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F 000 [ INITIAL COMMEMTS F 000

I’rcpm'alticm mdior exsoutien of thiz pln of
portustion does nol consttlute  admisskan or

The following common abbravlations are vsed agreoment by i provider of the truth of he fcts
throughout this docurnant allezod vr aomalusions sel forth b the stawemont
ol detiolensios.  'The Plan of tetrcotion s

Preparetl andfor cxeoited solely besnuse i Jy
requived by ths provisiony of feder! and state

G difficlle: Closhidlum difficile .
Thik Plan of sevroctions &5 the Taclliy's eredible
GNA: Gertiffadt Nurse Alde tllcgition of compliance.
! I 26

DON: Bireotor of Nurging

: It s the provtive uf uw fauility tm develop

MDS: Minimum Dets St and fmplemopt wilien  policles  and
| procedures (ot probifhl  migrestment.
RN: Raglsterad Nurse nepieel, and  abuse ol residents  wn

isapp repmiv tinm of resldont propurly.

1) Covrattive Aation:
Less pormonty used atipraviations wil be

arnotstad In @ach defigiency where Used, Rostdont #10¢ brussce wil bu (has  beon)
F 226 | 4B3.13(0) DEVELOP/IMPLMENT F oo llnwslligateq,ég Dc\m.'doah;u:m lo fhefude staff L
$8=0 | ABUSE/NEGLECT, ETC POLICIES B‘m’g"-w _ggo! p‘g‘"” by Subpied 1o

dontificution of Othgg: =~

The facillly must develop #hd implement wiltten PrREan AT 3

policies s procedyraa that proalbi Cumrent sesidont revurds will e reviewed fos

mistreadtnent, neglect, antl abuse of Pesidenty ::nuumelmallml oil' hl'l\isefl lor the monthy of

L ‘ Seprember, Oueober, nnd  Novembor by
and misappropriation of realdent propary, IONAesiencs, rohy fw

Any  ropldens ddentfiad  for bruising
docomentaiion will have s Inakdom  ppgl

This REQUIREMENT g hot imet as avidenced !\%c]i;}\&nll Roporl  sompleted by the

by D oslp e,

Based on roview of employes files akd polisiss

and procedures, medies record review, and staff P"}l;"ﬂmlnp: _ _

nterview, (e facillty falled o implemant pollaies H,ﬁﬂ.ﬁ,‘,’,‘;},’,’;ﬁ"&?’ p":f'lf;rﬂi gudll Qe
£ S rends aho 1ppofled

to gnsm;;a ﬂ.-z:;n1 ?II?%atﬁl ufabll.;fa WEB Irzv;?té%&tad menihly o the fallty OA%A oamitiloe by

and reporiad for 1 of 1 sample resldent (#£109) DONMslpnoe,  The QAZA vommiien will

with an allegation of abuse. 1 adlton, the faciy - Svaluata effectiveness of the plan buted an trends

falled to develop policies io engurg the soresning dentifled and imploment addtonal eerventions

proones included mi ingulry of the Slale survey w nooded 1o onsure  conimued - opmplinnoe

agancy CNA reglstry for 1 of 1 newly hlrad GNA, monthly for 3 mahs.

Thi findings were,
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to the stafy ageney and lew enforcement officials
a5 designate by siate law." The followlng
congarns were identifled;

a. Review of Htrsing notes showed oi
15010 restdent #1108 reportad thet the brulses
ot higther hands sind Wriste were cgiused by atalf
pullirg on him/er In the shower. Raview of a
Mursing eommunlcation to the physician dated
0180 revesled botl of the resldent's hands
gopeared reddih, purpllsh, dark plue from finpers
to. past the wrists, Nurelitg further documehte
“resident rapark: [ s from siaff pulling o
[him/her],” Raview of the g physiclan progress
note and orders datad 9/22/10) gkowed the
resitient had multiple ecchymoses (brulses) on
the hands and leg “lkely from inmpact.”

b, During an ftervigw on 11717/10 2l 6 PM,
the administrator stated he dig net have any
Informeiion related to that allegation of abuse,

¢ DUng an intorview on 1171840 ot 8 AW,
the DON stated nuraing assessed the resldent at
the time, and didn't think the injurles wers pausad
hy stafrt The DON stated the facilty dld not
consider it ant wllagation of abuse, tharefors it was
not reporied nor Investigated gr ai allsgation of
abuze,

2, Ruview of the amployss flie for SNA 1

i i ¢ Ineldanl mmd
[ONdushaiee will monilor Hhe Ingldon
Aceident, Repork sheets Monday throngh Friddy,
and raport to mantaly QAS&A oummities,

DOM of deslgnoe will cdosut lieenusd nurses aft

campleting inideni reports {ty bruises of known
and umkngyem arigli on ar botore P28

2y Carroctive Aolion: ‘
Coritfled Murding Asalskanous # thig faeillty
hutve enmpleted the Abuss sorobning rogisiration
with the Wyoming State Poard of Morslng.

‘tho Humen Regoovee Dlroctoridesignes wilt
yayidy e sempletion of the rogistrstion phosess.

[chstifieatlon of CGthars:

Al wovrently  umployed  Cerllfed  Nursing
Assisiont’ Filos will be audited by the Human
Tstourcs Divestorfdesignes. for vertfetlon of

Mursing for Abuse streenlng roplateaiton,

Any Cortified Nursing. Agsistants nat regisiored
will bpavmo regineted,

Syiatemto Changos:

Al newiy hived Cortificd Nursing Askislaits will
have ropsttaon for Abuse seroening vorifiad hy
the Human Respwics Diroclorfiuslynes vpun
emplaymm,

vapistration with the Wyoming Stete Buard of |
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. HEFICIENGY)
[ 228 | Qontinued From paga 1 F 228| Conuetive Pato:
1. Revisw of the feciliy's pollay "Abusa & Negleot raaL Ja]3/rd
Prohibltion" (dated Fehruary 2010) ehowed .. the o
faclity will oonduct an Investigation of any llaged Hystemiv Changes:
ablsenaglect (njurfas of unkiown eflgin, or : i i e 24 hour
" Jaehte identificd with hiufsing om the 0
{ misappropriation of resident property n ﬁ'ff,,ﬂ“ N ots . (whioh a0 compted by the
gocordance witk etate law., . the faclily will roport Arging, stalTy will aleo hove sh Ingident Ijﬂ“-‘
sush aflagations o the state,,.the faclity wil Ascidoni  form “‘“‘?.’3?3&1&?% “h:;"“McmgT‘.:
 eport al alegations and subslantialod et y e I iy
osturrences of ahuse, neglest, Injuries of m}r"; n iarting moeting Monday  through
unknown erighh, and misappropriation of proparty Priday.
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by
Baged on pbaervelion and staft inferview, the
facility failad 1o ansure 11 of 11 residents [#42,

The facility must promote aare for residents in #
rmanner and in an environmalt that mainiains or
anhanoes epoh resklent's dignity end raspact in
Hull recognition of s or hat Indlviduality,

Thisz REQUIREMENT is hot met sa evidenced

148, $E0, #70, #78, #79, #80, #91 $83, %107,
#110) who recelved pureed textyred dits wera
tremted in @ dgnifled mennet related fo maal
optichs, In sdditor, the faciity fafled to ensure 1
of 20 aample residunts. (#74) wag dressed by atall
In & way to meintain the resident's dignity, The
findings were:

1. During obasrvation of the mid-day meal
preparation on 11/17/10 at 10.50 AM, cool #2
prepurad puread fond far the resldents. The maln
rmeny ftems wate puiead; however, 8 seaond

by

residonts iy o meonner and o environmisng that
mesaing of enhaneog eaoh rerident’s glgnity and
regpeot I Mt rowognltion of his or her
individimlily.

Crreeedive Aotion:

Wesiclets #'s 42, 46, 50, 76, 78, T4, 80, 91, 92,
107, angd 110 will be ofibrod n Puree Wicmitive
moal.

Heluention of dielery stull’ W have an sltornative
poieed meal wad piven by the  Dictary
Mnrmgenfdeglgner on o bufro 1221710,

Telentiticatlon of Others;

Revigw of dictary arders will be somplated by
e Digwy Maonwger/designee for  vesidents
artiorod & punee dlot,

Systemia Chmgon:

