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When a resident or family group exists, the facilly

- mugt listen o the views and act upe the

grievances and renommendations of residents
and familles coneeming proposed polley and
operational decisions affecting resident care and
life in the facikty.

This REQUIREMENT fs not met as evidenced
by:

Based on raview of resident councll meeting
minutes, and resident and staff Inlerview, the
facility falled to respond to the resident councl!
related to 1 of 1 Urresolvad group grisvanges,
The findings were:

Review nf the resldant council masting minutes
for Jure and July 2011 showed a conoern
regarding misslng clothing. Raviaw of the August
2011 minules revealad missing clolhing was not
nwled as a concern; howavar, there was nothing
1o show the issue was resolved, Confidentizl
intarviaws with sixlaen resldants on 9/20011
r@veqled that mlssing clothing remained an issua
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%) I SUMMARY BTATEMENT OF DEFICIENGIES b PROVIDER'S PLAN OF CORRECTION Xl
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL FREFIX {BAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L35 IDENTIFYING INFORMATION) TAG CROGE-REFERENCED TO THE APFROPRIATE RATE
DEFICIENCY)
F 000 | INITIAL COMMENTS F 000
Proparation and/or execution of this Han nf
| . cotrection dees nor constitute adimisston or
The f0||0WTnQ cotmon abbreviations are used agroemont by the provicler of the truth of the faots
throughout this document: alleped or conclusions get forth in the statetment o
RN registared nursa deficiencics, The plan uf correstion is proparcd
CNA:  certffied nursing ass/stant and/or executed solely besause it iz requited by the -
‘ DON:  directar of nurslng provisions of federal ond slule law, '
MDS: Mmimum Pata Set ‘This plan of correction iy lhi.. facility's nlfegarion of
LPN:  licensed praclical nurge complinnga,
Less commonly used abbreviations will be
ahhotated in each deficiency where used. |
F 244 { 483.15(c)(6) LISTEN/ACT ON GROUP F 244 | r244 Hmarot
88=F | GRIEVANGE/RECOMMENDATION

It is the pragtiee of 1he [acility to enzure thal when
a rogident or [amily group exists, the Taeility will
listen to the views and act upon the grisvances and
reaommendatlons of residents und {amilies
CONGEring proposed policy and aporation]
deeisions nifeeting resldent care and life in the
lacility.

Correclive Actign

‘The resident counet] eonecrn regarding missing
clullving items was reviewed with regards 1o the
astions tken wnd plan at tho nexd rosident couneil
muoeting,

Ulentilieation of Qihers

An audit o e yesident eonneit minules for the Jast 3

three monins will he conducted for ynresolved
concerns, Any tdentilied unresolved concerns will
be documented on 8 eancern form for reaolulion by
the DT,

fystemie Changes

‘I'he Activitics Direetor ur designes will continue

to roview  provious  identifisd  concerng  and

resotulion. with the resident council on A monthly
basis. Any naled concorns wiil be decumented on !
the Resident Council Congorn Formi and will be

agsigned to the appropriate departimetit manager Fur

provipt Tollaw-up, :
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(B} DATE
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Any\a"'c:ianuy alatement snding with méﬁtau 4k ("} detoios a deficloney whloh
other safaguants provide suffietent pratection to the patlents. {Soe Inatrycliens.)
fellowlng the date of survay whethar or not u plan of correcllon |3 provide
days following tha dala [hese deeumenis aro Mide aveliabla to the faolll

pragram-pad [clpation,
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F 244 | Continued From page 1

and the facility had fallec to follow-up with the
group In regard to the status of thelr conserns,
During an interview with the adminlstrator in
training on 8/20/11 at 2:15 PM, she vetlfiad the
grolp had not been informed of what was belng
tried to resalve the issue,

F 278 | 483.20(g) - (i) ASSESSMENT

88=D | ACCURACY/COCRDINATION/CERTIFIED

The assessment must accurately reflect the
resident's status,

A regislered nurse must sonduct or soordinate
each assessment with the appropriate
particlpation of health professionals,

A registered nurse must sign and certify that the
assessment Jg completed.

Each Individual who complates a porlicn of the
assessment must sign and certify ihe accyracy of
thal portion of the assessment,

Under Medicars and Meadioaid, an individual whe
willfully sndl knowlngly certifies a material and
false staterment in @ resfdent assessment is
subject to a clivil money penally of not more than
$1,000 for each assessment; or an individual whe
willlully and knowingly causes another individua)
te certify & material and false staterment In a
resident assessment is subject to a civil money
penalty of not more than $5,000 for each
assessmant,

Ciinleal disagreament does not constitute =
matarial and false statement.

The Leadership Team will be re-educated hy the
F 244 | Administraior or dJusignee an or before 11/4/))
regarding the facility conegrn process md (he
expeotations of the facibity regarding compliance
with that process,

Montioring

The NHA/Designee will track and trend results of
the restdent council coneerns ag well as resolution
and repoti findings to the QA & A comniitee

F 278 monthly. The QA & A commities will cyaluate e
clfectiveness of the plan based on trends identified
and imploment additional interventions rs necded
tr crigure continued complianae, The Committes
with evaluata the effsetiveness of this plan of
correedion [oz 3 tonths and then s nocossary.

Fa7h

1t s the praclise of the (heility © ensute hat
agssessment noourately rafleet the resident's stdug,
that & registered nurse sign and cerlify that the
mgsesgment it completed, and thal each mdividual
who gompletes a portion of the assassment, sign
tnd certify the accutacy of that portion of the
A5FERENIGNL.

Corrective Actlan

Resident #68°s 7/25/1 1 quarierly MDS assessment
hag boen madified o refleet the behaviors noted on:
the July 2011 behavier monitaring form.

