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F 00 INITIAL COMMENTS . 000! praparation and exeoution of this

| response and plan of correction does
| ot congtitute an admission ot
agreement by the provider of the truth
of the fauts alleged or conelusions st
forth in the statement of deficiencies.
' " The plan of correction is preparsd

Less cornmonly used abbrgviations wil be

‘ : . ted solely becanse it is
annatated In egch dsficiancy whers used, : : and/ar exequr Y

#1316 488.25(0) NO-CATHETER; PREVENT UTl; ~ | aqgy fequized by the provisions of the state

. The fellowing commen abbraviations are used
- throughout this deaumant;

I
MDS - Minimum Bata Set )

CNA - earlifiad hursing assistant

8820+ RESTORE BLADDER - + and federal tawr. For the purposes of
| ' i any ellegation that the facility is not in,
| Based on the resldant's comprehenalve i . wibstantial complance with federal
| Besepsient, the facility must ensure that a " requirements of participation, this

: rasident who entars the facility without an | : . :

j indwallng eatheter s not catheterized unless the ! | TESPOnsc and plan'c-‘{‘ c:)rr?ic:t on £

* resldants olinlcal condition dermonstrates that | constitutes the facility’s allegation. o
catheterizatlon was necessary; and a residont | i compliance in ascordance with the
who i incontinert of bladtler recaives appropriats | . State Operations Mapual,

tretment and services to prevent urinary traet . '

: Infestions and to restore as much normal bladder |
funetion s poasible, !

1. Resident # 1 still resides in the
facility, The resldent’s

- This REQUIREMENT is not met as avidenced nephrostomy tube kas not been )
by ed since 5/5/12 priot !
Based on rmedisal rmmoord révisw and interviews displac e p Al) LWM

- ensure staff reesived sufinient education o "H) Atk (At ,ﬁu{f@j ) f2
" provide the necessary cars to pravent recurngnt ;f# 2. As stated in thg surfey - dgﬁi’ /Z )

d!i!aplacemeﬂt* of @ nephrostomy htube (a srn:e:llr J ‘ document, Resident # 1 was i
Pastio tuby surgieally Inserted through side of the ; is cutre the onl

lowsr back to-drain uring from the kidney) for 1 of ’ ;md;;:: i;ctlkljt;yf"aci]it v::’rith a

1 regident who had & nephrostomy tubs, The I esl A

o : : : nephrostory tube. . [ &,/ urtts. "A{
: findings were ! lwwﬁw Ao nag mmg“’-ﬂ

with staff and phyeician, the facility falled to i Jf [ il })}ﬁg{?‘gﬁ?&%ﬂi};}/% Al /acﬁ:&:
| ¢ : L é:

{Review of the madical record for resident #1 gl Cosyy ity Sulee /Mj"- Lty
! revealed a right nephrastomy was parfoimed In i‘i‘ A , . :
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Aher safeguards provide sufficient protection t e patlente, (Se¢ instrugtions.) Exaeptfor aurging Iwsmes, the Anoings steted sbove are discloyable 90 deys
oliowling the dale of survey whether grndgt 8 plan of cormpolion Is pravidad, For nuteing homas, e sbove findings and plane of eormecllion are discinsable 14
lays Tollowlng the date theee documents are meade available to the Tacllity, If defiéiensles ara tited, an apioved plan of Soreston 15 waisite to conlinued
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- + tamea

(M Chts. 2167 z-né'i'ﬁremc;jé"i}'ia}';al:;n's omooln | mvemtDFINNY . Faciylrwwsers T bontluztion sheet Pags. 1 of 4
- Thty /j 2C. Gt L g a1 g "’/f 0. @NAE /é,uf‘;WVLQ,,
lprrt g w I~ ot Tl e _foTacet o j,awzjz Male ) NEH, lrn yy

ferty, Yl L, ATHE NewlTh frvruey,



06/07/2012 08:47 a1

DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

MAIN

PAGE B3/85

PRINTED: 08/31/2092
FORM APPROVED

ETATEMENT OF OEFICIENGLIMS 1) PROVIDER/EUFRPLIERADLIA (X2 MULTIPLE GONSTRUCTIDN A3 DATE BUIRVEY
ANG PLAN OF CORRECTION [OENTIFIGATIUN NUMBER ! COMPLETED
A BUILDING
‘ c
B, WING
BBAN4R A 0516/2012