All resldanty fdentificd ay rucefving o purced dict
will have mn nliornative chofee made gyailablo o
Miom by the dietsry stal  The Liwtaey
Munoger/designoe will manftar this  Monduy
trogh Peiday,
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C
; B, WINO
535024 ‘ . 1192010
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PEFICGIENGY]
228 | Continied From page 2 F2280  \yonitoring
" oring:
teveakx] she was hired on 9/28M8, Further
reviaw of the emploves Tile showed no evidence Lt obtndnod by way of audlia will ba reviewed)
the Gtate survey agancy UNA ragislry was and analyzed for pubtornk and tretuly and reported
chesked fo enaure there was no findihgs ralrted 't;‘z’)';:'}"f’ Il;? e';‘e ”E‘r‘;”“YQgﬁA oo itz ';lﬂ;
i 81 e, 11 A COIMMHAGE W
to abuse. During aninterview on 11/18/10 at 7:66 gvalunte efestivonogs wl the plan based on trands
AW, the Kurran resources direcior sonfirmad the A ——
at chaclk the Statd durvey agens ontltisd ane jmplontent addi .
ﬁ(‘?mﬁeﬁgtﬁg tfg::‘ gny fi%mngaa ne\rﬁ{g\:’, g?[;r?@y a5 neadod 1o mtxlaurc continuet  gomplintiee
facility's "Abuse 8 Negiect Prohibition” pollcy r monthly far 3 months
(tatod Febroery 204 Oéj, revemled the provedures
for sereening of steff did not include shecking the
Slate gurvey agency CNA reglslry for findings
related fo abuse. P4
F 241 | 483.15(n) DIGNITY AND RESPEGT QF E 241 .
ss=¢ | INDIVIDUALITY it b L prative of the taillty lo promoie owrs Tor
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HTATEMENT OF DEFIDIENGIRY (] PROVIDERIBUFELISRGLIA {X2) MULTIPLE GONSTRUGTION {X8) DATRE SURVEY
AND PLAK Off CORRROTION IDENTIFIGATION NUMBIR: COMPLETED
" . e eem tamers A BHLRNG =
B, WiNG
§uB024 wiH - 112010 |
NAME OF FROVIGER OR SUPPLIER STREET ADRRESS, CITY, §TATE, ZIR CODE
R
POPLAR LIVING QENTER 1?;:;?2% #2804
oy
U TATENMBNT OF DEFICIENGIRE m PROVIDGRS PLAN OF CORREQTION
SO T g PN 151 83 PREGEDID BY FULL PREFTX {BACH CORRABTIYE ATTIDN BHOULD BE BOMBL HTION
7 REQULATORY OR L&C [PENTIFVING INFORMATION) TAR CNOESFHEFEREIBIE?;%IE%J%E APPROPRIATE PATE
241 | Continued From puge 3 F241]  Monharing;
aption that was prepared was not puresd, _ _—
Interview with the dietary manager on 11/17/1C &t I,?:::ﬂ;ﬂ;ﬁ%? ,.‘If&ﬁrf;f ﬂﬁﬂ’i&‘.ﬂf 31{'?2;13‘323
4206 PM revealed (hars wate slavan raeldants mauthly to the fusilty QA&A commitige Iy this
(a2, e, #1B0, W7R, w78, £79, #80, 1 H#93, ) Distory  Managar/desipnes, The QA&A
#1107, #110) who had pursed diets, and they were - committec will svilunks offcotivenass of the ninn
not usually provided an altetnative or sacond ::}f‘?ﬂ o i:"‘_‘f: puiitld "cllﬂ'd frmyplement
optlon. Bha stated what was pu mad, wes uonﬂ'n(:n;ﬂ t.\om:]IIu:uu“::-?ul::ﬂlynfcr:nr; n-u:::lth :mhm
dependent on the cock. ltterview with oaok #2 &t , ) -
that Hme revealed & of the 11 puresd dists wera ' Comestive Dale:
sarved i the segura unit, Further Intenew with .
e opok revesled If they provided & second 12831410 ,
puread option, thare would not be room for It on / Y / >/ // o
tha steam tabla In the sedlre unit servios area. Cotreatlve Astion:
Durlng the mid-Jay meal In the secure unit on , )
T80 at 12:01 PV, 8 CNA sald "she's 2 I-!usl:::lum 474 will be clathed with marching
 putran...ohe doesn't gel a ahiolus.! Qbservation of Nursing st will be cducatud by SDCHesignoa
the mid-day mual servios on 11/17/1G from 11:66 on tho impoitance of bt nat limitsd (o the proper
AW ta 12:35 PM revealed residents wha did nat chaice o olothdng  for residemls  regudring
have pureed diets wera offered an oplign of getengive nsslslﬂ.nuc lo ensyre roxdonts dipndly,
Ingagne or pork roast #e i main dish, whersas Datte om or before 1273110,
the rosidents with puraed dlats were not treated - ,
with the seme raspect, puresd asina was thair idonifiontlam of Cthers:
anly option, An pudly will bo wmaplsted by the DON/Gegignoe
of tho Caretracker gystem for regkdenty rugpriving
exienylve sxadst with dresalng,
2. Reviaw of the B/17/10 annnal MDS e — .
asnessmant reves|ed reeldent #74 Fequlred :ggwml;:"_’m".? K:ggm“ ‘;;Sﬂzfl“"ls:t;d I:?if
extenalve assistance with droseing. Ohservation nxlengivh wnsistatice to cnabis BAft i he avwaro uf
(‘iuﬂl'ﬂj |!h(’l tﬂur In thﬂ sedalrs are l.m“.‘ (SGU) an euely yagident's recds,
11/45M0 at 3:65 PM revealed the rasident wore i
sacks without ahbew, The resident's sowks did noi dystemie Changes;
match, Observalion on 11/16/10 at 7:50 AM and .
‘ Kawdex's will be upcatod quarurly by (s MDS
throughout the day revesiec 1?19 r&:}iiden’r wote nurstetclusignes fuliowing the OBRA sohedule for
sovks without shioes, The resident's socks agaln ngsesstent dates,
didl nof maloh (one whits and ane gray), Dudng o
an Interview on 1141810 at 8:4Q AM, the BCU :‘(;*r] ;;’It"‘t:ml;;ﬂ |1i1(:r;|:f:;ﬁt;§ﬂl It:;r;:’l:“g:g;:;!ﬂ:-&
. " i 4 2 B
ma“"?ge" steted the resident required staff updated by the MIDS nursefdesignee Following
asslstance for dressing, She stated she was Tt PPN sehedule for assessment dares,
unsura why tive regldant wore mismatched socks
FORM GME-2567(02-08) PreVisus Versionh Cbaolala Evant |D: BYFE 14 Faclifly §12 Wyboze |fcul1t|l1Lla1|unl ehesl Page 4 of 28
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| A taolity must conduct & enmprahensive

|y

| Inferview, the faelilly falled lo enaure an

asspasmeant of 4 restdent within 14 caletdar days
after admisaion, sxeluding readmissions In which
there is t signlfioant changs in the resldent's
physieal or ments! oonditien, (For purposes of
{hiz section, "readmisaion” means a raturn to the
faciity folivwlng e temporary absence for
hospitalization ar for therapeutiz leave,)

This REQUIREMENT 18 not mel ss evidenoesd
Besed on medioal record raview and staff

admission assegament for wo of two nawly
adilted sampla residents (9, 487 was
completad within 14 ¢ays of admiaalon, The
findings were;

Review of the mechoa| record Mor resident #9
showerl the resident was admilted to the facility
on 112410, Review of Ihe medical racord for
rasident #57 shuwed the resident was. admitted to
the fucillty on 1021440, Further medical record
roview rovealed no admlssiot MDS agsessments
wars fourd for elthar of those residents, Durlhg
gn Intervlow with the MDE coordinalor on
H8M0 vt 5:05 AM, she stated the admisslon
MDS zusenermshls for residents #9 and %57 ware
past due,

Agtording to the September 2040 MDS RAI
Veralon 3.0 Menual, pegs 2415, an admlssion
MDS sagegarnant s regquirad an the 14th
chlender day of the resident's adrlssion

CENTERS FOR MEBICARE & MEDIGAID SERVIGES OME NO. 0858-0891
STATEMENT OF BEFIHENCIES (X1} PROVIDERIBLIFPPLIGRICLIA (%8) MULTIBLE CONETRUQTION {X=) BATE BURVEY
AND FLAN DF GORREGTIDN 1ot lDENIL':',ﬂ:AT.IR!!,Nw..ag,li}.{,.__,_. wro [ty BUIGDIMNG: 1= o e 1 51 it s sy 11 8 P Ry 10 OOMPLBTED
(
_ 596024 | e 111812010
HAME OF PROMIDER OR EUPPLIER STREET ADDRESE, CITY, ETATE, 2IP GOl
4300 8 POPLAR
POPLAK LIVING CENTER CABPER, WY 52601
(4]t BUMBARY STATEMENT O DEFIGIENCIES S PROVIDER'S FLAN OF CORREGTION m
FREE (EACH DEF|CHENGY MUET BE PRECEDED BY PULL FRIBFIX {EAGH BORREQTIVE ACTION SHOULD BE COMPLETIEN
YA | REQULATORY OR LSO IDENTEYING INFORMATION) TAG CRO“-“EFE“Egg,ﬁg,;ﬁ g\ﬂ}a AFPROPRIATE DATE
F 241 | Continuad From pags ¢ = 241 :;f;ﬁg;"-s‘l,g'gﬂﬂnab wiil be manitored Munday
Pridny se of e ay
Tor bw day& . mnbaanﬂdurldcsigrmi e a o assignud
F 273 483.20(b)2)()) COMPREHENSIVE F a7 N
5B=[1 | ASSEBSMENT 14 DAYS AFTER ADMIT Monitoring;

Ut abiisined by way af sudits will bo raviewed
and amalyzed fbr partors and trends spd méported
mnthly o the facility QARA sommiltee by
DOMdonignos, — The QAZA coinmitice vl
evoilato effeelivonuss of e plin hagsd o {remds
i identified and Impiement additiong] intervonsions
4 nooded o emwin continued el nen
manthly for 3 months,

Cenvoative Data:

12131410
P273

It jg the practice of the faellity o condugt g
semprehopgive asgossment ol 1 regidenl within 14
ealondaw  dayn  whor  wtlmission, excluding
ronedmisglons in whieh Lhgvg 13 ne ghgnifieant
vhiange in the yosidont’s physisdl or mental
condition,

Comvective Acthun;

Residunds ¥ 9 and 37 Admlsslon MIDE's hove
baen wamplaled,

Tgentifioation of nthors:

Alb ragidopty mowly admitled W the faelliry fram
[AIE0 Borwird

Hystembe Chamges:

RCMD snd MDA Crourdllsator sl be-in sorviood
un assvssnent limeiiness by RCDAfuipnse,
ROMY will reviow MUE sshudue Daily Monday
thiu Priclay In wioen ing mucuiag with 1DT.

RCMEY will reviow validatlon report weekby with
NITA,

ROMD will wmail validetlon report wookly to
ROIMALY

123110

FORM OME-2807(02-08) Provious Verslons Obsolrli

Bvant IEYFQ11

Fucily In: ywyoazd
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CENTERS FOR MED|GARE & MEDICAID SERVICES QMB MO, 0D38-0301
AT ; BERSURILERIGLIA 7 MULTIPLEE OONSTRUBTION X8) DAYE SRVIEY
ﬁg{fﬁ&%;”;ﬁgﬁggg.‘ﬁ;gﬁm ) I?DE%PIGMIDN NUMBER: ) ( )U}C’MF‘LETED
U il A St o PR B .1 11 4 T it bWty
G
89502 B e 111872010

NAME OF PROVIER OR SUPPLIER

ETRERT ADDRBED, BITY, BYATE, ZIF QORE
4408 5 POPLAR

86=k

| by:

' PROFESSIONAL STANDARDS

The servioss proviced or arrenged by the Taollity
ugt meat professiona! standards of qualily.

This REQUIREMENT s nat et as evidenced

:\{lﬁr}:ﬂ) will rview validation rapor. wookly with

RCMIY will emall vatidntion roport weekly (o
RCMC,

PORLAR LIVING CENTER GASPER, WY 82001
(%410 SUMMARY BTATEMENT GF DEFIOENGIES [y} PBROVIDER'S PLAN OF CORREGTION (48)
PHEFIX {BAGH DEFIIENGY MUBT BB PREDEDED BY FULL PREFY {RAGH CORRECTIVE AQTION 8MQULD BR COMBYLNTICH
TAG REQULATORY OR L8C IDENTIFYING INFORMATION) TAG ORUSS-MPEREESE%;E?’&‘%E AFRPROPRIATE BATE
F 273 | Continued From page & FRT131  Monltoring:
(sdmission date » 13 cajerianr dayo) I wlalied by wary of audils will be reviowed
F 276 | 483,20(0) QUARTERLY ASSESSMENT AT ¥ 276 uj;f{',-“ﬁgﬂ;;?gfj o s and e ond raporied
g6=D | LEAST EVERY § MONTHS monthly (o Uw fanifily QARA commiltes by
NHAAlcgignee,  The QARA commities will
A faclity must aesass a resilent using tha ll.\t\lr:ltn;!zd ulmﬁtlvcll;naﬁ tﬁ'lll‘lr;dlngtl,‘l.blnﬁ:lletr\:}e};:gﬂ;
cuartorly roview instrumaent specified by the Stata mtifiod wnd lmplement additionn :
" ) J ! an poeded o ensure  pondlnued  complianes
gzgeﬂg‘l:: ei?;’gdrr!r;gn[:tiﬂs not lees frequantly than minthly for 3 monts
! Corrostive Tty
121710 /9/3///(
This REQUIREMENT s not ned a4 evidehced
by I'276
Basad on madicel record reviaw st 1 4w the practics of the faeilily (0 nsaus 1 resident
IRV, the fucifity falled to engute & yuarierly weing the gquursrly roviow msluniont. apeclod
DS assegsment was complated oroe svery be G stale mnd approved by CMS nt loss
‘thr‘ae months for § of 18 sampla resldanks with |1"c;||mnt]y thun onte every 3 months,
quarterly assessments. Tha findinge were: Correetiv Astign:
Actirding to the long Term Care Fasilly Quarierly ML way comtpletud for resltenttl 74,
Rasident Assessment [fadument User's Gulda, .
Verslon 3.0, Smp’cﬂmbar'zmn, page 2.30,".,.The {dntiNontion of Calorg:
Aot oo e e
y : ‘ )
moant OBRA assassmenl of any lype." Review of _
tve madlcal reeord for resident #74 showed the Systemic Chongox;
imet MDS asgesariant was an annual, with an ‘ o
ARD of 8/5/10, Turtng an Interview on 11/47/10 at ;&:‘:’ and ‘*{!'fﬁ F]—iﬂqfd’?ﬂ10r will be In gervicud
3:08 PM, lHe DON stated the next quarterly MDS easment Umuliness by RCDfdesignee,
was pﬂﬁt due, Bhe stated they "have gotien RCMU will review MDY sohgdule dufly Maiday
hehind. thru Fridny in moming imecting win 10T,
F 281 | 483, 20(k)(3)1) BERVICES PROVIDED MEET I 261

