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The feliswing common ebbrevitions ers used This Facility will follow our
}Q{f”ghﬁ mal?é document: 3;‘1':‘:":‘;0"??0!? thét onsuros wo will
- ragistarad hures I eaident Couneil and talk
LEN - lzonsed practionl nuwes actiong mken t resolve ca]?lighiin;et:a
g%. g?mﬁ'%q n;m,mgl. gaglstant This wil) be socomplished by:
ON - dirautor of nursing
MAR- medication adminisiration reoord 1. a) Staffwill i
TAR- treatment adminlgiration record p::om;ﬂ;ln:::;’la;:f Pu:;gm call
- : - Tight off 1 the need isnot met at th
Lewe commenly used abhreviations will be ; . at that
annotated [y each deficieroy Where uged. mﬁ;ﬂfﬁl E:‘tf?g b o twalt 43
F 244 | 4851500 LISTENACT ON GROUP F244] 1) Suff will oport Resident neods
gu= | GRIEVANGE RECOMMENDATION 10 the nurse, and the nurso will
When a fesldent or feily group exists, the facilly pronmpily wddress the Resident's
must fleten o tha viaws: and 2ot upon the iasues with herffiim, Resident
| grisvénoee and recommendons of resldents #35 will ndt wait for 30-43
ard familes concerning proposed policy and - mimites to have hisher heeds
uperalicnal declelons affecting resident care and mek;
Uife in tha fasility, o) R:;iﬁnt #53 wll'llll' not wait for 30«
. - lavttes to have bet/his needs
met whether the me ionl Lif
gh'ia REQUIREMENT 12 nol met es-evidenced 1g /n n:t fﬁimﬁﬂf’ chasionl b
f ) TheB \ X
gased on resldent Interviow, revigw of resident ) Doaiglf::u -:Jii;rfa’il):;:;\gh?dhr
soungll meeting rihutes, review of grievence Rosident counedl monthl
information, andl staff Interviow, the facillty falled dhors acions to 1enolve o
to et Upon ane of one unrateived group e Tt [t of con the
aoncerns related to anewering residant call fighte. ‘ 1's lasues of concern,
Tha unresolved poncern affected 4 of 20 sample
rosidents (#47, #56, #63, #48) and 7 hon-sample .
residints Gi23, #54, #5055, ST, 173, #95), Continuwed on nexl pages.
The finellngs were;
Review of the resldent aquncll meeting minutes
for May, Jurig, Juiy, Augugt and Septoinhor 2011
showed e residents pijsed the issue of eall
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lights rot balng ansyrated In a timely manne;, The F 244 Continuad:

omments ehowel the residants wera ooncarmsd
beeause oul Dghts ware turned off with sfaff to
refurmn "zoon" t vomplets the task reyuested, The
resitients thought e tivie i tonk for staff to
ekt was licﬂoﬂg. The lseus sontinued to b
docuiented In the minutes each mahity under the
eatagory of "ursing® and each months minytes
showed the convern was.refsmed to the DON and
the status waa "open.” The followlng conoerns

1 were identifiad relatad to this unresohved

| grievancs: '

a, Interview with the resldent group on
11071811 4t 1:30 PM tevesled the 9 residents
{25, #47, i#64, #59, #65, R88, 487, 173, W)
who wera o atietidance thought the process of
aneswarlng call lights reimpinad an unresolved
fasue, The residents camplained tat althaush it
harl gotten somawhat bettar, the gilaff would still
corhe T and fum aff the light, then leave saying
thay Would ke brsk soon, Resident #59 statod gt
{imas, sfha woild have to walt 48 rilnutes for
ataff to vetuim. .

b, Interview with tegident #58 and hisfher
famlly member on 10/17/11 at4:45 PM revonlad
oxh fightz wete an jssue. The resldent ghated at
limes s/he had to walt 30-46 minutes tor
ascletance. If the call ight was answered by &
CNA and they wers uable £ help the resident,
the cali ight weis then turmed off, The ChiA then
referrad the resident's nesd to the nurse, ant the
realdent walted for tha mirse to respond, Fuither,
the Tegldent stated sfhe had to call for help smane
ran ongo and the provess was pommetimes

amtatd,

o & During an intervisw on 10M7/17 et 4 P,
resident #63 statad sfhe had fo waltup to 80
minutes for the call light fo be answered, Further,

2. A call light audit will be conducted
overy shift during the week days and
wosk=snd days to include responss
time and continuing unfil tha
Resident need is met, and retwea to
Resident Coundil with resolution,
Each Resident reporting a concern
will be given an setion plan as to
how this Facility will vesolvs and
respond o histher concemns.

&n education to the Activities
Iirector, the Soclal Servicas
Direstor, deporiment managers and
Facility statf on call light fules and
appropriste raporting af Resident
concerns, and the lmpottance of
Tollpw-up to resolve and respond to
Resident concerns.

4 A quality improvement moniloring
tool will be developed to track the
appropriate repotting of Realdant
congerng, resglution and resxpense 1o
Reafdonts, Soclel Services Director
will report monthly for three (3),
months to the PI conanitise mecting
ot until compliance ia ascartained,

3. The Execative Director will provide

i
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sfrﬂ? hesd wEltad aﬂ-qfc; minutea for stafl te raturn F280
with & mechaniz! lift for tranefers to the This Pacility will :
bathroom, * " , Staff Revisw and raaselkces?;:;: 3;?2
o, lmarview with the social service deslghae plans périodipaily and as status’ cha
and tha adminlstrator on 10/20/11 540 AM This will be accomplished Ly e
rw%aleft thiera WhS 8 gysteg'; to atldress specific yi
rasident griovances. The edministratar stated the 1. : v :
Iseue of call lights way addreseed by verbel | E?Jcli;;iﬁm ﬁﬁ vtttk
aducation he had provided to the atafl anv added m‘; shaw D/C of PICC line,
dizoussed In most dafly meetings, Howevar, the o anifblotic for
sdminkisior varfiad the residents ware not prophylactic TKA infection, D/C of
ahwaye nformed as to what aclions were being @mb“h“s and updated wound
| takat to atdrans specific ooncarns. Futther, thare Status;
yas nothing docurmented to show What acfions b) Resident #81% care plan has
wera belng tried. o beon updated t rofloct
F 760 483.20(c){8), 485.10(x)(2) RIGHT TO ¥ 280 Resident’s imuobitizer to right
s5=0 | PARTIGIPATE PLANNING CARE-RFYISE CP knee/log (when dn bed) ang
L impairad skin care plan updated
The resldent hag the Hyht, uniess adiudged 1o reflect wound to left buttock
iheompetefit or otherwisa found 19 Lyes is healed as of 1 '
_ s oF 11/09/3011;
incapeoliated under the laws of the Aate, fo ¢} Resident #90's care plan ha
parlicipate i plannl g%_e vare tnd treatment or beem updated to reflect )
shanges in care an atnent. - Rasidents chen
e 5 ge in
A opraprehianelve care plan Frust ba developed ;‘m eprassant from Prozac lo
wiithin 7 }?M aftar the campletion of t}g% . eron,
corfprehensive pesessmens prepated by an - ;
InerlsoipTinary team, dat inciudes the sttending }. Each Rasidents oars plans wil bo
physloléin, & registerad nurge vath responaiility reviowed with any significant
for the rasidant, and other appropriate slaff In change of condition, and/or
digainlines as determined by the residents nerds, following the RAI procass.
and, to the exiént practicable, the participation of
 the realdent, 1he residants famfly or the reslderi's " (onthroed on next page.
lagal representative; and periodically reviewsd .
nd revised by a team of qualified persans aftar
each assagsment. . )
Brvonl .ID:VO-WA Faclity 1 v;m:?is I uohtinuation sheol Page 3 01: L¥d
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| Thiz REQUIREMENT Is not met as evidenced

