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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42275

Residents Affected - Few Based on interview and record review, the facility failed to develop a comprehensive person-centered care
plan (a plan for an individual's specific health needs and desired health outcomes) for one of three sampled
residents (Resident 1) with a diagnosis of dermatitis (a skin condition that causes swelling and irritation)
consistent with scabies (a contagious skin condition characterized by a rash [an area of the skin that has
changes in texture or color and may look inflamed or irritated] and intense itching).

This deficient practice had the potential to result in a delay or lack of delivery of necessary care and services.
Findings:

A review of Resident 1's Admission Record indicated the facility originally admitted Resident 1 on 12/22/2023
and readmitted on [DATE] with diagnoses that included cervical spondylosis (CS - age-related wear and tear
affecting the backbones of your neck) and actinic keratosis (AK - a skin disorder that causes rough, scaly
patches of skin).

A review of Resident 1's Minimum Data Set (MDS - a standardized assessment and care-planning tool)
dated 3/28/2024, indicated Resident 1 had intact cognition (ability to think and make decisions) and was
dependent on staff for lying to sitting on side of bed, sitting to standing, toileting hygiene, shower, and lower
body dressing.

A review of Resident 1's Transfer Form dated 5/26/2024, indicated the facility transferred Resident 1 to
General Acute Care Hospital 1 (GACH 1) for skin wound or ulcers (open sore or wound caused by
continuous pressure or friction on a specific area of the skin). Resident 1's Transfer Form further indicated
Resident 1 had generalized rash and itching.

A review of Resident 1's GACH 1 Emergency Department (ED) Patient Discharge Instructions dated
5/26/2024, indicated as follows:

1. Reason for Visit: Rash
2. Discharge Diagnosis: Dermatitis consistent with scabies
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3. Medications included, to apply permethrin (a medication used to treat scabies) topical (any medication
applied to a body surface, including the skin) 5 percent (%- unit of measure) cream once to skin, from head
to feet, remove by washing after eight (8) to 14 hours, then apply again eight (8) days later.

4. Education Materials indicated, Scabies is contagious, which means it can spread from person to person. If
you get scabies, it is common for others in your household to get scabies too.

During a concurrent observation and interview with Resident 1 on 5/31/2024 at 1:59 p.m., in Resident 1's
room, observed that there was no contact precaution (used for infections, diseases or germs that are spread
by touching the resident or items in the resident's room) signage posted before entering Resident 1's room.
Resident 1 stated that he was sent to GACH 1 last Sunday (5/26/2024) for evaluation of his skin rashes with
itchiness. Resident 1 further stated that months ago, he had on and off skin itchiness and was diagnosed by
his physician with scabies.

During a concurrent interview and record review with the Director of Nursing (DON) and the Infection
Preventionist (IP) on 5/31/2024 at 5:40 p.m., the IP reviewed Resident 1's care plans from 5/26/2024 to
5/31/2024. The IP stated that Resident 1 received permethrin cream as ordered for Resident 1's dermatitis
consistent with scabies. The DON stated that the facility should have developed a comprehensive care plan
upon identification of Resident 1's skin rashes and disgnosis of dermatitis consistent with scabies, including
specific interventions to be implemented upon Resident 1's return to the facility.

A review of the facility's policy and procedures (P&P) titled, Care Plans, Comprehensive Person-Centered,
last reviewed on 8/13/2023, indicated, The comprehensive, person-centered care plan reflects currently
recognized standards of practice for problem areas and conditions Assessments of residents are ongoing
and care plans are revised as information about the residents and the residents' condition change.

A review of the facility's P&P titled, Scabies Identification, Treatment and Environmental Cleaning, last
reviewed on 8/13/2023, indicated, The purpose of this procedure is to treat residents infected with and
desensitized to Sarcoptes scabiei (mites [very tiny creatures that live on plants or in animals' fur] found in
skin and causes scabies) and to prevent the spread of scabies to other residents and staff Review the
resident's care plan to assess for any special needs of the resident.
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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42275

Based on observation, interview and record review, the facility failed to implement infection control practices
by failing to ensure contact precautions (measures that are intended to prevent transmission of germs which
are spread by direct or indirect contact with the resident or the resident's environment) were implemented for
one of three sampled residents (Resident 1), upon Resident 1's return to the facility on [DATE] and was
diagnosed with dermatitis (a skin condition that causes swelling and irritation) consistent with scabies (a
contagious skin condition characterized by a rash [an area of the skin that has changes in texture or color
and may look inflamed or irritated] and intense itching).

