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58.19(2)b 481-58.19(135C) Required nursing services for | $7,000
residents. The resident shall receive and the (Held in
facility shall provide, as appropriate, the following suspension
required nursing services under the 24 hour }
direction of qualified nurses with ancillary
coverage as set forth in these rules:

58.19(2) Medication and freatment.

b. Provision of the appropriate care and treatment
of wounds, including pressure sores, to promote
healing, prevent infection, and prevent new sores
from developing; (I,il).

DESCRIPTION:

Based on record review, observations and staff
and resident interviews, the facility failed to
provide appropriate wound care services for 6 of
6 residents with pressure sores {Residents #4,
#6, #8, #9, #11, and #13). The facility failed to
provide timely wound assessments for 6 of 6
residents, the facility failed to provide treatments
as prescribed for Residents #4, 6, 8, failed to
update and follow the planned Care Plans for
Residents # 6, #8, #11, #13, failed to notify the
primary care physician for Residents #4, #11 and
failed to identify a pressure sore for Resident #4,
#11. The facility reported a census of 39
residents.

Findings include:

Upon
Receipt
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The Minimum Data Set (MDS) assessment
described the stages of pressure sores as the
following: '

Stage | is an intact skin with non-hlanchable
redness of a localized area usually over a bony
prominence. Darkly pigmented skin may not
have a visible blanching; in dark skin tones only it
may appear with persistent blue or purple hues.

Stage 1l is partial thickness loss of dermis
presenting as a shallow open ulcer with a red or
pink wound bed, without slough. May also
present as an intact or open/ruptured blister.

Stage Il Full thickness tissue loss.
Subcutaneous fat may be visible but bone,
tendon or muscle is not exposed. Slough may be
present but does not obscure the depth of tissue
loss. May include undermining and tunneling.

Stage IV is full thickness tissue loss with
exposed bone, tendon or muscle. Slough or
eschar may be present on some parts of the
wound bed. Often includes undermining and
tunneling.

1. Resident #8 had an admission MDS with a
reference date of 12/11/17. The MDS identified
the resident had diagnosis which included a

Facility Administrator
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fractured fifth vertebrae (neck), depression, and
elevated biood pressure. The MDS indicated the
resident required extensive assistance of one
staff member for bed mobility, transfers, dressing
and independently moved about the facility in his
wheelchair. The MDS indicated the resident had
1 Stage 1l pressure sore on admission and at risk
for the development of pressure ulcers. The
resident had a Brief Interview for Mental Status
(BIMS) score of 14, A score of 14 identified the
resident had no cognitive impairments with long
and short term memory.

Review of the Care Plan dated 11/30/17,
identified Resident #8 with impaired skin integrity
related to decreased mobility. The staff updated
the Care Plan on 12/18/17 and identified the staff
the resident had a right heel blister. The
inferventions directed the staff to place Moon
Boots (pressure relieving boots-suspends heels)
to both feet at all times. The Care Plan
interventions, prior to the development of the
pressure ulcer, directed the staff to assist with
repositioning as needed, cushion to the
wheelchair, pressure reducing mattress on the
bed and monitor for signs and symptoms of skin
impairment with routine cares, showers, and as
needed and apply topical treatment and dressing
as ordered.

Facilit
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Review of the physician Admit/Re-Admit orders
dated 11/28/17, indicated the physician directed
staff to place a Duoderm dressing to the
resident's right heel ulcer and to change daily, to
apply ace wraps to both lower legs; on in morning
off in evening and to wear Moon Boots on both
feet at all times while in bed.

A podiatrist orders dated 12/1/17, directed the
staff to continue to off-load right heel and to have
the resident wear off-loading boots when in a
wheelchair as well as in bed. The facility staff
noted the physician order on 12/2/17.

Review of the December 2017 Treatment
Administration Record (TAR) indicated the
resident had an order fo place Duoderm to the
right heel blister daily, ace wraps to both lower
legs on in am and off in pm and Moon Boots on
both feet at all times white in bed, initiated on
11/28/17. The TAR revealed a second order
initiated on 12/2/17 directed to staff to apply
Moon Boots to the residents right foot while in
wheelchair and when in bed, every shift for a right
heel blister. Review of the December Treatment
Record revealed the staff failed to sign off as
completed: Duoderm on 12/5, 12/18 and
12/25/17, Ace wraps on 12/5 and 12/25/17 and
off-loading boots on 12/5 and 12/25/17 .

Facility Administrator

Date
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On 12/15/17 at 2:50 p.m., observation identified
Resident #8 sitting in the dining room in a
wheelchair without ace wraps on legs and without
off-loading boots on feet. The Director of Nurses
(DON) moved the resident to the shower room fo
observe the right foot skin condition. The DON
removed the resident's gripper socks and the
right foot noted to be edematous {swollen) and
noted the resident had a dressing to right heel
(undated). The DON removed the dressing and
noted a black heel ulcer {unstageable to the right
lateral heel which measured 4.5 centimeters {cm)
by 3 cm. The resident commented several times
how swollen both of his feet were at this time.

