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F 167 [ 483 10(b)( 1} NOTIFY OF CHANGES E157 :
35=0 | (INJURV/DEGLINE/ROOM, ETG) . The facility will eusure thatstaff notifias the
residents family of the devalopment of
Afacillly muatimmadiotely Inform the resident: prossure wloers ina timely-q:anner.
consylt with the resldent's physician: and if A. Al staff] including
known, natify the resident's lagal raprasantative travelers, will by nstructed
or an Intarested famity member when there |s an to notify the family if any
acoldent lwolving the realdent whioh results prussure ulcors develop for
Injuty and has the potential for reculring physiolan resident #2,
intarvantion; a slgnifioant change in the resident's . H.  Allresidents huve the
P]'IYEIGﬁI, I'I'Ial'ﬂﬁf, or pWGhGSOCia] Bfﬂmﬁ (I.E., 51 PDtﬂﬂ.tiﬂ.l to ba affgot@d by
- dateriorafion in haalth, mental, or psychosaclal the facilities fallute to notify
status in elther lifa threatening conditions or family If 2 restdont dovelops
olinloal aomplications); a nesd to alter treatment Presstire lters of of apy
signitiountly (e, a naed to discontinue an ofher clumge of condition
exigting fam of treatment due o adverse C. Edusation will be plwide'd
sonsequances, or to commence & new fom of ' 1o all pursing staff of the
treatment); or a decision to ransfer or diasharge need u“% P
the resident from the facilly aa speoified In a6t to BOLY family
84831212, metabets of aty significaut
T change ineluding the
The faolfily must also promptly notify the reeldent dovelopment of pressura
and, if known, the resdent's lagal representative uloors for all residents. The
or interestad family member whan thera Ja a Nursing Director will
chenyge in room of rocmiate swslyment ag perform random audits
spesifled In §483.16(a)(2); or a shanpe In motthly 0 anwite that
resldent righta under Fader or State [aw or family end physiclan have
regulations as spactiivd In paragraph {(b)(1) of bean notified of sien ficant
this section, shanges including pressoré
nleers,
Tha facliity must revord and periodically update
the address ahd phone nurmber of the residant's
legel representative or Intarested family member.,
This REQUIREMENT ls.not mat ag evidences
Based on review of the medieal reoord aind staff
infervisw, the facilily falled to ensure ataff nothiad
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care nurse and MDS coordinator on /2411 at
240 PM revealed the mursing staff had not et tha
farmily, physidlan, or management know about the
worsaning pressure ylears bul should have. '

The facility will engure that all necessary
assosnments and monttoring ave itvplementsd
for proventive pai minagement.

(4} I BUMMARY SYATEMENT OF DEFICIENGIBS ID PROVIDER'S PLAN OF CORREDTON 5
o Ik A B condon
F 187 | Continued me-PIﬂQB 1 F 187 D The Nittzing Divector will
the family of the development of presstre uicers “gg"fﬁm thgrundom
in & tmely manner for 1 of 8 sampla residents it data and report the
(#2) who hed presaure uloere. The findings were: ;‘ﬁ;ﬁg ;;liﬁfgxm
Reviaw of the B8/ nursing notes writton et 6 Centet Medical Director
AM, 1 ONA mported resident #2 had four large monthly and to Quality
apen areas on hiskher pocoyx Review of tha Council quarterly. Quality
madioal ranotdd for tha reskdent showed no LCounsil will have the
avidance histher famlly memberwas nofified of overall responsibility to
the four pressure ulcars hat developed and enaure the faclity i i
ulmately required surglest debridement untl wompliance,
B/20M1, one day prior o surgics) intervention. C
Review of the 8/3011 nursing notes written et 10 cmpletion Date 10/21/2011
AM showed the physlcian called the residants
family mamber ta discuss surgleal debridement of
| the pressure ulcers, [ntarview with the waund F 300

