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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
and revised by a team of health professionals.
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0657 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews the facility failed to ensure the Comprehensive Care plan was reviewed and
Level of Harm - Minimal harm or revised after each assessment, including both the comprehensive and quarterly review assessments for one
potential for actual harm (Resident #1) of 12 residents reviewed for Care plans. The facility failed to ensure their IDT or MDS [BH1]
Coordinator added Resident #1's ICD Code L89.300 Pressure injury of buttock, unstageable diagnosis to his
Residents Affected - Some care plan when on 01/31/24, he was diagnosed with an unstageable pressure injury of buttock and prior to

his discharge on [DATE]. This failure could affect all residents by placing them at risk of not having a
complete profile which could result in inadequate care and result in a decrease in health and psycho-social
well-being.Findings included: Record review of Resident #1's Quarterly MDS assessment dated [DATE] by
RN W revealed, a [AGE] year-old male who admitted [DATE]. He had a BIMS score 15 (no cognitive
impairment) and had upper and lower extremity impairment on both sides and dependent - helper did all
effort for all ADL's. He was always incontinent with bladder and frequently incontinent with bowel and he had
medically complex conditions. His diagnoses was Malnutrition, depression, Amyotrophic lateral sclerosis,
adjustment disorder, GERD, other lack of coordination, chronic pain, dysphagia. Skin Conditions: At risk of
developing pressure ulcers/injuries, no skin conditions. Record review of Resident #1's Order Recap Report
printed 08/14/25 revealed, Resident may be seen by Wound care Dr. V, for evaluation and treatment. every
7 day(s) for open areas noted on baseline skin assessment Verbal 09/27/2024 start 09/28/2024 and DC
12/20/2024 by Doctor J. Apply zinc oxide to buttock as needed for Wound (started 05/26/24 - 12/20/24) by
Doctor J. Ammonium Lactate External Cream 12 % (Lactic Acid (Ammonium Lactate)) Apply to both lower
extremities topically two times a day for dry skin (start 12/12/24 - 12/20/24). Hydrocortisone External Lotion 2.
5 % (Hydrocortisone (Topical)) Apply to Skin topically two times a day for itchy areas Resident able to state
where itch is occurring (started 03/05/24 - 12/20/24). Mupirocin External Ointment 2 % (Mupirocin) Apply to
affected areas to RLE topically two times a day for skin infection until 12/22/2024 Apply to RLE x 10 days
(start 12/13/24 - 12/20/24). Record review of Resident #1's Care plans printed 08/21/25 and date initiated
03/18/23 revealed, Resident #1 have bowel incontinence related to immobility & Amyotrophic Lateral
Sclerosis: Interventions: check resident every two hours and assist with toileting as needed, provide loose
fitting, easy to remove clothing, provide pericare after each incontinent episode and see care plans on
mobility, ADL's, Cognitive deficit, communication. And date initiated 04/24/23 - Resident #1 have potential
impairment to skin integrity related to impaired mobility and incontinence; he prefers to have incontinent pad
in recliner chair: Interventions: avoid scratching, and keep hands and body parts from excessive moisture.
Educate resident/family/caregivers of causative factor and measures to prevent skin injury. Encourage good
nutrition and hydration in order to promote healthier skin. Use caution during transfers and bed mobility to
prevent striking arms, legs, and hands against any sharp or hard surface. (Resident #1 did not have a
pressure injury care plan). Record review of Resident #1's Progress Note by NP B dated 01/31/24 revealed,
Diagnosis, Assessment and Plan - Assessment ICD Codes L89.300 Pressure injury of buttock, unstageable.
Plan Discussed with Nursing & patient Apply zinc oxide in area and cover with dressing. Try to offload
pressure to area. Record review of Resident #1's Nurses Note dated 01/31/2024 at 9:41 am by LVN A
revealed, Reopened area about resident Left buttock area about 0.2x0.2cm. NP B here notified. New order
noted -apply zinc oxide QD until healed. RP notified. Record review of Resident #1's Nurses Notes dated
09/16/2024 at 8:07 pm by LVN E revealed, Resident requested for wound consult for pressure wound to
buttock. MD notified, waiting for response. Resident stable, alert and oriented x 4 with no s/s of pain or
discomfort noted at this time. Vitals within normal range, call light within reach, will continue with care plan.
Record review of Resident #1's Nursing Notes dated 09/26/2024 at 10:47 pm by Former DON F revealed,
Baseline skin assessment completed. Noted open areas to sacral area. Refer to wound care doctor to
evaluate and treat. Continue to monitor. Record review of Resident #1's Nurses Notes dated 11/03/2024 at
1:30 pm by LVN C revealed, Apply zinc oxide to buttock as needed for Wound Full shower provided.
Excoriation and peeling skin to buttocks. No bleeding. BP=115/80, P=76, T=97.6, O2SAT=98, ROOM AIR,
R=18. Will monitor. Record review of Resident #1's Weekly Skin Observation Tool dated 12/03/24 revealed,
Does the resident have any observed skin issues? Yes- 3.Excoriation to buttocks: Dry skin to lower
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F 0686
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Provide appropriate pressure ulcer care and prevent new ulcers from developing.
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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F 0686 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews the facility failed to ensure the residents received care, consistent with