On 12/19/17 at 8:45 a.m., the DON was
interviewed and stated the resident did nof have a
skin assessment sheet for the heel ulcer and staff
never made one upon admission. The DON
acknowledged the resident admitted to the facility
with the ulcer on 11/28/17 and stated the ulcer
had not been measured since admission.

Observations on 12/15 at 11:10 a.m. and 2:50
p.m., 12/19/17 at 12/35 p.m. and 3:00 p.m.,
12/20/17 at 9:30 a.m., 12/26 at 9:20 a.m. and
12128/17 at 5:45 a.m. failed to show the staff
placed the resident’s ace wraps to both lower legs
and failed to put on the off-loading boots (moon
boots) to the resident's feet. During an interview

Facility Administrator

Date
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with the resident on 12/28 at 5:45 a.m., the
resident stated he didn't have them on all night;
no one came to put them on last evening.

During an interview with Resident #8 on 12/19/17
at 3:10 p.m., the resident stated the staff stopped
changing his dressing to heel ulcer a while ago
but all of a sudden at the end of last week they
began to do the heel dressing changes again
every day. The resident stated his feet seem to
be quite swollen and hasn't had his ace wraps on.

During an interview with Resident #8 on 12/26/17
at 9:20 a.m. the resident stated they did not
complete his daily dressing change yesterday to
the right heel. Observation during the interview
noted the resident did not have on his ace wraps
as ordered or his off-loading boot to feet.
Observation at this time revealed the Duoderm to
the resident's right heel uicer had a date of
12/24/17 written on the dressing.

Review of the December 2017 Treatment Record
revealed the staff failed to sign off the pressure
sore treatment to the resident’s right heel on
12/25/17, during the day shift and failed to apply
Ace wraps as ordered on 12/25/17.

Review of the Wound/Skin Healing Record
identified the resident had a pressure sore to the

Facility Administrator

Date
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right heel on admission. Review of a
Wound/Skin Healing Record dated 11/28/17
identified the resident had a blister on his right
great toe which measured 4.0 cm by 3.8 cm,
blister intact. The record indicated the first right
heel measurement completed on 12/16/17, the
staff identified the wound as a Stage Il pressure
ulcer which measured 3 centimeter by 2.5
centimeters.

Review of the Admission Assessment dated
11/28/17 indicated the resident had a blister to
the left lateral heel and would measure this
evening.

The policy and procedures titled Weekly
Pressure Ulcer Progress Report Policy and
Procedure dated 5/23/14, directed the staff to
provide weekly assessment for all pressure/stasis
ulcers to help prevent infections and other
complications of pressure/stasis ulcers. The
policy directed staff to assess weekly, document
in the Nurse's Notes so the area will be monitored
weekly. The policy indicated the Charge Nurse
would be responsible for the ulcer weekly
assessments and documentation.

2. Resident #4 had a MDS with a reference date
of 9/21/17. The MDS identified the resident had
diagnoses which included diabetes mellitus and

Facilit
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multiple sclerosis. The resident required
extensive assistance of 2 staff members for bed
mobility, transfers and dressing. The MDS
identified the resident at risk for the development
of pressure ulcers and currently had 1 Stage Il
prassure sore. The MDS indicated the resident
had a BIMS score of 14 and had no cognitive
impairment,

According to the Care Plan dated 9/28/17, the
resident had the potential for impaired skin due to
a history of breakdown and immobility. The Care
Plan directed staff to provide a low air loss bed,
consult the wound clinic per Dr. orders, apply
moon bhoots while in bed, reposition every two
hours and an air cushion in the chair. The Care
Plan failed to indicate the resident had a pressure
sore and failed to provide direction to staff for the
Stage il pressure sore.

Review of the Wound/Skin Healing Record on
12/14/17 revealed staff last assessed Resident
#4's pressure sore on 11/16/17. The staff
measured the coccyx wound as 0.2 cm by 0.2
cm.

Review of the Wound/Skin Healing Record dated
12/16/17 indicated the staff noted two slit type
wounds, wound #1 measured 2 cm in length and
wound #2 measured 0.25 cm in length.

Facility Administrator

Date
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Review of the Wound Healing Center
Orders/Discharge Instructions dated 12/12/17
indicated the wound to the coceyx measured 4.5
centimeters by 1.5 cm by 0.2 cm. The orders
directed the staff to cleanse the wound with warm
water to clean soiling but do not wash the entire
product off of the skin. The primary dressing of
stoma paste was ordered to be applied twice
daily and as needed and then apply a secondary
dressing of order zinc oxide 40% applied twice
daily and as needed.

