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Hermeanor mngga“fmm *n*ngar-fqz:taa ré, The +  Issues related to coneems will be :
resident axplessed many compleints about the addressed by specific department
dietirg- departrett, happropriste diet, staff . ) .
ghee :,'T,I'T!;! the fermperaty r-a--af-a persohal s Revlew process for resident counci
resftipetator, staff not knooking and idemifying structure
thamigalves, and:an alleged:assaul An additienal
ohearvation on /19MZat 11,28 AM showed
ansther CNAalso just setihe resident's meatray
dowriand Jett after nothing efse was: requested;
theare was no gtherinteracion betwean the
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pbservation throughout the strvey-showsd that +  Review ang ravise actwlly-pvalua?ﬂnmpm
uniees the residant kel Tamily visiting, sthe: addifion to MDS assessment td el
remained in bed with'the divider-curtaln-puiled upen admission, readmission, signifaa
and the lights off, changa and pm _
Review of the: medinalrevord:showsd that on Polzy review and revisl
, 14;9}11 theresident rng?@d uthe ﬁyghg]ngicg] . {IB\}( r'BVIEW an II'E!\l' sion spocific to
- ennﬁlli:iia'ﬂbnwfécau'rnmehﬂﬁd;ﬁy Hhe lwﬂl‘ﬂ istipliary activities and Quality committen
team-and refusedto see Hia peyshistist on . . ) .
/24742, The psyamammwasaammusgit;.bﬁeﬂy Shaif oduoaton feleed Lo minute taking |
with the-residents ¢pouss gt M : .
recommendatiang fr St approadties and Outeome: 100% of Raside T it
 mmedication-ghianges, THER WS no.evidenes i Somiatan 1ot yert o coundil inutes il
fhe. wigdical rentrd that sowial wakker #1 o ; ' agiisbmt/irecommendations and resalved to
| Bhysician se thi peyihistiiste mbert, Durngan | 1 #ﬁiﬂﬂ?ﬂnn of rasidents
 iteriew on BIZD/1EETTIB0AM, the sobl] ‘
On BR21712 &F 154040, Unlt managerst, state . Sgel Services wi ‘Wi
st gt RN the primey:care physiary imriod quineny e At
{PCP) at thiat tichiz-(Hia fenger the PEF) Had seen .+ dlfrapancins Investipated and resolvad,
| the psychlatriets retorimendations, She - o
- aimowietiger physisisns uspally sgresd with :
medisation shanges sugyested by peyoliosts.
Reviw of the 1/10/12, 3/1M 2, and 4724712 netes
b the eurrent PGP provided no evidencethe
iPwas aware of the psyctyatilst's :
recymimendations. These notes slso:ghewed the
residentrarained hostile, tearful, and.sarcastic:
st displayed nio intentioh.ofaccepting helpful
interventions ermodifying his/her behavior.
Imerview with sanialtwotker #1 oh B/1912 5t |
1130 AM revealed she was unawaie of any
atfernptto davelop-and iiplament a consistant,
cohesive plan of approach to Be utilized by all
stafffor addrassing the rasidents béhaviors. Oh
BI20/12-at 1045 AN e RD:stated she 'wag
unaware of & Bingls, consistentapprsash to e
'ufilizéd_‘{by dietary staff in'watking with the
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sorfitrned the absetive of a urifled plafi o endble | heioanle ah ey rEntaln the highest
staff to effectively. attiress the bshaviorsof a ”"&y P eoah mantal and
resitient who digpleyed diffioolly with persans p:h (& os_;gcrailwell being af each residant,
Intaraction and-soufafization skills. ;'b_gﬂclllt# Wl_ll ensure this will accur by:
F-272| 483:20(6)(1] COMPREHENSJVE Py osient #19:
sh=£ | ASSESSMENTS * - Significant change assessment wag
. déclared on 6/20/12 with the Overa)l-
“Thie feidility it eumdust infislly e perodically | Plan of Care (OPC) mesting held on.
B eprpreliensive; dcturate, stamdartizer ' 7/8/12. Presant at the OPC meeting
TEpridusible assesgmantoPeach residents. were facility staff, the resident, the
funetiong) sapacity. resident’s husband, a represantative
‘ o from Wyoming Indepandent Living
Afagility must make acomprahensive and by phone the LT¢ Ombudsmat
- dssessmentof a rasident's nagds, using the « Susan Fisher, PhJ has been
resitient saseasment instrument (iRi1) specified sonsultéd and will ba providing staff
by-the ﬁ?‘f‘ﬁ ;T‘helﬂasessmem rustinciude st education on behavior
1l thie following; :
[dentification amd demograptieinformation; Q;Q:gg??gy t?]?:‘ I.';’;chatﬂm J
Custamary rotine; ‘ 2012 ‘ ident on July 25,
.@mgﬁ’itiv&?p'at;terns; co
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SKin doirditineg;
Activity pursult;
Medigatians; ‘
Spetial tresfments and prosedures;
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Dovurtentation sPsammary information. regarding |
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aAreas trigherad. by the sompletion of the Minimum
Data Set {(MDE) uny
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Futthier review of Boation "v-':sh'r:,uwed the residant
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angas of dalinunya nid:heteyiors, Reviewof tha
axagss;mﬁni:"iﬁfbrmativn‘sshow&ﬂ-fh_e-facif'i‘ty"failed
o idantify the: cayge, contributing fautorg, and
Impmot it fhe resident of eachiriggenad area, O
R:'ios B} at-Gibs P, M coordinatr # stated
BhE was unaware that ADLs had nat triggeread,

angl shﬁamri’ﬁrm,etdrc@mprehmnml’ﬁ.ea assessments
were not demplated Ity the ather itamizeq gresia, }

2 According to fhe 112 admission.mpg. |
H48RUSINeNY, resitent #19 requied a l
wompreherisive assessment for the preiy of

banevier symipfams: Review of thet sssesermnet |
)
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| * Raview Al-Risk meeting structure to ;
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! : p nt :
i . behaviors) Issues, - .
’J' % Social Service stafy v receive Gopley |
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» Eg'qcaﬂon will be provided 1o all staf
LPomhire, annually and PRy
Tegarding fccessing ang itilizing

- Tesldent's care plang o pa aware of
_ _l;g'ebawws, Preferences ang '
interventions Specific to eaeh
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ik EBATORY O Lot e o Fu, T | oMM Sose | sodlhay
DRHERBIENGY)
FATR | Cortined Fiom pged - P22 FRIE Conduct iniily s -
inforfmation.anly shiowsd the resident "refussd PEfodically a comprehensive accurate
Spred and attempted to "vertally inimidate standardized roproducible assessment
staft.." The cause, contributing factors, and of each residents functional capaci
impact on-the regldientwere ot identified, On The faciiity wil & this will o bt)f' ]
BRUMR af 12:08 B, MESS epprdinator ¥ Resid t;H ensure this will ecour by: y '
| Boknawiledyed the infarmation did hot provide a celden . . .
comprehensive assessmant:.During an Intarviay * Handwritten correction of can's
of B{%mxzmegiammh@ soial worker who to include ADL, delirium ang
complated Habasssssiment staten shedid not behiaviors 07/19/12
Know: tee:cause of e cesident's behavior, Resident #19 -
P e A P . *  Significant change review to
3. Revisworite- 1078/ Anhita] MbHs '
assessmeittior resitant#es shiwil defifum , asaure behaviors reflected on
Wb Hagrtiad for coriprahensivi stuessinent CAA's 07112112 '
' Fudtiyer rdvievr sy inferview,on 820/ at 1 P Resident # 83 :
W MOS swardinatorsr reviEatid ti . *  Mandwritten correction of CAA's
LOmpIFEHSIve cusassmant had not bear o include delirium 07112112 |
| dlesslopsd for fhie fidgared area, ' Resident #48
. ! | . . .
4. Review.of the admiisgion MDS sssessment ' * Hendwritten correction of CAN's,
chithend 1 ;'f*lBP,1.'.*2;;,5{!11:%;1,iresrﬁlgm‘;#mtﬂggmq for to include behavior and
“opimiretiensive assessiments of belmvior Psychosocial weilbeing 07/12/12
Sytpldtmsiand ssychosesial wellbsing, Review of '
e pmvwisd‘infmmaﬁpp.s;howad'mimpmhe haive
astessments hiad not been complated: the facility
j-gz,si* reiferate date 'faum;j In-thie MIDS, Idantiﬂcatln_n of other resldents will ocgur by:
‘ | All residents hava the potential to be
&, Acsording ta“t!he-cﬂntws-fmr'l‘;nedicare & affected by MDS dats entry and
Madicatd Services Long-term Care Faglity - assessment
Resitent Assessment |nefiutnent. User's Manual, '
E.’e:ﬂs‘i?n l'i-.ﬂ;..ApﬁmE-m, ;E;&vifw a:!.‘:tr‘g‘yem'd AR Systemic process:
By Uoing an inudept o Tesidat-apegific o O ;
asconsimantof o iageremera iterms of ' ga'ls‘:tf”f\:;g o 10 e obtined
the potentisl need Yorcare plkin ~awed 10 MUS scourasy and
tntervsntising... This:is alko &M ahporuiity tb Completion GYA2H/R012-67/26/2012
Consider oy issues sndfor cofiditions theat rigly ' : N '
| contibute: e thie Higgaiead godition, butdre mov i o
| necgeserly-captired in e MDS dxfa... Lise the ] ~
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pumpose et this seafion, a sigrifivant enanya
meznsa major deling or impreverment in‘live
residents status thatwill ok noreally resolve

Tiself withewt further infarvention by staffor by
implementing. standard disease-related girisal
Interventions, fhat has-animpast on'mors thar
enearag of the resfdents heaitly status, and
rofuiras interdisciplinary review or ravision.of the

| careplan; orbwth,)

This REQUIREMENT i&:not foét de-pvidenee
by:
Based ofvhedical recbrd et and st

 infietulaw, the fabfity-falled to:dohdint slghificant

sharige-assestmety for 1 o7 sempleregidents
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Adordifig b the /271 adimisaibn viDg
assessment, resident#19 reguired limiteq
assistance with waiking in the room and n the
cartidor, Bad mobinty, drassing; using the tollet,
and personal hygigha. Jn:addition, the. resjdert
rejected care ong o th ree diys'perweeak and hag
o présgure uloers. Companson of that
assessmentwitly e 17172112 quarterly
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| et o anger artistietad, reqyirer aEnsive
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pafticipatin bf tealth profdssionals,
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asEssiEnt.is cotnpluted,

Eaglyindivitinal who vompletes a portion. of the

: that'portlon of the-assessment,

Nyglenie. and Yed developsd apressurt vigar fir

‘sighificant charges shold have beer complated,

assessment muet slan and-certiy the-agourapy of

willtidly: and knowingly

- WlIFUBY el Khowirgly

carffles A material ang
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! sulbléittto alvil igney pEnalty of fot mo tHan
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Resident #10,
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decline In ADL abilitles gnd hahaviorgl
gymptoms, 08/21/12

ldentification of ather residems will scour by:
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MDE data entry and assessment ang significant
¢hanges to thedr condition

Systemic process;
Consultant services to be vblalned related fo
MDS acouracy and campletion 07/25-26/2012

*  Review and revise proness far signatures on
mpg

+  Extamnal mMDos accyracy audits (10/month)

+  Staff education related to Mg completion and
CAA's dogumentation

= Residents at risk for siynifluant changes ae
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rieating, The At-Risk meetihg strusture will be
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Education. Wil provised. to ail staff what
cotretities AmiEiibantEmage, ‘

