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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45641
or potential for actual harm
Licensure Reference Number 175 NAC 12.006.09(H)(iii)(3)
Residents Affected - Few
Licensure Reference Number 175 NAC 12.006.09(A)(ii)

Based on observation, interview, and record review, the facility failed to implement pressure reducing
devices for skin breakdown prevention on 2 (Residents 60 and 68) of 4 sampled residents, and failed to
ensure Insulin pens were dated when opened for 2 (Residents 31 and 37) of 2 sampled residents. The
facility census was 84.

Findings are:
A

A record review of the facility's Skin Assessment, Care and Treatment policy dated September 2001
revealed a wound was a physical injury to the body with damage to the underlying tissue. To prevent a
wound the facility would develop a care plan on the Braden Subscale (an assessment to determine the risk
of developing a pressure wound) areas of risk rather than total assessment score. The facility would address
turning, repositioning, floating heels, and the support surface. The facility would select appropriate
interventions such as floating heels off the bed with pillows under the lower portion of legs or with heel lift
boots.

A record review of Resident 60's Client Diagnosis Report dated 04/30/2025 revealed the resident had
diagnoses of Severe Protein-Calorie Malnutrition (lack of nutrition related to low protein in the diet), Adult
Failure to Thrive (global decline), Dementia (confusion), and a Stage 2 Pressure Ulcer of the Sacral Region
(wound on the resident's bottom).

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0684

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

A record review of Resident 60's Minimum Data Set (MDS)(a comprehensive assessment used to develop a
resident's care plan) dated 03/19/2025 did not reveal the resident had a Brief Interview for Mental Status
(BIMS)(a score of a resident's cognitive abilities) which indicated the resident was rarely/never understood.
The resident was on hospice care. The resident had limited range of motion on both sides of the upper
extremities (shoulder to hand or hip to toe) and the lower extremities (below the hips). The resident was
dependent on staff for all Activities of Daily Living (ADLs) and needed substantial/maximal staff assistance
with mobility. The MDS indicated the resident was at risk for developing pressure wounds but did not reveal
the resident had one at the time the MDS was completed. The resident had skin treatments that included
pressure reducing devices for bed and chair and application of dressings and ointments/medications.

A record review of Resident 60's OPC Review dated 03/19/2025 revealed that a Braden Scale had been
completed, and the resident had a score of 10 that indicated the resident was at high risk of developing a
pressure injury.

A record review of Resident 60's Pressure Injury Documentation Form dated 04/18/2025 - 04/30/2025
revealed the facility identified the resident had a 4.5 centimeter (cm) by (x) 7.8 cm unstageable pressure
injury on the right heel on 4/18/2025.

A record review of Resident 60's Plan Of Care-Current with an admitted [DATE] revealed the resident had a
problem area of self-care deficit (unable to perform ADLs). A problem area of potential for impaired skin
integrity related to fragile skin and impaired mobility. An unstageable pressure injury to the right heel. The
resident had an intervention of Prevalon heel boots (padded cushions attached to feet that ensure the heels
stay elevated) on bilateral (both) feet at all times except for cares, for the problem area of potential for
impaired skin integrity.

A record review of Resident 60's Kardex Summary dated 04/30/2025 revealed that the resident was to have
Prevalon heel lift boots on at all times except for care under skin interventions.

A record review of Resident 60's Physician Orders dated 05/01/2025 - 05/31/2025 revealed the resident had
an order dated 04/21/2025 of HEEL - OFFLOAD HEELS USING PREVLON HEEL BOOTS ONCE PER
SHIFT [Time: Shift 1, Shift 2] keep on @ (at) all x's (times), except for skin care.

A record review of Resident 60's Treatment Record (TAR) dated 04/01/2025 - 04/30/2025 revealed the staff
was marking the resident had Prevalon boots on each shift since 04/18/2025.

An observation on 04/28/2025 at 10:11 AM did not reveal that Resident 60 was wearing Prevalon boot and
heels were directly on wheelchair footrests.

An observation on 04/29/2025 at 9:52 AM revealed Resident 60 was sitting in wheelchair with the Hospice
nurse in the room, and the resident did not have Prevalon boots on.

An observation on 04/29/2025 at 10:34 AM with the facility's Assistant Director of Nursing (ADON), Unit
Leader (UL)-B, and Registered Nurse (RN)-C revealed Resident 60 was sitting in the wheelchair but did not
have Prevalon boots on.