Review of the December Treatment Record
obtained on 12/20/17 revealed the staff initiated a
new skin treatment order on 12/15/17 which
included the following: complete wound care
twice daily, cleanse coccyx with warm water, and
apply zinc oxide 40%. Do not remove zinc oxide
with cares unless soiled. Review of the
December TAR revealed the staff did not initiate
the order for 3 days after the physician ordered
the dressing and incorrectly noted the order. The
facility failed to direct staff to apply Stoma powder
to the wound followed with zinc oxide.

Review of the Wound Clinic Physician’s orders
dated 12/13/17 directed the staff fo cleanse the
coccyx wound with warm water to clean soiling,
do not wash off ail the product, apply stoma
powder as the primary dressing and secondary
dressing of zinc oxide 40% twice daily and as

Facility Administrator

Date
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needed.

During an interview with the Wound Clinic on
12/29/17 at 8:42 a.m. confirmed the orders were
noted incorrectly, the stoma powder and the zinc
oxide needed to be applied to the wound to form
a crust over the pressure sore. The area
observed on 12/13/17 is a new pressure area and
the wound appears to be either from fape to the
area or the resident laid on something which
created a new pressure area. The clinic nurse
stated the delay in initiating the correct orders will
delay wound healing.

Review of the December Treatment Record
indicated the resident had a skin treatment order
initiated on 10/5/17 of the following: cut Prisma
into very thin strips and pack gently every 72
hours for coccyx wound. Do not cleanse and
cover with 4 x 4 border. The record indicated the
staff failed to sign off the treatments on 12/6 and
12/12/17, review of the order revealed staff
discontinued it on 12/14/17.

On 12/19/17 at 1:00 p.m. Resident #4's primary
care Nurse Practitioner, was interviewed and
stated she was not aware the resident continued
to have an open area to the coccyx. The Nurse
Practitioner stated even though the resident goes
to the wound clinic, she still needs to be notified

Facility Administrator

Date
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of the skin issues so she could monitor the
resident. She stated the last communication
regarding the skin issue was sometime in
November. The Nurse Practitioner siated the
resident becomes very upset and tearful when
she has an open area because it limits her time
she can be out of bed.

Observation on 12/20/17 at 2:.05 p.m. Staff A -
Agency RN entered the resident’s room for
wound care. Staff assisted the resident to roll to
her left side, with a soapy washcloth. Staff A
cleansed the resident's coccyx area and dried
area. Staff A reapplied fo resident's coccyx area
Zinc 40% white cream, covering the resident's
bottom area. Staff A failed to apply stoma
powder to the area per order prior to applying the
Zinc. Observation of the Zinc 40% tube, the tube
had a yellow tag which revealed the staff opened
the tub of cream on 12/15/17.

On 12/20/17 at 3:20 p.m., the DON was
interviewed and questioned about the treatment
order of stoma powder and Zinc 40%. The DON
stated she thought the stoma powder is to be
used with the resident's colostomy and the Zinc
cream used on the wound but stated she will call
the Wound Clinic to verify the order.

Facility Administrator

Date
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The TAR (Treatment Administration Record),
obtained on 12/28/17, the failed to show the
correct wound treatment order. The current order
on the TAR initiated on 12/15/17 continue fo
direct staff to cleanse the coccyx with warm water
and to apply zinc oxide 40% and not to remove
the zinc oxide with cares unless soiled.

On 12/15/17 at 8:00 a.m., the resident stated she
did not always get turned every 2 hours during
the night. The resident recently had a wound
clinic appointment on 12/13/17 and received new
orders for her coccyx wound. The resident stated
the staff are not putting on stoma powder as
ordered and they don't have the zinc oxide cream
yet as the wound specialist ordered.

On 12/14/17 at 10:48 p.m., Staff D {licensed
practical nurse) was interviewed and stated she
thought Resident #4 as the only resident in the
building with a pressure sore. Staff D stated she
has worked full time night shift at the facility for
the past 7 years.

3. Resident #11 had a MDS with a reference
date of 10/12/17. The MDS identified the resident
had diagnoses which included Alzheimer's
disease, anxiety and diabetes. The resident had a
BIMS score of 7 which indicated severe cognitive
ability with short and long term memory problems.

Facilit

v Administrator

Date
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The resident required limited assistance of 1 staff
for transfers, ambulation and ate independently.
The MDS revealed the resident did not have skin
breakdown and not at risk for developing
pressure ulcers.

Review of the Care Plan dated 12/18/17 indicated
Resident #11 had actual impaired skin integrity.
The Care Plan revealed the resident had a skin
tear but failed to indicate the resident had a
pressure sore to the coccyx area which staff
identified on 11/18/17.