L ‘ J
Outcome; WHHY% MEE-wilpe accurate and mefective
of resident sseemanis BIOK o designes wi
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fo the QA Meating, wdth-dasrepancies Investigatey
||and resalve,’
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TAG GULAT@R‘F'OR.LSB’EDENTIFYINGINFORMMIDN) TS CRDSSBEFERENGED TO THE APPROPRIATE DT
QEFIGIENG?)
e | N ey, N /77, b
F278 Ceprititted From page 12 F278 FIV8 THE Sasesament st abturately rEeE e
HBsBOs e, :ﬁﬁfﬂ:ﬁ statpe, The fasility will ensure this wil .
| Glinlaal disagreement doss not-canstiute a Resident #11
material and false stafement, Sutveyors identified this assessment as belny the .
117118111 annual. 'The annugl ARD was 104281 4
" and it was markad as having an ostomy. It was the
, g;l’"ns REQUIREMENT 18 not metas evidenced cormecaag ety that lacked the ostorny and a
Basedl pn observation, medjoal fecord raview Rosldent #83 .
andstalf interview; the faiity 'féfilkz:d‘vti:‘;,vaweuméry *  Comaction complated 07/09/12 relatad to
assass-and ooimplate the assassingrtsfur7 @fz0 q :id t;gaBM for 7 days
"Sartiill rakidents (211, #14, H20, #30, 963, #83, esident 733
ggg;m“lghg?}ihdiﬁtga(wall@“ - - 4 *  Cormection eamplated 07/1 1/12 related tn
: diagnosis of manic/depressiva
5 - W s . Resldent #23
1RBVIEW ”f"f“@"méﬁ'w' mﬁw Sh‘(}Wéd ﬂ'[&! ' *  Comedtion eomplated 07/1142 related to
resiisit wak e mitted 1“"r‘ji:“""' me 0‘?"“‘5*"1’??".‘.““ saction | not balng completed -
144105, Dbteritoh o 6119112 4t B354 Resifent® 14 . . :
SHOWEA TN heel 2 Well-Hegled * Upop Inventigation it was detenminad te
Olsstarmy, Howsver, tevisw of tiig the 1148011 secfion 2 o 51012 and 11/28/11 wap
Anfugl MDS:dssgesment showed te resident signad previgusly
"W ot assesse s having a colostomy; Resident #-63
e " *  .Upon Investigation Sectionz v and 2 on
2 Review gf the 4ri/12 signifissnt-change. MBS V0E28/11 wag-signedt previously
asgessment for regkient#83 shiwed the residant | Residant#3p
did hot have.a bowe! tovement for seven days. * | Coneslisndoiipitten 071672 rehted to
: Thi};:swmmrjﬁiaq[-qa-.-an assegsment.eron dunng suntion-2 siynatures
Iirview with MDS coordinator #1 on 87844 ot l
2:20 PM, ;
i
3 Medical retord raview for VESih‘Bﬁt a3 Al resietis Diue-tepotaminto e affectad b i
revealed the adibisgzion MO daﬁau%50411'$?12 MDS; Gestes wintiy ne) agsesslmm antl slgniﬁcah¥
showed. n‘Sactioh | (Active Pisigringies) that the i changes bt outidition |
resitlent was diggnosed wih maniodeprassion as ' : l
weli:ag deprastioh. Ravitw of the entire. madical
record raveslsd oo avidense tHe TEsidenfs
dlagnoses: ipcluiden manic depressign.
4. Review of the.metlieal record for resident 23
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XA D ‘SUMMARY STATEMENT OF DEFIEIENGIES 1 , P.ﬂ.MlﬁEW#.'PMN'OFQQﬁgﬁﬂﬂQ‘ A
RER (EAGH DEFIGIENEY MUST BE PRECEBEDHYRULL PREFIX T GORRAGTIVE ADTIEN SHO L[;”a‘ri (e ﬁ; B
,Paz'm?x ”R(Egﬁl,ﬂ\‘rbﬁ{?’ﬂﬂ Lﬁg}ﬁgﬂﬂ#ﬂﬂﬁ INFGRMATION) TAG G’ét?, %»REFE%EEEIE%‘E%Emﬁphtfl:iﬁmms (i
F 278 | Gontiniied Fréi pege 1 ¥ 27g ‘ F278 cotifinugiy :
reveled hisfhet adrission dizghses ieded , ' systemic process:
hype‘i‘lip!demlé, ﬁia’@ﬁ%at‘{ﬂ_ﬂﬁ{ 'Qfliyrpfqiiﬁm. *  Consultant serviees to b abtalned ralated to
Hnw:lg-v;n reviemrgf ,-Saft:tlop 1 of the admistion MDS accuracy and eompletion 07/25-26/2042
MDS tated 1122111 wias-blank, *  Roview and revise process for slanaturas gn
o . . MRS ,
8. Review of the:6/10/12 slarifidant ahange dnd *  Extemal MDS acouracy audits (10/month) _
;1 {1513#1 qtégﬂég / Mg‘&g ﬁ?&g?mﬂrf’a tor rasident * Salf education rejated to MDS completon ang |
L 4.stiowad section £ (Assessmer ; CAA's documentation
Agrninistratioty) had nat besn signd, ' '
6. Refow of the 10/26/11 gnnua;l M l g‘lgl:?r::: ﬁ: ;gg;/;awst;uué lg?“ Bccgmta and refiastive
reirvh Fey e S o f V- ments. or designee wil) |
a1 SR N0t mide s s eson® V o Dots a1 valuaion wil b reprted cuarery
g ?ﬁﬂﬁﬂnﬂﬁhﬁ Aress of "isessm entand care | and st @ with eliscrepancies invastigatad
anring, o f :
7 Héview of the 1049/ si_jgnlﬂn:an‘t-clﬁaﬁga MDS F SH0THe reslian B IET paricipats 1 Mﬂ
forresident#30 showed section Z wag hot planming of ére it IEatmens, A L
signed, c?ggrmhcclanaivmara Plan must ba developed
within 7 days after comprabensive assessiment,
: . N mm—————— The facllity will ansute this will occur by:
o o e e || R ey
TR e : PO UFIRE VLIS "= Gare plan updated to reflact o ti
S el s | e
I; 280 gi%%?ﬂggﬁ%ﬁﬂgﬁgﬁﬁ?ﬁ @fgg ‘IISVIBE P F280) «  Garo plan updated to reflect skin care 0711212 |
' _ ‘ *  Slgnificant change assassment was declarad. ‘
The reaiatlanf hagt’;'h 2, ﬂﬁm’f“nf!.%af& faluadjudge\d‘ I on 8/20/12 with the Overall Pian of Gara (OPC)
incormpetant or dtherwizes fauf - meeting held on 7/03/12. Present at the ORG
inga pa%itamdi.uﬁﬂﬁi"m& laws: 6f the Stati, 1o ' meeting wore facility staff, the resident, the
participata iin dlanning. cere and treatiam. or resident’s hsband, a representativi from
changes In careand fastine, Wyoming-Independent Living and by phene the
. LTC Ombudsman,
A domipretiensive eaie-plan riustlie Saveloped '
within 7 days sftér thie bompletiin of e * Susan If’fsher, Pfl:p his been consulted and wil
tomprehensive:asseesmient; praparsg by an ia providing staff oducation on behavier
irterdisciplinary Tear, that incluties the atterding . éanagamenticamhunisation stextegies for this
physigian, & registerad nurse with regpansitsiity reclelent on July 25, B0tz
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SRR 1 e DEPRIENGY AT He PREGKDED A RULL 0 SACH GORRROTE AR TION Srouipee | sodil
Pﬁrfp.-c';.m REGULATORY OR LHC IDENTIFYING INFORMATION) P?—E&'-x céos'saR'EFﬁmEmigb 1'.§' ‘Tﬂﬁ!fga%%gn?fm -
DEPICIENGY)
. -E80  poit o
F 280 | Chniinued From page 14 gty Fo2 : o
Tor ihe, resident, and ntherapproptiote staffin Residant #67
disciplines-as determined by thé residént's needs, » | Gare plan revised to reflect transfars,
ad, toithe extent practicable, e parficipation &f | bowel and biadder and IV therapy
the rasldert, the residantis TEmily o the residehts |- 07412112

(egal peprasentarve, aid perodically reviswed
sind tevised iy a teEn of quaTTied. petsshs sfter Resident #a7 -
dagh aszegainant " Care plan ravised to include specifio

o A altemétive approaches to pain 0771212 |

"

Resident #48 . i

= Care plan revised to includa antibictic I!

This REQUIREMENT ismot et asevitsross 1Hlation Q7712012 |

by : , .

Baseid on-obgeryation, medical record raview, lentification of ather residents will occur by:
anid.staff intatdew; tha fadility failstl to ensure All residsnts e Bier patanlial to be affacted by
stalf reviewed ard revigad the cara. plans fopd, of ﬁﬂs data exbiy. sl asesmeitrand significant
20:safmple residents (19, %48, #57, 387 ay.oath | nges o el contilen
regidents status chanyed, The findings wers; '

' 1, Astording tg the medical record, residenti#19

had-a diagriegi% of imacular-degemeration and was
legally-blind, Review ofthe-4/8/1% care: plan for
vision, hearing, snd communication shtswatt fegal
blindness-and senalfivity to light were listed ag
visua! protlerns, but:stalf was sthistad to vee
the witite: bodrd, an frisfiective form of
commumnicationfor fhé visually irpatiad. THe
sofmeedrt plar-ulsy iddicdball e residest shoud
weal sUnginssdydrd teschbad Himiber a5
hawving a "siit i vty betvesn upper buftotks."

| Iritetventions-fok the-pressune ler included the

"Wound and SKin Pratsbo)...Galmezine habvesn
upper buftocka,, Nuirke 1o do visust olieck sftar
peridare is goinpleted siter bms [bows|
miverments] when possisle:” Inadditian, th
residert's behavior plan ingtruéted staff fo.follow
the 11742 plart.

