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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to obtain a physician's order before applying
topical (a medication applied to the skin) ointment in accordance with professional standards of practice for
one of five sampled residents (Resident 1). For Resident 1, the facility failed to obtain a physician order
before applying zinc oxide (a protective skin cream that works by creating a physical barrier on top of the
skin) topical ointment to Resident 1's Moisture Associated Skin Damage (MASD, moisture associated skin
damage caused from prolonged exposure to moisture) in the buttock skin folds on 11/18/25 at 9:10 a.m. This
deficient practice had potential to place Resident 1 at risk for receiving unnecessary medication and
experiencing adverse effects.During a review of the admission Record indicated the facility originally
admitted Resident 1 on 9/25/2001, and readmitted on [DATE], with diagnoses including dysphagia (difficulty
swallowing), cerebral infarction (a stroke caused by a blocked blood vessel in the brain) and dementia (a
progressive state of decline in mental abilities).During a review of Resident 1's Minimum Data Set (MDS - a
resident assessment tool) dated 10/24/2025, the MDS indicated Resident 1 had severe cognitive impairment
(significant trouble with thinking, memory, concentration, and decision-making) and was dependent on
activities of daily living (ADLs, basic routine tasks). The MDS indicated Resident 1 was at high risk of
developing pressure ulcers (localized damage to the skin and/or underlying tissue usually over a bony
prominence). During a concurrent observation in Resident 1's room and interview on 11/18/2025 at 9 a.m.
with Certified Nurse Assistant (CNA 1) and Restorative Nurse Assistant (RNA 1, advanced CNA with
specialized training in rehabilitation and therapy techniques) during adult brief change, Resident 1 was
observed with bloody drainage, skin redness, and small skin tears (traumatic wounds caused by friction
when the upper layer of the skin becomes torn from the underlying layers) in the buttock skin folds. CNA 1
and RNA 1 confirmed that Resident 1 had bloody discharge from the visible skin tear and notified Licensed
Vocational Nurse (LVN 1, Treatment Nurse).During a concurrent observation in Resident 1's room and
interview on 11/18/2025 at 9:10 a.m. LVN 1 assessed Resident's 1 skin and stated Resident 1 has MASD
with bloody discharge in the buttocks skin fold. LVN 1 was observed cleansing the resident's buttock skin
folds with Normal Saline Solution (NSS - a sterile solution of salt and water used to clean wounds) and
applied zinc oxide ointment. LVN 1 stated Resident 1's MASD in the buttock skin folds was new. LVN 1
stated when a new skin issue was identified, it was the facility's common practice to follow the skin treatment
protocol by cleansing the area with NSS and then apply zinc oxide ointment before reporting the skin
condition to the physician. During an interview on 11/18/2025 at 12:15 p.m. the Director of Staff Development
(DSD) stated the application of zinc oxide ointment required a physician's order.During concurrent interview
and record review on 11/18/2025 at 12:50 p.m., the facility's Policy and Procedure (P&P) titled Skin
Breakdown - Clinical Protocol was reviewed with the director of nursing (DON). The DON stated the facility's
P&P did not indicate zinc oxide ointment could be applied without a physician's order. The DON stated the
appropriate process for managing a skin integrity breakdown was to report the issue to the physician, obtain
any necessary orders for topical treatments and then apply the ordered treatment. During a review of the
facility's P&P titled Medication Administration reviewed on 3/27/2025 indicated the purpose of the Policy is .
to be able to safely administer (medication) in a timely manner, and as prescribed, in accordance with
nursing scope and practices. The same Policy indicated .medications shall be administered in accordance
with the orders. During a review of facility's P&P titled Skin Breakdown - Clinical Protocol, updated
4/10/2025, indicated, The physician will order pertinent wound treatments, including pressure reduction
surfaces, wound cleansing and debridement approaches, dressings (occlusive, absorptive, etc.), and
application of topical agents.During a review of the facility's P&P titled Medication Orders reviewed on
4/10/2025 indicated .medications are administered only upon clear, complete and signed order of a person
lawfully authorized to prescribe medications.
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