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The st e iotions are Lad | It is poliey of DCC that each rosident
e following comnion @ re ugs . ]
throughout ths decument; has right to be free ﬁ.om verha]
RN ~ ragletered nurae sm.nal, mental abuse,l ]
LPN - llsneed practical nurse punishment, ~ andlor, involunteyy A ALEe i
GNAF certiflad nursing aselstant sechWéé {4 Lil AL T lér/zz{l
| M08 - iimurs Data S e i fede - A (a7 A 7
- Minlmum ALy N -
1098 cammonly used abbreviations wil bo e siminisirator of designea will he
annotafed |n each deficlency where used, responsible  for  investigating  all
F 226 | 483.13(c) PEVELOPAMPLMENT F226) reports of abuse or suspecied abuse.
=n | ABUSENEGLEGT, ETC POLICIES The admimstrator or d@aiguge
The facilty must develop and Implement wiitten notify DFS andior law endorceme
pollcias and procedisres that prohlilt and the board of nursing imimediatel
mistreatment, neglest, and abuss of residents of facility investigation. Administeator
and mizappropriation of residant proporty. of DON will assign, & designes
report amy Aabnse allegations of
This REQUIREMENT is not met ae evidenced ﬂbusef ;hﬂfdoccms when either one {s
by: out of building, .| e
Based.on review of policies and ncident reconds Vo fhp s i ha AL /LWJ%W? FS,
and staff internview, the facility falled to develop | All esidents are af risk
and implament pelicies fo ensure sllagations of At
abuse, negleat, or theft ware reportad . .
Immediabely to all tequived agencles for 1 of 2 All staff was in serviced on Septembgs
. sbuse notification. within 24houry;
1. Review of the facllity's "Abuse Polley” ) i P
(undabed) revaaled: “Tha administrator or faff will be in serviced quagierly.
designen will notify the required agenclos for M LTAAA LT
reporfing alleged rasidert aliuse and follew-up Auy alldgations of abuss amd th
with resiilks of the Investigation.” The followling - OIthl of such abuse will He
concems releded to reporting ravulreivents were P B 5
Identificd: monitored monthly #s part of QA
8. Tha policy did not speaify the timeframa for meetings  untl  resolved,  then
repotfing allegations of abiss t the slabe survay quarterly. 9/25110
oy end other agencies, Review of the:
facility's intident records showsd an allegation of
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residant-io-resldent abuse oocumed on 72219,
but was not reporiad to the SSA unll 7/28M0,
During an inferview on $726/10 of 6:30 AM, the
sdminlgtrator stafed! she wi yware allagatons
shalkd be reporied to the SSA within 24 hours.
Howaver, aho stated sha and the DON were bath
out of the facility during the thne the 722/10
allegation should have been reportad.

k. The palicy did not spectfy that the
Department of Family Servicas (DFS) or law
anforcament would be-notiled of allegations of
aliues, neglect, or theft. Review of the faclity's
documentation for the 722110 allegation of
resident-to-resident abuza shewsd no evidence
aither DFS or law enforostmont wag notified. On
B/26110 at B:30 AM, the adminlstretor stated she
dll not nufity DFS or law snforcement for
allegations of resident to resident abuse,
Avtording to Wyoming's Adult Pratective Services
Ant, 35-20-10, *...Any person or agency wic
knows or bz reasenabla caysa to befiave that s
vuinerable adult s baing or has been abusad,
negieated, exploited, or abandoned or I
commiting selif neglect ehall rapart the
information immediately to a law ahforcament
agency or the Depariment of Famlly Services.*

F 272 { 483,20, 483.20(b) COMPREHENSIVE F 272
53=E| ABRESSMENTS

The facility must conduct Initislly and pericdically
a camprehonelve, soctiete, standardzed
reproducibde essessment of escH residends
functional capacity.

Adacilly must make a camprehanslve
~askassment of a resident's needs, using the RAI
apacifed by the State. The assosament must

inlude at lsast the: following:
Identificatton and dedagraghk: Infurmedion;
FORN CM9-280702-00) Pmub'd‘nlnhmm Eveort [ BEFX11 Facilty ID: WYY I conlinustion shoat Pn;;a Zof {8
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Cuetomary routing,; Comprehensive  assessments  have  been
Cognilive pattoms; completed-on sanple cesidents:
Communioation; #): deceasad
Vialoi:
Mood .and behavier pattems; - #3:110/8/10~copnitive  loss, activitles |of
Paychosoclal well-belng; dailyliving, fonerlonal/relabilitation
ggy%ml funclioning and etructural problams; potential bowel. Incontinence, pressure uleprs
ninenes; and psychotrople medications.
Distase diagnosls eand health conditions: Py P
Bantal anrt nuiritional atetus; #4:10/5/10-cognitive
Blin eonditions; communication, ADL's,utinary
aﬂgﬂ%ﬁ;“m incontinence,moad,behavior,falls,
¥ it i L l u ]
Special trentrvents and procedures; nu‘tlrxtmn,dmhyslrutm,dcnlal pressure  Llodrs
Disohargo polential and psychoactive drogs,
! ‘ - #11; 10/5/10-bowe] assensment
Documentstion of summary Iformation regarding :
reciion baeamasamar performad thraugh the - F14L01570-copiion conmunleaion D
ftipation | Urinary incontinence, mood behavior, Efls,
Documeniation of parlitipation in assossment. mutrition, dehy; mﬁm: dental, pressure luctm
atid psychoactive modications.
This REQUIREMENT {5 not mat as evidenced o
by o ~#16: 10/5/10-psychouactive medication
Bised on medical record review and etaff . .
intervies, the facillty falled k4 ensure All residents are at vigk for not having updaged
comprehenslva assessments were camplated for and accurte cotnprohensive assessments. All
& of 11 sample residents (¥, #3, %4, #11, 4, residents wil}lt Bir_gasessmonts e\zuatud to
#18), The findings were: onsure accuracy, Gid-imthivchacis g,
1. Ravigw of the 8/9M10 admission MDS DON or designee will do random chart auglits
angessmant showad rasident #1 raquired on a monthly basis to ensure comprehendive
comprehensive assessrmants for mood pnd assessmenty arg completed in the time frame
bahavier pattams, bowel and bladdar indieated by MDS pritosol.
incontinenes, and pain, The revard review
revaaled hese aegassments ware not included. DON and MDS anordinator attanded MDS (3.0
Interdew with the MDS coordingtor on 824710 at training the end of Septomber.,
4:20 M gonfirmed tha comprehengiva
asgeasments had not bean complated. Comprohansive assessments will be.monitged A B, s
unitil all fssues all ragolved and brought to QA “f‘w“ 4 (’/17%2
FQRIM QMB- 2567 (24%) Previotm Vorsions Obepiats Frved I0: BORX14 Faecwly 16X w0016 “’W*%numunn dheatPage a'aﬁéﬂ
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2. Accatting to the 4/$2M0 annual MDS
‘asasssment, ruskdent #3 required comprehensive
Gasessments for cognilive losa, activities of dally
Iving (ADLs), functionalrehabilitation polential,
bowal incontinenee, pressure ulears, and
Raychotropla medications, Review of tha
assestmont doournentation showed the
aasasament for cognitive lows was incomptate,
and the othars were rnissing. In-addition, e
asaesament for urinary Incontinenes lacked the
signaire and datis of completon, On 8/24/10 et
4:65 PM tha MO8 aconiinator confirmed the

