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F 000 INITIAL COMMENTS

; AMENDED

L An Abbreviatsd Survey investigating Complaint

. Extended Survey was conducted 08A18/15
“through 08/21715 with Substandard Quality of

P34 st 2 Scape and Severity {S/5) of an "H".
 Complaint #KYT0023618 and Complaint
: HICY00023952 was substantiated.

s interview and record review revealed on
04724715, the facility reassigned the faciiity's

. and defegated ail wound care assessments and

¢ training was nof provided related lo measuring
and staging of wounds and nurses were not
comfortable completing this type of wound
asgessment. In addition, interndew revesied the
nurses were not educated an the ypes of forms,

¢ related to pressure ulcers, ulilized by the faciiity,

- Review of the facility's Wound Care FProtoco

* reveated Wound Care Surnmaries would be

; tpdated weekly and weekly Skin Assessments

"would be completed. However, record review

: fevealed these assessments were not

" consistently completed and there was no

the progress of the residents’ wounds.

. Additional deficlencies were cited at 42 CFR

! 483 10 Resident Rights, F157 at a 58 of a "G":

; 42 CFR 483.20 Resident Assessmant, F280 and
“F282 at a S/S of a "H'; and, 42 CFR 48375

. Administration, F480, F514 and F520 ata S/Sof

FKYO0023618 and Complaint #KY00023952 was
t conducted 08/03M5 through 08/12/15. An Partial

¢ Cars identified at 42 CFR 463.25 Quality of Care, |

“Wound Care Nurse to the posifion of a staff nurse

“treatments to the siaff nurses. Interview ravealed

| docymented evidence of eonsistent monitaring of |
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Eaoo Ridgeway Nursing and Rehabifitation |

does not believe nor does the facility
admrit that any deficiencies exist.

‘
!
Ridgeway Nursing and Rehabilitation |
reserves all rights to contest the survey 'sE
findings through nformal disputes ';!
resolution, lepal appeal proceedings or |
any administrative or legal proceeding. %
This plan of sorrection does not i
constitute an admission regarding any |
facls or circumstances swrounding any !;E
alleged deficiencies to which it responds; |
nor is it meant fo establish any standard |
care, coafract, obligation or position. |
Ridgeway Nursing and Rehabilitation |}

|

i

raserves all rights to ralse all possible
contentions and defenses inany type of |
civil or criminal elaim, action or | =
proceeding. Nothing contained in this !
plan of correction should be considered
as a waiver of any potentially applicable ;
peer review, quality assurance of self
critical examination privileges which
Ridgeway Nursing and Rehabilitation
does not waive, and reserve the right 1o
agsert in any administrative, civil, or
criminal claim, action, or proceeding.
Ridgeway Nursing and Rehabifitation E
offers ifs responses, credible allegations |
of compliance and plan of correction as i
\

part of its ongoing effort to provide
quality care to resident. ) i

| \ ;
: ORY HRECTORSNR PROVIDERSHPFLUIER REFRESENTATIVES SIGNATURE

o BT
10/13/2018

THTLE

Adwerisieao-

~A1{y Heﬁciancy aﬁl&mmff endinﬁ’*ﬁb an BSterisk {'} dertotes 7 deficiancy which the instRulion may be excusad from corecting providing % 5 determined that

other safeguards provide sufficient profection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosabie 30 days

- fellowing the dale of survey whether or not a plan of cotrection s provided. For nursing homes, the shove findings and plens of corraction are disclosable 14
days following the date thess documents are made avaffable lo the fadility. I deficiencies are cited, an approved plar of correction is renuisia to cordinued

program participation.
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E 157 T 4B3.10(b) 11) NOTIFY OF CHANGES : F 157,
58=G " (INJURY/DECLINE/ROUM, ETC) : F157. ) :
+ Afaciity must immedialsly inform the rasident: - 135 and way on e day of survay the policy .Ef%dgwaitzﬁ&m
- consull with the resident's physiclan: and if ‘ Rehafiitation to fmmediately infurm the resident; consn 1
* known, notify the resident's Jagal representative regident’s physieian; and if koown, notify the resident’s 1‘523.
! or an interested family member when thersisan Fepresentative or an interested farnily menber when there 18,0 V
. accident invaling the resident which results in sigificant change i the resident’s physical, meaial, or psychosocial
. injury and has the potential for requiring physiclan statnd,
: intervention; a signiflcant change In the resident's 1, Resident #1 no longer resides in the facility. .
 physies, mental, or psychosockal sietus (Le., a - esi c_ient#fe continues fo veside in the fucifity. His phyaiclen has
deteriqrah{;n In hemlth, menital, or pgychagocial heen made aware of Iis current stetus. .
; Blatus in either life thn{eaierzfng conditions or , Resident #10 i¢ an 85 yorr old that was sdmitted fo Ridgeway Nursing
) c:)hrupa! % e: p!lcatrons), a aee:d o alter freatment | & Rebabilitation on 2/2/15. His disgousia inchude urimary retention,
. sigmificantly (i.e., a need to discontinue an and & ) : & wpith behaviors, HTN, DM stage IT
+ existing form of trestment due to adverse BPH, Parkinson disease, dementiu with behaviors, HIN, D) ’
- ConSequences, of 1o comimence a new form of chrenic kiduey disease, dysphugls, hypetlipideme, peneralized
* treatment); or a decision to fransfer or discharge weakness, heraturia with unclear ctiology. On 2/16/15 wpon
" The ragident from the facilily as soecified in readimiszion to the facility a stage I aren o right seerum messoring
" §483.12(a). ' lem x 0.8em, red, no odor or draimage wag noted with Scm non- _
,; o _ : bii!ﬁ;‘)f’iiﬂg redness to 1400, Aguace! foam ordered and ap?iigd. G
. The {aszmy must also pramptly notify the resident ; 3/12/15 this ares healed. On 3/22/15 the right butioek/vackl area Lom
; Pznd if known, tbe reside;_*zt'z; legal ragres;antaﬂve . i::'m, red, no odar, serous drunege Srounding skin with blanchable
- or interasted family mamber when there s o ; redngss. Duoderms ordered sad applied. This ares healed on

| resldent rights under Federal or State
. fegulations as spacifisd in paragraph
; this section. :

e s oy e

: The facllity must record and periog
i the address and phona rumber of the

¢ change in room or mommata asslgnment as
‘ specified in §483.15(e}(2); or & change in

faw or
(B} of

icafly update

resldent's

i

Hegal representafive or interested family member, ¢

i
¥
i
i

i by:

This REQUIREMENT s not mef as evidenced

i Based on interview, record review, and review of |
 the faclity's policy, Tt was determined the facility .

]

H
i
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£ 157, Continued From page 2 i F 15?f ‘
; failad to rotify the Physiclan whan there wasa | . o !
, significant change in the residents’ physical status: H14/25. On 4/21/15 & suspacted doep tissas infury fom x Tom son-

Blanching, ne odor or drainage was noted 1o rght cocoyx. This ares
conﬁr_iucs fo be treated. On 2/16/15 npon readmistion a 4.5cm x 4 om,
red/puple blister was noted 1o his right heel, This was diagnesed a5

- &nd a need o aller reatment significantly for two :
{2} of fourteen { 14) sampled residents {Residant

< #1 and #10).

i i i 1 had - ’ MRSA snd treated, The right heal continues 1o be open (f.c;spara WO

: i}f?clg éjf?at: ;eF:ee:?ﬁ;g;? hhar:::idaafgi F;?;;ngg : care Clinie consultation on several dates .ami gavemi dcbr_xdmnzs.

. showed signs and symptoms of infection, The Curent wounds’ measurements are x{-}igh; h;iﬂsnfizg‘i, 1&%::1 g:; _fl-zmm
: Tesldent experienced a fovar starting on 06/06/15 ¢ x L.2vm with 1.7¢m tunneling at 6:00 an 8:00, ; 1{}3(,;;: Delageble
At 0010 (12:10) AM which continugd; however, ' 3o x L7emx L20m dupth, 3‘.2cm tunneling at 12:00, righ :

: there was no documented evidence the Physician : ulcer 3. 8exz X Acrn x 3 6cm with foud odor and current treatment is &

wound veu to be changed cvery 2 days to cach area. Resident# 10%s
weight on admission was 174.51bs; his weight an 9/2/15 way 1791be.
e has been frested with numerous antibiotles inchudmg Vancomycin,

: ;{gﬂjdﬁﬂt ;ﬁ%{? w;s asrgg}g;;ﬂ;gith ?;;1 ;ra{a cn{th{i . Ceftin, Bactrim and Ampiciliin. 1t should be gamd Ih.‘ilt Re_’zsidont {m

: hia*gfa?rubg E*?%h%ggg and g Suégéctegg%zgp o e i has ;lplus edema to lower extremifies and requires Lasix drtimg daily to
Tlss jury ! keep the edema to 1 plus,

 Hssue Injury (SDT1) o the left huttoek, on : keep the e : . 6 o
FOB/0GME, and with an areg to tha left lower 2. Al residents ave rew&_mfcd d-zsliym Zhe‘memmg mcen}?{y‘f}a ;gmj

| COCCYX, on DB/16/15; however , ere was no : chatiges in resident condition, will be verified, that e physizien
dacurmenied evidance fhe Physician was rofifled responsible partics have been notified. :

*was noetified of the fevers until D8/07/15 at 3:50
- PM, over thirty-nine {39) hours later, :

°thesia areas in order to obtaln & treatment Y Al twenty four hour reports have been reviwed for the last three

é ings 1 : ; identif ident who has experisnced & change fn
! : : mimths 1 identify sy resi © : :

e indings ncluds ) stajus which required MDD notifivation or respongible party

netification. Daily as paret of the morning mesting the

« Raview of the facifity "Change in & Residen F's ot the :
Administrator, Director of Nursing, Staff Development

|
|
;
|
|
|

 Conditlon”, datad 08/01/13, revealed the facifty | At D
+ shail promptly notify the res ident, hiz or her i Dilrse MDS staff, Unit Cosrinators, Medical ftﬂ“}“? a{“f‘ therapy
i Altending Physiclan, and represenialive of : staff meet to discuss and review the 24 hour report which inchides

follow up, incidents, new admissions and potential discharges,

Y condifion. The Nurse Supervisar/Chargs Nurse ;
| will notify the resident’s Attending Physician or On : :
- Call Physician when thers has besn a significant ; ; "

|

[ ! changes in the residents’ medicalfimenis|

; MD notitieation, skin conditions, Lubs, Appointments, T2 hoor r;

l hange in the resident's

| physicalfemotionalimental condifion or & need fo !
: alter the resident's physicalfernotional/, mental ¢ : :
t condition. ;
Evard 1D; 252814 Facifty [£3; 100427 i cominuastion sheet Page 3of 184
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F 157, Continued From pags 3

‘1. Review of Resident #i's ofinical record

‘ revealed the facllity admitted the resident on

" 03/11/15 with diagnoses Including Dementla,

| Alzhsimer's Disease, Hip Fraoture, and Muscle
| , Weakness, Review of the Admissian Mirimum
. Data Set (MDS) Assessment dafed 03/4 815
. tevealed the facilty assessed Resident #1 as .
. Naving a Brief Interview for Menial Status (BIMS) |
- of 2 three (3) indicating cognitive impairman.
; : Further review reveaied the facility assessad
: Resident #1 as requiring extensive assist of wo
+ {2} for bed mobillty, transters and wilating, as
" eiways incondinent of wine, frequently incontinent
- of bowed, and as having no pressure vicers. ‘

i

" Review of the Significant Change MDS dated

" UH2BI18 reveated the facilty assessad Resident .
| " #1 as having both short and long terrm memory
}3 | 0ss, as requiring extensive assist of two {2 tor

: . bed mability, ansfers, and tolleling and as .
j ~always Incontinent of bowsl snd bladder, Further :
E . review revealed the faclity assessed Residant #4 .
| . @ having one (1) Stage 1l pressure cleer and :
. having ane (1) unstagsable prassure ulcer. ‘

, Review of the Wound Care Clinic Note dated

; UB0A/18, revesiad ihe reaidest had an enlarging
 decubltus icer of the left medial buttocks whish
. was descrited as eighty percent (8096}, red

; grantilation o twenty (20%), and measured 10

; cm by 6 ¢m by unknown depth.

| Review of the Nurse’s Notes, dated D6/06/15 af
| 2410 (12:10 AM), completed by Licensead ’
| Practical Nurse (LPN) #11, revealed Resident #1 k
y was very hot to touch, harhis face wag flushed
| and the resident's termperature was up fo 102.4
. degrees; Tvienol 500 milligrams {ma's) ;
: (medication for pain relief and fever reducer) was |

3. Daily the Director of Nursing will review the 24 hour report 1o
verify there are not resident cheages and to enstie the physician
and responsibie partics have been notified. On the weskends the
chatpe rarse will perform the above duty.
All kcensed staff were in-serviced an 08-13-15 related:to
pleysician notificetion and responsible perty notification, This

gducaton was conducted by the Admindstrator, Dimctgﬁr of
Nursing and Vico President of Chinical Serviees, As part of all
Hesnged nursing onentation cach margs hired will be edocated on
physician notification and respensible party nc[iﬁcsti@n refated to

& sigmificent changs n status. .
4. As parf of the faciity's onpoing quality assurznce program,

.,

monthly the Administrator will zudit 15 resident records ©
‘snsure thut all notifications of significant chanpe have been

made, These audity ‘will somdinue for the noxt six mmriihs. Asg puart f
of the zudit the Administrator will veview mirse’s notes and j
: phiysicisn orders to deteet any significunt changes in resident lg
s stutug requiring physician notification. The shove mﬁptiumd !
" sudits will be meds part of the facility’s on- going quality ]
" sgmranes ceet] ngs for the next sbx months. If the Administrator

. idontifies tesuss refated to notification of gignificant changes an

- setion plan for re-sdacation for the specifio nurse will be iitiated

¢ and documented.
O 5. August 25, 2013

i
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F 167 Contlnued From paga 4
s &dmidnistered and wolld continue to monkar,

Interviaw with LPN #11 on 08/20/15 at 9:30 AM,
“ reveated she did not notify the Physlcian of the
| temperature because the resident had a standing

; ardar for Tylenol for tsmperaiure.

. Review of the June 2015 MAR revealed on
- D6/06/15 at 1430 (2:30 PM) Tyleno! 500 mg wag

S

: degrees at 1730 (5:30 M),
- Interview an 08/24/15 a1 2:40 PM. with LPN s

*who cared for the resident on 0B/06/1 3, reveslod

- 4 temperature was a change in condition for the
‘resident; howaver, she did not notify the

g ‘ Physician because the resident's famperature
- came down with Tylengl,

|

i

/ Further review of the June 2015 MAR revested

! “LPN#8 had documented on DB 5 at 1045

; AM Tylenol (ne dosage noted) was administered
| for atemperatura of 1618 degrees and the

i “resident's emperaturs came down tn 98 2

; degrees at 12:00 PM,

 Review of the Physieian's Orders dated 08/07/15 :

;813050 PM and recsived by LPN #8, revesled
; orders for a cliture of the sacral wound with the
. rext dreasing changa due lo odor, lemperature
. and dralnage. After eulture abtained start

i Levaguin (antibiotic medication) 750 milligrams
; every day for seven (7} days until the wound
 Sulture was recelvad. Continued review of the
p dune 20115 MAR revealed the resldsnt again
i recelved Tvlenol on 0B/07/15 at 4:50 PM, for a

! lemperature of 102 degrees,

. administered for a temperature of 1016 degrees
1 and the resldent's tlemperature decreased 1o 97.0

F 157,

1

:
|
1

'

1

i contiumtion sheet Page 5of 184
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« Review of the Nurse's Notes dated 0BA7/15 af

10100 PM, LPN #7 dooumented the Physician
' was natified by LPN #8 shout the incressad

' temperature and increased redness around the
- sacral wound and a new order was received it

" ouiture the wound and then start the Levaguin
' 750 Mg every day for seven {7} days until the
. culture report returned.

. Interview with LPN #7 on 08/07/15 at 10:00 AM,

 reveaied on 0807715
1PN #3 that she had

It wag reportad to her by
called the physician ralated

. to the wound change and temperature. LPN #7
. stated on her shift on 06/0715 the resident was
. having a copious amauni of drainage which was

_ serosanguinous, and possibly some brown

EHl

£

* drainage but she could nat remamber if there was {

. odor, She further stated there was no rednass,

. apen areas or drainage from the vagina,
. However, she stated there was rednoss
; surrounding the sacral wound bed. Continued

interview revealed she did not call the Physician

. related to the wound having a lot of drainage
. because the Physiclan had been informed on the :
. previous shift of the wound change and had
, Orderad & cuiture and antiblotics.

*

:Tha subsequent Nurse's Notes daled 06/08/15 af

10.80 AM completed by LPN #9, revealed e
physician was notifled of the resident's zacral
waund having redness and induration

+ Surrounding {he wound spreading down the feft :
buttock and up tha left labla and thers was atom!

apen area on the left buttuck producing a coplous |

. amount of gravired purulent drainage, which was

¢ malodorous. According fo the Nole, mew orders
i wore recelved fo send the resident o the hospital

¢ QITISFGSNGY foo).
1

i

H
!
E

i

H
{
i
¢
i
t
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F 157 . Continued From page 8

Inferview on 0B/12/15 at 12:40 PM, 08/20/45 gt
T 10:00 AM and OB/Z1/15 ai 2:15 PM, with the
. Director of Nursing (DON), revealed she wioyld
: not expect the Physician to be notified of a ;

; lemperature if there was a standing vrder far ;

; + Tylencl, unless the femperature did not come

I » down after three (3) attempts of administering
“iviencl. Further interview ravesled a temperaiure,
F could imply infaction first ard foremuost and :
‘residents with invasive davices or WOUnds wers
" mare at fisk for infections, Confinued Interview
. revealed the Physiclan was to be notlfled if there
. was a change in condition and if the Tlenal did
: ot work to bring down the temperatura the :
. Physician would reed to ba notified. !

- interview with the Altending Physiciar/Meadical
Director on 08/11/15 ot 9:30 AM, revealed ;
-sometime between the wound dlinfe appolntment ;
<on 06/0M/15 and OF/08M1E5 the wound becamea )
infacted because thers was na rnerion in the
Hwaund dlinic note on 06/04/15 of the need for the
resident fo be hospitalzation refated o the .
wounda. Continued interview tevealad he shauld
" have been notified whan Resident #1 ran a :
temiperature of 102.4 degroes on C6/06/15
' becauss tha resldent had wounds and he would
" have ordered & cultuee of the wounds and
. arttibioties at that time,

e ettt

(—

" 2. Revlew of Resident #10's madical recard
. revaaled the facility admitted the resident on

f . B2/02/15 with diannoses including Parkinson's
. Disease, Chranic Kldney Diseage, and Diabetes ;

? , Mellitus.

X Review of the Quarterly MDS Assessment dated

1 05/18/15, revesled the facility assessed the
: rasidant as having a Brief Interview for Mental

F a7, ’ !

i !
H ]
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F 157 : Continued From page 7 i
. Status (BIMS) of a slx (8) out of fiffeen {15). :
. Confinued review of the MOS, reveslad the faciily !
~ assessed the resident as requiting extsnsive :
_assistance of twa (2) for bed mobiiity, transfers, !
" toflet uss, as not rated for urinzry incontinenns,
~as always incontinent of bowel and as having one :

' (1) unatageable pressure ulcer.

" On 05/14/15 a Wound Care Surmmary was
inifizted related to a SDT) on the resident's ieft
tower Inner buttacks measuring 1.0 centimeter
“{em) x 0.5 em. New Physician's Orders were )
s received on 05/14/15 for Aquacel fiber and cover |
with DuoDertn to the lower left inner buttock, ,
change svery threa {3} days and pen,

e

¢ OnBBAZAS a weekly Skin Assessm ent

- described the resident's left coceyx wound in .
: Wiich the resident was already being treated, s
« dhistagaable measuring 6.0 cm by 3.0embv 0.5

» o Fusther review reveafed the weekly Skin

: Assessment dated 06/02/15 complated by LEN
- #13, revenled the resident had a SDT! to the left ;
inner butlock which was red ane non blanchabls
_messtring 6.0 cm by 5.0 em, Howaver, on the
sama date, D6/02/15, Physician's Grders were

- obtained to discontinue the DunDesm to e SPTI ,
o the lower left Inrer butock related to the
wound had healed. However, there was no :
‘documented svidence the Physictan was notifiad ;
fof the new area on the left inner buttock identified |
fon the U6/02/15 assessment in order to obtaina

i lreatment.

!
1 Review of the weekly Skin Assessment and the i
: weekly Skin Report, dated 06/09/15 and ;
. campleted by LPN #13, described {he resideni as i?
i having fluid filled blistars to the bllateral upper
; thighs and a left buttock S0T! measuring 3.0 ¢m

4
{
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F 157! Continued From Dage B

by 1.0 cm, Howsver, there was no indication the |,

. Physician was nofified of the blisters to the

, fesident’s bilateral upper thighs and the left

; buttock SDTI, ever though there was no

. freatment ordered for these arsas.

_ A post survey phone inferview was conductad on
 DBI2EME at 7:21 PM with LPN #1 3, wha
- completed the skin assesament on 06/09/15, ’
 LPN #13 revesled ¥ a new area of skin :
. breakdown was found the Physician was to he
: nefified for a treatment order but she could not
: remamber the circumstances related to the SO !
 to the resident's left buttock and the blisters fo the ©
« resident's upper thighs in June 2045, :

: Review of the weekly 8kin Assesament dated .

. DBNG/MS complated by LPN #7, reveaied the

- resident had aleft cocoyx uleer which was :

- deseribed as Stage il moasuring 4 amy x 2 2 G

- L5 om with 2 2 om munnel to 12 o'clock and the |

. wound bed had 25% eschar in which the resident ;

. was already recelving trastrment, However the -

- left lower cocoyx wound was mentioned

- separatoly as a new area measuring 1.2 om x 1

- e and described as a stage U, The left nner

» Bultock ares was not mantioned In this

- assessment, Addtionally, the posterior left thigh

« area was descrlbed as having a stage I pressure |

 uloar measuring 8.0 om by 2.5 cm, and there was X

« dried blood bisters to the right thigh, However, |

- ihere was no documented evidence of ;

: Physician's notfication for reatment orders to the ;

i ereas to the thighs or the left lower COLCyX, H
I

“ A post survey interview was conduelad on i
* 08/26/18 at 7.00 PM with LPN #7, who reveated i ;
F new areas of skin breakdown such as new i
! pressure ulcers or blisters were identifiad, the

H

i
i

H
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: A post survey phone interview with the Director of ; :
« Nursing (DON), on 08/28/15 af 4-00 PM, reveaied !
fanytime a new area of skin breakdown was .
 found the Physician would need 1o pe notified for :
- 8 treatment order, ; .
F 280 483 20(d)y3), 48310k} 2} RIGHT TO F 280;
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F 157 Continued From page 9 -T2
' Physictan would need to be notifisd for a ; :
, reatment order. However, PN #7 could not ) )
- femember about the blisters to the thighs or the
. 8red to the leit lower coceyx in June 2015, ,

F2RTF A . .
It is dnd was on the day of the survey the policy of Ridgeway Nursing

and Rehabilitation Facility to prepare the comprehsnsive care plan by

| The resident has the right, unless adjudged
. ncompetent or ofherwise found to be

. incapacitated under the laws of the State, o
. participate in planriing care and treatmant or ; the interdisciplinary team for each resident, 3
, Changes in care apd freatment. . 1. Regident #1 wes an 87 year oid fernale, who was aﬁmﬂgeﬂ e
: . i Hidgewsy Nursing and Rehahilitation on March 11, 2015 é:'t:-iim%’ing i
: A‘eqmpraﬁms;v»a care phan must be developed Sl i sm Assisted Iiving fasility (Demeetia Tnit), which resulted in &
. within 7 days after the completion of the i right intertrochanteric h ip fracture, Her other dingnoses idclude severe
- comprahensive sssessment; preparsd by &n ¢ - fhyroidism, frombocytopenia (which coud have be &
- interdisciplinary team, that inclludes the atferyding dementia, fypatbyroidism, , cute on vhrogic blood loss anesaia.
» Physician, a registered nurse with responsibity | factbr im the tissye desituction) and acuts on chron :
¢ Jrwis noted at the fecility that her ; i

for the residen, and other approprigte staff In
- disciplines as determined by the resident’s needs, | ;
+ and, 1o the extent practicable, the participation of : !
: the resident, the resident's family or the residents | ;
 legal representalive; and periodically reviewed ‘
+and revised by 4 team of qualified persons after

i sach assessmant,

i
i
i
!
(
i

i
i
3

i
i

i
]
{
i i
{ | ] 5
' This REQUIREMENT is not met as evidenced | ! {
H by, ; ! ;
i ! { i
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F 280t Continued From page 10 ,
| Based on observation, interview, record review, |
" and review of facility's policy, it was determined
" Ihe facility failed to ensurs the Comprehensive .
“ Plan of Care/Acute Care Plan was avaluzied and |
"revised to aceuraiely reflected the resident's ;
' statug and needs related to Pressure Ulcers. The,
t Care Plans were not belng revised when new
' Prassure Ulcers were identified and were not
t being revised ss Pressure Ulcers impraved or
: deteriorated, This faiiure affected nine 8} of
dourteen (14) sampled residents (Resident's #1,
#2204, H#5, T H8, #10, #11, #12). {Refer 1o

. Fal14)
. The findings Include:

Review of the facllty "Care Plan Goal and i
 Objeciives” Folicy, dated 08/01/13, revealed care *
. plans should incorporate gosie and objectives i
“that lead to the resident's highest obtainable level |

of independsnce. Care pian goals and objeclives |
“were defined as the desired outcome for a :
* spacific residant problam, Goals and objectives
fwars enterad on the resifont's care plan so that i
“alf disciplines had access o such information and |
wera able to report whethar or not the desired ?
+ cutcomnes wers achisved. Goals and objectivas |
 wara reviewed and revised when there was 2 i
; significant change In the rasident's condition, and |
- when the resident had been re-admitted from a2 |

. hospitaf sfay,

E

i

. Review of the "Resident Asssssmant Instrument i
_ Version 3.0 Manual®, (secion 4.1) revealed the
; results of the assessment which must accirate!
reflect the resident's status and needs, wers to be |
! used to review and revise each resident's i
| Comprehensiva Plan of Gare. Seclion 4.7

"revealed the Care Plan must be reviewed and

kemoptobin dropped fo 8.1 on March 13, 2015, Oa April 06, 2015 at
3:45' P.M. a Smge I area, measuring 2 x 1 em yellow siough, was
m}tq;é and axtended from an wedetermined length into rectum. The
Phywician was notifisd, Aguacel AG Foun applied and a wound care
clime veferral order was obtained and referral made o unn& Cares
Clisde, The order for Aquacel AG Foam to (T, buttock} Stage I was
to b changed svery three (3) days and PRN. Care Plan way initiated
forpressuce wloer, On Apri! 09, 2015 an ocder was obtsined to trizl &
codeyx cutout gel cushion for pressure relief and comfort, On April
1{}: 2015 the cushion wae discantinued due to resident ledming,
Pag.iﬁnt was ordercd & reclining whoelcheir with elevating leg vests
and peessure relieving cushion, During this tiome the resident was
receiving nemerous nutritional infervontions, including Benecalore,
Progtar, wnd snacks at J0AM. snd 2 P.M. On Apail 14, 2015,
Mirtazapine 7.5my was ocdered for appetite, Labs continued fo be
mbnitored (specifically for Hemoglobin level), Om April 23, 2015,
?fiysician was notificd of a new Stage I aren i her covdyx with new f
freatzaant. Ar order was received for Duoderm to coveyx every three ;
days mnd FRN, On April 23, 2015, the recident was sent fo fbo
‘Wound Care Clinic for a scheduled appointiment. Now prders wers
reeeived fo cleanse secral decubthus with Nomyal Seline: and apply a
sihall pizes of foam dressing over the uloer and seowre with

H

P

|
!

