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{4310 SUMMARY BFAYIMENT OF DEFICIENDIES i PROVIDER'S PLAN OF GORRECTION ik
FREFL {EAGH UERIGIENGY MUST BE PRECEDED BY FULL PRERAX EAGH GURREOTIVE ALTION 8HOULD BE aombLETION
TAG REGLLATORY DR LB0 IDENTIFYING INFORMATION) TG 085-REFERENGED TO THE APPROPRIATE AT
DEFCIENOY}
P 000 | INITIAL GOMMENTS F QoD
The tollowing common ebbrevistions are used
throughout thls desument; Thiv Plan of Coreetifon (s the cenler’s
CNA - cetlifled nursing geslstent eredible afiegation of comphivnes.
BON - diraotor of nursing
faley - Indwelling urlnary catheter reprrafion qndlor excufion of this plan of
LPN - llcensad practical nurae orreption dows ol constitule ddmission or
MAR ~ medication adminlstration record grevmant by the providor of ihe Iruth of the
MDS « Minlmum Bata St ets alleged or concliwlons set forhy in the
MRSA: Melilelln-reslatant Stal'lhy!ounucus totemont of deficlancies.  The plan of
#ureus (4 drug-realstant baotarlum) orveotion is preporsd audt/or exeontor solaly
QAP] « quallty assurance performance ecansy ft is requived by the provisions of
Improvemen deral and siate faw.
RN - rsyletarad nurse
Less commanly wsed abbreviations will be
annotated In each definlency whaeha used. F-155 RIGHT TO REFUSE,
F166 | 403.10{H4) RIGHT TO REFUSE; FORMULATE F 1656 FORMULATE ADVANCE ./ ll‘La ] i
45=D | ADVANCE DIRECTIVES IMECTIVES
- The reslden] has (ha righl to refusa frealiment, 1o orrective Actlon:
| refuse to participate In exparimental regsarch, fesidunt # 37 has had hlaher Advance
anmd 10 Formulate an advanis dirsclive ag Iretives reviewod and approved by the
spoolfied In paragraph (6) of this seution. Hending Physician aud added lo the
odical Record,
fie Interdisoiplinary Team (IDT) was
\ - . ducated by the E) on the facility policy
w'h REQUIREMENT Is not met as evidenced ol pracedrcs rogarding Advanos
‘Brsed on slaff Intervlaw and roview of medloal rectives.
racords, the facllity Fallad to ensure tha advanced .
giractive raguast for 1 of 14 sample resldents dentifieatlon of Others:
(#37) was reviewed and approved it a timely o Advance Diveetlves for svrrent
manner, The findlhgs wera: osidents’ wore reviewed by the IDT for
tompleteness and appropriate Physician
Review of resident #37%s medioal racard on. Eignamra. Advance Directivos were
200112 ol 2:30' PM showe! s/he bad raguosled ypdated if noeded,
change [n his/her advanced direalives; the
{ABORATQRY BIRPOTOR'S GR PROVIDKR/BUPPLIER REPRESEN TATIVEES SIGNATUIRY " TR (K0} DATE
s g , Lot dint Desind,  Hl2301%-
Any dellofhTVa EhERlahong wilh an asforiak {*) denotos a doflolency Wwitich e |stifulion may be exvused from eonwaling providing It s detaminad (et
olher mtufumds . fiolon] protacliah lo the pallents, (o lnstruoflyna.y Except fornursing howes, (ho lindinga elatod above am dlsplosabln 90 daye
follpwinliloass'ai-ba e inet ar nol glplan of carrasllon 1s piovided, For ntfalp hemes, e abeys fndings and plens of coaclion ara disclosabile 14
dayn fulluwlnf; ’lhu e Thage deoiments ard made avaliably lo te faeilly, If doficioneles aro ollod, an approved plan of comection ja pagulais to gmiinued
pragrarn, pallo s ) . .
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AND PLAN OF CORREOTICN RERHFIGATION NUMBER: A BUILRNG COMPLETED
626038 bW 010112012
NAWE OF PROVIDER OR SUBPLIEA 1 GTREET ADDRESS, GITY, BTATE, 4P GODE
SOUTH CENTRAL WYO HEALTHGARE & REHABILITATION GTR GAE 1GTH STRRET
RAWLING, WY 82301
() I SUMMARLY BTATEMENT OF DEFICIENGIES ® PROVIDERS PLAN DF CORRECTION £,
FAEFIN EAGH DEFICIENGY MUY HE FRECEAED HY IULL PRIIX {PACH CORREQTIVIEAGTIEN 8HOULD BE QOMIALETION
TAD REQULATORY UR LS0 IDENTIFYTNG INFORMATION) T QROBS-REFEAENGED TO-THE APPROPRIATE DATE
DEFIGIENCY)
F 166 Comitnuad From page 1 F {65 Systemic Chunges:
| change was from 6 do not reaussitats (DNR) Acgmvf:;;: D’rt:éwp :." ° ’W:gwec;gpg" b
stalls to cerdiapuimenary resusditaiion (OPR) o Ad 7, | 3"5 :;“’ @ y quasiorly by
with rmted Interventlona ko wzlntain Yfe. The 10 Admissions Coordiqtor/dasignes,
regldents wiltten requeut for the change wes I IDT will roview the Advency
| dated 21612 and na of 3412 the paquast had Directives following rdmasion to
nol baen reviewad or approved (elgnature of eterming 1f the Physiclan has roviewed
physlolen requlied), 1t wes further rioted at this and signed the divectives. Pollow-up will
lime that the powenof-attermey listed on the be done with the physigian and/or lepal
resldent's adriisalon faceshet did ol Inolude representative as nesded.
gny nentact nformetion.
dyanced Divectives wlll be reviewed by
The sectal worker stated in Intgiviaw un 2/2612 he IO tenin during the quarterly Care
at 2:66 PM the resident's trggmast should have Ten meeting to determine If $he resident
baan roviewsd and valldatod by o physiclan; she néifor logéil reprozentative desire shanges
afe ot kpow why the physlclan had falled to o current divectivos and if the directives
| aatmowledye ihe resident's wishes. The 4 oolal toried b nysloh .
worker stated the faciity had been unable to ro sigried by the physiofan, Appropriate
contaot fhe resident's POA and was considering orteotive getion will be taken us nceded,
oihor arrangaments to aeelet the resident with
personal eng medioal declelons, No ether onflorings
arangements had been accomplished slnes the uring morning briefing, the IDT will
restdants most resent admisslon oh 2/14/12, oview the Advance Diveotives following
F 298| 489,15, (e)2) - {4 F 226 pdmissionfro-udmission, quurterly
govi| INVESTIGATE/REPORT agossments and change of condition. for

Indloate unfiineyy for sarviea ag & NUreo alde o
 atfier facllity staff o the State rures alde reglslry

ALLEGATIONSANDIVIDUALS

The facllity must not employ Individuals who have

hown found gully of abustng, naglecling, or
misireaiing resldents by a court of few; or hove
Tad & findiing entered Into Iha Siate nurse alde
reglatry gongerning abuge, naglaot, mistraatment
of reeldents ur misapprapriation of thalr property,
and report any knawlodge I has of sclions by a
gourt of law against an employes, which wauld

or isenalng aulioriles.

kompliance and roport the resulz to tha
erforraance Jmprovernent (1)
ommites Tor fardier veview and
valuatlon for corractive aution wotil
resolved,

225
NVESTIGATE/REPORT/ALLEGAT /7_3 l ) &
ONSANDIVIDUALS l;
orreethve Antlor

irhs wurse atds ragletry has been cheoked
r any findings of abuse, noglect,
isirertment of residents, ov

FOHM CIAS-2507(0 1) Proviiua Varstans sl Evenl ID: 6TERA

Facllty I Wo0aw I caniinuwilon ehoel Pagy & of 32



Apro 130 2012 11:35AM

DEPARTMENT OF HEALTH AND HUMAN BERVIGES

No. 6748

P8

PRINTED: 03/16/2012
FORM APPROVED
OMB NG, 0030-039

BOUTH CENTAAL WYO HEALTHCARE & REHABILITATION 9TR

g4z 10TH STRERT
RAWLING, WY 52301

CENTERS FOR MEDICARE & MERIOAID BERVICES _
STATEMENT O OEMCIENDIES 1) PROVIGERAUPPLIER/CLIA {2 MULTIFLE CONBTRUQTION [%3) DATE SURVEY
AND PLANOF CORRBOTION WOENTIFICATION NUMBER: GUMPLETED
A BUIOING
B45098 B. Wi DARD12
NAME OF PROVIDER OR HUPFLIER BTREET ADDREGS, BITY, STATHE, 7IP CODE

43 (P HUMMARY HTATEMENT OF DEFIQIRNOIES I PROVIDERS PLAN OF CORRECTION - )
tﬁégﬁx AEAGH DEFCIENGY MUST BE PREGEDEDR BY PULL PREFIX EACH GORFEGTIVEL AGTION SHOULD BR comPLEToN
TAD ARGULATORY ORLE0 IDENTIFYING INFORIATION) TAQ ¢ DWREFEREEgEI%IR g%ﬁ‘ﬁFFﬂUFNU\TE PATE
£ 225 | Continued From page 2 i pog misappropriation of resident proporty for

{past hiatorlas of 8 potential smployes Inolude: &,

The facllly mus! ensire that all eliegad viclations
favolving mistreatment, neglact, or abuse,
(neluding Injurfas of unknown souros and
misapproprigtion of reeldent proparty are jeparied
immediately to Ihe edministrator of ihe fackily and
to olher offielnts n accordence with Siate law
{hrough establishad progedures (ncluding to the
Slale survey &nd perlification agency).

The faoily mugt kave evidance (hat ai alleged
violations are lhurnvthy Invastigated, and rivet
prevenl further potential auss while the
Investigation Is I progress.

The results of all Investigations must be reperied
fo the administrater or his deslgnated
représentalive and to othar offfolale n acoordance
with Stater law (Including Lo the Stale survey and
serilflcalion agency) wilhin & working days of the
Incldent, et If the alleged vivlation Je venifled
apprepriale coiraotive otlor must be taken.

This REQUIREMENT le niot met as evidenced

by,

Baged on slaff Interviaw, employee racord
taview, and review of polluy and procedure, ho
Faullity falled to ensyre the nuree aide regtatry was
chevled for any findinga of abuse, neglact,
misireatment of rasidants, or misappropriation of
resldunt property for 3 of 3 CNAs. (#1, #2, #)
whose requrds were revipwad, The findings ware:

Reviow of the faclity policy and procadure, "POL
504-01" dalad 2/28/03, on mbuse oompliante
guldelines showed, *...9. Inveetigations inlo the

CNAs 41,2 and 3, Thers werano
reports filed,
The $TXC was educated on the mse alde
pistry and the requirement for uze. The
ved 10 chetk the nurse aide registry prior
o hiring nurse aides has been udded to
he nuwse aide orientation checkilst,

deatification of Othors:

he nurss adde registry has been checked
or all nirse akdes ewrrently working in
he facilisy by fhe SDC. There were no
eports filed.

ystemic Changes:

he SDC/designco will check the nurse
ide ropistry for nurse 6Kl applicants for
ny fincings of abuse, nogloct,
Istreatment of residant, or

nisappropriatlon of yésidont property

prior to the nurse aide’s hiring.

Monitoring:

The Payroll/Rensfits Coordinntor (PBC)
ill audit the newiy hived nurse aldes file
for compliance, Identifled cancorns will
ha reported (o the DNS for immudiate
barrective action,

Phe vesalts of the audits will be reported
o the PI Commiltes monthly for further
-eview and ovaluatlon for corrective
hotion wntik resolved,

FORM CMI-2657(02-00) Froviogu Vorsione Obsolels
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F 279
88aF

| the nurse slds ragialry wee cheoksd.
1 1ira clate-of 12£31/11 with no evidence the nursy

Inqulry of tha stale nurse alde registry of lesnalng
authority..." The tllowing tonaama weye hoted
when CNA emploﬂ\;aa {lles were reviewed:

a, Revlew of the employea flle for GNA
showed a date of hira on 43112, The fllp
showed baokground seresning: however, there
waa no evidencs the state nuree alde reglatry was
checked for any findings of abuse.

b, Ravlew of the etnployas fle for CNA #2
showed 6 hire dale of 1/13/42 with no evidende

" ¢ Raview of lhe fila for GNA#3 showed a
alde regletry wae chacked,

Intenview with RN #7 on 31112 at410:04 AM
revealod she had bash In charge af the amployen
files alhce November 2011, She slated she was
not aware of the nurse alde abuse regialry. Al that
Hma, she vertlad the nurse alde sbuse raglalry
had not bean ghecked for any GNAS In the facllty.
483.20(d), 483.20(k}1) DEVELOP
GOMPREHENSIVE CARE PLANS

A faolfity must uso the results of the gusesamont
o davalop, review ant ravies the residonte
cormpshansive plan of cara.

The faollity munt duavelop a comprehenuive oara
plan for saoh resldent thiat Inchidos mexéurahle
ohjectives and IImetablas 1o meel a residents
medloal, pursing, and menial el paychoeoolal
needs that are Identfled [n the compsshenalve
popgesmENt.

Tha-oare plen must desorlba the services (hat are
1o b furriehed to attaln of malntaln the rasldent's
highest practicable physical, menlal, and

SYATEMENT OF GEIICIENCIES 1) PROVIDER/SUFFHE/CLIA MULTIPLECONSTRUCTION 3) DATE SURVE
AND RLAR OF CORREDTION ) ADBNTIFICATION NUMBER: e * ’caﬁpLé'Tne‘ﬂFY
: A AUILBING
. Ba03Y 1 VNG 03/01/2012
NAME OF FROVIDER QR UPPLIER HYREET ADDRESS, CITY, STATH, BF C00E
SOUTH CENTRAL WYO HEALTHGARE 8 REHARILITATION STR #42 4GTH STREET
RAWLING, WY DRI
o 1D GUMMARY ETATEMENT OF DEFIGIENCIES n FROVIDRE'S PLAN OF GOMRECTION o)
PREFIX {EACH DEPIDIRNGY MUT 85 PRECEDBD BY FULL PREFI% (EACH GORARECTIVE ACTION BHOULD BE COMPLETION
TAG REBULATORY OR LAC IDENTIFYIHG INFORMATION) AR CROSS-REFERENJED 113 THE APPROPBIATE BATE
DPRICIENGY)
F 226 | Continued From page 3 F 226

F 279 Corrective Action:

he care pans for residents” #3%und #5

re updated to roflect appropriate

merventlons for MRSA infectlons,
Resident #118°s UTT hag been resolved.
Fducation was provided o the nocses
operding the facility policy and
progeddre on completing and updating
pomprehonstve care plans to reflect
bhirges {n a yesldent’s stalus.