OME NO, 0938:0301_

NAME QOF PROVIGER OR SUPPLIER

[ LIFE GARE CENTER QF CABPER

STRENY ADDRESS, CUTY, BTATE, Z2IF CODI
404!l SOUTH POPLAR STREET
CASPER, WY 82601

(%) |12 SUMMARY STATEMBENT GF DEFIGIENGI RS
PRE[EY (EACH DEFICIRNGY MUST BR PRECEDED BY PLLL
TAG REGULATORY GR LEG IMENTIFYING INFORMATION)

PROVIDER'S FLAN OF GORREGTION
{EAGH CORRECTIVE AGTION SHOULD BE
{ CROSERERERENCED T THE APPROPRIATE
DEFICIENGY)

Ju]
PREFIX
TAG

ﬁﬁl
DERPLELINN
DATE

F 315§ Continued From page 1

July 2011 for urinary diverslon dus to the severgly

- magetated skin around his/her urostomy (an
 artifiee] epening through the abdorinal wall for
urirary drainege) site. Acaording to tha 8/4/11

i iddisslon atd 41/12 quarterly MDS
' mesessments the resident was whaselshatr

' dependent and regulred axtensive ausistance of

two staff for hed mobility and transfers. Raviaw of |

e MDS assessmants and cirg plan

- Intervantions shuwed s/e was totally dependent

on staff for care and mgnitoring of the
naphrostory tube In addition {o the drassings
and freatmants for the vrostomy sits, Roview of
the October 2011 to May 2012 physfcian notes

* showed the nephrostomy fube was dislodged four

- tithes, end each tima the resldent reteivad

|

. outpatient modical care #f the Husphal to address |

{ this problem, Reviaw of $ig October 2011 to May |

" 2012 nursing notes revealed thi following

informalion regarding the four outpatient visits to :

tha hosplital

i a, {n 10/16/11 the nepkrostomy bibe wae

. pulled during tha provisien of perlcare, The CNAY

wha provided the care received In-service

education regarding nephrostomy tube care, but

this education was nat pravided for acdifionar
atafl,
b, On 11212 the resident was with the

physical theraplst and the nephrastomy tube way |

; pulliad owrt whian it became entanglad in the arm
| of the wheeichalr,
& On 4/26/42 staff noted the Incraased
Jengity of the tube protruding from the
hephrostormy. That day, the diggnostic imaging
. confinmed tha extended tubing was I still it the
sppropriate loostion,
d. On 8/6M2 during restorative eare the

P35 3. Nutsing staff and Specialized

Therapy staff have been
educated by Nutsing
Adwministration by 6/30/2012
regarding personal cars of
resident # 1 including
visualization of the
nephtostomy tube and bag
prior to cars, making sure the
tephrostomy tithe and bag are
sufely secured before and
duting cae, and bow to and

the need to attach an ,
abdominal binder to Resident #
'\ 1 to stabilize the mephrostomy
tube priorto a2 to 3 person
Hoyer lift transfet,

Feowidert-#-+ will receive
aducation during orientation by
Nursing Adininistration
. regarding personal cars of
el resident # 1 including
visualization of the
nephrostomy fube and bag
prlor to care, making swre the
: nephrostomy tube and bag are
safcly sscured before and
during care, and how to and
the need to attach an
abdominal. binder to

dy

P W
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a, On BMB/M2Z at 108 PM the resident

5 stated sMe had ta repeatadly reming staff to ba

caraful duing ransfers and repositionng

bocause sfe was afraid the nephrostomy tube

; wolld become disiatigad, S/he stated lass !