{

e ot

i
f
i
f

if confinuation sheet Page 14 of 164

FORM CMB-2867(02-60) Fravious Varzions Obsolsia Event 1 25361

Pacifity 1 100427




B S — N T R R SR

ey e . —

DREFARTMENT OF MEALTH AND HLUIMAN SERVICES

FRINTED: 00/28/2015
FURM APPROVED
GMB NO. 3838-01301

|
f

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DERICIENGIER (K1) PROVIDERGSUPPLIERICLIA | (X2 MULYIPLE CONSTRUCTION 103 DATE SURVEY
AMD PLAN OF CORRECTION (DENTIFICATION NUMBAS: { A BUILDING { COMPLETED

é " [ ] z
5 i

! 185284 B WING . ] Bo21/2015

NAME OF PROVIDER OR SUPPLIER STREET ADDRESE, CITY, STATE. 7P £00E
. 405 WYOMING ROAD
RIDGEWAY NURS R L N T
G URSING & REHARILITATION FACILITY OWINGSVILLE, KY 40360
m PROVIDER'S PLAN OF CORRECTION (x5}
P OCOMPLETION

SUMMARY STATEMENT OF DEFICIENGIES

(EACH CORRECTIVE ACTION SHOULD BE

(X} 15
] FREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX
TAG REGULATORY OR LSC IDENTIFYING INFORMAT ICA) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
‘ DEFICIENGY}
F 280! ;

F 280 i Continued Fram page 11

! revised periodically and services provided or :
. Arranged must be consisient with each resident's ;
. written pian of care. .
; Interview on 08/19/16 2t 12:30 PM, with MDS |
. Coardinator #7 who was over the ofher MDS

. Nurses, revealed there were thres (3 MDS

. Nurses in the facllity who all completed MDSs |
. and devalopedirevised care plans.  She revealed |
. acute care plans would be done for each wound
. for the date the wound was identified. Per

¢ Interview, when the next MDS assessment was
: completed, if the wound was siill there, the

; bomprehensive caré pian would include the

; wound, She further stated the care pian did not
. need {o specify the site of the wound or the stage
. of the wound because the nurses could look at )
 the Traatment Administration Record {TAR) for
, reatments and look at the skin assessments for

. stages of the wound to see I the wound was
_healing or detericrating. Continued interview ;
“revealed the care plan could state the resident
" had Impaired skin integrity, and did nothave 1o,
" specify the resident had g Dressurs ulear,

“1. Review of Resldent #1's medical record ;
‘revealed the facility admitted the resident or ;
0311715 with diagnoses which included :
“Dementia, Alzheimer's Disease, and Hip ;
' Fracture. Review of the Admission Minlmum ]
‘ Data Set (MDS) Assessment dated 03/18/15
‘revesled the facility assessed the resident as
*having a Briaf interview for Mental Status {BIMS)
tof & thrae (3) indicating severe cognifive
Himpaiment. Further review revealed the Fachlty

‘ assessed the resident as requiring the axtensive
* assiat of two (2) for bed mability, fransfors and |
ftofleting. Continued review of the MDS, revealed !
t the facility assessed the resident as always

Tégaderm, to be changed every shift and PRI, fmpression from
OUC Wound Care states superficis] decubitus uleer to sacral ares.
Mo other areas wers noted on this visit, whick is indisative of fust
ene area, On Ma:;f 07, 2015, the restdent returned to thc} Wound
C‘;am Clinic and upen sxamination wis noted to have s euperﬁczal
saural lesion, which improved, and a smell fissure at 11o’clock in
the anorecta] ares. Continus $eme treatment - Anusol HC
Suppository TID for anal fissare. Op May 08, 20151t was
rfa;t:d thet the skin, where the T'egaderm coversd smuuﬁ zhe‘
viound, was tender sad becoming rmove fagils due to remioving
f‘egaderm BID, Physician sware and an order oblained to change
freatment to dii ty. On May 9, 2015 at 11,55 P M. gusrdien was
I;iUﬁﬁEé of regident's increased tomperetuge.  Physioian notified
z;nd crders oblained 1o collect urine and start CeftGn 25-"(}mg PO,
BID for geven days. At 3,45 A M. resident’s oxyeen .g'aturaticm
Heercased to 733, Physician was called and orders obtained to
bend to BR for evaluation. 02 on resident at 3/Liters O2 sat at
0%, On May 10, 20135, the resident was admitted to 5t Cladre
;Rngicmal Medical Center with 2 suspected UT and cnnfinmed

prentoniz, She was placed on Levolioxacin 750mg.’ Retumed to
facility on May 12, 2015 with & suspooted deep tisyus infury 1o Ler

right heel. Bulky Koriix ordered to heel to protect. Woeund io

:sacral area covered

|
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F 280, Continued From page 12 ¥ 280!
# Incontinent of urine, frequently incontinent of : :
» bowel, and as having no pressure wicers. . . :
! with Aguacel AG Foamn. Muti Podus boots on bilateral heslg/feet.

i Review of the Significant Change MDS dated Care'Plan in place for impaired slin integrity potential, On May 13,

: ‘)--4{23”5 {sveafed the facilty assessed Rosident 2015, Physician at bedside, new orders received. Prostat 3ce PO,
+ #1 as having both short and long term memory ; . i On May 14, 2015
- Impairment, as requiring extensive assist of two BID due to low albumn, Potassium 20m BQ ‘ifﬁ : 1; 2(}?‘; {i{’at e
- (2) for bed mobility, fransfers, and tolleting and as | speech therapy wis 1o evaluate aud treat, Ca May 15, 2015, flab
, always incontinent of bowel and bladder, F urther order changed 1o Pureed, On May 2{1_, 2015, Fhysician notified o
| ; review of the MDS revaaled the facilily assassed resulta, On May 21, 2015, dressing change to coceyx and hesl per
; the resident as having one (1) Stage H prossure Physician order, tolerated weil, On May 23, 2015, increased drainage
, Uiver and having one (1) unstageable prossure notéd to Stage I sacral ulcer. New order noted. Change dressing
H wicer. : svery other day. On May 28, 2013, sesident scheduled for follow up
. " : o i I
i i : eppoinfment with Wound Care Clinfe. Wound progressed to Stage
: Review of ?h-e Gomprehensive Plan of Care, ’ df:c{'lbims to sacryl eren in addition to the development of an snul
| dated 03/23/15, revealed Realdent #1 had the : : Sacral wound measursd 2.0 % 2.0 x 015 wifh aming;y grey
 potential for Impaired skin Integrity refated 1o ; fesyrc, Sacral wound measure f‘d o s o ey 12
*mobility, The gosl stated the rasident wauld nnt g tisspe to wound bed,  Santyl ordered, ROTINA & > u
* develop pressure Uicers. The intervertions | cover site daily. Left buttock, normal saline wet o dry and coves site
Hncluded 'mrzﬂimﬂng for skin intolerance 1o two {23! Waund mnesrures 3.5 1 4.0 5 0 vellow and dry red Havee 1o wound
f bed, Dressing change ordered daily. Referred t5 OT Tor wedge for
tfraguently, turn and reposition avary twa (2)
welpit Togs in one week. On Junc £, 2005 at 12:10 A M. temperature

s fours, nutsing staff to monitor for ndication of

- skin impairment during daily care, report any red nofed. Temperature was 1024, Tylenol given. Note: The date was

£ OF open areas, and weskly skin assessments by ! 1210 AM. on Juse 7, 2015 a5 vorified by the nurse and time record,

! ; the lleansed staff fo monilor for anw indication of ! O Jums 7. 2015
. skin breakdowr. 4 P

e

!
“haur turning scheduls, reposition in wheslchair : !
' poditioning off buttocks, Physician notified of eleven (113 pound ;

-* !
! i
|

f Raview of the Nurse's Note dated 04/06/15 at
. 1645 (3:45 PM), revealed Resident #4 wag

“identifled to have a Stage 1) prassure ulcer |
measuring two (2} centimstars (om) fength by ona ! i :
, (1) cm width with yallow slough noted extending | : ;

*for an undetermined amount imo the recium. ! ; :
! : :
H i

]
i
: ]

i

* Review of the Wound Care Summary (WCS)

* dated J4/106/15 revealed the resident ksd
fwound to the left buttock, The Acute Care Plan
¢ inftiated 04/06/15 revealsd the reaident had a ; i
Event I, 253611 Fagiilty 10 100427
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. Preasure vicer refated fo decreased mobility;
, however, the care plan did not spacify the site or

; the stage of tha pressure

ulcer,

i
, Reviaw of the WCS daled D4/09/1E revealad the
; resident’s ieft buttock pressure ulcer measurad

f , 1.6em by 3.0 om and there was an open wourd
with gray/pale slough, slight odor, arnd piredent

. drainage.
" The WCS dated 04/21/15

"om by 0.2 o and was an

revealed the resident's :
"sft buttock pressure ulcer measured 1.0 om by 3

apen wound that

extended Into the rectum with decreased sioygh,

“slight ador and purw)

H

f

ent drafnage.  Further ravéawi

! of the WCS dated 04/21/15 revesled the resident |
" had a naw prassure wlcer to the coceyx describsd r
" as Stage H measuiing 0.6 om by €4 om, with red ;
" surrounding skin with hlanching discolorgfion, no

' documented avidence tha
fwas revissd untit 05/2%/15

tweaks after the new ares was identffled. Reaview |

tof the Az_:ute Care Plan ini
1 revealed the cara plan did
i the pressure uicers.

Vodar, and scant serosanguinous drainage.

» Further raview of the clinical record revealad no

resident's care plan
» Bpproximatety four (4)

lated on 05/23115
not speciy the stage of

| Review of the Resident Data Collection (RDC)
1 dated 05/12/18, revealed Rasident #f was

; re-admitted to the faciiity and the resident was
; assessed to hove o Saoral Stage I pressure

v uleer, and g right hee! Sus

pected Dosp Tissue

i Injury (SDTI). However, tha care plan wasg not

!' fevised refaied ta the new

SDTI of the right hee,

;
i
)

i

H
i
i
}
f

i

£

‘ i Review of the weekly Skin Report dated 05/28/15 |
, revealed Resident #1 had a sacraf wound, Stage |

Physician notified of elevated temperatars and incressed wound
redzﬁcsa around sacral wound. New arder obtained to culture wousd
and stort Levaquin V50mg P.O. for seven days untl culmr;‘z Tepart
rcm;-ns. Wound cleansed and antibiotic started as ordered, Iom opan
&rﬁa}' approximately 2om from recturs on lower Iof} buttocks with
coplous wmount of dratnage noted. Dressing applied. On Fune 8, 2015
at iﬁ:ﬁ 0 A M., Physician notified of a saczs! wound with redness and
mdusation spreading down left butipek and up loft lsbia atd lom OpsTi
ared on left buttock with copious amount of greyired purilent,
meafodorois drainage. Physicien notified and order obtained to send 1o
ER ,
Rﬁ;idenf #1 had & comprehensiva cace plan developed. Resident #1 is
rm;ion ger & resident at Bidgewny Nursing and Rebabifitation Facility.
Resident #2 :
Retadent #2 fx an 85yr old fomale with disgnosiz of CHYF, insulin
dependont dinbetes, pargplems, neuropathy and hypc:nenjsif}n,
Rsident #2 was admitted 1o Ridgewsy on 04/09/14 from Bdgewood
Nursmg Home, On sdmission Regident #2 bad red aross to left breast
(mfd groin that appeared o be with yeast. On 06/07/15, 1 stage 1 srea,
1 X e, was nofed, no odor, 0o drainage. This avea healed on

D4/Z8/15.

{
i
]
i
" H
'

)

}
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12 con by 3 om % 1 em depth with eschar noted in ;
. the wound bed, fluld filled blister on the fight side
; of the wotnd, a right heel SDT! 2 am by 2 cm f
s which was dark purple, and an open are to the i
- left buttock measuring 3 cm by 1 om which was
: Not staged.

i

: Review of the Waund Care Clinic Nole dated
i 0B/04/15, revealed the decubilus {sacral angd
¢ buttock) was now one {1) blg ulcer, gray wountd
+ bed to 80%, red granuiation to 20%, measures 10°
tem by 6 em by unknawn depth. Although the ’
' sacralfleR buitock confinued to detariorate, there
T was no dooumented avidence the care plan was
“evaluated and revised in order 1o asgess the ;
*effectiveness of the Interventions. .

i
v

i

FInterview on GB/10/15 &t 5145 PM with MDS
' Coardinator #1, reveated she reviewed the care
i ! plans for Resident #1 and stated the care plan
, rolated o the reeident's left buttock wound on i
f ’ . 4/08/18 shouid have revealad the site and stage ¢
. ot the wound and she did not know why !
. ‘resoived” was written at the top of the care plan
; since the wound had not reseived, Continged ‘
, nterview ravesled the care plan refated fo the
f  resident’s cocoyx wound dated 04/21/15 should !
; have revealad the stags of the pressure weer. In
; addition, MDS Coordinator #1 stated the care = |
: plan should have been updated reiated to the ;
 resident's SDT to ths right hee! when the i
. resident was re-admitted from the hospital on ;
 OB/12/15. Further intarview revealed it wolld be |
i important fo be apacific on the wound care plans |
i to be able ta show the tracking and trending and
i evalliate the effectiveness of the inferventions.

5 <. Review of Resident #10's medical recard
; revealed the facility admitted the resident on

:
!
!
i
i

On DY7/01/15 aren to posterior thigh healsd. On 08/04/15 thrce
Sta;ze 11 areas were noted 1.2cm x1.2om, medial coceyx, Lo
xﬂégm sight side 0.5cm x0.40m, 1o foul edor or drainage, scent
amémt of bleeding noted, Aquacel foam was applied and order fo ]
be Shanged every three days and PRN. On §/14/15 all areas to
eoceyy and left buttock healed. A seab. 0,50 x 0.5cm, was noted
1o ledt anterior foof, She continues to have blanchabie redness (0
bilatersl buttocks. Bt showld be noted thes per the tare plan
progeess notes, Regident #2 refises to bum and reposition in bed or
chadr. Resident #2 continues o receive Prostat 30ce BID ¥ 30 j
I

—m o

days, Vitamin C 250mg QD and Zino Sulfate 220mg x14 days.
Her weight on admission was 201 He and Z09 fhe currently, Her
BUN currently is 38 (7-25), total protein 5.7 (6-8.3) and albumi
34 (3.5-5.5), Her hemoglobin 8.8 {12-16) snd hematocerit 31.1
{46-48) are jow. Diespite the sbove mentioned comphication her
wirunds are healed, The care plan has been revised o refinet the
'iqizaﬁon, current gtage of the wound and treatment ordered.
Tesident #4 .
Readent #4 15 5 62 vear old male, who was admitted on.d/10/10
Téoun the hospitel. Resident #4 was admitted with Stege 1f to his {
vight buttock, lom x Jem dismeter and left hip with ared measuring !
fem ¥ Tem and approx. lom dameter. On 6/14/10 pressure [,

S

reducing

It contimiation sheet Page 14 of 184
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F 280! Centinued From page 15
- 02702115 with dlagnoses Including Parkinson's
: Disease, Chronic Kidney Disease, and Diabetas
s Mellitus. Review of the Quarterly MDE datad
* 05716715, revesled the facillly assessed Resident |
“ #10 as having a Brief Interview for Mental Status )
" {BIMS) of a alx (6) out of fiftean {15). Further ‘
; raview revealed the facility assessed Resldent #1 |
" A8 requiring extensive assistance of two (2} for |
* bed mobility, transfers, tollet use, as not rated for .
- urlnary incortinence, as always incontinent of :
" bowal and as having one (1) unstageable
| pressure Ulcer,

, Review of the Comprehensive Plan of Care, i
i undated, revealed Resident #10 had potentia !
" impairmentfactual impalement to skin imtegrity duea:
. la Impaired mobility and multiple pregsure sores,
. The goal stated the resident would have no :
 complications related to skin fnjury, The

. imarventions Included pressure reliaving cushion
. lo wireeichair, follow skin care protocol, observe
, tocation, size and treatment of akin Inijury, report

. abnormaiities, failure o heal, slgns and
_symptoms of infection, maceration to the

" Physician, raport changes to charge nurse of any
: skin redness/ breskdown, and freatmente fo skin !
. @5 ordered. There was a new intervention added
. 0N C5/0415 o see TAR for treatments of skin
*tears and pressure areas and 3 new Intervention |
; addad on 0771518 for gel boots, :
! Review of the Nurse's Notes dated 02/16/16 on |
! re-gdmission to the facllity afler hospitalization,
‘revedled Resldent #0 had g 1.2 em byi0cm
Fopen area to the teft sacrum, 3 1.7 em by08em !
f open area to the right sacrum, and a 4.4 om by
Y38 em fluid filled purple area to the right heet,

! However, there was no documented evidence the |
F Care Plan was revised related io the right and left X

AMD PLAN OF CORR FiH ¢ Iz
ECTIN IENTIFICATION MUMAERS A BULDING
f 'S

J 185254 B wWing § 0a/21/2015
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F 280!

4

matiress to be was ordered. Vitarain C 250mg was ordered on 12/13/15.
Vitamim D3 50,00units was ordered on 05/14712. Coceyx cofput quadns
gel cushion for wheelchair positioning ordersd 4/30/13, Scogeare
protect ointment 113gm 2 times a day wag ordered 5/29/13, Zine Sulfure
220mg ‘ordered 7/5/15 for wound healing, Aquace] AG and Duodern to
SDYTT om left buttock, change every 3 days ordored 6/24/15. Aquacel
AG snd Duoderms 1o posterior upper Right thigh ordered 6/24/15,
Admitting weight 1231hs, 5°9" tall and cureat weight [761bs as of
8/10/15, Resident #4 refuses to be repositioned at times and sits up m
his wheelchalr for long peried of tines during the day. Af times he
refuses his mesls and will not allow staff to clip his nails, Rf__isiaiaat#‘i
has seff inflicted areas that heal and reopen. Resident #4 posterior right
thigh \_:vmmd and right buttock wound bealed as of 8/10/15, Skinis
iptact as of W/10/15. Resident #4 is a8 smoker and hag dlagnosia of HTH,
Trementia with behaviers, disbetes type 2, anxiety and GERD. Resident
#4 confimues on Vistaril related to itching, multivitamin, Vitsmin C,
Vitanlin 193 and Couwadin, The eare plan hag been revised to reflect fhe
!s‘:c;a‘(i%m, curresnt stage of the wound and trestiment ordered.

Hezident #5 .
Resident #5 was admitted to Ridgewray Nursing sod Hehabititetion on

214113, '

ool

‘ORM UMS-2667102-85) Provicuz Virsions Cheolets

Evarst ) 2538711
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; sacrum and right heel pressure ulcers,

. The pressure ulcer to the right heat continued to

- Ueterlorate, The WCS dated 02/23/16 described |
+ tha resident's dght heel ulcer messured 5.0 Ilss B
» by 4.0 co red purple blister. However, there was :
: no documented evidence the Care Plan was ;
s revised related to the the reskisnt's right hesl

. Uicer,

+ The WCS dated 03/12/15 described the right beal
- as unstageable and measured B.0om by 5.6 cm
“ with eschar and brown drainage ndicating the

- wound was deteriorating. However, thera was no |
' documentsd evidence the Care Plan was revised. ,

| The WCS3 dated 04/09/15 described the right freal
uicer as 75% eschar, measuring 6.5 om b 7.5 .

©em wound bed with serosanguinous dralnage.

| Further review revesled on G408/15 the WOG

. revealed the resident had a SDT} measuring 1.0

; om by 1.3 em purple area (o the left GOCCYX,

, however, the care plan was not revised related to

, thig new area.

H

e ———— .

. The WCS dated 04/14/15 revealed the resident’s |
+ 50T o the Teft cosoyx measured 3.0 om by 30 '
; om's and was purple maroon in color, and the
Eright hee! wound measured 5.0 em by 6.5 om with |
i 75% eschar and 25% red wound bad, brown :
! dralnags with ador. However, there was no

! documented evidence the Care Plan was revised. ;
B

1 The WCS dated 04/21/15 revesied the residants |
I ieft cocoyx SOTI was now unstageable and :
I measured 2.0 em by 3.5 cm with 100% sloigh,
fand serosanguinous dralnage with nonblanchabie :
: 8kin surrounding the vicer. Further review of the |
. WCS dated 04/21/15 revesled the resident's right |

She 1w an B9 year old fereale who has suffered from CVA, C;f‘fuba-:
plecement, ETN, Dementia, dysphagia, hyperlipidemis, museular
degeteration, blindnass, colon cercinomas with colostomy, reud and
bladder coneems and functional quadriplegia. On admission in 2013
Rcsiémt #5°s coceyx was stightly red end che had muitiple'issues with
yeast nfections. On T/15/13 Resident #5 way noted {o an abrasion to
ber cocoyx which was treated with Duoderm. On 7/16/13 the ares
healdd and the Duoderm way discontinued. Resident #5°s health has
mnt{nued ta decling over the next two years, She hey had numerous
hospitalization and the facility and hospitsl have discusseéiﬁaspicef
Palbintive care with the deugbter. The davghter sonticues to decline
Huospice services. The coceyx area reapened in Marck 2015,
Fullpwing the area reopening Residant #5 was hospitalized in April
0135, May 2015, June 2015 and Jaly 3015, The ares to heér coveyx
now messures Stage IV 7em x 11.2om x 1.9 with 25% _%Ecsugh and
small area to bome exposure, no edor. Slage I right upper thigh/
Buttocks hosled and scabbed over 9/06/15. Stape 11 to right lower
buttocks Duoderm ondéred. Resident #5 continaes o be very U
patient as eohubited by her labs duted 0547/13; Hemoglobin 8.8
(12-16), Hemmtoent 26.5 (36-48), BUN 30 (7-23), total pivtein 5.4
(6-8.3), albumin 2.6 (3.5-5.5). on 7713715 Her BUN clevated to

|
|
|

f

:
i

‘ !
4
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. heel ulcer measured 5.0 emn by 6.5 om with i i

é 81 (7-25}. On 7/20/15 her wound culture showsd MRSA pseudomonas

. greater than 76% eschar and brown dralnags,

: : 5 .

gidﬁgz%?;% ?223 gsfwdggg ﬁr}‘;f:; f;;t: l::n!;: ?‘fgﬁf} : acruginbsa and enterococeuy f‘a&c:.iiim \lwhih wers treated as on:jm:d. in

by 1.0 em non Manching purple maroon it color H215 her BUN was 63 (7~3§mg 3. This agein shows the zfraglc nature

+ to the right cocevx, However, again the care plan : of Resident #5°s condition. Resident #5 contboues to mf:mwa'treannents

: wids hot revised related o this new pressure ulcer ! as ordercd. The cars plan has been reviced to reflect the location,
cument stage of the wound end weatment ordered. :

: to the cocoyx,
Remdabt #7 )
Resideht #7 was admitled to Ridgeway Nursing snd Rehabilitation on
O7/1315 with diagnosis of acute respivatory fuilure, prsumonia, voesl
cord eciema, schizophrenis nd chronic repal insufficiency, She had

: prolcmig‘ed hospital stay due to & bowel obstruction and surgsry, Sheis
a8 68 yéa.r old femmale. On adimission it was noted she had MRSA to her

: On D5/14/15 8 WCS was Initiated related to E

- 50TY on the lseff Jower Inner bultocks measurng
s 1.0em x 0.5 cm. However, there was no care

- plan initiated for this pressure uicer.

e et e,

e g

. 0N 06/02115 2 weekly Skin Assessiment ; o ‘

. described the residant's left cOCeyxX wound as ; incision and was placed on Contact Isolation. She h&c.i,blanqhatilu

. uristageable measuring 8.0 om byldlembyos sedness to sacral ares and buttocks ares. She had nrltiple SI?I‘EMHES
! and brirlses to soms, hands and thighy. On 8/04/15 Resident #7 was

com; the resident's right cotoyx gs g SDTY

¢ measuring 1.0 cm by 1.0 em, and, the resident’s
! : "ght hesl wound as unstageable measuring 6 om |
E : ;

noteddo have & Stage I ares to laft medial buttork measuring Odom x
(. 2e8m, wound bed wag piak with no slough, no odor or drainage noted.
Four days Yater & distal area was noted stage 11, measuring 0-5cm X

; by 8 cm with eschar,

é : . 0.Z¢z} x1.2 cn blanchable redness between wounds. Both areag hesled
: fo };E?eg]?qggfgz i:?ﬁggff gg?f;@fﬁgggt‘ t i on 8714715, Her labs un 07/20/15 revealed & proein level af 5.4

' inne : : (6-8.3), albumin 3.2 (3.5-5.5), Hemoglobin 10.5 (12-13) snd

E

!

|

£  iInner buttack which was red and non blanchable '
; measuring 8.0 6m by 5.0 om. However, o the

| ; 28Me date, 06/02/15, Physlcian's Orders wers

f ; Obtained to discontinue the DuoDerm to the SOT! -
1o the left inner buttock related fo he wolind had

{ heated. There was no indication the care pian

f was revised related to the area on the left nner ¢ : .
p buttock, : ;
«é The weekly Skin Assessment dated 06/09/15 ;

' duscribed the reaident as having fiuld filed :

; Dlisters to the bilateral upper thighs and & left i : :

i buttock SDTI measuring 3.0 om by 1.0 cm. i : : :
. However, there was no indication the Physieizan :

. was nolified of the blisters o the resident's _
Event 10: 285811

: i
H
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F 280 Continued From page 18
! hilaterat upper thighs and the left buttock 0TI,
. even though there was no treatment ordered for !
E‘ these areas. Also, thers was no revision of the ;
. care plan related to these areas.

R E]

. The weekly Skin Assessment dated 068/16/15 did

‘not mention the resident's right coceyx wound,

' The resident's unstageabie right heef uloer was i

‘msasured at 6.0 om by 8.0 cm with eschar. The |

‘ resident's loft coooyx ulcer was described as :

P Stage 1t measuring 4 cm x 2.2 cmx 1.5 cm with a ,

-2 cmtunned to 12 e'tlock and the wound bed had -
j " 25% eschar. The resident's foft Jower COCGYX Was
" mentioned separately as 1.2 cm x 1 om stage Hi.
| The resident's left inner butiock araa was not
" mentioned in this assessment, Addltfonally, the
“rasident's posteror left thigh area was described
‘as 6.0 om by 2.5 om stage  and there was drieg¢
“Dlood bilsters (o the righl thigh. However, here |
"was no documentad eviderice the Cate Plan Wag i
revised, ;
T
' The weekly Skin Repart dated 06/23/15 aiso
‘rovealed the am unstageable area to the left :
; i posteriar thigh and measured 4.5 cm x 2.8 am bot;

£ did not mentian the left Jower caceyx wound. '
| | There was no revision of the care plan reigted to

! the areas to the thighs or the leit lower COCOYX,

i

i e, -

i Review of the Wound Cars Clinic Note dated

( 0B/22/185, describad the resident's cocayx

. decublive as maasuring 4.0 by 2.0 by 2.0 with

. pink granudation lissue and Jooge gray sicugh In
| the wound bed. Further review, revosled tha

" resident's right heel had a largs black eschar 5.5
F'om x 9.5 cm with the odor of gangrene with some |
! purulent drainags, Additionally, the Note stated ;
 the resident had & decubiius uicer to the left :
! ischlum with thin eschar which measured 4.0 om

Hematocrit 33,2 (38-48), Her weight on admission was 2661bs and
heégl_it 58 mehes. She wag seen by the dietician on 8/12/15 and was

noted to have a healing stage IP7s. The aroas healed on 8/1#/15, ;

Resident #7 was transferred 1o the hospitsl on B/25/15 in ah

erneigency and disd & faw hours later,

Restdent #8 . _
Resiclens #8 is 2 90 year old who was admitied to Ridgewsy Nussing

and Rehabilitation on 5/2/14 following & bospital stay. Hie diagnosis
ind;:dc amal fbrllaron, chronie history of UTL, dysphapia, pain in
jom&, abmortnal posture and mwscle weakness, prostate cancer with
bome mets, encephalopathy, sortic valve stenceis, BPH, héart failure,
biedder cancer, lung nodule, urinaty reteation and dementia. Oa
B/8715 itis noted a stage Il area measuring lom x 0.5¢cm was
distovered. Aquacel AG Fiber and Pucderm ordered. The area is
described as & SDTY to upper posterior thigh and stage 1T sreas ta loft
a‘mi tight medisl buttocks, On §714/15 the area o the posterior right
thigh healed and orders were discontinuged, On 8115 aros fo vight
mzdinl buttocks healed and treatineniy discontinued, Redident #8's
labs ste ag follows; BUN 38 (7-24Y, Creatinine 1,5 (G.6-1.3) on 6/9/15,
atburnin 3.4 {3.5-5.5), Hemoglobin 11.5 {14;"1 &} and

I

onf06/25/15
i

L
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F 2807 Continued From page 19
' X 2.5 cm x unknown depth. Howaver, there was
" G care plan initiated for the ischium pressure

uleer,

|
|

: Further review of the record revealed the resident |

- was followed In the Wound Care Clinic an !

