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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on review of the Pennsylvania Nurse Practice Act, facility policies, and residents' clinica records, aswell as
harm or potential for actual | staff interviews, it was determined that the facility failed to ensure that a professional (registered) nurse completed an
harm assessment of aresident following a change in condition for one of six residents reviewed (Resident 1). Findings include:
The Pennsylvania Code, Title 49, Professional and Vocational Standards, State Board of Nursing, 21.11 (a)(1)(2)(4)
Residents Affected - Few indicated that the registered nurse was to collect complete and ongoing data to determine nursing care needs, analyze the
health status of individuals and compare the data with the norm when determining nursing care needs, and carry out nursing
care actions that promote, maintain and restore the well-being of individuals. The facility's policy regarding nursing
assessments, dated September 17, 2019, revealed that nursing assessments were to be completed when necessary to care for
residents, and any notification of achange in condition would prompt a nursing assessment for physician notification and
intervention as necessary. Documentation of the assessment, and physician and resident representative notification, was to
be completed in the electronic medical record. An admission Minimum Data Set (MDS) assessment (a federally-mandated
assessment of aresident's abilities and care needs) for Resident 1, dated January 15, 2020, revealed that the resident was understood,
could sometimes understand, required extensive assistance from two staff for daily care tasks, including
transfers and bed mobility, was frequently incontinent of bowel and bladder, and had medical [DIAGNOSES REDACTED]. A
nursing note for Resident 1, dated January 25, 2020, and completed by alicensed practical nurse, revealed that the
resident had an open area to her coccyx (tailbone) that measured 4.0 x 1.0 centimeters (cm). The note indicated that the
registered nurse supervisor war made aware. However, there was no documented evidence that the area was assessed by a
professional (registered) nurse until January 27, 2020 (two days later). The assessment by the registered nurse indicated
that the resident had an area of moisture associated skin damage (MASD - inflammation and erosion of the skin caused by
prolonged exposure to moisture) to the coccyx area. Interview with the Director of Nursing on May 18, 2020, at 9:40 am.
confirmed that there was no documented evidence that a professional (registered) nurse completed an assessment of Resident
1's skin areawhen it was first noted on January 25, 2020. 28 Pa. Code 211.12(d)(1)(3)(5) Nursing services.
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