FORM CM#-2567{02-09) Proviaun Veralony Obdolsto

Cvant 1> 8YRGA

Feclliy 10: Wydo2s

I ontinuation shest Faga & of 24
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QB NO, 08380391
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838024 By WING 11010
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| PON, Further intarviaw with the DON on 1111844

1 10:10 AM she stated ntrging staff shauld have

feasanable, Medical record review revaalad the
regitent and physiclan hed slgned the Advanoed
Direotives/Medioal Troatment Dexlslons
Ackrewlksdgeiment of Recelpt indioatiriy hls/her
wish of 2 "Full Gode,” However, review of the
physiclan fransfer orders dated en 1075010
revaged alr ordey for "Do Not Resuscltate.”
During an inferview on +1M17/40 at 8 P, this
disorapancy was brought (o the bitention of the

at 8:05 AM raveated she vizitad with e residant
on the evating of 41/17f10 and the resident had
verbalized hisfher wish to contlnue full ode
statys, On 1180 at 10:10 AM the DON eteted
the Racllity should have verlfied this diserepanay
when the res|dent returned to the tacility on
146510,

b, Review of ihe blood glucose
tracking/sliding soala Insulin administratioh rcord
showed the faollity had been monitoring the
realdent's blood glucoss laviols slnte hlyher
retum ip the facillty on 10/6/10 with ho cument
physlcian order for blaod gliooss monioring,
Dutlng an interview with the DON on 1441810 at

raviewed dll tidars Upon the resldent's retum snd

it 15 the praclice of the felliy W snsure thit
gorvicoy pravided or arranjad by the [eby must
et prafessfong] gtandards ol qaallty.

Correothve Aslion!

Rosident #28 DN watus wiy rovlowed with
residenl on EI/I710 and Consonty o uphohl
roaident’s wighas wert oblalned.

tdeniifionthon o Olbers:

Ro-ndmitlodd Rosklents Yor Suplomber, Qutabor,
and Movomber charis will ho mviewsd by
DON/dasigres for Cotlo status,

Al regldents Tdontified with code stotuy chanpe
uihor  so-ndmission  will b sddroseed by
B doaipmiee,

Gyatumie Changos!

Nursitgg staff will be odyeated by DON/Assignse
to obtaln wndo gtaluk congonts wpon ro-aclm bsslon
bt vorify present opdo atatus. Pone ol ar beforo
1273150,

1157 Wil revigw i re-ndmitiod residoats’ records
Tor acewrany of oo Jiaud 11 morning meeting
wandy thiu Frdday,

POPLAR LIVING CENTER GASEER, WY 82604
pen o BUMMARY 5TATEMENT QOF DEFIGENGIES 1o PROVIDER'S PLAN CF DORREOTION wa
[*REF K (BAGH REFICIENGY MUST BB PREGEDED BY PULL PREF BACH CORRECTIVE AQTION SHOANLD BR BOMPLEY|3N
TAG REGULATGRY Gt L60 IDENTIFYING INFIRMATION) TAG ol DS&REF{EREHgEI% Eﬂu 11%5 APPROPRINTE Darz
F 281 | Continyed From page 6 [ agd| Monlorlngy
Based on chservation, medinal reverd review and | Dt obtainod by way of audity il be reviewed
ateff interview, the facllity falled to meet andl analyze for pattorus and irends find raponed
professional standards for 2 of 20 sample monthly (o tha follity Qgﬁl\ W:‘nf'::fg'ow“gﬁ
residents (#28, #1108) and non-sampla resident NHA/olgnoo, e QARA eanbiiind U
: svatbges effoctiveness of the plai DRss il
#97, The findings ware: danilifiod und Implement additional interventlims
w nosded 0 posuts wondnusd  gomplianes
1. 2n 10/6/10 revtusnt #28 returned io the facllity prcrilly For3 mantha,
fellowing a brinf admisslon - the hospital, Two _
subarcte concelns wire fdentiBod: ' C“'"l’“m"’ (ate!
&, Aceording to the 2/8110 admission MDS M
assessmient and tha 222710 significant change
MDS assesament, (he regident's cognltive skills
for dally decision making wete conglelent and 281

FORM CIiS-HAT (02-98) Provious Varsitne Qbsolals

Bvaril 1D §YF G

bty 113: Wpoza

If eontinuation shiesl Page 7 of 26
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BTATEMENT OF DEFIO N GG (1) PROVIDEM/SUPIPLIER/OLIA (%) MULTIPLE CONSTRLETION (%3} RATE BLIRVIEY
AND PLAN GF GORREQTION IDENTIFCATON NUMRER: | . GOMPLETED |
535024 B NG 1411812010
NAME CF PROVIDER O aURPLIER 1 STREET ADDRESS, OTY, STATE, Zi 00LE
" 4500 B POPLAR
POPLAR LIVING GENTER CASPER, WY B804
fe i) o] BUMMARY STATEMENT OF DEFICIENQIER s} FROVIDER'S PLAN OF DDRREQTION [
PREFIX (EAGH DEFIGIENGY MUST BE PRECEDED BY FULL TREFIX (EAGH GORREOTIVE ACTION BHOULD BE ComPLE oM
e} REGULATORY OR 1.5G IDENTIFYING [KFCRMATION) AR GROBI-AEFHRENGIHE ‘1O THE ARPPROPRIATE OATE
e DEMICIENGY)
F 281 Continuad From page 7 F28f|  Monltoriig:
stlained clatfication fram the sttancing physlclan Dale obtnined by way of audirg will b
i discrapariclas ware found, Review of Smith, snl analyzed ﬁﬂl?,])lllglﬂll m:tlll:iu::’zllsl u:ﬂr::éﬁtrzﬂ
[ Exsel, andl Mendin th *Clinlcal Nuraing &kills Besio monthly to the Qallity QA&A wommitien by
1o Advanead Bills," 7th Bdition, 2008, revesled %?Fft{wfﬁlﬁwj The IOIA&? n;:unn;luce will
that I an order Is "questionakle for any reasen, Syaluuio ehtbotlveness of 1he plan based on trand
" ; idanchtiod and impleimont udditionn] imerventions
the physislan must be nolified for clarfloation. " ,ﬁad‘cd 3“' m;xm aontinued congyllence
MOy Tor 3 monis
2, Gbsarvatlon on 11/16/70 at 11:15 AM revesiad o
RN #3 falled o olomn the top of an opean vial of ! f-‘-ﬂ;fW“W Duin;
ingulin prior to withdrawlng the medioation 1210
administerad ko resident #897, According to Elkin,
F"erry and -F’otter,_ *NTBiRg l.ntearwh’rlons and Corrcelive Autlons:
Clinieal Skills,® "Adminlatration of Injections,
shanter 17 ape "Adminigtering inlravenous Residont & 28 flond Guvoss mehituring ardor
Medloations", ahapter 27, Fourth Edition, Moshy, wing viifiod with the physlelo,
Inet., 2007 Inlravenous porte and viaf tops showd " _— .
| be cleansed with atarile T0% Isopropyl aleohel or Wontlostion uF Gibrs:
other approvex] anllseplis swab, Thls should be Residunts rosolving Biood -CHueass meniloring.
duna with frietion and the port allbwed to dyy Reonnds will b feviewsd by DON/dostgnos for
 before actessing. abeurie widers,
. . i Any ldentifed Inneouracher wiil be olarifled witl
3, Review of the r!'lecrlical record far resident #4105 ituncllng physiolang by DONFesipnen s
revedlsd a physlcian's order dated 10/26/40 that '
directed sialf to collect o stool spadiren for ¢, Systomic Chango;
diffielle If the resident nuntlpued to have wataty New Admixsion orders will by roviewoed by 1XF
bowe! rmovermants, According to the fre moring maating Monday Ly
doalmentation in e nurses notes, |Wnd nursing Briday, ANy [ivasturanios will he vorrcoted by the
daily gkiled simmary, siaff noted the resident Lindt Cnordinmarflosignes.,
had dlarrhea on 1144710, 1176010, T1/6/10 and Monitarin.
1118110, Interview with the resident on 111610 at ol
728 AM ravealed siha "stll® had problams wih atn obtrined by way off auciiewill be reviowed
"rimny” bowal moyements "avery now and then,” and analyzed tor pattets and trends and repomed
Curing the ierview on 111810 at 11:26 AM the laupthly [ the Folty QA&A commitise by
DON verfied the speciman had not been ”GINM"*'-";E,'.‘L““i i QARA Smminoe Wi
¥ ' ) . cunlvate effentiveness of i plan based on tronds
G(?HEGled l‘lﬂ dooordanos W.’"ih th? EhY?IDm"fs idunitiied and hplement sdditionsl Iallcrvcntl(;n;
ordar, The DQN. furthisr wtated the falure to obtain 84 nooded B ongwn amtlmued  somplignee
the-spacimen was noi an accaptable standard of manthly far 3 monthe,
practice for the faciity, . ,
¥ 309 | 483.25 PROVIDE UARE/SERVICES FOR F 3091 Corractivo Lalo:
FORM CMS-250402-08) Pravious Verslonn Qbavletn Event I0: BYFQHY ..“Facllll',r D Wytnna IF cnnlinuatlnﬁ shesl Page §of 26
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 physiclan's oider dated 8910 showad the

wound fraatment on 11/17A0al 3107 PM

Esth residant must recelve and the facllty must
provide the naoessary care and services fo attaln
OF malitaln the higheat prectioable physies],
mental, and psyohusocial wall-being, In
actotdante with the comprehensive assassment
and plan of care,

4

gm REQUIREMENT i nol met as evidenced

y:
Basad on obearvallon, resident Intehviaw, sialf
interview, and medicsl reqord review, the facility
falled © ensure pain agsessments and treaimants
weare affactively provided prior to Wousstl tara for 1
of 11 sample residonty (#23) wha had paln, The
findings werg!

