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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm 34575
or potential for actual harm
Based on observations, interviews, record review, facility document review, and facility policy review, the
Residents Affected - Few facility failed to follow physician orders for 1 (Resident (R)9) of 2 residents reviewed for the provision of care
and services.

Findings included:

A review of a facility policy titled, Incontinence Care Protocol, dated 03/2022, revealed, It is the policy of
[facility] systems to outline the appropriate management for all residents with incontinence, to prevent the
loss of skin integrity. A listed protocol directed staff to Apply moisture barrier cream and Assess/monitor skin
with each incontinent episode.

Review of an Admission Record indicated the facility admitted R9 on 06/07/2023 with diagnoses that
included encephalopathy and prostate cancer.

Review of a quarterly Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 09/11/2023,
revealed R9 had a Brief Interview for Mental Status (BIMS) score of 15, which indicated the resident had
intact cognition. Per the MDS, the resident required limited assistance with bed mobility, transfers, dressing,
toilet use, and personal hygiene. The MDS noted R9 was frequently incontinent of urine and bowel.
According to the MDS, the resident did not have any wounds or skin conditions.

Review of Resident #9's Care Plan, initiated on 06/07/2023, revealed R9 had a potential for impairment of
skin integrity. The Care Plan directed staff to apply moisture barrier after each incontinent episode.

A review of the label for Calmoseptine ointment revealed, Uses: A moisture barrier that prevents and helps
heal skin irritations from: urine.

A review of R9's Kardex Report, dated 06/07/2023, revealed, Skin Preventative. Moisture barrier after each
incontinent episode.
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F 0658 On 09/30/2023 at 10:25 AM, Certified Nursing Assistant (CNA)10 was observed providing incontinence care
for R9. CNA10 properly explained to the resident what she needed to do and the resident provided

Level of Harm - Minimal harm or permission for the surveyor to observe the care being provided. R9's existing incontinence brief was

potential for actual harm removed and was observed to be wet, but not soaked. R9 was cleaned using wet wipes and a clean
incontinence brief was placed on the resident. R9's skin was observed to be clean, dry, and without any

Residents Affected - Few breakdown or redness. There was no application of a barrier cream.

During an interview on 09/30/2023 at 10:30 AM, CNA10 stated the facility used Calmoseptine as a barrier
cream, noting it was used whenever the aides noticed redness on a resident's buttocks or groin area. CNA10
stated if Calmoseptine was used, a nurse was notified.

During an interview on 09/30/2023 at 10:35 AM, Licensed Practical Nurse (LPN)13 stated the facility used
Calmoseptine as a barrier cream, noting a corresponding order would be on the treatment administration
record (TAR). LPN13 noted that, if he or the aides noticed redness or breakdown, he contacted the nurse on
call to obtain a treatment order. LPN13 stated there was always a nurse on call. LPN13 identified that the
aides obtained barrier cream from a nurse to apply.

During an interview on 09/30/2023 at 12:25 PM, R9 stated the nurses kept them clean and dry, though the
resident was unable to endorse if staff applied cream during incontinence care. R9 noted there were no
issues with their skin or timely incontinence brief changes.

During an interview on 09/30/2023 at 12:30 PM, CNA10 stated she did not apply barrier cream to Resident
#9 during the observation of incontinence care, noting their skin was not red. CNA10 opened a Kardex (a list
of care instructions in the electronic medical record,) which revealed Resident #9 was to receive barrier
cream following every incontinence episode. CNA10 then stated she had not applied the barrier cream as
she had ran out, and did not have anyone to get it for her, as the nurses were all agency and did not have a
key to get into the storage area.

On 09/30/2023 at 12:50 PM, the Director of Nursing (DON) accompanied the surveyor to the storeroom,
noting that, while the storeroom was accessible by all staff, the Calmoseptine cream was not located in the
storeroom. The DON stated barrier cream was stored in the treatment cart, noting all nurses had a master
key and were able to obtain the cream whenever requested by an aide.

During an interview on 09/30/2023 at 4:00 PM, CNA15 stated barrier cream was applied following every
changing, which was noted on the Kardex. The CNA stated barrier cream was obtained from a nurse, stating
the aides generally knew who needed barrier cream, which they obtained prior to entering the resident's
room.

During an interview on 09/30/2023 at 4:15 PM, the DON stated CNAs were required to apply barrier cream
after each incontinence episode for all incontinent residents, noting that while this was not documented in the
plan of care, the nurses charted the barrier cream application on the resident's TAR once alerted by the
CNA. The DON stated CNA10 should have applied a barrier cream to R9's perineal area after providing
incontinence care, noting there was no reason not to.

A review of CNA10's Nurse Aide Competency Evaluation, dated 11/28/2022, revealed the CNA received
education and provided a return demonstration for incontinence care and review of the Kardex as it pertained
to the prevention of skin breakdown.
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F 0658 During an interview on 09/30/2023 at 4:30 PM, the Administrator was made aware of the concern and stated

he expected the aides to apply barrier cream following each incontinence episode.
Level of Harm - Minimal harm or

potential for actual harm

Residents Affected - Few
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