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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 13030

Residents Affected - Few Based on record review and staff interview the facility failed to treat a resident in a dignified manner for one

(Resident #4) of three residents reviewed for dignity. Findings included:
Resident #4 had a diagnosis of Alzheimer's disease and resided on a locked dementia unit in the facility.

Documentation on the most recent quarterly Minimum Data Set assessment dated [DATE] coded Resident
#4 as severely cognitively impaired with no moods or behaviors.

An interview was conducted with Medication Aide (Med Aide) #3 on 11/7/2024 at 9:56 AM. Med Aide #3
stated on 9/28/2024 he was in the hallway after the evening meal with a view visible into the day room of the
dementia unit. Med Aide #3 stated Resident #4 was standing up and he witnessed Nurse Aide (NA) #1 grab
the shirt of Resident #4 and push Resident #4 into the chair telling her to sit down. Med Aide #3 stated NA #1
pushed Resident #4 harder than necessary making the chair hit the wall. Med Aide #3 revealed he heard
Resident #4 state, I'm telling and NA #1 responded, Go ahead. Med Aide #3 confirmed he went to the Nurse
to report what he witnessed on behalf of Resident #4.

NA #1 did not respond to requests for an interview.

The facility Administrator was interviewed on 11/6/2024 at 2:03 PM. The Administrator stated she was
notified immediately of what Med Aide #3 witnessed on the dementia unit on 9/28/2024. The Administrator
stated she interviewed NA #1 about what had occurred. The Administrator revealed she was told by NA #1,
she forcibly put Resident #4 into the chair because she was going to get up and bother other residents. The
Administrator stated she felt like NA #1 was admitting to treating Resident #4 disrespectfully and NA #1
could not have known what Resident #4 was going to do as she routinely just walked around the unit not
bothering anyone.

The facility provided the following corrective action plan with a completion date of 10/4/2024:
The immediate actions taken for the resident found to have been affected:
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F 0550 Resident #4, a resident in the dementia unit, was treated disrespectfully on 9/28/2024 by NA #1. Med Aide
#3 observed NA #1, grab a resident by her shirt, forcing her into the day room and pushing her into her chair
Level of Harm - Minimal harm or hard. Med Aide #3 immediately told the nurse what he observed. Resident #3 was assessed by the nurse
potential for actual harm and there were no visible signs of injury per the nursing assessment. Resident #4 was assessed by the
nurse for pain and for emotional distress. Resident #4 did not display any signs or symptoms of discomfort,
Residents Affected - Few anxiety, or being upset. The nurse immediately notified the Charge Nurse who called the Director of Nursing

and Administrator. NA #1 was immediately suspended and escorted from the facility due to her disrespectful
behavior with the resident. An abuse investigation was immediately begun, and the incident was reported to
the state agency. The nurse notified the physician and the family member of Resident #4.

Identification of other residents having the potential to be affected:

The facility determined the behavior of NA #1 was inappropriate and resulted in failure to treat Resident #4
with dignity and respect. All residents are at risk for a negative impact if they are not treated with dignity and
respect.

Actions taken/systems put into place to reduce the risk of future occurrences:

Resident interviews were initiated on 9/28/2024 and 100% of cognitively intact residents in the facility were
interviewed by the Social Worker. No additional issues with inappropriate undignified behavior, abuse, or

neglect were identified.

The Nursing Staff initiated skin assessments on 9/28/2024 and 100% of all cognitively impaired residents, to
include the residents on the dementia unit, were assessed. There were no issues identified.

Education was initiated by the Director of Nursing on 9/28/2024 for all nursing staff members. The subject of
the education was treating residents with dignity, prevention of abuse and neglect, resident protection, and
reporting.

How the corrective actions will be monitored to ensure deficient practice will not reoccur:

Daily rounds were initiated on 9/28/2024 by the senior management team for 10 % of the resident population
to ensure that residents are treated with dignity and respect always. In the event there are areas of concern
identified; immediate action will be taken to protect the residents. Daily rounding results will be reviewed in
the monthly Quality Assurance Performance Improvement committee meetings to identify on-going issues
and opportunities for improvement.

