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had applied a warm, moist towel wrapped in
plastic and another towet to his shoulder and it
was heiptul in reducing the pain.

Review of & 12/01/14 nursing eniry by Staff
Member B, a LN, revealed the resident was noted
to have "what appears to be a burn to left upper
arm. two (sic) blisters noted, one popped the
other is still fluid filled, surrounding skin is red in
color. total (sic) measurement is approx
{approximately) 11.5 cm (centimeters) by 5 cm
{approximately 4 1/2 inches by 2 inches).” A
physician's order was obtainad for a medicated
cream and & dressing fo cover the burn area.

Staff Member B was interviewed on 12/11/14 at
approximately 1:00 p.m. and stated that on
12/01/14 in the morning a Nursing Assistant (NA)
was assisting the resident with dressing. The NA
noted the skin on the resident's left upper arm
was bright pink. There was also a popped blister
and an intact blister present. The LN asked the
resident about the cause of ihe burn. Resident
#1 stated the burn was caused by a hot pack that
Staff Member C, a NA, had brought in on
Saturday {11/29/14).

According to the 12/01/14 facility investigation,
Resident #1 stated he had requested that Staff
Member C get a "hot pack” for his arm. He -
reported that the warmth helped his pain.
Resident #1 stated he awoke the evening of
11/29/14 and saw the pack on his bedside stand.
He rolled the pack up in the sleeve of his gown
and placed it on his arm. He didn't feel it burning.
No further heat was applied to the area after that
occasion. Staff Member C had brought the “hot
pack” from home thinking it would work well for
the resident. ‘Staff Member C stated she was not
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interventions were given to
Resident #1 to ensure safety.

Facility residents were
interviewed to identify any
other care issues/concerns and
investigations were completed
as appropriate.

Staff were re-educated on
12/1/14 regarding policies and
procedures and scope of
practice

To ensure on- going compliance
Administrator/DNS/designee
will complete random resident
and staff interviews for four
weeks starting from compliance
date. Issues identified by these !
interviews will be followed up to
ensure all nursing care
practices are being followed in
accordance with documented
pelicy and procedure and
proper nursing scope of
practice.

Copy of interview(s) results
with findings (negative
outcomes/trends/patterns) will
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She brought the pack from home to give to the

pack with whitish stitching around the edges. The

aware that she was not to appiy heat to &
resident. She heated the pack and took it to his
rooim. He was asleep so she left it al his bedside.

The facility investigation concludad that Staff
Member C was administering treatment outside
the scope of her practice. She took this action
without the direction or knowledge of the
Registerad Nurse who was on shift. Staff
Member C had made this hot pack out of rice.

resident. Bringing objects for medical care from
home o use for a resident was prohibited. On
12/01/14 the resident was noted to have a
second degree burn on his left shoulder.

Observations on 12/11/14 at approximately 10:50
a.m. revealed a rectangular dark green brocade

pack appeared to be approximately 8 inches by 5
1/2 inches (per observation).

At approximately 2:40 pan. on 12/11/14 the
resident's left upper arm was observed. There
was a large scabbed area at the top of the left
arm with bright pink intact skin surrounding the
scabbed area and extending below. The affected
area appeared to be approximately 4 inches long
and 1 1/2 inches wide.

Stafl Member G was inferviewed via {elephone on
12/13/14 at approximately 3:20 p.m. The NA
stated she was aware that some residents had
received warm towel packs in the past. She
recalled that during the evening (on 11/29/14) the
resident reported his left shoulder was hurting.
He warited a heat pack for his shoulder. Staff
Member C stated she could gef him one. She
made home-made rice packs o use for her
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be provided for review and
follow-up as necessary.

Issue will be reviewed during
monthly Performance
Improvement Meeting for 3
meonths or until resolved to ‘i
ensure continued compliance.
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