| Review of the oare plan tor Impalred skin (ntegtlty

" | placed for antiblotis dalivery. The fullowing

bg;sed on medical record review, staff inferview
and chseryations, tha faclity falled to ensure siaff
revigwad and revised the care plans es he stalts
ohdnged for 8 of 20 aampls restdents (#56, YB1
antl #90), The Endings were

1, Review of ha inedipal racond for raeldent #38
showed sihe had dlagnoses 1o Includa dlabetes,
osteoarihrits, sdema snd muscle wealness.

lagt dated 815/ 1 showed the renident had
puttiple pressurs Licers that wero Btags li end
Stage IIl. Tha treatments noludad applying
ualazime cream to the Stage | pressure ulcers. i
addifion, the-care plen showed the resident had &
PICE (pasipheraly inserter] cantral cxtheter) line

oonperna wara |dentifiad: .
mna. Revigw of the 8/4/11-0M0M 1 weskly
préssure ulegr fracking report showed tha
reatdent now had ong unstageable prossure uloer
on hisfher coocyx, Interview with the wound care
nurse on 102641 at 1710 Pl'lufl verfied the
had ane pressura tioer,

wi%?rgéﬁw of Eie Soptatnber 2011 MAR
showad the PICC fine was giscontiriuaed an a1
and the rasident was started on oral Egr\ublolic?
that sarmhe day, v

L ¢ Raview uf the aare plan for depression
dated 871511 shuwed the raeldent was oh tha

Eniideprassant, Cymbaita, Review of the
SEpterF:\bar ang Qatober 2011 MARS showed the
resident was ro longer on an antida praagant
medication. '

3, The Direstor of Mursing (DON)
and/or Desigmen will educate the
tiursing team to update care pleng as
Residents needs/cates change and/or
when a Regident changes of
condiiion oceurs, The IXON and/or
Deaignee will educate the
Interdiseiplinary Team JOT) to
rovlow and revise potiodically
and/or with a change of condition to
reflect the Resident current needs
and cares, '

4, The Resident Care Menagers

{RCM’S) will audit Resident cars
Mans quarterly o agcertain
appropriateness to current neods,
cares and status® of Resident care
plans and report to the DON, DON
will report the andit findings to the
monthly PI cotrmittes for three (3}
months or untl] eomypliance is
aseertalned,
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g8=n | FERGO 8/PER CARE PLAN

1 10M711 and 10118711 shevved the resldant wore )

'| on Prozac for depresslon, Review of he hahaviar

Continted From page 4

7, Review of tha medleal record for reaident #81
showed s/e waa re-admitted ta the faclity on
10/8711 sfter belng in the hospital for a displaced
hip, The 10/6H11 nurse's hote showed the
Tasidant returnad with & lag immebllizer to aveld
further diglosation. Random cbazrvations on

the immabliizer on his/her Hight leg, Review of the |
residant care plan showead thers was no mention
of this devise. In addition, sinew retuming to the
Jacilty on 168141, review of & 1044711 woutid
assussmant uhowad the resldant tad developed
a stage Il presure. uiner on histher left buttoak,
Review of the B2 care plan for impeired skin
showed it was hot ypdated Yo address thig open

| area, During 2n interview with the DON o

[ 1012011 at 11 AM sha verified the care plan
headed to he updated for this resldent

4, Review of the medioal record for tesident #90
showed sfhe hed diagnoses {0 lRolude
ostenarinitie, dementia and deprassion, The care
plan last dated 9720/11 showed the regidant was.

manthly flew sheet for September ang Qetoher
2011 showed sfhe was on Remeron for
depressive disorder, Review of ths Septambet
and Ootober 2011 MARS gk not show el orcler *
for Proszan, The aare plan fafled to address the
changa of mexdication from Prozaa tw Remeron. .
483.20(K)@)(ih SERVICES BY GIUALIFIED

Tha setvices provided or armanged by the faciity
must be provided by qualified parsofs il
gecordante with sach resident's written plan of
GHTS,

