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The fbllowing comimon abbraviations are used
: thraughout this document:
' CNA  Cerlified) Nurse Alde
: BON  Dirsotor of Nursing
MAR  Medioalon Admitistration Record
; MRS Wihlmurm Data Set
, RN Ragistered Nuree
Legs cornmuonly used abbreviations wil be
annotated in each deficiency where used,
F 2281 483 13{o) (1) (-, (o)) - (4 F 226
GfmE |NV£3#IM%“%}{REFSB¥) " g faollity will ensure that all CNAS have the
ALLEGATIONSANDIVIDUALS required nurve aide registry chooks. This will be
aceamplished hy:
The faciily must not empley individusls who have ,
been found quilty of abusing, neglecting, or P T:“ 1:;,0“’ Nhas #rl""'":iw#"g ,tl];f CNA mif.l"‘t"ﬁ
thistrenting residents by & court of law, or have "‘t‘h e o C w‘;\ﬂ’: e e 3 now fiste
had 2 finding entered info the Siate nurse alde ap fhe ragisiry with no abuse findings,
;?gg;:éﬁm?gagmggﬁg;ﬁ' trﬁﬁt;ﬁg?;?t;f B tha DON wi ensure tha ONA reglstry databuse

: Is{raviewed Irlng CNAs.,
and report any knowledga it has of 2ofions by tsroviewed prior to hivlng CNAs

ourt of |law against an empInyqe. which would CJThe DON will maintein 2 log of potontial new |
Indicate unfiinpes for sarvice as s nurse alds ar CNAS, dates the CNA rogistty ¥ vhecked, a
oltrer faollity staff i the State nurse aide rogistry tegistry print out verifying no abusive findings, and
or [lpensing authoritias. date of hire for sach CNA o sigure the appropriaty

checks nre complated,
The factlity must sraure thet all alleged violations

invalving mistreatment, naglect, ur abusa, DpA - performrance Smprovemont too]l will be
Incitding injurles of unknown suliree and inplemented by thie DON o ensure proper nurse
misappropriatkat of resident propesty are reported nide tegistry chieks are maintained, This maniior
immediatsly to the setminfatrator of the facklly and will be coripleied monthly and reported quartely
to other vificials In socordance with State law st PI Comniittes mesting.  Approprists follow-
through eslabiished procedires (incliding ta tha up actions will be initlated hy the PT Comamitico as
Stnte survey and certiffoation agency). Ngoassary. 5512
The facjiity must have evidenoes that all alfag e
victations ara thoroughly Investigated, and must
pravent furiher patential sbuse whils tha

(ABDRATORY BRECTORS OR PROVIDEEUPFUER TR TES SRTATES WANATLRA TG (X GATE.

N t DRrenriThse 2\

Ay dofiolenuy statormont enaing, withan doterisk (') trnotos § dlaficiority which the Institutlon muy be exesad from somacting proviing I Iu dateniingd that
v G teGUAYS VS s protactn o e pallorty, (S6n Ieotons.) Exesapt o nuraing hoties i fucings stated above am dicanbio oG dnye
el 140 ot iibay whetrer or ot a plen uf corsecton I provided. For hursing homas, the abovo ﬁndings and plang of corrwotion are dinclasais 14
daye fllowiriy {Fle'dﬂtﬁ‘j;ghm Hasumenty s ads avaliabls i the faallly, K deficioncles ars alled, an approved plan u?nonewan I6 resyulnita ta condihued
programpartiplpatioy /41 ,
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() SUMMARY STATEMENT OF DEFCENDIES
FREFY {BACH PATIGIENGY MUST RE PRECEDED by FLLL

ThG REQULATORY OR LG IDRNTIFYING (NFORWATION) |

16
RREF:
_Ta8

PROVIDER'S BLAN OF BORREQTION L

EACH OORREETIVE ANTION BHOULD BE COMELFron
]. ﬂmﬂEEEEEmab_m_ﬂm APPROPRIBTE: - |- .- DATE
- DEFICIENCY}

F 226 | Continted From page 1
Inveetigetion I8 In prograss,

The resulis of all Investigations must be repotted
to the ackninistrator or his-desigrated
representetive and to othar offelals In Bengrdance
with Siste law {including to the Siata sUiyay and

oortification agency) within & worldng days of the
incident, and ¥ tha slleged violation verlflec
Spprapriate correotive action must be taken,

' ;hia REQUIREMENT Js not met as svidenpad
.

