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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure 
Reference Number 175 NAC 12-006.09(H)(iii)(3)Based on observation, interview and record review, the 
facility failed to use the prescribed wound dressing for 1 (Resident 2) of 3 residents and failed to conduct 
weekly skin evaluations for 1 (Resident 1) of 4 residents sampled. The facility census was 101. The findings 
are:A.Record review of Resident 2's Minimum Data Set (MDS: a federally mandated assessment tool used 
for care planning) dated 09-23-2025 revealed the facility staff assessed the following about the 
resident:-Brief Interview of Mental Status (BIMS) was scored as a 15. According to the MDS Manual a score 
of 13 to 15 indicates a person is cognitively intact. -Required limited assistance with upper body 
dressing-Required extensive assistance with bathing, lower body dressing, hygiene and bed mobility.
-Required total assistance with toileting and transfers. Record review of Resident 2's Treatment 
Administration Record (TAR) for October 2025 revealed the following order:-Right lower extremity statis 
ulcers-Cleanse with Vashe (a brand of wound cleanser) moistened gauze for 5 minutes, pat dry, apply a 
dime thick layer of triad paste (a paste that helps maintain a moist healing environment) to the wound base 
(open skin only) daily. Do not remove the previous layer of triad. Cover with Exufiber AG (a gelling fiber 
dressing with antimicrobial action) wound dressing cut to fit over the open skin, then apply ABD (a highly 
absorbent pad used for large wounds) pads, and wrap with kerlix and tape. No tape on skin. One time a day 
for healing. Dated 09-18-2025. An observation on 10-16-2025 at 1:05 PM of Registered Nurse (RN) A 
providing wound care to the right lower extremity for Resident 2 revealed the use of a calcium alginate AG 
wound dressing instead of an Exufiber AG dressing. An interview with RN A on 10-16-2025 1:15 PM during 
wound care revealed the use of 2 additional ABD pads due to the large amount of drainage from the wound.
An interview with RN A on 10-16-2025 at 2:05 PM confirmed the dressing used was Calcium Alginate Ag, 
because it is the same dressing as Exufiber AG.An interview with the Wound Nurse (WN) on 10-20-2025 at 
8:00 AM revealed the Advanced Practice Registered Nurse (APRN) was informed on 10-17-2025 of the use 
of Calcium Alginate AG dressing was being used in place of Exufiber AG and the facility now has orders for 
an alternative dressing should the supply of Exufiber AG run out.An interview with the Director of Nursing 
(DON) on 10-20-2025 at 11:30 AM confirmed the facility was not using Exufiber AG dressing and an 
equivalent dressing was not ordered until 10-17-2025.Record review of the facility policy titled Skin and 
Wound Management dated 01-2024 revealed the physician will order pertinent wound treatments, including 
pressure reduction surfaces, wound cleansing and debridement approaches, dressings (occlusive, 
absorptive, etc.), and application of topical agents.B. Record review of Resident 1's MDS dated [DATE] 
revealed the facility staff assessed the following about the resident:-BIMS was scored as a 15 indicating 
intact cognition.-required extensive assistance with bathing, lower body dressing and bed mobility.-required 
total assistance with transfers, and toileting. Record review of Resident 1's Weekly Skin and Wound 
Observations (WSWO) revealed a weekly skin check was conducted on 09-17-2025 and on 09-29-2025.
Record review of Resident 1's Progress Notes dated 10-06-2025 revealed Resident 1 was not feeling well 
and had swelling in the legs, feet and scrotum and the left leg was seeping fluid and was sent to the 
emergency room for further evaluation.An interview with the DON on 10-20-2025 at 11:40 AM revealed a 
WSWO should have been conducted on 9-17-2025, 9-24-2025 and 10-1-2025 and confirmed on 09-24-2025 
a WSWO was not conducted and was conducted late on 09-29-2025 therefore the WSWO scheduled for 
10-01-2025 was not conducted and Resident 1 discharged on 10-06-2025.An interview with the DON on 
10-20-2025 at 2:00 PM confirmed WSWO are to be completed on all residents, for all skin conditions 
including rashes, skin tears and bruises, not just the residents with pressure ulcers.Record review of the 
facility policy titled Skin and Wound Management -Prevention of pressure dated 01-2024 revealed a 
comprehensive skin assessment should be conducted on admission, with each risk assessment, as 
indicated prior to discharge. During the skin assessment inspect for the presence of redness, temperature of 
skin and soft tissue; and edema.
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