Resident #70'5 8/3 1711 quarterly MDS assessment
heg been modificd to reflect the behaviers noted on
August 201] behavior monitoring (oem,

Identlfication of Othery

The MDS Coordinater/designes will eomplete an
audit all residents willt an MDS eamplated in the
fast 3 drys fur accuracy of eoding i seetion E af
the MDS, Any MDD found with inaceurate
informmation ecotmpared to behavior monitoring
tarms will be meditied,

Systemie Clnnges

The Regional Care Management
Canedinsor/Designes will cducate the Resident
Care Management Dirzctor, Director of Nuises.
M124 Coordinalor, Social Serviee Direster, and

104201

FORM GMS-2607(02-00) Pravioua Verslons Obsolale Evant ID: QP31
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REFIGIE
Social Services Assistant on MDS accuracy and
F 278 | Gontinued From page 2 7 97@| coding of behaviors tn section 2 m‘.ilizing l%e RAL
This REQUIREMENT is not met as avidancad manual pages B-1 thru E — 6 und pages B-2[-B.22. .
by The MDE Coordinator/designse will bring
Based an madical record review and staff completed MDS asgessmant in draft form o
interview, the faclity falled to shsure the moiming meeting Monday through Fridey Loy
assessment accurately' reflected the resident's roviow with the [DT for accuraey.
status for 2 of 10 sample residents (#68, #70), Monitorin
B
The findings ware, MI3% Conedinator/Designee will track el trend
assesament. Acoursay of scotion E and repord !
1. Review of the behavior monitorlng fora from findings to Lhe QA & A committes menthly, The !
7/11/11-7/26/11 showed resident #58 had five O & A sommisas wll oveluals the oMfbctivense
I i ¢ Pl y 5 fled snd
episodes of yelllngmrylngfcur:aing, thres leplsodes implcnwnll nddilional interventions a5 hocded W
of throwing things, and 10 episodes of hittihg assure continicd complinnee monthiy for 3 months
other residents andfor staff. Review of the then re-nssess e need for comtinued maonitoring
712511 quanerly MDS sesasgment revealed the based on compliance,
facllity fafled to code these hehaviors,
2. Review of the 831/11 quarterly MDS
assessment for resident #70 showed sfhe was
toded 85 having no behavior symptorns, \
However, review of tha August 20011 hehavior
monltoring form showed during the 14-day
look-back period the regldent had 2 eplacdes of
yelling out and 2 episades of hitting,
3. (metview with the MDS coordinator on 9122111
at 11:40 AM reveaied the areas for mood and
behaviors were completed by the soctal services
staff, She wag concemed that the "care tracker”
whera staff looked for this dala was not up to
dato, end this could be the raason for the
inascuragles. ‘
279 | 483.20(d), 483.20(K){1) DEVELORP FR279| r219 IR0
58=0 | COMPREHENSIVE CARE PLANG o | :
1t is the praclice of the lacility 1.oln=nsur¢ _ust 212 {t!hc:
. s of lhe assessme evelop, reviey
A foolly mustuse the resulsof the assesorment ot s et 0, e
ta develop, review and revise the resident's develop # comprehentive cayo plas for cach
com pl‘@h@l‘l sive p]Elﬂ of care, regident that incindes measurghle oblicl;tives and
{imetables to meel a residett's medical, mirsing,
s mental and psyehosocial needs thal aeg

FORM CME-266T(U:2-09} Provious Versiona Ohsolale

Fivent ID: TQP34
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identified in tlw'comprelmsivc asseasmant, and
F 279 | Continued From page 3 F 279{ the care plan will deseribe the servioey (hat are
(ubnished to aitaln or maintain tho regidont s
Tha facllity must develop aiaoirnprehanswe care highest practicablo physical, mental, snd
plan for eash residant that includss measurs:ble peychosocial well-heing iz requived and sy
oblectives and limetables to meet a residenl's serviees that wound otherwise ba required byt sre
medical, rursing, and mental and psychoamlal hot pr?viclc.([ due in the rexident's exeteise off rights
needs that are identifled th the comprehansive inctuding the right Lo refuse treatmant,
assesernent, Carvective Action
An elopement carc plan was developed for regident
The care plan must describe the servioes that are #53 on 921111,
to be Turmished to attain or maintain the resident's
highest Pl'E\GtICElbh! phys;cﬂl mankal, and A curt plun was updated to include wandering into -
paychosocial well-being as requlred under T s e f‘:ﬂd elopement behavior for
§483,25: and any services that would ofherwlse ' ‘ '
be required undsr §45325 but are not provided A care plan wag updated tor resident Lo include
due to the resident's exercise of righta under clopement. ehaviors mnd history of elopement
8483.10, including the right ta refuse treatment utlemipt for rasident #49 an 10/07/11
under §483.10(0)(4). Tdentification of Othera
An audit of all residents st risk for clopament or
. ) wanklering has heen eonducted. Any resident with
This REQUIREMENT is not met az evidenced arisk of elopement or symptoms of wandering into \
by othet resident rooms will have a cate plan in plaes
Based on observation, medical record review or updated.
and staff Interview, the faaémy falled to enstre Systemic Changes
oare plana were davelopad for 2.6 10 sample The Regional Clinteat Director! dosignee will
residents (#53, #62) and 1 non-sample resident educale the Tterdiseiplinory Tesm (10T
plmary
#81). The findings were: campleting the sars plans upan [dentification of
needs on or before 11/4/(1.
1, Review of the megical record for residant #53 The MDS Conrclinn_torll?csignce will compicte &
showed s/he was admitted fo the facility on 8/2/11 tandam w?clsdy tm:i; T;E"ﬁi]f?;?:;ualud o
and & gsessments tn ensuie oo plans an !
and according to ﬂja 8/28/11 EIUPem.E nt risk pefleot alapement and wandeting rigls,
avaluation, the resident was at high fisk for
elopement. Review of the Augusi 2011 treatment Momtoring
record showed Lha resident wote & monitoring Data obtained by way of audits will be reviowed
tevica on his/her wrist starllng on 8/28/11, and analyzed for patterns snd trends and mpm‘l}ed
1 i Fha monthly to the faeility QA & A committes by the
Review CE;{ the I'ESIdtt? nt Gélfrte plan .Sh.O\A{Ed there MDS CoopdinalonDesignee.  The QA & A
Was no OGUIT]E’-‘HFB flalaRy) h@ I'QSIC[GI"I’(S . cgm]niucu will c\,‘a[uﬂtt{ effeclivoness ﬂf the I)]ﬂ“
elopement behavior or thé monitoring device. hosed on  trends  identified and  implamaoit
Interview with the DON on 9/21/11 at 2:17 PM additional intcrventions a8 nceded o ensure
verified there was not 2 care pian related to the continued com])lmnr-b monthly y 3 months. <fh& n
rEaSSess the need Jdr condhnved
FORM OMS-2687{02-00) Prevists Varslons Obooiols Evant [D:TQP341 Faclily I: Wyoo23 | Il continuatlon sheet Pags 4 of
mony 'loﬂnj based on complranee. F‘R’ﬁj
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F 279

F 280
55=E

Continusd From page 4 _
slopement behavior, and ohe neaded to be
developed.

