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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44262

Based on interview and record review the facility failed to prevent a pressure ulcer (damage to area of the 
skin due to pressure) from developing for one of three sampled residents (Resident 1).

This failure placed a clinically compromised Residents (Resident 1) health and safety at risk for potential 
infection and pain. When the facility failed to prevent the development of a stage 3 pressure ulcer on right 
trochanter (hip).

Findings:

During review of Residents 1's Admission Record (general demographics), the document indicated Resident 
1 was admitted to the facility on [DATE], with diagnoses to include: esophageal cancer (cancer of the tube 
from throat to stomach), tracheostomy (tube inserted to help oxygen reach lungs), (diabetes type II (body 
does not produce enough insulin, or resist insulin), hypertension (high blood pressure).

During a review concurrent interview and record review of Resident 1's Medical Record with the Assistant 
Director of Nurses (ADON and Treatment Nurse (TXT Nurse), reviewed as follows:

1. Skin Pressure Injury Evaluation- Dated June 06, 2024, at 1307: Right Knee Stage 4, measuring 0.5x0.8, 
depth 0.2. (on admission).

2. Skin non pressure injury evaluation dated June 15, 2024: Right trochanter hip blanchable redness, length 
5x4, depth none .Doctor notified, encourage patient to reposition as tolerated, pain management .

3. Skin Pressure Injury Evaluation dated June 19, 2024, at 1430: Right trochanter stage 3, measuring 1.5x1.
5, 0.1 depth .Reported by staff of resident with skin break down, noted the following. Right trochanter stage 3 
pressure injury, tissue quality 100% granulation, scant serosanguinous drainage noted, wound edges well 
defined peri wound clean and intact. Resident noted to be noncompliant and is also noted to be favoring right 
side .
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4. Carplan: The resident has pressure ulcer or potential for pressure ulcer development related to, 
unavoidable factors .Date initiated August 27, 2024. INTERVENTIONS: If the refuses treatment .
Interdisciplinary Team (IDT) meeting and family to determine why and try alternative methods to gain 
compliance. Document alternative methods. (No Careplan regarding resident refusal for repositioning; facility 
acquired wound started June 19, 2024, no careplan documentation for June 2024, NO IDT meeting in June 
2024 regaining wound and repositing refusals).

During concurrent interview and record review on August 27, 2024, with the Treatment Nurse (TXT Nurse 1) 
of medical records, TXT nurse states, the pressure injury developed June 19, 2024, the right trochanter 
stage 3. The doctor wrote unavoidable factors. We reposition with pillows to keep him from going to right 
side. He was on air loss mattress. He had foley cath. When asked, should this resident have developed this 
Pressure injury in facility? States, No, he should have not, we were always repositing him, he was always 
favoring that side, we would let the CNAs and charge nurses know about repositioning this resident.

During concurrent interview and record review on August 27, 2024, with the (ADON) of medical records, 
ADON nurse states, The family was at bedside, they knew about the wounds. Resident 1 was sent out to 
hospital a few times; he did come back with wounds. Based on the records he was first sent out June 23, 
2024. The wound did develop in facility June 19, 2024, before he was sent out to hospital. 
(acknowledgement right trochanter developed in facility).

During a review of the facility's policy and procedure titled, Wound Care dated January 01, 2024, the policy 
and procedure indicated, The purpose of this procedure is to assist the facility in the care, services and 
documentation related to the occurrence, treatment, and prevention of pressure as well as, non-pressure 
related wounds. 

During a review of the facility's policy and procedure titled, Prevention of Pressure Ulcers/Injuries dated 
January 01, 2024, the policy and procedure indicated, The purpose of this procedure is to provide 
information regarding identification of pressure ulcer/injury risk factors and interventions for specific risk 
factors. Review the resident's care plan and identify the risk factors as well as the interventions designed to 
reduce or eliminate those considered modifiable.
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