Review of the skin ¢ondiion vecords for resident
#23 showad a/he had multipls preasure and
hah-presaurs wolunts on fhe lower extrernilies,
An internviaw with the resldent an 11/48/10 &t 8:20
AM revesled sfhe wxparianoad pain with wolnd
treatments, ‘the resldent statad |t depanded on
which staff were working as to whether paln
tiecleation was ofiered prior to the drassing
ohanges. The resldent further revealsd a/he
somatimes refussd prin medication, thinking the
paih wauld ot be that bad, Réview of the

regident had an order for morphlng sulfate 10-20
mlligrams (mg) (0.6-1 ml} solution svery 2 hovra
as heede for paln, Interview with RN #1 pHor to

rivealed he rosident was pre-modiceted ahout
30 minutes prior with morphing guifete 20 mgl.06

e il] SUMMARY BTATEMENT OF REFIOIENDIES 1D FROVIDER'S f1.AM OF QORREOTION I gug
PIREPIX (EACH DEFIGIENGY MUST BE FREGEDED BY FULL PREFIX EAGH CORKECTIVE ACTION. 8HDULD BE SEMPLETION
TAG REGULATORY OR LBG IDENTIFYING INFORMATION} TAS CRIOES-REFERENZED TO THE APPROPRINTE DATE
DEFIGENGY)
= 309 | Continued Frow page & Fapg| Coneetive Aation;
&8=0 | RIGHEST WELL BEING Murses oducated by SDCYdesignes o propor

cleaning o wep of [nsulln wlals prior
withtdriwitig the medicurnn,

Tduntifiontion pit (thors:

Ruview of Medimtion Administraion Rooovily
Pst Al Resldusds  focoiving  dnsulin by
LN/ tlosignoe,

Hystomic Changes:

Now MNurses ahd Voonsed nursos Wil be eduealsd
on but ook Umited 1o the propar eloaning of (e
top of i Inguikn vinds priet 10 withdrawing L
medlontion curing, orfonfution by SDOAesigne,
17me on of Defore 12/31710.

Rundom Weekly audils of nusos sdministoring
Inguim  for proper  clening o viale by
$1Cidasighee,

Muniitoring:

D ohtatmel by way of andita will be revicwed
and undlyzed For paterng and (rignds and repdiied
monttly to Lhe [heility QAGA ciinmiitoo by
DOMAlesignee,  The QAZA commbties will
evaluete uifeotivonsss of the plon basod on trends
elonti flecl anel Smplarment sddlitonal intorventinns
as noedod to unswro  aonlinsed  coimplianse
manthly for 3 months

Corretdlve Date:
1243110
Carrstive Actions?

Residept # 05 C-tlif? opdor wis disonssed with
physiobm, Nes now grders givan.

Nurses wero educated on finportancs of bk nol
linlgd  to  obtaining  ordormt  Tahy
SOC usianva, Done on or beRee 12/31710,

FORM CMBA7(02-08) Provious Varmjonys Obaclsla Eyeni [Dy8YT014

OME NO. 09880301

Paplly IL3: WY 0028 i ¢ontintation shoe! Page 3 of 26
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F 308 | Continuad Fran page 9
m solution, Buring observation of the dressing
change at thet time revealdd the residant
cauflaned the two nurses to be careful multipls
trmee when working on the pressure ulcer on
hia/her right heel, the resident statad "teiehing It
| hurts.” While warklng on this wound, the resldent
grimeaced nd yelled out "ehl” Whei agked by the
RNe if the pain medication wes working, the
residant stetpy g/ didn't think so, s/he thought
maybe It was a *pleosho.” The following concems
wers ientified related o the pain asssessmant
e traatment for this regident

a, Review of the paln evaluafion for fils
rasldent showed it was dated 824710, and ¢hid hot
adirass any wouncls or dressing ohangss. A new
evalyalibe had not béen gomplated sinoe the
devetspmeant of tha pressure weunds on each of
{l1e residents heels, which asoording 1o seview of
the weakly preusure Ulcer record wa
documantad with an onsst dale of 83010,

b, On tha following dalss in Qetober and:
Novembar 2010, the resident's wounds were
asuessed by the wotind team, and pain related to
the wolinds was ldunified by a aheck marked hoy
then refarring to a pain managsment fow shast:
{1046, 10442, 10718, 10426, 1172, 11/9, Reviaw of
the paty managemuent flow shest for Qatober
2010 showed it was blank, Revlew of tha pain
menagement flow sheat for November 2010
showed there wag one eniry recordaed on
114113110 revealing the resldent received paln
rhedioation (morphing suifate) which aceerding to
the flowshsed was atfactiva ih decreasing the
lewer extremity pain. There was no further
infatrmation am tha palh menggement flow sheels
to show whit was clone for the [denlified pain
duting wourd crire, In addition, review of the
medication ndministration records (MARs) for
Detober and Navernber 2010 also showed the

B abe|  Tdwitiflention of Others:

Medleation Administration  Records  will he
reviowe) for residonts reoelving arliblotics by
DRCN/Adesizhse.

Wuntifind rosivents will be added ro Lab Audit
Showfy to omzure Milow up wilh labs per
Physictan orders by DON/daslznes.

yelemic Changes:

Heview of' 24 howr reporia by BT In murning
masling Monday thiw Fridiy for any antibielic or
lubs roptwisd,

Now nuvses will be sdosatsd doring erientation
by SDC/deslgnee on impovtabes of ohimbning
ordrstd sk rognasts,  Dooe. o OF Gofor
AT,

Univ Covedinalors will ufllze e Lab Audil
shoats ke anxury Sllow up on ordersd labs,
Monlioring:

ntn ohtninod by wity of asudis whil be revlowed
unel analyzed for pattems and trends ond reporiud
monthly o thy facility QAGA commitiee by
POWdoslmes.  The DAXA commitloe will
eynHrLe cheotivencss of the plun haset on Lneds
tluntified and Implement addtional Biarventony
w neadod {0 oatord wintinesd  eompliance
mnthly (br 3 months,

Curreative Date; 121410

Pang

[is the practice of the faclifly e ensure nagh
restdnt must reonlye and the fitity sl
provide the necessary vavo and serylecs 1o attain
of maintaln tho highost praoticolle physioul,
mintal - ahel  payohosvolal  wellsbeing,  in
aceordanos with the comprahensive agsosanyen
and pian ol cury,

/ 31

POIRM GMB-2A67{0208) Previows Varslons Dbsolets Rvord [:BYFON

Faallity [0: WY0022 If oontinuation chast Pnga 1§ of 28
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| tasoze WG 111872010
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e SUMMARY BTATEMENT OF DEFQIENGES IR PROVIDER'S PLAM OF OORREGTION gﬁg
PREFIX, EAGH DEFUSENGY MUST D PRECEDED BY FULL FREFIX | {EAGH BORRECTIVE ACTION SHOULD BE NOMPLETION
TAS FEGULATORY OR LEO (DENTIFYING INFORMATION] TAL CROBB-AEF ERggglﬁglléﬁ;%E AFPROPRIATE DATH
308 | Continued From pags 10 F 80g| Corrective Actlon:
oniy fima PRN pain medication wes administared | Fusitnl #23 poln ngssssmont was, updulsd o
was pn 1113, and there wers no refueals 113840,
donumesntad.
Mupees edueated  oh butl hot 'Hmit.cil I the
Interview with the DON en 1118110 at 10:50 AM L Rl “.1' deanmantation of relusnl of pain
vortfitd the resldent needad a hew palm Ta:ﬁir;xll;{:n prior Lo troatmant, Dene an or bgfore
evallation related to higMer survent wound
condlflon, i adgiiicn, the DON revested the Idumsification of others;
resident needed to be aassssed fur paln privr o ! Rustdenty Trentment Reoords will bo seviewsd 1o
dpassing ohangas, and this needed lo be ettty all residents repeiving wound sars iy the
documantéd on the pain flowsheets, Without this DON/deglgne,
pain was beliy acdrassed by the nursing staff, or
if ther regldant refused the paly medlcation, © Muries will b eduvated by 812C/ designese oh b
F 311 | 483.28(a)(2) TREATMENT/SERVICES TO Faq| ot limikdlo tho imbottanco of offerng ardored

99= | IMPROVEMAINTAIN ADLS

A rasident |s plven He appropriats reatment and
servicas to neintain or improve hig or har ablities
apaaified in paragraph (@a)(1) of thiz secdon,

This REQUIREMENT Is ot met aa svidenced
b

Haged on abservation, staff and resident
Intervisw, and medical record review, the fanility
fallad to enaure. 1 of 20 sample residents (#28)
had the assistive device naeded © malntaln the
resident's makility andg srapsferrng skills. The
findlitbe wele:

Ravlaw of Ihe the $/22/10 significent change MRS
azgeasmant and corraspendlng care pan for
realdenl #28 showad sfho requined extenslya
goslatances with ransfers, Review of e medics|
tacord showed the physical tharaplst gelermined
o trapaze was not effeotive In Indreasing the
resldent's abifity fo move more indapsndently In
and ouf of bed; therafre il was replscad with a

ftin medieation Lo restdeniz prine e wound gane
or trommeni ahd  proper  desmmentsllon off
ndmindsraiion,  offoctlveness  or  refused  off
nwtilontienn, D on oF before 1203141,

il Coordinators/designee. will monilor
vesidunla revetving wound cure once woukly for
proper dnommentition and use of pain medivation
prior o wonnd earo,

Unlt Coordinator or desigtes will vpdae pain ] 9‘/ 1?/ /
nesuEsniehls on alF restdonls recelving Uil
for prossure ar suts dleers, This will bo deng an
ur hufore 12731710

MoniloHhg!

Lata obtainad by way of ndils will by eviewed
ol analyzed Tor patisrny and wenda ond reporied
monthly & the bellly QA&A commivae by
ROM/dealgnee,  The QAdA oommitee will
svilunto uffocklvanesy of the plan based on trongs
identificd andl inyplement adiditional intérventisng
Bs needgd o mane  eondineed  cotiplinhoe
minthly for 3 monthy.

Coreollyve Date:

L231/80
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538024 B WG 1171812010
NAME CFF PROVIDER Ot SUPPLIER BTREET ADDREES, QITY, BTATE, ZIF CORK
A408 & POPLAR
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F PROVIDER! F OORREOTION
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ThE REGULATORY AR 1SS [MENTIFYING INFORMATION) TAG CRDBS-REFERESSE% gr?} g;;ﬁ AFPROPRIATE DA
FF 311 | Confinugel From page 11 Fafq|  F3l
transfer pole In Ootober 2010, Interview with the It I the praviiun o the facility 10 chawre a
resldent oh 11/18/40 at 1:05 AM revedled the sosldont Is glven fhe appropriate treatment and
tramefer pols "broke” five days eqlller &l was gorvices 1o maintein or imprave RIS or her
ramoved, During tha iritc?rvi:w-éi tha r‘esiderlut ! uhilitivy,
tevealed the transfer pole mads i possible for o )
himhar to transfar indpepend@\nﬂy a%d s/hes wes Currgativa autor:
oencemed bacauss | had nol bean repaired, Tosidonl # 2% Transfr pole Wwae replased afior
S/he furither siated that when s/he Used the 13T peview 1 morning moating, 1176/ 0
tranafar pole, stafl only had to stand by durlng '
trangfers, but withaut the ptole isumat:mtas thﬂyN dentiiention of athers:
had to "pul) on® hlrmfhar, Interviaw with fhe DO o Tited for .
on 11/17/10 at & 16 PM reveaied shs did not ey ol o e it e 12
Kaow thie frensfer pole was no longsr I the the 10y designas,
renldent's room. Interview with the physleal o
theraplst and two cariified occt:ﬁationl fhitsmrsy Systemic Changes!
esiatants on 1118010 al B30 AM, revesied the e + oot shiel by 10T Mond
resident was unstondy and needad (0 have a starf 1}.“.?; r\:.g;zig fL‘?,"r.ﬂ.J; min:ﬂngl 'In':: n}aml-nr mxi',i
person prassil during all transfers, however the ar Lonpave. Hrsuoa,
transfer pols was neaded for the rosident fo o
Somplefe transfert maft inependontly end AT Wy thro Triay o
fv?: Lyor ;ﬁg gutm,? slzdf:ﬂ:{;t]{:tm;& ﬂgfsgttﬁzw Tdentitied ny whilizing tranaier poles or trapaze
rapaired, Interview with the imaintenanca direcior Motroring:
oty 11418110 at 845 AM revealed he had no plans
to vepair the 1:r3n51'er pole bﬂﬂa'i-'W hﬁ|hﬁd 'E’EN Efﬂf%.‘"&‘;’i‘éﬁ-’&? ,::.::t. :15 ?,ﬁ:i'i?m“fnl' 3%'?.1’.:?7‘!23
been Instruoted to do so. Inlenview with the TIYAGE TaT TS 2 | par ' / /
an 11MBM0 &t 11196 AM revealsd the lesues ;*;g;;;';g,;;;‘;gﬂ B A e / I
regerding the tanmfar pele for e resident had evaluate eF¥ctivoness oftthe plun beased on trends ‘
not bean addtessed due to goor communication Idontificd snd Iplament addittanal intorventing
within the depstments and disoiplines, w mecded to comure  contnuod  somplliines
Obsarvation on all daye of the survey (114510 mnnthily for 3 months,
through 11/18/10) contirmed the regidant did not Comroetive DR
hava a transfer pole, 12710 '
F 312 | 483,26(s){3) ADL CIAHE ~1rf;s'%lin[‘)Li‘l:) FOR F 392 Fula
g3=£ | DEPENDENT RESIDENT?
Mo (e practice of the foellity o anqurs o
A resident whio g unable b carry out activities of reshdent wha is unablo to sirey wt aetivitios of
dally viny recaives the necessary services t daily living mcuh(us the |'|e:ce?sﬂr_v s;ruimfs )
malfitain geod nutrition, dreeming. and parsonal ::;ingﬂwhimng‘ er, graomings and parsanit

