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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37198
or potential for actual harm
Based on observation, interview, and record review, the facility failed to provide skin treatment in accordance
Residents Affected - Few with the professional standards of practice for one of three sampled residents (Resident 1) by failing to:

a. Ensure a Licensed Vocational Nurse (LVN) instead of a Certified Nursing Assistant (CNA) 1 applied
ointments to Resident 1.

b. Ensure there was a physician's order for the ointments being applied to Resident 1.
These failures had the potential to result in improper use and application of skin treatment for Resident 1.
Findings:

During a review of Resident 1's Admission Record (AR), the AR indicated the facility originally admitted
Resident 1 on 10/27/2023 and recently admitted on [DATE] with diagnoses of hemiplegia (total paralysis of
the arm, leg, and trunk on the same side of the body) and hemiparesis (weakness or paralysis on one side of
the body) following cerebral infarction (a medical condition where blood flow to the brain is interrupted,
leading to the death of brain cells) affecting left non-dominant side (the part of the body that is not used as
much as the other side of the body), type 2 diabetes mellitus (a disorder characterized by difficulty in blood
sugar control and poor wound healing), and epilepsy (a brain condition that causes recurring seizures).

During a review of Resident 1's Minimum Data Set (MDS - a resident assessment tool), dated 9/19/2024, the
MDS indicated Resident 1 was usually understood by others and had the ability to usually understand others.
The MDS indicated Resident 1 required substantial/maximal assistance (helper does more than half the
effort) with toileting hygiene, shower/bathe self, upper body dressing, lower body dressing, putting on/taking
off footwear, and personal hygiene. The MDS indicated Resident 1 was at risk of developing pressure
ulcer/injury (localized, pressure-related damage to the skin and/or underlying tissue usually over a bony
prominence).

During a review of Resident 1's Care Plan (CP), revised on 10/30/2024, the CP indicated Resident 1 was at
risk for further skin breakdown related to history of skin breakdown and immobility (not being able to move
around). The CP indicated to administer medications as ordered. The CP indicated to monitor and document
for side effects and effectiveness.
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Residents Affected - Few

During a concurrent observation and interview on 12/16/2024 at 1:54 pm, with CNA 1, CNA 1 was observed
providing care to Resident 1. CNA 1 was observed with gloves on and applied calmoseptine ointment
(medication used to treat and prevent minor skin irritations) and vitamin A&D ointment (medication used as a
moisturizer to treat or prevent dry, rough, scaly, itchy skin and minor skin irritations) to Resident 1's bottom.
CNA 1 stated Resident 1's family member wanted the ointments to be applied to Resident 1.

During an interview on 12/16/2024 at 3:03 pm, with LVN 1, LVN 1 stated calmoseptine ointment was used for
skin redness and irritation, and vitamin A&D ointment was used for dry skin. LVN 1 stated if a family member
was requesting for the ointments to be applied, nurse had to call the doctor for an order. LVN 1 stated the
treatment nurse, charge nurse, and registered nurse could apply the calmoseptine and vitamin A&D
ointments to the resident. LVN 1 stated CNAs were not allowed to apply the ointments. LVN 1 stated the
importance of having a physician's order was to make sure there were no contraindications (a condition or
situation in which a medication should not be used) and so staff could monitor progress of the resident's skin
if it was responding well with the treatment.

During an interview on 12/16/2024 at 3:25 pm, with the Director of Nursing (DON), the DON stated
calmoseptine and vitamin A&D ointments both needed doctor's orders. The DON stated the CNA was not
supposed to apply the ointments and only the licensed nurses were supposed to. The DON stated it was not
in the CNA's scope of practice. The DON stated for medications, nurses had to assess the resident and
obtain a doctor's order.

During a review of the facility's policy and procedure (P&P) titled, Policy/Procedure - Nursing Clinical, revised
in January 2024, the P&P indicated it was the policy of the facility that drugs shall be administered only upon
the written order of a person duly licensed and authorized to prescribe such drugs. No drugs or biologicals
shall be administered except upon the order of a person lawfully authorized to prescribe for and treat human
illnesses.
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