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F OO0 INITIAL COMMENTS . Faot| This Plan of Correction
The follawing common ebbravistions ar Led constitutes our Allegation
througheuad this document: of Compliance.
ONA  Certifad Nurse Alde
DON  Dlractor of Nurging
IP infection Preventionist
MDS  Minimum Data St
RN Reghterad Nurge ‘
Lews commonly used abbraviatiohs wil ba Thes facility will ensure the
annatated i ach detictency wharne used, {dents’ physician 1§ notified 11/26/12
F 187 | 483,10(b)(11) NOTIFY OF CHANGES Fqpy|  Tesidents’ physiciad 18 notile
gseD | (INJURY/DECLINEROOM, ETG) when there 18 a significant change

., R X -
A facilhy must mmadiataty infor the rasidant In the residents’ condition. This

consuit with the residents physiclan; and if will be secomplished by:

known, notify the residant's [sgal rapresentative gl

o @n interestad family memper whan thera lsan a) Rosident #9 was transferred
accident Involving tha realdent which rasults in to an agute care hospital

Injury and has the potential for requiring phyalcian for surgicsl intervention whete
intervantion, a significant change in the realdents

physical, mertial, or psyshosacial status {le., a he/she remains at this thme.
deterioration In haaith, mental, or psyshoscalal b) All of the licenved nursing staff

statug In either fe threatening conditions or o
olinics pomplications); & need to aitsr treatmant will be in-serviced to promptly

wigrificantly (1., a need to discontinue an notify the residents’ physician

O asoneae, o 12 conanos s new o o srhe theto is 1 signifionnt change

traatment); or a decision to transfer or discharge in the residents' condition,
the resident from tha faclity as spasified In
§483.12(8). ¢) Director of Nursing or designee

The faallity musat aleo promptiy notify the residant
and, if known, the residant's lagal reprasentative
or Intarested family member whead thers ia a
ohange {n roany ar resmmate ssalgnment 88
spacified [ §483.15(p}2); or & changa n |

i
LABGRATLRY DIRECAGR'S O, PROYIDERAAUPPLIER HE EAENTATIVE'S SIGNATURE TITLE X% DATE

M Fac L £ rinnager L0555
Any defislancy smament aning whth wn Ea%ariaR [ doncten n cefialency Witish The (natitution may ba excu cornestng providi i bs datennined thel

othey aaleguards provide sufzlent protection o tha palients, (Ses inetruatione,) Excent far nuraing hiomes, the findings vaied wbava are disclosatla G0 deye
follswing the dete of survay whether o7 noLa pan of comestion ls provided. For nurglng hommas, tha wove fings and plana of somedion Bre disgonable 14
aaye fallowing 1w date thess dopumants aré rade availlshi ko v tacility, I daticlshoies are ciled, sn approved plan of Gormacion |v raquista to cominuesd
progrem paricipation.
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] PEOVIDER'S PLAN OF GORRECTION 145
PREPIX BAGH CORRNCTIVE ACTION BHOLLL BE GENELETION
TAG ORUSS-REFERENGED 10 THE APPROPRIATE DATE
DEFIMENTY)

F 157

F 225
88=E

Sontinuad From page 1

resident righte under Fadenal or Siate law or
ragulotions ms spevifies In paragroph (o)1) of
inis setlion.

The facility must racord and pariodically update

iha addrase and phone number of the resicant's
Jagal repramentative or Intarastad famlly member.

This REQUIREMENT la not met as evidanced

byt

Based on mediaal racord review and staff
irisrview, the facilty falied to Inform the physician
of  significant changs of candition for 1 of 13
sample reskiants (#5). The findings were:

Roview of the aurses’ notes dated 8/13/12 and
timed at 2:30 PM ahowsd resident # 8 deveiopad
a bllgter on his/Her (gt upper thigh that
maasured 1 contimeter (om) by ¥ em. Furthar
review shawad the wound continuad to increase
Ih alzo and it was documanted on 7/14/12 that the
regident alto devaloped wounds on the right thigh
and glutea arss, Review of the antire rasord with
the wound care nurse s 1 0/4M2 at 8:30 AM
showad the phyalsian wan not notifled of the
waunds locatad on the nght thigh and glubssl araa
untll B/ 2, 57 days later. The wound care nune
furthar stated the physiclan should have been
notified when the wounds were (nitisly faund In
Juna 2012, ’

483.13)(1){I)-{iD), (0)(2) - (4)
INVESTIGATE/REPORT
ALLEGATIONS/INGIVIDUALS

The fagiity must not employ Individuals whe have
pean found guilty of sbusing, naglacting, or
mistraating reskdants by a court of law, or have

F157| toaudit daily for compliance and 11/26/12

report quarterly to the
Quakity Improvement (QF)
Committee for review and
recommendstions,

F 225\ - ‘The fucility will ensure that staff 11/26/12
report allogations of abuse
immadiately, and that allegations of
migappropriation of resident
property is reportes to Healthcare

FORM CME-2667(02-95) Pravidus Versiona Ooisie

Evanit [Dn 3BVE1?

Fuallity 10! Wv0a34 it continuakian sheet RFape 2 of 28




Oct 23 2012 23 18PH HRC

OEPARTHENT OF HEALTH AND HUMAN SERVICES -

Se8-3047

ch'

PRINTED; 10/M8/2012

indlgate unfiinoss for aervice ae @ nuras alde or
other facility atadf to the State nures aide ragistry
or licensing author|ties.

The faciity must ansurs that ail allsged viclations
involving mistreatment, neglec), or abusa,
Including Injuriss of unknown aouras and
misapprapriation of resident proparty and reported
immexiataly ts tha sdministrator of the facllity and
1o other afficlals I aceordanss with State law
through estabiiahed prosedures (ncluding do the
Stale survey and wertfication agency).

The faciliy must have evidance that all alleged
violations are thareughly (nveatigated, and muat
prevent further potantinl abuse whils the
Invaatigation is in prograse.

The results af all investigationg must ba reponed
2 the edministrator ar hin designuted
rapresentative and to othes oficlgle In socordance
with Stats law (Intluding to the State survey Bnd
oartification agansy) within B working days of the
incident, and If the alieged vialation |s verified
apbropriate corrective wotion must be teken.

This REQUIREMENT s not mof as evidensed
by:

Baasd on rview of pollies and procedures, staff
intarview, and review of facllty abuse
invasstigation dosumentation and employue

in sexviced on the fasility abuse policy
and immediate reporting of allegations
of abuse. _

b) All staff will be in serviced on the
facility abuse policy and immediate
reporting of allegations of abuse and
misappropriation of resident property,
and that infractions will result in
disciplinary action up to and including
termination.

o) The facility ebuse policy and
procedure and the facility abuse
{nvestigation form will be revised to
include notifying HLS and other

- |pfficizls as required for

issues pertaining to misappropriation
of resident property.

