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DISCLOSURE



O
BJEC

TIVES

01
Understand etiologies of F-686

02
Identify steps to create a comprehensive 
prevention plan

03
Discuss the unavoidable classification

04
Recognize how to implement risk 
mitigation



F686

(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; 

(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.(SOM: P. 294)



F686 F684

(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; 

(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.(SOM: P. 294)

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, including 

but not limited to the following: cont...

(SOM p. 280)



The Trickle
Down Effect
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F684, F688,F90
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F800
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Plans
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Nursing
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&

Training

Infection

Control
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of Care
Quality 
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F641

485.75 & 483.95



Mindset
Changing





REACTIVE

Disgruntled 
Patient or Family

Survey 
Citations

Legal
Actio

n



Your best 

ability

is your 

availability
*Quote Unknown



Needs

Control

Navigating the Caregiver Scene

Dynamics

Guilt
Perpetually 

Disgruntled

Fear



WORKPLACE CULTURE

IF YOU SEE SOMETHING

SAY SOMETHING



Lawsuit

Inquiry

Lawsuit

Filed

File a LTC 
Survey 

Complaint

Facility
Survey

F-Tags



PROACTIVE
VE





heart 
disease

cancer
chronic

lung 
disease

stroke

alzheimer's
disease

diabetes
chronic
kidney
disease



The Skin
our largest organ

www.chagrinvalleysoapandsalve.com



• Patient with a wound 

• Patient with a change in medical 

condition 

• A new admission

Who?



When are PI/PUs most likely to 
develop?

1-2 weeks after admissionA

B 2-4 weeks after admission

C 3-6 months after admission

D >1 year after admission



2-4 Weeks 

After 

Admission

B



.

• 80% of PU/PIs develop within 2 weeks of admission

• 96% develop within 3 weeks of admission

n. (Reference: Lyder CH, Ayello EA. Pressure Ulcers: A Patient Safety Issue. In: Hughes RG, editor. Patient Safety and Quality: An Evidence-Based Handbook for 

Nurses. Rockville (MD): Agency for Healthcare Research and Quality (US); 2008 Apr. Chapter 12. Available from: http://www.ncbi.nlm.nih.gov/books/NBK2650/)

Many clinicians utilize a standardized pressure ulcer/i

New Admissions

Regulatory guidance in appendix PP shares information related 

to research regarding PU/PI development.



Change of 
Condition

Physical Mental
• Acute Illness

⚬ Flu, URI, Pneumonia

⚬ CVA, MRI, Surgery

⚬ Urinary Tract Infection

⚬ Surgical Fractions and 

replacements

• Exacerbation of Chronic 

Illness

⚬ CHF

⚬ Hyperglycemia

• Weight Loss

• Incontinence 

• Cognitive Decline

⚬ Alzheimer's

⚬ Dementia

• Depression

• Psychotic behaviors

• Compliance



Why Refer?



Why Refer?

• This population is at high risk for 

complications

• >50% reduction in size within the first 

4 weeks studies show a patient is 

more likely to be completely healed in 

12 weeks



COST



2 TYPES OF COST
Upfront Cost: Hidden Cost:

• Off-loading Devices

• Positioning Devices

• Testing

• Treatments

• Use your resources

• Nursing Time 

• Emotional Cost

• Survey Fines

• Admission Holds

• Litigation





COMMUNICATE



.

• Administrative Leadership

• Community Skin and Wound Care Liaison

• Provider

• Nurses

• CNA's

• Therapy

• Dietary

• Social Service

• Primary Care

Advocating For  Success 



Proactive Summary
Change The Approach 

Consider the cause and effect
• New to the facility

• Change in Condition

• Existing Wound

Utilize The Team



PREDICTION



• Meetings and Reports

• QAPI

• Care Plan Meetings

• Tools of Risk

• Case Examples

Prediction



Declining  Ulcer / Wound
• Provider
• Patient/POA
• Rate of Decline

Resident in the news

• Weight Loss
• Medical Illness
• Behaviors
• Falls

Meetings and Reports.......

Long-term Player

• Age of Ulcer/Wound
• Concomitant  Comorbidities





Care Plan 
Meetings





https://www.clwk.ca/get-resource/braden-scale-
interventions-for-adults-guide/



Case Examples:
• Gangrene and Amputation
• "Unavoidable" Abscess
• Non-healing Surgical Wound
• Septic Sacral Ulcer
• Non-Compliant Resident
• The Minimalist

01



Watch & Wait Refer

Why Do We...