In an interview on 04/30/2025 at 10:27 AM, RN-C confirmed that Resident 60 was not wearing Prevalon
boots during the 04/29/2025 at 10:34 AM observation and should have had them on.

(continued on next page)
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F 0684

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

In an interview on 04/30/2025 at 10:33 AM, UL-B confirmed that Resident 60 was not wearing Prevalon
boots during the 04/29/2025 at 10:34 AM observation and should have had them on due to there was an
order to have Prevalon boot on at all times except during cares. UL-B confirmed the Nursing Assistant (NA)
thought the Prevalon boots were just to be on at night.

B.

A record review of the facility's Skin Assessment, Care and Treatment policy dated September 2001
revealed a wound was a physical injury to the body with damage to the underlying tissue. To prevent a
wound the facility would develop a care plan on the Braden Subscale (an assessment to determine the risk
of developing a pressure wound) areas of risk rather than total assessment score. The facility would address
turning, repositioning, floating heels, and the support surface. The facility would select appropriate
interventions such as floating heels off the bed with pillows under the lower portion of legs or with heel lift
boots.

A record review of Resident 68's Client Diagnosis Report dated 04/30/2025 revealed the resident had
diagnoses of Type 2 Diabetes Mellitus with Diabetic Chronic Kidney Disease (uncontrolled blood sugars that
damaged the kidneys), Lymphedema (swelling in the body due to excess protein-rich fluid), and Atrial
Fibrillation (abnormal heart rhythm).

A record review of Resident 68's MDS dated [DATE] revealed it was an admission MDS and the resident
was admitted [DATE]. It did not reveal BIMS score, ADLs, or skin conditions.

A record review of Resident 68's 48-Hour Care Plan dated 04/23/2025 revealed the resident was verbal,
alert, and cognitively intact (not confused). The resident required a staff assist of 2 with bed mobility,
transfers, and toileting. The resident had a skin concerns area and the resident had other skin concerns. An
intervention was to offload heels (elevate heels so not to rub against a surface).

A record review of the facility's Nursing Orders dated 04/23/2025 revealed the nurse completed the form and
Resident 68 was to have heels offloaded when in bed and bilateral offloading boots when in bed.

A record review of Resident 68's Kardex Summary dated 04/30/2025 did not reveal that the resident was to
have the heels offloaded or bilateral offloading boots.

A record review of Resident 68's Braden Scale dated 04/24/2025 revealed that the resident had a score of
18 that indicated the resident was at a low risk of developing a pressure injury.

A record review of Resident 68's TAR dated 04/01/2025 - 04/30/2025 revealed the resident was to have
off-loading boots when in bed at bedtime and it was not marked as being completed on any days from
04/23/2025 - 04/30/2025. The staff was to offload the resident's heels when in bed and document it every
shift and it had not been completed.

An observation on 04/28/2025 at 9:50 AM revealed Resident 68 was lying in bed and did not have heels
elevated off the mattress or off-loading boots on. No off-loading boots were observed in the room.
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F 0684 An observation on 04/29/2025 at 9:32 AM revealed Resident 68 was lying in bed and did not have heels
elevated off the mattress or off-loading boots on. The resident did have a pillow under the resident's knees.
Level of Harm - Minimal harm or No off-loading boots were observed in the room.

potential for actual harm

An observation on 04/29/2025 at 12:45 PM revealed Resident 68 was lying in bed and did not have heels
Residents Affected - Few elevated off the mattress or off-loading boots on. No off-loading boots were observed in the room.

An observation on 04/30/2025 at 08:28 AM revealed that Resident 68 was lying in bed with a pillow under
the knees, heels were not offloaded, and no heel off-loading boots observed on the resident or in the room.

An observation on 04/30/2025 at 9:16 AM with Licensed Practical Nurse (LPN)-G revealed that Resident 68
was lying in bed and did not have heels elevated off the mattress or off-loading boots on. No off-loading
boots were observed in the room.

In an interview on 04/30/2025 at 9:52 AM with NA-H confirmed the NA uses a pillow to offload Resident 68's
heels and that the resident did not have off-loading boots.

In an interview on 04/30/2025 at 9:52 AM, Resident 68 confirmed the resident did not have a pillow under the
resident's lower legs to keep the heels off the mattress, it was under the resident's knees, and the resident
did not know where it was supposed to go. Resident 68 confirmed the NA put it there. Resident 68 confirmed
the staff had not been putting off-loading boots on at night.

