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Intake ID: 2636901Based on interviews, review of closed medical records and other facility documentation, it 
was determined that the facility failed to perform an initial full body skin assessment and implement timely 
interventions for a resident upon admission to the facility in accordance with the facility Skin Assessment 
Policy to prevent altered skin integrity.This deficient practice was identified for 1 of 3 residents (Resident #1) 
reviewed for pressure injury prevention and was evidenced by the following:On 10/23/25 at 10:28 AM, the 
surveyor reviewed the closed electronic medical record for Resident #1.A review of the admission Record, 
an admission summary, revealed the resident was admitted to the facility with diagnosis that included but 
were not limited to; aphasia (loss of ability to understand or express speech), hemiplegia (paralysis of one 
side of the body) and hemiparesis (weakness on one side of the body) following cerebral infarction (stroke) 
affecting right dominant side, other abnormalities of gait (manner of walking) and mobility, type 2 (two) 
diabetes (the body does not use or produce insulin effectively to regulate blood sugar levels) without 
complications, and major depressive disorder, recurrent, unspecified.A review of the comprehensive 
Minimum Data Set (MDS), an assessment tool, revealed that the resident was discharged from the facility 
prior to the completion of the admission Assessment and the assessment was unable to be viewed.A review 
of the Admit/Readmit Screening Tool dated 9/23/25, revealed that the resident was oriented to person and 
situation only and was not oriented to place or time. Further review of the Admit/Readmit Screening Tool 
revealed that the resident required one-person physical assistance for transfers. Further review of the 
Admit/Readmit Screening Tool revealed that the resident's skin integrity was described as normal, warm, dry, 
with normal turgor (elasticity), and indicated that the resident's skin was intact.A review of the Baseline Care 
Plan dated 9/23/25, revealed that the resident required one-person physical assistance for personal hygiene, 
toilet use, dressing, bathing, and bed mobility, and used mobility devices which included a walker and 
wheelchair. A Further review of the Base Line Care Plan revealed that the resident was alert and was always 
incontinent of urine and was frequently incontinent of bowel. A Further review of the Base Line Care Plan 
revealed that the resident did not have any current skin integrity issues and had no history of skin integrity 
issues.A review of the resident's Order Summary Report revealed a physician's order dated 9/24/25, for Zinc 
Oxide External Cream 10% (Zinc Oxide (topical)) Apply to b/l (bilaterally, both sides) buttocks topically every 
shift for wound care.A review of the Treatment Administration Record (TAR) revealed an entry dated 9/24/25 
at 5:00 PM, for a Skin Evaluation Weekly; Document under weekly skin evaluation in the evening every Wed 
(Wednesday) document using the following codes: 0-No Skin impairments, 1-Previous skin impairment 
present, 2-Newly identified skin impairment . Further review of the entry revealed that the entry was signed 
out as administered with a code of 1 (one), which indicated the resident had a previous skin impairment 
present.A Further review of the TAR revealed an order dated 9/24/25 at 10:21 AM, for Zinc Oxide External 
Cream 10% (Zinc Oxide (Topical)) Apply to b/l buttocks topically every shift for wound care that was 
administered during the evening shift on 9/24/25.The surveyor reviewed the resident's Progress Notes (PN) 
which failed to indicate that the facility had previously identified that the resident had a previous skin 
impairment present upon admission to the facility.On 10/23/25 at 11:44 AM, the surveyor interviewed the 
Certified Nursing Assistant (CNA) #1 who stated that if she noted that a resident's skin was red, she would 
put Zinc Oxide on it and tell the nurse.On 10/23/25 at 11:44 AM, the surveyor interviewed the License 
Practical Nurse (LPN) #1 who stated that if any skin issues were identified she would complete an incident 
report, document the findings in the electronic medical record (EMR), and get an order for a wound 
treatment. The LPN #1 stated that if a previous skin impairment were identified on the skin assessment then 
an incident report should have been initiated. The LPN #1 reviewed the resident's closed EMR and 
confirmed that the resident's skin assessment was coded to indicate that a previous skin impairment was 
present and that a risk management, or incident report was not completed on behalf of the resident.On 
10/24/25 at 12:33 PM, the surveyor interviewed the Director of Nursing (DON) who stated that nursing was 
required to document what type of skin impairment was identified. The DON stated that she did not believe 
that an incident report was initiated for Resident #1 and whether the resident had a previous skin impairment.
On 10/24/25 at 1:01 PM, in a later interview with the DON she presented the surveyor with a Body Check 
Form dated 9/24/25 at 10 AM, which indicated that the resident had edema to b/l Lower extremities and had 
excoriation (a superficial wound on the skin) to b/l buttocks. When the surveyor asked why the Body Check 
Form documentation completed on 9/24/25 differed from the Admit/Readmit Screening that was completed 
on 9/23/25 and indicated that the resident's skin was intact the DON stated, It must have been missed. The 
DON stated that we do the Body Check Form within 24 hours of admission so we can check to pick up on 
things that were missed upon admission. The DON further stated, Depending on the severity, it was possible 
to develop excoriation overnight.On 10/23/25 at 1:36 PM, the surveyor interviewed the Licensed Practical 
Nurse/Unit Manager (LPN/UM) #1 who stated that she completed the Body Check Form on 9/24/25 at 10 
AM, and described the findings of: edema noted to b/l lower extremities. Excoriation to b/l buttocks. The 
LPN/UM #1 stated that this was our second day skin assessment because they usually do not catch 
everything on the first day skin admission assessment. The LPN/UM #1 stated that she did not know if the 
nurse who completed the admission screening skin assessment was short staffed or was assigned to the 
medication cart and missed it. The LPN/UM #1 stated that the excoriation to the bilateral buttocks indicated 
that the resident's buttocks was red and may have been caused by sheering (irritation from friction) and I 
initiated an order for Zinc Oxide right away to take away the redness. The LPN/UM #1 further stated that the 
resident was only here for less than 23 hours at that time when she identified the excoriation while she 
assisted the resident to the bathroom.On 10/23/25 at 1:53 PM, the DON provided the surveyor with an 
Approved Referral for Medical Care form dated 9/23/25, and she stated that the resident was admitted to the 
facility from home and was previously ordered Zinc Oxide previously for skin irritation while in the community. 
The DON acknowledged that the resident's admission assessment failed to identify that the resident had a 
previous skin impairment present upon admission to the facility and the resident's need for Zinc Oxide was 
not identified until the resident's skin was assessed by the LPN/UM #1 during care on 10/23/25, which 
resulted in a delay of Zinc Oxide administration for the resident as was indicated in the resident's medical 
referral to the facility.A review of the facility's Skin Assessment policy, undated, included:It is our policy to 
perform a full body skin assessment as part of our systemic approach to pressure injury prevention and 
management A skin assessment will be conducted by a licensed or registered nurse upon 
admission/re-admission, PRN (as needed) and weekly thereafter. The assessment may also be performed 
after a change in condition or after any newly identified area.NJAC: 27.1(e)
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