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F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

Level of Harm - Immediate
jeopardy to resident health or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42949
safet
Y Based on observation, interview and record review, the facility failed to immediately consult with the
Residents Affected - Few resident's physician when there was a significant change for one (Resident #1) of four residents reviewed for
notification of changes.

The facility failed to ensure the NP was notified on 02/10/25 when there was reported swelling and
tenderness to Resident #1's incision sites. On 02/11/25 one of the incisions dehisced requiring
hospitalization where he was diagnosed with an infection to the surgical site requiring antibiotics.

This failure resulted in an identification of an Immediate Jeopardy (IJ) on 05/02/25 at 4:44 PM. While the 1J
was removed on 05/05/25 12:46 PM, the facility remained at a level of no actual harm at a scope of isolated
that is not immediate jeopardy due to the facility's need to evaluate the effectiveness of the corrective
systems.

These failures could place residents at risk of not receiving necessary medical care, pain, infection, and
hospitalization .

Findings included:

Review of Resident #1's undated face sheet reflected a [AGE] year-old male who was admitted to the facility
on [DATE] with diagnoses including chronic pain, osteoarthritis (inflammation of one or more joints),
hemiplegia (paralysis or severe weakness on one side of the body), and hemiparesis (one-sided muscle
weakness).

Review of Resident #1's quarterly MDS assessment, dated 01/19/25, reflected a BIMS score of 13, indicating
he was cognitively intact. Section J (Health conditions) reflected he was almost constantly in pain.

Review of Resident #1's quarterly care plan, revised 01/30/25, reflected he had chronic pain and neuropathy
with an intervention of having a pain stimulator in place. Revision on 03/20/25 reflected he had the potential
for infections related to infection to back pain stimulator with an intervention of notifying the MD as needed.

Review of Resident #1's document from the surgical center, dated 01/06/25, reflected he was scheduled for
a Spinal Cord Stimulator Implant on 01/07/25.

(continued on next page)
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Residents Affected - Few

Review of Resident #1's EMR, on 04/05/25, reflected no physician orders to monitor the surgical sites.

Review of Resident #1's skin assessment, dated 01/16/25 and completed by RN E, reflected he had a total
of 18 staples - 9 in the middle of the back and 9 on the left flank.

Review of Resident #1's skin assessment, dated 01/26/25 and completed by LVN D, reflected s/p spinal cord
stimulator placement. Incisions OTA closed/healed. (Staples presumably removed at recent ortho
appointment - unknown date)

Review of Resident #1's progress notes, dated 02/11/25 at 9:34 PM and documented by LVN A, reflected
the following:

[Resident #1] was sent to (hospital), [Resident #1]'s surgical site from pain stimulator was bleeding, mixture
of blood and puss [sic] over left hip, bleeding was persistent .

Review of Resident #1's hospital records, dated 02/11/25, reflected he had a left lower back spinal stimulator
placed one month ago, site had dehisced, and there was purulent drainage.

Review of the facility's Infection Control binder, on 04/16/25, reflected Resident #1 had a skin infection on
02/11/25 with symptoms of pus/bleeding.

Review of Resident #1's progress notes, dated 02/12/25 at 3:22 AM and documented by LVN B, reflected
the following:

[Resident #1] returned to room at 3:15am with personal belongings . rcvd 1G Rocephin and 1L NS at
hospital, dressing clean, dry and intact. New orders for clindamycin 150mg .

Review of Resident #1's Infection Surveillance Form, dated 02/12/25, reflected pus was present at wound,
skin, or soft tissue site and he met McGreers (infection surveillance checklist).

Review of Resident #1's physician orders, dated 02/12/25, reflected Clindamycin HCI Oral Capsule 150 MG -
Give 3 capsules by mouth three times a day for cellulitis for 10 days and Bactrim DS Oral Tablet 800-160
MG - Give 1 tablet by mouth two times a day.

Review of Resident #1's physician orders, dated 02/13/25, reflected wound care with dressing changes twice
daily, partially open to air to allow drainage two times a day.

During a telephone interview on 04/16/25 at 12:28 PM, Resident #1's NP was asked if pus was related to
cellulitis and she stated it could be, but it could also be an infected surgical site. She stated it would depend
on what she was looking at. She stated if there was pus, redness, blood, or warmth at a surgical site, there
would be concern for infection.

During a telephone interview on 04/15/25 at 12:42 PM, Resident #1's FR stated he was currently in the
hospital. She stated when he had his procedure in January (2025) he had staples closing it shut. She stated
she did not think the staff did anything for the incision and believed that was why he got an infection.
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During a telephone interview on 04/16/25 at 1:16 PM, LVN A stated she was the nurse who sent him to the
hospital in February (2025) when there was drainage to the surgical site. She stated he came back from the
hospital with orders for dressing changes and antibiotics.

During a telephone interview on 04/16/25 at 1:33 PM, LVN C stated she worked with Resident #1. She
stated she did not remember seeing staples to his incision site but did remember it being glued shut.

During an interview on 04/16/25 at 2:09 PM, the DON was asked how Resident #1's incision could have
dehisced in February (2025) if there was no opening, she stated that was not possible. She stated he went
back to the clinic for a follow-up on 01/12/25 and again did not return with any new orders nor was she
notified he had his staples removed. She stated if Resident #1 had sutures after his procedure, she would
have expected him to have orders to monitor the site for signs and symptoms of infection, and she was not
aware if there had been an actual opening.

