individual's cl

demonstrates that

they were unayoldable; and|a resldent having
pfesgure sores recelves naceasary treatment and

services to promote healing| prevert Infecticn and
préveritnew sores from devielaping.

'tl;hls REQUIREMENT s not met as evidenced
v
Based on medical record review, staff Interview,
spoeclalty proylder Interview, jand review of facility
policles and proceduree, the facllity falled to
ensure reeldénts at risk for prassure ulders
received neceesary treatment and servipes to
pravent uloers from developing and to promote
healing of exjsting ulcers resulting In actual harm
for 1 of 6 sample residents (#108) identjfled as
being st risk for presaure wounds. The findings
ware;

rly MDS assgssment
showed regidant #108 had dlagnoses that
Included heart fallure, dlabetes, hypertension,

non-pressure chronle vlcer of the lsft foot, and a
history of venoua thrombosls and embollem, The
residant required the extenslve asslstancs of two
pecile for bad mablllty and fransferring

Addltionally,
risk for deve
have unheal

the resident was determined to be at
oping pressure uicers, but bid nol

resident who enters the
without a pressure sore
develop pressure sores
resident’s clinical cond
demonstrates that they
unavoidable; and a resi
Pressure sores receives
freatment and services |
healing, prevent infecti
new pressure sores fror

CORRECTIVE ACTION

Resldent #108 was discharg

Hospltal

IDENTIFICATION OF OTHERS

Facility resldents had head t
completed between 7/28/16
identify any skin concerns. [
was completed on any ident|
appropriate interventions py

‘ i
IENT OF HEALTH AND HUMAN SERVICES RN APPROVED
.. FOR MEDIG; MEDICA|l SERVICES — OMB NO. 08380381
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gas026 8. WiNG 07/28/2016
[ NAME OF FRGVIDER OR SUBPLIER STREET ADDRESS, GITY, STATE, ZIF|CODE §
. 1851 BIG HORN AVE
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 SHERIDAN AN SHERIDAN, WY 82801
(X4) ID SUMMARY STATEMENT OF DEFlctENclsp D PROVIDER'S PLAN OF CORRECTION (X8}
\ PREFIX (EACH DEF|CIENCY MUST BE PREGEDED BYFULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROBE-REFERENCED TO THE APPROFRIATE DATE
| DEFICIENGY)
: 7 IRE ERVICE
F 314 483.25(c) TREATMENT/SVCS TO F 314 gg;REV]?g’IM /EII}IE A?NPII){]?SSURE q[@)lllb
s6=@ | PREVENT/HEAL PRESSURE S8ORES ‘
, | ‘ULCERS
Ba:!s:d ?n rtlhe r;‘:c’lrI?;:’rehtar'nal '® agsessmant of a It is the practice of the facility to strive
resident, the faclitty must engure that o resident i
who enters the facility wlthobt pressure #ores to ensure that l?asef:} on cqmp rehensive
does not develop prassurs 7‘0res uniess the assessment of a residen, that a
nical conditio

facility

does not
unless the

tion

were

Hent having
necessary

0 promotc .
bn and prevent
n developing.

ed from the

facliity on 7/19/16 to Sheridan Memorial

2 toe skin checks
and 7/31/16 to
pcumentation
fled wounds and
tinto place. An

d pressure uicers at the titne of the
assessment| Revlew of the medioal record
showed the fesident had a history of wounds to
the feet, and review of the /20/16 "Magd to Toe"

. CABORATORY DIRECTOR'S DR PROVIDER/BUPPLIER REPREGENTATIVE'S SIGNATURE (X8) DATE

e T NEA Y MiinsstieFore

Any tsfiolancy statement anding with an astarls (*) denotes a deficlancy which the Institution may be exousad from correctingl providing it Is determinad that
other safsgiarda providesutficiant protection-te-she-patlents. (See Instructions.) Excapt for nuraing homea, the findings ntul:Prabwa are disclosabis 00 days
oF. ]

" additlonal audit will be comy leted by date of

following the date of survay- whathar. of corragntluwa providad. For nursing homes, the sbove findings and plans
days followlng the dats these docum e svellabla ta the facility. !t deficlenciws are clied, #n approved plari of co!
prégrangpnnlclpatlon."%f%

correction arp dinciosable 14
atlon |a raquisits to continuad

\
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| heel wound;

revilew of the medical record showed the resldent
wag sent to the ER on 7/19/16, and adrhitted to
the hospltal with pressure wounds to thé left heel,
left laleral foqt, right Inner ankle, and right heel.
The following concerns wera [dentifled:

1, Review of the "Weekly Pressure Ulclr Regorg"
dated 5/2/16 showed a wound had developed and
was located on the left heel] The wound
measurad 2.0 om (centimeters) by 2,0 ¢m (length
by width) and| the depth of the wound was unable
to be determined (UTD), Fupther, it was|described
as "deep purpla poasible DT [deep tiasue Injury)
to L [left] hee). No Dralnage noted, non boggy
heel. There was no doaumented paln assaclated
with the wound. Interventions listed as being In
place at the §me included LAL mattrasg, plilows,
heel protectars, and encourage meal and proteln
Intake, The following was noted regard(rg the Isft

a, Review of a physiclan order dated 5/2/18
showed "Left heal [sic] DTl Wound card every
day shift tlegnse with wound cleanser, skin prap
to affected afea and perl-wqund." Reviw of the
May 2016 TAR showed no evidence treatments
were completed on 7 of 29 days.

b. Review of the May 2016 TAR showed no
avidence of}r’aatmenta being completed on 5/21
or 5/22. Revlew of the "Weekly Pressurs Ulcer
Record" dated 5/23/16 showed tha wound was
larger and measured 4.2 cm by 3.6 cm, with the
depth UTD. it was labeled gs DT!, and continuss
{0 presant blaok eschar, wolind edges are well
attached. Nofted increase size related td edema to
LLE [left lower extremity]. Nb slgns [and]
symptoms of Infaction noted." Intarventions
documented|as belng In plare Include LAL

mattrasg, plllows, hee! protectors, and "zont.

documentatlon and assess

needed.

SYSTEMIC CHANGES

weekly pressure ulcer reco
pressure ulcer record, obta
orders and documentation
treatments by the Direcror
designee,

'| hour report for any changas
|any new wound treatrment ¢

completion and new admiss
concerns. Corrective actions
' needed for any Identified co

The Director of Nursing or dg
contlnue to conduct woungd
and review / complete woun
documentation. A deslgnate
assist with wound rounds w
consistency and wii complet

completed and treatments tp wounds are
documented. Follow up wlit pe compieted as

Wil - 05 Blawfpe
The nursing staffwasbe educated on skin

management policles, including weekly
wound evaluation and doedmentation on

bf wound
bf Nursing or

During morning clinlcal mesating the facility
will eontinue to review the RCC dashboard, 24

head to toes skin checks for timely

!
|
: TED: 08/12/2018
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, c VI
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. compliance to verify th‘at head to toe skin
F 314 | Continued Frpm page 1 F 314/ checks are completed and wound
skin check showed "Wounds are hegled." Further

