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The followlng corminon abbraviatione ate used
throughout this dooumank:
GNA; Carlifiod Nurse Alde

DON: Direotor of Nursing

LPN: Uoensad Practiosl Nurss

MDS: Minlmum Data Set

Losa corimenly ysee abbraviations wil b

ennweded (n 9aoh deflolanoy whers yesd,

ABS.20R)(B)(IH SERVICES BY QUALIFIED
FERSONS/FER CARIE PLAN

F 242
SB=E

Tha satvives providad or arranged by the faclliy
it ba srovided by-qualiled parsons In

Qoordanas with eaah realdent's wiitlen plan of
Gara,

‘;’h[s REQUIREMENT 16 not met es avidenced

Busad on observation, mediosl teoarg review,
and staff Intarview, thy tacillly falled to ensure
vare was provided in avcordunce with the wiliten
plan ¢} gare for 8 of 9 sample resldents {4, #10,
#11, 814, #15, 48, dep, #33), The fincdings ware;

Refer to F341 for datalls on the facllfty's fallure to
provide restorative nursing varg In neoordunce

with the care plan for residents W, 10, 11, R4,
#15, ¥16, and #90,

Refer to F318 for details oh the faciily's fallure to

F28

Fhls facility will ensure thut serviees
[are provided in accordance with ouch
resident’s plan of care.

Step 1.  Restorative Aldes will be
hmmediately serviesd by Director of
Nursing Setvices regarding need 1o
provide restorative services to repidents
4, #10, #11, #114, H15, #16, #20, and 433
and restoratlve services will be done per
written plan of care.

Step 2. All resident’s cars plans will be
 [reviewed by interdiseiplinaty team to
ensuee all appropriate restoratlve cares neo
being provided to all residants 1dentifed
[With & need for restorative asrvices,

Step 3. Restorative CNA’s will be
insorviced by Dlrector of Nursing
Survices regading the need to provide
restorative services mocomiing to (ke
written plan of care for ench resident ns
appropriate,

N

oomecling providing it I delemie that

bhe.) Excapt for dlirsing homes, the findings etated Alrove @t !
elhiar ornot o plan of cormation | provided, Fur) n fng homes, 1hg abive fivd( o eakaids 10 doys
daya following the das theye touuemtents A made avidlyble to the faalllty, 1¢ datlple
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provide range of metion sarvioes In Acoordsnu Setvices ﬂ’m“gg restorative  care

Witk the oar plan for reslents 20 ang 795, obsetvation and oelmentation review
F 14 4aa.zaca;éz> TREATMENT/SERVICES TO a1 jand reportod quatterly 1o QA commnittee, 1028/
g6 | IMPROVEMAINTAIN ADLE This facllity will ewsure 1 resident Is

| Blde documentsation revealad tha reslient on

A resldsnt Is glven the AppropMate treattnent and
Bervioes to maintaln of lmprova his or har asllilan
speckiod I parayraph (=)(1) of this sestion.

This REQUIREMENT 18 not met an-evidennad
IJ N

y:
Bewad on obeervatian, staff Interview, and
Mmed|oal revord review, the Tacllly falisd to ensure
7 o 7 uample residents (44, #10, #11, 414, #18,
8, #20) revelvad rosiotative ervies ag

plantied o meintaln thelr physloal abiitiae, Tha
findirgs wera:

1. Review of the 6111710 quartarly MDS
aaswsament showed resident #14 wae
indapendent with iranstars, Chegtvatlon on
B/14740 ut 8:60 AW revagla tha restdent
tranafernsd Indepanderly, Howavey, on b4
8t 9:26 AM CNA# mnwerad the rasldents
bathrogin call light, The CNA Yien 2aslstod the
realoent o tranafer from the tol'et to the
Wheslohalr ueing a sli-te-gtary machanical fift,
The CNA stated sometinaz the rasident nsads
asslatance vith tranaters dus to Weakneas,
Review of the care plan, Inftater 8/24/06 and
updated 6/M1/10, revealad the resldent wag
&lipposad lo reosive festorative nUEsky sgrvites
410 6 imas par wask b achleve te goa! of aafe
transfars, Howaver, review of the 2010 rastorative

tecelved ssrviess 4 tmas In Jung, 8 times in July,
ant ¥ times In Auguat, Duting the first weak In

given the approprinte treatment apg
Sorvices to maintain or improve his or
her physical abilities.