FORM OME. 2667 (0288) Fravious Verdloin Obeatata
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and oral hyglene.

This REQUIKEMENT Is not muot 49 ovidenced
oy

Based on obgervalion, medical record raview,
and resident, family, and etaff nterview, the
fasility felled fo ensure bathing assistance wus
provided fn & Bmely rranner for 12 6f 21 sample
residents (#9, W21, W23, W28, $29, #6B, 67, 72,
#57, #1056, #108, #112) whe reguired such
swstetance, n addifion, tha fashity fallad to
provide adaquals Inconilaence care for 8 of 11
tesidents (#26, #28, B, #65, #71) vbeerved who
reguirad glich astisiance, The findlngs were;

Iy tegard to bathing nesistance;

1. Observations frorn 1716/ 0 through 1117110
shawad resident #57 haed o noliceable and
offenafvg body ador. Review of the ativities of
tlally living (ADL) raports from 10/28110 through
1141810 showad ths resident had no
showsr/bath for those 2C days. In addiion, review
of the erilre medlsal record showed an
assessment to determine the resilont's [evel of
#@slstanca for bathing was lacking,

2. Revlaw of tha 10/29/10 admission MDS
wasessiment showed resident #21 was fotally
tependsnt for bathing and recuired extensive
slaff yssistance. Heview of the ADL. reporty
showed this reskdent had no showar/bath from
102410 thraugh 19/9/10 {20 days,

3. Reviaw of the ADL report from 10726/ 0
T1B/10 showad resldent %23 reseived hls/har
les1 hath/shower on H1/4/10 which requived

Rusidond #37 was bathed on 12410, Refinals

:l;:rcumeulcd on LIAI9M0 % 2 moempts, amd 1 129
13

Rosidend #21 wan bathed on 1142240 apd

TR0 aml 120410 Rofusal documenisd un

| 1£24£19

Restlont #23 way bathod en 1122010, 11429710,

1242780 and 1246710

Resideii #28 was bathed an 1SN0, ) 122110,

120N 0, 1 272010, andl 12457141

Rogidend /1 29 wow buthed on 112500 and

120310, Refoanly doournanted on 112000 x 2

slkampis, 112510 and 12/08/10,

Resident. #4% wek Gathed on 1121210, 11724710

and 121710, No pefisals dotymanted,

Routdoniy care plan vpdated to reflest kve! of

Azslstonce,

Rugitlont # 9 waz uthed on 11219410, 11723010,

and 1271700, Redussl doeumen tod-on 12/6/10,

Raafdonls cure plan updated o refloet lovel of

NS ESLEM e,

Resident § 72 way tmthed on 1171810, 12210,

120000, Al 129110, Noo rofmals  were

domnmuhied,

Residdunt 157 vwna Wathed on 1IFAN0, 125710,

el 122010, Refesal an 1122040 dosumented,

Rostdont # 105 bathad pnog wouldy per reaiden

Intovyiew, M bathus ot refusidy dosnmanted.

Resldent # 109 Bathod o 127010, Refsn) on
AR/ docarmentod,

esident # 12 na Inngar at the faedlliy, docensed,

Family oonueros or complaints see addressed

dorlig 1T In maming, meetngs.  Unable o

verlly  mondoned fumlly mombors  conestn,

withou! s Farin

FORM GMB-2007{02-1) Frevlnis Varslans Ohoalaly

Evanl IC: SYPQ11

Faallly 112; WYon23
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extensive asslstanue, Thea report ehowed o
Turiher bathsfehowers e been provided ¢ uring
ihe 12 days sinue that ime. Interview with the
resllant on 1917710 &l 10:18 AM revealed it wag
| "a ooupde of weeks agc” aince sthe was shawered
or bathed, The resldent In a cancerned tone
geked, "Wity can you tell?"

4. Raview of the $0/28 -11/18/10 ADL reports
showed reaident #28 did not receive m
showar/bath during thet 22 day ime period,
intarviaw with. the ragident on 1171610 &t 7:08
AM revedled somelimes the resident told st
sfhe could "walt" untlf the nesxt scheguled bath
day baoauss stll pppagred to be too pysy or
short of fislp o do. it that day.

fi. Acoerding to the care plan, updated 10/21/19,
residam #28 required extenelve aselsianos with
showars and pgteonal hygiene, but the regldent
somatimes rafused Fuither review of the oare
plan rverist na eddifional interventions,
altematives, orapproachae o ensure the resfdent
received nerachal hygiens care, Review of the
10728 -11718410 ADL reports showad the realdent
received o showers durlng the three week time
period,

B, Review of the 10/7/10 admission MDS
Assensmaent showed resident #65 was iolaly
dependent for bathing, Review of the ADL reports
showed te resident had o showerbath for 18
days from 10/28/1¢ thraugh 1112410,

7. Reviaw of the ADL. taperts showed resident #
e no showar/bath for 13 days from 1144740
through 11718110, Review of the entire medits|
record showed stafl did not assesa the res|dant o
determing how much aaslsianos from siaff wes

Nursing  staff re-educatodl o bmporbance of
documuntation of hithing or bl of batdilng by
DONdesipnos, Tione o or before 12431210

Wontifiontin of oihers:
Reviow of dogumentation for residanta requiring

upsistancs with hathing will ba complated by
BN/ dosignue,

Aykloic Clhanges:

DON/desipiee will prosent Usl of rosidonts
needity bulhs o (D7 8l woming  rooeling
Manday thar Friday,

Residents asslgnod  wmbamsdor will  monitos
buthing tn onsure complisnoe  Monday heu
Frliny, Weekond  moHogar w1 Ingure
camplismen on Sxeurday and Sundsy,

socinl Sorvicsidosignes will roview bnking
Anring resldont counil 1o detorming i’ residonly
tw huing offom? bathe,

Monitoring

Dt -ubinined by way of nudiis will o rovivwed
and anelyznd for paitenis and fronds and reporied
moothly W the holly QA®A tommitos by
BONdesignes, ‘e QARA commibee wiil
avilitaie offegtivenags o tho plan hased on trenda
idunlified and iinplement addltonal intsrventions
08 Ieded W ocosure  continusd  einplianes
tnonthly far 3 muopthy,

Cuorrolive Date:

12010

FORM CMB-2087%{02-89) Previous Verslons Obscleln
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retuired for bathing,

8. Review of the 9/30/10 quarterly MDS
essosstnieht ravealod resident #72 required toty)
| Bsaistance for bathing. According fo the ADL

| repart, the resicant went from 10/26/10 untl

. A¢cording to the 9/26/10 gquarterly MDE
asgessment, rasidant #87 reguirad tetkal

days {10/26/10 through | 1116/10), There wora no
documanted refusals on the butmvior detall report
| diuring That time:,

10, Agoording to the 10/16/10 comprehensiva
MOS assassrngnt, resident#1 05 requited staff
apshtaiee to hathe, Review of the

raceived a bath one dme duing the threa waak
firne perlod. Further review of the ADL reports
ravealad ne docurnentation regarding resldent
refysals ar other reasons the reskiant did not
recelve @ bath,

aspessment showed resident 3109 required total
@mslstance with bething. Review of the ADL, report
wecUmentalion showed ne bath or shower was
givian from 10/26/10 through $1/16/10 (21 days),

PORLAR LIVING CENTER
o CAGPER, WY 82601
[l SUMMARY STAYEMIENT OF DEFICIENGIED D PROVIDER'S PLAN OF CORRECGTIO)
PREFTX {EACH DEFICIENG Y MEUST BE PREGEDED BY F|, PREFIX (BACH GOHHE}JTNE AQTION s:-loumNaE cummrrcm
TAG REGULATORY OR 136 IDENTIEYING INFORMATIGN) TAG CROJGRBFERENCED TO THE AFPROPRIATE BATE
DRFICIENGY)
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1174110 without bathing (8 days), Review of the
b}ehav!or detall regort showed ho refusals during
that time,

AsBlstence for hathing, Review of the ADL report
revesgled ho baths or showers weare gliven for 21

101284141810 ADL reporls showed [he resident

11, Review of tha 618/10 quarierly MRS

L"'nr!'ccﬂve Actiong:

R:I:.\ndcnl # 25 roveiving proper perinonm gagy
with goels {nwontinont episade,

Renldon: # 28 ressiving proper perineyy g
wih sash Inoontinent episnde,

Rglsnwm !f 65 recdiving propor nertnem aarg
with eacih incontinent opisy.

Residont 7 59 recolving propur parinoiy vare
willr each inoeniinunt eplsede,

Rovidem o 71 reosiving proper petnowm wire
Wit auah foifoting cpisnde,

Idontiilcation of Qihors:

Royiew of chattng (o fdemily residonls with
nssisiges neuils for folicting and petsonal
hygiens ta be eompluted by 130 Nidasipnes,

Byslemie Changus:

Mursiog and “Therapy statl will be cdugated on
projier peringu cary by SCAlwsipnos. onw dh
ar hulire 12531160

Rancom woekly observaton audits of porinegin
oare will bu enmploted by SDCYdesipnee,

Mumitor }
Pota abivingd by wiy of audls will be wviewod / / }/ // o

el amalyzd for paticens and Lrondy ond voporked
monthly Lot ety QARA commites by
DONMesipme.  The QAZA cemmites will
vvaluate sifeativencss of the plan:hased un ronds
Wlentificd onel Imploitent sdditional imarventiops
woneoted 16 engyre opntinuet  complinnoe
manthty live 3 montby,

Revlew of tha behavior detall report showet no Correelive Doy
refusnis of bathing duging that time,
12731210
12, Review of the /22710 ennual MRS
essesnment showed resldent #7112 requlred
extehslve assistance with bathing and personal
FORM CMS-2587 (02-96) Provisws Versions Dberlala T Evont 13 &Yri Facilly |0; Wegnea W eonrtinuatfon ahes‘l Pa[—:je 14 of 28
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| during the course of the survey fam 1111510

15, Buring an Interview on 1160 at 17 PM,

| 1117710 at 11:10 AM, GNA #2 staled bathing

{ resident's anterlor perineun after found to be

hyglane care dus to cognitive Impalrment prior o
admlasion te the hospital on 10/22/10, Raview of
the 9/2/10 o 10/21/10 ADL reports showad ihe
resldent recelved a bath four imas dwing the
Torty-rinu day me perjod. During an interview on
11/22M0 at 5:45 PM a family membe revealed
somelimas during visite the residant's
appearance and otlora eatised tha family to he
vanoarned absut lwek of approprate
hyglenefbathing.