nts are

d and weekly non
ning physician

tn skin condition,
rders, assigned

ons for any skin
will be taken as
ncerns,

signee will
ounds weekly

d evaluation and
d nurse will

Kly for

B rounds In
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Fi
"ORM APPROVED
. GENTERS MEDICARE & MEDRICAID SERVICES » . , OM__B_;NRO. 0938-0301
| STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA MULTIPLE CONSTRUCTION [X3) DA ;
'AND FLAN OF CORREQTION IDENTIFICATION NUMBER: ?I;UILDING NS "“’SSLEE%"E"F
: ¢ A
‘ 836026 B. WING — 07/29/2018
NAME UF PROVIDER DR SUFFLIER STREET ADDRESS, CITY, 8TATE, ZIPICODE
o SHERIDAN MANOR 1861 BIG HORN AVE
v SHERIDAN, WY 82801
Y 4o UMMARY s‘a‘ATEMEMTo DEFICIENIES [ '8
: éﬂgﬂx (EACH DEFICIENCY MUST BE PRECEDED BYFULL Pnlgr-'lx :Jgﬁ\é'gsﬁescﬁ@f&f NR ?533’&”35 GOMP‘xLet:lnou
1AG REGULATORY OR LSG [DENT] ING INFDRMT!ONJ TAG CROSS- REFERESIgEIDITg THE APPROPRIATE DATE
FICIENG
. F 314 Continued Frbm page 2 F 814 absence of Direcior of Nursi&'\g for
[continye] to encaurage off Ipading..." The consistency.
documentation alzo showe paln relataéi to the ' . :
wound was Idantified at this ﬂme The Director of Nursing or deslgnee will audit
c. Raview of the June 2016 TAR sh wed no current wounds weekly for 3 months. The
evidende achedulad treatments were completed audit will nclude evaluatlonjand
oné dOf eTVida of the "Weekly Fressure Ulcer staging/classification and measurement of
|
1 Record! dated 8/8/16 showed the woun was wound and documentation, appropriate
g larger and measurad 7,6 ot by 7.2 om, \with the treatment orders/documentation of
' gleltrhl Ir?eal \:1’::1‘113&??;:2 e 'Ufﬁta?oﬁgbi: Wl::h treatments and care plan inferventions, and
8 , inable rmine ;
depth r/t [relsted to) soft dark granular l! e issue completlon of head to toe skin checks.
to wourid bed. Heel boggy to tougeh [sic], wound Corrective actlons will be taken as needed.
edga upatable, sloughing, acerated 4 %
wound edge nattached Edema well ntrolled
: with wreps.”
4 e, Review of the "Weakly Pressurs lcer
Record] dated 6/27/18 showed the wout d hed
net Impreved end continued|to meaaure 7.6 cm ’
by 7.2 am, with the depth UTD. it was | baled a8
unstag able with "80% firm eschar cov! red 5%
granula perl etar, 6% adherant aloug MONITORING |
Punched outiwound appearanca, wound adges ‘ . .
separated from eschar axp sing reddsqad The Director of Nursing or designee will track
granuler tissue c [with] small adherent slough, and trend the wound audits|monthly for any
Edges noh-adherent to eschiar, Irregula, trends / patterns for 3 months. The audit
unstable, maist, Noted odor|to old dress‘!ng, ho b diot lit
odor p [fter] wound cleansing. No [change] In results wiil be reported to the Quality
freatment. Educstion r/t [related ta] laying In LAL Assurance Performance Improvement
bed ve ragliner tf;' promots healing/ allgnment of Committee (QAPI). The QARI Committee will
legsf[aR :\]lli;e : tt;f the care plan showed the evaluate the effectiveness of the plan based
Intarvention Total off [oad of feet, no foot pedals on trends ldentified and Implement
while in|w/c [wheelchalr]* wes Inltiated n 6/30/16. additional interventions as feeded to ensure
Recgr;E%\g? d?;/:f;%"ev\’?‘ﬂk g;:“ur@ éfﬁrd tontinued compliance monthly for 3 months
: showed tha wound ha
not improved and continuedito measure 7.5 em and then reassess the need for continued
by 7.2 gm, with tha depth UTD, Further raview manltoring based on complfance.
showsd "80% firm eachar, §% granular perlmeter,
‘FORM OM8-2657(02-00) Rrevioud Verslons Gbaclate Epent 1D:ZLHLTY Pacllity ID; WY0026 f continuation sheet Pags 3 of 10
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STATEMENT O DEPIJIENGIES (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE BURVEY
. | AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING COMPLETED Py
c
536026 | B. WING 0712812018
NAME OF PROVIDER OR SUPPLIER ! STREET ADDRESS, CITY, STATE, ZIF, GODE
1851 BIG HORN AVE
- SHERIDAN MANOR | SHERIDAN, WY 82001
. ()0 UMMARY ETATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CDRREGTION
PREFIX (EACH DEFICIENCY MUST BERREGEDED BY FULL PREFIX (EACH OORRECTIVE ACTIGON SHOULD BE CAMPLETION
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAQ CROSE-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
Fat4 Continﬁ:ed From page 3 } F 314
6% soft yallow slough. No [change] noted to
wound,.."
2. Review of tha "Weekly Ptessure Uln:?r Record"
dated 5/2/16 showed & wound had developed on

the right Inner ankle. It measured 2.0 cm by 2,0
em, with the dapth UTD. It was describad as a
DT! and was “ruddy dark refi fluid fllled ralsed
area. Intact na drajnage knawn,” Intervantions