Bizsed onstaff interview and review of persornel
fites and policias ang Pracadures, the faaility
faller to ensure 2 of 3 CiNAs (#1, 942} whosa

| records wate reviowad had the requirad nigze
aide regialiy chacks. The findings wers:

The pargtnhel recoris for 5 amployess hired
within the last 420 aays Were reviewed on 1/ aMz
8t 3:25 PM. OF 3 CNA recordg reviewead, 2 (CNA
#1 and #2) fallad to show evidencs ihe stals
fiiree sitle registry was ohasked fo dotetting i

the GNAs were flsted an the fegistry andfor had
substantlal findings of abuss, neglact or
missppropriation of resident property. Review of
Ihe faaility's palicy for pro-hire sareening of CNAs
shawad the polioy raquired review of {he CNA
registry prior to tilring. The DON monfirmed i
Imterview on 171912 at 4:01 PM sha had not
reviewad tha CiNA ragistry database hafon hiring
ONAS#1 and gz,

274 483,20(0), 483, 20(k)(1) DEVELOP

5=y COMPREHENSIVE SARE PLANS

_}f facilty must uss the reaylts of the H39BaSMBNE

F 225

Fare
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. ) ity will engure that lndividwal cere plan
t clevelop, review and ravise the rasidant's e fcllity wi )
comprahenalve plan of care. pre. developed for each residemt.  Thiz will b

The facility muat develop a compraheheive care
{ plan for each resldent thal includes messurable.
ohjeclives and tmetables o mest 8 regidents
Mesdioal, nursing, and mental and peychosoolal
heeds that are identified I the comprehiersive
agseesment.

The cara plan must describe the samoes el are
to be furnished to attain or maintain the resident's
highest prgofioable physies), menta!, and
puyshosoclal well-belng a8 reguires under
§483.25; and any services that wouid etherwise
ha requirad under §483.25 but are not providay
dua {9 the resident's axarcisa of riohta undar
§483.10, including the right bo rsfuse treatrment
undsr §483.10(s){4),

;:I:his REQUIREMENT s not met ag evidencad
i

Rased on madical racord raview and ataff
interview, the tacliity failad to avelon an:
Individualizad aare plan for 2 of 10 sample
vesidents (20, #37), The findings were;

1, Review of the mediesl reqord showed resident
#20 hed a disgnosls of constipation. Thw &/2/11
signifloant shange MDS assesstment also
lndionted the resident hag sonhstipation, Review of
phyalulan orders showed the resident received
Senckob-8 (stool softenarfaxative) 2 tablots thres
-times per day, A phvaiclan's snograss note daied
M1 revealad the resldent wag vonstivated
daspfta necelving six dosas of Senckot-, The

| Phyaloian documeniad fhe resident reguired a

complished by:

YThe Nurse Team Leader for resldent #20 wit
revise tha care plan to inchide the problem o
nstipetion. The Nurse Team Leader for residen
37 will revise the cure plan 1 include pi 10
eight loss, y ’

Al residﬂﬂt}fﬁm the DX of cenatipation or th
" walght loss could potantislly b

rasident’s care plan at the thme of hls/he
uarterly care conferences end make Tevisions as
gppropitiate 1o reflect each resident’s Inclivichn
eds,

CThe TOT (Interdisciphinary Team) will discus
il deview oats plan details quarkerly fo ensurg
pocvrany and determite if individval noeds have
hoen addrossed, sspecinlTy involving sonstipatior]
it planted wataht 1oss,

VA performance  improvement tool will by
mplemented  H0 ensure  cara plens  pud
ndividualized In accordancs with coch residents
ssonsed neads. THIY monilor will da complated
othly and reported  quarterly to the P

mittee. The I3RC (Direstor of Residont Care
Il be responsible for compliance,

ffected. The Nurge Team Lenders will weview.

M2

T
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F 279 | Continued From page 8 F 279
suppesltory and digital dielmpaction, ahd ordered
a trial of Mag Clirate, Howaver, raview of the
current care plan (Urdafed) showsd constipstion
was not addressad, Ch 119/12 et 2:30 PM the
MDS coordinator siated conatipation wes not
Eggrnessed on the care plan, but should have

1

2. Review of tha /2711 significant ohangs MDS
assassment ravaaled rasident #37 was on o
planhed welght los program, Review of
nutitional assassmeants ahowed the resident
welghed 387 pounds on 2/8M11 und 223 pounds
utt 4/2/12, & loss of 114 pounds, Howsver, review
of the curvant care plan (untiated) ravealed the
goal for nulrition was to malntain the ourent
wei?htwlthin 5 1 fese pounds, The care plan was
not Individuslized fo refiect the plannay Waight
loes program for the resident. Durlny an Interview
on 118/12 at 2:30) PM, the MPE aoordinator
confitmed the care plan did not reflee the
ﬁlanned‘welght loas for the resident, but should
e,