Al In, Nursing stafl will be

F 309 ] 4483.25 PROVIDE CARE/SERVICES FOR 304 g
880 | HIGHEST WELL BEING 1 educatec_i that patn
' m'adicﬂtmn must be
Each rasidant thust receive and the facility must obtained as soon as possible
provide the necassary pare and services o atigin from pharmacy after

reseiving a physicins order
1. fo prevent o delay in cate
1h. A standarclizad
nssessment Wik be petformed
priof to resident #2 receiving
pain medications and pain
will be reagsessed within two
hours follawing
adminfsteation,
le. Rosident #2's paln wil) ba
toassessed following the
administration of paln
medication,

or malntaln the highest practipmble physical,
mantal, and psychososlal wal-being, i
aocordanes with the somprehensive asesasment
and plan of care,

This REQUIREMENT I3 not met s evidancad
b I

ased on staff Intarview, madical record reviaw,
and review of the Tacilty's pelicy on paln
management, the faciiy failsd to ensurs alt
neoessary asseasments znd manltarlng ware

FORM GMS-Z607(02-90) Fisvious Vargions Chsolots Evat (D: S)(BAH1 ety I Wiisas } ontinuallan sheet Page 2 of 43
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SR TR, | i
FIX = PREFI RARH CORREGTIVE AQTION BHOULD B ' G
TAG HEGULATORY OR L5C IDENTIYING INFRRMATION) e ORBBH-RARERENGL) 10 THE ARPROPRATE | i
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F 309 | Continued! From page 2 F 309 (com) ;gse?f;f::ft;iiﬂﬂ; ﬁ::ﬁag
Implemsnted for praventive paih managarnent for jntenslty and description
2 of 8 sample residents (#2, #58) who had paln, Rezsucusments will be
The findings were: petformed ko assess for

L : _ symptog, reticf,

showed s/he had diaghoses Incluging corona . > Wil
attery dlseass, anetmia, diabetss, oshmpumai"g, . assegsment of pain. The
and winary Incontinenge, Review of the nursig facility will ensure that

and physician progress notes from 8HeM1 cnoligh pain medication Is
through 8418111 showad this resldent available to provide the

exparlstosd pait from the development of appropriate doso to the
muttiple pressure ulcars on the oocoyx and resident aud the resident will
butlooks which required susgical debridement on be rensseased within 2 firs
87111 and a five day stay at the hospik, following treatment to
Continuad review showed the resident was | ovaluats symptom relief, If
re-admitted to the facility or 8/6/41 around 12:30 nwceagary, Powell Valley
PM, Review of the medical rsanrd and MAR Pharmaey will be accessed to
showed the resldent had a Fentanyl patch 50 provide pain medication if
micrograms {meg) In place upon re-admission, not readily availalile fom. an
Review of the Septembar 2011 physloian orders oityide pharmacy.
showed, ity addition to the Fentanyl: patch, there 2. An assessment and
milligrams {mg) every four holirs & neaded for includs intensity, quality, and
pain, The fallowing conoerna were klendifiad: respemse to treatmont will he ,
a, Review of i B/8/11 nursing notes whitken ‘ : il g
. : . " perfotimed for resident #5849 Ly P
gk 11:44 PM, showed the resident stated at 6 PM oach time pain mediottion in AL
hie/her baok was "Kiling" hiri/her Although thera a dmhaisberlu; 4 ’ }/ﬂﬁ - 3
was an order-for Dilaudid, It had not yet been , 3. The facltities prin /AM"‘

deliveradt from the pharmaay so the resident had
to walt until 6:85 PM {newrly one hour) to recejve
the: petin medioation.

asseasment and management il /},ﬁfé,
policy will be followeddor

b Revigw of the nersing notes showed at every pain control ;
830 AM on 9/7/11 the resident was "yelling, maglaniam,

screaming, and oompiaining of palh ahd B. Al residenty have th
discomion," Review of the nureing notes and potential to be affectad by .
‘Septernbar 2011 MAR showed whe raceived two failare to assess pein befote
tablets of Dilaudid (4 mg) at 8:30 AM, However, and afler treatment o

there was ho evidence an meseasment using a detexmine symptom ralief.

