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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** Based on
or potential for actual harm interviews and record review, facility staff failed to complete weekly skin assessments ordered by

the physician for three residents (Resident #1, Resident #2, Resident and #3) out of five sampled
Residents Affected - Few residents. The facility census was 69.the purpose is prevent and treat further break down of skin or

pressure ulcers. Treatment and prevention of pressure ulcers will vary depending on the orders of the
attending physician. The nurse is responsible for carrying out the treatment as ordered by the
attending physician and for implementing measures to prevent pressure ulcers. 2.Review of Resident
#1's Quarterly Minimum Data Set (MDS) a federally mandated assessment tool, dated 10/31/25,
showed staff assessed the resident as severely cognitively impaired and at risk for developing
pressure ulcers.Review of the physician order sheet (POS), dated February 2026 and March 2026,
showed the physician ordered weekly skin assessments. Review of the resident's weekly skin
assessments showed did not contain documentation staff completed skin assessment for the resident
on 2/20/26, 2/27/26, 3/13/26, 3/20/26 and 3/27/26. 3. Review of Resident's #2 Comprehensive

MDS, dated [DATE], showed staff assessed the residents as cognitively intact with two stage three
pressure ulcers present.Review of the resident's POS, dated January 2026, February 2026 and March
2026, showed a physician ordered for weekly skin assessments.Review of the resident's weekly skin
assessments showed did not contain documentation staff completed skin assessment for the resident
on 1/20/26, 2/3/26, 2/24/26, 3/3/26, 3/10/26 and 3/17/26.Review of the resident's Comprehensive
MDS, dated [DATE], showed staff assessed the resident as cognitively intact with two stage three
pressure ulcers present. 4.Review of Resident #3's Quarterly MDS, dated [DATE], showed staff
assessed the resident as moderately cognitively impaired and at risk for developing pressure
ulcers.Review of the resident's POS, dated January 2026, February 2026 and March 2026 showed a
physician ordered for weekly skin assessments.Review of the resident's weekly skin assessments
showed did not contain documentation staff completed skin assessment for the resident on 1/1/26,
1/8/26, 1/22/26, 1/29/26, 2/5/26, 2/12/26, 2/27/26, 3/6/36, 3/13/26, and 3/20/26. 5.During an

interview on 4/9/26 at 11:32 A.M., the Interim director of Nursing (DON) said skin assessments should
be done weekly. He/She said licensed nursing staff are required to do skin assessments even if the
resident has a wound and is under supervision of wound care. He/She said all skin assessments are
kept in the electronic health record under observations. He/She said he/she does not know why they
are not getting done besides a heavy workload, he/she said they have recently added more licensed
staff to shifts to help.During an interview on 4/9/26 at 12:19 P.M. the administrator said he/she is
aware there is an issue with skin assessments being completed weekly. He/She said he/She believe
the nurses get busy and they are just not done.
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