2. Review of pursing riotes for resident #81
showed on 91111 and 912711 the resident was
having behaviors related to wanting to go homa
and leaving the facility. Obsaervation in the secura
uniton 921441 at 1:16 PM shawed the resldent
wahderad i and out of other residents’ rooms
moving their tems, Review of a 814111 nursing
note showed the rasident was hit by another
ragident and had a bigck aye from the insikdant,
Revlew of the resident care plan showed the
faciiity failed to develop a oare plan relatedto the
wandering and elopement behaviors, interview
with the axfministralor in training on 9/22/11 at
10:50 AM confirmed the cars plat die! net include
the wandering behavior.

3, Review of the 9/18/11 elopement risk review
for resident #69 showed /e was at high risk for
slapement. Review of the nurse's noles dated
727111 al 65:35 PM showed the resident had
eloped threugh the doors leading gut of the
securs unit and was redirected back fo the unit.
Observation on 8718/11 at 315 PM showed tha
resident wore a monitaring device on his/her lefi
lower extremity. Review of the resldent zare plan
showed there was no mentlon of the elopement
behavior, or the monltoring davice,

483.20{c)(3), 483,10(k)(2) RIGHT TO
PARTICIPATE PLANNING CARE-REVISE CP

The resicant has the right, urless adjiudged
ineompetent or ptherwise found to ba
incapacitated under the laws of tha State, to
paricata in planning care and ffreatment or
shanges In care and treatment.

F 278

F 280| r230

1t Is the practice af the facility to onsive the
restdant g the right, unlesa adjudged inspmpstent

- or otherwise found to bo ineapaciiated under tha

' |mws of the State, to parLicipate in pranning care
arie) [reatmenit or ehanges in care and earment,
and o comprehensiva care plan st ho developed
within 7 days atter the completion of the
comprehengiva RASESSIEN L p:'r:pﬂrud Iin AW

L1 -

FORM OMS.2587(07-00) Previous Yersions Ghoolets
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A comprehansive sare plan must be developed
within 7 days after the completion of the
eomprehensive asaessment; prepared by sn
interdisciplinary team, lhet includes the attending
physiclar, & ragistared nurse with responshbilliy
for the ragident, and other appropriaté staff In
disciplings as determinad by the resident's needs,
and, to the extent oracticable, the participation of
the resident, the resident's family or the resident's
lagal representative; and perlodically reviewed
and revised by a team of qualifiad persons after
dech agsessment,

This REGUIREMENT s not met as avidenced
by:

gased on medical record review, staff Interview
and ohservation, the faciity failud & update and
Intllviduatize the comprehensive care plang for 5
of 18 sample rasidents (134, %38, #60, 77, #83),
The findings were:

1. Revlew of the medical record for resident a4
showed s/he had diagnoses which Included
severs mental retzrdatiun and osteoporosis,
Raview of the 9/9/11 quarlerly MDS assesament
showed the resident had impairtnent to the upper
and lower extremities on bolhr sides, The
assessment also showed the resident was always
inconiinent of howeal and bladder, Review of the
8M18/41 evaluation for bowel and bladder fraining
showed the plan for management was to chagk
and change, An Interview with CNAs #1 and $2
oM 8118711 at 5:35 PM revealed that the resident
was always incantinent of beth bowel and

(X6)
COMPLETION
DATH

POPLAR LIVING GENTER
CABPER, WY 82601

(X4} 112 SUMMARY STATEMENT QF DEFIOIENCIES 1> PRGVIDER'S PLAN OF GORRECTIDN
PREF|X {EACH REFIGIENGY MUST BE PRECEDED 2Y FULL PREFIX (EACH CORRECTIVE ACTION BHOULD BE

TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CRO&6-REFERENCED TO THE APPROFRIATE

DEFICIENCY)
infordizciplinaty team, thal includes the atlanding
F 280 | Gontlnued From page 5 E 280 | physician, a rogistored nurse with responsibility for

tha resident, and cthey apprapriate siaff in
disgiplines ns dotermined by the resident’s noads,
o Lo (e extent practicable, the purticipation of
the resident, the restdent’s family or the rosident’s
legal representative; and perindiorily reviewed ung
revised by a teant of qualified persons aficr ench
ngstesmesnl,

Corvociive Actipns

The toileting cure plan Tor regident 34 wag
updated to reflect the cursent tojlcting needy and
residett #34° range of motion carc plan was
updalod 16 reflect range of mation (o (he upper

| and lower extremitics per restotative scheduls,

Tha behaviar caro plan for resident #68 was
updarerd (o include tcasurakle goals for the
tudlustion in numbor of apitides per woek and ko
idehlily (rigpers 1o such hehaviors, Resldent #08's
depression, mood and aixiety care plan was
updated to include meagurabic goal,

"The welght Tass care plan for resident K69 was
upelated 1o fnelude the restdent's faod preference,
diet preseribed und which snacks 10 offor with a
thme frame for rhe snacls,

The psychoactive medicalion care plan was
updated fot resident #77 1o reflecl thy
discontinuation of medications duc to comfhar
aare. The lranstcr care plan for resident #77 was
updated to reflect the use ol o gait bell and leval of
asaiat during fransfoes,

Regident #83'% cote plans were updated to include
comfort carc,

Hentifieation of Others

A regord roview of resident’s reeciving 8 quarterly,
annual  or  sipnificant  change  of  condition -
asscssment in tha fast 30 days wag oonduoked to
doterming 1he need for care plan updates, revisions |
or individualization. Al resident’s receiving an
assessment within this time period will have care
[ans reviewed hy the 10T for revigion,

