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F 0655 Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being
admitted

Level of Harm - Minimal harm

or potential for actual harm 48941

Residents Affected - Few Based on a review of facility policies, clinical records, and staff interviews, it was determined that the facility

failed to ensure that a resident's baseline care plan (includes the minimum healthcare information necessary
to properly care for a resident) was developed and implemented to include information regarding the
resident's immediate care needs for one of four residents reviewed (Resident 3).

Findings include:

A facility policy for baseline care plans, dated October 31, 2023, revealed that the facility will develop and
implement a baseline care plan for each resident that includes the instructions needed to provide effective
and person-centered care of the resident including the minimum healthcare information necessary to care for
a resident. The baseline care plan will be developed with 48 hours of admission.

Review of clinical records for Resident 3 revealed that the resident was admitted to facility on June 14, 2024,
with and order to receive an intravenous (administration of fluids and/or medications directly into a person's
vein) antibiotic for cellulitis (a bacterial skin infection) and venous stasis ulcer (ulcers caused by problems
with blood flow in the leg veins). The resident was noted to have multiple wounds/ulcers to her bilateral lower
extremities.

Physician's orders for Resident 3, dated June 14, 2024, included orders for the resident to receive 3.375
grams of piperacillin-tazobactam (antibiotic) intravenously every six hours for five days with the last dose
ending June 19, 2024, at 7:00 p.m.

Physician's orders for Resident 3, dated June 14, 2024, included orders for the resident to receive Santyl (a
wound debridement treatment) directly onto wounds to the bilateral lower extremities daily and an order for
the resident to receive silver sulfadiazine cream (antibiotic cream used to prevent infection) topically to skin
around the wounds with dressing changes daily.

There was no documented evidence that a baseline care plan was developed to include information
regarding Resident 3's care needs related to the need for intravenous antibiotic therapy for cellulitis and the
need for treatments to her bilateral lower extremities for wound care.
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F 0655 Interview with the Registered Nurse Assessment Coordinator on June 19, 2024, at 3:02 p.m. confirmed that
Resident 3 did not have a baseline care plan developed to address her need for intravenous antibiotic
Level of Harm - Minimal harm or therapy for cellulitis and her need for treatments to her bilateral lower extremities for wound care.

potential for actual harm

28 Pa. Code 211.12(d)(1) Nursing Services.
Residents Affected - Few

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet

Previous Versions Obsolete 395812 Page 2 of 2



