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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to ensure physician and/or treatment orders were
updated and/or complete for 1 of 1 sampled resident (Resident 6) reviewed for pressure ulcer/injury

Residents Affected - Few (an area of damaged skin and soft tissue due to prolonged pressure, usually over a bony prominence).

This failure placed residents at risk of unmet care needs, an inaccurate physician treatment plan, and
a diminished quality of life.Findings included.Resident 6 was admitted to the facility on [DATE]. The
Admission/Medicare - 5 day Minimum Data Set, an assessment tool, documented Resident 6 was
moderately cognitively impaired and had a pressure ulcer. In an interview on 07/06/2026 at 2:10 PM,
Resident 6 said staff did wound care and changed the patch to her pressure area daily.Record review
of Resident 6's physician orders, dated 06/02/2026, showed an order for Santyl Ointment (a
prescription medication that removes dead tissue from skin ulcers), apply to per additional directions
topically every day for wound care. The order did not specify where to apply the Santyl
Ointment.Record review of Resident 6's July 2026 Electronic Medication Administration Record
(EMAR) showed Resident 6 had Santyl Ointment applied topically to the groin (body area where the
lower part of the abdomen meets the upper thighs) on 07/01/2026, 07/02/2026, and 07/03/2026, and
topically to the coccyx (tailbone area) on 07/04/2026, 07/05/2026, 07/06/2026, 07/07/2026,
07/08/2026, and 07/09/2026.Record review of Resident 6's physician orders, dated 06/30/2026,
documented, TREATMENT COCCYX: Cleanse area with NSS [normal saline solution], apply skin prep
to peri wound, apply Santyl.day shift every Tue [Tuesday], Thu [Thursday], Sat [Saturday] for
pressure injury.In an interview on 07/09/2026 at 10:10 AM, Staff C, Resident Care Manager/Licensed
Practical Nurse (LPN), said Resident 6's wound care with Santyl Ointment was not done daily. Staff C
said Resident 6's wound care was done on Tuesday, Thursday, and Saturday. When asked Staff C
about the order for Santyl Ointment daily, dated 06/02/2026, Staff C said this order was for the
pharmacy. Staff C said they had to have a separate order for the pharmacy, or the pharmacy would
not send the medication. When asked about the documentation in the July 2026 EMAR for Santyl
applied daily to the groin and/or the coccyx, Staff C said they should not be putting Santyl on

Resident 6 daily. Staff C said there was no skin issues on Resident 6's groin. Staff C said Resident
6's daily Santyl order was not updated to match the treatment order, dated 06/30/2026, for three

days per week and it should have been. In an interview on 07/09/2026 at 11:13 AM, Staff D, LPN, said
Resident 6's wound care was supposed to be done daily with normal saline, Santyl, and a foam
dressing.In an interview on 07/09/2026 at 11:19 AM with Staff B, Director of Nursing/Registered

Nurse (RN), and Staff E, Clinical Resource Nurse/RN, Staff B said the pharmacy wanted a separate
order for Santyl Ointment. Staff B said Santyl Ointment should not have been applied daily to Resident
6. Staff B said when the treatment order for Resident 6 changed on 06/30/2026 to Tuesday,

Thursday, and Saturday, the Santyl order should have been updated from daily to match the treatment
(continued on next page)
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F 0686 order and it was not. Staff B said Resident 6 did not have any skin issues on her groin area. Staff B
stated, It is not clear, the order needs to be clarified. The site should be clear in the order for Santyl
Level of Harm - Minimal harm of where it goes to. Reference WAC 388-97-1060 (1)(3)(b)(k)

or potential for actual harm

Residents Affected - Few
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