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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

Based on clinical record review and staff interview, it was determined that the facility failed to ensure that 
residents receive necessary treatment and services, consistent with professional standards of practice, to 
identify pressure ulcers and to promote healing and prevent infection of a pressure ulcer for one of one 
resident reviewed for pressure ulcers (Resident 2). 

Findings include:

Review of Resident 2's clinical record revealed diagnoses that included hypokalemia (low levels of potassium 
in the blood) and hyperlipidemia (having high levels of fats in the blood).

Further review of Resident 2's clinical record revealed that she had an incontinence associated dermatitis 
(IAD) on her sacrum that was acquired on February 11, 2025. Resident 2 was seen by the wound clinic on 
February 18, 2025, with a treatment plan to cleanse the wound daily and as needed with soap and water, pat 
dry, and treat with medical grade honey, calcium alginate, and cover with bordered gauze.

Review of Resident 2's February 2025 Medication Administration Record (MAR) revealed a physician's order 
for medical grade honey wound and burn dressing external paste, apply to sacrum topically every day shift 
for masd (moisture-associated skin damage), cleanse sacrum with soap and water, pat dry, apply medical 
grade honey, calcium alginate and cover with bordered gauze daily and as needed, with a start date of 
February 19, 2025, and an end date of March 13, 2025. 

Further review of Resident 2's February 2025 MAR revealed there was no documentation that she received 
the treatment ordered above on February 20, 2025, as the box was left blank, indicating the treatment was 
not completed.

Review of Resident 2's March 2025 MAR revealed there was no documentation that she received the 
treatment ordered above on March 8, 2025, as the box was left blank, indicating the treatment was not 
completed.

Review of Resident 2's clinical record revealed she was seen by the wound clinic on March 11, 2025, where 
it refers to the wound on the resident's sacrum as an unstagable pressure ulcer.

During a staff interview with the Nursing Home Administrator on May 5, 2025, at approximately 1:30 PM, 
revealed she was unable to provide an explanation as to why Resident 2's MAR documentation was blank 
on February 20, 2025, and March 8, 2025, and would expect staff to be documenting after they have 
completed treatment on a resident. 
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