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Develop and implement a complete care plan that meets all the resident's needs, with
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to ensure a care plan intervention was implemented for a resident who
refused repositioning care for 1 of 3 residents reviewed for pressure ulcer care plans. (Resident B) Findings include:
 Resident B's clinical record was reviewed on 8/17/2020 at 2:00 p.m. [DIAGNOSES REDACTED]. A current care plan, initiated on
6/20/2020, for Resident B indicated: PROBLEM: . Resident resists care . T&R (turning and repositioning) . lowering head of
 bed to provide care . GOAL: (Resident name) will have his right to refuse honored QD (every day) . APPROACH: Explain the
 disease process and consequences of refusal . Review of Nursing Progress Notes for Resident B indicated the following: -
 6/9/2020 at 3:09 p.m. . non-compliance with turning/repositioning . - 6/9/2020 at 4:42 a.m. . Skin assessment completed:
 pressure ulcer noted per left inner buttock; L (length) 1.5 cm, W (width) 1 cm (centimeter) ; D (depth) 0.2 cm; skin
 surrounding site is red with purplish areas; foam gauze dressing applied; unable to reposition off left buttock due to
 increased pain per LLE (left lower extremity) and left hip . -6/13/2020 at 2:22 a.m. . discomfort noted with positioning.
 Doesn't like to turn. Doesn't want staff to lower his head so that he can be turned . -6/14/2020 at 2:13 p.m. . discomfort
 noted with positioning. Doesn't like to turn. Doesn't want staff to lower his head so that he can be turned . The clinical
 record for Resident B lacked documentation of education being provided, for the refusal of turning and repositioning to
 relive pressure off the sacral region, as indicated in the care plan approach. A resident progress note provided by
 administrative staff, dated 7/2/2020 at 11:17 a.m. (4 weeks after on-set of pressure ulcer), indicated Wound to
 coccyx/sacral area continues to decline . Resident continues to refuse to be repositioned off of area despite staff
 encouragement and patient education The note lacked documentation of encouragement and patient education that had been
 provided. Interview, on 8/18/2020 at 3:20 p.m., the Director of Nursing (DON) indicated there was no additional
 documentation in the clinical record to indicate Resident B was educated on the consequences of refusing to turn and
 reposition to relieve pressure off of the sacral region. On 8/18/2020 at 3:30 p.m., the DON indicated the facility did not
 have a policy on following care plans. They follow the RAI Manual. The Resident Assessment Instrument (RAI) Manual,
 effective October, 2019, indicated, . e. Implementation . putting that course of action (specific interventions derived
 through interdisciplinary individualized care planning into motion by staff knowledgeable about the resident's care goals
 and approaches; carrying out the (how) and (when) of resident care. This Federal tag relates to Complaint IN 486.
 3.1-35(g)(2)
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