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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46613
or potential for actual harm
Based on medical record review, staff interview, and policy review, the facility failed to complete weekly
Residents Affected - Few wound evaluations of a surgical wound. This affected one (#105) out of three residents reviewed for wound
care. The facility census was 101.

Findings include:

Review of the medical record for Resident #105 revealed an admitted [DATE] with medical diagnoses of
status post left below the knee amputation (BKA), diabetes mellitus with neuropathy, depression, bipolar
disorder, anemia, and hypertension. Review of the medical record revealed Resident #105 discharged to the
hospital on 04/11/24.

Review of the medical record for Resident #105 revealed an admission Minimum Data Set (MDS)
assessment, dated 02/27/24, which indicated Resident #105 was cognitively intact and required supervision
with bed mobility and moderate staff assistance with toilet hygiene, transfers, and bathing. The MDS
indicated Resident #105 admitted with a surgical wound and treatment was in place.

Review of the medical record for Resident #105 revealed a Nursing Comprehensive Evaluation, dated
02/21/24, which indicated Resident #105 admitted with a surgical wound to left lower extremity status post
BKA. The evaluation stated the surgical wound had 20 staples but did not state a measurement or describe
the wound characteristics. The evaluation also noted Resident #105 admitted with diabetic ulcers to right
plantar foot and to the 3rd digit on right foot and both areas were noted to have measurements. Further
review of the medical record revealed a wound evaluation completed 03/19/24 for the surgical wound to the
left BKA. The surgical wound measured 0.57 centimeters (cm) in length by 1.97 cm in width and 1.6 cm in
depth. The evaluation stated the surgical wound had deteriorated. Review of the medical record for Resident
#105 revealed it did not contain documentation to support the facility completed wound evaluations, which
included wound measurements and description for Resident #105's left BKA surgical site from 02/20/24 until
03/19/24.

Review of the medical record for Resident #105 revealed a Certified Nurse Practitioner (CNP) wound note,
dated 03/19/24, which stated Resident #105 had injured the left BKA stump in the bathroom the day before
and the incision had opened, had drainage, and increased pain to the area. The note included
measurements and a description of Resident #105's wound and the treatment plan.

(continued on next page)
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F 0684 Interview on 04/12/24 at 2:45 P.M. with Licensed Practical Nurse (LPN) #221 confirmed the medical record

for Resident #105 did not contain documentation to support the facility completed wound evaluation for the
Level of Harm - Minimal harm or left BKA from 02/20/24 until 03/19/24.
potential for actual harm

Review of the facility policy titled, Skin Management, revised 07/14/21, stated residents admitted with any
skin impairment would have the wound location, measurements and characteristics documented in the
electronic health record. The policy stated the facility would document weekly on the area until resolved.

Residents Affected - Few

This deficiency represents non-compliance investigated under Complaint Number OH00152531.
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