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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 42927
or potential for actual harm
Based on interview and record review, the facility failed to follow consultant recommendations for 1 of 2
Residents Affected - Few residents (Resident 4) reviewed for wound clinic visits. Failure to follow up and/or implement consultant
recommendations placed residents at risk of complications of health conditions.

Findings included .
Resident 4's most recent admission to the facility was on 05/30/2024.

Review of a LN (licensed nurse) Skin evaluation, dated 09/25/2024, showed Resident 4 had wounds to the
anterior (front) abdomen, right abdominal pannus (area of excess skin and fatty tissue), left buttock and right
buttock.

Review of Resident 4's wound clinic consult note, dated 10/09/2024, showed recommendations for treatment
order changes to wounds as follows:

1. Anterior abdomen- apply skin prep daily for 1 week then discontinue.

2. Right abdominal pannus- cleanse wound with wound cleanser and gauze, treat around wound with skin
prep, apply silicon barrier cream mix with antifungal powder to wound bed, cover with gauze and change
every other day.

3. Right and Left buttock wounds-cleanse wound, treat around wound with skin prep, apply iodosorb
(iodine-based ointment) to wound bed, apply xeroform gauze and cover with bordered gauze. Change every
other day.

Review of Resident 4's Treatment Administration Record (TAR) for October 2024, showed treatment
changes were made to the residents anterior abdomen and right abdominal pannus wounds, but not until
10/12/2024, and they were ordered three times a week rather than every other day. There was no treatment
order changes to the right and left buttock wounds.

Review of a skin committee IDT (interdisciplinary department team) progress note, dated 12/09/2024 at 1:07
PM, showed Resident 4 had a skin check completed, the provider was notified and providers
recommendations are in orders. There was no documentation to show why the treatment orders for the left
and right buttock were not initiated as recommended or why the anterior abdomen and abdominal pannus
orders were not initiated until 10/12/2024.

(continued on next page)
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F 0684 Review of Resident 4's consultant wound clinic note, dated 10/16/2024, showed CC1 had discussed the

residents' wounds with the medical director. The note showed that the wounds had an infection, and the
Level of Harm - Minimal harm or recommendation was to change the treatment of the left and right buttock wounds to cleanse the wound,
potential for actual harm treat around the wound with skin prep, apply soaked betadine gauze to wound bed, cover with bordered

gauze and change three times a week.
Residents Affected - Few
Review of the October 2024 TAR showed the treatments for the left and right buttock wounds were not
initiated until 10/21/2024.

Review of a skin committee IDT progress note, dated 10/16/2024 at 12:21 PM, showed Resident 4 had a
skin check completed, the provider was notified and providers recommendations are in orders. There was no
documentation as to why the change in wound care orders were not initiated until 10/21/2024.

During an interview on 11/01/2024 at 10:58 AM, Staff B, Registered Nurse/Director of Nursing, stated that
consultant notes should be followed up upon within 24-48 hours of being received. Staff B stated if the
attending physician did not want to follow the consultant's recommendations or if a problem arose, the nurse
should document that in the resident's progress notes.

During an interview on 11/01/2024 at 1:53 PM, Staff B stated that they did not find any documentation as to
why the recommendations for Resident 4's left and right buttock wounds were not followed on 10/09/2024 or
why there was a delay in obtaining new orders after the visit on 10/16/2024.

Refer to WAC 388-97- 1060 (1)(3)(b)
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or 42927
potential for actual harm
Based on observations, interview and record review, the facility failed to ensure appropriate interventions
Residents Affected - Some were used to prevent the spread of germs for 3 of 4 residents (Residents 1, 2, and 3) reviewed for wound
care. Failure to change gloves and complete hand hygiene when indicated during incontinent care and
wound care placed residents at risk for the transmission of germs, including the potential for a wound
infection.

Findings included .

Review of an undated facility procedure for Infection Control practices during wound dressing changes
showed gloves should be discarded and hand hygiene performed after the old dressing was removed and
prior to the cleansing of wound or application of a new dressing.

