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S 000 Initial Comments
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Statement of Licensure Violations:
300.1210b)
300.1210d)2)3)

Section 300.1210 General Requirements for
Nursing and Personal Care ‘
b) The facility shall provide the necessary care |
and services to attain or maintain the highest 1
practicable physical, mental, and psychological
well-being of the resident, in accordance with

each resident's comprehensive resident care

plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general nursing ‘

' care shall include, at a minimum, the following ‘
and shall be practiced on a 24-hour,
seven-day-a-week basis:

2) All treatments and procedures shall be

' administered as ordered by the physician.

3) Objective observations of changes in a
resident's condition, including mental and
emotional changes, as a means for analyzing and |

" determining care required and the need for
further medical evaluation and treatment shall be
made by nursing staff and recorded in the
resident's medical record.

This REQUIREMENT is not met as evidenced by:

' S 000

S9999
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Based on interview and record review, the facility
| failed to identify, assess, and treat a post-surgical
wound site for 1 of 3 residents (R1) reviewed for
wounds in the sample of 9. This failure resulted in
' R1's wound site becoming infected, requiring a
10-day course of antibiotics, and at least four

weeks of wound care treatment.

| The findings include:

R1's Face Sheet printed 4/26/24 shows she was
admitted to the facility on 2/7/24.

R1's Nurse Practitioner's (NP) Progress Notes
dated 2/8/24 at 9:51 AM show R1 is status post
tracheostomy and PEG (feeding) tube placement
on 1/31/24.

R1's Progress Notes show the Wound Care
Nurse's, V4, note dated 2/8/24 at 2:16 PM shows
R1's admission skin assessment was complete.
No wound to R1's right clavicle/neck was
documented.

On 2/20/24 at 5:28 PM, Respiratory Therapy

| documentation shows redness was noted on R1's
right side next to her stoma (tracheostomy) site
with an embedded suture in the skin.

Nursing notes dated 2/20/24 at 7:33 PM show R1
has a wound to her right front neck with a scant
amount of serous drainage, reddened skin, and

| no odor.

- Nursing notes dated 2/21/24 at 1:42 AM show R1
' has antibiotic therapy in progress for an infection
| to her stoma trachea site.

On 2/21/24 at 12:03 PM, V4 (Wound Care Nurse)
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documents that she was informed of an

. embedded suture to R1's neck under R1's

trachea collar. V4 assessed the area and
describes some redness to the area with
serosanguineous drainage, no odor, and no signs
of pain. V4 removed the suture, informed the
wound care physician, and initiated a care plan
related to the wound.

R1's Physician Order Report for 2/7/24 to 4/26/24
shows an antibiotic was ordered on 2/20/24,
discontinued on 2/22/24, and reordered on
2/22/24 for a diagnosis of infection to the right
clavicle area to be given twice a day from 2/20/24
to 3/1/24. The same order report also show R1 is
to receive tracheotomy care every morning from

| 2/7/24 to 2/27/24. Wound care treatments were
ordered to R1's neck/clavicle area beginning on
2/21/24 to 2/27/24 and again from 3/11/24 to

| 3/27/24. R1's Progress Notes show R1 was sent
to the hospital (for unrelated concerns) on
2/27/24 and was readmitted to the facility on
3/6/24. R1' Care Plan initiated on 2/21/24 shows |

- R1 has signs and symptoms related to right |
clavicle area wound infection and is currently on
an antibiotic.

' V14 (Wound Care Physician) documented on
2/23/24 in R1's Wound Evaluation &
Management Summary a post-surgical wound to |
' R1's trachea site describing that a suture came |
out of the trachea site. V14 ordered wound care
treatments to the area three times a week for 30
days. V14's Wound Evaluation & Management
Summary documentation from 3/29/24 shows
R1's post-surgical wound (as described above)
was resolved on 3/29/24.

R1's NP note dated 2/25/24 at 12:53 PM shows
R1's physical exam shows a right clavicle/neck
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area with embedded suture with wound around

| site that has mild erythema (redness) and some
non-odorous serosanguineous drainage (thin,
watery, pink-tinged). The assessment/plan from
that note is "Infected Wound," initiate antibiotics
twice a day for 10 days.

On 4/26/24 at 10:44 AM, V5 (Respiratory
Therapist/RT) said respiratory does trachea care |
every day on each resident with a trachea.
Trachea care includes changing the gauze,

' cleaning the stoma and area around it, and
suctioning. V5 said sometimes the initial trachea
is sutured in place and sutures usually stay in
about 14 days. V5 said RT found R1's suture
embedded in her skin to the right of her stoma on

' 2/20/24. V5 said the RT should have been able to
see the suture with daily trachea care. V5 said
she could have removed the suture, but it was
embedded, and she noted some redness and

| drainage. V5 said she was concerned it could be
infected, so she told nursing about it.

On 4/26/24 at 12:00 PM, V4 said R1 was
admitted with two sutures: one on each side of
her trachea plate. V4 said RT asked her to
remove the sutures. V4 said R1's right side
suture was embedded in her skin and looked
puffy, a little red, and had some serosanguinous
drainage. V4 said R1 was put on antibiotics to
treat it for infection. V4 said RT should have
identified the sutures and informed wound care
about them. V4 said surgical wounds usually
have sutures in place for two weeks. V4 said she
does not know how long trachea sutures are left
in place, but they should be removed before they
become embedded in the skin.
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