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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
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F 0657 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation
pertains to intake number 2610947.Based on observation, interview, and record review the facility failed to
Level of Harm - Minimal harm or ensure for two out of four residents (Residents #1 and 3) care plans were revised as care needs changed.
potential for actual harm Resident #1 (R1):Per the facility face sheet R1 was admitted to the facility on [DATE]. Diagnoses included a
stage Ill pressure ulcer of the sacrum (butt bone).Review of a Skin Condition Evaluation form dated
Residents Affected - Few 6/9/2025, revealed R1 had a wound to the right inner thigh documented to be unstageable, a pressure

wound to the gluteal fold (the crease in the buttocks) that was documented at a stage Il, another wound on
the right gluteal fold that was a stage Il, a pressure ulcer to the left great toe, and a pressure ulcer to the left
heel. Review of a Skin Condition Evaluation dated 6/16/2025, revealed R1 had a sacral pressure ulcer that
measured 12 X 9 X 0.3 cm (centimeters) and was a stage Ill. The assessment did not mention the two
gluteal fold stage Il pressure ulcers (in this area two gluteal ulcers may merge into one large wound in the
sacral area).Review of a Skin Condition Evaluation dated 6/30/2025, revealed R1's sacral pressure wound
was a stage Il that now measured 15.0 X 14.0 X 0.3 cm. Review of a Skin Condition Evaluation dated
71712025, revealed R1's sacral pressure wound was a stage Ill that now measured 19.5 X 9.0 X 1.0 cm.
Review of a Skin Condition Evaluation dated 7/14/2025, revealed R1's sacral pressure wound was a stage |l|
that now measured 22.5 X 9.5 X 1.0 cm.Review of a Skin Condition Evaluation dated 7/7/2025, revealed
R1's sacral pressure wound had a dept of 2.5 cm.Review of a care plan that was active revealed R1 had
impaired skin integrity that included the sacral wound stage Ill pressure ulcer, however the care plan also
had the two gluteal stage Il pressure ulcers documented under the Focus also. This care plan had the date
that it was initiated on as 6/10/2025, and a revision date of 7/1/2025. All of the interventions list on the care
plan were dated 6/10/2025, and despite with worsening of R1's sacral pressure ulcer no new interventions
were added to R1's plan of care to promote healing. All of the interventions were the same interventions that
were put into place on R1's admission. Resident #3 (R3):Per the facility face sheet R3 was admitted on
[DATE].Review of an admission assessment dated [DATE] revealed R3 did not have any pressure ulcers at
the time of admission.Review of R3's progress notes dated 8/26/2025 revealed R3 had a fall which resulted
in an abrasion to his back at the mid thoracic area (chest area but in the back). Another progress note dated
9/1/2025 revealed R3's abrasion had tuned into a stage Ill pressure ulcer.Review of R3's care plans revealed
a care plan was in place with a Focus of (R3) is at Risk for skin breakdown due to impaired mobility and
scattered bruising mid thoracic spine Pl (pressure injury). and was dated 8/12/2025. The care plan was
updated but not until 9/11/2025. However, none of the interventions were updated that revealed R3 had
actual skin breakdown, and a stage Il pressure ulcer and had. All the interventions were dated 8/12/2025.In
an interview on 9/18/2025 at 3:01 PM, Licensed Practical Nurse (LPN) C stated R3's care plan for his
wounds should have been updated with new interventions based on the changes with the abrasion.In an
observation on 9/18/2025 at 2:55 PM, of R3's stage 3 on his spine revealed a stage 3, clean, no drainage,
and no odor.In an interview on 9/22/2025 at 10:55 AM, Director of Nursing (DON) B stated that every
morning when the team meets care plan review is discussed if needed, and any updates to the care plans
are done right then, by the LPN C or the Minimum Data Set or MDS nurse, and stated that was her
expectation. DON B said she did not know why R1 and R3's care plans were not updated.
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