F 280

TS PAGE HAS BEEN LEFT BLANK

F 282
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F 262 | Gontinued From page B _ " F282| poga
' This Facility will nsure that
, services provided ot arranged by the
) ;E;‘_ls REQUIREMENT 15 not met as evidenced - Facility will bo in accordance with each
- | Resident’s writion plan of care. This
Baped on madical record review and staff . ,
intarvlew, the fucility. fatled to eagure etaff will be accomplished by:
followed the tare plan for 8.of 20 sample ' Lo .
residents (#66, #58, #111). The findings were! | 1. ® Resident#5E noods for pain
' . - ‘ control has boon reansessed,
1. Review of the 8/3011 care plan for resident appropilately cate planned and
#58 ghowed afhe was at tisk for pain, Futther . tacllity policy will be follovwed for
raviow of the care plan showed Inteventans , rengseagrnent following pain
nciuded "antiopats and aggressively treat for medication administration and
pBin bﬂfﬂre-, duﬁng'| angl aftar rlmphylalﬂn o B appnjpﬂamly documented on he
peinful treatmente.” Review of the nurses' notes MAR/pain fow sheet;
an e raverse of the Octobar 2011 MAR showsd Resident #35's nephrostomy tube
the reskdent received Tylenol 1000 mg on will be jrrigated according to
10MEM1 8t 2:30 AM and again &t 11 PMwith no , Realdent's aare plan and
eviiornon a re-geeessment was perfarmed documented epptoptiataly on lho
datarmine the effectivenaes of he Tylenol TAR and/or Ry
§ continued review of this dostmesit showsd the b [f e 11" care bl
jesident wes administerad Tylanol 00D myg on _ ) Reyident#111's care plau has
| 1017111 8L 8:30 AN end again at 1230 PMwith ) . been updated .
the re-assesemant both fines noting the prain . to reflect Resident's current
madication was not effective. Review of the need for pain anagement as
metllssl raverd ehowed no evidance other well 95 raasacasment per facility
Itesventions wars implemeribad 1o address the " policy, and documinted
p! ! f .
ragidants unrelieved palr at either of those fimes, appropriately on MAR and/for
ain flow sheet;
o Revisw of the mediest reeord for residant #58 P .
showed s/he fad tliagnnse:' to Inolude nt(agﬁﬂn .
kidney dleease, edema, and seplicemia (ba )] ) . Gontl .
In theyhtoﬂd}, Reviaw of the cara plan for impatred fontinupd o ReXt page
alimination lest dated BM5M1, shownd he
regigant was ta have his/fher nephtostomy tube
{tube that extends int the Kdcdney) Irigated every
four houta, Review of fhe TAR fof Augist 2011
ghowad the traatment wae hot documented &g

QRN GMS-LB07(02:50) Provicus Vorslans Dliclate Evoni ID:VEIH § Pty [R:WYDRT2 1# eordinvation sheet Paps & of 17
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I 262 | Continusd From page & F 282
baing done 32 of 188 times {27.60). The TAR for F 242 Continued:
geptemb?‘;gm g l;rowgd the trgfgqnentwas fol Contimuse:
oeurmented as baing done 42 of 180 imes . )
{2,394y o rom 40M 1= 101011, tha TAR by RestdentiliLs o
Showad 6 of 111 times (6.3%) a0 far in tha ronth pharmacological strategies for
whesre there wag no docutmented evidenca the pain managemant will be
treatment was dong, reviowed and revised to meet
‘ Resident's current needs;
3, Raview of the madical record for raaident %111
showed s hod dlagneses to Tnolude joint pain, 2. Each Residenit’s needs per their
| nettogenic bladder, and rultiple selarosis, wrilten plan of care will be provided.
Reviaw of the Otlobar 2011 MAR ehowed te by qualified persons.
gesident racaw%d ct;ygw?odnne!AFAP and Tylenol s
or pein a5 naeded, Review of the care plan last . 'The DON andfor Degignee wi
dlateq wrav11 for alteration In comfoit showed the educate Nursi:ig dﬁiﬁgnrnu
staff was to monttor treatment effects within pne porsonnel to follow Resldent’
hour of medication adtinfettation and at leas! e cart. lan fo et the
evary four fieurs, 1 addition, saff waa to use carrent ncmp f th S Rodom
nonl-.‘pharmacnlogical ;Eata Ie; t?l“ R’aanage-pain. : nends of the Rapident.
a0l 25 tnessage and healfuold. The fallowlm T .
e o wora centiad: . g 4. ';1: RCM's will audit the MAR's,
a. Review of tha pain flow sheet and MAR for R's (including neplhastomy
August 201% showed the resident was medicated tbos), Paln Flow Shuet, eto. weeldy
12 tlmog for pein; hawever, ssven tirmes following and report monthly. ko the DON,
the medication fhere was no dosumentad. The DON will report the audit
| pomesossment to detarming the effectiveness of tindings to the monthly P1
| the madication, Reviow of the MAR and peain flow comimitiee for three (3) months ot
aheet for Beptamivar 2041 showed the resident until compliance is ascertaimed 1330
was medlcated 13 fimes, and 10 of those dmes . ) '
Thersa Wi no reessazament doournentad to the
efjactivenass of the medication.
, b, Review of the pain flowsheet for Auglst
and September 2011 showed there wag no
docurmantation that any nonnphannacnluglaﬂl
sirategles to manage pain, stch a3 maasage and
Heaticold had been gtempiad,
4. Interview with the DON 10/20/11 at 12:60 PM

FORN CNIS-2607{02B8) Frovioun Varglona Cosolesn

tvent VG011
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| Bazad on gbeervation,

| for provartiva
sarmple reskdents

| béth heets, and the wound tresadrmant includead

| resident’s hasls also bhurt whoi it the whirlpos!

mental, and psychosocial well-belng, in -
accordance with the comprehansive aesessmant

and plan of care.

This REQUIREMIENT '8 not met 4 evidenced

staff interview and ‘
mediesl record feviaw, the eacillty falimd to epsure
wanitoring and nursing MessUres were in place
peln manegement for 3 of 11
(F30, #55, #48) wha wera
treated for pain. In addition, the ity felled to
assegs and monitor a.bracraflmmr.ﬁbillzer device,
used for 4 G81)0f £ sample rseldents who el
4 bracodmumobilizer device. The findings were!

1, Review of the: October 2311 TAR forresident
#58 showed sfhe had venous shasis ulcers on

drassing ohanges every thes daye and 25

nasded (FRN), whivponl baths Qn et days, B
clorad puleating Irrigatian (CPL Nondey through |
Eriday "f aypropriate” Review of {ha mrding note

dated 1074341 showed the regldent had pain wih
wourd treatmenta, Review of the 101411
nuraing note daterd 10/14/19 ghowed the

Faview of the

eyen after Tylanol was glven,

1. 1) The Pacilty TDT has assessad
snd nddressed Kesident #58°2 pain
Tceds as they ocour; ‘

1-b) The Facillty bas cara planned
Resident #3585 pain relief needs
during CPY to Include: &)
administering pain medications
within the hour of P trantments;

freatment, and ¢) reasseaging palkn
fevel after GPI iz complete;

1-d) The Facility will proactively
sesk appropriale physician orders
snd madications front the phaminey
#8 regssesament prove neaded for
Resfdant #38.

Continued on nest Page.

b) Reassessing pain level during CPI .