In an interview on 04/30/2025 at 8:28 AM, Resident 68 confirmed that the resident had not been wearing any
off-loading boots at night, pillow was not under the lower legs, it was under the resident's knees, and the
resident has not had off-loading boots since she was readmitted to the facility on [DATE].

In an interview on 04/30/2025 at 9:16 - 9:38 AM, LPN-G confirmed that there was an order for Resident 68 to
have heels offloaded and off-loading boots. LPN-G confirmed LPN-G observed the resident, the resident did
not have heels offloaded, and the resident did not have off-loading boots in the room or offloaded heels and
should have had.

C.
A record review of the facility's Insulin Pens policy dated April 2017 revealed the facility was to store insulin
pens at room temperature for 1 month from date of opening. Place date opened and date pen to be thrown

away on pen.

A record of [NAME] Lilly's Basaglar pamphlet dated 10/2024 revealed: Storage tips: Store your opened Pen
at room temperature up to 86 F (30 C) and throw it away after 28 days.

https://insulins.lilly.com/basaglar

(continued on next page)
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F 0684

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

A record review of the Cleveland Clinic's Insulin Pens webpage with a last reviewed date of 02/12/2024
revealed you should Write the date on the insulin pen when you first open it. Most pens are good for 28 days
once you open them. (https://my.clevelandclinic.org/health/treatments/17923-insulin-pen-injections).

A record review of Resident 37's Client Diagnosis Report dated 05/01/2025 revealed the resident had
diagnoses of Type 2 Diabetes Mellitus with Diabetic Chronic Kidney Disease, Lymphedema, and Weakness.

A record review of Resident 37's MDS dated [DATE] revealed the resident had a BIMS of 15 which indicated
the resident was cognitively intact. The resident had limited range of motion on one side of the lower
extremities. The resident was independent for eating and upper body dressing, needed setup or clean-up
assistance for oral hygiene (cleaning), and dependent on staff for toileting, bathing, lower body dressing,
footwear, and personal hygiene. The resident required Insulin injections daily.

A record review of Resident 37's Plan of Care-Current with an admitted [DATE] revealed the resident had a
problem area of the resident is at risk for potential complications related to diabetes and an intervention of
Insulin per physician's order.

A record review of the facility's Physician Orders dated 04/01/2025 - 04/30/2025 revealed Resident 37 had
an order for Basaglar Kwikpen 100 units per 1 milliliter (ml) solutions 70 units once daily for Type 2 Diabetes
Mellitus.

A record review of Resident 37's Medication Record and Treatment Record (MAR & TAR) dated 04/01/2025
- 04/30/2025 revealed the Basaglar Kwikpen 100 units per 1 milliliter (ml) solutions 70 units once daily for
Type 2 Diabetes Mellitus was administered daily.

An observation on 04/30/2025 at 8:31 AM with LPN-G revealed LPN-G administered Resident 37's Basaglar
Kwikpen 100 units per 1 ml solutions 70 units once daily for Type 2 Diabetes Mellitus, but observation of the
pen did not reveal a date the pen was opened, just a sticker to discard within 28 days after opened.

In an interview on 04/30/2025 at 8:31 AM, LPN-G confirmed Resident 37's Basaglar Kwikpen 100 units per
1ml solutions 70 units once daily for Type 2 Diabetes Mellitus did not have an open date and should have
had.

In an interview on 4/30/2024 at 1:50 PM, the Director of Nursing confirmed the facility staff do not write open
dates on the insulin pens when opened. They only have 2 residents in the facility that use insulin pens. The
DON confirmed after record review of the facility's Insulin Pen policy, they should be dating then insulin pens
when opened for Resident 37.

D.
A record review of the facility's Insulin Pens policy dated April 2017 revealed the facility was to store insulin
pens at room temperature for 1 month from date of opening. Place date opened and date pen to be thrown

away on pen.

(continued on next page)
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F 0684 A record review of Biocon Biologics, Incorporated (Inc.) SEMGLEE - insulin glargine-yfgn injection, solution
manufacturer's instruction with a revised date of 11/2024 revealed: 3 mL single-patient-use prefilled pen until

Level of Harm - Minimal harm or expiration date was 28 days, Room temperature only (Do not refrigerate). Only use your pen for up to 28

potential for actual harm days after its first use. Throw away the SEMGLEE pen you are using after 28 days, even if it still has insulin
left in it. The box did have an area to date with an Initial Used Date. https://dailymed.nim.nih.

