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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm 43883
or potential for actual harm
Based on review of facility policy, clinical record review, observation, resident interview, and staff interview, it
was determined that the facility failed to implement interventions that prevented new or worsened pressure
ulcers for three of three sampled residents with skin impairments. (Residents 1, 2, 3)

Residents Affected - Few

Findings include:

Review of a facility policy entitled, Pressure Ulcer Prevention, last reviewed September 2024, revealed that
staff were to conduct a skin assessment with the weekly risk assessment. Residents at risk for pressure
ulcers were to be repositioned on an individualized schedule.

Clinical record review revealed that Resident 1 had diagnoses that included protein calorie malnutrition
(PCM), muscle weakness, and hemiplegia to the left side. The resident had a stage four pressure ulcer to the
sacrum and a stage three pressure ulcer to the left shoulder. Staff were to turn and reposition the resident
every two hours and check the resident for incontinence episodes and soiled bedding every hour. Review of
the documentation for August and September 2024, revealed no evidence that staff turned and repositioned
the resident every two hours on 11 of 78 shifts in August and 22 of 78 shifts in September and no evidence
that staff checked the resident for incontinence and soiled bedding throughout 10 of 78 shifts in August and
19 of 78 shifts in September. There were no documented refusals. There was no documented evidence that
a weekly skin assessment was completed since May 2024.

Clinical record review revealed that Resident 2 had diagnoses that included PCM, anemia and muscle
weakness. The resident had an unstageable pressure ulcer to the left heel. There was no documented
evidence that a weekly skin assessment was completed since March 2024. A physician's order dated May 7,
2024, directed staff to apply a heel boot to the left foot when the resident was in and out of bed. On October
2,2024, at 11:17 a.m., 11:58 a.m., and 1:04 p.m., the resident was observed in bed; the heel boot was not in
place. In an interview at 11:58 a.m., the licensed practical nurse (LPN 1) who was assigned to the resident,
confirmed that the heel boot was not in place. In an interview at 1:25 p.m., the Director of Nursing (DON)
stated that the heel boot should have been applied as ordered.
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F 0686 Clinical record review revealed that Resident 3 had diagnoses that included multiple sclerosis, anxiety, and
anemia. The resident had a stage four pressure ulcer to the sacrum. Review of the care plan revealed that
Level of Harm - Minimal harm or the resident had a self-care performance deficit and was totally dependent on staff for bed mobility. Review
potential for actual harm of scheduled tasks revealed that staff were to reposition the resident every two hours. In an interview on
October 2, 2024, at 11:50 a.m., the resident stated that staff did not regularly offer to turn and reposition her
Residents Affected - Few in bed, she preferred to be repositioned for comfort, and she was not able to reposition herself. Review of the

task documentation for September 2024, revealed no evidence that staff repositioned the resident every two
hours on 32 of 90 shifts in September.

In interviews on October 2, 2024, at 1:25 p.m. and 2:13 p.m., the DON confirmed that skin assessments
should have been performed weekly and documented in the residents' electronic medical record.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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