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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 01/27/2026

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Renvilla Health Center

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245554

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

12/10/2025

STREET ADDRESS, CITY, STATE, ZIP CODE

205 SOUTHEAST ELM AVENUE , RENVILLE, Minnesota, 56284

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

F0000 INITIAL COMMENTS F0000 01/12/2026

On 10/21/25, 10/22/25, 10/23/25, and 10/24/25, a
standard abbreviated survey was conducted at your
facility. Your facility was NOT in compliance with the
requirements of 42 CFR 483, Subpart B, Requirements for
Long Term Care Facilities.

The following complaints were reviewed: H55545993C
(2645986), and H55545849C (2643060) with deficiencies
issued at: F580, F656, F684, and F686

The facility's plan of correction (POC) will serve as
your allegation of compliance upon the Departments
acceptance. Because you are enrolled in ePOC, your
signature is not required at the bottom of the first
page of the CMS-2567 form. Your electronic submission
of the POC will be used as verification of compliance.

Upon receipt of an acceptable electronic POC, an onsite
revisit of your facility may be conducted to validate
that substantial compliance with the regulations has
been attained.

F0580
SS = D

Notify of Changes (Injury/Decline/Room, etc.)

CFR(s): 483.10(g)(14)(i)-(iv)(15)

§483.10(g)(14) Notification of Changes.

(i) A facility must immediately inform the resident;
consult with the resident's physician; and notify,
consistent with his or her authority, the resident
representative(s) when there is-

(A) An accident involving the resident which results in
injury and has the potential for requiring physician
intervention;

F0580 Resident #1 is no longer a resident at our facility

All residents have the potential to be affected by
this. All residents with impaired skin integrity will
have their health record reviewed regarding provider
notification of any new skin issues.

Skin Integrity Policy will be reviewed, and nursing
staff will be educated on this policy.

New skin issues will be audited for provider
notification 2x/week for 4 weeks then weekly for 4
weeks. Audit results will be brought to monthly QA for
further recommendations.

01/12/2026

(B) A significant change in the resident's physical,
mental, or psychosocial status (that is, a
deterioration in health, mental, or psychosocial status
in either life-threatening conditions or clinical
complications);

To ensure that this deficiency does not recur any new
changes with a resident that are identified after
reading the 24 hour report will be brought up at
standup to review to ensure that notifications to
provider were completed timely and properly.

(C) A need to alter treatment significantly (that is, a
need to discontinue an existing form of treatment due

DON or designee will be responsible.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program
participation.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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Continued from page 1
to adverse consequences, or to commence a new form of
treatment); or

(D) A decision to transfer or discharge the resident
from the facility as specified in §483.15(c)(1)(ii).

(ii) When making notification under paragraph
(g)(14)(i) of this section, the facility must ensure
that all pertinent information specified in
§483.15(c)(2) is available and provided upon request to
the physician.

(iii) The facility must also promptly notify the
resident and the resident representative, if any, when
there is-

(A) A change in room or roommate assignment as
specified in §483.10(e)(6); or

(B) A change in resident rights under Federal or State
law or regulations as specified in paragraph (e)(10) of
this section.

(iv) The facility must record and periodically update
the address (mailing and email) and phone number of the
resident

representative(s).

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

F0580 Continued from page 1
Compliance date 1/12/2025

(X5)
COMPLETION

DATE

§483.10(g)(15)

Admission to a composite distinct part. A facility that
is a composite distinct part (as defined in §483.5)
must disclose in its admission agreement its physical
configuration, including the various locations that
comprise the composite distinct part, and must specify
the policies that apply to room changes between its
different locations under §483.15(c)(9).

This REQUIREMENT is NOT MET as evidenced by:

Based on interview and document review the facility
failed to notify the physician of new wounds for 1 of 3
residents (R1) reviewed for pressure ulcers and
impaired skin integrity.

Findings include:

R1’s face sheet identified diagnoses of non-ST
elevation myocardial infarction (heart attack from
blockage of artery), chronic atrial fibrillation (heart
flutter), cellulitis (bacterial infection) of left
lower limb, type 2 diabetes, stage 5 chronic kidney
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Continued from page 2
disease dependent on renal dialysis, left below knee
amputation, and cardiomyopathy (heart disease).

F0580

R1’s admission Minimum Data Set (MDS) dated 10/13/25,
indicated R1 did not have cognitive impairment, no
behaviors, but would reject evaluation or care four to
six days. R1 required maximum to complete assistance
with activities of daily living. R1 had one stage two
pressure ulcer on admission (right lateral foot).

R1’s facility admission skin/wound assessment dated
10/7/25, identified fourteen wounds. One of the
fourteen wounds assessed identified a blister to right
dorsum 4th digit toe, not applicable to stage, present
on admission. Measured 4.1 cm x 3.3 cm with depth,
undermining, tunnelling marked as not applicable. Wound
bed had granulation tissue but was unmarked how much of
the wound was filled, no evidence of infection,
moderate serous exudate, attached edges, surrounding
tissue was excoriated and normal temperature, no edema,
induration, or pain. Dressing was intact and
non-adherent synthetic.

R1’s signed physician orders dated 10/7/25, identified
wound care orders for four of the fourteen wounds
identified on admission. These orders were for the
wounds identified at the hospital and treated at the
hospital and did not include orders for the right 4th
toe.

