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

9

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

Level of harm - Minimal Based on record review, observation and staff interview the facility failed to provide care and services to minimize the

harm or potential for actual | risk of infection during wound care for 1 (Resident #2) of 3 residents reviewed with pressure ulcers. The findings
harm included: According to the Wound, Ostomy and Continence Nursing (WOCN) http://journal s.lww.com/jwocnonline/Fulltext/2012/

/Clean_vs__Sterile Dressing_’ Techmqueﬁ for.7.aspx Clean technique. Clean means free of dirt, marks, or stains. 3 Clean
Residents Affected - Few techniqueinvolves strategies used in patient care to reduce the overall number of microorganisms or to prevent or reduce
the risk of transmission of microorganisms from one person to another or from one place to another. Clean technique

involves meticul ous handwashing, maintaining a clean environment by preparing a clean field, using clean gloves and sterile
instruments, and preventing direct contamination of materials and supplies. Review of the facility's policy and procedure

for dressing change (N-1310) with an effective date of 11/30/2014 and arevision date of 12/6/2017 showed the following: A

clean dressing will be applied by anurse to awound as ordered to promote healing. Sterile dressing will be used only if
specifically ordered. The procedure included: Place supplies on prepped work surface Perform hand hygiene Apply gloves
Remove and dispose of soiled dressing Remove gloves Perform hand hygiene Apply gloves Evaluate wound for type, color,
amount of drainage Cleanse wound as ordered, dispose of gauze Remove gloves and perform hand hygiene Apply treatment as
ordered and clean dressing Discard gloves and perform hand hygiene Document in the medical record On 8/24/20 at 2:35 p.m.,
Registered Nurse (RN) Staff A was observed doing a clean dressing change to Resident #2's pressure ulcer to the right outer ankle.
RN Staff A placed 3 individually wrapped packets of 4 by 4 gauze, 2 tubes of [MEDICATION NAME] gel (antimicrobial

gel), 1 packet of [MEDICATION NAME] dressing and a bottle of wound cleanser on the resident's dresser. She sanitized her
hands with alcohol gel and donned a pair of clean gloves. She prepared her supplies, including squeezing some [MEDICATION
NAME] gel onto an [MEDICATION NAME] dressing and sprayed wound cleanser into a4 by 4 gauze packet. RN Staff A removed
the

resident's off-loading boot, removed the soiled dressing and discarded it. She wiped the wound with the wound cleanser

saturated gauze and discarded it. She then applied the [MEDICATION NAME] with the[MEDICATION NAME] gel to the right
outer

ankle wound. She reapplied the off-loading boot. RN Staff A did not wash or sanitize her hands after she removed the soiled dressing
and cleansed the wound. She did not perform hand hygiene or change gloves before applying the clean dressing. At

the completion of the wound care, RN Staff A washed her hands with soap and water. She retrieved the unused packets of
dressings, the bottle of wound cleanser and the tubes of [MEDICATION NAME] from the resident's dresser. She transported

them against her chest and placed the potentially contaminated supplies back into the clean treatment cart. She took one

tube of [MEDICATION NAME] to the North Wing and placed it into treatment cart #2. RN Staff A said she borrowed the
[MEDICATION NAME] from this cart because she didn't think she had enough |eft for the dressing change for Resident #2. On
8/24/20 at 2:50 p.m., during an interview RN Staff A verified she failed to perform hand hygiene as appropriate during the
dressing change. She confirmed she transported the potentially contaminated supplies against her uniform and placed them

back into the clean treatment cart. She verified the treatment cart contained supplies for multiple residents. On 8/24/20

at 3:10 p.m., during an interview the Director of Nursing said the supplies should not be taken back to the clean cart once they've
been in aresident's room, but she did not have afacility policy.
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