roblems with the cognitive loss and urinary
neontinence essasaments, and she reviewed the
reoord and confirmed the other kasessments
were miasing. On 8/28/10 at 8:10 AM, the MDS
coordinator stated sho was unable to find this
realdents somprehensive ssaeasments for ADLs,
PrEssung uicers, and peychotropic megleation
Use.

3. Review of the annual MDS assesament dated
B/SMD for residentd nevested tha follawing
areas lripgered as requiing furthar assessment:
vision, ADLs, urinary Incontinence, psychasoclal
well-beng, fallz, dehydrafion, pressine ulcers,
and psyehoaotive drugs. Further medical record
review revealed thers weie ita comprehansive
Aaseasmants for thaso arvas. Thers were blanik
Reeldent Assessment Protocol forms {RAR)
attached b the 8/6/10 essassment, During an
inferview on 82610 gt 9:02 AM, the MDS
coordinator stabed the RAPs had not baan.
completed for this resident's &/5/10 assessmnt,

4, Review of the 8/4/10 annual NS assossment
for resklent #14 shower the following areas were
triggered, requiring further assessment: cognition,
cominuniation, ADLs, urmery Incontinance,

FORM cmﬁ?@»ﬂb} H_mhu Vackidey Civgoisle Event (L BCFXI Fekeity I WY i1y H vontinyation shaet Pags 4 of 19
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medd, hehavior, falls, nutrition, dehydration,
dental, prossure Weers, end pryoheactive druge.
There were blank RAFg noted to be sttached to
the. avsessment documsents. Review of the entirs
medical retord showed no comprshensive
assessmelits In those ameas far the
aforementioned. During an intarview on 52610
Rt .02 AM, the MDYS coondinator-confirmed the
RAPs had not been complated for the B/4/10
agsessmant.

b, Review of the 8/16/08 anhual MDS
gasessmont revealed resident #11 was
inoantinent of bowsl, Review of tha medleal
record showed no evidonoo o comprahansive
asgesament fior hawel had bean oampleted,
During an Inferview on 8/26/10 at 9:45 AM, the
administrator stated she was unable 1o find the
required camprehansiva bowel essazsment for
this residant.

8. According to the 1/7H0 annual MDS
aveassment fior resident 46, the area of
peyehoactive drugs trigoered as raquiring further
ansasamant, Bection V referrad to the "RAP
1{810" for assessment information. Hawaver,
raviow of the 1810 RAP assessmant for
peychoactive drugs showed i was incomplete,
Intarview on 8/26M0 at 4:30 PM with the MDS
enordinator, faifed to result in any additonal
aapagament documantation for paychearctive
medications fer this parflcular reeldant.

F 274 | 483.20(b) ()i} COMPREHENSIVE ASBESS F 274
sa-p | AFTER BIGNIFICANT (HANGE

A facility must conduct & comprehansive
assessmant of a resldent within 14 days after the
facility datermines, or ashoukl have detsrmined,
| thal there has besh a significant changa in the
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imeens a major decline or Improvemant In the.
resldetits status that will not nomally resoie
fisalf withaut further intervantion by staf or by

| Implemanting stansand disease-relatad dinkal
Intervordions, that has an lmpact on more lban
ang area of the resldent's health atatus, and
requiren interdisciplingry review or revigian of the
care plan, or both,)

'll)'his REQUIREMENT Iz riot met-as evidensed
¥
Barnd oh medical record review and staff
intarview, the faciity falled ko complete a
significant change MDY assesament for 4 of 2
sampla resldents (#3) who had axperdenced a
slgnifigant change of condition. The findings were:

Acconding o the 412710 ennual MDS
assesoment, residant #3 had been independent
with tollating #ind waes waually continent of uring,
Gomparison of thet sssessment with the 7/ 50
guarterly MDS essassment showed the resldent
had declined In hissher abllity to iollet
Independantly-and In urnary continence. The
7116/10 documnentation indicated the reslient had
bacome frequently incontinent of urine and had
dedingd In his/her self-tolleting abilty. The July
agsassmant docurnented the reskdent required
axtensive asskstatice with tofleting. Inforview with
the MDS courdinator on B224/40 at 4:55 PM
confimed the decling. The-eoardinator
ticknowledped the decling required completion of
g significant charvige asgessment, which Iad not
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resident’s physical or mental condiion, (For DON or designee will do random
purpase of this section, & significant chango chart andits on a monthly hasis to

ensure a signifiount change MDS$
assessment has been completed on
those residents that experienced a
significant change of condition.