DEPARTMENT OF HEAUTH AND HUMAN BERVICES ° GORM APPR
OVED
‘ STGAENTEBS EOR MEDICARE, & MEDIGAID SERVIQES OMB MO, DP3E-0391
TEMENT OF DEFIGIENCIER 1) PROVIDERISUPPLIRRICLIA i MULTIPLE GONSTRUGTION.
AN PLAN O GORRECTION . H ENTIFIGATION b L.E;mmm: BONTRUGTION """RSLEEE%'*E‘BE“
B, WIND . .
. 58049 . An2uianil
B OF PROVIDER OR BUPPLIER HTREET ADDRESS, GITY, BTATE, 21 CODE
LIFiS GARE OENTER OF GABPE 4941 BOUTH POPLAR BTREET
ENTER OF GASPER | CASPER, WY B2601 _
BUNMARS BTATEMENY OF CERIDIENCIES OVIRER'S. P HORREOTIV .
ﬁ%‘; EAGH DERICTSIOY MUET BE PERCEDED BY ALl PREFIX lEkFg'H cgﬁsgu'ﬁﬁmmﬁﬁqgwﬂm m\ﬁﬁou
TAG REGLLATORY GIVLAC IBENTIFYING INFOR TION) TAG CROSS REFERENGED T0 THE APPROFRIATE e
‘ DEFIDIENGY)
F 262 | Goninued From page 7 F282! page
verifisd] the: care plans ars o be foliowed sndfor Thi ot .
Updiated to mest e resident's currert rieads, each Resiﬂn,flpv?ﬁ?ﬁm; eneufo thal
" F 309 | 483,25 PROVIDE CARF/SERVIGES FOR £308] cors a1 sorelses 6 ataln O sunintaln
ga=g | BIGHEST WELL BEING - 2:13 h;ght':lst pra[.:t:cab;.]e_ 'h_ynir:nl., nental,
Each resident must repelve and the feclity muet sychosocial well-boing, In
brovid the hecasaary aare and sarvices 1 glkaln accardance with the commpreensive
b mednisin the highest practioable physioal ngsessment wnd plan of care, This will
be acgomplished by:

|

FORM CINg-2557{12-80) Praviqud Vgrakany Obeilule

Evanl ID1VGI01

Faclity 1 Wroeia

IF copflbuation shpet Puga 8 of 17
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DEPARTMENT OF HEALTH AN HUMAN SERVICES P oty
—CENTERS CARE & MEDIGAILD SERVIGER , . QMB_NG, 09383301
STATEWANT GF DEFIGIENGIES 1) PAOVIDERIGUYPLIERICLIA (0 MULTIFLE CONBTRUGTION | {Ho) CATE SURVEY
AND PLAN OF GONRECTION ISENTIFIGATION MUMBER! A BULDIHG GOMPLEFED
538049 B 1072072011
HAME OF FROVIDER R SURPLIER STREET, ADURESS, GITY, STATE, 2P ¢HDE
. - 4049 BQUTH POPLAR STRAET
| LEECARE cersfrER or eAspgn CASRER, WY £2601
{0y ID SUMNARY STATEMENT &F DEFICIENCIES ) PROVIDER'S: PLAN O GORREGTION ga -
PRERY, | H DEFICIBENGY MUST BE PREQEDED BY PLAL PREFX {EAGH GCJBF@EOTIVEAL‘.‘MDN UL BE GOMPLENOR
TAG REQLLATCRY DR LHC FIENTIFYING INFORMAFION) TAQ GHOES—R’EFEREDNEE{I?} I'E% g%ti APPROPRIAYR [ DAL
'F %08 | Gantinued From page 8 & 5ot -
10ATI1 nurse's hote timed 2 PM showed duting I 309 Contlnued:
waund'imaimlents. thi'a resldglm patad. histher pain
an B on a soale of 1-10 with 10 being the worst, 2-a) The Facility wiii
The following aonsarns wete [dentified: Reg,dm mggigaﬂiwﬁ
a, On 11HM7M1 o fiax was sent o the medication adminfstratl post
physiolan reguesting & stronger pain madioation, facility policy and d 108 peT
four dhaye aftar the rasldent wes idoniifiad ae M ARTI Loepy S and docoment on the
| having pain during whirlpoed fresiments, par flow sheet,
i b, Obwervation on 1071841 at 11:20 AM 3 "
showed the tesident arled out In paim-grimzced, R“‘) dT @ Faclity will serssass
clenohed nather larth and moaned frequantly . Resic ent #55°s )?ai‘n level post
during the B0 minute CPI treaiment to the medication administration per
rerideht's heels. Tha Wourmd tare hurae and tha facjlity policy and docyment on the
physical therapist parforming the proceriure MAR / pain fow sheet;
dlsoussed how peiniul it was for the resident. At _
oria polit they had o decresea the putsating The Racillty will review and revise
pressunz dus-to blsfher pain. Rewiew of the Resident #55”s caxe plan to reflect
Oulobar 2011 MAR ehowed the Tylancl 1000 mg the non-megication ioterventions
r:ﬂs ﬂdrﬂéﬁ%ﬂé&l‘ad is;qﬁ A:-‘Eq !{[}lﬁt n“t‘lm'l:lng. 2 appl‘ﬂpi’ial‘c f()l' Rﬁﬁidmt ﬂﬂd‘
otrs s 35 minttas prioe to e woun document attempts on paly fow
treatment sheek
o, Interviow with the DON at 10/24/11 &t 2 PM N o
via telephone revealed the physiclarts prder for : d"’ﬂe]:‘;ﬂdegth#js s pain will be
gtranger pain meglication (Tratadol) was not wodicat witlh Appropriats notl-
raneived untll 1071671 1. The order was then faxad 4 ication and/or medication
o he pharmecy, The Tramadal wes not received knteryentions when abave -
by e Faolity unil 16720111 ak® P, seven-days accoptable pain level™ and
atter it wag delermingd fhe Tylenol did not cuntral reasgeased and docnmenteg por
{hw resldient'a paln, . fﬂclhltjl' policy;
2. Raview of the medicat record for regident #30
 showed a/he hed diagnases whioh icluded spinal
stanosis and osteonorosis, Raview of the Continued on next page.
| physician's orders ahowed the resident had a
B/10/11 order fut acetaminophen 325-860
orally every four hourz PRN, atd an p/2411 order
for oxyoadone 6/326 mg oraly svary s howrs
PRN for pain, Review of the resident's care plan ,
tvent IP:VCRA Froiiy 1B WYDDS # continuation sneet Paga 8 of 17



Ciotober 2011 MARs and the pesovited pain flow
sheats showad 22 tiroes when pain migdioation

deded &BH4 roveslod o plan 16 manage shrenlo
ek paln, The approaches showed assess far
paln gach shift, chserve for non-veshal indicators
of pain, and rrigy need (o use the Wong-Baker
paih scale (2 scale that replets facial expreasions
assoclated with the number) o ldentily pain .
intensity due to impaired cognition. The care plah
algo showed tha residents acceptabia fevel of
paln was rated g6 5 out of 4 0. The followlng
Eonoethe were notad aoncerning the faclity's
fallure to sdequatsly monitor peln intervantion
wffactiveness

. Review of the August, Sopteinbet, and

was adsminlstered. Of thoge iimes madication was
adiinistared, there wers © nstinces whers the
arpa for & post assessment o detemyine the
sifactiveness of the tnsaiment was [ blank.