. G7106/18, 07/13/8, and 07/20/45 refated {o the

. decubitus uicers on the right heel, coceyx and left !

“fachium, Review of the 07/20/15 Waund Cares !

* Clinic Note, revealed there was maore necrosly in

* the resident’s coccyx wound and lechial wournd

- and bore was exposed In the right hes! and

« would consult with General Surgery for further

, Bvalualion and treatment, Howevar, there was
no documented evidence the Care Plan was

" revisaq.

" Ths WCS on 068/14/15 revealed the residents :
f coccyx wound had deteriorated, was unstageable ;
- and measured 5.0 om by 3.0 em by 1.0 om with .
; lunneling from 8 o'clock o 3 o'clock measuring
; 1.9 om with the wound bed described as 25% |
. stough, and wound edges with maceration,
Lpurdent drainage. Furiher review revesfed the
| | WCS dated 08/14/15 refated to the resident's left |
s ischium revealed the area was unstageabls i
i maasuring 6.0 om by 3.4 om by 4.8 om, wound
» bed with slough present and purulent drainage.
; Further review of the WCS dated 08/14/15 ;
- reveaied the right heel wound was described as a |
! Stage IV measuring 7.0 em by 7.0 om by 1.3 om, !
| with eschar noted along the 8 o'clock side of the
{ wound and bone visible, white maceration to the
| wound edges and purulent dralnage. Although @
; the resident's pressure uicers continued to
" deteriorats, thera was no documented svidence i
' of the facility utilizing the care Plan to evaluate the ;
 effacliveness of the treatments or follow the .
* prograsslon of the wounds,

i
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Hematourit 33.2 (42-54), Resident #8 continues on Hoapice Services
with comfort P.O.C. in place. Skin is intact at this time. )
Resident #10 continves o reside in the facility. His physiciax;;' had
heen n{adc aware of his current status, ,
Resident #10 is an B35 year old was admitted to Ridgeway Nursing and
Rehabijitaﬁcﬁ on 2/2/15. His disgmosis include udnary refontion,
BPH, Barlanson disease, deynentia with behaviors, HTN, DM stage [1,
chronig kidney diseass, dysphagis, hyperlipidema, generalized
weakness, hermatorls with unclear etiology, On 2/15/15 upon
readmission to the facihity a stage I area to vght sacrum messuring
Term x 0 &cm, red, no odor or drainage was noted with Som non-
blanching redness to 12:00. Aquecel foam ordered and applied. On
3/15 thin area healed, On 3/22/15 the right buttock/saosat ares Iom
X 131"{1: red, no odor, serus drainage surrounding skin with ﬁtamhablm
redaess. Duoderm ardered and apphied. This srea healed an 4/ 14715,
Oy 4721715 & anspected deep tissue injury lom x Tom nombfmching,
06 odiy or drainage was noted to dght cocoyx. This srea mﬁ:tjmws iy
be trekted, On 2/16/15 ngan seadimssion a 4.50m x 4 om, Tod/purple
blister was noted to his right heel. This was diagnosed ss MRSA and

r‘;cait;i The right heel continues to be open despiic wound care clinic
(

e e ot

consultation on
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F 280 Confinued From page 20
' 3. Review of Resident #2's clinical record
“revealed the facility admitted the resident on
' 04/09/14 with diagncses of Petipheral
" Neurapathy, Hyperfension, Cheonic Back Pain,
* Insulin Dependent Diabeles Melfilus, Paraplegia,
 and Osteoparasis, ‘

* Raview of Resident #2's Quarterly MDS

< Assessment dated 07/06/15 revesled the fapility i

- assessed the restdent to have a Brief Interview

: for Mental Status (BIMS) scars of fifteen ( 18y out ¢

. fifteen (15}, indicating the resident was cognitively :

. intact. Further reviaw revealed the faciity ;

. assassed Rasidont #2 as requiring exlensive

, assistance of two (2) parsons for bed mobility, ]
i , dressing, toilet use and peraonal hyglens, Further
| . review of (he MDS revealed the facility assessed

_ tha resident as being at rek for developing

- pressure ulcers with a history of pressure ulcers ,

" noted during the last MDS assessment. ,

- Review of Resident #2' Comprehensive Care

¢ Plan, dated 04/21/14, revealad the resident hiad 3 |
" probilem of skin integrity, impaired: potentisl '
' relatod to impaired mobitity, Diabeles, Arthritis, !
" chrohic pain, incontinence, and declined o tum
tand reposition in the bed or wheelchair. The aoal |
! stated Resident #2 would have intast skin, The '
« Inferventions included weeldy skin assessments
i by icensed stafff monitor for any indication of skin ;
1 breakdown, RD consull, gei cushion to .
+ wherelchair, repesition In wheelchair and chalr

i froquently, reatments per orders-see TAR, tum

; and reposition evary lwo (2) hours, and bilaters|

i heet protectors fo feet wher in bed.

P

i .
; Further review of Resident #2's record revealed X
, Nurse's Notas dated 08/04/15, which stated thers :

several dates mnd several debridements.  Cument wounds®
meagurements are right heel stage IV, 6.8¢m x 6. 7om x 1.23:%1 with ’
170 tuzmeling st 6:00 and 8:00, coceyx unstageable Jom x 1.70mm x |
I‘Zmn;iepth, 3.Zerm tunneling at {2:00, dght ischaet ulcer SBm x 4cm '
% 3.6co1 with foul odor and current freatment 18 6 wound vac.to be

changéci every 2 days to eavh area, Resident® 107s weight on admission
waz 174,5ths; his weight on 9/2/15 wag 1790bs. He has heen freated

with mumerous antibiotics including Vancomycin, Ceftln, Bactrip and |
Asopiéiliin, Tt should be noted that Resident #10 has 1plus édema to

lower extremitios and requires Lastx 60mg duily to keep the edema to |
plug. The care plan has been revised 1o retiect fhe location, curmrent stage

E
of the wound and freatment ordered.

Resident #11 :
Resident #11 was admitted on 1/7/2005 to Ridgewsy Moraing and

Kehabilitation, She has disgnoss of dementia, bipolar, anxicty and
depresaion,  Documentod on 7/26/15 her Jeft inner upper biitock was a
staged measuring 0.8cm x & 6om with & Aquace] foem dresting, This
wrea along with the STDI messvring 0. 5cm x 0.5em on 726715 were
healed on B/10/15. Sencicare was spplied twice daily as ngeded
Resident has a wheelohuir cushion ordered while up in wheelchair on
8/19/15. Resident takes = myultrvitadn dafly as of 111712, Baza

protéctive cream was ordered 3/11/13.
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s was tfree (3) stage s uleers noted to the

2 * Raview of ths Acuta Care Plan dated 0B/OG/5,
: ravealed the resident had = Stage I Pressure
» Uicer to the coceyx; howaver, did not indicats
- there was three (3) Stage il areas to the COCCYX.

- Review of Resident #2's weekly Skin Assessment |
- Fevealed an eniry on 08/06/15 which descriped
: the Stage | ulcer to the left upper bullock as 0.5
(EMX T em with 100% granulation with 1 em x 1 )
. £ purple discolorgtion surrounding the area, dry |
. beging skin o the surrounding tissue and .
- SRFOSANCUINOUS drainage. Review of the

» fesident's care plan revesled the cars plar had
ot been revised fo indicate the resident had a

- Stage  uleer to the et upper butfock,

| Interview with MDS Coordinator #4, on G8M2/15

, 4t 9:18 AM, revealed the wounds changed daily

, Sawound sites and stages did not have io b on

. the care pian. Confinued interview revealed
nurses coufd f0ok af the skin assessmoent book to
. see all wound progress. E

' 4. Review of Resident #4's clinical record

' revealed the facility admifted the rasident on k
- O4/20/10 with diagnoses including Cardiovascular !
' Accident {CVA) with laft Hemiparesis, :
+ Hypertension, Aphasia, Dementiz with Behaviors, !
+ Diabetes Mallitus H and Difficulty in Walking.

i

i Review of Restdent #4's Annual MDS :
i Azsessment dated 06/22/18, revealed the facifity !
i assessed Resident #4 as having a Brief Intarview i
: for Mental Status (BIMS) score of fourteen {14)
s out of fifteen (16). Continued review of the MDS !
; Tevealed the facility assessed the resident as !

s resident's cocoyx. .

Nystatin to groin and bilateral breast. Resident has been resciving
Beaecaloris 43ml and Prostat 30ml.  Rasident #11 is up in h:br
wheelchair daily. Swnce resident's skin is so fragiie her aves apens and
closes often while being moved or zepositioned, Resident #11 continnes
o receive eatment as ordimed. The care plan hus been yevised to reflect

the lodation, current stags of the wound and treatment orderad.
r

Resident #12 B
Residént #12 15 2 57 year old fexnale who was admitted to Ridgoway

Nursizg and Rehabilitation on 01/26/15, Her diagnosis include Down's
syndr('}ms, COPD, HTN, Mood disorder, sleep apnes, neurocognitive
disonim due to Alzhaimer's diseage with behavioral issues, .
hyperiipedemia, and psteoartheitis. On admission, 01/26/15, 1 was
putedithat Resident #12 had & stage [ aren with foul odor, escher and
stough which reasored Sem x Jem x 0.9cm. She had a resh to her right
foot dod multiple small soratehes, Tt was noted she had MRSA
infeckions to the wound on admission, An ulser dsvainpcdfcn 204715
i pa%tmﬂr left thigh. Aguacel AG and Aquace! foum aggl;ied. This
area healed on /28415 and recpened and healed agam on 9/14715, The
cczz';cj;m arex has decrensed in zize stacs wdmission o stage 71, On
B/16415 the areg messwred bom x 2om with 0o measurable depth, slight
vellow dramage and pink wound bed. Her labs inclode

H

e

5 |
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F 2801 Continued From page 22
“requiring extensive assistance of one {1} for had

"nability, dressing and personal hygiene and and

' a5 requiring extensive assistance of hwo {Z) for

¥

‘transfers, and follet use. Per tha MDS, the Tachlly |

further assessed the resident io he frequently
< incontinent of urine and occasionally incontinent

- of bowel, and as having fwo {2} Stage I} Pressure ;

» Ulcers at the time of the assessment which had
+ ol been present on the prior assessment.

Raview of Resident #4's Compraehensive Care

1

, Plan, dated G8/04/12, revealed the rosident had a |

. skin integrity problem related to a history of
_recurrent skin tears on the buttocks that develnn
into ulcers and fmmobiiity. The goal stated

" Resident #4 would have infact skin, The
*intervantions Included; assess wound heating by
* 4 fieensed nurse, measure length, width and

1 depth where possible and assess and document
« statos of wound perimeter, wound bed and

< healing prograss, assist to turm and reposition at
: least every two (2) hours, and follow the facilify

. protscol for the prevenfior/treatrment of skin

. breakdowr.
| Review of Resident #4's Nurses Notes dated

" 04/28/15 revealed a new Stage It area to right
" buttock measuring 0.8 cm x 0.8 om, red, no odor

fand a scanf amount of Ferosanguinous drainage,

+ However, thare was no care plan initlated related
i to the Stage 0 pressure uicer o the right buttock,

; Further review of Residant #4's Nurse's Motes

- dated 06/06/15, revesaled the resident had a new

. Stage 1l wicer to the right upper posterior thigh

, measuring 1.5 cm x 0.5 em, red, no odor with

, seropanguinous drainage. Howaever, there was
' o eare plan Initiated for the Slage ! pressure

“ ufcer {o the right upper posterior thigh.

§

H

i

pre afbidmmin 13 (16-43mg/dl) on 5/14/15, total protein 5.2 {(6-8.3) on
4/9/15, albumin 2.5 (3.5-5.5) on 4/%/15, This resident has multiple
bebaviors noted. Resident#12 bas a gel overlay to bed and continues to
impmqé, This resident continues o vecelve treatment a5 ordered by the
physici'an. The care plan bas been revised to reflect the location, cureent
stage of the wound and treatment ordered, i
2. Allourses (with the exeeption of one on FMLA and & PRI nurss)
were educated on August 13, 2015, concerning weskly skin "'
assegseaents, wound documentation, measuring wWounds (width, length,
wnd depth) staging, desoribing pen wound area snd wound bed, Wound
docwrientation procedurs, photog on admiszion and digeharge (non-
emergbnf), Dressing chanpe procedure, washing kands and infection
comtrdh. Fach nurse was required to measure wound examples and
decurhent their asseesment. This ix-service was conducted by Selly
Baxter, KN, Vice-President of Clinical Services, On Augusi 14, 2013,
skin asssements weve performed and documented on all regidents by
the Divector of Nrrsing and four RN's with the assistance of four {
LEN's, No skin issues were identified that had not been identified on '
previous skin assessments.  In addition, on Augnst 14, 2615, Sally /
Haxtér, RN, Vice-President of Clinical Services, and Lauren Sword, !
Admi;nistmm:, compieted 2 camprehensive review of all cars plans fo
szislx;;;: they are updated as appropriate for those residents with wounds !
i

i
,’ o ]
‘ i

i
!
é'
£
;
|
i
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F 280, Continued From page 23

" Further review revealed an Acute Care Plan was |
< initiated 06/24/16 which stated the rosldent hac g
: pressurg vicer. The goal siated the pressure
¢ dicer would decreaze in size. There were soveral
s Interventions Inciuding keep skin clean, warm, :
and dry, promots nutritionai status, assess for

: signs and symptoms of wearsening, of infectiong
tor complications dally, trestmants as ordered,

1 assess skin dally during care for changes and

s report to nurse supervisor, Registered Dietician
< (RD) fo evaluale and assess per poficy, and staff
* 1o assist with mobility needs of fransfers and bed !
i mability as needed to promote pressure redief.
' There was & new Iervention, ondated which
* stated prostat and zing per orders. However, this !
i care plan dird not specity the sites or stages of the
s wounds, or indicate i the wounds were healing or

s detatlorating.

[
i

1

H

e

- 5. Review of Resident #8's clinical record

- revealed the facllity admitted the resident on
; UBA02714 with dlagnoses includhng, Abnormal
; Postire, Dysphagia Unspectled, Muzcie

i Weakness (Generalized), Dyysphagia

. Oropharynges! Phase, Pain In Joln {(Muttiple
; Sites), Chronic Disstolic Heart Failure and

. Chronic Airway Obstruction,

¥

! Review of Resldent #8's &1
. Assessment dated 03/18/15, reveaied the facilty |
, assossed the resident to have a Brief Interview |
 for Mantal Stajus (BIMS) score of th

15 indicating severe cognllive impai
; Further review revealed the facility assessed the
, resldent to require extensive assist of two {2}

f persons for bed mobility, transfer, toilet use,

; personal hygiene and bathing. Further review

and;cam plan approaches are in place and being followed.
Phywmcian orders sre reviewed daily with the faclity’s intér-
divciplinary toam and the care plans updated 45 appropriats. The
Adéninistrator, Ditector of Nursing, Charge Nuvees, Rehab Directar
anci MBS Coordinator are all part of this mesting, On thee
wegkends, the RN Charge Nurse will be responsible for updating
the, care plans, All residents care plans were reviswed and revised
by DS ataff, Vice President of Clincal Service and Advninistrator
on08-24 end 08-25-15,
1. Daily for one menth the Directar of Nursing, or her d@sign&&,
will audit two (2) residents” skin conditions and related
dozurnentation, which will include care plan and associared
n gervmtions. 1n sddition, physician erders are reviewed dadly in
“thé: fueility’s inter-disciplinary tesm mecting with care plans being
revized, wy appropriate, Tnmediately afier the meeting bjf the
Charpe Nurses. On weekends, the RN Charge Nurse refaiews tha
phiysieian orders and updates the care plan as epproprisis. All
gensed nursing staff were edocated on 98-13-15 by g |
m'{prt'cﬁeniative from Convates, The Director of Nursing pnd Vice
President of Clinical Services, This insetvies covered waomd
de;scripricn, docamentation requirements including updating the
care plen with wound location, curreat reatment snd dn:%sm’ptz‘am
All pewly hired nurges are frained upon orientation reE&jfs& for
wound documentation &3 prst of the facility’s licansed guras
orientution by Staff Development Nurse. This fasility gjaes not we

i

. ravealad the Tacility aseessed Rasident #8 gy

- : dpency staff. ‘
pnificant Change MDS | ! !
S !

; ; E !
ree (3) auf of | i
rment, : ! ]
i !
; j
i 5 f
5 i ,:‘

! i i I
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F 280 Contintied From page 24

“having a indwelling urtary catheter, ss
" occagicrally incontinent of bowel and as having

fwo (2) stage Il pressure ulcers.

: Review of Resident #8's Care Plan, undated,

'ravaaled a problem of impaired skif integrity due

" la Immobility. The goal stated Residert #8 would
not davelop complications relatsd to pressure
ulcers. The interventions included weekiy skin
; assessments by licensed staff to monitor for any
indication of skin breakdown, turn and reposition

¢

1

"every wo (2) hours, repart any red or opan srsas, |

and float heels in bed, and reposition in
: wheelchaiv/chair frequentiy.

. Review of Resident #8's Nurse's Nofes dated

05/06/15 revealed tha resident was observed to

“have s 0.8 o x 0.9 om Stage 1] to the posterlor

: upoer left thigh with 2 3 om x 2 em SOTY

- {(Suspecled Deep Tissue Injury) purplefmaroon
area 1o the distal end of the Stage I, no odor or

"drainage. Further review of the Note, revealad

*the cocoyx had 3 0.5 om x 0.3 om Stage I which

: was red. no odor or drainags. However, there

. was na care plan infttated for the Stage 1

. Pressure ulcar o the posterior upper left thigh

“and the Stage | pressure ulcer to the COGEYX.

Futther review of the weekly Skin Assessment
- revealad on 07/04/15 the resident's right upper
fhigh heaied and there were two (2) areas o the
cOCCYx, with no measurements or staging of the
areas, are there was no care plan initiated again

for tha cooovx areas.

 The weekly Skin assessment dated 0711115
" revealed a Shage Ji to the lsft medial buttocks

"measured at 1 em % 0.6 cm and the eocgyx hadg
¢ blanchable redness. An Acute care plan was

i

!
i

i

;
f
i
]
i

4. Ag part of the fheility™s ongoing Quelity Asswunce Frogram,
monthly an Adminishiative Nurse will sudit 5% of the residents by
gonducting e head to toe tkin assessment and compare thedr
sevessrnent to what is documented in the Clinical Record. Any
deviations will be reporied to the Ademnistratar immedistely and
jﬁhe nurse will be re-educated. In addition, care plang willbe a
foous of the ficility’s continuous Quality Improvemen

FROVIDER'S PLAN DF CORRECTION ; {%4)
. COMPLETION
H

Conmnittee Tor the

gt 5ix (6) months. Any identified probleme will be addressed
ind followed gp By the Committee with the nursing staff and re-
éducation provided and assussnice & sppropriate, und that care is
boing provided as recorded in the plan of caze and MD. ordors.
This sudit inchules direct observation of the care being provided
knd care plan review. These sudize will be made pest of the
Faeilities ongoing quality of assurance progoun for thesnest six
baonths. If deficiant care is noted or care plans arc not updated
thon & re-education program will be initiated foy the offending

-

e,
‘@ Angust 25, 2015
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F 280, Continued From page 25
+ Initiated for the fefl medial buttack on 071115
: however, there was no stage of the ulcer noted.
- 6. Review of Resident #12's clinics| record
revealed the facility admitted the rasident on
" 01/26/18 with diagnoses including; Down's
Syndrome, Abnormality of Galt, Muscle
: Weskness (Gensralized), Difficulty in Ve alicing,
: Prassure Ulcer Unspecified Site, Dysphagia
: Qropharyngeal Phase, Alzheimer's Disease and

Sleep Apnea.

' Review of Resident #12's Quarterly Minimum

" Data Set (MDS) Assesstment dated 07/20/15
revealad the facillty assassed the resident as
braving both short and long term memory loss.

] « Continued review revealsd the Taoilily assessed

E Resident #12 as requiring extensive assistance of

i one (1) person for bed mobility, and pefsonal

" hyglene, and as requiring extensive assistance of

; " wo (2) persons for transfer, tollet use and
bathing. Further revisw revealed the facility

: assessed the resident as Incontirent of urine and
: ncgasionally incontinent of bowel, and as having
. ong {1) stage H pressure ulcer.

" Raview of Resident #12's Care Plan, undated,
revealed the resident had impaired: potential for
timpalred skin infegrity related to mobility, and

; Incentinence. The goal stated Resident #12

. would not develop pressure ulcers. The

. intarvertlons included nursing staff to monitor for
“indication of skin impairmant during ADL care,
Freport any red or apen ares, weekly skin

P zgsesament by llcensed staff to monitor for any

t indicalions of skin breakdown.

i
» Review of the WCS dated 04/08/15 revesied the
. resident had a Slage IIf pressura uicer to the

(X2) MULYTPLE CONS TRUGTION i }
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F 2801 Continued Fror page 26
" pasterior left thigh measuring 1.8 cm x 1.9 om X :
0.4 em with wnneling from 12 o'clock 10 2 o'clock .
* {the wound was discoverad on D2/04/15, :
" aceording to the WCS dated 04/08/1 5). ‘
* However, there was no documented evidence the -

s Ulcor,

: Further review of Resldent #12's Wound Care

! f care plan was revised related to this pressure

SRR -

" Summary dated 04/08/15, reveated a lower right

" buttock SDT {discovered on L2704/ 8} which was !
* described as unstageabls and measured 1.2 om
X 2 em with yeliow sfough In the wound bed, ¢
*Burdlent drafnage and odor. There wag no '
s dogumented evidance the care pfan was revised
' related to this pressure ulcer. '

' 7. Review of Resldent #5's medical record :
‘revealed the resident was initially admitteg bythe !
“iaclity on 02/14M3 and re-admitted on O7/03H5
- with Diagnoses which inciuded Hypertension,

" NenAlzheimar's Dementia, Chranic Kidney
Dlsease, Dysphagia, Dementia, and Cerebral
fVascular Accident,
. ]

i

* Review of Resident #5's Comprehensive Care |
" Flan ravealed a Skin Infegrity Care Plan which
* ihciuded interventions: float heels in bed, gal

! hools as tolerated, pressure reducing matiyess,
Lturn and repositlon every fwo (2) hours, end

- weekly sidn assessmants. Further roview
‘revesled a Pressure Ulcer Care Plan related to

P Muttinle Pressure Areas and refarred fo the !
: TAR/Skin Assessments and ineluded E
: interventions to keep the skin warm and dry,

: supplements ag ordered, treatments as ordered,
» 885688 for signs and symptoms of worsening of

: infection daily.

i

x
;
]
! H
! H
! i
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;} F 2805 Continued From page 27 F 280,
' Record review revealed Resident #5 had an : ;
! Unstageable Sacral/Coceyx Wound ’

s developedidiscovered 03/08/15. In August a ,
. weekly progress noted the Sacral / Cocoyx woung ! .
: was noted to be a Stage IV pressure ulecer and no '
. langer an unstageable wound.  Mowaver, review | :
of the Pressure Ulcer Gare Plan revealed the ;

* care plan was not updated to ndicate the ;

- unstageable wound or the change In wound 5 :

status o a Stags IV pressure ylcer,

- Record review revealad a Stage 11 presaure ulicer ) ;
. on right lower huttock identified on 052315 and ;

. review of the May 2015 TAR revesled a ireatmerit ,

" order for an Aquacet foam dressing to the Stage . ,
* It prassure ulcer on the right lower buttook to { ) F
« change avery three {3) days. However, review of | :

- the Prassure Ulser Care Plan revealed the care !

, plan was not updated o Indicate the new Stage If 4
~pressure uloer or when the wournd was healed, ;

f :
¢ Record revlew revealed a Suspected Neen ;
¢ Tissue Injury (SDTI) to Residant #5' left reat .
[ . e "knuckls" area identified on the 061615 : ;
| re-admission note and review of Admission ;
1 ' Physician orders, dated 06/16/15 ravealed skin f
‘prep was to be applied to the left great tog site | i
gach shift. However, review of the Sion integeity I
. Care Plan and Fressure Ulcer Care Plan related | i
. to Multiple Pressure Araas revealed tha cars plan ? ;
. was not updated fo include the newly identiflad f
P EOTI or when i was healad, i ; :
[ : { i
» Record reviaw revaaled Resjdent #5 had a newly i d
: identifled a partially open SDT to the lower right | i
| bultack on a Wound Care Summary Documernt, |
, dated 07/03/15, which was (ater identified on ! i i

:

08714115 as an unstageable wound. Howaever,

 review of the Prassure Uicer Care Flan revealed | ;
Event i 253811 Facility 10 100427 it corfinuation sheet Fage 28 of 184
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F ZSOf Continued From page 28
; the care plan was not updated to indicate fhe ! .
, rewdy identifled wounds. : .

!- ~, Record review of the Monthly Physician Orders, :
. Auglust 205, revealed Reosident #5 had an order, |
, dated 0727115, to have a pressure reduction : .
_foam mattress to the bed. )

" Ohservation of  skin agsassment, on G8/11/15 at ¢
; 5:50 PM, revealed the resident had a low sir iogg

' maitress. .
H ¥

" Imterview, on 08/21/15 at 5:50 PM, with LEN 24 .
' revealed Resident #5 had pressure vicers and :
“interventions included an air ioss mattress. !

i

!
Flterview, on UBM0/15 at 6:35 PM, with MDS ; i
+ Goordinator #1 revealed thay got a yellow copy of | ; : }
. ordere every rorning and update the care pigrs ! : :
+ 88 suon as they see the orders. However, *
- Resident #5's care plan was not updated for the | §
, presaure reduction mattress ordered on 07/27/15. ! i ; j

e

et ..

"8, Revisw of Resident #7's medical record ,
" ravealed the resident was adimitted hy the facility | i
" on O7/13/15 with diagnoses which Included : :
' Wound Infection, Surgical Wound, snd Statua ! :
; i Pest Cecostomy (a surgically formed connection |

- betwaen the iarge infesting and the outside thaf Is
i mado through an opening in the front abdominal
: wail), Review of the facility'’s Admisslon Minimum
» Data Set, dated 07/20/15, revealed the resident
. was admitted with no pressure sores, but was at

sk,

Review of Resident #7's Comprehensive Care

, Plan ravealed a Skin Integrity care plan, undated,

S with interventions which incituded monitor

 indication of skin impalrment during daily care,
Bvent 12 253561 Facily ID; 100427
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F 280 f Continued From page 29
" use a turn sheet, weekly skin assassment. !

