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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and
actions that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to develop a comprehensive
person-centered care plan for each resident to attain or maintain the resident's highest practicable
physical, mental, and psychosocial well-being for 1 of 6 residents (Resident #74) reviewed for
comprehensive care plans. -The facility failed to provide Resident #74 with a comprehensive resident
centered care plan to address her pressure ulcers.This failure could place residents at risk of not
having their specific care needs met and from reaching their highest practicable well-being.Findings
included:Record review of Resident #74's undated face sheet, revealed a [AGE] year old female, who
admitted to the facility on [DATE] with diagnoses of displaced intertrochanteric fracture of right
femur (right hip fracture), diverticulitis of large intestine (inflammation or infection of small pouches
in lining of large intestine), stage 4 pressure ulcer of sacrum (exposed bone, tendon, or muscle of the
tailbone area), stage 3 pressure ulcer of right buttock (subcutaneous fat visible but bone, tendon,
muscle is not), non-pressure ulcer (open sore not caused by prolonged pressure) of right thigh,
cognitive communication deficit (impaired ability to speak, listen, read, or write), bladder neck
obstruction (urine unable to flow out of bladder), dementia (memory loss, impaired reasoning, and
communication difficulties), and need for assistance.Record review of Resident #74's admission MDS
assessment dated [DATE], revealed a BIMS Score of 14 which indicated normal cognition. The
resident had an indwelling catheter (tube into bladder to drain urine) and was always incontinent of
bowel. According to the MDS assessment, the resident had one or more unhealed pressure
ulcers/injuries. The resident had one stage 3 pressure ulcer and one stage 4 pressure ulcer that were
present upon admission, and she had one surgical wound. Record review of Resident #74's Care Plan
dated 4/13/26 revealed a Focus: Resident #74 was at risk for further skin breakdown R/T decreased
mobility, incontinence. The interventions included weekly skin assessments, and notifying the MD for
ulcers that were deteriorating, a pressure relieving mattress, and assisting with turning &
repositioning during rounds and as needed. The actual pressure ulcers were not on the Care
Plan.Record review of Resident #74's Progress Notes dated 6/24/26 at 12:45pm from NP Q revealed
the resident had a non-pressure ulcer of the right thigh, a stage 3 pressure ulcer of the right buttock,
and a stage 4 pressure ulcer of the sacrum.Record review of Resident #74's Skin Observation dated
7/10/26 at 2:28pm from the Wound Care Nurse revealed the resident had a left heel DTI (injury caused
by pressure that has not caused a wound yet) that measured 1.5cm x 1.5cm, a right heel DTI that
measured 4cm x 2cm, a stage 3 pressure ulcer to the left buttock that measured 6cm x 2cm, and a
stage 3 pressure ulcer to the right buttock that measured 2cm x 1cm.In an observation on 7/14/26 at
9:50am, Resident #74 was lying on her back in bed. She had an air mattress and heel boots on. The
resident was non-verbal.Record review of Resident #74's Wound Care Note dated 7/16/26 at 6:46am
(continued on next page)
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by MD N revealed she had an unstageable DTI of the left heel, an unstageable DTI of the right heel, a
stage 3 pressure ulcer of the left buttock that measured 6cm x 4xm x 0.2cm, a stage 3 pressure ulcer
of the right buttock that measured 5cm x 5cm x 0.2cm, and a stage 4 pressure ulcer of the sacrum
that measured 3cm x 1.5cm x 0.3cm.In an interview on 7/16/26 at 1:55pm, the MDS Consultant stated
the interdisciplinary team was responsible for completing care plans and the team consisted of MDS,
DON, Unit Managers, the Dietary Manager, the Activities Director, the Social Worker, and the Wound
Care Nurse. The MDS Consultant stated when a resident had wounds they should be care planned,
and it was usually added by the Wound Care Nurse but it could be added by anyone. The MDS
Consultant stated wound care should be added to the care plan to give staff a guide to take care of
the resident. She stated there was a possibility that interventions would not be put in place for
residents if the wounds were not added to the care plan. Record review of Resident #74's Physician
Orders as of 7/16/26 revealed the following orders from MD S:-To be seen by RD and Wound Care.