During a phone interview on 10/22/25 at 12:56 p.m.,
registered nurse (RN)-B stated he was the admission
nurse for R1 when he came to the facility on 10/7/25.
R1 arrived at the facility from the hospital with wound
care that was being done for “a bunch of wounds”. On
admission, R1’s toes on his right foot were covered in
a dressing. RN-B removed the dressing and the toes were
macerated with drainage around them and built up
between the toes. The three middle toes, on the tops of
them had drainage from those wounds, and a reddish
color around the wounds. The dressing change for the
toes was done on the same schedule as the heel
dressing. RN-B could not recall what the order was for
the toes but thought it was silver alginate and cover
with gauze. RN-B stated he put the orders for R1 in the
computer. RN-B did not notify the physician of the
wounds.

During an interview on 10/22/25 at 1:15 p.m., licensed
practical nurse (LPN)-B stated during the night on
10/8/25, the kerlix wrapped around the toes had fallen
off. There was no order in the medication
administration record (MAR) for a dressing change, but
she reapplied the wrap as they were.
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Continued from page 3

During a phone interview on 10/22/25 a 2:56 p.m., LPN-A
stated on 10/11/25, R1’s third and fourth toes were
near black with a thick, white drainage coming from
between the toes and the pinkie toe was gray. LPN-A was
unable to separate the toes and cleaned the drainage as
best as she could. LPN-A did not notify the physician
of the wounds or the appearance of them as she assumed
the physician was already aware of them. 10/16/25,
LPN-A worked and stated she did not look at or do wound
care on his toes as the physician had seen R1 and LPN-A
thought the physician did the wound care on them.

F0580

During a phone interview on 10/23/25 at 9:53 a.m., R1’s
primary care physician (PCP)-A stated she saw R1 on
10/16/25. PCP-A did not evaluate or look at R1’s toes
as they were wrapped and done by wound care. PCP-A did
not recall receiving any information from the facility
about wounds on R1 since his admission.

During an interview on 10/24/25 at 9:47 a.m.,
Administrator stated it was an expectation that all
areas on the body that have a dressing on them have a
corresponding treatment plan in place and the physician
notified. It is also an expectation that staff follow
standing orders for new wound treatments, include the
order in the resident MAR, notify physician, include
interventions in care plan, and complete skin/wound
assessment.

The facility policy titled Skin Integrity dated
5/21/25, identified care center staff will notify the
licensed nurse when a new skin integrity issue is
observed. Licensed nurse will: assess the area and
identify the cause, remove any source of pressure or
trauma to the area, clean the area and provide
treatment per House Standing Orders, complete a skin
incident report in residents electronic health record,
notify resident/responsible party, notify provider and
request treatment orders, notify nurse manager/wound
nurse, initiate a new tissue tolerance, initiate
appropriate preventative measures based on the
immediate root cause.

F0656
SS = D

Develop/Implement Comprehensive Care Plan

CFR(s): 483.21(b)(1)(3)

§483.21(b) Comprehensive Care Plans

§483.21(b)(1) The facility must develop and implement a
comprehensive person-centered care plan for each
resident, consistent with the resident rights set forth
at §483.10(c)(2) and §483.10(c)(3), that includes

F0656 Resident #1 and Resident #2 are no longer residents at
our facility

All residents have the potential to be affected by
this. All resident Care Plans will be reviewed
regarding their interventions for skin integrity.

Person-Centered Care Planning Policy will be reviewed,
and nursing staff will be educated on this policy.

01/12/2026
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Continued from page 4
measurable objectives and timeframes to meet a
resident's medical, nursing, and mental and
psychosocial needs that are identified in the
comprehensive assessment. The comprehensive care plan
must describe the following -

(i) The services that are to be furnished to attain or
maintain the resident's highest practicable physical,
mental, and psychosocial well-being as required under
§483.24, §483.25 or §483.40; and

F0656 Continued from page 4
Care Plan focus related to skin integrity will be
audited 2x/week for 4 weeks then weekly for 4 weeks.
Audit results will be brought to monthly QA for further
recommendations.

To ensure that this deficiency does not recur the care
plan process has been enhanced to ensure that any
changes of condition are brought up at standup.

DON or designee will be responsible.

(ii) Any services that would otherwise be required
under §483.24, §483.25 or §483.40 but are not provided
due to the resident's exercise of rights under §483.10,
including the right to refuse treatment under
§483.10(c)(6).

Compliance date 1/12/2026

(iii) Any specialized services or specialized
rehabilitative services the nursing facility will
provide as a result of PASARR recommendations. If a
facility disagrees with the findings of the PASARR, it
must indicate its rationale in the resident's medical
record.

(iv)In consultation with the resident and the
resident's representative(s)-

(A) The resident's goals for admission and desired
outcomes.

(B) The resident's preference and potential for future
discharge. Facilities must document whether the
resident's desire to return to the community was
assessed and any referrals to local contact agencies
and/or other appropriate entities, for this purpose.

(C) Discharge plans in the comprehensive care plan, as
appropriate, in accordance with the requirements set
forth in paragraph (c) of this section.

§483.21(b)(3) The services provided or arranged by the
facility, as outlined by the comprehensive care plan,
must-

(iii) Be culturally-competent and trauma-informed.