279 DEVELOP all
COMPREHENSIVE CARE PLANS v

[denitfiention of Others!

Care plans for c\lrrent residents have beon
Feviewed and updated where necessary (o
eftect the wwrrent status of the resident
Imcl appropriate interventions.

FORM GYB-2607{02-00) Previays Vorslons Qsolate Even! ID:9TOX11

Fackily 1D: WY o020
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . MB ¢, 0838039
STATEMENT OF DEFICIENOIES | (x1) PROVIDRRISUPPLIER/OLIA 1K) MULTIPLE GONSTRUGHON [#9) DATE BURVEY
ASND PLAY OF GORREGTION IRENTIFICATIDN NUMBER: COMPLETED
A.BUILDING
B389 i 310112012
NAME OF FROVIDER OR QUPPLIER BTREET ADDRESS, OITY, 8TATE, AP CODE o
: T | 642 16TH STREET
BOUTH GENTHAL WYD HEALTH(:}ARE i REHABILITATION OTR | 2 e\ nanpy
P D BUNIRARY BTATRMENT OF-DEFIDIENGIES 19 PROVIDER'E PLAN OF GORREGTION i
PRERIX {EACH DEFIOIENCY MUBT 88 PREGEDED @Y FULL PREFX {(EACH GORRECTIVE ACTION SHOULD RE el oM
TAG REQULATORY OR L8G IDENTIFYING (NFORMATICN) TAQ GROAS-REFERENCED T8 THE APPROPRIATE DATR
DEFICIENTY)
F 270 | Gontinued From page 4  ayp[Pystemle Changea

- paychozaolal well-belnp aw requirad undar

This REQUIREMENT 15 not met e svidenced

by,
- Basad on medical record review and staff

§409.26; und any services thaf would otharwlse
be requlred under $4ﬂ3.26 but are not provided
due to the realideni's exerclae.of rights under
§483,10, Inoluding tha rightto refuse treatmeont
under §483.10(b)(4).

Intarviow, the Taclity falied to deveiop and
Implesnent oare piens for 3 of 3 sample resldents
(45, #10, 7#32) with Infactions, The flndings were:

1. Kealdent #39 was placed on sonlact -
precautions on 2/26/2 for MRSA in a Stage 3
pragaurs Wcer, However, tat Infatmation had not
been ncluded I ihe vire plan when reviewed by
ihe Intorim DON on 37412 at 8:039 AM. At that
fima, he PON gonfinned tha Infeollon and
ragultant contect prapautions should have bHedn
added to tha care plan,

2, Review of 2 laboratory report dated 2/24/12 for
resident ¥4 showed athe had a wound Infaclion
(hat wea posltiva for MREA. Obeervalioh. on
5082 at 6:05 PM shiowed en lsolaton cuddy o
the-dowr of the resltdent’s rem that conlained
pareonal proteciive eqliipment. Review of. tha
27712 cara plan on 3112 st 8:30 AM falled to
show any Information information regarding the
resident’s wound Infaction with MREA end the
pl:ac;autluns- the staff wors to take In oaring for the
realdent.

3, According tos leboratory resulls dated 1/6/12,
residarit 218 had o urinary fract Infecllon (UT1).

Care plavs are inftiated by the IDT upon
ndmission, significant changs of statos
and a3 needed, based on resident status,

Comprehensiys care pluns aro reviewed
nd revlsed by the IDT upon admission,
unrterly and wpon significant chimge of
tatug during oare conferonce,

Rducation is provided to nmses and the
DT related to the care plan process upon
hire and as needod,

Wonitoring:

The MDS Coordinator (MDSC)designee
ill review the 24-Hour Change of
ondifon Report book 4+§ times per

sek for residonts who have a change in
tatwa and determing if (he ¢are plan has
eon updated, Besed on the results of the
wilt, additional taining will be provided
o the nurses and/or IDT, These audits
All be done for two mentha and fhen re-
valnated.

The resulis of the audils will be reported
o the P1 Committes monithly for review
nd eyalugtion for corrective avtions unfil

rosolvad,

FORM GHI-2507(02-08) Proviow Verdornn Obadlstd Bvant 1 6FARN
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DEPARTMENT CF HEALTH AND HUMAN SERVICES R RH APOROVER
; S FOR MEDICARE & MEDICAID BERVICES . OMB NG, 6988-0801
STATEMENT OF DEMGIENCIES 1 PROVINERUFRLIERICHA MULHPALE CONSTRUGTIO
AHRD PLAN OF CORRECYION ®h |HENTFIFGATION NUMBER: p{ﬁ:ulmlm T N 3 gggﬂ%ﬁéﬁ{)ﬁv
46036 B WING 03(012012
NAMIE OF PROVIOER OR SUPFLIER STREET ADCREYS, GITY, STATH, ZIP GODE
SOUTH CRNTRAL WYO HEALTHGARE & REHABILITATION CTR B4% 467H STRERT
RAWLING, WY 52?01
- UNMARY STATAMENT OF DEFGIENGIES D TROVIDRIYS PLAN OF CORREGTION i
FREFI% F}EACH DEFIGIENGY HUST NE PRECEDED DY PULL PREF | (EAGHCORREGTIVEAGTION BHOULD BE SONFLENON
TAG EGULATORY ON 150 LN {EYING INFORMATION} TAZ CHOAS-REFERENGED TO THE APPROPRIATE DAYE
PEFIQIENOY)
F 27 o . F-380 RIGHT TO PARTICIPATE
279! Continued From pege & F279 o ANNING CARE-REVISED CP 1”1,?. T

Roview of the care plan showes this Infeption wag
never addressad, On 2/20/12 at 3:66 PM, RN i
verlfied [he oare plan had nol bean revised to
Ineludk Interventions fo helpresclve the UTI ar to-
provent FaCuNence

F 280 ] 483,20()(3), 483,10(k)(2) RIGHT TO

age=k | PARTIGIPATE PLANNING GARE-REVISE OF

The resldent has the rght, unlzes adjudged
Ingeripatant or ofherwiss found to be
Incapaollated undar lhe tawe of he Slte, lo
prarticipale In planning vare and trealment of
chanpes in care and lrealment,

A cornprehenslys caré plan must be devaloped
wilhin 7 days after the:complelion of the
comprofenelva aasgssment; praparsd by an
interdisciplinary lam, thal includes the altanding
physlolam, & ragletered nurse with rasponsliity
for the resienl, and other aprmprlate staff In
dlzciplines as datermined by the reslden’’s nesgds,
and, 1o the extent practicable, the parivhiaiion of
ihe resident, the rasidants fatally or the residents
fegal rapresentalive; and porlodically reviewad
snd revised by a team of quelified persong alter
eath asawsgmont,

This REQUIREMENT I8 not met as evidenced
by:
Based on cheervation, madias) record review,
and stail Intervlow, the faclllty failad to ensure
stalf reviaed oare plans for 3 of 12 sampla
rasidents (42, #28, #39) b acourately raflect each
residenfs ourrent slatus. The fndinge were.

1o wf wm e Powdwr b

PRRPVRISE R

F 280
updated to refles

[y dressing,

viewesd and up

exident stubug,

Corrective Aetlon;
The care plan for resident #2 was updated
to reflect the foley catheter.

The care plan for resident #29 wos
adaptive sllverware,

The care pian for resident #39 was
vpdatsd to refleot approprite
intervenitions related to bowel and
bladder care, inchiding use of u foley
uiheter, mobllity, and assistance needed

Ecfucation was provided to the nmises
pparding the fachlity polloy and
rocedure on completing end updating
myprehcnlve care plans 1o reftect
hanges in & resident’s statns.

dentlfication of {Hhers:
are plans for ourrent resideats have been

flect the ourrent slatns of the residont
nd eppropriate interventions.

stenlo Changes:

ate plans are Initiated by the IDT upon
dmission, significant change of sttus,
uarterly, aud as needed, based on

omprehensive caro plns are reviewed
pud rovisod by the IDT upon admisslon

t the discontinued uss of

dated where neeessary to

PO GRIS-2517{02-8) Rrsious Vorlon OBsolale " Event ID:6YEX14

oy I WY 0020

I¢ conlinualion rhest Pege 6 of 32
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STATENERT OF DEFGIENGIES 1y PREVIDEREUPALIEUCLIA ULTIHLE B L
AND PLAN OF GORREOTION ) IDENTIFICATIDN NUNAER) 0¢2) HURATPLE OOHGTRUGTION m’ggﬂﬁé’%‘{)ﬁ Y
ADULDIRG
' BIV0G0 B WING 030113012
NAME OF PROVIGIZR OR SUPPLIER STABET ADDNESS, CITY, BTATE, ZIP COLE
542J0TH STRERT
SOUTH CENTRAL WYO HEALTHCARE & REHABILITATIO cT
Utk Gi Y HOARE & REHABILITATION CTR 1 paw ins, wy 52301
1 SUMMARY BTATEMENT OF DEFIOIENCIES 0 PROMIYER'S FLAN OF 00 0
,?é".!.s& {EACH DEFIC:ENGY MUST BE PRECEDED bY FULL FHIEFIK EAQH GORRECTIVE Acmr? gﬁgﬁw bE nmﬁ‘&Tm
TAD REQULATORY O LAG (RENTIFYIHG INFORMATION) TAG G nBs-ﬂﬁFEREggﬁg l'ao g;!)ﬁ APPROPRIATE DATd
N

F 280 | Continued From page 6

1. Crogervallon on 227142 at §:45 PM showed
esidant #2 hid 2 foloy cathatar, Review of the
nurse's notes showed the foley calhelor was
Insertad on 2/22/12. eviaw of the resldent’a
412612 cere plan for "Self-Care Dendlt Talleting”
showed the realdent wae Ingoniinent of urina, The
cara plan dkd nol show the reaident hiad @ foley
caltistey, Inferview wilh the MDS cogrdinator on
A2 ot 9,15 AM rovesled (he care pian had
hoen updated I the cumputer (o ghow the
realdant hiad a foley catheter but had fot been
printad 1o make it avallabla to he nursing staft,

n. Ravlaw of the 2/28/11 oare plan for resldent
#26 revealed slaff werg to provids adaplive
gllverware for each mesl. Observation on 212812
gl 11:45 AM showed the resident ale with regular
gllverwere, During an Intyrview on %1412 at 8:68
AM, LPN #8 stated the residant ne longer uoed
adaplive sliverware and the oare plan neadad o
be revised.

a, According lo.tha A/26(12 care plan, regident
30 was continent of uie bul ahile {o volce the
near te wilnate, followsd a tolleting pless for Lo
continence, was ahlo to select clothing and agsiet
wilh drestlng, and way 2bla lo aspist with
(ranfers, In addllion, one of Ino goale for moblilty
wae Jor the reetdent to ealf-prape! the wheslchalr
1o mests. Observation throughaut the survey
shpwed the ragldent had & foley cathetar, was
(ncontinent of bowal, damenztrated no interas! In
oloihing and did not aesist with dresain?. aind was
tolally dopandent on stalf for whestehalr motlbly.
On 20112 at 4:30 PM RN 1#12 confirmed thal the
pare plan needsd fo ba ravisad a3 he ropllant's
condltion had declined,
F 00| 463.26 PROVIDE GARE/SERVIGES FOR

uarterly and wgon aignifiognt change of
iatus during care conference

F 280

ducation is provided to nurses end the
DT related to the gare plan process wpon
hice and as needed,

onitoring:

¢ DNB/Designes will review ten
ctivity of Daily Living (ADL) flow
Lecord thyea timea per week [ Tdentify
L osidents who have had a change in thefr
Yare needs, Based.on this review, care
tans wiil be implomented and/or revised
o reflact the current statug of the resident
ad addifionyl traming will be provided
o the nursing and 0T staff.

The rosults of Ibe roviews will ba

oported ta the PI Commistee monthly for
eview and evaluation for comeative
\olions until regolvad,

309 PROVIDE CARE/SERVICES lH g3l
OR HIGHEST WELL BEING

orrgctive Action:

esidents 72 and-#5 have had a dally

owal monitar placed on thelr MAR's
nd a bowel elfmination protocol wes
mplomented to promote bowsl

ogmlanity.

gident #2 amd physlclan hag been
otified of tho untimely admInistation of
Hydromorphone 2 mg for pain.

F 09

FONM CME-2657{02-50) Praviaus vslons Oheoiele Bvanl 10: 0Te%11

Faalley [D: Y0028 If continuglo shesh Pago 7 of 52
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B36026 B.WND e 030112092
HAME OF PROVIDER OR SUPPLIER STREET ADNRESE, DITY, SYATE, ZIP COBE
P42 16TH STAERET
S0OUTH DENTRAL WYD HEALTHUARE % REHABILITATION GiR RAWLING, WY 62301

a) 1 ™ SUNMARY STATEMENT OF DEAICIENOES
|$x PR AEAGH'DEFIGIENGY MV BE PREQEDED BY PULL
- I':?m EOULATORY ON 150 IDERTIFING INFORMAYICN)

D PROVIDER'® FLAN DF CORREOTIGN ouﬁm

PREYIX {EAGH CORREGTIVE ACTION BHOULD BE COMPLESON

TAG CROBE-HEMERENGED TO THE APFROFTIATE PATE
DEFIGIENCT)

F 300 | Gontinued From pege 7
o=k | MIGHEST WELL BEING

Each regident mugt renalve and the faciity rusl
provide the nacessary cargand services to alteln
or maintaln the highest pragtoable physleal,
mental, and peychosoolal well-heing, In
aocordanca with the comprehensive assessman
and plan of oare,

This REQUIREMENT ls not met a9 evidenoad
I

¥
Basad oh obgervation, medical regord revisw,

to ansuye 2 of 12 sample residents (2, #6) were

required reatment for an Infeclion n o Umaly
manmar. In addition, the faclly falled to alther
administer » presoribed medleatian In & timely
mannar ordocumant the rationale of treatment
for 2 uf 12 sammple resldonte (12, ¥8) who had
paln. The hdlnge ware:

{. Basad on medical repord raview, resldent 2

| 1iad disgnoass o Tnelude generalized pain,
conelipation, arihrosclarosie, and rheurnatold
arthrltls, Revisw of the resident’s 12612 care
plan for conelipallon showod #the was al rlsk for
conafipation due 1o use of pain medioatiens,

have a bowel movernent &t lenet ovary a4 days
and “ndminlgtar medicatlon a8 orclered.” In
addtion, fre physivlan was to be natiflad "
probilom with Hiaving & B [howal movarent}”
Review of the February. MAR showed the
rosident hal e paln medication hydrocodone

gpgesaed and received traatment far aonatipation |
and 1 of 42 sample reskionty (#3%) recelved the

Fuithar, the care plan showed the resldant was (0

thme of the physielan ovd

elimination protocol.

oflawing:

nedications.

rogulariky.