Residents Affected - Few gov/dailymed/fda/fdaDrugXsl.cfm?setid=8cf5544f-87d6-468b-f6ae-898b1fdb5d80&type=display#section-14

A record review of the Cleveland Clinic's Insulin Pens webpage with a last reviewed date of 02/12/2024
revealed you should Write the date on the insulin pen when you first open it. Most pens are good for 28 days
once you open them. https://my.clevelandclinic.org/health/treatments/17923-insulin-pen-injections

A record review of Resident 31's Client Diagnosis Report dated 05/01/2025 revealed the resident had
diagnoses of Type 2 Diabetes Mellitus with Diabetic Neuropathy (uncontrolled blood sugars casing damage
to the nerves), and Weakness.

A record review of Resident 31's MDS dated [DATE] revealed the resident had a BIMS of 15 which indicated
the resident was cognitively intact. The resident had limited range of motion on one side of the upper and
lower extremities. The resident was independent for all ADLs. The resident required Insulin injections daily.

A record review of Resident 31's Plan of Care-Current with an admitted [DATE] revealed the resident hand a
problem area of the resident is at risk for complications related to diabetes and an intervention of Insulin per
physician's order.

A record review of the facility's Physician Orders dated 05/01/2025 - 05/31/2025 revealed Resident 31 had
an order for SEMGLEE pen 100 units per 1 ml solution (Insulin Glargine, Recombinant) 35 units before
breakfast and at bedtime for Type 2 Diabetes Mellitus.

An observation on 04/30/2025 at 1:50 PM with the DON revealed the Resident 31's Insulin pen was a Biocon
Biologics Insulin Glargine - YFGN Injection. Label revealed Insulin Glargine 100 units per 3 ml. Inject 35 units
twice daily. Open pens good for 28 days. The pen did not have an open date.

In an interview on 04/30/2025 at 1:50 PM, the DON confirmed Resident 31's Insulin pen did not have an
open date and the staff do not put open dates on the pen when opening and it was not in the facility's policy.
After the record review of the facility's Insulin Pen policy dated April 2017, the DON confirmed the staff were
to place a date opened and date pen to be thrown away on pen when they opened a new Insulin pen.
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F 0804 Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.
Level of Harm - Minimal harm or 28155

potential for actual harm
Licensure reference: 175 NAC12-006.11D
Residents Affected - Many
Based on observation, interview and record review, the facility failed to ensure food was prepared according
to the recipe to conserve the nutritive value. This had the potential to affect all residents in the facility. The
facility census was 84.

Findings are:

Observation on 4/30/2025 at 11:39 AM revealed [NAME] A used the following procedure and ingredients:
Precooked beef unmeasured

Diced the celery and placed it in the pan with the meat without measuring.

Obtained two onions and diced them. Placed in pan with the meat without measuring

Cut open 2 bags frozen peas and 2 bags of frozen Carrots and added to pan without measuring.

Added frozen diced potatoes by opening the bag and pouring out a portion of the bag and did not measure.
Spices were measured by pouring an amount into the lid of the spice jar and poured into the pan.

Record Review of the undated recipe titled Beef Stew Old Fashioned revealed the following ingredient list:
Meat 13.88 pounds

Celery fresh 1.13 Pounds

Onions Yellow Fresh 1.13 pound

Carrots Fresh 1.13 pounds

Peas Green, Frozen Thawed and drained 1.22 Pound

Potatoes Peeled Fresh Diced 2.53 Pounds

Garlic Fresh chopped 1.50 Teaspoon

Oregano Leaves Dried 1.50 Teaspoon

Pepper [NAME] Ground 0.75 Teaspoon

(continued on next page)
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F 0804 Interview on 4/30/2025 at 2:00 PM with the Registered Dietician revealed [NAME] A did not measure
ingredients or follow the recipe instructions. This would result in a change in the nutritive value.
Level of Harm - Minimal harm or
potential for actual harm Interview on 5/1/2025 at 10:00 AM with the Admissions Coordinator revealed all residents eat food from the
kitchen.

Residents Affected - Many
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F 0880

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45613
Licensure Reference Number 175 NAC 12.006.18(B)

Based on observation, interview and record review the facility failed to ensure staff performed hand hygiene
(cleaning) with glove changing when going from a contaminated area to a clean area for 2 residents
(Resident 47 and 62) of 4 residents sampled during cares and treatments to prevent the potential for cross
contamination. The facility census was 84 at the time of the survey.