This REQUIREMENT is NOT MET as evidenced by:

Based on interview and record review the facility
failed to incorporate skin integrity interventions into
care plans for 2 of 3 residents (R1, R2) who were
reviewed for skin.

Findings include:
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Continued from page 5

R1’s face sheet identified diagnoses of non-ST
elevation myocardial infarction (heart attack from
blockage of artery), chronic atrial fibrillation (heart
flutter), cellulitis (bacterial infection) of left
lower limb, type 2 diabetes, stage 5 chronic kidney
disease dependent on renal dialysis, left below knee
amputation, cardiomyopathy (heart disease), sleep
apnea, and hypertension.

F0656

R1’s admission Minimum Data Set (MDS) dated 10/13/25,
identified no cognitive deficits, no behaviors, but
would reject evaluation or care four to six days. R1
required maximum to complete assistance with activities
of daily living. R1 had one stage two pressure ulcer on
admission (right lateral foot). Care Area Assessment
(CAA) triggered pressure ulcer, care planning decision
dated 10/20/25.

R1’s facility admission skin/wound assessment dated
10/7/25, identified fourteen wounds.

R1’s care plan dated 10/8/25, identified R1 was on
enhanced barrier precautions (EBP) related to pressure
sores.

Review of R1’s care plan did not identify wounds, wound
care, or interventions to prevent deterioration of skin
integrity.

R2

R2’s face sheet dated 10/22/25, identified diagnoses of
non-pressure chronic ulcer of unspecified part of right
lower leg, non-pressure chronic ulcer of unspecified
part of left lower leg, varicose veins of left lower
extremity with ulcer of unspecified site, stage 3
pressure ulcer of left heel, and localized edema.

R2’s admission MDS dated 9/29/25, identified R1 had
some cognitive deficits, required assistance with
activities of daily living, had pressure injuries and
was at risk to develop pressure injuries.

R2’s care plan dated 10/22/25, identified impairment to
skin integrity upon admission included venous stasis
ulcers on bilateral lower extremities, pressure ulcer
on left heel, pressure ulcer on right heel healed on
10/21/25. Interventions included air mattress,
encourage good nutrition and hydration, float heels in
bed, turn and reposition every 2.5 hours to prevent
skin breakdown, treatment per provider orders, seen
weekly by wound care nurse, weekly treatment
documentation to include measurement of each area of
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Continued from page 6
skin breakdowns width, length, depth, type of tissue
and exudate, and any other notable changes or
observations.

F0656

R2’s Kardex for nursing assistants dated 10/22/25,
identified enhanced barrier precautions (EBP), and air
mattress on bed.

R2’s physician orders dated 9/30/25, identified an
order for heel protectors to bilateral heels.

R2’s physician wound care orders dated 10/1/25,
identified treatment recommendations of heel protectors
to bilateral heels.

R2’s physician wound care orders dated 10/7/25,
identified treatment recommendations of heel protectors
to bilateral heels.

R2’s physician wound care orders dated 10/14/25,
identified treatment recommendations of heel protectors
to bilateral heels.

R2’s physician wound care orders dated 10/21/25,
identified treatment recommendations of heel protectors
to bilateral heels.

R2’s progress note dated 10/11/25, identified dressing
was not intact to left heel and had moved completely
away from the heel. Heel boots were not in place due to
drainage and odor. Pillows were placed.

During a phone interview on 10/23/25 at 2:29 p.m., RN-D
stated the facility charting needs to improve.
Management is working on care planning and getting a
plan for improvement with them.

During an interview on 10/24/25 at 9:47 a.m.,
administrator stated all interventions for prevention
of skin breakdown, wound management, and wounds should
be included in the care plan.

The facility Person Centered Care Planning policy dated
12/18/23, identified each residents care plan will
include measurable objectives and timeframes to meet a
residents medical, nursing, mental, and psychosocial
needs identified through the residents comprehensive
assessment. The plan of care will describe: services
that are to be furnished to attain or maintain the
residents highest practicable wellbeing, management of
risk factors and prevent avoidable declines in function

F0684
SS = D

Quality of Care
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Continued from page 7
CFR(s): 483.25

§ 483.25 Quality of care

Quality of care is a fundamental principle that applies
to all treatment and care provided to facility
residents. Based on the comprehensive assessment of a
resident, the facility must ensure that residents
receive treatment and care in accordance with
professional standards of practice, the comprehensive
person-centered care plan, and the residents' choices.

This REQUIREMENT is NOT MET as evidenced by:

Based on interview and record review the facility
failed to initiate, monitor, and notify the physician
of wounds for 1 of 1 resident (R1) who was assessed on
admission to have multiple wounds reviewed for impaired
skin integrity.

Findings include:

F0684 Continued from page 7
All residents have the potential to be affected by
this. All residents with impaired skin integrity will
have their health record reviewed regarding provider
notification of any new skin issues. All residents’
health records will be reviewed for continued
monitoring of skin issues.

Skin Integrity Policy will be reviewed, and nursing
staff will be educated on this policy.

Health records will be audited to ensure provider
notification and monitoring of skin issues are
completed 2x/week for 4 weeks then weekly for 4 weeks.
Audit results will be brought to monthly QA for further
recommendations.