TIANTIOL,

Resident #39's genita) drainage has been
F 309 agolyed, The physician.and resident’s
Earally ad bewn made awarg of the
unavailability of 1 of2 antibiotics at the

Bl

The LN stnff and nvsing aldes have been
ecducated on she Facillty’s procedure for
bowel monitoring, manapement and
Idocumentation, including the bowel

we LN staff has been education on the

, The Hmely atquisition of physlcian

and regident and stalf Intarviews, the faolity falled rdered medications
The facility proedure for physician
rdered medications not immediately
valluble through current yordots

| The Paln Mansgement Policy aud

Procedure, including the pain scale, for

proper adminlsiration of pain

Tdentificatlon of Others;
e faility’s curvent reridents have ind &
bowel monitor placed on thelr MARs ind
b bowel eliminalion protocol was
mplementod to promote bowel

5 pudit of the past one week’s
hysioian” orders wae completed and
hera were curently no residents with
hysielan ordered medications that aro
navailable for admintstration in a timely

FOMM CHIG-2667(02-04) Fisstoua Vareions Dholuts

Event ID:BTART Fuclthy 10 WYO028

1 conlipuzion shzel Page 8 ef 34
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MEDIC ED|CAID SERVIDES OME NO, 09360301
TTATEWIENT OF DEFICIENCIKS | 04) PROVIDER/BURPLIER/OLIA £42) MULTIPLE GONSTRUGTION <3) DATE BURVEY
AND FLAN OF CORREGTION IDGNTIFOATION NUMBER: COMPLEFED
A BUDLDING
635095 8. WiNG 0510172012
\EME OF PROVIDER OR BUTPLIR BTREAY ADDRESS, GITY, BTATE, 2P GODE

SOUTH GHNTRAL WYO HEALTHCARE & REHABILITATION OTH

642 16TH $TRELT
RAWLING, WY (2301

with acetaminaphen 6500 mg {milligrame)
orddered.svery six hours o be glven for paln a9
risbeled, Review of the purses’ noles dated
912712 al § PM shawed a now order wiae
racelyed from the phyelclan lor hydromorphone 2
mg to ha glvan every 5lx hours 86 neaded for
ludam. The fallowing dofiolent. pravlices were
antlfiad;
Refated to constipation;

a. Reviow of the February ADL (activitles
oF dally IVing) flowahaet for bowe) and bladder
functlon ahowad tha restdent <lid not hive-a
bowsl movenent fram 2/6712 tyough 2A4/52 {7
days), and from 2(23/12 hrough 21272 {6 daya).

Iy, Raview of the February 2012 MAR showsd
the resident had Milk-of Magnesla ardered a5
needed for congllpation, Fuither review showed
no avidenca the reslden recelved the medigation
for the enlire month

<. While reviawing the Februpry 2012 ADL
Rowsheet with LN #G on 371112 al 8:45 AM, she
acknowledged the resident’s bowal moverments
wera tn be dosumantod oh the ADL flow sheel.
Sha further acknowledged the flow sheal ehowsd
Ihe resldent had net had a bowe! movement ko
soveral consecutive days.

Retated o pain®

" a, Duing an Interview with (he yesient
on 2128012 at 10:48 AM, afhe stabed his/her
gurrent paln leve! was 8 to 10 on a seilo of {to
10 with 10 belng tha worst paln, Cbaervalion of
the resident at that lime showed g/he was
grimsoing, The resklent statad a strangsr pan
madleation {hydromorphane) was ordered bul it
had not attived, Reviow of the February 2012
MAR showead the resident recelved his/er (ast
dose of hydrocadone with scetaminophen at 10

AM, 45 minutes sarller, Interview Wili LPN #8 on

education of LN graff on pain medication
administration was doné When ne¢essary,

Systemiic Chianges!

The DNS wil) be notified regarding a
phystoian ordored medication which is
valluble for timely administration and
W8 wher physician notification no
alternntive medication or alternative
fhevapy waa ardered for Hmely resolution.
The DNS will contact the alleraptive
ourges locally in ordot to obiain the
edicatlon for Hmely ndminisiration,

hese instancos will be presonted to the
fpharmagy vendor on the next
singss day for roview and evaluation
or corrective aotfon..

onitoring?
he DNS/Dosignse will andit the MARs
nd ADL Flow Sheets far dochmontation
lated to Lowel monltoring and o
etermine if appropriate Interventions
plemented, This will be dono weekly
four wooks and then will be re-
valvated,

he DNS/Desigaee will audit ten MAR's
or puin monitoring Sow sheats 1o
sterming pain modication administeation
nd pain scale compliance, availability of
medication, and limoliness and accorigy
fmdminiatration, This will bo done 3-5
Imes aiweak for four weeks, and then will

WL e it

P ~ DUNJARY STAYENENT OF DEPICIENDIEE i PROVIDER'S PLAN-OF CORREGTION W
e {EADH DRFIGIENGY MUST BE PREGEDED BY FULL PREFIK (EACH CORRECTIVE ACTION SHOULD BE COMRETION
TAG REGULATORY OR LUG IDENTIFING INFORMATIOH) YAG GROSB-REFERENGED 0 THE APPROPRIATE osTi
PF(CIENGY)
An audit of the pain flow sheets tor
F 309| Continued From page B F 309 currens residents was completed and

FORM CHAZ507(02-08) Previoug Yerslohs Obsglale

Evend I BTEK

Faollity 10! Wi g

i conlinusblpn ahaet Pape 9 of 3%
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM A
; PPROYVED
CENTERS FOR MEDIOARE & MEDICAID SERVICES OMB NO, ngagfb“;';m
STATEMENT OF DEFICIENUIES 1) PROVIDERIBVPFLIERIC ‘
AND PLAN OF CORMSGTION ¢ )lDEﬂwFFGﬁfTIONthBHLHb? (S MULTIPLE GONBTRUOTION ot
| A BUILOING
B, WiN@
5aGE36 . DRO12012
HAME OF PROVIDER OF SUPPLIER STFHERT ADGREAY, CITY, STATE, 71 GODE
HOUTH GENTRAL WY REHABILIT 042 16TH GYRECT
TRA ¢ HEALTHGARR & REHA ATION QTR RAVLING, WY 52901
o) ID BUMMARY STATEMENT O} DEFIGIENGIES 1o ROVIDER'Y PLAN OF GORRECTION s
PREFX (EACH DEFGIERGY MUET BE PREQEDED DY FULL I P 13 ] |5 I i
%\g R[EGULATORY R 1,80 IDENTIFYING INFORMATION) %EEI OI&OS&R%FQMEEN&?S 'ﬂ?é‘ f;ﬁ%f?n?fm mg}ﬁw "
PBEFICIENGY)
F 30% | Continvad Frotn page 9 ¥ apple re-evaluated. Based on the resulis of
22812 at 10:40 AM, revanlad the he audits, immediate corrective actlon
h{dromorphone had been ordered he previous will be taken and additlonal training will
night from & pharmeagenioal ompany [poatad out bis provided fo the arses,
of state, Furlher, she confirmed the paln
ediation had nol arrved. The rosults of the pudits will bé reportad
b, Intervia with LEN #9 on 2/20/12 at 10:65 the P Committee for review and
AM revealod the renldant had just revsived the F:famnﬂun for corrective action until

proscitbed paln medlcation, 94 hours and 66 rasotved.
minlites after the order wae recelved, Tha LPN
stated she was not awsare ghe could call the
pharmacy and obtaln permlsslon to access
hydromorphane from tne Rcility's "emergency
» o, Interview with LEN #8 on
814112 & 10:16 AM revealed the proecribed
hrldramorphune arlyed from the qut-ol-slale
pharmaoy on 2/29/12 at 10 AM, 38 tours after the
ordor was wriltsn,
% Raview of the care plan deled 2612 ahowed
resictent #5, determined by the.facklly (o be
cogniively Impalred, was at "Risk for impalred
howe! elimination: conetipation rft impaired
nioksllity, use of cardlac, paln and psychorutive
madicatione." Review of ihe Fetruary 2012 MAR
ghowed Lhe realdent had an order for MiylLax (for
conelipation) 17 gm {grams} lo glvert [n 9 ouncos
of juloe thrge imes & wouk, The fellowing
goncorns were ldentllad:
u, Review of tha Fabruary
2012 MAR showed (he tagldent had rsfused
hisflar Midliax Trom 214512 trough- 227412,
b. Review of the ARL flow sheet for
Februaly 2012 showed ne documentation the
rastdent had & howel movement from 216/12
through 2/28M2 (elaven days).
¢ Raview of the nurges' netes
and the nurse's alde notes from 2/18/2 through
| 21282 ahowed there was ho documaniation Lo
ghow the resldent had a bowa] movemant during

FOTA GG 2507 {52-00) Praviadh Vaisluns Obsalele o [D:VOR11 iy 1D} WY0020 If sontinwalion sheel Page 10 of $2
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DERPARTMENT OF HEALTH AND HUMAN BERVICES FORM APFPROVELD
CENTERS FOR MERIGARE & MEDICAIL SERYICES 8] 093009
YTATEMENT OF DEFICIENOIES 1) FRGVIDERELPFLERIGLIA MULTIPLE DONETRUCTIC ‘
AND PLAN OF CORREOTION wh IBENTIFIDATION NUMBER; () MUY RUGTION ““’E&%ﬁfé’%‘é“
A PUILHTHNG
B, VK
£35030 0310972012
"NAME OF FROV]DEF'! OR SurpLIER STREET MHREDS, QITY, BTATE, 1P CONE
SOUTH CENY o HEALTHGARE & REHABIL{TA : 642 1071 STREET
1 GENTRAL WYO H HeAR HABILITATION GTR RAWLING, WY 02304
(X4} 10 BUMMARY STATEMENT OF DEFICIENCIES D PROVIDEY PIAN OF GORREITION *
PREMX {EAGH OEFICIENOY MUY BE PRECEDED aY FlIL, PHERIX (EAGH QORAECTIVE ACTION BHOULD BE mmﬂnm
TAG REGULATORY OR Lt IDENTIFYING INFORMATION) TAG GAD3E-REFERENOED ¥6 THE APPROPRWTA 5]
DEFIQIENGY)
I 300 | Conlinued From page 10 F 200

F 816
85=l)

' for gognilively Impalad residents could be misaod

formenting gram negalive bacill, The final resulte

{hat time frame,

d. Intervlew with LN #0 oh 3/2/12 al 9:16 AM
revealed she relled on lhe residenta hemselven
or an.the GNAs to repoft If someone had hot had
a howa) movernent, The LPN stalad constipation

1f they did tot have bowel movaments for soveral
conaseutive days,

3, According to & flled leboratory reautt, rosident
#30 had & oullurs obtalned on TH812 for ganltal
dialnage. The preliminary resulte ware llstod as
Staphylooescus aureus and hon laclove

were unchanged and, per ntervipw with (he
performaing Isberataty mahager on 2/26112 &l 220
PM, werw sent to the fanlilty on 1123112, However,
for an unknown reasan, irealmont was delayed
wnlil 4128712, & woek aftor the cullure was first
obtained,

4, Rovlow of restdent ##9"s medieal record on
2198112 at 110 AM ghowed |he resldenl
recelved g poin madicallon (Ukram). a8 needeod ko
manags paln. The MAR ghowed Ullram wes
admintatarad to ihe resident on 2014112,
Howover, the pain managarment flowsheel
showad the resident's pelr level wee "0" prior fo
administering fhe medioallon and was 3gain
aosessed ps "0" Tollowing adminlstration.
[nterviow with LPN #6 on 279712 at 1:46 PM
ravestod tha ragldent ', musl have had
soreliiing golng oh..or elae wa woulld not ave
given [him/er] enything for pelr..” The LFN wag
not sure why tha restdant's pain level had bean
dooumented at Zero fno palt),

483,26(d) NO CATHETER, PREVENT T,
RESTORE BLADDER.

IF315 NO CATHETER, PREVENT
11, RESTORE NLADDER

iCorrective Aotiom

& LN staff and nuezes aidon were:
ducated un the facility’s policy "Urinary
Cathoter Care” PRO 66201-03 by the
taff Development Coordinator (SDC).

[dentification of Others:

Rounds wore conduoted over three days,
i different times during day, te obserye
esidents with indweltlng urinary
atheters ta defermine proper placement
d positloning of their urinary catheter
rainnge bag. No problems were

ndwelling catheters, nursing staff are to
psure the proper positioning of the
athoter bag (o prevent drainage Issues
nd potential Infoctions.

onitoring:
he 80C/deslpnes will conduct romnds 3-
fmes per week for one ynonlli then

316
F veekly for four weelcs to observe

yfzalh-

FORM CMS-2637(02-98) Provious vorstopy Obanlale

Eivem) I0: 8T0X41

Faclllly 10: WY0028

If woniruollen sheat Puge 17 of 32
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__GENTERS FOR MEDICARE & MEDICAID SERVIGES

EYATEMENT OF DRFIQIENGIEY Wi PROVIDERSURRLIEFIGLIA - (X2 MULTIFLE CONSTRUGT)
AND PLAN F CORRECTION. ’ BEHTIFICATION NUMBER: ILEI:UILDIN . INRUGTION m}33$f%%‘{3ﬁ
B50048 . iNG 030112012

HAME OF FRC‘VIDEH.OR SUPHLIER STRERT ADDRELS, DITY, 'ETﬁTE;' 2P COpE
. . . 42 10TH BTRERT
SOUTH GB HEALTHGARE & REHA
\J NTRAL WYO HEALTH & REHABILITATION CGTR RAWLING, WY 92901
SUMMARY GTATEMENT OF DEFICIERCIES 0 PROVIDERY FLAN OF QOFRECTID
mp'ﬁ( {EAGH DREFICIENQY IAUST BE PREGEDED DY FUL pn'zrnt HACH DORREGTIVE AgT?I?N auou'mfI Bé COMpLETION
o RESULATORY OR LEC IDENTIFYIRG INFORMATION) TAQ CHOBS-HEFERENCED TQ THE APPROPRIATE UATE
OEFIDENCY) _
F 915| Goniinued Erom page 41 F 318 positioning of the catheter tubing snd
draltiage bags, The SDC/Desipnee will

Basad oh the res/dents comprshenslve address any identificd non-compliance
asapasmeni, the faolity must ensure thal with (e staff member immediately wpon
resident who enlers the fclify without an observation. .
Indwelllng cathater te not catheterized unless the The resul of the rounds will be roporfed
resident's ellnloal eondidon demonatrates that to the PY Commilfes For review and
cathetarizallon was necessary; and & resluent svaliation for correative aotion untii
who |8 neentinent of bladder recelves appropriala resolved,
frantment and earvives to prevent urinary ract
Infactions and lo.restore aa much hormal bladder
funcfion as possible,

| This REQUIREMENT |e not fst as evidenced
by:
l;’asad ol obsarvation, medical recond review,
staff Interview, and review of the faslily's pollcles
and procadures, e facility falied to eneure &
resiient wilh @ foley athater recalved the
approptiate traatment end servioes for 10id
warmple fosldenta (#2) who had 8 catheter, The
findings wavar
Hevlow of the medical record showad resldant 42 F-387 FREQUENCY AND
hed @Jegneses o include an open wound: lo the NTMLINESS OF PRYSICIAN VISTY  |<f] L
buttock, cungaat%ue hear ra1'llum, an]g adml'na.
Review of Ihe 213712 "Evatualion of Medlcsl Correctivo Acti

h ion:

Juslifiation for Indwallng Calheler Uee" showad o untimely physloian visit for residents
e realdant had a foley eathater plavad to L‘! s 120 .