8, and "encourage
. ha following was
noted agardlng the right Infer ahkle waund:

| aleanser, gkin prep
sover, as needed AND
every day shift every Mon, Wed, Fri cleanse with
wound|cleanser, skin prep to peri-wound,
Exuderm to cover." Reviewlof the May 2016 TAR
showed the treatment was not documerted a8
belng gompleted on 2 of 12/days

b. Review of tha May 216 TAR shawed no
treatment was documented'as belng completed
on Friday, 5/6/16. Review of the "Waekly
Pressura Uicer Record" datad 5/0/18 sl owed the
wound|continued to measure 2.0 cm by 2.0 cm,
with the depth UTD. However, the wound had
opened, and presents as "a red ruddy wound bed
with urjeven wound adges. Burrounding skin I
pink and slightly macerated:" Interventions listed
. Includad LAL mattrass and plllows.
Ny o. Review of the "Weskly Pressura Ulcer
Record" dated 6/30/16 showed the wound
continued to measure 2.0 cm by 2.0 ¢
depth of 0.2 cm. Further review sho
bed oofntinues to be a dark red 60% granular

Tl wound éara as

noted firm slough with stringy edges 3
Increage eschar appearange noted wo

+* FORM CM8-2547(02.88) Pravious Versiong Qusoleta Event ID:ZLHL11 Facdiity ID; WYD028 If continuaticn sheat Page 4 of 10
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STATEMENT OF DEFICIENCIER {X1) PRO?’DER/SUPPLI CLIA {X2) MULT|PLE CONSTRUCTION (X2) DATE BURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; A, BUILDING COMPLETED

c P

07/28/2016

835028 B. wing
. NAME OF PROVIDER|OR SBUPPLIER I BTREET ADDRESE, CITY, BTATE, ZIF[CODE

1551 BI@ HORN AVE
SHERIDAN MANOR i SHERIDAN, WY 82801

(%4) 1D BUMMARY BTATEMENT OF DEFICIENC| D PROVIDER'S FLAM QOF CORRECTION

)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY|FULL PREFIX (EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

| DEFICIENCY)

F 314 | Continued From page 4 F314

ramain light pink. Altered skelefal statug taken
Into conslderation. Staff edicated on plljows to he
used tq prop feet Into upright posltion as tolerated
while maintaining off loadin preoauﬂonﬁ." The
documentation was unclearn describing the
eachar, Interventions listed |ncluded LAL mattress
end plliows, !
d. Review of the "Weekly Pressure iUlcer
Record" dated 6/6/18 showad the wounrd
measured 2.0 cm by 2.0 cnj by 0.4 cm, [and was
described as a stage 3 pregsure ulcer. The
wound was described as "Wound bed dark red,
noted stringing adherent sldugh [and] necrosls to
wound bed. Wound edges light pink In color,
fraglle, attached. Quter area Intact. No neg
[negative] [changes]..." Addjtlonally, it described
"80 gren [granular tissue], 20% necrotic, 20%
adharant slough." Interventions llsted included
LAL mattress and plllaws.
8. Raviaw of the "Wesekly Prassure|Ulcer
Record"” dated 6/13/16 showad the wound

measured 2.1 ¢m by 1.8 cm, with the depth UTD.
Further raview showad the wound was described

8s "80% eschar, 20% dark gran [granular] tlssue”
and "Cratar wound bed, datk purple to black in
colar, molst, firm. Wound edges uneven,
attachad, dark pink. Outar tissus Intact; No neg
[negetive] [changes]. Education provided,
ragldent resistant ta Iay down." Interventions
listed Included LAL matiress, plliows, and heal
protectors. !
f. Review of the June 2016 TAR shpwed no
evidenge 4 of 13 scheduled treatments were
complatad,
g. Review of the "Weekly Prassure|Ulcer
Record" dated 7/14/16 showad the wound
continued to measura 2.1 ¢m by 1,8 cm, with the
dapth}dTD. Further raview shawed "Arga
remalns unstageable, no [change] In wound aize.
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C

07/29/2018

535028 | B. WING
NAME OF PROVIDER|OR SUPPLIER | BYREET ADDRERS, QITY, §TATE, 2IP CODE

1851 BIG HORN AVE
- BHERIDAN MANCFR SHERIDAN, WY 82804

(X4) 1D BUMMARY JTATEMENT OF OEFICIENCIER ] PROVIDER'S PLAN OF CDRREGTION [X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY|FULL PREFIX (EAGH CORRECTIVIE AGTIGN BHOULD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFOR ATION) TAG CROSS-REFEREB{E:&&E?{;% APPROFRIATE DATE

