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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

Level of Harm - Minimal harm
or potential for actual harm 22506

Residents Affected - Few Based on clinical record review, staff interviews, family interview and provider interview, the facility failed to
notify a physician and family representative upon discovery of a blistered area on a resident's left foot.
(Resident #1) The facility reported census was 38.

Findings include:

According to the Minimum Data Set (MDS) with an assessment reference date of 5/3/24, Resident #1 had a
Brief Interview for Mental Status (BIMS) score of 14, indicating an intact cognitive status. Resident #1
required dependent to maximal assistance with transfers, mobility, dressing, toilet use and personal hygiene
needs and was frequently incontinent of bladder and occasionally incontinent of bowel. Diagnosis included
lymphedema, congestive heart failure, renal insufficiency, diabetes mellitus, and morbid obesity.

Clinical record review found on a 7/3/24 skin assessment, a new blister was identified on the left foot of
Resident #1 measuring 6 centimeters (cm) long by 3.5 cm wide. Staff A indicated in her progress note dated
7/3/24 at 9:56 a.m. a large, dark, elongated intact blister was observed. Staff A wrote she covered the blister
area with Xeroform and secured it with cling and noted the physician was updated.

In an interview on 7/16/24 at 11:08 a.m. Staff A, Registered Nurse, stated on 7/3/24, she discovered a large,
dark, elongated blister on the arch of Resident #1's left foot. Staff A stated she covered the area with
Xeroform and cling wrap, notified the primary care physician and noted Resident #1 was aware of her
condition and the power of attorney (POA) was not required to be contacted of changes in the resident's
condition. In a follow up interview on 7/16/24 at 2:30 p.m., Staff A queried whether she contacted a physician
upon the discovery of the blister on Resident #1's left foot on 7/3/24 and she stated no. Staff A queried
whether Resident #1's POA was contacted of the change in condition, Staff A stated no.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0580

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

In an interview on 7/16/24 at 11:08 a.m. Staff A, Registered Nurse, stated on 7/10/24, Resident #1's wounds
were assessed and the blister on her left foot had grown (8 cm x 7.5 cm) and remained firmish soft, dark in
color and intact. Staff A stated she changed the treatment to a non-stick telfa and covered it with cling wrap.
In a follow up interview on 7/16/24 at 2:30 p.m., Staff A queried whether she contacted a physician upon the
progression of the blister discovered on 7/3/24 and she stated no. Staff A queried whether Resident #1's
POA was contacted of the change in condition, Staff A stated no.

In an interview on 7/16/24 at 12:13 p.m. the Advanced Practice Nurse Practitioner (ARNP), stated she was
not initially aware of the new blistered area on Resident #1's left foot on 7/3/24, as she was on vacation
during that time, but was made aware of it upon her return.

In an interview on 7/16/24 at 1:01 p.m. Resident #1's power of attorney (POA) stated she visited her mother
on 7/13/24 and noted a strong odor in her room. She mentioned it to staff and staff indicated it was from her
wounds. The POA stated she was aware of the blistered area at some point, but had not been informed of
it's severity.
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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm or 22506
potential for actual harm
Based on clinical record review, staff interviews, and provider interview the facility failed to obtain treatment
Residents Affected - Few orders for a resident identified with new wounds. (Resident #1) The facility reported census was 38.

Findings include:

According to the Minimum Data Set (MDS) with an assessment reference date of 5/3/24, Resident #1 had a
Brief Interview for Mental Status (BIMS) score of 14, indicating an intact cognitive status. Resident #1
required dependent to maximal assistance with transfers, mobility, dressing, toilet use and personal hygiene
needs and was frequently incontinent of bladder and occasionally incontinent of bowel. Diagnosis included
lymphedema, congestive heart failure, renal insufficiency, diabetes mellitus, and morbid obesity.

Clinical record review found on a 7/3/24 skin assessment, a new blister was identified on the left foot of
Resident #1 measuring 6 centimeters (cm) long by 3.5 cm wide. Staff A indicated in her progress note dated
7/3/24 at 9:56 a.m. a large, dark, elongated intact blister was observed. Staff A wrote she covered the blister
area with Xeroform and secured it with cling and noted the physician was up dated.

In an interview on 7/16/24 at 11:08 a.m. Staff A, Registered Nurse, stated on 7/3/24, she discovered a large,
dark, elongated blister on the arch of Resident #1's left foot. Staff A stated she covered the area with
Xeroform and cling wrap, notified the primary care physician and noted Resident #1 was aware of her
condition and the power of attorney (POA) was not required to be contacted of changes in the resident's
condition. In a follow up interview on 7/16/24 at 2:30 p.m., Staff A queried whether she contacted a physician
upon the discovery of the blister on Resident #1's left foot on 7/3/24 and she stated no. Staff A queried
whether she received an order for the Xeroform dressing on 7/3/24 and she stated no. When queried
whether Resident #1's POA was contacted of the change in condition, Staff A stated no.

In an interview on 7/16/24 at 11:08 a.m. Staff A, Registered Nurse, stated on 7/10/24, Resident #1's wounds
were assessed and the blister on her left foot had grown (8 cm x 7.5 cm) and remained firmish soft, dark in
color and intact. Staff A stated she changed the treatment to a non-stick telfa and covered it with cling wrap.
In a follow up interview on 7/16/24 at 2:30 p.m., Staff A queried whether she contacted a physician upon the
progression of the blister discovered on 7/3/24 and she stated no. Staff A queried whether she received an
order for the non-stick telfa dressing on 7/10/24 and she stated no. When queried whether Resident #1's
POA was contacted of the change in condition, Staff A stated no.

In an interview on 7/16/24 at 12:13 p.m. the Advanced Practice Nurse Practitioner (ARNP), stated she was
not initially aware of the new blistered area on Resident #1's left foot on 7/3/24, as she was on vacation
during that time, but was made aware of it upon her return. ARNP stated Resident #1 had multiple
comorbidities, lymphedema, poor circulation, diabetes and morbid obesity which all contributed to her lower
extremity skin issues. ARNP stated skin breakdown resulting in stasis wounds would be expected.
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