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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** 22502
or potential for actual harm
Based on clinical record review, resident interview and staff interviews, it was determined that the facility
Residents Affected - Few failed to ensure that residents receive treatment and care in accordance with professional standards of
practice for one of two residents reviewed (Resident R1).

Findings include:

Review of Resident R1's admission progress note of April 3, 2024, revealed that the resident was admitted
with a surgical wound to the right lower leg with a wound VAC (vacuum assisted closure - therapeutic
technique using a suction pump, tubing, and a dressing to remove excess exudate [fluid] and promote
healing in acute or chronic wounds) in place. Review of a physician's order dated April 3, 2024, indicated
wound vac - do not change dressing - monitor dressing and machine - res [resident] sees trauma and acute
care for wound vac changes - notify trauma and acute changes if any issues every shift for wound care.

Review of Resident R1's progress note of April 24, 2024, revealed that resident tested positive for Flu A and
Flu A Hi2009 and was placed on isolation. Additional note on that date revealed a call was placed to trauma
and acute care and a message left secondary to res [resident] has a f/u [follow-up] appointment [NAME]
[tomorrow] and wanted to notify of + flu.

Review of progress note of April 25, 2024 at 11:21 a.m., revealed call placed to trauma and acute care and
resident's appointment was changed to Tuesday secondary to positive for flu. Note also indicated to cont
[continue] with wound vac at this time.

Review of eMAR (electronic Medication Administration Record) note of April 25, at 1:02 p.m. revealed wound
vac off and trauma will be seeing [resident] on Tues [Tuesday] for wound vac change.

Review of Resident R1's progress note of April 26, 2024, at 4:43 a.m. revealed, wound vac off at this time
due to supply depletion of canisters for wound vac, supply clerk aware of need for canisters.

Review of Resident R1's eMAR note of April 26, 2024, at 11:50 p.m. revealed wound vac off at this time d/t
[due to] depletion of our supply of canisters for wound vac.

Review of eMAR note of April 27, 2024, at 1:30 p.m. revealed wound vac off at this time d/t depletion of our
supply of canisters for wound vac.
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F 0684 Review of Resident R1's eMAR note dated April 28, 2024, at 2:03 p.m. revealed reinforced wound vac dx
[dressing] and wound vac is now functioning at ordered negative pressure.
Level of Harm - Minimal harm or

potential for actual harm Review of eMAR note dated April 28, 2024, at 9:21 p.m. revealed wound vac is not functioning d/t canister
being full and no other canister available. Additional eMAR note at 11:51 p.m. revealed wound vac off at this
Residents Affected - Few time d/t canister being full and our supply is depleted at this time. Supply clerk is aware of need.

Review of Resident R1's progress note dated April 29, 2024 at 11:34 a.m., revealed call placed to trauma
and acute care regarding wound vac issues - awaiting return call at this time.

Interview with Resident R1 on April 30, 2024, at 11:30 a.m. confirmed that the wound vac had not been
operational for close to a week.

Interview on April 30, 2024, at 11:45 a.m. with licensed staff, Employee E3 revealed the resident went out
weekly to have the dressing changed, but did not go last week due to being positive for the flu. Employee E3
confirmed that the wound vac has not been used due to a shortage of canisters and central supply was
aware. Employee E3 also confirmed that a call was placed to trauma and acute care on April 29, 2024, but
no returned call received.

Interview with the Director of Nursing (DON) on April 30, 2024, at 12:00 p.m. indicated that the resident went
out to trauma and acute care weekly for dressing changes and the facility staff were only to monitor the
wound vac. The DON confirmed that the canisters were not available for Resident R1. The DON attempted
to call other facilities to obtain the canisters, but was not able to obtain any canisters. The facility was able to
locate one canister among the supplies which was used, however; the DON confirmed that the wound vac
was not consistently operational since April 25, 2024, due to unavailability of the wound vac canisters.
Interview with Employee E4 on April 30, 2024, at 12:50 p.m. revealed that he/she was notified of the need for
the wound vac canisters last week, but facility is in the process of switching vendors and the canisters were
unable to be obtained from the vendor.
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