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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46338
or potential for actual harm
Based on surveyor observation, record review and staff interview, it has been determined that the facility
Residents Affected - Few failed to meet professional standards of quality related to not following physician's orders for 1 of 2 residents
reviewed for wound care, Resident ID #1.

Findings are as follows:

Record review of a community reported complaint submitted to the Rhode Island Department of Health,
dated 9/12/2024 alleges the resident's wound dressings on his/her leg, hip and lower back are not being
changed as ordered.

According to Mosby's 4th Edition, Fundamentals of Nursing, page 314 states in part, .The physician is
responsible for directing medical treatment, Nurses are obligated to follow physician's orders unless they

believe the orders are in error or would harm the clients .

Record review revealed the resident was admitted to the facility in August of 2024 with diagnoses including,
but not limited to, pressure ulcer of left hip, pressure ulcer of sacral region and osteomyelitis (bone infection).

Review of a Minimum Data Set assessment dated [DATE] revealed a Brief Interview for Mental Status score
of 15 out of 15, indicating an intact cognition.

Record review revealed the following physician's orders:
- 8/22/2024 - Wound care to the left hip pressure wound. Cleanse wound with normal saline, pat dry and
apply Medihoney (a medical-grade wound care dressing made from honey), and cover with an Allevyn (a

type of wound dressing) foam dressing daily.

- 8/22/2024 - Wound care to the sacrum. Cleanse wound with normal saline, pat dry and apply Medihoney
(and cover with an Allevyn foam dressing daily.

- 8/23/2024- Wound care to left buttock. Cleanse with normal saline and pat dry, apply Biostep (a collagen
dressing) and cover with a bordered foam dressing and change daily.

Record review of the Treatment Administration Record (TAR) for September of 2024 failed to reveal
evidence that the resident's daily wound dressings were completed on the following dates:
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F 0658 - Left hip pressure wound- 9/9/2024, 9/11/2024 and 9/12/2024

Level of Harm - Minimal harm or - Pressure wound on the sacrum- 9/9/2024, 9/11/2024 and 9/12/2024
potential for actual harm
- Left buttock wound- 9/9/2024, 9/11/2024 and 9/12/2024
Residents Affected - Few
During a surveyor interview on 9/13/2024 at 12:44 PM with the resident, s/he revealed that his/her dressings
are supposed to be changed daily however s/he stated that they are not.

During a surveyor interview on 9/13/2024 at approximately 1:00 PM with Licensed Practical Nurse, Staff A,
she indicated that the resident does not have daily dressing changes. Additionally, after checking the medical
record, she acknowledged that the resident does have physician's orders for daily dressing changes after it
was brought to her attention by the surveyor.

During a surveyor observation on 9/13/2024 at 1:32 PM of the resident's dressing changes in presence of
Staff A, the dressings on the pressure wound on the sacrum, the left hip pressure wound and the left buttock
were all dated 9/11/2024, indicating that they were not changed daily as ordered. Further observation
revealed that the dressings on the sacrum and the left hip were observed to be visibly soiled with wound
drainage.

During a surveyor interview following the observation, Staff A acknowledged that the dressings were dated
9/11/2024. Additionally, she was unable to explain why they were not completed on 9/12/2024, as ordered.

During a surveyor interview on 9/13/2024 at 2:26 PM with the Director of Nursing Services in presence of the
Administrator, she was unable to explain why the resident's dressings were not completed on 9/12/2024 as
ordered. Additionally, she was unable to provide evidence of documentation in the resident's record that s/he
had refused any dressing changes on 9/11/2024.
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