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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40193
or potential for actual harm
Based on record reviews and interviews, the facility failed to ensure 1 (#2) out of 3 sampled residents
Residents Affected - Few reviewed received care, consistent with professional standards of practice, to prevent pressure ulcers and
does not develop pressure ulcers. The facility failed to:

1. Complete a head to toe assessment prior to discharge to hospital, and
2. Notify staff of change in skin status/injury.
Findings:

Review of Facility's Skin Integrity Prevention and Treatment Program Policy and Procedure revised 09/2024:
Standard: All residents will be assessed for the risk of pressure development at the time of admission, on a
quarterly basis, and upon significant change in condition thereafter. Procedure: All residents will have a head
to toe assessment (skin check) completed on a weekly basis by the licensed nurse. 5. If a pressure
injury/skin breakdown is identified, the following will be done - a. if pressure injury - complete new wound
evaluation/assessment. d. notify RP or family .

Review of Facility's Investigation Report (259708) for Resident #2 revealed: Discovered: 01/31/2025 at 12:07
p.m. Witness Statement: S5 CNA (Certified Nursing Assistant) - | changed resident on 01/30/2025 and
noticed a red spot on her bottom and a blister. | was rushing to get her ready to be sent to the emergency
room and | forgot to report it to the nurse.

Review of Resident #2's medical records revealed an admitted [DATE] with the following diagnoses,
including in part: type 2 diabetes mellitus without complications, unspecified open wound/right ankle/initial
encounter, and dementia in other diseases classified elsewhere/unspecified severity with other behavioral
disturbance.

Review of Resident #2's comprehensive care plan revealed: Potential for impairment of my skin integrity -
report abnormalities .

During an interview on 03/26/2025 at 9:40 a.m. S6 LPN (Licensed Practical Nurse) reported S5 CNA did not
inform her of any skin issues for Resident #2. S6 LPN acknowledged a head to toe assessment was not
completed on Resident #1 prior to being discharged from the facility and should have been.

(continued on next page)
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F 0686 During an interview on 03/26/2025 at 10:35 a.m. S2 DON (Director of Nursing) acknowledged S6 LPN did
not complete a head to toe assessment on Resident #2 prior to her discharge to the hospital on 01/30/2025
Level of Harm - Minimal harm or and should have. S2 DON further acknowledged S5 CNA did not report Resident #2's new skin injury
potential for actual harm discovered on 01/30/2025 to the nurse and should have.

Residents Affected - Few
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F 0757

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Ensure each resident’s drug regimen must be free from unnecessary drugs.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40193

Based on record reviews and interviews, the facility failed to ensure 1 (#1) of 13 sampled residents reviewed
was free from unnecessary drugs. The facility failed to monitor Resident #1's edema while receiving a
diuretic.

Findings:

Review of Resident #1's medical records revealed an admitted [DATE] with the following diagnoses,
including in part: acute respiratory failure with hypoxia, other pneumonia/unspecified organism, acute kidney
failure/unspecified, and heart failure/unspecified.

Review of Resident #1's comprehensive care plan revealed: resident has hypertension - monitor for and
document any edema/notify Medical Director.

Review of Resident #1's Physician's orders revealed an order dated 01/30/2025 for Furosemide oral tablet
40mg (milligram); give 1 tablet by mouth two times a day related to edema.

Review of Resident #1's February MAR (Medication Administration Record) failed to reveal edema was
monitored while receiving diuretic.

During an interview on 03/25/2025 at 2:10 p.m. S7 LPN (Licensed Practical Nurse) while reviewing Resident
#1's February MAR, acknowledged there was no monitoring for edema. S7 LPN confirmed Resident #1 was
receiving a diuretic.

During an interview on 03/25/2025 at 2:35 p.m. S3 Corporate Nurse acknowledged Resident #1 was not
monitored for edema while receiving a diuretic for the month of February and should have been.
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