Rignificant change MDS was
sompleted on sample residents #3 on
10/5/10 indicating that resident #3 is
frequently incontinent of utine and
requires extensive assistance to toilet
Sample resident #3 assessment has
been completad.

All residents are at rigk for not having
a compressive assossment done withi)
14 danys after the DCC determines or
shoyld have detorprined that there has
been a significant change in the
residents physical or mental conditioy
All regidents will be reviewed to saé §
sighaficant chenges assessments need
1o be completed. MDS coordinator
and DON attended RAC-CT
certification in Caster at the end of
September.

=]

g o=

Change of condition assessments will

| been done, be monitored in QA meetings unti]
Fséi'g i%%ﬁ&éggcﬁggm%gmmﬂﬂsn P47 resolved, thon on n quasterly bass, 105510
: PO CUS-F507012-00) Froviun Vardinn (bastols vt [D; 4GFXY Fooity T WYDo# f vontinuation ahest Page & of 18
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[ §1,000 for each assassment: or an Individual whe

| This REQUIREMENT s not met as ovidanced

The assesemant must aecurately reflact the
resldent’s status,

A renjbstered nuree muet condugt or coondinats
each sseasment with the apptopriate
parficipation of health profesalonals.

A regintered nurse must sign and cerbify that the
assessmant s complated.

Each individusl who complates s partien: of the
assegsmant must sign and cerlify the accurmay of
that pordon of the assessment.

Under Medlesre and Meicald, an Ingividual who
willtully and knowingly certifies 8 materiaj and
fals siatement in a rasident assassment i
subject k a clvil mary penalty of nal more than

willilly emd knowlngly causes anodber Individual
to certify a materlal and false statemant In a
resident aasessment is subject o & civil money
penalty of not move than $5,000) for sach
assessent,

Clinical digagresment dass not constitule a
materal and falze statement.

Baserd-on madical racord review and staff
Interview, the facility falled to ensure the accuracy
of the MDS peseasments, including roquirad #me
frames for signatures and campllion of Residant
Asasssment Protocols (RAPS), for 6 of 11 sample
tesidents (i1, £3, %11, #16, #24). Tha findings
wafs

indivicual who completes portion

the acouracy of that portion of
assegsment.

DON or designee will de rendos
chart audits to epsure that the
specific section of MDS and fag
shﬂe}\per instructions jn ual
Al rﬂ?‘ﬁm‘q are at yisk o & ;&%@
AL ALLAA A A AL Loty f
All antities bill be in-serviced ds
the section they are 1o sign om M
and face sheet.

qﬁ%ﬁfﬁﬂe& &ill be assessed for

months ag part of QA then quarterly,

It is policy of DCC tha eaih

MDS assessroent must sign and certif

£
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1. Acoording to the Revismd Long-Tarm Care
Facllty Residett Asseesment Instrument User's
Manyal, Version 2.0, Ravisad Decembar 2008,
pags 1-24, *...An RN coordinator must alsn eign
and date the RAR Summary form 2t VB4 and
VB2, the RARs Comphation Date, o signify
gomplation of the RA| agseasmant.” Review of
the tollowing RAls revealed some of tha RAPa
ware slgned and deted effsr the VB2 date:

&, The 1/7110 annyal RAl for reeldant #4186,

b, ‘The ennual MDS assessmant dated
B30T for restdert #24,

¢. The RAPs for the 4/1210 anbugl RAI for
reskient#3, In sddition, Becions VB9 and VB3
were unsigne.

d. Interview with the MDS coordinetor on
8/26/10 at B:02 AM verifisd the RAPs should be
complated prior to tha dats signed as conplals,

2, Reviow of the MUS assanements for resident
#11 showed a quarierly ssscesment dated
227110, There was another asseasment duabad
57110 that hed been completed affer the
recident waa re-admitted fiom the hoepital.
Howaver, it was only coded as a Medlears FPg
evseesment (at section AA, fine 8b). During an
intzrviow on 826410 &t 9:02 AM, the MDS
coondirator soknowladgad the £14740
agsessment should alzo have basn coded & gp
admigsion assessment (et soction AA, ling 8a),

3 Review of the sdrminglon MDE asseaament
dated J0/10 for resident #1 showed the
slteutation siatamenta in Section AAY and
Seation AD hed not been signed. Per the
Instructions In the RA! manual, these statements '
are o be signed by each person who contplates o
partlan of the ssasssment (Section AA9) and the

FORM CIAB-20T02.608) Pravioun Vacatmia Clmnfaly Evont In8CHY11 Faoikly Ilx W90 1a It eantivusilon shaet Page ool 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10/13/2010

- | faciity falled to ensura the ean plan for 1 of 10

A comprshenelve care plan rmust s developed
within 7 days after tha completion of the
comprehensive dascsament; prepared by an
interdlsciplinary team, that Includes the abanding
physickin, a registerad nurse with nesponsibllity
for the resldent, and other appropriata stalf In
digniplinas as datemmined by the resident's needs,
and, o the extent practicabls, tha participation of
the restdant, the residant's family or the rasldent's
fegal rapresantative; arsd perodically reviewad
and revissd by a team of qualified parsons after
sach gesessment.

gyhia REQUIREMENT i vt miot as evidenced
Ba'sed on observation and stafF interview, the

sample resldents (#24) was updated, The
findings wero:

CENTERS FOR MEDICARE & MEDICAID BERVIGES , oMF.a_ouRQM, P&%@E%‘:;Eg?
BYATEMENT CONGT "
i LN &

o 4
525040 o 08/2612010
HAME OF PROVIDIR OR BUPRLER BTREET ADDRESS, BITY, $TATE, ZiP CODE
9% BARGH &TREET
DOUGLAS CARE CENYER LLC DOUGLAR, WY 82633
I R T P
v HEBULATORY OR LSC IDENTIFYING WEORMATION) - céoss-nefm% t?;m 11‘313 AFBRORHITE | A
F 278 | Continued From page 8 Fare
person complating the face sheet (Gection AD);
tha signaluras athest to the accuracy of the
Infgrmation contained in the deeurnent. On
BI24M10 gt 4:45 PM, the adm(nfstrater siated the
facility did nok have an MDS ooordinator in Mamh
2010, During the same Infervisw, the
administrator confimmed the ettestztion
stataments ware ungigned.
F 280 | 483.20(d)(3), 483&%5(2) RIGHT TQ F 280
55D PARTICIPATE PLANNING CARE-REVISE CF F280
It is policy of DCC that |a
Tha resident has the Aght, unless ad)udged :
Incomrpaiant of etherwdse found to bo cmnprehpmwe cate p.lm? for mj}h
Incapaciated under the laws of the State, to resident is developed within 7 days of
participate in planning care and treatment or completion of MDS,
shanges in care and treatinent.
Resident #24 deceased.

A monthly care plan review will be
held by IDT to ensure residents cato
and services are being maintained bt
the highest practicable physical menty]
and paychosocial well being,

IDT will be in-serviced as fo
importsnce of updating care plan as o
individual needs of each resident as it
arises,

All residents are at risk, and cave planz
will b roviewed for accuracy.

Care plan updates will be monitargd

until rasolved & taken to)QA mestin s/}'WW
B"’E’—’f 10111

-/ 4
o

QM CINS-2B7(02-58) Pl Varsiona Obsclats

8lLoJOLO M

Everd [0 ACFR1Y

H3LN3D 3HYD 8viBnod

and then to QA guadarly.after that
aniby I WY O0TA

L68L8GELOE

if nanlinuation eheat Page 6 of 48
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 10/132010

and resident and staff intarviaw, tha facilty failad
to establish and implement a wound care
program that provided consistent, accurate
documentation valabod o wound appearance, the
effectiveness of treatment interventions, and
changes it the treatment plan for 1 of 2 sample -

type of dressing nsed.
8. Add treatment to the TAR. g {’
There will be appropriate steps |
follow for wounds:

_ CENTERS FOR MEDICARE & MEDIGAID SERVICES | o OMB U e onD
ARG | SR, (e /] 5 Jmgresing
T c
H, VAN
E24M0 . 0812672010
HAME OF FROVIDER OR JUPPUER. BYRERT ADDRESS, CITY, ATATE, 2IP CODE
DOUGLAS CARE CENTER LLC 1106 HIRGH STREET
DODGLAS, WY RZBAY
1D SUNMARY STATEMENT OF DEFIGIENGIED b PROVIDEIS PLAN OF OORRECTION ,
; EAGH DEFICIENGY MUST CEGED BY FULL
e | NeiAGROn s Rm ) | "R | oo commmiencriniionna | aoufon
CRPIGIENGY)
F 280 | Confirined From page © '
- F250| p314.
According to the nutrition vars plan dated 7716410, It is policy of Douglas Care Center p
Im:ildlgntﬁ:: w:as éo bé?vaatﬁmd f%m m in do a risk assessment on all m:gav
ndividual bewis, rvation of e B/24/10 noon ™ ithi
Meal at 12:16 PRl and the hisakfst me) on _“g:’;;”f‘mab l‘i"‘thm ’ 4&. houts  of
8/2610 ut B:05 AM showed Individual bowls wers hmission by leensed staif.
| not used for the resident's tood items. Interviow
B’E’é f?#A 5 \m; ;«u% ?ﬁlﬁtlgg the reuldun‘mn DON or designee will monitor g1l neyy
Tevea & S0 NGVAL Sean | o 3
raeident's faod served in individyal bowls, During ;ﬁmfmm o e?mg nﬁl}cﬂfﬁ&fm&nﬁ
an Interview on 828/10 ot 8:43 AM, the dletary Ve been compleled w. ours ¢
manager verified the reskiant did not uss admissions,
hidiﬁ;lual howls, Efjhlﬂ stated the realdent refused ,ﬂ
to @at whan served In that manner, The manager All residents aro at risk and will. /e«
cm?ﬂ;“ﬁ g'h"m“gﬁ Plan naeded to bo updated 1o 1. determine type of wound, EJ:
F 314| 483.25(¢) TREATMENT/SVCS TO F 314/ Pressure, venous, arterla
86~0 | PREVENT/HEAL PRESSURE SORES diabetic/herropathic .
2. Measurg, 1 , width, and dept
Basod an the comprehansive assessment of u of Wﬂundtlr » length, width, F
resident, tha faollity must ensure that a resident _ .
doas nat develap pressure soes Uhless the eschar and character of swEroundin
lgdlv!dual's nllrm ug:lg;d [v]j] damn&tzaﬁ&k thet tissue and document.
iney were unavoidable; and a resident havin
Preasure a0res hacsives necossary raatment and 4. Consult wound oure flow sheet for
sanvices tn promote hesling, prevent Infaction and proper wound dressing L
prevent new sones. from devalaping. 3. Completed “notice of significarlt
change™ form and notify MD.
. 6. I infection iy suspected notify MID
IREMENT 1 kishced oo
;‘;1:5 REQUIREM 4 ot met as ev within two hours.
Basad on ctservation, medical record review, 7. Notify DNS or RCC of wound anft

mﬁ i LTpAS
Al Lfie o g
i

1. Abrasion: cleanse with woun|

FORM GMG-2567(0:416) Pravious Vernlons Ohagialy

Bi0/LL0 Q)