13, Confldenttal i lerviews with wanly residents.

through 11/18/40 showed each did not recelve
showeara/bathe in 4 Umely mannar, with over one
weak between baths baing the norm,

14, During a confitkertial inferview on 11/17/10 at
8 PM, a famlly mamber stated sfhe had notleed
some residents with body odor,

the DON statad baths and showers wers
dooumentad in the ADI teport In the computer,
Bhe stated refusals showld ve documented, On

was documehted on the AL report, and reflsals
were documentad on the behavior detall report.
The CNA stated bathlng didn't alwaye happor
"somelimes bacauey of slafing, semefifse
kecayae of behaviors,”

In regord to incontinence ssslgtanoa;

1. During &n obasrvation of regldent #28 on
11MB2010 at 8 AM CNA %3 falla to clean the

inoontinent of uring, Review of the 8/29/10
guarterly MDS ausssmiment revealed the resldent
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tequired extansive agsist with hyglens,

resldert was found. o be Insentinent of wine,

 Af that Yirne CNAE 4 and #5 peaisted the

| ot cleanse the lower back o thighs whers urine
| eamea in aotitact Wit the akit, DURhG an nterview

- During an obesrvation on 1 7/16/10 al 7:268 AM,

2, During observation of resident #28 on
THB/2010 &t 8:60 A, therapy staff# falled to
clean the resident's antevlor pernaum aftay e

Review of the 922110 signifloant change MDS
assessment ravealed the resident requirad
extanglve assiet with hyglens,

3. Review &f the /0010 quartery MDS
assesoment showed resident W86 ragulred
oxtansive aesiztance from staff for tollating,
DUring &n ghservation on 114610 at 7:28 AM,
the resldant was In bed and Incentinent of urine,

tesldent, and CNA (M olesnsad the residants
perineurn front and baok, However, the ONA, did

with CNA#4 Immadiatsly after the obsarvation,
she awld that ali areas of thy resldart's aldn #hat
cama h contact with upng should hive besn
cleantsed,

4. Revlew of the 10/2110 quartarly Mg
asSRERMent showed resldent #89 patuired
extonslve aeslataney from staff for lolleting.

the reskient wae In hed and Inoentinent of urine.
At that time CNA #6 asslsted the resldent to the
bathroem, CNA #6 oleansed the residents
parineum front and back, but did not cleansa the
lowar back or thighs whare urlne came n conlaot
with the skin, During an interview with CNA #5
Immediately after the observafion, she sal) that
all arass of the resldont's skin thal came in
contact with urine should have besn cleansed,
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of the personai hyglena eare provided by the CNA

Gantinued From page 17

5, Review of the 712110 slgniflcant change WDS
snd vorreaponding oare plan for residenlde7 1
rovealed the resldent required extesive
ass|stance with tolleling and personel tyglens
care, Observation on 1°/16/10 from 8:30 AM,
revealed CNA 6 asslgted the resident to the
bathroom. After the realdent volded, observalion

revesled she only cleansed the resldent's
porleriar area. fnterview with the CNA a3 she
assisted thi resident from thi bathroom
conflried she had not cleansed the resident's
paringal ares,

438.6800a), (b) PHARMACEUTICAL SV -
ACCURATE PROCEDURES, RPH

The facllily must provide routine and vmergency
dritgds and bioioglosts to [te rogldenls, or obtaln
them under an agreament deseribad In
8483,76(h) of this part. The faciify may permit
unllcenset patgonr] to admindster drugs IF Stale
law permils, but only under the ganaral
sipalvislon of a licensed nuise,

Aftacillly must provide pharmacsutical servigey
(Inohuding srocadurus (het apaure the soenrate
gogulng, recelving, dispensing, and
adminlatertng of ell drugs and blologlenis) to meet
tha neads of sach resldent,

The facility must empley or obtait the services af
# llcensed pharmacisl who provides cehsultation
on all espects of the provislon of pharmacy
gotvicoy in the facilty,

F 312

F 425

F 423

I I3 the proctics af the fandlily lo provids routine
and mwrgensy drugs ond biologioals I
rosldlents, or abtain lhem wndet an ngru{'.mqnt
degortved B 483,79¢k) of this pavt, The fuelfity
miy permit uslicensed parspimgl fo ndminlster
drugn IF Stawe 1aw penmils, but anly -wigler the
gamara] spurvision ol s Yannued ULk,

G iy the peastion nf U Gellity @ provide
pharmaneutieal services (neluding progedurss
il assure e pocupate seouiting, recelving,
dlaponging, and sdminlstering of all drops md
bialngheala) to weet tha needy of wich reident,

It s the mactles of the facility t ompley o
obinin thy services of a licenzod phurtnacist who
prividoy  conantation oh ul1. aspects of 1l
provivion of pharmacy sorvives in the tagility,
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DEFIOIENGY}
F 428 Continued From page 16 F 425
boy: Ciwrzetive Actlon:
Basa on observation and steff Intstview, the rreskvo Asilon
| Tealiity failed to enaure explrad medications were Phimadez suppositaties from 1Y modksatlon room
nat gvaliable for use h o of ko medioation rentoved,  Vitumin B 30 mg,l Vitamin B 100mg
fatorage rooms, In nddltlon, medieatians Ir ons of ;‘r‘:‘lﬁn&zﬂ“"m fush Trom 2 modloation. oot
four medication varts was found with :
: ! . Syringe labeled Promolheaing 25 ma/nl s
Inappropriate jabsling. The findings were: syf:]rligt'-‘ lobeted  Fromathozine/Lipaderm  from
medloutdon eart renioved,
Obsevation h the fikst medigation ream tn ' L
11117110 at 6 PM ravealed thivs phenadoz dantifcntion of QHlhers:
slipposiiories avellable for use in the refrigerator N
\ , Reviow for furthor expln lons |
with an explration date of 10/09, Obsorvation in diction roums snd e 0 b ot {1
the second madication roorm on 1117410 at 610 DION/egignet, Dons on or hatbre 12/31/50
PM reveated thi Tollowing oxplred medications © Ay ideatifiod medlvations Wil ho immediately
svaifable for uge: vitarnl B 50 miiligrams {mgy) romoved front said arsas,
explrad. 6/10; vitamin B 100 gy expired 9/10; and Systemis G ags:
heparin flush explrad 10/09, Observatiol of the e Linas:
 first medication sart on 1'”'?_7’{:!!{} at 8:20 PM Monthly sudlt of medieotions In medicatiun
revesled one sypinge tabeied "promethazing 26 roomt and  medleation  esls for cxplred ;l_
mg/l* snd & secand eyrnge labeled mdinmiions Lo bo doniplels! by DON/deslgnos, / >
"promathazinedipoiatm,” Intarview with RN 44 N .
during the observation confirmed the Iredication ﬁ,ﬁ:&,’,‘:ﬁ‘;:ﬁl '“E’i.-m b{f;‘“‘,'l';:‘i’”ﬁn‘lﬂ!ﬂ"%""‘.ﬂ}vﬁl}m
’ i} . 4 L ! ()]
xgg lr;lotthlg %Fl:& %gﬁ;ﬁ%ﬂmﬁgﬁ?&ﬂgﬂ%ﬁﬂw it c.‘:pm:dumaclicutimus frem mediention reqimy ;,m?l
2 TR L lrlar ‘ [s] cuelt. Lono on or before 123010
DON on 11717410 at the time of the vhservations .
confirmed the madioations were exgited snd Monitaning:
should have been dlsnarded, AccortfiMg to D ohtainest by vty of audis will be veviewed
L] - . o gl - K Al < TCWEY
G"}:ﬁ“@i Nursing Sklils Baﬁi? to Adveinced Bklis" wned malyzed S piktoras and trouds wad roported
hy Sewith, Dull, and Martin, Sevanth Zditlon, pege menthly le fwility QAZA  wommitiee by
806, "Unless contamination le suspecied the DUONflesignee.  The QARA wonmiltee will
Centars of Disessa Gondol and Frevantion (GNC) uvaduke offuctivances of the plar bed on trendy
recommenda the vial be discarded either when iontiied und o lorsons ol totsrvancfons
amply or on the expiration date set by the iy Tor 3wt omed compliunc
menufadture.” Revlew of the faclity's policy and o N
provadures afitlad, "Medisation Labels" polloy Corrantive Pnla;
#6136, revealed *Flor stock madleations are 1210
labelad s "fioor stoak, of house supply” and kept
fnihe criginal manufactarar's container with the
explration date and lot number claarly evident.”
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The fatlily must eimploy of oblain the servioes of
a lloangee pharmacist who sstablishes a system
of records of reqelpt and daposiion of all
solitroliad drugs in sufifclent datall to ensiile an
greurate raconoiliation: and determines thed drug
recnids &% In erder and that an account of &)
oontrolled drugs Js maintalned andd perlodically
reoonaeiled,

Drugs und biciogicals used In the facility must be
labeled i aecardance with currently avcepted
professlonal prinofples, and Include thy
appraprinte aocessary and catitlonary
ingtiugtions, and the explration date when
applicable.

Ir acererdnce with Stafe and Faderal laws, the
faollily must stora all drugs and klolbgicats |

quantity storad 1s minimal and # missing dose can
b readily detectsd,

lotked compartments under proper tRmperature
eonfrols, and permil oply authorzed persennel tp
have aceesd ko the keys.