FORM GMS-2687 (B7:80) rovious Verslons Okeclele

[Bvonl 10 TQPA1 4

Facilly ID; Wyoozs
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bladder, and was coghitively unaware, The ChNAs
further stated the regident was a "cheack and
phange,” and was not on a tolleting schedule, The
following concarns with the resident's vare plan
were noted:

a. Review of the residents tolleting care plan
last reviewed on 8/1/11 showed the facility failed
io updafe the care plan to reflact the currant
practice by staff. The care plan called for
promptad voiding bafore meals, after meals, at
bedtime and as needed,

b. Review of the range of motion care plan
lagt reviewed on 9/1/11 showed the resident was
lo recelve passive range of motion to the upper
extramities as tolerated thres Umes & week, The
facility failed to address the resident's lower
extrernitios [n the plan, or detail the approach Tor
the: upper extremities,

2. Review of the medical record showed resklent
#68 had diagnoses that included Alzhelmear's
diseese and depression, Review of the bahavior
monitoring farms for July, August and September
2011 showead the resldent had bahaviors that
included hitting, throwing items, yalling, clirslng
and elopement attempts. The follawing concerns
ware identifled;

a. Review of the care plan for behaviors last
dated 7127711, showed there were po measurabie
goails Indicated for Ihe reduction in the number of
episodes per week of the [dentiflod behaviors,
The approsches were to Ignore verbal outbursts,
and redirect the residant as needsd, Further, the
care plan showed etaff were to be alert to triggers
of behavioral episodes. Howaver, the care plan
falled ta show what (hose triggers ware,

b, Review of the para plan last reviewed on
8129111 for depressicn, amxiety and sad moad,

+he need 23
bosed on  complisnac. M@na/

edocute the Interdisciplinary Team (IDT)
eompleting the eare plans upen identifeation of
necds, updating carc plans and individualization of
care plang on or hefors | 1/4/11,

The Intordisciplinary wam will review telephone
orders, the 24 hour report, incident and Recidents -
eAch busingss day duting lhe moming business
meeting and revise ears plana ag needed,

The Tnterdisciplinary wam will raview care plang
cluring systoms imectings for needed revisions.

The MDS Coardinator/designes will yerify thal
eare plan revisions have been compleicd during
Ge  sunlbdronces  quartorly, annually  and  with
change of sondition,

Monlioring

Rata obtained by way of audits will be reviewed
and analyzed for patlerns and frends and reported
manthly to the foility QA & A commiltes by the '
MDS8 Coordingior/13sipnee.  The DA & A
committec will evaluate effectiveness ol the plan
based on trends identified  and  imploment
ndditional  Interventions as needed 16 ehsure

continued compliance for 3 months‘ Then re Q}S_GSS
continvee moniforing
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PROVIDER'S PLAN OF CORRECTION

showad there wera no measurabie geals
Indicated for the reduction In the number of
eplesdes per wael for altered mood,

3, Review of the medlcal renord showed realdent
#89 had diagrioses thet Included failure to thrive
and dementie. Review of the care plan for weight
oss laat reviewed on 9720111 showed
approaches in maintaining the resident's weight
range inoluded "dist as toleratad, offer preferreg
foods and offer shewks at night." The plan failed
to show any details of the resldent's food
prefarence, what the prestribed diet was, or what
snacks to offer him/her at what time,

4. Reviaw of the medlecal recetd for residant #77
showed diagnpses Including Alzhelmer's disease,
neuropathy, and diabstes. Review of the end of
|ife care plan showed the resldent was placed on
camfort cara on 9711, Review of the September
2011 medication mdministration record showed
the resident's routine maedications were
discontinued pn 8/6/1 1, however, review of the
care plan for psychoactive medications showed it
was ol tpiated to reflect the discontinuation of
the medieations, In addilion, review of the oare
plan fast reviewed on 7/26/11 showed the
restient ransferred independantly with
supervision. However, absarvation oh 9/21/11 at
8:30 AM showad the resident was transfarred
with the use of & gaitbelt and the assistance of
o staff members.

5. Raview of the medical record for rasldent #563
showed the rasident was placed on comfort care
on 8/10/11. Review of the resident's care plan last
reviewed on 8/10/11 showedl the infarmation was
tot updated to identify {1e rasitent was recelving

{X4) I SUMIMARY STATEMENT OF DEFIOIENCIES o o
FREFI, (BACH DEFICIENGY MUST BE PRECEDED BY FULL FREF % (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OF LEC IBENTIFYIMG INFORMATION) TAG GROYS-REFERENGED TO THE APPROPRIATE oAYR
DEFICIENGY)
F 280 | Gontthued From page 7 F 280
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X4 1o SUMMARY STATEMENT OF DEFICIENGIES. ju] PROVIDRR'S PLAN OF CORRECTION %%
PREFIX (BAGH DERICIENCY MUET RE PREGEDEDR BY FULL PREFIX (FAGH CORREQTIVE ACTION SHOULD BE GOMPLETION
TAG REGUIATORY OR. LSG IDENTIFYING INFORMATION) TAG CRDSS»REFEREEEEID IE?IC]}-;I)E APPROPRIATE DATE,
=FIC
F 280 | Continued From page 8 F 280
cormfort care, 300
F 309 |483.25 PROVIDE CARE/SERVICES FOR F 308 170472011
88= | HKAHEST WELL BEING Tt is the prastioe of the fhsilily [ ensure sach
resident. reoeive und the facility provide (he
‘ ‘ ; Mye fo i necessary care and servioos 10 attain oF maimain
Each r@;ld@nt musl regaive ang the {amhty mulst the highost practicable physical, mentul, und
provide the necessaty nare and services to attaln nsychoocial bell-being, in accordanes With the
or maintain the hlgh@SthﬁGﬂOabl? ph}"SIOaI. comprehenstve asgessmont and plan of care,
mental, and psychosocial well-being, in
accordance with the comprehansive assessmant Corroctive Action , o
and plan of care, Resident #8 ne Jonger resides al the facility,
Klantilication of Others
An auodit of the Physician orders ol current
residents was endusied for Fospice Services,
This REQUIREMENT is not mef ag evidenced . o
oy: e DONGeslpaes will bt Hosp
. - v W desighes will obtain Mospise
,Basad on mEdFO'.H.I record review and staft Coordination Care Plang tor caeh rostlont upen
interview, the facility falied lo ensure a receipl of physician ordess 1o place resident an
COOrdinﬂtEd p|ﬂn of care for 1 of 1 mﬁ!dent (#3) hospice care,
who was recelving hospice services. The findings .
. Residents recciving Flosplec Seryices will have
were: Coordination of Cars Plan reviswed in conjunction
. v . ! withthe MDS asscssment proeass on a quarkerly
Review of the physician's orders for resident #8 bagis and the IDT will include Hospice
| showed hospice services ware orderad on reptesenialion,
9/15M, Review of the medical record showed a The DONAlesignes will audit the physician orders
cvordinated plen of care between the hospice Mmu_iny t!1rnugl‘1 I"l'itinx in the I111If)1'l1'['|1f_§ bushu';ss :
and nursing home was lacking, Interview with the mocting for Huspice ordors fo ensure Hospive
(4 ash R , . Coorditation of Plan of Care,
PON oh 821111 at 3:25 PM confirmed that 5 care
plan for hosploa had not baen coordinated Montoring
between the two fadililics, Data obtained by way of awdits will be revicwed
F 323 | 483.26(h) FREE QF ACCIDENT F 323 f'”::qﬂ'}‘f;’l{’;‘ﬁﬁ. foif {{iil}gﬁl'lC\;Anzl ﬂi\l'ﬂrlds mlatrﬂ rernr:;:d
S8=F HAZARDS/SUpERV'SlON!DE\”CES mo G e [ . camrmitics by toc
MD3 Coordinntor/Designee. The QA & A
. _ commlttee will evaluate ePfeelivencss of the plan
The facllity must ensure that the resicdent based on trends (dentificd and  implement |
environmant retaing as free of accldenl hazards ndditional interventions 4s needed o engurs
as is posslble; and sach resident recajves Gnﬂlimwdcunn;'p1ifgw f‘_gﬁ ;1%1'0“} '*"52; "‘a:a:::'n
adequatte sl,l|5)er¥micn and assistance devices lo F323 posed On go mpl it it " fwzg |
prevent acoldents, 1ti8 the prustice of the foility 10 ansurs Dal the '
resident ehvirontnent remains as fiee of aceident

