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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** 34298
or potential for actual harm
Based on record review and staff interview, the facility failed to put treatments in place in a timely manner
Residents Affected - Few when Resident #21 developed three non-pressure related ulcers. This affected one (Resident #21) of three
residents reviewed for skin impairment. The facility census was 104.

Findings include:

Closed medical record review revealed Resident #21 was admitted on [DATE] and discharged on [DATE].
Diagnoses included cystitis, type Il diabetes mellitus, chronic pain, and erythema intertrigo (skin condition).
The Medicare five-day Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #21 was
cognitively intact. Resident #21 had no pressure, venous, or arterial ulcers and had no other skin problems.

Review of the hospital discharge records dated 07/11/24 revealed Resident #21 had pain and redness in
lower abdominal skin folds and genital area.

The admission assessment dated [DATE] revealed Resident #21 had a blister to right great toe, fungal
infection under left breast that measured 0.1 centimeters (cm) long and 17 cm wide, fungal infection under
right breast that measured 0.1 cm long and 13 cm wide, fungal infection under left abdominal fold that
measured 0.1 cm long and 25 cm wide, and under right abdominal fold that measured 0.1 cm long and 20
cm wide. A head-to-toe assessment dated [DATE] by Licensed Practical Nurse (LPN)/Wound Nurse #200
revealed Resident #21 had areas of yeast under skin folds to abdomen and breast. An order for nystatin
(antifungal) was in place. However, there was no physician order in place.

Review of the physician orders, medication administration records (MAR) and treatment administration
record (TAR) revealed Resident #21 was ordered and had house barrier cream applied after pericare every
shift and as needed to buttock from 07/11/24 through 08/07/24. There were physician orders for Fluconazole
(to treat fungal infections) 150 milligram (mg) from 07/12/24 through 07/20/24. There was no evidence of
nystatin being ordered or administered to areas of yeast under skin folds to abdomen and breast. Resident
#21 did receive Fluconzaole as physician ordered.

A skilled note dated 08/05/24 revealed Resident #21 had no skin issues.
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F 0684 The weekly ulcer/wound documentation dated 08/06/24 at 10:41 A.M. by Licensed Practical Nurse (LPN)
#200 revealed Resident #21 had three non-pressure wounds. The first wound was a skin tear to right lateral
Level of Harm - Minimal harm or groin that measured one cm wide, 2.7 cm long, and 0.3 cm deep and identified on 08/06/24. The second was
potential for actual harm a non-pressure wound to the right distal groin that measured 0.9 cm long, 2.3 cm wide, and 0.1 cm deep.
The third wound was to center midline of abdomen and measured 1.1 cm long, 1.9 cm wide, and 0.1 cm
Residents Affected - Few deep. The second and third wounds were documented as identified on 08/07/24. There were no physician

written to implement a treatment order for the three non-pressure wounds on 08/06/24 or 08/07/24.

A progress note dated 08/06/24 at 11:59 A.M. by the facility Certified Nurse Practitioner (CNP) revealed
Resident #21 had open areas to abdomen and back with treatments in place. Resident #21 had a history of
yeast under folds with treatment that included Fluconazole and nystatin. The wound team was to follow up
with Resident #21 on 08/07/24.

Review of the wound nurse practitioner notes dated 08/07/24 revealed Resident #21 presented with a
chronic non-healing non-pressure chronic ulcer of the center midline abdomen. The wound measured 1.15
cm long, 1.96 cm wide, and 0.1 cm deep. A treatment was ordered to cleanse the wound with saline solution
and pat dry with gauze. Then tertracyte (topical antibiotic for bacterial infections) was to be applied to the
wound bed, followed by calcium alginate, and covered with bordered gauze daily and as needed. Resident
#21 also presented with a non-healing non-pressure chronic ulcer of right distal groin. The wound measured
0.96 cm long, 2.37 cm wide, and 0.1 cm deep. A treatment was ordered to cleanse wound with saline
solution and pat dry with gauze. Then tertracyte was to be applied to the wound bed, followed by calcium
alginate, and covered with bordered gauze daily and as needed. Resident #21 also had a chronic
non-healing non-pressure ulcer of the right lateral groin. The wound measured 1.14 cm long, 2.72 cm wide,
and 0.3 cm deep. A treatment was ordered to cleanse the wound with saline solution and pat dry with gauze.
Then tertracyte applied to the wound bed, followed by calcium alginate, and covered with bordered gauze
daily and as needed. However, there were no physician orders written on 08/07/24. Review of the treatment
administration record (TAR) revealed there were no treatment orders or treatment completed on 08/07/24,
08/08/24, and 08/09/24.

A nursing note dated 08/07/24 by LPN #200 revealed wound nurse practitioner saw Resident #21 for initial
visit. Treatment orders were clarified and in place. However there were no physician orders written on
08/07/24 and were not written until 08/10/24

Review of the physician orders dated 08/10/24 revealed Resident #21 was ordered the center midline
abdomen wound to be cleansed with saline, patted dry, tertracyte applied to wound bed, calcium alginate
applied to the wound bed, and covered with border dressing daily and as needed. On 08/10/24, Resident
#21 was also ordered the right distal groin wound to be cleansed with saline, patted dry, tertracyte applied to
wound bed, calcium alginate applied to the wound bed, and covered with border dressing daily and as
needed. On 08/10/24, Resident #21 was ordered the right lateral groin wound to be cleansed with saline,
patted dry, tertracyte applied to wound bed, calcium alginate applied to the wound bed and covered with
border dressing daily and as needed.

Review of the TAR revealed treatments to Resident #21's midline abdomen, right distal groin, and right
lateral groin were started on 08/10/24.

Interview on 09/13/24 at 11:04 A.M. with LPN #200 verified a head-to-toe skin assessment was completed
by LPN #200 when Resident #21 was admitted , and Resident #21 had no skin concerns.
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F 0684 Interview on 09/13/24 at 2:46 P.M. with the Director of Nursing (DON) verified Resident #21 had an area to

midline abdomen and two areas to the groin that were identified on 08/06/24 and treatments were not
Level of Harm - Minimal harm or ordered or put in place until four days later on 08/10/24. The DON verified there was no documentation of
potential for actual harm nystatin being ordered or administered to Resident #21.
Residents Affected - Few This deficiency represents non-compliance investigated under Complaint Number OH00157135.
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