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Basad on the resident's corprahensive A complete review of the treatment and
assessment, the facllity must ensure that a Doctor orders was completed on #2, #21, ang
resident who enters the facility without an #50. Through this review, trends were
Indwelling cathater is not catheterized unless the identified with 8 nursing staff. Interviews

rasident’s clinical conditlon demonstratas that
cathveterization was nacessary; and a resident
wha is incontinent of bladdar recelves appropriate
treatment and services to prevent urinary tract

and education for all 8 nurses started 10-13-
2011 and will be completed by 11-04-2011.
To correct the deficient practice and to ensurg

infactions-and-te-restore-as-much-normal-bladéer that no other resident’s will be affected by this
function as possible. practice the following actions will be taken:

{. The 8 nurses identified will be re-
This REQUIREMENT Is not met as evidenced educated on policy and procedure:
by “Routine Care” and “Nursing
Based on meadical record roview, staff interview Documentation and Staff
and observation, the facility failad to provide Responsibilities™ by 11-04-2011,
appropriate freatment and care to prevent
Infections for 3 of 3 residents (#2, #21 and #50) 2. The same 8§ nurses will be required tp
Obsal'ved With Supl’apLIbiG cathatei's. ThB ﬁnd]ngs Complete an online training course
werd: “Documentation: A Critical Aspect

of Client Care”—oftered through
The National Council of State
Boards of Nursing Inc, to be
completed 12-01-11.

1. Medical ragord review for resident #2 showed
s/he had diagnoses to Include multiple sclarogis
and suprapubic catheter placement. A physiclan's
order written 3/13/11 at 2 PM showed tha rasident
was to recelve acetic dcid irrigations (used for it's

antimicrobial action and reduce calcium 3. AIIRN/LPN staff will be given the
formation) through his/her suprapublc catheter policy and procedure: “Routine
daily. The treatment record for 2011 showed the Care” and “Nursing Documentation
resident was to recaive catheter care three times and Staff Responsibilities” on

dally. The following concains wera ldentifiad: November 16, 2011.

a. Reviaw of the resident's treatment record
showad #/he did not raceive the acalic acld
irgations as prescribad 6 times in June, 5 times
in July, 4 times in August and five times in
September,
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b, Raviaw of the 2011 treatment record
showed the resldant was to receive cathstar care
each shift, The rasident did not receive the
preacribed care 7 times In June, 8 times in July, 8
times in August and 8 times In September.

¢. Review of the history and physical dated
7M1 showed the resident was admitted fo the
hospital for a hip fracture and diagnosed with a
UTI (urinary tract infection).

4. Audits will be completed on 30

random treatment records monthly.
These audits will include #2, #21,

and #50. Results will be reported a
Process Improvement on a monthly

basis to ensure that this deficient 12/1/11

2. Medicai record Taviaw for Tasident # 21 showad
s/he had diagnoses t¢ include cerebral vascular
accident, diabeles, dementia and UTls. Review of
the physician's arder dated 4/22/09 showed the
resident wag to have dally suprapubic catheter
gite care and Neosporin appliad for an infection at
the site, Further raview of the treatment record
showed the resident was to have daily suprapubic
acetic acld irrlgations. The following concerns
were identifled:

a. Review of the 2011 traatment record
showed the reaident did not receive the
prescribed traatment of histher suprapublc
catheter 8 times in July, 5 timas In August and 4
times in September,

c. Review of the 2011 treatment record
showed the resident did not receive hisfar acetic
acid irrigations as prescribed 3 times in August
and 1 time in September,

d. Review of the physician orders dated
9/3/11 showad the resident was prascribed
Saptra twice dally for a UT]. On 9/23/11 $/he was
praseribed Macrobid 100 mg thres timas daily for
the same diagnosis,

3. Medical record review for resident #50 showed
s/he had diagnoses Lo include malignant
neoplasm of the prostate (prostate cancer),
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practice has been corrected and no
other resident’s are missing
treatments as ordered.

A/Uch S¥Tar? a;:er's

-(k’/"?_r{

--------------

f.continualion aheet-Ruge-2.00 3

! i

?Dl]':i DE‘JED UEIEIE o457 8725




f PRINTED: 10/18/20
; DEPARTMEN’F OF HEALTH AND HUMAN SERVICES FOEM APOPRSO%IE-I-S

_ , ERVICES . e . OMB NO. 0938-0381
smmmam OF DEFICIENGIES (xn paovmewsummmcm (X2) MULTIFLE GONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING _
C
: B8, WING _
. R Lo 000 10/06/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY, STATH, ZIP CORE
2009 LARAMIR STREHT
GOSHEN GARE CENTER | | - TORRINGTON, WY 82240
x4 I SUMMARY STATEMENT OF DEFIGIENCIES 1D PROVIDER'S PLAN OF CORRECTION 8)
PREEIX (EAGH DEFICIENCY MUST BE PRECEDRD BY FULL PREFIX (BACH CORREGTIVE AGTION SHOULD BG COMPLETION
TAG REGULATORY OR L3¢ IDENTIFYING INFORMATION) TAG caoss«emneggglré lg:l E%E APPROPRIATE DATE
F 318 | Continued From page 2 ? 315

dementia and UTls, Review of tha physician
orders written 12/23/10, showed the rasidant was
to have dressing changes with Lotrimin eream
applied twice dally fo histher suprapubic catheter
site. Th(; following coneergzwara lcieangfhl’;eld

a. Observation on 10/5/11 at 6. This i i
showed RN #1 cleanad the skin around the page left blank intentionally
suprapubic catheter of the residant, applied
Clotrimazole Craam (for fungal and yeast
infections), and appliad a new dressing. She
statad the site showad tmprovanent, Farther she
stated if left untreated, the site becomes
raddenad. Observation showed the skin arcund
the suprapubic catheter was slightly red with no
swalling noted, Review of the 2011 treatment
racord showed the rasident did not receive
dressing changes as prescibed 18 times in July,
11 times in August and 16 times In Septembaer.

4, Interview with the diractor of nursing (DON) on
10/6/11 at 8:55 AM revealed staff were to follow
the treatment schedules. Further, she stated the
wound care nurse determined the frequency and
care of the suprapubic catheter siies, and the
physician reviewad the recommendations and
wrote the order.

Hmmemmuawmwm S cantcustion shask Rage 3 03—