Faclilty |D: WYDD23
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TAG RBGULATORY OF LEC IDENTIFYING INFORMATICN) TAG CROBA-REFEREMOED TO THE APPROPRIATE baTe
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Mazards us s possible; and aaoh Fesident rovcives
F 328 Continued From page 9 F 32| Mdsdmats supcrvision and assistance doviess to
prevent acefdaals,
Correetive Actinn
The DT (Interdisciplinary Town) mot and
reviowed polentisl triggors for reaidont 468"
This REQUIREMEZNT is not met as avidenced :T‘?(?::’Yé?:ﬂ?l’;g dam’ﬂ:f;L:}r;ali;rm»;:e(?;‘izrglmgn
byf salized pla c Was e .
Baged on observation, medical record review, The 10T {tnterdiseiplinary Taant) met snd
and staff interview, the facility failed o enaure reviewed potential iripggers or tesident #131's
resident safety in the seoure unit where hehuvior and appropriate intorventions. An
wandering residants pesed a hazard. Two of 7 individualized plan of anre wa developed.
sample residents {68, #70) and 4 hen-sampla S
' ‘ [dentification of Others
residents (#81, #61, #93, #108) ware affected, Atezord revicw of residents residing on the
The findings were:; secured unit was condnetor roviowing the last 30
dnys for hehavior changes or ageressive episedes,
1. Review of the medical record showed resident Any m“”,ﬁﬁﬂ I""’il‘l';“:g‘{f‘;'f" “ggt’e'”‘f.i‘;“i ‘?gi,s“l,:““
768 had diagnases that included Alzhelmer's ware reviewsd by e T TOr pOLERLIATATIELeLS,
X ; havior and 1 intarventions,
disease and depression, Review of (he most bebaviar and approprias tterventions
current MDS3 quarlerly assessment dated 7/25/11 Bysiemis Changes
showed the resident wes short tampered and The Medical Diseetor witl provide education to iha
easily annoyed, Review of the nurges’ notes from nussing staff on but not limitud to the Alzheimer's |
TH711-9/19/11 showad nine Incidents of reaident tisciti proess, behavior, Intryantions dnd low
to resldent/staff altercations which ineludaed hiting SHmitlis onviron e ‘
other r95|df3nt5 and sta'ff, and ye“'“lg and throwing Social Sorviees Cansuliant/designee will in service
lfems, Review of incident reports with the DON on statf on Lypes of behaviors, identification of
972111 at 3:45 PM showed the rasident was behaviars, interventions, redirestion {ochniques
involyed in 8 reported incidants from and eare plan on or betare F1A4/11.
7}2?[1‘]-9/1 811, Th.@" fncldant raports showed an MNursing stafT will be in serviced by he Sevwurcd
7126/11 sample residont #70 susiained redderned Uit Dircoter/Dezignes on resdirecting residont
areas oh hisfher hack Isaflar resident #68 pushed #6%.and 481 (rom locations where othar residents
him/her while walking in the dining area. On tay reside when absorved entering those areas,
8710/11, while in the diping room, resident #58 Monifort
grabbed the left forearm of resident #91 causing [ omiertE R
himher to be "very upset” On 8/20/11 res gent o e oo o et o e ane
g . will be roviewed and analyzed for patiorns and
#64 hit resident # JPG- and slapped his/ver head Lrerels and reported monthly o the ustlity QA & A
and face resulfing In a reddenad eye. On 9/4/11, commirtes hy e Secured Unit Dircotor/iDesignes.
while waiking down the hallway resiclent #88 hit The QA & A comimittes will evaluate effootivencss
resident #70 in the face and started screarming, of p;g; e
] . i el acdit ntigns 08 negded 1
This Infldenl resufted in the assaulted resident oo ontnocd ormpliance fog 3 onts Ahen
orying and sustaining a reddened face, Tha rg-g§sess +he need $Or con tinveed
monsdoring based! on ompligitee | Gorre
FORM CMS-2067(02-58) Praviaus Vorslans Ohaziets Even! (D: TQPH|1 Faclliy I3: Wynoz3 If continuation sheet Page 0o 18
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F 323 | Continued From pags 10

following concerns were identified relatad 1o
pravantion and safaty;

8. Review of the resldent's care plan for
behavier symptoms last deted 7/27/11 showed
staff ware o "be alert to triggers of potentlal
evidence of pending hehavioral episodes.” In
additian, staff were: to "redivect as needed." The
oare plan falled to include what type of redirection
the residant responded to, or identlfy any
potential triggers. Although review of the behavior
monitoring sheets for July and August 2011
showed thée ragident recelved medioations Tor
behaviors (haldol, Klonopln and Seroquel),
medication administration was not included In the
aare plan as an approach for dealing with
behaviors,

b. Interview with the DON on 9/21/11 at 3:45
PM revealad the facility had not compieted an
agsessmant ta determing the triggers thet may be
salising the rasident's pehaviors. The DON
| vesifiad the currant Intesventions ingludad
medigation and radirecting the resident which
were hotalways effeclive.

