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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed, 
and revised by a team of health professionals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40015

Based on record review and interviews the facility failed to ensure the plan of care had been revised for 1 
(#4) of 9 (#1, #2, #3, #4, #5, #6, #7, #8, #9) sampled residents. 

Findings:

Review of Resident #4's medical record revealed Resident #4 was admitted to the facility on [DATE] and had 
diagnoses that included, in part, fracture of shaft of left tibia, fracture of shaft of left fibula, traumatic 
subarachnoid and subdural hemorrhage, multiple fractures of ribs, left side, fracture of base of skull, fracture 
of unspecified thoracic vertebra, and fracture of unspecified lumbar vertebra.

Review of Resident #4's 07/20/2024 Quarterly MDS (minimum data set) revealed Resident #4 had a BIMS 
(Brief Interview of Mental Status) score of 15, indicating Resident #4 was cognitively intact. Further review of 
the 07/20/2024 quarterly MDS revealed Resident #4 did not have any functional limitation in ROM (range of 
motion) for upper or lower extremity.

Review of Resident #4's 07/20/2024 State Optional MDS revealed Resident #4 had a functional status of 
supervision and setup help only for bed mobility, transfer, eating and toilet use.

Review of Resident #4's care plan revealed Resident #4 was care planned for, in part:

Impaired Physical Mobility (initiated 04/18/2024) with interventions that included, in part, assist resident in 
performing movements/tasks, partial weight bearing for left lower leg and keep cam boot in place, and wear 
Miami J-Collar to neck at all times. 

ADL (Activities of Daily Living) Self Care Performance Deficit (initiated 06/05/2024) with interventions that 
included, in part, Resident #4 requires 1-2 staff participation with toilet use, transfers, and bed mobility; 
provide Resident #4 with a sponge bath when a full bath or shower cannot be tolerated; Resident #4 requires 
1 staff participation to dress; and wear Miami J-Collar to neck at all times.

During an interview on 10/02/2024 at 8:15 a.m. Resident #4 reported he was able to get out of bed, dress 
and bathe himself and was going out on pass by himself today to walk to a local gym. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

During an interview on 10/03/2024 at 9:20 a.m. Resident #4 reported he had stopped using the Miami-J 
Collar and boot a while ago and was no longer receiving any therapy. Resident #4 further reported on arrival 
to the facility he was unable to walk outside.

During an interview on 10/3/2024 at 8:45am S3 MDS Director reviewed Resident #4's care plan and reported 
the care plan had not been updated and should have been. Further reported an MDS had been conducted in 
July 2024 and the care plan should have been updated. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40015

Based on record reviews and interviews the facility failed to ensure a resident at risk for wounds received 
necessary treatment and services, consistent with professional standards of practice, to promote healing, to 
prevent infection, and to prevent wounds for 1 (#5) of 9 (#1, #2, #3, #4, #5, #6, #7, #8, and #9) sampled 
residents. The facility failed to ensure an accurate assessment was performed and the Medical Doctor 
(MD)/Nurse Practitioner (NP) was notifed of a current skin condition. 

Findings: 

Review of Resident #5's medical record revealed an admitted [DATE] with a re-entry date of 01/22/2023. 
Diagnoses, included in part, Spastic Diplegic Cerebral Palsy, Type 2 Diabetes, Neuromuscular Dysfunction 
of Bladder and Paralytic Syndrome, unspecified. 

. 

Review of Resident #5's Quarterly MDS (Minimum Data Set) dated 08/14/2024 revealed in part, Resident #5 
had a BIMS (Brief Interview of Mental Status) score of 10, indicating moderately impaired cognition. Further 
review of Resident #5's MDS revealed Resident #5 was at risk for developing pressure ulcers and/or injuries 
and was totally dependent upon 2 staff for bed mobility and transfers. 

Review of Resident #5's Comprehensive Care Plan revealed Resident #5 had been care planned for a 
potential impairment to skin integrity and/or pressure injury related to impaired mobility. Interventions 
included in part, to document location and size of skin injury and report abnormalities, maceration, blisters 
and pressure wounds to MD. 

Review of Resident #5's Interdisciplinary Notes revealed the following in part: 

09/14/2024 at 3:03 p.m.: 60 - 75% of Resident #5's buttock is pinkish/red in color. Appears to be stage I and 
II pressure ulcer. Contacted NP to notify. No answer. By: S4LPN (Licensed Practical Nurse). 

10/02/2024 at 2:55 p.m.: (Late entry for 09/27/2024) No skin issues noted . By: S5Treatment Nurse. 

10/02/2024 at 6:45 p.m.: MASD (Moisture Associated Skin Damage) noted to Resident #5's bilateral 
buttocks including sacrum and coccyx. Areas are blanchable with no breaks in the skin. By: S6Unit Manager. 

During an interview on 10/02/2024 at 2:00 p.m., S5Treatment Nurse reported Resident #5 did not currently 
have a wound or any skin issues. 

During an interview on 10/02/2024 at 3:30 p.m., S5Treatment Nurse reported she just re-assessed Resident 
#5's sacrum and did not see any skin issues. 

During an interview on 10/02/2024 at 4:15 p.m., S6Unit Manager reported she assessed Resident #5's 
sacral area and her assessment revealed MASD to sacrum. 

(continued on next page)
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During an interview on 10/02/2024 at 4:30 p.m., S2DON (Director of Nursing) acknowledged MD should 
have been notified of Resident #5's skin assessment on 09/14/2024 and was not. S2DON acknowledged 
Resident #5's skin assessment by S5Treatment Nurse was not accurate and Resident #5's current skin 
condition of the sacrum could worsen rapidly. 

During an interview on 10/03/2024 at 10:15 a.m., S6Unit Manager reported Resident #5 currently had a skin 
issue of MASD to the sacrum and the assessment by S5Treatment Nurse was inaccurate. S6Unit Manager 
acknowledged documenting no skin issues could result in no attention to Resident #5's sacral area and 
MASD could worsen into a wound. 
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