This deficient practice had the potential to result in the spread of scabies and cross contamination (the
physical movement or transfer of harmful bacteria [germs] from one person, object, or place to another)
among staff and other residents.

Findings:

A review of Resident 1's Admission Record indicated the facility originally admitted Resident 1 on 12/22/2023
and readmitted on [DATE] with diagnoses that included cervical spondylosis (CS - age-related wear and tear
affecting the backbones of your neck) and actinic keratosis (AK - a skin disorder that causes rough, scaly
patches of skin).

A review of Resident 1's Minimum Data Set (MDS - a standardized assessment and care-planning tool)
dated 3/28/2024, indicated Resident 1 had intact cognition (ability to think and make decisions) and was
dependent on staff for lying to sitting on side of bed, sitting to standing, toileting hygiene, shower, and lower
body dressing.

A review of Resident 1's Transfer Form dated 5/26/2024, indicated the facility transferred Resident 1 to
General Acute Care Hospital 1 (GACH 1) for skin wound or ulcers (open sore or wound caused by
continuous pressure or friction on a specific area of the skin). Resident 1's Transfer Form further indicated
Resident 1 had generalized rash and itching.

A review of Resident 1's GACH 1 Emergency Department (ED) Patient Discharge Instructions dated
5/26/2024, indicated as follows:

1. Reason for Visit: Rash

2. Discharge Diagnosis: Dermatitis consistent with scabies

3. Medications included, to apply permethrin (a medication used to treat scabies) topical (any medication
applied to a body surface, including the skin) 5 percent (%- unit of measure) cream once to skin, from head

to feet, remove by washing after eight (8) to 14 hours, then apply again eight (8) days later.

4. Education Materials indicated, Scabies is contagious, which means it can spread from person to person. If
you get scabies, it is common for others in your household to get scabies too.
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During a concurrent observation and interview with Resident 1 on 5/31/2024 at 1:59 p.m., in Resident 1's
room, observed that there was no contact precaution signage posted before entering Resident 1's room.
Resident 1 stated that he was sent to GACH 1 last Sunday (5/26/2024) for evaluation of his skin rashes with
itchiness. Resident 1 further stated that months ago, he had on and off skin itchiness and was diagnosed by
his physician with scabies.

During an interview with Certified Nursing Assistant 1 (CNA 1) on 5/31/2024 at 2:16 p.m., CNA 1 stated that
she was assigned to Resident 1 for two days (5/30/2024 and 5/31/2024) and had gloves only while providing
morning care or services for Resident 1. CNA 1 stated she was not aware Resident 1 was on contact
precautions because there was no signage posted outside Resident 1's door to wear isolation gowns
(intended to protect the health care personnel from the transfer of germs and body fluids).

During a concurrent interview and record review with the Director of Nursing (DON) on 5/31/2024 at 4:56 p.m.
, the DON reviewed Resident 1's GACH 1 ED Patient Discharge Instructions dated 5/26/2024. The DON
stated the facility should have placed Resident 1 on contact precautions on the day (5/26/2024) when the
permethrin cream was first applied to Resident 1's skin. The DON further stated Resident 1 was not placed
on contact precautions until 5/31/2024.

A review of the facility's policy and procedures (P&P) titled, Infection Control, last reviewed on 8/13/2023,
indicated, The facility's infection control P&Ps are intended to facilitate maintaining a safe, sanitary, and
comfortable environment and to help prevent and manage transmission of diseases and infections.

A review of the facility's P&P titled, Scabies Identification, Treatment and Environmental Cleaning, last
reviewed on 8/13/2023, indicated, Scabies is spread by skin-to-skin contact with the infected area, or through
contact with the bedding, clothing, privacy curtains and some furniture Place residents with typical scabies
on contact precautions during the treatment period; 24 hours after application of 5% permethrin cream or 24
hours after last application of scabicides requiring more than one application.
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