: Observation of skin assessment performed by i
. Licensad Practical Nurses {LPN}#1 and %2, on ‘
08/11/15 at 8:25 PM, revealed two open wounds

P on Resident #7's ieﬁ butiock and no open wound :

: on the resident's right buttock,

H

" However, review of Resident #7's Wound Care
Sumimary documents revealed the regident : .
| developed facility acquired pregsurs uicers listed !
on the WCS forms as “developediwas )
digcovered” C8/04/18, One WCS had a Stage /1
' pressure ulcer o the [eft medlal buttock, which on '’
fihe 08/08/16 weekly progress nofe described two | ;
. (2} Bimge | wounds to the left buttock, and one ; i
“WS had a Siage l pressure ulcer to the right !
 madial buttock. )
H H

_ Heview of an acute care plan for Pressure Ulcer,
" dated QBA41E, revealed interventions which : :
tincluded keep skin clean warm and dry, assess :
; for aigns and gymptoms of worsenibg, ireafments |
" a5 orderaed, and see treatiment sheet. i

: Further review of the Pressure Uicer care plan
! ravealed it was revisad fo include a2 praximal laft !
" mid-bultock- Stage I pressure ulcer and s distal
» mid-back Stage il preasure wicer, Howsver, :
i record review revealed the resident had no distal _
" mid-back Stags H pressure ulcer identified on any | 5
other record, but had ancther Stage It PU o the |
i left buttock. in addition, the Pressure Ulcer Care i i :
; Plars was revised ky include a surgical Incision : ;
woung which was not a pressure ulcer wound and ! i
{ was not revised for the Stage i pressure uicerfo | !
; the right buttock, ldentfled on 08/04/15 through |

lha Wound Care Summary. : §
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Continued From page 30 F 2805

H

H

. 8. Review of Resident #11's medical record

. revaaled the facility admitted the resident on
~01/07/05 with disgrioses including Dementia, ;
" Psychotic Disorder, Arthritis, and Chronig i !
t Obshructive Pulmanary Disgase (COPD). Review :
of the Quarterly (MDS), dated 07/27/15, revealsd . ; :
the facilily assessed the resident to have a Brief ; :

F 280

. Interview for Mental Status (BIMS) of a three (3)
, out of fifteen (15) indicaling severe cognitive

. impairment. Further review revesled the fachity
“assessed the resident 1o require limited assist of .
“one (1) for bed mobillty and ambufation, : '
- extensive asalst of ona (1) for transters and toilsf

use, and as conlinem of bowsl and bladder. ¢ ‘

: Ravlew of the Comprehensive Care Plan, ;
undated, raveslod Rosident #11 had the a ;

; potential skin integrity problem related 1o
“immobility, chronic right knes/elbow excoriation,

self inflicted scratches and & hiatory of rashes,
: The goal stated Resident #11 would have Intact
. Skin free of redness, blisters or discoloralion, ' ;
“ The Interventions Included assist to tum and ! . ; ;
{
f

1
i i

" reposiffon at least every two {2) hours, follow ;

t facility policies/protocols for the prevention ang ;
; reatment of skin breakdown, irdform the ;
 Tesident/family of new areas of skin breakdown, | [
aﬂd monitor nutritions! status, and trestments per ;

FTAR. !

i Raview of the Nurse's Noted dated 07/26/15 at |
i 4:25 AM, revealad Resident #11 had a Stage il fo

the left upper inner bultocks measuring 0.8 cm x !
} 0.6 om and a SOT] to the coceyx measuring 0.5

Icmxf)ﬁcm

| Review of the Acute Cara Pian dafed 07/26/15

i revealad Resident #11 had a left inner buttock

, And toccyx pressure vlcer reiated to Immobility.
Egat I 263611 Faciity tr 110427
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F 280 : Continued From page 31
" The goal stated the resident's pressure vicer
fwould decrease in size. The interverdions
« included promote nutritional status, assess for
: stgns and symptoms of worsening or infection
; Ually, reatments as ordered, assess skin daily
, Auting care, RD to svaluate and assess, and staff ;
. to asstet with mobility needs of transfer and bed
“mobility, and pressure relief device to bed and -
" chalr. Howaver, the care plan did not identify the
‘ stages of the wounds In order ta evaluate the
: progression or evaiuata for healing of the wound, ,

i

i Phone Interview, on 08/19/15 at 1:30 P, with
. MDE Coordinator #3 revealed the MDS )
. Coordinators revised the care plans from the rew |
~Physiclan’s Orders and information obtained from
" the Morning Meetings. Further Inferview revealed |
" care plans shouid be specific and individuglized !
tand an acuie care plan wag o be nifiated if a i
s resident had a new wound, However, she
i ravealed she did not fosl # was necassary {o i
; name the site and stage of a wound on the care
, blan because staff could refer in the TAR or the ;
| skt assessmenis to obtain hat kind of .
I * informetion, :
H . .
! interview with the Director of Nursing {(OONYon ¢
VOBH12718 &l 3130 PM, on 081 3/15 at 5:30 BM, i
i and on D8/19/15 at B30 PM, revesled the care 1
i plan was generated from the MUSs and the MDS |
; Coordinators were ultimately responsible for i
! revising the care plans from the Physicians' i
!
I
|
}

" Orders. $he further stated the purposs of the
I'care plan was to lead and guide the care for the
Fresidents. The DON stated they could do an

| acute problem care plan or update the exiting

| care plan related to skin/pressurs ulcers.

; Conlinued intervisw revesled the care plan :
: needed to be individuallzed and spscific but not o !

r

F 2801

i
'

i
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the point where there would nesd to be

" documentation of the stage or location of the

' pressure vicers. The DON stated the goals of the
" care plan needed to be evaluafed for {
: effecliveriess, hut staff cauld reference the skin
: assessments or TAR fo see If the poal was being |
; med, of to find out the stages and site of the i
, wound. She further revesied the anly time she
_was aware of care plans being reviewed, was in
* the care plan meefings with the rasidants and

* families.

s Inferview on 08712718 at 3:00 PM with the former )
. nterim Administralor/Nurss Consuliant, revealed
_if & resident had a pressure ulcer, the care plan ¢
" did not have to spacify the resident had a

- pressure ulcor or state the resident had impaired

: skin integrity. Per interview, the care plan would

i

. just need (o state the resident had the “potential® |

for impaired skin integrity and this would lead the

P nurse to check the other rasources such ay skin

P assessments and the TAR (o see what kind of

. imipairmant of skin the resident had or if the

; feeldent had impafred skin infegrily. Further

" interview revealed f a resident already had a care
* plan in place that stated “potential” for impaired |

i sKirs integrity and developed skin breskdown such |

3

i Hs preseure uleer, the goals or inferventions
, would need to be reviewad t0 ses i they needed

io be ravised. :
F 282 483.20(k3(3XH) SERVICES BY QUALIFIED .

58=H _1 FERSONS/PER CARE PLAN :

; ‘ The services provided or arranged by the facility
must be pravided by gualified persons in ;
! aceordance with each resident's written plan of

| care, ;
: H

# 280:

R
B

282;
FI62 | _
Tt is and wae on the duy of the survey the poliey of Ridgeway Nursing and
Rehabititation fo provids care to each resident according to their writen

plan of: care.

; i
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. This REQUIREMENT is not met as evidenced
by

" Based on chservation, Inferview, record review

P and policy review, it was determined the faciity

: faited to have an effective system in place 1o

. BNsure servicos wers provided in accordance
with each resident's writien plan of care. There
“was no documernded evidence the residents” care
! plans were implemented to ensare the facliity's

- wound care protoco] was implemernted and/or

. weeakly ekin assessmants were conducted for ten :

{1 0) of furteen (14} sampled residents
{Rasrdants #1,#2, #4, #5, #6, #7, #8, #9, #1134
»and #12}. In addition, Resident #2's care plan
. was not followad refated 1o wearing heel
protectors 1 bed and the resident was observed
" lo have a boggy left heel. (Refar to F314)

s The findings include:

“nfarvisw, on OB/ZE/15 at 9:55 AM, with the

! Adrinistrator revealed the facility bad no policy
; which addressed following the care plarg
however, it was har expectation staff fallowed

residents' care plan.

3 Imterview, on OB20/15 at 11:54 AM, with Minimuom

- Data Set (MD$S) Coordinator #1 reveaied the

! surpose of the care plan was o identtfy care
| needs and cormmunicate to staff what

i interventions needed to be provided to meet th

; ' care needs.

: 1. Review af Reaident #1's dlinical record

f revealed the facility admitted the resident on
GSI“J 118 with diagnoses which included
Demantla Alzheimer's Dissase, Hip Fraclure,
Land Muscle Weakness. Review of the Admission

H

£

H
i
¢

£ 2gz!

1. Resident #1 was an 87 year old fomale, who was admitted o
Ridpeway Norging and Rehabilitation en March 11, 2615 following a
falLin an assisted living facility (Dementia Unit), which ri‘:suitr,:i ina
right intertrochanteric hip fracture. Her other diagnoses i?eﬁude
gevers dementia, hypothyroidiem, thromboceytopenia (which could
ha\éc he a facter in the Hgsue desfruchion) and acute on a}a}m‘aic hiood
loss anemis. It was noted at the facility that her hemeglohin dropped
1o £.1 6n March 13, 2015, On April 06, 2015 at 3:45 PV, a Stage 11
aren, meagiring 7 x 1 vm yellow slough, was noted and éxtended
From an wndetermined length fnto rectum. The Physiciod wag
notitied, Aquacel AC Foam applied and a wound care clnic refereal
order was obtained and referral madeo to Woond Care Clinde. The f

arder

E i
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, ' Minimurm Date Set {(MDS) Assessment dated ) : :
i H .
| for Aqguacel AG Foam fo (L buttock) Stage I was © be changed overy

" 03/18/16 revealed the facility asseased the _
* resident as having a Brief Interview for Mental ! three ;(3} days and FRN, Care Plan wag inifisted for pressurs vleer, On

+ Btetus (BIMS) of & three (3) Indicating sevare ; - .
Hi N i 015 an order wes chiained to brisd & coceyx sutount gei
; cognftive Inpalrment. Further review revealed Apnl 09,2 - )
) ’ cushion far pressure relief and comfort.On April 19, 2015 the cushion

. the facllty assessed Resident #1 as requiring . : )
" axiensive assist of two (2) for bed muobilily, wis discontinead due to residont leaning. Pationt was ordered a
J ‘ transters and toleting, atways Incontinent of ‘ reclifing wheelchair with elsvating leg rests and pressurs relieving
] twrine, frequently incontinend of bowed, and as : cushion, During this time the resident was receiving numeroug
» having no pressura ulcers. ‘ nutritiosal interventions, including Benscalorie, Frostat, und emacks at
! ' 1I0A M. and 2 PM On April 14, 2015, Mirtezapine 7.5mg was
: Revigw of the Admission Minimum Data Set 5 ordered for appetite. Labs continued to by meeitored {spesifically for '
-(MQSJ Assessment datad 03/18/15 revesied the i Hemoglobin level), On April 21, 2015, Physiciom wag notified of 2
jaciity assassad he fesident as having & Brief { new Stape I area to her cocoyx with new freatment. An onder was

¢ fnterview for Mantal Status (BIMS) of a three (3]
- indicating severe cognitive impalrment, Further

r

recefved for Duoderm to coceyx svery three days and PAN. Op Aprdl
23, 2015, the resident was sent to the Wouond Care Chime for s

. feview revealed the facitity assasszed the resident ) 2 7 ;‘
a5 reguiring the extensiva assist of two {2) for bad, scheduled appoiptment. New orders were recetved to cleanse sacral
me‘!tty, tranafers and toiteting. Contirued review | decybitus with Normmal Saline and apply 2 small piece of foam dreseing j

i of ihe MDS, revaaled the facllity sssessed the ' over the ulcer and secwre with Tegaderm, o be changed every shift and

PRN Enpression from OUC Wound Care states superficial decubitus {
uleerts sacral area. No other areas were noted on this visit, which 1o

, incortinent of bowel, and as having no pressure

; ulcers. indicative of ust one ares, On May 07, 2015, the resident returmed to !

the Wound Care Chinic and upon exarrostion was noted tw have a

{ Review of the Comprehensive Care Pian, dafed Lo o iy

1 03/23/15 revealsd Resident #1 had the potenfial supertioial sacral lesion, which
: for Impaired skin infegrity related to immuobility
“with & goal staiing the resident would not develop !

- rressure wosrs. The interventions included

| monitor for skin intolerance to twa {2) haur

i turning sehedule, reposition in wheelchair ; .
. fraquently, turn and reposifion every two (2) ) )
: hours, nursing steff to monitor for indication of ) ;
! skin impairment during dadly care, report any red !

Lor open areas, and weekly skin assessmants by ¢

I the licensed staff in order to monitar for any i i

| incication of skin breakdown. ; :

!
j i realdent as always incontinant of urine, frequently
!

H

,i Review of the Slgrificant Changs MDS dated ;
Event [k 253611
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¢

s Impalrment, a8 requiring extensiva assist of lwo
; (2} for bed mehility, transfers, and toileilng and as
. always incontinent of bawel and bladder. Further |
'review of the MDS revealed the facility assessed
i the resident as having one (1) Slage I pressure
. Uleer and having ons (1) unstageabie pressure
uirer

: Review of the Nurse's Nate dated 04/0615 at
; 1545 (3:45 PM), revealed Resident #) had &
Stage H area meaauring 2 centimeters (em) .
Hlength x T e width with yellow stough noted ang |
* the tloer extended for an undatermined amount !
; into the rectum.  Review of the Wourd Care i
Sz:mmary (WCS) dated O406/15 revealed .
F{asrdem #1 had a wound 1o the left butteck,

: F%‘ewew of the WS dated 04/08/15 revealed i
. Resident #1's left huttock pressure ulcer ;
“measured 1.5 om x 3.0 om and there was an
 open wound with grayipale stough, slight odor,
: and purulent dralmage. The WOS dated 04/14/15 ¢
revealed the resident's left buttock had an open
“wound measuring 1.5 cm x 3.0 em x 0.5 cm and
twas red with less than twenty-five percent (JS%}
siough in the wound bed and purulent drainage

wrth slight atlor

T‘he WCS dated 04/21/18 revealed the resident's

Ieft butlock wound measured 1.0 cmxJemx 0.3 °

om and was 8 opan wound thal extended into !
i the recium with decreased s lough, slight odor and

. purutent dralnage. :
}

| Funther review of the WCS dated 04/21/15 i
{ revealed Resldant #1 had 2 new area to the i
, coecyx described as a Stage il pressure ulcer ;

O4/23/16 revealed the tacility assessed Resident !
* 441 a3 having both short and tong term memory |

impraved, and & small fissure at 110’ clock in the anotectal ares.
Contipuc sume weatment - Anusol HC Suppository TID for anal fissurs,
Op May 08, 2015 it was voted that the skin, whers the Tegaderm
wvmé around the wound, was tender and besoming more fagife due
to vemioving Tegaderm BID, Physician aware end sn order obtained to
change treatment to datly, On May 9, 2015 at 11255 P.M. goerdizn was
notifibd of resident’s increased temperature. Physician notified amd
orders obtained to collect uring and stert Ceftin 250me PO, BID for
seven days, AT3:45 AM. restdent’s oxygen seturation decressed to
‘73%.. Physician was called und orders obtamed to send {0 BR for
cvaluation, OF on resident at 3/Liters 02 sat af 90%. On May 10, 2015,
the reszdent wag sdmitted to St Claire Regional Medical Lcntcr with
auspected TTT qod conffrmed prenmonis. She was placed on
Levefloxacin 750mg, Returned fo facility an May 12, 2015 with 2
guspestad deop Hasue injury to her cight heel, Bulky Kerlix ordered to
heel to proteet. Wound to saczal area covered with Aguacel AG Foam,
Muti;, Pedus boots on bilateral heels/feet. Care Plan in place for
inpaived skin stsgrity potential. On May 13, 2013, Physivian at
beds}dc, new orders recoived, Prostat 30ce P.O. BID due ko fow
=Tbuimin, Potassium 20m BEQ GD. On May 14, 2015, spesth therapy
s o evalusts and meat, On Mlay 15, 2013, dist oeder

H

H
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- maasuring 0.8 cm by 0.4 cm, with red :
' surrolnding skin with btenching discoloration, no
» ador, and scant serosanguinous drainage, ’

chuiiged to Pureed. On May 20, 2015, Physician notified gf lab
resylts. On May 21, 2015, dregsing change 0 coceyx and_hr:ﬁ! per
Physician erder, tolerated well On May 23, 2015, inereased deainage
noted to Stage II sacral vloer. New order svted. Change dressing
avciy gther day. On May 28, 2015, resident schedulad for follow up
appointrent with Wound Care Chinie. Wound progressed to Stage
THT decubitus to secral ares in addition to the development of an ansl
fisqure, Facral wound measured 2.0 x 2.0 x 0.5 with stringy grey
tigsue to wernd bed, Sasty] ordered, narmal saline wet td dry and
cover site daily, Left buttock, normat saline wat to dry snd cover site,
Wound meesures 3.5 x 4.0 x 0.1 yellow and dry red tHssue o wound
Bed. Dressing change ordered daily. Referred to OT for wedge for
poéﬁ'ticming off butiocks. Physician notified of eleven (11) povnd

" Review of the Residant Data Collection (RDC)

: dated G5/12/15, revealed Rostdent #1 was

. re-atdmitied to the facilly from the hospital with a
“sacral Stage [, and Hght heel Suspected Daep
" Tissue Imjury (SOTH. ‘

~ Centinued review of Resident #1's ciinical record |
" revasled there was no documented svidence i
: Resident #1 received another skin asgsssment to
, includa alf the resident's wounds from 04/21/15

" urdil 05126015, more than five (B) weeks later,

: even though the resldent's care plan stated
. weekly skin assessments would be completed.

{ interview with Licensad Practical Murse (LPN) #6

con O8ATE at 500 PM, on GBMZNS at 10:81 AM, |

" and on 08/20/18 at 4:00 PM, revealed she had

i completed the weekly Nurses Notes for Resldent

C#1 on U4728015, GB05/15, 0518115, and 06/02/15 :
and should have compileted the weakly Skin

{ Assessments, Wound Care Summaries, and

. weekly Skin Reports when she did the weekly

I Nurses Notes. Howaver, she stated af the ime

; she did not understand she nesded fo da this.

i Further reviaw revealed hara were no more

. weekly Shin Assessments completed for this
resident aftar 05/28M18. However, review of the

{ Weekly Skin Raport (docurment which was to be

s completed weekly for all residens with wounds to |

" kake to the weeldy Quality of Care (QOC)

| Mesting), dated 06/04/15, revealed tha resident !
. had a sacralleft butlock wound which measured
‘9.5 om x 6 om by 0.5 cimy with seventy five percent ;
i (75%) egchar and fwenly-five percent (26%)

weight loss in one weck, Cst Fune 6, 2015 at 12:10 AM. temperaturs
nofed. Temperaturs was 102.4, Tylenol piven. Note: The date was
12:10 AM. on June 7, 2015 as verified by the nurse and Hme record,
O June 7, 2015 Physician notified of slevuted ompeorature and
increased wound redness around sscral wound. New order obtained
fo vultare wound and start Loveguin 750mg $,.0. for seven daye until
cufture roport refumis. Wound cleansed end antibiotie sidrted as
or@fmcci. Tom open ared approximately Zom Fom rectum on jower

left buttocks §
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"redipurpls wound bed with purulent drainage and
! the Report indicated this wound had worseped,

; [nterview with LEN #7 on 08/10/15 at 7:00 PM,

, revesled she had documented the measurements |
" on the weekly Skin Report dated 06/04M15, and
' the maasurement and assecament performed
was for the sacral ulcer only. She stated shs bad |
: measured the right heel and had documented the
, right heel wound on 06/04/15 as a SDT1 2 cm x

. 2.8 am purple on the weakly Skin Repart, which
“was nat dated. However, LPN #7 stated she had |
*falled to document ibe ulcar to the teft butfock,
« Further interview revealed she had not followed
. through with documenting the waunds on the ’
. Wound Care Summary as per profocot or on the
. weekly Skin Assessment per the residenl's care

fHan.

P2 Review of Resident #10's medical record .
; revealed the faclliy admitted the Resident #10 on
D2/02115 with diagnoses which inclided :
Parlinson's Oiseass, Chroniz Kidney Dizsase,
*and Diabetes Meffilus. Review of the Quarterly
P MDS dafed 05/18M15, revealed the fracility

; assessed Resident #10 as having a Brisf

- Interview for Mental Status (BIMS) of a six (6} out

" of fifteen (15). Further review revealed the facility i
' oxsessed the resident as requiring the extensive |

" assistance of two (2) for bed mobility, transfars,
ttoitet use, as ot rated for urinary incontinence, ;
; 95 always incontinent of bowel and as having one

{ i} unstageatle pressure ulcer,

| Revlew of the Quarterly MDS dated 05/18/15, g

: i revealed the facilily assessed Resident #10 as

t having a Brief Interview for Mental Staius (BIMS) - ;
: of a six (8) out of fifteen {15). Further review
revea ted the facllity assessed Resident #1 as

{
Fzez, ) .
with copious ameunt of drainage noted. Dressing applied. On Juns &,
2015af 10:50 AM., Physician notified of a sacrsl wound with redness
and induration spreading down left burtock and up left iabla gnd lem
open arce on left burtock with copions amount of grey/red puralent
maloddrcus drainage, Plysician notified and order obtained to send to
ER. ! .
Restdent #1 had a comprehensive cave plan developed. Resident#] 38 no
longer 4 resident st Ridgeway Nursing and Rehabilitation Far;i}i:y
Rendant #2
Resident #2 is an 85yr old fomale with disgnosis of CHF, insulin
dependont diabetes, paraplegia, neuropathy and Eypertension, Resident
#) wus admitted to Ridgeway on 04/09/14 from BEdpewood Nursing
Hoene; On admission Resident #2 had ved arcas fo lefr breast and groio 1
that appesred o be with yeast. On 06/0T/1S, & stape [T ares, ] X lam, ]
was noled, 0o odor, ne draioage. This area heeled on 06/28/15. On
(7701415 area to posterior thigh hesled. On 08/04/15 three Stage I1 arcas

were noted 1.2em 2 Zom, medisl cocoyx, L.8em x0.32cm, right side
0.50m xf.4em, no foul edor or drainage, seant amount of bleeding noted.
Arqoacel foam was upplied and order to be changed every ﬂm:e days and j

PR, On %/14/15 8!l arcas 1o coccyx and left

N i
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i Pressure ulcar,

Il indication of pressure ulcers.

! heet.

1 requiring exiensive assistance of twa (2 for bed
. mobility, transfers, toilet use, as nat rated for

~ urinaty incontinence, as always incontinent of
 bowel and ag having ore (1) unstageable

" Raview of the Comprehensive Plan of Care,

! undated, revesled Resident #10 had potential

. impairment/actuat impairment to skin integrity .
reiated fo impalred mability and multiple pressure

‘sores. The gowl stated the resident would have

i no complications ralated to the skin injury. There

. wers several interventions including pressure

" refleving cushion to wheaichalr, follow skin care

! protocoi, observe location, size and treatment of

; skin infury, report abnormaiities, faifure to heat,

" signs and symptoms of infection, maceration to

! the Physiolan, report ohianges 1o charge nurse of

. any skin redness or breakdown, and treatments
to skin as ordered. There was a new intarvention

tadded on 05/04/15 to sea TAR for frealments of

, sk tears and pressurs areas and a new

" intervention added 07/18/15 for el bopts.

' Review of the Nurse's Notes dated 02/16/15 an

| re~admizsion fo the facility after hospitalization,

. revedled Resident #10 had a 1.3 centimeter {cm)
% 1cm open area to the left sacrum, 8 1.7 om x

i 0.8 cm open area to the right sacrum, and a 4.4

" em x 3.8 em fluid filled purple ares to the right

i

i
!
(

. Review of the Nurse's Note on 02/02/15, the data
! of the resident's admission to the faotity, revealed |
:the reshent had scabs noted 1o Iafi check, left

- aar and right aar, lefl fourth finger left hand, and

“ second finger right hand, However, there was no

buttocft healed. A scab, 0 5cra x 0,5am, was nofed to lefi ant‘criaz foot
She continues T have blanchehle redness 10 bilateral buttocks, It
should be noted that per the ears plan progress rotes, Resident #2
refusss to fn and reposition in bed or chair. Rosidert #2 contimies o
receive Prostat 30ec BID X 30 days, Vitamin C 250mg QD and Zine
Sulfate 220me x14 days, Her weight oo admisaion was 201 Tbs and 209
Ihs cm:-remtly. Her BUN currently is 38 (7-23), totsl protein 5.7 (6-8.3)
andd eibumin 3.4 (3.5-5.5). Her hemaoglobin 9.8 (12-16) and hematorit
31.1 {86-48) are low. Deapite the above mentioned comphisation her

woungs are healed,

Rﬁsid;mt 4
Resident #4 i & 62 year old male, who was admitted on 4/10/10 from

the hdspit&]. Resident #4 was admitted with Stage Il to hus nght buttack,
e #-Lom diameter and left hip with area measuzing Gom ¢ 7om and
approx. lem dismeter. On 6/14/30 pressure reduciag mativpss fo be
was drdered, Vitamin C 250mg was ordorsd on 12/13/15. Vitamdn D3
S0 00rnits was ordered cu O5/14/82. Coceyx cutout goadra zal cushion
for wheelchair positioning ordered 4/30/13, Senscare protect ointment?
}I3gr'ﬁ 2 times & day was ordered 5/28/13, Zinc Sulfato 220myg axdered

1515 for woumd healing.

i

i
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The WCS dated 02/23/18 described the right heet!

{ uleer as § e x 4 om red purple biister, and the
| WCS dated 03/02/15 described the right heel

ulcer as 5 om % 4 cm purple blister. The WCS f
dated 03/12/15 described the right heal a5 an :
- unstageable pressure ulcer measuring8em x 5
| e with sschar and brown drainage indicating the
fwound was deteriorating. The WCE dated
(13416418 reveated the resident’s right heel
unstageable pressure uicer measured 5.5 om X
4.5 cm with greater than twenty-five (25%)
sachar. The WOCS dated 0¥/221 5 revealed the
right hee! ulear measured § em x 4 om with
gachar, siough and serosanguinaus draimage.
The WES dated 03/30/15 dascribed he Hght hea!
| ufeer as 4 om X 4 om with seventy-five (76%) rad |
wound bad and with tweniy-five (25%) deap ;
purple red wound bed, and serosanguinous i
drainage. The WCS dated 04/09/15 described
ihe right hael uicer as seventy-five percent (75%)
aschar, 6.5 cm x 7.5 cm wound bed with
serosanguinous drainage.

i
i

C Confinued review revesled on 04409715 the WCE
revealed Resident #10 had a SOTI measuring 1
om x 1 cm purple arsa o the laft cocoyx. i

| The WOS dated 04/14/15 revealed the SDT! to
ihe resident's left cocoyx measured 3 em x 3 6m
i and was purple marocn in color, and the right

" heel wound measured § cm x 6.5 om with
seventy-five (76%) eschar and twentyfive

i percent (26%) red wournd bed, brown drainage
with odor.