During an interview with Staff B-MDS RN on
12/20/17 at 3:40 p.m. regarding the lack of wound
care planning, Staff B stated she has been the
only RN in the building since the last DON
resigned in October and is unable o update the
Care Plans.

During an interview with the DON on 12/15/17 at
11:55 a.m., the DON stated the nurse who
measured the wounds and completed
assessments resigned, doesn't know the date
and didn't know who did the wound assessments
after she left. The DON stated she began her
employment at the facility on December 11, 2017.

Review of two Non-pressure skin condition
reports obtained on 12/14/17 at 9:00 p.m.

Facilit

y Administrator Date
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revealed the resident had two skin issues: a skin
tear first observed on 11/28/17 and an open area
on the coccyx area first observed on 11/19/17.
The coccyx wound measure .8 cm circular and
not staged and the skin tear to the left arm
measured 1 cm by 0.5 cm.

During an interview with Staff B-MDS coordinator
on 12/14/17 at 9:00 p.m. revealed there are only
2 non-pressure skin condition reports for the
resident at this time. The skin condition sheets
for the left arm skin tear and the coccyx wound
revealed staff failed fo assess the skin areas after
they were both identified.

Review of two Non-pressure skin candition
reports obtained on 12/15/17 revealed the
resident had two skin issues: a skin tear on the
right lateral forearm which measured 1.5 cm by
1.5 cm and two Stage Il pressure ulcers to the left
gluteal cleft. Wound #1 measured 0.5 by 0.5 cm.
and wound #2 measured .25 by .25 cm.

According to the Progress Notes dated 11/1/9/17
revealed a facility nurse identified an open area to
the resident's left buttock with measured 0.8 cm
in diameter.

Review of the December 2017 physician's order
sheets failed to contain treatment orders for the
resident's skin tear and pressure sores.

Facility Administrator

Date .
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Observation of the coccyx wound with the DON
on 12/15/17, the DON stated the resident had two
open areas which measured .25 cm by. 25 cm
and .5 cm x .5 cm, both areas did not have a
dressing fo the area. The DON assessed the
resident's left arm and found a skin tear to the
arm which measured 1.75 cm by 1.5 cm.

Observations of the coccyx wound care with the
DON on 12/21/17 at 9:40 a.m., the DON
measured the coccyx pressure area noting it
measured .5 cm by .6 cm. The DON stated the
new order for Desitin skin ointment had not been
delivered from the pharmacy and they will apply
Calm [Calmoseptine] ointment at this time.

During an interview with Resident #11's primary
care Nurse Practitioner on 12/19/17 at 1:00 p.m.,
the Practitioner stated they were not aware the
resident had a skin tear or pressure ulcer and the
facility failed to notify her.

Review of the Pressure Ulcers list obtained on
12/14/17 at 10:27 p.m. failed to identify the
resident had a pressure sore.

4, Resident #13 had a MDS with a reference
date of 12/14/M17. The MDS identified the resident
had diagnoses which included diabetes mellitus,

Facility Administrator Date
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dementia, and psychotic disorder. The resident
had a BIMS score of 13 which indicated no
cognitive impairment ability. Resident #13
required extensive assistance of 1 staff person for
bed mability, transfers, walking and dressing.

The resident had a risk for developing pressure
sores and had one Stage Il pressure ulcer.

Review of the Care Plan, updated on 9/21/17,
indicated the staff identified the resident at
increased risk for skin breakdown and directed
staff to assess/record/monitor wound healing
weekly and to report improvements and declines
to the doctor. The Care Plan directed staff {o
apply Aloe Vesta to the cocoyx with cares as
resident allows and to turn and reposition every
two hours throughout the shift.

Review of the Wound/Skin Healing Record
obtained on 12/14/17 at 9:00 p.m. indicated the
resident had an onset on 10/22/17 of a Stage 1-
upper left buttock pressure sore which measured
1 cm by 3 cm on 11/10/17. The assessment
completed on 11/10/17 was the last assessment
completed until 12/16/17 when the DON
assessed the wound.

Review of the December 2017 Treatment
Administration Record directed the staff to apply
Camosyn to the area on the cocoyx twice daily

Facility Administrator
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and as needed. The staff failed to apply the
cream on 12/5, 12/7 and 12/19/17.

Observations on 12/21/17 at 11:45 a.m. with the
DON, identified measurements of the buttock

pressure sore on this day were 1.3 cm by 1.5 cm.

Review of the Pressure Ulcers list obtained on
12/14/17 at 10:27 p.m. failed to identify the
resident had a pressure sore.

5. According to the Admission Record dated
11/8/17, Resident #9 had diagnoses which
included celiulitis {skin inflammation) of a limb,
urinary dysfunctions, cardiac disease and kidney
disease.