To ensure that this deficiency does not recur IDT will
review new admission and current residents with any new
concerns or change of conditions and to ensure that
there is prompt communication with the provider, follow
thru and that verification of treatments are in place.

R1’s face sheet identified diagnoses of non-ST
elevation myocardial infarction (heart attack from
blockage of artery), chronic atrial fibrillation (heart
flutter), cellulitis (bacterial infection) of left
lower limb, type 2 diabetes, stage 5 chronic kidney
disease dependent on renal dialysis, left below knee
amputation, and cardiomyopathy (heart disease).

DON or designee will be responsible.

Compliance date 1/12/2026

R1’s hospital discharge summary dated 10/7/25,
identified six skin issues on discharge but did not
identify skin injury to right 4th toe. Wounds
identified included:

1. Full thickness wound due to infection/edema of left
residual limb

2. Full thickness wound to right leg (edema)

3. Right ear (unclear)

4. Right arm/back/neck (trauma)

5. Non-pressure open wounds due to perforating
dermatitis of right anterior leg and left ear

6. Partial thickness wound due to friction/shear of
buttocks, pressure ulcer buttocks

R1’s admission Minimum Data Set (MDS) dated 10/13/25,
identified no cognitive deficits, no behaviors, but
would reject evaluation or care four to six days. R1
required maximum to complete assistance with activities
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Continued from page 8
of daily living. R1 had one stage two pressure ulcer on
admission (right lateral foot). Care Area Assessment
(CAA) triggered pressure ulcer, care planning decision
dated 10/20/25.

F0684

R1’s skin and wound evaluation dated 10/7/25,
identified blister to right dorsum 4th digit toe, not
applicable to stage, present on admission. Measured 4.1
cm x 3.3 cm with depth, undermining, tunnelling marked
as not applicable. Wound bed had granulation tissue but
was unmarked how much of the wound was filled, no
evidence of infection, moderate serous exudate,
attached edges, surrounding tissue was excoriated and
normal temperature, no edema, induration, or pain.
Dressing was intact and non-adherent synthetic.
Included in the admission skin/wound assessment were
the following:

1. Front right knee abrasion 1.4x1.8x1.3cm light
exudate attached edges; dressing intact foam

2. Blister right dorsum 4th digit toe 4.5x4.1x3.3cm
granulation wound bed; moderate exudate serous,
excoriated surrounding tissue; dressing intact
non-adherent synthetic

3. Right shin abrasion 2.2x2.4x1.3cm; granulation wound
bed; foam dressing intact

4. Stage 2 pressure ulcer right lateral foot 0.9x
1.4x0.9 no depth; wound bed is epithelial no dressing
applied

5. Left below knee amputation (BKA) site 9.6 x 4.2 x
3.0; wound bed granulation; light exudate serous; foam
dressing intact

6. Abrasion left BKA amputation site proximal no
measurements; granulation wound bed, light exudate;
foam dressing intact

7. Abrasion patella 4.3x4.7x1.7; scab no drainage foam
dressing intact

8. Left antecubital space abrasion 1.1 x 1.5 x 1.0;
scab; fragile skin at risk for breakdown; no dressing

9. Left inner forearm bruise not measured

10. Left antecubital space bruise 29.5x9.8x4.6

11. Right shoulder abrasion not measured no dressing

12. Upper outer right arm abrasion not measured no
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dressing

13. Right scapula abrasion not measured no dressing

14. Sacrococcygeal open lesion 2.3x3.8x2.0; light
serous exudate foam dressing intact

F0684
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Review of R1’s signed physician orders dated 10/7/25,
did not identify orders for wound care treatment to
right 4th digit toe

R1’s care plan dated 10/8/25, identified R1 was on
enhanced barrier precautions due to pressure
sores. Review of R1’s care plan did not identify
specified wound locations, treatments, or interventions
identified on the care plan.

.R1’s progress note dated 10/11/25 at 12:59 a.m., R1’s
toes were dark purple in appears and stuck to the
kerlix and it took some time to remove the old
dressing. At 1:55 p.m., identified R1 had purulent
(thick, milky discharge, often signals infection)
drainage coming from the right third, fourth, and fifth
toes that was covered with telfa (nonadherent dressing)
and kerlix (gauze bandage).

R1’s progress note dated 10/12/25 at 11:43 p.m.,
identified right foot redressed as it was draining
outside of the dressing. The note did not identify what
treatment was applied.

R1’s emergency room discharge dated 10/13/25,
identified open wounds to left anterior toes with
discoloration noted to the toes, positive dorsalis
pedis (top of foot by big toe) pulse and able to move
toes. X-ray of right foot showed extensive vascular
calcifications (calcium salts in walls of blood
vessels), no osteomyelitis (bone infection), skin
ulceration noted along the plantar aspect deep to the
calcaneus (bottom of foot to heel). Discharged to
facility with scheduled Tylenol for pain and
recommendations for wound care. Iodosorb (iodine) gel
0.9% apply topically as needed for wound care to reduce
germ load was listed as patient not taking and reported
on 10/10/25 from an order on 10/7/25.

R1’s progress note dated 10/13/25 at 11:55 p.m.,
identified R1 returned from ED with new orders to
change wound dressings daily and change small pads
between right toes daily.

