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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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 ensure, in accordance with accepted professional
standards and practices, medical records were maintained on each resident that were complete and
accurately documented for 1 of 7 residents (Resident #1) for medical records.The facility failed to
ensure Resident #1's skin tear cleaning was documented completed in the electronic medical record
for 04/07/2026, 04/08/2026, and 04/13/2026.These failures could place residents at risk for the
possibility of not verifying the needed care and services to meet their needs.Findings included:A
record review of Resident #1's face sheet, dated 05/16/2026, reflected a [AGE] year-old male,
admitted [DATE]. Resident #1's diagnoses included unspecified dementia (cognitive decline),
Alzheimer's disease (progressive irreversible brain disorder that slowly destroys memory and
cognitive skills), and hypertension (high blood pressure).A record review of Resident #1's care plan,
dated 03/10/2026, reflected Resident #1 was at risk for skin impairment (diminished, weakened, or
damaged).A record review of Resident #1's Quarterly MDS assessment, dated 04/16/2026, reflected
Resident #1 had a BIMS score of 12, indicating moderate cognitive impairment. Resident #1 was at
risk of developing pressure ulcers/injuries and had one unhealed pressure ulcers/injuries.A record
review of Resident #1's physician's order, dated 04/06/2026, reflected cleanse skin tear to LLE
(lower left extremity) with wound cleanser, pat dry with 4x4 gauze, apply hydrogel (advanced water
based dressing that mimics the body's natural moisture), cover with Xeroform (sterile, non-adhering
petrolatum dressing), cover with dry dressing qd (everyday) until resolved, once daily, starting
04/06/2026.A record review of Resident #1's TAR, dated 04/07/2026, 04/08/2026, and 04/13/2026,
reflected to cleanse skin tear to LLE (lower left extremity) with wound cleanser, pat dry with 4x4
gauze, apply hydrogel (advanced water based dressing that mimics the body's natural moisture),
cover with Xeroform (sterile, non-adhering petrolatum dressing), cover with dry dressing qd
(everyday) until resolved, once daily,was not signed off completed in the electronic medical record by
LVN A.Attempted an interview and observation with Resident #1 on 05/15/2026 but Resident #1 had
transferred out of the facility on 04/28/2026.During an interview with Resident #1's RP on
05/15/2026 at 12:37 PM, stated Resident #1 was transferred to another nursing facility in another
town. Resident #1's RP stated the facility did not meet her expectations of what they had agreed to
and she transferred Resident #1 out because she wanted what was best for Resident #1 and she was
the only family that Resident # 1 had.During an interview on 05/17/2026 at 1:33 PM, LVN A stated she
was responsible for signing off in the electronic medical record when she completed Resident #1's
skin tear cleansing treatment on the leg. LVN A stated that she failed to sign off in the electronic
medical recorc after she had completed the treatment on 04/04/2026, 04/08/2026, and 04/13/2026.
LVN A stated she was assisting with other job duties and did not sign off in the electronic medical
record that the treatment was completed. LVN A stated if treatment was not signed off on in the
electronic medical record it would look like the skin tear treatment did not happen.During an
attempted telephone interview on 05/17/2026 at 2:00 PM, 2:35 PM, and 2:55 PM, the Wound Care
Nurse did not answer. Voice messages were left and no return calls were received by exit
(continued on next page)
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05/17/2026 at 4:30 PM or after.During an interview on 05/17/2026 at 3:25 PM, the DON stated it was
LVN A's responsibility to have documented in electronic medical record on 04/07/2026, 04/08/2026,
and 04/13/2026 that the skin tear treatment to leg of Resident #1 was completed. The DON stated
that she would have been responsible for double checking to make sure the documentation was in the
electronic medical record. The DON stated she failed to double check. The DON stated if
documentation was not signed off on, it would indicate the treatment did not happen.During an
interview on 05/17/2026 at 3:40 PM, the ADM stated LVN A was responsible to have signed off in the
electronic medical record that Resident #1's treatment was completed for 04/07/2026, 04/08/2026,
and 04/13/2026. The ADM stated it was expected for LVN A to have documented in the electronic
medical record once the treatment was completed. The ADM stated that without documentation in the
electronic medical record it would not show the treatment was completed.Record review of the
facility's, revised 01/2024 , policy titled, Professional Standard of Care, reflected, Nurses should
conduct assessments or evaluations and document within the medical record in the following
instances:admission, re-admission and as clinically indicated.at the time of accidents, incidents or
change in conditionswhen exceptions are identifiedas otherwise directed.
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