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McMurray Hills Manor 249 West McMurray Road
McMurray, PA 15317

F 0686

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate pressure ulcer care and prevent new ulcers from developing.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
review of facility policy, clinical records, and staff interview it was determined that the facility failed to provide 
a treatment as per physician's order for one of three residents with wounds (Resident R1).Findings 
include:Review of the facility policy Wound Treatment Management last reviewed on 9/1/2025, indicated that 
wound treatments will be provided in accordance with physician orders, including the cleansing method, type 
of dressing, and frequency of dressing change. Treatments will be documented on the Treatment 
Administration Record or in the electronic health record.Review of the clinical record indicated Resident R1 
was admitted to the facility on [DATE], with diagnoses that included spinal fusion of neck and upper back 
vertebrae, high blood pressure, and falls.Review of a MDS (Minimum Data Set- a periodic assessment of 
care needs) dated 8/7/25, indicated the diagnoses remained current. Review of Resident R1's physician 
orders dated 9/17/25, indicated cleanse cervical (upper back/neck) incision with NSS (normal saline) pat dry, 
apply calcium alginate Ag (promotes wound healing) to wound bed, cover with border dressing, and change 
daily.Review of Resident R1's Treatment Administration Record (TAR) dated September 2025, indicated that 
the above treatment was not documented as completed on 9/19, and 9/20/25. There was no further 
documentation in the electronic record that treatment was completed on 9/19, and 9/20/25. During an 
interview on 10/10/25, at 4:30 p.m., The Director of Nursing (DON) confirmed the above findings and that the 
facility failed to provide treatment for a wound as per physician's order for Resident R1.28 Pa. Code: 211.
10(a)(c)(d) Resident care policies.28 Pa. Code 211.12(d)(1)(2)(5) Nursing Services.
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