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

Level of Harm - Minimal harm 17260

or potential for actual harm
Based on review of clinical records and facility documents, and staff interview, it was determined that the

Residents Affected - Some facility failed to follow physician's orders for eight of 13 residents reviewed (Residents R1, R2, R3, R5, R10,
R11, R12 and Resident R17).

Findings include:

During wound dressing observations on 3/26/25, from 8:45 a.m. through 9:30 a.m. with Licensed Nurse
Employee E1, the daily wound dressings for Residents R1, R2, R3, R5, R10 and R12 were noted to be
absent. During this time, Licensed Nurse Employee E1 confirmed the absence of the wound dressings and
that the dressings were to be changed and reapplied daily.

A review of these resident's clinical records revealed each had physician's orders to change and apply a new
wound dressing daily. Additionally, review of R17's clinical record revealed that the resident was cognitively
intact and physician's orders for daily wound dressing changes were present. Resident R17 also verified that
staff failed to complete daily wound dressing changes as physician ordered.

During interviews on 3/26/25, from 8:45 a.m. through 11:35 a.m. cognitively intact Residents R2, R3, R10,
and R12 verified that they were to have wound dressings changed daily, but that the staff rarely changed the
dressings daily.

28 Pa. Code 211.12(d)(1)(3)(5) Nursing services
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