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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45794

Based on observation, interview, and record review the facility failed to ensure safe positioning, skin and 
wound care was provided for 2 of 4 residents reviewed (Resident 17 and Resident 34).

Findings include:

1. In an interview on 5/21/24 at 2:25 PM, Resident 34 indicated they had an infected wound on their left foot. 
Resident 34 indicated the wound on their left foot was caused by wearing their shoes without wearing socks.

Resident 34's record was reviewed on 5/21/24 at 2:40 PM. Diagnoses included diabetes, chronic kidney 
disease, congestive heart failure, and an unstageable pressure ulcer of the left heel.

Resident 34's Quarterly Minimum Data Set (MDS) dated [DATE] indicated the resident's Brief Interview for 
Mental Status (BIMS) score was 15 (cognitively intact). The MDS indicated Resident 34 had 1 unstageable 
pressure ulcer with suspected deep tissue injury in evolution. The MDS indicated there were no unstageable 
pressure ulcers present upon Resident 34's admission to the facility.

A podiatry visit note dated 8/18/22 indicated Resident 34 had a diagnosis of diabetic neuropathy (numbness, 
tingling, burning or decreased sensation) of their feet. The visit note indicated Resident 34's feet were cool to 
touch, both feet were red, and both feet were absent of hair growth. The visit note indicated the skin on 
Resident 34's feet was thin, shiny, and dry. The visit note indicated Resident 34 was to be examined in 2 to 3 
months.

A podiatry visit note dated 1/6/23 indicated Resident 34's feet were cool to touch, both feet were red, and 
both feet were absent of hair growth. The visit note indicated the skin on the resident's feet was thin, shiny, 
and dry. The visit note indicated Resident 34 was to be examined in 2 to 3 months.

Resident 34's record did not include further podiatry visit notes.

A Weekly Nursing assessment dated [DATE] at 3:15 AM indicated Resident 34's feet were swollen. The 
assessment indicated Resident 34's skin had been assessed, the resident had been turned and repositioned 
per the plan of care.
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A Skilled Nursing assessment dated [DATE] at 12:35 PM indicated pressure prevention interventions for 
Resident 34's lower extremities were not applicable. The assessment indicated Resident 34 had been turned 
and repositioned per the plan of care, but no other interventions to prevent skin breakdown had been 
initiated. 

A Pressure Injury assessment dated [DATE] at 10:16 PM indicated Resident 34 had a new in-house deep 
tissue pressure injury 3.5 centimeters long and 5 centimeters wide. The assessment indicated the wound 
had no odor, no drainage, and no eschar (dead skin). The assessment indicated the skin surrounding the 
wound was swollen and red.

A progress note dated 1/26/24 at 10:16 PM indicated Resident 34's left heel deep tissue pressure injury had 
been evaluated by a Nurse Practitioner. The note indicated new orders received included skin prep to the left 
heel twice daily, offloading pressure injury interventions, x-ray to the left heel and doxycycline twice daily for 
10 days.

A physician order dated 1/1/24 with an end date of 1/15/24 indicated Resident 34 had been admitted to a 
skilled COVID-19 isolation unit at the facility.

A physician order dated 1/16/24 indicated the facility staff was to monitor Resident 34's foot and extremity 
skin condition every day for 30 days post COVID-19. The staff was to monitor for changes in color, 
temperature, and skin integrity.

A physician order dated 1/26/24 indicated Resident 34 was to have an x-ray of their left foot and heel.

A physician order dated 1/26/24 indicated Resident 34 was not to wear shoes. 

A physician order dated 1/26/24 indicated Resident 34's left heel was to be monitored every shift until 
resolved. The left heel was to be monitored for signs of infection, increased pain or unusual changes.

A physician order dated 1/26/24 and discontinued 2/23/24 indicated Resident 34 was to have skin prep to the 
left heel every shift.

A physician order dated 1/26/24 indicated Resident 34 was to be administered doxycycline (an antibiotic) two 
times a day for 10 days for cellulitis.

A physician order dated 5/3/24 indicated Resident 34 was to be administered doxycycline two times a day for 
10 days for wound healing.

A physician order dated 2/23/24 and discontinued on 4/19/24 indicated Resident 34 was to have a povidone 
and iodine solution applied to their left heel two times a day for wound care.

