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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm Based on clinical record review, staff interview, and resident interview, it was determined that the facility
or potential for actual harm failed to implement physician's orders for one of 14 sampled residents. (Resident 36)

Residents Affected - Few Findings include:

Clinical record review revealed that Resident 36 had diagnoses that included a broken right ankle and
diabetes. A physician's order dated April 30, 2025, directed staff to apply an anti-embolic stocking (a special
sock to prevent blood clots) to the left leg daily and remove every night due to swelling. Observation on June
16, 2025, at 12:30 p.m. revealed that Resident 36 did not have the anti-embolic stocking applied to her left
leg, and multiple observations on June 17, 2025 between 10:00 a.m. and 12:50 p.m., revealed that the
stocking was not applied to Resident 36's left leg. Review of the Treatment Administration Record (TAR) for
June 2025 revealed nurses' initials indicated that the anti-embolic stocking was applied in the morning and
removed at bedtime on June 16, 2025 and June 17, 2025. In an interview on June 16, 2025 at 12:30 p.m.,
the resident stated that she has never had a stocking applied to her left leg.

In an interview on June 18, 2025 at 11:45 a.m., the Director of Nursing (DON) confirmed that the order for
the anti-embolic stocking to the left leg was an error and that the nurses should not have indicated that it was
applied.
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