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" This report is the result of an unannounced ; l 5‘%’ ©d 3@?;}

¢ Abbreviated survey conducted at Everertt Care & | i ADoAﬂ;yC .

' Rehabiitation Center 1/29/13 and 2/1/13. A i : &’mﬂfxey F’Dig ;

i sarnple of 7 rasidents was selected from a” :
 census of 9.0._ . “This Plan of Correction is

: The following compiaint investigated as part of + prepared and submitted as

' this survey: . required by faw. By subrmitting this
i ' C . Plan of Correction, Everett Care &
2747386 : " Rehabilitation Center doss not
2730882 . :

admit that the deficiency listed on’
| this form exist, nor does the Center
. admit to any statements, findings,
i facts, or conclusions that form the'
© basis for the alleged deficiency. |
. The Center reserves the right to |
- challenge in legal and/or regulatory
| . or administrative proceedings the!
" The survey team is from: deficiency, statements, facts, and:

t . . '
: Department of Social & Health Services : ! conclusions that form the basis for
Aging & Disabllity Services Administration : . the deficiency.”

Residential Care Services, District 2, Unit B '
3906 172nd Street NE, Suite 100 : { i
CArfington, WA 88223-4740

CAT42240
12738283

The survey was cotducted by:
i N, MSN

|
i
. ‘ 1
Telophone: 360-651-6860 f .
Fax: 360-651-6940 [ : g
| | ‘

Lol gy ffcd 2

LAt it . ‘ |
\ /, ‘Res:deﬂtg# Care Datef %//77/5————4 : _
%0&\( DiRETOT WEWREPRESENT)&TNE’S SIGNATURE 7 \(/ TITLE (xa-) DATE
T1ATEN ol '\MMMSXQ\’L}’— \/ H4-22-1%

L
deL}c;encv state eiz £l with 2in, gste iskdkeTBTEs 3 deficiency which trm’@zﬁnégmwr.—’;g correcting pfovidigg/n is Yetermined that
feguards prowa sufﬂc protectn to the pal:ents (See mstructions } Except foy nuising homes, the mg&ss_egggabom re disclosable 80 days
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85=c ) HIGHEST WELL BEING

Fach resident mus! receive and the facility must

i provide the necessary care and services 1o attain

T or maintain the highest practicable physical,
i mental, and psychosoctal weli-being, in

{ accordance with the comprehensive assessment

: and plan of care.

}
| ' This REQUEREMENT is not met as ewdenced

, by:
| Based on observation, inferview and record

reVlew the facility fai ed to evahiate and foliow the
. plan of care fo pravent the development of sores |

i for 1 of 4 residents (Resident 1) who was

identified to be at risk for gkin breakdown. Failure

“to evaluate and follow-up on skin issues for
Resident 1 resulted in actual harm and the

;
?
E

_development of sores. The facility did not provide |

~a supportive pillow for neck positioning for
‘ i Resident 2.

| Findings include:
|
i The faciiity's policy on "Skin Care & Pressure

j Ulcer Management Program”, dated 9/11, read

| “rnanaging pressure uicers, ...uses the Assess,

| Blan, Implement & Eval_uate ("APIE") approach to
' care giving. The program relies on standards of

" practice that focus on two aspects of care: 1)

! Prevantion of pressure uicer development,..and
' 2) freatiment that uses a standardized approach

. to promoting healing and preventlng infection
. when skin breakdown occurs”.

i
1 The policy also directed staff to perform weekly
i

;

|

| ¥309

| -

: -1} Resident #1 was re-assessed on
2/1/13, care pian and treatment record |

were updated pain assessed
intarvontions in place by Nurse Manager

|

I Resident #2 was re-assessed on 2/1/13,
’ care plan and treatment racords were |
1
i
[}
!

updated, pain assessed, interventions In
slace by Nurse Manager. |
1
2) Residents with identified wounds as
well as residents identified as "at risk" |
were assessed by Nurse Manager and
Director of Nurses on 2/2/2013, care plan
't and treatment records were updated,

© interventlons in place.

3) Licensed Nurses and CNA's wers re- |
educated to wound identification, :
communication, treatment and care plan :
implementation 2/1-20/13 by Director of |
Nurses and Nurse Manager. i
4) & resident skin check reviews on each
nursing cart weekly fimes 12 weeks o b

designee to validate compfiance of weekly

skin checks . Identified wounds to be
assessed, documented and Updated as
needed per policy and procedure. .

:
i
!
t
!
1 completed by Director of Nursing or i
i}
|

!