5, Madical reoory raview for resldent #55 had
diaghoses to Include imuscls weakness,
astecarthriis snd lddney disease. Review of the
Ootobor 201 1. MAR showed he resident raaaivid
anetarnineplien 326 g 12 tabiots-avery 4 houts
 ag needed for pain shd anstaminophan 500 mg 2
fblets eery 6-8 hours a8 patded for pain, The
folloving conearns were Identifiad:

o, Review of the Outoter 2011 MAR showed
thi resident racatvad pain medlcation seven

tirvieg-from 401744+ 10/18/11, The pain floww shost
and MAR showed gre fime when the medication
wes susessed for effaotivenees, Further, thore
wass 1o evidencs non-medication intervantions
were atterpted, .

b, Review of the Qatober 2014 VAR showed
the resident’s acagptable pain level wasa dona
ueala of 1+10, Revisw of the delly pain

3-¢) Resident #55 pain rellel neads
heve besn reassesand and Residents
care plan has been revised to reflsct
_current needs; -

3-4) The Facility will follow it's
policy for re-apmesing and .
documenting Resident's paln velicl
neods as well as attempta to uss non-
wedication interventions when
appraprinta. '

4up) The Facility toam has assessed
Residont #81, and reviewad and
revised het/his oare plan to reflect”
the Right knee immobilizsr;

4-b) The Restdent's right knee
itemobilizer has been added to the
TAR. to “observe every shift for
proper placement” and “observe: aud
intervene for' posgible skin
breakdown due o immobilizer brace
In place ar all thmes™;

4-¢) Resident #81°3-cave plan has
been updated to reflect Residont'a
curvemt neods, cates and status.

Continned an next page.
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' MAIN PAGE  12/19
: . PRINTED; 1073172011
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR & MEDICAID BERVIGES — OME NG, (958-0391
STATEMENT OF DRFIGENGIS  |0K1) PROVIDER/UPPLIERIGUIA £ MULTIPLE GONSTRUCTION (5) DATE EURYEY
AND FLAN OF QORRIESTION . IDENTIFIGAT ION NUMBER: ! £, BUILLING ' COMPLETER
_ , 835049 R, WiNG , 1012012011
MAME Off FROVIDER DR BUFFLIER STREET ADDREES, CITY, STATE, ZiP OODE ’
: 4044 SOUTH POPLARSTIREET
| LIFE CARE GENTER OF CASPER | SRR WY 2801 | |
DA SUMMARY BUATEMENT OF DEFIQJENGIES D ~ PROVIDERS.PLAN UF CORREGTION T o
. 9] i PHEGEDED BY F EACH DORRECTIVE AGTION BHOULD BE COMPLETION
FRERK | JEACH DN T eHMATION e oéoas-HEFEuEggg‘% TOTHE APPROFRIATE PATE
F 308 | Continued From page § F 300 F 309 Contiued:

FORNM £1M8-2507 (02-80) Fravious Varglons Qbaality
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DEPARTMENT OF HEALTH AND HUMAN SERVICES B ASPROVED
ENTERS ERIGARE & M EDICAID SERVIGESR OMB NO, 0938-0501
SEATEMENT U DEFICIENGHS %} PROVISEREUPFLIERICLIA MULTIPLE QONGTRU :
AHD PLAN OF ORRECTION B B rFIEATION RUMBER; muerLZ SONSTRUGTION A @gﬁ%&%‘f‘"
536048 B W 10/20{2014
NAME D PROVIDER OR BUPPLIER I BTRERT ADDRESS, CTTY, YTATE, ZIP CODE \
LIFE G ‘ 4041 BOUTH POBLAR STREET
E CARE CENTER OF CASPER CAGPER, WY 128U +
0y I SUMMPRY BTATEMENT OF DEFIGIENDIES o PROVIDERS FLAN OF GOHRESTION .
FREF (EAGH DEMOIENGY MUST: BE PRECEDED BY FLLL PRERD + {EACH CORRECTIVE. AUTION SHOULD BE P cE
T REGULATORY GR 146G IBENTIFYING INFORNATION) P O58-REFEHENOED. L%Hﬂlsmpmpmm PRTE
. F 209 | Continued From page 19 F30a| 09 Continued:
assagarent Intialed aa done from @ PM-6 AN :
| showed the reckdent rated his palh ad.orabove 4. Euch Realdent's care plans will bs
|| on 16 da}‘ﬁ ﬁom'[oﬂ” 1- 10111, When the reviewed with any S{En[ﬂm“t
dally pain aesesarnente and the MAR woik ehange of condition and/or
| compared, the documentation showad the following the RAI ptocess by a team
| residlent waws matlcated for pain an & of those & of qualified persons after each
days s/he repigrted wain 4 or above, o - P ; '
" g, Iterview with tha resldent ob 10/20741 st ,
1:30 PuIwhen asked If s paln medicatons 3. The Directar of Nyssing (DON)
Wi efactive, 2/he stated they help Wgens," and/or Designee will educate the
o, irderview with the DXON on 10720411 at Tllif!fi_ng teRin W ensure that ¢ach
12:50 PM verified the process for aysesaliig pai Resident will taceive the necossary
neeced to be re-evaliated, Further, skalf was care end services to atiafn or
enceuraged to attampt the use of son-redioation tmatotain the Wighest praciicabile
intetventions fo relieve paln., The nureng slaff physical, menta, asd psychosocial
were o reassess the resident’s Jevel of pali usig well-being, in dvcardance tho
tho 1-10 seale with 10 being the worst comprehensive assessuent and plan
) of cars; and 10 updatg care plans as
4. Review of the facility policy and prucedurs for Resideuts needs/cares change und/or
peln m“ﬁg?mam]gmgtd M?uf‘ 1'I2‘¥t11 showed, when a Resldent change of
"enssass e residents paln level after ition or .
medication of treatents heve bean administered %ﬁ?;gg ;ﬁiﬂﬁug; EEN and/oi
and dooyment the resident's response to Intordisos lih Teasm (10T 1
{reatment, Plan pain managemant siratagles for vie s ':1 A o ically
rehabilitation tharapy so that this resldent wil have | revisw and revise periodically
opllirum syccess with therapy interve ritiema with andfor with a chango of condition to
’ 1 level ity rerlnct he jdent cutrent nugds
a minimurm level of paity “f;li b the Resident t noed
. aNd carsr.
Care rebatad (o an mmobiizer devioo:
Review of the 1016711 timed at Hhd PM nurse's
note showed residant #81 was ra-admitted to ihe Continued on newd page.
facllity after going to the hospital for o dislonation
of the right hlp. On 10k 1 when tha resldent
raturned to the facility sfhe ware @i immabilizer
device an the tight leg, Review of e radical
reoord showed an order for this device was
lacking. Interview with the DON and unit 1
Evont I Ve Follly IU:W;fDU‘IG l .” gontuetion sheel Page 11 of 17
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{ assessment (or sldin breakdown ghowed the

