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of correction does not constitute
admission or agreement by the provider

A complaint survey was conducted by Healthcare of the truth of the facts alleged o

Licensing and Surveys from 2/8/16 through

2/10/16. The survey was prompted by complaint conclusions set forth in the statement of
Intake WY00002182. deficiencies. The plan of correction is
prepared and/or executed solely because
The following common abbreviations are used it is required by the provisions of federal
throughout this document: and state law.
ADLs - Activities of Dally Living
ADON-~  Assistant Director of Nursing . "
CAA - Care Area Assessment F224  MISTREATMENT / '
DON - Director of Nursing NEGLECT p
MDS - Minimum Data Set MISSAPROPRIATION
TAR - Treatment Administration Record It is the practice of the facility to
strive to develop and implement \ ;(m
Less commonly used abbreviations will be written policies and procedures| \
annotated in each deficiency. that prohibit mistreatment, neglect .153
F 224 483 13(c) PROHIBIT F224) and abuse of residents and 0\\

N ‘

§8=G | MISTREATMENT/NEGLECT/MISAPPROPRIATN . . . .
misappropriation  of  resident

The facility must develop and implement written property.
policies and procedures that prohibit
mistreatment, neglact, and abuse of residents CORRECTIVE ACTION

and misappropriation of resident property. Resident #108 was discharged from the

facility on 1/28/2016 to hospice.

The wound on resident #97’s left buttock
was healed on 2/18/2016. A head to toe
skin check was completed on 3/2/2016

This REQUIREMENT Is not met as evidenced by licensed nurse and confirms resident
by: #97 is free from skin breakdown at this
Based on observation, medical record review, time.

policy and procedure review, and staff interview,
the facliity falled to provide goods and services
necessary to promote healing and prevent
deterloration of wounds for 2 of & sample
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residents (#97, #108) with pressure ulcers. This
neglect caused actual harm to resident #108. The
findings wers:

1. Review of the 11/20/15 annual MDS
asssssment showed resident #108 had
diagnoses that included diabetes mellitus,
hypertension and non-Alzhelmer's dementia. The
resident required the extensive assistance of 1
person for ADLs including bad mobllity, transfers,
dressing, and personal hygiane. Further review
showed the resident was deemed to be at risk for
developing pressure ulcers, but did not have
unhealed pressure ulcers at the time of the
assessmant. Review of the CAA for pressure
ulcers revealed the resident did not *...present
with any pressure ulcers, but {sthe] does have an
arterial ulcer on fhis/her] right malleolus [ankle}..."
The following concerns were [dentified;

a. Review of the 12/7/15 head to toe skin
check showed the resldent had an existing wound
to the right ankle. Further review of the medical
record showed no additional head to toe skin
checks were completad betwaen 12/7/15 and
1/28/16. )

b. Interview with the administrator and
corporate nurse on 1/10/16 at 2:20 PM revealed
the facility had recently become aware the new
electronic charting systern was not notifying
nursing staff when head-to-toe skin checks were
due to be completed, and because of this,
head-to-toe skin checks had not been done.

¢. Review of the 1/1/18, timed 5:37 PM,
progress note showed: "Physician Order Note -
Left hip/flank DT [deep tissue injury] - Cleanss
area with vashe [wound cleanser}, pat dry with
gauze, apply sure prep to area and place
hydrocolioid. Change Q [every] 5 days and

prn...Dressing in place, current measurements to

Facility residents had head to toe skin
checks completed between 2/09/2016 to
2/15/2016 to identify any skin concerns.
Documentation was completed on any
identified wounds and appropriate
interventions put into place. An}’
additional audit will be completed by
date of compliance to verify that head to
toe skin checks are completed and
wound documentation and assessments
are completed. Follow up will be
completed as needed.

SYSTEMIC CHANGES

The nursing staff was be educated on
skin management policies, including
weekly  wound  evaluation  and
documentation on weekly pressure ulcer
record and weekly non pressure ulcer
record, obtaining physician orders and
timely and accurate completion of head
to toe skin checks by the Director of
Nursing or designee on 2/18/16,
Treatment sheets in electronic medical
record have been amended to include
weekly head to toe skin checks,
Treatment sheets will be amended to
include daily monitoring of pressure
ulcers and monitoring each ulcer for
status of dressing and surrounding skin
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| the physician-ordered dressing change was

area of erythema [redness] 2.4 cm x [by] 1.8 cm x
UTD [unable to determine]. No open area, center
of erythema with DTI {deep tissue injury] purple in
color." Further review of progress notes showed
no additional information on this wound, such as
additional assessments of the wound.

d. Review of the January TAR showed the
physiclan-ordered dressing change was
documented as completed on 1 occaslon
between 1/3/16 and 1/21/16.