2. Review of the medical record for residant #81
ghewexl diagnoses that Includad dameniia and
menial disorder. Raview of a 914111 nurse's note
timed 7 PM to 7 AM that whils i reeident #88's
oo, kegicent #8°1 would not leave and was
"punched” in the Hpht eye cauaing her to fafl. The
rasident did not reselve any injury from the fali,
but sustained a black eya, Observation during the
survey from 8/19/11- 9/22/11 showed the
resident's eye was blackered, and the resident
oontinued to wander in the unit. According to a
91611 note, the interdisciolinary faam met to
discuss & fall, however, there was no mention of
the wardering behavior, The following concams

F 328
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F 323

E 371
88=f

Centinued From peage 11
were [dentified:

a. Observation on 321/11 at 1:18 PM
showed resident %81 wanderad Into 2 other
resident roome oh the 500 hall and moved ltems
from room @ room, This activity want unnoticed
by staff who ware busy assisting other residents
with dining,

b. Revisw of the care plan showad the
wandeting bahaviors were not addressed,

¢. Intervlew with the regional ¢linical director
on 922711 at 9:30 AM revesied tha behavior
triggers, and carg plan interventions needed to be
"botter” developed,

d. Interview with the DON on /21111 st 3:50
PM revealed a plan of care related 10 wandeting
behaviors had not been developad, Staff were
trained te superviag the resident, and redirest as
needed,

483.35(1) FOOD PROCURE,
STOREPREPARE/SERVE - SANITARY

The facility must -

(1) Procure food from sources approved or
considered satisfactory by Federal, State or (ool
authorities; and

(2) Store, prapare, distribute and serve foad
under sanflary conditions

This REGQUIREMIENT i not met as evidenced
by:

Based on ohservation and staff interview, the.
facility falled to ensure equipment was cleanat|
and that surfaces wete effactively sanitized in one
of two kitohans, The findings wara:

F 823

F 3714, Fam

Ii b5 the practice of the facilily o procure tood
from sources approved ot considered satisfaclory
by Poderal, State of local authorilies and stote,
prepare, digribute and serve food under sanilary
conditluns,

Covreetive Action
The Fowr cufling vents shove e foad prep arpa
wre gloancd qn 9/24/11,

Towels used o cloon the thnd prep connter are
used with spproprinte sahitizer solution.

Tdentifiention af Chthuss

The dictary manager haw reviewed all sanitation
gudits Tor the Tast 30 days 1o ensure cleaning of any
{dentified arens has been completed.

Systemic Changes

Mietary Manager will re-educate dining smﬂf on or
before L1/441] 1o include training on saniation
assignments and groper cloaning teehnigues.

11/08/201 |

FORM GM5-2567(02-58) Pravious Verslons Ohsolsle
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‘ Dietary Manager will complete sanitation checks
F 871 Continued From page 1@ F 371 cach bustness day 1o essure proper cleaning and
use of sanitizer,
1. Observation on 8/19/11 &t 1:25 PM and NHA/Designcs to complete andom obsorvati
9/21/11 at 11 AM showed 4 celling vents located (/v DHEnes 10 compiots rancom absarvations
M ) f kitchen sanit 8 [
abava food preparation areas in the maln kitchan of citehen sanitation on a monthly basis
wera unglean, There was Hack dust and grease
vistble on the vents and the surrolinding ceiling Monitoring
tles. Interview with the distary manager and Data obrained by woy of audlis/observations wil
registored dietitian ont 9/24/11 at 12:05 PM be reviewed and analyzed for pattems and trends
verifted the vents were In need of cleaning, and and WPOTH;:‘ "]wn:flp;mfg e gﬁﬂ
I [— W commillee by (e NHASesignes.  The QA
lhey were not on a cleanlng oG_hG.‘-CIlJI@. ACGOI‘dIhg sommittoe will evaluate effeetivencss of thy plan
to Food Code 2009, U8, Public Heallth Sarviee laged on trends  ideatified  and  implement
4-801.11 Equipmertt, Faod-Contact Surfaces, nddilional interventions az necded 1o cnaure
Nahfood-Contaot Egurfﬁcas' and Ulensils, "..‘(0} uomiqund womplianse monthly for 3 moglhs, £hres
NonFOOD-CONTACT SURFACES of S 2gsess vgvf gl for con Yiaped
EQUIPMENT shall be kept fras of an A EOringG L85 T 021 flg heoe
accumulation of dust, dirt, FOQD residue, and
other debris,"
2. Obsarvation of the mid-day food preparation on ,
Q2111 at 11:156 AM showed ook #1 was
cleaning the eaunter where food wés befng
pureed. A wet towal was lavirty ot the counter,
the cool used this to wipe the countar surface
without immersing it into-the sanifizer solution,
According to Food Cade 2008, U.S. Public Mealth -
Bervice: 8-304.14. "...(B} Cloths in-use for wiping
counters and other equipment surfaces shall be:
(1) Held hetween uses in a chemical sanitizar
sojution at a concentration epecified under §
4-501.114:"
F 441 483,65 INFECTION CONTROL, PREVENT F 441 r4an FI0402011 -
64=F | SPREAD, LINENS
It is the practien of the facility to cxtalilish and
The facility must aslablish and maintaln an miintain wn Infectton Conlrol Program designed to
N ’ provide a sale, sardtary and comfortable
Infeotion Centrol Pi'Dgl'Eer:l designed o provice a arviranment and 1o elp preyent, the development
aafe, saniiary and comforiable environment and and trangmission of disease snd it fection. 1 will
to help prevent the devalopment and fransmission establish un Infoclion Contrel Program under
of disease and infection, which it~ Investigaies, nontrols, ang provents
infeclions in the facility: decides whal procedures,

FRRM CME-2607(02-08) Previsus Varslons Chasleln

Evenl tD: TQRP4

Facllity 1D: Wy023
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suph as aolation, should be upplied toan
F 441 | Continued Erom page 13 F 441 individhal resident aned maintaing a record of

infection,

{2) Infection Controi Program

The factity must estaklish an infection Gontrol
Program Under whish It »

(1) Investigates, controls, and prevents infections
In the faeility;

(2) Dacldas what proceduras, such as lsolation,
should be applied to an ndividual resident; and
(3} Maintains a record of Incldents and corractive
actions related to infections.