According to the MDS with an assessment date
of 6/30/17, the resident had a BIMS score of 13
which indicate no cognitive probiems. The
resident required limited assistance of 1 staff
person for bed mobility, transfers and walking.

Review of the Care Plan dated 11/9/17 and
revised on 12/15/17 revealed the resident had
one pressure ulcer on the left heel and left great
toe. The Care Plan directed staff to administer
treatments as ordered and monitor for
effectiveness, assess/recordfmonitor wound
weekly for healing and complications. The Care

Facitity Administrator

Date
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Plan directed staff to monitor wound dressing
every shift to ensure it is intact and adhering and
to wear a Prafo boot while in bed.

Review of the Wound/Skin Healing Record
obtained on 12/14/17 at 9:00 p.m., identified the
following areas:

a. Pressure ulcer on right great toe with
measurements 1.5 cm by 1.4 cm.

b. Pressure ulcer to the left heel measured 1.8
cm by 1.0 cm.

The Record revealed the staff failed to assess the
pressure sores from 11/8/17 until 12/16/17.

Review of the Wound/Skin Healing Record
indicated the resident had 2 pressure ulcers with
measurements on 12/16/17 of the following:

a. Pressure ulcer to the right great toe measured
2.25 cmby 1.5 em.

b. Pressure ulcer fo the left heel measured 1.75
cm by .75 cm.

Review of the Order Review Report dated
December 2017, the physician directed staff:

To cleanse the ulcer to the left great toe, paint
with breadline, wrap with rolled gauze every other
day and as needed.

Review of the November 2017 Treatment
Administration Record directed staff to do the

Facility Administrator

Date
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following wound care: cleanse uicer to left great
toe, paint with betadine, wrap with rolled gauze

every shift for ulcer, apply foam dressing pad to
left ankle and left heel wound topically one time

per day related to cellulitis.

Review of the Treatment Administration Record
revealed the staff failed to complete treatment to
the left great toe on 11/20/17.

Review of the December 2017 Treatment
Administration Record revealed the facility staff
failed to complete the dressing changes to the
resident's left great toe on 12/5 and 12/7/17 and
12/20/17.

Observation on 12/26/17 at 2:30 p.m. revealed
the following wound measurements and
treatments:

a. Left great toe measures .4 cm by 1 cm, area
cleansed with wound cleansers and painted with
Betadine.

b. Left heel pressure ulcer measured .8 cm by .9
cm, foam dressing applied.

c. Left outer calf area cleansed, Silvasorb
applied, a non-stick pad applied and area
wrapped with Kling bandage. The DON failed to
measure the left calf wound,

6. Resident #6 had a MDS with a reference date
of 11/14/17. Resident #6 had diagnoses which

Facility Administrator
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included diabetes, stroke, and hemiplegia,
cellulitis of left lower limb, venous insufficiency
and cirrhosis of liver. The resident had a BIMS
score of 15. A score of 15 reflected the resident
had no cognitive problems. The resident required
extensive assistance of 2 persons for bed
mobility, toilet use and transfers. The MDS
indicated the resident had a risk for developing
pressure sores and had one Stage Il pressure
sore.

Review of the Care Plan dated 9/12/17 revealed
the resident had a venous stasis ulcer to his
bilateral lower extremities and a pressure ulcer to
the cocecyx area. The Care Plan directed the staff
to assess wound healing on a weekly basis, to
notify the physician with changes and complete
dressings per physician's orders.

According to the hospital re-admittance order
dated 11/16/17, the physician directed the staff to
irrigate the wound with saline bullet. Lightly pack
ulcer with Alginate and cover with Mepilex border
dressing.

Review of the November and December
Treatment Administration Records (TAR) directed
the staff to cleanse the open area to coccyx area
with wound spray, apply calcium AG (silver) to
wound bed and cover with adhesive gauze. The

Facility Administrator

Date

Page 20 of 34

If, within thirty (30) days of the receipt of the citation, you (1) do not request a formal hearing or; (2} withdraw
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December TAR reflected a change on 12/15/17,
direct staff to use non- adhesive gauze {o secure
the gauze and with the remainder of the order
remaining the same.

Review of the November and December TAR
revealed the staff failed to provide coccyx wound
care on 11/4, 11/11, 11118, 12/5, 12/8, 12/7 and
12/16/17. Review of the November and
December treatment records revealed the staff
provided the incorrect treatments from November
16-December 26, 2017.

On 12/26/17 at 4:45 p.m., Staff B (registered
nurse) was interviewed and reviewed the re-
admission order dated 11/16/17. Staff B stated it
directed staff to lightly pack the coccyx wound
with Alginate and cover with Mepilex border.
Staff B reviewed the November and December
treatment records and admitted the order was
transcribed incorrectly. The current TAR directed
staff to cleanse coccyx wound and cover wound
bed with non-adhesive gauze, it should have
directed staff to lightly pack the coccyx wound
with alginate and cover with Mepilex border
dressing. Staff B stated the staff had been doing
the treatment incorrectly since 11/16/17.