R1’s skin and wound evaluation dated 10/14/25,
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Continued from page 10
identified a blister to front right lateral lower leg
that was acquired at facility. Wound measured 7.1 cm x
1.3 cm. The evaluation did not include any further
characteristics of the wound such as appearance of
wound bed, signs and symptoms of infection, presence of
drainage, surrounding wound tissue, dressing/treatment
provided. Notification made to medical doctor (MD).

F0684

R1’s physician visit note dated 10/16/25, identified
review of emergency room visit which included X-ray of
right foot showed extensive vascular calcifications, no
osteomyelitis, skin ulceration noted along the plantar
aspect deep to the calcaneus. Discharged to facility
with scheduled Tylenol for pain and recommendations for
wound care. Facility notified via phone call regarding
right foot wound on 10/14/25, and R1 began a 10-day
course of Keflex (antibiotic) and an urgent general
surgery referral was place and an appt made for
10/16/25. Per nursing staff, he has had a continued
foot wound being wrapped by wound care at the facility.
An addendum to the note at 3:50 p.m., included the
facility notified that general surgery declined to see
R1 due to his complex medical history and requested a
higher level of care. A second wound care center was
referred and also declined to care due to concern for
necrosis of toes and recommended evaluation in the
emergency room for potential interventions including
intravenous (IV) antibiotics, drawing a lactic acid
level, and potential transfer to higher level of care
which would include vascular surgery interventions. R1
was informed that the risks of not being evaluated
include worsening infection, spread of infection to the
bone/bloodstream which could result in disability,
stroke or death; necrosis, loss of toes and potential
loss of his leg. R1 elected to be evaluated in the
emergency room.

R1’s hospitalization record dated 10/23/25, identified
medical doctor (MD)-A performed a transmetatarsal
(removal of the toes to the five long bones connected
to the ankle) amputation for wet gangrene (lack of
blood flow) and peripheral vascular disease (PVD)
(affects blood flow) of R1’s right toes.

During a phone interview on 10/23/25 at 8:28 a.m.,
hospital RN-E stated R1 came to the hospital and all
five of the toes were bloody and black with drainage.
RN-E took 25 pictures of wounds on R1’s body and there
were multiple wounds in each picture, a mixture of
pressure and non-pressure skin injuries. R1 had bad
blood supply to his toes. R1 had all five of his toes
amputated at the hospital.

During an interview on 10/21/25 at 12:20 p.m., nursing
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Continued from page 11
assistant (NA)-A stated R1 complained and refused cares
a lot. R1 came to the facility with a lot of sores on
his body. R1’s toes were always wrapped.

F0684

During an interview on 10/22/25 at 10:00 a.m., NA-B
stated R1 always had a bandage on his right foot, and
it covered his toes. On 10/11/25, NA-B gave R1 his bath
and his toes were red, weepy, and looked sore.

During a phone interview on 10/22/25 at 12:56 p.m.,
registered nurse (RN)-B stated he was the admission
nurse for R1 when he came to the facility on 10/7/25.
R1 arrived at the facility from the hospital with wound
care that was being done for “a bunch of wounds”. On
admission, R1’s toes on his right foot were covered in
a dressing. RN-B removed the dressing and the toes were
macerated with drainage around them and built up
between the toes. The three middle toes, on the tops of
them had drainage from those wounds, and a reddish
color around the wounds. The dressing change for the
toes was done on the same schedule as the heel
dressing. RN-B could not recall what the order was for
the toes but thought it was silver alginate and cover
with gauze. RN-B stated he put the orders for R1 in the
computer. RN-B did not notify the physician of the
wounds. Wounds without specific wound care orders are
observed and assessed weekly on bath day. If a wound
was not marked as resolved the nurse should assess each
wound on bath day and notify the physician if the wound
looked better or worse. RN-B did not consider a blister
a pressure ulcer.

During a follow-up phone interview on 10/23/25 at 12:04
p.m., RN-B stated he changed R1’s dressing on his toes
on 10/13/25, 10/14/25, and 10/15/25. RN-B stated the
wounds were bruise colored with clear drainage, kind of
open, but did not seem as if they had deteriorated.
There was no order for a dressing on the toes, it was
just something “we” were doing until R1 was seen by the
doctor. An order is not needed to treat everything.

During an interview on 10/22/25 at 1:15 p.m., licensed
practical nurse (LPN)-B stated during the night on
10/8/25, the kerlix wrapped around the toes had fallen
off. There was no order in the medication
administration record (MAR) for a dressing change, but
she reapplied the wrap as they were. On 10/14/25, when
R1 returned from the emergency room, LPN-B did not put
the new orders for wound care in the MAR because she
was not sure how to put orders for wounds in the MAR.
Review of the skin assessments only shows the wounds
were assessed on 10/7/25.

During an interview on 10/21/25 at 2:35 p.m., RN-A
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Continued from page 12
stated R1’s toe wounds were assessed and the skin and
wound assessment updated on 10/14/25 by LPN-B. R1 went
to the emergency room on 10/13/25 and returned. Care
plan included turn and reposition, enhanced barrier
precautions for wounds, standard pressure relieving
mattress in bed.

F0684

During a phone interview on 10/23/25 at 8:13 a.m., RN-C
stated on 10/11/25, R1’s toes were brownish/purple in
color. RN-C was unsure how to know if a wound was
worse. The orders would be followed from the MAR, if
the wound looked different than what was last charted
RN-C would relay the information to the next shift.