Observation on 61812 at B:68 P shewed
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peaye SUMVARY STATENENT OF SEFICIENOIES o PROVIDER'S PLAN OF GORRECTION .
B ENEY MUST AE PREGERSD-HY FULL PREFX ACH EORREQTIVE ATTION SHOULD BR. GOMPLETION
PR éﬁﬁ%ﬁgﬁ%ﬂ@o’iJ&.lgs“ﬁﬁw 6 MFGRMATION, i "ﬁ%ﬁﬁn‘%ﬁ;ﬁ&ﬁ&a APPROPRIATE pire
'F 280 | Gontinued Frotn page 18 £ 280 'Fzﬂﬁlcantlnued
the resiient was higt wedrng sunglagses ahd
atiually kept hisfheir ayes-shut, Tha sanfe Systemis process: ‘
obEsTyatian and coRvbisation with the Fesident *  Education wll ba provided to ail stef],
also Showed higier hegting: was unitipaired. upon hire, annally and PRN regaring
ST whe Britefad the room i riot use e White e o T imionts Gar
bidird, hot rétiii the reeisent:abeut wearing P;‘f’: 0 E’jfﬁ n‘; ; f“"“fs'
suriglasties. Al agspusments descrloed the Peh sy anans spacific to
!'Esftiﬁnﬂs&l‘.‘qﬁ_al‘.lf;ig‘ﬁl‘% ':adem#at?.!' 0 '
 Revisw of thé "Wouid Frototio);” last revised .
10112, Showed s caukt 2ly Osezime (no St g
ﬁa%'mﬁzw a8 figetied *ﬁ’ ntfopted arees. Itdso '
niglsated thenuree or physical therapy wasdo. . | u
Usspsefavalyste-for wound carefeeds and natify 5.?5@2;‘?2"35?“2‘;533 i:::rjs?:r:? °
- physibien," Intetview with wound nurse#1 on bahavioral lssues,
BI20M R at"1Uh AM revesled she was ungware -
e el e encomo i e
dakxic AT L = IR, i y ules for hahvio h
regident's skin, and she sonfirmed the open-area consultslappolntme;tar iwaﬁtﬁliw and FRN
‘was inaYpressyre sore area.” Thewound nurse o ’
Needed @ be revised, and CAA's :
Fovisw of the 11712 behaviot plan, infifated . —
A1 814, showed staff. expectations of the.residen Lo S
g . KB refisi of card hdluding ' Dutsome: Grsome:
risdication, Yedtnent ahd assassments that are D39t 3 cgwll imeplemen i y
direated bt hér pAysician or appropriate cdhe 2 dirsotod by the bohavioral plan.
pravider. 2. Nb sivearing or hame calling of the «  100% care plans il be raflectiva of
staff-or residents, 3. No velling/shetting or raising resident CAA's and resident
of [higfheir] voire at siaff or l‘E.;‘S'?tﬁﬁﬁt.‘_S." The plan oN dassessmeﬁi;le\?a]h}ug%pn .
cortinusd that ifthe reeldent "chogsss to ahgags DON or designee-wihabiec Data and evaluation -
. '._In,.lm.eqthﬂ ',.-h“ g lors ¢ the poi t‘thg ¢ il pepieiat quarthanly g e dA mseting, with
n %ﬂy, meeabnvm hinaviors ta the gpoin 'hﬂ‘y" dizcreandips invpsiiystvd and resolved
kil [His/tier] plar of sars or manadement of o s
his/ ] syiptome the: facilby will.espes |
30-day kitter of diggharge.” intarview with the |
social wyrke on620/12.at 11:30 AM revealed 1
-thig résgicent's care plan, particularly the behavior !
plan, needed e ba ravised. The sedal worker
explainad the bulravior plan was wortled I
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1D BUMMARYSTATEMENT/QF DEFICIZNCIES P FROVILERS PLAN OF GORRECTION il
: BEFICIENCY MUST BEBREGEBED BY FULL (ALY BORRESTVE ASTION SHBULD BE GOMPLETIEN
P | cion kAo St i i ﬂécﬁf‘:&%wﬁhﬁg&ﬁg&m T AFPROPRITE DATE.
F 2801 Gonfitiusd From page 16 F 230
incoitectly ahd-that the facllity wolrld it .
distshatge the rEsident, 45 wiittisn, for the itemized
2, CobmPvation, 6n 6/19/12 2t 8445 AM:SHbwat,
Tesident#57 vwad travsfarred from a raisand ilet
st o thewhee) clialr uging.a manual )it In
aEditien, fie rasishthatl 8 bate.or bis/ier fght
Touest sty that was eleveted Bnd seeured
| wifh esirey strapato the foof restiof the whisef
whaie, Thefollowing sahoems were itiariied:
&, Review of the 5/15M2 care plan for
silfnare showed the resldent was nan-welght ‘
| bentng with-ambulation-and could transter with g _ .. - —
lide board or =ling, In adefition, theeareplan did | P it T e
hot stiow the resitent used s braws or was to mmm%ﬁfwﬂ'ﬁm "Fives-Seveity will-exvvens Abia ,
1‘151\1'1&' Hisfher right Joveer extraniity elevated wirle. Residog iy
ih the wheef chair. ' = Physitlan order revised to teflect reslda ’
Wb.' TR-,&-GEI?UP?EH ‘f‘:’f'gmhl;méﬂ?’gj -Eﬂgfﬂegt condition and preferences {resfdent to be
:tsmﬂét ﬁgaf @ reskient usen REGEpAR ANENALA gP 0 tolerated and deslred) 06/21/12
e ReET. . . s o
&, Ravisw gfthie [hterdisbiplinaty Progtess plan revised 0711112 f
Notes dabst B4R shawWad the resitenty FIGC. f
fine (peripherally insitted cantral vépous Resldont #12 !
| cathiitery was discoritinued, Review of the = O08/2'H12 Soclal services confimed
| BMS/2: Baie plah Tar infection showed; "PICC ling refetral to Dr, Fisher PhD complated,
| mEre 48 ofdarad,” orderad 06/12/12, recelvad order
06/20M2.
3. ReViswaf- e Grroe; admisslon MBS , _
ngagement, Section ), for resident 87 showed *  Staff did foliow physician order, soclal
st biid digroses to inclids sbronio pain s ncware of ordef, roviewad
Byt sl I, 3%“53‘“ +J showed the conllmunlnaticn process with social sendca
vosifent el decagionsl wain and hisiher worst netification of behavioral health censults
piinovet the |agt 5 days wag & un 2 scaleof D10 , ' , ‘
with 1) g, the werst, Riview of the care plan Care pian upticted 06121712
’far'pa'in:.da‘teﬁ.ﬂfﬁ_ﬁ 2 ghowed aiternatye ! |
approaches to relief of pain were ta ber used but : i
did net Indicate-spaciically identify the measures, i
< N ‘ i .
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— . RV BYATEMENT OF DEFIGIENGIES, 1 _PROVIDER'S PLAN DF OORRESTICN o)
SO0 | (oo DEIIENGY UG B PREGEDED BY FuLL Prirx (EACHGORRECTIVEACTIONSHOULD BE | CoirLErIon
i ‘REGULATORY DR LAG IDENTIFYSNG INFORINTICN) e SROSREFARENCHD 10 AR PROPUTE '
F280 | Gontinued Fram page 17 , 280 | F i contipued |
I aidiclition, the resideniwasto be mudicsted Residant 465
hefore-hisher prosetires andfor treafments; *  Immediste un the spat aining of Physical
[ hewever, the care plarrdid not specify when the Therapy staff regarding iand, hygens, .« |
regident was to be medicated; fie., medioate thirty dresaing changes, appropriate gloving ,
mimites before treatments, Review of the Jur"m techniquas 06/20/2012, Therapy staff ;
-treatment flow.sheet dhowed the: resident had | Were pravided adycation on 06/28/2012, |
dr@ssling Chamgas sohedulﬁl‘ﬂthreﬂﬂma&ﬁ week, and-0@ 142, -'Fralning aﬁmlﬂllélba by both !
wound certified therapists and Infestion
A. Review of the care plan shuwed regident #48 . prévention staff
wae recalving sdvers) mdications, neluding } - » Nursing Staff education regarding hand
Bacring 118, Clirdamytin, Vericomytin, dpd Lyglene, dressing chariges and |
| Ietobagillus VL, for Infestions. Risvis of the | o doving technigas,
no [figer regeived thﬁaa:madibﬁilm‘rﬁ The garg. . .
phandid not Bedrt ravised torefistt theresitient’s —— I
current condition, | Rostiomt b \ "
- Immadlmh--wn-ma st trating of Physleal
5. nterview With fh 5 HON o1 6E12 at ﬁ Y Therapy saff regarciing hal_'nd hygiene,
verified the care-plans hesded to beuptated to dressing ohanges, appropriate gioving
show a8 dﬁ TeSiISItS Butrent ﬂ?a"%ﬂ& techniques 0B/20/2012, Therapy staﬁ'_
7261 | 480,2000(3)) SERVICES PROVIDED MEET F2B1 and QP11/12. Traing compiood oy ot
. ! ] f PAT AMNDAR d ) N
$%=E) PROFESSIONAL STANDARDE wound certifiad theraplats and infection
S e g prevention staff
The srvices provided ot arrardid by the facility RuHo i
o SerViiER prOvEE SR LATh K ! ‘ - cushioh in resident closet, cushien
must et professional standards of quallty. replaced In resident chair 08/21/12
= Care plan related to RoHa cughlen and
. . e ‘ walnd care verifled
E;ﬂviﬁ-.REQUIWEMENT ls;notmiet as-evidenoet = Nursing Btaff ecucation regarding hand
it A 3 | f h
Besed o obseryation, medica) reqord review, aiﬂ'i'l?mff ;E:.ﬂ; T:Sr?rﬁs u?:: 07/2712
staff Interview =t revitw of the follity's policies « Nursing ofaff education elotod o oy
Ak, pr asetupes, f[ﬁ(ﬁ?f‘ﬁﬂ]ﬂ&ffﬂ{!&d'ta"genaulr@‘st,aff refenals for sereening of spoting and |
maintaineg Prﬁfe?ﬁﬁmﬁ'ﬁlfEfﬂﬂdﬂifdﬁ'm'lpraﬁm'g ‘ sushion needs for residants O'?/g]/'l'z
related to following plysician's.orders for 2 of 20 »  EZgmph with measurements and
sample.residents (#12, #57) anel proper dréssing dogumerttation of agsessment complatad
change technigues for 2 of 4 zample residerts 0B/20/12 ‘
{#+0, #8B). The findings were: ¢ Burgeon rofeiral and appt duly 12, 2892
. l i
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Az ral i the fallure. [ ' Tehahtt 1y 5 arrasﬁ%« mww y*
Q%:;!?t@d to the fallure 1o follbow physlcfan’s. All risidenits bave the potepfifbihn affectot
orger: piofessional standards of quallty |
1. Revigw ufthe Provider Consulition Progréss Systemle process:.
| MNotes-dafed GM1aM 2 Tor réSident #57 showed ' +  Sodial Service staff will receive coples of .
stha wiag "nit o big O neChiaie thérd than niety schadules for bahavioral health
mintites at any grigetime” Revaw.of theJune } consuitsfappointments monthly and PRN,
2042 fresitmetit faw sheet showid the ordir Vitad v Social Sarvices will ba notified of any
| noted Bt fiwire Was o dosumentation to show: consults for mantal health
v, rivesiclesn wise mpnitoived for the 1anpth of time »  Refarral requast form review
sihe vas sittihg in & Shalr, CoRtintlaus v Staff education regarding referral request
ebzernatith B EIEW 12 frort 10130 )"'\M 215 form utilization
PM {tiiree hours-arid férty-five mibutes) showsd |+ - Polity review and ravislen s appropnate
'theresidert gat in Hlaer whellshiair, Dutirg an i »  Competency demonstration for tharapy
iritarvievn 8/21/12:88 215 P, the DON stated and hursing staff (wourd care, hand
thi i stait wers expé&taﬁ te: foliow hyglene, aseptic technique)_ upen hire and
pitysicien orefers or get clarifisation (i srder js ankuely ety asecsd.
uestiohalls, v Poligy ammﬂmmwww t
2, Review of the:mediesl rectrd for residert 4132 . ) K%_lﬂ-iﬁ L
showeed the resident was adimittad on-4M2Me ' i G waend care
withy miagmses' that includad failtre to thrive, © '+ Revise wound prolond! te lncnnda J
pansraatiis, ﬁ[abatea 'anemis;, and roajor . wheelchair-cushion scraening by rehab |
deprassidn. Additional review:of the medical 1. sefvices ‘
ritord, showed Thatiatter admission to the Fercitity, | +  Wound care protocol revised to include |
-thie resident was frequently tranaporiad ba&hénd PT assassmeant per ARTA guldalines
forth betwaen-the Faclly dhd the local hospital for
- aeute care. Review of the phymclan’a PFGQI’&S-‘S »  Staff m?ucalinn ragarding rehah serviges
' potes.and orders:showed the Shiyslclbn ordersd screening refemals o ’
aewveral acute oare protbdures s Wlkas a *  Staff education regarding compliance with . |
psychuitgical chnsultion 6/412/12. This mview physieian orders, elarifivation of physician
also reveslerd nursing steff ackiowleded the ordars and intardisciplinary care planning
ofder by wiiting o the bttom of this biyshuln's *  Devalop wound care team fo have
ot "Rotad 8713142 at 1750." Durlngan Intarview vOnSIteRt approach to wound care
on BIADA 2 at 948 AN, social Worker #2 revealed \
she was unaware-of the order or b psyhological !
tohault, The sogial wotker also confirtned staff .
had rigt obtaings the conault in-agerdanzewith
FORM EMSe5a1{0209) Previous Varsting Obsdlate Evank 10 Bé &9 gty i0: Yryat If contintaation sieat Page: 13 of 48
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g CARE & MEDICAID SERVICES

PRINTED! 07/08/2012°
FORMAPHROVED.
O MO, 0838-0:391

K1) PROVIDERISURPLIERIGLIA
IDENTIFIGATION NUMBER!