During a telephone interview on 04/16/25 at 3:30 PM, LVN B stated she had recently started working at the
facility when Resident #1 had his procedure for the pain stimulator. She stated she remembered he had
staples closing the incision on his back. She stated she remembered he began having a lot of bloody
drainage and they had to start covering it with a dressing.

During an observation and interview on 05/02/25 at 10:42 AM revealed Resident #1 watching television in his
room. He stated he did not remember if the nurses were checking his surgical sites after the staples were
removed. His incision sites were intact with no redness or swelling. He stated he remembered a for a few
days before he was sent to the hospital (02/11/25), the sites felt sore, but he thought it was just part of the
process. He stated he could not see the incisions so he could not tell if anything else was going on, but he
knew they were not completely healed yet. He stated on the day he was sent out to the hospital, CNA F was
giving him a bed bath and he saw some blood coming out of one of the incisions. He stated he got the nurse
came and pushed on it and told him blood and pus were coming out. He stated he was sent to the hospital
and was prescribed antibiotics.

During a phone interview on 05/02/25 at 11:08 AM, LVN A stated she worked with Resident #1 on 02/10/25
and 02/11/25. She stated days leading up to the day the site had drainage (on 02/11/25), the sites looked
like they were healing, and she had no concerns. She stated the day prior (02/10/25), CNA F informed her
that the sites appeared swollen. She stated she assessed them, notified ADON G, who told her she would
look at it in the morning with the NP. She stated she did not remember if she documented it. She stated
Resident #1 was not complaining of pain just that they felt a little tender. She stated the following day
(02/11/25), CNA F was giving him a bed bath and when he rolled him on his side, one of the sites (the one
on the left, closer to his buttocks) began leaking. She stated CNA F came and informed her and she went to
assess and saw what looked to be a pinhole to the site draining pus and blood. She stated she applied
pressure with gauze and sent him to the ER.
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During an interview on 05/02/25 at 11:17 AM, ADON H stated she was also the WCN at the facility. She
stated she primarily covered the 200 hall and ADON G covered the 100 hall, but she provided wound care
for the whole facility. She stated if a resident had a procedure that required a surgical incision, she and the
NP would assess the surgical sites. She stated neither she nor the NP ever assessed his surgical sites
because they had not been communicated to about the procedure. She stated it was her expectations she
be notified of any skin integrity issues, including surgical incision sites. She stated the facility did contract
with an outside WCD, but she only followed some residents. She stated they decided collectively as a
nursing team who should be followed by the WCD.

During a telephone interview on 05/02/25 at 11:42 AM, CNA F stated Resident #1 had two incisions after his
procedure in January (2025), one on his spine (which was bigger) and one on his left side close to his
buttocks. He stated after the procedure he had a lot of staples but was not sure how many. He stated the
incision sites looked fine until 02/10/25 when they appeared swollen, and Resident #1 complained of them
feeling tender/sore. He stated he informed LVN A and assumed she had passed it on to the doctor. He
stated the follow day, he was giving Resident #1 a bed bath and when he turned him on his side, the incision
on his left side started dripping, and that was when he went and got LVN A. He stated when LVN A assessed
it, the incision opened a little bit and started oozing much more. He stated the opening was bigger than a
pinhole.

During a telephone interview on 05/02/25 at 12:02 PM, ADON G stated she over-saw the 100 hall (the hall
Resident #1 resided on). She stated if a wound was brought to her attention and ADON H was not there, she
would do the assessment. She stated she was aware of Resident #1's procedure and thought ADON H knew
about it. She stated the admitting nurse after the procedure should have notified ADON H. She stated she
never assessed or saw the incisions and did not know what they looked like. She stated if there was a
change with the incision sites, her expectation would be for the nurse to notify the WCN and NP. She stated
a change could be redness, warmth, drainage, or swelling. She stated she was never informed Resident #1's
incision sites had become swollen on 02/10/25. She stated she would have expected to have been notified
so she could also follow-up with the WCN and NP.

During a telephone interview on 05/02/25 at 12:19 PM, Resident #1's NP stated she did lay eyes on his
surgical incisions right after the procedure (on 01/07/25). She stated she pulled off the dressing and noted
the staples and that they did not show any signs of infection. She stated she was not notified of swelling to
the sites on 02/10/25 but she her expectation was that she was notified with any change for with any
resident. She stated if she had been notified, she would have assessed the sites, ordered labs, notified the
clinic of where he got the procedure done, and would have started Rocephin (antibiotic) temporarily. She
stated if the incision sites had been completely healed, she could not image they could dehisce, but anything
was possible.

During an interview on 05/02/25 at 1:01 PM, RN E stated she worked the day shift with Resident #1 and was
not working when his incision site opened (it happened during the night shift). She stated she was not
notified or aware if there was any swelling to the sites (on 02/10/25). She stated if she had been notified, she
would have notified the NP immediately. She stated swelling could indicate infection, pus, or leakage. She
stated nurses could not determine if a wound or surgical site was healed, it had to be the NP or MD.
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During an interview on 05/02/25 at 1:23 PM, the DON stated usually a physician was who determined a site
was healed. She stated normally the WCN will clear it and then the NP or physician would follow-up. She
stated she was not notified the day before Resident #1 was sent to the hospital (on 02/11/25) that his
surgical sites were swollen. She stated she did not always expect to be notified. She would expect the
nurses to follow up with the NP. She stated swelling to an incision site was natural. She stated if the sites
were healed and was swollen a week later, she would think maybe something happened like his body was
rejecting the pain stimulator or there could be other factors that would warrant a concern. When asked if a
healed wound could dehisce, she stated, His (Resident #1) surgical site? | do not know anything about that.