Review of the Wound/Skin Healing Record, the
resident developed a pressure ulcer to the cocoyx
on 1/2/17. The 11/10/17 assessment of the

Facility Administrator
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your request for formal hearing, and (3) pay the penalty; the assessed penalty will be reduced by thirty—five
percent {(35%) pursuant fo lowa Code section 135C.43A (2013).




lowa Department of Inspections and Appeals

Health Facilities Division

Citation

Citation# 6736

Sunnycrest Nursing Center

2018

Date: January 12,

401 Crisman Street
Dysart, lowa 52224

Survey Dates: December 14-29, 2017

D3

Rule or
Code
Section

Nature of Violation

Class

Fine Amount

Correction
date

wound measured 0.7 cm by 0.4 cm and had a
depth of 0.3 cm. According to the record this is
the last measurement and indicated on 11/16/17
the resident experienced a hospitalization. The
facility staff failed to re-assess the wound upon
readmission to the facility. The D.O.N. measured
the wound on 12/15/17 and the coccyx pressure
wound measured 2.5 cm by 2.8 cm with 0.5 cm
depth.

Observation on 12/15/17 at 11:30 a.m., staff
transferred the resident to the commode and
removed the coccyx dressing. The dressing
removed had a date of 12/10/17, the responsible
staff person who did not changing, failed to initial
the dressing when they changed it.

Observations of the TAR revealed an agency
nurse signed off the dressing changes from
12/11-12/14 which indicated she had completed
the dressing changes.

During an interview with Staff C (certified medical
assistant) on 12/16/17 at 5:00 p.m., the CMA
stated she worked with the agency nurse
responsible for Resident #6's dressing changes
from 12/11-12/14. She stated at the end of the
shift on 12/14/17 she stood near the nurse
looking at the treatment records on the computer.
Staff C stated all of the treatments were red

Facilit
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which indicated they were not completed. The
agency nurse stood and signed off all the
treatments which indicated they were completed.
Staff C stated she did not see the nurse do
treatments.
FACILITY RESPONSE:
I Upon
58.19(2)j $6750 Receipt
(Held in
suspension
)
481-58.19(135¢) Required nursing services for
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residents. The resident shall receive and the
facility shall provide, as appropriate, the following
required nursing services under the 24 hour
direction of qualified nurses with ancillary
coverage as set forth in these rules:

58.19(2) Medications and treatment

J. Provision of accurate assessment and timely
intervention for all residents who have an onset of
adverse symptoms which represent a change in
mental, emotional, or physical condition (i, 11, 1l1).

DESCRIPTION:

Based on record review, staff and resident
interviews and observations, the facility failed to
perform assessments of 5 residents identified
with a non-pressure skin impairment (Residents
#2, #5, #7, #14, and #18).

Findings include:

1. Resident #14 had a Minimum Data Set (MDS)
assessment with a reference date of 12/1/17. The
MDS identified Resident #14 had diagnoses
which included diabetes, heart failure, depression
and chronic lung disease. The MDS indicated the
resident had a Brief Interview for Mental Status
(BIMS3) score of 4. A score of 4 identified the
resident with severe cognitive impairments.

The MDS indicated the resident required limited

Facility Administrator
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assistance of 1 staff member for bed mobility,
transfers, walking and dressing. The MDS
indicated the resident had a risk for the
development of pressure sores but at the time of
the assessment did not have pressure sores or
any type of skin impairment. The resident utilized
a pressure relieving cushion in the chair and on
the bed.

According to the Care Plan updated on 9/4/17,
the resident had the potential for impairment of
skin integrity but failed to identify the resident had
an open area to the left great toe.

Review of the December 2017 Treatment Record
identified an order for staff to apply Triple
Antibiotic Ointment to the left great toe and cover
with a gauze dressing every day until healed.
The staff failed to complete the daily dressing
changes as ordered on 12/5-12/7/17.

Review of the Wound/Skin Healing Record, the
resident had a diabetic uicer which staff noted on
8/16/17 and completed a skin assessment sheet.
Review of the record revealed the staff failed to
assess the diabetic ulcer from 11/16-12/16/17.
The record revealed the wound to the left great
toe measured 0.1 centimeter by 0.1 centimeter on
11/16/17 and the assessment on 12/16/17
measure .5 by .25 centimeters.

Facility Administrator
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According to the Weekly Pressure Ulcer Progress
Report Policy and Procedure dated 5/23/14, the
policy directs staff to provide weekly assessments
for all pressure/stasis ulcers to help prevent
infections and other complications of
pressure/stasis ulcers. The policy directed staff
to assess weekly, document in the nurse’s notes
so the area will be monitored weekly. The policy
identified the Charge Nurse would be responsible
for the ulcer weekly assessments and
documentation.