During a phone interview on 10/22/25 a 2:56 p.m., LPN-A
stated on 10/11/25 she removed the bandages on R1’s
toes for his bath. R1’s third and fourth toes were near
black with a thick, white drainage coming from between
the toes and the pinkie toe was gray. LPN-A wore a mask
when she did this because she had been told the wounds
smelled foul, with the mask on she did not smell
anything. LPN-A was unable to separate the toes and
cleaned the drainage as best as she could. LPN-A did
not notify the physician of the wounds or the
appearance of them as she assumed the physician was
already aware of them. 10/16/25, LPN-A worked and
stated she did not look at or do wound care on his toes
as the physician had seen R1 and LPN-A thought the
physician did the wound care on them.

During a phone interview on 10/23/25 at 9:53 a.m., R1’s
primary care physician (PCP)-A stated she saw R1 on
10/16/25. PCP-A did not evaluate or look at R1’s toes
as they were wrapped and done by wound care. PCP-A did
not recall receiving any information from the facility
about wounds on R1 since his admission.

During an interview on 10/24/25 at 9:47 a.m.,
Administrator stated it was an expectation that all
areas on the body that have a dressing on them have a
corresponding treatment plan in place and the physician
notified. It is also an expectation that staff follow
standing orders for new wound treatments, include the
order in the resident MAR, notify physician, include
interventions in care plan, and complete skin/wound
assessment.

The facility policy titled Skin Integrity dated
5/21/25, identified care center staff will notify the
licensed nurse when a new skin integrity issue is
observed. Licensed nurse will: assess the area and
identify the cause, remove any source of pressure or
trauma to the area, clean the area and provide
treatment per House Standing Orders, complete a skin
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Continued from page 13
incident report in residents electronic health record,
notify resident/responsible party, notify provider and
request treatment orders, notify nurse manager/wound
nurse, initiate a new tissue tolerance, initiate
appropriate preventative measures based on the
immediate root cause.

F0684

The facility House Standing Orders policy dated
10/10/23, identified Wound care:

1.Cleanse all wounds with normal saline or wound
cleanser.

2.Treatment for open wound with skin flap: use sterile
Q-tip to approximate the edges and apply steri-strips
or clear dressing (e.g. Tegaderm absorbent). May cover
with a secondary cover dressing PRN.

3.Treatment for high friction areas, blisters and
abrasions: Apply skin prep or transparent dressing to
affected area, change every 3-5 days and PRN until
healed, or Wound Nurse changes the treatment.

4.Treatment for moisture associated skin with/without
superficial open areas: Apply protective ointment to
area.

5.Treatment for open wound, shallow crater:

a.With minimal drainage, apply generous layer of
protective ointment

b.With light to moderate drainage, apply composite
dressing, change every 3-5d and PRN. For fragile skin
apply non-adhering foam dressing and secure with
kerlix. Change every 3-5d and PRN.

c.With heavier drainage, cover with calcium alginate &
foam, secure with wrap or conforming bandage. Change qd
and PRN.

d.For suspected deep tissue injury (DTI), apply
transparent dressing, protective booties, etc.

6.Wound Nurse will be notified to conduct a root cause
analysis (RCA) to determine wound type and recommend
dressings. MD/NP will be notified.

F0686
SS = D

Treatment/Svcs to Prevent/Heal Pressure Ulcer

CFR(s): 483.25(b)(1)(i)(ii)

§483.25(b) Skin Integrity

F0686 Skin concern for Resident #3 was assessed. Area was
healed within one week with no further concerns.

All residents at risk of pressure ulcers have the
potential to be affected by this. All residents with
skin issues will be reviewed to identify and assess if

01/12/2026
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Continued from page 14
§483.25(b)(1) Pressure ulcers.

Based on the comprehensive assessment of a resident,
the facility must ensure that-

F0686 Continued from page 14
potentially pressure related.

Skin Integrity Policy will be reviewed and nursing
staff will be educated on this policy.

(i) A resident receives care, consistent with
professional standards of practice, to prevent pressure
ulcers and does not develop pressure ulcers unless the
individual's clinical condition demonstrates that they
were unavoidable; and

(ii) A resident with pressure ulcers receives necessary
treatment and services, consistent with professional
standards of practice, to promote healing, prevent
infection and prevent new ulcers from developing.

This REQUIREMENT is NOT MET as evidenced by:

New skin issues will be reviewed and audited 2x/week
for 4 weeks then weekly for 4 weeks. Audit results will
be brought to monthly QA for further recommendations.

To ensure that this deficiency does not recur education
on immediate reporting of any skin changes during skin
checks are communicated on bath days.

DON or designee will be responsible.

Compliance date 1/12/2026

Based on observation, interview, and record review the
facility failed to identify and comprehensively assess
a pressure ulcer for 1 of 3 residents (R3) reviewed for
pressure ulcers.

Findings include:

R3’s face sheet dated 10/22/25, identified diagnoses of
fracture of lower end of right femur, type 2 diabetes.

R3’s admission Minimum Data Set (MDS) dated 7/31/25,
identified no cognition issue, refused cares four to
six days a week, substantial assistance with activities
of daily living, always incontinent of bowel and
bladder, and had no skin conditions.

