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Philadelphia, PA 19146
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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 27155

Based on review of clinical records, as well as resident and staff interviews, it was determined that the facility 
failed to maintain clinical records that were complete and accurately documented for one of four residents 
reviewed (Resident R1) . 

Findings include:

Review of Resident R1's clinical record revealed that the resident was admitted to the facility on [DATE], for 
skilled nursing care. The resident had been an inpatient at an acute care hospital and had undergone a 
surgical procedure on his right plantar (sole of foot) foot. 

Review of December 2024 physician orders revealed an order dated December 25, 2024, to cleanse right 
plantar foot with normal saline and gently pat dry, dress with non adherent dressing, then cover with ABD 
pad and kerlix, secure with transpore white tape daily every night shift for wound. 

Additional review of the clinical record did not reveal any documentation that the wound care regimen had 
been completed as ordered by the primary care physician.

An interview was conducted with the facility administrator on January 23, 2025, at 1:30 p.m. The 
administrator confirmed that there was no electronic or written documentation to verify the physician orders 
for wound care had been performed as instructed. 

28 Pa. Code 211.5(f)(vii) Clinical Records

28 PA Code 211.12(d)(1) Nursing services

28 Pa. Code 211.12(d)(5) Nursing Services.
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