 The WOCE dated 04/21/15 revealed the resident’s

left cacoyx SDTl was now unstageabie and
: measurad 2 o X 3.5 om with one hundred

{ percent (100%) slough, and serossngulnous

Aquacc_i AG and Duodemn to ST on left buttock, change every 3 days
ordered 6724715, Aquscel AG and Duoderm to posterior uppér Right thigh
ordered 6/24/15. Admitting weight 1231bs, 5'9 tall and currdnt weight
176105 as of /10715, Resident #4 refuses to be reposidoned at timee and
gits up in his wheelchair for long period of times during the duy. At times
b refoses bis meals and will not allow steff to clip his rails. Resident #4
has gelf inflicied sreas that heal and reopen. Resident #4 posterior right
thigh wound snd right buttock wound healod s of 810715, Skin 18 intact
a3 of 0710715, Resident #4 18 4 semoker and has diagnosis of HTHN,
Diementia with behaviors, disbetes type 2, anxiety and GERD, Residest
#4 continues on Vistaril related to itching, multivitamin, Vitemn C,
Vitamip D3 god Coumadin. :

Fegident #5

TResident #5 was admitted to Ridgeway Nursing snd Rehabilifation on
2/14/13, She is an 89 year 0ld female who has suffered from CVA, G-
Tube placement, HTN, Dementia, dysphegia, hypcﬂipid&mﬁa; romseular
deg&n&i‘m‘m, hlindoess, eolon cartinond with colastomy, renal and
wladder concems and functional qusdriplegia, On admissiopon 2013
Resident #3573 cocoyx wes slightly red and she had multple :
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. drainage with nonblanchable skin surrounding the :
_uleer. Further review of the WGS dated 04/21/15 |
' revealed the resident's right heel tlcer measured |
i 5 0mx 6.5 cm with greater than seventy-five
percent (75%) eschar and brown drainage,
" Additionally, the WCS dated D4/21/15 reveated
| Resident #10 had & new SDTI messuring 1 cm x |
: 1 om non blanching purple maroon n color to the |

}: righl coceyx, i

'
f F 2‘82; Continued From page 40

H

: There was no further documented evidence of a |
, WOCS for the leit cocoy pressure uloer, the right
' cocuyx prassure dlcer, or the right heel ulcer from i
PO421/16 until 08/14/15 (over thres (3) moriths) as |
; per the Tacility's wound care protocol. Additionatly, '
" these areas were not dotumented on the Weekly |
" Sldn Report from D4/29/15 untl 06/08/15 {over

: five (6) weeks) and there was no Weekly Skin .
. Asseasments noted from 04H 4415 ondlf 06/02015 |
“(aaven (7) weaks), The facility failed to
i implament the skin care protocal per the ;
: resident's plan of care.
H 4

| { 3. Review of Resident #7°'s medical record

, revealed the resident was admitted by the faclity :
“on O7/13/15 with diagnoses which ncluded *
| Schizophrenia (mental diserder), Acuts

- Respiratory Faiiure, Muscle Weakness, Wound !
! Infection, Surgical Wound, Ischermic Bowel X
i Byndrome {medieal condition In which

, Inflammation and injury of the iarge intestine i
* rasult from inadequate blood supply to the ;

g Intestines), and Status Post Cacostomy (4

. surgically formed connection betwesen the targe |
!intestine and the outsida that is made through an i
i opening in the front abdominal wall). !
_E Review of the facllity's Admission Minimum Data
! Sel, dated 07/20/15, revealed the resident was .

issubs with yeast infactians, On 7/15/13 Resident #5 wes noted

to ah abrasion to ber cocovx which was freated with Duoderm.

On W/16/1% the ares healed end the Duoderm was discontimued.

Regident #5'°s heslth bas continued to decting over the next two

yenrs. Bhe has had aumerous hosgiializetion and the faelity and
hospital ave discussed Hospive/Pelliative cars with the

daughter, The daughter contianes fo decline Huospice services.

The coctyx area reopened in March 2015, Following the'area
reopening Resident #5 was hospitalized in April 2015, May

2015, Jupe 2015 and July 2015, The area to her coccyx now

mepsores Stage IV Tem x 11.20m x 1.%em with 25% slough and

srrph area to bone exposure, no odor, Stage [ right upper thigh/
buttocks healed and zcabbed over 8/06/15, Stage Il to right

lower buttocks Duoderm ordered, Resident #5 continues to be

vety ill patient ag exhibited by her labs dated 05/67/15; ° }
Hemoglobin 8.5 (12-16), Hemetocrdt 28.5 (36-48), BUN:A0 :
{7423}, total protein 5.4 (6-8.3), alhumin 2.6 (3.5-5.5). op :
7/13/15 Her BUN elevated to 81 (7-25). On %/20/15 hor wound r
culfure showed MRSA pscudomonas aernginosd and ;
eaterovoctus faecium which was treated a8 ordered, anQ/Z/ZS !
helr BUN was 63 (7-35mg). ‘This again shows the fragilé nnsure ;
of Resident #57s condition. Resident #5 continues 1o radeive
frostments as ordercd snd a8 docwmented e the resident's plary of i
care. Resident #5's skin assexsment, care plans and iﬂf.rz;’?enﬁc}m ‘
have been updated to reflect her current clinieal c:nndii&c?n

I : [
: 'f j

H

;
H
1

!
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Regident #6

; admitted with no pressure sores, but was at risk.

; Review of the medical record revealed Resident
#7 had Physiclan Admission Orders, dated

; 07/13/48, which included an order far Isolation
Precautiona (Canlact Pracautions - used to

- raduce the spread of organisms from direct or

"indirest contact with the resident or resident

i itams} dus io Methicillln Resisiant
Staphylococous {MRSA- a multi-drug resistant

» organism ) cuftured from the Cecostomy surgical
wound. Further raview of Physlcian Orders

: revealed a varbal order, dated 08/04715 at 0500
(5:00 AM), for Agquace! AG Foam dressing o the

“relatad to pressure,

" Review of the Medical Record revealed a

. Comprehensive Care Plan: "MRSA o surgicat
"wound” plan of care, undated, which included an
. intervention for open wounds (o be covered, and

Fnot open to air.

FurEher review of the care plans revealed a
Pressure Ulser Care Plan, dated 08/04/15, which !
j Included an intervention for reatments as ordered,
" by the Physician to the wound care area and see |
: reatmeant sheet,
4
. Observation of a akin assessment performed by
I LPNs # 1 and #2 an 08/11/15 at 8:25 PM,
; revealad two {2), epen to the air wounds on
i Resident #7's left buftock, and the orderad wound |
. dressing was not In place, The wounds were
I measured by LPN #1 as being 1.0 cm in length x
0.4 cm n width (distal wound) and 0.4 cm length
5 x 0.6 cm width (proxmat wound).

‘ Interview, on 08/11/15 at 7:00 PM, with LPN #1 |

; left and slght buttock, change svery three (3) days

Resident #6 is w 88yr old admitted from St Joseph'a Mt Sterding on
7/9/15, Upon admission resdent’s weight was 1461ba. Resident was
imoontinent of bowel and bladder upon admigsion with a catheter in
placé She had s Duoders in place to her atage 1T o hor 1eft battock.
Heal protectors were applied upon sdmission. Op ¥/7/15 the left
buttdok wes measuring as g 0.050m open ares, On 73115, & SDTT wes
noted om her right bartock with no open areas and no draingge. On
8/13/15, the Ioft buttock and right tuttock SDTT were healed. Vitamin
13 2000 unit capsules were ordesed on 7/9/15, Benacal 45ml,
ryponobeppeter 2mg were ordered on 7/30/15, Prostat was ordered on
874715, zinc ordered on 874715, Vitsmin C ordeved on %4415 and
cyprohetatine ordered on 8/4/15, Vitarin B12 and Vitanua D was upon
admisgion. Met with family abomt appetite and refusing meal on
TfLH15, & ferding tube placement discnssion was pul into place on
/2115 for deersagad [ntake and Hospice services, A Hospice consult
was ordered 8/21/15. Rewident was sent to BR. on 824715 a8 08:30 wnd
pasaed away there on hospice. At the time of discharge to ER resident’s
skin was intset and weight at dischearge was 132.05a,

i

i
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! reveaied waunds on the feft buttock had no .
: dressing in place and were open fo air. LPN#1 Resident #7 o o
- reported the ordered wound treatment was notin | Resident #7 was admitted to Ridgeway Nursing sod Rehabilitation oo
t place, as per the care plan, and there was a . 7713715 with diagnosiy of acute respiratory feilurs, ppewmopia, vocal

: potential risk of the wounds worsening or

: becoming Infected, because the resident had an

i MRSA Infection.

; interview, on 8/11/15 at 7:10 PM, with LPN #2

; revealed Resident #7 had an infection of MRSA

, fo the abdominal surgical wound site and the

, Open wounds on the left buttock were at risk of

: potential Infection without the dressing In place. |

"interview, on 0B/2D/15 at 3:05 PM, with (PN #4- :
 revaaled she routinely cared for Residsnt #7 and
“the open wounds fo the left butiock, observed on :
J 0811715, ware supposed to be covered. The :
E " LPN revealed the residant had MRSA and was |
| care p.anmd fo cover open wounds; however, the;
1 care pian was not followed # the wound treatment |
s was a0t it place and the wounds wers open 1o

=

| Interview, on GB/24/15 at 4:.09 PM, with the
; Director of Nursing (DON) revesiad she had no
- axplaration why Resident #7s left buttock wound |
"reatmgnt was ho! in place as ordered. The DON |
Preported the resident's MRSA care plar was ro? '
| followed because wounds wers open to air and
| not coverad and the wound trestment was not
! followed becaluse the wound trastment was :
i scheduled every three (3) days and was last dune
i on DBAOTHE, was not performed on 08710715, aﬂd
tha dregsing Was not in place on 08/11/15.

!nterwew, on 08/Z5/18 at 8:55 AM, with the ,
! Administrator revealed the MRSA Care plan
 intervention was not followad by staff, hecause

cord edema, schizophrenia-and chronic renal insufficiency. 5he had

proloriged hospital stey due to a bowsl obstraction end surgery. Sheis s j

88 yea'r old femeale. On admission it was nofed she had MRSA to her
incision and was placed on Contact fsolation, She had blanchable
redness fo sacral ares and buttocks area, She had mulnple seratches apd
bruisas to srme, hands and thighs. On %/047]5 Resident #7 \}rau anted to
Lave a Stage II area to left medial buttock messuring Udemx 0.2cm,
wounil bed was pink with no slough, no edor or dramngge noted. Four
days }aze: a distal ares was noted stage 1T, meanming 0.5em X (2em
x1.2 cm hianchable rednese brtween wounds. Both areas healed on
&/,4& 5. Her labs on 0720715 revealod a protein level of 5.4 (6-8.3),
alorantn 3.2 (3.5-5.5), Hemoglobin 10.5 (12-18}) and Hematoorit 34.2
(38-48), Her welght on adimsgion was 266bs and height 35 inches.
She was geen by the distician on 8712715 and was noted to bave a
healiog stage 1's. The aress healed on 8/14/15, Resident #7 wag
mransferred to the hospital on §/25/15 in an cmergency and dvcd & faw

houré later
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wounds, to the loff buttock, wers not covered and Resideg #6
ihe schedylad treatment was net performed on

P Resident #8 is a 90 yoar old who was sdmitted to Ridgoway E\Z’mng and

i 08/10/15 as ordered. '
: Rchabs;xmuon on 5/2/14 following & hogpital stay, His disgnosis inchide
4 Review of Resident #6's meadical recore i strial fibrillstion, cheonic history of UTY, dysphegis, pain in bints,
: revealed the resident was admitted by the facility ahnormal posture akd muscle weakness, prostate cancer with bene mets,
L an O7/08/15 with diagnoses which included Deep encephaiopathy, aorfic valve stenosis, BPIL heart failure, bladder cancer,
i ‘ ung nﬁdule urinary retention and dementia. On 8/8/15 itis nofed & stage

Vain Thrombosis (formation of & biood clotin a
~deep vein), Hypertension, Chranic Heart Falltire,
' Chroelc Renal Insufficiancy, Hypothyroidism

11 area measuring Llem X 0.5om wag discovered. Aquacol AG Fiber and
Duoderm ordered. Theo araa is described as & SDET to upper posterior

* {body lacks suffislent thyroid harmone), ADIBtY | guoh wiud stage 1t areas to loft and right medial butiocks. On 8/14/15 the
State, Joint Pain, Moscle Weakness, and ; area to th rorioe right thigh heaied and orders wers discogtinged. O
Arthiitis. Review of the facllity's Admisslon Nurse vea fo the postericr right thigh healed and orders were clscoptmer: FR
Note dated 07/09/15, rovealed Resident #6 was 8/12/15 area to right medial buttocks healed end treatments discontinued,

" admitted to the facility with = Stage Il Pressure Resxdcm #2's labs are as follows; BUN 35 (7-25), Creatinice 1 5 (0.6-1.3)
Ulcer on the Left Buttock which was maasured o on 6/5/15, on 06/25/15 sibummin 3.4 (3.5-5.5), Hemoglobin 115 (14-18)
ke 0.5 om ip lengih by 0.4 em inwidth, but o : and Hematocrit 33.2 (42-54), Resident #8 continues on Hogpice Services
depth measurament. i with cerafost £ O, iaplace. Skin is intact at this ime.

Roview of the Admission MDS Assesament,

datad 0742001 5, revealed Residant #6 mentai

s status was asgessed as severaly impaired.

: Review of the MDS section for Skin Conditions
revesled the resident was at risk of daveloping

- pressure ulcers and had 2 Stage | pressure

i uicar, not measured on MDS, with granutation

tiemue, .
1 . i

Review of Physiclan's orders reveated an order, |
: dated 07/09/15, to apply DucDerm to the Stage 1l ‘
presaure ulcer an the Left Buitock and change !

avory ihree (3) days.

Review of Resident #8's Comprehensive Care : :
Plan revealed a skin integrity probler care plan, | ! :
undated, with intervaniions which included assess | H ;
D wound healing: measure the wound's length, .
" width, depth, and to assess/document the stalus ! i
i of the wound patimeter, wound bed and heallng - o

}
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F 282 ! Conrlnued From page 44 F 282¢ :
Resident #9 ’

_’ progress.

* Review of the Treatment Administralion Record
"(TAR) revealed the wound treatrment was
“changed on: 0712/15, 07115/15, 07/18/15,

TO7I2118, 07124118, 07127118, 07/30/15, D8/02115, ;

 0B/05/16, GB/08/15, and 08/10/15. Revisw of the

e Nurse's Notas, on dates the wound treatment

s was changed revealed the Nurse’s Noie dated

- 072115 at 5:20 AM, documented the dressing

; change was performed and thers was 1o opert
y @reas, no bleeding or drairage, and no

sﬁqnslsymptoms of infaction. However, the

. dressing ehanges continued and review of

. Nurse's Notea on reatment change dates;

LO7HSH B, 07718115, 072115, 0712415, and

0?127!15 ravealed no wound measuremerits,

" gssessmeant of the wound bed or peringal wound ¢

* and heallng process as per the cara plan

L intervanton.

H
: Continued nferview. on 08/20/15 at 11:54 A,

; with MDE Coondinator #1 reveaied Resident #6"* ‘
; slein Intagrity care plan included dommmenting the ¢

slatus of the wound bed/perimeter and healing

SO

j nurses who provided wound {reatments did not

: document the infarmation. Further nterview
frevealed if the resident had a skin integrity

' problem, the nurses wers to measurs the wound
per the care plan interventon.

Revfew of the facilily's WCSs for Resident #6,
revea!ed no documentation after 07/08/15,
" Review of the Weekly Skin Assessments done on |
f O7/40/18, OTH 7118, 07124118, (07131185, ang
{ 08/07M5 revealed no measuraments,

i assessment of the wound bed or perinesl wound
I

: and healing process as per the care plan

precess and the carae plan was not followad ¥ the |

3

Resldmt #9 is 8 93yr old female admitted to Ridgsway from Home oo
1!13;’"}5 She was admitted with 2 stage I to ber right mid buttock x 2,
the upper measuring 0.3ca x O.4em and the lower G.4em % 0. ‘:cm She
had & Aquaccf rreatiment in place ypon admission her family rcponcd
She was Fving alone and had famnily to stay with her 24 hours a day.
Fammily aimted she would stay i her recliner all day and slesp there 2t
night. éﬁm 427713 & weage 11 was noted 1o the cocoys loft buitpek
measuring 1.8emx 2 x 0.2em. On §/17/15 the right buttock wag
healed.. On 6/4715 and 6/11/15 the measursments were noted o be
smallen. On 6/23/15 the lefl buttock was measwing §.Jom= 0.lem,
with no drainsge or odor. Ag of 9/8/15 the coceyx stage L wound is
msasuring 0.2cm x §.2cm with no depth or o drainage, Thc!' laft
buttock wound stagn 11 ressuring 0.4em x. 0.dcm with no depth, ador
ar drsthage, Om 4715713, an Aquare] AG freatment to the coccyx wiag
pat intés plase covering with Duodens, On 4721415 a cashion was
nrdered for the resident’s recliner. Resident #0 is ineonbment of urine
Ram‘dﬁj:nt has =« disgnosis of kypertepsion and cdeme. Resident is
curtendly taking Prostat 30ml twice dally for wound healing svhich was
ordered 3/20/15 This resident continues 1 receive tmatmc’zj'zt}; 14
erdsred and that deswmented in the resident's plan of care. Resident
#9' chin asswssent, cars plang and intervendions have bean updated 16

J e S,

reﬂccr‘ her current clinjcal condition

SR

f .
! ¢
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F 282 Confinued From page 45
i Intervention,

H
" Interdiew, on 08/21/15 at 3:15 PM, with LPN # 4
i revesled Resident #6 had a skin Impalrment care |
plan which included an intervention to measure
i and assess wounde, The LPN reportad, after ¢
; review of available nursing notes/skin )
' assessmentsiwound summiary docurnents (dates |
: from 07/09/15 to 08/07/15), the wournd's progress
" was not monitered according (o the care plan )
! bacause there were no wound maasuremaeants ar
. documentalion of the wound site. The LPN
*further repocted the documentation was confming
i and she was unable fo el if the wound improved. ;
ln addition, she reportad the Suspected Deep
{ Tissue Injury (SDTD reporled on the 073115 and |
GBIOTH S skin assessments was not measurad

! per the care plan,

" inferview, on 08/21/15 at 6:20 PM, with the DON,
i Adminigtrator, Interim Administrator/Nurse
T Consiftard revealed care pisn interventions were
¢ indlvidualized and to be followed by staff. fthe |
care plan intarvenbion inciuded documentation of |
P wound messursmentsisliie/prograsa they had m}f
followed the intervention process of :
! documentation.

i

{ 5 Raview of Resident #5's medical resord
. revealed the resident was initially admitted by tha f

' facitity ori 02/14/13 and re-admitted on 070315

; with Disgriosas which Included Hyperiansion, ;

! Non-Alzheimer's Dementiza, Chronic Kidnay

! [Mseage, Dysphagia, Dementia, and Cerebral

VascalarAccldent‘

Rev%ew of the Admission MDS Assessment, _
I dated 02/21/13, rovealed the facility assessed the |
; resident to be at risk for pressure ulcers only and .

Residént #10 continues to reside in the fecility. His phiysiesn bad been

made aware of hia coxrent glatys,
Hesident #1015 an 25 year old way admifted fo Ridgeway Nursing and

Rehabilitation on 2/2/15. His diagnosis include winary retention, BFH,
Parkingon disease, demetia with behaviors, HTN, DM stage 11, chronic
kudney disease, dysphepia, hypertipidema, generalized weakness,
hematuria with apciear etiology, On 2/16/15 upon readinission to the
factlity & stage 1T aroa 1o right sacrum mexsuring lem x 0.8cm, red, no
ador or drainage was noted with 6om non-blanching redness to 12:00.
Aguatel foam ordered and applisd. On 3/12/15 thit area healad. Gn
3222415 the right buttock/seeral arse lom x 1om, red, no odor, serous
draingge surrouniding skin with blanchable redness. Duoderm orderved
and ai}plicd. This area healed on 4/14/15. On 421115 & szusfpected. doeyp
tissug injary tom x lom pon-blanching, no odor or dminagé was noted
to right caceyx, This area coatinues fo be treated. On 2/16/15 vpon
readmission a 4.5¢m x 4 cmn, red/purple blister was noted te his yight
heel. I This was diagnosed as MRSA and treatod, The right heel

conbipues 1 be open despite wound care olinic consuliation on several

dates and soversl debridements,  Current wounds” messurerents are

righthee] stage IV, 6.8cm x 6.7om x 1.2em with L7cm nnneling ot
:00 ﬂﬂd 8:00, cocoyx unstagesble Jom x 1.7cm x !
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i’ F 282 Continued From page 46 F 282 lI
f N0 pressure ulcers were identifiad. Continued i
review of the MDS revesled the resid - . o : i
i D e ’ < P i ,'““‘,:e’“ W?S L 2em depth, 3.2cm wunneiing at 12:00, right ischael ulce i
assessed as moderately cognilively impaired. ) . b i
7 ‘ 3 3cm x 4om x 3.60m with foul odor and current treatment s
{ " Review of Resident 25's Comprehensive Care 2 wound vac fo be changed every 2 days to cach area. :
i Plan revealed a Skir Integrity Care Plan, : Residens# 10's weight on admission was 174.31bs; his weight J
undated, with an infervenson © complete 2 ; on 92/15 was 179hs. He has been treated with numcrous I
weekly skin assessment for any ndicaton of skin © aniibiotics neluding Vancomyeln, Ceflin, Bactrim and ; E
;J breakdows. - Ampicillin, It shouid be noted that Resident 410 Tas iplus ! |
1 i . o et : edema to fower extremities and requires Lasix 60mg daily to J j
Review of Residen: #8's "Weelkly Skin | : - ; %
I .o e . keep the edema to 1 plus. Resident # 10 conlinues o receive i
; Assessment” documents, raguesied from April teced and d & in the pl . ;
. e fa RN R reamments as ordered and documented in the pla sare. H
- 2015 through 08/11/15, revealed documeniation o La_im“f {_‘L" }r(f‘fre‘ ané: Gocumented in the p m o (””m_i |
of weekfy skin assesarernits on G710/ 5 i Regident #10' skin assessment, care plans snd intervestions
have been updated to reflect her current clinical condition. J
#12s skin assessmoent, care plans and interventions !

Q775 07/3115, and OBC7H5 only. Record :
raview of nursing notes, for the same period, : . Resident 12
acl 1o 10a skin fave heen updated o reflect her currant clinical condition.

ettt e

revealed no documentation & g
- assessment was performed weekly per the care 2. On August 14, 2015, Sally Baxier, RN, Vice-Prosident |
plan intervention. o of Clindead Services, and Lauren Sword, Adminstesior, ;
T interview. on 02 & Sith LPN £ 4 : sompleted 4 comprebensive review of all care plans to enqure g
f who cared for Residani #6 ro o rasidont skin . they are updated as appropriate and care plan approaches are ! /
i 2SSESHMEn’s were sunposad 10 be documented i place and being followed. Physician orders .'Jr'g' reviewed i ‘
if on the weekly Skin Assassrrant form and were to duily with the facility's inter-disciplinary team and the care |
i : t‘nclude any area of abnormal skin dentfied on plans updated as appropriate. The Administrator; Director of |
i - the weekly head (0 we skin susessment. The Nursing, Charge Nurses, Rehab Director and MDS !
{ LPN revea?ied v‘e fr.}rlm was supposad o be : Coordinator are all part of lhe momeag meeting. On the
I s completed each weak. weekends, the RN Charge Nurse will be sesponsible for
upduting the care plans. [n addition, all nurses (with the

exception of ene on FMLA and a PRN nurse) were re-

- Further review of Residant #3's Comprehensive
educated vn updating the care plan, as appropriate, and

Care Plan revealed anindividual care plan on

| :
CPressure Ulcar related to immaobitty, Multiple
. Pressura Areas with an intervention to assass for ; Poflowing the care plan. On August 13, 2013, the in-service
was conducted by Sally Baxter, RN, Vice-

signs and symptoms of worsening, of infection, or
' complications daily,
Raview of Nurse's Noles reve a Note dated
, OTA9/M5 at 4:30 FM and &:30 P which revealed
; Resident #5 had 2 temperaiae of 107 degraes
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F 282 Continued From page 48 Fogat ’
i 0 pressurs uicers were identifisd. Conlinued : |
;_ az:g\; 2; tzf n“faodi :ztvjafg t:: re!srqaﬂt was 1.20m depth, 3.2em tuoneling a¢ 12:00, right ischael ulcer
3 y cognitively impairad. 3.8em x dem x 3.6cm with foul odor and current freatment is
" Review of Resident #5's Comprehensive Care aw?lmé vac t0 be changed e = days 10 each Méaf
! Pan revealed & Skin Integrity Care Plan, Residentsf I{)’s.weight nn adiniszion was 174 51bs; his weight I
. undated, with an intervention 1o complete a on 9/2/13 was 179s. He has been tscated with mymeraus
wgekiy skin assessment for any indication of skin angibiotics Including Vancomyein, Ceflin, Bactrim and
* breakdown, : Ampigillin. It should be noted that Resident #10 has Iphus
; ) . E cdeoma to lower extremities and ragquires Lasix 60mig daily o
’i{evxaw of fies(s;dem #5's "Weekly Skin keep the edema to | plus. Resident # 10 continuss to receive
ssessment” documents, requested from Aprli treatments as ordered and docamented in the plan of care
2015 through 08/11/18, revealsd documentation ; &3 i s o
i of weekly skin asssssments on D7/40/15 Resident #10's skin asvessment, care plans and interventions
- 0711715, 07/31415, and 08 !D?'??ﬁ only. Fa{@f'{?fd have been updated to reflect her curesnt clinical condition,
review 0?’ nurslng notes, for the same pariod, Resident #1265 skin assessment, care plans and interventions
“revealed no documentation a head to toe skin have been updated o reflect her crent dgxicai candition,
: dszensment was performed weekly per the care 2. On Angust 14, 2015, Sally Baxter, RN, Vice-Prendent
pian intervention. of Clinical Services, and Lavren Sword, Admimatrator,
completed a comprehensive review of all care plans to ensure
lﬂ!erwew on OB/2118 at 3:08 P, with LPN # 4, Y they wre updated as appropriate and caze plan approaches are
WFL(; ;a:regnfg Vijees ident #6 rz‘.%@&é@ddrés dert skin | i place and being followed. Physician orders sre reviewsd
] re supposed 1o be documeanted daily with the facility’s inter-disciplinary team wnd the cars
. on the weekly Skin Assessment ff){m af}q were fo plans updated as appropriate. The Administrator, Director of
s inchude any area of abnormal skin identified on MNursing, Charee Nore F i 4 MDA
. the weekly head to toe skin assessment, The R, e TS, Rcm? rector ¢ M -
"L PN revealed the form was supposed fo be Coordinator are all part of the morming meeting. On the
: completad sach week. weekends, the RN Charge Nurze will be responsible for
' updating the care plans. In sddition, all nurses (with the
: Further review of Resident #5's Comprehensive } excoption of ane on FMLA wad 2 PRN nurse) were re-
, Care Plan revealed an individual care plan on g i cducated on updating the care plan, #s sppropriat, and
! Pressurs Ulcer related to immobilfty, Mul ltiple . following the care plan. Op August 13, 20135, th? in-service
i FPressure Argas with an intervention {0 aasess for | P was condueted by Sally Baxter, RN, Vice- ;
" gigns and symptoms of worsening, of infection, or; i :
i somplicalions dally. :
- ¢ F
. ! ' X
! Review of Nurse's Notes revesled a Note dated ! !
: D7/19/16 at 4:30 PM and 6:30 PM which revealed | ; ;’
" Resident #5 had = lermperature of 101 degrees | k i
Event 1D: 255611 Fachity 10: 100447 if conbinuatlon sheet Page 47 of 184
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F 282 Continued From page 47
"and was assessed fo have Increased drainage
" and odor when a dressing change was !
; performed. The Note indlcated the Physician had
" been nofified and a wound culture was ordered.
I However, further review of the Nurse's Notes
| revealed no documented assessment of 5
worsening wound infection with wound care
reatments, The next Nurse's Note
. documentation was Q772315 at 4:54 AM which
{reveslad a new order was raceived to refer the
. rasidert to wound care and at 10:00 AM which
"indigated the Physictan was notified of the wound |
[ oulture results and antibiotics medications were
, ordered (Linezolid and Gentamicin),

H

¢ Further Interview with LEN #4, on 08/21/15 s :
5:50 PM, after review of the 07/19/15 4.30 PM !
“Murse's Note, revealad there was supposed to be
; fellow-up charting and wound azseszments whan |
the wound condition change was identified. The |
. LPN revesled the resident should have baen
placed on seventy-twa (72} hour charting and
frorstorad more closely.