R3’s care plan dated 7/10/25, identified impairment to
skin integrity. Interventions included to encourage
good nutrition and hydration to promote healthier skin,
and skin treatments per provider, update as needed.
Check all of body for breaks in skin and treat
promptly.

R3’s Braden scale dated 7/30/25, identified a score of
15, which is at risk for skin impairment.

R3’s skin and wound evaluation dated 10/21/25, did not
identify an open area to R3’s coccyx.

R3’s progress note dated 10/21/25 at 7:53 p.m.,
identified R3 had a bed bath, see skin and wound note
for details.

During an observation and interview on 10/22/25 at
10:00 a.m., R3 was in bed and nursing assistants (NA)-A
and NA-B were assisting R3 with dressing and pericares.
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Continued from page 15
While NA-B turned R3 on her left side R3 was observed
to have an open spot on her coccyx with some fresh
blood noted. R3 stated “nurse knows about the spot, she
was in here last night and did not think it was bad
enough to need photos taken”. NA-B applied barrier
cream to coccyx. R3 did not want the nurse called to
the room to look at the area as she was leaving for an
appointment.

During an observation and interview on 10/23/25 at 9:18
a.m., R3 was in bed. licensed practical nurse (LPN-A)
stated she was not aware that R3 had a reddened area on
her coccyx. R3 stated “it is red, not opened”. LPN-A
informed R3 the area was open. LPN-A measured the area
as 0.5 cm x 0.5 cm. LPN-A stated a wound should have a
picture taken of it, and the wound covered with
Vaseline then a bordered foam dressing applied. An
order for a dressing change should be in the computer,
and the wound should be assessed on bath days. NA’s
would look at the wound daily with peri cares.

R3’s progress note dated 10/23/25 at 10:15 a.m.,
identified LPN-A was alerted for a reddened spot on
coccyx. Upon evaluation, there was a 0.5 centimeters
(cm) by (x) 0.5 cm open area. No pain, not bleeding, no
drainage. R3 requested to only treat with barrier cream
and no bandage.

During an interview on 10/23/25 at 2:57 p.m., NA-A
stated R3’s wound was there yesterday. NA-A indicated
when it was reported to the nurse, the nurse was
dismissive and walked away

During a phone interview on 10/23/25 at 3:18 p.m.,
registered nurse (RN)-D stated the facility has not had
a lot of wounds, and they are working towards
improvements with wound care. The expectation of floor
nurses was to not stage wounds, notify director of
nursing, and wound nurse of skin impairment and have
one of them stage the wound for accuracy.

During an interview on 10/24/25 at 9:47 a.m.,
Administrator stated management staff reviews all
pressure sores in risk management weekly.

The facility Skin Integrity policy dated 11/26/24,
identified nursing staff will monitor residents skin
integrity and address issues promptly while providing
care and services consistent with professional
standards of practice.

F0686
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20000 Initial Comments

*****ATTENTION******

20000

NH LICENSING CORRECTION ORDER

In accordance with Minnesota Statute, section 144A.10,
this correction order has been issued pursuant to a
survey. If, upon reinspection, it is found that the
deficiency or deficiencies cited herein are not
corrected, a fine for each violation not corrected
shall be assessed in accordance with a schedule of
fines promulgated by rule of the Minnesota Department
of Health.

Determination of whether a violation has been corrected
requires compliance with all requirements of the rule
provided at the tag number and MN Rule number indicated
below. When a rule contains several items, failure to
comply with any of the items will be considered lack of
compliance. Lack of compliance upon re-inspection with
any item of multi-part rule will result in the
assessment of a fine even if the item that was violated
during the initial inspection was corrected.

You may request a hearing on any assessments that may
result from non-compliance with these orders provided
that a written request is made to the Department within
15 days of receipt of a notice of assessment for
non-compliance.

INITIAL COMMENTS:

On 10/21/25, 10/22/25, 10/23/25, and 10/24/25, a
complaint survey was conducted at your facility by
surveyors from the Minnesota Department of Health
(MDH).Your facility was NOT in compliance with the MN
State Licensure, and the following licensing order(s)
(was/were) issued. Please indicate in your electronic
plan of correction you have reviewed these orders and
identify the date when they will be completed.
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20000 Continued from page 1
The following complaints were reviewed: H55545993C
(2645986), and H55545849C (2643060) with licensing
orders issued at: 0565

20000

Minnesota Department of Health is documenting the State
Licensing Correction Orders using Federal software. Tag
numbers have been assigned to Minnesota state
statutes/rules for Nursing Homes. The assigned tag
number appears in the far-left column entitled "ID
Prefix Tag." The state statute/rule out of compliance
is listed in the "Summary Statement of Deficiencies"
column and replaces the "To Comply" portion of the
correction order. This column also includes the
findings which are in violation of the state statute
after the statement, "This Rule is not met as evidence
by." Following the surveyor’s findings are the
Suggested Method of Correction and Time Period for
Correction.

You have agreed to participate in the electronic
receipt of State licensure orders consistent with the
Minnesota Department of Health Informational Bulletin
14-01, available at
https://www.health.state.mn.us/facilities/regulation/in
fobulletins/ib14_1.html The State licensing orders are
delineated on the attached Minnesota Department of
Health orders being submitted to you electronically.
Although no plan of correction is necessary for State
Statutes/Rules, please enter the word "CORRECTED" in
the box available for text. You must then indicate in
the electronic State licensure process, under the
heading completion date, the date your orders will be
corrected prior to electronically submitting to the
Minnesota Department of Health. The facility is
enrolled in ePOC and therefore a signature is not
required at the bottom of the first page of state form.