The corrective action plan completion date was 10/4/2024.

The facility's corrective action plan was verified on 11/07/2024 by the following:

(continued on next page)
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F 0550 Interviews and record review verified Resident #4 was assessed for pain, injury, or emotional distress on
9/28/2024. Record review revealed all cognitively impaired residents were assessed for injury while

Level of Harm - Minimal harm or cognitively intact residents were interviewed for any mistreatment including incidents involving dignity issues.

potential for actual harm Interviews with nursing staff revealed they were educated on treating residents with dignity and reporting
violations of resident mistreatment. Record reviews and interviews confirmed daily rounds by the senior

Residents Affected - Few management team were being completed to ensure residents were treated with dignity. The compliance date

of 10/4/2024 was validated.
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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 13030
potential for actual harm
Based on record review, staff interviews, and wound care physician interview the facility failed to accurately

Residents Affected - Few document a resident's admission skin assessment, initiate treatment for a pressure ulcer, complete a weekly
assessment, and administer treatments as ordered according to the care plan for one (Resident #6) of three
residents reviewed for pressure sore care. Findings included:

Resident #6 was originally admitted to the facility on [DATE] and discharged back to the hospital on
10/6/2024. Resident #6 had multiple diagnoses some of which included type 2 diabetes mellitus, severe
quadriparesis/neuropathy, coronary artery disease, congestive heart failure, tracheostomy status,
percutaneous gastrostomy tube, cerebral vascular accident, dysphagia, and pressure sore injury to sacrum
and left buttock.

Documentation on the hospital discharge summary for Resident #6 dated 9/24/2024 included physician
orders for a sacral pressure injury, left medial buttock tissue loss as well as left knee pressure injury. The
wound care physician orders included in part the following: sacrum and left buttock: start Santyl ointment
with [gauze dressing] to wound bed, Cleanse with normal saline during each dressing change, apply Santyl
nickel thick to entire wound base, followed by moist dressing within wound margins, cover with [foam] sacral
border dressing upside down, change daily and [as needed] drainage/soilage. Santyl ointment is a
prescription medication that removes dead tissue from wounds so they can start to heal.

Documentation on the care plan dated as initiated on 9/25/2024 revealed Resident #6 had a focus area for a
Stage 4 pressure ulcer on her sacrum relative to deconditioning, immobility, and activity intolerance. Some of
the interventions listed on the care plan were to administer treatments as ordered and monitor for
effectiveness, assess/record/monitor wound healing at least every week and as needed, measure length,
depth where possible, assess and document status of wound perimeter, wound bed, and healing progress,
report improvements and declines to the medical doctor, and refer to wound specialist.

Documentation on the nursing admission screening dated 9/25/2024 revealed Resident #6 was assessed by
Nurse #2 as having, unstageable to sacrum, red open area to right buttock, trach (tracheostomy) stoma,
PEG (percutaneous gastrostomy) tube incision intact. There were no measurements of length, width, or
depth of the wounds. There was no description of the perimeter of the wounds or the wound bed.

Documentation on a skin observation tool dated 9/25/2024 revealed Resident #6 was assessed by Nurse #2
with, unstageable wound to sacrum, open area to right buttock, bruises to abdomen, PEG tube sit, [and]
trach stoma to neck. There were no measurements of length, width, or depth of the wounds. There was no
description of the perimeter of the wounds or the wound bed.

Documentation on a weekly observation tool initiated by Nurse #2 dated 9/25/2024 was blank and did not
include any information regarding the wounds of Resident #6.