[
5
!
|

’ :
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F 309, Continued Frompage2 F308. & residents charts of identified residents |
skin evaiuations, 1o ymoritor daily and _ : i with wounds 1o be reviewed by Director of
rcommunicate sKin issuges with nursing assistants, ! ' Nurses or desigrnee weekly imes 12 i
. . " il . . N . N '
igeoess and evaluate pressure redistribution | weeks to validate treatments are being |
)

. repositioning and monitoring and whether
. incontinent preducts wick away moisture or if X Monthly skin sweeps of current residems'
; appropriate for the prevention of skin breakdown. | ~ wili be conducted by Nursing ;
! +  Management Team x 3 months and any

[ treatment, wound pain, individualized i . followed and care plans are up to date.

1
{ RESIDENT 1.

> ) _ : newly identifiad skin issues addressed per
Resident 1 was re-admitted from the hospital on | facility process.
- 12 with disgnosis of U’ T anda 7

interdisciplinary Team Rounds wili be :
' conducted weelkly for identified residents!
with pressure uicers beginning 2/20/13 - |

. - n his foot. The Minimum Data Set (MDS8)
s assesament, dated 12/4/12, documentad the

- resident had no cognitiva impairment, required

r extensive assistance of two peopls for his bed

‘ mobility and transfer, was incontinent of urine and
' bowet and had no pressure sores.

Director of Nursing to review, validate,
track and trend reviews and present in Pl
; : (Performance improvement Committee) |
| Resident 1's plan of care (POC) revealed staff monthly X 3 months. |
s were to apply 2 barrier cream after each T ' i
{incontinent episode and to keep his skin clean |
Pand dry and to report any open areas fo Licensed
{ Nurses (LN). The LNs ware to perform weekly © 02/20/2013

skin assessmeants.

8) Director of Nursing

i
i
1
I
H
1

On 2/1/13 at 5:45 a.m.,, the resident was %
' obzerved seated in his wheel chair. At 10:50 :
“a.m,, incontinent care was observed after an '
_incontinent episode of Loth urine and bowel. |
i When the Nursing Assistants {NAs) wiped i
' between the residents upper groinfinguinal ares |
} and scrotum, he grimaced and stated it " burng”
% Land "huits”. : ,
On 2/1/13 at 10:56 am, after mcantmen% care ’ 1
was provided, the resident's skin was assessed . l i
with LN A, His skin along his brief iine on his nght '
Upper thigh/groin area was open and was

i gms,zﬁﬁi‘(oz-ﬁ% Pravious Veraiong Obao.?‘e(e Event ID:0X121 Facility- 13 WA40320 If continuafion sheet Page 3of B
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{ excorlated and macerated due to the pressure |
, and frictlon from his brief and irritation from his |
urinary and bowel incontinence. The open area |
on his right upper thigh/groin measured 11 5
centimeter (cm} by § cm in size and its wound
base contained granuiation tissue measuring 5.5.
cm by 0.8 cm in size. The LN stated that the :
t granulation tissue was “eschar”. Another
pressure sore area was noted along his brief line
which measured 4.3 cm by 1em in size and !
contained 60% glough in its wound base, The i
' perfwound areas of both open areas were tender, |
When the NAs wiped the areas, the Resident l
: stated ¥ was "painful’. '
; |
{
E

During this skin assessment with LN A, two new

: ppen pressure sares were identified along the

brief line on the right ischial area of his right

. buttock where the brief compressed against his
skin. One pressure sore measured Zem by 1 cm

" in size and the other sore measursd 1em by 1om
in size. The wound bases contained granuiated

tissue. His left inguinal area had an open area

- which measured 10cm by 0.1cm and the wound

base was red granuiated tissue.

!
!
i . :
| His scrotal area had two open sores. One area

] meagurad 2.4cm by 2.3 om in size with 50 %

i slough in the wound besd. The other open area on
| his scrotum was the size of a dime and had a red
' wound base.

* After the LN applied medicated crearns to these |
open areas, the NACs weare unable 1o properly
secure his brief. The brief was Il fitting and the
slastic portion of his brief was in direct contact

» with the'open areas on his upper thigh/groin area |

. and ischial region. The brief exerted pressure and ;

| , i

i
:
I
i
|
i
r
i

;
i
z

)
i
i
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F 309 Continued From page 4
irritation along the skin areas of his inner thigh
area and along the ischial areas of the bultocks
i where the open pressure sores were located.
|
% Review of the Treatment Administration Record
i {TAR) for December 2012 indicated that the LNs
Iwere to apply an antifungal cream twice a day to
i "skin folds and buttocks area, and D/C
| (discontinus) diaper when in bed to decrease skin
| breakdown”. In addition to the twice a day
application of an antifungal cream, the LMs weare

-~ which was started on 12/3/12,

to apply nystatin ointment twice a day to the groin :

. Review of the TAR for January 2013 revealed the |

[.Ng wers to perform weekly skin assessments,
{ The January 2013 TAR revealed no skin
assessment had been documented for 1/21/13.

