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F 0684

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident's preferences and
 goals.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on record review and interview, the facility failed to ensure treatments were completed as ordered for 1 of 3
 residents reviewed for skin conditions (non-pressure related). (Resident B) Finding includes: Interview with Resident B on
 3/4/20 at 9:45 a.m., indicated he received new treatment orders from his Physician on 2/4/20 but his treatments weren't
 completed as ordered for over a week. The record for Resident B was reviewed on 3/4/20 at 11:25 a.m. [DIAGNOSES REDACTED].
 The Quarterly Minimum Data Set (MDS) assessment, dated 12/23/19, indicated the resident was cognitively intact for daily
 decision making, had a surgical wound and received [MED] injections. An Alert Nurses' Note, dated 2/4/20 at 5:32 p.m.,
 indicated the resident returned from his Physician's office with new orders for collagen dressing to be changed daily and
 continue non weight bearing status. A physician's orders [REDACTED]. The February 2020 Treatment Administration Record
 (TAR), indicated the collagen treatment was not started until 2/18/20, 14 days after the original order. Interview with the Nursing
Consultant on 3/5/20 at 1:00 p.m., indicated the treatment was ordered on [DATE] but was not initiated until
 2/18/20. This Federal tag relates to Complaint IN 903. 3.1-37(a)

F 0760

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on record review and interview, the facility failed to ensure residents were free of significant medication errors
 related to [MED] administration for 1 of 10 residents reviewed. (Resident B) Finding includes: Interview with Resident B on 3/4/20
at 9:45 a.m., indicated he had received his [MED] late on several occasions in the past few weeks. The record for
 Resident B was reviewed on 3/4/20 at 11:25 a.m. [DIAGNOSES REDACTED]. The Quarterly Minimum Data Set (MDS)
assessment,
 dated 12/23/19, indicated the resident was cognitively intact for daily decision making, had a surgical wound and received
 [MED] injections. A physician's orders [REDACTED]. The policy indicated medications were to be administered within
 timeframes specified by facility policy. Interview with the Nurse Consultant on 3/5/20 at 12:50 p.m., indicated the [MED]
 could be given an hour before and no later than an hour after it was due. This Federal tag relates to Complaint IN 903.
 3.1-25(b)(9)
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