Step 1. Dhestor of Nursing Services will
immediately inservice al] Restorntive
Care ataff regarding the need to ensure
tesident #4, W10, #11, #14, #15, ¥16, and
#20  roceive restotative sorvices
aucordanoe with thelr written plan of oaro,
Resldents  will  have appropriate
restorutlve services performed.

A~ Resident #14 will fhave new
Restorative Assessment done by RN o
ensute appropriate tansfor neods are
identified und caro plaaned, CNA's will
be  ingerviced togarding  appropriate
trangfers, appropriste testorative 8€VIoes
and  appropriate doownentation  far
rosldent #14,

B — Resident #10 will have oW
Restorative Assesament done by KN tg
|determing most appropriste  restorative
getrice tieeds to malntsin ourtent physiqal
mobility, CNA's will be inserviced
regarding approprints testorative servioss
|for regident #10,

G~ Resident #20 will have new
Rostorative Assessmont done by RN o
ensute most appropriate  nsed Tor
restorative sorvices, Appropriste cares
will be inoluded in the tegident plan of
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1 Beptember, the residant onclly
| twlee, A nota an §/3/10 resd "Resident was iy

received servicas

buwling,” Thare lacked evidence the restorative
akle Hed ta re-zoheduls for anether fima, or
ancther day,

2 Review of the 8P 4140 fjuarierly MDS
aseesment revapled resident #10 was
Intispahdsnt with ambulation and transfers,
Agoarding to the oare plan, Inibiutad &/18/08 ahd
updated &/11/10, the resident wag sUpposed to
tetulva rogtorative servioes 3 o 5 fimes Per waek
to maintaln hs/er ourrent physios) mobi ity
Howsver, raview of the 3010 restorative alde
documentetion revaslsd the resldent only
received services 3 imaa In June, onoe n July,
and 4 times in August. A of 91 #10, the resldent

| revalved services 4 Bmes In Saptamber,

3. Review of the '7/21110 signifloant change MDS&
‘asosament revealad resldent #20 nesded
eiaslstanca with tranofars, hed tahlity, trassing,
‘Dathing and tolleting. The rmesldumte date plah

ravealad the resident wes to recelve reatorative |

servioes thres daye 4 Week for shoulder faln,
weakneay, ane dacremssd andurangs, The ware
plan was inflated oh 3/1707 and fast updatad on
T121110: Review of the restoratlve Blge tragtment

'shoete showad tha residunt fsoalved BETVioes

thrae times and refused tivse time July 2040,

Furthar raview showad the resident recqived
{ restorativa sorvioes only frea Hmas & mentt In

August and September 2019,

4. Revlew of the care plan showed resldent #44
was {o recelve festorallva servicos thwse tays a

300 90UTH US HWY 20
BONNIE BLUBJASKRT MEMORIAL NURSING HoME RABIN, WY 32610
kI summmva-rmﬁmtzwgdﬁ‘ﬁammamlm | PROVIDER'S FLAN OF UORREGTION o
2ACH DEFIDJENGY HUST B8 PREDRDED BY FULL PREFX | (BAGH CORRROTIVEAGTION BHOULDSE | boniiinos
TR0 | RAGULNIORY GLAD R el B L e | uéoaa-nersnaguzn TOTHEAPROPAATY | e
F 311 | Contiusd From page 2 Fagq e and  CRA% "SI Go Tosarvices

tegarding appropriate restorative sarvices
for resident #20
> — Resident #11 will have new

Restorative Assossment done to dstormine,
resident™ physical needs, Approprinte

restorattve services will be wrltten 0 the
rosident plan of cate, CNA's will be
inserviced regording approptiate
rostoratlve servioes necessary for rosident
Wil

B~ Resldeot #15 will have pew
restorative gssessment done fo dotermins
pppropilaie  restorative  interventions,
Interventlons will be inoluded in the
residont onre plan.  CNA's will be
inserviced rogarding teed to follow
restotative plan for resident #135,

F - Resident #16 will hgve new
Testorative assssament done to determine
a0l appropriate restorative needs, Noeds
will b inoluded in the written apre plan,
and CNA's will be inservioed regarding
need to follow restorative plen for
resident #16

