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F 0842 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based upon
observation, interviews with residents and staff, review of resident records, facility documentation and

Level of Harm - Minimal harm or policies, and in accordance with accepted professional standards and practices, it was determined the facility

potential for actual harm failed to maintain medical records on each resident that were complete and accurately documented for one
of 13 resident records reviewed (Resident R6).Findings include:Review of the facility policy titled, Charting

Residents Affected - Some and Documentation revised July 2017, states all services provided to the resident, progress toward the care

plan goals, or any changes in the resident's medical, physical, functional or psychosocial condition, shall be
documented in the resident's medical record. The medical record should facilitate communication between
the interdisciplinary team regarding the resident's condition and response to care. Documentation in the
medical record will be objective (not opinionated or speculative), complete, and accurate. Review of facility
policy titled, Prevention of Pressure Ulcers revised March 2022, states, Routinely assess and document the
condition of the resident's skin per facility wound and skin care program for any signs and symptoms of
irritation or breakdown. Review of facility policy titled Skin Integrity revised April 2022, states, Residents will
be assessed/observed for risk of skin breakdown, utilizing the Braden scale . DON (Director of Nursing) or
designee will be responsible for implementing and monitor the skin integrity program.The interdisciplinary
plan of care will address problems, goals and interventions directed toward prevention of pressure injuries
and/or skin integrity concerns identified. Review of Resident R6's clinical record revealed an admission date
of April 2015 with the diagnoses with hemiplegia and hemiparesis (one sided weakness) following a cerebral
infarction (stroke) affecting the resident's right dominate side. Review of Resident R6's pressure ulcer risk
assessment dated [DATE], revealed the resident was bedfast (confined to bed), made occasional slight
changes in (her/his) body position, required moderate to maximum assistance in moving and was assessed
as a high risk for developing pressure sores. Resident R6 was at risk of changes in the resident's skin due to
impaired mobility, incontinence, and a previously healed, unstageable pressure ulcer on the sacrum.
Interventions included preventative skin care per facility policy. Review of Resident R6's Physicians' orders
dated September 26, 2024, instructed bath/shower and skin check were to be done twice weekly, and
instructed the initials of licensed nurse to indicate completion of shower/bath and skin check. Further review
of Resident R6's September 2026 through October 2025's skin assessments and treatment administration
record revealed no documented evidence that the resident's skin was check. This was confirmed with the
DON on November 12, 2025, at 2:00 p.m. Review of Resident R6's skin assessment, dated November 2,
2025, observed a pressure area to the resident's left gluteal fold measuring, 2.5 cm x 0.5cm x 0.2 cm.
Nursing progress note, dated November 2, 2025, reported that the Licensed Practical Nurse (LPN) assessed
Resident R6 and found a pressure sore, on the resident's left gluteal fold. The same note indicated the skin
area was cleansed with NSS (normal saline), pat dry, and covered with sterile 2x2 absorbent dressing, the
resident was, Repositioned every two hours to relieve pressure, and the resident was Educated on
importance of repositioning and adequate nutrition for wound healing. Continuing review of the nursing
progress notes revealed for the next 10 days, from November 2, 2025, through November 11, 2025, nursing
was documenting the pressure ulcer was being monitored, the treatment was in place, and the resident was
being turned and repositioned. It was confirmed on November 12, 2025, at 2:00 p.m. with the Director of
Nursing that Resident R6's left gluteal fold wound instead was a scar from a previous wound that since
healed and no treatment was ordered from the physician. Nursing erroneously continued to document on the
wound and that the treatment was in place for ten days. Observation of Resident R6 skin on November 13,
2025, at 12:00 p.m. with the DON revealing no open areas on or around the gluteal area. Furthermore, the
facility developed care plan for the erroneous left gluteal fold wound due to Resident R6's non-compliance
with turning and repositioning, refusal of showers, and care. During the interview with the DON, it was
confirmed that ongoing staff documentation indicated the resident was being turned and repositioned, bathed
and cared without noted noncompliance as stated in the care plan. 28 Pa Code 211.12(d)(1) nursing
services28 Pa Code 211.12(d)(5) nursing services
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