EﬂtﬂNlBW on 0821415 at £:20 PM, with the DON,
. Administrator, Interim Adm;nistratoriNurse
Consultant revealed they had no siandard
i process for monitoring of residents when a
condition change was ideniified, it was nursing
! judgement to determine if closer monitoring was |
. eeded and hey charfed by exception,

; 8. Review of Resident #2's clinical record

* revesled the faciity admitted the resident on
| G4/089714 with diagnoses of Peripheral
Neumpmhy. Hyperfension, Chronie Back Pain, |
{ Insuiin Dependent Diabetes Mellitus, Parap%sgxa !
Osieopoms&s and Rheumatoid Arthrills, '

E

H
b

President of Clinical Services, These nurses indicated sbove, who
were not educated, will be educated prior fo roturning 1w work
3 Daﬂy for one month, the Director of Nursing, or her designee, will
audit two (1) regident care plans to engure they ave updated as
appropriete and that resident care is being compleied as Indicated iz
the plen of care. RN Charge Nurse will complete the audits on the
weeiends. 1fno cnpoing problems are dentified after one‘month,
thex the Director of Nursing, or her designee, will audit two (2)
resident care plans weekly fo ensere cowpliance with care sy directed
by the care plan. Az part of the licensed nuzsing orlaatation all newly
hired nurse’s will be educated on updating ead following the plan of
LRI, i
4. As part of the facility's ongaing Quality Agsurance Pragram the
facility will audit § % of the residents to savure that the care plam ig
- being followed as writien, o sddition, cars plans will be & foeus of
the iiacﬂiry’s continuous Quality Improvenont Corrzaittes for the pext |
six (63 months, Any Mentified problems will be addressed and
followed up by the Commiiitee with the wursing staff snd re-education
gzu‘s}'i ded ag appropriste. Duaily for one month the Direetor of Nuzsing
will audit at least two residents care pisus to ensore appropriate care 1
being provided as recorded in the plan of cave and MDD orders. This
audjt includes divect observation of the care bemng pm'vidéd and care
pl&ﬁ yeview, These audita will be made pert of the facilitiés angoing
guality of asmurance program for the next six months, It deficient care
1s noted ar care plans are not updated then 5 re-cducation pmgmm will

be inifiated for the offending murse.
5 Angust 25, 2015 |
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F 282, Continued From page 48
; Review of Resident #2's Quarterfy MDS :
" Assessment dated O7/06/15 revealed the facility , i
"assessed tha resident to have a Brief Interview
t for Mental Siatus (BIMS) score of fifteen (18) out )
fifteen (15), which indicated Resident #2 was : )
_ cogmtwe%y intact. Further review reveaaled the ‘
* facility assessed the resident as requiring the
: extensive assistance of two {2) persons for bed !
, mobility, dressing, toilet use and personal
" hygiena, Continued review of the MDS revealsd
¢ thes facilty asssssed the resident aa being at risk

- for developing pressure uleérs.

1
¥

" Review of Resident #2's Compraherisive Care
P Plan, initlated 04/21/14, revealed the resldent had ' :
; @ problem of skin Integrity, impairad; potential g
"redated tor impaired mobllity, Dmbetes Arthritis, .
“chronic pain, incontinence, and dedined to turn . )
» and reposttion in bediwhasichalr. The goal statad - 5
 Hesiden! #2 would have infact skin. The
Cinterventions included: weekly skin assessments | 5
* by licensed staff and monitar for any indication of |
. 5Kin breakdown, RD consult, gef cushlon to the {
“whesichalr, reposition in wheelchalr and chair
* fraquently, reatments per orders-ses TAR, tum .
, and reposition every two (2) hours, and bilaferal 5
heel protectors to feet when in bed. : !

F*’ewsw of Resident #2's Physician Orders i [
“revealed an order dated 04/08/15 for Bllateral : ;
" Heel Protectors while in bed, : !

¢

 Chservation of Resident #2, during a skin ;
" assessment on 08/06/15 at 11:10 AM, reveslad |
1 the bilateral hee! protectors were not on the '
. resident's feel as per the care plan, and Residant |

|42 had a soft boggy teft heel. i :
! , .
; Interview, on DB/06/15 at 1:50 PM, with CNA#S ! !
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. ravealed she was aesigned {o Resident #2 and
' she carried a pocket How sheel as a reference for
. care for the resident, Howsver, afler review of ¢
" the flow sheet, she stated she did not see the ;
mtarvention for the heal protectors on the flow

sheet, aven though, review of the current Nurse |
! Aide Care Plan revealsd Resident #2 was to have
_ heal proteciors in bad. CNA#9 then stated she !
 was aware the resident was to have heel .
prolectors; however, the residernt refused to wagr -

“them. Continued interview revealed the CNAs
ware to indorm the nurses if a resident refused an
intervantion; however, she did not remember !
tefiing the nurses about the resident refusing hee! |

. prolactors.

nterview, on O8/06/16 g 210 PM, with LEN #12,

" reveaied she was assigned o Resldent #2 and

i she didd rounds during medication pass and while ;

" performing freatments to ensure safely deviges

and skin devices were in place and she used the |

Treatmeant Administration Record {TAR) as a

: referance. She further steted she was aware the |
residert was to wear hes! proteciors and the

i

CiNAs wouid sometimes telt her hefshe refused o !
weagr them, however, she was not told the
: reosident refused tham foday.

' Revisw of the TAR for Hesident #2 revealad :
_during the month of July 2015, the interventon for |
! bitateral heel protectors while in bed was olroled |
. nina {9} times without any notes documented on
" the back of the TAR as an explanation as to why
; the resident was not wearing the hee! protectors,
t k

H

Observallon, on 08/10/13 at 7:00 PM revealad
' Resident #2 was in bad with the bilateral heel

 protectors in place. Resident #2 stated he/she
" wore the heel hoots night and day. Interview with
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i Regldent #2, on 08/11/16 at 12:00 PM, revealed, !
b always have them (heel protectors) on :
sormetimes they Tall off but | dor't lake hem off",

[interview, on 8M0/15 at 5:30 PM, 811415 at 2:50
BM, and 08/12/15 ai 9:18 AM with the DON :
reveated if a resident refused cere on a reqular
i basis the nurses should document a Nurses
" Nate, nolify the physician, circle their Initials on
the Medication Administration Record (MAR) or
i TAR, turn the MAR/TAR over and documenta
i note. Tha DON further ravealed the facility had no |
policy on refusal of care fram residents. The DON-
stated, " a resident Is well known o refuse, then ;
¢ nursing should confact the doclor and gel new :
*interventions in place is what should happen”, :
She further stated the geal of the intervention of ;
_the heel protectars for he/she was prevention, | ,
©and if there were problems with that Inlervention ‘ /
“than an alternate intervention needsd to be put in | : *
place, She further stated that if there was g care | j
. plan imervention for the heel protectors and the {
| resident was not wearing them, the care plan was :

" not followed.

_ Further review of Resident #2's recard revealed
; Nurse's Notes dated (8/04/115, which stated there |
was three (3) Stage If ulcars noted fo the 5 |
resident's cocoyx. Review of the Nurse's Notes : i
dated 08/06/15, revealed a new srea was noled | i

to the Ieft upper bultock,

- Review of Resldent #2's Weekly Skin i ;
Assessments revealed thare was an antry on i !
- BB/06/15 which deecribed the Stage I uicer to the :
: ragilent's left upper buttock as measuring 0.5 cm ; !
! x 1 em with one hundred percent (100%) ! !
granutation with one (1) < 1 om purpls . '
: discolorstion surrounding the area, dry peeling | |
Evenl i 253611 Fachily ID: 100427
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. skin 1o the surrounding tissue and siight
{serosanguinous dralnage. However, there was

no entry ralated to the three {3) Stage | areas .
. which were noted to the resident's coceyx on the |
 Nurse's Note dated D8/04/15, or on the weekiy
Skin Assessment dated 08/06/15, ;

! Review of Resident #2's WOB's revesied a WCS
was inltiated on 08/06/15 for the Stage Il uloer o |

: the resident's feft upper buttock which mesasured

0.5 om X F om with one hundred percent (100%)

granutation with a 1 cm x 1 om purpls

! discoloration surrounding the ares, dry pesiing

" skin to the surrounding tissue and shight

serosanguinous dralhage. However, thers was

: D documented evidence a WOE was inftiated fir

Cthe threa (3) Stage I wounds o the resident’s :

Coceyx, as per the care plan.

interviow on 0811072015 at 645 PM with the DON |
in regards fo Resident #2, revealed it would be

. hard to determine if the wounds were gotting i

D mettar or worsa If the WCS's werent completed

acourately. _

17, Review of Resldent #4's clinical record
revealad the fagility admitied the Resldent on

- D4/20110 with diagnoses which includid

| Cardiovascular Accident (CVA) with left

" Hemiparesis, Hypertension, Aphasia, Dameniia
witfi Behaviors, Diabetes Maliitus U and Difficulty |

i in Walking.

Review of Resident #4's Annual MDS
; Agsessmant dated 06/22/18, revealsd the faciily
i asgossed the resident to have a Brief Interview
for Mentat Status (BIMS) score of fourteen (14)
- out of fifteen (15). Further review of the MDGS
! ravaalad the facility assessed Rasident #4 as
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i raquiring extensive assisiance of ona (1) for bed
" mability, dressing and personal hyglene and and
: g requiring extensive assistance of two (2} for
traﬁsfefs and loilet use, Per the MDS, the faclity |
i further assessed the resident lo be frequently ?
Incentinent of uring and cocasionally ihcontinent
t of bowel, and as having two {2) Skags I Pressure |
Ulcers at the lime: of the assessment which had

© 7ot been prasent on the prior agsessment.

T

! Raview of Resident #4's Comprehensive Care
, Plan, initiated 06/04/12, revealed the resident had |
a skin integrity problemn related to a histary of
. racurrent skin tears on the buttocks which
" developad into ticers and tmmobility. The goal |
; staled Resident #4 would have intact skin. The |
interventions includad; assess wound healing by |
; & licensed nurse, measurs length, width and '
- depth where possible and assess and document |
. stafus of wound perimeter, wound bed and
*heallng progress, assist o turn and reposition at
, least every two (2} hours, and follaw facility
" protucol for the prevention/reatment of skin

: breakdown,

; Review of Resident #4's Nurses Notes dated J
| 04/28/16 revesied the resident had a new Stage I}
_area to right buftock measuring 0.8 em x 0.8 em, |}
frad, no odor and a scant amount of i

serosanguinous drainage, :
¢ i
. However, further revisw revaaled therewas no !
{ WCS Inifiated for the new Stage li area fo the |

rasldent's right bultock Identified on 04/28/15.
‘ There was 2 WCS dated 07/17/5 which |
_ described a right buttock wound with no date the :
Fwound was dlzscovered, and a WCS datad
; 0B/OTH § related to the right buttock wound. i
* However, there was no tracking of the wound ,

i
{
'

i :
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P weekly from 04/28/15, as per the care plan, and it

could not be determinad ¥ this was the same
 wound on all these dates,

Algo, there waa no weekly Skin Assessments
. completed refated to this wound unti 05/08/15.
' The weekly Skin Assessmant dated 05/08/15
ravesled Resident #4 had a stage IV Woer to the
buttocks: however, did not indlcate which butiock
" or the measurement. The weekly Skin
Assessment dated 05/15/15 had no
dacirmeniation related o the wound o the
buttocks. The weekly Skin Asgessmants
: afferward were done weekly for the area to the
fight buttocks; however, many of the

" assessmants did not Indicate measuremeris and

, descriptions of the wound, as per the care plan
" interventions.

 Further review of Resident #4's Nurse's Nates

" dated 05/06/15, revealed the resident had a new

: Stage  dicer o the right upper posterior thigh
measuring 1.5 o x (06 om, red, no odor with

serpsanguinous drainags.,

" However, further raview revealad there was no

; WCE initiated for the new wound identified on

- DS/06/15 to the resident’s right upper posterior
thigh. There was a WCS inltiated on Q21715
ralated to an ulcer to the right posterior thigh and
the next WCS for the right posterlor thigh was
dated 08/07/16, Howaver, there was no tracking
of the right posterior thigh wound weekly from

DE/G6MB, as per the care plan.

; The weekly Skin Assessment dated 05/08/15
“revealed a stage H o the buftocks but there was
¢ no mantion of the new Stage 1l fo the right upper
, bosterior thigh identifiled ot G5/05/15. The nex!

i
:

4

P

!

i
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i weskly for this wound; however many of these
. assessmants did not have measurements and
" deseriptions of the wounds.,

'
1

T x 1 om with a pink wound bead,

i

" faciiity as part of the wound cars profocal for
¢ Quallty Assuranca monitoring, revealed na

t 05/28/15 revealed the stage Hl o the posterior

i

i drainage.

f right buttock measuring 0.8 cm by 0.8 cm.
| Further raview revealad no further weelkly Skin

? 651’38;”‘ 8, (almost four (4) weeks fater).

! resident's right upper posterior thigh pressure

. three {3) weeks later, Tha next weekly Bkin

| (3) waeks later. Then there was wenkiy Skin

i documaritation on the weekly Skin Assessment
for this wound o the right posteriar thigh was on
'os/22/15 and then the assessments were done

, Observation of a skin assessment for Resident

“#4, completed by LPN #15 on 08/11/15 al 10:50

1AM, revealed the dressing was removed from the
; right buttock and there was no open area.  The
resec?ent was noted to have two {2) stags 1! areas
i 1o the right posterior right upper thigh measuring

i 0.5 om x 0.5 em with a pink wound bed, amnd 1.2

. Revisw of the weeldy Skin Reports, used by the

i”éDOﬂS wera found for Resident #4 from 04/20/15
until O5/28715 and the Weekly Skin Repott dated
, upper right thigh now measured 1.8 cm x 1.5 cm,
"red, no odor, scant green tinged serosanguinous

[ Review of the weekly Skin Report dated 04/20/15 |
| revealed Restdent #4 had a Stage Hulcer o the !

i Feports were completed rafated to this ulcer unti

There was no weekly Skin Report related (o the
} uleer identified on 05/06/15, untl 05/28/15, almost

| Report was dated 08126/ 5 which was over thres !

i

:
H

|

i
|
H
l
|
!
i
|
[
i
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i Reports documented on Q7/03/15, 07/10/18, and |
OTMTI15. However, thers was no further | !
! documented evidence of waskly Skin Reparts
, after 071171 & even though record review
" reveated [he resldent continued o have pressuts :
s Uloers; thevefore, the wounds were not monitored ;
. &nd assessed weekly as per the care plan,

, B. Review of Resident #8's clinical racord

" revealed the faciity admilted the resident on

: 05/02H 4 with diggnoses which included Abnormal ;
_Posture, Dysphagia Unspecifisd, Muscle .

' Weakness (Generallzed), Dysphagia ;

i Oropharyngeal Phase, Pain in Join (Mulliple i ;
' Sites), Chronic Diastolic Heart Failure and : ‘
¢ Chronic Airway Chistruction.

i .
!

' Review of Hesident #8's Sigalficant Change MRS
; Aagassment dated 03M8/16 revealed the facility | ;
" assessed the rasident as having a Brief Interview '
: for Mental Status (BIMS) score of thres (3) out of

fiftean (158} Indicating the resldent had severe ™

{ cognitive impairment. Further review revealed the

Hacility assessed Resldent #8 as requiring !

! extensive assist of two {2) parsons for bed

. mobfity, ransfer, toilel use, personal hyglene and *

tand bathing. Continued reviow revealed the ;
; facHity azsessad Resident #8 as having a ' !
*indweliing winary eathieter, as occasionally
| incontinent of howel and as having two (2) Stage i

1l pressure ulcers, ‘
| ;

i

; Roview of Resident #8's Comprehensive Care
{ Plan, undated, revenled the resident had a {
j preblem of Impaired skin infegrity refated to i ’
" immobility. The goal stated Residen! #8 would not ! i
| develop complications related to pressure ulpers, |
. The interventions included waekiy skin
! assessmenta by ficensed staff to moniter for any
Evaat 10 263511 Facliy i0; 100427

i

if Gontinoation shaet Page 58 of 184

FORM CMS-266H{D2-08) Provious Verslons Ohsclele




CEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED:, 09/28/2015

FORM APPROVED
DMEB NG, 0938-0341

CENTERS FOR MEDICARE & MEDICAID SERVICES
; BTATEMENT OF DEFICIERGIES [ 631} EROVIDERISURPLIBRICLIA | (X2 MULTIPLE CONSTRUGTION f{xa; DATE BURVEY H
AND PLAN OF CORRECTION i ENTIFICATION MUMBERY | A BURLDE i COMPLETED :
LHLDING i i
f | f e ]
| ; 185254 B WINGS | serzizets |
| NAME OF PROVIDER OR SUFFLIER | STREETADDRESS, CITY, STATE, 2P COLE |
_ 406 WYOMING ROAD
RIDGEWAY NURSING & FLITATION FACHITY
EW, REHABILI cu OWINGSVILLE, KY 40380
{4) 10 SUMMARY STATEMENT OF DEFICENCIES 0o PROVIDER'S PLAN GF CORREGTION : (x5
FREFIX ; (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTIGN SHOULE BE © COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG : CROSE-REFERENCED Y0 THE APPROPIIATE UAYE
DEFIGIENGY)
¥ ;
E g2l

F 282 Continued From page 56

! indication of skin praakdown, turn and reposition

i

avery two {2} hours, report any red or open areas, | ,

! and float heels when in bed.

; Review of Resldent #8% Nurse's Noles dated

" 05/06/15 revealed the resident was noted to have
& 0.8 om x 0.9 em Stage H pressura uicerta the |
| posterfor upper feft thigh with a 3em x 2 om SDTIL
(Suspected Deep Tissue lnjury) purple/maroon
; area to the digial end of the Stage 11, with no odor -

’ or drainage, Further revisw revealad the

resident's cocoyx had 2 0.5 cm x 0.3 em Stage 1]

i . .
i prassure ulcer which was red, with no odor or
drainage.

'

' Review of the WCSs and weekly Skin

" the entire month of May 2015 and Residant #8
was ot pisced on the weoldy Skin Report for

weakly Skin Assessments Until 06720015, no

i resident was not placed on the Weekly Skin
~Report until 06/20/15.

! Review of the weekly Skin Assessment, dated
, 07704115, ravealed thare were two (2) areas to

| | to the left medial buttocks measured at 1 ¢m x

i to the left medial butfock; however, it did not

Assessments for Resident #8, revealad zsro (0)
| Summaries or Assessments wers completed for

‘ ! May 2018, Further review revealed there was no

- WCE's for the enlire month of June 2016 and the !

l the cocoyx, with no measurements or staging of
the areas, as par the care plan. The weekly Skin !
Asaessmem dated 07/11/15 revealsd a Stage 1

0.8 cm and the coccyx had blanghable rodness,
: Further raview revealed there was zero () WC8s |
i complated for the entire month of July 2015, An |
: Aciie Care Plan was inftiated on 07/14/16 related | i

é specify the stage of the ulcer. The care plan was
. not followed related to weekly skin assessmentz

i

i

{
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F 282 Continued From page 57
, by licensead sfaff.

: 8. Review of Residant #9's clinical recard
_revealed the facility admitted the Resident on

! D3/13/15 with diagnoses which included Muscle
. Weskness (Generslized), Dysphagis

" Oropharyngeal Phase and Insomnia.

' Roview of Rasident #0's Care Plan, undated,

i revealed a problem of impaired skin integrity,
_related to decreased mobility. The goal stated
' the Resident #9 would have infact skin., The

i Interventlons included: weekly skin assessments

" by licensed staff to monitor for akin breakdown,
Hum and reposition every two (2) hours, and

. nursing staff to monitor for indleation of skin
Himpairment during daily Activitiss pf Draily Lving

: {ADL) care,
i Reviaw of the Acule Carg Plan, dated 03/13/15,

H

/ revasled Resident #9 had a Stage Il to the cocoyx |

Ion admission. Review of Resident #0's Care
Plan Progress Notes, dated 04/01/15, reveaiad

F 282!

FIORM CME-2567(02-88) Proviows Vamsipns Obealsls

! the residant hat a Stags | pressure ulcer on the i
. coteyx since admission, Further racord review
'revealed there was o WOCS rolated to fhe COLCYR

i Ulcer on 04/08/15; however, thare was no Waekly i
! Skin Asseasment noted for the cocoyx uicar until

j 04/14/18, as per the care plan. ;
{ Review of the weekly Skin Assessments revealed
; 0N 04/14/15 the resident had three (3) stuge if .
I pressure ulkers to the vocoyx measuring 0.8 cm x'}
1 0.7 em, 1.1 emx 0.5 em x 0.2 om, and 0.5 om x i
- 0.7 o There was no further Weekly Skin :
| Assessments, as per the care plen, unti

i O5/27115, over five (5) weeks later. On 05/27/15 ;
‘ a weekly Skin Assessment was corapleted whicf |

j stated the rasident had & 1.8 x 2.0 x 0.2 om stage i

H

i
i

H
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F 282 Continued From page 58
N pressure ulcer to the cocoyw/left buttocks, with
sUrrounding skin red and excoristed with several
small open areas with no measurements of the

small apen areas,

" Review of the WCS's further revealed zero {0
. were completed, as per the care plarand the
- facllity's profocal, concerning the cocoyx wound
_ from 04422115 untl 05/27/15. On 0572715 there
Cwas ane (1) meastrement for g Stage [ o the

¥ 5
§ 00 MULTIPLE CONSTRUCTION [ DATEBURVEY |
DA B oG |  COMAETED :
B - s H
| foc i
§§~ indg I eszizels |
STREET ADDRESS, CITY, STATE, ZIP 60DE !
106 WYORING ROAD
OWINGSVILLE, KY 40360
0 PROVIDER'S PLAN OF CORRECTIOMN o) I
FREFX {EACH CORREDTIVE AGTION SHOULD BE CQMF’UETECW
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
LEMSIENC Y
F 282

coceyx/right buttock with & description of skin red

" and excorated with several small open areas,
with no measurements or descriptions of the

" several small open areas.

* Further record review revealed rerg {0) weekly
Skin Reprorts for Resident #9 from 04/29/15 unkl .
SOBZTMS, The 05/27/16 Weekly Skin Raport

revealed one (1) wourid to the cocoyx/lsft buttock )

f and there was no further entries an the Weekly
Skinr Repart log until 06/23/15, although the May

+ 2015 TAR showed a continued freatment being
adminstered from 05/01/15 until 05740715 for

“Aquacel AG to Stage 1 on coscyx ang cover with
DuoDerm change evary three {3) days and as

i neadad,

i Review of Resident #9's Physician‘s Orders dated -

- 06/01/15 revealed a new arder for Aquacel Ag

i Fiber, cover with DuoDerm and change avery
“three (3) days and as needad to the Stage i 1o

. the resldent's right uppar bulfook, 2.2 em x 1 em
‘ulcer, The Acule Care Plan was initiated:

. however, was undated, for a right buttock Stage | *

! ulcer, Further record review revealed no WGS
was initiated and thera was n1o entry on the

¢ Weekly Skin Report for the Stage i to the right

, upper bultock found on 068/411/15.
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F 282, Continued From page 59

- Further review revealed thece was no _
i documented evidence the WCSs were completed |
. weeldy, There ware (0) WCS's for the following
! dates concerning the wounds found on Resident
_#9's coceyxright buttock area: 06/04/15,
L 0B/24115, 06/30/15, OV/OBAS, 071515, and

{}?’!22! 15,

F2a2i

H

. Furthar record review revealed zero (0) Weekly
' Skin Assessments for Resident #6 on the
« following datas: 07/18/15, 07/23/18 and 07/30/15. ;

P10, Review of Rasident #12' clinical record
_revealed the facility admlited the Rasident on
P 01/26/15 with diagnosaes of Dowr's Syndroma,
; Abnormality of Gait, Muscle Weakness
" (Genaralized), Difficuity in Walking, Pressure

: HHeer Unspacified Site, Dysphagia Dmpharyngaa .
i Phase and Alzheimer's Disease. !

§ ravesled the resident had impalred; potentia! for
impalred skin infegrity related o incontinence and
i mobliity, The gosl staled Resident #12 would not |
" develop pressure ulcers, The intervenlions :
}’ inciuded nursing staff to monlor for indleation of ! :
- skinn impairment during ADL care, raport any red : i
f or open ared, and weekly skin assessment by : : '
licensed staff to monitor for any indications of ; ;

' {

' R&vrew of Residont #12's Care Plan, undated, ' , I
]

| skin breakdown, ! ) f

i ‘ : ,‘

|

| Review of the WCS dated 04/08/15 revealed

" Resident #12 had a stage (1 pressure ulcer to the ; i
| posterior left thigh measuring 1.8 cm x 1.9 om x :
' 0.4 am with tunneling from 12 ¢'clock o 2 o'clock ! ; i
! {the wound was discovered on 02/04/15, i ' ;

according to the WCS dated 04/08/18). The next | ; ?
; WCSs were sompleted for this pregsure ulcer on ‘ ;
] * 04714115 and 04/22/15; however, there was no ; : :

Event 10 Z55511 Facifify #: 100427 H continuation sheef Page 50 of 184
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F 282, Continued From page A0
documented svidences of WCSs from 04722115

F 282"

“untit D5/28M 5, which was over four (4) weeks, as -
- per the care plan. Further record review revestad :

Resident #12's posterior uppar thich wound was

" not evaluated frorn 04/29/15 unti 05/2215 on the

. weelly Skin Report used for QA and wound
tracking.

Further review of Rasident #1 2's W(CSs raveated
" a WS daled 04/08/15 describing a unstageabie ¢

s Uleerto the |
X 2 om with yvellow slough and purulent drainage

“and odor {discovered on 02/04/15) with no

. documented evidence of WCSs from Ba/22/18
- unth 08/14/15, over three {3) months and the

D wound was not evaluated from 04/22/15 untif

ower Hight buitock measuring 1.2 om i

* 05/27116, over four (4) weeks an he weekly Skin

- Report used for Q& and wound tracking, as per
, the care plan.

Also, there was no docurmented evidsnoa of
weekly Skin Assessments for the following dates:

F04/24715, 04/28/15, 05/06/15, 05/12/15, 05/19/15,

- B5726{15, 06/02/15, 06/15115, 08/22/15 and
TOF2THE,

Interview with the DON, on 08/12/15 at 330 Pm,
08/13/15 at 5:30 PM, DB/1O/15 at 530 PM,

. ravealed the Care Flan was not followed i thera
"was an intervention for g waaKly skin

i assessment, and the weaekly skin assesasments
~were not completed. The DON further stated

i each nurse was responsible for ensuring the care

i plan was followed.

; Interview with the former interim
" Administrator/Nurse Consuftant and the currant

i Adrinielrator, on 08/12/15 at 3.00 PM, revealed if

. the residents’ care plans stated the residents

e

|
|
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|

F 2821 Confintied From page 61

; ware to have weekly skin assessments done and |

“the skin assessments were ot campleted
1 weekly, the care plans would not he followed,
“Further Interview reveated the care plans would
i nead to be followsd refated (o weekly skin
assessmerttslwound assessments in order to
; Tollow the progression of the wounds to evaluats
i tha wounds ware healing or deteriorating.
F 3141483 25(c) TREATMENT/EVCS TO
54=H PREVENT/HEAL PRESSURE SORES

"Basad on the comprshensive assessment of g

i resldent, the facillty rmust ensure that a resident
who enters the facllity without pressure gores

i does not gevelop pressure sores unless the
iridividual’s alinical condition demonsirates that

i they were unavoidable; and & rasldent having
pressure soras receives necessary freatment and

——

| services to promota healing, preven! infection arzd

" prevent new sores from devaloping.