Evant ;20X

Fudliy o
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FIORM OMS-2507(02-0) Pravioih Vacutan Obnlsts
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0
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FORM AFPROVED
QENTERS FOR MEDICARE & MEDIGAID SERVICES ke QMB NO. 0035-0861
Aot FLAR oF GomEcon T | Pevibaur e eroL RN \‘\LE\ I T T
G
535040 o Wi 08/26/2010
NAME OF PROVIDER OFt SUPFLIER STREET ALDRESS, (RTY, STATE, ZIF 0ODE
1108 WIRGH 6TRERT
DOUGLAS CARE CENTER LLG DOUGLAS, WY 82643
$iD BUMMARY S TATEMENT OF DEFCIENCIES ™ PROVIDER'S FLAN OF CORRECTION o)
REFIX (EACH DEFICIENGY MUST BE PREEDED BY FULL PREFIX (GACH CORRECTIVE AOTION 8HOLLD BE COMPLETICN
TAG REGULATORY OR LSC IDENTIFVING INFORMATION) T mmmﬁgcugﬁ o NGTYHlE AFFROPRIATE DATE
F 314 Confinued From page 10 FB814| 2, Bkin tour: cleans aroa with wound
' a“%[g‘e“%#”_ who had preszure sores. The oleanser, approximate cdges, apply
nieings were: steri-strips as indicated cover with
According to the admission nursing note dated non-gtick telfa & secure in place with
8718110, resldent #3 was admitted with two small hyper fix or sockinette. Check for s/
e vl et o 20010 o 14 A Infectlon every shifl, change drossi
ravsaled s/e slept in a recliner. The mseident every day until are is resolved, Vi
atalaacli argl;fh anur?gad hmmar?o-n:#f;:nd 3. Stage T -cleanse—with—waun é) Pt uf Ll
expiained the imperdance of staying sores, cleanser apply non stiek-te o T id
Howevar, the resident further statad s/he inplace with-hyparfix-or saeldneth A MV} 4 %
",..waan't going to [mavel* or ils down on the bod. Ioiafectis iy K L%ﬁ%
Obsarvation of the sores on 8/26M0 at 3:22 PM Check—for—a e—inteetion—everyshift /r7¢ j7l/ dn
showed no evidence of Infection in alihar, The change dressing—every—day—%—PRN,
wmﬂtd on ﬂ\?.lei; buﬂmki Wi ﬁ&pﬁxlﬁ@; 0,3 Ngﬁfy Dr.
centimeters: (om} In digmeter with haa n . ;
surrpunding the scab, Tha right wound was . 4 St?fe 1 wou;‘;:ﬁ t{:m t't
approxiately 6.4 an (n diameter With pink sdges 235683 10T appropna dunent not
around the scah. Pricr fo the obsesvalion, the L.
m}dent-gaeilaar:?g to ﬂ;’-’; left while sitfing In the 5. Stage IV: wound care team { !
reoliner, Rovit of wound decumentetion : A
revealed the following Sonceme: assess for appropriste treatment no

# Although the form provided space for Dr,
accurale dosumentation, steff Talled to describe :
the appearance of the wounds, pravide et Licensed nureing staff will be i
boing il o nilcate what treaftents wero serviced on 9/24/10 on DCC's polic

ng faliowed. _ . \

b. Thara was no documantafion indicating the of risk assessment beIl}g complet . 7,
offactiveness of previous trestmeants, During the within 4 hours of admission. . W/J ﬁf/l}.f
oliservation on B/25/ 0 at B:L?lﬂ“t FM, BN #4 sw&i o /A/EV"’\/ W’é—"mb
drasuings aver the wounds Just rolied up and . : . :
red marks which ok aver 24 hours to rasalve, Risk assessments A will be Auntil

o Thara wass minimal dosumentation relitor sesolved and taken to monthly QA
to ihe rasldent's nop-compliance with offiosxiing meetings and then quarterty. e
or what altematives hovd been atterpled, ;V 9/ 0

F 332 | 483.25(m){1) FREE OF MEDICATION ERROR F a9 / /
88t 1 RATES OF 6% OR MORE
The faclity must ansure that It Is free of

K¥d Q0001 0Leg/Bo/LL
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DEPARTMENT QF HEALTH AND HUMAN SERVICGES
CENTERS FOR MED E VICES

PRINTED: 10432010
FORM APRROVED

OME NO, 0838-0391

This REQUIREMENT 15 niot met as evidencad

by

Based an ohservation, medical recard Teview,
ond staff Intardw, the facitity falled to malntaln a
medication eror rite bejow five (8) parcent (%),
&nif committed 11 arrors out of 47 opportunies
for exmor, resulting in an emor rate of 23.4 %, The
findinge were:

1, Qbaarvation pn 82410 ot 7:17 AM showsd RN
¥4 administeren] Caloium 500 miligrams (mg)
with Vitamin D 200 my for resident #6,
Comparison of the mediaticn pass with the
physlelar'a orders revealed te ardar wes for
Calclum with Vitamin D 530 my, At 8:35 AM tat
day, the RN tonfirmed the medication had not
been atministaned a8 odened,

2. Qbservetion showed RN 46 wes orienting with
LPN 10, The RN preparsd and adiministered
medioations, including Cogentin 0.6 myg, tor
reatent #28 on /2410 at 7:30 AM. Allhough tho
medication was on the medication administation
racord (MAR), reconcllation of the medication
pass with the current ondors rovealed Cogantin
wag not Included on the physlolars signed
recanitulation gwap)‘ of ordors, which becamea
effective 8/4/10. On 82410 at 9:10 AM, LPN #10
m':-dnﬁrmud the madication was given witheut an
onder.