Level of Harm - Minimal harm or professional standards of practice, to prevent pressure ulcers and did not develop pressure ulcers unless the

potential for actual harm resident's clinical condition demonstrated that they were unavoidable for one (Resident #1) of 12 residents
reviewed for Wound care services. The facility failed to ensure Resident #1 was free from pressure injuries

Residents Affected - Some and on 01/31/24 he developed a pressure injury of buttock, unstageable and wound care treatments were

started. Subsequently, on 09/27/24 Resident #1's Dr./NP ordered for him to get a wound care consult
because he had an open sacral wound, however it was not completed because ADON G said he did not
have a wound. Additionally, Resident #1 was never assessed by the Wound care doctor prior to his
discharge on [DATE] and from 09/02/24 to 12/17/24 there was 34 times the CNA's coded Resident #1's skin
observations as red, discoloration and open. This failure could place all residents at risk of getting wounds or
skin issues if the Dr./NP orders were not followed, which could cause continued skin issues and result in
health decline and decreased psycho-social well-being. The findings included: Interview on 08/19/25 at 2:33
pm, Wound care Dr. V stated he had not been to this facility in a while and was not familiar with seeing
Resident #1. He stated he was the wound care doctor at this facility from 08/14/24 to 12/18/24 and he had no
discussions with the staff about Resident #1. He stated he was very diligent on documenting each resident
and he had no consults with this resident. He said he did not take a look at Resident #1 and not document it.
Interview on 08/14/25 at 5:46 pm, Resident #1 sitting up in bed at a 30 degree level and via the use of an
eye gazing tablet to generate speech. He stated while he was at [The previous Nursing Facility] they did not
refer him to the wound care doctor after he developed a wound on his butt. He stated they were not doing
any treatments to attempt to heal it and he still had the wound on his butt when he left that facility. Record
review of Resident #1's Quarterly MDS assessment dated [DATE] by RN W revealed, a [AGE] year-old male
who admitted [DATE]. He had a BIMS score 15 (no cognitive impairment) and had upper and lower extremity
impairment on both sides and dependent - helper did all effort for all ADL's. He was always incontinent with
bladder and frequently incontinent with bowel and he had medically complex conditions. His diagnoses was
Malnutrition, depression, Amyotrophic lateral sclerosis, adjustment disorder, GERD, other lack of
coordination, chronic pain, dysphagia. Skin Conditions: At risk of developing pressure ulcers/injuries, no skin
conditions. Record review of Resident #1's Discharge instruction by LVN H dated 12/19/24 , revealed he
discharged this facility with no in home care or services, to another Healthcare Center.current treatments,
G-tube, medications and skin treatments, catheter care. Record review of Resident #1's Order Recap Report
printed 08/14/25 revealed from 03/25/24 to 12/20/2024: Resident may be seen by Wound care Dr. V, for
evaluation and treatment. every 7 day(s) for open areas noted on baseline skin assessment Verbal
09/27/2024 start 09/28/2024 and DC 12/20/2024 by Doctor J. Apply zinc oxide to buttock as needed for
Wound (started 05/26/24 - 12/20/24) by Doctor J. Ammonium Lactate External Cream 12 % (Lactic
Acid-Ammonium Lactate) Apply to both lower extremities topically two times a day for dry skin (start 12/12/24
- 12/20/24). Hydrocortisone External Lotion 2.5 % (Hydrocortisone (Topical)) Apply to Skin topically two
times a day for itchy areas Resident able to state where itch is occurring (started 03/05/24 - 12/20/24).
Mupirocin External Ointment 2 % (Mupirocin) Apply to affected areas to RLE topically two times a day for
skin infection until 12/22/2024 Apply to RLE x 10 days (start 12/13/24 - 12/20/24). Record review of Resident
#1's Care plans Printed 08/21/25 and date initiated 03/18/23 revealed, Resident #1 have bowel incontinence
related to immobility & Amyotrophic Lateral Sclerosis: Interventions: check resident every two hours and
assist with toileting as needed, provide loose fitting, easy to remove clothing, provide pericare after each
incontinent episode and see care plans on mobility, ADL's, Cognitive deficit, communication. And date
initiated 04/24/23 - Resident #1 have potential impairment to skin integrity related to impaired mobility and
incontinence; he prefers to have incontinent pad in recliner chair: Interventions: avoid scratching, and keep
hands and body parts from excessive moisture. Educate resident/family/caregivers of causative factor and
measures to prevent skin injury. Encourage good nutrition and hydration in order to promote healthier skin.
Use caution during transfers and bed mobility to prevent striking arms, legs, and hands against any sharp or
hard surface. (Resident #1's Care Plans was not updated and there were no revised care plans for Pressure
injury and ointment treatments). Record review of Resident #1's EMR revealed from 01/31/24 to 12/19/24,