The Jdanuary 2013 TAR also read: " ¢cleanse
scrotum area, put pillow case underneath
scrotum area to heal skin tear. Apply bairier
cream arocund if. Change pillow case sach time
patient is soiled or as needed (PRN ), Due to the
fgkin tear on the scrotum | the LNs were to apply
| barrier cream for every shift,

. During an interview on 2/1/13 at 12:25 p.m.
- NAC(NAC F} stated the skin breakdown on his
right upper groin area was present iast week and
had informed the LN. She stated she also
reportad the open area "yesterday" to the LN,
; NAC F stated the LN "gave her cream to put on
the openad area from the medication cart. The
; NAC stated she was not aware the resident’s
: brief was to remain off when he was in bed and
| had not applied pillow cases under his scrotum as
i ; she felt it "was not appropriate”,

F 309’
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i

- During an interview on 2/1/13 at noon, the

' Resident Care Manager (RCM A ) stated that

' according to the resident's treatment pian of cars,

-the LNs were o apply two different creams twice
a day, an anfifungal cream and nystatin. RCM A

- stated the Tacility's policy for skin prevention was

“to have NACS apply a gream "Remedy” after

! sach incontinent episode, She verifled there was

" no docurmnentation to inform the NACs that

. Resident 1 was not to use a incontinent brief

‘when hg was in bed.

i Review of the facility's "Skin Condition

. Documentation Form", dated 1/30/13,

| documented he had a skin tear on his scrotum

f which measured 3cm by 2om in size and had a

" small amount of exudate. The wound base was

I documentad to have 75% slough, was painful and

" the surrounding skin had erythemia and was

tendar. Another "Skin Condition Documentation

'Form", dated 1/31/13, documented tha resident
had excoriation on his scrotum. The excoriated
area was measured as 0.5 cm by 0.5 cm in size.

i The nursing notes, dated 1/30/13, documsnted

i the resident had a skin tears on the scrofum.

. Another entry documented he had multipte

i wounds. Another entry for 1/30/13 read: "scrotal

| blister x1 =2x3 om and R (right} thigh xt1 3 by 3
cm. The following day, the entry for 1/31/13, read

'R thigh x1= 2 by 2 crn. this AM sites scabbed

. over'

. Even though the Nursing Assistant had informed
-the LN regarding the open area oh his groin,
“thers was no documentation on & "Skin Condition
. Dogumentation Form” to monitor the open areas.

|
!
|
|
|
!

;
I
|

|

|

}
i
i
|
i
]
¥
f
|
I
1
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i Even though the LNs were applying routine
i creams twice a day, the open area was not
| recognized until the surveyor essessed the
! resident's skin with LN on 2/1/13. During the
» ime, the open area on his inner thigh/groin
s measured 1tem by § cin in size which was ;
" painful for the resident and newly identified areas !‘ ;
; on his Ischial area were noted and his open areas ! |
" on his scrotum contained sfough. ' ! 1’
‘ |
{

. RESIDENT 2: . ‘

i Resident 2 was admitted to the facility on ' : :
Switha . 9 e "~ diseare, The o :
' resident lacked L ... | ‘ . oand . ‘
- was depandent on staff all her care needs. '

| Resident 2 was identifled to be at risk for skin
! preakdown due to her immobility and to keep i . . !
. pressure off her ear, to prevent the ; . S '
3‘ re-development of the pressure sore. The staff
i were o piace a supportive neck pillow arcund

i her neck to keep pressure off her ears. The staff
i was to observe every shift for sign and symptoms
! of skin breakdown, redness/discoloration or O/A

i (open area).
i

Observation on 2/1/13 throughout the day, the :
: resident was observed in bed with the head of her;
bed elevated. There was no supportive piliow
_around her neck to relieve the re-developed
. pressure sore on the outer area of her left ear.

. On 1/29/13, the Director of Nursing {DNS) stated
| the pressure area on Resident 2's ear was from
| the pressure and irrftation from her glasses.

| On 2/1/13 at approximately at 2:55 p.m., LN D
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