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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to obtain consent prior to a wound procedure of a cognitively

Residents Affected - Few impaired resident. This failure resulted in the facility obtaining a wound biopsy without consent from R2's

family.This applies to 1 of 1 (R2) resident reviewed for resident's rights.The findings include:R2 was [AGE]
years old. R2 had multiple diagnoses which included hemiplegia and hemiparesis, aphasia, dysphagia, acute
and chronic respiratory failure, and lobar pneumonia per the Face Sheet. R2's MDS (Minimum Data Set)
dated 06/06/25 showed R2 had severe cognitive impairment.R2's Specialty Physician Wound Evaluation &
Management Summary dated 07/10/25 showed, Skin tear wound of the left shoulder, full thickness. Wound
size 1.7 x 1.5 x 0.1 cm. Moderate serous exudate. 100% granulation tissue. Wound progress not at goal due
to suspicious non healing lesion. Procedure: Biopsy of a skin tear wound of the left shoulder. Consent for
procedure: The rationale for biopsy, alternative options, and procedure risks were explained on 07/10/2025
to the patient who indicated agreement to proceed with the procedure.On 08/22/25 at 12:40 PM, V2
(Registered Nurse/Wound Care) stated R2 was admitted to the facility with a left shoulder skin tear. V2
stated on 07/10/25 the left shoulder skin tear was biopsied by the wound care doctor. V2 stated R2 shook his
head and gave verbal consent for the procedure. V2 stated | don't recall if the biopsy was discussed with the
family before it was done.On 08/22/25 at 1:55 PM, V3 (Social Worker) stated R2 was not able to make
decisions or give consents for care or procedures. V3 stated R2's family also did not want decisions made
without them being present. On 08/22/25 at 3:26 PM, V7 (family member) stated R2 cognitively was unable
to give verbal consent for biopsy. V7 stated verbal consent was not obtained from R2's wife or daughter
before the biopsy. R2's EMR (Electronic Medical Record) was reviewed. There was no documentation of
verbal consent for the biopsy of the left shoulder given by R2's wife or daughter.
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