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Easton Skilled Nursing and Rehabilitation Center 2600 Northampton Street
Easton, PA 18045

F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

14599

Based on clinical record review and staff interview, it was determined that the facility failed to ensure that a 
physician's order for wound care was implemented for one of four sampled residents. (Resident 1)

Findings include:

Clinical record review revelaed that Resident 1 had diagnoses that included dementia. On September 12, 
2024, at 12:39 a.m., a nurse noted that the resident fell while in her room and sustained a skin tear to her left 
shin. Later that day, at 3:00 p.m., the physician ordered that nursing staff clean the wound and apply a sterile 
gauze dressing every evening. According to the Treatment Administration Record, the resident's dressing 
was not changed until September 18, 2024. 

In an interview on September 28, 2024, at 11:00 a.m., the Assistant Director of Nursing confirmed that there 
was no documented evidence that the resident's wound was cared for between September 12 and 18, 2024. 
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