During a telephone interview on 05/02/25 at 4:07 PM, LVN D stated she did not remember if she completed
a skin assessment on 01/26/25 for Resident #1, but if her name was on it, she completed it. She stated if she
documented the surgical sites were healed, that was what she thought. She could not answer if a nurse was
able to determine if a wound/surgical site was healed.

Review of the facility's undated Change in a Resident's Condition or Status Policy reflected the following:

Our facility shall promptly notify the resident, his or her Attending Physician . of changes in the resident's
medical/mental condition and/or status.

Except in medical emergencies, notifications will be made within twenty-four (24) hours of a change
occurring in the resident's medical/mental condition or status.

The ADM and DON were notified on 05/02/25 at 4:44 PM that an |J had been identified and an IJ template
was provided.

The following POR was approved on 05/03/25 at 6:23 PM:
IMMEDIATE CORRECTIVE ACTIONS FOR REMOVAL OF IMMEDIATE JEOPARDY:

On May 2,2025 at approximately 5:00 pm the following actions were initiated upon facility identification of
concern:

Action: Assessed Resident #1 to validate that the resident was not suffering from any ongoing negative
effects related to the deficient practice and that there were no new issues with skin integrity that would need
to be reported to the physician. Resident #1 was found to be free from adverse effects related to deficiency.
Start Date: 5/2/2025

Completion Date: 5/2/2025

Responsible Party: Director of Nursing/Designee
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Action: Administrator was educated on Change in a Resident's Condition or Status, Surgery-Related
(Pre-Postoperative) Management - Clinical Protocol in accordance with professional standards. Nursing
should notify physician on call when there is change in status, Director of Nursing/Assistant Director of
Nursing and resident family. Review questions were answered correctly.

Start Date: 5/2/2025

Completion Date: 5/2/2025

Responsible Party: Area President

Action: Director of Nursing was educated on Change in a Resident's Condition or Status, Surgery-Related
(Pre-Postoperative) Management - Clinical Protocol in accordance with professional standards. Nursing
should notify physician on call when there is change in status, Director of Nursing/Assistant Director of
Nursing and resident family. Review questions were answered correctly.

Start Date: 5/2/2025

Completion Date: 5/2/2025

Responsible Party: Chief Nursing Officer

IDENTIFICATION OF OTHER AFFECTED:

All residents with surgical sites or skin integrity issues have the potential to be affected by the deficient
practice.

Action: A skin sweep of current residents to identify residents who have surgical sites or other skin integrity
issues and initiated evaluations these residents through chart review and physical exam/interview, to
determine if any were suffering a change in condition related to their skin impairment such as increased
redness, swelling, drainage, increased or unmanaged pain or any other signs or symptoms of infection such
as fever. The above was completed with 0 of 72 residents identified as having a change in condition related
to their skin impairment. Start Date: 5/2/2025

Completion Date: 5/2/2025

Responsible Party: Director of Nursing/Designee

SYSTEMIC CHANGES AND/OR MEASURES:

Action: An ADHOC QAPI was conducted.

Start Date: 5/2/2025

Completion Date: 5/2/2025

Responsible Party: Administrator, Director of Nursing, ADON, MDS, Staffing Nurse and Medical Director.
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Action: Nurses including new and PRN and agency employees, were education regarding the expectation
that skin integrity issues (including residents admitted after surgical procedure) be reported to the wound
care nurse, DON, provider upon identification or with any noted change in condition that would indicate
deterioration or infection and that interventions be implemented timely to ensure residents are being cared
for appropriately.

Start Date: 5/2/2025

Completion Date: This was initiated and completed on 5/2/2025. Staff not onsite or unable to reached,
agency and new employees will be in-serviced upon hire and prior to the start of their first shift.

Responsible Party: Director of Nursing/Designee.

Action: Assistant Director of Nursing was educated on Change in a Resident's Condition or Status,
Surgery-Related (Pre-Postoperative) Management - Clinical Protocol in accordance with professional
standards. Nursing should notify physician on call when there is change in status, Director of
Nursing/Assistant Director of Nursing and resident family. Review questions were answered correctly.

Start Date: 5/2/2025
Completion Date: 5/2/2025
Responsible Party: Director of Nursing

Action: Director of Maintenance, Directory of Rehabilitation, Medical Data Set Nurse, Business Office
Manager, Activities, Marketing, Social Worker and Housekeeping/Laundry Manager were educated on
Change in a Resident's Condition or Status, Surgery-Related (Pre-Postoperative) Management - Clinical
Protocol in accordance with professional standards. Nursing should notify physician on call when there is
change in status, Director of Nursing/Assistant Director of Nursing and resident family. Review questions
were answered correctly.

Start Date: 5/2/2025

Completion Date: This was initiated and completed on 5/2/2025. Leaders not able to be present were
educated by phone and will complete the checklist before starting work.

Responsible Party: Administrator/Designee

Action: Certified nurses aides were educated regarding the expectation that concern for skin integrity issues
be reported to the licensed nurse on duty and Assistant Director of Nurses upon identification or with any
noted change that might indicate deterioration or infection such as increased pain, redness, swelling, fever or
increased or foul drainage so that further evaluation may be conducted.

