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(date unknown), 
3. On /23, wound care plan was to await

approval for further  placed 
today. 

Findings for R #3 

C. Record review of R #3's only ISP, dated
/23 (admitted ), stated that R #3 did

not require assistance (coordination of care or
additional nursing services) and the ISP had not 
been updated to reflect significant changes to  
health status.

D. Record review of R #3's facility progress notes
for /23 to /23 revealed that on

/23 at 10:56 pm, the RN changed the
dressing and cleaned R #3's left hand skin tears,

 ISP was not updated to show the
significant health change.

E. Record review of R #3's facility progress notes
for /23 to /23 revealed that there were
wound and skin issues (noted as follows) with R
#3's skin,  ISP was not updated to reflect
significant changes to  health status:

1. On 23 at 6:54 am, RN provided
wound care to R #3 for a fall/skin tear that had 
excessive bleeding on left forearm. 

2. On /23 at 3:22 pm, RN #2 provided
wound care for skin tears after R #3 returned 
from ER. 

3. On /23 10:39 pm, DCS #5 provided
wound care to R #3 after  had bumped  
infected (cellulitis) left leg on  walker. 

5. On /23 at 8:04 pm, DCS #5 noted
that R #3's POA/daughter stated they were sent 
to the ER due to ) on R #3's left 
leg. 
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Long-Term Quality Measure: 

DON or designee will run a report at the 
beginning of each month from system to 
show care plans due for that month. 

ED/DON will be informed of any changes 
of condition and/or any new therapy 
services or other outside providers. 

MD or responsible party will then be 
notified and care plan will be adjusted 
ccordingly. 

Who is Responsible for 
Long-Term Quality Measures Outcome: 

DON or designee 
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