G — Residont #4 will have new restorative -
assessment dong o review restoratlve
ticeds. Restorative noeds will be Mcluded
dn resident care plan. CNA’s wif] be
Inservleed rogarding need to follow
testorative plan for resident 44,

H - CNA*s will be inserviced regarding
restorative ONA sehoduling, !
Step 2, All rosldents care plyns will be
tovigwed by Interdisoiphinary Team to
jdnni:ify appropriate restorative care, AHI
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P 419 | Continyad From page § F 514 [residents identified will have eppropriate
‘ waak tor weskness, The care plan was Inltialed caros proyided. ;
. on 10/29/09 and lgt lpdated on 8/24/10. Review Step 3, Direstor of Nursing Servioes will
of the restorafive alde ?raatmsnt shaete showsd inservice all restorative staff tegarding the
{ the reeldert did nof racelve eny 1estorative need to provide appropeiate estorative
sarvices In.June 2010 and raceivad services onoe donts pr per written plan of
I July 2090, Te resident did not racelve Ay care to ensure e,aoﬁ rovident maintalng or
rastoralive services from August 1 through Imptoves their physicel abilities,
August 80, 2010, then refused sarvites oh August Step 4. Mondtored by Director of Nugs;
318k clup 1o palrs, The flrst 44 days of Septamber Sefvioes thr Qaily ob ng
2010 showed restorafiva was only offsrad two verviced through daily observation o]
days; both tines the resldent was out of the rostorgtive ontex  and  review  of
faollity with activities. documentation, and reported fo Q4| |
comtnitton quarterly. ly2she-=
B, Review of the-cara plan for resident #415 /
ravaalad the resldant wae to recelve restorativa / 0/:?7 12
gelvices three (o five daye & weak for traumstia
braln injury and epesticlty, The care plan wes
Inflated on 7/24/08 and fagt Updatac on 8/2/10,
Rewlow of the rastorative eide treathant shasts
stiowad the fesldent reoeived rewtorative services
thrae tmes in June 2040, sl timed In July 2010,
and four times In August 2010,
B, Reviaw of fns e plan revealed resident iva
was to rsvelvs restoratlve servioss five tays a
week for Waak hips. The oare plan was [iilated
an 8/14/00 and lsst updated on 8MBM0, Reyisy
of the restorutive side traatmant shests for Juns
2010 showsd the rasldent was only offared
sarvioas twioe the whals month, No restorstive
selvices wera offered! ihe rasldent In July 2010,
The resitant did recslve services slx times In
August 2010 and fhrea firmes the firat 14 deys of
Septamivar 2010,
7, Review of the oare plan for resident #4
reverled the resident wee to roselve restorative
servioes § daya a week for genheralized
Weakness, The oare plan was Inlfleted on 7/28/08 |
: FORM CMBA53T02-58) Pravious Verelin Ghsulal EvenE 13 B4HE 1 ¢ Kaglity D Wyanoz If conillyntion ahaat Page 4 of 1)
1
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and last updated on 818110, Review of the '
restorative alde reatment shasts s) ewetd the
tesiciant revelved restorative sarvicas five times In}
June 2010, twloe In July 2010, four fmaa n
August 2010, anl twlde the fitst 14 days In
September 2010

& During an inberview on DA at 330 Piv,
CNA#1 stated ahe was the testorafive alde for
et dzy. When asked about the restoratiye
documandetion, the GNA steted "t's tough,..<an't
have a reguler restorative person, go It Usyal ly
gues 1o the 12 hour peraon [CNA warklng a 12
haur ehif)...duys oan be reslly crazy" The CNA
{ alao etatsd, 1 know I hot docymentac, It dignt
happen,”

Qn 8118110 &t 4130 P, tha JON ststed sl CNAB
weala responalble for restorative sarviosy; thena
was net a deslgnated restorative akle, The DON
stated she belisved part of the restarative
docurmentalion wes oourate, hut she slza
believad thera wis a dogumentation problam,

F 318458, 26(6)(2) INCREABE/PREVENT DRCREASE
88=D| IN RANGE QF MOTION

Baged on the comprehensive G5E0BAMLHL of
| Fesidant, the fariiity must ensurs thel tesldent
with & limied range of motion recelyis
appropriata treatment and 2ervices to incrate s
range of mation andlfor i prevent iurthar
Usoramse In range of maten,

ghls REQUIREMENT Is not et as avidenced
s

Based on bearvation, medical rancrd raviaw,
and etaff Interview, the faslity falled to provide