Start: 5/2/2025
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Completion Date: This was initiated and completed on 5/2/2025. The Director of Nursing/Designee will utilize
a signed staff roster to track those who have received education and to determine those who still require it.
Anyone not in attendance at education sessions, or unable to be reached by phone, as evidenced by missing
signatures on the staff roster sheet, due to vacation, sick leave, or casual work status will be educated upon
their return, prior to their first shift worked.

Responsible Party: Director of Nursing/Designee.
TRACKING AND MONITORING:

Action: Audits will be conducted on skin assessments for 7 days then daily Monday-Friday for 3 weeks, then
weekly thereafter to ensure that providers are notified of any changes in skin condition timely to ensure that
residents with skin integrity issues are cared for appropriately. This will be tracked on a log.

Start Date: 5/2/2025
Completion Date: 5/2/2025.
Responsible Party: Director of Nursing/Designee.

Action: Implemented interventions immediately if notifications have not been made to the provider of any
suspected change in condition related to skin integrity. Documentation of notifications made to
resident/representative and physician will be noted in the resident's electronic medical record to include alert
charting for change in skin condition. Staff responsible for the deficient practice will be contacted and
counseled accordingly.

Start Date: 5/2/2025
Completion Date: 5/2/2025.
Responsible Party: Director of Nursing/Designee.

Action: Audit alert charting daily in the morning meeting, M-F, to validate that alert charting for changes in
skin condition is present for those who need it. Any trends or concerns will be addressed with the Quality
Assurance Performance Committee and monitoring will continue until a lessor frequency is deemed
appropriate. Results of audits will be presented by the Administrator or designee at the monthly QAPI
meeting with the IDT and Medical Director on or before 5/30/2025 then monthly and as needed thereafter to
identify trends and sustainability. If ongoing deficiencies or concerns are noted through these audits, resident
interventions and staff education will be implemented immediately. Monitoring will not be discontinued until
the facility completes three consecutive rounds of monthly monitoring that demonstrate sustained
compliance as approved by the QAPI committee and medical director. Additional interventions, education
and monitoring will be implemented, as needed, based on the recommendations of the QAPI committee for
any negative trends identified to ensure sustainability.

Start Date: 5/2/2025
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F 0580 Completion Date: 5/2/2025.

Level of Harm - Immediate Responsible Party: Director of Nursing/Designee.

jeopardy to resident health or

safety Please accept this letter as our plan of removal for determination of the alleged Immediate Jeopardy issued
5/2/2025.

Residents Affected - Few
The Surveyor monitored the POR from 05/04/25 - 05/05/25 as followed:

During observations on 05/05/25 from 10:52 AM - 11:05 AM revealed the WCN conducting a skin
assessment on three residents. There was no skin breakdown, redness, or any concerns.

During interviews on 05/04/25 from 2:26 PM - 4:02 PM and on 05/05/25 from 11:15 AM - 11:38 AM, staff
from both shifts including three RNs, three LVNs, and three CNAs all stated they were interviewed before
their shifts on abuse and neglect, changes in condition, skin assessments, and reporting skin
issues/concerns. All staff knew their Abuse and Neglect Coordinator was their ADM and were able to give
several times of abuse such as emotional, physical, and sexual. The CNAs all stated it was important to
check all areas of a resident's skin when providing care so they could notify the nurse, so nothing worsened.
The CNAs stated they would report to their nurse rashes, redness, skin tears, swelling, or any open areas.
The CNAs all stated they also documented any changes on a resident's skin on their shower sheets. The
nurses all stated their expectations were for the CNAs to report any change in a resident's skin to them
immediately. They stated they would complete a skin assessment and notify the WCN. The nurses all stated
skin assessments should be conducted weekly in order to ensure the residents' skin was intact or nothing
was worsening. The nurses all stated any changes such as swelling, redness, or drainage would be relayed
to the WCN and NP immediately. The nurses stated only the NP or MD could determine if a wound was
healed.

Review of the Facility's Ad Hoc QAPI Agenda, dated 05/02/25, reflected the ADM, the DON, ADON G,
ADON H, the MDSC, and the MD were in attendance.

Review of an in-service titled Regulatory Education - Resident Surgical Wound Case, dated 05/02/25 and
conducted by the AP, reflected the ADM and DON were educated on the following:

Timely recognition and management of changes in condition, including a wound deterioration, is required.
Clinical assessments and documentation must reflect wound progression and corresponding interventions.

Review of an audit, dated 05/02/25 and conducted by the DON, reflected seven residents with skin integrity
issues that had treatment orders in place and had no signs or symptoms of infection.

Review of an in-service, dated 05/01/25 - 05/03/25 and conducted by the DON, reflected all staff were
in-serviced on their Abuse and Neglect Policy.

Review of In-Service Education Quiz, dated 05/01/25 - 05/03/25, reflected all licensed nurses and agency
staff completed a quiz covering skin issues with no concerns.

(continued on next page)
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F 0580 Review of an in-service, dated 05/01/25 - 05/03/25 and conducted by the DON, reflected all staff were
in-serviced on their Change of Condition Policy.
Level of Harm - Immediate

jeopardy to resident health or Review of In-Service Education Quiz, dated 05/01/25 - 05/03/25, reflected all staff completed a quiz covering
safety Notification of Changes with no concerns.
Residents Affected - Few Review of eight resident's EMR, on 05/05/25, reflected they had a skin assessment conducted with no

concerns on 05/02/25.

