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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** 49164
or potential for actual harm
Licensure Reference Number 175 NAC 12.006.09(H)(iii)(2)
Residents Affected - Few
Based on observation, interview and record review the facility failed to ensure practitioner's orders for wound
and skin care were followed for 2 (Resident 1 and 4) of 3 sampled residents. The facility census was 62.
Findings Are:

A

Record review of Resident 1's Minimum Data Set (MDS, a federally mandated assessment tool used for care
planning) dated 09-23-2024 revealed the facility staff assessed the following about the resident:

-A Brief Interview of Mental Status (BIMS, a brief screener that aids in detecting cognitive impairment) was
scored as a 13/15. According to the MDS Manual a score of 13 to 15 indicate a person is cognitively intact.

-The resident required total assistance with eating, dressing, bathing and bed mobility.
-The resident had a diagnosis of Quadriplegia.
-The resident had 3 pressure ulcers.

Record review of Resident 1's Electronic Health Record (EHR, a digital version of a patient's paper medical
chart) revealed Resident 1 was readmitted to the facility from the hospital on 11-29-2024.

Record review of Resident 1's transition orders from the hospital dated 11-29-2024, revealed an order for
PREVENT Silicone Cream to be applied twice daily to the wound bed on Resident 1's right posterior thigh.

Record review of Resident 1's progress notes dated 12-02-2024 revealed the wound to the resident's right
posterior thigh was left open to air because the PREVENT Silicone Cream was not available. Further review
of Resident 1's progress notes revealed the PREVENT Silicone cream was also not available on
12-03-2024, 12-04-2024 and 12-05-2024.
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F 0686 An interview conducted on 12-05-2024 at 9:40 AM with a pharmacy tech (CP) revealed the pharmacy
received the order for PREVENT Silicone Cream on 12-03-2024 and the pharmacy was waiting for facility
Level of Harm - Minimal harm or approval due to the cream not being covered by insurance.

potential for actual harm
An interview with Licensed Practical Nurse (LPN)-A on 12-05-2024 at 2:00 PM revealed the PREVENT
Residents Affected - Few Silicone Cream had not been available and confirmed the wound treatment had not been administered as
the practitioner ordered.

B.

Record review of Resident 4's MDS dated [DATE], revealed the facility staff assessed the following about the
resident:

-The resident's BIMS was scored as an 8/15. According to the MDS Manual a score of 8 to 12 indicated a
person had moderate cognitive impairment.

-The resident required total assistance with eating, hygiene, bathing, toileting, dressing and bed mobility.
-The resident had limited range of motion to both upper extremities.

Record review of Resident 4's EHR revealed an order to wash and dry both palms of hands. There was also
an order to apply palm guards to both hands every morning and remove at bedtime for contractures.

An observation of Resident 4 on 12-04-2024 at 12:00 PM revealed the absence of palm guards to both
hands.

An observation was conducted of skin care for Resident 4 on 12-05-2024 at 9:50 AM revealed LPN-B
washed and dried both of the resident's hands but did not apply the resident's palm guards.

An interview was conducted with LPN-A on 12-05-2024 at 2:00 PM revealed Resident 4 was evaluated for a
splint but then did not want to return to be fitted. The interview also confirmed that the order for palm guards
was not being followed as the palm guards were not available for use.

An interview with the Director of Nursing (DON) on 12-05-2024 at 2:15 PM confirmed the physician had not
been contacted regarding Resident 1's palm guards and when a treatment is unavailable the provider should
be contacted and an alternative treatment obtained.
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