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

Level of Harm - Minimal harm Based on review of facility policy and clinical record reviews, as well as staff interviews, it was determined

or potential for actual harm that the facility failed to ensure that physician's orders for dressing changes were followed for one of three
residents reviewed (Resident 2).Findings include:A facility policy regarding physician orders, dated January

Residents Affected - Few 1, 2025, revealed that the licensed nurse would complete the physician order how it was written regarding

timing and frequency.A significant change Minimum Data Set (MDS) assessment (a mandated assessment
of a resident's abilities and care needs) for Resident 2, dated August 4, 2025, indicated that the resident was
severely cognitively impaired, could sometimes understand, was sometimes understood, required assistance
from staff for all care needs, and had diagnoses that included dementia.A nursing note dated August 19,
2025, indicated that staff found a large skin tear. Resident 2 was assessed by a registered nurse and
identified a seven centimeter (cm) by nine cm skin tear with bruising noted on the right forearm.Physician's
orders for Resident 2, dated August 20, 2025, included an order for the resident to have wound care to the
right forearm skin tear. The skin tear was to be cleansed with wound cleanser, patted dry, xeroform (gauze
dressing with petroleum) applied, and covered with a foam dressing daily and as needed.Review of the
Treatment Administration Record (TAR) for Resident 2, dated August and September 2025, revealed that on
August 20, 23, 24, 27, 28, and 29, 2025, and September 2, 3, 6, and 7, 2025, the dressing was not
administered as ordered. Interview with the Director of Nursing on September 9, 2025, at 2:09 p.m.
confirmed that Resident 2's dressing changes were not completed as ordered for the dates listed above. 28
Pa. Code 211.12(d)(1)(5) Nursing Services.
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