The ADM and DON were notified on 05/02/25 12:46 that the |J had been removed. While the IJ was
removed, the facility remained at a level of no actual harm at a scope of isolated that is not immediate
jeopardy due to the facility's need to evaluate the effectiveness of the corrective systems.
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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Immediate **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42949

jeopardy to resident health or

safety Based on observation, interview, and record review, the facility failed to ensure that residents received
treatment and care in accordance with professional standards of practice, the comprehensive

Residents Affected - Few person-centered care plan, and the residents' choices for one (Resident #1) of four residents reviewed for

quality of care.

The facility failed to ensure Resident #1's surgical sites were determined to be healed by the NP or MD. On
02/10/25 there was reported swelling to the incisions and on 02/11/25 one of the incisions dehisced requiring
hospitalization where he was diagnosed with an infection to the surgical site requiring antibiotics.

This failure resulted in an identification of an Immediate Jeopardy (IJ) on 05/02/25 at 4:44 PM. While the IJ
was removed on 05/05/25 12:46 PM, the facility remained at a level of no actual harm at a scope of isolated
that is not immediate jeopardy due to the facility's need to evaluate the effectiveness of the corrective
systems.

These failures could place residents at risk of not receiving necessary medical care, pain, infection, and
hospitalization .

Findings included:

Review of Resident #1's undated face sheet reflected a [AGE] year-old male who was admitted to the facility
on [DATE] with diagnoses including chronic pain, osteoarthritis (inflammation of one or more joints),
hemiplegia (paralysis or severe weakness on one side of the body), and hemiparesis (one-sided muscle
weakness).

Review of Resident #1's quarterly MDS assessment, dated 01/19/25, reflected a BIMS score of 13, indicating
he was cognitively intact. Section J (Health conditions) reflected he was almost constantly in pain.

Review of Resident #1's quarterly care plan, revised 01/30/25, reflected he had chronic pain and neuropathy
with an intervention of having a pain stimulator in place. Revision on 03/20/25 reflected he had the potential
for infections related to infection to back pain stimulator with an intervention of notifying the MD as needed.

Review of Resident #1's document from the surgical center, dated 01/06/25, reflected he was scheduled for
a Spinal Cord Stimulator Implant on 01/07/25.

Review of Resident #1's EMR, on 04/05/25, reflected no physician orders to monitor the surgical sites.

Review of Resident #1's skin assessment, dated 01/16/25 and completed by RN E, reflected he had a total
of 18 staples - 9 in the middle of the back and 9 on the left flank.

(continued on next page)
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Review of Resident #1's skin assessment, dated 01/26/25 and completed by LVN D, reflected s/p spinal cord
stimulator placement. Incisions OTA closed/healed. (Staples presumably removed at recent ortho
appointment - unknown date)

Review of Resident #1's progress notes, dated 02/11/25 at 9:34 PM and documented by LVN A, reflected
the following:

[Resident #1] was sent to (hospital), [Resident #1]'s surgical site from pain stimulator was bleeding, mixture
of blood and puss [sic] over left hip, bleeding was persistent .

Review of Resident #1's hospital records, dated 02/11/25, reflected he had a left lower back spinal stimulator
placed one month ago, site had dehisced, and there was purulent drainage.

Review of the facility's Infection Control binder, on 04/16/25, reflected Resident #1 had a skin infection on
02/11/25 with symptoms of pus/bleeding.

Review of Resident #1's progress notes, dated 02/12/25 at 3:22 AM and documented by LVN B, reflected
the following:

[Resident #1] returned to room at 3:15am with personal belongings . rcvd 1G Rocephin and 1L NS at
hospital, dressing clean, dry and intact. New orders for clindamycin 150mg .

Review of Resident #1's Infection Surveillance Form, dated 02/12/25, reflected pus was present at wound,
skin, or soft tissue site and he met McGreers (infection surveillance checklist).

Review of Resident #1's physician orders, dated 02/12/25, reflected Clindamycin HCI Oral Capsule 150 MG -
Give 3 capsules by mouth three times a day for cellulitis for 10 days and Bactrim DS Oral Tablet 800-160
MG - Give 1 tablet by mouth two times a day.

Review of Resident #1's physician orders, dated 02/13/25, reflected wound care with dressing changes twice
daily, partially open to air to allow drainage two times a day.

During a telephone interview on 04/16/25 at 12:28 PM, Resident #1's NP was asked if pus was related to
cellulitis and she stated it could be, but it could also be an infected surgical site. She stated it would depend
on what she was looking at. She stated if there was pus, redness, blood, or warmth at a surgical site, there
would be concern for infection.

During a telephone interview on 04/15/25 at 12:42 PM, Resident #1's FR stated he was currently in the
hospital. She stated when he had his procedure in January (2025) he had staples closing it shut. She stated
she did not think the staff did anything for the incision and believed that was why he got an infection.

During a telephone interview on 04/16/25 at 1:16 PM, LVN A stated she was the nurse who sent him to the
hospital in February (2025) when there was drainage to the surgical site. She stated he came back from the
hospital with orders for dressing changes and antibiotics.

(continued on next page)
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During a telephone interview on 04/16/25 at 1:33 PM, LVN C stated she worked with Resident #1. She
stated she did not remember seeing staples to his incision site but did remember it being glued shut.

During an interview on 04/16/25 at 2:09 PM, the DON was asked how Resident #1's incision could have
dehisced in February (2025) if there was no opening, she stated that was not possible. She stated he went
back to the clinic for a follow-up on 01/12/25 and again did not return with any new orders nor was she
notified he had his staples removed. She stated if Resident #1 had sutures after his procedure, she would
have expected him to have orders to monitor the site for signs and symptoms of infection, and she was not
aware if there had been an actual opening.