| wigsrs. The foliowing conseme were (dentified
relaled 1o the use af this devlos:

1 with ths DON or 10/20/M14 uk41:20 AM revealsd

* | mentioned tiva Immabilizer in 8 10/8/1 P

DON provided a aopy of the hospital order datad
07411 which showsd, "right leg to be In knea
Imioblizer! Thera were no othier order In the
medioal redord showing more olear direcliohs for
Hhe uss of fhls irtrmchilzer devics, Raylzw of the
akin sesassment dona o 10/8711 showed &
diagrarm with 8 sirgical woung on the right hip,
two blisters, one on the Interlor of the right groin,
ard ape on the oteide of the feft hio, The
diagram assgssiment also ghowed there wes 82
hititze on the resident's flght arm, and the right
knee and lower Hght leg was alrclad with the word
“immobilizer." Review of the 10/8M1 sk

residant wae at igh rink for developlng prossuins

& Review of the med|os! reqord fefled to
show an aesessment was dona to detarming the
proper pogitioning/fting and funotionsl aspacts of
e device. Review of the TAR Far Cotobear 2071
showed fhere was ne mention of the immaobilizer
deviee being checked or monftored, Interview

thars was ot an assedsmant compleled en the
Imstnobifizer devics thiat was wor oohtlnuousty by
the resident. The physioal tharagpy depatiment

hewwesrer, thare was no documnentafion an
wasegsmant wie nomplefed.

b, Chservation on 10/13/11 at 10 AM
raveated tha residert had developed an opeit
area on the bk of the right calf and a soft red

BTATEMENT OF DEFIGIENCTES 013 PROVIDESVBURELIERIGLIA Pl TP DONBTRUCTY '
AND PLAN OF OORRECTION ¥ TITICATION NUMBER: P2 RLTLED vormet \dd ;';’S‘{ﬁf,l—";ﬂg‘%ﬁ Y
#, BUILDING ‘
B WiND
. ik 10/20/20
HAME OF PROVIBER O SURPLIER . STRERT AGDRESY, GITY, STATE, ZIP CODE
: : 4044 SOUTH FORLAR STREET
LIFE CARE CENVE CASEE
ca R OF CASPER : GASPER, WY 82601
DAYD - EUNMARY RTATEMENT UF DEFICIENOIRS R PROVIDER'S PLAN OF CORRECTION i
PREFIN.  (EAOH DEFOIENGY MUST BE FREGEDIED BY FuLL PREFIK _{EACH CORRECTIVE AGTION SHOULD BE GOMPLETION
TAG REQULATORY OR L& IDENTIFYING RIPORMATION) the Gto8E-RERRRENCED TO THE AFRRIPRIATE BATE
CEFICENDY)
F 808 | Gontinved-From page 11 309 a0 _ :
vesident oRra menager (RGM& ony 10720111 @t 308 Continued:
10:20 AM revesied the immobllizer device was : 4 '
ordered and applied while the resident was in the | . @ The Resident Care Mansgors
hospital. The RCM revealed a oopy.of tha order (RCM's) will audit Resident oare
was not In the medical recard. A 1036 AW The plans quattoerly to ascertain

ascertaingd,

sppropriateress to cutrent needs,
cares and status’ of Resident care *
plans and will report to their *
findings to the DON, DON will
report the. audit findings to the
monthly PI commiviee ¥or three (3)
months or uniil compliance is