535022

(62) MULTIPLE CORSTRUGHOR
o, BUILDINYE
B, Wit

(%9) DATE SIURVEY
T GOMPLETED

TP I

Tevised July 2nd0, Settion 3, pages §-8 of the-

Wiyt State Board of Nureing's Admitnistrative
Ruiles-and Regulations, mursing steff must
furiotion yndarthe diraction of a licensad

pRysieiaT,

K refsted fo fmproper whinehand pressure uleer |
i

1. Ot E/AOMR 612126 PV, PT#1 and FT¥2

-wesrn obgervet parforming dressing changes on

the atasis.ulcer on resident #68's lag, Luring the
olizervation, the stasls uleer was debrided ancl
thes va fvacuum aggisted wound clesure
maehing] remouad and replaced. Conlintius
‘chservation revealed the following GRS g

a. The dlean dregeings, soonge, and plastic
Wwetng-caverinid:drassiitg wre cat-with the sune -
pailr-ofscisgors that Were Lead o ramove thie

 solledkdressimgs The seisors were nit
dininfadied of Cleanad hetwesn e tasks,

1. Thé padkaget dragsings wareubened

- atid plaeidon e digposalie pad positoned under
e fapident's ey, The contéminated dragsings

dng hioody-dnipage siso had ontact with fhe
samme djsptsably pad. | ,

©. PT#1 hantlled the cleanserapray botlle
Witk the saitie loved hiand thattad direct contact

il thes Bledding vsting, |
A, P14 wors two pgirs.of gloves. She.used

his-outar prir to rempvethe:selled dressings, and
than applied’the tlean.dressings with the secon
pairwittoutperforming hand hyglane. In-addition,
hand hygisne weis not performed uhitil after all of
the follgwing tasks wera completed: the soiled

AANER NURSING HOME 500 W 4TH 8T
PIONEER MANGR NURBING H GILLETTE, WY 82716
oAY 1D " SLMMARY STATEMENT OF DEF ‘lEN%EfS» TR FROVIDERE PLAN,OF SORRECTION ol
PREFIX - NLIST BE PREGROED B FUL PR (EATH BORRECTIVE AETION BROULD B GoMPLES oM
PQ&QK Fﬁﬁm%ﬁggﬂc TOENTIFYING INFORMATIGN] “Srm'x BROSERERERENGED TO THE APPROPRIATR RATE
o DEEIGIENCY)
F 287 | Gontinuéd Fratn page 19 F 781 Rl carit
: the physiciafs aidet. .
'3, Agnoriiig o tha Wybiing Nu rae-Practive Act, | ) p— B :

v 100% of dressing changes will be
comiplsted per policy
& 100% of sttt will demonstrate hand
hyglane, pet.policy
. »  100% of montal health raferrals will be
]' communicated to Social Servicss
» . 100% of staff will implament intarventions
¢ asdirected by the behavioral plan,
s 100% cara plans wiil be reflostive of
! rogident CAA's and regidant
asgessment/evaluation '
DO or designes will pollect Data and avalustish’
il ropame sl 1o the Rsmeeting, with
disexgmmdy investijnted and iasiead.

S |

Forfn Ginglasatiz-69) Provious Ventins Dostlete

Pyt 1D; B8 514

Fieity 1D WYRo2T

H cotftinuation shiset Puge. 20 6F 48
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IDENTIFIGATIGN NUMBER:

Sakee
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A BUILDING

(%3) DATE BURVEY
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B, WING

FORMARRRGVED
OME KO, 093640357

NAME OF PROVIBER OR SURRLIER
PIONEER MANGR NURSING HONME

WD WATH T
BILLETTE, WY 32718

STREET ADDRESS, OITY, STATE, ZIP-CORE

OBIZAG012.

PREETX
Ti

A

SUMBARY-ETATEMENT DF DEFICIENGIES
(EAGH DEFIGIENGY MISTBEPRECEDED BY FULL
REGULAFORY O LSCDENTIEVING INFORMATION)

D PROVIDER'S PLA

BREFIX (FACH CORRESTIVE ASTION 8H ‘

A CROSE-REFERENCED TO THE APPROPRIATE
BEFIGIERGY)

GURRECTION
TION 8HOULD BE

um}zﬁ)ﬁan
e

F 281

Gonfinued From page 20 ‘
dressings repmoved.and discarded; the wound
and blordy.dralrage cleaned; intrent-applied;
the vae repiavad andtaplaced: aid the dlean
drassings ghplied.

& Itrteridawepn GIE0M2 a0 PNE With BT
1 and, TS ravestsd they-did not reslee e,
abvye.chsdrvations had occynst, atid both
vérified thie'wasndtian acesplahle standiard of
foii:latiin=2

2. PT 31 Vieds biservad perfaiilng pressure wieer |

care &y dredsing shangas fof tesipgnt 10
61901288110 PH. During thie obauriation PT 51
Woretwa palrsof gloves. Sha remuled one pair
after coypiting esdredsing whengepn e
residaries lag waunid, but did notperferm hand
Tyl priok ta oxing W sweond pairbr
rameving thi dreseiig Hal tovered the pressure

uiceronthe right buttock, Wiien she removed the |

galize packing, yallow diaiage from the oressure
uleergokon the PT's gloves and disposable. pad
pogitipned underthe regident. The M7 remaved
ttre-gloves, and agsin-did nwtpetform hand
hyglene before sheused her dnglaved hands to
spray tha:pressure, ulger with the Wwdind

| sleansing solution. Thenshe dbfiliéd.4 dlean pait |

of ylowes ahd irfgeied the aks, spplied Saniyl
creaim, packing, and dresiitigs. Hand byglehe
was nat phservad tntilan of the alove ks wisre
somvplated, Interview on 820712 5t 4:20, PMwith
PT# risvéslad she did not realize the Abayve
obssrvatiohs had cecutrad, At that tine FT 41
dndl FT#2 Bisth vefigd this Wasnot an
nochpiEble tendard of practice,

3, Autording t e severtir edition of "Giinipal
Nurgiriy Skills Basic teAdvanced Skils” by Swith,

iBuall, ard Mertin, 2008, wound-caramust Inolude

F 284

RORM.GMS-2587(02 B8] Pravitws Verelons Dbsoists Evpntib: EB1G1
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STATEMENT OF DEFIEIENCIES %17 PROVIDER/SUPBLIERILIA 1% MULTIPLE CONSTRUGTION X DATE S0
| AND FLAN OF CORRERTION o IDENTIFICATION NUNBR: ,tj Zwmmz ‘o ( a’@éﬁnﬁ%’f '
836022 BN DBI21/2012
NAME OF PRUVIDER-QR BUPPLER BIREETADDRESS, GITY, STATE, 2IP CODE
. o . - HO W BT BT
PIONESR MR NURSING HOME i
ONEER MANOR NORSING Hofiz GILLETIE, WY 82716
(X0 1 SUMMARY:STATEMENT OF DEFICIENGIEE D " PROVIDERS pLAN OF GORRECTION s
FREFIX (GAGH DEFIBIENGY MUST BIE PREGEDED BY: P, | PREFIX HeH ol ﬁﬁhgt. 7 AGTION SHODLD BE e E{. :
TAGL REQULATORY'OR | Sc: DENTIFYING NFORVMTIGR) | oo SRR PIRE LD o L SHOBLOBE | P
PEFIEENCY
F 281 | Gonfihued From page 21 F281| " ) - OFeT2
regular wound sleansing, the usa-of F 2B2 Survices provilied or atfanged by Hiie
samkoeslusive dressings, using standsird mg% nust ﬁﬁhpg:iigﬂgtw mw’wﬁed Pofsnhe h
precautionswhen providing, eare; maintaiiing gnce wi i are plan
propar hand hygierie- tedhinique, &nd folloWing I} ;ﬂi,gf,.',"’t#ﬂ ! ersure this will oocur by: ;
| dressing-chahge protgtols, . {7 % ReHo cushion in resicent cluset, cushion S
F282 | 483 20(1(5) (i SERVICES: BY QUALIFIED, F o8| replscad in resident chalr 08/21/12
55:D | PERSONSIPER GARE RLAN »  Cara plan telated to RoMa cushion and
. I ' ‘ woknd-cara-88/4/12 verified-08/21/12
“The services provided or arsnged oy the faviity 1
mustbe provided by gualified persatis in, ' identification of other rasidants will osour by:
accordanse with-eadl faeidentswiitten plian of All rasidents have the potential lo be affectad by
asre. eare by qualified persotnel
Systemic process:
. e 10 \ ok - = Revise woupd protocol 1o include
Tg;m REQUIREMENT fe-not m‘#’asdﬁ\ﬂdehﬂﬁd whaielchalr sishion seraening by rehab
g services
| mieslial record veview, the fatity ilad fo-epsurs | v S
staff folloywed the varepian T 1 of20waimple »  Davelop wound care team to have
residentd (FIT). THE findingswets; . consistent approach 16 wound care |
Medital fecond raview fir regident 10 shvwed Cutcome: _ :
sihe had a tumdling pressureulser o the rlgit +  100% of reskients will have seating
busttesek. Avgorling 1 e plan of care e ragident - cushions s inticatod by POC
nead g pressyre tetdusing *RoMo" sushion in *  100% care plans wii be refleotive of
the whesiohalr; Periodivabservations from e e g reaident
By1 BME t& 6,1'21)‘12 F&\(eméd'thEEUHhibﬂ 'il‘l ﬁhe . DON or dESlgnee will collect Data and C
tesidents wheeloheir was not the"Rokd". Huring avalyation will by reported guaterly to the
anvinterview on 5/21/12 at'245 PM nurse. G mentitie, with dizoipasies
ranager #1 eonfimed the resident did not Have, oSt ttel aitl ronalved.
the Rokie.cushion. In the-wheelchair. Atthat fire '
the nurse. manager stated it shetild héve bigen in
the-whealchalr berause-the ibsldent hudtled it
[ 300 | 483:26'PROVIDE GARE/SERVICES FOR F 309 ,
sgsp | HIGHESTWELL BEING
Each resident must recalve-and fhe faility. must
provide the necessary care and servives'to attain
FOQRM CME:2667(02:05) Pravious Versions Bbactate Bvent 1G:E8Y G4 Fachlity I5; Wi If.continuation stieet Page 22 afdl
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PRINTED: Gmiiaoro

achine) drassing

showed therwound messured

the afea ressitel 8.3 o x2

Howavdr, g8 of 6/21/12,

gs shanges'... every threa-days,
Reeview of the 519742 documentatinn by, BT

% &'em-x 1 om with blsody draitragé, dar,
efythma.and escharslough. Thisaview showsi

gontinued to haveodor, srythema and
‘eschatisloligh.off §13/12, Review of the
doclinernitation sisp showad e, dressirig and vae
cliangas wete-spmplsted every thrse iy,

the PT stafftwere uhable
to provide:evidencs of assessment and

7.5 {Centimicter) o

7 G il

+ DEPARTIENT'OF HEALTH AND HUMAN SERVIGES S AR ROYED
CENTERS PUE MEDICIRE & ) LIGAI SERVIGES QME NG, Jhdkugass
STATEMENT OF DEMOENCES %1) PHOVIDEREUSELISRCLIL %2) MULTIPLE SONSTRUBTION. 3. DATE SRV
AR #ufww&gmmfgm { }lb}:»jgfflr-‘qqnﬁw}d ﬂun%.éﬂ: jxt:mmiwe f )cémput-:mgfv

535022 5 Wi ~ 0812 /R01S
NAME OF FrovideR BREUPPLER STREET ACDRESS, &Y, BIATE, 21 obE
. o HUG WRITH T
PIONERR MANDR NURSING HOME GILLETTE, WY a2y 5
00y Jiy SUMMARY STATEMENT'CIE DEFICIENGIES in. BROVIDEREPLAN'GE DORREGTION iy i
PREFIX (EAGH DEFICIENCY MUBT BE PREGERED By fLL, PREFIX (EACH DORRECTIVE ACTION SHOULD BE coMLEnoN
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG ¢ CROSEREFERENGED TOTHE APPROBRIATE DAt
’ DE]!”TIG]EME;?) ‘ :
\ Dontinued from page:22 i o Y WYEE oV CasLary care
ar rmairtedn the 'ph‘gg-k racticable-physical andgenices toaflih coutitn st
ar mﬂ.,” #in the higha  prac &-physiezl, prasticable physied) smarteband: Psjrehosocia)
trient=l, and peyshaswsial wellbelng, in whllleing In accordance with the comprehensive
agcordance with the somprahensive assessment assessment and plan of caro
anyl. plan of care, The f:zlcilitx will ensure this will aceur by:
' Resldent #66
*  EZ graph measurement of woung
performed DB/20/12
[ orus g AENT i Nt Mot S5 sl * WM GH s 5pst fraining of Phyaical
.g;'.’“ REQUIREMENT is- nat et as. Bitahasy Therapy staff ragording ham hvglan,
[ BN ] i s o - dressing changis, appropriate gloving
Bﬂ%ﬂ aﬂdﬁsewahan, mn&ﬂlt:aj Vacﬁrﬁ 'F'E?W[ew,: techniques 06/20/2012, Tharapy staff
SIF Tiitetview 80 rview of policies amg were -
AR puratiutintiet itimmod L provided education on 06/26/20 12,
Phidbedures, the fatility flled to snsure 1 of 1 and 07112, Tralning provided by ibotl
warmple tesiden Mﬁﬁ)'wﬂh "nan"nrm#’$q ré indugad weund cantified therapists and infaot ]
servlpey tb:pmmmge‘hwlmg. In Etal-dlt!g:m, 3gi8 . Reslent #57
Sammple resfderts. (19, 448, #47) feviewed for *  Lipdate cars plan to include apscific
[T s ot evaliaite o re-assissed 1o attemnative approaches to pain refief doie
detsrmine sffettive:pain managermant. T THZH2
firdivtys were: *  Staff education related to following ROE
N ) e o Resftant #as
1. Ateording to the medins) recerd for nesidant _ »  Staff educstion regarding pain
85, 25115014 physlolan's-erdar for arsrof fha. 1 management policy
vanous stasls tlcer onthe residents lower lesgy - *  UpUnieeeaid plai'ts Intlude spaoiin
ihaluded e Tellewing, "FT for wound care to Aitarhativa approaches to pain rollef done |
Inglizxde dabridement ofyeliow.slough, necrotie 7HM212
tissuen and-vaw [vacuum assisted wound dlasure Resldent #18

s Stajf edueation relatad to plan of care
+  Staff edusation regarding pain

[dentlfication of other rosidents win oocur by
Al residents have the potentlal ta be affecteq by ,
Pein management pragtices, @38 planaing am
wontiel Sane- and:infiutnn pryEnton pravhives

management poliay

]