. , 48, 120, and #3% ocourred in the past
ageuratoly measwre uring outout and redyce q b ved. Th
contamihation of histher pressure uleer. The nd oannot be resalved. The three
following concerns wers ﬁ:la‘ntlﬂed: osidents” physicians are now m

i, Obaervation on 22812 ol 540 FM hompliance with iheir vislts to these
showad the rastdent in hiamer room with the foley esidenty.
oatheter hanging at walst lovel fram the
whaaglkhalr, The uring could nol draln Info the Education was dore with the Heallh
wrine callection bag. Obsarvation et 5:60 PM, 20 Information Manager (HIM) regarding
inirutos Tster, showed the drainage bag remalnad he favdlity policy and prossdurs related

FORN B8-2607{u220) Previpus Verslons Ohaclela Evant [[RATIKEH Eacilly I0; WY3020 Il conillanalion uhest Page {2 0f32
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
__GENTERE FOR MEBICARE & MEDICAID BERVICES OMB NQ, 09380891
STATENENT OF DHRIOIENCIES (1) PROVIERSUPPLIERIGLA {52) MULTIPLY, GONSTRUDTION (%8) DATE YURVEY
AND BLAN OF GOARELTION IDENTIFIGATION NUMBER: A BUDING QOMPLETED
.
63508 W BAI0 12012
HAME OF PROVIDER GR SUFFLIER STREET ADURESS, OITY, STATE, ZIPF OUDE
‘ 842 4T STREET
SOUTH QENTRAL WYO HEALTHOARE & REHARILITATION CTR RAWLING, WY 92301
X410 GUMMARY BTATEMENT OF DEFICIENDIES D PROVIDER'S PLAN OF GURRECTICN o)
PREFIX (AGH DETIGIERGY WUST B PRECEUED Y FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE COMAETION
THG REGULATORY O LEC IDENTIFYING INEORMATION) TAS cnuamereuuggsl% Eg{ a'%r. ARPROFRIATE DATE
‘ 10 physlcian visils and to notify the
£ 16| Continued From page 12 F 316 [fxeoutive Director (EDYDirector of
at Wve aame Javel, Interview with L 6 al thel Nursing Services (DN3) as problems are
time confmed the foley catheter was not [dentified.
pnaltlonegi prcp?ﬂy to ig}zuw :ha b|§idaa to dreln.
b, Obsarvation on 2126/12 at 9:40 AM .
ehowed Ino residont had hisf her oy datheter e o schedle
biag on the floor of hishar room, Furiher, the Bag ? POV e ol ]I ehedylewWas
wee not coversd, [nlarview with CNA #100n poviewed and Py o wero notlfied of
34712 at & AM revagled foloy calliator brps were visits neaded. Physician vieitd ar
ot b be placed on the foar. Further, sha stalod current.
proper placerment wag nacegsary to prevent
"Tlsn Systemic Changes:
o. Review of the polley "Indwelling Urinary The facility polley for physioian visis
Catheler Cate® PRO 66201-03, dated 4128110, and a copy of F-387 from the 2567 have
| showed the pagition of the gollsotiun bag wae (o been delivered to ail attending physicians
ba beiow tha teve! of fne bladder al ell imes. with a lottor explaining the reguivement
Furthes, the policy Insructed, "Do not rest the hray for visits.
on the fleor.” " o .
307 | 483.40(0)(1)-(2) FREQUENCY & TIMELINESS F 367 {The HIM wlll track physioian visis
g5eE | OF PHYSICIAN VISIT onthly. A calendar of the provious

1 ohce every 30 dars for the fArst 90 days altel
i o

‘Yo resident musl be seen by b physlolan ef least
admizslan, and o lsast onee every 80 days
theraafter.

A physlolan viglt 18 eoneltterad tmely i1t ocqurs
niot latar than 10 duys afier the dnte the vielt was
requlred.

This REQUIREMENT 18 not met a8 evidencad

e .
Ansad on medioal vaoord review and staft
Interview, the faclity faliad to ensure 3 of 12
sample taskients (#18, #29, #38) ware 556N hya
physlolan g roquifed. The findings were:

1, Review of lhe medical renord showed ragldent

anth will be sent-out to cach sttending
hysiolan denoting, which resident needs
o be sgen-aiel by which dute, Seven to
ten days prior to the vigliation datethe
([IM gends & reminder 1o physiciens. If
the physioian does nof visit by the due
qate the M notifies (he NS who then
palls the physiclan to remind him/her of
thetr obligatious for timely phiysivian

vislls,

Vionitoying:

The E0/Deslgnes will be notified of non-
sompliant physiciana for immediate
borrective actlons,

 [he H!}\‘l@ﬂsigqe@ will report the staws

FOTM CMS.2607(02:0%) Provioun Veeralons Qbsolota " Bnl I ETEN

Faglfjty iD: WYHI2P

[ continiatien shaol Page 130f3?2
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DEPARTMENT OF HEALTH ANG HUMAN SERVIGES FORM APPROVED
_GENTERS FOR MEDICARE & MERICAID SERVIGES . ONB NO, 0p35-0891
STATEMENT O DEFICIENAIED (LY} PROVIDER/BUPFLIERICLIA (%2} MULTIFLE CONBTRUCTION (X3} DATE BURVEY
AND FLAN OF ORREGTION IDENTIPICATION NUMBER: QOMPLETED
f\- BIILNG
. BE096 5 WIS, - 030112012
NANE OF PROVIDER Q1% SUPPUER SYREET ADDRIEH, OITY, BTATE, ZIP GOBE
SOUTH CENTRALWYO HEALTHOARE & REHARILITATION OTR | M2ASTHETREED
: RAWLINS, WY 2309
%) 10 SUMNARY STATEMENT GF DEFIDIENCIES n PROVIDBR'S PLAN OF CORRECTION Q
gsﬂgmx {ENOH NEFCIENDY MUST BF FRECEDED BY FULL PREFIX [EAQH CORREDTIVEEAGTION 8HOWLD BE MMEf. TION
TAG REGULATORY QR LS0 IDENTIRYING IHFORMATION) TAQ CROBS-REFEREHCED TO THRE APPROPRIATE PATR.

OEFIGIENGY}

of physician visits to the ¥I Committee

F 307 | Continued From page 13 F 387 .
3910 was adited on G241, Review of (he foanibly o o month snd thet v
phye}gcl?q‘a notes ghowed ti;: firat *ﬂalt oiuourrad '
on 95214, Thare was no evidenca e physiclan \
gaw the reslden| every tirty daya for the first The P1 Committes will provide further
niwsty daye s requlrehd. On 341712 the Inlalrlm recommendations as needed.
DON conflimed The physicien did not ges the it
resklent prior fo m;%’ 1? 7425 PHARMACEUTICAL SVC- 4\1‘@4

ACCURATE PROCEDURES, RPH
9, paeording lo the medical racord, resident #29

wat admltiad on B30M11, The finst dooumented Coreoctive Actian:

physlelsm vilE after this admisslon wae detad The medications for residents #2 and #39
047111, and the next waa 12/7/11. Nelther the. hvers received and have been available,
requirement for physlotan vistis every tirty days

for tha firal ninely days after admisslon nor the Tdenitiieation of Othexs:

recquirement for visits every ulxly daye tharealter An audlt of the st week’s physlctans'
wae mat, On 2/20M42 al 1,16 PM tha Interlm DON orders s completed ond thove Bre
slatad fhere was no avidence of other physlcian barrently no residents with physician
vialle, ordercd medications that are vnavailable

3. Review of the medloal record showed resident for admintatration in a timely manner.

139 was admitted on 1172844, but phystelan

visits ooaurred an 12/20741 and 2/26/12. There Bystemie Changes:
wais no evidenas 4 phystelan saw the reqident In The NS will bo notified regarding a
January 2012, On 272812 at 1:16 PM, the Inkarlm whyelelan ordered medication which Is
0N comirmed a physiolan did not see the navailable for tmely sdministration and
“res\dent ag rodulnad, f after physician notlfication no
F 426 | 483.80(8),{h) PHARMACEUTICAL BVC - FF 428 hitarnative medication or aliemative
5D | AGCURATE PROCEDURES, RPH heeapy was orderad for timely reselution,
e DN vwill contact the alternative
The Facllity must provids routine and smergency onreos locatly in order tn obtain the
&}rue andd blologleals to lt? éﬂﬂld?gﬂg.lﬁl' eblain rnedicmion Tor thmoly adminlstragion.
tham undar an Bgresan desut b Thase instancey will be presented to the
§483,76(h) of ths pait, The feclllty mey permit DT /phasmacy vendot the next busliess

uhlicenssd parsonnel to administar drugs IF State
law permits, but cnly under the ganeral
supaivislon of a loensed nurse.

ey for review and evaluation for
porraclive action,

A Tachy myst provide pharaceutjoal services 3 [The SDC/Deslgnos will ediicate newly

FﬂRM'cm-:tw(nmn Provious Voreina Obsolele Evan|l 1078841 Fadiity (R Wy0029 W eantinuatten shasl Page 14 of 32
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PRINYED: 0318/2012

DEPARTMENT OF HEAL'TH AND HUMAN SERVICGES ORM APPROVED
CENTERS FOR MEDIOARE & MEDIOAD SERVICES OMB NO. 0839.0391
HTATEMENT OF DEFIOIENCIES (A1) PROVIDERMSUPFLIERIGLIA | (%2 MULTIPLE ONSTRURTION (X% DATE BYURVRY
AN PLAN OF CORREGTION IDENTIFICATION. NUMBESR; P COMMETED
8, WING:
KRG 03104/2012
NANIE OF PROVIDER OR BUFPLIER OTRHIT ADDREGS, OITY, SYATE, ZIF CODE
SOUTH OENTRALWYO HEALTHCARE & REHABILITATION oTR | S121TTRETHEE
J RAWLINS, WY 82301
A I SUMMVARY STATEMENT OF DEPICIENGIE D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENGY MUST BIE PREDEDED BY FULL PREFIK {EAOH CORREGTIVIE ACTION SHOULD BE  ooubiaimo
TAG REQULATORY-OR LEG IDENTIFYING INFORMATION) TAG CADBIREFEREHCED T0 THE APPROPRIATE OATE
DEFICIENOY)
F 425§ Continwed From pags 14 F 428 hired LN related 1(:: the faoility policy und
noluding precedyran Ihat aseure the acourate procedure for medicatton admindstration

by;
| Based on observation, resident and abaff

acquiring, renalvlni;. dlapanalng. and
adminetorivg of all dvugs and biolgglosls) to magt
the neads of each resldant,

Tha Eaclliy must employ or obtaln the serviews of
a llsansad phermeciat who provides consultation
on all pepeots. of the provialon of pharmacy
gervines In the facilly,

This REQUIREMENT I8 hot mat an avidenced

Tnlerviow, and madinl record revisw, the faclilty.
falled (o implement an offective syatem for
obiaining medications In & Hiviely manner for 2 of
12 sample regldents {#2, #36), The findings wore;

1. Raview of the medical vecord showed resident
42 had diagnases to Inaluce-arthrosclerosls,
(eumatold nifictls, and generatized pain,
Reviev of the nursas’ notes datad 2/27(12 at 8
BN showed an order was recelved from the
physlelan for hydromorphone 2 g (mililgrams) to
be glvon avery 8ix hours as needed for pain. An
mtervlew with LPN #6 on 31112 at 1016 AM
revaaled the prooese for obleining meioalion
was a6 Ioliows: An order for a medicallon needed
to be regelved bKnthe gut-of-state pharmaceutioal
gompany by 4 PMIf [t was (o be dallvered to ihe
fachlity the nex| day, If the rder wis willten after
4 PM, [l woulkd not be dellvarad ulll the following
day (approximately 40 hours after being arderad),
She also revealed medimtion sould be oblalnad
Joually bt the laggl phamacy ologed at 6:30 PM,

and moasures to take If o medjcation s
not available, wpon hire mid as necded.