{b) Preventing Spread of Infection

{1} Whels tha Infection Conlrol Frogram
determines et a resident needs isolation to
pravent thae sprear of Infactioh, the facility must
isolate the rasidend.

(2) The fagility must prohibit ermployeas with a
communioable diseasa of Infected skin lesions
from diract santact with residants or their food, if
dlreat contact will transrmit the disease,

(3) The facility must require staff to wash their
hahds after each dlract reaident contact for which
hand washing 16 idicated by accepted
professional practi¢s,

{0} Linens
Parsannel muat handle, store, process and
transport linens so as to prevent the spread of

This REQUIREMENT Is nat met ag evidenced
by

Based on observation, review of facility infection
eantrol program documentation, and staff
Interview, the facility falled to maintain adequata
Infection control practices during five random

incidents and corractive actions relaled 1n
infections,

Prevenls spread of Infestion by whon determines
thata resident needs Isolation to prevent (ke spread
of infeotion, the Facility will isolate the resident.
The facility will probibil etrployees with a
communicable diseasa or infected skin legions
from direct contact with sesidents e thair (e, il
direct vonfact will transmit the dizease, The
tacility will require stal¥ o wash theie hands after
sach dirset regident comact fisr which hand
washing is indicated by accepted professional
praclice. And personnel must handla, sinre,
[process and transport linens so as to prevent the
spread of inteetion,

£arrective Action

Wonnd care for residents is being provided
utHizing proper teohnique. Bauipien used for
wouthd cate is beltg cloanod from dirty Lo elosn
surlboe.

StalT aee sanilizing hands during meal service,
hetween resident oontne, and botween sontact wirh
abjects during meal service,

Volunteers are ulilizing appropriate hund washing
echniques when entering and exiting resident
TOCHTIR.

Staff are ufilizing olesn icehnique when assisting
reaidents (o change soiled brisfy,

Glusoineters are being cleaned with approprinte
sanitizing wipes,

Identitieptign of Others

An sudit of four wound oare trepiment obacrvation
wag canducted for proper cleaning of squipment
and approprile vse of gloves,

An audit of four menl observations was condueled
for stalf using sanitizetr between regident ssrvice
und handling of objeats,

FOIRM CMS-2607 (02:69) Previoun Voralone Clasiale

Event ID: TQRIMM

Fagiity ¢ WY0023
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FROVIRER'S FLAN OF BORRECTICON

okservations. In addition, tha facillty falled to
ronitor hand hyglene te ensure an adseyuate
infection control program. The findings wers:

Random Qbservations:

1. Qbsenvation on 820111 at 2:40 PM showed]
that during & dressing change for resident #92,
RN #1 used scissors to remove the soiled
dressings. Sha proceeded to ¢lean the wound
and replace the new dressing without first
changing gloves or washing her hands, Tha RN
glso fajled to clean the scissors befora usirg
tham to cut the clean dressings. Interview with
RN 71 on 82211 at 11:16 AM reveated she
shauld have retmoved her contaminated gloves
and washed her hands before starting to clean
the wound and replace the clean dressing,

2. Observation on &/19/11 at 4:55 PM showed
CNA #3 was assisling residents with their theals.
Whily going from resident to rasident, the CNA
handied the residents' utensils and dishes,
touched the residenty’ clothing and chairs, and
opened food packages, During the Interactions
with the rasldents the CNA falled to conslistantly
sanitize hier hands between residents, Intarview
with the CNA on %/21/14 at 4:05 PM revesled she
was taught to sanitize her hands between aach
resident contact,

3, Buring an observation on 821411 at 11 AM,
two non-staff volunteers passed out ica ty
residents in toom numbers 142, 103, 104, 108,
107, 108, 109, 110, 113, 114, and 115, Both
voluntears donned gleves hefore They started,
ettered sach room, &nd removed the pltchers,
Next thay placed o s the pitchers with the same

FORM CME.2687(02-98) Provicirs Yorslong Gnolote

éﬁ%ﬁx (EAQH DEFIGIENGY MUST R PRECEGED BY FULL PREFIX (EAGH QORRECTIVE AGTION SHOULD BE GOMF‘L‘I,E}TION ]
TAG REALLATORY OR LSC IDENTIFYING INFORMATION) TAL CROBB-REFERENCED TS YHIE APFROPRIATE DATE
BEFICIENGYY
An udil of two volunteer obgervations was
F 441 Gontinued From page 14 F 44T conducted for appropriste hand waghing entering

and exiting regident roams,

An audit of four ingonkincnes cure observations
was conducied Lo obssrve for appropriate ¢lean
lechiique. '

Nursing staff arc eleansing glueomaters between;
ench résident use with appropriate sanitzing
wibes,
Systemic Chanpes
The 3DC/Desines will cdueate the nursing stall
imel volunteers on eleaniivg squipment during
resideni troutment, donning and doffing gloves,
washing their humds hotweon delivery of resident
mealg and contact with objects during mea)
service, entering and exiring resident rooms, clenn
technique while providing care, atd changing
glosometers wilh rppropriate sanitizing cleanger
onor belore 1141

DON/Designee will cnduet random wegkly
observations of watnd care eeaiment oy elesning
of equipment and appropriate glove usa,

S0CDesignee will sonduet random weekly
obgervations of meal sorvice specifically hand
waghing tcehnique.

Shc/Mesignes will coduct random weekly
observations of volunkeers cniering and exiting
Fesident ronms.