During a telephone interview on 04/16/25 at 3:30 PM, LVN B stated she had recently started working at the
facility when Resident #1 had his procedure for the pain stimulator. She stated she remembered he had
staples closing the incision on his back. She stated she remembered he began having a lot of bloody
drainage and they had to start covering it with a dressing.

During an observation and interview on 05/02/25 at 10:42 AM revealed Resident #1 watching television in his
room. He stated he did not remember if the nurses were checking his surgical sites after the staples were
removed. His incision sites were intact with no redness or swelling. He stated he remembered a for a few
days before he was sent to the hospital (02/11/25), the sites felt sore, but he thought it was just part of the
process. He stated he could not see the incisions so he could not tell if anything else was going on, but he
knew they were not completely healed yet. He stated on the day he was sent out to the hospital, CNA F was
giving him a bed bath and he saw some blood coming out of one of the incisions. He stated he got the nurse
came and pushed on it and told him blood and pus were coming out. He stated he was sent to the hospital
and was prescribed antibiotics.

During a phone interview on 05/02/25 at 11:08 AM, LVN A stated she worked with Resident #1 on 02/10/25
and 02/11/25. She stated days leading up to the day the site had drainage (on 02/11/25), the sites looked
like they were healing, and she had no concerns. She stated the day prior (02/10/25), CNA F informed her
that the sites appeared swollen. She stated she assessed them, notified ADON G, who told her she would
look at it in the morning with the NP. She stated she did not remember if she documented it. She stated
Resident #1 was not complaining of pain just that they felt a little tender. She stated the following day
(02/11/25), CNA F was giving him a bed bath and when he rolled him on his side, one of the sites (the one
on the left, closer to his buttocks) began leaking. She stated CNA F came and informed her and she went to
assess and saw what looked to be a pinhole to the site draining pus and blood. She stated she applied
pressure with gauze and sent him to the ER.

During an interview on 05/02/25 at 11:17 AM, ADON H stated she was also the WCN at the facility. She
stated she primarily covered the 200 hall and ADON G covered the 100 hall, but she provided wound care
for the whole facility. She stated if a resident had a procedure that required a surgical incision, she and the
NP would assess the surgical sites. She stated neither she nor the NP ever assessed his surgical sites
because they had not been communicated to about the procedure. She stated it was her expectations she
be notified of any skin integrity issues, including surgical incision sites. She stated the facility did contract
with an outside WCD, but she only followed some residents. She stated they decided collectively as a
nursing team who should be followed by the WCD.
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During a telephone interview on 05/02/25 at 11:42 AM, CNA F stated Resident #1 had two incisions after his
procedure in January (2025), one on his spine (which was bigger) and one on his left side close to his
buttocks. He stated after the procedure he had a lot of staples but was not sure how many. He stated the
incision sites looked fine until 02/10/25 when they appeared swollen, and Resident #1 complained of them
feeling tender/sore. He stated he informed LVN A and assumed she had passed it on to the doctor. He
stated the follow day, he was giving Resident #1 a bed bath and when he turned him on his side, the incision
on his left side started dripping, and that was when he went and got LVN A. He stated when LVN A assessed
it, the incision opened a little bit and started oozing much more. He stated the opening was bigger than a
pinhole.

During a telephone interview on 05/02/25 at 12:02 PM, ADON G stated she over-saw the 100 hall (the hall
Resident #1 resided on). She stated if a wound was brought to her attention and ADON H was not there, she
would do the assessment. She stated she was aware of Resident #1's procedure and thought ADON H knew
about it. She stated the admitting nurse after the procedure should have notified ADON H. She stated she
never assessed or saw the incisions and did not know what they looked like. She stated if there was a
change with the incision sites, her expectation would be for the nurse to notify the WCN and NP. She stated
a change could be redness, warmth, drainage, or swelling. She stated she was never informed Resident #1's
incision sites had become swollen on 02/10/25. She stated she would have expected to have been notified
so she could also follow-up with the WCN and NP.

During a telephone interview on 05/02/25 at 12:19 PM, Resident #1's NP stated she did lay eyes on his
surgical incisions right after the procedure (on 01/07/25). She stated she pulled off the dressing and noted
the staples and that they did not show any signs of infection. She stated she was not notified of swelling to
the sites on 02/10/25 but she her expectation was that she was notified with any change for with any
resident. She stated if she had been notified, she would have assessed the sites, ordered labs, notified the
clinic of where he got the procedure done, and would have started Rocephin (antibiotic) temporarily. She
stated if the incision sites had been completely healed, she could not image they could dehisce, but anything
was possible.

During an interview on 05/02/25 at 1:01 PM, RN E stated she worked the day shift with Resident #1 and was
not working when his incision site opened (it happened during the night shift). She stated she was not
notified or aware if there was any swelling to the sites (on 02/10/25). She stated if she had been notified, she
would have notified the NP immediately. She stated swelling could indicate infection, pus, or leakage. She
stated nurses could not determine if a wound or surgical site was healed, it had to be the NP or MD.

During an interview on 05/02/25 at 1:23 PM, the DON stated usually a physician was who determined a site
was healed. She stated normally the WCN will clear it and then the NP or physician would follow-up. She
stated she was not notified the day before Resident #1 was sent to the hospital (on 02/11/25) that his
surgical sites were swollen. She stated she did not always expect to be notified. She would expect the
nurses to follow up with the NP. She stated swelling to an incision site was natural. She stated if the sites
were healed and was swollen a week later, she would think maybe something happened like his body was
rejecting the pain stimulator or there could be other factors that would warrant a concern. When asked if a
healed wound could dehisce, she stated, His (Resident #1) surgical site? | do not know anything about that.
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During a telephone interview on 05/02/25 at 4:07 PM, LVN D stated she did not remember if she completed
a skin assessment on 01/26/25 for Resident #1, but if her name was on it, she completed it. She stated if she
documented the surgical sites were healed, that was what she thought. She could not answer if a nurse was
able to determine if a wound/surgical site was healed.