" . Review of the January TAR showed the
treatment order for the left hip wound changed on
1/23/16 to the following: “Left Hip DTl- Cleanse
area with vashe, pat dry with gauze, apply sure
prep to area, barrier cream to wound edges,
tenderwet to wound bed, secure with large foam,
one time a day..."

f. Further review of the January TAR showed

documented as completed on 3 days between
1/23/18 and 1/28/16.

g. Review of the 1/1/16, timed 5:35 PM,
progress note showed: "Physician Order Note -
Left knee Abrasion - Cleanse with VASHE, pat dry
with gauze, apply sure prep to perl wound,
calazime cream to wound margins, hydrogel
gauze fold to fit wound bed and secure with
border foam, Change Q day... Dressing in place
and no s/sx [signs or symptoms] of Infection.
Current measurements 1.8 cm x 1 em x UTD
blood tinged scab to area, erythema to edges,
non tender." Further review of progress notes
showed no additional information on this wound,
such as additional assessments.

h. Review of the January TAR showed the
physiclan-ordered dressing change was
documented as completed on 7 days between
112116 and 1/21/16 (20 days).

i. Review of the 1/22/16, timed 12:35 AM,
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v and pain associated with wound,
F 224 | Continued From page 2 F224] During morning clinical “meeting the

facility will continue to review the PCC
dashboard, 24 hour report for any
changes in skin condition, any new
wound treatment orders, assigned head
to toes skin checks for timely completion
and new admissions for any skin
concemns.  Corrective actions will be
taken as needed for any identified
concerns.

The Director of Nursing or designee will
continue to conduct wound rounds
weekly and review / complete wound
evaluation and documentation, A
designated nurse will assist with wound
rounds weekly for consistency and will
complete rounds in absence of Director
of Nursing for consistency.

The Director of Nursing or designee will
audit current wounds weekly for 3
months. The audit will include
evaluation and staging/classification and
measurement of wound and
documentation, appropriate treatment
orders and completion of head to toe
skin checks. Corrective actions will be
taken as needed.
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{ 1/23/16 and 1/28/16. The resident was

showed: "Left knee Abrasion - Cleanse with
VASHE, pat dry with gauze, apply sure prep to
peri wound, calazime cream to wound margins,
colagen fo!d to fit wound bed and secure with
border foam. Change Q day, one time a day..."
The reason for the change in wound care orders
was shown as "..Upon wound assessment, need
new tx [treatment]."

]. Review of the January TAR showed the
physician-ordered dressing change was
documented as completed on 3 days between

discharged from the facility on 1/28/16

k. Review of the 1/23/16, timed at 5:38 PM,
phone order showed: "Left ischlum Cleanse with
Vashe, pat dry with gauze, apply sure prep to perl
waotnd, calcium alginate to wound bed, secure
with border foam, change Q day..."

i, Review of the January TAR showed the
physician-ordered dressing change was
documented as completed on 2 days between
1/23/16 and 1/28/16.

m. Review of wound logs provided by the
facility on 2/8/16 at 1:30 PM showed the
following:

I The weekly non-pressure ulcer QA & A
[Quality Assessment and Assurance] log dated
1/13/16 showed the resident had three wounds: a
left knee wound that measured 2.6 cm x 1.2 cm,
an ankle wound (not identified as either right or
left) that measured 1.4 cm x 0.7 cm, and a right
hip wound that measured 1.6 cm X 1 5cm. No
other information about the wounds, such as the
type of wound, the depth of the wound, and
presence of odor or drainage was included.