A physician order dated 4/19/24 and discontinued on 5/3/24 indicated Resident 34 was to have a povidone 
and iodine solution applied to their left heel two times a day for wound care. The left heel wound was to be 
cleansed, covered with an ABD (thick pad) and wrapped with gauze.
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A physician order dated 5/3/24 and discontinued on 5/17/24 indicated Resident 34's left heel wound was to 
be cleansed, silver ointment applied, covered with an ABD and wrapped with gauze every day.

A physician order dated 5/17/24 indicated Resident 34's left heel wound was to have collagenase ointment 
applied, covered with an ABD and wrapped with gauze every day.

A physician order dated 5/17/24 indicated a wound culture from Resident 34's left heel was to be collected 
due to drainage and odor.

A physician order dated 5/21/24 indicated Resident 34 was to be administered amoxicillin (an antibiotic) 
every 8 hours for 10 days for wound infection.

Resident 34's care plan dated 3/29/22 indicated the resident had diabetes. The target goal was to have no 
episodes of high or low blood sugar through 7/30/24. Interventions included floating heels while in bed and 
foot care by a licensed nurse or podiatrist as needed. Interventions did not include diabetic foot care such as 
heel protectors or visual inspection of Resident 34's feet.

Resident 34's care plan dated 3/29/22 indicated the resident was at risk for skin breakdown and pressure 
ulcers due to heart failure, kidney disease and diabetes. Risk factors did not include diabetic neuropathy. 
The target goal was to avoid skin breakdown through 7/30/24. Interventions included floating heels while in 
bed, monitoring skin daily during care, and weekly skin assessment by the nurse. Interventions did not 
include diabetic foot care such as visual inspection or heel protectors.

Resident 34's care plan dated 1/26/24 indicated the resident had an unstageable pressure injury to the left 
heel that presented dark, hardened, non-blanchable, intact eschar related to end stage renal disease and 
diabetes. The target goal was for the wound to reduce in size without complications through 7/30/24. 
Interventions included floating heels while in bed, povidone-iodine treatments, and weekly assessments by a 
nurse. Interventions did not include diabetic foot care such as visual inspection or heel protectors.

In an interview on 5/22/24 at 12:25 PM the Director of Nursing (DON) indicated skin assessments were 
documented weekly on every resident. The DON indicated skin assessments were documented daily while 
residents required skilled daily assessments. The DON indicated the skin assessments referred to all the 
resident's skin including their feet. The DON indicated facility Certified Nurse Aides (CNAs) inspect each 
resident's skin while performing resident showers. The DON indicated the CNAs report new skin issues to 
the nurses. The DON indicated the CNAs document skin inspections by hand onto shower sheets. The DON 
indicated the shower sheets were not scanned into the resident's medical record. The DON indicated shower 
sheets from January 2024 were not available as the shower sheets were only kept for 1 month. The DON 
indicated the facility did not have a specific assessment for diabetics or diabetic foot care. The DON 
indicated most diabetics are treated by the facility podiatrist for foot care. The DON indicated they were not 
aware of when Resident 34 had most recently been evaluated by the podiatrist. The DON indicated the 
podiatrist was at the facility the previous Friday and would look to see if Resident 34 had been seen by the 
podiatrist.
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In an interview on 5/22/24 at 1:00 PM the DON indicated the facility did not have a diabetic foot care policy. 
The DON indicated they were not able to provide further documentation of the condition of Resident 34's left 
heel prior to 1/16/24. The DON indicated they believed the sudden development of Resident 34's left heel 
pressure injury was related to the resident having had Covid-19 and pneumonia in January 2024.

A current facility policy dated 8/14/14 provided by the DON on 5/22/24 at 12:50 PM indicated interventions 
would be implemented according to individual resident risk factors. The policy indicated individual resident 
risk factors would guide the interventions that would best reduce the risks of the development of pressure 
ulcers, diabetic ulcers, arterial ulcers, and venous ulcers. The policy indicated the interventions would 
promote the most effective healing of existing ulcers. The policy indicated heel protection devices should 
elevate the heels above the bed. The policy indicated the skin on the heels should be inspected on a regular 
basis.

46756

2. During an observation on 5/21/24 at 12:01 PM Resident 17 was observed semi-reclined in a wheelchair 
with her neck hyperextended backward. A grey, rounded neck cushion was observed on the back and sides 
of her neck. Qualified Medicine Aide (QMA) 3 was seated next to Resident 17 physically assisting her to eat 
and drink by bringing food to her mouth by spoon, bringing a cup to her lips and pouring fluids into her 
mouth. Resident 17 was observed coughing several times.