VS
https://www.atrainceu.com/images/img_57_wound_assess/heel_stage_1.j

pg
https://pbs.twimg.com/media/B3QVRggIEAAbx0d.jpg



CASE
STUDY

#1

Do you ever admit a patient like this?

https://owqo93fpiuc4633lp1zthz57-wpengine.netdna-ssl.com/wpcontent/uploads/sites/11/2018/12/bedsoreheels_145702.jpg



CASE
STUDY

#1

Do you ever admit a patient like this?

https://owqo93fpiuc4633lp1zthz57-wpengine.netdna-ssl.com/wpcontent/uploads/sites/11/2018/12/bedsoreheels_145702.jpg

And their wound becomes this?

https://www.woundsource.com/sites/default/files/styles/large/public/blogs/bla

ck_necrotic_pressure_area_on_heel.jpg?itok=8yPbbTrZ
https://www.podiatrytoday.com/sites/default/files/photos/pt0305ce3.jpg



CASE
STUDY

#1

All the 
sudden 

you may 
have this

Could the facility have 

prevented the amputation?



CASE
STUDY

#1

Could the facility have prevented the amputation? 

Lawsuit

Citatio

n

Pressure

Injury



CASE
STUDY

#1

Could the facility have prevented the amputation? 

No, but they could have prevented the lawsuit.

Lawsuit

Citatio

n

Pressure

Injury



CASE
STUDY

#1

Could the facility have prevented the amputation? 

No, but they could have prevented a lawsuit.
1) ACCURATE INITIAL ASSESSMENT & REFERRAL

2) PATIENT & FAMILY INVOLVEMENT

3) EARLY DISCUSSION OF OPTIONS

4) EDUCATED OUTCOME EXPECTATIONS

Lawsuit

Citatio

n

Pressure

Injury



PATIENT HAS BEEN IN-HOUSE

DEVELOPS AN AREA TO THE BUTTOCK

AREA IS RED & SWOLLEN 

OPENS RAPIDLY & DETERIORATES TO THE BONE

CASE
STUDY

#2
https://upload.wikimedia.org/wikipe

dia



Patient Returns: 

Dx

Stage 4 Acquired Pressure Ulcer

CASE
STUDY

#2
http://i.imgur.com/DU0da.j

pg



AREA IS NOT PRESSURE AT ALL 

BUT DUE TO AN INFECTIOUS PROCESS

THE PROBLEM:

ONCE THE INFECTION IS RESOLVED 

AREA APPEARS AS A STAGE 4 PRESSURE 

INJURY

THE INITIAL ASSESSMENT AND 

DOCUMENTATION IS  CRUCIAL

CASE
STUDY

#2



CASE
STUDY

#3

Non-Healing Surgical

https://www.woundsource.com/sites/default/files/patient-

condition/dehisced_surgical_wound_5.jpg

https://www.researchgate.net/publication/323339895/figure/fig2/AS:59

6816877862913@1519303640157/Photograph-of-left-hip-wound-

dehiscence-in-case-1-following-2-stage-revision-total-hip.png



• Surgical incision is red or starting 

to drain

• Physician notified

• No new orders

• Watch and wait

CASE
STUDY

#3

Non-Healing Surgical



CASE
STUDY

#4

Infected "Septic" Sacral Ulcer
https://d3i71xaburhd42.cloudfront.net/0727a72269a0626e73ad59ba8ed1ce357b1bfe8e/2-Figure2-

1.png

http://sci.washington.edu/images/unstageable-

a.png

https://www.sciencesource.com/Doc/TR1_WATERMARKED/0/2/9/6/SS2508815.jpg?d636424

74267

Not 



• Labs

• Debridement (Bedside vs. Surgical)

• Culture (Aerobic and Anaerobic)

• Test for Osteomyelitis

• Monitor for Sepsis

CASE
STUDY

#4

Acute Condition
Requires Aggressive Management



CASE
STUDY

#5

Non-Compliance

https://www.nursegonestrong.com/blog/the-non-compliant-patient-are-we-any-

better



Off-Loading

CASE
STUDY

#5

Non-Compliance

Showers

Dressing Changes



CASE
STUDY

#6

The Minimalist
• PRESENT FOR 12 WEEKS

• GETS BETTER …GETS WORSE

• VIRTUALLY STAYS THE SAME

• COMORBID CONDITIONS

• ANNUAL SURVEY RESIDENT OF 

FOCUS

https://ulcercare.weebly.com/uploads/4/8/9/2/48922449/2087720.pn

g?451



RESIDENT SHOWS UP NUMEROUS TIMES ON THE 

2567 IN MULTIPLE CITATIONS…

• ACQUIRED PRESSURE INJURY

• INCONTINENCE CARE

• FEEDING AND ASSISTING RESIDENTS IN THE 

DINING ROOM

• COMPREHENSIVE CARE PLANS

CASE
STUDY

#6

The Minimalist



● Meeting Utilization
● Advocate For Awareness
● Anticipate Transition
● Communicate Prognosis

PREDICTION



Reactive

Proactive

Predictive

• Early Assessment

• Accurate Identification

• Aggressive Intervention

• Detailed Documentation

• Thorough Communication

● Comprehensive Risk Management

In Conclusion:



THANK
YOU

Cell: 618-570-8319
abruggemann@specializedwound.com
14805 N. Outer 40 Rd Chesterfield, 
MO 63017
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