{i. The weekly pressure ulcer QA & Alog
dated "week of 1/20/16" showed the resident had
three wounds: an ankle wound (not identified as

elther right or left) that measured "1.6 cm," a right
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MONITORING
F 224 | Continued From page 3 F224| The Director of Nursing or designee will

track and trend the wound audits
monthly for any trends / patterns for 3
months.  The audit results will be
reported to the Quality Assurance
Performance Improvement Committee
(QAPI), The QAPI Committee will
evaluate the effectiveness of the plan
based on trends identified and implement
additional interventions as needed to
ensure continued compliance monthly
for 3 months and then reassess the need
for continued monitoring based on
compliance.
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knee wound that measured 2cmx 1.6 cm, and a
right hip wound that measured 4 cm x 1.6 cm. No
other information about the wounds, such as the
actual date the wound was assessed, the stage
of the wound, depth, odor, or drainage was
included.

ill. The weekly non-pressure uicer QA & A
log dated "wk [week] of 1/29/16" showed the
resident had three wounds: & left hip deep tissue
injury attributed fo trauma that measured 4 cm x
6.4 cm x UTD, had no odor, and did have
drainage; a left ischial pressure uicer that
measured 3.2 cm x 1.1 cm x UTD, had no odor,
and did have dralnage; and a left knee wound
attributed to trauma that measured 2 cm x 1.5 ¢cm
x UTD, had no odor, and did have drainage.
Further review of the medical record falled to
show a date of onset, or any assessment
regarding a left ischlal pressure uicer,

iv. The weekly non-pressure ulcer QA& A
jog dated "wk of 2/1" showed the resident had
three wounds: an ankle wound {not identified as
slther right or left) that measured "1.5 cm," a right
knee wound that measured 2cmx 1.5¢cm, and a
right hip wound that measured 4 cm x 1.5 em, No
other Information about the wounds, such as the
actual date the wound was assessed, the depth
of the wound, odor, or dralnage was included.
Review of progress notes showed the resident
was discharged from the facility on 1/28/16 and
was not In the facility the week of 2/1/16.

n. The facllity provided updated coples of the
wound logs on 2/8/16 at 3:35 PM, 2/9/16 at 8:30
AM, and 2/8/16 at 5 PM to clarify which resident
wounds were pressure ulcers, which were
| non-pressure wounds, and whether wounds were

actually located on the right or left. interview with
the corporate nurse on 2/8/16 at 3:35 PM
confirmed the resident had wounds on the left
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hip, left knee, right malleolus and left ischium,
and did not have open wounds on the right hip or
right knee.

o. Intervisw with the corporate nurse on
2/8/16 at 3:35 PM revealed both pressure and
non-pressure wounds were being documented on
forms the facility had on hand, because they were
no longer ordering the forms. According to the
corporate nurse, the facllity was phasing out the
weekly pressure and non-pressure wound logs as
they had changed to electronic charting.

p. Raview of all skin and wound assessments
contained in the electronic ¢harting falled to show
any documentation of the left hip, left knee, or left
ishial wounds.

a. Review of progress notes showed a
"Skin/Wound Note" dated 1/23/18 and timed 5:25
PM. The note revealed the resident had a noted
decrease In consumption, non-healing wounds,
and Increased pain. After conversations with the
resident's family members and physician the
rasident was referred for hospice care.

r. Review of the hospice agency initial nursing
assessment dated 1/24/16 and timed 1:60 PM
showed the resldent had wotinds in the following
lacatlons: left hip, left sacral, right hip and .
buttocks, left knee and right ankie. Further review
of the agsessmeant showed "Wounds unable to be
seen as SNF [skilled nursing facility] staff are too
busy at this time fo do wound care dressing
change on Pt [patient]. Will follow up on wounds
with comprehénsive assessment, Reported by
[facllity LPN] Pt (L) [teft] hip wound Is eschar, (L)
sacral is a deep ulcer, (R) [right] hip and buttocks
are Intact but reddened that is bianching, also (L)
knee Is down to the bone, and {R) ankle pressure
ulcer is healing well. Pt is having dally dressing
changes."

s. Review of the hosplce agency wound

F 224
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assessment and Intervention record dated
1/26/16 and timed 2 PM showed the resident had
the following wounds:

1. Aleft hip wound that was unstageable,
had a moderate amount of purulent drainage, and
a foul odor.

Ii. Aleft knee wound that was
unstageable and had a foul odor.

il Aleft buttock wound that was
unstageable, had a moderate amount of purulent
drainage and a foul odor,

Iv. Asecond left hip stage | wound.

v. “Left hip reddened, foam dressing
applied, right hip had foam dressing on it, not
removed. [Facliity] nurse reports only redness
and no open area on right hip, right malieolus
reddened, healing wound, did not not (sic) any
skin breakdown to shoulders or back.”

t. Review of the progress note dated 1/29/16
and timed 6:12 AM showed the resident had been
discharged from the facllity and admitted to an
inpatlent hospice facllity on 1/28/186.