Manltoring:
The DNSMesignee will andi Medication
Admimisteation Records (MAR), new
whysician orders, snd the 24 hour Change
f Condition report 3-5 limea per week (o
identlfy potentinl delay in medication
dministration die to unavailability,
mmediate corrective ation to resolve
he delay vill be taken, Based on this
udit, aclditional {raining will be done
Tth the nymses and svaluation ofa
otentinl need to vpdate the E-Kir
edications will be discussed with the
hanmacy Vendor, This will be done
eekly for four weaks and then re-
valuate,

[The DNS/designee will report o vesulls
Fihe andits to $ho PI Commitkes
onthly for farthor roview and evaluation
or carteotive agtiom uniil vesolved,

FOAM OME-2547402-58) Pravisus Varglons Dbeciole

yerd 10:0TOKIT

Frohily 10: WYG020

If conlintatlon sheal Page. 15 of 2



Apr 13 2017 11:37AM No, 6748 P 21

PRINTED: 03/16r2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO, 0538-036
STATEMENT OF OEFICIEND 14 QLA ‘ LTIPL 0
SUTHEN oS |00 BIOMERESTIE L ! R oiaEn
, Wi
524935 NS — 03101/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, DTATH, ZIP CODE
642 16TH BTREET
SOUTH OENTRAL WYO HEALTHCARE & REHABILITATION GTR RAVWLING, WY 02304
(4} 1B FUMMARY BTATEMENT OF DEFIOIENOIZY m FROVIDER'S PLAN OF GORREOTION P
FREFK {EACH DEFIGIENUY MUST 0E PRECEDED BY FULL PREFK (EAOH CORRIC TVE ADTION SHDULD BE Lnon
TAG REGULATORY, OR 1.5C [DENTIFYING INFQRRATICK) WG - OROSE-REFERENCED TO THR AFPROPRIATE ATE
PEFICIENGY)
F 426 | Continued From pape 16 F 426
Tha-faolily had some hack-up medioaliona
(oeabed T locked hoxes, or "amengeney kita", but
net ol the new medloationg oitiered by the
phyatolan were looated In those boxes. The
fokowing concerns Wera identifled: F-431 DRUG RECORDS, \glz
a During an Interview on 2{28/12.ut 10:46 L.ABEL/STORE DRUGS & L\ 17
AM, the reéident stated hisfiar paln level wes bio RIOLOGICALS \
10 on a scale of 1 te 10 with 10 belng lhe most
gavars lm!n, Observatlon at that time showed the Corrective Actions;
rasidont wae gimacing, The recldent alse stated The Latanoprogt ophthalmic solutien and
awareness ihat a-strongar pain medication had the nberoulin solution vinls have been
hean-ordered hut had rol arived. During an isposed of per facility policy
Itmervlaw o mﬂzjﬂnz 3&0:40 m, LEN #ﬁ stated pse
he gtranger paln medioation, hydromarpnone,
had boen ordered fhe provipys night from an éhfum “‘;‘,r" had h"“]“t‘?“g““’d on the
out-of-state pharmaseuliog! sompany. Furlher, ellity poligy an mulliple case
ha LPN glated the pain medlation had not {medigation labeling and adherence to the
arived. nranufacturer's Infarmation sheet.
b, On 228112 at 40:66 AM LPN #6 slated she
was 1ok aware she gaulld call the out of stata [dentification of Others:
phamigoy to oblaln pervlssion fo access the ultiple dose medication vials have been
hydromorphons contalnod In e taallily's hecked for labeling and dating per
*emergancy kit anufheturer's information, Medications
o, Inteview wilh the LPN oh 314/12 al 10:16 ot in compHance were disposed of per
AM revealed fi hydromorptione-arrved from the facllity protocol.
ot of atate pharmaey on 2/26/12 #f 10 AM, 38
hours sftsr e order was wiltan. The medication refrigerators were
. hecked for unlabeled or outdated
2. Review of ordars dated 2424412 for resldent L ‘ .
130 showed [he physlclan ordered Ractrim fwice modioation vials. Medicatlons natin
dully and Clindayain fhres Umes a day for an opliance were disposed of por favility
aoliva Infaction, The ordsre wore nofed on toeql.
219612 st 2110 PM, and the Bactrim was started
that evening, However, e Glindamyein was not ystemic Changes:
slartod wntll 19:30 AM on 227112, thrse deys Il muitiple dose vials ae to bo labeled
after the Inktal order was wrilken and wo days ith permanent marker the date In which
after the order was noted, On H20M2 at 2:32 PM, hey nee oponed by (he LN, They are
RN ¥#i2 stated the medloation was nol aharled tHaposed of aecording to he
FORM CH0-2667(52-08) Frevii Veralons Ghpolels Evnl 10;870CH Frllly ([ WYDO2E 1T soningalion siast Pags 16 0f 32
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDIGARE & MEDICAIL SERVICER OMB WL 281,
STATEMENT OF DEFICIENGIES 1} PROVIDER!BUPPLIERCLIA L Ly
AND PLAN OF umhﬁwmlz il III,)ENTIFIUN?IDF;JFHUMFJEH: (42 MULTIPLE CORSTRUCTION WIES&%}?‘;}%\S&Y
A BUILOING
B WIHG
635059 0340112012

NAME OF FROVIDER OR BURPLIER
SOUTH CENTRAL WYQ HEALTHCARE & REHABILITATION GTR

¥i2 10TH BTREET

STAKET ADDREDS, CTY, STATE, 2 GO

RAWLING, WY 8230

F 431
84=b

Instructions, and the explration date when

until 2/27/12 beoause it did not arrve Untl theh.
Hhe further stated Il was not avaliabla In he
facllty's amergshcy kit

458.80(b), (d), {e) ORUO RECORDE,
LAPEL/STORE DRUGS & BIOLOGICALS

The fality musl amploy or oblaln the servioes of
a lipenaed pharmecist who establlshes a syatom
of records of recelpt and dieposition of afl
gonlrofled drugs.In sufficlant delall o enable an |
aceurats rocopalllation; and determines hed drug
recorde ore In order and that an account of al
gontrolled drvgs ls maintalned and perledically
raronaliad.

Druigs and biologioals used in the faolily mus! be
Jabaled In arcordance with eurrently aoseptad
profgesional piinglptas, and include the
appropriate avgassory and oaudlonary

npplicable.

Ity aacordance with Btate and Federal laws, the
fagliily munt sture all drigs and blologleals In
lixeked compariments under proper tamperatura
eonlrols, and parmit only authorlzed personrial te
havo aucess to the Kaya.

The faollly mugt provide saperataly lorked,
permanently affixed vatiperirmenta for glorage of
eontrolled drugs lsted In Sohadule )l of the
Ciomprehshsive Drug Abuse Provention ahd
Conlrot Aot of 1976 and ofher drugs subjact to
abuge, axcept when the faciity uses slngte unlt
package drug distribulion systems In witloh the
quantity atored Jt relnirmal and a migsing tosn can
he reclily dateoted.

) i SUMMAILY BTATEMENT OF.DEFIIJIENOGS n PROVIDER' FLAN OF GORRECTION o

PREFIX (RADH DEFIGIENCY MUBT Ol PREGEDRD BY FULL PREFIX {FAGH GORREDYIVE ACTION SHOULD BR ooMPLLTION

TAG REGULATORY GR L5C IDENTIFYING INFORMATION) TAB GAOBB-REFERENOLE 76 THE APPROPRIATE BATE
DAEFICIENCY)

F 428 | Gontinued From pagé 16 F 420 Manufreture’s instruotions, During the

taken.

Wonifoxing:

The SDC/Designes will adit nursing
carts and medication refrlgerators, and
monitoring fog, weekly for uniabeled or
[mproperly labeled medications,
Unlibeled or improperly Jabeled
Imedications will be disposcd of per
oflity policy. Immedlato corrective
ctlons will take place when appropriate,

rasolved,

evening shift the incoming snd outgoing
LN will eheak all multiple dose vials in
the medleation cart, vefilgerakor, and

F 451 [glusomster case for complinnice with the
pollcy and inifial upon completion. Any
noncempliant vials will be given to the
SDC/Designes and cerreetive Actlons

esuits of the mudit will be presented to
he FI Commitiee-monthly for review and
bvaluation forcorrective action until

PRI CHE2607 (02 08) Froviows Voralors Qlradoto Event ID:ATHNH

Eniitty 1D: WY0020

(¢ eontinuation ghest Page. 17 uiﬁ
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BEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDIGARE & MEDICAID BERVIGES OMB NO, 0938-0301
STATEMENT OF DEFGIENQIRE (X1) PROVIDORBUFPLIER/GLIA {¥2) MULTIPLE GONESTRUGTION (%4) DATE BURVEY
AND PIAN QF CORREOTION IOENTIRIOCATICN NUMBER: A BUILBING COMPLETED
59600 ik Q0112012

NAME OF PROVIDER GR BUFF‘LiEﬂ
SOUTH GENTRAL WYO HEALTHCARE & RENARILITATION GTR

$A2 16TH ETREET

STAEET AODRESY, NITY, STATE, ZIP CODE

RAWLINS, WY G2301

P 44
§8ui

apenad, Interview with LPN 6 at that Lima
confirmed the madlcation was not daled and It
wag avellable for use, Acoording to lhe
manidaotarsr's Infarmallon, "Chee a boltle Is
upened foruae, It may be stored ata
Yemparature up te 26 C [Calelug] (77F
[Pahyenhel]) for 6 weeks."

2 Obsaryaton on 2/28/12 at 4:30 PM shownd the
refrigereticr looaled atthe front nurgey' stallon
had ona multiple-use vial of tuberoukn solution
that wasg not kabaled and [nlialed to show when [t
wes opener. Intarview with LPN #8 at that time
canfirmad the vial did notindleate the dale It wan
opened and [t was avallabla for use, Ascording 1o
Stlth, Duell end Marth I “Gllnical Nursing Skllls
Rraslo o Advanced Sklils" sevanth addllion, 2008,
page 606, If mulllple-use vials are vpened, they
should be marked wilh Hhe dale and time Ike
gontalnar I ehtered and nurse's njitaly,"

483,65 INFECTION GONTROL, PREVENT
BPREAD, LINENS

M D SUMMARY ETATEMENT OF PEFICIENCIES I PROVIDEYE PLAN CF CORAEOTION ’ v
REEX {EAGH DEFIOIENGY MUST RE PRECEDED BY FULL FRERN (EACH CORREGTIVE ACRON SHOULD BE GOMPLETION
T REGULATORY OR L&CIDENTIFYING INFORMATION] TAG onoaa-mFeneggglrémra g%s APPROPRIATE DATE
F 431 | Gontinued From page 17 F 434

Thie REQUIREMENT s 1ot mot as avidenced

by.

Based on charvalion, staff Misrview, and revisw

of the mapufacturer's Inslruniions, thy faclily

falled! ta snsure opened containers of medioation

Intanded far mullple use were dajed when

ppened. This Invelved siorage areag lovated at 1

of 2 nurses' slaflons. The fintings were! . . \\’v

F-441 INFECTION CONTROL -

1., Cbearvallon on 2/29/12 at 4:20 PM showed the E.R,,‘j,‘i«,mm SPREAY LINEI'?&-". ' d\’lf"

metlleatian cart Incated al tha front n'ﬂnzima' station ¢

‘had the madleallon Lalenoprost ephlimlmic . .

reetive Action:
galtion, for nan-sample resldant #50, The orree
maﬂteaﬂnh waa not labaled wilh the date Kwes The Jamuary 2012 Infeotion Conirol lag

ceeping

ng updated lo refloct the information for
e sl identified vosidents,

e Fobruary 2012 Infection Control log
as updated with the pulture vesuks for
Jha two identifiod reridents,

The SDC was eduented on the following:
Infection survelilance monltering
Data collection, sloug wilh record

Monitoring staff complianee with
nfeotion control praotices

Roaidonts 5 and #39 had appropriate
precautions implomented,

Phe facility staff received education on
the proper infection control practices
noluding but not limited to:

F 441¢Proper hand hygieng

Shower disinfsctint procedure

FORM CME-L567102-70) Pravlots Yesiong Obsolote Evenl I0:6T8X1%

Bacitly 1 WY0O0R0

It comlinueien shesl Page 18 of 32
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PRINTER: 03/156/2012
FORM APFROVED

OM NO. 0900-0591

| BTATEMENT UF PEFIZIENGIES (4] PRCVIDYR/EUPPLIERIDLA (#2) MULTif’LEGON%THIJG"I’ION {(4a} DATE BURVEY
AND PLAN OF CORREGTION ' ({DENTIFIGATION NUMBER; COMPLETED
5, BUILDING
596038 B, Wil 03/01/2012

HAME OF PROVIDER UR 8UFFLIER
SQUTH CENTRAL WY HEALTHGARE & REHABILITATION OTR

STRERT ADDRESY, ITY, STATE, 2P GODE
KA 46TH STREET
RAWLING, WY 32504

e faclity musl establish and malnlalh an

T the facilty;

determinas Heat b resident needs lsoslation to

profegsional prastice.

(hfeotizn Gontrol Program deaigned to provide a
gafe, sanflary and comfgrieble enviyonment and
to hielp prevent tha developrent and transmigslon
of dispase and infaclion,

(a} Infection Conliel Program

"The faclity rmust sateblish ah Infaction Gentrol
Program under whioh It -

{1) Invesligales, controly, ahd prevents Infections

(2) Decldes what procedures, such e lsolatlon,
shatld b appiied o an ndividiral reetdent; and
{3) Melntains a regord of Inglclents und corrective
aclions ralated 1o Infections,

(b) Preventing Spread af Infaetion
{1} When I Infsction Control Program

pravent the apread of Infection, v Facilly mbst
Jaolate the realden,

{2) The fﬂullllr mus! prohlblt employeas with a
communicabla dleease vf Infented kin leskons
from dinect gontaot with residents or thalr food, if
direct comtant will transmil e disease,

(3) The fachily mus) veguire stalf{o wesh telr
landa aiter saoh divect residant contacl jor which
hand washing 18 Indivated by aecepted

{0} Lingns

Paraonnol rust handle, Sl0re, process ahd
trangport Iinens eo &s lo prevent thespread of
Infaction. '

-Types of isolation preeantions
-PPR aquipment use and focation
~Appropriate utillzation of gloves

Identification of Others;

FThe Yab Yoz was mudited for culiures
obtained and investigated for follow up
on any precautions or therapentio actions
eressary.

Residsnts curvently on or placed on fhe
[nfection Contrel Log afler 3/1/2012
ere checked for cultare results ad
vidence of clinica) tesolution if
ntiblotie vepimen sas complated. The
log, was updated as needed.

ystemie Changes:

he LN staff will notify the aitending
hysicinn after assessing a resident and
sve identifiod this resident to bo at risk
or infoctlon, Physlcian erdored
aboratory resulis ave writtsn on the 24
our Change of Condition Report and
Diained in 4 thmely manner,

aboratory (ests are documented-on the
ab {og when obiained and #re sent out to
he lab,

Pliysiclang aro notified of the laboratory
usukts when they ate obtained by the lab,
The LN i to contact the physician if no
wsponse la obiamed within 4 — 6 howrs
(phiysicians are notifled immodiately for
britioal fab resuliy) for those labs

O.ID AUINIARY STATERENT OF DERICIENCIES D PROVIBER'S PLAN OF ODRREGTION ol
PREFIN I{EAGH'DHF’]DIEHG‘I’ MUST BE PRECEUED BY FULL PHERIN (EACH CORREOTIVE ACTIOR SHOULD BE 0 l.l'}l'l(JN
TAG EGULATORY OR L&GIDENTIFYING INFORMATIDN) TAG ORDES-AEFERENGED TO THE APPROPRIATE OATE
PEFIGIENOY)
£ 44 | Continued Erom page 18 B 444 [Proper urinary catheter bag placement

FORM GMO-2067(02-98) Frevious Vorsloip Chsulole '

Evenl |D:a¥8X11

Faalilty |0: WYpH2e

\F conlliwplion eheo| Paga 19 of 32



Aor 130 2012 11:308M

Ho. 6748 1. 25

FRINTED; 03/16/2012

DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
__GENTERS FOR MERDICARE & MEDICAID BERVIGES ONMB NO, 0935-0381
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" i e ——T—
536035 . WING 0210142012

NAME OF PROVIDER OR SUPPLIER
$OUTH GENTRAL WY HEALTHCARE & REHABILITATION GYFt

BYREET ADDREES, QITY, $TATE, ZIF 000K

F4E 10TH STRRET
RAWLING, WY 82301

fibix

TG

SUMMARY BTAYEMENT OF DEFICIENQIEY
(EACH DEFICIENDY HUAT BE PRECEDED GY FULL
REAVLATORY OF L5 IDENTIFYING INFORMATION)

1]
PREFIL
TAG

FROVIDER'S PLASHOF CORRECTION.
(EAGH DORRECTIVE AGTION SHOULOD b
ORDSE-REFHAPKGED TO THEARPROPRIATR
DERIENCY)

ﬂuum?lﬂﬂ
oIk

F 441

waere flad I resktent medisal charls, The IGN

Continued Frarm page 19
;l;lllﬁ REGQUIREMENT 18 noj mel g evidenced

¥

Based on observation, stafl Interview, and review
of Infacion survelilance aalivities, madical
reoords, and product iabe! Informalion, the faelllty
falled to acaurately and complately document
survellance date for B of 24 rosidenls monltorad
for Infections over the last two munths, The
facilly further failed %o Yenllfy 2 sample reoldents
{#g, #39? with epldemiplogleatly slignificant
polenal eulture solates, In addition, the facllly
falled lo Implernent & systewalic program for
wanttoring &taff complianee with Infaction conkro)
praclices, The findings were:

1. Infaution purvelllance yecorde were reviewad
on 2126112 al 2:10 PY; the sample conglated of
resldent infections menllored In January and
February 2012, Thege doowmants vavealad
Inconalstent and Incomplete data collection; alx
resjdent infanlon entiles legped In January 2042
lacked evidance: of olinleal resolution. Further,
records for Fabruary 20412 falled to Includa cultura
vegulls for tyo rasidents, The medlual records for
thege laot iwo reeltenls were reviewed on
2/20/42 at 4116 PM and found to oantain
|aboratery reporls dated 2/24/12; eath realdshl
waa reporied to have hoth MREBA and
Escherichia oofl (E coll} fsolated from wounds,

Thea Inteotion control nurea (JON) stated Tn
Intarview on 22812 et 4:30 PM Lhat she wets now
to tha [GN position end had recslved limited
traiing (n survelllanoe teuhiiques. Sho confirtned
Infeations wera hot unlformly tracked o ellnioal
reselution, She statad shp dld nat always recalve
microblology cultura rogulls bafore the reports

F 4d1

requiring actigns. The LN statf
dosurments each completed stop on the
laboratory log.

