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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47047

Residents Affected - Few Based on interviews and record reviews, the facility failed to identify the risk of sun exposure, adequately

supervise and initiate interventions to avoid a sunburn for 1 of 1 resident (Resident 26) reviewed for
accidents. Resident 1 sustained a first-degree sunburn to their forehead and arms when they left the faciity
on an outing. This failure placed the resident at risk for a more severe sunburn, pain and decreased quality
of life.

Findings Included .

Resident 26 admitted to the facility on [DATE] with diagnoses that include stroke, high blood pressure, and
peripheral vascular disease (narrowing of blood vessels).

Review of Resident 26's Quarterly Minimum Data Set (MDS- An assessment Tool) dated 06/03/2024 showed
they were cognitively intact, required assistance with their upper and lower dressing, and had impaired range
of motion (the capability of a joint to go through its complete movements) of their upper and lower extremities
on their left side.

Review of a progress note dated 07/15/2024 at 1:09 PM, showed the provider met with Resident 26 and
found they had a sunburn to their forehead and arms.

Review of Resident 26's Medication Administration Record (MAR) for July 2024 showed they had an order
for sunblock external lotion to be applied to exposed, bare skin topically as needed for skin protection. The
order date was 05/15/2024, revised on 07/16/2024. The MAR for May 2024, June 2024 and July 2024
showed the sunblock could only be provided from the 15th of the month though the end of the month.

Review of Resident 26's current care plan showed they had a potential in behavior problem related to
refusals to wear sunblock when going outside of the facility and they had an actual impairment to their skin
related to a sunburn (Initiated 07/15/2024). There were no other noted care plan problems related to
sunblock use or sunburns prior to 07/15/2024.
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of the facility incident report dated 07/15/2024 showed Resident 26 sustained a sunburn over the
weekend of 07/13/2024 and 07/14/2024 while he was out at a park and the sunburn was found on
07/15/2024 by the resident's provider. The incident report showed no interviews from staff that worked that
weekend, or that nursing staff were educated/in-serviced to offer residents sunblock when they go outside.

Review of the facility sign in/sign out sheet located in a binder at the nurse's station, undated, showed no
entries for Resident 26.

In an interview on 07/18/2024 at 1:06 PM Resident 26 stated they sustained a sunburn while out of the
facility, was not offered sunblock, and was not aware that the facility had sunblock available to residents.
Resident 26 stated the facility staff was aware of his outing to the park over the weekend of 07/13/2024.
Resident 26 denied any pain related to the sunburn.

In an interview on 07/24/2024 at 11:28 AM Staff K, Licensed Practical Nurse, stated Resident 26 sustained a
sunburn over the weekend of 07/13/2024. Staff K stated Resident 26 had left the facility twice during their
day shift on 07/14/2024 and they were not sure how long they were out of the facility. Staff K stated they did
not offer Resident 26 sunblock and they did not have an order for sunblock when they worked on
07/14/2024. Staff K stated the nursing assistants did not report to them if sunblock was offered to Resident
26. Staff K stated they learned Resident 26 had sustained a sunburn over the weekend on Monday
07/15/2024. Staff K stated they were not interviewed by management regarding Resident 26 and the
sunburn sustained.

In an interview on 07/24/2024 at 1:07 PM Staff A, Administrator, stated the facility did not have a policy

related to sunblock use or sunburn prevention. Staff A stated sunblock was kept in the treatment carts,

accessible only to nurses. Staff A stated all residents had orders for sunblock, were offered sunblock as
needed and applied by nursing if accepted.

In an interview on 07/24/2024 at 1:15 PM Staff B, Director of Nursing Services, stated Resident 26 sustained
a sunburn on either Saturday 07/13/2024 or Sunday 07/14/2024 and was unable to recall the actual date.
Staff B stated they spoke with the nurse that worked on 07/13/2024 who reported that Resident 26 was
offered and refused sunblock application. Staff B stated they did not interview any other staff about the
sunburn Resident 26 sustained. Staff B stated Resident 26 had orders for sunblock as needed. Staff B
reviewed Resident 26's MAR for July 2024 for sunblock and stated the order started after July 15, 2024, and
they did not know why. Staff B stated they had revised the order on 07/16/2024 and they could not determine
what was revised.
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