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Milcrest Nursing Center 730 Milcrest Drive
Marysville, OH 43040

F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited
to receiving treatment and supports for daily living safely.

Base on observation, interview, and record review the facility failed to ensure linen and personal clothing
was not soiled for one, (Resident #16). This affected one (Resident #16) of three residents reviewed for
Activities of Daily Living (ADL). The facility census was 49.Findings Include:Review of Resident #16's
medical record revealed an admission date of 04/25/25, diagnoses included acquired absence of right left
below the knee, chronic venous hypertension with ulcer and inflammation of the left lower extremity,
cellulitis, obesity, edema, anemia, hypothyroidism, bilateral blindness, hypertension, peripheral vascular
disease, gastro-esophageal reflux, acquired absence of right and left fingers, muscle weakness, Type II
Diabetes, and osteomyelitis.Review of Residents #16's care plan last revised on 01/16/26 revealed the
resident required assistance from staff to meet ADLs needs due to a right below the knee amputation,
diabetic neuropathy, complete bilateral blindness, and amputation of all fingers except of bilateral thumbs.
Interventions include assisting the resident with bathing as needed, assisting the resident with clothing
choices, and dressing as needed. Further review revealed an alteration in comfort related to the amputation
of the right leg below the knee related to osteomyelitis, a history of amputation of all fingers except for
bilateral thumbs. Interventions include check and document on wounds daily for signs and symptoms of
infection, drainage, bleeding, any breakdown of the skin, and impaired circulation. Monitor for bleeding,
document the amount of bloody draining on dressing and in drainage system, and wound care daily as
ordered by the physician and rewrap the stump as ordered and as needed.Observation on 02/24/26 at
11:13 A.M. of Resident #16 revealed bilateral open wounds on the residents hand stumps and uncountable
red smear marks on the resident ' s gown and bedding.Interview on 02/24/26 at 11:14 A.M. with Resident
#16 revealed they were to have their bilateral hand stumps covered by a dressing and did not have a
dressing on them. The resident further confirmed they were unaware of the red smear marks on their gown
and bedding and wished to be cleaned up. The resident stated they were upset they were in a soiled gown
and bedding.Interview on 02/24/26 at 1:05 P.M. with the Assistant Director of Nursing confirmed Resident
#16's gown and bedding were soiled with red marks. Review of the undated facility policy, ALDs revealed
residents who are unable to carry out activities of daily living will receive the necessary services to maintain
good nutrition, grooming and personal and oral hygiene.Review of Resident #16's medical record revealed
an admission date of 04/25/25, diagnoses included acquired absence of right left below the knee, chronic
venous hypertension with ulcer and inflammation of the left lower extremity, cellulitis, obesity, edema,
anemia, hypothyroidism, bilateral blindness, hypertension, peripheral vascular disease, gastro-esophageal
reflux, acquired absence of right and left fingers, muscle weakness, Type II Diabetes, and
osteomyelitis.Review of Residents #16's care plan last revised on 01/16/26 revealed the resident required
assistance from staff to meet ADLs needs due to a right below the knee amputation, diabetic neuropathy,
complete bilateral blindness, and amputation of all fingers except of bilateral thumbs.
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Milcrest Nursing Center 730 Milcrest Drive
Marysville, OH 43040

F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Interventions include assisting the resident with bathing as needed, assisting the resident with clothing
choices, and dressing as needed. Further review revealed an alteration in comfort related to the amputation
of the right leg below the knee related to osteomyelitis, a history of amputation of all fingers except for
bilateral thumbs. Interventions include check and document on wounds daily for signs and symptoms of
infection, drainage, bleeding, any breakdown of the skin, and impaired circulation. Monitor for bleeding,
document the amount of bloody draining on dressing and in drainage system, and wound care daily as
ordered by the physician and rewrap the stump as ordered and as needed.Observation on 02/24/26 at
11:13 A.M. of Resident #16 revealed bilateral open wounds on the residents hand stumps and uncountable
red smear marks on the resident ' s gown and bedding.Interview on 02/24/26 at 11:14 A.M. with Resident
#16 revealed they were to have their bilateral hand stumps covered by a dressing and did not have a
dressing on them. The resident further confirmed they were unaware of the red smear marks on their gown
and bedding and wished to be cleaned up. The resident stated they were upset they were in a soiled gown
and bedding.Interview on 02/24/26 at 1:05 P.M. with the Assistant Director of Nursing confirmed Resident
#16's gown and bedding were soiled with red marks. Review of the undated facility policy, ALDs revealed
residents who are unable to carry out activities of daily living will receive the necessary services to maintain
good nutrition, grooming and personal and oral hygiene.This deficiency represents non-compliance
investigated under Complaint Number 2645121.
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