FORN QMS-2587(12-88) Pravigus'Versions Ghogiete

Evorl iD:Ea1a1

Falitly 1 WYogi
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PRINTER: o7i/2tme;

measuramahts-oFihs area affer &1,

FT 1 aht P19 wers Shsgryan petforting
dréssihg ehangds forrésident 0 G B/18/12 ut
12:25 B, Brivig tire Ohasrvation, the et
Llcerwas debriiad ang the vae refitived am
| Tentacsd, Gonikous Shservation reverled the
Tl COrCaMn:

' A The-gfean dressings, shonge, and plastis
wound eoverihy dressing were outwith e sams
Pl of sejesors et ware used fo remova.the
soiled dressings, The sujssors Were fot
{ Hisinfected or Sleatioy betweer e tasks,

B, ‘The pekshages dressings were opened
N phited an a disposabla pad positioned under |
e reslisil’s Jagi However, the sontaminated
Arensings.any Bloutly anaiage also had contact
with hesame ditposable pad.

. PT# handlad the' dampser spray bottle

H

with-ther same. glbvéd Heénd thet hiw dikser coritace
withthe blesding wistir,

d. PT¥#1 warstive pais &f Gloves, Sha gy
tFre Khiter il to-farmews :"fhﬁf‘Bﬂllﬁﬂ:ﬁi‘&ﬁsﬁ}gﬁ,‘:ﬁ‘ﬁd
then spplie the elosg drassings with thelsezory
PeiFwithbut pesoriing: and hydietie, In.agititicn,
hehd hygisie was st petormEd Until efter 4 of
Thexfollowine ke were genipleted: te soflad
essigniemivett and discarn d) the wound |
antl Bloody deinage sleaned: oiny TRNY atiplist:
the vaib reinbvet ani replaced: anc i ¢lean
Gressiigeapplid. o

&, Intsndet on 6720745 4t 420-PM with PT
#1 dirid P revaaled they-did not realize the
above pliservations had vesumed, and bolky
verlfied this was not.an Aceeptable standare of
 Pragtice.

2. Review ofthe facility palicy and procadures for

Ei%ﬁmmﬁﬁj“ OF HEALTHAND HUMAN S8ERVIeES PERM APFROVED
LENTERS R MEnRE EMEDIDAID BERVICES Ol NG, n6%8-0349
BIATEMENT OFDE GIENG ;| FRQWDERZBUI‘—‘HMERIGLIA (A2) MULTIPLE G0 STRUGTION 3} BATE SURY
AED.?H&N-EF-B@&QEETF@NEB M)IDEN’NWEAW@N NYMBER; -S:,mmm; NOTRYCT m’ngMELmBEVoEY

s ' 53.5052@ . WING, —— S n,;;m:mm-;
NAME OF BRSVIDER DR SUPRER STREET AUDRESS, GITY, STATR 1 cob

PIBNEER MANOR NURBING HOME 900 W BTH 5T

T o e GILLETTE, Wy gy
(i) IO , SLUMMAHY'@WEMENMF BEEIGIENGIES B JROVIDERD BLAT O CORREGETIGN e
' FACH DERICIENEY TUST BE FRECEDED BY Fl, 7 2H BORREGTVE AnTiEy SHSIILG Y mﬁm ;
L P%Eém égﬁu%%r’w&wp ltr&gNTlHﬂNG INFORMNTION) F%u, ,]x cgpssﬁnsﬁﬁgéﬁggéﬁ Ir%amm%rgntﬁﬁ DAt
T
nd - B30, comtitvuey "
F 309 | Gontinued From page2y F309) systamicjsroupgs:

*  Conslstent rehan Staffing angd
commuriication with nursiig statr
regarding medication nesas prior to
treatment

*  Competency demonstration for therapy
and nursing staff (woynd are, hand
hymén'y;-ummic“tEt;hmrﬂUErj GO Hike driy
annually end ag pesded

*  Polity and procedurs reviaw

Statf adueation regrarding aseptin
technique, hang hygiene and wound care *

*  Siaff sdysation regardiig pain,
asseasment/svaluation and
reassassmahtiroevalation and carg
planning . :

*  Develop wourid care team to have
consistent approash to wouhd care

Pain -Pulli:y review and mvision

Outcome: .
*  100% of residenis will have pain
‘ Assessad/massessed par poilgy
* 100% of stafr Will demonstrate hand,.—. . |
| hyglene compliance -
*  100% of dressing changes will he
' completed per poliny
*  100% care plans wil be raflective of
rasklent CAA'S and residert
assessment/ovajygtion
. DON or designee wj|| collect Data and
avaluation will ba reportad Juartetly do the
- A mewting, with disvrapanisiss
st whd rosolyod, ,

FORM CMSBET02:88) Fruvions Wartsinits Obitlate Evanit ID:EsIGEHY

Fatiliy 1% Wyonpy
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STATEMENT OF DEFIGIENGIES

» {R7) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORREGTION

IDENTIFIGATION NUMERER:

6350772,

(¥2) MULTIPLE BONSTRYGHON

{XB) DATE sUpwzy
A, BUILOING COMPLETED
""'—“-"ﬂlﬂl—..-._,_m_‘__.“_'-

-

. WIRG
[ m DE/2112012.

WAME OF PROVIDERIOR-SUPPLIE
FIGNEER MANGR NURSING HOME:

STHEET ADPREES, BITY, BTATE, mpvanE:
anow 8TH BT
GILLETTE, WY 8278

£X4) 1D

STRTRMENT F DEFIENGIRS
ﬁ@ﬁé’* ILDEI:JE |

SUMMAGY
.-qu@g‘;raigwcwwsmﬁw Q0 BY FuLL,
R‘E@'u:jﬁrc':‘ﬁ?-oﬁ L& :dEN'trerr?g INFORMATION)

FROVIDER'S Pkall oF CORREGTION
{EAGH CORRECTIVEACTION BHUULD BE
UROBSREFERENCEDYE THiE APPROPRIATE

DEMBIENGY -

[#] [
c_umgfﬁéﬂw
TAG DAY'E

F 308 f Cohbinuser From pige 4
Insfructions: "Arrahge-spppliss.,, wash:and dry
 braihdls thoraughly,., pusition residint,., place
dispasable eloth urider woung to serveag g
barrer... puf gloves .. Tethove dressings.,,
washan dry hendstiorougkiy.., puton gloves...
s no-foueh testmigue.., dreess wound mecarding
=-,’mr-.phygimmrw"lﬂhys}aal‘ THERASY Grdae; HIESard
solled temsemd wash- tenes. poglproedyrs ™

k] Review:tsfiihg medica! record-far ressiderst 7

showed sihe had dlagnases to inolude

Review ofthe 6/19/12 adiilstinn MDB
assessment, Suclion.d showsd fhe resider had
{'amcasioﬁal prth ind atatad hiE%/h&?Wﬁﬁat‘f‘,ﬁalﬁ
Nty pastivizerys was o g Stale, 610 o
[ 10 with 1 Bing teworgl Reéviaw:a! the
| adieission orers date st Shiewed the
| teitisng fEcRIVed IBURASTAN 8O0 my three tinms
cJaily. 1n Heldition, SIHEE o fetseivis
| EEEMINLEhER Tylansl) Seb: Mg Ior el riated 0
fo-4 v 6ol me.tor pain rated & 1910,
Review of s 8J6112 vare pi; P Sl the:
Tt wade b s rﬁ&tegjiw Rl bigfors any
treatments or protedures. Tivs review alisy
showeat ,a'l.t.emati?.-'.-.E@W@ﬁﬁhﬁs«:tﬁ“paln retief wans
methids {3 use, Reviewotthe J
freaitment fiow shewt showed ihe resident.
| physicaf therapy, Review ofthe pain flow sheet
| Showed the resientonly received one Tylenel on
| DFOM2 and BAOAR for-liavk pain and notfor the
| drassing changas, Interview on /212, at 106
PAM with PT #1 stated the resigent complained.

| general paln with meverderitand duting
[

WUkt edie, révissd 2812, insluded the fdlwiﬁgl f
|

Osteoporasis any. multiple.campression Tractires,

‘tobe used, butit did et Indieate spacifically what

recaived dressigchanyes theee times. g week by
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treatmants. Divihg an interview on BIZTM2 ot

Bt 5 AN, BNA#O atated sometimes the residarit
complained of pain-at bath time, and gormetimes
the nursas offer paln medications hd the :
regident refused,

Review of the June 2012 Aursint nidtes; MARS,

- a’ﬁ!i.i"Ihﬂgﬁa'ih.:ﬂ'.mw:.‘s.lﬁeéﬁta.-sh@weﬁf o etilkisnos that]
the, régidatit wead asseddid for el sssessment
or gvaluation duing treatments, aciivitiss g

| Bathtiria,

4. Aty 1 e Jume 2012 pali flow-shiest,

H{0-8M0-0n-& 01 10 sbgle), Furthisr raview
Shaed theregitient récivisd: Patsecet frequently
farat virigty of reasofis, Muvever, the
efftictivapisss bf the madisation wasngt
defardined on 6/7, /8, §/1¢, ang oM. in
Ao, if the resiierts lkvel of pain had not
decraased (o 3/10 or esswhen thestfectiveness.
‘was re-asssseed and thene Was no evidinee
other Interventions werg altempted, On &/21/12
at 1040 Al unit manager#1 skated residernts

| pain medication, Bhe eorfirmed ihers was. he
| evidenoe:the revansegsment was perfrmed.

| 8. Review of the.June 2012 bain figw sheet for
resident#19 sholved hislher acosrtablé (eval of
pain Was 3M 0. Fuithér reviel showed thi.
resident frequently reaived waregtisend a few
hon-rafcotie medications, dsually for pain-
deserled & everywhert" and “ghroriic.” The
iftendly af the resident's pain wes-assessed, but
there Wwas no evidenge #'fe-agsassment was
perfined 1o determiine ths sffectiveness of the
medivtitions un B2 (tijee), 6/4, 6/5, 88, &7Y