Precautions for any positive Iabovatory
tosts which are tnfactlons are placed into
offact and staft nofified of the

17
precautions, The IC Nirso 1s notified of.?ﬁé A ALt

the precautions,

Physiofan ordors are oblalned for
treatment and the medication Iz obtained
nnd administered In o thmely manner,

The physician will be notified If the
treatment is not available thmely for any
chanpes,

The laboratory results report will b
placed in the resident’s medical record.

Monitoring;

The SDC/Designee wilf ¢onduct rounds
to monitor for presence and use of
ppropriate Infaction control precautions,
his will be done 3-5 Uimes o week for
tour weeks and fhen will be re-evaluated,
ased on the results of the younds,
orreetlve action will be taken snd
additional training provided to slaff ag
eedod.

2 SDC/Desipnes will oberve the
{einfecting of the shower/bath raoms 3-3
fmek pur week for fonr weeks to
eterming If slaft s waiting an adequate
mount of time, based on the

FORM UMG-7667{02-08) Praviors Verglond Dbsolit
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further stated [nboratory reporis, le include
oulture resulls, wera not systamatleally
monltored, resuling i aurvalllance data pralng
missed, She aoknowledgad infarmation
aonfiming MREA oulture resulls for residants #5
and #99 wes not reporled 1o her and, 8 a result,
hauilly stalf falied to Identlfy, wnd met on, these
epldamlolonlcallY signlfloant findIngs. The IGN
aoknowledged glgnificant culture findngs, such
g MRSA from an activa infaction, would raquire
oot o follow iransmiselon-based preceulions
when providing care to e resldenis.

2. pultiple chaarvations on 22812 and 2/26M2

ghowed the facilty falled to Identify, evaluata, and
Implemant precautiens for restdas #5 and #39
who were currently reglding n the taollity-with
MRSA. The following disorepanales Were neled:
o, Review of 4 2121012 lahoratory veport for
rosldent #5 showsd & wound cultura wae
raguested on hisfher pressure uloer, A oulture
anl senaiivily report dated 2/24/12 ghowed the
laboratory Isolatod MREA and E, Coll frem fhe
wound, Obsarvation an 2026112 it 9:68 AW
ghowad CNA %8 ohouked the realdant for foal
ncontipenca by [voking under tlafher
Incontinemca brlaf withoul firat donning gloves.
The CNA found the rasident was inoantinent of
feces. She (hen pul on gloves fo ¢hange the
yasldents [ncontingnce brlel without firat washing
har hands. Whits the CNA was turning the
resldent elde-lo-side, her elolhing came In direet
oonfac] with the resldents bad linena. An
Intarviow. with (e GNA Inmecdiately following the
obueivatlon ravealad she was not awsre the
yeskdant had & wound Infeation, At the time of the
observallon, thers was no persanal prolective
pajulpment Immeodiafely avallable for use.

onitoring,

rinsing, Based on the results of the:
observatlons, correctye nctons will be
taken and additional raining will be
provided to staff as needed.

The SPC/Desipnse will conduet rownds
1.5 Limes per woek for four weeks 1o
determine if cathetor bags are pusitioned
properly. Based on the resulls of the
ounds, comective action will b¢ tuken
nd additional tralning will be provided
o S1aff as needed,

irhe SDC/Designes will observe hind
hyplene compliance for all staff 3-5 tes
her week for four weoks and then vo-
mvalyate. Based on the resulls of the
hbservatlony, corrective actions will be
aken and addftional training will be
Frovidcd 1o staff as nseded:

The YNS/Deslgnes will monitor the
nfeotlon control logs weskdy and the
snysiolan erders 3 — 4 times pev week for
Lompliance with the facllity’s infection
Lontrol policy and procedure.

Tho rosults of the rounds and
Elhscrvations will be reported to the PY
Commiites for roylew and further
eoommendations. The I Committee

ill delerine the frequency of ongoing

he DNS/Designee will monlior the lab
o 3-4 times a week for complotences,
irneliness and accuracy of labs, resulls,

__CENTERS FOR MEDICARE & MEDIGND EERVICES OMB NG, 08390381
STATEMENT OF DERIDIENGIFS 1] PROVIDER/BUPPLIERIGLMA 9] MULTIFLE CONOTRUGTION )
AND PLAN OF CORRECTION * IRRNTIFIGATICN NUMBER: vl b ™ W ’.‘?Qﬁfé'y'};‘é“
: A BUILDING
B, WING
$I6096 — DR R092
HAME OF PROVIDER QR SUPPLIER BTRAKT ADORESS, GITY, STATE, ZIPCODE
BOUTH DENTRAL WYO HEALTHGARE & REHABILITATION CTR 642 48TH BTREET
RAWLING, WY P2301
) BUMMARY BTATEVENT OF GEFIGIENGIES V] PROVIDERS FLANOF GORRECTIO :
mgmx CH DEFIDIENGY MUST RE PRECEDED DY FULL PREFIE BACH CORRECTIVE AGTION aﬂmTlluyBE comqt@nnn
TAG REQULATORY OIR LEC DENTIFYING INFORMATION) TAA CAORS:REFERENCER TO THE APPROPRIATE BATE
DEFIGIENDY)
F 441 | Continued From page 20 ' F 441 manufactarer’s Insiructions, bofore
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AND FIAN OFf GORRECTION o IDENTIFIGATION HUMBER: ) HULTIPLE CONTRIATION Gﬁﬂgg;l"‘%fé{'{%ﬁY
A YILDIKO . ;
B VW —
_baa0d M D3101/2012
NAME GIF FROVIDER OR BURFLIER - STREET ADDRRSS, O1FY, STATE, 21P CODE
SOUTH GENTRAL WYO HEALTRCARE BILITAT 942 40TH STRAT
RAL WYO HEALTRCARE & REHABILITATION CTR | painn e Wy 62301
o] BUMMARY STATEMENT OF DEFICIENCIES 2] PROVIBERS PLAN OF QURRECTION
FREGIK (EAOH DERIIEHOY MUD'E BF PRECEDED PY FULL PREFIX {EACH CORREQTVE ACTION SHOUU!
W\Gl REGULATORY OR L80 IBENTIFYING INFORMATION) TAQ GRDH&REFE“EE;%EE&EAN'I’-'F%QI“)R[[’ETE Uuﬂ’km "

AR IOApR G treatments. Tho
441 | Continued From page 21 F 241 NS/Designee will audit charts of
. Review of rasldent #39's medical racord en residonts with completed Labs for
a2 ol 11:22 AM showed e/he had posiiive placoment of the lab report in the
culiure rasults for both MREA and &, coll solates residents MR. The results will be
fror  wound, The cukture reaulls were dajed | reported to the FY committee for review
3124142, ntepview wilh LN 45, on 2/20/12 &t and farther recommendations.
2:90 M, revealad she wes unsire whet hacloria
ware solated from the resldents wound. The
LPN thought [t was *....E. call and Maye
gomelhing elee, lop,,." The 1GN glated In
Interview on 2/20/1% at 4:45 PMshe was not
aware the resldent had & MRBA leolate recovered
from the wound, Interview with ihe manager of
tha reporting laboralery on 2/25/12 at %15 FM
aonfirmed the cullure rapoits ware faxed to {he
facllity on 2/24M2.

3, Review of faclity Infection aonivol pelioles and
provedures on 2729112 #l 9316 Al revealad a.
retuirement for process suivelianoe actvilles,
auch as monltoring otaff complance with Infeallon
wontrol praotiees, Tha ICHN statad in Intervlew on
2617 al 2106 PM that he observed staff lo
angwre ey knew the correct steps for waahing

thalr harits, She acknowladged, however, that 1
sha id not monltor opportunities for hend F-406 NURSE AIDE REGISTRY \\
hyplene among staff nor did she monltor the VERIFICATION RETAINING 4 B
ovarﬂlr vomplla':l\ua ‘rlata for hapd hyglene at the

fucility, The JCN further atled she wag ot aware correellye Aotlon:

af any ohgolng pragrams lo menftor hon-nursing S

stalf for compllance with Infection ¢on trol I:ﬂuﬂ;r;mﬁeg; ﬁ:ﬁa&ﬂiug;::o:mkad

prialhiss. istreatment of rusidents, or

4. Interviaw- Wi CHA 15 on 2126112 at 3:33 PM Isappropriation of resident propeity for
established she was one of tha CNAS responélble NAs #1,2 and 3. Thore were no

For resident showers and cleamng the shower aports fled,

oo between sachuse, She atotad sha wed &

Bpray-on dleinfactant solution fo olean the wialls, e SDC was eduoated on thy nurss slde
floor, and shower ehalr, The GNA Juriher stated gistey and the rogquirement for wso. The

FORMA GHS-2607(02-99) Pranioua Verelone Clistlale ok [DSETEXH Faokly I Wy0o29 if pontingalion gheel Page 22 of 32
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AND PLAM OF QOHIEDRTION &) |DENTIFIGATION NUMPBER: . [ ,ggaﬁfg@g‘f
A AYILDING
B WING
fagosd 03/01/2012
| NAME OF PROVIPER O SUPPLIER TTREEY ADDREBE, CITY, 8TATE, 2iF CODE
542 187H STREET
SOUTH CENTR + HEALTHGARE & L '
TH CENTRAL WY HEA REHABILITATION CTR RAWLING, WY 52301
MR AUMMARY SYATEMENT OF DEFICIENCIHG I PROVINER'S FLAN GF CORREGTION 8
PREFIX (EAOH DEFIDIENOY MUET PH PRECEDED BY PULL PREMK {EACH GORREGTIVE ACTION SHOULD BE GDMPH!TIB}I
A2 REGULATORY Off LEG IDENTIFYING INFORMATION) ThO OROSB-REFER Eggﬁlﬁﬁg{i}!ﬂl’l‘m?ﬂlﬂ\m pATE.

F 444 | Gonfinuet From poage 22 | Faaqneed to check the nurse aide regisiry prior
oive sllowed th dishfectant to remaln on o hising nuse uldes has bocn added fo

pivironmania) surtaces for *..lres or four the nurse ald orlentation checklit

minotes..." before Helng the dlanfactant off with

watar, Raview of the product (abe! Information on Iiientification of Others;

the disnfiectant showed M rerulred a mintmum of The nuas ulde regislry has been checked

10 minutas of wat exposure to affectivaly disinfecl for all nurse-aidtes currently working in

conimen environmenta) surfaces, The CNA the facility by the SDC, There were 1o

sloted she did no! knpw aboul the exposure lime ports filed.

tecuired for the dialiifsctant and thought the

procedure ehe lollowed was suffilant fo disinfect ystemic Changes:

fhver shower room and aesoclated equipment, he SDC/designes will cheok thie nurse

The envirgnmeantal services manager staled In :i?f;?‘%'liu; g;ms: ?li:l;;?t? figants for

Interview on 311712 at B46-AM that he did not istreaimont ofresldont

rowtinely monfior housekeeping of laundry stalf | istion of o El “’t

for hang hygtene compliands, He further sappropriation of resiCEN: Property

avknowledged his stalf prepated the disinfeetant prior to the mrso aide’s hiring.

golutlion for ueo in the b and shower rooms; he .

wag niat swere the product required & ten-minuta Monftoring:

oxposiire fime for effeciive dianfaclion, hlel» Pagwill]fﬂvneflitshcogmm mriaﬂﬂgg
i1l audit the nowly hired nurs¢ afdes e

Obzervatiuh on 2/20/12 al 9:40 AM showed for complitnte. Goncorns will be

raaldent # 2 had his! ber uncovered foley catheter eparted to the DNS for immediate

bag on the fioor of hiser room, Intarvisw with porreotive action,

ONA#10 on 371112 1l 8 AM rovealed folay

;ﬁﬁ;ﬁrI?fo%na'f;{:cgﬁtéﬁlb\sa@%ﬁda:gﬁlrl;?tgmr' {The results of the audits will b reported

: ,
prayant "UTIe “jurinary traot Infactione]. Review of E‘E&P;Tfﬁm::;ﬂ‘}gf zh;%.:::if;“h“
the faclllly poticy for Indwellng Urinaty Gatheter betions untll resolved.