d) New employees will recelve & copy
of the facility abuse policy and
procedure upon hire and will be
educatod by social services or designee
upon hire and every six months
thereafter,

o AR FORM APPROVED

) (K1) PROVIDERABLIP PLIEIVOLI, 1 () MULTIPLE QOMBTRUDTION T (i5) DATE GLRVEY

AND PLAN OF QORRECTION IDENTHICATION NUMBRR! i ' QOMPLETED
A DLLDING .
5021 B, YN 1 c
L DL -
MAME OF PROVIDER OF SUPRLIER BYREET ARRRESE, QITY, BTATE, 2P CORE
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RETIR .
WYQMING RETIREMENT CRENTEN HASIN, WY 82410
1D SUMIIARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF DORREGTION
FREFIK (EACH DEFICIENGY MUAT BE PREGEDED BY FULL BREFI {RADH DORREGTIVEE AGTION SHOULD BE cembLETION
TAG REGULATORY OF LG IDEMTIEVING INFORMATION) TAG OHDEE-REFERENCED TD THE APPROFRIATE DATE
. DERCIENGY)
11/26/1
F 225 Contnued Frompage 2 F 228 2
+ had @ inding sntered inka the State nures aide Licensing atnd Surveys (HLS) und

reglatry cancenting abuse, naglact, mistreatment fici

of residants or misgppropriation of thalr property, other officials as required. This will

and report any knowletge It han of sotions by a be accomplighed by:

coust of faw againat an employes, which wauld a) CNA #1, #6 and RN #4 will be
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(X4) I3
PREFM
TAS

BGUMMARY STATEMENT OF DEPIGIENCIEY
(EAQH DEFIGIENGY MUST BE PREGEDED &Y PULL
REOULATORY OR, LD IDENTIFYING INFORMATION;

o
PR ERES
TAG

PROVIDER'S PLAN OF CORREGTION o
(EAGH QORRECTIVE ACTION EHQULE BE COMPLETION

GROBE-REPERENCED TO THE APPROFRIATE AR
DHFAIQIENGY)

F 235

Gontinued From page 3

records, tha faelity tallad to enewm alegationa of
abuga wera raported immedistely in 3 of 4
allegations reviewed, In additian, the facility Tallad
10 ensure allegetions of misappropriafion of
raglcant property werd cepartad to Healthcare
Licenging and Survays (MLE) and other officlala
ae requinsd. Tha findings were:

1. Review of the facllity's policy "Resltért
Abusa/Neglect Inclucing Misappropriation of
Rasldant Froparty and Rasident-to-Residant
Alttarcations” (WRC-2, July 2010} showad "...the
person{e) ebearving an ncicdent of suspscted
realdant abusa/neglect must immediately report
the Incident to hia/her Buperviser.”

Review of faclity documantation of abuse
allegation Investigstions revealad the follswing
concems with the tmeliness of reparting:

a, An lilegation of varbal sbuse Invalving
resicmnt #38 and GNA #4 revaaled the incident
was neportad to the facility by ancthar CNA on
§/26/2. The Incitent ansurred on 6/4/12 or
s,

b, An allegation of physical abuge nvolving
residant #23 snd CNA ¥4 was repored to the
fallity on &/26/12 by gther ONAS. The incident
ovourred oh B/28/12.

o, An pllagation of physiesl abuse Involving
residant #55 and CNA #8 wae reporied to tha
tanillty on 8/8/12, The Incidents oooutred an
B421/12 and 8/4112,

Further reviaw of tha facility's abuse
investigations showad the ataft (CHA #1, GNA#E,
RN #4) Ehat dist not report the allegations of
mbuss tmaly wers supposay to "athend the next
abuse arigniatlon.” However, review of the

F 228

11726/12
e) Social Services ar designes to audit
monthly for compliance and report
results quarterly to the QI commitiee
for review and recommendations.
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{0 10 BUMMARY BTATEMENT DF DEFIGIENGIES
PRERIK {ACH DEFICIENCY MUGT BE FRECEDED BY FULL
™G ABQULATORY R LAG IDENTIFYING IHEQHMATION)

n PROVICER'S PLAN OF QORREOTION " m
PRERIX (EACH GORREZOTIVE AGTION BHODULD 88 CONMLITION
TAG CROGS-REFERENCED TR THE ABFROPRIATE DATE

DEFICIENDY} .

F 225 | Qantinued From pﬂge 4

ampksyes trining racords showed no avidarnce
BNAWE of RN %4 raceived abuse aduastion singe
tho dates of the abuse =l ogatons. CNA #1
reparbed atuse late on 6/25/12, but did not
rocaive abuse re-aducstion untl 871212, whidh
wis after she reported snother allegation of
abuas tata,

Dusing an interview on 10/412 at4 PM, the social
parvians director (S80) etated e was aware that
thars wan & probiem with ataff not reporting
allagations o1 abuse [n a timely menner, He
stated tha facility had not dani an all-staff abuse
re-acucation in response to problems of late

| vaporting.

On TO/4M2Z at 9:26 AM, the acministrator
oonfiimed thare was & problem with staff nat
reporting allegations In a Ymaly manner,

2, During an intarylaw on 10/3/12 at 4 PM, tha
B30 stated he dld not report aliegations of
misappropriation of rasident proparty to HLS, he
gtated he bad never been tald to. Ha further
stated that on 10/1/12 he besame aware that
residant #2B reported sarmea missing tema from
his/her room, but hs had not reporied that o HLS
or ather ciickals. On T0/4/12 a1 3:25 AM, the
aministrotor stated that It an aliegation of
misappropriation of realsent property was “leglt’,
basad on thalr [vaatigation, or If the itant waa
vluable, then taey would notify tha plica; Bha
atatod Jf they notified the police, then they woukd
notify HLS.