SC/Designee will concluat randlom weekiy
ohsurvations of incontinence cate spceifienily
clean {echnique with products,

SDC/Desigmes will eonduet random weekly
obseryations of cleaning of slusomators,

Moaiwring

Data ohdned by way of auditsfohssrvations will
be reviesed smd maalyzed for patterns and trends
and reparted monthly to the Facility QA&A
colimitive by the SDC/desipnes. The QA&A
enmmitiee will evaluate effectivensss of the plan

Bvenl i2: TQPI

Faallity 1D: WY G024
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F 441

Continued From page 15

scoop, and replaced the plichers, This was dong
one room &t & time, and the volunigers did net
wash or sanitize their hants or change gloves
hetween rooms. During an interview with the
infection conteel coordinatar (IGC) on 9/2Z/11 at 9
AM, she stated that It was unacceptable for staff
or volunteers to don one sat of gloves and
parform tasks In multiple resident rooms wilhout
changing ginves and washing or sanitizing thelr
haitcls.

4. During an ohservation on 9/18/11 at 3:16 FM,
CNA #1 asslsted resident #31 to the teilat, The
alde rermoved the resldent's solled disposable
brief, then applied & clean brief. The clean brief
came Ih contact with the resident's dirly shoes
when the GNA alid the clean brief aver (he feot
and shoeg, During an interview immediately after
the obgervation, the aide stated she gotin a hurry
and should have remopved the rasident's shoes
when changing briefs.

8. During an wbservation on 9/19/11 at 3:50 PM,
RN #2 used a glucormeter to test resident #68's
blood glucose. Immediately afterward, tha nurse
cieaned the glucometer with alcohol swabs, At 4
PM, the nurge used the same glusomater & tast
rasident #1015 blood glucosa. immediately
afterward, the nurse cleanad the glucomealer with
alcohol swabs, During ar interview on 9/21/11 at
8:25 AM, the DON revealed that staff are taught
to use alsohol swabsa of sani-wipes (ammonia
based) to clean glucometers, She stated that the
facility was unaware that aicohol did not deatroy
bioodborne viruzes.

Acocording to recently released guidances by the
Fuod ahd Drag Administration (FDA) al

It A, fida. gov/MadicalDevicas/Proguctsand

[ 441 based on  tenrds  ldontificd  mad  implement
additional  interventions as needed lo ensure
continued eompliance monthly for 3 months. #hert |
P C-RSSESS ANE need Iy conliaved
Vea -7 N drfl:{j J’ﬂff‘d{c‘)l’? C’dm,j}(/,é.yﬂcc'

4

FORM CMS.2587(02-00) Previous Vorsfons Obsolsle Event ID: TRP311
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F 4411 Gontinued From page 16 F 441
MedicalPronedures/InVitroDiagnostics/uem22783
5.him (accessed 9/29/11) for cleaning and
disinfecting of blood glucose metars, . The
disinfeotion solvarit you cheose should be
effective against HIV, Hepatitis C, and Hepafitis B
virus" Further, "Pleage note the 70% ethanol
solutions are not effective against viral
bloodbome pathogens.”
Infaction Control Program:
Raview of tha faclilty infestion control program on
B/22111 at 9 AM showed thers was no raldom
monitoring of hand hygiena, During an nterview
with the |CC at that ime she verifled that the
facilty fafled to complete random menfioring of
hand hygiene for staff or volunteers. She further
stated that the stalf were menitored for hand
hyglene durlng annual competencies. ;
I 465 | 483, 70{m) F485) yags 11/mai01 8-
g8=0 | SAFERUNCTIONALISANITARY/COMFORTABL
E ENVIRON I i the practiec of the facility W provide s safe,
j-'unnliqnaL sanitary, and comtortable envitonment *
The facility must provide a safe, functional, for residlents, staffand the public.
santtary, and comfortable enviranment for Corrective Action
resldents, staff and the public, The flgars in the kitchen wave sleancd undur the
reach in reftigerator, sieam table, survice counter
and food storupe room #2441 1.
Eh'is RECQUVIREMENT is not met as evidenced Ydentiication of Otliers
¥ X An sudit wag conducted of both all Noors in cach
Based on obsarvation and staff interview, the Faeility leitchen and fond storage araa Jor build up:
facility fatled to @ngura the floars In the main and Mod debris,
kitctien and dry food storage room ware Svstonmis Ci
i i anil : i Systemic Changes
w::g;mned in a sanltary manner The findings The Dletary Manaper/Desipnos will educnie the
' Dietary staff o0 keeping the Moors glemned
. : aceartding to the sehoduls provided on or before
Observation on 9/19/11 at 1:28 PM and 9/21/11 11441 1'.1 ’ "
at 11 AM showed the floors in the kitchen

FORM CMS-2607(02-08) Provioys Veralc ne Obyclats
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) The Dielary Manager/designee will provide a
F 466 | Continued From page 17 FABEY  enedule for daily cleaning of the feors in the
underneath the reach-in refrigerators and Ieitchen orea,
B | E i unta .
unclemeaj!if; the ?tglatm t%b.;gsgﬁgraﬁ.‘négﬁ : © F The 1Mutary Manager/designee will-provide a
had.a huikd up of Gt an ' sehoenle for weekly eleaning o the fAoors in the
addition, the dry food storage room {loors were dry storage arcas.
not cleaned undemeath the shelvitg, Bits of .
paper, food, and prumbs were collented under the The NHA/desigase will obscrve the tloaning
shelves. Interview with the dlztary manager anc schedules weekly for 4 weeks then monthly.
registerad dietiflan on 9(21!’11 at 12;:05 PM. Monitoring
verfiad the floors ware in need of cléaning, and Data obtained by way of audits/ohservations will
there was nat any schadule for claaning under the I teviewed and analyzed for patlems and tronds
equlpment, abd roported monthly to the facilily QA&A
commiilee by the NHA/esignee. The QA&A
commitioe will evaluate cifecliveness of the plan
based on trends idemtified and  implement
additional interventions as needed o engure
continued compiiance monthly for 3 months, Ah e
re- 255058 Fhe nerd 10V pontin ved
127041 /on% bosed o4 (fmga.//moc
' /W7
4 i
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