% On B24510 RN 48 was observed praparing and
adminietering medications for residont 227 at
12:83 M. The medicatlons inciuded

[ acataminophen 660 my. Reconallistion of the

!
\TEMENT OF DEFICIENGIED | DER/SURFU
|35 mn”opnnémmun m’l%i%ﬁtﬂﬂnslmw T’w"u’;:zs OUNRTRUGTION | ff/ X / / () m’%ﬁp&u&?
— éfp c
| | 535040 B. WING DB26/2010
NAME OF PROVIDER DR SUPPLIER STREET ADDREBS, CITY, BTATE, Z1P QODE ]
1408 BIRCH STREET
DoU ENTER L
QUGLAS GARE CENTER LLG DOUGLAS, WY pzB3s
{64) |0y SUMMARY BTATEMENT OF DEPIOIANGIES ™ PROVIDERS FLAN OF GORRECTION o
b DEFICIENCSY NUST BE PRECERET Ty FULL PREPIX H AGTION BHOUAD pRt MPLETION
%Ef;'x ULATIORY OR LSC ENTIFING NFORMATION) TAG mmsmmnegcag.%?# mom-'.}m 7
F 332 | Conlinuad From pege 11 F 3382 F332
» i
madigation error rabes of five percant or greater. Xt is DCCs policy ef—PEC thit

medications will be administered in [a
timely manner and as prescribed
resident’s physician or facilityls
medical director.

Regident #6 calohun 500 mg wi
Vitamin D 200 mg order was clarifi
on 8/23/10 by nurse #4,

Resident #28 physician was notiff
that medication was given to reside
without an order; snd we did receive
an erder for Cogentin,

Resident #27 MD order for Tyleng
Miralax, and vitamin C have all bee
cortected and elarified.

[

Resident %20, the order for Cal‘trat‘e
was correctad and olarified.

Regidont #34, the order for Amary
Metopralol has been comected an

[ g

1o dliA et
pr ek
I'residents are at xisk; however n
tesidents were at hagm,  Medicatio

administration records have bee
compared to orders and are aceupatg,

L=

olarified, _ . g Mt Ao G

AV /%3

LCt

| This issue will be mnnitamcmwz;f

FOAM CMG.Z507102-90) Flilots Vermkare Obwlaky Evant |0 EQPXY4

k| 3
rﬂtﬁﬁﬂwsfd if continualion shew! Fagn 12 of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

ETATEMENT OF DEFICIENGISS (X1} PROVIDER/EIPFUERICLIA
AND.PLAN OF GORRBOTION IRENTIFICATION NUSJBER:

PRINTED: 10Md2010
FORM APPROVER
OMB 1

BAG044

(A2 WULTIFLE CONBTRUCTION. /| ) 0 |ownaTEsyRvEY
A BUILOING / t/ ?ﬁ) f COMPLETED

a
8, N
e DBIZEZ01D

NAME DF PROVIDER OR SUFPLIER
ROUGLAS CARE CENTER LLG

STRELT ADDREDR, QITY, 6TATE, ZF CODE
1169 BIRCH STREET

DOUGLAS, WY 82833

TAG

¥4) 10
FREFIX |

EUMIMARY STATEMENY OF CEFIGIENGIES
FACH DEFICIENCY MUST BB PRECEDER BY FULL
IATORY OR LBC IDENTIFYING NFORNMATICON

0 FROVIDERE PLAN OF GORRECTION o
PREFIX H CORRECTIVE AGTICN BHOULD BE eoMpLEnON
TAG S REFURENUED T0 THIE APPROFIIATE DATE
DEFICIENGY)

F g32

4, Observation shewed LPN #1 propared and

- revoaled the ordens were for Neigontin 100 mg,

administration of these medications.

Continued From page 12

melication pass with the physieian's orders
ravealed. aoetaminophen wae ordered on &n s
neaded (pmy bagls. Further, te physiclan also
ordered Miralax and vitamnin G at noon; however,
thess medications wans not administened. Review
of the August 2010 MAR shawed gcetamin ophan
we schieeluiad four imes a day and wis
adminiatared par thet schedule. The MAR
showed the Mimlax and vitmin C were alsn.
sehedulad incorently. After reviewing the ordars
and MAR at 1:30 PM that day, LPN #10
confirmed the medicatione ware adiminlsterad
Incorvectly and that the resident did not request
assiaminaphen. Three erare aonumed during this
medication pass.

adminletered Caftrate 400 'ng + Vilamin D 400
myg for resldant #20 on 824110 at 6,45 P,
Retonclllation of the redication pass with the
orders showed the resident should have ragaived
Calchum Garbonate §00/200 mg [Calslim 800 mg
VIt D 200 g}

8, Obsarvation on 824110 at 5:44 FM showed
LPN#1 adminlabered Neurontin 300-mg,
Caumadin 3 mp, and Golace 100 myg to resident
#4. Raconcllietton of the medicatinne with the
physician's recap-of onders, signed 81672010,

Coumnadin & mg, and Cotace 100 mg pm. Review
of the August 2010 MAR showsd Colacs was
given routinaly. Thrae arvrs occurmad with

6. At 847 AM on B26/10 RN 8 was observed
administering madications after breakfust was
finlshed to resldent #34, The medlaations
included Amaryl 1 mg. Recorwilistion of the

FE32 AN loensed aff will be in-servie
on 5/24/10, that medications ronst pe

administered a5  ordered. Eagh
medication needs to be verified
MARS and physician ordors. 11/8/19

FORM QUB-LE6702-00) Previoun Versiany Obaolets Byt ID:6CFMI1

GLo/vIo B

Facy (0 WY G010 1T continuetion shout Paga 18 ot 18
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PRINTE: 10/182010