F 318(This facility will ensure that u resident
with a limited range of motion reielves
Appropriate treatmont and services o
increase runge of motion sud/or tfo
provent further decrease in range of
" imotiop,

Step I CNA'e will be immediately
Ingerviced teparding need to provide
HKange of Motion setviges fo resident #20
ang #33,

TR P ——— — Byt 12 B8RO
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the care plan, Initiated 10/26/00 and wpdats
 TITMO, the reskisnt was supposad to recalve

2, Medioal revard review for resltient #20 showed

range of motion (ROM) eervicsa tu pravant further
deaiine for 2 of 2 sample residenis (#20, #33)
with & tecrazse in ROM, The fndings wara:

1, Reviaw of the 1/21/10. annval and 77710
aunrtar]y MDS eessssments ravealed resldant
3% had ROM limitations to hisfher left hand, arm,
lag, ard foot, Observation on 91410 at 7:16 AM
revedied CNA #1 removed a splint from the
resident's |ef hand/wrist, The resldent had fiexion
Sontractures (o the hand and wrist, Aceording o

restorative services for ROM to tha [eft upper
sxtramity 7 days- @ wesk, Howavar, review of the
2010 regtorative alds documentation reveslad the
residefit only tevelved servioza thise tmes [
Jums, onve I July, and fiige times In August, As
of 91610, the residant recalvad servicss & tinge
In Saplambet,

8 slgnifloant ohenge MDS aesoreimant dated
7£21110, The MDD'S assessmeant revanlad the
resitient had decraased rangs of mation In gna
leg, ona foot, and ona arm, Review of residants
oere plan iast updatad un 7/21/10 showed the
resldent wag to receive rostorlive sarvives thise
Hirmag 5 wesld for spouldear pain and paethal ioss of
ranga of taton, Review of the restorative alde
tramtment shasts showed the rasident recived
servioes three fimes and refused servine thas
times Ih Jully 2040, Furthar reviow showed the
resldant only recelved restorative senvicss fires
imes & month In August end Saptember 2010,

3. Dunng an Inferview on 6510 at 8:80 PM,

o BUNMARY STATEMENT Ew DEMDIENGES I PROVIDER'S PLAN OF GORREOTION .
ringnx {EADH DEFIO|ENDY mUBT R PREGEDED BY FULL PRERIX (EACH CORREBDWE ALTION BHOULD BE DOMPLEYIOh
TAG REGULATORY G LBG IDENTIFYING INFORMATION) TG ORQBSAREFEREgg}%%I'}‘i%g%EAFI'RDPRIM& RATE
F 318 cﬂnﬂﬂUﬂd mepaga B F 418 A - RﬁSident #33 will h!WB naw

restorative asgessment done by DNS o
fehgure  ROM tweds are  appropriate
Identlfled, Written plan of care will, be
reviewed and implemented as appropriate
based on essessment. CNA’s will be
Inserviced tegurding need to  follow
wriiten plan of oare for resident #33,

|B ~ Resident #20 will have naw
restorative assessment done by DNS to
@tnue. appropriate reatorative
ltterventions are care planmed. CNA’s
will be inservieed regarding noed to
follow written plan of onre for residant
420,

Step 2. All residents will have restorative
pare plan roview dono by interdlseiplinary
toam,  CNA’s will bo Immediately
ingerviced by DNS regarding need to
follow the written plan of care for Bvery
resident.

Step 3. All CNA’s will be nservioed by
DNE  rogarding need o provide
appropelate restorative cares to residents
88 written In the plan of care v ensure
thelr ebility to mainfain or Improvs

- iphysical  condition, CNA’s wili bg
maorviced  regarding  restorative
poheduling,

Step 4. DNB will observe rostoretive
cares provided fo tesidents through cate
obyervation and dooumentation review,
Reported to QA commitiee quarterly.

st
fO/ﬂ-y // >
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' CNA siated she wes the restorative alde for
thiat dey. When asked about the restorative
doolimentation, tha ONA stated "f's tsugh,..don't -
have 4 regular testarative paraon, 4o £ nevally
‘ goes o 1o 12 hour person [GNA working a 12 |
hour shift],..days can by reelly umz(." The GNA
! ﬁhm stated, "l know If not dooumentsd, It gldnt
happen,"