13430711

|

FORM QIS -R5E7{02-00) Prviaus vorgione Qbsolate © o Bwont isVOITE

Frcllly 11 W8
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PAGE 1B/19
DEPARTMENT OF HEALTH AND HUMAN HERVICES PRI#gEﬂ:A}ﬂ;%Z\%é
CENTERS FOR MEDICARE & MEDIGAID SERVICES . . OMB NO, 0838:0301
&TATEMENT OF DEFIGIENCIES. NE! I3 A T r
o e omes (00 JUUEKATERE |7 EAs oY RET
ssds h ____soon0
HAME OF FROVIDER R BUPPLIER GTHEET ANDRESS, CVTY, STATE, 7IP CUCE
LIFE CARR CENTER OF GASPER ;ﬂ:@:*:;f’;;g:f‘“ﬁ‘“
i
‘?‘“’ 1] SUMMAREY BTATEMENT OF OEFICTNCIES o PROVIDER'S PLAN OF CORREQTION |
REFX O RERISIENGY MUY BE PHBGEDED BY FULL PREVTX AOH GRRRESTIVE ACT 10h SHOULD-BE COMPLETION'
TG REGULATRRY OR 190 DENTIFYRG INFORMATION) YAR GROHB-ﬁEFEHEQEE%‘]&Ig&F APPROPRIATE BATE
F 308 | Continued Prom page 42 F 309
atea o thve bisck.ot the right aitkle. Raview of the F315
F0/18/11 wound assessmznt faxed o the _ Thig Pacllity will ensuro that a
phyaiclan ghowed ,..sore goft area noted Just Resqicnu wha ig incontinent of bladde
utsene back of R [right] ankle, which appaars o toceivas appropriste treatyent and "
b caysed from knes immebilizer pumently it sotvices 0 prevent urinary tract '
place at all lime-will apply shesp skin to ares and infactions,
ko bottorh of knee 1mmab1|1|mr l'ntrhheallng and
praventatve massures UNieRs otfierwice 1. a) Th ;
S ise.” A 10/19/1+ physlolan comwiunication s oty sl emsuse Restdert
ahsyad *..onen blister 1o R [rht] posterior alf ke T i ow wohroetomy
urider knee tmmebilizer.,.” and a:yﬁ?;igﬂ;‘;" lzlhysicinn order
o, Resview of the 8412411 brpaied y doeamenta;
skin/pressure ulcer care plan shesysd it wa ol b) EehﬁaFgﬂility has reviewed and
updted to Include the Imrnotlizer davica. m;‘ ac Rogident #1118 care plan to
Reylw of the haeldents entire.care pian falled to R et the deily “teminders” for the
mankion the device urtt 10418711, Inerviey: wiit esident (o perform his/her own
ha wound oare nures on 4020714 at 11:30 AW cathoter care (ay this s the request
verfied fhe immobtlizer sentibited 1o EKin lnsues of the Resident), And, have offered
for this restdent, and {t shuuild have bean education to Resident for days
ssansad initially and addressed n tha care plai. . ho/she feels the procedues cannot be
£ 35| 4B3.25(¢) NO CATHETER, PREVENT UT, Fa4s|  self-infiated, the Facility will
ag=i | RESTORE BLARDER ) %Mda wnfdl cares.
¢) The Facility DON .
Based on the residants compreheneive TAR hag ;'ch chanmjgl;ﬁ:dm‘g“
assessment, ha rcilly rust spsure thata - Residont #1118 dafly cathet, oct
resident wio anters he faclity without an wag changed to be an “Fv[w'? cane
\ntweling cathater & not cathetsrized unlags ihe Faciiity 10 tomiind the Res e
residents cinioal eondition demunstrates thet perform cathets e Resldent to
cathetarization was necesgary; and a reskiant e Frcllit ctot care and if unahle.
whe 8 Tneohtnant of bladder teceives appropriats Tagle” y was tn complets the
troatmsnt RO services to pravent urine fract '
infectiony and 10 restore as mvch rotel bladder L
funation as poasibie. Conlitued on next page.
This REQUIREMENT iz not met as svidanced
W
Haned oh madical rcopd raview and staff .
Event O FocHly ID;WY0019 " corfitualin shaet Page 13 of 17
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infagtion, and. the catheter had wrine

e suprapublc catheter site that caused akin
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PAGE 1B/19
DEPARTMENT OF MEALTH AND HUMAN SERVICES PRI;\I%&.A!&%’I&%E’
_CENTERS EDIGARE & MEDICAID SERVICES OMB MU, 06380391
STATEMENT OF DIERKIE ! y gy
s ormaEcls i< VDTG b MUTIPLE GONTRUETION o
A BULDING —_
‘ 515049 o WIR® 10{20/2071
NAME OF PROVIDER OR SUPFLIER STREET ADNRESS, GITY, BTATE, 2P S00%
4041 SOUTH POPLAR 8TREET
LIFE t:.lt\RE CENTER OF CASPER GABPER, Wy 82801
) I T GOMMARY ETATEMENT DF DEFIIENSIES b PrROVIDERS PLAN OF BORRECTION "
PRERLL (2ACH DEHIOIENCY MUBT BE PREGHDED WY FULL PREFIX {BACH CORREGTVE AGTION BHOULD BE confiamon
B REGULATORY GR LEC tDENTIFYING INFORMATION) TAD PROSEAEPERENCED T THE APFRIFRIATE BATH
' . DEFIDIENGY) )
¥ 315 | Continued From page 13 F 38 )
interview, the faclliy ialled to provide zpproprizte | F 315 Contimed;
care bo prévent urinary track infactions for 2 of 4 .
sample residents (e, #111) who had aither & * 2. This Facillyy will audit catheter care
cothetsrs or & neplostomy tbe, The findings weekly for ene month, then
yware! randomly :}";pr anather [wo tronths to
, o ensure cach Reslde i
1, Review of the mediaal record far resident # 56 appropriate tr::ttmar;tttr::; x;r;svims
showad s/he Yiad dlagnoses to inetude chronie 10 prevent urinaty tract infection
, klé:lnsy dlaes{ae; and clabetes, Review of the s,
sdmission Mintmum Date Set cara éras 1. ;
pasegament (CAA) dated 8411 ghowrd the ﬂ’:cﬂ?f: aanor;) e v_vil]
resident ha & rght trephrectomy (remeval of the Stoont 1“‘*’“3 CpaTUnERt
riant kidney) and urosiomy (ohanne for urlie). B ol to follow Residont’s
he skin became macarated (soft white fissus) weitten cure plans el the
around the Urostomy elfa and & naphrostomy fube current urinary nevds of the
(calhetet tubing thet (s nearkd wio the kidney to Resident.
drain urine) was then placed, The CAA &ls0
showed the resident tad & history of racurreit 4. ‘The RCMs will audit the TAR's
urinary traet infectons and urozepsls n Jung weekly for thrae months, then
2041, Review of the card plin Lt dated aMbM1 monthly and teport their findings to
stiowed the realdent was (o tive the ' the DON, DON will roport the audit
niephrostomy tube irigated every four hours. . findings t the monthly P1 '
Review of the TAR for August 2071 showed § coninlttee for three (3) month
wess not doturnerted the residert receivet the il gompllanea is asc riai c? ”
Irrigations 572 out of 186 tmes (27.9%). Review of eratnec. 11/50/11
i Saptember 2011 TAR ghowed wag not '
docurnanted the resident ranetved the Tiripations
42 out of 180 times {23.3%).
%, Raview of the madied record for resident #11
showed 'sthe had diagnoses 10 Inelade
neurogenle bladder and urinary retention, Review
f lhe cara plan Iast dated 9/9M11 showed a0 |
glteration. In siimination and salt ane defiolt. The
wrs plan inoiudad formation that the resident
had o suprapubic vathetar, ehrenio urinary traet
|pakage from
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DEPARTIMENT OF HEALTH AND HUMAN GRERVIGES Pﬂlygsﬁ A}’DFI’%\?Q&
_GENTERS FOR MEDICARE & MEDICAID SERVIGES . s OMB ND, 0938-08D4
ETATEMENT OF DEFGIENCIES o PROVIDERISUPRLIERICUA (%2) MULTIPLE CONBTRUCTION (X6) DATE BURVEY
AND PLAN OF SORREQTION \DENTIFIGATION NUMBER) ' GONPLETED
A, BUILDING
535048 I WiNG : 10720/2011
NAME OF PROVIBER OR BUPPLIR: ATREET ADORESS, OITY, ATATE, ZIP CODE
. ‘ 4041 SOUTH POPLAR STREET
1IFE CARF .GENTFR OF CAZRER SASPER, WY 42804 ‘
oy 13 SUMMARY ETATEMRNT OF DEFIOIERCIES 15 FROVDER'S FLAN OF DORRECTION )
rinmx (EADH DEFIDIENGY MUET BE FREGERED BY PULL FPREFIK {EACH CORREGTIVE ABTRIN SHOULD BS ﬂﬂmﬁ TION
. REGULATORY DRLEC IDENTIFYING INFORMATION} TAR \HOEE-REFERENGED TO THE AFPROPRIATE {TE
‘ . DEFIGIENGY)
F 315 | Gontinted Pront page 14 F316) paa