DEPARTMENT OF HEALTH AND HUMAN BERVICES FOR
CE DR MEPIGARE & MEDICAID SERVIGHS oY 0. 0825 A
STATEMENT 0F I . N\
I NN ey
. ' Cc
S5m0 e — 082672010
NAME OF PROVIDER DR BUPPLIER, BTREET ADURESS, DTTY, STATE, ZIP GOUE
1108 BIRGH STREET
DOUGLAS GARE GENTEH LL G DOUGLAS, WY 82033
(4 1D SUMMARY STATEMENT OF DEFKIENQIER 1] PROVIDER'S PLAN OF CORRECTIN ()
REER | EAOH DEFIOIENGY MLUST BE PRECEDED 8Y RI)H
Pmc—-.m RlEGIJLATURY R LSG INBNYIFYHG INFDRHA% F?f'é'x o@aﬁ"&%ﬁ% %m%%ﬁm MM&‘E oK
F 332 | Continuad From page 13 F 332
thservad medication pass with the physiclan's
ofders roveeled Amaryl wis apecifically artared
before brealdast, and it was echedilad for
administration at 7 AM. Reconallintion of the
medications sleo revealed the resident did not FiTl

recale Meloprolol 28 my which was orderer
twice doily. At 9:58 AM that momning the LEN
stated tha medication was not avallable and ghe
had ordered i from the phemacy, The LEN

| stated the medication was Jast adminiatered
around § PM the right before, and she was awere
i ehould be given every tweive houre Two strors
secyrred during this medication pass.

7. On 826410 at B AM fhe DON acknowlediad ail
medication etrors.

483.38{) FOOD PROGURE,
STORE/PREPARE/SERVE - SANITARY

The fatiiily must -

(1) Procure food from solirses approved or
oonaldend safsfactory by Foderal State or loca!
authorittes; ang

(2) Gtore, prepare, distibute and sorve food
onder eanitary conditions

F 371
BY=r

This REQUIREMENT s not met as evidanced

Basad on obsarvation, stafr Inbarview snd review
of Inservica education matartly, the faclity Taned
in oneure a sanilizar solution was proparly
prepared for sanitizlng surfaces duning two of two
obaarvetions. The findlngs wara:

1. Observation-on 8423/10 at 4:05 PM rovesled

All dietary staff will be in-serviced gn
the sanitjzer solution that is going o
be used for sanitizing surfaces.

The DM and RD will in-service styff

und keep alog.. Algitt
A as

FATY  thon quarterly.

All residents are at risk for food barm
pathogens and illnesses.

11781

bt st

It will be monitored) by current D%Z%’f,ﬁ ;_,Q;ﬁﬂ.,f 7
and reported to QA until resolved 4l

FORM CMS-2581702-08) Privuloun Varsions Otealsty
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DEFARTMENT OF HEALTH AND HUMAN SERVIGES

CENTERS FO

ETATEMENT OF DEFICIENGIRS
AND RLAN (3F CORRECTION

PRINTED: 10/132000
FORM ARRROVED

OMB NG, 0888-0301

{X1) PROVIDER/ELIPPLIER/CLIA
IDENTIFICATION NUMBER:

rastan

{(42) MULTIPLE-CONBTRUCTION
A BUILDING

B WiNG

th)llo 00) PATE BURVEY

c
081262010

HAME OF FROVIDER OF SUPPLIER
DOUGLAS CARE CENTER LLC

STREET ADDRESS, CXTY, STAYE, 7IP CODE
2108 BIRCH STREET
DOAIGLAS, WY B2823

(44] 1
PREFIX
TAG

BUMMARY SYATEMENT OF DEFDIENCIER
{EACH DEFIDIENGY MUBT BE FRECEDED BY FUI),
REGULAYORY OR LED IDENTIFYING INFORMATIEN)

n

PAREFYX
TAB

PROVIDER'S PLAN OF CORREGTION o)
N § COMPLETRIN

DATE

Fan

2. On 8(28M0 at 11710 AM the solution In the red

that meming. Shewas unsure why Ituas ned
'shewing any bleach concantration In addifion, the

Continued From page 14

twa byckebs on the counter in the kitohen,
Irbervicw with coolc#1 at that time revesded the
red bucket sonfained biaach and water, and the
green bucket had only dish scap and water, Both
buokety contsined wet wiping cloths, When testad
al 4:05 PM, the solution In the red buakst dld not
show any bleach content. At that time the cook
stated itwas teated wheh propared, howevar,
there was no log kept Sha verified the test strip
ghowad 1oy endaniration of chiorine bleach, She -
algo revealed sha was unaware that wet wiping
clotha eauld notbe stered In the soapy watsr,
According to. Food Coda 2009, U8, Publle Haalth
Sarvice: 3.304,14, "...(B) Cloths In-use for wiping
counters and other equipment surfacos shall ba:
(1) Held betwean wses In a chemical sanlizer
golulion at a concantration specifiad under §
48011142

bucket showed no ahloring bisach eontent When
tested. Interview with cook #1 at that time
rovealad It was prapared and feeted et 8:30 AM

green bucket with scap and weter was on the
eounter next to the red sanitizer bucket end
contained a wot wiping clol. Al 11:95 AM cook
#2 came Into the iteher, got a clean dry wiping
cloth, soaked i I the: gresn busket of anapy
watar and procended b wipe tha counter sufocs,
At no time did she sanitize the counter surface
befora she prepared sandwiches, Accarding to
Food Goda 2000, 1.8, Publlc Health Service:
4-702.11, "Utansils ant food-contact surfeces of
ef;uiplmant shall ba sanitzed before use after
vleaning.”

