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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm review of clinical records, as well as staff interviews, it was determined that the facility failed to ensure that
pressure ulcer care/prevention treatments were provided as ordered for one of four residents reviewed

Residents Affected - Few (Resident 3). Findings include: A significant change Minimum Data Set (MDS) assessment (a mandated

assessment of a resident's abilities and care needs) for Resident 3, dated September 19, 2025, revealed that
the resident was cognitively impaired, required assistance from staff for daily care needs, and had medical
diagnoses that included left hip fracture. A nursing note dated October 13, 2025, at 6:36 p.m. revealed that
Resident 3 was admitted back to the nursing home from the hospital and that the resident had an
unstageable pressure ulcer to his left heel. A review of the October 13, 2025, Treatment Administration
Record (TAR) for Resident 3 revealed that there was no documented evidence that the facility obtained an
order for treatment of the pressure ulcer on his left heel until he was seen by the Certified Nurse Practitioner
wound consultant on October 15, 2025. Physician's orders for Resident 3, dated November 13, 2025,
included an order for the resident to have his left heel cleansed with wound cleanser, pat dry, apply
medi-honey (medical-grade honey intended for wound care that helps with healing by protecting from
bacteria, reducing odor and cleaning/debriding the wound) and an ABD pad (a gauze dressing that absorbs
fluid from large or heavily draining wounds), wrap daily and as needed. A review of Resident 3's November
2025 TAR revealed that there was no documented evidence to indicate that his treatment was completed per
physician's orders on November 23 and 25, 2025. An interview with the Director of Nursing on December 22,
2025, at 1:32 p.m. confirmed that there was no documented evidence that an order for wound treatments
were obtained when the resident readmitted on [DATE] for Resident 3. She also confirmed that there was no
documented evidence that the wound treatment were completed as ordered on the dates listed above. 28
Pa. Code 211.12(d)(5) Nursing services.
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