thara wara nn wniind rara ranciilte nranrace nntae annnhara in tha racidant'e rarnrde Rarnrd raviaw nf

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 676480 Page 4 of 10



Department of Health & Human Services Printed: 11/21/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
676480 B. Wing 08/21/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Caraday Mesquite 825 W. Kearney Street
Mesquite, TX 75149

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0726 Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a way

that maximizes each resident's well being.
Level of Harm - Minimal harm or

potential for actual harm (continued on next page)

Residents Affected - Some
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0726 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews the facility failed to ensure they provided care included but was not limited to
Level of Harm - Minimal harm or assessing, evaluating, planning and implementing resident care plan and responding to resident's needs for
potential for actual harm one (Resident #1) of 12 residents reviewed for Nursing services. 1.The facility failed to ensure ADON G
referred Resident #1 to the Wound care Doctor after he was diagnosed with an open sacral wound on
Residents Affected - Some 09/27[BH1] [BH2] /24 and prior to discharge on [DATE]. 2.The facility failed when ADON G stated she was

aware of the Physician's order dated 09/27/24 for a wound care consult for Resident #1 but felt he did not
have a wound on his buttock so she did not follow the Doctor's order from 09/27/24 to 12/19/24. These
failures could affect all residents by placing them at risk of continued wound issues and infections if Doctor's
orders were not followed, which could result in a decrease in health and psycho-social well-being. Findings
included: Record review of Resident #1's Quarterly MDS assessment dated [DATE] by RN W revealed, a
[AGE] year-old male who admitted [DATE]. He had a BIMS score 15 (no cognitive impairment) and had
upper and lower extremity impairment on both sides and dependent - helper did all effort for all ADL's. He
was always incontinent with bladder and frequently incontinent with bowel and he had medically complex
conditions. His diagnoses was Malnutrition, depression, Amyotrophic lateral sclerosis, adjustment disorder,
GERD, other lack of coordination, chronic pain, dysphagia. Skin Conditions: At risk of developing pressure
ulcers/injuries, no skin conditions. Record review of Resident #1's Order Recap Report printed 08/14/25
revealed, Resident may be seen by Wound care Dr. V, for evaluation and treatment. every 7 day(s) for open
areas noted on baseline skin assessment Verbal 09/27/2024 start 09/28/2024 and DC 12/20/2024 by Doctor
J. Apply zinc oxide to buttock as needed for Wound (started 05/26/24 - 12/20/24) by Doctor J. Ammonium
Lactate External Cream 12 % (Lactic Acid (Ammonium Lactate)) Apply to both lower extremities topically two
times a day for dry skin (start 12/12/24 - 12/20/24). Hydrocortisone External Lotion 2.5 % (Hydrocortisone
(Topical)) Apply to Skin topically two times a day for itchy areas Resident able to state where itch is occurring