F 216 | 483.13(0) DEVELOPAMPLMENT

§8=0 | ABUSE/NEGLECT, ETC POLICIES

The tacllity must davelop and implemant writsn

F 225

F 226

11/26/12

11/26/12
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PREFD (EACGH DSEFICIENDY MUBT BE FRECEDED BY FULL PREFIX {EAGH GORRECTIVE ACTION BHOULD HE COMBLETIEN
TAQ REGULATORY OR LSC (DENTIFVING |NPGAMATION) TAA CROSB-HEPERENGED TO THE APPROFPRIATE , AT
BEFIGIENGY)
¢ 228 - The facility will ensure that staff 11726012
Continued From page & F 228 rapert allsgations of misappropriation.
policien and procedures that pronibit . .
mistraatment, neglect, snd abusa of residants of resident property to HLS, This will
and misapprogiation of rasident property, be accomplished by:
a) The facility abuse policy and
_ procedure and the facility ebuse
';;fills REQUIRENMENT & not met a5 evidented investigation form will b revised to
Basad on policy and procacurs review and staff include notifying HLS and other
interylav, the facllity failed to davalop an abuse offd quired
pollzy and provedures (o ansure allspations &f clals 54 1_'3, for
missppropriation of rasidant property ware {ssues pertaining to misappropriation
reported to Haaitheare Licansing and Surveys of resident property.
wal;ﬁ) and other oficials aa nsauird. The findings b) All staff will be in serviced on
o : N notifying HLS and other officials as
Reviow of the faciiity's policy "Resident s g
Abusa/Neglsct Incuding Missppropriatipn of refluu'ad fm: issues pertaimng to
Resident Property and Residant-to-Reaident misappropriation of resident property.
Altarcations® (WREG-2, July 2010) showed rio ; :
nention of reporting slisgations of ¢) Social Services or deslgnee to audit
misappropriation of rasident roperty ta HLS or monthly for compliance and report
the palice or Departmant of Family Sarvices quarte
(DFS). During an Intarview on 10/3/12 at 4 PM. results. tly to the QI committee
tha sodla! wervices director (S8D)) atated he did for review and recommerxdations,
rot raport allegations of misappropriation of
regident property to HLS; he atated he had never
been told 1o, He further stated! that on 10/1/12 he
bacarne awans thet realdamnt #20 repuried aome
mizsing liams from his/her roam, but ke had not
repariad that o HLS or othar officlals. On 1064112
at §:25 AM, tha admirlairator stated that IF an
allagstion of misappropiation of realdant proparty
was "legit", based on their investigation, ar If the
itarn was valuabia, then thay would notify the
pulica. She ateted |f thay notified the pollcs, then .
they wauki notify HLS.
F 241 | 483.15(8) DIGNITY AND RESPECT OF F 241
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o0 1D SNMARY ETATEMENT OF DRFIGIENCIES B PROVIDER'S PLAN GF JORRECTION w8
PRESIX (EADH DEFIGHENCY MUJAT BE PRECEDED BY FULL PREFIX -(EANH GORREGTIVE ACTION SHOULD HE COMALETION
) ARGULATORY OR LAE IENTIFYING INFORMATION) TAG LROBA-REFERENOEDY TC THE APPROBRIATE PATR
' : OERGIENGY)
F 241 | Gontinuad From page 6 F241| The facility will ensuro residents | 11/26/12
&8=E | INDMIDUALITY | aze allowrd significant
The taciiity muet promobe cane for residents ina opportunities to make food choices
manner and in an anvlrgnment h’;hm rgnim;iarg of during all meals, This will be
@nhanass euch eeldents dignity and ree in
full racognition of his or her Individuality. nuoomp.lished by:
_ a) Nursing staff on North and South
This REQUIREMENT I8 notrmet 2s evidencad will inform resideats of food
by cholces during the breakfast meal
Based on obssrvation, and reeldent and staff I .
intorviews, the faciity falled to ailow residants for the lunch meal, during the
significant oppartunides to make food cholces Tunich meal for the dinner meal and
during meals in 3 of 4 dining areas, The findings during the dinner meal for the
were. broalcfast meal. The oock will then
Ohsm'ntlzons at lug?’lhzalnd mni:lu éil‘iﬁ;ﬂl times : be notified of these requests, Ifa
on 10/2/12 and 104 n the maln dining mwom ,
showed diatary starTInteriotad with residents, | resident requeats something different
The absarved Imrnailo::ﬁl'mludw paraona:éa at the time the meal is served,
grestings, rasidant-foousad convaersation, &
activaly soficiing th resident's cholos of mesi tho cack will ba notified and snother
entrae; elfhar G pianted mael aelection or an {tem will be substitated,
gtemative meai of choloe. Residents appeared to menu boards will
respond poaitively to the meal setiing and etaff b) The . be changed
Interaciions at meal ime. The: following sencarre o include an alterpative meniu
ware kisntifiod Jn the other three dining roome: choice for residents,
1, Gonfidential Interview an 10/3M2 at 11:25 AM c) Nutsing and dietary staft will he
with & resldent raveaiad r{ihﬂ WT* tl':-“t :er\t‘vl\d:iﬁ lﬂﬂ in serviced on this hew protoonl,
aiternmive menu at meal timas Intha No ning .
wres. S/ha stated only tha posted meanu anfraz ©) Dietary manager or desigiee 1o
waa offared to nim/ar at meal timen. audit weekly for compliance and
2. Random reviews of thi mmnu boerds |sorbed in submit results quarterly through the
3 of the 4 dining areas did not show an alterativa QI process for review and
menu chalee for residants. Roview of the posted yecommendations,
manu In the maln ¢ining room showed an

PORM CUIS-2G57(02-99) Pravious Venrions Dbscivie Event 0390811 Favollily D WYOXAG K eontinustion sheay Rage T of 25
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aliemative entree; altarnative foud itema wara nat
offered by CNAB serving maals in tha two North
dinlng reoms or South dining ared.

3, Obaarvation in the South unit of the lunch and
avening meals on 10/2/12 and the [unch maesl on
10/312 reverlad staff did not ffer the residents &
ehiolso tor the meal, Raview of the posted menu
in the dining room savealed only the main cholce
was written, During a confidertial intarview on
10/412 st 10 AM, » rasident who ate in the South
dintng room mtatad a/ha was not offered a chaoice
for meals. S/ha stated “hay just gend pne thing,
they don'i asic us,” On 10/3/12 &t 11:68 AM, the
GNA (#7) at the ateam table stated staff negded
io lat the Kiteken know one hout bofore maals if
thay neadad any alternates. When asked if
rasiduntes were sakec what they would ik to mat,
she replled "there are just ceriain anes wa ask’
petauUaE aome residents wara maons vooal abaut
not liking the Kod.

4, Ay interview an 10/3M2 at 12 PM with GNA #)
in the North dining reom revarled regiients could
requoet an alternais meal. Tha dally mertls ward
posted In the dining areaa at the start of each day
with one mein entras displayed and If the
residents didnt ke the maln entrue, they ware to
inform the nursing staf, The kikhen would then
iow notifled of the resident's raquest, Further, tha
residents wars not told in advanss what the
alternativa renu aholes was. Random
chservatiane of the masl service lunch and dinner
during the survay showed residerts were not
ofered an slternate meal choice,

5. The dietary manager stated in an interview on
10/ 2 at 10:40 AM that she Instructed her staf

FORM GMG-256T(02-63) Frovious Verslone Ohboohta Fuait I98VE1Y Facility 101 WHOO8 i continuwtion shem Fage 3 OF R6
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to"...always aak ther [residents) what they winld
like 1o eat® and monltarad tha Inberactians 1
anaure distary ataff complisd with har
instruotians, ‘The manager futher atated that sha
alao tolo the GNA ataff serving food In the Narth
and South dining rooma to offer reaidents a
cheloe of alternetive mesls If they did not ltke the
mali entree. She acknowlsdged ther ware .
"_.mat many Bmes.." when requests far
attermative fond tems ware racaived from Nerth
and South residants, Tha maneger stated
wharhatve meonis wara provided meore fraquantly
vt the main disleg reom, attributing the increased
Frecuancy o the distary atef ectivaly offering
remldents sltamative choices,
F 274 | 483,20(B)(2){) COMPREHENSIVE ASEESS F 274 - : ‘
£5=D | AFTER SIGNIFICANT CHANGE The facility will ensure that & 11/26/12
gignificant change Minimum Data
A faciliy munst oonduct 8 comprahensive :
assassmert of a resident within 14 deys afterthe Set (MDS) assessment is mmpleted
tacility detdrrlries, or should hw;h:atnrmlnad. when a resident has & decline or
that frers nes been & significant changa In the Improvenm OF Imore Brens.
resident's physical or mental condition, {For TR et i fwo C e
purposa of this sootion, & significant change This will be mconmllshed by.
maans a major dart‘ﬂinelﬁr imp rovan}rm in tlha a) A significant change of condition
reeidant's status that will not nermally resolve )
Itsalf without furthar intervention by staff or by assessment will be completad on
Impiementing standard dispane~related olinioal restdent #57.
Interventions, that has an Impact on mers than
one area of tha residents heatth status, and b) All resident asseasments will be
requirss interdiscliplinary review or raviiian of the reviewed by the two
oafs plan, or beth.) MDS coordinators to dotermine
whether they have had an

jmprovement or decline in two or
more ereas to ensure that a significant|
change assessment is completed if
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opasastrant, Tha findings were;

Raview of tha 413412 snnual MDB assasament
showad resident #67 requirsd (imited aselstance
{codsd B = "2") for dreasing and pamsonal
hyglene. However, review of the following
quartery assesamen, dated 7/8/12, showsd the
resident now required extansive aesistancs
{codad & "3") for dreseing and paracnal hyglene.
During an intervdew tn 10/4/12 at 9:46 AM, MDE
soordinatars #1 and @2 stated hey did notdo a
aignificant changs assesament pacause they
unclaretond fhat tha two changss which weuld
trigger a aignificant ohange nesded 1 be Ih
diffarant areag. Thay stated sinds the two
changes were both [n activiiea of dally living
(ADLE), It ol nest mast the criteria for a significart
change asssssman, In addiion, thay staied thelr
waltware program ren an "arsessment compara "
which indicated g gignificant shanga assesement
was not raquirad, On 10/4/12 at 10 AM, the MDS
coordinminrs reviewsd the RAI Usar's Manual with
the surveyor ang confirmed & significant change
assasamant ahould have heen aompleted.

