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F 0636 Assess theresident completely in atimely manner when first admitted, and then

periodically, at least every 12 months.
Level of harm - Minimal
harm or potential for actual | Based on interview and record review, the facility failed to ensure weekly skin assessments were completed timely for one
harm of three sampled residents (Resident 1). This failure had the potential for skin care needs to go undetected. Findings:
During areview of Resident 1's admitting Nursing Body Assessment/Observation (NBAQ), dated 10/5/19, the NBAQ indicated,
Residents Affected - Few Resident 1 had a pressure ulcer (injury to the skin and underlying tissue resulting from prolong pressure on the skin) to

his | eft buttock, and both heels. The next wound assessment for Resident 1 was noted on the Nursing-Weekly Wound Evaluation
(NWWE), dated 10/15/19 (10 days after the initial assessment). During a concurrent interview and record review, on

3/12/20, at 2 PM, with Licensed Vocational Nurse 1 (LVN 1), Resident 1's NWWE, dated 10/15/19 was reviewed. LVN 1 stated
the assessment should have been completed 7 days after the initial admitting assessment. During areview of the

facility's policy and procedure (P & P) titled, Pressure Ulcer/Injury Risk Assessment, dated 7/17, the P & P indicated

Identification of residents at risk for developing pressure ulcers/injuries .5. The risk assessment should be conducted as

soon as possible after admission, but no later than eight hours after admission is completed. 6. Repesat the risk assessment weekly for
the first four weeks, if thereis asignificant change in condition, or as often asiis required based on the

resident's condition.

F 0655 Create and put into place a plan for meeting theresident's most immediate needs within

48 hour s of being admitted

Level of harm - Minimal **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on interview and record review, the facility failed to ensure a baseline Nursing Care Plan (NCP, a plan developed by

harm nursing to direct the care given to the resident, to ensure the best possible outcome for the resident) was developed for

one of one sampled resident (Resident 1). Thisfailure had the potential to resulted in unmet care needs. Findings:

Residents Affected - Few During areview of Resident 1's Admission Assessment (AA), dated 10/5/19, the AA indicated, Resident 1 was admitted to the
facility on [DATE] with acast on hisright leg. Resident 1's NCP for the right leg cast was dated 10/11/19 (7 days after

the admitting assessment). During an interview on 3/12/20, at 2 PM, with License Vocational Nurse 1 (LVN 1), LVN 1

verified Resident 1's NCP titled Pressure Ulcer Actual or at Risk, assessement was not completed until 10/11/19. During areview of
the facility's policy and procedure (P & P) titled Pressure Ulcer/Injury Risk Assessment, dated 7/17, theP & P

indicated | dentification of residents at risk for developing pressure ulcers/injuries .5. The risk assessment should be

conducted as soon as possible after admission, but no later than eight hours after admission is completed. During areview of the
facility's policy and procedure (P & P) titled Care Plans, Comprehensive Person-Centered, dated 12/16, the P & P

indicated 7. The care planning process will: a. Facilitate resident and/or representative involvement; b. Include an

assessment of the resident's strengths and needs.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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