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Complaint #409367Based on observation, interview, record review and review of pertinent facility
documentation, it was determined that the facility failed to ensure a resident received treatment and care in
accordance with professional standards of practice and the facility's policies and procedures for 1 of 2
residents, Resident #1, reviewed for wound care. This deficient practice was evidenced by the
following:Reference: New Jersey Statutes Annotated, Title 45. Chapter 11. Nursing Board. The Nurse
Practice Act for the State of New Jersey states: The practice of nursing as a registered professional nurse is
defined as diagnosing and treating human responses to actual and potential physical and emotional health
problems, through such services as case-finding, health teaching, health counseling, and provision of care
supportive to or restorative of life and wellbeing, and executing medical regimens as prescribed by a licensed
or otherwise legally authorized physician or dentist.Reference: New Jersey Statutes Annotated, Title 45,
Chapter 11. Nursing Board. The Nurse Practice Act for the State of New Jersey states: The practice of
nursing as a licensed practical nurse is defined as performing tasks and responsibilities within the framework
of case finding; reinforcing the patient and family teaching program through health teaching, health
counseling, and provision of supportive and restorative care, under the direction of a registered nurse or
licensed or otherwise legally authorized physician or dentist.On 11/7/25 at 10:30 AM, the surveyor reviewed
the electronic medical record (EMR) of Resident #1. The admission Record (a summary of important
information about the resident) documented the resident had diagnoses that included but were not limited to,
type 2 diabetes mellitus, peripheral vascular disease (a circulatory condition in which narrowed blood vessels
reduce blood flow to the limbs), hypertension (high blood pressure), heart failure, difficulty walking, and
generalized muscle weakness.A quarterly Minimum Data Set (MDS), an assessment tool used to facilitate
the management of care, dated 10/11/24, indicated the facility assessed the resident's cognition using a Brief
Interview Mental Status (BIMS) test. Resident #1 scored a 15 out of 15, which indicated the resident was
cognitively intact. In Section M (Skin Conditions) of the MDS, Resident #1 was coded as having diabetic foot
ulcer(s). A nurse progress note by Licensed Practical Nurse (LPN) #1, dated 9/28/24, indicated the resident's
left heel during wound care was noted with a foul odor and dark colored tissue inside the wound bed. LPN #1
documented she informed the Assistant Director of Nursing (ADON) and the primary physician. The resident
was to be seen by the Wound Care Consultant (WCC) on Monday (9/30/24). A WCC note dated 9/30/24
revealed the resident was being treated for a left plantar heel diabetic ulcer and a right, medial, plantar heel
diabetic ulcer. The wounds were both classified as chronic. The left plantar heel ulcer was assessed as
being 6 centimeter (cm) x 10 cm x 0.3 cm in size with no odor and sero-sanguineous drainage (wound fluid
that is a mixture of blood and a clear, yellowish fluid called serum) and noted as improving. The resident's
right heel ulcer was assessed as being 4 cm x 3 cm x 0 cm in size with no odor or drainage. The WCC made
additional recommendations to consult with the primary physician to consider antibiotics and a bone scan. A
WCC note dated 10/7/24 revealed the resident was being treated for a left plantar heel diabetic ulcer and a
right, medial, plantar heel diabetic ulcer. The left plantar heel ulcer was assessed as being 6 cm x 10 cm x 0.
3 cm in size with no odor and sero-sanguineous drainage; and noted with no change. The resident's right
heel ulcer was assessed as being 4 cm x 3 cm x 0 cm in size with no odor or drainage; and noted with no
change. The WCC made additional recommendations to consult with the primary physician to consider
antibiotics and a bone scan. There was no follow up note to indicate communication with the primary
physician regarding the WCC's additional recommendations. A nurse progress note by LPN #1 dated
10/8/24 documented that during wound care the resident's wound [unspecified location] had worsened with
dark color inside wound and odor. LPN #1 indicated the ADON was made aware and would reach out to
wound care for orders. There was no follow up note to indicate communication with the primary physician or
the WCC at this time regarding the resident's wound status. A WCC note dated 10/14/24 revealed the
resident was being treated for a left plantar heel diabetic ulcer and a right, medial, plantar heel diabetic ulcer.
The left plantar heel ulcer was assessed as being 6 cm x 10 cm x 0 cm in size with no odor and no drainage.
The resident's right heel ulcer was assessed as being 0.5 cm x 0.5 cm x 0.1 cm in size with no odor or
drainage. Both wounds were noted as improving. The WCC made additional recommendations to consult
with the primary physician to consider antibiotics and a bone scan. There was no follow up note to indicate
communication with the primary physician regarding the WCC's additional recommendations. A WCC note
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