Findings are:

Record review of facility policy date revised 5/2024 titled Hand Hygiene revealed to complete Hand Hygiene
before and after touching a patient, and immediately after glove removal.

Record review of CDC.gov website Hand Hygiene for Healthcare Workers dated [DATE] stated to perform
hand hygiene before donning gloves and after removing them.

Record review of facility policy dated 3/2018 titled Isolation Procedures revealed gloves must be changed
between tasks and procedures on the same patient if moving from a dirty site to a clean site.

A
During an interview on 04/28/25 at 10:29 AM Resident 47 stated (gender) had a sore on (gender) bottom.

Record review of Resident 47's Quarterly Minimum Data Set (MDS -a comprehensive assessment of each
resident's functional capabilities used to develop a resident's plan of care) dated 3/3/25 revealed:

-the resident admitted to the facility on [DATE]

- St. 2 pressure ulcer, which is partial thickness skin loss and indicated not present on admission
-dependent for cares.

- Brief Interview for Mental Status (BIMS - a test used to get a quick snapshot of a resident's cognitive
function, scored from 0-15, the higher the score, the higher the cognitive function) score of 15, which

indicated the resident is cognitively intact.

Record review of Resident 47's skin interventions on Kardex revealed to apply barrier cream after each
incontinence episode.

Record review of Resident 47's Comprehensive Care Plan (CCP- written instructions needed to provide
effective and person centered care of the resident that meet professional standards of quality care) revealed:

(continued on next page)
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285119 B. Wing 05/01/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Dunklau Gardens 450 East 23rd Street
Fremont, NE 68025

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0880 -problem initiated on 10/25/2023 of impaired skin integrity, always incontinent and fragile skin, and 1/1/2025
stage 2 pressure ulcer identified to coccyx.

Level of Harm - Minimal harm or
potential for actual harm -interventions dated 10/25/2023 included proper hand washing technique before and after cares, pericare
and moisture barrier after each incontinent episode, and to keep skin clean and dry.

Residents Affected - Few
In an observation on 04/29/25 at 11:25 AM Medication Aide (MA) - D and Registered Nurse (RN) - C
completed hand hygiene and applied gloves, got supplies and then began to perform incontinence cares for
Resident 47. The resident was incontinent of bowels, and MA - D performed peri cares but did not change
contaminated gloves before reaching into the wipes container. MA - D changed gloves when peri cares were
completed but did not perform any hand hygiene. MA - D then applied the barrier cream. This observation
did not reveal any hand hygiene after removing gloves.

During an interview on 04/29/25 at 11:26 AM RN - C confirmed that hand hygiene should be performed when
changing gloves.

During an interview on 04/29/25 at 1:05 PM Unit Leader (UL) - B confirmed that hand hygiene should be
performed when changing gloves.

During an interview on 04/30/25 at 2:04 PM the Director of Nursing (DON) confirmed that staff should
perform hand hygiene when donning (to put on) and doffing (to take off) gloves.

B.

During an interview on 04/28/25 at 3:20 PM Resident 62 stated there was a sore on (gender) bottom, and the
nurses put ointment on it.

Record review of Resident 62's Quarterly MDS dated [DATE] revealed:
-resident was admitted to the facility on [DATE]

- ADL's dependent with 1 assist

- BIMS score of 15, which indicates the resident is cognitively intact.

Record review of Resident 62's skin interventions on Kardex did not reveal that skin barrier cream needed to
be applied.

Record review of Resident 62's CCP revealed:
-problem initiated on 12/19/2024 of impaired skin integrity and fragile skin

-interventions dated 12/19/2024 included proper hand washing technique before and after cares, pericare
and moisture barrier after each incontinent episode, and to keep skin clean and dry.

In an observation on 04/29/25 at 10:59 AM MA - F assisted Resident 62 into the bathroom, completed hand
hygiene and put on gloves and pulled the resident's pants down. MA - F changed gloves and did not perform
any hand hygiene, then the MA applied barrier cream.
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0880 During an interview on 04/29/25 at 11:16 AM interview with MA - F confirmed that (gender) should have
washed (gender) hands when changing (gender) gloves.

Level of Harm - Minimal harm or
potential for actual harm During an interview on 04/29/25 at 1:05 PM UL - B confirmed that hands should be washed when changing

loves.

Residents Affected - Few k
During an interview on 04/30/25 at 2:04 PM the DON confirmed that staff should perform hand hygiene when
donning and doffing gloves.
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