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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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

Based on clinical record review, and staff interview, it was determined that the facility failed to
provide the highest practical care regarding physician ordered treatments for three of three residents
reviewed (Residents 1, 2, and 3).Findings include: A review of current physician orders for Resident 1
revealed an order dated May 19, 2026, for staff to use Acetic Acid Irrigation Solution (a rinse to aid in
the prevention of bacteria), one dose every night shift for wound care, and cleanse right hip wound
with acetic acid, pat dry, and apply Santyl (topical ointment used to remove dead or damaged tissue
from wounds to promote healing) to the base of the wound, and secure with bordered dressing. A
review of Resident 1's TAR (treatment administration record, a form utilized to document the
administration of resident treatments) dated May 2026, revealed the treatment was not completed per
the physician order on one of the three days reviewed. May 21, 2026: no documentation on the TAR;
blank A review of current physician orders for Resident 2 revealed an order dated April 7, 2026, for
staff to cleanse Resident 2's left lower posterior thigh with normal saline, pat dry, apply collagen (a
dressing used to promote tissue regeneration, stop bleeding, and maintain moisture) to the base of the
wound, and secure with abdominal pad every night shift for wound care. A review of Resident 2's TAR
dated May 2026, revealed the treatment was not completed per the physician order on three of 26
days reviewed. May 18, 2026: no documentation on the TAR; blank May 19, 2026: no documentation on
the TAR; blank May 20, 2026: no documentation on the TAR; blank A physician order dated April 27,
2026, instructed staff to cleanse Resident 2's right buttock with normal saline solution, pat dry, apply
calcium alginate (a protective, healing, wound dressing) to the base of the wound and zinc oxide
paste to peri wound every night shift for wound care. A review of Resident 2's TAR dated May 2026,
revealed the treatment was not completed per the physician order on three of 26 days reviewed. May
18, 2026: no documentation on the TAR; blank May 19, 2026: no documentation on the TAR; blank May
20, 2026: no documentation on the TAR; blank A physician order dated April 6, 2026, instructed staff
to place Interdry (a moisture wicking, antimicrobial fabric designed to protect skin in folds) in
Resident 2's abdominal folds to prevent skin to skin contact every day and night shift to maintain skin
integrity. A review of Resident 2's TAR dated May 2026, revealed the treatment was not completed
per the physician order on four of 26 days reviewed. May 18, 2026: no documentation on the TAR;
blank May 19, 2026: no documentation on the TAR; blank May 20, 2026: no documentation on the TAR;
blank May 21, 2026: no documentation on the TAR; blank A physician order dated March 4, 2026,
instructed staff to apply Triamcinolone Acetonide Cream (topical steroid used to reduce inflammation,
itching, redness, and swelling) to Resident 2's left posterior thigh topically every day and night shift
for wound care. The physician order also instructed staff to cleanse Resident 2's posterior thigh with
normal saline, pat dry, apply Triamcinolone cream to the base of the wound and secure with
abdominal pad. A review of Resident 2's TAR dated May 2026, revealed the treatment was not
completed per the physician order on three of 26 days reviewed. May 10, 2026: no documentation on
the TAR; blank May 18, 2026: no documentation on the TAR; blank May 19, 2026: no documentation on
the TAR; blank A physician order dated January 20, 2026, instructed staff to cleanse Resident 2's left
abdomen with normal saline solution, apply zinc and nystatin, and leave open to air every day and
night shift for Resident 2's abdomen wound. A review of Resident 2's TAR dated May 2026, revealed
(continued on next page)
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the treatment was not completed per the physician order on two of 26 days reviewed. May 18, 2026:
no documentation on the TAR; blank May 19, 2026: no documentation on the TAR; blank A physician
order dated January 21, 2026, instructed staff to apply Nystatin external cream to Resident 2's
abdomen topically every day and night shift for wound care. A review of Resident 2's TAR dated May
2026, revealed the treatment was not completed per the physician order on three of 26 days reviewed.
May 10, 2026: no documentation on the TAR; blank May 18, 2026: no documentation on the TAR; blank
May 19, 2026: no documentation on the TAR; blank A review of current physician orders for Resident 3
revealed an order initiated on April 28 and in place until it was discontinued on May 4, 2026, instructed
staff to cleanse Resident 3's left ischium (the curved bone forming the base of the pelvis) with normal
saline, pat dry, apply Silvasorb gel (used to treat partial and full thickness wounds) to the base of the
wound, zinc oxide to peri wound, and secure with bordered gauze dressing every day shift for wound
care. A review of Resident 3's TAR dated May 2026, revealed the treatment was not completed per
the physician order on one of four days reviewed. May 3, 2026: no documentation on the TAR; blank A
physician order dated May 4, 2026, instructed staff to cleanse Resident 3's left ischium with normal
saline, pat dry apply Silvasorb gel to the base of the wound, zinc oxide to peri wound, and secure with
bordered gauze dressing every day and night shift for wound care. A review of Resident 3's TAR
dated May 2026, revealed the treatment was not completed per the physician order on two of 23 days
reviewed. May 20, 2026: no documentation on the TAR; blank May 21, 2026: no documentation on the
TAR; blank The facility failed to provide the highest practical care regarding physician ordered
treatments for Residents 1, 2, and 3. The findings were reviewed with the Nursing Home
Administrator and the Director of Nursing on May 27, 2026, at 2:21 PM. 483.25 Quality of
CarePreviously Cited 12/12/25 28 Pa. Code 211.12(d)(1)(3)(5) Nursing services
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