Documentation in an Admission nursing note written by Nurse #2 revealed Resident #6 had an Unstageable
wound noted to sacrum, dressing in place. Open area noted right buttock, dressing in place.
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F 0686

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

An interview with Nurse #2 was conducted on 11/7/2024 at 12:54 PM. Nurse #2 stated she asked the
Director of Nursing (DON) to help her assess the wounds on Resident #6 upon admission. Nurse #2 stated
she observed the wound on the sacrum of Resident #6 to be a small, light brown wound covered in necrotic
tissue and the area on the right buttock to be a small, reddened area. Nurse #2 recalled that both wounds
had bandages.

An interview was conducted with the DON on 9/25/2024 at 11:42 AM. The DON stated she observed the
sacral pressure area on admission along with Nurse #2 on 9/25/2024. The DON explained on admission the
sacral wound was about the size of a lemon slice, with adherent brown necrotic tissue that was dry with no
drainage. The DON said the wound on the right buttock was a very small red open stage 3 pressure area.
The DON explained the facility did not know Resident #6 had wounds prior to her coming to the facility and
an air mattress was obtained for her on 9/26/2024.

There were no physician orders for a wound care treatment for the right buttock initiated on 9/25/2024.

There was no documentation on the treatment administration record (TAR) of wound care for the right
buttock wound from 9/26/2024 to 10/2/2024.

Documentation in the physician orders dated as initiated on 9/26/2024 and discontinued on 10/02/2024
revealed Resident #6 was to have 250 units/gram of Santyl external ointment (Collagenase) applied to her
sacral area topically every day shift for wound care.

Documentation on the treatment September administration record (TAR) revealed the treatment record was
blank on 9/26/2024 for the wound care order for the sacral wound of Resident #6.

Review of the daily nursing schedule for 9/26/2024 revealed Nurse #7 was assigned to perform treatments
for the hallway which Resident #6 resided.

Nurse #7 was interviewed on 11/7/2024 at 12:27 PM. Nurse #7 revealed he did not recall if he provided a
wound care treatment to the sacral area of Resident #6 on 9/26/2024 and he did not recall what the wound
looked like when Resident #6 was first admitted .

Documentation on an initial wound evaluation and management summary dated 10/1/2024 written by the
facility consultant wound care physician revealed the sacral and right buttock wounds of Resident #6 were
assessed and the following information was provided. The wound care physician documented the Stage 4
sacral wound to be 7 centimeters (cm) in length, 8 cm in width, and 1.5 cm in depth with heavy serous
exudate and 100% necrotic tissue. The sacral wound was debrided, and the nonviable tissue was removed.
The dressing treatment plan was for Dakin's solution to be applied twice daily for 30 days, packed with Kling
dressing soaked in 1/4 strength Dakin's solution twice a day, covered with a superabsorbent gelling fiber with
silicone foam border dressing. The wound care physician documented the Stage 3 pressure wound on the
right buttock of Resident #6 to be 2 cm in length, 1.5 cm in width, and 0.2 cm in depth with light serous
exudate and 100 % slough. The wound care physician surgically removed the nonviable tissue on the Stage
3 pressure wound on the right buttock. The dressing treatment plan for the stage 3 pressure wound on the
right buttock was for Alginate calcium silver with a gauze island border dressing applied once daily.
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F 0686

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

The Admission Minimum Data Set (MDS) assessment dated [DATE] coded Resident #6 as having one Stage
3 present on admission and one stage 4 present of admission. The assessment also coded Resident #6 as
having a pressure reducing devise for the bed, nutrition/hydration interventions, pressure injury/ulcer care,
and application of nonsurgical dressings. Resident #6 was also coded as requiring substantial or total
dependence for assistance with mobility.

There was no weekly observation tool in the electronic medical record of Resident #6 dated 10/2/2024.

Documentation on a physician's orders revealed Resident #6 had an order initiated on 10/2/2024 for the
sacrum wound to be cleansed with quarter strength Dakin's solution then pack with Dakin's moistened Kling
twice a day, every day shift and night shift.

Documentation on physician orders revealed Resident #6 had an order initiated on 10/3/2024 for the right
buttock to be cleaned with normal saline or wound cleaner, calcium alginate with silver applied, and a border
gauze dressing to be completed every day.