Caro," PRO 68201-03, showad, "Do not rest e
ey on the floor”

The ICN etated [n intsrview on 3/1/42 at10:10 AM
she did not roulinely monilor cleaning and '
disinfacting of tha tub ahd showor rooms, not did
sha monitor catheter carg, The [CN stated she
vollod on olher nuralng staff ta drain CNAS on
- dhsifaction prodaduras and foley cathelar care,

FOFM CME-2687{D2IV) Pritvtons Yerslons Dbsolil Evenl |13; BT0%14 Fancllity 1D WYgo2n H canlinuation vhoat Page 28 of 32
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G038 B.WING 031012012
NAME OF PROVIDER OR SUPPLIER | FTARET ADDREDS, CITY, §TATE, 2IF goog

642 16TH HTIREET

‘ a
SOUTH CANTRAL WYO HEALTHOARR & REHABILITATION GTR RAWLING, WY 82901

|
ez
TAR

BUMMARY STATEMENY b GEFICIENGIES
{EADM LILDIEROY MUGT 38 FREGEDED BY FuLL
FEGULATORY OR LAt DENTIFYiHE INFORMATION}

1] PROVIDER'S FLAN OF GORRECTION ()

PREFR (’AEMH CORREGTIVE ACTION SHOULD BE BOMPLETION

The OB AEFERGNGED TO THE APPROPRIATE DATE
ERIGIENGY)

F 441

F 496G
B

Conlinued From page 29

Yhae furlher stated her axpectation et the
lraining bo acewata and complote.
483,75(e)(6)-(7) NURSE AIDE REGISTRY
VERIFICATION, RETRAINING

Bofore aliowlng an ndhvidual to serve ag.a mree
slde, & facllly must recelva reglsiry varificatlon
Ihet the Indlviduel has met competency avaluation

| requirements unless the Indlvidueal [ & fl-fima

smployes n a training ad oompalency
avaluation program approved by the Blate; of the
Individual van prove that he ar she has racently
suconsefly complated & iealning and
compoetenoy evaluation program or coynpetenty
svaluation program approvad by the Stale and
has hol yat baen Includad In fie roglalry.
Faofiiles myst falow wp to anaure that suct an

| individual actually beoomea reglsterad.

Before allowing an [ndlvidual o serva Bi & nUrsa

alde, & Tacilty must seek nformation from every
sials reglalry astabliched under sactions 1818(a}
{2)(A) i 1018{e)(2)(A) of ho Adt e faclfity
hellovea Wil Inchude informetion on the Individual,

i, glnce an individual's most racent compleflon of
a tralning and computertoy qvaluailoh pragram,
thera has koei a conlinucus perlod of 24
consscutive monfha duing hone of which the

| individua provided nureing or nusing-ralated

aayvives formonstary compeansation, the
Inlividual must complote a new tralning and
gompalancy evaluaiion propram.ora naw
compatancy evaluation program.

Thia REQUIREMENT le not met a8 evidenced
by

F 441

F 496

FORM OMA-265/{02:09) Previeun Verslona Ohaoisa

Evanl ID6TAK] ¢ Faciliy 10; WYOD2D
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A, BUIDING
8, Winls
536030 030172042
HAME OF PROVIDEROR SUPPLIBR STRIGT ADDRES, CITY, STATE, AR $ODE
SOUTH CENTRAL VYO HEALTHCARE & REHABILITATION ©TRk | Bt ETeest
RAWLING, WY 82301
{¥AHD AUMMARY &TATEMENT OF DEFIOIENDIES o PROVIDES PLAN OF CORNEGTION i
PRAERIX, (EACH DEFICIENGY MUST BE FRECEDED BY FULL PREFX {EACH GORRBATIVE ACTION HHOULD HE omuﬂrn}ﬂ
REGULATORY OR LEGIDENTIFYING INFORMATION) . TAQ GROBS-REFERENCED TO THE APPROPRIATE DATE
DEFIDIENGY)
i 486 ) Continuad From page 24 F 406

Basad on staff Interview, employee recors

| review, and revisw of pollay and procedure, the

| taclifly fafled to enaure the hures gldy reglstry was
oheckat for 3 of 3 CNAS (4, #2, #3) whoae

recarde were teviswsd, The findings were:
ﬁa.soz ADMINISTRATION \\"’

Revlew of the faclifty polley and procadure "POL 4\1;’,
304.01" dated 2/28/08 on abuse compliancs Corrective Actlon)

guldelines ahov.fwad. ;.t..a.ﬂl hvestigations |nt¢dtha
| past hlatories of & patentisl employes includ: &, Ihe physician for resident #39 was

iy uf the wlats huree elda reglstry or Jeneing wtified of the BMP vesults on 2/29/12,

au hnrlt{.}..“ The followlng concerna ware noted 10 now orders wero rosoived

when CNA ampl!ea flies were reviswed: "

shu\?r'a:} gv:iiTanug 'I:?ree gll'll?"? ﬁ?’lﬂ?’?‘%%y # Resident #18's physician was natified of

shawed background soreening; howevat, there he iutjmra.lori; results, No new orders

wos ?‘n a}rldanca thel slate fnul;aa alda reglaby was prore received.

ahecked for any findings of abuse, . .

h, Review f tha arnployoe flla for GNA 2 Lesident #1°s physician was notified of &

irine dipstick test performed on 2/15/12
nd that the results were unknown, No
sw orders wire recelved.

showad a hire date of 11312 wilh no evidence
thie nurse elde reglstry was checkad.

0. Revlew of Lhe Fle for CNA 33 showed a
kilre dats of 12/31711 with no syldencs the nuree
alde raglsty was checked

' "he [N strff has been educated on the
During an Interviaw on 8142 al 10:04 AW, RN &7 acilify poliey and procedure regarding
stated sha had been in harge of the employea & acquisition, dslivery, and follow up of
files since Novamber 2011, however, she was not \physician orde;el:l 1abm:;to tess andp
aware of 1o nurse akde abura reglsiry. Al that Y e wctlfication of ry

ime, she verified Lhe nurse alda Gbusn reglsiry moly uotlfication of the phiysician of
ha! Tiot bean oheaked for any CGNAS I tho facilly. esulls.

F 60| 483.760)11) ADMINISTRATION F 602

‘rhe faclity must provide or oblain laboralory
gervioes o mook the needs of ifs realdents. The
faclty Is responsible for ise-guallly and tmelinase
of this services,

deniliieation of Othars;

hysleian orders and the Lab Log was
viewsd Tor lobs ordered but not
ampleted timoly and/or follow up
arapleted when necosaary. The MR of
Idenits wilh recent labe on the Lab Log

FORM CIWE-2657 (F06) Previou Verstonn Ohtololy Even AD:rexi Faglity (0: WYODEQ ' IF continuallon shest P'ane 5 of 92
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F 602{ Ctntinued From page 26

gma REQUIREMENT |e not med a8 avidencad
v

' faged on medical record review and slaff

Interview, the faciiiy falled to parform laboralory

toating ne ordered {or 3 of 12 sample regldents

@4, #48, #38). In addliion, Ihe faoillly felled to

ensure lhe results ware avaliable for physlclan

review I a trely manner. The findinge were:

1, Review of vrdete for resident #39 showed that
on 2M4/12 the ?hyaluian ordersd & BMP {basle
etabollc pang &110 be tlone on 2118742, Datalled
vaviow showad (he Tesults were hot In the madical
taoord on 2126712, Further nvestigalion revaaisd
the performing laboratery did ot colleot fhe
apeoimen unl 2/22/12 and faxed] the results fo
Ihe:faclity on 223/12. The Facilly did not provide
an axplanalion ag to-why the lest wad not
porfonmed-on 2/18/12 a8 orderad, nor why the
restills had not el been reviowsd by the ardering
phyelolan five-days aflor they wero receivad.

2. Reyiew uf Iabnmlow yeaulty for resident #46
dated 1/6/12 showad the physleian had ordered
oulture and sencitvity tests of the resident’s urlne
and started the rasldenl op an anliblotle, Review
of the cultura results deted 1110112 showad
"Mixedl baclarla leolated, Pokrlbie gontamination
with normal urogenital flors. Racollas! If dlintoetty
Tndloatad, The sensltivity test was nol done, on
2120117 at 323 PM RN 47 atalad they dld not
re-colloat the utine specimen to parform the
qanaHivlly test to detervalne I the anfiololio was
appropricde, Fuilhar, there was no evidenoe the
phyalolan was ever notitied of livey pealiminary
rasults,

3. Review of e nurses’ holag for rastdant #1,

vas roviewed for the Iab roport and
documenlation of any actions or
physioians ovders.

F 602

ystomle Measurea:

he LN staff will notify the atending
physician after agsessing a residont and
ave ldentified this resident to be at visk
for infection. Physiclan oxdored
laboratary resulls are writién on the.24
Hour Change of Condition Report and
ohtwingd i a timely mannee.

aboratory teats are docurnented on the
ab Jog when obiained und aze sent ot to
he lab,

Physicians are notified of the laboratory
wawlts when thoy are obiainod by the lab,
The LN contacte the physician ifno
osponso is obtalned within 4 ~ 6 hours
(jysiclans ars notified immedintely for
-rtical [ab resultsy for those labs

[ squiring actions, The LN steff
Hoouments each completed step on the
[abaratory log.

Physician orders are ohtained for
realmant and the medication is obtaimed
nd administered in & thmely manner.

e physician will bo notified ifthe
eatmoat o not avaltable timely for any
hangss.

he laboratory roswlis report vill be
laced in the vesident's medical record.

oMM CM-26§7{02-91) Proviois Vatolon Oliacisie Evonl [D:078KY3
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ATATEMENT OF DEFICIENCIER (1) FROVIDERAUPPLIENCUA (2) MULTIPLE GONBFRUQTION (X2) DATE BURVEY
AND PLAN OF CORRECTION {DENTIFIGATION RUMAER; A, BUNLDING GOMPLETED
HA8V9Y B WINS — DADI(2012
KAME OF RROVIDER OR SUPPLIER STRERT ADDARSS, CITY, STATE, 2IP CODR
SOUTH CHNTRAL WYO HEALTHCARE & RERABILITATION CTR | S/ T 2Tl
) RAWLING, WY 02301
M40 SUMMARY STATEMENT OF DEPICIENGIRG K FROVIDERE PLAY OF DORRECTION ﬁf’
PREFH (BACH DEFICIENGY MUST Dt FRPGEDED BY FULL, PREFN {EACH GURREQTIVE AGTION SHOULD Bl COM ;{ uh]
TAG HEGULATORY-0A LAG DENTFYING INFORMATION) TAG GROYUD-REFGRENUED TO THE APPROPRIATE DAY
BEFIGIENGY)
F 502 ) Continued From page 26 F g0z (Bducation s pravided to murses upob hire

and 28 needed rolated to the facility

dated 216112 al 1940 PM, showad tha rosldent - poliey and procedure related to fsboratory

nad complalnta of an urge to vold but was unable

o produce much urine. The nole furihér ghowed | testing.

a urlne dipstick test was perforined and the

resulfs fexed to the physiclan, Review of the Monitoring:

tacord falled to show the results of lhe urine test, The DNS/designee will roview physician

ordars, the 24 hour Change of Condition
Report aud the Lab Log for laboratory
tusts and audis for results, and physlcian

Interyiew wilh LPN #6 on 3/1/12 af :26 AM
reveaiad o fax to the physlkin was not found end
confiraed the resulte of the udne dipstick tast
wate not In the reoord. The resulis of the dipslick | otification. Based on this audit,
{aal ware unknown., ‘ otrective action, ingluding addllional
I 503 | 483.76()(1){1-) LAB 8VCE « FAC PROVIDED, F 603 jrninfng for narses, will be done. This
g8=r | REFERRED, AGREEMENT i1l be Jone weekly for four weeks dnd

i faclity provides Its own laboratory services, hen re-valited,
tive sarvices must mest the applicable
roquiraments for laboratarles epedifiad in part 483
of this chaplsr.

o PNS/desigues will roport the results
£ the audits to the PI Committes

onthly for finther review and evaluation
or fariher correslive action untl

1t tha facility provides blood bank and transfuslen
asplved.

services, It mual meet the applioable
raguiraments for laboratorles spadfiad In Part
493 of this ohapter,

-1,‘
.503 LAB BVCS-FAC PROVIDED LA;,&“
EFERRED AGREEMENT
|1 Ihs laboratory chooses to refer spacimeny for
| tasting to another laboratory, the refarral
Isboratory must be certiied in the appropriate
spaclalies and subspacialies of servlces In
accordance with the regulrernents of part AR of
thia chapler,

nrrective Actlon:

he undated test solutions for the Suro
tep glucose monitors in the front and
ack mrye’s stations were dlsposed of
or fucility policy.

it ths facllliy does nol provide labotatory servives .

an site, [t must have ah agraomant to obtaln Phe LN Staff wis cducatod on the S

ihese services from a laboratory that meets U Btop Fro munufkoturer’s instruations on
anirol soltlons,

apphcable requiremants of part 403 of thig

chapter.
dentification of Others:

fn andil of both SureStep Pro cases was

.. .
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DEFARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
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STATRMENT OF DEFICIENGIES (K1) PROVIDERUBLIEPLETGLIA {%8) SULTIFLE DONBTRUGTHON {a) DATE SURVEY
AND FLAN OF CORRECTIGH IDRHTIFIDATION NUMDER: A BUILDING OOMPLETED
635030 NG 030112012
NAME OF PROVIDER OR SUPPUER STRERT ANDRESS, GITY, STATE, ZIF COOE
SQUTH GENTRAL WY HEALTHOARE & REHABILITATION QTR 244 10TH GTRERT
RAWLING, WY 02301
" oy Ip SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORMEGTION o
AREFY H DEFIGIENCY MUST BE PRECEDEDGY FULL PHEFIX éEAEH CORRBUYIVRAGTICH SHOULD A% QOMMETION
TAY REGULATGAY OR 140 INENTIFYING INFORMATION) TAG ROZ9- AEPERENCED TO THE APPROPRIATE PATR
DEFIGIENGY}
£ 503 | Gontinued From pags 27 F 803 compleled and none Were found to be
This REQUIREMENT 13 not mel s syidencad non-corpllant.
by:
ased on obsarvallon, ofaff Interview, and review Bystemic Changos:
of-manufacturer's inetiuolions, the facily fulled to All vaultiple dose vlals are (o be labeled
follow tha manufasiurers regpllraments tor (1) with permanent marker the date in which
use of 2 of 2 glucaraters. Thie fallure affectod al they are opened by the LN, They are
resldenta recelving routing glueass teeling, The disposed of according 1o the
Mindlngs wers: vanufactures fstructions, Dyring the
yening shift the lucoming and outgolng
1, Obsesvatlon an 220112 at 420 PM showed & LN will cheok all multiple dose vials in
glucomater with fhe-8ure Step glugose contivl hhe medieation cart, refilgeratar, and
solutions, ued for quallly control tusting, was {woometer cas for compliance with the
Ipcated on the medication carl at the front nurges’ olloy and Inftia) upon completion. An
stallan. The low and normel test solulions wore oncomgliant vials Wil be given 0 they
not labeled with the datm they wers opencd, T osionas and 6ort e
Interviaw Wi LPN 3 at thal me confirmed the " osipne OITeotive ttlians
solutlons wers not dated when they wors apened RKGR.
| and they were pvallabla for uss,
onitoring:
9, Dhpurvation on 2/29/12 at 4:40 PM showed & The DNSMesignee will monitor the Sure
gluicornater with the Bure Slep gllooes ton trol ep Pro vonivol salutions woekly for
goluliona was locabed on the medloation vart ut ompliance with the manufacturor’s
the back nurses' station, The. normal lest solutlon nstruetions, Immediate comective
was not labslad wilh the dede Tt was opened. ctions will be taken for non-compliance.
Intasview with RN FE12 &l fhat lime gonfirmed the
goluflon was not dated when it was opshed and I hia will be done weelly For four weoks
wais avallable for use, nd then re-evalusted,
3. Raview of the manufactrer's Instniciona ‘ . "
prinled on sgch of the Sure Slap Pro ghicosa he resylts of tho sudite will be prototed
Lonirol solullon botiles ehowed "Discard S0 daya °':jhe P} Committes monhly for review
after opening.” I addition, the label Ingluded Bn nd evaluation for porreotive actlons unti
aran Lo wilte tha dale the solution Was opane; esolved,
howevar, he apace wer aft blank. _ l\]ll/
F 507 | 409.750)(2)(v) LAB REFORTS IN RECORT! - F 607507 LAR REFORTS IN RECORD- u\“’*
a0 | LAB NAME/ADDRIESS LAB NAME/ADDRISS
TmmmmmMmmMmmwmm
Evonl 10: 6TOX14 Fatiity 1. WYopee i condnumllon ghobl Pago 26 of 52
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| raxird,
2, Revlew of the laborelory report for resldent i#6

| organlsm as reslstant o oxacilin, Indleating the
{ woupd-was positive for MRSA, Furlley review
1 showed the faclilly falled i flle a completa repart

record laboratory reports that dre dated and
contaln the nema and eddress of the lasting
laboratory,

