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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

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 assess the bruise on the right arm for one of six sampled
residents (Resident 1), when it was initially observed by a Certified Nursing Assistant (CNA) on November

Residents Affected - Few 17, 2025.This failure resulted in delayed provision of interventions which placed the resident at risk for

complications.Findings:On December 2, 2025, at 9:30 a.m., an unannounced visit to the facility was
conducted to investigate allegations of abuse and quality care concerns. A review of Resident 1's
admission Record, indicated the resident was admitted to the facility on [DATE], with diagnoses which
included heart failure, hypertension, and type 2 diabetes mellitus. On December 2, 2025, at 3:30 p.m.,
during a phone interview. CNA 1 stated she worked evening shift (3 p.m.-11 p.m.) on November 17, 2025,
and cared for Resident 1. She stated she observed the resident with a bruise on the right forearm and she
notified the licensed nurse. CNA 1 stated she was not sure what happened after she reported the bruise of
the resident. On December 2, 2025, at 3:40 p.m., during an interview, CNA 2 stated she reported the
resident's (Resident 1) right arm olive tone bruise to Licensed Vocational VVocational Nurse (LVN) 1 on
November 17, 2025, however; she did not see the LVN look at the resident's arm. On December 2, 2025, at
3:50 a.m., during an interview, LVN 1 stated a CNA did tell her the resident (Resident 1) had a bruise on
November 17 at about 7 a.m., however; she did not assess or document the bruise. She stated she
believed the bruise was old and from a previous fall. A review of Resident 1's progress notes did not
indicate documentation of an assessment of the bruise when it was observed to be present on Resident 1's
right arm on November 17, 2025, until November 18, 2025. A review of Resident 1's progress notes dated
November 18, 2025, at 9:53 a.m., indicated, Writer noticed Resident right Arm purplish discoloration,
notified treatment nurse. On December 2, 2025, at 4:15 p.m., during an interview with the Director of
Nursing (DON), she stated the licensed nurse who was notified of Resident 1's bruise on the right arm did
not follow the policy and procedure for evaluation and notification of any change of condition.
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