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Develop and implement a complete care plan that meets all the resident's needs, with

timetables and actions that can be measured.

**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview, and record review, the facility failed to have interventionsin place that aided in the healing of a

wound for aresident with documented risk for skin breakdown and resulted in the worsening of awound on the right foot for one
resident (R3) reviewed for pressure ulcers. Findingsinclude: R3 is a[AGE] year old male admitted on [DATE], with most recent re-
admission on 5-5-2018 with medical [DIAGNOSES REDACTED)]. 3-11-2020 at 12:20P.M. R3 said, | developed a sore that

was very painful to my right foot, the wound care doctor saw me afew months after, the nurse was just applying gauze, they did not
take care of my wound and they amputated my right leg. Wound assessments reviewed include the following: 8-14-2019

(R3) developed a2.0X1.50X0.00 trauma to the right foot without any drainage, Braden scoreis 16 at risk for skin

breakdown, PUSH (Pressure Ulcer Scale for Healing) score of 6 8-22-2019 measurements were 3.0X2.50X 0.10 with light amount
of serosanguinous drainage, skin 70% intact and 30% bright pink or red PUSH score of 10 9-11-2019 measurements were
3.0X2.0X0.0 with light amount of serosanguinous drainage, skin 20% bright pink or red and 80% slough non-adherent, PUSH
score 11, clinical stage Full Thickness under comments indicates that R3 constantly bump his foot running into objects

10-15-2019 measurements were 4.20X 2.40X 0.40 with moderate serosanguinous drainage, skin 10% bright pink or red and 90%
slough non-adherent, PUSH score 13, under comments reads that R3 was seen by wound doctor with new orders for laboratory
work, Doppler and new treatment 10-22-2019 measurements 6.30X4.50X 0.40 with moderate serosanguinous drainage, PUSH score
15, under comments reads R3 to see vascular doctor 10-29-2019 measurements 7.0X5.50X 0.40 under comments reads R3 has
vascular appointment on 10-30-2019. Wound care note reads: the wound is classified as afull thickness, thereisalarge

(67% to 100%) amount of necrotic tissue within the wound bed including adherent slough, wound worsening. R3 complaints of
pain 8/10 and has tenderness when the wound is examined 3-11-2020 at 1:50 p.m. V14 (LPN, WCC WOUND CARE
COORDINATOR) said,

R3 was admitted with aleft above the knee amputation, | do not see any updates in care plan when R3 had the traumato

the right foot, we are supposed to update the care plan with any new skin issues including pressure or traumabut | do not

see any updates on R3's care plan. 3-12-2020 at 3:00p.m. V3 (Assistant Director of Nursing) said, we are supposed to update the care
plan with any new skin issue, the care plan directs how the patient care is given. Wound care plan created on

10-12-2017 includes (R3) at risk for impaired skin integrity, there are no interventions documented to address the right

dorsal wound and no interventions addressing non-compliance with electrical wheel chair use and of bumping R3's foot. Fall

care plan focusincludes: (R3) is at risk for falls related to impaired mobility due to bilateral above the knee amputation and
interventions include: encourage and assist guest as needed to wear non-slip footwear/ well fitted shoes. Policy

titled, Care Plans (revised on 9-2016) documents: each resident will have a care plan individualized and consistent with

their medical regimen. The care plans are updated at least every 90 days or with asignificant change of the resident.

Ensureresidents do not lose the ability to perform activities of daily living unless

thereisamedical reason.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview, and record review, the facility failed to provide schedule showers twice aweek, as scheduled, for two
residents (R2 and R5) reviewed for showers. Findingsinclude: R2 is a[AGE] year old male admitted on [DATE] with most
recent readmission on 12-9-2019 with medical [DIAGNOSES REDACTED]. Minimum Data Set (MDS) (assessment tool) dated 2-3-
2020

documents: R2 needs extensive assistance of one person for bed mobility, transfer, dressing, toilet use and personal

hygiene. Total dependence for bathing. R5 is a[AGE] year-old male admitted on [DATE] with most recent readmission
2-17-2020 with medical [DIAGNOSES REDACTED]. R5 hasa[MEDICAL CONDITION] and gastrostomy tube. MDS dated
[DATE]

