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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interviews, and record review, the facility failed to ensure residents received care and services
consistent with professional standards of practice to prevent pressure ulcers and did not develop pressure
ulcers unless the individual's clinical condition demonstrated that they were unavoidable for 1 (Resident #1)
of 3 residents reviewed for pressure ulcers. The facility failed to:A. Ensure Resident #1 had appropriate
interventions in place to prevent unstageable pressure ulcers under her C- Collar neck brace.B. Perform
thorough skin assessments under Resident #1's C-collar to ensure pressure ulcers were not developing.C.
Ensure Resident #1's C-collar was applied properly and maintained, as it was noted to be taped in place to
prevent removal, with fecal matter smeared on tape.These failures resulted in an Immediate Jeopardy (1J)
situation on 09/17/2025. The IJ template was provided to the facility on [DATE] at 1:01PM. While the 1J was
removed on 09/18/2025, the facility remained out of compliance at a scope of isolated and a severity level
potential for more harm than minimal harm that is not Immediate Jeopardy, due to staff needing more time to
monitor the plan of removal for effectiveness.These failures could place residents at risk of physical harm.
Record review of Resident #1 face sheet, dated 09/16/2025 reflected the resident was a [AGE] year-old
female admitted to the facility on [DATE] and readmitted on [DATE] with diagnoses of Dementia, dissection
of vertebral artery (small tear in artery wall), nondisplaced posterior arch fracture of first cervical
vertebra(hairline break in back part of top neck), and non-displaced fracture of seventh cervical
vertebra(small break in seventh bone).Record Review of Resident #1's Significant Change MDS
assessment, dated 09/11/2025, reflected she was assessed with a BIMS score of 00, indicating severe
cognitive impairment. Further review reflected she was assessed as not having any pressure ulcers.Record
Review of Resident #1's initial skin assessment, dated 09/04/2025, reflected she was assessed as having no
pressure ulcers. Record Review of Resident #1's comprehensive care plan reflected a focus area, dated
09/12/2025, Resident #1 has cervical fractures related to falling from her wheelchair-neck brace in place per
MD orders. Review of interventions included neck brace as orders and skin assessment per facility protocol
and prn. The care plan did not include interventions for brace removal.Record Review of Resident #1's
physician orders reflected an order dated 09/05/2025, C-Collar on at all times except for showers. Further
review reflected an order for Philadelphia collar, dated 09/05/2025, for showers (soft collar). Further review of
Resident #1's physician orders reflected no order for removal of the collar to perform skin checks.Record
Review of Resident #1's hospital record, dated 09/15/2025, reflected, Patient diagnosis pressure ulcer
unstageable.Skin.bruising under c-collar, inspection findings include pressure ulcer, wound behind left ear
and on chin under c-collar. Inspection findings include swelling to the anterior neck. Notes . c-collar taped to
patient with fecal matter smeared on tape.During an interview on 09/16/2025 at 2:54 pm, the ER RN stated
the ER did a head-to-to-toe assessment, and the ER was concerned about: ER removed the Aspen Collar
which was missing all padding from the plastic collar, no padding at all noted and the collar was wrapped
with 2-inch silk tape all the way around, rolled around the brace to adhere it to the neck. ER RN stated the
tape was not on the skin, but the neck brace was wrapped so tightly around the neck that they had to use
bandage scissors to remove the 10 -12 wrapped circles of tape around the brace and around her neck. ER
RN stated, | understand she was probably pulling it off, but the tape was excessive and if it was an
emergency they would not be able to get it off of the resident's neck. The ER RN stated in the ER they cut it
off with bandage scissors and it took about 5 minutes to get off. The silk tape was soiled with food and fecal
matter. The ER RN stated when they finally got it loose, there was bloody tissue where a skin adhesion to
the collar had occurred. It was difficult to get the collar off the skin. The skin had a very strong smell the ER
RN described as rotting flesh, putrid, or a bacteria smell. The smell was so strong the ER cultured the
wounds on the left ear area of the neck, and chin for bacteria. The ER RN described the wounds as ulcers
from the c-collar. In an interview on 09/16/2025, at 3:39 PM, the RP stated on 9/11/2025, she visited the
facility to pick up Resident #1's cell phone for repair. The RP stated the facility had her sign a form
acknowledging Resident #1 may fall and sustain injury due to her behaviors. The RP stated that during that
visit, her loved one was wearing a brace that was covered with cotton gauze which had a foul odor and
appeared dirty. She further stated that each time she visited, she requested that the facility clean Resident
#1's room. She also reported observing fecal matter on the resident's bedsheets and fingers. Review of
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