2. Resident #7 had a MDS with a reference date
of 10/17/17. The MDS indicated the resident's
diagnoses included muscle weakness, chesity,
ventral hernia and a fistula of intestine. The
resident could independently move about in bed,
required supervision of 1 person for transfers and
moved about independently in the facility. The
resident had a BIMS score of 15. A score of 15
identified the resident had no cognitive
impairments. The MDS revealed the resident did
not have a risk for pressure sores but did have a
surgical wound.

Review of the Care Plan with a reference date of
8/11/17, identified the resident had a skin issue

related to a post-surgical procedure and required
daily dressing changes. The Care Plan indicated
the resident had a referral to a local wound clinic

Facilit
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on 12/16/17, to change wound dressing per
orders, monitor for signs of infection and to be in
contact isolation.

According to the physician's order dated
12/18/17, the physician ordered the resident's
abdominal wound dressing changed twice daily
and as needed due to a wound infection. The
orders directed staff to pack left abdominal wound
with nu-gauze soaked in normal saline twice daily
and apply 0.0125% Dakin’s solution soaked
gauze to abdominal dehisced surgical wound
twice daily and cover with pads.

According to the Treatment Administration
Record dated December 2017, the staff failed to
completed dressing changes as ordered on 12/5
am and pm shifts, 12/12 am shift, 12/14 pm shift
12/19 pm shift and 12/22 am shift.

Review of the non-pressure skin condition report
revealed the staff measured the resident's wound
weekly until 11/16/17. The condition report
identified the facility staff failed to measure the
resident's wound from 11/16/17 until 12/16/17.
The resident is noted to have a surgical wound on
the abdominal pannus which measured 13
centimeters (cm) by cm with a 4.5 centimeter by 1
cm open in the midline of the wound. The wound
measurements on 11/16/17 were 10 centimeters

Facilit
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by 0.5 centimeters with serosanguinous drainage
which cultured pseudomonas. The physician
started the resident on antibiotic therapy on
11/18/17.

According to the Treatment Administration
Record dated December 2017, the resident had a
change in wound dressing orders on 12/22/17
which directed the staff to gently scrub the
abdominal wound with soap and water, rinse, pat
dry and apply Mepilex border to cover wound one
time every three days. The record indicated the
dressing should be changed on 12/25 and
12/28/17. The record revealed the staff indicated
they changed the dressing on 12/25/17 but the
resident indicated the staff did not change the
dressing that he refused and wanted it done on
12/26/17 after his shower.

During an interview with Resident #7 on 12/26/17
at 9:30 a.m., the resident stated the staff nurse
did not change his wound dressing yesterday as
he wanted it changed today after his shower.

3. Resident #2 had a MDS with a reference date
of 11/2/17. The MDS identified the resident had
diagnoses which included right hemiplegia
(weakness or inability to move a leg and arm),
anxiety, depression, muscle weakness and colon
cancer. The resident had a BIMS score of 8
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which indicate moderate cognitive ability without
long and short term memory problems. The
resident required extensive assistance of 1
person with bed mobility, transfers, dressing and
limited assistance with walking. The resident did
not have skin fissures but the staff indicted she
was at risk for developing pressure sores.

Review of the Care Plan updated on 11/6/17 .
informed staff the resident had a risk for skin
breakdown and directed staff to turn/reposition
every 2 hours as resident allows and complete
treatments and dressings as ordered.

Review of the Progress Notes dated 11/16/17 the
staff found Resident #2 on the floor on her right
side. The resident found to have a 7 centimeter
by 5 centimeter dark purple bruise area to right
arm. The progress notes do not reference the
bruised area or skin condition until 12/16/17 at
4:10 p.m. when the Director of Nurses applied a
dressing to the resident's right arm.

Observation on 12/15/17 at 11:00 a.m., the
resident still in bed. Upon examination per the
DON (Director of Nursing) the resident had a skin
tear that measured 2.5 cm by 1 cm covered by a
dressing. The dressing was removed and dark
red bloody drainage noted when the dressing
removed.
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During an interview with the DON on 12/15/17 at
11:00 a.m., the staff failed to make out a skin
sheet for the skin tear and she had no knowledge
of the area.

Review of a Non-pressure Skin Condition Report
dated 11/16/17 revealed the resident had a dark

purple bruise to their right arm which measured 7
cm by 5 cm but indicated only a bruise.

Review of a Non-pressure Skin Condition Report
dated 12/16/17, indicated the resident noted to
have a 2.5 cm by 1 cm skin tear with scabbing.

Review of the December Physician's Orders
report failed to contain an order for treatment to
the skin tear on the resident’s right arm.

