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

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal This citation pertains to Intake number M1 610. Based on interview and record review the facility failed to timely assess
harm or potential for actual | and provide wound treatment for one sampled resident (R4) from atotal sample of five residents, resulting in the potential for wound
harm worsening, delayed healing or infection. Findings include: Record review revealed that R4 was admitted into the facility on [DATE]
with [DIAGNOSES REDACTED)]. Review of the admission physician's history and physical dated 4/7/20
Residents Affected - Few documented R4 was alert and oriented x1 .totally dependant on staff for activities of daily living (ADL's) and was noted to have a
wound on his buttocks .|mpression: .Stage 2-3 (Stage |11 - Full thickness tissue loss. Subcutaneous fat may be

visible.) sacral ulcer .Plan: .Wound care. An incomplete Admission Nursing assessment dated [DATE] (21 days after the

resident was admitted ) documented Coccyx pressure ulcer, Stage |1. There was no wound description documented on the

nursing assessment. Review of the physicians orders dated 4/7/20 to 5/6/20 documented a treatment to the buttocks pressure

ulcer was ordered on [DATE] (13 days after R4 was admitted into the facility). Review of the Treatment Administration

Records (TAR's) for the months of April and May 2020 revealed that R4 did not receive any treatment to the buttocks wound

until 4/20/20 (13 days after the resident was admitted into the facility). A 4/13/20 care plan titled, Resident has

actua skin impairments upon admission and is at risk for worsening, delayed healing, and new skin disruption had

interventions of; Assess skin during care, report any red, bruised, or newly opened areas to the charge nurse .full head to toe skin
assessment to be completed on admission and again on shower days .provide treatment as ordered . During an

interview with the Director of Nursing (DON) at 2:50 p.m., she said that she recognized that assessment timeliness was a

concern and was trying to educate the nurses on the importance of completing the assessments within a reasonable time

frame. When asked what a reasonable time frame was the DON responded, Within 24 hours of admission. Interventions are to be put
in place after the resident is assessed. Review of the facility's undated policy titled Conducting an Accurate Resident Assessment
documented, The purpose of this policy isto assure that all residents receive an accurate assessment,

reflective of the resident's status at the time of the assessment, by staff qualified to assess relevant care areas. Review of the facility's
policy titled Wound Treatment Management updated 1/30/20 documented, 2. In the absence of treatment

orders, the licensed nurse will notify physician to obtain treatment orders. This may be the treatment nurse, or the

assigned licensed nurse in the absence of the treatment nurse.
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