Aceording 10 the Long-Term Care Realdent
Asseasmant Instrument Users Manus, MDS 3.0,
Aprll 2012, by the Gerters for Medicare and
Madicald Borvices, a significant change
aksansment was appropriate ., if thera s @
corstetant patharn of changes, with alther two or
mome areas of decling or kwo ar more areas of
Improvament. This may include two changes
within 8 parficular domain (e.9., two areas of ADL
daciine or improvament),”

F 314 | 483.26(c) TREATMENT/8VCH T

in serviced to oot rely on the
cowotker program *MDS Compare”
in order to decide when to setup a
resident for a change of condition,
Instead they are to do e change of
condition in resident status
"improvement or decline” per the
Resident Assessment Instroment
(RAT) manual guidelines.
) Thig will be monitored by the
director of nursing or designee on a
monthly basis with results reported
quarterly through the QI process for
review and recommendations,

F 314

DEPARTMENT GF HEALTH AND HUMAN SERVICES FORM APPROVED
| {138
STATEMENT OF OEFINIENQIES ()1} PROVIDER/SUHPLIERVGLIA (X8) MULTIPLE CONETRUGTIGN (5 DATE SURVEY
AND PLAN BF GORRECTION IDENTIFISSHTION NUMBER: DOMPLETED
& BUILTING
G
£35021 H.MNa 10/04/2012
MAME OF FROVIDER OR BUFPLIER WTRERT ADDREGN, tITY, STATE, ZIP CODE
260 UB HWY 20 8OUTH
WYQOMING RETIREMENT CRENTER BASIN, WY 82410
04 D BUMMARY STATEMENT GIf DEFICIENGIEE Iv] EROVIDER'S PLAN OF CORREGTION -]
PREFIX (BACH DEFICIENGY MUST AE PRECERED BY FULL FREFIX {BACH GORREGTIVE ADTION SHOULD BE COMPLETIEN
TAG MEGULATORY CR LAG IDENTIFYING INFORMATION) TAG OROBS.REFERENGED TO THE APPROPRIATE PATE
REPICIENGY)
F 274 | Continued Frem page 8 go74| warranted. 11/26/12
glgnificant chungs MDS assesyment for t of 3
gumpla realdents (#57) who required that o) The MDS coordinators will be

11/26/12
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89=0 | PREVENT/HEAL PREBSURE SOREE

Bagar on the comprahanalve aysassmant of 8
residmnt. the facllity must enswra that & resident
who anters the faciiity without preasurns sores
doss not vevelap prosaure somss unisss the
individusi's clinical condition demonstrates that
thy were unaveicabie; and a resident having
pressure Soras racelves necaasary treatment snd
sarvioas to prometa healing, prevent infestion and
pravent new aoras from davelhpirg. :

Thia REQUIREMENT is not met as evidanced

by

‘Basad on observatinn, madical recard review,
ataff interview, nd review of faclity policies, the
faolity falled to ensure 1 of 2 sampis reskienis
(¥R} with prassune ulcers recaiyed the necessary
traatment and services v gromots hasling s
prevant neve ulcars from davaioping. The
physician wan not notifled imely and the facility
fellme to ra-evaluate Whe treatment desplte the
worsaning of the prsssure uicens, resulting in
har, The firdings wers

A vbsenvation on 102412 at 10:38 AM ghowad
realdent #9 had apan wounds on hisfher fight
thigh and coooyx. Review of the medlcal racod
showed b/he tad diagnosas 1o Include multipls
aclerosie, cancer and a history of preassune ulcars,
Review of the 7/20/12 quartarly MDS assassment
showad tha residant raquirsd extansive
asulatance for bad moklity and s/he was totaily
clependant on atafY for tranefare. In addition,
raview of the Bracler scale esaessment dated
AREM2 and TMTHM2 showed the reakisnt was at
high rigk for developing presaurs Ulcare. Raview

F 84| The faeility will ensure that » resident

S68-3887
DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: Jotoreci
BF QMB NO, 0538-039],
BTATEMENT OF DEFIGIENCIES [41) PROBERBUPRLIBRIGLIA (%2 MULTIPLE OONITHLISTION 1% BATE BURVEY
AN PLAN OF QORREZTION IENT IFIGATION MLIMBER: OOMPLETED
e A GUILDING
C
538021 8. WG 10/04/2012
MAME GF PROVIDER OR BUPFLIER GTREET ALDRERS, CITY, ETATE, 2P CORE
B0 2% HWY 20 BOUTH
WYOMING RETIREMENT CENTER ;
HASIN, WY 92410
o8 D HUMMARY STATEMENT OF DEFICIENCIES m RROVIDER'S PLAN OF GORREGTION )
PREFIX (BAGH DEFICIENGY MUST B2 FREGEDED DY FULL PREFIN {EACH CORRECTIVE AQTIGN SHOULD B8 CONPLETIEN
TAG REQULATORY OR LEC IDENTIEYING INFORMATION) TAG OROBZREFERENGED TO THE AFPROPRIATE PATE
DEMGIENCY)
F 314 | Gontinued Frem paga 10

11/26/12

with a pressure ulcer receives the
necessary ireatment and services to
promote healing and prevent new
ulcers from developing, This will be
acoomplizhed by:

a) Resident #9 was transferred by
ambuiance to an acute ¢are hospital
for surgical Intervention where

he/she remaing at this time,

b) All of the licensed nursing staff
will be in-gerviced to promptly

notify the residents’ physician

when 2 pressure sore is Identified so
that appropriate treatment/i nterventions
can be implemented.

o) Director of Nursing or designee will
monitor daily and report results
quarterly through the QI process for
review and recommendations.
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o
B, VN
7 538021 ? AQip4/2013
HAVE QF PREVIDER OR SUPPLIER BTHEET ADDRESS, GITY, ETATE, 2P GUDE
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aT
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o 1D SUMMARY BTATEMENT OF DEFICENCIRE 1) PROVIDER'B PLAN OF CURRECTION P
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DEFIGIENCY} .
F 314 | Continued From page 11 F 34 11/26/12

of nursing hetaa showed on 6/13/12 the rasiclent
had davelopad a “blistar’ on hin/her right upper
thigh that measurad 1 cantimetar {amd by 1am,
Ths fullowing concerrs wera |dantified:

1, Further review of the nuraes’ notes showed tha
wound became larger in aize and the resident
dovelopad additional sraas of akin breakdawn,
Ruview of nurging notss showed:

& On 62412 at 11:06 AM the resident had
daveiopad 3 open arean In the sama tocatton,
Tho wouncs wiare dresrad with Allevyn adhesive.

b. On 714712 at 3:60 PM there were three
- wounda to the right thigh and glutesl anea, Wiound
#1 measured 2 om by 1 am, waund #2 measurai
1,5 cm by 1.5 am &nd wound #3 mesasuned B om
by 4.8 am, Wound #3 had "yallow brown and
bipody diachsrgs.” Further veview of the nuraas’
notes showed the wound continued to be dressec
with Allmyyn.

