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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47923
or potential for actual harm
Based on observation, interview, and record review, the facility failed to:
Residents Affected - Few
1. Ensure one of one sampled resident (Resident 1) with a pressure ulcer (injury to skin and underlying
tissue resulting from prolonged pressure on the skin) was provided with low air loss mattress (small air holes
in the mattress top surface continually blow out air causing the patient to float, which reduces skin interface
pressure at the mattress surface and moisture is wicked away so the patient stays dry) to promote wound
healing.

This failure had the potential to cause residents to experience the development or deterioration of pressure
ulcers.

Findings:

A review of Resident 1's Admission Record, indicated Resident 1 was admitted to the facility on [DATE] with
diagnoses of enterocolitis due to clostridium difficile (bacterial infection that causes diarrhea), unstageable
pressure ulcer (full thickness skin and tissue loss in which the extent of tissue damage within the ulcer
cannot be confirmed because the wound bed us obscured by slough (yellow or white material) or eschar
(dead tissue), and schizoaffective disorder (a mental iliness that can affect your thoughts, mood, and
behavior).

A review of Resident 1's History and Physical (H&P), dated 4/12/2024, indicated Resident 1 did not have the
capacity for medical decision making.

A review of Resident 1's Minimum Data Set ((MDS] a standardized assessment and care screening tool),
dated 7/4/2024, indicated Resident 1 required maximal assistance (helper does more than half the effort) on
toileting hygiene and lower body dressing. The MDS also indicated Resident 1 was at risk of developing
pressure ulcers and was admitted with two unstageable pressure ulcers.

A review of Resident 1's Wound Risk Assessment, dated 6/29/2024, indicated Resident 1 had a total score
of 22 (score of 8 or greater should be considered as high risk for skin breakdown).
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A review of Resident 1's Skilled Nursing Facility Wound Care Report, dated 7/9/2024, indicated Resident 1
had sacral (triangular-shaped bone at the base of the spine) coccyx (tail bone) unstageable pressure ulcer
measuring 4.1 centimeters ([cm] unit of measurement) in length, 2.0 cm in width, with undetermined depth
and left hip unstageable pressure ulcer measuring 3.1 cm in length, 2.0 cm in width, with undetermined
depth.

During a concurrent observation and interview on 7/12/2024 at 3:13 p.m., at Resident 1's room, Resident 1
was observed lying in bed with regular mattress, awake, alert, oriented, and able to make needs known.
Resident 1 stated she had been asking for special mattress for almost 2 weeks because she had a bed sore
on her buttock. Resident 1 stated her body was hurting because she was on regular mattress.

During an interview on 7/12/2024 at 3:45 p.m., with Licensed Vocational Nurse (LVN 1), LVN 1 stated
Resident 1 was not on low air loss mattress. LVN 1 stated the Assistant Administrator (AADM) told her
facility was waiting for the insurance to approve the low air loss mattress of Resident 1.

During an interview on 7/12/2024 at 4:20 p.m., with Treatment Nurse (TN 1), TN 1 stated there were no
documented evidence that Resident 1's low air loss mattress was ordered. TN 1 stated all residents with
pressure ulcer should have low air loss mattress as part of wound management. TN 1 stated the purpose of
the low air loss mattress was to promote wound healing.

During an interview on 7/12/204 at 4:30 p.m., with the Quality Assurance Nurse (QA), the QA Nurse stated
the corporate office was responsible in ordering the low air loss mattress of Resident 1. The QA Nurse stated
low air loss mattress was very important for Resident 1 to prevent further skin damage and worsening of her
existing pressure ulcers. The QA Nurse stated it was facility ' s policy to put low air loss mattress as part of
intervention for all residents identified as high risk for skin breakdown.

A review of the facility's policy and procedure (P&P) titled, Pressure-Reducing Mattresses, undated, the P&P
indicated, To provide mattresses that will prevent and/or minimize pressure on the skin, and to provide
comfort if resident prefers.

A review of the facility ' s P&P titled, Prevention of Pressure Injuries, revised 4/2020, the P&P indicated,
Select appropriate support surfaces based on resident ' s risk factors, in accordance with current clinical
practice.