. This REQUIREMENT is not met as evidenced
i by:

Bezad on observation, inferview, record review,
| and review of facilify's policy and protocol, it was
"determined the facility failed fo have an efective
| system in place to ensure the facility's protocol

' was implemented relsted to pressure ulcers o

. @nsure a resident at risk for pressure uloers or o
* resident with pressure uicers, received the

nacessary freatment and services o promote

!samp ied residents (Resident #1, #2, #4, #5, #6,

! lnterv@w and record review revealed on

l . i i

H

§

I healing, prevent infection, and prevent new sores .
from cfeveicpmg for eleven (11} of fourteen {14) |

#7 #8, #0, #10, #11, and #12), !

g A, BUILING E COMPLETED
f B WING L opafeiianis
STREEY ADDRESS, CITY, STATE, ZIF CODE
406 WYORING ROAD |
OWINGSVILLE, KY 40260 |
B PROVIDER'S FLAN OF CORRECTION : X5}
PREFIX {BACH CORRECTIVE ACTION SHOULD 8F COMPLETION
TAG CROSS-REFERENCED TO THE APPROPMGATE DATE
DEFICIENGY)
; ]
F 282,
F314.
F3l4

It s, antl was on the day of the survey, the policy of Rnigeway Nursing
and Rehabilitation Facility to have measures in place o ensure that
msxémm who enter the facility without pressure ulcers, do not develop
prassure uloers, wnless the resident’s clinical condition demonstrates fhat
the prcssu"ce aren i§ woavoidable. It is also the policy that each resident
withs pr ssure ulcer recelves necsssary teeatmant and services to promote
healmg, prevent infection snd prevent new presswye sores i‘rom

dev ak}pmg

1. Rccﬂdcﬁt #1 wag an 87 yoar old female, who was admitted toiRidgaway
Tursing afd Rehabilttation on March 11, 2015 following a falf i in an agalsied
living facility (Dementie Linif), which resulted in o right mtem:hantmc
hip frmetube, Her other dizgnosss include severe dementia, hypothyroidise,
ﬁnﬁmbacy’:apenia {which could have be a factor in the Hesue dcﬁ@tmcﬂoﬂ}
and acute'on chreme blood loss anemia, It was noted af the tacihty that her
hcmcginf;gm dropped to 8.1 on March 13, 2015,

FORM CME-2567(02-94) Previoys Vesslons Obaoleta Evant i 263611
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| C
| 185254 | B vime ! 08/21/2015
STREET ADDRESS, GITY, 5TATE, 21 CODE |

HMAME OF PROVIDER OR SUPPLIER

408 WYOMING RDAD

" and staging of wotnds and murses wers not
comfortable complating this iype of wound

 Review of the facility's Wound Care Prolocol
raveatad Wound Care Summaries would ba

. would be completed. However, record review
' roverled these assassmeants were nol
. consistently complated and there was no

. the progress of the residents’ wounds,

 Substandard Quality of Care with achual harm
Cwag identified relsted (o the faclity's systemic
! falure,

! The findings inciude:

| Review of the facility's "Wound Protocol”
dacumerit, undated, revealed "on any resident

" the protocol for early intervention should be
{implementad”, Continued review rovealed tha

wag hegled, with the Summary (o be reviewed
each resident who was identified as having a

, the weekly Skin Report should provide a
- summary of all wounds In the facility snd

“Wound Care Nurss to the position of a staff nurse
- and detegated all wound care asssssmants and

freatments to the staff nurses. Interview revealed
; raining was not provided related to measuring

assessment, [n addition, interview revealed the
! nurges were nof educated on the types of forms,
related to pressure uicers, wiiized by the fachiily,

‘ updated weekly and weakly Skin Assessments

* decumented evidence of cansistent monitoring of

i who ls asgessed 1o be al risk for skin breakdown,

Pwound. Futther review of the Summary reveaied

: progression of those wounds. Continued review

RIDGEWAY NURSING & REHABILITATION FACILITY
OWINGSVILLE, KY 40380

Ko SUMMARY STATEMENT OF DEFICIENGIES i3 : PROVIDER'S FLAN DF CORREGCTION s
FREFIX {FADH DERICIENCY MUST BE PRECEDED 8Y FLRLL PREFIX {EACH CORRECTIVE ACTICON SHOULD BE COMPLETION

Taz § REGULATORY OR LEC IDENTIEVING INFORMATICN] TAG . CROZSREFERENCED T THE APPROPRIATE DATE

: DERCIENGY)
F 314 Continued From page 62 Fa14:
 04/24/15, the facillty reassigned the facility's _ ] ) .
On April 06, 2015 at 3:45 P M. & Stage {1 arce, measwring 25 1

I

H

i

“Wound Care Summary should ba intiated for apy
: resident who was assessed to have a wound and
" continued with waekly "updates” untd the wound

{ weekly In the Quality of Care (QOC) meetings for
i

f

om yelow stough, was noted and extended Fom an undeterniined
length into rectum, The Physician was notified, Aquacel AG
Foarn applied $nd 8 wound care clinie referral order was oblained
and referral made 1o Wound Care Clinic. The ordor for Aquace!
AG Foam to (L buttock) Stage 11 was 1o be changed every three

3} duys and FRN. Cure Plan was initiated for pressure ulcer, On
Aprli 09, 2015 sn order was obtained 1o trisl 3 cocoys ewout el
cushion for pressure relief and comfort.On April 16, 2015 the
cushion was discontinued due to vesident leaning. Patient was
ardered a reclining wheelchair with elevating leg rests snd
pressure relieving cushion, During this time the resident waz
fecerving numierons nuimitinnal inferventions, including
Benecalorie, Frotat, and snacky ot 10AM. and 2 BM. On April
14, 2005, Mirtezapine 7.5mg was aedered for appetite; Labs
sontinued to be monitorsd (specifically for Hemoglobin {evel).

On Aprif 21, 2015, Physicinn was potified of & new Stags I sees
o her covoyx with new treatrnent. An erder wag reosived for
Dinodsnn to coceyx every three deys and PRN. On Apeil 23,
2015, the resident was sent to the Wound Cave Clinte for a
scheduled sppointment. New orders were received te:cleanse
sacral decabitus with Normal Saline and apply 2 small piece of
foam dressing over the ulcer and secure with Tegaderin, fo be
changed every shift and FRN. Trapression from OUQ Woumd Care
Iotates superficial decubitus wleer o sactal arss. No other areas
;were noted on this visit, which iz indicstive of just one area, On
May G7, 2015, the resident retorned fo the Wound Cape Chisic sad
rupon exarmination wis nofed o have a superficisl wami lesion,
w}m:h improved, and a small fissure st 1o ulock in the ancreclal
{area. Conbinus same treatment - Anusol HC Suppm;tary TID for
On May 08, 2015 it was noted that t%i&e skan, where

. anal fisqure,
 the Tepaderm covered arsund the

H

i

i
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F 314, ]

F314 Continuad From page 63
revealed the weekly Skin Report should ba
cepied for members of the Guality of Cars
Committee to review each week.

Review of the facility "Wound Cara
- Bocumertation Protocol”, undated, revealed if z

wouind exists on admiazion, re-

CAnaraltive description of s bony prominences
“was 1o be recorded ity the medical record if

phofegraphs were unable to be taken or i nothing !

“existed on that bony prominence that lustified

, taking a photograph. Upon admission or re-entry,
i a resident had a wound present of any ype, the

« Wound Care Sumimary Sheat was to be started.

Each wound was o have its own sheet and there -

- could not be rauliiole wourd sitea Nsted ar any

one {1} wound care summary sheet. The Wound

Care Summary was o he complated af g
minimum of weekly by a ficensed nurse and the

e,

s agsessment was o include meastremsnis anda -

narrative wound description as directed on the
shaet,
Cintarview with the Director of Nursing (DON) on

’ O8/12/15 al 1240 PM. on 08/13/15 at 5:30 PM,
Tand on 08/19/15 at 5:30 PM, revealad Licensed

. Fractical Nurse (LPN) #7 had completed the skin

P asgassments, Wound Care Summaries, and
weekly Skin Repurls for at least two {2} years.

" Sha stated toward the end of Apiril, LPN #7 waa

. Neaded to wark the Aloor s was ne foniger in

" charge of the skin assessments, and the staff

. nurzes were {0 do thelr own gkin assessmants,

"Wound Care Summaries and weekly Skin

. Reports. She stated the nurses were informed of ,

" this during a sfaff meeting, but she was unsure
; wha informed the nurzes.

enlry or discharge, .
& photo of the wound was to be taken of the area.

————— e,

wound, was tender and becoming more fragile dug o removing
Tegadéom BID. Physicisn aware and an order ehtained to change
troatment o duily. On May 9, 2015 a2 11:55 P M. gugrdian was

notified of resident's increased temperanye. Physicien notified and

srders obtained to colleot urins and start Ceftin 25 Omp P.O.BID

for seven days. At 3:45 A M. resident’s CXYESn saturation

decreazed t0 73% Physician was cslled and arders ob tainad to

sopud fe BR for evaluation. 02 om regident 2t 3/Liters O2 eat 13

20%. On May 10, 2015, the resident was admitted to St Claire

Regional Medical Center with 2 suspected UTT and contirmed

prieumonta. She was placed on Levafloxacin 750my. Returned to

facih'zy on May 12, 2015 with & suspected dtep tiseue injury 1o hep

right heel. Bulky Rerlix ordered 1o heel to protect. Wound to sacral

arsa covered with Aquace! AG Foam, Mun Podug boots on )(
Bilaters] beels/feot, Cate Plan in place for impaired skin integrity
potential, On May 13, 2015, Physician at bedside, new orders
roceived, Prostat 30ce .0, BID due to low atbumin, Potassivm
2m EQ QD. On May 14, 2015, speach therapy was to evaluate
swd treat, OnMay 15, 2015, diet order ehanged to Pureed. i(0n
May 20, 2015, Physician notified of ish resulte. On May 21, 2015,
drgssing change to cocoyx imd heel par Physician order, toleratad
well. On May 23, 2015, increaged drainage noted 1o Stage ¥ sacral

|
ooz} ; {f

1

¥
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314 Continued From page 64
! tntarview with LPN #7 on 08/20/15 at 10:00 AM, i
. ravealed she was the previous skin nurse in the |
. bullding which meant she did head to toe skin

T\u:w order noted, Change dressing every other day. C}n May 28,
2015, residont acheduled for follow up sppointment with Wound
Chre Clinie. Wound progressed t Stage 1Y decubitus to zeeral

} STATEMENT OF DERICIEMCIES 5{?6?} FROVIDERYEUPPLIER/GLIA f {M2) RMULTIPLE CONSTRLUIGCTION
i ML PLAN OF CORRECTION GENTIFICATION NUMEER: f L BUILERG COMPLETED
R i
] i { f C |
| j 185254 [ BWING | ospuinors é
MAME OF PROVIDER OR SUEPLIER [ STREET ADDREES. CITY, STATE, 21 GODE f
: 408 WYOMING ROAD r
RIDGEWAY NURSING & REHABILITATION FACILITY
i CWINGSVILLE, KY 40360 j!
. SUMMARY STATEMENT OF DEFICIENCIES [in] . PROVIDER'S PLAN OF CORRECTICN
FREHX (EACH REFIZIENCY MUST BE PREGEDED 8Y FULL f o PREFIX ) {EACH CORRECTIVE ACTION SHOULD 8E . CO‘«:IPLE‘T}UN
TAG REGULATORY OR LAC MENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPRUPRIATE :
i CEFIGIENGY)
| i i
F 314 :

assessments on avery resldent in the buliding |

| each wesl and documented this on the weekiy
Skm Agsassment. Fusther interview revealed she i
. afso measured, staged and describad each
“wound in the buliding each week and
dogumented this on the Wound Care Summary

i and the weekly Skin Report whan she was the i
skin nurse.  However, sometime in April, she was |

. moved to 2 {loor nurse position and all nurses .

* were responsible for conducting skin f

. ASEessMments, .

H B
Interview with the former Interim )

¢ Administrator/Nurse Censaltant on 08/10/15 at |

4:50 PM and on 0812115 at 3:00 PM revealed the .
DON was going on leave starting U5/01/15 and i

they realized they needed additional nursing staff

&’:,ha stated the facility decided fo let the staff

: nurses do thelr own skin assessments, leaving

"LPN#7 who wasg the skin nurse, to be free lo

; funchion as a stalf nurse.  Further interview

i revealed an D4/24/15 |t was explained to the
mirses during o staff meating that they would be

i dolng the staging, measuring and description of

" wounds with their head to tos skin assessments i
. weekly, She stated she was unsure who

i communicated this fo the nurses and was unsure |
* of exaclly what information was conveyed to the ‘

; plrses. Intarview revealed she was unaware of

! any nurses voicing concerns or waniing fraining !
related o completing skin assessmanis, i
: Continusd inferview revealed the weekly Skin
Reporm was & farm that went 10 the weekly
. Quallly of Care {QQC) Meeting and this form was |
| to list all the wounds I the building with '
maasuremen*s and descriptions of the wournds,

i
{
I
H
)
i

area in addition 1o the development of an anal Hagure. Sacral
wound messured 2.0 x 2.0 x 0.5 with strngy grey tasue to wound
bedl. Santyl ordered, normal salins wet 2o dry and cover gite daily.
Left buttock, normal saline wet to dry and cover site. Wound
measures 3.5 x 4.0 x 0] yellow and dry red tasus w wotnd bed.
Dyeasing change ordered daily. Referred 1o OT for wodgs for
pésitioning off buttocks. Physfcian notifled of sleven (11} pound
weight Joss in one week. On June 6, 2015 8¢ 12,10 A M.
tdmperature noted, Tomperature veas 1024, Tylenol given, Nots;
The dafe was 12:10 AM. on Junc 7, 2615 as verified by the nurse
and time record. On fume 7, 2013 Physician notifed of slevated
temperatuse and Incremved wound redness arouod sacral wound,
New order obtzived to culture wound and start Levac;um T50mg
RO, for seven days unti] culture report retams, Wound claansed
msl antibiotic started a9 ordered. lom open area approXimately
Z_}:m frorn rocfum on lower left bubtoeks with copious amount of
drainage noted, Dressing applied. On Fune & 2015 at 10:50
A.M., Physician notified of & sacral wound with redness and
ifxdmaﬁion spreading down left buttock wnd up Teft labis and Jom
oben aren on left butfock with copious amunt of gayf%ﬁd
;mmlcnt, mzlodorous dramage. Physician notified and prder
r:»btamzd to send 0 ER, :

g.eczdsnt #] had a comprefiensive care plan &{:vclnpcé.. Resident
#1 18 no langer a resident uf Ridgewsy Nursing sad i!ﬁhabliztztmn

ﬁac&kty :

! : i
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" Assistant DON, and the current Adminlstrator .
audited every chart in the building from 08/07/15

#2 was admitted to Ridzeway on (04/09/14 from Bdgewnod wang
Home, | On ademission Resident #2 had red arsas to loft breast'and groin
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. However, on 05/07/15 and the foflowing week, Posident #9 f
' gi‘ze r;aiizad she had not received the Wea:ly . Residerit#2 is an 85yr old female with disgnosis of CHF, insulin
- BKin Report. Further interview revesaied she, the | dependent disbetes, paraplegis, neuropathy and hypertension., Residant

" through 05/18/15. The audit consisied of a ;
, review of the Murse's Notes and the completion of
| the skin assessments. Howsver, they did not dao

& 5Kin sweep or look at residents’ skin because
they fell it was just a documentation prablem,

. Per interview, after the process shangs toak

" place where the staff nurses were to do their own |
, 8kin assesgments to include measuring and

" staging the wounds, there wag no immediate

. monitoring o ensure the faciiity wound protocoi
“was followed. However, monitoring shouig have

. been implemented, :

1. Review of Resident #1's medical racord

‘ravealed the facility sdmitled the resident on

031118 with diagnosss which inclided ;

‘ Derentia, Alzheimer's Disease, Hip Fracture, -
and Muscle Weakness, Review of the Admission |

i Mirimum Data Set (MDS) Assessment dated
03/18/15 revealed tha facility assessed the ;

| resident as having » Brief Inferview for Mental
Status (BIMS} of 4 three (3) indicating cognitiva

; impairment. Further review revealad tha faclilty

" assessed the resident as requiring extensive \
assist of two (2) for bed mobility, transfers and |

 toileting, always (hcontinent of urine, frequently
incontinent of bowel, and as having no pressure

ucers,

. Review of the Braden Scale for Predicting ;
- Pressure Sore Risk dated 0Y12/15 revealsd the
. Tacility assessed the resident ag being mild risk
{for pressure sares reiated to siightly fimited
sansory perception, often moist, chairfast, slightly ;

that appcmd to be with veast. On DBAY)/15, a stage T avea, 1 X lom,

was noted no odor, no drainage, This area hoaled on 06/28/15. O
O7/01/15 aroa 10 posterior thigh healed. Ot 08/04/15 thres Stage 11 arcns
were nofed 1.2em x1.2¢m, medisl covoyx, 1. 8cm x0.2¢mm, right side
05070 %0.4cm, no foul odor or drainage, scant dmount afhlcédirag noted.
Agquacg] fosm was applicd and order to be chenged svory thrée days spd
PRN. Oin 8/14/15 all arcas to coteyx and left buttock healed. A scab,

0. Sem x 0.5crm, was nofed to left anterior fool. She continues o have
blanchable redness ) bilaterai buttecks, It should be noted thet per tha
cage plan progress notes, Resdent #2 refuses to turn and reposition in bad
or chair. Resident #2 continues to recetve Prostat 30cc BID %30 days,
Vitarnin C 230me QD and Zine Sulfate 220my x14 days. Her weipght on
adinisgion was 261 1bs and 209 Ths currently. Her BUN currently is 38
(7-25), tatal protein 5.7 (6-8.3) snd albumin 3.4 (3.5-5.5). Eer
hmnmg;lnbin 9.8 (12-16) and hematocrit 31,1 (36-48) are low, Despito the
above mentioned complication her wounds are healed. '

Event I0; 263611
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F 314, Continued From page 66
limited moblity, adequate nutrition, and polential |
far frictlon and shear. A score of fiftean {15) wasg
i given and according to the Scale, fifteen (15)t0 |
eighteen (18) was considerad 1o be mild risk,

" Review of the Compratisnsive Plan of Care dated ;
0342315 revesied Resident #1 had the potential

¢ for impaired skin irteqrily refated to immaobiily .
with a geal statlng the residsmt would not daveiop |

. pressura ulcers, Tha interventions included,;

E monitor for skin intolerance 1o wo {2} hour
turning schedule, repostiion in wheelchair

; frequently, turn and reposition every two [2)

- hours, nursing staff to monitor for indication of

, skin impalrment during dally care, raport any red

i or open areas, and weekly skin assessments by |
the: licensed staff to monitor for any indication of

) skin breskdown.

Review of the Nurae's Note dated 04/06/15 at
1545 {3:45 PM), revealed Resident #1 had a _
Stage Il srea measuring twa (2) centlineters {cm)
lengih by one (1] em width with vellow slough
. noted extending for an undeternined amount into |
: the rectum and the Fhyvslcian was notified. )

Review of the Phyaician's Orders dated 04/08/15 |
- revesled orders for Aquace! AG foam to the left
 buttack Stage fl, change every thres {3) days and

prn {ss neaded), and wound clinic referral.

3
1
H

: Review of the Wound Care Summary (WCS)
dated U4/06/15 revealed Resldent #1 had o

. wound to the left butteck., The Acule Care Pian

 dated 04/06/15 revealed the resldent had a
pressure ulcer refated to decreased mobifity;

. however the care plan did not specify the site or

! the stage of the pressure ulcer. The goal stated

 the pressure ulcer would decreass in size and the "

_Interventions included; keep skin clean warm and |

F314

f
Kesident 24
Resident #4 ix 2 62 yesr old male, who was admitted on 4/10/16

from the hospital, Resident #4 was adraitred with Stape I to hix
right buttoek, lem x e dinmeter and loft hip with area
fncastzring Sem x Tem and approx, lom dismetsr, On 6/14/10
pressure veducing matiress 1o be was ordered. Vitamia © 250mg
twas ordered on 12/13/15. Vitarpin D3 50,00unis way ordeved on
O5/14/12. Coceyx eurout quadra gel sushion for whesichair
positioning ordered 4/30/13. Senscare protect pintment 113gm 2
times a day wag ordersd 5/20/13, Zine Sulfate 72 Cmp ‘rdered
JI51S for wovnd healing, Aguacel AG and Dyoders to SIY7T on
left buttock, change every 3 days oxdered 6/24/15. Aquacel AGG ]
#ud Duoderm to posterior upper Right thigh ordered 6/24/15.
Admitting weight 1731bs, 5'9° tall and eurront weight 1761bs.

DEFIGIENCY} : }
Z
]

et

i 4
{ P
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e SN [ 3

! and symptoms of worsening of infaction or
~complicatlons dally, reatments as ordereg, ;
: assess skin dally durlng care for changes ang -
. report to nurse supervisor, Reglstered Diefitian
i {RD) to evaluate and assess per pollcy, and z,%aff
fo assist with mobfity needs of transfers and bed

| mobility.

; Raview of the WS dated 04/09/15 revealed the
resident's Joft butfock pressure ulcer measured
; 1.5 om by 3.0 cm and there was an open wound
with gray/paie siough, slight odor, and purulent
; draimage. The WOCS dated 04/14/15 revsaled the
"left buttock had an open wound measuring 1.5 |
] . i by 3.0 em by 0.3 em and was red with less
‘ " than twenty-five percenl {25%) slough in the f
wound bad and purufent dramage with stight ador.
The WCS dated 04/21/15 revealad the left
! buttock wound measursd 1.0 ¢m by 3 em by 0.3 !
cm and was an open wound that extended nto -
, the rectum with decreased slough, slight odor and !

fpurulent drainage. ;

! Further raview of the WCS dated 04/21115
ravealad the resident had a new area (o the !

i coceyx described as a Stage I pressure ulger

“measuring 0.6 om oy 0.4 o, with red

. surrounding skin with blanching dlsenloration, no

: wdor, and scant serosanguinous drainage. i

i Review of the Physiclan's Qrders dated 04/71/15

“reveated orders for DuaDarm 1o the Stage I uker
: 1o the coceyx, change svery three (3) days and |
prn. ;
. H

Feview of the resldent's care pian revealed no
Acute Care Pian wes davelopad for the pressure |

[N ) SUMMARY STATEMENT OF DEFICIENCIES (%) FROVIDER'S PLAN OF CORRECTION - o]
FREF{ | {EACH DEFICIENCY MUBT BE ARECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMFLETION

TAG REGULATORY OR LSG IDENTIFYING INFORMATION) P TAG CROSS-REFERENCED TO THE APPROFRIATE  {  DATE

- DEFICIENGY} :
- i
F 314 Continued From page 67 F314
N v s .
dry, promole nutrifional siafus, assess for sions | Residert #J

Resident #5 was admitied to Ridgeway Nursing and Rahabﬂnatx onon
2/14/13. Bhe is an 89 yesr old fewnale who has suffered from CVA, G-
Tube platement, HTN, Dementia, dysphagiy, hyperlipidemis, muscular
degengration, blindness, colon carcinema with colostomy, renal and
bladder comeerns and functional guedsiplegis. On admission in 2013
Peaidant #5°s cocevy was slightly red and she had muitiple issues with
yeast infections. (O 7/15/13 Resident #5 was noted to an abrasion to her
cocoyx, which was hreated with Duoderm. On 7/16/13 {he ares boaled and
the Duodarm was discontinued. Rasident #5° iealth has continued to
deckine qver the next two years. She has had summerous hospitalization
and the fcility and hospital have disoussed Hospice/Palliative caro with
the daughter. The daughter continues to dectine Hospice sorvibes, The
coeCyx area reopened in March 2015, Following the urea reopening
Rosident #5 was bospitatized in April 2015, May 2015, June 2015 and
July 2018, The area to her eoUeyx now measures Stage [V 7em x [1.2em
x L.%cm wzth 25% stough and small ared to bone orposure, no odor.

Stage T nght upper thigh/buttocks bealed and scabbed over 9/06/15,
Stage right lower buttoeka duoderm ordered. Resident #5 contines
tohe ve’ry ill patisnt a8 exhibited by her labg dated 0547715, Hemugiabm
5.8 (12-16), Hematocelt 28 5 (36-48), BRUN 30 {7-25), total protein 5.4
(5-8.3, albumm 2.6 (3.5-5.5). on 7/13/15 Her BUN slovated Eo g1
{725}, Qﬁ FRO/1S her woned culfure showsd MRSA peldomonas
acruginoss and enterococons faccham whil wese treated as cmiered On
915 i?}ar BUN was 63 {7-35mg). This again shows the fragile natore of
Rf:s;der{r #5's condition, Resident #5 contimes to rogeive zreaumme. as

ordered; !
i

i i
; j
i

i :
| ,-
H i
i
t i
H H

;
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F 314 Continued From page §8
i uloer identified on 04/21/16.

i Review of the Wound Care Clinic Note dated
04/23115, revealed the resident had a superficial

sacral decubitus uicer and o continue with a

bydrocolloid patch, change every three (3) days.

" However, review of tha Physician’s Orders dated
0472318, revealed orders to cleanse the sacrs)
decublius with Mormal Saline, apply small piace
. of foam dressing over the ulcer and secure with
* Tegaderm, change every shift and pm {as

. eeded).

 Review of the Wound Care Cllnic Note, dated

10507015, revesled the resident's superficial
sacral lesions had improved, and the resident had

¢ & srasfl fissure at eleven (11} o'clock, cominue ;

“with hydroroltold patches and Anusol HO

. suppository three (3} tmes a day pr for anal

“Hizsure and return in three {3) weaks

!

| Howsver, review of Physician's Orders dated
U5/0715 revealed orders for Anusol HC

¢ suppository one (1) per rectum three (3) times a

"day pri and review of Physician's Qrders dated

; DSBS revealed orders to cleanse the sacral

! dacubitus with Normal Saline (NS), apply a small

plece of foam over the decubitug ulcer, secure

with Tegaderrn daily,

et ot e
e

; Raview of the Nurse's Notes dated 05710115 at
0355 (3:55 AM) revested Resident #1% oxygen
saturation was saveniy-three percent (73%) on
room alr, the physiclan was notified and the
resident was sent to the hospital emergency

; room.
. Review of the Resident Data Cotlaction (RDC)

E 3‘145Rf.sident #4

“Resident #6 is = 88yr old admitted from St Josephs bt

%Smﬂfﬁg on 7/3/13. Upon adurission resident’s weight was
1461ka. Resident was incontinect of bowel and bladder upon

s adeaiseion with 3 catheter in place. She bad & Duoderss in place

“to her stage I to her left buftock. Hral protecturs were applied

Pupon achmiasion. On 8/7/15 the left buttock was mcasuring as a
0.05cm apen area, On 7/A1/15, « SDTI was noted o her right

! buttock with no open aress and no deainage, On B/13/15, the left

. buttock and right buttock SDTF wers healed. Vitamin D3 2000

! imit cupsules wers ordered on 7/9/15, Benacal 4510l

. eyponoheppeter 2mg were ordered on /30715, Prostat was

" ordered on 874/ 15, zing ordered on §/4/15, Vitamin C ordered on

i 8/4/15 end cyprohetatine ordered os B/4/15. Vitamn B12 and

| Vitamin I was upon admiseion. Met with family about appetite

[ and refusing meal on 7/29/15, & feeding tube placessbnt

. discussion wag put fato place on 8/21/1%5 for decroased infake

! and Haspice services. A Hospice consuit was orderad 8/21/15.

; Resident was sent to ER on 8/24/15 at 08:30 znd pagsed away

! there on hospice. Atihe time of dischavpe to BR resident's skin

¢ was intact and weight at discharge was 132.1bs. :

i

o R

s et
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Rosident #7

¢ dated 05/12/15, revealed Resident #1 was :
ra-admitted to the facility and tha skin condltion
twas as follows; sacrat Stage N, right hoal 5
t Suspectad Deep Tlssue injury (8UTH), and Staga i
o sacral area. There was no documented
i measuraments or a description of the ulcers. In
addition, the care plan was not revised related o
t the new SDTI of the right heef.

" Review of the Physician's Orders datad 05/12/18, .
i revedled orders to clean the sacral Slage area
with NS, apply Aquacel Foarm, change every
! three (3) days and prn, right hael SDT) buliy
. dregsing secure with Kerlex znd change every
! ' shift, reclining whaelchair prassure refieving i
: Cushion and rultipodus boots hilateral o fest

“whan in bad,

Interview with LPN #6, on O/20/16 at 4:00 PR,
frevealed she had re-edmitted Resident #1 on
U5/12/15 and had complated the RDC. She :
stated she normally would measurs the woundg |
- or a re-admission, and she was not surs wiy she
“had not done this on OB5/12/15. She stated she
ﬁ ; did check the resident's skin that day and the
“resident only had the 80T to the right heel and
; the Stage 1l ulcer 1o the sacrum, and the resident
~ did not have a wound to the left buttock,
: Continued interview revealed she had not ;
photographed the wounds and only learned last |
: week that she needed ta photograph a resident's i
. wounds when they returmed to the facifity aftera !