Review of the facility's undated Change in a Resident's Condition or Status Policy reflected the following:

Our facility shall promptly notify the resident, his or her Attending Physician . of changes in the resident's
medical/mental condition and/or status.

Except in medical emergencies, notifications will be made within twenty-four (24) hours of a change
occurring in the resident's medical/mental condition or status.

A request was made to the ADM on 04/16/25 at 3:35 PM and 5:09 PM and 05/02/25 at 2:16 PM for a policy
on wound care/treatment orders. A policy was not received prior to exit.

The ADM and DON were notified on 05/02/25 at 4:44 PM that an |J had been identified and an IJ template
was provided.

The following POR was approved on 05/03/25 at 6:23 PM:
IMMEDIATE CORRECTIVE ACTIONS FOR REMOVAL OF IMMEDIATE JEOPARDY:

On May 2,2025 at approximately 5:00 pm the following actions were initiated upon facility identification of
concern.

Action: Administrator was educated on abuse and neglect, resident's rights, comprehensive person-centered
care plans and the treatment and care in accordance with professional standards. Ensure care plans are up
to date for the individual resident and constantly monitored. If there is anything identified that needs to be
updated, immediate notification to Directory of Nursing. Ensure documentation and all notifications occur
timely. Review questions were answered correctly.

Start Date: 5/2/2025

Completion Date: 5/2/2025

Responsible Party: Area President

Action: Director of Nursing was educated on abuse and neglect, resident's rights, comprehensive
person-centered care plans and the treatment and care in accordance with professional standards. Ensure
care plans are up to date for the individual resident and constantly monitored. If there is anything identified
that needs to be updated, immediate notification to Directory of Nursing. Ensure documentation and all
notifications occur timely. Review questions were answered correctly.

Start Date: 5/2/2025
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Completion Date: 5/2/2025
Responsible Party: Chief Nursing Officer

Action: Assistant Director of Nursing was educated on abuse and neglect, resident's rights, comprehensive
person-centered care plans and the treatment and care in accordance with professional standards. Ensure
care plans are up to date for the individual resident and constantly monitored. If there is anything identified
that needs to be updated, immediate notification to Directory of Nursing. Ensure documentation and all
notifications occur timely. Review questions were answered correctly.

Start Date: 5/2/2025
Completion Date: 5/2/2025
Responsible Party: Director of Nursing

Action: Resident #1 was assessed to ensure that the resident was not suffering from any ongoing negative
effects related to the deficient practice and that there were no new issues with skin integrity that would need
to be reported to the physician. Resident #1 was found to be free from adverse effects related to deficiency.

Start Date: 5/2/2025
Completion Date: 5/2/2025
Responsible Party: Director of Nursing or Designee

Action: A skin sweep of current residents was completed to identify residents who have surgical sites or
other skin integrity issues and initiated evaluations these residents, through chart review and physical
exam/interview, to determine if any areas were in need of treatment, that providers, responsible parties, and
residents were aware of status of wounds, and if any were suffering ongoing negative consequences related
to the deficient practice such as redness, swelling, increased or unmanaged pain or any other signs or
symptoms of infection such as fever. 0 residents were found to have a change in condition related to their
skin impairment. Skin assessments are in the medical record.

Start Date: 5/2/2025

Completion Date: 5/2/2025

Responsible Party: Director of Nursing/Designee

Action: Nursing staff including new hires and PRN employees, were educated on abuse and neglect,
resident's rights, comprehensive person-centered care plans and the treatment and care in accordance with
professional standards. Ensure care plans are up to date for the individual resident and constantly
monitored. If there is anything identified that needs to be updated, immediate notification to Directory of

Nursing. Ensure documentation and all notifications occur timely. Review questions were answered correctly.
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A checklist verifying understanding of policies was completed. Staff not onsite or unable to reached, agency
and new employees will be in-serviced upon hire and prior to the start of their first shift.

Start Date: 5/2/2025

Completion Date: This was initiated and completed on 5/2/2025.

Responsible Party: Director of Nursing/Designee.

Action: Director of Maintenance, Directory of Rehabilitation, Medical Data Set Nurse, Business Office
Manager, Activities, Marketing, Social Worker and Housekeeping/Laundry Manager were educated on abuse
and neglect, resident's rights, comprehensive person-centered care plans and treatment and care in
accordance with professional standards. Ensure care plans are up to date for the individual resident and
constantly monitored. If there is anything identified that needs to be updated, immediate notification to
Directory of Nursing. Ensure documentation and all notifications occur timely. Review questions were
answered correctly.

Start Date: 5/2/2025

Completion Date: This was initiated and completed on 5/2/2025. Leaders not able to be present were
educated by phone and will complete the checklist before starting work.

Responsible Party: Administrator/Designee

IDENTIFICATION OF OTHER AFFECTED:

All residents with skin conditions have the potential to be affected by the deficient practice.
Action: Skin assessment on 72 of 72 residents. No new skin conditions were identified.
Start Date: 5/2/2025

Completion Date: 5/2/2025

Responsible Party: Director of Nursing/Designee

SYSTEMIC CHANGES AND/OR MEASURES:

Action: An ADHOC QAPI was conducted.