(started 03/05/24 - 12/20/24). Mupirocin External Ointment 2 % (Mupirocin) Apply to affected areas to RLE
topically two times a day for skin infection until 12/22/2024 Apply to RLE x 10 days (start 12/13/24 -
12/20/24). Record review of Resident #1's Care plans printed 08/21/24 and date initiated 03/18/23 revealed,
Resident #1 have bowel incontinence related to immobility & Amyotrophic Lateral Sclerosis: Interventions:
check resident every two hours and assist with toileting as needed, provide loose fitting, easy to remove
clothing, provide pericare after each incontinent episode and see care plans on mobility, ADL's, Cognitive
deficit, communication. And date initiated 04/24/23 - Resident #1 have potential impairment to skin integrity
related to impaired mobility and incontinence; he prefers to have incontinent pad in recliner chair:
Interventions: avoid scratching, and keep hands and body parts from excessive moisture. Educate
resident/family/caregivers of causative factor and measures to prevent skin injury. Encourage good nutrition
and hydration in order to promote healthier skin. Use caution during transfers and bed mobility to prevent
striking arms, legs, and hands against any sharp or hard surface. Record review of Resident #1's Nurses
Note dated 01/31/2024 at 09:41 am by LVN A revealed, Reopened area about resident Left buttock area
about 0.2x0.2cm. NP B here notified. New order noted -apply zinc oxide QD until healed. RP notified. Record
review of Resident #1's Nurses note dated 05/26/2024 at 10:17 pm by LVN C revealed, Resident said the
buttocks wound are healed. MD notified and changed zinc oxide cream qd to PRN. Call light in reach.
Record review of Resident #1's Nurses note dated 07/08/2024 at 09:22 am by Nurse D revealed, Nurse
asked about buttocks abrasion and resident stated it is healing. Will continue to monitor. Record review of
Resident #1's Nurses note dated 07/10/2024 1:17 pm by Nurse D revealed, Nurse asked resident about
buttocks wound after his shower and resident verbalized it is healing. Record review of Resident #1's Nurses
Notes dated 07/10/2024 at 10:09 pm by RN E revealed, Nurse cont. to monitor wound to buttocks, no s/s of
infection noted. Resident stable, alert and oriented x 4 with no s/s of pain or distress noted at this time. Vitals
within normal range. Call light within reach. Will continue with care plan. Record review of Resident #1's
Nurses Notes dated 07/23/2024 at 2:36 pm by Nurse D revealed, Nurse did wound care treatment per
residents request because both residents buttocks cheeks skin was irritating him. Record review of Resident
#1's MARs/TARs dated 09/01/24 - 09/30/24 revealed, Hydrocortisone External lotion 2.5% topical apply to

skin topically two times a day for itchy areas resident able to state where itch is occurring (start date 03/05/24
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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a

licensed pharmacist.
Level of Harm - Minimal harm or

potential for actual harm (continued on next page)

Residents Affected - Some
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(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0755

