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F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49041

Based on closed medical record review and staff interview the facility failed to ensure wound care was 
completed as ordered. This affected one resident (Resident #150) of three residents reviewed for wound 
care. The census was 117. 

Findings include:

Review of Resident #150's closed medical record revealed an admitted [DATE] with the diagnoses of 
antineutrophilic cytoplasmic antibody vasculitis (a rare autoimmune disorder that causes inflammation of the 
blood vessels), calculus of the kidney, and an abnormal electrocardiogram (test to detect heart rhythm). 

Review of Resident #150's care plan dated 05/03/23 revealed interventions to include administration of 
medications and treatments as ordered.

Review of the resident's Quarterly Minimum Data Set (MDS) dated [DATE] revealed intact cognition and the 
presence of skin tears. 

Review of the skin assessments revealed the resident had a skin tear to the back of her right hand.

Review of the physician orders for Resident #150 revealed an order for wound care beginning on 09/29/23 to 
cleanse the area to the back of the right hand, apply betadine and Cuticerin (a brand of gauze used for 
superficial wounds) and cover with an ABD (large gauze pad) and kerlix (gauze wrap) until resolved every 
day shift. Review of the treatment administration record for October 2023 revealed no evidence of 
documentation for the above wound care on 10/02/23, 10/10/23, and 10/11/23. 

An interview with the Registered Nurse #501 on 05/09/24 at 2:03 P.M. verified there was no evidence 
Resident #150's wound care was completed per orders on 10/02/23, 10/10/23 and 10/11/23.

This deficiency represents non-compliance investigated under Complaint Number OH00153046.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49041

Based on record review and interviews the facility failed to ensure wound care was documented as ordered. 
This affected two residents (Resident #61 and #101) of three residents reviewed for wound care. The facility 
census was 117.

Findings Include:

1. Medical record review for Resident #61 revealed an admitted [DATE]. Resident #61's current diagnoses 
include congestive heart failure, cerebral infarction (stroke), myocardial infarction (heart attack), 
neuromuscular dysfunction of the bladder, colostomy, chronic obstructive pulmonary disease, and chronic 
kidney disease. Review of the 04/02/24 Minimum Data Set (MDS) revealed Resident #61 to be cognitively 
intact.

Review of Resident #61's physician orders revealed an order dated 02/13/24 through 04/23/24 for the 
sacrum to be cleansed with normal saline, apply drawtec (a dressing that promotes moist wound healing) in 
a single layer and cover with coversite plus (a waterproof composite dressing that can replace gauze and 
tape) every shift. A new treatment order was written and completed from 04/24/24 through 04/30/24.

Review of the corresponding treatment administration record (TAR) for February 2024 through April 2024 
revealed no documentation the treatment was completed on day shift the following dates: 03/02/24, 
03/08/24, 03/16/24, 03/23/24, 03/25/24, 03/27/24, 04/02/24, 04/04/24, 04/08/24, 04/11/24, 04/12/24.

Further review of the physician orders revealed an order written 04/30/24 to cleanse the sacrum with saline, 
apply a single layer of drawtec, and cover with coversite plus every shift. 

Review of the May 2024 TAR revealed the treatment was not documented as completed on day shift 
05/02/24, 05/03/24, and 05/05/24 and nightshift 05/06/24.

An interview with Resident #61 on 05/09/24 at 11:26 A.M. revealed wound care was performed daily as 
ordered.

An interview with Registered Nurse #501 on 05/09/24 at 2:03 P.M. verified the the treatments/wound care 
were not documented on the dates indicated.

2. Medical record review for Resident #101 revealed an admitted [DATE]. Current diagnoses include 
pressure ulcer of the sacral region, neuromuscular dysfunction of the bladder, chronic respiratory failure, 
dementia, heart failure, mild cognitive impairment, hypertension, and chronic pain syndrome. 

Review of Resident #101's physician orders revealed an order dated 03/12/24 through 04/02/24 for the 
sacrum to be cleansed with normal saline, apply durafiber and coversite every shift.

(continued on next page)
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Review of the March TAR revealed no documentation the treatments were completed on 03/14/24 and 
03/24/24 dayshift and on 03/28/24 night shift.

Further review of the physician orders revealed an order dated 04/02/24 through 04/23/24 to cleanse the 
sacrum with normal saline, apply a single layer of drawtec, cover with a single 4 x 4 filling and coversite plus 
every shift.

Review of the April 2024 TAR revealed no documentation the treatment was completed on 04/04/24, 
04/05/24, 04/18/24, and 04/19/24 day shift and 04/15/24, 04/20/24 and 04/21/24 night shift.

Review of the physician orders dated 04/23/24 through 04/30/24 revealed an order to cleanse the sacrum 
with acetic acid, apply drawtec in a single layer, 4 x 4 filling and coversite plus every shift. 

Review of the April 2024 TAR revealed no documentation the treatment was completed on 04/26/24.

Review of the physician orders dated 04/30/24 revealed an order to cleanse the sacrum with acetic acid and 
apply durafiber AG (silver containing antimicrobial gelling dressing), gauze and coversite plus change every 
shift. 

Review of the May TAR revealed no evidence the treatment was documented on 05/02/24, day shift.

An interview on 05/09/24 at 1:30 P.M. with Resident #101 verified the treatments were completed as 
scheduled.

An interview with the Registered Nurse # 501 on 05/09/24 at 2:03 P.M. verified wound treatments were not 
documented as ordered.
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