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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.
Level of Harm - Minimal harm Based on observation, record review, interview, and facility policy review, the facility failed to ensure the
or potential for actual harm necessary care and services were provided to a resident with a non-pressure related skin issue for one

(Resident #1) of two residents reviewed for non-pressure related skin issues.
Residents Affected - Few
The findings include:

During a concurrent observation and interview, on 06/17/2025 at 12:34 PM, this surveyor observed Resident
#1 lying in bed on their right side, with a wedge behind their back. There were scabs and bruises, reddish in
color, observed on the resident's left arm. When asked what happened, Resident #1 stated the resident and
somebody's sister were play scratching and she scratched the resident's arm. The resident was unable to
state who the sister was or when this incident happened. The resident's hands were not visible at this time.

During an observation on 06/18/2025 at 9:50 AM, this surveyor observed Resident #1 sitting at the dining
room table dressed, with both arms covered.

During an observation on 06/19/2025 at 11:59 AM, this surveyor observed Resident #1 lying in bed on their
right side with eyes closed and their left arm exposed. The left arm was observed with purplish bruising and
scabbed over areas.

A review of Resident #1 ' s admission record revealed the facility admitted the resident on 06/07/2024, with
diagnoses which included dementia, and moderate protein calorie malnutrition.

A review of Resident #1 ' s Order Summary Report revealed an order for a left lower leg wound cleanse, with
a start date of 06/03/2025. Staff were to apply a dressing to the wound bed, cover with gauze, and secure
with tape every shift and as needed (PRN). The Order Summary report also revealed Resident #1 was to
receive a low dose delayed release Aspirin tablet one time a day for high blood pressure.

A review of Resident #1 Progress Notes from 05/16/2025 to 06/17/2025, did not reveal any documentation of
bruising, scabs, or redness to the resident ' s left arm.

A review of Resident #1 ' s significant change Minimum Data Set (MDS), with an Assessment Reference
Date of 04/23/2025, revealed the resident had a Brief Interview for Mental Status score of 03, which
indicated the resident had severely impaired cognition. The MDS also revealed Resident #1 was dependent
on staff for oral, personal and toileting hygiene, and transfers. The MDS indicated that the resident had no
unhealed pressure ulcers/injuries.
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F 0684 A review of Resident #1 ' s Care Plan Report, with a review date of 05/05/2025, indicated the resident had an
Activities of Daily Living (ADL) self-care performance deficit with interventions, that directed staff to check

Level of Harm - Minimal harm or nail length, trim, and clean as necessary. Another intervention on Resident #1' s Care Plan Report directed

potential for actual harm staff to inspect skin weekly and PRN, and to observe for redness, open areas, scratches, cuts, bruises and

report changes to the nurse.
Residents Affected - Few
A review of a Skin Check dated 06/11/2025, revealed Resident #1's skin condition was not clear, and no
comments were documented on the form to indicate what the skin condition was.

A review of Resident #1's ADL Task Skin Condition revealed from 05/29/2025 to 06/17/2025, no new skin
issues were documented. For question two, skin observation, the sections for scratched, red area,
discoloration, skin tear, and open area, for 05/29/2025 to 06/17/2025, indicated response not required. For
question 3, location of skin concerns, the form indicated response not required.

A review of Resident #1 ' s ADL Task - Bathing indicated the residents bath days were Tuesdays,
Thursdays, and Saturdays on day shift. The ADL Task Bath Type revealed the resident received a shower
on the following days: 06/03/2025 and 06/14/2025, and a sponge bath on 05/31/2025, 06/04/2025,
06/05/2025, 06/07/2025, 06/12/2025, and 06/17/2025.

A review of Resident #1 ' s 05/2025 Treatment Record did not indicate any treatment orders for skin issues
to the resident ' s left arm.

A review of Resident #1 ' s 06/2025 Treatment Record did not indicate any treatment orders for skin issues
to the resident ' s left arm.

During an interview on 06/18/2025 at 3:58 PM, Licensed Practical Nurse (LPN) #2 stated if she saw a skin
issue on a resident such as a laceration, cut, scrape, or bruise that was not there on a previous round, she
would have put the observation on an Incident and Accident (I&A) form and would have gotten a treatment
order from the provider. LPN #2 stated the family, the Director of Nursing (DON), and Administrator were
notified of any 1&As completed.

During an interview on 06/19/2025 at 10:22 AM, Certified Nursing Assistant (CNA) #17 stated if she saw a
skin issue on a resident such as a laceration, cut, scrape, or bruise that was not there on a previous round,
she would have gotten the nurse and documented on the chart [the electronic health record].

During an interview on 06/19/2025 at 12:21 PM, CNA #12 stated if she saw a skin issue on a resident such
as a laceration, cut, scrape, or bruise that was not there on a previous round, she would have gotten her
charge nurse and stated the resident had a cut or bruise.

During a concurrent interview and observation on 06/19/2025 at 3:04 PM, LPN #13 stated if she noticed a
bruise, scratch, skin tear, sore, open area or scab on a resident's skin that was not previously observed, she
would notify the DON, the Assistant Director of Nursing (ADON), and the treatment nurse. She stated she
would complete a progress note, if needed. LPN #13 was asked to look at Resident #1's left arm. She
described what she observed as old and new bruising on intact skin, some old wounds that were scabbed,
healed, and not dressed. She stated there could be old blood on the skin tears. LPN #13 stated she did not
know when the resident's left arm became bruised or scabbed. If the CNAs saw bruising or scabs on the
resident's skin, they were supposed to let the nurse know.
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F 0684 During an interview on 06/19/2025 at 3:41 PM, the DON stated if the CNAs saw any skin issues, they were
to notify the charge nurse immediately. She stated it was everyone's responsibility to notify the charge nurse,

Level of Harm - Minimal harm or and the charge nurse would notify the treatment nurse. She stated skin tears were addressed, and CNAs

potential for actual harm checked the resident's skin every time a resident was checked.

Residents Affected - Few A review of a Prevention of Pressure Injuries policy, dated as revised 04/2020, indicated to inspect the skin

on a daily basis when performing or assisting with personal care or ADLs and to evaluate, report and
document potential changes in the skin. The DON was asked to provide a policy on skin issues and did not
provide the policy indicated above instead.
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