’ axparlenced staff made himAer anxlous becausy -
they <id not appear o krow how o secure the
uba. B/he further stated the recurrant visits to the

; hospital to have hlsfher nephrostamy tube ,

 repleced was inconvenlent and uncomfortabls,

b During Mdividual nterviews conducted

arn 5612 with five separate GNAs (GNART, #2,
(W3, #4, #5) from 3:33 PM to 4:04 PM, each i
revealed they had provided cara for the rasident
- and had not been providad any specific
. matructions on how to bandle the nephrostomy
Fublng mnd drainage bag. All of the CNAs i
i interviewsd knew there wae 8 nesd (o be narmful,
| howaver, there were Inconsisténcies in the type of |
! meehanical it and techniguss used when they |
- franeferred tha rasldent. Tha ONAs stated the
- incongistencios were dua iy the lack of clear r
“instructions frorm the nurees, The CNAg also ‘

stated the reskient repaatadly diractad them ta b |
, caveful during the provision of care because sihe '
; wais worried about pulling or disledging the
- nephrostomy fube.

i 6. On 8/15/12 at 315 PM the staff |
devalopment conrdinator varfisd that faknal :

(Hay 1D BUMRARY STATEMENT OF DEFIGIENG| B3 PROVIDER'S PLAN F GURIRLHTION 1)
PREFIX (EAGH DISFICIENCY MUIST BE PRECEDED BY FULL i PREFIX (MACH GORREGTIVE AGTION 9HOULD KE CIMIPLETION
TAG REGULATORY O LBC WENTIFYING INFORMATION) | TAG GRUBSREFERENCED TO THE AMPROMUATE UATE
i ' QEFIGIENCY)
f !
F 815 Confifiued From page 2 | F3ts Resident # 1 to stabilize the
: Fﬁphmstomy tube was faund disvonnected from i | hephrostomy tubs prior to a 2
& resident, , to 3 person Hoyer lift transfer,
Lack of suffiolent sducation regarding care of the ! .
- residant's nephrostemy tube was identified during | b 4. The facility Performante
tha followlng interviews: ' Improvement Clomomitiee
' tneets #t least monthly to

| define and approve the scope

' of quality lmprovement for the
facility. The Committee
congists of the Executive
Director, Direetor of Nursing,
Madical Director, and several
other managers and facility
staff. The PT Cotnnittee
Tacilitates the use of tracking

: tools, reviews findings,

| provides oversight as to

: effective utilization of the Pl
process, and assures that the

i factlity’s plana are followed,

' meking adjustroents ag

pecessary. Negative trends

noted during monitoring will

be brought to the PJ

Comtnittee whete follow up

interventions will ba

! determined Including

' additional training and/ox
creation of an action plan
based on the data collection.
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! fnservica education endior tralring related to this | j including visualization of the
! residont's spaciflc nesds for pravantion of ' : nephrostomy tube and bag
tistordging the nephrostormy tubs had not been a prior to vae, making sute the
|

Hines,

d. On 6/16/12 &t 9:12 AN tha director of
nursing stated resident #1 wag the enly resident
I the facifty who had a nephrastomy, and there |

" was o noad ko adusate gl staff Including _
theraplste, regarding how to care for the .
nephrostomy tube during transfers. Bhe verifad

, the lack of & sysiam for assighing mote

* axperienced staff to provide this resldant's care,
She further stated this ack rasultad it nawly hired
GNAs who had not recelived speeific training
rajated fo nephrostomy tuke care being assigned |

othis rasfdent's care, !

: &, On BABMZ at 11:05 AM the primary care !

 physician stated that aithough the rasfdent's

. glinioal gondifion hiad not bean hegatively !
impected by the recurrent replacements; staft
aducation regarding nephrastary care would be
o major factar In reductyg the meurrant visits to

! the hospital to replace the dislodged nephrostomy .

nephrostomy tube and bag are
gafely secured before and
during care, and the sttachment
of an abdominal binder to

- Residort # 1 to stabilize the

| nephrostomy tube prior to a 2

' to 3 person Hoyer lift trangfer

| will be conducted by Nursing

l Administration of 3 care glvers
! providing care and transferting
! Restdent # 1 weekly for the.
N T wa CW A
' %ﬂ-b her audit will be

l presented by the Director of
: Nursing or designee to the

| Perfprmance Improvement

Cormmittee monthly for the
next 90 days or unti} the

bl

lube. ; cotmittes determines

' substantial compliance has
I been achieved.
: 6/30/2012

' | i

' : i
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