F 314 | Continued From page 5 F 314

20% adherent slough, 5% necrotic tissus, 75%
amooth unstable granular tissue, Noted|improved
wound edge attachment comtinues,, "

3, Revlew of the "Waekly Presaure Ulcar Record"
dated 6/6/16 showed a new;wound had
developed, locatad on the resldent's laft [ateral
foot. The date of onset for the wound was
recorded as 8/2/16; however, there was no
evidands of a description ofthe wound prior to
B/6/18./0n 8/6/18, the wourld was descfibed as o
! DT), meesured 14,4 om by 4.3 om, with the depth
UTD urther review showed "area presents with
fluld fillsd discolored area. A
Wound edge soft, stable. 8
soft [and) adharant MD [physiclan] notified
6/2/16, aware of Charea [slg] foot, alterad skelatal
status, No /s [slgns/ symptems] infection.” The
tollowing was notad with regard to the left lateral
foot waund:
eview of the "Weekly Pressure Ulcer
Record" dated 6/20/18 showed the wound had
opened and measured 18,0 cm by 8.0 Sm. with
the depth UTD, It was desactibed as "Ingreased
discoloration to wound edge noted/ note
Increaged size, No redneesior Irritation to
surrounding area. Wound covering/ skin flap
remaina firm, Small amount serosang
[serosanguinenus) drainege noted to of
dressing, Visible arsa under skin flap noted as
pink granular, moiet [and] fraglle. Plan to leave
flap in placa, stablize (8ic]...!
b. Revlew of the "Wee ly Pressure Ulcer
Record" dated 7/14/18 showed the waund
ed {0 measure 16.0 ¢m by 8.0 em, with the
depth UTD. Further, It was described as "65%
elough/thin [and] adherant, 36% pink granular.
Edges pink, soft, smooth, atdhsrent. No [change]
In size] Edema cont [continyes] wall controlled.
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

PRINTED: 08/12/2016
FORM APPROVED
B NO 1

(X2) MULTIPLE CONSTRUCTION
A BUILDING

B. WING

07/29/2016

|
| NAME OF PROVIDER OR SUPPLIER |
SHERIDAN MANOR

1881 BIG HORN AVE

STREET ADDRESS, CITY, STATE, ZIP

SHERIDAN, WY 82301

GODE

(*4) 10
PREFX
1 TaG

(EACH DEFICIENCY MUST BE|PRECEDED BY FULL
REGULATORY OR LBC IDENTIFYING INFORMATION)

|
SUMMARY STATEMENT ?DEFICENCI ]

TAG

0 PROVIDER'S PLAN OF CORRECTION ey
PREFIX (EAGH CORRECTIVE ACTIGN SHOULD BE GOMPLETION
CED TQ THE

DEFICIENCY]

APPROFRIATE BATE

F 314

|

0 keep wounds stable
amputathn "

4. Revlew of a akin/wound note dated 6/2/16
showed "...MD [physiclan] aware of cormplexities
of wounds, discuseed at rounds this AM.
Agreeable with refarring to Wound Cara at thia
time.."

Contfinued From page 6

New i [treatment] as plan
awalting surgleal Intarvent!

5. Review of the "Weekly Pressure Ulcar Record”
dated 6/6/16 showed a new/wound had
developed, located on the résldent's right heel,
The date of onset was recorded as 8;
however, there was no eviddnce of a description
of the wound prlor to 6/8/16] At that tima, the
wound was described as a DT], measured 7.2 cm
by 8.2 cm, with the depth UTD. Additlonally, it
‘presents with Avld filled digcolored area, boggy.
Wound adge soft, unstable. Surrounding area
pink, soft, unstable, sloughi g. No redness or
Inflammation noted to surrolinding area.
Neuropathic in nature." The following was noted
with ragard to the right heel wound:

a, Review of the "Weskly Pressura|Ulcer

exposed, 60% nonviable skin flap remaining.
Dark granular tissue noted
bed..."

continued to measure 7.6

, with the
depth UTD. At that time ¥ w

adheslon. Foot remains wa

redness, no streaking, no n

F a4
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SHERIDAN MANOR
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1861 BIG HORN AVE
SHERIDAN, WY 82801

CODE

1. 4o
" PREFIX
TAQ

(EACH DEFICIENCY MUET BE PRECEDED BY|FULL

SUMMARY STATEMENT OF DEFICIENC!
REGULATORY OR LEC IDENTIRYING INF \TION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF C4
(EACH CORRECTIVE ACTIC,
CROSS-REFERENGED TQI TH
DEFICIENCY)

hRREGTION
N SHOULD BE
F APPROFRIATE

X5}
COMPLETION
DATE

Fail4

Continued From page 7
[changes]..."