u. Interview with the corporate nurse on
2/8/18 at 3:35 PM revealed the facility DON was
In the process of delegating wound care
responsibllities to other nursing staff. She further
revealed there was not a consistent person doing
wound measurements, and there was not a
consistent schedule for completing wound
assessments,

v. Interview with the DON, ADON and
corporate nurse on 2/10/16 beginning at 12:10
PM revealed that, as the facllity had been
transitioning to an electronic medical records
system, the DON had delegated some wound
duties to the ADON and the unit manager. The
DON stated nursing documentation had "been an
Issue" at the facllity. It was confirmed wound

assessments were supposed to be completed on
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a weekly basis, and were to include all relevant
assessrment of the wound such as the site of the
wound, type of wound, measurements of the
wound including depth, wound odor, and
presence of drainage,

w. Interview with the DON, ADON, and
corporate nurse on 2/10/16 beginning at 3 PM
revealed the unit manager had been completing
wound assessments for residents located on the
secure unit, and the DON further stated that she
was not aware of the deteriorating state of the
resident's wounds the [ast week the resident had
been in the facllity.

X. interview with the unit manager on 2/10/18
at 8:30 PM revealad she had been on vacation
beginning on 1/22/18. She did not know who tock
over wound rounds while she was on vacation.

y. Review of the faclilty's policy and
procedure entitled, "Skin Managernent” last
revised August 2012, showed the following:

i. "7. Wounds are tracked as acquired
{developed in-house or admitted with) and are
assessed and documented on the Weekly
Pressure Ulcer Record,..”

ii. "8. The Licensed Nurse will document
dally monitoring of all pressure ulcers on the
Treatment Administration Record (TAR)."

iii, "9. A Physiclan's Order will be written
to monitor each ulcer and documentation on the
TAR will reflect the status of the dressing,
surrounding skin color and skin and pain
assoclated with the wound."

Iv, "16, Skin assessments: a. 'Weekly
Skin Check' will be transcribed onto the
Treatment Record including the day and shift on
which the check will be conducted....c. Skin
assessment findings will be documented weekly
on the Head to Toe Skin Check form, Note:
Alterations or change(s) In skin Integrity, any
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break in the resident's skin including skin tear,
bruises, abrasions, ulcers, rash, surgical wounds
etc. aré to be recorded on the Head to Toe Skin
Check form."

v. "8, Pressure ulcers are measured and
staged weekly in accordance with the Practice
Guidelines."

2, Review of the 12/21/15 quarterly MDS
assessment showed resldent #97 required
assistance with ADLs and did not have pressure
ulcers. Review of the resident's care plan, revised
12/22/15, showed the resident had potential skin
Issues related to possible breakdown from
incontinence, wheelchalr mobility, oxygen tubing,
and thin skin/brulsing easlly. Further review
showed Interventions for this problem included
skin cheeks weekly per faciiity protocol,
document findings, and notify the physician of
changes in wound or emerging wounds. Review
of the 12/22/15 pressure ulcer risk assessment
showed the resident had a high risk for
deveioping pressure uicers. Review of the
1/28/16 weekly head to toe skin assessment
showed "left buttocks reddened and skin starting
to break, hydrocolloid dressing put on to prevent
further breaking of skin." Review of the
physician's order, dated 1/28/16, showed
directions for treatments every 5 days for the
"denudement to the buttocks.” The following
concerns were Identifled:

a. Review of the January and February 2016
treatment records showed no documentation to
confirm the resident recelved the
physician-ordered treatments.

b. The facility was unable to provide
documented weekly skin assessments of the
réddened area after the 1/28/16 assessment,

c. Review of the pressure ulcer logs for
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Based on the comprehensive assessment of &
resident, the facllity must ensure that a resident
who enters the facility without pressure sores
does not develop pressure sores unless the
individual's clinfcal condltion demonstrates that
they were unavoldable; and a resldent having
pressure sores recelves necessary treatment and
services to promote healing, prevent Infection and
prevent new sores from developing.