Fesidernt #480s atcaptabls ievel of pain was 310 |

werelo be re-asaesset each timethey recsived a |

 DEPARTMENT OF: HEALTH AND HUMAN SERVICES AP ROVED
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STATEMENT OF DEBICIENGIES ¥1) PROVIDERISUMPLIERORA, (R MUETIELE GONSTRUGTISN 8) BATHE SURVE
Aﬁﬁ PLAN GF BORRESTION Wy IBENTIFIGATICN NOMBER: ;\ 3urwmé' ’ >OQMPEETE0 '
| 535022 B.AING... - UBIEARYO1.
NAME OF PREVIBEROR SUPPLIER BIREET ADDHESS, O, STATE, ZF GomE
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: G HC | | BILLETTE, Wi Bzie
oy SUNMMARY STATEMENT OF BEFICIENGIES, P | FRAOVIDERS PLAN OF GORREGTION 9
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 DEPARTMENT OF HEALTH AND HUMAN SERVICES RORM ABPROVED
CENTERS FOR MEDICARE & MEDIAE SERVIGES, OMENG, 18380357
STATEMENT OF BEFCIENGIES %1) PROVIDER/SLIPPLIER/GLIA X2 MULTIPLE CONSTRUCTION (X3 DATE SLRY
ANDBLAN OF CORRELTION IESSHE EICRTICN NUMBTER: LJ ;mwmm- ven fxa"cémfﬁu'@g i
535022 B, WiNG pB/21/2012
| NI 0 PROVITE-OR SUPPLIER STREET ADDHESS, CITY, BIATE, ZROODE
’ ‘ _ oUW ITH BY
o] ANOR NG B »
PIONEER MANG : NURSING HOME ) GILLETTE, WY Spte
X} I SUMMARY STATEMENT GF DEFICIEN 6. it PROVIBERS BLAN TR DEREEcTiON (8]
REFR EauH DEFIBIENGY MUST BiE PRECEDER8Y UL, EACH BORREDTIE ANTION SHEDH UoHFLERE
PR B T U P cpiongnzgg : m;}%ﬁﬂ?ﬁ%}%ﬁhﬁﬁ OHLETioN
. BEFIGIENGY)
F 309 | Continved From peige 26 F 308 - | Py
henslaiind T R R —— F PG REENBAE Wha 18 Unable to carry oot
gwg%&!mm B/12, B8, 6/17, 6118 (fwic 2}, and activities of tally iving recelves the necessary
B ) sarvices to n'lalntaln gmdlnutrlﬂon, proeniing
and personsl and oral hyglane
) ‘ The facllity will ensure this wilt seour by
6, Reevitwr of the-feciiny's pliey and pracedurs, Resident #21 ,
'"i""'ﬂ_i!'-l' E:va[uatium*aha“Manrage:ment'ﬁ last revised | '| - 'Fterqedi_al training for staff invelved
248712, showisd "Pain managementisdefinet as ' Initlated June 25,2012
| the processof glieviafity the regidants fainto a ,
_Iéﬁél’tﬁﬁft"]&'ﬂﬁiﬁﬁpfﬂmﬁ :t‘-.'-" the rﬁﬁiﬁﬁl’l‘t\u"“ .. ‘ Annual competency on pericare
M owever, th;ﬂ ﬂdnmy.ﬁid not-address re-pswessing ,?Dl'ﬂP|EtEd March 2012
e rosidapis pain level after medication ' .
agirinistration: Atording to the seventh edtion Al nconfinent sidents havs i pofentia o be
of "Eliniess) Nursing #kdlls Basie te Advaneed uffécted by incompleta or Inappropriale pericars,
- SkiNs™ by Smith, Dugll, and Martin, 2008, .
resbmmendetions forpain management inclyde: 8ysiemie process: - .
"AITRSS .ﬁha-atfewtwan@ss ‘?f pain management.” . Plarmare competencies sompleted upon
F 212 ‘43&‘&5(@1)(3) A OAF!E PROVIDED FOR Pt hire, annually and as neaded. All CNA's
48=D mﬁ'PEN BENT RESIENTS have ﬂllls competancy in thair core class
A redteht who:ts hable to oamy sutaetivitiesof . Pefiu:liic dlmn! -nbsnei-ln.-ation Yo verify
dailyivity receives the necessary services to | compliance with policy and standards
memtain good qutrition, grooming, and personal ,
and gral hyglere, Dutcome: 100% of rssidants will have pericare
parformee par polisy and standards
+  DON or déslgnee will collact Dalp tivd
a‘ﬁlu@;}g will h;ﬁ aenurted quarterly fo tha
i L PR ‘ ek & anigating, with discrepancies
E:.Is' REQUIREMENT Is ot met as evidehted in.véaﬁg'mei a.m,mom%_
Based on abservation, medical racord revisw
and staif Interview, the: facility. failed to ensitre
: aippropriste idontinenae eave was: pravided for 1
{of 9 regidants (#21) obbetvad during the srovision
| o persondl vire, The fridiys were:
 Review af e 6/812 signifeant chiangs MDS for
| reslelent #21 sHowsd e/he needed totsl
| Bdsistanes with tellefing and personal hygiens,
Lbservation oh 8MOMR at'9:10 AM showed the
FORMGMG-2he7{2-00) Brovibus Varoiora- Obspitk Evant HI:BRTH Kol |7, Vynoz) It entigation Shwt‘ Page 27 of 48
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+ This REQUIREMENT ls.naimat.as ewden&éﬁ

1. Review & the imedical reopird Tor resident 410

Basey o ihe-oitnprahahsive assassrmant of a
Feaiiant, tHa fakility riust onsurethat s rogidient
Wi i the TacHiy witirut pressure Sores
s, i’ d@walpp rssuUns.BRTes [iffless the
ineividuals diviont condifion dempnstrates that
hitsy.were uhavoitaiks and a resiiant having
Prebntitgserey iegeivey necessanytrastment and
servives tor pmmmte Frestiiey prevanun*i‘mtlon and
pravent mew gome from developing,

by'

Basad nn ahservation, madiest reeitra rsvidiv,
staff terview, and review-of polléies ard.
procedures, e’ fanility fallked to shar
menitoring, ausessmants, aid skin siirg
nterventiéns were chhsigtant) g pigvided for 3 of
14 sariplh hdsiderts (#10, #19, #57) Who'were 4t
risk for de\:el&pmg pr&ssure ulcers Thla failiire

resultad.in autual harm for viv ragidant {#10) who|

Hevelapen a fauility-sstyirad, unsisgeable,
tunieling préssure-uieer. The findings were:

shiowed staff first fioted o blapetable red area on
thre rasident's rightbuttaek bh'2/24197 and &

wound canified theraplsts and Infectiun
' prevention staff
+ . RoHu cushion in resident closet, cushran
repiaced i resident chalr 05/21/12
*  Careplan related to RoHe cushinn and
wound care vorified
»  Nursing Staif education regarding hupd
hygiena, dressing changes and
appropriate gloving teshhiques 0727112
»  Nursing steff education related to BT
referfals for screaning of seating akdy
cughion:naatls for tasldants QAT
»  EZ graph with measuraments and
documentation of sssessment complated

os/211M2 .
*  Surgeon referal and appt July 12, 2012
Resident #57"

|« Onthe spot Staff education relatod to
F dacumentation of dressing changes,
weekly skin avajuation dogumentation
Def2AM2 -
»  Dresging changes placed on cara plan
08/12112, verifled 6/21/12
= Physiclan order revised to reflect mesidant
condition andl preferances (COB as
tolantted, de erder for 90 minutes)
Qe/erin

[’:)EFARTMENT OF HEALTH AND HUMAN SERVICES T OhéEgD
GENTERS FERMEDIOARE & MEDIGAID SERVICES M_m
[ sTaremEnTOF DEFIGIENCIES (1) WGVIDEF!IEMPPLIER:CMA (2} MULTIPLE CONSTRUETIGN ) SQE% sy _]%Ewr
| ANE FLAl OF CORRECTION IENTIFICATEN NUMBER: A BULDING |
5Y50ZR: B. Wi, DEIIR12,
NAMEOF PROVITER OR BWRPLIER " smaemmmm:sa, mw STATE 21 GODE
A00 W 8TH 8T
PIONEER MANOR NURSING HOME GILLETTE, WY 52776
dlr&s b ER OIS PLAN BF CORRECTION e
i BURNARY STATERENTS ';Dgﬁg'%m BREFIX BAGH WORBRCTVEACTION SHOULD BE COMPLETION
PREFIX éi%%‘fﬁr%&“‘%’méﬁ’émw’i‘m o) The CROBERER Dﬁgﬁmen;éb ;rr-ms AFPHOPRIATE oATE
. ; ATIRTI2
F312 | Cardihugt From page 27 F 32 51 Kl 'T";ﬁt‘éﬂl’l‘%whﬁfwﬂzmﬁ rg “;%ﬂigem mﬁﬁ“ %nhrs
' . ATty w i =
rédidant was hgontiiant of gring, ONA #4 d;,e?op t,?msu?g s’im antiifa mxiﬂﬁhh:!ﬁwlwg
c’@ah$ﬂd "t I’Eﬁldéhfﬁ antﬁﬁm }jBr h@um bUt dld pressura sores racalvos necessary trg tmpm
ot cleianss the bnfire BirbaGk i any- upger and services.
thighs whiere utitie hitl tomédn edriiact with the 'Il;he_zuc}ltll; 1-.m0m anisura this will oceur by:;
siin. I sir ifteviow on B/24/12 atd PM, the DON esiden
aekhowlkedyad the GNA nesdud 1o cleange all the . mmaﬁlata O,ff‘ thae sdpot tr:Imggh of ]Physlcal
st of the regidwnts skin where & had cantaict  Therapy stalf regarding | tane yglene,
it iy caraes, oo gy
- actihlques
F814 | A88.25(0) TREMM&NWV%Q E)RES F 314, _provided education on 06/26/2012, and
g5~} PREVENT/HEAL PRESSURE 80f 07M1M2. Training completed by both

Hbﬁml:us'-zs&?wz-'ﬂﬁj Previotis:\afzlong GEsrlath

Eperh D EM (371

FaHt-D: WY a024
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¥ 314 Centinugd From pege 28

wis-admitted to-the: ospib] far ittravenous
anttisiolis therapy from S724/1240.6/2012.
Accotding t the. hospllal sk managerment

the survey: The narses did ot repert te:
Ceveloprrent of the pressune ulear torfhe.
Physiciar uritl 311/%; nar diet they follow the
wound protocols for treatrments.and pravantive
ki care measures, During e months:of
February, Maroh:.Aprl|, and May 2012 steff did
Lot performn the dressing charges ity dy

uicer Had heavy ssrosariyuitious disin:sde
ot widittY et 3.0 -6 i eispthn, i elitifRory ete
o, 2:8:¢th, 1.4 o, end 2 e, The follewihy

gohoarns: wery Iafsnﬁifietalfuuﬁm the B/48/12 to
BIRTM2 survey: '

131 woretwo pains of glovas, She remeved.one

! resident’s ley wourd, butdic rot perform Hand
hyglene prior to usiig the second palr for

Protéctive dreesing wassapplied, Firther raview
shiawei the oren dis sotimproveiand the resfders

dogurrentatipn, dated 526712, e pressyre uleer
at that time:had worsened and wag "unslagats’
"open”, "drainer pus drd “tinneting Buring sy
Interylew or 8I20M2 et 818 PV, the DON et
She higd iduntified and addrdssen the ol
conperms regarding this. resident's eare prior o

| ordered, and both thenursingisng PT St wig net
consistently ssdess, mahitor end dyeument the
appernee af e Plesslnlbet: Review of thi
©F21712 WO wares record Sholed e fressyhe

| measurad 0.8 Centirmstir (G in lagth, 0:3:em
were four undbrninhing arsas thet messdred 5

a. P 1 was oheerved perfotming pressyre;
| Uler gareisnd drassing ohianges for Tesshdent] 0
L on BHO12:at 110 PM, Rurirg the shsarvadion PT

| pair atter pompliting the dregsiig Change on the

remaving the. dressing that covered the prassure -
ulceron the.right buttock. When she removed the

 DEPARTUIENT OF HEALTHAND MUMAN SERVIgES DA
CENTERS FOR MEDIBARE & MEDI Al $’f£ﬁ IGES OME. NG 0%35-0294
STATEMENT OF DEFICIENGIES 1) PROVIDERISUIPPLBRIGLA. {X2yMULTIPLE GONSTRUCT: TINTE B
AND,'EE‘AM QF-CORREGTIDGI'\II ¢ ?-IDEm TFIEATION NUMB%R: PAIMUILTIPLE CONST. on m)go'mfé@ﬁv
A BUILDING
ad5022 B e — e OB
 NAME OF PROVIDER DR SUPFLIER STREET AGDHESS, GITY, STATE, ZIP GODE
PIONEER MANOR NURSING HOME. PUIW BT BT
: ' e GILLETTIE, WY g2718
0 10  SUMNISRY:STATEMENT OF DEFICIERGIHG D .. FROVIBER'S BLAN OF CORRECTION- L o)
PREF (EAGH DEFICIENCY-MUST Bi FRESEDEDBY Fouy, PR EAGH GO c!wg CTION SHou ] bOUBEETION
”f“Ag i RSIEGUWGIWDH.LW IﬁENmeNmNFUHMAT%N) -rgxc;m ¢r§<oﬁss_uﬁEp‘.EEN’qllsm‘¢ﬂfﬁ?& Apﬁ%dl'ﬁl?n?ﬁm .Mgﬁgm
! e DEFIMENEY) _
¥ 313 continued '

