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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.
Level of Harm - Actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38904
Residents Affected - Few Based on record review and staff, Nurse Practitioner, Orthopedic Nurse Practitioner, and Physician's

interviews the facility failed to provide monitoring for skin breakdown under a leg immobilizer for 1 of 3
residents (Resident #1) reviewed for wound care. Resident #1 developed a stage 3 pressure ulcer to her
right thigh which was found on 2/19/2025, and a pressure ulcer to the right ankle. On 3/18/25 the pressure
ulcer to the right ankle was assessed as an unstageable pressure ulcer.

Findings included:

Resident #1 was initially admitted to the facility on [DATE] and readmitted to the facility on [DATE] with
diagnoses of a right femur fracture.

A Progress Note written 12/13/2024 at 3:19 pm by Nurse #3 stated Resident #1 arrived at the facility with a
right femur fracture with a cast in place.

A significant change Minimum Data Set assessment dated [DATE] indicated Resident #1 was severely
cognitively impaired and required extensive assistance with bed mobility and transfers. The assessment
further indicated Resident #1 had a stage 3 pressure ulcer.

An Orthopedic Office Visit Note dated 1/15/2025, which was written by the Orthopedic Physician's Assistant,
stated Resident #1's cast was removed, and an immobilizer was placed on her right leg to stabilize her right,
distal femur fracture. The Office Visit Note further stated the immobilizer should be worn full-time, and
Resident #1 should continue to be non-weight bearing to her right leg.

A Nurse's Progress Note written 1/15/2025 at 5:18 pm by Nurse #5 indicated Resident #1 was seen by the
Orthopedist and her cast was removed and an immobilizer was applied to her right lower extremity. The
Nurse's Progress Note further indicated Resident #1 was to keep the brace on at all times and was
non-weight bearing on her right lower extremity.

A review of the Physician's Orders for 1/2025 revealed no order was written for Resident #1's skin
assessments under the right leg immobilizer to be checked for redness or skin breakdown each shift.

Resident #1's Treatment Administration Record was reviewed for 1/2025 and there was no documentation
found for nursing assessments of the skin under Resident #1's right leg immobilizer each shift to check for
redness or skin breakdown.

(continued on next page)
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F 0686 On 2/19/2025 at 5:18 pm Nurse #1wrote a Nurse's Progress Note that stated Resident #1's immobilizer to
her right thigh leg was removed and she had developed a stage 3 pressure ulcer to her right lateral, upper
Level of Harm - Actual harm femur and a red area on her lateral right ankle. The Nurse's Progress Note further indicated a skin
assessment was completed, the hospice nurse was notified, the Responsible Party was notified, and the
Residents Affected - Few Physician was notified of the resident's pressure ulcers.

On 2/19/2025 at 12:41 pm a Wound Ulcer Flowsheet, completed by the Director of Nursing, indicated
Resident #1 had a stage 3 pressure ulcer to her right, posterior thigh that measured 5 centimeters long by 3
centimeters wide.

During an interview with Nurse #1 on 4/23/2025 at 1:28 pm she stated Resident #1 returned from the
hospital on 12/13/2024 with a cast to her right leg due to a femur fracture. She stated Resident #1 had a cast
to her right leg when she returned to the facility and the hospital discharge summary indicated she was not a
candidate for surgical repair of the right femur fracture. Nurse #1 stated she returned to the Orthopedist on
1/15/2025 and the cast was removed, and an immobilizer was placed on her right leg that extended from the
top of her thigh to her ankle. Nurse #1 stated she was responsible for entering the orders from the
Orthopedist Consult and failed to put orders into the system for Resident #1's skin to be checked under the
immobilizer twice daily, on each shift for any skin breakdown under the immobilizer. She stated the
Orthopedist's Nurse Practitioner had written the orders on the consultation that stated the immobilizer should
be worn at all times and the staff thought they could not open the immobilizer and had not checked Resident
#1's skin under the immobilizer. During a follow-up interview with Nurse #1 on 4/24/2025 at 12:46 pm she
stated Resident #1 was complaining of pain to her right leg on 2/19/2025 and she asked Nurse Practitioner
#1 if she could take the brace off Resident #1's leg and that was when she saw the pressure ulcers to her
upper right thigh and right ankle. Nurse #1 stated the pressure ulcers were areas that had been against the
hard areas on the immobilizer. Nurse #1 stated she asked Nurse Practitioner #1 to assess the wounds on
Resident #1's right leg and she assessed her and ordered a soft brace to her right leg.

