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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47460
or potential for actual harm
Based on clinical record review, facility documentation review, facility policy review, and interviews for one of
Residents Affected - Few three residents (Resident #1) reviewed for admission, the facility failed to ensure a comprehensive skin
assessment was completed timely upon admission. The findings include:

Resident #1's diagnoses included dementia and frontotemporal neurocognitive disorder. The RN admission
assessment dated [DATE] identified that Resident #1 was alert, oriented to person, cooperative, aphasic
(unable to communicate), unable to express ideas, incontinent of bowel and bladder and was dependent with
ADL care. The Resident Care Plan (RCP) dated 12/28/2024 identified Resident #1 had the potential for
pressure ulcer development related to immobility. Interventions directed follow facility policies/protocols for
the prevention/treatment of skin breakdown.

Review of RN admission nursing note dated 12/28/2024 at 12:47 PM indicated Resident #1 arrived to 11:10
AM for respite stay, resident alert, was nonverbal and had contractures to upper and lower extremities.

Review of the Norton Plus assessment score on admitted d 12/28/2024 indicated Resident #1 was at very
high risk of developing pressure ulcers.

Record review identified an admission assessment was completed by RN #1. Additional review identified RN
#1 assessment included a Norton Plus skin risk with a score of 9 (high risk for alteration in skin). Additional
review identified a skin assessment was not included in the admission assessment.

Review of Pressure Injury Evaluation dated 12/30/2024 (2 days after admission), completed by LPN #1
(wound nurse), identified that Resident #1 had three (3) non-facility acquired pressure injuries staged as
Deep Tissue Injuries (DTI's) to the proximal left lateral foot 1.0 x 1.0 centimeter (cm), left lateral mid foot 3.0
x 2.5 cm, and distal left lateral foot 4.0 x 3.0 cm. The evaluation identified the date of origin was on
12/28/2024.

Nursing note dated 1/1/2025 identified notified by LPN that resident had a pressure ulcer DTI, and new
orders were obtained to offload the area and keep foam dressing in place for support.

Record review failed to identify a skin assessment was completed upon admission on 12/28/2024 (2 days
prior to the DTI note). Additional review failed to identify an RN Assessment was completed for the newly
identified alteration in skin integrity on 12/30/2024.
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F 0684 Interview, review of clinical record and facility documentation with LPN #1 (wound nurse) 1/28/2025 at 12:34
PM identified that she evaluated Resident #1's skin on 12/30/2024 after reviewing the facility new admissions

Level of Harm - Minimal harm or list. LPN #1 stated on 12/30/2024 Resident #1 had three (3) left lateral foot pressure ulcers that were present

potential for actual harm on admission.

Residents Affected - Few On 1/28/2025 at 1:49 PM interview, review of clinical record and facility documentation with the DNS

identified that the facility prevention and management of pressure injuries policy directs on admission a
comprehensive assessment of a resident will be completed which includes a head-to-toe skin assessment,
and upon Resident #1's admission the nurse should have completed and documented the skin assessment.
Interview failed to identify why an admission skin assessment was not completed, and why an RN
assessment was not completed on 12/30/2024 when the DTl areas were identified.

Review of facility Prevention and Management of Pressure Injuries Policy directed in part, residents with
pressure injuries are identified, assessed and provided appropriate treatment, ongoing monitoring and
evaluation are provided to ensure optimal resident outcomes. On admission/readmission, a comprehensive
assessment of the resident will be completed which will include the following: a head-to-toe skin assessment.
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