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Level of Harm - Minimal harm 
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Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

48835

Based on review of the facility policy, record review, and interviews, the facility failed to notify Resident (R)1's 
responsible party (RP) of a change in skin condition when an unstageable wound was discovered for 1 of 3 
records reviewed for quality of care.

Findings include:

Review of the facility policy, with a revision date of 2001, titled, Change in a Residents Condition or Status 
revealed under policy, Unless otherwise instructed by the resident, a nurse will notify the resident's 
representative when, there is a significant change in the residents physical status. 

Review of R1's Face Sheet revealed the facility admitted R1 on 12/25/2020 with diagnoses including, 
parkinsonism, chronic obstructive pulmonary disease and type 2 diabetes. 

Review of R1's treatment administration record (TAR) dated 05/17/2024, revealed a treatment order to, 
cleanse left trochanter with wound cleanser, and apply hydrogel, cover with bordered foam gauze daily for 
unstageable every shift. Review of the TAR revealed the signatures began on 05/17/2024, signed as 
treatment administered. 

Review of R1's physician orders dated 05/13/2024 revealed an order to refer to QSM for evaluation and 
treatment of left hip. 

Record review of R1's wound notes dictated by an outside provider dated 05/15/2024 revealed a note, left 
hip recorded as in house pressure ulcer as unstageable and new.

An interview with R1's RP on 06/14/2024 at 10:27 AM revealed she was not notified timely of R1's wound to 
her left hip. She said she came from out of state to visit and then met with the Director of Nursing (DON), the 
Social Worker (SW) and the Wound Nurse on 05/20/2024. She said it was in this meeting when she learned 
about the wound. 

An interview with the Wound Nurse on 06/14/2024 at 11:30 AM revealed she notifies the residents 
responsible parties of all wounds. She said she remembered telling R1's RP in the meeting with the DON 
and SW present, when they were visiting. She confirmed she had notified R1's RP in the meeting, not 
before. 

(continued on next page)
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An interview with the DON on 06/14/2024 at 12:39 PM revealed, The family member should have been 
notified before they came to visit, after the wound developed. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Honor the resident's right to voice grievances without discrimination or reprisal and the facility must establish 
a grievance policy and make prompt efforts to resolve grievances.

48835

Based on review of the facility policy, record review, and interview, the facility failed to ensure a written 
grievance was filed for Resident (R)1 regarding care concerns for 1 of 3 residents reviewed for quality of 
care.

Findings include;

Review of the facility policy, revised April 2017, titled, Grievances/Complaints Filing revealed under policy, 
Residents, family and resident representatives have the right to voice or file grievances without 
discrimination or reprisal in any form, and without fear of discrimination or reprisal.

Record review of the facility Resident Grievance Log dated May 2024, does not record any concerns for R1. 

An interview with R1's Personal Representative on 06/14/2024 at 10:27 AM revealed, I visited about a month 
ago and had care concerns. I asked to speak to the head of nursing and the social worker, but they were 
both off, it was on Friday the 17th. I returned Monday, the 20th of May and met with the head of nursing, the 
social worker and the wound nurse. I had a lot of concerns about the care, the odors, R1's fall, and her hip 
wound, which I was surprised about and the state of her room. They told me they would take care of it.

An interview with the Social Worker (SW) on 06/14/2024 at 11:11 AM revealed, If I had received a concern, it 
would have been noted as a concern on the grievance. When I was coming into the conference room, I 
entered the conference room and I was brought into a conversation with R1's Personal Representative (PR) 
and the Director of Nurses (DON). I was asked about hospice services, and I explained to the PR about 
hospice and so we did initiate hospice services soon after. If it had been brought to my attention as a 
grievance, I would have written it. Anyone can write out a grievance. We have the forms posted on each 
bulletin board. I would present the grievance in the AM meeting, and I would then log it. I will also follow up 
on it as well.

An interview with the DON on 06/14/2024 at 12:39 PM revealed she was not the DON at the time of the 
grievance, but any care issues or concerns should have been written and presented as a grievance for all 
her concerns. 

An interview with the Wound Nurse on 06/14/2024 at 12:55 PM revealed, The SW, the DON and I were in 
the meeting with R'1s PR and she had a lot concerns. 
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