Documentation on the October TAR revealed Resident #6 did not receive wound care as ordered for the
daily right buttock treatment or the twice daily treatment for the sacrum on 10/4/2024 and 10/5/2024.

Review of the daily nursing schedule for 10/4/2024 revealed Nurse #7 on the 7:00 AM to 3:00 PM shift and
Nurse #5 on the 3:00 PM to 11:00 PM shift was assigned to provide wound care treatments for the hallway
which Resident #6 resided.

Review of the daily nursing schedule for 10/5/2024 revealed Nurse #7 on the 7:00 AM to 3:00 PM shift and
Nurse #9 on the 3:00 PM to 11:00 PM shift was assigned to provide wound care treatments for the hallway
which Resident #6 resided.

Nurse #7 was interviewed on 11/7/2024 at 12:50 PM. Nurse #7 stated if he did not check off the treatment as
being completed for Resident #6 then he would have passed it off to the next nurse shift nurse. Nurse #7
could not recall what the wound looked like on 10/4/2024 and 10/5/2024 but he recalled when he provided
wound care treatments to Resident #6 on the morning of 10/6/2024, the wound had a lot of necrotic tissue
and smelled very bad.

Nurse #5 was interviewed on 11/7/2024 at 1:07 PM. Nurse #5 stated she did not recall doing wound care for
Resident #6 on 10/4/2024 and did not recall Nurse #7 telling her the wound care treatments were not
completed on the morning shift on 10/4/2024. Nurse #5 explained she had just returned from an absence
from the facility, and she was working as a hall nurse on 10/4/2024. Nurse #5 further explained she was the
wound care nurse at the facility, and she would have completed the treatments for Resident #6 if she had
been asked by Nurse #7 to do so.

Nurse # 9 was interviewed on 11/7/2024 at 1:43 PM. Nurse #9 stated she did not recall if she was asked by
Nurse #7 to complete the wound care treatments for Resident #6 on 10/5/2024. Nurse #9 explained she was
the MDS nurse who was helping out on the floor on 10/5/2024 but, she could not recall if she did wound care
treatments for Resident #6 on that day.
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F 0686 An interview was conducted with the DON on 9/25/2024 at 11:42 AM. The DON stated the nurses were
responsible for doing wound treatments on their assigned halls and all treatment orders should have been

Level of Harm - Minimal harm or completed for Resident #6. The DON acknowledged the sacral wound of Resident #6 did deteriorate very

potential for actual harm quickly.

Residents Affected - Few An interview was conducted with the facility Administrator on 11/7/2024 at 3:05 PM. The Administrator stated

it was not best practice to not do treatments and not document treatments.

An interview was conducted on 11/7/2024 at 2:01 PM with the facility wound care consultant physician who
completed the initial wound evaluation for Resident #6 on 10/1/2024. The wound care physician provided the
following information. A deep tissue injury wound can deteriorate very quicky. The stage 4 pressure sore on
the sacral area of Resident #4 could have had an unknown depth with damage that was previously done.
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 13030
potential for actual harm
Based on record review, observation, and staff interview the facility failed to follow their infection control
Residents Affected - Some policy and procedures for enhanced barrier precautions for one (Nurse #5) of three nursing staff members
observed for infection control procedures. Findings included:

Review of the facility policy on enhanced barrier precautions, dated as implemented on 11/1/2024, revealed
the following information. The facility will have the discretion on how to communicate to staff which residents
require to use of enhanced barrier precautions (EBP), as long as staff are aware of which residents require
to use of EBP prior to providing high-contact care activities. Personal protective equipment (PPE) for
enhanced barrier precautions is only necessary when performing high-contact care activities and may not
need to be donned prior to entering the resident's room.

1. Resident #6 was readmitted to the facility on [DATE] with diagnoses of Stage 4 pressure ulcer and
presence of a tracheostomy tube.