Qh BMEMD af 4:30 PM, the DON slatad mli CNAg
wers rasponuible for restoretive services; there
was st & detignated restorative alde, The DON
stated she ballaved pert of e restorative
documentation wae seourate, but she aiso
 bellavad them wes a togumentation problerm,
453.25(&}(2) NG TREATMENT/SERVICES -
RESTORE EATING 6KI|LE

Bagedf on the nomprehensive assessmant of g

- rosldent, the facllity tunt ensure thet 2 reeident
who s fad by & nesc-gastiic or gastrostoiny tube
recaivie the appropriste reativlent Bnd servioss
to prevant aspiration pnaumonia, diaries,
vorsiling, dushydration, mataboilo abhormallties,
&nd nagal-pharytgesl ulesrs and to restary, i
tosslble, notmal eafing akills.

F 922
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F 322 This Tacilify Will ensure that a resident
who k¢ ted by a naso-gastric or
gastronomy tube recsives- appropriate
trentmont and setvices,
Step 1. Director of Nursing Service will
observe ull LN's providing tube feedings
,S?’ o res{dsnt #7. DNE will ensyre all LNs
:m follow step #7 in the Tube Feeding Polloy
& Procedure vegarding njecting 2043 0cc
of ui while listening with a stethoscops
posifioned at the eplpastric are to confirm
proper tubs placement,

‘g‘hla REGUIREMENT is not met a2 evidencad
Y:

Baged on obeprvaton, etaf [ptarview, and review
of faallity pultoy and procedure, the fuolliy fallod:
to sheure proper pracedyre wee followsd $lng
the administration of n gastrostomy fube Tuatding
for 1 of 1 1B} vample residert with tupe feading.
The findings were;

Raview of the faclliy palisy and provedure or
tube feadings showed stap #7 to be: "Ualng &

" (Btep 2. All rosidents will be reviewed for

fube feeding needs,

Step 3. Dirootor of Nursing Sorvices will
Inservioe all LN"s on Tube Peeding Polley
& Procedure. Al steps will be reviewed
with emphasis on ensuring ynderetanding
of need for injection of alr and
confirmation of proper twbe placement

addieased in step #7,
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F 322 | Conhtihiad From page 7 F u22 Step 4, ‘Dﬁé“ﬁiiﬂﬁqa‘ﬁf LN observation,
oathetardioped syringe, njact 20430 6o of alr of proper Tube Pesding procedures and
while lstaning with a Blsthozcope posltionad st will report resulis to QA Commities
the gpigesttio area," Tha rationals for i ste quarterly. » JORsA
was,"..oanfirmation af propar tuow placemant,” j
The following senossma wara hoted: /0/}7/;&
. Ohservation an 814110 at B AM showad LPN -
' ¥ administared o tuba feading to ragident j#4
Without ohaul:lqp the placement of the tube,
Interview on /44110 at B:15 AM with the PN
revarled sha did not ghaok Libs placement with |
avery feeding, Intarview on 971540 gt 438 P
With the DON revealad har expectation was the
tube pincemard would ha chealed with oVery
fesding baoavss the resldent was very aptive ang
8/ha could dislodge the tube, e
F 441 483,05 INFECTION GONTROL, PREVENT F 441 This facility will establish sand malmtain
$8=E | BPREAD, LINENS in Infection Control Program designied
, to provide a safe, sanitary ang
The faclity must establiah ang maintain en y
Infeotion Conéral Program designed fo provide 8 comfortable environment and to help
safe, uanltaly and vomicrtable: ehvironmant and prevent = the = development ang
to hlly prevent tha developrment and trenamissfon transmission of disense and infestion,
of diseaes and infeation, Step 1. Policy will be developed by
(2) action Cantel Progregn Infection Confrel Manager regarding
R ' | gluoometer  cleaning  betwesa  each .
E?g&ﬂ“gﬁ:: m’ﬁbﬂfh an Infaction Contre| regident,  Polioy - will be  developed
(1) Inveatigates, controls, and prevents Infactions regarding al:-propnata' plaun linen storage.
1 the feollly; Clean linen room witl be rearranged to
(2) Docldes what provedures, sugh oo leolation, {allow for approprlate Huen storags,
should be appllad to an Individual resident; and Step 2, All residents wlith blood Bugar
(8) Malntalni a record of Inoidants and eonectiva check needs will be idsntifled, Clenniisg
acllons related to infections. documentatlon will bo added 1o glucoss
(h) Prevanting Spread of Infaction testing procedures. Linen room will by
{1)- When.tha Infaatian Gantral Program observed on aach_ lanidey day for two
deleimines that & resident neads lsolation to Wouks to cnsure ndherence to new faoflity
prevent tha spraad of Infeation, the faciilty et elean linen polioy.
fatlate the resicant, - I
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F 441 Gonfinued From page § F4at{Step 3. All LN's will be inaeevioed by
(2) The facility must prohlbilt employees with a Infootion Contral Manager rogarding
communicahly dissase of hected skin eelons Approprists olenning procedurss for the
from direat oshtaot with residents or thelr food, If

