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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39465
or potential for actual harm
Based on observation, interview, and record review, the facility failed to obtain a complete order for the
Residents Affected - Few application and removal of a topical pain patch for one resident (R57) of 29 residents observed during
Medication Administration (med pass), resulting in the potential of causing the resident to be overly
medicated and skin breakdown.

Findings include:

On 3/4/2025 at 9:34 a.m., an observation was made with Licensed Practical Nurse (LPN) B during morning
Med Pass to R57 on the South (100's Hallway). LPN B' was observed walking out of R57's room and said, |
just remove the other patch. LPN B was asked what part of the body the other patch was applied. LPN B
said the patch was removed from R57's right hip. R57 was observed lying in bed and alert. LPN B was
observed applying a topical patch (Salonpas pain patch) to R57's right hip.

On 3/4/2025 at 9:50 a.m. LPN B was asked during an interview what were the instructions for applying and
taking off the patch. LPN B said, | follow the physician's orders when applying and removing the patch. LPN
B reviewed R57's medication administration record (MAR) and explained the order documented to apply to
right hip topically one time a day for pain and remove per schedule and LPN B explained the patch is taken
off at 9:59 a.m. and the new patch is applied at 10:00 a.m. LPN B was asked the length of time R57 goes
without the patch. LPN B said, One minute. LPN B was asked should the patch be on for twenty-three hours
and fifty-nine minutes without resting the affected area? LPN B said | have seen some patches stay on for
twelve hours and some twenty-four hours, it just depends on the physician's orders.

According to the electronic medical record, R57 was admitted to the facility on [DATE] with diagnoses of
effusion to right hip, Bursitis of right hip, and unilateral primary osteoarthritis. R57's quarterly' Minimum Data
Set (MDS) with a reference date of 2/26/2025 indicated R57 had intact cognition with a BIMS (brief interview
for mental status) score of 15/15.

Physician's orders revealed, Salonpas pain relief patch external (Menthol-Methyl Salicylate) Apply to right hip
topically one time a day for pain and remove per schedule with the start date of 2/8/2025.

Review of R57's care plans with last review date of 2/24/2025 had the following:
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F 0658 -R57 is at risk for pain and has chronic pain related to a stage four pressure injury, right hip bursitis, and right
hip effusion.

Level of Harm - Minimal harm or

potential for actual harm -R57 is at risk for impaired skin integrity/pressure injury .risk for further skin breakdown due to protruding hip
bones .

Residents Affected - Few
On 3/5/2025 at 3:00 p.m. the Director of Nursing (DON) was informed of the concern regarding the
application of the pain patch. The DON said | will review and follow up with the manufacturer directions.

On 3/5/2025 at 3:26 p.m. the DON entered the conference room and read the pain patch Manufacturer's
insertion instructions which stated, Remove patch from the skin after the most eight hours application. The
DON stated, with the instructions on the insert from the manufacturer, the patch should not have been left on
over eight hours at a time. The DON added the doctor would not have ordered this order this way if the nurse
had notified the physician and had the order changed.

On 3/5/2025 at 3:35 p.m. a medication administration policy was requested from the DON. The medication
administration policy was not provided prior to exiting the facility on 3/5/2025 at 4:15 p.m.
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F 0814

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Dispose of garbage and refuse properly.
38230

Based on observation, interview, and record review the facility failed to properly dispose of refuse and
maintain cleanliness of garbage and refuse areas resulting in the potential harborage of pests. This deficient
practice has the potential to affect all 79 residents in the facility.

Findings include:

On 3/04/25 at 10:10 a.m., during an observation of the environment with Dietary Manager (DM) A, the
following observations at the garbage area located near the kitchen door of the facility were made:

1. Left and right side of the garbage dumpster was observed with trash that consisted of soiled gloves,
paper, plastic cups and lids, straws, salt and pepper packs, and condiment packs.

2. Left and right-side doors to dumpster were open.
3. Raw onion top was on the ground in front of the dumpster.
4. A broom was propped against the dumpster.

5. Behind the dumpster was more soiled gloves, plastic cups and lids, straws, food wrappers, condiment
packs, plastic ware (spoons), paper, and wet cardboard.

DM A was queried about the condition of the garbage area and said it was used by the entire building. DM A
was uncertain the department responsible for maintaining the garbage area cleanliness, It may be
maintenance or housekeeping.

On 3/5/25 at 3:10 p.m. the Director of Nursing (DON) reported the following: the housekeeping department
was responsible for cleaning the garbage area especially after the garbage is picked up. The garbage truck
dumps the can and leave garbage on the ground each time it's picked up. The Maintenance department
assist at times, but the responsibility is primarily housekeeping's. The garbage area is supposed to be
cleaned six days a week except Sunday. The DON was queried should the garbage bags be closed properly
to prevent garbage from falling out of them. The DON stated, | don't go there and check, so | don't know. The
DON said the facility did not have a Garbage Disposal policy however is addressed in the Housekeeping

policy.

Review of the facility's policy titted Housekeeping Services last revised 2/28/25 documented in part the
following: Trash: The area surrounding the dumpster will be kept free from debris. When transporting
garbage to the dumpster staff will ensure the area is clean and free from debris.
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