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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 41765
or potential for actual harm
Based on review of clinical records, facility documentation, and staff interview, it was determined the facility
Residents Affected - Few failed to provide appropriate and consistent treatment for a skin tear for one of the 24 residents reviewed
(Resident 54).

Findings include:

Review of Resident 54's nursing progress notes dated October 8, 2024, at 8:34 p.m., revealed while
changing and repositioning Resident 54, a circular skin tear to the left elbow, approximately 2.5 cm. in size,
was observed. The physician and the responsible party were notified.

Review of the facility's documentation titled, Skin Integrity Events, dated October 8, 2024, at 8:31 p.m.,
revealed the resident had a 2.5 x 2.5 cm skin tear to the left elbow. The same report revealed the physician

was notified, and under interventions, document revealed treatment ordered.

Review of Resident 54's October 2024 Medication/Treatment Administration Record failed to reveal a
treatment order for Resident 52's left elbow skin tear identified on October 8, 2024.

Review of Resident 54's nursing progress notes dated October 9, 2024, at 6:43 p.m., revealed Skin tear to
left elbow. No reported pain this shift. Treatment done.

Review of Resident 54's clinical records failed to reveal type of treatment provided to Resident 54's left elbow
skin tear on October 9, 2024, since there was no documented wound treatment order to the left elbow
despite documents indicating a treatment was ordered.

Review of Resident 54's clinical records failed to reveal Resident 54's left elbow skin tear identified on
October 8, 2024, was provided with wound treatment on October 10, 11, 12, 13, and 14.

The above information was conveyed to the Director of Nursing on October 31, 2024.

The facility failed to ensure Resident 54's left elbow skin tear was appropriately and consistently provided
with treatment.

28 Pa. Code 201.18(b)(1) Management
28 Pa. 211.12(d)(1)(3)(5) Nursing services
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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