FORM CMS-1567(12-00) Proviows Vorsions Cbenlety Evohi 10: X811 Hielily e if soitiiuiation sheel Fage 2 of 13
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directed in the facility's paln management palioy

2.5 My avery two hours ee nsedad fur paln fn

standardized paln zoale was-parformed. In
addition, there was no evidenee the resident's
pain wea fesagsessed within two hours, ae.

datad April 2011, to datermine the effeativeness
of the paln medication in resolving or relleving the
resident's pain,

0. Review of the 9/7/11 nursing nutes showed
at 11:20 AM the resldert was "vety
uncottioriable, yeling and complaining of pain
during..." the dressing change, Tha residant
required and wes administered additional Diaudid
A my for tha unrelleved pain ot 11:20 AM, On this ‘
sama dedw, 8/7/11, the physizian order Roxanol

addition to the Dilauttd and Tylenol orders for
savare breglithrough pain, Again, there wae no
evkiance the resldent's paln lavel was
fe-pagaazad after adminiatration of the Dllaudid 4
mg et 11:20 AM,

d. Review of the 9/8/11 nurging notes writien
at 7:30 AM revealed the resldent complminad of
paify et 2:30 AM and was adiministered 4 mg of
Dilauclid. Review of the nursing notes and
Septomber 2011 MAR revealed no evidencs the
tesldent's level of pain of description of tha pan
Wae assessed. Additionally, the reskdent's paln
was not re-aspassed until 5:90 AM (two hours
and 40 mihutes) at which tims the resident sald
s/he wes stil hurting. The regldent was
administared Roxanol 5 mg for the usrelieved
paln &t 510 AM, Reviaw of the 84711 tutsing
notes wiltken at 8,05 PM showed e resident
requirer] Dllavdid 4 me for pain at 7140 AM, 11:40
AM and at 4:30 PM and Roxanal 8 mg for pal at |
1:30 PM for pain at the surgleal sites, Contintied
review of hesa nofes showed neavidence the
palit was seecysed as to intensily of desoription

C.  Allnursing staff will be
edueated o nssess and
document pain incloding a
description of the quelity,
intenstty, stendardized scalo
and reassessmeont of pain 2
hours within, adminigtering
pain medication. The Nursing
Direotor will conduct tandom
audits monthly to ensure
nursing staff assess, ressgess,
and dooument paiy,

The Nursing Divestor will
aggregute the andit data aud
report the results monthly to
the Admitisteator and the
Caro Center Madical Diractor
and o e Quality Cousnoil
quartgtly. Qnality Couneil
will harve the ovepall
rosponsiblity to ensure the
fuoflity is-in corapliance.

Completion Date 102212011
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F 309

resident's patn was re-ngsessed alter

Gontinued From page 4
u?r re-agsessed for symptom refef st any of these
times,

8, Review of the BM4/11 nursiny notes wiitten
at 9 P showed Ditaudid 2 mg wags administerod
for pain in the: lowar back, Review revealed the
resident verbally said sha had pain but thare was
no-decumentation to show a pain scale was ussd
to detarmine the Intensity. The note ndipated that
wnly vhe Dilaudid 2 my tablet was given instaad
of the fww the residant ususily reelved for paln
Recuuse thers was only ohe blet avajlable in the
facllity, The pharvinoy was called to deliver
additlonal tablets buk the trae of ardval was
undooumentad. Again, there was no evidence the

edminlstration of the one Dilaudid % mg tablat,

d. lnterview with the two DONS on 9/21/117 at
810 PM revesled this resldent had breakhrough |
pein which was why they calied the physiclan on
977711 to obtaln the order for Rexanal, Howaver,
they also confirmed the polley should be followe
#nd pain should be assessad and reassessed
accordingly. ,