Ordered 4/6/26.-Type of wound: Post Surgical wound, Location of wound: R Leg. Irrigate or cleanse
wound bed with Normal saline, Nexodyn solution (type of cleanser) or wound cleanser, pat dry and
apply or pack (If applicable): Surgical wound keep in place until ortho appt. Ordered 4/6/26.-Type of
wound: Pressure, Location of wound: L Buttock. Irrigate or cleanse wound bed with Normal saline,
Nexodyn solution or wound cleanser, pat dry and apply or pack (If applicable): Calcium Alginate
(wound treatment) and Collagen powder (wound treatment) Cover with: Gauze bordered island
dressing (type of bandage). Ordered 4/6/26.-Type of wound: Pressure, Location of wound: R Buttock.
Irrigate or cleanse wound bed with Normal Saline, Nexodyn Solution or wound cleanser, pat dry and
apply or pack (If applicable): Calcium alginate and collagen powder Cover with: Gauze bordered island
dressing. 4/6/26.-Type of wound: Post Surgical Wound, Location of wound: R Distal lateral thigh
(further away from body, on the outside). Irrigate or cleanse wound bed with Normal saline, Nexodyn
solution or wound cleanser, pat dry and apply or pack (If applicable): Skin prep (wound treatment).
Ordered 4/22/26.-Type of wound: Post surgical wound, Location of wound: R Hip. Irrigate or cleanse
wound bed with Normal saline, Nexodyn solution or wound cleanser, pat dry and apply or pack (If
applicable): skin prep. Ordered 4/22/26.-Type of wound: stage 3 Pressure, Location of wound: R
Buttock. Irrigate or cleanse wound bed with Normal Saline, Nexodyn Solution or wound cleanser, pat
dry and apply or pack [If applicable): Calcium alginate and collagen powder Cover with: Gauze
bordered island dressing. Ordered 4/22/26.-Type of wound: stage 4 Pressure, Location of wound:
Sacrum. Irrigate or cleanse wound bed with Normal Saline, Nexodyn Solution or wound cleanser, pat
dry and apply or pack (If applicable): Calcium Alginate and Collagen powder Cover with: Gauze
bordered island dressing. Ordered 4/22/26.-Type of wound: o/a, Location of wound: sacrum. Irrigate
or cleanse wound bed with Normal saline, Nexodyn solution or wound cleanser, pat dry and apply dry
dressing. Ordered 7/9/26.-Type of wound: Stage 3 pressure, Location of wound: L Buttock. Irrigate or
cleanse wound bed with Normal saline, Nexodyn solution or wound cleanser, pat dry and apply or pack
(If applicable): Collagen powder and Calcium alginate Cover with: Gauze bordered island dressing.
Ordered 7/10/26.-Type of wound: DTI, pressure Location of wound: L Heel. Irrigate or cleanse wound
bed with Normal saline, Nexodyn solution or wound cleanser, pat dry and apply or pack (If applicable):
Betadine (wound treatment) Cover with: Gauze bordered Island dressing. Ordered 7/10/26.-Type of
wound: DTI, pressure Location of wound: R Heel. Irrigate or cleanse wound bed with Normal saline,
Nexodyn solution or wound cleanser, pat dry and apply or pack (If applicable): Betadine Cover with:
Gauze bordered island dressing. Ordered 7/10/26.Record review of the facility's policy and
procedures on Comprehensive Care Plans (revised April 2026) read in part: It is the policy of this
facility to develop and implement a comprehensive person-centered care plan for each resident,
(continued on next page)
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consistent with resident rights, that includes measurable objectives and timeframes to meet a
resident's medical, nursing, and mental and psychosocial needs that are identified in the resident's
comprehensive assessment.The comprehensive care plan will be developed within 7 days after the
completion of the comprehensive MDS assessment. All Care Assessment Areas (CAAs) triggered by
the MDS will be considered in developing the plan of care. Other factors identified by the
interdisciplinary team, or in accordance with the resident's preferences, will also be addressed in the
plan of care. The facility's rationale for deciding whether to proceed with care planning will be
evidenced in the clinical record. The comprehensive care plan will describe, at a minimum, the
following: The services that are to be furnished to attain or maintain the resident's highest
practicable physical, mental, and psychosocial well-being.The comprehensive care plan will be
reviewed and revised by the interdisciplinary team after each comprehensive and quarterly MDS
assessment. The comprehensive care plan will include measurable objectives and timeframes to meet
the resident's needs as identified in the resident's comprehensive assessment. The objectives will be
utilized to monitor the resident's progress. Alternative interventions will be documented, as needed.
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