Observation on initial tour on 11/6/2024 at 10:22 AM revealed Resident #6 did not have an enhanced barrier
precaution sign on her door and did not have any personal protective equipment (PPE) on or near her door.
Upon entering the room after knocking to request permission, Nurse #5 responded and stated she had just
finished up providing wound care for Resident #6. Two additional staff members were in the room with Nurse
#5. It was observed there was no PPE in the room of Resident #6.

An interview was conducted with Nurse #5 on 11/7/2024 at 9:49 AM. Nurse #5 acknowledged on the
previous day, 11/6/2024, when she performed wound care for Resident #6, she and the two staff members
assisting her did not wear gowns when performing wound care. Nurse #5 stated that when Resident #6 was
first admitted there was an Enhanced Barrier Precautions sign and PPE on her door, but for some reason
when her room was deep cleaned the sign was removed and not put back up. Nurse #5 stated she knew she
needed to wear a gown when performing wound care for a chronic stage 4 pressure ulcer, but she had
forgotten due to a lack of the sign.

An interview with the Director of Nursing (DON) was conducted on 11/7/2024 at 11:42 AM. The DON
confirmed Nurse #5 should have worn a gown while she was providing wound care for Resident #6 on
11/6/2024. The DON confirmed an enhanced barrier precaution sign should have been on the door along
with PPE supplies on the door so staff could wear a gown while performing resident care activities to include
wound care, bathing, changing linens, and personal hygiene. The DON did not know when or why the sign
was removed from the door of Resident #6. The DON explained the staff was trained in the requirements to
wear gowns as enhanced barrier precautions for residents with wounds and the PPE was available on every
hall. The DON further explained the nursing staff needed to be retrained on when enhanced barrier
precautions were needed.
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F 0880 An interview was conducted with the Administrator on 11/7/2024 at 3:05 PM. The Administrator stated the
facility policy was to have enhanced barrier precaution signs on the door of residents who require wound
Level of Harm - Minimal harm or care and staff need to wear gowns when performing wound care and personal care for those residents. The
potential for actual harm Administrator stated someone removed the enhanced barrier precaution signs on the door of Resident #6
when her room was deep cleaned when she went to the hospital and the sign was not replaced. The
Residents Affected - Some Administrator indicated additional training was needed for the staff on enhanced barrier precautions.

2. Resident #8 had diagnoses of stage 4 pressure ulcer and Type 2 diabetes.

An observation of the door of Resident #8 on 11/7/2024 at 8:41 AM revealed a sign posted entitled,
Enhanced Barrier Precautions. The sign stated in part, All Healthcare Personnel must: Wear gloves and
gown for the following High-Contact Resident Car Activities: One of the activities on the sign for which gloves
and a gown were to be worn was for wound care: any skin opening requiring a dressing. There were no
visible gowns or gloves available in the hallway or on the door of Resident #8

Nurse #5, the wound care nurse, was observed approaching the room of Resident #8 on 11/7/2024 at 8:43
AM and prepared her supplies to perform wound care to include multiple pairs of gloves. Nurse #5 entered
the room of Resident #8 and performed wound care without donning a gown.

Nurse #5 was interviewed directly after completion of the wound care for Resident #8 on 11/7/2024 at 8:52
AM. Nurse #5 acknowledged she did not wear a gown while she was performing wound care for Resident #8
as directed to do so on the enhanced barrier precaution sign on her door. Nurse #10, who was standing at
her medication cart directly across the hallway, reminded Nurse #5 in that moment that a gown and gloves
must be worn while caring for residents with wound care requiring a dressing, a central line, urinary catheter,
feeding tube, and/or a tracheostomy. Nurse #5 said she was aware of the need for a gown while providing
wound care, but she forgotten to do so.

An interview with the Director of Nursing was conducted on 11/7/2024 at 11:42 AM. The Director of Nursing
confirmed Nurse #5 should have worn a gown while she was providing wound care for Resident #8.
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