Review of the Centers for Disease Control Website article, titted Hand Hygiene for Healthcare Workers,
dated February 27, 2024, showed hand hygiene should be performed:

- Before donning gloves

- When moving from a soiled body site to a clean body site
- Immediately after glove removal

<RESIDENT 1>

During an observation of wound care on 10/30/2024 at 7:34 AM, Staff C, Licensed Practical Nurse (LPN),
and Collateral Contact 1 (CC1, provider from the consulting wound clinic), provided wound care to Resident
1. Staff C and CC1 applied a gown and gloves before entering room.

Resident 1 had a wound to their right buttock. Staff C assisted to position Resident 1 on their side for wound
care. Staff C then was observed picking up the garbage can and placing it on the floor next to CC1. Staff C
then assisted resident to remain positioned on their side. CC1 cleansed some stool from Resident 1's
buttock, then removed their gloves and discarded. CC1 then applied new gloves without doing hand hygiene
and proceeded to clean the wound and apply another dressing. During the placement of a new dressing by
CCH1, Staff C held the calcium alginate (absorbent wound treatment) in place inside the wound with their
contaminated gloved hand while CC1 opened a foam dressing to be placed over the calcium alginate.

After wound care, Staff C wore the same contaminated gloves and removed the disposable brief from under
Resident 1 that had been soiled with stool. Staff C then picked up a container of disposable washcloths from
the bedside nightstand with their contaminated gloves to wipe away left over stool from Resident 1's skin.
After cleansing the stool from Resident 1's skin, Staff C picked up a tube of cream from the nightstand with
their contaminated gloves. Staff C then squeezed pink ointment from the tube onto their gloves and placed
the ointment over Resident 1's buttocks and rectum.

(continued on next page)
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F 0880 After Staff C provided incontinent care, they used the same contaminated gloves while they placed a clean
brief, repositioned resident, and covered the resident with blankets. Staff C then removed their gloves and

Level of Harm - Minimal harm or did hand hygiene. After exiting room, surveyor asked Staff C about touching the garbage can and Staff C

potential for actual harm replied that they should have changed her gloves after touching the garbage can.

Residents Affected - Some <RESIDENT 2>

During an observation of wound care on 10/30/2024 at 6:58 AM, Staff C and CC1 provided wound care to
Resident 2. Staff C and CC1 applied a gown and gloves before entering room.

CC1 removed the old dressing to a wound on Resident 2's upper back and Staff C then cleansed the wound.
After cleansing the wound, Staff C applied a wound gel to the wound and then covered the wound with a
dressing. Staff C did not change gloves or do hand hygiene after cleansing the wound and before placing the
clean dressing.

Resident 2 also had a vertical wound between his buttocks just above his rectum. Staff C used gauze and
wound cleanser and cleansed stool from the skin around Resident 2's rectum.

Staff C removed their gloves but did not perform hand hygiene after cleaning the stool from Resident 2. Staff
C then reached their contaminated hands into the box of gloves that was sitting on the edge of the sink,
applied new gloves, and then placed a dressing over the wound.

CC1 removed their gloves and washed their hands at the sink in the room. The box of gloves was still sitting
on the edge of the sink and got splashed with water while CC1 washed their hands.

Staff C then removed their gloves, moved the box of gloves from the edge of the sink and then washed their
hands. Staff C stated that the box of gloves could become contaminated when staff washed their hands
when they were on the edge of the sink.

<RESIDENT 3>

During an observation of wound care on 10/30/2024 at 7:22 AM, Staff C and CC1 provided wound care to
Resident 3. Staff C and CC1 applied a gown and gloves before entering room.

Resident 3 had a wound to their right great toe, just below the toenail. CC1 observed Resident 3's wound by
shining a flashlight onto the wound while touching the toe and foot area. CC1 then removed their gloves,
reached into a box of gloves, without doing hand hygiene, and applied new gloves.

Staff C cleansed the wound, applied a gel onto the wound with a cotton swab and then covered with a
dressing with the same pair of gloves and without doing hand hygiene.

After completing dressing change, Staff C removed their gloves and then opened the door with their
contaminated hands and used the hand gel from the dispenser in the hallway for hand hygiene.

During an interview on 10/30/2024 at 12:02 PM, Staff C stated gloves should be changed and hand hygiene
done after cleaning a wound and before applying a clean dressing. Staff C replied they had not done hand
hygiene appropriately during wound care.
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