Start Date: 5/2/2025

Completion Date: 5/2/2025

Responsible Party: Administrator, Director of Nursing, ADON, MDS, Staffing Nurse and Medical Director.
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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0684

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Few

Action: Initiated process effective immediately, all new surgical wounds/incisions will be referred to the
ADON/designee upon admission or upon return from a procedure. The ADON/designee will complete wound
assessments weekly (or more often as needed) until wounds/incisions are determined healed by NP or MD.
All referrals will be tracked on a Wound Care Log maintained by the ADON/designee.

Start Date: 5/2/2025

Completion Date: 5/3/2025

Responsible Party: Director of Nursing/Designee

TRACKING AND MONITORING:

Action: Audits will be performed on residents with surgical sites and other wounds to ensure that NP or MD
determination of wound/incision healing is documented, and wound changes are promptly reported and
addressed. A log will be kept.

Start Date: 5/2/2025

Completion Date: 5/3/2025

Responsible Party: Director of Nursing/Designee

Action: Wound care log will be submitted weekly to Director of Nursing and Regional Clinical Nurse to ensure
compliance with notification and documentation.

Start Date: 5/2/2025
Completion Date: 5/3/2025
Responsible Party: Director of Nursing/Designee

Action: Audits will be conducted daily x 2 weeks, 3x weekly x 2 weeks, and then weekly x 4 weeks, or until
sustained compliance is achieved. A log will be kept.

Start Date: 5/2/2025
Completion Date: 5/3/2025
Responsible Party: Director of Nursing/Designee

Action: Results will be provided to the Quality Assurance Committee monthly, for three months and as
needed thereafter.

Start Date: 5/2/2025
Completion Date: 5/3/2025
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Department of Health & Human Services Printed: 07/31/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
455917 B. Wing 05/05/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Deer Creek of Wimberley 555 Ranch Rd 3237
Wimberley, TX 78676

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0684 Responsible Party: Director of Nursing/Designee

Level of Harm - Immediate The Surveyor monitored the POR from 05/04/25 - 05/05/25 as followed:

jeopardy to resident health or

safety During observations on 05/05/25 from 10:52 AM - 11:05 AM revealed the WCN conducting a skin

assessment on three residents. There was no skin breakdown, redness, or any concerns.
Residents Affected - Few
During interviews on 05/04/25 from 2:26 PM - 4:02 PM and on 05/05/25 from 11:15 AM - 11:38 AM, staff
from both shifts including three RNs, three LVNs, and three CNAs all stated they were interviewed before
their shifts on abuse and neglect, changes in condition, skin assessments, and reporting skin
issues/concerns. All staff knew their Abuse and Neglect Coordinator was their ADM and were able to give
several times of abuse such as emotional, physical, and sexual. The CNAs all stated it was important to
check all areas of a resident's skin when providing care so they could notify the nurse, so nothing worsened.
The CNAs stated they would report to their nurse rashes, redness, skin tears, swelling, or any open areas.
The CNAs all stated they also documented any changes on a resident's skin on their shower sheets. The
nurses all stated their expectations were for the CNAs to report any change in a resident's skin to them
immediately. They stated they would complete a skin assessment and notify the WCN. The nurses all stated
skin assessments should be conducted weekly in order to ensure the residents' skin was intact or nothing
was worsening. The nurses all stated any changes such as swelling, redness, or drainage would be relayed
to the WCN and NP immediately. The nurses stated only the NP or MD could determine if a wound was
healed.

Review of the Facility's Ad Hoc QAPI Agenda, dated 05/02/25, reflected the ADM, the DON, ADON G,
ADON H, the MDSC, and the MD were in attendance.

Review of an in-service titled Regulatory Education - Resident Surgical Wound Case, dated 05/02/25 and
conducted by the AP, reflected the ADM and DON were educated on the following:

Timely recognition and management of changes in condition, including a wound deterioration, is required.
Clinical assessments and documentation must reflect wound progression and corresponding interventions.
Delay in response or lack of intervention may constitute a deficiency under F684.

Review of an audit, dated 05/02/25 and conducted by the DON, reflected seven residents with skin integrity
issues that had treatment orders in place and had no signs or symptoms of infection.

Review of an in-service, dated 05/01/25 - 05/03/25 and conducted by the DON, reflected all staff were
in-serviced on their Abuse and Neglect Policy.

Review of In-Service Education Quiz, dated 05/01/25 - 05/03/25, reflected all licensed nurses and agency
staff completed a quiz covering skin issues with no concerns.

Review of an in-service, dated 05/01/25 - 05/03/25 and conducted by the DON, reflected all staff were
in-serviced on their Change of Condition Policy.
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A. Building

455917 B. Wing 05/05/2025

NAME OF PROVIDER OR SUPPLIER
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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0684

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Few

Review of In-Service Education Quiz, dated 05/01/25 - 05/03/25, reflected all staff completed a quiz covering
Notification of Changes with no concerns.

Review of eight resident's EMR, on 05/05/25, reflected they had a skin assessment conducted with no
concerns on 05/02/25.

The ADM and DON were notified on 05/02/25 12:46 that the |J had been removed. While the |J was
removed, the facility remained at a level of no actual harm at a scope of isolated that is not immediate
jeopardy due to the facility's need to evaluate the effectiveness of the corrective systems.

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
455917 Page 20 of 20