The Rachify rmust provide separalaly locked,
permeanently effixed compartments for sloraga of
conirolied drugs lsted in Scheduly || of the
Comprehensive Drug Abuse Prevention and
Ganlrol At of 1878 and other druges aubjuct o
abuse, exoept when the facllily uses single unit
pavkage drug distribution syatems in which the

POPLAR LIVING CEN
| TR CASFER, WY 52001
Ry Ip BGUMMARY BTATEMENT OF RERICIENCING I PROVIDER'E PLAN QF CORRECTION
PRIgFIX {EAQGH DEFICIENGY MUST BE PRIEGIEDED BY FULL PREFI (EAGH CORARBLTIVE AGTION SHOULD BE Uummz-,now
TAQ REGULATORY QR LG IDENTIFYING INFORMATION) TAD OROJG-RECRRENGED T THE APPRGPIIATE BATH
PEFIGIENGY}
F 426 | Continued From bage 19 B 425 F a3l
"The provider phammsacy permansently affixes . .
labels to the outsie of prosariplion coritalners.” i ho onelces o  eunce g wh
F 431 403.80(k), (¢l), () DRUIG RECORDS, F 4317 calabllshes 1 rystem of rooords of roauipt und
88=0 | LABRL/STORE DRUGS & BIOLOGICALS disposition of a1 controlled drups b sufficlont

dotadl o enable an avomale reoonollistion; and

diotormiings hat drug records wre in ordler and thai
an nooount of ull controfled deogs 3 malmtaingd
and perlodlvally rovoneited,

[rups and biologhnuls vesd in tho fuaillly must be
tabelod o socordanca with suirently asvopled
profosgiongl  prineiples, and  iolude  the
gppropriule aosessry and oabtiontry ingtrtelions
il the expiration dode-when applicable,

I Aepgrelends with State and Fodoral lawi, he
Auetlity muost yiore ull drugs and hivlogieals In
logked wompurtiments wnder proper tomporatare
aontrals, wd permit anly authorlzed periubng] lo
hiws necesy i the keys,

The Folilty wust provide separatgly locked,
pocmanenily alfxed sompartments Tor siompe of
controllgd drugs lided i sehodwe 1T of fhe
oomprechensive  Drog Abuse  Pravention and
Conlrol Act of 1970 und other drogs subjsel (o
sbase, caoept whon the Feblity wees single unit
package drug distrhulion systeme in which the
guantliy stored In minimal ad a misstng dose
unn ba rendily dofecind,

Clorreotive Agtion;

Thimslog [0 U, Novnlin N~ 150, Pnenmacouonl
vieeine sl Tubereutin visls wore ssmoved from
the [* iediuation ramm,

Valnpuridol ¥lnf was removed from the 3
madigation rwrn,

|dentificallen of athars!

PONHleslense will review fiar Parthor opencd
nonedoiad/initinled vinls in the medication rosm
wridd meddleation earss,

Alyy identified medications will bs removed from
thu modieation cooms md carls.
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i'?fg,ﬁlﬂ)( ] {EACH DEFICIENGY MUST BE PREDEDRED BY PVl PREFX (EAGH DDRREQTIVE AGTION SHOULD BR comf:uzm-aw
TAG REGULATORY ©R LoG |DENTIFYING IWFORMAT|DN) AL CROSS5REFERENGED T THR ARPROPRIATE RATE
DEFIIENGY)
A%} o '
F 431 Continued From pege 20 ‘ FABY|  svutammio Chumgos
This REQUIREMENT is not met a8 evidanoet|
By: Woukly rmdom avdis of modiention pooins and
Raged on absarvatlon and staff raview, the facllty onrix hy 8[Cdagignee to verlty dates and inhitalg
falied to ensure open multidose vials stored in two e on all cpen viak of tnedication.
im FWU medication Starﬂg@ FC‘!OI?‘I@ wer_u ?’E}‘l@d and Monthly sudits of opened medicution vinls n
nillakect when opened, The findings were; medleation coumy st carls by DONRedpnee,
Observation in the {irst medication room on Ru-oduoifon of nukcs by SDCAesiyneo on
111171 0-at 6 BM revealed the. following ' imporiane but not linived o dabng and Inttdaling
madibafions ware apehed but not dated andg vills upou opening o2 woll ns temoving ind
initialed: one vial of Hurmaley 100 U, Novalin Eglet‘clngm\fzalst tha;:2 /Tﬁr ’gul deted o Fnhinksd,
N-100, prieumotoceal vaceine, and tubsroulin, e om o boltae
Each was avaikble for use, Obuervation in the Maonitoring;
seoond medieation teemn on 117410 at 5:10 FM
 rovealed an open mufiidose vial of haloperidol. Pl abiwinad by way of sudis will be roviowed
The vial we ot deted or nifeled and was und ulmlrflml fur patterirs and tronds wd roporiod
avillable for use, Inferview with the DON durlng O 0 e r‘{f}""‘*’qﬁgf‘“ "g‘"'.‘::"ﬂm
' T oy g, [ L eorshmtioe w)
me observations confirned the madications . ovaluate cifortivencss of ho plan bazed on irende
should have besn datoed and infllaled, Aocording Wenilifed andl implent sddiGonal \nseventioms
| o "Glindoal Nursing &lkills Basic to Advanoad 8¢ nceded v ensure vontnved comphance i’&*/ 3/ //0
SKilig" by Smith, Pugill and Martin, seventh manthly for 3 mionths,
gdltton, pags 605, "If multFuse viala are opened A .
they should be marked with the date and time the | e
oontalaet 19 entergd and nurse's nitals”, ‘ 2
F 447 | 488,88 INFEGTION GONTROL, PREVENT Fagi| T
88=f5 | SPREAD, LINENS It ks the praciios of e fhollity 1o ostablah md
madntain ot Mnfaction Contol Program chesipned
The facliity must establish and malrtsln an b pravide n safo, sanbary st somfortabh
Infection Gontrol Program desighed 1o provide a envirpament and Lo help prevent the developient
8afe, vanitary and comfortable environmeant ang "";]' !T"*""m"” “'Jd““""’"‘ and Infestlon
{0)Inlection Uontral Progmm
i help prevent jthe de\wa!opment and transmisslon Bt s the praetioe of tho frcllity o SSIEblinl
of disease and infaction, Infaotion Conral Peogram under whish |t -
{1)Ivastiputes, suntrols, and provents Inflations
() Infection Control Program In the faoitity:
The facilty must eatalfish an infection Contro| (2) Ideclds whit prosodaras, such i Isolilton,
Program undar which I - ahowld b appliod o o individunl residenl; md
(1) Investigates, controls, and prevents infeations D o o Ilcants ang soerotve
in the feclly; 1 [ actions rentotl Lo infoctlons.
1
(2) Datidas what grasedures, such #s lsolation,

RORM CS-2007{02-86). Provious Varglens Obsolste

Evant Mi3YFQN

Froliby 1R WY Q0
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Coniued From page 21

ghould be applied ¢ atl individual resident; and
{3) Malntains & racord of Inciderite and conreclive
aotiong related to Infactions,

(b} Prevanting Spread of Infettion

{1} When the Infaction Control Frogram
datermines that o residenl neads solation to
pravant the spread of Infectlon, the faeiltly thust
lnolate the raskient.

{2} The faollity must probiblt employess with a
commiicable digpase dr infecled skin leslons

' from diract contact with regldents or thelr food, If
| dlrect aontaet wiil trapsemit the disease,

{3) The: tacility must require staff 1o wash their
hands aftor each direct resklant contaok for which
hend washing & Indlosted by acoeptad
professional practice,

{€) Linens

Pergannet must handie, store, procasi sind
transort Inens so a8 to prevent he spread of
mfeckan,

This REGQUIREMENT g nal met s evidehoed
by

Bazed on ratidom observations of tare, medioal
rocord revlew, and etaff intarndew, the falled to
enyure ataff followed appropriate Infestion gontrol
practices In & varlely of arees affecting 2 of 20
semple resldanis (124, #23) and 3 nor-sample
residente (17, #20, #22). Inaddiflon, the facilty

| falled to malntaly current Infaction centrol date for
three residents (#27, #6B, #67} in order to enslire
an active fection vonirol program. The findings
wele;

1. Obsgryations on 141/18/10 from 610 AN to

F 441 (lpgl’rmming epread of Tnfecrion

(DWhon  Lhe  Infeclion  Contvel  Program
determings thit o rosicont necds fsnlation 1n
provene the gpread of Infoution, the facility nust
wwolate U royidenl,

(2The facilky must prolibit smployess with p
compwnicable disense or infcled skin loglons
from dircet comact witl residenta or their food, I8
divest contoel will trmsmit the Hsesse,

£3)The Facillty most requive stafl o wash thelr
harly nfter each diteel pidunl nontact for which
profeagigonl pravtise,

t9l.inang
Porsotwied st handle, store,  procmss. und
Irangpurt Bnepa 4o ng to provond (he sprend of
ftuieation,

Correollve Plan!

Roidonts #'s 20, 21, 2%, 17 we revdiving their
medicationg afioe nurses -are parforming présies
hend hygishe,

Rasldentx #'s 20 and 21 are pecviving propor
bhuod glioose westng by tovses weing propes
¢loaning of gluconister alter cacl sy,

Idenitfflontion of Cilers;

Residenis reeelving madleotion and  rogidenty
ranslytg blood glooese lesting,
Systamic Cliongues:

Shcideplgnen will renodustio Nures on bu wy
limitod {o prapur hand hyglene with modioatjnn
welmlnigtration and whe importans of cluning the
glucometer nfier oach s, [Mewd woadd un o
hasfie 127317100}

S0C/deslgnee will do random woekly audis off
madicotion pagses for propor hakd hyglene and
plosning oF plucomeler afitt eavh nso,

FORM CM3-2B67(02a8) Pravieus Varslens Obsolale

Event 1D:BYFQA T

Vgl 1D: Whanza
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0:2b AM showed RN #5 adm|n|stered oral
risdications to four resitlets (#20, #21, #22,
#17), and used a glucometer to parfar glucose
tasta on two residents (#20, #21). The
abssrvation sisa revealed the RN dig not perform
hand hyglens betory: o after administering
medicationy to eavh of the four reaidents; ner did
she olean the gucometer bolwean resident use,
During ar Ittarview on 1146/10 at 6:42 AM tha
RN stated she did not clean the glucomeater
bevauss It'was roudmely cleanad oncs during
eash iwalvy holt shift. She furher alated she did
hot realize she had nof performad hand hyglene
betwaen resident oontacts. On 11118110 at 945
AM the DON stated the nuraes wore expestyd to
desh the glitometer betwaen raskdent tras and
all staff had recelved edusallon and training
regtarding hatd hyglene hafors and after wsldant
ooniact,

2, Dhsarvalion on 11A7M0 at 3:07 PM showed

| RN#1 mnd #2 provitled e dresslhg change for the

woliids on the ower extrenilies of ragldent #29,
The resident sat in & reclined loungw akalr whiie
the dressirngs were vhanged, At 3:26 PM when.
RN #1 took off the old batdage fron the
ragltiants left calf wound, RN #2 was firishing
drasaing & wourd on the other foat. The laft oalf
wound new exposed, restad dirsctly on the
Uphaistared feot rest, When RN #2 atertad

traatmant of the left calf wound, stie noted It was

drefning pinkish rad fluld whan dakbed with e
gouze pad, Interview with the bva mirses ut the
end of the treatment reves|ed they should have
put down a cloar towel or pad to pravent the
“lmind frorn coming Into direct contact with the
chalr,

3. Reviaw of the facllity's nfection cantral

DEPARTMENT DF HEALTH AN HUMAN SERVICES FORM AFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ s OMEB NO._0835.0801
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= - A BN it o MO
G
545024 5 NG 1A BIZ010
NaMY Ol PROVIGER OR SUPR,ER F STREET ARLHEES, CITY, ETATE, ZIP CODE
4308 3 FORLAR
BOBRL CENY
AR HIVING CENTER CASFER, WY B2804
”43 Iy SUMMARY ZTATEMEN O DEFICIENDIEY IC PROVIDER'S PLAK CF CORREGTION 51
REFIX {EACH BEFIGIRNCY MUST B/ PRECEDEDR BY RUL), PREF|X {(EADCH GORREDTIVR ACTION SHOULD BE COMPLETION
TAG REGUIATORY OR 1.SC INENTIRYING INFORMATION) TAG onoasunEFEREgglFEIgl"l;?dw’E APPROQPRIATE tsAYeE
F 441 | Contihued From page 22 Fa41] Manitosing:

Inta phiainad by wity of andits will be yovlewad
and aonlyzed for palierns and trends and repulted
monthly by the faoillty QGA&A ommmidor hy
DOM/dealpnge.  The QA&A commities will
tvalugge eifeativincss of the plan basod pn tronds
idoative und wplornent additonal jntarventions
a8 neadod o wnsere opnéneet  somplies
mmthiy for 3 monihy,

Correatlyy Dat;
12731A0

Carroelive Actlon:!