&, The wound fow sheet dated 8/8M2
ghowed the Wound located at e right gluteal fols
wae @ atage 1l wound that maasured 3.5 X 2 cm
with yallow slough (nacrotic/avaacular tssue).
Ducderm drasaing was applied to the waund.

2 Review of the entire racord with the wound
oare nuUrss on 10/EM 2 & §:30 AM ehowed the
physician wag not notiisd of the wounda Jocated
on the right thigh and givbsel area untll 848/ (57
clays after onset). Tha wolnd canm niirsa mtated
the physician needad to be nofified at the fime the
opan wounds were initlally found in June due to
the rasident's history af pressure uloars and
hisfer current diagnosses, During an interdew
with the DON on 107412 at 10:15 AM), ehe stated
ahe did not know why the physiclan was nat
notiflad of the resident's wounds ke sight wesis,

FORM CNEB-ZEAT{0a-44) Previaus Vamsians Ohsclrie Euant 1D I8VE14 Fagiliy [ WYDOEB i aontinustion sheet Rage 12 of 2%
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F 314

P 388
:1: L

| Renvigw af the medival recond showed the

"statect "The shysician wil hal idantity medical

Continued From page 12

phyalcien asaistant (PA) assssssd tha wounds on
BOM2, but tio naw orders wira writlen,
Asoording to the faclity's poliey "Skin and Wound
Management” fram the Nuraing Services Polley
and Prooedurs Manual (undated), "The physleien
will authorize pertinant orders relatad to waund
trsatrunts Inciuding pressura reduction gurfaces,
wound cleansing and debridemant approaches,
dressings (oocluelve, absomptive, act) and
appilaation of topioni-egants.” In adeition, It

intérventons rslated to wound managament.,,”

3, Reviaw of the medical record showed no
avidenos the treatment of the preasure Ulcérnm
was re-avaluated or altered, despite the fact thet
the pressurs ulcers Weta net healing, untl B/G/12,
whan a fax was uent to the physidan to requeat @
physics| tharapy corsult for wound cary. During
an nterview with U waund care tiured on
40/4/12 at 9:30 AM, she etated the wound
trastmen should have bean resvaluatad when i
wao datermined tha waunds were not Imgroving,
Review of the Wound (nltial Evaluation tompleted
by physical therapy an BM13/12 showed the
regident had ona stags L1 prassune ulcer on the
right upper buttock that mensured 4 cit by 4 om.
In addition the documant ahicwed B sacohid
wound that was unstagaiie thet measured 8.7 em
by 8,6 om. The wound was Uunaiagabi dua to
wechar (thick, leathary, fraquently black or brown
in color, dead or devitalized tissue).

453,35 FREQUENGY OF MEALB/SNACKS AT
BEDTIME

Each repident recelves and tha facility provides at
lsast threas mesle dally, ot raguiar timen

F 314

F 288

11/26/12

11/26/12
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o) 1D SLMMARY STATEMENT OF DEFICHNQIES I PROVIDER'S PLAN UF SORRECTION P
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11/26/12
F 358 | Qantinuad From page 18 F388,  The facility will onsure that all ,
comparabie to normal meattimes In the
COTAMULY. residents are offered a snack priot 1o
There must be o fiore that 14 hours betwsen & bed. This will be aceomplished by:
ore must be n 1] oL
substantis! evening meal and breskfast the a) Licensed nursing staff and
following day, sxcept as provided below, oertified nurse aidas will be
The factity must offer snacks at bedtima dally. in servioed on Uffﬁf’i_ﬂz residents a
gnaok prior to bedtime. ,
Vhen a nourishing anack s provided at bedtme, fo :
wp to 18 hours may alapss betwasn & albetantlal b) rﬂfls will be monitored ‘fveekly by
evening mual and breakfast tha lallowing day if a the distary manager or designee for
renlcient group agreas o this meal span, and & compliance with results reported
rourshing snack is served,
: quarterly through the QY prooess for
review and recommendations.
This REGUIREMENT |s not met as svidencad ‘
by,
Bagad on obsarvaiion and atefl Intarview, the
faclilty falled to offur all realdents a snack P to -
bed, The resldent cansus was 66 at the time of
survily. The findings ware: )
Durng st group Interview with reakiants on
10/2M2 at 1:30 PM it was notad by these
reeitdanis that thiy were not all offeract evaning
shacke., An intarview with & reaident who reaidled
on the North unlt on 10/3/12 at2:16 PM
porfitmad avening snacke wers avallable for
realdonts, bul staffd(d nat routinaly offer
residants an evening snuck.
Interview with GNA 2 on 10/3M 2 at 8:55 FM
revaaled residents ware not glven an evaning
snack unlass er order was natad to provide a
chatary mupplament. She furthar stated rasldants
coukd ask for @ snack, but staif did not coutinely
FORM GHIB 268702 Fravious Vening el L Byont ID: 35VA11 Fuodity ID: WYTI0IER |7 santinuathn sheet Page 14 of 28
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F 368 | Continued From page 14 F 368 11726/12
ask rasidants if they wanted samething to csk
batana bed. An cbservation of the Narth sommon
mraa Bt thet tine showed anacks wers lecatad
tehind & closed door thet was posted, "Staf
membeérs ohly".
The distary managar statad in interviaw on
10/412 gt 2:38 PM that her stalf prepared
avering snacky for staff to aarve residents an
mach unit. Sha aoknowledgesd that macks wane
mada avallaie for numing staff {o serve
resiiants, but she did not krow how often
resitionts weve actually offered, and acoapted, a
shack before bad, ‘ 11/26/12
F 426 | 483.80(z),(b} PHARMAGEUTICAL 8VG - F 42| The facility will ensure the expired .
88=D | AGCURATE PROCEDURES, RFH medications aye removed or used prior
The tacilty must provids routing and emarganay to the expiration data. This will be
drugs arxd blwlogicals o ta rasidents, or oblain sccomplished by:
them under an agrasmant desaribad in . .
§485.75{n) of this part. Tha facility may pami a) The task of removing expired
unileansed personng to ﬂnbﬁmr drulns if State medications will be ausigned to the
law permits, tut only under the geners
auperviaion of a licansed nuree, night shift charge nurse and added
y ' ; I their duty log.
A faoility must provide pharmscautical asrvices . .
(Inciuding procRRUTas that assure the Koouate b) Ligensed nursing staff willbe
acquiring, revelving, dispansing, and in serviced on this job responeibility.
somintatadng of st drugs and blologloals) to mest :
the rraads of each resldernt. o) Eduoation Specialist to monitor
meonthly for compliance and report
The facliity must amploy ¢r obtain the services of sults through the
a Hosnsed phanmuc!st who provides congultation results quarterly Q1
on all aspects of the provision of pharmany process for roview amd
parvices In the faclity, recommendations,
PORN QGMEZEIF(E2-09) Pravious Varsidis CHEsi0 Fyant [0 BSVE Fassiity 10 WHYO03S W oartinustion sheat Pape 18 of 28
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F 426 | Continuad From page 16

Thia REGUIREMENT I3 hot et as svidencad
by
Based on obssrvatan, stalfintsrview and raviaw
of the faciiity's polioy and procedures, the facllity
failed to engure madications wars remaved or
weexd prior to the expimtion dats on 1 of 2 nureing
uniits, The findings were,

Cbsarvation on the Narth nurses atatlon with RN
#1 an 1004/12 at 2:50 PM showad 2 vials of
Epogen for non-eample taaldent #10 ware
expited an B2, In addltion, 10 viale of
Bhanergan were axpired with the follawing dates:
B vials expirad on 8/12, 4 vials expired on 2/12
and 1 vial expled on 512, Interview with the RN
gt thal time reveated the medisetions needed to
ba mermoved whan they hed explred,

Raview of the polldy and pracedure for; Bidrage
of Madlcations, policy #5200 cated August 2001
showed; "Outdatad, contarminatad, or datsriorated
medications. .are Immedistely remeved from
stock..."