2 Review of the 71411 quarterly MD&
agsessmant fof resident 758 showed s/he had
ooossiongl paln ratad at 2 on 2 0 to 10 pain soala,
with 10 belng the worst Reviaw of the physician's
ordars for Septamber 2011 revealad an arder for
Noreo 57325 my iwo tablets evary four hours for
paln. Review of the September 2011 MAR
showod the realident was administerad the pain
madicaion 22 tmes from 9/4M1 through 8718721,
However, oontinued reviaw of the nursing notus
shawed 21 imes out of the 22 timss, the pain
miedlcation was adminlstsred there was no
evidance ah gzsessment or re-assesorment of
paln wae performed, 93% of the time. Interview

F309
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with the two DONs o 9/21/11 at 3:10 FM
revaled the polioy should be followad and pan
shotld ba resessed and reasaossed asoordingly.

3, Review of the facllity's pain assessmant and
menagement pollay, raviewed Apnil 2011,
rovealed the followiny insfructlans: "It Is the
respenatbiity of all olirdeal staff (o assess and
periodically re-assass the patientrasident for palh
and relef from pal, ncluding the Intansity and
quallty {le. character, frequancy, looatlon snd
duration of painy, and response(s) to treatment,
~.Fhe patient’regldent pain will be re-asseased
after every paih sonfrol mechanlsm ... The
reassesament will ba 2 hours for oral
[madisations] and will be documented,”
483,26(0) TREATMENT/SVES TO
PREVENT/HEAL PRESSURE SORES

Based on the comprehensive assessment of
msident, the facility must ensure that & resident
who enfers the fadility withaut prassura sores
dees hot develop pressirs sores unless the
individual's clinieal condifion demonsirates that
thay were unavoktable; and a vesidant having
pressure sores repslves necessary tragiment and
sarvices to promuote hasting, prevert infection and
prevent new &ores from daveloping,

This REQUIREMENT g nat met as evidenoed

hy:
: ;Igasad on medioal record raview and staf

interview, the fadility failed to ensure 3 of §
sample residents (42, #12, #58) at risk for
pressurs Ulsers were asaessed, mehitored and
treated with the appropriats nursing masaurss to
prevent prassura uioers. Thia lask of monRolny

X314

The facilty will ensure that resicents at rigk

for pressure wloers are asseqsed, monltorad,

and treated with the appropriate notsig

messures o prevent pressuwe ulcers,

As 1a, The lnok of follow thru
o 8/16/2011 for resident #
2 I & past event and caanot
be cotrected
1b.A process will be
implemented (Treatment
Administation. Reoord) to
ajde in the asseagtnent,
troatment and followsnp of
presaurs ulcers, The wound
oare nrse or othey qualifisd
RN will do an initfal
assessmont; docamenting
wontid measursment and
treafment recomtoendations,
This qurse will #lsp
collaborate. with the
physlolai regarding
treadntent ofdérs, Wound
oite fturse or other qualified
RN will collaborate with
nutsing staff thut provide
primexy cate to the
Tesitlents, The wound cara
turse or qualified RN will
make follovw-np visity a9

