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F 0686 Provide appropriate pressure ulcer careand prevent new ulcersfrom developing.

9
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview, and medical record review, the facility failed to ensure the necessary care and services
harm or potential for actual | were provided to prevent the development or worsening of a pressure ulcer for one of two sampled residents (Resident 2).
harm Resident 2 was readmitted  to the facility with Deep Tissue Injury (DTI) to both heels. The facility failed to follow
the Wound Consultant's recommendations to offload Resident 2's heels. This had the potential for Resident 2 not receiving
Residents Affected - Few the appropriate care and services to promote healing of the pressure ulcer. Findings: Medical record review for Resident
2 was initiated on 3/10/2020. Resident 2 was readmitted to the facility on [DATE]. Review of the Wound/Skin Healing Record dated
[DATE], showed Resident 2 was readmitted  to the facility with a DTI to the right and left heels. The DTI on the
right heel measured 5.5 cm (length) x 6.3 cm (width). The DTI on the left heel measured 2.4 cm (length) x 2.3 cm (width).
Review of the Braden Scale - For Predicting Pressure Sore Risk dated 3/1 and 3/8/2020, showed Resident 2 was a high risk
for developing pressure ulcers. Review of the Wound Consultant's assessment dated [DATE], showed an order to offload
Resident 2's heels by providing foot cradle and heel protectors. On 3/10/2020 at 1240 hours, Resident 2 was observed lying in bed
with both heels resting directly on the mattress. On 3/10/2020 at 1245 hours, an observation of Resident 2 and
concurrent interview was conducted with LVN 1. Resident 2 was observed lying on her back with both heels resting directly
on the mattress. There was no foot cradle or heel protectors observed being utilized. LVN 1 verified the above findings and stated the
interventions for Resident 2's DTI also included to offload the heels from pressure by placing pillows under
Resident 2'slegs to keep the heels from resting directly on the mattress.  On 3/10/2020 at 1255 hours, an interview and
concurrent medical record review was conducted with LVN 1. LVN 1 acknowledged the Wound Consultant's recommendations for
foot cradle and heel protectors. LVN 1 stated she will get those for Resident 2.
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