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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, and record review, the facility failed to ensure that a resident did not
develop an avoidable pressure injury from wearing an abdominal binder.This applies to 1 of 4
residents (R4) reviewed for Quality of Care/Treatment in a sample of 4.The findings include:R4's EMR
(Electronic Medical Record) showed R4 was admitted to the facility on [DATE]. The EMR showed
that R4 had multiple diagnoses, including unspecified dementia, personal history of traumatic brain
injury, gastrostomy status, epileptic seizures related to external causes, not intractable, with status
epilepticus, functional quadriplegia, constipation, sepsis unspecified organism, type 2 diabetes
mellitus, and heart failure unspecified, R4's MDS (Minimum Data Set) dated June 7, 2026, showed R4
had cognitive impairment, required maximum assistance with personal hygiene, and was dependent on
staff for toileting and bathing.R4's POS (Physician Order Set) dated March 4, 2026, showed an order
for Abdominal binder: resident must wear abdominal binder at all times, every shift to keep g-tube
(gastrostomy tube) secure, every shift.On June 22, 2026, V2 (Director of Nursing/DON) and V3
(Assistant Director of Nursing/ADON) said the residents receive showers or bed baths once or twice
weekly, and that the Certified Nursing Assistants/CNAs report any observed skin abnormalities to the
nurses. V2 and V3 also said the nurses perform G-tube care every shift and as needed. V2 said nurses
are expected to perform skin inspections beneath R4's abdominal binder during G-tube care every
shift. V2 said she was confident the nursing staff was checking R4's armpits when they put the
abdominal binder on R4. V2 said the nurses had to lift up R4's arms to place the abdominal binder, and
the nursing staff would have seen if R4 had any skin breakdown in his armpits. R4's bed bath sheet
documentation for May and June 2026 was reviewed. No abnormal skin condition was documented by
the nursing staff. R4's last documented bed bath sheet before his transfer to the hospital on June 8,
2026, was on June 2, 2026.R4's care plan showed that R4 required tube feeding due to the diagnosis
of dysphagia. Care plan interventions documented on January 13, 2026, included the resident wears
an abdominal binder at all times. Ensure applied correctly and snugly. Check skin under binder daily
for irritation, redness, or breakdown. As of June 22, 2026, there was no documentation to show that
the skin under the abdominal binder, including R4's armpits, was checked after June 2, 2026.R4 was
transferred to the ED on June 8, 2026, at approximately 1:08 AM according to the nursing progress
note. R4's hospital wound care progress note dated June 8, 2026, at 9:49 AM showed, Consultation for
wound care to see wound bilateral underarms present on admission. patient noted with a large
abdominal binder applying pressure to his underarms. Wound 1 Pressure Injury Axilla Right: Shape:
linear. Measurement: 1.2 cm (centimeters) by 3.5 cm by 1.7 cm (Length by Width by Depth), odor:
none, Pressure Injury Stage: 3. Wound 2: Pressure Injury Axilla Left. Shape: linear. Measurement: 1.6
cm (centimeters) by 4.4 cm by 0.7 cm (L by W by D), odor: none, Pressure Injury Stage: 3. R4 returned
to the facility on June 10, 2026.On June 22, 2026, at 10:44 AM, V4 (Wound Care Nurse) said V4 R4
was not being seen by the wound care team for any wounds prior to R4's hospitalization on June 8,
2026. V4 said she found out that R4 had wound to his bilateral axilla after R4 returned from the
hospital on June 10, 2026. V4 said she assessed the resident's wound for the first time on June 11,
2026. V4 said wounds can develop very quickly due to moisture and other risk factors. V4 said she
(continued on next page)
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could not say for sure if R4 had something starting in his armpit to have developed stage 2 and stage
3 pressure ulcers during his two-night stay at the hospital. V4 said her assessment of R4's wound on
June 11, 2026, showed that R4 had a stage 3 left front axilla MDRPU (Medical Device Related
Pressure Ulcer/injury) and a stage 2 right front axilla MDRPU, and they were both present upon R4's
readmission to the facility on June 10, 2026. V4 said wound treatment began immediately after the
assessment on June 11, 2026. V11(Wound Care Physician) also assessed R4's wound the same day.
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