F 314
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NAME OF PROVIDER OR SURPLIER STREET ADDRESS, GITY, STATE, ZIP CobE o
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X4} 1D BUMMARY BTATEMENT OF BEFIQIENGIES IEy PROVIDER'S FLAN OF GORISECTION 6
EAQH D UET B T U g 2
bt O e R
¥ necdod and make ]
F 814 Cantinugd From page 6 F 44 Efi’ﬁ) teounmendations for further
and inplamentation of nureing messures resulled trégtment ag necessary.
In development of multipls pressure uicers which Fhotopraphs will be taken
requirad surgloal debridement for resident %2, npon identificutlon of
The findings wers:; gmmds ang a[;%mllaw-up
equency will be
1. Raviaw uf the Soptember 2011 physician's deternitied by the wound
ardors reoapltulation for resident #2 showerd s/he oate nurse of gquatified RN,
| had diagnuses inaluding coronary artety disense, id. A log identifying
anemie, disbatos, and yrinary heonthehos, residents with presmre
. Review of the 7/25¢11 atnual MDE assessment wlesrs and/or wounds will
for the resldant revezied s/ive was at risk for be put into place for : .
progsuns Ulest developmant but had none at that monitoring resldents and Yooy | Al
tite. Reviaw of the July 2011 care plan showed will Inelude resident #2. & yry
Intarvantions inctusad: pravert skir fo skin and 24, The Jack of follow-up B
direot coptaot with pads and piliows, use for yosident #58 beginning
preseure-redistributing matiress and chair with the 2/23/207 1 qurses
cushion, snd encourage or provide small shifts In tiote is-a past event.dnd
posttion while sitling svary two to thrze hours, cannot be correctad,
The following concems werg Identified; 2b. Tho lack of monitoring
&, Revlew of tha 816711 nursing notes written For rauk dent #58 from 7/6/11
&t @ AM showed the CNA repored the resident to 9/18%201] 1 ¢ ovent
het Yseveral lange open areas oh the cotcy." - I o e
Flarther review showed the nurge would like: the re T ectac-
day shift nurse lo notity the wouid oara purse 2. The wornd cre urse or
ahout the open areas. Interview with the MDS other qualifivd RN will do
ooordinater and wound care nurae on 9211 gt an Initial RESOESIENL,
240 PM revealed the nursing staff hed been documenting wournd
notitied the waund oare nurse wobld be msasurement and treatment
unavailable for fwo weske. The wound care nurse tecommendations. This
sald, in this hisrview, that stk nurees ware nurse wili also collaborate
supposad to follow through with nofying and with tha physician reparding
waorking with tha phiysicien on treatment and traatment ordets. Wound
monitoring of the pressure uloars. Contintiad oaca trge or other-qualified
review of te nurstng and inlsrdlsalplinary RN will ¢ollzborate with
progress notes showed the next notaflon In nursing staff that provide
reqard to tha develapment of multiple prassure primaty ezve to the
uloers was not wrillen unfl 825411 at 10:45 AM residents. The wound sare
{nine days leder). Review of thets notes showed nurse of qualified RN will
. R nake follow-up visits as o
FORIA GW3-2607(02-00) Peovioun Yerslons Obsolzin Bvantib; SXEM1 Faotily [ WYD024 Heontinustion sheat Pegs 7 of 13
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F 3141 Gottinued From page 7 Fa4 (oo
the up;n argas rer{taélnedtand thay wera tendar
when the Deslhin olrfment was applisd,
b, Ascording to the phyalolan progress hotes, f-ffm'i“;ﬁiiﬁ for fucther
hie saw the resident on 8/28/11, thiteen days (reatmant a3 neves
after the pressure uloers wera identifiad. Dus b Photoprani wilflfm
the wound otira murse being on lsave, the oS '-’ﬁﬂ on FW“
physiclan asked the MD§ ccordinatos to assess | dpon . etilioa ‘“'; 0
the qondition of the resldent's pressure ulcars the Wounds and the follow-up
following day, 8/20/11, a1 10 AM. 'The MDS froquency will bs
coordingtor parformed the assessment and the determined by the womnd
notas showed the presstirs Ulcers had care murse or qualiffed RN,
| 'warsaned.” Continued review of the rursing A log identifying residents
notes showsd the physioicn songuited with an with prossute ylcers and/or
arthopedlo surgeon about delridement of the wounds will be pui into
necratic ulosrs on B/A0M 1. ﬁmvfifw of the 8/21/11 placge for mmitoxi?g o , 7,
-nursing nofag writlen st 4 PM showed. an reaidents and will inpluda LA
addlfional new sore was noted on the residents sesident #58. A.L0 M/%M/ ey
right buttook, ©n 941111 tha resident had surgical 38 Tha lack of follow-up & ~¢#
debridemant of the multiple prassure weers and for rezident #12 beginning
was admitted to the hospital for five days, with the identification of a
mnon showed staff wer re-posifioning the a past avent atd cannot be
reslident and following the care plan in regard to sorrected
préssurs recistributing devices In the bed and the 3b, The laok of followeu
chali. Howaver, interview with the wound oars ot resident#12 fom
tiurse and the MDS8 coordinator on 8/21/11 at 19/11 to 6719/11 | '
2:40 PM revealed there was no ofiivial log of A ; b A Apas
pressure uloer or wounds, malntainad for oveRt anq cannot be
monliorng puIposes, but htrsity atel? should sorrested, ,
know who had pressure uleers, The wound oara 30, The jucdrect application
rurse sald the nursing staff did not but shauld of the sacral drawsivg for
have follkwed thrbugh with assessing, monltaring, resiclant #12 is & past event
-ANd eating the reskdent's pressure ulsers while and eannot be corrented,
she was Unavallable, 3d. The luck of follow thiu
for Resident #12 iz a past
| 2, Revlew of tha 7/4/11 quartarly MRS event and canmot be
ascagsmant fur resident #58 shovred sfhs was at corrected,
risk for skin hreakdown. Review further showed ‘
FORM OMS-a657{02:-0¢) Pravious Virlmis Obanlpla Evant [t & XBM1Y Fanflly iFe Whaoz4 ¥ continuation sheat Paga § of 1-3
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orte to wo hours or more often, prasstre refief In
the bad and chaly, and the resldent to- move
ket and to get up In tie ohalr mors feguantly.
Tha followlig voncems wara Identifisd:

8, Review of the 2/23/11 nursing notes written
at 8 PM showed the resident had two zmall opeh
areas on the coceyx, Centlinved review of the
fwrging notes shawed the next notation regarding
skiyy was written on 3/2411 (neary one manth
latar). This note showed there was an open area
on the left butteeks the size of a dime and an
axiditionsl open aree just {o the right side of the
glutea! fold the sfze of a nickel, The next nursing
{ note In ragard ta the resident's pressure uloors
was writien at 263 PM on 4/3/11 (4 days iater)
and described the pressiws ulcers as dark putple
with poor blanching, At 9:18 PV on that sarma
day, the pursing note described the area as haing
a large avea that was opett and bleeding on the
cocoyx, The 444/17 nursing notes wiithen at 7 AM
showed the resident had sevarnl opeh aseas to
the coooyx and upper butioals, Reviaw of tha
#124/11 nursing totes showed tha sacrum had
open areas ahd Desltin cintrent was applied,
The wound nurse aesosasd the residont's
preasure ulcers oh 7M7/11 at 11:31 AM. Her
notes indicatad the rasident continuad to have
Stage | and Stage It pressure ulgers bilaterally,
She further indicated it was a challengs to get this
resklent o turn, reposifion, move about In bed or
petout of bod to tekke the pressuie off the cocoyx,
The next nurelng notes wiitten ih regard. to the
stafus of the presaura ulcers was on 8/44/11
{naarfy ane month ster) at 11:12 AM, These

0
ENTERS FOR MEDICARE & MEDICAIR SERVICES, OMI;,% I‘I}QM,%%PQI;%VEQB D'_I
STATEMENT OF DEFIGIENGIES K1) PROVIDERISURPLIBRIGLIA ‘ : '
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F314 (cont o

F 814 Conthued From page & F 314} e ° )3 H d cate 1rse of

tha resident surrently had one stega ) and one e “he woune

stage U pregsure tiver, Raview of the 7/19/1 othet gualified RN wil) do

oare plan showed nkerventons inohwling o 1“?“:;;::’?:2;?}

reposltioning, shifiing points of pressurs eve oouLn

P g, ehifiing points of p 2 avary measurement and treatment

reosromaendations. This
nuese will also collaborate
with the physiotan regarding
treatment opders, Wound
care nurse or other quafified
R will sollaborate with
nurshug staff that pavide
primary: care to the
residents, The wound care
nutse o qualified RN will
mako follovw-up visits as
peadad and make
recommendations for firther
treatment as pecessary.
Photographs will be taken
upon identifleation of
wounds nnd the follow.up
fraquency will be
determinod by the Womd
citre yurse or qualified RN,
A log Jdenitfying ragidents
with pressure wloots and/or
wounds wiil ba put into
place for monttoring
resiclents and will in%!uda
resident #12.9- 4.4 Wﬂ;‘jt

tnds g %
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5 DED
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EFICIE
F 314 Conlinuad From page & F 814 B. Allresidonts have the
; potontlal to be affected by

notes Incicated the prassute ulcer wae el ¥314 (cont) fhie Tack of 2 process to

pregat, . .