During an observation on 5/22/24 at 11:57 AM, Resident 17 was observed in the dining room, semi-reclined 
in a wheelchair, her neck hyperextended backward, with a grey neck cushion in place. Certified Nurse Aide 
(CNA) 4 was seated next to Resident 17 assisting her with eating and drinking. 

Resident 17's record was reviewed on 5/22/24 at 10:11 AM. Diagnoses included unspecified dementia, 
unspecified severity, with psychotic disturbance, abnormal posture, dysphagia, oropharyngeal phase.

Resident 17's current quarterly Minimum Data Set (MDS) dated [DATE] indicated her Basic Interview for 
Mental Status (BIMS) was not conducted because she was rarely or never able to make herself understood. 
The MDS indicated Resident 17 had severely impaired ability to make daily decisions and was unable to 
perform any of the effort to perform tasks of bringing eating utensils or liquids to her mouth. 

Resident 17's current care plan titled Brace Program indicated the resident had a problem of needing 
assistance to apply a brace for positioning, with a goal date of 6/24/24. Interventions included applying a blue 
collar around Resident 17's neck.

Resident 17's current care plan titled Risk for Aspiration indicated Resident 17 had swallowing difficulties and 
frequently leaned her head back during eating, with a goal date of 6/24/24. Interventions included monitoring 
coughing or choking with meals and monitoring breath sounds as needed.

No progress notes from 5/21/24 or 5/22/24 were available for review.

Occupational therapy notes dated 10/17/23 indicated Resident 17 should have a blue collar support device in 
place during eating.
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A restorative program in the Kardex indicated a blue collar should be applied before meals and removed 
after meals.

A current CNA assignment sheet, provided by Registered Nurse (RN) 2 for Resident 17 did not include any 
instructions regarding any support device to be worn while eating or drinking.

In an observation and interview on 5/22/24 at 12:08 PM, Resident 17 was observed in her room, a tan neck 
cushion with grey gripper socks placed over the ends in place behind her neck. Certified Occupational 
Therapy Assistant (COTA) 6 indicated she did not know what happened to the grey neck cushion Resident 
17 was using at lunch. She indicated Resident 17 had a blue cervical collar in the past, but she had not seen 
it in a long time, so she gave staff the tan cushion. She indicated the therapy department had not been 
notified of any occurrences of Resident 17 coughing while eating or drinking.

In an interview on 5/22/24 at 12:51 PM, RN 2 indicated she was on duty on 5/21/24 and had not been 
notified of any coughing or choking during lunch that day.

In an interview on 5/22/24 at 12:56 PM, CNA 4 indicated CNA assignment sheets provide the staff 
information needed to care for a resident, including any devices used for positioning. She indicated the kiosk 
was only used for documentation of activities of daily living, intakes, bowel movements, behaviors and it 
would not be used to find instructions for resident care. She indicated any coughing or choking during eating 
or drinking should be reported to the nurse.

A current policy titled Feeding Dependent Resident Procedure dated 3/1/2001 provided by the Administrator 
on 5/22/24 at 2:28 PM did not address positioning or use of positioning devices.

A current policy titled Therapy Screening Procedure dated 10/17/23 provided by the Administrator on 5/22/24 
at 2:28 PM indicated nursing staff should document a resident's decline in the medical record and complete 
a therapy notification form.

3. During a record review on 5/21/24 at 12:40 PM a Nursing New Skin Alteration assessment dated [DATE] 
indicated Resident 17 had bug bites on her upper arm and chest. No number of areas, description of areas 
or measurement of areas was available for review.

No physician's orders regarding treatment of the areas were available for review.

No care plans pertaining to the areas were available for review.

No progress notes or skin assessment forms pertaining to follow-up assessments of the area were available 
for review.

In an interview and observation on 5/21/24 at 3:15 PM, RN 2 indicated she was on duty when a CNA notified 
her of red skin areas on Resident 17's arm and chest. Resident 17 had 4 areas on her left upper arm and 
one on her neck, each round, about 3 centimeters in diameter with a darkened center about 3 millimeters in 
diameter. She indicated she and Nurse Practitioner 8 looked at the areas and believed they were bug bites. 
She indicated she did not find any bugs in the room currently or at the time of the discovery of the skin areas. 