8. Review of a purchase or
loss (LAL) mattross was ordered on 3/15/18,
Revlew of a nurse's note d 3/31/164
described as s late entry for 3/30/18, showed
"wound nurse put an alrbad|in room for|res!dent
comfort. Today was reported that resident slept all
night In bed with feet up. resident looks and feels
much better today." The foliowing concerns with
the LAL werg [dentfled:

8. Although the LAL was listed ag
Intervention for the reaidents wounds, review of a
nurss prograss note deted 4/9/16, timed 2:15 AM,
showed the residant "stateq [s/he] sleeps pretty
well in [hie/her] recliner and|does not like the bed
because [s/he's] always "sliding out.”

b, Raview of a nurae prograss note|dated
6/19/16 showed the resldent wanted "to slt in
[hisMet] recliner In & reclining position. Says
[8/he] Ie very uncomfortabl lylng in [his/her] bed,
the hed Is toa small for [him/her]. Lying |ln bed
ceuses Increased pain." | )

c. Between 4/9/16 and 5/8/16 the r}::ldant

developed significant waunds on both feet.

d. Telephone Interview with the wo ind care
nurse on 7/28/16 at 10.04 AM canfirmed the
resident did not lke the alr mattress. She
revealsd the resldent reported lying flat|In the
mattress mada It el like alwelght was pressing
egainst hls/her chest. She revealed the| staff were
not knowledgeatle about the settings that could
elovate the head of the ma}reas. She tated she
educated the staff in mid-June regarding ssttings
for the air mattress o they could adjust the alr
flow to make it mare eamfeftable for the resident.
The nurse further revealed adjusting the settings
*made a huge difference " and the resident waa
mare compliant with using the bed after that
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the resldent was at an extremaly high risk for
pressure wounda due to diagnoses andrfaat
deformities. He further stated it was “the
Imprassion of the wound eafe group In genaral”
that the resident "nad extensive wounds that had
not been managed well." He added "based on the
way [the resldent] iooked in June, he was

thiy [the facllity] welted that long" to
contect the wound cfinlc. He stated the clinic had
previously seen the resident, in Februarny of 2016,
"feet looked fine” and were heallng

properly, He added after the June 2018 vislt he
referred the resident to a padiatrist for further
evaluation. |

8. Intsrview with the resident's podiatrist on
8/2/16 at 10:10 AM rovealed he saw the reslident
in hia practice in June and recommended a
vascular consult for possibla amputation of both
foel, He stated at the time of the resldent's
appolntment, the wounds were nacrotic)and
decubltue In nature. He further stated, besed on
the res(dent's comorbidities, "if [the resident] just
sits there all day or lays in bed all day, it's bound
to happen [development of woundal”

9. Interview with corporate RN #1 on 7/

20/16 at
9:06 AM

confirmed the resldent's medical record

did not|show evidence of ordered treatments
always|baing completed.
10. Re cedure,

ylew of the facility pogcy and pro
titled “Skin Management," revised 8/12, ehowed
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point.
7. Interylew with the wound elinlc practitjoner on
7/28/18 at 1 PM revealed the resident had been
in the ¢jinle on €/16/16, whefe the wounds
presented as pressure-ralated wounds. lHa stated
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"Unavoldable Pressure Ulcers: Par CM
guidelines, "unavoldable" means that the resident
‘ developad a prassure ulcer even though the
. faclity had evaluated the resident's clinjcal
condlition and pressure ulcer risk factors; definad
and implemented interventions that are aonsistant
with resident needs, gosls, and racognﬂzed
, standards of practice; monltored and elaluated
1 the Impact of the Interventicns; and revised the
‘ appro%’chea e3 appropriate] All of this Hpust be
claarly documented in the residents cilnical
record.”
1
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