This REQUIREMENT s not mat aig evidenced

dased on medleal ecord. raview and slaff
Interviaw, the faclity falled lo ensure laboratory
roaultn were Med In ihe medloal reaord for 2 of T2
eampla residants (#5, #39), The findlngs were:

1. Review of orders for resldent #38 showed the
phyalolan ordered & BMP (basic metabolla panel)
1o bo dong on 218112, Dafalled raview showad
Ihe reaults wera tat in the medlcal record on
D/ORHD, On AMM2 8t 12:82 PM, RN #7 conflmed
he results waro not fllad In the regldeni medtoal

showatl 8fhe had & wound oullure from a
pressura ulcer thal wae collsoted on 2/21/12, The
prafiminary report dated 202212 showed the
gulture was poglilve for a pathogenle arganism,
but tha sensliivity tesl was not yet cornplated.
Review of the Jahoratory repont dated 2/24/12
showed the results of tha senaifivity test Jatad the

ai only the second page of the final rapori wad
fhe medloal record, Intorviaw wiih LPN #8 on
212602 &t 910 AM revealed she wag unaware
the revldent had & MREA positive oullure report.
Further, the LPN waa unable to ind ihe first page
ol the 2-page laboratory report ragarding tha
oulivre findinge. After obtalning the enlirs repord,

CENTERS FOR MEDICARE & MEDICAIR S RY
&YATEMENT OF OEFICIENOIES (%1} PAOVIDEIVEURPLIEROUA MULYIPLE GONSTRUGTION A
AND PLA OF OOHRECTIO } IERTIFIDATICN NUMBES: ) w ’%L%fé’w%ﬁv
A HUILDING
B, WiNG
636034 03/01/2012
1 MAME OF PROVIDER OR SUPFLIER BTRERT ADDRESS, OITY, STATE, 2IF CODE
: 642 10TH BYREEY
UTH RAL YWY RE & REHAEIL C
BOUTH CENTRAL WYO HEALTHEARE & REH ITATION CTR RAVLING, WY 82301
I!m 1) SUMNARY STATEMENT OF DEFIDIENCIER I PROYIDER'S PLAN OF CORREGTION o)
REEIX R(EEAGH DEFICLIRNGY MUST BE PREGEDED BY FULL PREFIN (FAUH CORRBDTIVE AGTION EHOWL BE COMPLETION
TAQ AULATORY QR L ICENTIFYTNG INFORMATION) TAQ QROSS-REFERENCED TG THE APPROPRINTE 0ATH
DEFICIENCY)
F 607 | Confinued From page 20  goy [Corrective Actlon:
pag 07 Jastdents #30 and-#5 have had the

complets laboratory report placed in thelr
odical vecard,

he LN stafF had boow educated on the
facility poloy and praceducs regarding
the aequisition, delivery, fllng of roports
nd follow up of physician erdered

The lab log-and physiclans orders for
mboratory tests wera reviewed to
stormine. if results for ardered fesis Wero
n the record, Based on the vesults of the
udit, lab results wers placed in the
acord as nocded and Addittonal fraining
45 done for nurses as eededﬁ,'j,

a4 b £
ysbomic Changes:
he LN statf wlll novity the atlgnifing
hiysician after assasting a resident and
ave identifiod this resident to be at sk
or Infeotion. Fhysician ordered
pbaratory results are written on the 24
our Change of Condition Report and
blained in a tintely menner,

aboratory lests are documnenied on the
abr Iog when obtained and are $ons o to
1 Jab,

hysiciims are notfisd of the laboratory
vsblts when they are obtained by the 1ab,
he LN contncts (he physiclan if no

Ko A
- m&iﬁ%
ot [

siee A

TA
P
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CENTERS FOR MEDICARE & MEDICA(D SERVIGES DM NG, 60280391
STATEMENY OF DBPICIENCIES (#1) PROVIDRRSUP PLIERIOLIA (42) MULTIPLE GONSTAUGTION {X3} DATE SURVEY
AND ELAN OF GORREGTION IDERTIFIGATION NUMBHR! A BULOING COMPLETED
830020 h e 0310172012
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESY, CITY, STATE, ZIP QUDE
542 14 BTREET
SOUTH CENTRAL WYQ HEALTHCARE & REHABILITATION aTR RAVILING, WY 62301
(<410 GUMNARY STATEMENT OF DEFICIENCIES o PROVIDER' PLAN OF GORRECTION )
PREFX {EACH DEFICIENGY MUST EE FRECEDED BY FULL PREFIK EAGH GORRECTIVE AOTIDN SHOULD DB cuuh Tion
TAG REQULATORY OR L8G IDERTIFYING |RFORMATION) |  TAg OROBE-REFEAKNCED TO THR AFFROPRINTE N
DEFIDIENGY)
¥ 807 | Continye From page 29 F go7 [response is obiained in a reasomable
the remults showsd ihe defnfiive diagnosts of amount of tims for thase labs requiring
MRSA, actions.
Interview with fhie maneger of the Iaboratory . .
porfarming the oulture on 2120/12 at 3:10 PM Precautions for any posilive laboratory
confiimed the reskdant's culture findings and f?;;“ :whl;h “Yf?‘ﬂfﬁ:}igﬂﬁfﬂ? placed into , y
revealad buth pages of the repor wera. faxed fo offes! and staff notified of the . ,
the faclkty on 2/24/12, precautions, The 1C Nurss Is notlfied of 240 2.0-a.ulld 4
F 620 ( 483, 7b(0){1) QAA F 620(the precawtlons,
55=F | COMMITTEE-MEMBERBMEET '
QUARTERLY/PLANS Physlofan orders are abtained for
troarmont and the medieation s obiained
and admindstered fn a thmely meanner,
A facllity st matntaln & quallly aseessment end "Fho physician weill be notified if the
ssurance committes conlsting of the dirgalor of treatment 15 not available tmely for any
nursing servicas; & physlclan deelghated by the changss,
fecllity; B st least 3 olher members of the
faalltys stat, |The laboratory results report will ba
The quallly eessssment and assurance placed in tho resident’s medieal record
cammitfee mesls at least quarterly to [denlify
Isayes wilh respedt o which quellly assessment Monltoring: o
and essurance aclvities are necessary; and The DNS/deslgnes will roview phystelan
developa and mplemants appropiiate rlarlt‘n of - orders, 24 Hour Change.of Condition
aclion to orrect [dentiiled quality detlolenclae. |Repont and the Lab Log {or Taboratory
j Teasts and roview the resident's MR for the
A State or the Jecratary may net require fillng-of the 1ab repoit. Based on this
dlsclosure of the renords-of sush cammiltes audit, corrsctlve action, inchnding
exoapt Insufar ag such tletlosura s ralaled to the additional tralning for nurses, will be
compliance of 5""“‘“0”'“'“99 wilh the ' dobo. This whl be dane weekly for four
reguirsrents of thls sectlon, woeks and thon re-ceatynted.
Good falth ellernpts by the committes o ldentify The DNS/designes will roport the result

and aorrect quallfy deficlanclas will not be used au

farther keview and evaluation for
leorrective netion unil resolved,
This REGUIREMENT (8 nol mst &8 svidenced
by
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ENT OF BEMCIENCIES 1 PROV!DERIBUPP.'LIEWU LIA MULTIRUE CORSTRUOTION B) DATR S1URVEY

ﬂﬁrgﬁ\ﬂngr: CORMEBGTION i IDENTIFICATION NUMBER: :TE; UILDING @ GCOMPLETED
836030 B, WG — D3/01201%
HAME OF RROVIDER OR SURPHIER HTREBT ADRAKEHR, BITY, STATE, ZIP GO0k
#42 10TH 8TRERT

SOUTH GENTRAL WYO HEALTHOARE & REHABILITATION CTR

RAWLING, WY 82301

program, the fadllily fallec to eneure phyalolan
alendance g\ 1 of 4 quarterly meefings durlng
(hls past year, In additon, the faclity falled to
iclantify perlinent lssues, devalop and implemeant
appropriale Inferventlons to resaive {hoas lgsuss,
and establleh a program that shablad sustaned
compllanca with praviously fdantifled lssues, The
findlngs weare; '

1. Dwrlng an Interviow on $A/2 at 9:16 AM, the
adminlstrator stated the faclity hold monthly QAR
meelings, However, he idunlified the quarterly
mesiings as acciirring In January, Aprl, July, and
October, Review of the QAPI allendance roslors
showed a physlolan was not In altsndance al the

wortardy meating In Oclober 2014, At lhat fime,
the adminfstrator confirmed [ack of evidence of
physigkan stfendance at the meeling.

2, Reviaw of the QAP program ghowed the
facilBy falled to dentlly, rasolve, and/or maintaln
compllsnos with the following partinant fasues:

&, leguas with the feellily's infoaction sonirol
program were clted durng the prévious [hiee
aurveye In 2009, Fabruary of 2010, and Auguat of
2010, In addition, Infeciion conirg] [asuss wara
ltad during the camplaint survey of 12/22011. A
plan of correvlion was developed end monttored
through tha GAP) program, but the faciity was
unabls to sustaln complianoe. Mulliple lssues
refated o Infadllon control praclloss wers agaln
cled during the ourrent gurvay {F441).

b. Pilor lo & nomrla’lntlsuway condueted on
12722171, the faciity identified an lasue hvolving
InGorrecl agministrailon of medloaflons, The
faclily Implemented e plan of avflon o corract the
problem, However, incorrect madiceation

A BUNNART GTATAHENT OF EFICENGIES D FIGVIDER S PLAN OF GORREGTION ™
PREFIX {FAOH PEFIGIENGY MUST BE PRECEDER BY FULL PAEFIX (PACH BORRECTIVE ADTION SHOULD B COMPLETION
Th® REGULATORY OR LSO IDENTIFYING INFORMATION) THO GROSS REVENENGED 10 THE APRQPATE AT
F 620 | Gonffuad From page 30 F 520{F-520 COMMITTER. . 1},\\*}
Bagd on staff nterview and raview of the QAPI MEMBERSMEET QUARTERLY 4\

PLANS

veation was provided to the Medical
Diveotor by the BD roparding the
requivements for attonding quarterly PT
Commitiee mestings,

The incorreet OTC medication was
removed from the nurse’s cart,

The LN siaff had been educated on the

ollowing:

The Gaollity policy on mulliple dose
edication labeling

Addherence to the manufacturer’s

nfermution sheet

The facllity poliey and procedure for

odication administration including OTC

edichtions

ho SDC has been educated on the
soper method of medleation
dminlstration auditing,

dentliicatlon of Others:

n audit of the lost week's physiciany’
rders was sompleted and there are
urrently no residents with physician
rdered madications that are unavailable
or adminisiration in & timely mannsz,

& audit of physlolan ordered over-the-
ounter (OTC) medlcations was done fo
ptermineg if they matohed the GTC
sdication Jabel. Based on resulls of the

FORN ChT-2607(07-05) Provious Varsluns (beelole Evnt M:6ToX11

Facliy In; WY0Dz0 It coniinwslion shesl Page 1 of 32



Apr. 130 2012 11:41AM

DEPARTMENT OF HEALTH AND HUMAN SERVICES

No, 6748 P,

PRINTED:

FORM

37

Q3HoiRDi2
AFPROVED

adminlsiration relatod to unavaliabillly of
madluslions was revintlen durlng the 12/2211
survay. The faciiity developed end implemented &
vorractiva action plan monitored thretgh the
QAP program hut was unable to mamtaln
aubatanial compliance. 1ssues ralated to
avellablily of medications wera cliad durig the
gUrtend survey (F426),

o, Olher defiglenclod of slgniloanl concam
Ineludadl o I gualty of care at F308 }olted In
272040 and the complalnl suivey of 12/22/12011)
and #3156, one In Johyslulan seviogn (Fas7), oiled
I 2009 end 242010, and lhree in laboratory
sorvices (F602, FE03, FEO07).

dditional training was provided to nurses
Frsedsd.

ystemie Chanpes:

N staff cornpare any: edicatinmg
o bes admleistered to the yesidents MAR
nd the physlelans order for aceuraey

hen received from the pharmacy vendor
nd prior %o administratton.

onitoring:
he. SDC/Deyignes will audit five
odication administvations por waek For
ur woeks and then will re-evaluate,
nsed on the results of the observations,
dditional tralning will be done with the
rses 6y nesdod,

Ihe SDC/Dosignes will audit ten MARy

ber weok for four weeles to determing If
physlctn ordered medications matchingﬁi]
he medication label, Unmatched
nedivations will be disposed of per

faeitity polloy and immediate corroctive
ctlons will be taken.

[t be reported to thevedioalBivesitr
Furiing the monthly PI mesting for review

¢
nd evaluation for cosrective actions. |

Che resulis of the ubsorvations and sudliy « |
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A 1 (EAoH DEHOIENKY HUST O FRAGEDED BY FULL X (EAGH CORREOTIVE ATION GHOULO By | soiblnon
iyl REOULATORY OR L8G IDENTIFYING INFORMATION) TAG GROSSHRRENTE Lo TR APFRORSATE BATh
F 520 | Gontinuse Prom page 31 F 620 t“‘“" tomective acfions wero teken and
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