F 54| Residest#10

= Verification that Calmazime was a speling
arrar on the reaident MAR, should have
read Calazime , MAR correctad

*  The bariattic maltrass aed for Residant
#19 is a Diract Supply Fanacea Bariatrit
Mattress verified as o pressure
Tedlstritatohrwithe uper soft aeleray
07M2H2,

*  On 7/12M2 MD notifie that arean to
buttock resolvad and resident requested
no more Calazime applied to the area,
Care plan updatad 7/12M2

Idantification of other residents will ocoulby:
Al residents have the potential to be affectas!  with
skin care [ssues

Syslami¢ procass;

*  Competenny demonstration for lqarapy
and nursing etaff (wound oare, hand
hygiena, assplic tachnique) upon hire and
annually and.ag.needed '

«  Folley 88 Brocedulis review

Staff education reganding aseptic

techinique, hand hyglens and woune cars

»  Revige wound protogal to Inglyde

‘ wheslehnir cushlon sereening by rehak

’ sarvices

. +  Wound care protocol revized to indiuda

1! FT assessment per APTA guideiints

«  Staff educalion regarding rehab servipes
soraening refarrals

«  Staff education that all mattresses ara
pressuyre reducing matiressns,

»  Davalop wouny care team to have
consistent approach th wound oxrs

+  Wounptbtocakutiusntion for o) sttt ang .
PT stiff

EORM 'r;ﬁnerz*‘aﬂ?mz-pﬂ)‘lﬁrmifuue'a-w,refoﬁaobﬁalum

Bvasril 10y B¥167 " Faglily 10: Wgoai
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FORM ARPROVED
" OMB NG, 0858.0%01
{e) MULTIPLE BONBTRUBTION {Xa) DATE SURVEY
A, BUILDIRG OOMPLETED
2. vilia

NARE GF PROVIDERIOR SUPPLIER
PIGKEER MAROR NURSING HOME

STREETADRREGS: BITY; STATE, ZIP UODS
YOG T B
. WILLETTE, WY 82716

) 1D
mﬁg?f X
TAG

SUMMARY. STATEMERT UF DEFIDIENGIES
(EACH DEE(GTENGY MUST BE PRECEDER BY R,
REGULATORY DR'LSC |DENTIFYING INFORMATIGNY

S
PREFIX
Tao

PRI pLa oF EURABGTION
tﬁAtsHi{JE;RREGTIVE%GTIQN:&%&HLQ.EE
GROSSREFERENCEN D THE APPREPRIATE
PRFICIENGY;,

U8y
EovALETION
DATE

F 34

| Bavze packing, yellow drajnaye from the praseure.

hyglene beforeshe used herungloved hands to

 cream; packing, and dressings, Hand. hyglene

[E718/42 e 6724/ revialed this sustich in the.
| reslents Wheelchair was notihe "RaMu”, During |

Ireatiments werenot:avaluated fer offactivensss In
‘& timely manner-to enable more timely
-consideration fér alternitive approaches.

LPN #2 perform 4 diessing chanye Tist resident
W57 on hishercoceyk. Revisw of theeMam

Crntinued From peics 20 :

ulcer got-an the:PTs gloves aifd disposable pa
positioned undgr the resident, The PT removed
ihe gloves, wiagain did nobperform fang

spray the pressure uloerwith the wound
cleansing selutien.. Then.she donnad &.glean patt
of gloves:and irigated the area, applied Santyl

was notobserved. unkil all of thesbove tasks wers
sutnpleted.

b. According to the plan of cafe the rasident |

reedad & preseure reduclng "Roko™sushii.in
the whedithialr, Perforit nhaeivativns fom

e Itetvigw o G20 M2 st 245 PUE Hutge

inanager#t edtfimied the rsidentei nbt v |
e RiMa bushion ihe.wHselshal, At hat Hive

thirhurse matiager skated itehouly have beenin

the- wheelshiair Beosuse the tesident Hsedad 1,
&, Peview of the duma 2012 wisskiy iounid

Lt Teyotds and nursing Hotes shiowad ne

dusyrentation of the measurements:and status
ofthis préssura.diger fram 610/2,to 5/27/42,
AL During an interviswon 872012 at 4:30
BM, PT#1 and P48 glated the pressure uleer
gontinued to worsen bzcause the varioys

2: Observation on 67202 at §20.PM ghowead;

Mosplce Physiciai Gommunication Retord dnd
Plan of Care Ottler showed-the fasidentad a

liige ) preéssife yloer ¢n histhep oofityx. Review

F&T4

F 314 mntinue&l

Quinama:

»  100% of sleff will demonstrate hand
Hygienz compliance

*  100% of rasidems will have seating
sushions as indicatad by POC

v 100% of regicents will have desumented
weekly-skin-alert/evaluationa

s H00%% of dressing changes will e
empleted per policy

+  DON or designze will collect Data and
evaliration will ba repored quarterly to the
@A mgeting, with discrepancies
inenetifystiont and resdlved,

FORK (ME-2507(02-08) Pravioos Verilons @psolsie

Bven} IDIEBTE1

Faity TDewyouss

It vtttk tioi shaet-Page ‘30 of 48.
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PREFIX
TG

#umwgggwwﬁﬂwfwaﬁlmﬂw‘s _
EACH DEFICIENEY MLISY 18 PRECEDEDEY Ful,
EEEWMTUWDR%ﬁlgENTWNg‘NFGRMATIQN)
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PREFIX EACH GDF;
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T E;hwéé-ﬁér:sngggg' O Jy;gﬁmﬁ@mm

CQM{’.LE}TIQN”
bare

F 314,

| e were: ideritified:

10F they Jurie: 2047 astment flowihest showed [He

4

{ by 0:6am andtive. wound bed was "slighty

" 2012 showed the residentwaz o have woynd

| and June. 2012 ettt fow. shsts for weskly:

1 it this-cesident e rot o be up i the shal for

| M, revedled skin-nssessments were th be

Coritiiuad From page 30
uf the Interdiseiplitisry. Progress Motes dated
BISM 2-showeadia amall dpén area et measured
0.6 byQ.5 ern. Revisw ofthe Progrées Nofes
dated 6/19/12 shiowed the wound misasured 0.2

mggeritet softening]!, andatfhat timethe
wound protoael wes o bedinifiatat, The klbwing

2. Reylow dfithe treatment flowsheet for May

care completed gach shiftand was schaduled
ihrew fimes-daily; Further review showed the
dressing shangewas not dotumented.As
pravied. ? of 27 mes.

b Review af the docunentation t1the My

siin assesuTES: showed the restients skin was
only ezt b times th May. Fuiher; ithe,
jesidantwis Robassessed O §15/12, the waik
bifote the prabiurs.uleer was foltnd on BHM212,
¢, Review of e 6M4/12 Proviger
Cuhsltatisn Phigrets.Notes shawed an ortler

‘mione thar A0 Mkt "at dby one e Raview

order wag wated, [t fivre wasmo additiona)
deseurnisitatian to.show te tength of it the
tesjdentwag ypn the ehalr. Observatisn on
B/20112 fromy 10530 AM thramgh 4 PM, swcept for
ting G0 min-brexk i'the observétion time, showsd
the residertrarmaingd In hisfherwheeldhalr the
entire time: ki ah interview. tin 6120712 atd, P,
the resientetated shetiad not lakd down during
the 80 rolfute-break in ebservation, The resident
wag:slert and oriented,

. Interview with the. DON on §i24/12.a62:15

completed for-all residerits.@ach week. She

F a4,

FORM GMS25E0ab) Pravious Vertibns Ghsalate

Byont D BRG]

‘Facllity:I0: Wyod2h

if ecintinuation-hest Page, 31 of 48
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further stated nunsing stalfare-to folldiv hysizisn
Orders and complete Wourkl deirs: ds presorived,

{ 8, Observationan B8R 8t.5:38 PM revesled
resident¥#10 had & bariatio (oversize) bisd
without an #if biveiay tatireds, OR6M19/S ut
1010 AM ihis résitiehit vafuserl to:allows nlirse
surveyorty.dhiserye GNASHG and #-whe werg
-praviting perdentl cate: Afteraompleting cars,

- CNARS slated i rsldbrit herda hepmall gifi
(Besinihed as an epeharea)arie "top of the
rauk® biseeh fie buthieks. The GNAvstatet
thay applicd Galzitng:(a berrlir sream) t he
-ards ditey-bompletinyg personal ware, Review of
the: mptiiod) tecerd Stiowad fhe open srea was
firstieiifiott in,nuraing notes dated 3/28M2 The:
st cloturianitian foubd in e mursing notes

Wiy deted $A0MY atd AN, Iread: *Open area
rermding o hutteds, Calezime applind. Review
-of this skin checks showed they were sk
catiplitan waskly, batthere was no Meiitism.of
‘the.open area when theywere eomjjl et
Review of a8 Y wace planveefisd e
resident had.a “slitin-conoyx, Betwest dpper
buttocks.” The jhierventionslisted wers "Waund
ant-Skin-Pratovol Galinasine behiesn topar
bultoeles. Barrer wipey, Niirse oo Vistsl sheck
éftar pericars is.complated aftek hiny When
pessible." The falloiing deficient practics was
identifies: N o

2, Lurlag an Interview o §120/12, a8 10:45
AM, wound care Ruree #1 stited:she wag
"Unaware" pfany sasml didn igaues, But sfter .
RVIBWANG thieresidoitts resord, the Wwourd mares
stated st Sl remembar Howdver, shis. way
urialstie firfirid gy flithver documentation refated
to e waung, Dutiny the'itervew, the nurselso
Stated the'resident's inatiress wasnota pressurs
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relieing rattfass and flidt shehad ot beek
friformed. of ary sunvems for the raeitent, She
confitthied thiy epdn abee was ina "Bratsirs sore.
ared™ghiel Hae! 1wt bagh assiessly by fie worid
bare Tugm. .

by O G/20M2 at 1.30 PV fhe wound dars
nuse reiorl shehad axsesser the rasident's
Sacrallopnyx drea drid theTesident's skin was
irftacit, Howesver, It Hedl hisen open (Stage.ll
prasgure Uiser).and was etfll redtened ary
fragfiles. Shie stated the resident had, naver had an
dirovetlay mettress, . _
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use E-Z graph ¢lasalficationsy, May tide.skin . -
sreams pm o affeoted aredsab tisk On tha spet training of staff 06/19/12
Calagime,,. Afr matiress overidy,. Dacuniert ,

':aases'smﬁﬂ’fféva'lua‘tl’ﬁih}-“IJTFQWEMMHS fotniad I )eentification of other residents will peeur by:
rasidents responie. Destmidnt en theweund i Residents with catheters hava the potantiel te be
DT histes. Cofplate woekly Skin difected by inappropriate drainage tube placement
agessmettiavalustion,. .and gv;?umﬁ%t”in AR, Systemic process: |
Diitiument five wound o the E<Z graph . ' — ]
st ey, et ey e |

. Theoirifieit specified in te residents, oo o e AUy R385
care plan was net (st in e "Wouny Frotowe,”
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Qutdome: 100% of residents with cathatars wil
Based on tha rasident's oo piteheriaive hmﬂg vathetor management per polioy
asseasment, the fasility rHust arfsure that a .
resident whe enitérs ilié:faciity withentan vakiston i e et Data snd
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datheterization was hécessary; s &' vesldent
whio g incontingnt-of Bladder reeives appropriate
traatimint-and services to preventurinary-yrac

Infeiotisng and to restore as:much hormal Bladder |

furitition ss podsible:

Thig REGUIREMENT is-natmet.as evidensed,
by:
Bawed on-obsenvation, staff ifterviaw snd revic
of thefacility's policles and procedures, the facjlity
faltud doengureapproptiaté etire was prdiitisd to
prevent Biutdder nfettiohs for 1 of 4. rbsiteits
(87 whiorfrad win liidwelling catheter, The
fiiryge iwirds