(continued on next page)

105155583

08/28/2024



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

155583 05/22/2024

Miller's Merry Manor 1367 S Randolph St
Garrett, IN 46738

F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

During an interview on 5/22/24 at 11:41 AM, the Director of Nursing (DON) indicated upon finding a new skin 
area, the area should be assessed, measured, and documented. She indicated follow-up assessments 
should also be documented.

A current policy titled Skin Management Program, dated 8/14/14, provided by the Director of Nursing on 
5/22/24 at 11:27 AM indicated the plan of care should be updated as changes occur. The policy also 
indicated skin alterations will be monitored and assessed by the staff nurse, with the DON or designee 
overseeing completion of documentation.

3.1-37(a)
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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** 45794

Based on observation, interview and record review, the facility failed to ensure procedures were maintained 
per facility policy to prevent infection and to promote comfort during the healing of pressure injuries for 1 of 1 
resident reviewed (Resident 34).

Findings include:

In an interview on 5/21/24 at 2:25 PM, Resident 34 indicated they had an infected wound on their left foot. 
Resident 34 indicated they had been taking antibiotics for the wound infection. Resident 34 indicated the 
wound on their left foot was caused by wearing new shoes without wearing socks.

Resident 34's record was reviewed on 5/21/24 at 2:40 PM. Diagnoses included diabetes, chronic kidney 
disease, congestive heart failure, and an unstageable pressure ulcer of the left heal.

A Pressure Injury assessment dated [DATE] at 10:16 PM indicated Resident 34 had a new in-house deep 
tissue pressure injury 3.5 centimeters long and 5 centimeters wide. The assessment indicated the wound 
had no odor, no drainage, and no eschar (dead skin). The assessment indicated the skin surrounding the 
wound was swollen and red.

A physician order dated 5/17/24 indicated Resident 34's left heel wound was to have collagenase ointment 
applied, covered with an ABD (type of gauze pad) and wrapped with gauze every day.

A progress note dated 5/17/24 at 11:19 AM indicated Resident 34's left heel wound had been debrided and a 
wound culture was collected.

A physician order dated 5/21/24 indicated Resident 34 was to be administered amoxicillin (an antibiotic) 
every 8 hours for 10 days for wound infection.

On 5/22/24 at 10:24 AM Resident 34's left heel dressing change was observed. Registered Nurse (RN) 2 
explained the procedure to Resident 34. RN 2 did not provide a pain assessment for Resident 34. Dressing 
supplies were observed to be on a clean barrier on an over bed table. Certified Nurse Aide (CNA) 5 held 
Resident 34's foot above a clean barrier on the resident's bed. RN 2 donned gloves and removed the 
previous dressing. RN 2 placed the prior dressing in a trash bag, removed their gloves and washed their 
hands. RN 2 washed and dried their hands within 15 seconds. RN 2 donned gloves and cleansed the wound 
with wound cleanser. RN 2 did not inquire if Resident 34 was experiencing pain from the procedure. RN 2 
removed their gloves and washed their hands. RN 2 washed and dried their hands within 15 seconds. RN 2 
donned gloves and applied the ointment, placed the ABD pad, wrapped the wound with gauze, and secured 
with tape. RN 2 placed their gloves in a trash bag, tied the trash bag and walked to the bathroom. RN 2 
touched the bathroom door with an ungloved hand after placing the trash bag in the trash can. RN 2 did not 
wash their hands after disposing of the trash. RN 2 placed Resident 34's ointment into a clear plastic bag 
after disposing of trash, touching the bathroom door, and not washing their hands. 

In an interview on 5/22/24 at 10:32 AM Resident 34 indicated the dressing change to their left heel pressure 
injury had been a little bit painful.
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In an interview on 5/22/24 at 1:24 PM RN 2 indicated Resident 34 had not been assessed for pain prior to, 
during, or after the dressing change procedure. RN 2 indicated Resident 34 did not appear to be in pain. RN 
2 indicated Resident 34 has repeatedly denied the need for pain control prior to their dressing changes in the 
past.

A current facility policy dated 7/14/14 provided by the DON on 5/22/24 at 10:30 AM indicated gloves should 
be changed and hands washed after removing the previous dressing, after cleansing the wound and before 
applying medication and dressing to the wound.

A current facility policy dated 10/27/16 provided by the DON on 5/22/24 at 11:10 AM indicated the entire 
handwashing procedure should take 40 to 60 seconds. The policy indicated the hands should be washed 
with soap, water and rubbing action for at least 20 seconds. The policy indicated handwashing assists in the 
prevention of disease and infection.

