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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm 20580
or potential for actual harm
Based on observation, record review, and interview, the facility failed to ensure a resident with a pressure
Residents Affected - Few ulcer received the necessary treatment and services to promote healing, related to interventions not in place
and a treatment was not completed as ordered and care planned for 1 of 3 residents reviewed for pressure
ulcers. (Resident G)

Finding includes:

During an observation on 1/8/25 at 10:00 a.m., Resident G was lying in bed with the head of the bed
elevated. There were heel protectors observed lying on top of the dresser and the resident's heels were lying
directly on a regular mattress. There was a low air mattress lying on the floor in the entryway of the room.

During an observation on 1/8/25 at 10:18 a.m., LPN 1 and LPN 2 entered the room and provided incontinent
care to the resident. After washing the resident, a new brief was applied. The skin barrier cream had not
been applied. Upon completion of the incontinent care, the heels remained resting on the mattress of the
bed. The low air mattress remained on the floor in the entryway of the room.

During an interview on 1/8/25 at 11:14 a.m., Wound Nurse 4 indicated the resident had a DTI (deep tissue
injury) (underlying soft tissue damage resulting in a discolored area of intact skin) on the right heel.

During an observation on 1/8/25 at 11:14 a.m., Wound Nurse 3 and CNA 4 entered the room to provide a
pressure ulcer treatment to the DTI on the right heel. Wound Nurse 3 indicated she was unsure why the low
air loss mattress was on the floor in the entryway to the room and maybe the mattress needed to be placed
on the resident's bed. CNA 4 assisted the resident to turn onto the left side. There was no dressing on the
DTI of the right heel and the resident's heels remained directly on the mattress. Wound Nurse 3 indicated the
wound was approximately the size of a dime and was a reabsorbed fluid filled blister and a DTI. She
indicated the resident's heels were to be off loaded off the mattress (kept off the mattress to prevent
pressure to the area). The DTI was purple in color. Wound Nurse 3 then washed the DT, placed a betadine
soaked gauze over the area and covered the gauze with two foam dressings. Two pillows were then placed
under the resident's calves to prevent the heels from directly lying on the mattress.

During an observation on 1/8/25 at 2:35 p.m., the low air loss air mattress remained on the floor in the
entryway of the resident's room.

(continued on next page)
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F 0686 Resident G's record was reviewed on 1/8/25 at 11:55 a.m. The diagnoses included, but were not limited to,
diabetes mellitus, peripheral vascular disease, and stroke.

Level of Harm - Minimal harm or
potential for actual harm An Admission Minimum Data Set assessment, dated 12/12/24, indicated an intact cognitive status, moderate
assistance was required for bed mobility, was always incontinent of bowel and bladder, and had no unhealed
Residents Affected - Few pressure ulcers.

A Nurse's Progress Note, dated 12/29/24 at 3:33 p.m., indicated the resident was admitted into the hospital
for hypoglycemia, chronic kidney disease, and vomiting.

A Nurse's Progress Note, dated 1/6/25 at 10:03 p.m., indicated the resident was readmitted into the facility.

The Nursing Re-admission Evaluation, dated 1/6/25, indicated a DTI was present on the right heel and there
was redness to the coccyx.

A Skin/Wound Note, dated 1/7/25 at 2:30 p.m., indicated there was a DTI to the right heel. The Physician
was notified and treatment orders were received.

The Wound Round Progress Notes, dated 1/7/25, indicated the DTI on the right heel was 1.2 centimeters
(cm) by 1 cm and the skin was intact.

A Care Plan, dated 1/7/25, indicated a DT| was present on the right heel. The interventions included, an air
mattress would be utilized and offloading the heels would be considered with heel protectors or other
offloading devices. Moisture barrier cream after each incontinence episode would be used.

A Physician Order, dated 1/6/25, indicated barrier cream was to be used after incontinence care as needed.
Physician's Orders, dated 1/7/25, indicated a low air loss mattress was to placed on the bed for pressure
reduction and the right heel DTI was to be cleansed with normal saline, patted dry, painted with betadine and

was to be covered with a dry dressing daily and as needed.

The Treatment Administration Record, dated 1/2025, indicated the low air loss mattress was present as
ordered on 1/7/25, night shift.

During an interview with the Administrator and the Director of Nursing (DON) on 1/8/25 at 3:01 p.m., the
DON indicated he would ensure the low air loss mattress would be placed on the resident's bed.

A facility wound policy and procedure, dated 3/2020 and received from the DON as current, indicated
wounds would be assessed and interventions implemented and documented in the resident's clinical record.

This citation relates to Complaint INO0450726.
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or 20580
potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure correct Personal Protective
Residents Affected - Few Equipment (PPE) was used by staff members (LPN 1 and LPN 2) when providing care to a resident
(Resident G) who was in Enhanced Barrier Precautions (EBP) for one random observation for infection
control.

Finding includes:

During an observation on 1/8/25 at 10:18 a.m., LPN 1 and LPN 2 entered Resident G's room to provide
incontinent care. The LPN's applied gloves, stood on each side of the bed and assisted the resident in
turning from side to side. LPN 2 provided washing of the skin and a clean brief was applied. LPN 1 and LPN
2 had not donned a gown prior to providing the care.

During an observation and interview on 1/8/25 at 10:32 a.m., there was a sign on the door that indicated the
resident required PPE due to EBP and a cart was located inside the door to the room with the PPE. LPN 1
acknowledged the sign on the door and indicated PPE should have been used. LPN 1 was unsure why the
resident required EBP. LPN 2 indicated PPE for the EBP should have been utilized.

Resident G's record was reviewed on 1/8/25 at 11:55 a.m. The diagnoses included, but were not limited to,
diabetes mellitus, peripheral vascular disease, and stroke.

The Nursing Re-admission Evaluation, dated 1/6/25, indicated a Deep Tissue Injury (DTI) (underlying soft
tissue damage resulting in a discolored area of intact skin) was present on the right reel and there was
redness to the coccyx.

A Skin/Wound Note, dated 1/7/25 at 2:30 p.m., indicated there was a DTI to the right heel. The Physician
was notified and treatment orders were received.

The Wound Round Progress Notes, dated 1/7/25, indicated the DTI on the right heel was 1.2 centimeters
(cm) by 1 cm and the skin was intact.

A Physician's Order, dated 1/8/25, indicated EBP precautions were to be utilized due to the wound on the
right heel.

A facility EBP policy, dated 3/2024, indicated staff were to don a gown and gloves during high-contact
resident care. EBP PPE was to be used for residents with wounds including any skin opening that required a
dressing.
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