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Provide appropriate foot care.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review the facility failed to provide foot care treatment for [REDACTED]. This deficient
 practice had the potential for the resident to have severe complications from infection. Findings: A review of Resident 1's Admission
Record indicated the resident admitted to the facility on [DATE], with [DIAGNOSES REDACTED]. A review of Resident 1's
Minimum Data Set (MDS, a standardized assessment and care-screening tool), dated 4/25/2020, indicated the resident had
 no impairment in cognitive skills. Resident 1 needed extensive assistance (staff providing weight-bearing support) from
 staff for transferring, dressing, and personal hygiene. A review of Resident 1's physician's orders [REDACTED]. A review of another
of Resident 1's physician's orders [REDACTED]. Apply sterile bandage to bilateral hullux every day for 15 days.
 During an interview, on 4/27/2020 at 9:40 a.m., Resident 1's Representative (RP) stated Resident 1 was asleep and the
 blanket caught the toenail and half of it came off. Resident 1's physician came and cut the toenail and it was infected.
 The RP stated that the facility was supposed to give the resident medication for the toe, but did not. During an interview
 and record review, on 6/19/2020 at 12:40 pm., the Licensed Vocational Nurse 1 (LVN 1) stated Resident 1's Treatment
 Administration Record (TAR) for November 2019 had missing documentation on November 27, 29, and 30, 2019. LVN 1 stated
 treatment was not documented on Resident 1's TAR because the medication was not available. LVN 1 stated there was no
 documentation indicating the staff followed up with the pharmacy or notified Resident 1's physician that the resident was
 not receiving any treatment as ordered. According to the facility's policy and procedure titled, Physician Medication
 Orders, dated 4/2010, indicated medications shall be administered upon written order. The charge nurse or the Director of
 Nursing Services shall call-in the order for all prescribed medications.
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