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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** Based on

or potential for actual harm medical record reviews, staff interviews, and policy review, the facility failed to complete
comprehensive wound evaluations that included wound measurements or characteristics. This

Residents Affected - Few affected two (#09 and #85) residents out of the three residents reviewed for wound cares/services.

The facility census was 81.Findings include:1.Review of the medical record for Resident #09 revealed
an admission date of 10/20/24 with medical diagnoses of atrial fibrillation, paranoid schizophrenia,
and atherosclerotic heart disease (ASHD). Resident #09 readmitted to the facility on [DATE] with
diagnosis of displaced intertrochanteric fracture of left femur status post surgical repair.Review of a
quarterly Minimum Data Set (MDS) assessment ,dated 01/31/26, revealed Resident #09 had moderate
cognitive impairment and was independent with bed mobility and eating and required supervision with
toilet hygiene, bathing, and transfers. Review of the Nursing Comprehensive Evaluation dated
03/10/26 revealed Resident #09 had a surgical incision to left lateral leg. The evaluation did not
include measurements or wound description. Further review of the medical record revealed weekly
skin assessment dated [DATE] which stated Resident #09 had surgical incision to hip, staples in
place, and no measurements noted. Review of skin assessment dated [DATE] indicated Resident #09
had surgical incision to hip which was healing and no measurements were noted. Review of skin
assessment dated [DATE] revealed Resident #09 had three small incisions to left hip, left medial
thigh, and left medial above knee. The assessments stated the left knee incision had two small
separate incisions which were measured as a cluster, steri-strips in place to all areas, covered with
abdominal pad and secured with tape. The assessment indicated measurements for left lateral knee
incision measured 3.4 centimeters (cm) by 0.1 cm, rear left thigh measured 4.5 cm by 0.1 cm, front
left lateral knee measured 3.5 cm by 0.1 cm and the rear left trochanter 4.3 cm by 0.1 cm.2. Review of
the medical record for Resident #85 revealed an admission date of 03/11/26 with medical diagnoses
of left artificial shoulder joint, polyarthritis, hyperlipidemia, hypertension, and ASHD. Review of the
medical record revealed Resident #85 discharged on 03/30/26.Review of an admission MDS
assessment, dated 03/16/26, revealed Resident #85 was cognitively intact and required supervision
with toilet hygiene and independent with bed mobility and transfers. The MDS indicated Resident #85
had a surgical incision. Review a Comprehensive Nursing Evaluation, dated 03/12/26, indicated
Resident #85 had left shoulder surgical site with non-removeable dressing in place. The evaluation did
not include measurements or a description of the surgical site. Review of a physician order for
Resident #85, dated 03/11/26, stated do not remove the clear dressing and to leave in place until
follow up appointment. Review of the skin assessment dated [DATE] and 03/29/26 indicated

Resident #85 had no skin issues. Review of the skin assessment dated [DATE] indicated Resident
#85 had a surgical site to left shoulder but did not indicate measurements or wound description.
Interview on 04/02/26 at 9:54 A.M. with Director of Nursing (DON) confirmed Resident #85 admitted
with a clear dressing to the surgical site and verified the medical records for Residents #09 and #85
did not contain documentation the facility completed comprehensive wound assessments that
included wound measurements or characteristics. Review of the facility policy titled, Skin
Management, revised 01/28/26, stated residents with wounds and/or pressure injury and those at
(continued on next page)
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F 0684 risk for skin compromise are identified, evaluated, and provided appropriate treatment to promote
prevention and healing. Ongoing monitoring and evaluation are provided to ensure optimal resident

Level of Harm - Minimal harm outcomes. The policy stated upon admission all residents are evaluated for skin integrity by

or potential for actual harm completing a baseline total body skin evaluation documented in the electronic medical record on the
nursing comprehensive evaluation. The policy stated residents admitted with any skin impairment

Residents Affected - Few would have appropriate interventions implemented to promote healing, a physician's order for

treatment, and skin impairment location, measurements, and characteristics documented. The policy
continued to state the licensed nurse would initiate documentation in the electronic health record
(EHR), which included a description of the skin impairment as followed: in EHR facilities, the licensed
nurse would document on the skin issues evaluation any skin issues identified, document weekly until
the area was resolved, and photos would be taken unless refused by the resident.This deficiency
represents non-compliance investigated under Complaint Number 2966549.
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