This REQUIREMENT s not met as evidenced
by:
Based on observation, medical record review,
policy and procedure review and staff interview,
the facility falled {o ensure residents having
pressure ulcers received necessary treatment
and services to promote healing and prevent new
ulcers from developing for 2 of 5 sample
residents (#97, #108) with pressure wounds. This
fallure resulted In actual harm to resident #108,
The findings were;
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February 2016 showed this resident had not been
Included in the monitoring logs.
d, Ohservation on 2/10/16 at 7:45 PM with
the unit manager revealed the area on the
buttocks that was documented as starting to
breakdown on the 1/28/16 had deteriorated to a
stage !}l pressure ulcer. This area was observed
to be a nickle-sized open, red, and molst area
surrounded by a 2 centimeter area of redness.
e. During the observation, the unit manager
revealed staff had not reportad the pressure ulcer
to her. :
F 314 | 483.25(c) TREATMENT/SVCS TO F 314
§5=G'| PREVENT/HEAL PRESSURE SORES

F314 TREATMENT AND SERVICE
TGO PREVENT / HEAL PRESSURE
ULCERS

It is the practice of the facility to sirive
to ensure that based on comprehensive
assessment of a resident, that a resident
who enters the facility without a pressure
sore does not develop pressure sores
unless the resident’s clinical condition
demonstrates that they were
unavoidable; and a resident having
pressure  sores receives  necessary
treatment and services to promote
healing, prevent infection and prevent
new pressure sores from developing.
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1. Review of the 11/20/15 annual MDS
assessment showed resident #108 had
diagnoses that included diabetes mellitus,
hypertension and non-Alzheimer's dementla. The
resident required the extensive assistance of 1
person for ADLs including bed mabllity, transfers,
dressing, and personal hyglene, Further review
showed the resident was deemed to be at risk for
developing pressure ulcers, but did not have
unhealed pressure ulcers at the time of the
assessment. Review of the CAA for pressure
ulcers revealed the resident did not "...present
with any pressure ulcers, but [s/he] does have an
arterlal ulcer on [his/her] right malleolus [ankle]..."
The following concerns were Identifled:

a, Review of the 11/8/15 head to toe skin
check showed the resident had a pressure wound
located on the left outer ankle. The was no other
assessment of the wound, such as
measurements, stage, or wound characteristics
included. The section entitled "Further description
of skin issues” showed "prassure sore on L. {left]
heel, dressing was changed and it appears to be
healing." Review of the medical record showed
no further information on a left ankle or heel
wound, such as the date of onset, initial
assessment, physician notification or physician
orders, and date of resolution was avallable.

b. Review of the 12/7/15 head to toe skin
check showed the resident had an existing wound
to the right ankle. Further review of the medical
record showed no additional head to toe skin
checks were completed betwean 12/7/15 and
1/28/16,

¢. Intervisw with the administrator and
corporate nurse on 1/10/16 at 2:20 PM revealed
the facllity had recently become aware the new
electronic charting system was not notifying

nursing staff when head-to-toe skin checks were
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' CORRECTIVE ACTION
F 314 Continued From page 10 F 314| Resident #108 was discharged from the

facility on 1/28/2016 to hospice.

The wound on resident #97’s left buttock
was healed on 2/18/2016. A head to toe
skin check was completed on 3/2/2016
by licensed nurse and confirms resident
#97 is free from skin breakdown at this
time.

IDENTIFICATION OF OTHERS
Facility residents had head to toe skin
checks completed between 2/09/2016 to
2/15/2016 to identify any skin concerns.
Documentation was completed on any
identified wounds and appropriate
interventions put into place. An
additional audit will be completed by
date of compliance to verify that head to
toe skin checks are completed and
wound documentation and assessments
are completed.  Follow up will be
completed as needed.

SYSTEMIC CHANGES

The nursing staff was be educated on
skin management policies, including
weekly wound evaluation and
documentation on weekly pressure ulcer
record and weekly non pressure ulcer
record, obtaining physician orders and
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due {0 be completed, and because of this,
head-to-toe skin checks had not been done.

d. Review of the 1/1/16, timed 5:37 PM,
progress note showed: "Physiclan Order Note -
Left hip/flank DT1 [deep tissue injury] - Cleanse
area with vashe [wound cleanser}, pat dry with
gauze, apply sure prep to area and place
hydrocolloid, Change Q [every] § days and
prn...Dressing In place, current measurements to
area of erytherna [redness) 2.4 cm x [by] 1.8 em x
UTD Junable to determine]. No open area, center
of erythema with DT [deep tissue injury} purple In
color.” Further review of progress notes showed
no additional Information on this wound, such as
additional assessments.