A current facility policy dated 4/10/24 provided by the DON on 5/22/24 at 12:50 PM indicated a pain 
assessment would be completed with all wound assessments. 

3.1-40
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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45794

Based on observation, interview and record review, the facility failed to ensure standard precautions for 
infection prevention were maintained during a dressing change for 1 of 1 resident reviewed (Resident 34).

Findings include:

In an interview on 5/21/24 at 2:25 PM, Resident 34 indicated they had a wound on their left foot. Resident 34 
indicated the wound on their left foot was caused by wearing their shoes without socks. Resident 34 
indicated they had started taking antibiotics due to an infection in the wound.

Resident 34's record was reviewed on 5/21/24 at 2:40 PM. Diagnoses included diabetes, chronic kidney 
disease, congestive heart failure, and an unstageable pressure ulcer of the left heel.

Resident 34's Quarterly Minimum Data Set (MDS) dated [DATE] indicated the resident's Brief Interview for 
Mental Status (BIMS) was 15 (cognitively intact). The MDS indicated Resident 34 had 1 unstageable 
pressure ulcer with suspected deep tissue injury in evolution. The MDS indicated there were no unstageable 
pressure ulcers present upon Resident 34's admission to the facility.

A physician order dated 1/26/24 indicated Resident 34 was to be administered doxycycline (an antibiotic) two 
times a day for 10 days for cellulitis.

A physician order dated 5/3/24 indicated Resident 34 was to be administered doxycycline two times a day for 
10 days for wound.

A physician order dated 5/17/24 indicated Resident 34's pressure ulcer to the left heel was to have 
collagenase ointment applied, covered with an ABD (thick gauze pad) and wrapped with gauze every day.

A physician order dated 5/21/24 indicated Resident 34 was to be administered amoxicillin (an antibiotic) 
every 8 hours for 10 days for wound infection.

On 5/22/24 at 10:24 AM Resident 34's left heel dressing change was observed. Dressing supplies were 
observed to be on a clean barrier on an over bed table. Certified Nurse Aide (CNA) 5 held Resident 34's foot 
above a clean barrier on the resident's bed. Registered Nurse (RN) 2 donned gloves and removed the 
previous dressing. RN 2 placed the prior dressing in a trash bag, removed their gloves and washed their 
hands. RN 2 washed and dried their hands within 15 seconds. RN 2 donned gloves and cleansed the wound 
with wound cleanser. RN 2 removed their gloves and washed their hands. RN 2 washed and dried their 
hands within 15 seconds. RN 2 donned gloves and applied the ointment, placed the ABD pad, wrapped the 
wound with gauze, and secured with tape. RN 2 placed their gloves in a trash bag, tied the trash bag and 
walked to the bathroom. RN 2 touched the bathroom door with an ungloved hand after placing the trash bag 
in the trash can. RN 2 did not wash their hands after disposing of the trash. RN 2 placed Resident 34's 
ointment into a clear plastic bag after disposing of trash, touching the bathroom door, and not washing their 
hands. 

(continued on next page)
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In an interview on 5/22/24 at 10:35 AM RN 2 indicated they did not realize they had not washed their hands 
after placing the trash in the trash can. RN 2 indicated they did not realize they had touched surfaces or 
placed the ointment into a plastic bag after handling trash and failing to wash their hands. RN 2 indicated 
they did not realize they had washed and dried their hands within 15 seconds. RN 2 indicated they would 
have to review the facility handwashing policy to be certain but believed proper handwashing should take 
about 20 seconds.

In an interview on 5/22/24 at 10:30 AM the DON indicated RN 2 had made them aware of the handwashing 
concerns that had been observed while RN 2 changed Resident 34's left heel wound dressing. The DON 
indicated they were aware of Resident 34 being prescribed antibiotics for the left heel wound infection on 
1/26/24, 5/3/24 and 5/21/24. The DON indicated Resident 34's left heel wound was slow healing due to the 
resident having had Covid-19 in January 2024.

A current facility policy dated 7/14/14 provided by the DON on 5/22/24 at 10:30 AM indicated gloves should 
be changed and hands washed after removing the previous dressing, after cleansing the wound and before 
applying medication and dressing to the wound.

A current facility policy dated 10/27/16 provided by the DON on 5/22/24 at 11:10 AM indicated the entire 
handwashing procedure should take 40 to 60 seconds. The policy indicated the hands should be washed 
with soap, water and rubbing action for at least 20 seconds.
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