F 431 | 483,80(b), (0), {8) DRUG RECORDS,

gs=& | LABEL/STORE DRUGS & AIDLOGICALS

Tha facility must gmploy or obtain the services of
a licansa phitrmiuacist who establiahes o systam
of reconds of recelpt A dispraliion of all
confrolled druga I sulficient datall to enmkli an
pocurate racanciiiation; and determines that drug
repards ana in arder and that &n account of all
controlled drugs le maintained snd pariadically
racanciled.

Drugs and biologicala used in i faclity must be
[abalad in Accqrdarzs with cusrently scoepted

F 425

F 431

11/26/12

The facility will ensure that
edications are dated when opened
end made available for use, This will
be accomplishad by:

a) A policy and procedure regarding
that medications be datad when
opened and made available for use
will be implemented.

11/26/12
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appliicable,

i acoordance with State and Faderal laws, the
facility must stors ali drugs and bislogicals In
soaked comperiments undar proper temperstura
cantrole, and pamalt only autharized parsennet to
have aocess to the eys,

The fasiiity muat provide separately lockes,
parmanantly affixad compariments [or storage of
eontrolled drugs Hietsd in Schedule Il of the
Cemprehensive Drug Abuba Prevantion ar
Controi Act of 19478 and other drugs subjsat 1o
abuse, axcept when the faclity usas single unit
package drug distributon systema (n which the
guantity stored Is minimal and @ missing done aan
b readily detected.

This REQUIREMENT [ not mat as evidenced
by .

Basad on observation, staff interview and review
of the facilty's polioy andl progsedures, the facility
falad 10 Igba! alt medications that were opshed
and avallable for usa in 1 of 2 medication storage
roors and 2 of 3 medicatian sarts. Trie findings
ware!

1, An chaarvation on 102112 at 8:30 AM, dufing &
medication paes with RN #2 and RN #1 for
non-sample rasident #2 showed histher bottia of
vigine gy drops wae not (abelsd with the date it
wsa opsnec, RN #1 Bcknowledged, at ihat time,
the medication nesusd to be labaled with the date:

DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROVED
F §
BTATEMENT OF DEFIDIENCIES 1) PROVIDIERSARFLIERIOLIA MULTIPLE BON
AND BLAN OF CORRECTION o IDENTIFHGATION NUMBRE; bl ONSTRUGHON mgnga%
A BULDING .
<
B, VWNG
536021 10/04/2012
NAME. OF PROVIDER OR SUPPLIER HTREET ADDREES, GITY, BTATE, 2P GODE
490 LIS HINY 30 SOUTH
WYOMING RETIREMENT GENTER
o BASIN, WY 82410
10 BUMMARY BTATEMENT OF DEFIDIENCIRS 1D PROVIDER'S FLAN DF CORRELTI
p%z?m (EACH DEFIGIENGY MUST 65 PRECEDED BY PULL PREPIK . (PALH CORRBOTIVE A%fl‘lﬂﬂ aﬂcmus.?:“sg obMAATIEN
TAG REGULATORY OR LEC IDENTIRYING INFORMATION) T CROBE-REREAENGED TO THE APPROFRIATE fare
BRRIGIENGY)
F 431 | Continued From paga 16 E 491 _ 11/26/12
professional principles, and include the 1_)) L ed numing st‘aff‘wﬂl be
appropiiala acoagaory ard gautionary in seryiced on the policy and
imstructions, and the explration date when propedure.

o) Bducation Specizalist will monitor
monthly and teport results quarterly |
through the QI process for review and

recommendations.
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{%3) DATE SURVEY
COWPLIETED

)
10/04/2012

NAME 0P PRUVIDER OR SUPPUER
WYOMING RETIREMENT GENTER

§TREET ADDRESH, QITY, BTATE, ¢ CORE
830 UB HWY 24 30UTH '
RAZIN, WY 32410

et 10 GLMMARY ETATEMENT OF DEFIGIENCIES
PREFIX {BADH DEF CIENGY MUGT BE PRECEDED BY FULL
TG REGULATORY OR L9G [DENTIFYING INFORMATION)

PROVIGER'S ALAN OF CORRECTION

e - i
PREFIX (EAGH BORRECTIVE ACTION SHOLAD BE OOh:AL.r-’.éIIGN

TAQ CROSE-REFERENGED T( THE APPROPRIATE

DEFIGIENCY)

F 434 | Continted From page 17
it wag opened.

2. An aheervation on 10/2 2 at ;10 AM durinp a
mecicsation pass with RN #2 and RN #1 showed

non-sample rasident #26 had a multiple doas vial
of Proovit not labsied with the date it was opened.

3, Obsarvetan on 10/2/12 at 6:10 PM with RN #3.
showead the blue medication cart at the Narth
rurses station had atodlk medtaations 1w include
ona bettla of Milk of Magnosia and one bottles of
liguld guaifenesin. Tha bottien wera not labalad
wilh the dates they wera cpened,

d.Coaervation on 10/3r12 at 2:50 PM with RN #1
in the North medioation rogmn showed tha
refrigerator contalned two multiple uee vigls of
Procrit for non-sample reaidant #29 ware not
labeiad with the date opened. An Intarviaw with
thia RN af thet tine revesled medisations neadad
| to ba labeled with the date they ware opsnad.

8. Revisw of the paticy for Vials and Ampules of
Injectable Madlcations, |1A3 dated 2008, showad;
*'ha date opened and the (nitiale of the firat
.porsorn 1o Lise the vial are recordad on mul ltuse
viala."

