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

Based on observation, interview and record review, the facility failed to provide appropriate treatment
to a facility acquired stage three pressure ulcer for one of three Residents (R4) reviewed for pressure
ulcers in a sample of five.Findings include: R4's Physician Order Sheet/POS, dated 3/4/26,
documents diagnoses including Paranoid Schizophrenia, Type Two Diabetes, Hypertension, Muscle
Wasting/Atrophy and Unsteadiness on Feet. R4's Treatment Administration Record/TAR, dated
2/23/26 through 3/4/26, documents an order L. buttock: to clean with wound cleanser, apply topical
medication (silver sulfadiazine) and cover with gauze dressing daily and as needed.R4's current Care
Plan documents: reposition/ambulate as tolerated and at least every two hours; requires
substantial/maximal staff assistance for Activities of Daily Living (sitting, transferring, bed mobility,
showering, toileting and dressing); incontinent of bowel and bladder and provide peri-care after each
incontinent episode and check frequently and assist with toileting as needed; and related to Left
Buttock wound, minimize pressure over bony prominence and treatment as ordered.R4's Braden
score/risk assessment on 9/8/25 and 12/5/25 were 18 (at risk). On 1/26/26 R4's Braden score/risk
assessment was 15 (at risk).The Facility Wound Report, dated 1/1/26 through 3/3/26, documents
9/27/21 as R4's admission date to the Facility. The Wound Report documents a Facility acquired
Stage Three Left Buttock Pressure Ulcer was identified on 1/26/26. On 3/3/26, R4's Stage Three
Left Buttock Pressure Ulcer measured 1.50 centimeters/cm by 1.0 cm by 0.2 cm.R4's Initial Wound
Evaluation and Management Summary, dated 1/26/26, documents an initial wound evaluation and
assessment for R4's Left Buttock Stage Three Pressure Ulcer. R4's Left Buttock Stage Three
Pressure Ulcer measured 2.2 cm by 1.5 cm by 0.3 cm, with moderate Serous exudate/drainage and
fifty percent slough.On 3/4/26 at 9:10 am, V8 (Certified Nursing Assistant/CNA) and V9 (CNA) were
transferring R4 with a mechanical lift out of R4's wheelchair. R4's incontinence brief was soiled with
urine and R4's Left Buttock did not have a dressing. V8 and V9 applied a clean incontinence brief,
without performing perineal care, and pulled up R4's pants and transferred R4 back into the
wheelchair without a clean dressing to R4's Left Buttock. R4's bed did not have pressure
redistribution mattress.R4's Initial Wound Evaluation and Management Summary, dated 3/2/26,
documents an assessment for R4's Left Buttock Stage Three Pressure Ulcer. R4's Left Buttock Stage
Three Pressure Ulcer measured 1.5 cm by 1.0 cm by 0.2 cm, with moderate Serous exudate/drainage
and seventy-five percent slough.On 3/4/26 at 9:10 am, V8 (CNA) and V9 (CNA) verified that R4 did not
have a dressing to R4's Left Buttock.On 3/4/26 at 12:26 pm, V7 (Wound Physician) stated, I have
been treating (R4) for (R4's) pressure ulcer. This is a house acquired Stage Three Pressure Ulcer.On
3/4/26 at 10:15 am, V1 (Administrator) verified that R4's Left Buttock pressure ulcer was facility
acquired. V1 stated, (R4) does not walk much anymore like (R4) used to. (R4) spends more time in
(R4's) wheelchair and we just got a new wheelchair cushion for (R4). In the morning, after (R4) gets
up for the day, it is hard to get (R4) out the wheelchair again.The Facility Skin Condition Assessment
and Monitoring Pressure and Non-Pressure Policy, dated 12/2025, documents: to establish guidelines
for assessing, monitoring and documenting the presence of skin breakdown, pressure injuries and
other skin conditions and assuring interventions are implemented; dressings which are applied to
pressure ulcers shall include the date of the licensed nurse who performed the procedure and will be
(continued on next page)
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checked daily for placement, cleanliness and signs/symptoms of infection; care plan will be revised
as appropriate to reflect alteration of skin integrity, approaches and goals of care; and Physician
ordered treatments shall be recorded after each administration.The Facility Resident Rights for
People in Long Term Care Facilities, dated 11/2018, documents: Facility must provide equal access
to quality care regardless of diagnosis, condition or payment source; and must provide services to
keep your physical and mental health, at their highest practical levels.
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