DHalimage pada are being used doring al) wound
whre,

Ideniilieation of Others;
Al residents raoeiving wound curs
Syslande Changes:

Pursed oduskted by DON/designes on use of
deninage pad with 8l wotnd eare. Pane oo or
hufbre 12431110

Weekly Audit of wonnd oare for use of dralnoge
el bry DO/ deylgnee,

Monitoring:

Data obialned by way of audita will be reviswed
and analyzed for putiorms and rencds and reported
moithly o the facility QA&A apmmiite by
DONfleslgroe.  The QARA commitios will
evalualy effectivancss of Bie plan based on tronds
{dentiflod anel Hnpleweont aedeligionsl hatervendlong
a5 neodod too eneort cantlived  complisnes
montily fe 3 months,

Corrective Date:
1Hiha

FORM OM3-2567 (0200 Provieds Virslons Diacloly
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POPLAR LIVING

f; PRINTED: 12/08/2010

ENTERS FOR MEDI : & MEDIGAID BERVICES
STATEMENT G DIPIGIENGIMS {%1) FROVIDER/EUIFFLIZRIOLA
AND MAN OF QORRECTION

e L L R M P -

NAME Ot PROVIDER OR SURPLIGR
POFLAR 1LIVING GENTER

8TREET ARDRESS, LITY, BTATE, ZIP 0ORE
4308 & POPLAR

CABFER, WY 82601

ey I BUMMARY BTATEMENT OF DEFICIENEIES I PROVIDHR'S PLAN OF CORREGTION e
FREFIX {EAGH DEFNIIENGY MUST BE PRECELRR Y FULL PREFIX {EADH OORRECTIVE ABTIGOH SHEWLD BE CoMpLTON
TAG REGULATORY DR 150 IDENTIFYING INFGRMATION) TAG umsa-nepmggg&g ';ﬁ g‘:;laa APPROPRIATE DATE
7 441 Continued From page 23 Fa41]  Coroolive Astion:
prograrn revealed the ifection Oﬁntr.‘ﬂl {1C) nurge Tndbotion control logs are surrent and makmtning
did not conslstently dosument Infectious by SDCHasipnes.
organiams identifisd by laboratery reports, thera '
wae fnoomplete dosumentation regarding Regidant # 27 was udded 10 1nfeotlon sonteol log.
resolutions, and current datu was net collactad In usidand § $7 i ikiod I infucten conlesl log
& tmely mannar. Eurther review of the: program oo g, Chalned o HITHD
reveslod ther fC)”C'W'nQ h"l fethation l‘agml‘ﬁlhg Rusident # 55 was adslod tn nfaotlon sonlrol logs,
ragidents wiih Infactions hael not been included in Klen! ifioatlon o7 (thers:
| the infaction control lag: '
a, Madkal regord review for resitent #27 Andit ot admiksion and telephone orders far all
showed 3 urine culturs wes collectad on 11/12/10 rehidenits rooclving pialblofi from 11/1/L0 wil
and the physician ordered Bactrim (an anfibiotc) r 4 o
Fo; trc;,[atmen}i ?.fft'hﬁi gasidant‘s urnary tract All msi:llu:-am Auontiied will i addod o indbstion
nfaction on 11/15/10, anntral log.
b. Medleal recore review for regldent #tG7 )
showed the resident was admitted to the faclilty Aystemli Changos
on 10/21/10 W!th p.hysinfﬁn's orders o contlnue Roview of 24 hour rupurt ond &l new opders by
the Flagyl (antiblotic) for treatihant of & 11T in moening meetingg on Montuy thr Friday
 getrintestingd infestlon called G, diffleile,
& Medloal record review for residant #55 Shc/Hosignoe will updess tfoslion control log
showed the fesldent was admitied & the facility an i d.t.lily' basie (Mondey-Friday) during mornhsg
on TO/710 with & physician's order to continue T mosting.
the intravenous antibiotls for treatment of Murikoring;
endocardiis caused by a methleiln sensltive
staphylocooous auraus infecton, Dot wtnined by wiy of'audlis will be reviewd
and anakyzad for stioras and trardy and reporiaid t?» / 3 /
Inferview with thia 1C uras wnd DON on 11747110 | PONHluigren. Tn o 2ARA commitiee by |V /{0
at 310 revealed some of the inconsistencies and evihants et Hvonoes af e plen based on tronds
Ineompleta areas of the Infaction control program Idenined and intlement additionnl interventions
wan due to having three different {C nurses durlng 8 naded Lo unsure sontiewed complinnue
the past year. Tha [YON also stated that in monthly R 3 man.
addition to faling to add resldents #27, #57 and Corraative Date:
130 to the [nfaction sentrof logs, steff had also 1231710
forgotten to do fallow up aultures for residents
#56 arid 1357 after the antiblotio therany was
completed,
i 467 | 483.70(h)(2) ADEQUATE QUTSIDE F 467
8&=p | VENTILATION-WINDOW/MECHAN| G
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{ aach hallway, On 11/18/108 from @ AM through

| 104, 603, 506, 606, 508, 810, and 611, With the

The facility must rave adequate outeide
ventllation by means of windows, or mecharioal
venitetion, ar @ cormblnation of the e,

This REQUIREMENT {s not meat as evidenoeq
by

Based ot abservation and staff interview, the
facility fafled to provide agequale ventliation in
‘athrooms for alx of ajx halways. The findings
wers!

From ohaervation upon anirancs on $1416/10 at
J15 PM theough exiton 1 1118/10 at 12:30 PM,
the faclity had & noticeable odor of gtale uring in

815 AM, bathroom celiing vents wera shecked
for ventllation edequacy (using a pigve of Hesue)
In resldent rootms 203, 206, 302, 308, 404, 407,
and 410, in esch cass, the lssue failed to cling to
the vent, unl there was ho hoticeable aie
movement, Dh 11718110 from 7:26 AV through
7:46 AM, bathroom calling vents wers ohecku
for ventliaion adeguacy In resldent rcoms 108,

axcaption of the vents In rooms 503 end 811, the
vefits falled to pull/move any alr.

[uiing an interview with the malntehance dirgetor
oh 111710 &t 7 AM, hy sald he had been in the
maintenance director position for three weels
and did not know [f the malntehancs schedula
Inchided a oheck of the ventliation system, During
an Interview on 11716710 at 815 AM, he wae
showtt the reauits of tha caillng vent cheoks
performed dusing the survey, and then shown
vent check demonstrations In saven roums, At
that time he stated the caling vents In each
resident roon needid to be checked indlvidually,

467

1145 the praatice of the Meflily (o have adequate
outglde ventilntion by nwanz of windows. ar
mechaniesl vantilation, or 8 vambinstlon of the
L),

Clorrsgtive Actipny:

Alfected bathooom vents were plaved in propor
I operating conclitlon

ldtont Hiention of nthops:

All bathropm vonts wara ingpeotad For propor
wurling condition, Vendar wil! proporly thieiod
afl delelivo bthroohh venls,

Systombe Changgos:

Mainlenunte  DHrectofdosipnes. will chook al
biithroein vents weekly Monelay th Friday o
WY Proper wikk g condg ftiog,

Mumiloring,

atd obiabned by wiy of sudits will be mvlowed
ang analyzed for patorns md tronds st repoed
mendily wo feility QAN stinmitiee by
Malnicnanee  Dirgotofdesigner,  The QARA
vommitee Wil evaloate offoolivinass of the plan
beged an tronda  Kientificd  and  inwplement
addifonnl inturvantions & oseded o ergure
continugd eompliancs manthly e 3 months.
Corrvotive Daty

123140

DEPARTMENT OF HEALTH AND HUMAN BERVICES FRINTRD aivarng
CENTERS FOR MEDICARE & MERICAID SERVICES . OME NO B-0391
STAYBMENT OF DEFIRIEN Iz %1) PROVICRERIBLIFFLIERIOLIA %) MULTIPLE GONSTRUGT) ‘ '

AND PLAN OF CORREGTION 0 RRTIHOATION NUMBER, o o {Xﬂ)ggmfé@éev
I bt e e D T e e e JABUIAING, e e ey O TED ]
' ¢
B, WiNG e
fas02d ) . 19448/2010
NAME OF PROVIDER OR SUPFLIZA 8TRERT ADDRESS, CITY, STATE, ZIP CODE
POELAR LIV : 4308 $ POPLAR
A l:m!Nﬁ CENTRR CASRER, WY 82801
4 1D BUMMARY BTATEMENT OF DEFIGIENCIES ¥ PROVIDER'S PLAN OF OORRROTIO ;
éfz FIX {EAGH BEFIGIENGY MUBT BR PREORRER Y FULL PREFIX (BACH CORRECYIVE AGTION SHDULDNBE ‘ awﬁ_@mu
Th@ REGULATORY OR LEC {DSNTIFYING INFORMATION; TAG OROSS-REFERRNCED T0 THE APFROPRIATE taTE
BEFICIENGY)
F 487 | Coptinued From page 24 F 467 -

1311,

o

FOR M OMB-2567{02.30) Provious Yorslns Qbsolole

Evenl 1) SYFGH |

Fanfily 1D; W pza

It continustion sheet Page 25 of 56



12/12/2818 11:59 3P747:

DEPARTMENT OF HIEALTH ANL) HUMAN SERVICES

POPL.AR LIVING

aLL,,.

PAGE 29/38

PRINTED: 72/03/2010

FORNM APPROV
GENTERS FOR MEDIGARE & MERICAL 8ERVICES QMENG, 093-050,
BIATEMNT OF DEALIENGIES (1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE GONBTRUGTION (B) BT SURY -
AN PLAN DF QORRMG NTIFIOATION NUMRER: ’ 3 SURVEY
. 1 ANT PLAY DF QORREGTION A DENTIFORTIONNUMBER: | abuikbiNGg. G me e COMPLETED 1
G
536024 o 131812010
NAME OF PROVIDER OR SUPPLIER T STREET ADISRESS, GITY, BTATE, ZiF QO
POPLAR LIVING GENTER 4806 S POPLAR
_ GABPER, WY 82601
() I EUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S FLAN OF OORREGTION
PREFIX {EAOH BEFICIENCY MUGT DI PREGHIED BY FULL PREFIY (2AGH HORHEOTIVR. ACTION EHOULD BE confinen
TAG HEGULATORY Of 1L.SC IBBNTIFYING INFORMATION) TAG CHOGS-ABFERENOED TO THE APPROFRIATE PATR
DEFIGIENGY)
F 487 | Continued Frein page 26 Fagy
M sald seling ventiation fallurs would cause
odors to perteate throughout he facility,
FORM tM8-aBar(02-a8) Pravioys Varsinns Ohaslale ' Evaint I0: i;‘"‘nfmﬁ Faallly 10: Wydhas It continuatltn.shesd Prge 26 of 28



