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F 0686

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49944

This citation pertains to Intake Number MI00148622.

Based on interview and record review the facility failed to operationalize the facility policy for wound
management for one resident (R4) of three residents reviewed for wounds, resulting in a missed weekly skin
picture, a missed weekly assessment and the potential for the wound to worsen.

Findings include:

R4 is [AGE] years old and admitted to the facility on [DATE] with diagnoses that include age related physical
debility, reduced mobility, cerebral infarction and hypertension. R4 has a brief interview for mental status
(BIMS) score of 12, indicating moderately impaired cognition.

Review of the electronic medical record (EMR) of R4, revealed R4 was admitted to the facility on [DATE] with
a Stage 2 (partial thickness skin loss, appearing as a shallow open sore) pressure injury on the coccyx. R4
discharged to the hospital on 09/25/2024 and returned to the facility on [DATE].

Review of the wound evaluation on 10/04/2024 (upon readmission to the facility) revealed the coccyx wound
is now a Stage 3 (full thickness tissue loss, subcutaneous fat is visible in the wound) pressure injury. A
wound picture and assessment were completed and revealed the wound measured 8.46cm long and 6.8cm
wide.

On 10/28/2024 a wound evaluation was completed on the Stage 3 coccyx wound.

Review of the EMR revealed that a wound evaluation, including a picture and assessment was not
completed for the week of 11/03/2024.

On 11/11/2024 a wound evaluation was completed on the Stage 3 coccyx wound.
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F 0686 On 12/26/2024 at 01:49pm, an interview was conducted with the Director of Nursing (DON). The DON was
asked about the coccyx wound on R4. The DON stated that R4 was admitted to the facility with a Stage 2
Level of Harm - Minimal harm or pressure injury to the coccyx. R4 went to the hospital and returned to the facility in October with the coccyx
potential for actual harm wound now being a Stage 3. The DON stated that at one point the wound started to get worse, even with
treatment, turning and repositioning and having an air mattress on the bed. The DON was asked about the
Residents Affected - Few missed weekly assessment and what the policy is for assessing pressure injuries. The DON stated that the

facility is supposed to take pictures and assess the wounds weekly. The DON was asked about the missed
assessment resulting in no picture or assessment being completed between the weeks of 10/28/2024 and
11/11/2024. The DON stated it was an oversight, | know my staff completed the treatment, but they must not
have taken pictures to complete the assessment.

Review of the policy titled, Wound Management Program revision date 08/17/2017, revealed:

Process (management of pressure ulcers/non pressure wounds):

4. Complete the following documentation weekly, as applicable to type of wound/skin condition:

-Weekly pressure ulcer wound documentation and picture in wound rounds.
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