Based on observation, interview, and record review, the facility failed to provide low air loss mattress (an air
mattress for wound management) to one of one sampled resident, (Resident 1), who had a pressure ulcer
(injury to skin and underlying tissue resulting from prolonged pressure on the skin) at the sacral
(triangular-shaped bone at the base of the spine) coccyx (tail bone) area.

This deficient practice had the potential to result in Resident 1's worsening condition of pressure ulcer and
further skin breakdown.

Findings:
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During a review of Resident 1's Admission Record, the Admission Record indicated Resident 1 was admitted
to the facility on [DATE] with diagnoses of enterocolitis due to clostridium difficile (bacterial infection that
causes diarrhea), unstageable pressure ulcer (full thickness skin and tissue loss in which the extent of tissue
damage within the ulcer cannot be confirmed because the wound bed us obscured by slough (yellow or
white material) or eschar (dead tissue), and schizoaffective disorder (a mental iliness that can affect your
thoughts, mood, and behavior).

During a review of Resident 1's History and Physical (H&P), the H&P dated 4/12/2024, indicated Resident 1
did not have the capacity for medical decision making.

During a review of Resident 1's Minimum Data Set ((MDS] a standardized assessment and care screening
tool), dated 7/4/2024, the MDS indicated Resident 1 required maximum assistance (helper does more than
half the effort) on toileting hygiene and lower body dressing. The MDS indicated Resident 1 was at risk of
developing pressure ulcers and was admitted with two unstageable pressure ulcers.

During a review of Resident 1's Wound Risk Assessment, dated 6/29/2024, the assessment indicated
Resident 1 at high risk for skin breakdown.

During a review of Resident 1's Skilled Nursing Facility Wound Care Report, dated 7/9/2024, the report
indicated Resident 1 had sacral coccyx unstageable pressure ulcer measuring 4.1 centimeters ([cm] unit of
measurement) in length, 2.0 cm in width, with undetermined depth and left hip unstageable pressure ulcer
measuring 3.1 cm in length, 2.0 cm in width, with undetermined depth.

During a concurrent observation and interview on 7/12/2024 at 3:13 p.m., at Resident 1's room, Resident 1
was observed lying in bed with regular mattress, awake, alert, oriented, and able to make needs known.
Resident 1 stated she had been asking for special mattress for almost 2 weeks because she had a bed sore
on her buttock. Resident 1 stated her body was hurting because she was on regular mattress.

During an interview on 7/12/2024 at 3:45 p.m., with Licensed Vocational Nurse (LVN 1), LVN 1 stated
Resident 1 was not on low air loss mattress.

During an interview on 7/12/2024 at 4:20 p.m., with Treatment Nurse (TN 1), TN 1 stated there were no
documented evidence that Resident 1's low air loss mattress was ordered. TN 1 stated all residents with
pressure ulcer should have low air loss mattress as part of wound management. TN 1 stated the purpose of
the low air loss mattress was to promote wound healing.

During an interview on 7/12/204 at 4:30 p.m., with the Quality Assurance Nurse (QA), the QA Nurse stated
the corporate office was responsible in ordering the low air loss mattress of Resident 1. The QA Nurse stated
low air loss mattress was very important for Resident 1 to prevent further skin damage and worsening of her
existing pressure ulcers. The QA Nurse stated it was facility's policy to put low air loss mattress as part of
intervention for all residents identified as high risk for skin breakdown.

During a review of the facility's policy and procedure (P&P) titled, Pressure-Reducing Mattresses, undated,
the P&P indicated the facility should provide mattresses that will prevent and/or minimize pressure on the
skin, and to provide comfort if resident prefers.

(continued on next page)

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
055525 Page 3 of 4




Department of Health & Human Services Printed: 09/27/2024

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
055525 B. Wing 07/16/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Crenshaw Nursing Home 1900 S Longwood Ave
Los Angeles, CA 90016

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0686 During a review of the facility's P&P titled, Prevention of Pressure Injuries, revised 4/2020, the P&P indicated

the facility should select appropriate support surfaces based on resident's risk factors, in accordance with
Level of Harm - Minimal harm or current clinical practice.
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