PLEASE DISREGARD THE HEADING OF THE FOURTH COLUMN WHICH
STATES, "PROVIDER'S PLAN OF CORRECTION." THIS APPLIES
TO FEDERAL DEFICIENCIES ONLY. THIS WILL APPEAR ON EACH
PAGE.

20560 Comprehensive Plan of Care; Contents 20560 Corrected

CFR(s): MN Rule 4658.0405 Subp. 2

Subp. 2. Contents of plan of care. The comprehensive
plan of care must list measurable objectives and
timetables to meet the resident's long- and short-term
goals for medical, nursing, and mental and psychosocial
needs that are identified in the comprehensive resident
assessment. The comprehensive plan of care must include
the individual abuse prevention plan required by
Minnesota Statutes, section 626.557, subdivision 14,
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20560 Continued from page 2
paragraph (b).

20560

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Based on observation, interview, and record review the
facility failed to incorporate skin integrity
interventions into care plans for 2 of 3 residents (R1,
R2) who were reviewed for skin.

R1’s face sheet identified diagnoses of non-ST
elevation myocardial infarction (heart attack from
blockage of artery), chronic atrial fibrillation (heart
flutter), cellulitis (bacterial infection) of left
lower limb, type 2 diabetes, stage 5 chronic kidney
disease dependent on renal dialysis, left below knee
amputation, cardiomyopathy (heart disease), sleep
apnea, and hypertension.

R1’s admission Minimum Data Set (MDS) dated 10/13/25,
identified no cognitive deficits, no behaviors, but
would reject evaluation or care four to six days. R1
required maximum to complete assistance with activities
of daily living. R1 had one stage two pressure ulcer on
admission (right lateral foot). Care Area Assessment
(CAA) triggered pressure ulcer, care planning decision
dated 10/20/25.

R1’s facility admission skin/wound assessment dated
10/7/25, identified fourteen wounds.

R1’s care plan dated 10/8/25, identified R1 was on
enhanced barrier precautions (EBP) related to pressure
sores.

Review of R1’s care plan did not identify wounds, wound
care, or interventions to prevent deterioration of skin
integrity.

R2

R2’s face sheet dated 10/22/25, identified diagnoses of
non-pressure chronic ulcer of unspecified part of right
lower leg, non-pressure chronic ulcer of unspecified
part of left lower leg, varicose veins of left lower
extremity with ulcer of unspecified site, stage 3
pressure ulcer of left heel, and localized edema.

R2’s admission MDS dated 9/29/25, identified R1 had
some cognitive deficits, required assistance with
activities of daily living, had pressure injuries and
was at risk to develop pressure injuries.

R2’s care plan dated 10/22/25, identified impairment to
skin integrity upon admission included venous stasis
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20560 Continued from page 3
ulcers on bilateral lower extremities, pressure ulcer
on left heel, pressure ulcer on right heel healed on
10/21/25. Interventions included air mattress,
encourage good nutrition and hydration, float heels in
bed, turn and reposition every 2.5 hours to prevent
skin breakdown, treatment per provider orders, seen
weekly by wound care nurse, weekly treatment
documentation to include measurement of each area of
skin breakdowns width, length, depth, type of tissue
and exudate, and any other notable changes or
observations.

20560

R2’s Kardex for nursing assistants dated 10/22/25,
identified enhanced barrier precautions (EBP), and air
mattress on bed.

R2’s physician orders dated 9/30/25, identified an
order for heel protectors to bilateral heels.

R2’s physician wound care orders dated 10/1/25,
identified treatment recommendations of heel protectors
to bilateral heels.

R2’s physician wound care orders dated 10/7/25,
identified treatment recommendations of heel protectors
to bilateral heels.

R2’s physician wound care orders dated 10/14/25,
identified treatment recommendations of heel protectors
to bilateral heels.

R2’s physician wound care orders dated 10/21/25,
identified treatment recommendations of heel protectors
to bilateral heels.

R2’s progress note dated 10/11/25, identified dressing
was not intact to left heel and had moved completely
away from the heel. Heel boots were not in place due to
drainage and odor. Pillows were placed.

During a phone interview on 10/23/25 at 2:29 p.m., RN-D
stated the facility charting needs to improve.
Management is working on care planning and getting a
plan for improvement with them.

During an interview on 10/24/25 at 9:47 a.m.,
administrator stated all interventions for prevention
of skin breakdown, wound management, and wounds should
be included in the care plan.

SUGGESTED METHOD OF CORRECTION: The director of nursing
(DON) or designee could review and revise policies and
procedures related to ensuring the care plan for each
individual resident is updated and maintained. The DON
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20560 Continued from page 4
or designee could develop a system to educate staff and
develop a monitoring system to ensure staff are
providing care as directed by the written plan of care.
The facility should perform measurable audits and
report findings of the audits to the Quality Assessment
and Performance Improvement (QAPI) committee to ensure
compliance and determine the need for further
improvement.

TIME PERIOD FOR CORRECTION: Twenty-one (21) days.
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