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews the facility failed to ensure they provided pharmaceutical services (including
procedures that assure the accurate acquiring, receiving, dispensing, and administering of all drugs and
biologicals) to meet the needs of each resident for one (Resident #1) of 12 residents reviewed for Pharmacy
services. The facility failed to ensure LVN H and LVN X gave Resident #1 his Ammonium Lactate ointment
on his lower legs as prescribed by his doctor on [DATE], [DATE], [DATE], [DATE] and [DATE][BH1] prior to
discharge on [DATE]; Subsequently, the nurses stated it was unavailable with no documentation as to why.
This failure could affect all residents by placing them at risk of going without their medications which could
cause a resident to have a decline in health and psycho-social well-being.Findings included: Record review
of Resident #1's Quarterly MDS assessment dated [DATE] by RN W revealed, a [AGE] year-old male who
admitted [DATE]. He had a BIMS score 15 (no cognitive impairment) and had upper and lower extremity
impairment on both sides and dependent - helper did all effort for all ADL's. He was always incontinent with
bladder and frequently incontinent with bowel and he had medically complex conditions. His diagnoses was
Malnutrition, depression, Amyotrophic lateral sclerosis, adjustment disorder, GERD, other lack of
coordination, chronic pain, dysphagia. Skin Conditions: At risk of developing pressure ulcers/injuries, no skin
conditions. Record review of Resident #1's Order Recap Report printed [DATE] revealed, Apply zinc oxide to
buttock as needed for Wound (started [DATE] - [DATE]) by Doctor J. Ammonium Lactate External Cream 12
% (Lactic Acid (Ammonium Lactate) Apply to both lower extremities topically two times a day for dry skin
(start [DATE] - [DATE]). Hydrocortisone External Lotion 2.5 % (Hydrocortisone (Topical)) Apply to Skin
topically two times a day for itchy areas Resident able to state where itch is occurring (started [DATE] -
[DATE]). Mupirocin External Ointment 2 % (Mupirocin) Apply to affected areas to RLE topically two times a
day for skin infection until [DATE] Apply to RLE x 10 days (start [DATE] - [DATE]). Record review of Resident
#1's Care plans printed [DATE] and date initiated [DATE] revealed, Resident #1 have bowel incontinence
related to immobility & Amyotrophic Lateral Sclerosis: Interventions: check resident every two hours and
assist with toileting as needed, provide loose fitting, easy to remove clothing, provide pericare after each
incontinent episode and see care plans on mobility, ADL's, Cognitive deficit, communication. And date
initiated [DATE] - Resident #1 have potential impairment to skin integrity related to impaired mobility and
incontinence; he prefers to have incontinent pad in recliner chair: Interventions: avoid scratching, and keep
hands and body parts from excessive moisture. Educate resident/family/caregivers of causative factor and
measures to prevent skin injury. Encourage good nutrition and hydration in order to promote healthier skin.
Use caution during transfers and bed mobility to prevent striking arms, legs, and hands against any sharp or
hard surface. Record review of Resident #1's MARs/TARs dated [DATE] - [DATE] revealed , Ammonium
Lactate external cream 12% apply to both lower extremities topically two times a day for dry skin (start date
[DATE] - DC date [DATE]). Hydrocortisone External lotion 2.5% topical apply to skin topically two times a day
for itchy areas resident able to state where itch is occurring (start date [DATE] and DC date [DATE]). Apply
zinc oxide to buttock as needed for wound (start date [DATE] and DC date [DATE]). Mupirocin external
ointment 2% apply to affected areas to RLE topically two times a day for skin infection until [DATE], apply to
RLE x 10 days (start date [DATE] - DC date [DATE]. Record review of Resident #1's MAR/TARS dated
[DATE] revealed, Ammonium Lactate External Cream 12 % (Lactic Acid Ammonium Lactate) Apply to both
lower extremities topically two times a day for dry skin apply ammonium lactate -Start Date- [DATE] 6:00 pm
-D/C Date- [DATE] 10:09 am. It was coded other/see nurses notes: unavailable for the dayshift on [DATE],
[DATE], [DATE], [DATE] and [DATE] and night shift on [DATE] was coded hold/see nurses notes. Record
review of Resident #1's Nurses Note dated [DATE] at 1:32 pm by LVN H revealed, Several dry yellow
crusted over areas to BLE observed MD made aware will continue to implement current plan of care. Record
review of Resident #1's Nurses Note dated [DATE] 10:15 am LVN H revealed, New order furosemide 20 mg
1 tab x 10 days Bactroban apply to affected area to RLE BID x 10 days ammonium lactate cream apply to
BLE - NP I. Record review of Resident #1's Nurses Note dated [DATE] at 1:41 pm by LVN H revealed,
Ammonium Lactate External Cream 12 % Apply to both lower extremities topically two times a day for dry
skin apply ammonium lactate NA. Record review of Resident #1's Nurses Notes dated [DATE] at 8:36 pm by
LVN X revealed, Ammonium Lactate External Cream 12 % Apply to both lower extremities topically two
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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in

accordance with accepted professional standards.
Level of Harm - Minimal harm or

potential for actual harm (continued on next page)

Residents Affected - Some
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0842 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews the facility failed to ensure in accordance with accepted professional

Level of Harm - Minimal harm or standards and practices, the facility must maintain medical records on each resident that are complete and

potential for actual harm accurately documented for one (Resident #1) of 12 residents reviewed for Medical records. The facility failed
to ensure the IDT or MDS Coordinator added Resident #1's Pressure Injury on buttocks, unstageable

Residents Affected - Some diagnosis to his EMR profile, after he was [BH1] diagnosed on [DATE] with it and prior to his discharge on

