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F 0686

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44863

Based on observation, interview and record review, the facility did not ensure necessary care and services 
were provided to promote healing and/or prevent pressure injuries (PI) from worsening/developing for 1 of 3 
residents (R1) reviewed for pressure injuries. 

The facility did not complete an admission skin assessment of R1's sacral wound. 

Findings include:

R1 was an [AGE] year-old-female admitted to the facility on [DATE], with diagnoses including diabetes 
mellitus type 2, severe obesity, anxiety, pressure ulcer of sacral region stage 2, urinary tract infection (UTI), 
stroke on 11/01/24. 

R1's Minimum Data Set (MDS) assessment, completed on 11/20/24, confirmed a score of 99/15, indicating 
R1 was not able to complete the assessment. Staff assessment of R1's mental status indicated severe 
impairment. 

R1's entry MDS assessment confirmed R1 was at risk for developing pressure injuries and a stage 2 
pressure ulcer was present. 

R1's care plan included the following: 

-R1 has limited physical mobility and is non-weight bearing. 

-R1 has an alteration in nutritional status related to diagnoses of congestive heart failure, hyperlipidemia, 
hypertension, hypothyroidism, and osteopenia. 

-R1 has potential/actual impairment to skin integrity. 

On 04/15/25, Surveyor reviewed R1's hospital discharge information, which stated R1 discharged with a 
stage 2 PI of the sacral region. No measurements noted.

On 04/15/25, Surveyor reviewed an initial skin assessment completed on 11/14/24 indicating R1 had 
bruising, but did not identify R1's sacral wound. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 04/15/25 at 1:49 PM, Surveyor interviewed Director of Nursing (DON) B. Surveyor indicated there was no 
comprehensive skin assessment completed upon R1's admission on 11/14/24, and was not completed until 
11/16/24, where it was indicated R1 had a stage 2 sacral wound, which measured 0.2 cm x 3.0cm. No 
documentation found whether this PI had worsened or improved since admission on 11/14/24 due to lack of 
admission skin assessment. DON B confirmed she would expect a comprehensive skin assessment to be 
completed upon admission, however a Licensed Practical Nurse (LPN) completed a basic skin assessment 
on 11/14/24, which indicated bruising along forearms. A Registered Nurse (RN) completed a comprehensive 
assessment on 11/16/24. DON B stated R1 admitted from the hospital with a sacral wound Stage 2. 
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