A Physician's Order dated 2/21/2025 indicated Resident #1 should have an immobilizer brace to her right
lower extremity to stabilize fracture to right distal femur. The order stated only remove the brace for skin
check and skin care every day and night shift.

The 2/2025 Treatment Administration Record (TAR) for Resident #1 indicated she should have the right
lower extremity immobilizer brace in place to stabilize the right distal femur fracture and the immobilizer
should only be removed to check her skin and skin care each shift beginning 2/21/2025.

A Wound Ulcer Flowsheet dated 2/26/2025 at 1:53 pm, completed by Nurse #1, indicated Resident #1's
stage 3 pressure ulcer to her right, posterior thigh measured 5 centimeters in length, 3.8 centimeters in width
and .5 centimeters in depth, and the wound was improving.

On 3/6/2025 at 1:54 pm Nurse #1 completed a Wound Ulcer Flowsheet which indicated Resident #1's right,
posterior thigh stage 3 pressure ulcer measured 5 centimeters long, 7 centimeters wide, and 0.5 centimeters
deep. The Wound Ulcer Flowsheet did not indicate if the wound had improved.

Nurse #1 completed a Wound Ulcer Flowsheet on 3/18/2025 at 8:35 am which indicated Resident #1's right,
posterior thigh stage 3 pressure ulcer was measured and was 3.2 centimeters long, 5.2 centimeters wide,
and 0.5 centimeters in depth. The Wound Ulcer Flowsheet indicated Resident #1's right posterior thigh stage
3 pressure ulcer was improving.
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F 0686 On 3/18/2025 at 1:46 pm a Wound Ulcer Flowsheet completed by Nurse #1 indicated Resident #1 had a
right, outer ankle unstageable area that measured 2 centimeters in length, 2 centimeters in width, and 0.1
Level of Harm - Actual harm centimeters in depth. The Wound Ulcer Flowsheet further indicated the wound bed had eschar and there

was dried, yellow drainage.
Residents Affected - Few
Nurse #6 completed a Wound Ulcer Flowsheet on 3/24/2025 at 11:45 am and Resident #1's right, outer
ankle wound continued to be unstageable and measured 2 centimeters long, 2 centimeters wide, and 0.1
centimeter deep. The Wound Ulcer Flowsheet did not indicate if the wound had improved.

On 3/24/2025 at 5:10 pm the Director of Nursing completed a Wound Ulcer Flowsheet which indicated
Resident #1's right, posterior thigh stage 3 pressure ulcer was improving and measured 2 centimeters long,
0.2 centimeters in width, and 0.3 centimeters in depth.

Nurse #1 completed a Wound Ulcer Flowsheet on 4/1/2025 at 2:55 pm and indicated Resident #1's right,
outer ankle pressure wound was unstageable and measured 2.7 centimeters in length, 2 centimeters in
width, and 0.4 centimeters in depth. The Wound Ulcer Flowsheet described the wound as having 25%
slough tissue and 75% eschar tissue, but did not indicate if the wound had improved or declined.

A Wound Ulcer Flowsheet completed by Nurse #1 on 4/2/2025 at 3:27 pm indicated Resident #1's right,
posterior thigh stage 3 pressure ulcer measured 3.3 centimeters in length, 6 centimeters in width, and 1
centimeter in depth and continued to improve.