. Review of the January TAR showed the
physician-ordered dressing change was
documented as completed on 1 occasion
between 1/3/16 and 1/21/186.

f. Review of the January TAR showed the
treatment order for the left hip wound changed on
1/23/16 to the following: “Left Hip DTI- Cleanse
area with vashe, pat dry with gauze, apply sure
prep to area, barrier cream to wound edges,
tenderwet to wound bed, secure with large foam.
one time a day..,"

g. Further review of the January TAR showed
the physiclan-ordered dressing change was
documented as completed on 3 days between
1/23/16 and 1/28/16.

h. Review of the 1/1/16, timed 5:35 PM,
progress note showed: "Physician Order Note -
Left knee Abrasion - Cleanse with VASHE, pat dry
with gauze, apply sure prep to peri wound,
calazime cream to wound margins, hydrogel
gauze fold to fit wound bed and secure with
border foam. Change Q day... Dressing in place
and no sfsx of infection. Current measurements
1.8 cm x 1 cm x UTD blood tinged scab to area,
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Timely and accurate completion of head
F 314 | Continued From page 11 F 314| to toe skin checks by the Director of

Nursing or designee on 2/18/16.
Treatment sheets in electronic medical
record have been amended to include
weekly head to toe skin checks.
Treatment sheets will be amended to
include daily monitoring of pressure
ulcers and monitoring each ulcer for
status of dressing and surrounding skin
and pain associated with wound.

During morning clinical meeting the
facility will continue to review the PCC
dashboard, 24 hour report for any
changes in skin condition, any new
wound treatment orders, assigned head
to toes skin checks for timely completion
and new admissions for any skin
concerns,  Corrective actions will be
taken as needed for any identified
concerns,

The Director of Nursing or designee will
continue to conduct wound rounds
weekly and review / complefe wound
evaluation and documentation. A
designated nurse will assist with wound
rounds weekly for consistency and will
complete rounds in absence of Director
of Nursing for consistency,
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The Director of Nursing or designee will
F 314 | Continued From page 12 F 314! audit current wounds weekly for 3
erythema to edges, non tender,” Further review of months. — The audit will include
prograss notes showed no additlonal Information evaluation and staging/classification and
on this wound, such as additional assessments of measurement  of  wound  and
the wound. documentation, appropriate treatment

i. Review of the January TAR showed the orders and completion of head to toe
physician-ordered dressing change was skin checks. Corrective actions will be
documented as completed on 7 days between taken as needed.

1/2/18 and 1/21/18 (20 days).

|- Review of the 1/22/18, timed 12:35 AM, MONITORING
showed: "Left kne_e Abrasion - Cleanse with The Director of Nursing or designee will
VASHE, pat dry with gauze, apply sure prep to track and trend the wound audits
pert wound, calazime cream to wound margins, monthly for any trends / patterns for 3
colagen fold to fit wound bed and secure with o oo
border foam. Change Q day, one time a day..." months,  The audit results will be
The reason for the change in wound care orders ;,ep(f’rted fo ;he ) Quality é ssurance
was shown as "..Upon wound assessment, need ( 5&%&’;‘“%}6mg‘:l‘)’f‘“ggfnmé’g;“‘g?ﬁ
new tx [treatment].” '

K, Fgeviaw of t}he January TAR showed the evaluate the ef’fecti\'/eneSS of the plan
physician-ordered dressing change was based on trends identified and implement
documented as completed on 3 days between additional interventions as needed to
1/23/16 and 1/28/186. The resident was ensure continued compliance monthly
discharged from the facility on 1/28/16 for 3 months and then reassess the need

1. Review of the 1/23/186, timed at 5:38 PM, for continued monitoring based on
phone order showed: "Left Ischium - Cleanse with compliance.

Vashe, pat dry with gauze, apply sure prep to peri
wound, caloium alginate to wound bed, secure
with border foam, change Q day..."

m. Review of the January TAR showed the
physician-ordered dressing change was
documented as completed on 2 days between
1/23/16 and 1/28/16.

