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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** 50469
or potential for actual harm
Based on interview and record review the facility failed to implement measures for unstageable wound. This
Residents Affected - Few facility also failed to implement wound care treatment orders and develop a wound care plan. This deficiency
affects one (R4) of three residents reviewed for Wound/Pressure Ulcer Prevention and management.

Findings include:

On 5/10/25 at 10:25AM, V5 (Wound Care Nurse) said that R4 sacral wound was identified on 4/28/25. V5
said that R4 had multiple co morbidities and was declining rapidly.

On 05/10/25 at 1:20PM V3 (Director of Nursing) said that R4 develop a wound in facility and based on
documentation it was observed on 4/26/25 by staff V6 (Certified Nurse Aide) and V7 (Licensed Practical
Nurse). V3 said that residents with new skin concerns or wounds should have been notified to Nurse
Practitioner or MD for treatment orders, and care plan should be updated with interventions. Treatment
orders should reflect on the resident treatment administration record for wound care management. V3 said
that there is no treatment administration record for the month of April 2025 for R4, no treatment orders were
put in place on the physician orders to reflect wound care. The nurse who identified the sacral wound should
have called MD or Nurse Practitioner to obtain treatment orders.

On 5/10/25 at 1:35PM, V7 (Licensed Practical Nurse) said that V6 (Certified Nurse Aide) notified her about
R4 sacral wound, V7 cleansed area and applied dry border gauze dressing. V7 said she did not notify Nurse
Practitioner or MD to obtain any treatment orders. V7 said she knows she is supposed to notify Nurse
Practitioner and MD of any new open skin areas, obtain treatment orders and update care plan but did not do
it.

On 5/10/25 at 1:45PM, V6 (Certified Nurse Aide) said that she noticed the sacral area completely opened
and notified V7 (Licensed Practical Nurse). V6 said she documented on R4 shower sheet and gave it to V7.

On 5/10/25 at 2:30PM, V5 said that there should have been a wound care order on 4/26/25 when the wound
was identified, and care plan should have been updated as well. V5 said she is unsure of what happened.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0686

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

On 5/10/25 at 3:03PM, V1 (Administrator) made aware of above findings, and said that her expectations for
wound care management are to have the staff notify the physician or Nurse Practitioner for orders, make
sure that there is a treatment administration record in place, and care plans updated.

R4 readmitted on [DATE] with diagnosis listed in part but not limited to other encephalopathy, Dysphagia,
other lack of coordination, acute respiratory failure, iron deficiency, unspecified dementia, atrial fibrillation. R4
is at moderate risk for skin impairment. Physician orders for 4/1/2025 through 4/30/25 did not indicate any
wound care treatment orders. No available Treatment administration record for 4/1/24 through 4/30/25.
Wound care plan updated on 4/30/25 indicated the resident has potential/actual impairment to skin integrity
of the buttocks. interventions include Monitor /document location, size, and treatment of skin injury, Report
abnormalities, failure to heal, symptoms of infection, maceration, etc. to MD. Review of physician order for
5/1/2025 through 5/7/25 indicated wound care order dated 5/5/25 Sacrum: clean with wound cleaner pat dry
apply Santyl and alginate and bordered gauze. every day shift for wound care. Progress note dated 5/5/25
skin/wound note, with treatment orders received. Treatment administration record indicated 5/5/25 order
Sacrum: clean with wound cleaner pat dry apply Santyl and alginate and bordered gauze. every day shift for
wound care. record indicated documentation wound care treatment completed on 5/6/25 and 5/7/25.

Facility unable to provide policy on Prevention of Pressure/Wound Management

Facility's policy on Skin Care Prevention revised 1/2024

General: All residents will receive appropriate care to decrease the risk of skin breakdown.
Responsibility: All nursing Staff

Guideline:

1.The nursing department will review all new admissions/readmissions to put a plan in place for prevention
based on the residents activity level, comorbidities, mental status, risk assessment and other pertinent
information.

2. Dependent residents will be assessed during care for any changes in skin condition including redness
(non-blanching erythema), and this will be reported to the nurse. The nurse is responsible for alerting the
Health Care Provider.

3. All residents will be evaluated for changes in their skin condition.

Facility's policy on Change in Resident Condition revised 1/1/24.

General: It is the policy of the facility, except in a medical emergency to alert the resident, resident physician
and residents responsible party of a change in condition.

Policy:
1. Nursing will notify the residents physician or nurse practitioner when:

b. There is a significant change in the residents physical, mental, or emotional status.
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