F 441 | 483,66 INFECTION CONTROL, PREVENT
sa=E | BPREAD, LINENS

The facility must establieh ahd maintain an
Infection Control Pregram designed to provide 8
site, sanitary sind comfortable eaviranment and
to help prevant the devaiopment arxl transmisaion
of diseuse and infestion,

{a) Infection Control Program
The facillty must estabilsh an Infaction Goriral

F 491

F aa1

11/26/12

FORM CAG-25A7{0Z-95) Previoun varlons Quiviete Evwrst iD:2EVETY

Fucllity ¥3: yWYOOSH

Hoontinviton sheet Faga 18 of 25




Dot 25 2012 Z: 22PM

WRC

568-3887 p.20
' PRINTED: 12
DEPARTMENT OF HEALTH AND HUMAN SERVIGES LR ey
. g1
STATEMENT OF DEFICIENGIES K1) PROVIDER/ELIFPLIERICLIS, (X2) MULTIPLE GONSTRUCTICN 00 DATE SUAVEY
AND PLAN OF GORRECGTION IBENTIFICATION NUMBER! A BUILDING COMPLETED
G
338021 BN {  soioaop
NAME OF PROVIDER OR BUPPER SYREET ADDREES, OITY, BTATE, 4P GODE
: 560 I HWY 20 BCUTH
WYOMINI NETINEMENT CENTER RASKL WY 98410
o) s SUMMIARY ETATEMENT OF DERIGIENGIES io PROVIDER'S PLAN OF GORRECTION P
FREFK {EACH DEFICIENCY MUBT BE PREQEDED BY FLLL PRERI {EAGH GORREGTIVEACTION SHEULD B COMPLETIEN
TAQ REGULATORY G LGG DENTIFYING INFORMATION) TAS GROBR.ARFERBNGEN 10 THE ARFROPRIATE AT
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F 441 | Continuad Prom page 18 F 441| The facility will éensure the infection 11/26/12
Program urder which (t-
{1} Investigatan, controls, and pravents infatona r-:ontml surveillunos Program
in the taciity; is sustained, that antibiotic therapy for
(2) Decides what procsdurea, sud? &8 laclation, residents is not delayed, that staff
should be appitad to an Ingividual resldant; and sid ) e,
{3} Maintalns a record of Incldmnts and corrective complisnce with infection contral
getlons related to Infections. practices is systematically monitored,
{b) Preventing Spread of Infection that in-dated hand hygiene products
(1) Wnen the Infaction Gontrol Program are inuge and that chemical
determines that a resldent neads isolktion to : ) -
pravent the apread of Infection, the faclity must disinfeotants ate laboled. This will be
iaclata the resident, b 'whh ancomplished by
(2) The facility must prohiblt smployaes a P
ommunicable diseaea of infectad akin lealons 8) A poliey and procedure will be
from dinect contact with reaidenta or thelr food, if implemented where if nursing staff iy
direct cortaet will transmit iha disease. 4 resnonse the
(3) The facllty muet racire stalf to wash thalr unable to get a responac Som
hands aftar aach direct resident contaat for which primary physioian after three attempts
-hard washing I Irttdluatad by ancapled in a shift, then the on-call physician
professianal practice. will be notified. If the desired
(o) Linbns " : " response is not rendered,
Parmannt must handie, sior, process A .
transpart Trens so &8 to prevent the apraad of the medice] director will then bo
Infiaction. pomacted,
b) A resident infection reporting form
with s specific evalnation criteria for
This REQUIREMENT I8 not met as evidenosd infoctiony for aceurate data collection
by: -, . .
Bagad an obsarvatian, stof intarview, and review to be utilized by licensed nursing
of Infaction Suwalllnnc:e activléi:nda;nd pr:guot staff will be inplemented a5 a
1abe! information, the facliity failad to sustain an . .
offactive Infection survalliance program and, comymunication tool.
further, fallad ta investigate delaved antibiotic
tharapy tur 1 of 2 sample residents (#28)
racalving sntiiotics, in addilan, the facllily faled
FORM GME-2EETt0240) Fravious Verkiond Qhssets Svent ID; 3BVE Frcility 10! VWYQORE It sontirunlicn aheet Fege 16 of 25
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11/26/12
F 441 | Gentinuad From pege 19 F asd ¢) The Bducation Sp coialist will
o systamnatically monitar staff for compilansa with
Infection eontrol practiose, malrtain in-dead hand develop a method in order to
hygléne products, and proparly label chemical demonsirate a quantitative meathod
diginfectants. Tha findings wana; for ronitoring infection ention
1. Survelianoe activites ware raviewed on processes among staff.
102112 beginning et 10:10 AM, Thesa -
documents revenied a failura to efiactively d) Clean produsts have been remaved
communicats raguinemants for antiblotie thenapy from the soiled utility rooms and
and & further fallure to Investipats an apparent medical was " les hav
braakdown In ensantial staff Interactians, a. wasto ro .eptac & hoen
evidericad as followa: placed in each soiled utility room for
a.-Doaurnsntation showad that resicent #20 diapnstal of medical waste.
. i '
wan diagriosed with @ urinary tract Infection (UT) g) Small bottles of hand sanitizer will
on zaf 12 baﬂﬂ; gﬂﬁvmptmﬁbﬁ'gﬂmi&ﬂﬁ the be purchased so staff can dispose of
resident was & on an an o [Bantrim ‘
08). Phyalolan follow-up on 9/11/12 Included an when eropty and obtain a new botle,
ordar for a urine cultura end, If necessary, f) Bnvironmental services will
antimicrobial sensitivity. :
b. A laboratory refrort dabad 8/14/12 showad implement @ procase to alert staff
the bacteria Escharichia coll was solated from when the hand sanitizer in the wall
the rasklanta urine sample and the [solate i
damonstmtad restatanse to dispensers has expired and needs
trimethoprim/sutiamathoxezola [Bactrim D8], The replaced.
| resistanon pattem was nated by nuraing staff on CNA #1 will receive one-to-one
G4/12 and reported o the physlcian far 3; ;
pansideration of an alternative antiblotic with education on appropriate
wfficacy epainstihe E. coll salate. Thene was r;'o gloving/Mand washing practices.
further commurnicaiion among the provider ste s
until §/1842 whan a lelaphone order was hy Licensed staff will be in serviced
recaivad to cha :gn the resicents antbiotic on the protocol for physician
therapy 1o ciprofloxacin, . : .
0. Furiher raview of survalliance resards noti ﬂ'":“mm and resident infection
fallgd to show avidanca the facilty avaluated tha reporting,
4-day (Friday Br14/12 through Tussday 9/18/12)
dalay In Intlating antibictlo therapy based an
Jaboratory findinge. Interview with tha {P an
FORM OMB-E567(072-0%) Priviols Variona Dbeciets Buant (0 3SVATY Faclity (D: WYOOIR 7 i centinuation gnmn Prage 20 of 25
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F 441 | Continued From page 20 EFadl| . 11/26/12
1242 at 11:88 AM confitiviad she was awarn ) Nursing ataff will be in sorviced
tha resldant’s inltial antlbiotlc therapy was not on the appropriate use of clean and
effactive and, further, revialid the resident il
cantinuad to ;anlna complaints of discomiort and Bailed wtility toomns.
g,n.llgﬂ.ll umatlon frrgfrln tne 5/6/12 onset through §) All staff will be in serviced on
712 when piprofloxacin treetment wan ensuring spray hotfles ure lab
Inittatad, The (P soknowladged the Taollity Railed o ng Pl ¥ hat bo oled
Immstigate thelr processas for communisating appropriately, that boxes of gloves
nntibl?tio reslstanon with the physiclan stat? t;r;d are pot kept near a sink, the
gffecting changes In trerapy In the absence
tinely physician reapones, plmtoaol for use of the individual
d. Tha DON atated in !ntnw:aw omf::;u at sized and wall hung hand senitizars,
245 PV that nureing staif wane inatr
contact the medical diractor when unable to a8 well as approptiate _
mmunluaﬁon with the primary physiolar‘;.l s&u gloving/hand washing infoction
siatad ataff were reluctant to sontact tha director i
on waakends and prafiorrad to wall for & reply control practices.
fiom tha primary physician, The LKON k) The Education Specialist will
peknowladged the alkt}.laman. with mt?;nﬁa#za z::d moonitor monthly for conapliance and
tmwatrient of his/her UTI demonstrated the aysiam
for atterative physkian eontaot did not work. She repart results quarterly through the
further ankncmlot;ga tha faciity failed to inate a QI process for review and :
causa anatysls of the breakdawn In
communication or nvestigate other methods of recommendations.
oitainlng an ordar for antiblotics on waakands,
2, The [P cesoribed har survelliance data
eollettion methads In interview on 10/2/12 at
10816 AM, Bhe stabed survaliance activifiss relled
on Information that waa passaively obtalned from
siaff By paneing notes or aoples of lauratery
reparts o her in-bo. The P further ststed she
peradically reviewad shift reperts and macicel
charis for Infection-related information, but had
not detarmined the validity of the pansive
Infermetion fiow, She further statad staff did not
ush & standard eat of oriteria to ovaluats potential
residant infections; the 1P acknowladged the laak
FORM CME-2887(02-p0) Pravious Verslons Tbsalam Event IR DEVETL Faolily in: Wyoba it continuation shast Pags 31 of 25
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F 441 | Continued From page 21 F 441 11/26/12

of specific evaiuation oriteria might contribute o
inscourata raporting in the cument aystam of data
collection,