4. According to the MDS dated 12/14/17,
Resident #18 had diagnoses which included
diabetes mellitus, non-Alzheimer's dementia, and
osteoarthritis. The resident had a BIMS score of
15 indicating no cognitive impairments. The
resident required extensive assistance of one
person with bed mobility, transfers, walking and
dressing. The MDS indicated the resident had a
risk for the development of pressure sores but did
not have skin issues.

Review of the Care Plan, revised on 9/19/17

Facility Administrator

Date

Page 30 of 34

If, within thirty {30) days of the receipt of the citation, you (1) do not request a formal hearing or; (2) withdraw
your request for formal hearing, and (3) pay the penalty; the assessed penalty will be reduced by thirty—five
percent (35%) pursuant to lowa Code section 135C.43A (2013).




lowa Department of Inspections and Appeals

Health Facilities Division

Citation

Citation# 6736

Sunnycrest Nursing Center

2018

Date: January 12,

401 Crisman Street
Dysart, lowa 52224

Survey Dates: December 14-29, 2017

DS
Rule or Fine Amount Correction
Code Nature of Violation Class date
Section

indicated the resident had an increased risk with
potential for pressures ulcers due to immabifity
and level of assistance. The intervention dated
12/15/17 identified the resident had a skin tear to
his outer left arm and directed the staff to cover
the skin tear.

Review of the Progress Notes dated 11/29/17 at
1:30 p.m. the resident experienced a fall which
resulted in a skin tear on the upper arm which
measured 1 cm by 1 cm with bleeding noted.
The staff applied a bandage to the area.

Review of the Non-pressure Skin Condition
Report dated 11/29/17 identified the resident
obtained a skin tear on the upper left arm.
Review of the report identified no further
assessments of the skin tear.

Review of a Non-pressure Skin Condition Report
dated 12/15/17, completed by the DON, indicated
an assessment of the upper outer left arm skin
tear. The reported noted the skin tear measured
1.5 cm by 1 cm with a scabbed area.

Review of the November and December
Treatment Administration Records failed to reveal
the resident sustained a skin tear and failed to
indicate a treatment.

Facility Administrator
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During an interview with the DON on 12/15/17 at
3:00 p.m., there are no further assessments of
the resident's skin tear since 11/29/17 when the
skin tear occurred.

5. Resident #5 had a MDS with a reference date
of 9/28/17. According to the MDS dated 9/28/17
Resident #5 had diagnoses which included heart
failure, Dementia, heart disease. The resident
could not participate in the Brief Mental Status
interview which indicated severe cognitive ability.
The resident required limited assistance of one
person for bed mobility, transfers, walking and
dressing. The MDS revealed the resident not at
risk for the development of pressure sores and
did not have skin issues.

Review of the Care Plan dated 12/18/17 revealed
the resident had an actual impaired skin integrity
related to a surgical procedure. The Care Plan
revealed the resident's physician "froze" an area
near the tip of the resident's nose. The plan
included and directed staff o assess for risk
factors related fo skin breakdown and apply
topical treatment as ordered.

Review of the December Treatment
Administration Record directed staff to apply triple
antibiotic ointment to the scratch at tip of nose
twice daily until redness healed, initiated on
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1717,

Review of the Progress Notes dated 10/201/7,
the resident noted with increased redness around
the outer edges of scab on top of nose. Review
of a physician's clarification order dated 11/7/17
directed staff to apply triple antibiotic ointment on
the tip of the nose twice daily until healed.

Review of the Physician Notification Report dated
11/7/17, the staff notified the physician the
resident's nose had swelling and recurring
bleeding related to the resident's continuous
scratching of the area. The physician ordered
triple antibiotic ointment to be applied until
healed.

The Non-pressure Skin Condition Repaort dated
10/8/17 revealed the resident had a 3 cm open
area of skin near the tip of nose. The staff
assessed the condition of the skin to the
resident's nose last on 11/16/17 and did not
assess again until 12/16/17.

The Non-pressure Skin Condition Report dated
12/16/17 and completed by the DON, identified
an assessment measurements of .25 cm by .2
cm. The DON noted there appéars to be two
open areas on the resident's nose, the other area
too small to measure.

Facility Administrator

Date
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If, within thirty (30) days of the receipt of the citation, you (1} do not request a formal hearing or; (2) withdraw
your request for formal hearing, and (3) pay the penalty; the assessed penaity will be reduced by thirty-five
percent (35%) pursuant to [owa Code section 135C.43A (2013).
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If, within thirty (30) days of the receipt of the citation, you {1) do nof request a formal hearing or; (2) withdraw
your request for formal hearing, and (3) pay the penalty; the assessed penalty will be reduced by thirty—five

percent {35%) pursuant to lowa Code section 135C.43A (2013).