h. Revisw of the nursing notas showesd to easuro ﬂm(fms:g%?:;m d
evidenve the pressure ticels were monitored or e “3"”"*.:} ;1'1‘“’ ’.:1“
trsated batween 7/8/11 at 11:14 AM through treated witt: th appropriate
BHEAY, Interview with the MDB ooordﬁ‘natnr and ;:::;':;’;f;‘;‘;::;‘;“ to prevant
the wound care nursa on &/21/41 at 2:40 P *
reealad the resident stil had a Stage Il pressure C. Allnursing staff, cluding
vicar on the buttocks. travelers, will bo edocated

¢. Obsaivafion on 9721711 from & AM usitl 12 about new procsss with
oo showad stuff did um and reposition the implementation of a log
regldent at Intervals of one to one and one-half identifying rasidents with
hours and followed the care plan in regard to pressure wlcers and of
prassure redistdbuling fevices in the bed and the wounds. Education will
chair, Howaver, Interview with the wound care include completion of
gt;rse ?;ld the Il\ﬂDS coordinator upﬁ B21M1 al naseagment, documentation

W40 PM revealed thers was na. officlal log of g
pressiie ulears or wounds malntalned for of, trentment, f‘f:‘;;" ‘EE;:‘QS
tracking purposes snd therefore sometimes TIrSing measur | P i
Hursing staff did het follow through with pravent pressure ulcers an
trestments and monltoring the: status of wounds, orwounds,
This Wound care nuree was also the nurse D. The MDS Director will
manager of the south unit and therefors agpregato the rndom
dependad on the mursing staif to follow the monithly sudis data and
propaura uioers when she was tinabla to do so, Eﬂptg-t thwwlts tonthly t
: e Care Canter
8. Raview of the 9/19/11 quatiedy MDS Adminiztrator and the Care
assessment for resident #12 showed s/he was at Center Medical Director and
risk for developing presaure uieers, Furthar to the Quatity Counoil
review of that assessment showed the resident quarterly. Quality Coungil
curvantly had ono unhealed stage 0 fressure will have the overall
ulcar an the voooyx. Review of the nursing notes vesponsibility to suaure the
showed this pressura ulger wae kentified on faciiity i i ecmnpliance.
THEH 1, At thet Bime the ulosr measurad 2 1o 8 '
centimeters (om) and was open ascotding fa the
nursing notes, Review of the 9/20/11 care plan . i
showedl Intsrvartions neluded repositioning avery Completion Date 10/2172011
ong to two -hours or mora often, a prssure '
FSRM CNIS-2607{02-00} Pravioom Varaiony Obsolate Evant 10 SXaM4{ Pecll 15 WyD024 i continuetion ehast Page 10 of 13
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relleving citshion in the wheelohalr, a pressute
redistributing matirass on the bad, good nutrition,
and to monftor and documant the status of the
wound, The following concetns were identfisd:

a. Review of the nursing hutes showed the
pressure ulper wes dentified on 1/16/11, was
documented as to status on 1181, 1HT7M1,
1122014, 173011 but not agaln unb) 2/24/11 {over |
threa weeks) whan the pressurs Uker was
agzessed by the wolind nars nurse: Further
raview of these Wolind care nurelng notes:
showad {lie pressure Ulosr was worss and the
wolnd cara nuise . will changs e treaivent
sooh, Besltn used at this bme.,." 1 was gn
additlonsl five days before 4 different wound care
nurss assessed ihe resident on 31111, Raview of
her notes writhen onh 3/1/41 at 1012 AM aliowe
there was also a "slit® in the ghuteal fold which had
gotten deapar, Thia wound sale ntirss shanged
the treatment to Tegaderm dressing to protecl the
slit A well g8 the coonyx avas, The next wound
oare notes writhen at 11,50 AM wag by the
faclity's weund oare nurse ob 37116711 and raview
of those notas showad *Unfortunately, the
drapaing waa not appliad appropriately, and
therefore was defesting the purposs... |t needs to
be oooluzive $0 &5 ot fo allow fecal mattar, ek,
to the waund... Thig dld not bagin 83 & pressurs
wolnd, rather from excess moiature, and now..."
that ihe resident wam slfling more, the arwa has
inoreased and worsaned,

b, Review of the 3/26/14 nursing notes writien
af 10:47 PM showed thera was a reddened area
helow the dressing on Higlher buttooks, Review of
the nursing notes showed e hext wound notes
were writteh on 4/17/4 1 and indloatad the ghuteal
cleft waa clozed, However, review of the 4/22114
nitraing notes writken at 10:42 AM showed *,, .o
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in the giitest cloft confinues to be an lesue.”
Raviaw of the 6/15/11 nursing naton wiitten at
02 AM shower the "sacral 2lit! was unchenged,
&4 days foter, Raview of ha 84711 wound para
| nursing notes timed at 1138 AM showed the area
oh the-tocoyx waa apen and was detemined to
he a Blage 1| pressue dlcar that measured 1,5
orm by 2 mm (nillimeters) by 0.3 mm snd had
soant dralnage. The wound was packed with 2
small pince of Ag Mesh and was covarad with
Duoderm, Review of the 8/18M1 nursing notes
vritten at 2:29 PM ehowod fhe gogoyx aiea wag
red and had & small amount of yellow dralnage.

& Review of the 6723411 nursing notes
reveafad the saordl wollid was open and Was
spproximstaly one-half Inch long by ane-fourth
inchas wide. Continued teview of these notes
showed the nurse weuld notify the wound sare
niee of the status, Review of the 8241 wiurn
care nursing notes showed the wound bed was
clean but slightly macerated and did nottwva the
recommendad drassing In place, Tha wauhd
measured 2.om by 0.9 em by 0.2 em, The woynd
cara nurse paoked the opan area with Tagaderm
| Ag Mesh and covered It with a stilp of thin
Duoderm and asked nursing staff t follow the
wourid, Review of the 8/26/71 nuralng notes
tevealed the wound e ne- deasaing on itat all
The wound was oleanewd and xensderm
ointment was appllad and covarad by a Outdetm
strip only because $laff "was unable to lovate the
Tegaderm Ag Mesh."

d. Review of he nuraing noles on 7/6/11,
VM4, TN, 227, and 81611 showead the
drossing was not n place as recommandsd,
Review of the 8/7/11 nursing notas showe the
presstre uloer wes unchanged. The naxt wouhd
atatis note Was written by the distiolan on 84 8H 1 |
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and wes the quarterly nutrifon sssessment
Review of that note showed the resident
gontinued to have & stage | preasure ulcer,

@, Obsetvation on /20011 from 1 PM untll 6

houts-nd followed the cate plan ik regard 1o
pressura redistibuting <evicss liv the. bad end the
chalr. Mowaver, Interview with the wound care
hurs® and the MRS coardinator on 821711 at
240 PM revealsd there was o offiolal log of
pressure wlcer erwounds maintained for traokin
burpases and therefore sometimes nursing sta
dkd not fallow: thraugh with treatments aid
menitoring the status of wourds, The wolind care
nursa was alao the nurse imenager ofthe south
utit and therefore dapendad on the nursing staf?
to follow the pressure ulsars whan she-was
unable k ko 8o,

F 314

FORM CMS-25057D200) Frevious Verlong Gbeolets

Evan| 10; 8XEM1{

Feelify (D Wyonz4

It canlinuetion shoet Page 13 o 12