3. Procesy surveillanos scivities wera naviewed
with the [P on 10/2/42 at 11 AM. The IP stalad
during the review that the facility had identifed
aeveral kay processes for preventing Infaction:
hurd hyglena, waund care, snd practices in.
laundry, housekeaping, atd anvironmentsl
olaaning. When abked phout data collastion and
anolysis in support of thess Indlnators, the P
provide genaral checkiists and, in the oase of
hand hyglens, & group compéatency asgassment
of 10 CNAg performing hand washing. The iP
was Unable to demonsirate a guantitative method
far monitoring Infection prevantlon processes
among staff. Bhe further statad at this time that .
monltoting wes recantly assigned ko the
education caordinsior,

Intarview with the aducation ceordinator, RN #1
an 10/2/12 at 2:40 PM conlinnad she was
racently aesigned the task of monitoring Infection
preventian indicators 1o aasREs staff compliance,
She acknowledged the faclily lecked a
systamatie mathod of manitering etaff practices in
infaction control and charagtarized monitoring
activition as "..& work in progress.,.”

&, Tour of tha Tacility on 10/1/42 threugh 10/3M12
ravenlsd the following discrepsnces in infection
contro) practices among taclity shff:

a. Rardem Inspection of 3 satked utility reoms
showed faciiy staff stored clman peraonal care
[teams {razors, oral hyglsne products, disposatia
rasks, papar towsls, drinking cups and atrawa,
cotton halls, toliet paper) In reoms designated for

EORM OME-25607(02-89) Frevious Verslona Ghscivie Gyantipiagvan
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F 441 ' Continued From page 22

storage of soilad linetw, tadical wasta (red beg
treah), and househald traeh. in acidition, red
baggad trash wes pasltioned on top of hausehold

madical weste Bags in ordar to digpoge of
housshold typa trash.

Ertetview with the 1P on 10/2/42 at 1010 AM
confirmed the cheerved practics of mixing clean
and difty lams wae nat acsaptabla, She fusther
utatoxt red bagged tragh was placad o top of
ather trash reveptacies to snsure housckesping
remaoved madical wasts dally; she acknowledgad
tha practios presantad an unnecessary risk for
auif exposure to potentislly Infectipus material.

The DON statad bn Interview on 4 (/42 at
10:20 AM that she had praviously instructad staff
1o ramove personal cara ibsms from the eolled
utliity roems. She acknowiedged the practice of
sammingling ciean and solked Hems was pot
aotaptatse, :

b. Hand hygiena products were obsarad
threughout the faciiity that were either
post-axpiration or iacked an explration data on
the labal, The IP stated In Inferviaw on 1073712 ot
12:10 PM that housekasping staff refilled the
gleohol-based Hamd tub (ABHR) fram othar
cortainan and the explration dataa on pump
dispanaers wan not necsuaarily correct, She
acknowledged sha did nat know the gomest
expiration dates for some containers, did not
unow how often prociucts wars toppad off, could
not trace ABHR to a spadific lot nurmber In the
svant of a produot recall, not did she know if the
elflezey of hawer ABHR wag diminished whan
diluted by axpired produot.

o. Observation on (312 at 10:10 AM
showed CNA #1 pravidad insantinenns care to
regidant #11 with glovad hands. Alter the care

trash bins, reguiring staff 1o ropestedly hendle tha

F 441

11/26/12
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was provided, the ONA remaoved her glovas, but
Jid not waah her handa. The CNA then adjusta
tha rasidante plilows and transported him/her Into
a comman anaa. An interview with the CHA on
100442 at €:40 AM revenled she knew ahe
neaded to gleanse her hands after she ramoved
her gloves,

Review of the fatliily's pollses and procedures for
Hand Washing/Hand Hyglens, revised Aprll 2012,
shawad: *,..if hande are net visibly aclied, use an
alocohoi-bamed harwd ruby containing 80-80%
. athanol orisopropanal for all the following
pituations: .. .afber rermoving gloves ...

d. Random abaarvetion throughott the facility
showad spray battles werk commorly kept op
housakesping cans, in utiity roome, and In the
jaundey gren. OFf 14 botties axamined, 10 falled to
heve camplete and aecunae labsls identifying the
sontents, (ot rimbere and sxpiration dates,
inatructinns for use, of data of preparation. The IP
stata I inbarview on 10/2/12 at 11:15 AM that
hausakeeping ataff refillad the spray pottles with
acherical glsinfactant; ahe acknowledged the
contalnees were (ot labeled appropriataly.
Subssauent Interviaw with the housekanping
supervisor on 10/4/12 at 549 AM confirmed that
her steff refliled spray bottios with disinfestant
and cleaning produots; she further acknowlecdgsd
the comainars were not labaled pppropriately.

. Obsarvatian of the soilad utility ram In the
closad unit on North wing on 1072792 at 8:20 AM
showed en opened bax of disposable gloves
were placed baneath a peper tows! dispensar
adjacant to a hand washing sink. Closer
irmpeotion revapied amall, clreular marks on the
glove box that looked like dried vater drops. The

EOAN (MB-2487(03-08) Previaus Venmicns DRmlve Evnl (G J6VR
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STATEMENT OF DREFIGIENCIES (41) PROVICERBUPPLIERCLA (X7} MULTIPLE OOMSTRUGTION 003 DATE GURVEY
AND PLAN QF CORFEGTION IDENTWFICATION NLIMBER;: DOMPLETED
A BULTING
c
336074 B.VaNG 10/04/281
NAME OF PROVIDER OF SUPPLER ) GTRECT ADDRESS, CYTY, BTATE, ZIF CODE
NDD LIS HWY 20 SBQUTH
WYOMING RETIREMENT CRNTER BABIK, WY 82410
o4 ID SUMMARY STATEMENT OF DEFIGIENGIES i PROVIDER' PLAN OF CORRECTION s
PREFIK (RACY DEFIGIENGY MUBT R PRECEDEL BY FULL PREFIX (BAGH GORRECT IYE AGTION SHOULD bt QOMMLETIEN
TAG REGULATORY OR LA IDENTIFYING INFORMATION) TAG CROBE-REFERENCED TG THE APPROPRIATE BATR
T RERGIBNGY) ‘
F 441 | Continued From page 24 F 441 11226/12

|F scknowiedged In Interview on 10242 at 6:60
AM that ataff might drip or splash water Into the |
apen box of gloves when maching for B paper
towal, potentially contaminating gloves latar Lsed
by staff,
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