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Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to follow its policy and procedure when physician
orders were not entered correctly in the electronic medical record (EMR) and wound treatments were
not being documented on the Treatment Administration Record (TAR) for one of three sampled
residents (Resident 1). This failure resulted in the medical record being inaccurate. Findings:During a
review of the Order Review Report (ORR) dated 4/1/26-4/30/26, the ORR indicated, Tx (treatment)
coccyx (tailbone) cleanse w/dws (dermal wound spray-used to clean wounds), pat dry, apply
Medihoney (medication used to treat wounds) and foam dressing q (every) shift.order
date.4/23/26.Tx (Treatment) bilateral toes and bilateral ankles: cleanse w/ (with) dws, pat dry, and
apply betadine (topical medication used to prevent infections) qshift.Order date.4/23/26.During a
review of Resident 1's TAR, dated [DATE], the TAR indicated there were no documented treatments
to Resident 1's coccyx, bilateral toes and bilateral ankles.During a review of Resident 1's Care Plan
(CP) dated 4/23/26, the CP indicated, Resident has a pressure ulcer to (sacrococcyx) and is at risk
for further breakdown and/or slow, delayed healing related to advanced aging
process.Interventions/Tasks.Administer treatment as ordered.During a review of Resident 1's CP
dated 4/23/26, the CP indicated, Skin: resident has a venous stasis ulcer to (bilateral toes and
ankles) and is at risk for further breakdown and/or slow, delayed healing related to advanced aging
process.Interventions/Tasks.Administer treatment as ordered.During a concurrent interview and
record review, on 5/19/26 at 11:58 a.m. with Licensed Vocational Nurse (LVN) 1, Resident 1's clinical
record was reviewed. LVN 1 was unable to find documentation of the wound treatments being
documented when administered. LVN 1 stated when the treatments were administered they should
have been documented on the TAR.During a concurrent interview and record review, on 5/19/26 at
12:07 p.m. with Director of Nursing (DON), Resident 1's clinical record was reviewed. DON was unable
to provide documentation of the wound treatments when administered. DON stated the physician
orders were entered incorrectly and were not indicated to appear on the TAR when administered and
they should have been. DON stated when the treatments were administered, they should have been
documented on the TAR.During an interview on 5/19/26 at 12:34 p.m. with Assistant Director of
Nursing (ADON), ADON stated she was unable to provide evidence of Resident 1's treatments being
documented after administration.During an interview on 5/20/26 at 4:40 p.m. with LVN 2, LVN 2
stated she was the nurse that was on duty when Resident 1 was admitted to the facility on [DATE].
LVN 2 stated Resident 1 was admitted with wounds. LVN 2 stated when she administered wound
treatments they should have been documented on the TAR.During an interview on 5/29/26 at 8:52
a.m. with LVN 3, LVN 3 stated when Resident 1 was admitted to the facility on [DATE], Resident 1
was admitted with several wounds. LVN 3 stated he was the one that entered the treatment orders
into the EMR when Resident 1 was admitted but the orders were entered incorrectly and they did not
appear on the TAR for administration. LVN 3 stated the wound treatments should have been
documented on the TAR when he administered them.During a review of the facility policy and
procedure (P&P) titled, Wound Care (WC) dated 4/2026, the P&P indicated, the purpose of this
(continued on next page)
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procedure is to provide guidelines for the care of the wounds to promote healing.Documentation.The
following information should be recorded in the resident's medical record.the type of wound care
given.the date and time the wound care was given.the name and title of the individual performing the
wound care.
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