[DATE]. This failure could affect all residents by placing them at risk of getting missed care and treatments if
no one were aware of their diagnosis, which could lead to decreased health and psycho-social well-being.
Findings included: Record review of Resident #1's Quarterly MDS assessment dated [DATE] by RN W
revealed, a [AGE] year-old male who admitted [DATE]. He had a BIMS score 15 (no cognitive impairment)
and had upper and lower extremity impairment on both sides and dependent - helper did all effort for all
ADL's. He was always incontinent with bladder and frequently incontinent with bowel and he had medically
complex conditions. His diagnoses was Malnutrition, depression, Amyotrophic lateral sclerosis, adjustment
disorder, GERD, other lack of coordination, chronic pain, dysphagia. Skin Conditions: At risk of developing
pressure ulcers/injuries, no skin conditions. Record review of Resident #1's MARs/TARs dated 12/01/24 -
12/19/24 revealed, Ammonium Lactate external cream 12% apply to both lower extremities topically two
times a day for dry skin (start date 12/12/24 - DC date 12/20/24). Hydrocortisone External lotion 2.5% topical
apply to skin topically two times a day for itchy areas resident able to state where itch is occurring (start date
03/05/24 and DC date 12/20/24). Apply zinc oxide to buttock as needed for wound (start date 05/26/24 and
DC date 12/20/24). Mupirocin external ointment 2% apply to affected areas to RLE topically two times a day
for skin infection until 12/22/24, apply to RLE x 10 days (start date 12/13/24 - DC date 12/20/24. Record
review of Resident #1's Order Recap Report printed 08/14/25 revealed, Resident may be seen by Wound
care Dr. V, for evaluation and treatment. every 7 day(s) for open areas noted on baseline skin assessment
Verbal 09/27/2024 start 09/28/2024 and DC 12/20/2024 by Doctor J. Apply zinc oxide to buttock as needed
for Wound (started 05/26/24 - 12/20/24) by Doctor J. Ammonium Lactate External Cream 12 % (Lactic Acid
(Ammonium Lactate)) Apply to both lower extremities topically two times a day for dry skin (start 12/12/24 -
12/20/24). Hydrocortisone External Lotion 2.5 % (Hydrocortisone (Topical)) Apply to Skin topically two times
a day for itchy areas Resident able to state where itch is occurring (started 03/05/24 - 12/20/24). Mupirocin
External Ointment 2 % (Mupirocin) Apply to affected areas to RLE topically two times a day for skin infection
until 12/22/2024 Apply to RLE x 10 days (start 12/13/24 - 12/20/24). Record review of Resident #1's Care
plans printed and date initiated 03/18/23 revealed, Resident #1 have bowel incontinence related to immobility
& Amyotrophic Lateral Sclerosis: Interventions: check resident every two hours and assist with toileting as
needed, provide loose fitting, easy to remove clothing, provide pericare after each incontinent episode and
see care plans on mobility, ADL's, Cognitive deficit, communication. And date initiated 04/24/23 - Resident
#1 have potential impairment to skin integrity related to impaired mobility and incontinence; he prefers to
have incontinent pad in recliner chair: Interventions: avoid scratching, and keep hands and body parts from
excessive moisture. Educate resident/family/caregivers of causative factor and measures to prevent skin
injury. Encourage good nutrition and hydration in order to promote healthier skin. Use caution during
transfers and bed mobility to prevent striking arms, legs, and hands against any sharp or hard surface.
(Resident #1 did not have a Care plan for pressure injuries anywhere in his EMR profile). Record review of
Resident #1's Progress Note by NP B dated 01/31/25 revealed, Diagnosis, Assessment and Plan -
Assessment ICD Codes L89.300 Pressure injury of buttock, unstageable. Plan Discussed with Nursing &
patient Apply zinc oxide in area and cover with dressing. Try to offload pressure to area. Record review of
Resident #1's Nurses Note dated 01/31/2024 at 09:41 am by LVN A revealed, Reopened area about resident
Left buttock area about 0.2x0.2cm. NP B here notified. New order noted -apply zinc oxide QD until healed.
RP notified. Record review of Resident #1's Nurses note dated 05/26/2024 at 10:17 pm by LVN C revealed,
Resident said the buttocks wound are healed. MD notified and changed zinc oxide cream qd to PRN. Call
light in reach. Record review of Resident #1's Nurses note dated 07/08/2024 at 09:22 am by Nurse D
revealed, Nurse asked about buttocks abrasion and resident stated it is healing. Will continue to monitor.
Record review of Resident #1's Nurses note dated 07/10/2024 1:17 pm by Nurse D revealed, Nurse asked

racidant ahniit hiittarke wniind aftar hie chnwar and racidant varhalizad it ie haalinn Rarard raviaw nf

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 676480 Page 10 of 10