I hospitalization. i

|
I
|
[ Finterview with the DON on 08/19/15 at 5:30 PM,

§

H
; revealed In reference to Resident #1, LPN 46

" should have measured and taken photographs of ;
: the residsnt’s wotnds when the resident was !
_re-admittad io the facllity on 05/12/15 hecause it i

Resdent #7 was sidmitted to Ridgeway Momsingand
Rehabilitstion on 07/13/15 with disgmosis of acuto rospiratory
tailure, presmonia, voeal vord edama, schizophrenia end chrome
tena] myutficiency. She had prolonged hospital stay due fo a
bawel ebatruction and surgery. She is a 68 year oid fernale. On
é:imx’ssi{m i was noted she had MRSA. 1o her incision and was
placed on Contact Jsolation. She had blanchable rednass fo
gacral erea and buttocley ares. Sho had nyuitigls scrafehes and
heuisas to arms and hends and thighs. On 8/04/15 Resident £7
was noted 1o have a Stage i wren to loft modial buttock
im:ssuxiag Sdem x 0.2¢m, weund bed way pink with no slough,
po odor or drainage noted. Four days later s distal area was
}mted stage IT, measacdng 0.5cm X 0.2cm0 x1.2 om blanchable
tedness betwsen wounds. Both aveas healed on §/14/15. Her
dabs on 07/20715 revealed a protein level of 5.4 {6-8.33, albuzpin
:3.2{3.5-5.5), Hemoglobin 10.3 (12-18) and Hematoent 33 2
{(38-48), Her veight on admission was 2661hs end height 55
linciies. She was seen by the distivian en 8/12/15 and was noted
Jto have a healing stage %5, The weas hesled on 8714715,

Regident #7 wag fransferred to the hos
ffm:gency znd died & fow hours fater,

pital 05 B/25/15 fn an

'
i
i
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DEFICIENCY) J
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F 314" Continued From paga 70 F 314,
f Resident #3

H

" was policy to take pictures of wounds bafore a
s emergency coem or hospital visit, f there was ;
time and not 3 true emergency, and on return ’
from lhe emergency room or haspital. In addition,
; she stated all the resident's wounds shoutd have |
“been measured on retum from the hospital onn

F05/12/15.

Cinterview with LPN #13 on 08711415 at 6:15 PM
and DBA12M1ME at 7:00 PM and review of the

_ Treatmean! Administration Regord {TAR} dated
' May 2015, revealed LPN #13 did the resident's
, wound treatments on 05/15/15. She stated, she |
did not remernber if the resident kad anarsaon |
i the left buttack on return from the hospital on !
, 05712115, however, slated 7 there was an area

" there when she did the treatment on 55/15/9 =3

¢ shia would have nofified the Physician.

i
; ' Review of 2 Nurse's Nots daled 05/23/15 at o200 ¢
 {2:00 AM), revealed thers was increased |
" drainage to the Stags ! pressure uloer on the ;
s resident's sacrum and new orders were received,
i
. Review of the Physiclan's Orders dated 05/23/4 5, ,
; revealed orders for Aquace! AG fiber and non :
“atherent, cover with Tegaderm, change svery
: ather day and prn to the sacral ulcer, |

i
H

! Review of the Acute Care Plan dated 0sf23/15,
i revesied the resident had & pressure Ulcer to the |
T eoceyx refated to Immobility and incontinence with i
! a goal stating the resident’s pressure ulcer would i
; decrease in size. The interventions includad- !
 keep skin clean warm and dry, promote nufritienal |
| alatus, assess for signs end symptoms of .
. warsening of infection or compileailons dalfy, i
" reatments as ordered, assess skin daliy citring |
i cara for changes and repont to nurse supalvisor, |

Resident #8 i3 a 90 year old who was admitisd to Ridgeway Nursing and
Rebabilitation on 5/2/14 following e hospitsl stay. Hiz dinguosis include
atrial fibriliation, chronic history of UTL, dysphagia, pain iz joints,
abnormal posture asd muscle WEAKNEsS, progtate canver witl bone mets,
cmchf‘ie%lopamy, aortic valve stenosis, BFH, heart failure, bladder canesr,
lomg nedule, writary rotention and dementia. On &/8/15 it i noted &
stage Il avea measuring lom x 0.5cm was discoversd, Aquacel AG Fiber
and duoderm ordered. The area fs deseribed 48 2 SOTT o apper posterior
thigh dnd atage 11 aveas to foft and right muedie] burtocks. On 8/14/15 the
area 1o the posterior right thigh healed and orders were discontinued. On
B/12/15 aren to right medial buttocks healed and treatments discontinued,
Kcsidént#&‘s Inba ave as follows; BUN 35 (7-29), Creatinine 1 5
(0.6-13) an €915, on 06725/15 albumin 3.4 {3.5-5.5), Hewnglobin 11.5
(14-18) and Hematoerit 33 2 {42-54). Resident #8 contiznes on Heapice
Serviges with comdort F.O.C. in place. §kin i¢ intect at this time.

—

H

i

i
:
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{“ NEME OF PROVIDER OF SUPSLIER SYREET ALUREES, CITY. STATE, 2P CODE |
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4y SUMMARY STATEMENT OF DEFICIENCIES wo PROVIDER'S PLAN OF CORRECTION A ’
PREFN . {EACH DEFICIENCY MUSY BE PRECEDED BY FULE T FREFIX {EACH CORRECTIVE ACTION SHOULD BE " COMBLETION
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r H i : i
F 3?45 Continued From page 71 ; F 314 f Resident 49
R0 to evaluale and assess per policy, and staff to - . . . . ;
Fasslst with mobilily nesds efpirar?sferz andbed '  Resident #0 is a 93yr oid ml? adrmtfed wmdg{iwf‘ay from
¢ mohility. - home on 3/13/13, She was wdrmitted with a stage I7 tb hor {
 right mid buttock x 2, the upper measuring 0.2cm x 0.4em 4
! Cantinued review of Rasident #1°s olinical racord + ane the lower 0.4om x 0.5cm. She had 3 Agusesl treatment
rrevealed there was no documanted evidance of g ¢ . m place upon admission her fumpily reporied. She was living
. Wound Care Sumnary to nclude staging, ; alone and had family to stay vwith ber 24 howrs a day. Pamily
j ~measurements, and dascriptions of the wounds * stated she would stay in her vecliner ali day and sleep thess ot
' i gﬂe{'dfwg ;515 and n; docun;?ﬂéi? egicf&nee night. On 6/17/15 the vight buttock was healed. On$/27/15
; esient #1 received a weeldy Skin Assessment _ . \ A ;
1o fram 04/14715 untl 05726/15, more than five (5) S s ot o the voci et b g
t wenks later, even though the facility's Wound ' ;o Coe e
, Protocol stated the Wound Cars Summaries © were noted o be smualier. Oaf: 6!23;”15}%1&3 left bun:)gk_ was
“would be updated weekly and the resident's care | + measwing 0.fom x 0. fem with no draimage or ador.” As of {
3  plan stated weekly skin assessments would be . 9/8/15 the coceyx stage 1T wound is m:zasuring 2em x
} ; completed. Algo, there was no documented : _ .2em with no depth or to deainage. The left buttock wound !
i , vidence Resident #1's wounds were tanseribad i  stage Il measuring 0.4cm x 9.40m with no depth, odor or
! i o the weekly Skin Report fo be taken to the ; i drainags, On 15715, an Aguacel ACE treatment fo the !
F j weeﬁk]y QOC mesting from 04/21/15 unti) ‘ | coGeyx Wi pul into place convening with duoderm. On f
1 . US/28/15. ! E 4421715 a cughion was ordersd for the resident’s recliner. f
i ' Intarview with LN #8 on 08/1 1415 at 5:00 PM. o f ! Resident #9 s in contizent of urine. Resident has a diagnosis
| |08/12015 2t 10:51 AM, and o 08/20/15 at 4:00 | ' OFhpertonsion aa ederva. Resident is currently taking }
i PM, reveated LPN #7 had besn complating the ; P:gsta: 30:ml rwice daily for wound healing which st
weekly Skin Assessment for the facility and she . , oxdered 3/20/15,
T {(LPN #8) would complete the weekly Nurses :
: Motes. check the skin and only compiefe a werekly | § J
| Shin Aszossaient if she found a new area of skin .
j breakdown. However, she stated there was 3 | :
;  staff meeting in April and the staff nurses were i
Hold they would be dolng their own skin
! | assessments weekly, but were not told which .
f forms o use, She sald it was nat an in-service ! e
"where they had to sign and she did ot recalve ; '
i ull instructions on what to do refated to skin : ,
- assessments. Further Interview revealed she had | ; :
| completed the weekly Nureas Notes for Resident | ;
: #1 oy 04/28/18, 05/06/15, 05119715, and 0B/0215 ; :
' and was supposed to have completad the weekly | \
Event 3255811 Facifly 1D 100427 {f continuatlon shset Paga 72 of 184
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‘féfm'EMEN{' OF DEFICIENGIES ng-z; PROVIDERAUPPLIERCLIA | (A2 MRETRLE CONSTRUCTION i

AND FLAN OF CORRECTHIN FENTIFICATION BUMBER, H A BLHLDWGE COMPLETED f
1 i ;
} f 1BE254 B WiNG | DE212018 ;
! HAME OF PROVIDER OR SUPPLIER ETREET ADDRESS, CITY, STATE, ZIF CODE T
| 406 WYOMING ROAD j
RIDGEWAY NURSING & REHABILITATION FACILITY
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[ oo | SUBMARY STATEMENT OF DEFCIENGIES i PROVICER'S PLAN OF CORREGTION (55
BREFX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETICN
TAG REGULATORY OR LAC IDENTIFYING INFCORMATION) TASS CROSS-REFERENCED TO THE ARPFROPRIATE CATH
DEFIGIENGY)

; 1

f F 3“{4 "

!

! &kin Assassments, Wound Care Summaries, and |
. weekly Skin Reporls when she did the weekly

: Nurses Notes. However, she stated she was g
"tost ball In high weads” It May and did not

T understand she wag to do this. In addition, she

¢ stated, in May she was not comfortable with

f ~ staging and measuring wounds.

!

Raview of the weskly Slon Assessmant, dated ,
CO5/26/15 and completed by LPN #10, revealed !
the resident was assessed as having a small
" nealing area to the right heel area; however, there
: was no docurmentation related {0 the coceyx :

" ulger,

interview with LPN #10 on 0811415 al 7:00 PM,
revealed she started at the facility In May or June
£015 and was lold the nuraes wers to do their i
fown skin assessments when they did the weely
. Nurses Notes; howaver, she was unawars she
'was to do the Wound Care Summary or weakly

. Skin Report for residents with wounds when she
! did the weekly Skin Assessments. Further
_interview ravealed she was no! sure why she did
! ot include all the resident's wounds on the
waekly Skin Assessment she completed on

i 05{26/15; however, stated sha did not receive ;
. any in-service when hired ralated to how fo do tha *

i skin assessments.

e e
e e e,

; i Revisw of the next weeldy Skin Assessment
“completed by LPN #13, daled 05/28/15, reveaied

i the resident had a Stage Il pressurs ulverto the |

" sacrum which measured 7 om by3cmbyiem |

{ i ; depth with eschar (dead tissue) noled in the :
f “wound and z fluld filled biister on the right side of i
| the wound; a SDT1 to the right hesl which A
“measured 2 om by 2 cm and was dark pLiple. }
: Howaever, review of the weekly Skin Report ;

mado avare of his curvent status.
Hestdent #10 s an 85 vear old was admitted to Ridgeway Nursmg and

Rxas:dant #10 continues to reside in the fcility. His phyuman Tad been !

ff

Rebabilitation o 2/2/15, His diagnosis inchude urinary retention, HPH,

Parkinspn dissase, dunentia with behaviors, HTN, DM stage I, chronfe j

kideey disease, dysphagia, hyperlipidena, generalized woskneas,

hematuria with unclear etiolo gy. On 2/16/15 wpon readmission to the ‘!

feeility a stage IT area to right sacrum messuring Tem x 0.8cm, red, no

odor or u;dmin&ge was noted with 6o non-blanching reduness tp 12:00.

Aquace] foam ordared and spplied On /12715 this ares he aled On

3/22/15 the right butfock/sacsal area Iom % lom, red, no odor, serous !

drainage surrounding skin with blapchable redness. Duoderm ordered f

and applied. This aren healed pn 4/14/15. Clp 4721415 & suspected docp |

tisgue igjury lem x lem non-blaaching, no odor or dreinmpe was noted o i

Tight coceyx. This ares continues to be freated. On 2/16/15 upom,

readmission a 4.5cm % 4 cm, red/purple biister was noted o his right

hoel. Thiz was disgnosed as MRSA and treated. The right heel

confintes 10 be open despite wound care clinfc congultation on several

dates and several debridements.  Curment wounds' measurements are i

right heel stage IV, 6.5em x 6. 7am x 1, Zem with 1, Fern mﬁnehng at 600 !

:'

f

and :00, coceyx unstageable 3omx 1. 7cm x

I¥ confinuatian sheet Page 73 of 184
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F 3141 Continved From page 73 L F 314 :
: Completed by LPN #13, dated 05/28/15 revealed Ldcm df;pth’ 3. 2cm tunpsling wt 12:00, right ischeel nleer 3.86m x
+ the resident had an oper ares o the left buttock - dom x Jbom with foul odor and current treatment 5 & wound vac to |
s imeasunng 3 em by 1 om which was not staged, U e changed svery 2 days to each arvs, Resident 10' weight pn .
Inierview with LPN #13 on 0811/15 at 645 pM | +dmission was 174 51bs; his weight an s s 1791bs. He has
tand 0812115 at 7-00 ESM reveaied when she ! been traated with numerous antibiotics inchiding VmcMY§1g; 1
" completed the Skin Assessment on 05/28/15, the 1 Ceftin, Bactdim and Ampicillin [t should be uoted that gﬂm@??a
| resident was fioted to have a Stags Ul (o the left has Iplis edema to lower extromities and vequires Lasix bﬁmg aily
» buttock and she should have docomernted the o keep the sderma to 1 plus.
: stage of the uicer an the waskiy Skin Report and | Resident 211 :
* should have docomentad this area on the weekly . ) ) ; ine
I * Skin Assessment. She sigted she did not ’ : Resideat #11 was admitted on 1{7/2{)95 o R%dgc.way Nﬁ"‘“‘"}% ad 2
- consistently work the same unit and most nurses Rehabilitation. She has diagnosis of demsm:g, brgalar, iz:u;g; c;a::;ms .
 at the facilily floated to different units. Further depression. Documented on 7/26/15 fier left inner upper et b
| Interview revealed thay had a nursing meefing | stageaneasuring (. 8cmm x {.6em with & Aquacel foarn dws&‘j{ng- "ifi
I . which was not an in-servies and wera foid thay i srea afong with the STDI messuring 0. %cmm x 0.56m on /26115 were
I‘ ; would be doing their own skin assassments : healed on 8/10/15. Sencicare was applied twice daily as needed.
| : Sametime saverad months age. She stated there Resident has a wheelchair cushion ordered while: up in wheeichair on
1 WaE NY in-service given refated o how fo i RITO/LS. Resident takces & mullivitansin daily w8 of 1/11/12, ‘Bagza
| - medsure and sia‘ga woLinds and she was not .s protective ersarn was ordered 3411713, Nyatatin 1o groin and bilateral
! comtortable staging wounds. i broast, Resident has been receiving Benecalorie 45mb and ngm,%ml'
[ : Raview of the Wournd Care Clinte Note daled - Rogident #11 is up 3n her wheelchsir daily. Sinoe rendent’s skin is ¢o
: 05/2B/15, revealed the wound status had declined fragile her area ' f
*for the sacral decubitus which measured 20ty ! ;
| 2.0 by 0.6 with stringy gray tissus o the wourrd  » . N . R esident #1
"bhed gm left but;ockgriegaahmd 3.5by40by a1 opens and closes ofion while being moved or repositioned, Resident #1]
¥ E - N - : f
} ! em with yaliow and dry red ifssue to the wound :
{ .
!

j recommendations revealed spply Santyl :
j Qintment to sacral decubitus, cover with NS wet |
1 fo dry end cover site daily and NS wet to dry and i
i cover site dally to the left buitock, ]
¥ .
! New Physician's Orders were received on

! 08/28/15 o clean the left buttock S tage I with

I NS, wet to dry dressing, and coverderm every

| day and prm and tn frigate the sacral decubiius ;
| uleer with Normal Safing, Santyl Oinlmentand

, i
continues 1o receive freatment ag ordered
; H

f

f

:
]

s H
i
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I - ;
F 514+ Continued From page 74 P34
s covor with NS wet to dry dressing, coverderm | Resident #12 ) i
' @vory day and prn. Refer 1o Occupational : Resident #12 is & 57 year old female who was admitted to Ridgeway
* Therapy for wadge for positioning off butfocks. . Nureing snd Rebebilitation on 01/26/15. Her diagnosis mchude
~ ; Down’s syndrome, COPD, BTN, Mood disorder, sleep apnba,

¢ Further review revealed there was no more
t Weekly Skin Assessments completed for this

. resident after 05/28/15. However, raview of the
. waeldy Skin Report dated 06/04/1 5 (document

neuracognitive disorder due to Alzbeimer's disease with hc:'havi.oral
issues, hyperlipsdemin, und osteoarthritis. On admisvion, /36715, it
was ﬁcicd that Restdent #12 had a stage TTT ares with foul odor, eschar
and Slm&gh whick measured 3em x Zum % 0.9cm. She had 4 tash to her

i ;J:;Z‘izz{?t? S\)vti?hbwe{)z{:;gg igigkgig{;{r;i;gk ly : crght foot and pubtiple smalil if(:%‘&?(‘:j?mu It was noted. she had M;j{i s

: Quality of Care {QOC; Meeting), revealed the : nfections to the wound on admizsion. An mlicer d?vclﬂpccf .cm o

r esident had a sacrayleft buttock wound which ; T posterior Il thigh. Aquacel AG and Aquace! foam applied. Thiz

' Measured 9.5 em by 6 cm by 0.5 em with 75% sreathealed on 5/28/15 and reopsned and healed sgain on 9/14/15, The
. cocdyx area has decreased in size since admission to si eIl On

taschar and 25% rad/purple wound bed with
" purdient dralnase and the Report Indicated this
twound had worsened.

816715 the area neasured Tom x 2om with no messorable depih, slight
ycll:)w drainage and pink wound bed. Fer labs inchde pre albumin 13
: (E&iﬁmg/dl} on 314715, total protein 5.2 (6-8.9) on 4/% '3, albusnin f

e e

i nterview with LPN #7 on 08/10/15 at 7.00 PM . (o is resid ipie behavibrs noted

! ) - Lo : 2.5 (3.5-5.5y on 4/9/15. This resident has multiple bebavidrs noted,
revealed she hiad dacumen;ed the week!g Skin %; dent #17 125 2 ot overlay fo bed :

i Report dated 0804415 and the measureiient = k

; perfarmed was for the sacral area only. She : ' ’

. stated she had measured the: Fght hesl anc! had 0 Tereive treatment m.f
. documented the right heel wotnd on 08/04/18 as ordered by the physicien. ‘
SDTI 2 om by 2.8 om purple on the weekly Skin o

| Report, which was not dated. However, she had

forgotien to document the area to the lefi buttock, : '
' Further interview revealed she had not foflowey !
I through with deeumenting the wounds on the : ~ ’
i Wound Care Summary as per profocol or on the !

I weekly Skin Assessments. She stated she noted
¢ the sacral/bultocks wound had warsenad but she :
i did not feef the nead to notify the Physician : ; ‘

ot et vy

smd c:antirmes to improve., This resident continues #

Pt

1 because it was not an srmergency such as a : ;
i cardiac conoern. Per interview, the resident :
; would be going to the wound cl'nic later that day ; ;

? f and she declded to pass the information on In =~ | 5 , I |
f report. f é ) ! !

’ Review of the Wound Care Clinie Note dated

SORM CMS-25677 02-89} Previous Versitne Obsalsia Evant £ 253871 ) Faclity 10, 100427
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F 8?4; Continued From page 75
; OB/04/15, revealed the decubitus was now ane (1)
- big ulcer, gray wound bed to 80%, red granutation !
o 20%, measores 10 by 6 by unknown depth, :

2. Al nurses (with the sxesption of ons on FMLA and 2 PRN r::hxse} were
educated 80 Angust 13, 2015 coneemning weekly skin assessmments, wound
decumentabon, measuring wounds (widdh, fength, and depth} staging,

' ahe adomienaations wers ty gppﬁy Santy{ fo deseribing peri wound area and wound bed. Wound docurnentation

- wound bed nﬂﬁﬂ&f a day, cover with NS wet to dry ‘ pﬁmgﬁnx‘; photos on admission and dischurge (non-emergent). Dressing

| and{oam dressiﬁ? fo secure foday, ava!%ate . : e;haz‘zge pz;;;céum washing bands and infection conrnl. Each shrse was

" o status. and evaluste for Foley cathster. ; required fo mensure wound cxsmples and document their ass&ss_;mmt.u
f ' Mew Physician's Orders were racelved 08/08/15 : This in-service was comucted by Sally Baxter, RN, Vice-President of ‘
f ' to change the treatmant (o the sacral decublius fo . Clinical Sarvices. On August 14, 2015, skin assessments were perforaed

; twice & aay. and documented on all residents by the Director of Nursing and four BN
| with the assistance of four LPRN’s. Mo skin jssues were identiffed that had
not besncidentitied on previous skin assessments. In addition, on August
14, 2015, Bally Buxter, RN, Vice-President of Clinical Services, and
Lavron Sword, Administrator, completed 2 comprebansive review of ull

Continued record review, revealed Rasident #1
. experienced a fevar starting on 06/06/15 at
000N {(12:10) AM and the physician was nnt !
: ollfied of the fevers until DB/O7/186 at 3:50 FM, eare plags 1o ensure they are updated as sporopriste and caro pﬁ

; over Hirty-rine (39} hours iz lthough the ' ‘ . .
! r ;)evzrr Zg'rt\}tii:uzd( 0) hours fater, & though the : approaches are tn plece and being followed.  Physician orders are
[ : v ) revicwed daily with the facility’s mter- disciplinsry wam and the
+ Review of the Nurse's Notes dated 080615 at ‘ N N
vare plans wpdated as appropriste. The Adminisrater, Director of Nirsing,

P41 (12010 AM), complated by LPIN #11, ) )
' revealed Resident #1 was very hot to touch and ¢ Charge Nurses, Rehab Dirsotor and MDS Coordinator ere all pm_‘jf th_'g
*her/his face was fushed and the resident's ¢ mestng, On the wockendy, the RN Charge Nurse will bo responsible for
"lemperature was checked which was upta 1024 apdating the care plans

! degress, Tylenol 500 milligrams {mg's} : .

' medicalion for pain relief and fever reducesr) was

' administarad and the nurse would cordinue io

1] maonftor.

! Review of the Medication Administration Record

' (MAR] dated June 2015, revealed the vienol 800
f mg was administered on 0B/06/15 at 241 143 :
. however, there was nio documentation on the

. MAR or further documentation in the Nirse's

X Notes to indicate if the medication was affective,

i
| Interview with LPN #11 on 06/20/16 at 9:30 AM, |

o s

; ravealed at the time she wrote the Note on :
, DB/06/15 she oblained a full sef of vital signs, but | :
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F 314 Continued From page 7
- didf not document them. She furt

ther stated she

- did the wound dressing that shift and atthough
- she couid not remember what the wound looked
iike, she would have nolified the Physician if she

“ had nofed a change in the wound. Further

Cirterview revealed she did not notify the Physician
resident had a

. of the temperawre becausse the ras)
standing arder for T vianol Tor lermperature.

“Continued interview reveaied she aiways followed |

up with faking another famperaiure after she nad

snd et failed o

. given Tyfenol for a faver

ﬂft {day smf{ Ior E}O/Uu; !
evicence the nurse an the d

asgessed this resident except for abmwmg a
arded on the MAR,

Cempersiure whioh was reco
Review of the June 2015 MAR
OBCE15 at 143D {2:30 & E}
aaministered for a temp
residenti’s tempearatire deoro:
(5:30 P

nterview with LPN 29 on OR29/15 at 2
revealed she wuuic‘ normzily assess ?\

Lif the resicent had a famoarat
foefore and in this

H

. the resident’s wound and obtaining vital signs.
" She stated she checked the residant's wound

& medication.

‘“’,o mu i""na
970 = 1730

asrdent
ture from the shift
sase i would include m%eeas’ng :

i when she did the dressing on that shi and there

. Was no redness or induration around

"and the wounds did not ik |

wounds
‘acted. Continued

finterview revealed & lemperaiure was a char nge in
i condition for the residant; howevar, she did not

" netify the Physician becausa ths residents

Tk ., Further

" temparature came down with Tyiano!
: interview revealed she falled o write a note
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3. Daily for one menth the Director of Nursing, or her designee, will
audit. fwo {2} residents” skin conditions and related donumm!anon f
On the weskends, the RN Charge Nurse will complete this audie IF
no further problems are identified, then on a2 weekiy basis, the
Director of Nursing, or her designee, wili audil two {2} residenis” skin
condition and documentation related 1o the residenss” sidn condition.
All licensed nursing staff were educated on 08-13-13 hy a Convatee
representative, the Director of Nursing, Administrator and Vice
President of Clinical Services. Wound description, documentaiion
including apdating the plan of care and treatment records were
reviewed in the session.
As part of the Heensed nursing oriepiation wound care will be
reviewed this review will inchede documentation requirements and
updating the plan of care. Compotency will be ensured for all nurses
during quarterly competency check off’s, This facilify doss not utilize
apency staill
4. As part of the [acility’s vnuoing Guality Assurance Program,
mepthly an Adminisirative Nurse will audit 5% of the residents by
conducting 4 head 10 toe skin asscssiment and compare their
assessment to what is docwmented in the Clinieal Record) Any
deviations will be reported to the Administrator nmmediately and the
fn addition, pressure ulcers will be a focas

S

nurse will be re-educated.
{ihe facility’s continuous Quality Improvertent Commiltes for the
next six (6) months, Any dentified problems will be addressed and
fellowed upon by the Commitiee with the nursing staff and re-
education provided as appropriate. [n addition, nurse competency
testing will ' I
te cornpieted quarterly for the next vear, this includes nurSes from all }
shifts, relating 10 wound assessment, measurement and staging, as :
amtbier Quality Improvement Measure. If there are concerns
identified during the audits relafed to documentation, tmn.ﬁ;cribing
orders or updating the resident’s plan of care the Director of Nursing
will provide re-education (o the offending nurse or nursm
5. Auagust 25, 2013 !
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i related to her assessment of the resident.

! Continued review of the June 2015 MAR revealed |

. LEN #8 had documented on 06/87/15 at 1045 :

{10:45 AM) Tvlenol {no dosage noted) was

{ administered for a temperalure of 104.6 and the .
residents termperature came dawn to 99.2 at

T{1200) 12:00 P

* Review of the Physiclan's Qrders dated 06/7HM 5

. at 1660 (3:50 PM), recelved by LPN #8 revealed

" orders for & culture of the sacral wound with the

1 next dressing change dus to odor, temparature,

" and drainage. After culture obtalned star

* Levaquin (antibiotic medication 750 miligrams

avery day for seven {7} days uniil the wound

] P CLHUrE was recaivad. )

4

| Further review of tha June 2015 MAK revealed
. the resldent again received Tylenoi on GEI075 at! i
4650 {4:50 PM), for a tamperaiure of 102 ) )
, degrees, and there was o notation on the MAR '
"o Indicate i the medication was effective for the

; tamperaiure.

Al‘hsu_c;h the physician was notified of a change _
- in the sacral wound and the resident having a : ;
| temperatare on GEM7/15 at 1650 (3:50 PM), there; :
“was no documentation In the Nurse's Notes of an |

i assessment of the resident ralated to the waund ‘

_and the temperature on that shift by LPN #8. : ; i

i : )
Interview with LPN #8 on 08/11/15 at 7.00 PM ° i
| ravealed she hasd looked af the wound on i ] :
. 06/07/15 and it looked bad so she called the ‘ !
| Phyaician for orders. She said the skin around | , .
. the wound was red and inflamed and the wound i
! faoked Infected but there was no dralnage.

. Further interview revealed she did not usually _
Event i 25381 Fauility (D7 106427
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