On 4/8/2025 at 1:20 pm Nurse #5 wrote a Progress Note that stated Resident #1 had no acute distress and
the hospice nurse had evaluated her but Resident #1's family requested the resident be sent to the
emergency department. Resident #1 was discharged from the hospital to home at the Responsible Party's
request with hospice services.

During a phone interview with the Responsible Party on 4/24/2025 at 3:46 pm she stated Resident #1had a
cast on her right leg when she returned from the hospital on 12/13/2024. The Responsible Party stated
Resident #1 had an Orthopedist follow-up appointment on 1/15/2025 and the Orthopedist removed the cast
and placed an immobilizer on Resident #1's right leg. The Responsible Party stated no one opened the
immobilizer and checked her skin until 2/19/2025 and she had developed pressure wounds on her thigh and
ankle. The Responsible Party stated a nurse at the facility told her the nursing staff had failed to check
Resident #1's skin under the immobilizer but she did not remember the Nurse's name.

An interview was conducted with Nurse Practitioner #1 on 4/24/2025 at 1:18 pm and she stated she
assessed Resident #1 on 2/20/2025 after the pressure ulcers were found on her right upper thigh and right
ankle. Nurse Practitioner #1 stated the wounds were caused by pressure of the immobilizer against Resident
#1's leg and she was not aware until the pressure wounds were found that the nurses were not opening the
immobilizer and checking Resident #1's right leg for any skin breakdown. Nurse Practitioner #1 stated there
should have been at least daily routine checks of the skin under the immobilizer.

On 4/24/2025 at 3:02 pm the Orthopedist Nurse Practitioner was interviewed by phone, and she stated she
did order Resident #1's immobilizer to be worn at all times but she did expect that the facility's Nursing staff
would have known that the immobilizer should be opened at least daily and the skin checked for any redness
or signs of skin breakdown.
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F 0686 The Director of Nursing (DON) was interviewed on 4/24/2025 at 2:03 pm and she stated Resident #1
readmitted to the facility on [DATE] with a right femur fracture and she had a cast to her right leg. The DON

Level of Harm - Actual harm further stated she went to an Orthopedist appointment on 1/15/2025 for a follow-up appointment and the cast
was removed and an immobilizer was placed on Resident #1's right leg. The DON stated the order to check

Residents Affected - Few Resident #1's right leg for skin breakdown under the immobilizer was not put into place until 2/21/2025 after

the pressure ulcers were found to her right upper femur and her ankle on 2/19/2025. The DON stated the
nursing staff should have assessed Resident #1's skin under the immobilizer on her right leg every shift. The
DON stated no one reported the pressure ulcers until 2/19/2025 and the areas were assessed as stage 3
pressure ulcers. The DON stated Resident #1 returned to the facility from the hospital on 12/13/2024 with
orders for hospice care.

On 4/24/2025 at 1:46 pm the Administrator was interviewed by phone and stated he was aware of Resident
#1 having pressure ulcers that developed under the immobilizer on his right leg. The Administrator stated the
Orthopedist had ordered the immobilizer be left in place and he would not make an assumption about
whether the facility's nursing staff should have opened the immobilizer to check Resident #1 for skin
breakdown.

During an interview with the Physician on 4/23/2025 at 3:14 pm he stated Resident #1 returned to the facility
with a cast on her right leg due to a fracture to her femur on 12/13/2024. The Physician stated Resident #1
returned from the hospital with a cast to her right leg and when she was seen for a follow-up with the
Orthopedist, the Orthopedist ordered an immobilizer to her right leg and gave instructions for the immobilizer
to be left on at all times. The Physician stated the nursing staff at the facility should have opened the
immobilizer and checked Resident #1's skin at least daily. The Physician stated Resident #1's pressure
ulcers were unavoidable due to her poor nutrition, decreased mobility and history of heart failure and
dementia.
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