Ieltation. Acsording fo the care plan approaches,

| the resident was to rgoelve cathoter care per
protocol, Review of the August 2011 TAR showed
suprapuble atthater care was to be provided
daily, howevar, it was net dosumentad the
resident received the care 13 of 30 daye, Revlaw |
of the September 2011 TAR ghowad the care
was hot docurmented ss provided 7 of 31 days.
Raviow & the Ootober 2011 MAR shoved 8
urlnalysfs was obtaingd on faM 71 and the
rapident was started on Difflucan 200 mg daity (2
madisation usad fo treal yeast infeollong).

3. Interview with the DON on 1072011 at 12:50
PM varifled the treatmants for thess redidents
ware to be provided a= Indicatad, and needed fo
ha doctimeted,

This Facility will ensure the Infoction
Control Program designed to provide a
safs, sanitaty, and comfortable
environment 18 waintained (o help
provent the development atid
tramssouission of diseass end {nfection.

1. This Facility will provide woind
care par Facility Infection Controi,
imli.ﬂ'y._ '

2. This Pacility will audit wound
nuteag for hand washing and
{nfaction control practices weekly
fot one month, then randuialy for
anuhet two momths to snsuts. proper

F 441 g?ﬁs.a&}gﬁgg\%ﬂ GONTROL, PREVENT F 441 tochniqus to provent possible
saly| SPREAD, - !ranmissinn af disease and
Tia fuciity must establish and ,msigl'tﬁ;h an ) infection of our Residents.
Infection Cuntrol Frogram deskine provide & ‘
safe, sanitary and cormiortable envitonment and - 3. The DON andfor Designee, and
1o help prevent the devetopment and transmisslon Infestion Contral Nurse ?wll educate
of tiseast and Infestion, Nursing department staff and othet .
petsonnel to follow Facility
{m} tnfeclion Central Program : Infection Control policics.
The faoillty must establsh an Infection Gontrol .
| Program under whigh It - '
(1) Inivastigates, oontrois, and prevents Infenlions
itt the facility; ; b e lsolaion
) Dacides what prosadyres, such as [solaion, Contimued oft nes N
) e b spplectto an Individusal resider; and utimAeS oft NORE PAES
{3) Malntaina & record of incittents and cortective
sohiong related to infeclions
() Praventing Spread of Infaction
(1) When the infeotion Cotirol Program |
FORM CNiS 25570780} Provious vyreloie Obselel ! Evard 10: V011 [ttty D= W18 If romtinuntion shaet Page 18 of 47
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DEPARTMENT OF HEALTH AND HUNMAN SERVIGES . . . nggﬂm Apnéf:ézvolgg)
CENIERS FOR MEDIGARE & ERICAID SERVICES , OMB.NG. 093-0301
STATEMENT OF DEPICIENUIES {%4) PROVIDRRISUPFLIERICLIA {423 MULYIPLE CONSTRUCTION () BATE SURVEY
AND FLAN GF CORRECTION IRENTIFIGATION NUMESER: ) COMPLETED
: S A BUILDING
T 585049 B VING , 1072012011
| HAME OF PROVIDER OR EUPFLIER * | grreET ADORESS, CITY, STATE, BIP CODE
! . . 4U44-0UTH POPLAR STRERT
LIFE GARE CENTER OF CAGPER | " GASPER,WY -
(x.g'-lp BEUMMARY STATEMENT OF DEFICENGIES i FROVIDER'S PLAN DF O0RRECTION o
PREFI {EAUH DEFIDIENGY WUST BE PRECERED BY FLLL PRAMX [EACH CORREDTIVE ASTION SHOULD B2 GOMELET bR
TG REGILATORY QR LSG [DENTIFYING INFORMATICN] AR CROEEHEFERENQED TO THEAPFROPRIATE | DMTA
. ) DEFIDIENGY)
F 444 | Centinued From page 15 . . FAatl  Faal Continned:
. | deriwnrines that & é-aatdgnt mu.edﬂsa~| Ma??l? Io l i
| prevent the spread of nfection, the facility mus )
Pt {ha restduit. 4, &ﬁ Eﬂz{) s and/or Wound Nurse
mly audit the Resident

(2) The faclilty must proh it ertiployaes with a

comimunicable disease of infeoted eidn leslons wound ¢t freatiecnts for thres
nte oF thalr food, i : months and report their findings

from direct contact with resid ‘
direat contect wit branemit tha disease, tho DON. DON will report the audt

(3) The faclily must require staff to wash thalr findings to the morithly P1

henida affar sach dirpet resident cantzct for wiich sommities for three {3) mopthacr |
« | hanel washing i@ indloated by aceaptad uptfl compliance {s sscertained. 11/30/11

profasslonal piactice.

(o) Linens. '

Pereonnet must handia, stone, procass and
transport Inans so as to pravent the spread of
Infrction. '

This REQUIREMENT 18 not met a2 evideheed

bgasad on abssarvation and staff Inerview, the

- frofity failed to grsurg staff followed approprists
infection control practices regarding hand kyglahe
and eontaet provautions duritiy 1 random
phsarvation, The findings wete.

Observation o 10717111 at 4:45 PM ghowed LPN
|44 change the dressing of sample residant 58,
The hurse cisansed har hands and put on gloves, |
then removed the ol dressing from fho wound.
Wiitiout tirst rmoving the soiled dloves, and
washing her hands, she procesded to cleanse e
wound sind apply clean dragsings, Intetview with
‘tha DOMN on 101871 at 2 FM varified the nuse
was to remove het gloves and cleanse hat hands
hefore putiing on new gloves to clean and dress

fhe wound,

FOM CMS-RBOP(REE) Previows Verlare Ohaviloly Eyapt [B:VCI011 Facllty [0; WYORS If oonllnyetion sheal Page 16 of 17
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