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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.
Level of Harm - Minimal harm 30570

or potential for actual harm
Based on interview and record review, the facility failed to ensure residents received care and treatment
Residents Affected - Few based on professional standards of practice for 1 of 3 residents (R4) reviewed who are at risk for the
development of pressure injuries.

R4 was noted on 6/01/24 with a new stage 2 pressure injury to her coccyx. R4 pressure injury was noted as
healed on 7/09/24. R4's repositioning schedule is not consistent with current standards of practice to prevent
redevelopment of pressure injury.

This is evidenced by:

Surveyor requested and received the facility policy titled Nursing-Pressure Injury Policy and Treatment
Procedures dated as most recently revised on 8/01/23. The Policy in part read:

Policy: To prevent the development of avoidable pressure injuries .the facility provides care and services
which:

~Promote the prevention of pressure Injury development.

~Promote the healing of pressure injuries that are present .

~Prevent the development of additional pressure injuries.

Preventative strategies may include:

~Keeping the skin clean and dry.

~Turning/repositioning schedules .

~Individuals with pressure injuries on sitting surfaces are encouraged to limit time sitting up in wheelchair .
Surveyor reviewed R4's record and noted the following:

R4's most recent quarterly Minimum Data Set (MDS) completed 6/01/24 notes:
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F 0686 ~Cognition severely impaired.
Level of Harm - Minimal harm or ~Requires maximum assistance of staff for bed mobility and is dependent on staff for transfer.

potential for actual harm
~Always incontinent of bowel and bladder.

Residents Affected - Few
~Is at risk for the development of pressure injuries, pressure injury-stage 2.

R4's care plan notes in part:

Date Initiated: 12/06/22 R4 has the potential for pressure ulcer development related to immobility.
Revised on: 6/01/24 Open area to coccyx.

Goal: R4 will have intact skin free of redness, blisters, discoloration through review date 8/26/24.

Interventions:

12/06/22: Educate the resident/family/caregivers as to causes of skin breakdown: including
transfer/repositioning requirements .frequent repositioning.

12/06/22 Follow facility policy/protocols for the prevention/treatment of skin breakdown.

12/06/22: Monitor/document/report as needed changes in skin status, appearance, color, wound healing,
signs and symptoms of infection, wound size, stage.

Date Initiated: 12/06/22, revised on 10/24/23: R4 has bladder/bowel incontinence related to confusion,
impaired mobility, physical limitations.

Goal: R4 will remain free of skin breakdown due to incontinence and brief use through review date: 8/26/24.
12/06/22: Clean peri-area with each incontinence episode.

12/06/22: Check and change every 2-3 hours as required for incontinence.

Of note: no changes were made to R4's interventions with the development of her pressure injury on 6/01/24.
Surveyor reviewed R4's Skin and Wound Evaluations from 6/01/24 through 6/30/24 and noted the following:
6/01/24:

Type: Pressure

(continued on next page)
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F 0686 Stage: Stage 2
Level of Harm - Minimal harm or Location: Coccyx

potential for actual harm
Acquired: In-house

Residents Affected - Few
How long has the wound been present: New
Wound Measurements:

Length: 1.2 cm

Width: 0.5 cm

Depth: NA

Goal of care: healable

Additional Care: Incontinence management and moisture control
6/07/24:

Type: Pressure

Stage: Stage 2

Location: Coccyx

Acquired: In-house

How long has the wound been present: New
Wound Measurements:

Length: 1.3 cm

Width: 1.3 cm

Depth: NA

No evidence of infection, pink or red

Goal of care: healable

Additional care: incontinence management
Progress: stable
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F 0686 6/15/24:

Level of Harm - Minimal harm or Type: Pressure
potential for actual harm
Stage: Stage 2
Residents Affected - Few
Location: Coccyx

Acquired: In-house

How long has the wound been present: New
Wound Measurements:

Length: 1.0 cm

Width: 0.4 cm

Depth: NA

Goal of care: healable

Additional Care: turning/repositioning schedule.
6/24/24:

Type: Pressure

Stage: Stage 2

Location: Coccyx

Acquired: In-house

How long has the wound been present: New
Wound Measurements:

Length: 2.5 cm

Width: 0.7 cm

Depth: NA

Goal of care: healable

Additional care: none noted
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F 0686

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

6/30/24:

Type: Pressure

Stage: Stage 2

Location: Coccyx

Acquired: In-house

How long has the wound been present: New

Wound Measurements:

Length: 0.6 cm

Width: 0.5 cm

Depth: NA

No evidence of infection

Goal of care: healable

Additional Care: Incontinence management, moisture control, positioning wedge

Progress: Improving

On 7/08/24 at 10:10 AM, Surveyor noted R4 seated in her wheelchair in the dining room on her unit.
Surveyor noted R4 continued to be seated in her wheelchair in the dining room until after lunch. R4 was
taken to her room by Certified Nursing Assistant (CNA) C at 1:12 PM. Surveyor asked CNA C what she was
planning to do with R4. CNA C indicated she would be lying R4 down in bed and providing incontinence
care. Surveyor asked R4 if care could be observed and R4 declined.

On 7/08/24 at 1:23 PM, CNA C exited R4's room indicating R4 was laid down and incontinent care provided.
Surveyor asked CNA C about R4's schedule and care needs. CNA C indicated R4 is dependent on staff for
transferring, bed mobility and incontinence care. R4 sometimes gets up on night shift. If so, she is laid down
around 8:30 AM and incontinence care is provided, and R4 gets back up. Sometimes R4 does not want to
get up for breakfast. In that case she is gotten up after breakfast around 9:00 am. Today R4 choose to get up

after breakfast.
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F 0686 R4 is laid back down and incontinence care is provided after lunch and before shift change. Usually about
the time she was laid down today. Surveyor asked CNA C if R4 is able to reposition herself in her

Level of Harm - Minimal harm or wheelchair. CNA C responded R4 is not able to reposition herself, staff sit her up in her broda wheelchair for

potential for actual harm lunch. Surveyor asked CNA C if it usual for R4 to be up in her wheelchair for 4 hours and if any changes
were made in her repositioning schedule with the development of a pressure injury. CNA C expressed it is

Residents Affected - Few normal for R4 to be up 4 hours or greater and is unaware of a change of repositioning schedule with the
development of a pressure injury. Surveyor asked CNA C if R4 rejects laying down and CNA C responded
no.

On 7/09/24 at 8:15 AM, Surveyor spoke with Nurse Care Coordinator (NCC) D who is a Registered Nurse
and responsible for R4's care coordination. NCC D indicated R4's pressure injury was noted as resolved
today. The area is fragilely healed, and she continues at risk for the redevelopment of pressure injuries. R4 is
not able to offload pressure when up in her wheelchair but has some limited ability to reposition herself in
bed. R4 is also incontinent of bowel and bladder and staff are to provide her incontinence care every 2-3
hours to protect the skin from injury.

NCC D went on to say R4's care plan was not updated with positioning changes with the development of her
pressure injury. R4's repositioning schedule should have been adjusted. NCC D would have expected R4's
schedule to be adjusted to be up for a period of meals only. R4 continues at risk for the redevelopment of
pressure injuries and should be off her bottom and repositioned no greater than every 2 hours. R4 has a
history of rejecting care such as repositioning but not as of recent. R4's care plan does not address rejection
of care or other considerations for repositioning should R4 not want to lie down.
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