n, Review of wound logs provided by the
facility on 2/8/16 at 1:30 PM showed the
following:

i The weekly non-pressure ulcer QA & A
[Quality Assessment and Assurance] log dated
1/13/16 showed the resident had three wounds: a
left knee wound that measured 2.6 cm x 1.2 cm,
an ankle wound (not identified as either right or o
FORM CM8-2587(02-88) Previous Verslons Obsolete Event ID:L58T11 Facllity 1D: WYD023 i continuation sheet Page 13 6f 18
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leff) that measured 1.4 cm x 0.7 cm, and a right
hip wound that measured 1.5 cm x 1.5 cm. No
other information about the wounds, such as the
type of wound, the depth of the wound, and
presence of odor or drainage was included,

il. The waekly pressure ulcer QA & A log
dated "week of 1/20/16" showed the resident had
three wounds: an ankle wound (not identified as
either right or left) that measured "1.5 cm," a right
knee wound that measured 2 cm x 1.6 cm, and a
right hip wound that measured 4 cm x 1.5 cm. No
other information about the wounds, such as the
actual date the wound was assessed, the stage
of the wound, depth, odor, or drainage was
Included,

Iil. The weekly non-pressure ulcer QA & A
log dated "wk [week] of 1/29/16" showed the
resident had three wounds: a left hip deep tissue
injury attributed to trauma that measured 4 cm x
6.4 cm x UTD, had no odor, and did have
drainage; a left ischial pressure ulcer that
measured 3.2 cm x 1.1 em x UTD, had no odor,
and did have drainage; and a lsft knee wound
attributed to trauma that measured 2 cm x 1.5 cm
x UTD, had no odor, and did have drainage.
Further review of the medical record failed to
show a date of onset, or any assessment
regarding a left Ischlal pressure uicer.

iv. The weekly non-pressure ulcer QA & A
log dated "wk of 2/1" showed the resident had
three wounds: an ankle wound (not identified as
elther right or left) that measured "1.5 cm," a right
knee wound that measured 2 om x 1.5 cm, and a
right hip wound that measured 4 ¢m x 1.5 cm. No
other information about the wounds, such as the
actual date the wound was assessed, the depth
of the wound, odor, or drainage was included.
Review of progress notes showed the resident
was discharged from the facility on 1/28/16 and
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was not in the facility the week of 2/1/16,

0. The facility provided updated coples of the
wound logs on 2/8/16 at 3:35 PM, 2/9/18 at 8:30
AM, and 2/9/18 at 5 PM to clarlfy which resident
wounds were pressure ulcers, which were
non-pressure wounds, and whether wounds were
actually located on the right or left. Interview with
the corporate nurse on 2/8/16 at 3:35 PM
confirmed the. resident had wounds on the left
hip, léft knee, right malleolus and left Ischium,
and did not have open wounds on the right hip or
right kiee,

p. Interview with the corporate nurse on
2/8/16 at 3:35 PM revealed both pressure and
non-pressure wounds were being documented on
forms the facility had on hand, because they were
no longer ordering the forms. According to the
corporate nurse, the facllity was phasing out the
1 weekly pressure and non-pressure wound logs as
they had changed to electronic charting.

g. Review of all skin and wound assessments
contained In the elactronic charting failed to show
any documentation of the left hip, left knee, or left
ishial wounds,

r. Review of progress notes showed a
“Skin/Wound Note" dated 1/23/16 and tirmed 5:25
PM. The note revealad the resident had a noted
decrease In consumption, non-healing wounds,
and increased pain. After conversations with the
resident’s family members and physician the
resident was referred for hospice care.

s, Review of the hospice agency initial
nursing assessment dated 1/24/16 and timed
1:560 PM showed the resident had waounds in the
following locations: left hip, left sacral, right hip
and buttocks, left knee and right ankle. Further
review of the assessment showed "Wounds
unable to be seen as SNF [skilled nursing facility]
staff are too busy at this time to do wound care
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dressing change on Pt [patient]. WiIll follow up on
wounds with comprehensive assessment.
Reported by [facility LPN] Pt (L) [left] hip wound is
eschar, (L) sacral Is a deep ulcer, (R) [right] hip
and buttocks are Intact but reddened that is
blanching, also (L) knee is down to the bone, and
(R) ankle pressure ulcer Is healing well. Ptis
having daily dressing changes.”

t. Review of the hosplce agency wound
assessment and intervention record dated
1/26/16 and timed 2 PM showed the resident had
the following wounds:

1, Aleft hip wound that was unstageable,
had a moderate amount of purulent drainage, and
a foul odor.

i, Aleft knee wound that was
unstageable and had a foul odor.

fil. Aleft buttock wound that was
unstageable, had a moderate amount of puruient
drainage and a foul odor.

iv. Asecond left hip stage | wound.

v. "Left hip reddened, foam dressing
applied, right hip had foam dressing on it, not
removed. [Facillty] nurse reports only redness
and no open area on right hip, right malleolus
reddened, healing wound, did not not {sic) any
skin breakdown to shoulders or back.”