Ulssdrvation oh 671812 &t 436 PV showed
PRERIENtIEET tad am dwalling dathewr for

| bladaer draitEas, The by fram fhe Madder to

the drainagie bah wasdreptl over e side
nafling; thidtefore; the urinewas nit dble to.drain
frotn hig/her bizdder, An olseryetion at 455 PR
‘strowied i, itiwelling catheter retdined-drapetl
ovet tie railing, At that time, unit manager#1
mukntwledged the catfiets Whing was notto e
pivsitiried i a manrer thet did not pramote
hladdertainage. Review ofthe policy and
prowedyre far urinary catheter care, last revised
Margeh 2012, showed staff should prevent wring
Trom flowing back-into the. Bladder.
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Based op the comprehensive assessment.of a
vasidant, thefacility must-ensure that's resident
who-digplays mental erpsychosocial adjustment

{edtffieulty revdivesappropriate treatment and

services to aontentihe wssessed problem.
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irtervigw, e fofity fafled forehsure 't of | referral to Dr. Fisher PhD complatad,
ents (125 idegntified as needing ' ordered 08/12/12, she received order
ssyElitical services received the service, The 0&/20M 3
Tindings weree: i «  Staff did follow physician order, Social
Sarvigag ynaware of order, reviewst
' Revlew of the medisal record for résidant2 cominunication process with Soclal
- showed the resident was adimittad bharzM2 Service notification of behaviors! health
with dingnoses thatinoiutied failurs to-thiive, ennsults
pancreatifls, diakictes, andrila, and mijor «  Care plan updated 08/21/12
depression, Addithorsl reVlaw of thes medeal {
record dhmweﬂfﬁhﬁtiaﬁfﬁli‘ aeipission 1ot fheility, Identification of othor residents will ocour by: |
e residnit was friquently BansHorted bEck ard A Tiogared on the Sompraansive
forth tetien Hie el artd the Jooal Hospltal for Afculties e the potential tb 5 aflacted
gt opte:. Review o the physidlan's arders-ant :
phorass Mates shdived fhe phiydiolah tfderad | I Bystemic process:
sevaral Heutt.oure proged ared de well Age v  Soclal Saervice sieff will recelve coples of |
payahological sonsult S8/METR. TS reviaw schedules for behavieral health
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E!:p‘.,t;&l.‘i‘lt-.‘ifk:!ﬂ'. Thet seotil worker Algticoniirmed stedff »  Staff aducation regarding referral request
et ok Fallowed fhves physician's-ordar, formn utilization '
F 820 488,25()) DRUG REGIMEN |8 FREE FROM F 328
$5=D | UNNECESSARY DRUGS Quicome: 100% of mental health mferralg Qill be
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"Wit[jﬁ.ut agequate monitaring; orwithout.adequate iivemtigitenl-and resolved.
Indioations. for its use;orin the presence of
FROTINY GMS.RETIUR Y0 Ereijels Versioms Oboalots Evistit e BFG M Fafifty 1 Wyoni it mumum{ ;hw F..a g6 36 of 48

V/
YA



&
GENT

| sTaremENT :
AND BLAN OF GORREETION

EE#RTMENT"B‘F I"‘IEH’LT'

FAND HUMAN SERVICES
R T A BN ERTA RS

& Freiiin e,

BRINTED: oRs 2.

PRAVED

e

{ox1y PROVDEREUPFUERLIA

i DERICIENGIES A 3]
HE DERICIENOIE ENTIFIGATIEN NUMBE:

535038

() MULTIPLE CONSTRUETTON

A, BUILBING

B, WiNG,

NAME OF PREVIGER OR BUFPUIER
PIONEER MANOR NURSING HOME

STREET ABBRESE, CITY, STATE, 2P GOUR

 GIELETTE, WY 8278

XA SORVEY
COMPLETED

"BUMMARY § TATEMERTOF DEFIZIENGIES

adverse cotisedyencas which ndicsty the dose

shoult e rediaged oruisgalithued; orany
gomblriations of the reasons-abiove,

Besed on-acomprehensive assessmentof a
regfdent; the fasility must ensureithat residents
whe havernot,used antipsyehotic. drugs.ars not
Qiven thisgediugs Uiless antipsyele diug
therapy-fs nevassary. to-traat a specilc condifion
as-dizgnozed and documented in-theditical
recerd;:and reslderds who-use aRtipsychotic
drugs recelve.gradual dese reduclicns, ard
behavioral imtérvantions, Unlees aliblesaly:
gonh?dfﬂﬁicatéd,, I ah effortts digumhoe thess
r{igs.

‘ g‘hmﬁmurﬂﬁn‘m NT is.not mét gsavitlaticad

by: .

Baspd oo reghrd ravibw ard staff
irterview, thefaelity failed fo ensure the drug
regimen for 2, oP'ER sarmply rasidents (11, #83)
wias frew of unrscessary. medizations, The
findings wete:

1. Atsording. to the physician's orders and the
MARs, resitent #11 received lorazapem {Alivan,

| antamiaty medication) 1 mg twice dally. Sihoe

the.orderwas rewrftten every lws menths, thsre
was o Indication how leny tHe regident Had
received ihis: dose: Further review. of

physician indicating the bensfits of continved-use
outwiified the: risks,, Intarview with unit mianager

|
.f

- \mmfbcassary drugs

The facility will ensure this wili eocur by:

‘Resident # 11 .
. Attending physiclan has reviewed, Lorazepard has

been decreased from previous higher doses, ( use
{o ha 4 mg a day In2005) . Current dose

| maintained for anxtety assovisted with traumatic

brain Injury. Peyeh consult completed with follaw yp
for-worsening--syenpiomatic-psyehosis.with regent
ihlthation and increase In abllify . Congideration will
baimade to sitempt trial of further dese reduction of
lerazepam onee stabillzation of mental status
07212

* Resident # 83

Galexa has been discontinued after altending
physicisn review with order to maniter for any

Increase sympioms of depression, 07/12/12

Kentification of other residents will ecour by,

s Monthly pharmacy raport regarding
psyehotropls, antideprasssnt and
sedative/hypnotics and anflanxaty medications
ouprantly provided to DON/MDE/Soclal
Barvices and Nurse Managers.

*  Review of st and chart audit to idantify
docurnentation of sk versus benafit and
indication.

Systamic process:

+ Al resideits recelving psychoirople,
antidepressant and sedative/hypnotics and
antianxiaty madications will have pharmacy -
review related to risk/enaft documantatisn

= All new admlssions will have medication seviaw
far risk/hanefit documeantatian

& Anmually, on significant change and on
rezdmisslon review residents racelving
medicalichs requiring risk versus benefit for
documeniatioh wimlianse
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#1 on 8120112 at 8 PM revenluy the residant had
ben on-Ativan 3 mgwice daily sines 171879
(over 18 montha). She further stated she was

| uneble-tofind & physician's elinios) ratiunale-for

was there avitlence andtterfpted duse.redigtcn: ‘
was clinfoally sontesindicated.

2. Aocording lo the physielsn's. ofdersant the
MARs; restdant #83 rezalvetl Celewa 10 mg dully
Tor depresesion. Review of the-4/24/12 eorithly
pharmcy teview showed the pheritseies
loentifiad the resd Tor o Staterent-fom te

of fhe peyehipedive edioatish-at that dos
oubwelgRBd:the visks. Revisvr ofthes medies)
Feudifd stivwed ths mechationat ths aorent doss
Wesiinliiaged i 2010, Farther reyisw:of the
1PtsHGR) Focend and iiterview with unitmaneger
W1 orr 8217 2848 PM revealed mo-evideppe of
thie physiclor('sdiinical rationgle farsoritnued use.
of the mediention et hatdose.
483.80(¢) DRUG REGIMEN REVIEW, REPORT
(RREGULAR, ALTON

The drisg regiifien of each residerit must be
reviewsd at least onseia mpnih by lisensed
‘pharmacist;

The-pharmaclst:must repart any frregilariies to
) te atttemding physician, and the director ot
| nusing, -and these: reports must be awted upoty,

!}

| contintied userof the medication &tihat.doss: nor |

Physlcien indioating the benefits &f contihued use |
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»  Btaff sducation regarding behaviar
management documentation/ effenfivaness of
medications B

v »  Policy reviaw and ravision

Outeome: 100% of residents on psychatropic,
antlanxlety, sedativa hypnotics and antidapressant
medicminns-wlll"'hav&'r[slrlblmaﬁt'ﬂﬂuum&hm'ﬁbh In
madieal redotd .

*  Phamnacy will oollect Data and evalustion
WlMBEFErTmEtauanteny o the QA
%ﬁ@m:mﬁmmmmﬁmes investigated

t
/

IR R s I SO G at least
¢hics & month by a Tiéensistiphmeeit ang
report irregularities :

The facility will 2nstra this will sceur by:
Regldent # 11 -
Attending physician has reviewed. Lorazepam has -
hean decteased. from pravious higher doses, { use
toha 4 mg aday In 2008) . Current dose
P a4 maintained for anxiety assocksted with traumatie

“3| brain injuty. Psych consult completed with follow up
fot worsening  symptomatic psychosls with recent
Inflation and increase in Abilify . Consideration will
bemada to attempt trial of furtiier dose raduction of
Lorazeparn once stabillzation of mental status
arang '

fdentification of other residents wil! sopyr by:

& Monthly pharmecy report regarding
psycholropis, antidepressant and !
sedative/hypnotice and antianxisty madigations
currently provided to DONMDS/Sosia)

Services and Nurse Managers,

*  Review of st ancholmart sutiltto identiy

documentativn ok versus banefitand

[ indltsetia.
| This REQUIREMENT is not met 4§ evidenas
|
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Thies facily mugt etploy or shiah e servicesof
alicarued gﬁswmmm who satahlishes aeystam
piratords oF repeigt ard disposion of all
goniilled drugs it suffitient detall to anable an
soturets tesonallation; and determines that drug,

cerittollet dfygs:ds maimaingd-ard periodically
Brugs and nlogicals used in the faclity must. be.
fabeled In aooomance with currently.acceptad
approptiate accessory ard cautionaly:

instruptiong, and he expiration date whish
gpplicable,

magical record
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Hased on medica) record reviswand staff sysu;:m le f,'{?.::,ﬁ?m renaivlnﬁ peyahttropic,.
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doss agan irragulariw Guleome: 100% of residerits on psychotropic,
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(%) Whvén the Intféetion Oantrel Prograr 1 eleaning and wound care
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i "Super Sant-Clath" wipe |

F a1

FORM GMS2S0H0E Provious Verdions Ghaslat Bvant I3 K131

Pagiity 1D WY o0

Weontintation sheet Page 42 ol 48

N

A

A



E

SIATHEMENT GF DEFISIENETES
ABD PLAK GF CORBRESTION

FARTMERT OF HEALTHAND HUNAN SERVIGES. -
FEREEORMEDICARE ¢ MEDICAID SERVItEY

PRINTE: ‘67572002

i

{0} PREOVIDERSYRPLER/CLIA
IBENTIFIEATHON NUMBEER!

Ba5022

(2) MULTIPIE CONSTRLCTION

A BULDING
8, WING

[tk Ams SORVEY

COMPLETED

06121/2012

1 NAME OF PROVIDER ORSHEPLIER
PIGNEER MANORNURSING. HOME

STREET aDARESS, OI1Y, BTATE, 2P GODE
20 Yy ETHET
GILLETTE?:WY B rig

(X310
IQE'EFIX
TAD

EAé?‘r? %‘5@ Wﬁ’ﬁ%@"g”a Kg"éﬁ%iﬁbu
RERLATORY.OR L.émﬁﬁfdﬂ#‘#ﬁ«% ;fwc?éeﬁir;mmj

1]
PREFIX
TAG

PROVIDERSPLANOF CORREGTION
éEAGH GORRECTIVEAETONBHOULD Bz
CROSSREFERENGEDTO THE APSROPRIATE
PEFSIENGY)

eom
WMELQTIDN
DATE

449
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the residerit’s feg. However, e contamiredted

Gontinved Frony page42

therapist then apiiedl the cledn dessing, Review
oF thes. poliey-=ifid frousturss for wourd chts, |ast
reviged RIgAY dhiowdd Sitet efitving the.
dressing ard glbves, tiands ate to ba-washisd

biefare dplying anothersstos gloves o complate: |

thiz dregsing ehrrgi:
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1 Yo wo-pitrs:of gloves, She rermioved Sre
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