3. Intarviow with the distaty managar on &/26/10

Far1

FORM CMS-CES7(12.00) Frwvinus Vanslons Mm
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDIGARE & MEDICAID SERVICES

PRINTED: 1013/2010
FORM APPROVED
OMB NO. 0p38-0381

STATEMENT OF DEFICENCIES (1) PROVIDERSUPPLIERIGLIA
AND PLAH OF CORREGTION IDENTIFICATITN NUMBER;

538040

(AT} MULTIRLE CONSTAUGTION
A BILTING

B.WING, |

M’m&%{} i,
i ,

08126120190,

NAME GF FROVIDUR OR SUBALIEN
ROUGLAS CARE CENTER (LG

STRUEY ARDRESS, GITY, STATE, ZIP CODE
1108 BIRCH YTRAET

DOUGLAD, WY 82633

i |
PREFIX
TAD

SUMMARY ETATEMENT OF DEFLOENCIES
[EACH.DEFIGIENOY MUST BE PAEGEDRD BY FULL
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at 2 PM revaaled she was unewers that wet
wiping chaths wers to be held In & Banitizar
eolution. She also sisted o revent inservice was
conducted related bo sanitizing food prepuration

surficeas. She staled sfalf should be aware of the
nead o ensura the concentration of the sanitizing
solution and of the need to eppropristaly yse the
sajution on eountar eurfaces, Review of tha
innrvice materials showsd education on the "Rex
sanitation bucket' wes providad o the dlatary
ataff on 7/31710. The sign in sheat for the
guiucation showed cook #1 was in attendance:
however, cook #2 was not lished,

483.60(b), (¢}, {6} DRUG RECORDS,
[ABEL/STORE DRUGS & BIOLOGICALS

The facility must employ or ohtzin the services of
2 llconsed phammacist who estabiishas o syaterm |
of racords of receipt and disposition of all
sanitolled druge In mificlent datsll to anable an
acturaie reconclialion; and defermines that diug
records are in birder and that an easount of all
contralled drugs I rhaintined and periadically
reconclied,

Brugs and blotagieals: used In the fasllity must be
labeled In accondance. with cumanily _
professional principtes, and Includs the
sppropriat aocassory and cautionary
instructions, and the explration date when
applicable,

In gocarekains with State and Federal laws, the
facliity must store all drugs atrd blologlcats In
lockad compariments under proper temperature
controls, and penrit anly autherized personnel io
have access {o the keys,

The faciiity must provide separately locked,
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F 431 { Confinued From page 16 F 421
{ permanently affixed compartments for glorage of
| controllad druga linted in Schedule i of the
| Gomprehensive Deve Abuse Provention and
Control Act of 1676 and other drugs subjuct to
abuse, except when the fagilty uses singts urit
packaga drug distributieh systams In whioh the
quantity akdred Is minimal and & miseing dose can
ba readily detacted.
F431
It is DCC’s policy to that al
Tia REQUIRBENT ia tmet as evkionced E:ii“ﬂ“‘m huve expiration dates gn
Ly ! .
fsaasad on obsarvation and staff !ntawliew. the This was comecied by Emissaty
ollity falled fo ensura all medication [abals Fharmacy who oontracts through
Inaluded sxpiration datez in 2 of 2 madisation t et
tatts, The findings were: Sa_feway Phafmefcy‘ All medlcatmis
_ will have expiration dates on them,
Ogﬁemrf?gm Tln ﬂfzafg;li i:d 516 AM o;aveal[ecc;u hoth
m n carts contalned boltles of medicstions All residents are at risk & meds haye
without esqolrefion dates on the labels. The ' )
resldants Invoived wors &, ¢, #9, #10, #22, and been changed and have expiratidn
#38, Thage medications included narcotios, g dates on them.
;ﬂ came fram !It}; pww Identiflad by LRNg Resident #1: deceased.
0 &nd #3 as the "back-up pharmacy.” Both ident #3: explration dates added.
LPNs conflrmed the medications were currently Ezsfgﬂn: #g. a:p. tion dates ad cl:d
baing edministered b the residents, ICENL 7 EXPIE y
F 607 | 482.78(0)(2)(lv) LAB REPORTS IN RECORD - Fgo7| Resident#10: expiration dates added.
£8=0 | LAB NAME/ADDRESS Resident #22: deceased,
ident #38: expiration dates added
The ety st e I to rskonts ciial Resident P
Moo ratory rapopts that are datad and . . .
contain tha name and address of the tasting There will be monthly audits of this
| taboratory. done and reported to QA
resolved, then guarterly,. DON @r
This REQUIREMENT ls not mot a0 svidsnood desiguee will monitor this. T8/
Hﬂ:md on madical record ravisw and staff
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F 807 | Continued From page 17 Fe07| o 5o
Intesrview, the facllity fafled to ansune tabratory e . .
(Iab) tast raulta ware fled In e Mardiont recend The facility will file the resident’s lab
tor 1 of 10 sample rasidents (#1). The findings result. RN#4 received faxed co
wara: from. Jabs on resident #1. It was gv
Medical record review showed resident it had a to surveyors during survey process.
urinary tract infection on 82210, The reeard
containad an trdar dated 8/3/10 for the lab.to DON or desiphee will monitor lahy
parfonh A cititure and sensitive test on the pekly to ensure lab tesults are fil
resldent's uring, Review of fhe madical recorg w meglrial recirds ofbrcsii!crtrst charts i
falled fo show evidence of the test resulls, On 10
8/24HD at 12:20 PM, RN #4 confirmed with the a thmely manner,
lab thet the test hud been dona. However, she
was unabiie fo locate the lat leat reuuits, Licensed staff was in-serviced on the
need to file labs when received inth
the patients churt on 9/25/10/
All residents are at risk for failure 1
file lab results in medical records.
Lab results will be monitored il
resolved and brought to QA theh
quarterly afier that.
D/25/10
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