u. Review of the progress note dated 1/29/16
and timed 6:12 AM showed the resident had been
discharged from the facllity and admitted to an
inpatient hospice facility on 1/28/16.

v. Interview with the corporate nurse on
2/8/16 at 3:35 PM revealed the facliity DON was
in the process of delegating wound care
responsibilities to other nursing staff. She further
revealed there was not a consistent person doing
wound measurements, and there was not a
consistent schedule for compieting wound
assessments.
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w. interview with the DON, ADON and
corporate nurse on 2/10/16 beginning at 12:10
PM revealed that, as the faciiity had been
transitioning to an electronic medical records
system, the DON had delegated some wound
duties to the ADON and the unit manager, The
DON stated nursing documentation had "been an
issue” at the facility. It was confirmed wound
assessments were supposed to be completed on
a weekly basls, and were to Include all relevant
assessment of the wound such as the site of the
wound, type of wound, measurements of the
wound including depth, wound ‘odor, and
presence of drainage.

X. Interview with the DON, ADON, and
corporate nurse on 2/10/18 beginning at 3 PM
revealed the unit manager had been completing
wotnd assessments for residents located on the
secure unit, and the DON further stated that she
was not aware of the deterlorating state of the
resident's wounds the last week the resident had
been in the facility.

y. Interview with the unit manager on 2/10/16
at 8:30 PM revealed she had been on vacation
beginning on 1/22/16. She did not know who took
over wound rounds while she was on vacation.

2. Review of the faciiity's policy and
procedure entitled, "Skin Management" iast
revised August 2012, showed the following:

1. "7. Wounds are tracked as acquired
(developed in-house or admitted with) and are
assessed and documented on the Weekly
Pressure Ulcer Record..."

Il. "8. The Licensed Nurse will document
daily monitoring of all pressure ulcers on the
Treatment Administration Record (TAR)."

ifi. "9. A Physician's Order will be written
to monitor each ulcer and documentation on the

TAR will reflect the status of the dressing,
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surrounding skin color and skin and pain
associated with the wound."

iv. ™86. Skin assessments: a, "Weekly
Skin Check' will be transcribed onto the
Treatment Record including the day and shift on
which the check will be conducted....c. Skin
assessment findings will be documented weekly
on the Head to Toe Skin Check form. Note:
Alterations or change(s) in skin integrity, any
break In the resident's skin Including skin tear,
brulses, abrasions, ulcers, rash, surgical wounds
ett. are to be recorded on the Head to Toe Skin
Check form."

v. "8, Pressure ulcers are measured and

staged weekly In accordance with the Practice
Guidelines.”

2, Review of the 12/21/15 quarterly MDS
assessment showed resident #97 required
assistance with ADLs and did not have pressure
ulcers, Revisw of the resident's care plan, revised
12/22/15, showed the resident had potential skin
issuss related to possible breakdown from
incontinence, wheeichair mobiiity, oxygen tubing,
and thin skin/brulsing easily. Further review
showed interventions for this problem Included
skin cheeks weekly per facllity protocol,
document findings, and notify the physician of
changeés In wound or emerging wounds. Review
of tha 12/22/18 pressure ulcer risk assessment
showed the resident had a high risk for
developing pressure ulcers. Review of the
1/28/16 weekly head to toe skin assessment
showed "left buttocks reddened and skin starting
to break, hydrocolloid dressing put on to prevent
further breaking of skin." Review of the
physician's order, dated 1/28/16, showed
directions for treatments every § days for the
*denudement to the buttocks.” The following
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conesrns were identified:

a. Review of the January and February 2016
treatment records showed no documentation to
confirm the resident recelved the
physiclan-ordered treatments.

b. The facility.-was unable to provide
documented weekly skin assessments of the
reddened area after the 1/28/16 assessment.

¢. Review of the pressure ulcer logs for
February 2016 showed this resident had not been
Included in the monitoring logs.

d. Observation on 2/10/16 at 7:45 PM with
the unit manager revealed the area on the
buttocks that was documented as starting to
breakdown on the 1/28/16 had deteriorated to a
stage Il pressure ulcer. This area was observed
to be a nickle-sized open, red, and moist area
surrounded by a 2 centimeter area of redness.

e. During the observation, the unit manager
revealed staff had not reported the prassure ulcer
to her.
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