documents: R5 is totally dependent of one staff member for bed mobility, dressing, personal hygiene and bathing. Totally
dependent of two staff members for toilet use. Bathing schedule dated 3-11-2020 for R2 reads: Wednesdays and Saturdays on
3-11. No documented showers listed on 3-15-2020, 3-19-2020, 3-22-2020, 3-26-2020, 3-29-2020, and 3-7-2020. Bathing schedule
dated 3-10-2020 for R5 reads: Tuesdays and Fridays on 3-11. No documented showers listed on 2-18-2020 and on the following
dates (R5) received abed bath: 2-21-2020, 2-28-2020, 3-3-2020, 3-6-2020 and 3-10-2020. 3-10-2020 at 10:45 A.M. V10
(Certified Nurse Assistant) said, we shower the patients two times aweek, if patient refuses we tell the nurse and they

follow up with the patient and document it. 3-11-2020 at 6:45 P.M. V3 (Assistant Director of Nursing) said, R5 istotal

care, al patients have two showers aweek, bed baths are not showers. | do not see any shower documented for R5 on
2-18-2020. 3-12-2020 at 3:50 P.M. V3 (Assistant Director of Nursing) said, R2 needs total care with showers, when the

shower isgiven, it is documented under the task for bathing. | do not know why it is not documented for R2 on 3-15-2020,
3-19-2020, 3-22-2020, 3-26-2020, 3-29-2020 and 3-7-2020. Policy titled, Activities of Daily Living (revised on 9-2016)

reads: showers are scheduled and assistance is provided when required.

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observation, interview, and record review, the facility failed to follow their policy on implementation of

infection control protocol by failure to perform hand hygiene and changing gloves when providing pericare and

administration of medication. This deficiency affects (R2, R9 and R15). Findingsinclude: R2 isa[AGE] year old male

admitted on [DATE] with most recent readmission on 12-9-2019 with medical [DIAGNOSES REDACTED]. 3-10-2020 at 10:38
AM.V4

(Licensed Practical Nurse/ LPN) went into R2's room and gave medications to R2. V4 did not perform hand hygiene or hand
washing prior to preparing or giving the medications to R2. At 10:40 A.M. V4 said, | did not wash my hands, | should have
before | started preparing and giving them (medications) to R2. R9 is[AGE] year old female admitted on [DATE] with most
recent re-admission on 1-14-2018 with medical [DIAGNOSES REDACTED)]. R9's care plan revised on 1-21-2019 reads, R9 requires
total to extensive assist with ADL's (activities of daily living) related to generalized weakness and pain. 3-10-2020 at

11:10 A.M. V13 (Certified Nursing Assistant) put on apair of gloves and provided perineal care on R9. V13 removed the wet
(soiled) incontinence brief and with the same gloves grabbed the clean incontinence brief, opened it up and applied it to

R9's body without performing any hand hygiene or changing gloves. 3-10-2020 at 11:17A.M. V13 said, | used the same pair of
glovesfor cleaning and putting on the clean incontinence brief for R9. | was never told that | need to change my gloves

when | am providing perineal care. R15 isa[AGE] year old female originally admitted on [DATE] with most recent

re-admission on 2-25-2020 with medical [DIAGNOSES REDACTED]. 3-12-2020 at 12:10 P.M. V11 (Certified Nursing Assistant)
washed her hands, put gloves on and removed the soiled incontinence brief that was saturated with urine and feces, then

cleaned the perianal area and proceeded to changed her gloves. V11 did not perform any hand hygiene before applying the new
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pair of gloves and then continue to apply a clean incontinence brief on R15. 3-12-2020 at 12:20P.M., V11 said, | was
supposed to wash my hands with soap and water after | clean the feces and before applying a new pair of gloves but | did
not do it. 3-10-2020 at 1:40P.M. V3 (Assistant Director Of Nursing) said, the staff needs to make sure they perform hand
hygiene before they put gloves on, they will need to make sure to change their gloves and wash their hands before they put
anew pair of gloves, for the nursesif they are passing medications they need to do hand hygiene before they start
preparing the medications for the patient and after they give the medications. Facility policy titled, Hand Hygiene

(revised date 03-2019) reads: Hand hygiene is essential for preventing the spread of infectious organismsin healthcare

settings. Wearing glovesis not a substitute for hand hygiene. Dirty gloves can soil hands. Always clean your hands after
removing gloves.
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