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Based on record review and staff interview, it has been determined that the facility failed to ensure that a
resident with wounds receives necessary treatment and services, consistent with professional standards of
practice, to promote healing for 2 of 2 residents reviewed for wounds, Resident ID #s 1 and 2.Findings are as
follows:Review of a facility policy titled, Wound Treatment Management, revised January 2025, states in part,
.Wound treatments will be provided in accordance with physician orders, including the cleansing method,
type of dressing, and frequency of dressing change.1. Review of a community reported complaint submitted
to the Rhode Island Department of Health on 10/28/2025, alleged in part that Resident ID #1 has wounds
that are worsening but is often told by staff that they are improving.Record review revealed Resident ID #1
was admitted to the facility in October of 2025 with diagnoses including, but not limited to, peripheral
vascular disease and disruption or dehiscence (a reopening of a wound) of the abdominal wall surgical
wound.Review of several care plan focus areas dated 10/16/2025 revealed, the resident has multiple
wounds to his/her right lateral ankle, coccyx (tailbone), abdomen, and thigh. Additionally, s/he is to follow up
with the wound physician and treatments are to be administered, as ordered.Record review of a facility
provided document Initial Wound Evaluation and Management Summary, dated 10/17/2025, revealed the
following wounds and treatment orders:- Wound #1: Right ankle - Apply skin prep (skin protectant) once daily
and as needed.- Wound #2: Right buttock - Apply Santyl (wound treatment) and cover with gauze island
bordered dressing once daily and as needed.- Wound #3: Right thigh - Apply zinc ointment (wound
treatment) once daily and as needed.- Wound #4: Abdomen - Apply Vashe (wound cleanser) moistened
alginate with silver (wound treatment) to the wound bed and cover with a gauze island bordered dressing
once daily and as needed.1a. Record review revealed the resident's wounds were initially evaluated by the
wound physician on 10/17/2025. Review of the October 2025 Treatment Administration Record (TAR) failed
to reveal evidence that Wound #2's wound treatment was completed as ordered on 10/18/2025.Additionally,
record review revealed the resident's wounds were re-evaluated by the wound physician on 10/20/2025, with
orders to change the treatment to apply silver sulfadiazine and cover with a gauze island bordered dressing
twice daily (day and evening) and as needed.Review of the October 2025 TAR revealed the facility did not
transcribe the wound physician's new order for silver sulfadiazine twice daily for Wound #2 until 10/25/2025,
indicating that the resident received the incorrect treatment of Santyl once daily on 10/21, 10/22, 10/23, and
10/24/2025.Additional review of the October 2025 TAR failed to reveal evidence that resident's coccyx
wound treatment was completed in the evening on 10/25/2025, as ordered.1b. Record review revealed the
wound physician assessed Wound #3 on 10/17/2025 and ordered to apply zinc once daily.Record review
failed to reveal evidence that the zinc for Wound #3 was transcribed.Additionally, record review revealed the
wound physician reassessed Wound #3 on 10/20, and again on 10/27/2025, with orders to continue with zinc
to the wound.Record review failed to reveal evidence that the wound physician's treatment order for Wound
#3 was transcribed when it was initially ordered on 10/17/2025, or after Wound #3 was reassessed on 10/20
and 10/27/2025.Review of the October 2025 TAR failed to reveal evidence that Wound #3's wound treatment
of zinc once daily was completed from 10/18 through 10/30, indicating 13 days that the wound treatment was
not completed.1c. Record review revealed the wound physician assessed Wound #4 on 10/17/2025 and
ordered to apply Vashe moistened alginate with silver to the wound bed and cover with a gauze island
bordered dressing once daily and as needed.Review of the October 2025 TAR failed to reveal evidence that
Wound #4's wound treatment was completed as ordered on 10/18/2025.Additionally, record review revealed
the resident's wounds were reevaluated by the wound physician on 10/20/2025. Further review revealed that
Wound #4's treatment was changed to cleanse with Anasept (a wound cleanser), apply calcium alginate with
silver and a collagen sheet (a wound treatment), and to cover with a gauze island bordered dressing once
daily and as needed.Further review of the October 2025 TAR revealed the facility did not transcribe the
wound physician's new order of Anasept and the collagen sheet, once daily, for Wound #4 until 10/25/2025,
indicating that the resident received the incorrect treatment on 10/21, 10/22, 10/23, and 10/24/2025.During a
surveyor interview on 10/30/2025 at 2:40 PM with the Wound Physician, she revealed that she would expect
staff to transcribe all wound orders, update wound orders when a treatment changes, and to complete
treatments, as ordered.2. Record review revealed Resident ID #2 was admitted to the facility in July of 2025
with diagnoses including, but not limited to, reduced mobility and muscle weakness.Review of a care plan
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