gluoometsr between resident yse, Laundry

dlrect contaot will tranamit the dlsgass, Staff will be inserviced by Infection

(8) The facllty must recuire staff to wash their

hande after @woh direct reeident contact for which
hand washing ie Inclioated by amupled
professienal practios.

(o) Linens

Control Manager regading appropriate
letorage of olean linens,
Step 4. Monitored by Infsetion Contro)
Manager through LN glucoso proosduye

observation and documenfaiion review
fnd  clean lnen rom pbservation,
Reported to QA sommittes quattorly,

Parsunngl must handle, atore, provess and
trangport lIngns 8o as to praventtha spiread of

Infactign, Hosit—

190391,

g‘h{a REQUIREMENT Ia not met aa evidenae
V! , .

Based on observation, statf interview, and review '

of the Centera for Dissese Gantrol

| recommendstions, the faclllty fellad to anaure

staff oleahsd the glusometer between reeldonts

| during 1 of 1 abservation ufglucmaa fosting. [n

addition, linen was not stored In g mamer to

provent ontamination duting one randem

, Obmervaiion, The fndinps were:

1. Rendom observfion ol B14710 8t 11:45 AM
ravealad LPN %1 perfoitmed & hiood Ylper check
On residant #18 with a "One Touoh* gluosmeter,
Intervisw with the LPN at that #me rovagled tra
facillty had enly orre ghusormetar that was vsed for ,
al resltionts who neadad blood sugar shacks, |
8he want on to say shoe dld not clean the
Fludume!er befere o after realdant uss, byt she
hought the gluoreter was clegnid onos g
rhotith by the night shift, Intervlew on 0/16/0 ot
7:30 AM with the Infaotion Control Coordinator
revegled the fallity did not have a palloy on

. FORM Shis 2 r{iaa) Rravious Vostune Qhrolale
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{ pads, and 6 bundles of clean foantinent pads

leanlng the gluortater snd she did not know If I
shouly be olwanad betwest raxident uae,
Infetview on GMB0 et {005 AM with LN #2
revealed the glicometer was used for elght
resldents,

Acoording to the Oaniers for Disease Control
recomimsidzllons, "Glsomsters shouly e
assigned o Indlvidual patients, if ¥ glicomster
that hea been used for one peffent Py revaed for
another patlent, the devies must be desned and
dlsinfacted,* Resommendsd Infaotion-zonirol and
safa Injection practices 1o vravent
pationt-fo-patient fransmiasion of bloodborng
pathogans. Canters for Divsase Control wabsita,
2000, Avdliable at;

i, cdo.govihepatite/Resources/Order=ubs/He
all:l'tProI'IPrevP-to-Ptran&Hanﬂwtmﬁng.pdr.
Auoessed Baptamber 24, 2010,

2, Random ebaarvafion of the claan fiksn roam
an BMEMO at 285 PM reveafad ona bundla of
cloah blankets, four sundise of olean medtrape

wers fing on the floor, The bundies were peouned
with & dlear wrap, but there were o aninga (h the
wraps, A second obaarvation on 2840 st 750
AN with the Infectioh Gantrel Coordinator
confitmed lean linen was atacked on the flogr of
the olean Ian room. Interview at thegt Hene with
the Infacfion Control Goordinetor revesled glasn
linen sholld be statked on shelves or plaged I
bing In tha oleat lnen Fwom, hok an the flaor,
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