F 261 | 483.20(k)(3)(i} SERVICES PROVIDED MEET F 284]
887 | PROFESSIONAL STANDARDS

The services providied or arrangsd by the fanility

et meet professionsl standards of quafity, IResidords #20, #5, and #6 will be glven thair

medicnlions a3 ordeted, MNurging staff will
document that medications are givon at the tima of
This REQUIREMENT [s niot rret as evidenced almnlstration:
by:

Basod on ohservation, staff interview, and
Medingl resond review, the faoliity failed to sneure
steff complied with professional standards of
practiee for dooymenting and administering
medkeations for 1 of 10 sample realdents 20
and fwo hon-sarmpla resldents (%5, #8}, Tho

All tosidents veceive madications and gould
pptantially be affosked. ‘The DON, DRG (Director
o Resident Carc), and pharmacy perssmnel will
rpudorly observe medication norsey during the

edioation pass to ensure documentition taloon
pjeoe at the tiw of administration, At fegst 6
epservations will te imade per month,

FORM OMS-2567(02-88) Previous Varlona Obsalele Evani 1D: 2LHTY 1
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F 281

-mudlication pass wan eompleted and all of the
medicafions had been admiiistared s
| sthedulsd, Reviaw of the docurmantation Ih the

- Statex] ha should hava followad the: faollity poliey

Continyed From paga 4
Hindlrigs were:

Referenoe: Eldn, Perry, and Patter in "Nussing
intervantions and linical BkIs" Fourth Editon,
2009; 371, "Recond the-admitlstation of eagh
medication on the MAR &s seon as vou give i,
Never documant that you have given a
enedioation und! you have actualy given 1"

inan interview on 1/1712 at 5 PN, RN #2 stated
his usual pravtice for administering the supper
time medioations began at approximately 3 Pi
when be prespourad il of the madications,
Initistad the MARS, wrota the resldent's name on |
the medivalion cups, and placed the medication
oups of prée-pourad madication h the drawers of
the madicetion catt, Obsarvation an 1/7/12 from
5 PM b0.8:15 PM mvealed the RN admitetatad
the bra-poured medications to the resdents. In an
Interview on 1717112 at 815 PM the RN stated the

MARS slso showad the medications had been
adminlstered, Howaver, ohsarvation of the
drawers in the medication cart reveglod tha
following cups of pra-noured medications had not
been adrministared; fiquid Rispardal for resident
#20, orushed Senalot for resident ¥5, ang Xanax
and liquid Risperdal for resident $6, Interview-with
the RN at that time confirmed the four
medications had baan amitted during the
metication pass. Reconciliation of the pasg with
the plysiclan's orders showad the omitied
rmedications should have been edministered.
Puring an intapeiew on 1419/12 of 515 PM the RN

regarding doctimenting medioations on the MAR

F 281

yThe DON will pmvi;ie edueation to- a1l tutsing
aff on  profemsional steandarls telsting  td
nadication adminlstratlon documentation.

A perfarmance improvesent tool will by

mplemented by the DON to onsore profsssions) lei

hdminigteation doaumentation,  TRIE-riewitnr il
pe completed monthly and reported guartarly to thy
=T Comimittes,

tandards of Auetity_ug_rclating to mediontior] . /

375112

FRORM OMB-RRA7(03-69) Pravious Vierslona Ohrolatg Evan] JQ, 2 M1

Facilty 3 Wyope1 It wentinuation shest Page 6 of 18
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FF 281 | Continued From page 5

at the time of sdministration Instead of before,
F 312 | 489.26(a)(3) ADL CARE PROVIDED FOR
88=0 | DEPENLENT RESIDENTS

A resldent who Is uhable to oty out activies of
deddy iving recelves the Necessary servites in
maintain geod mrition, groaming, and perzonal
and aral hyglare,

This REQUIREMENT |% not met ag svitenned
by,

| Based on chservalion, staf Interviaw, and
medical record review, tha Vellity. falfed! io ersurs
staff provided appropriate incontinence care for
dependent maldents, this faikire afested 1 of 4
residents (#10) chasrved for Incortinenca care.
The findings were:

Revlew of the 100151 guariarly M0O4
assessment and cape plan for resident #10
revadled s/he required estensive asslstaries with
all aotivities of dally Iving, Review of the cane plan
showed &taf wers directed to uge & perl wagh
solufien to vleanse the resident sfter each
eplzodie of faval incontinence, Review of tha
medioal record showed affie noelved anliblodia
therapy for recument urnary tract infections M
Saptember, Octobar and Dacerber 2011,
Review of the 9/28/11 rine sulture ragslilts
showad Enferococaus feaoalis, and the yine

[ aultute restits datad 10/27/111 showed
Eschatiohia Goli, On 171 712 at :50 PM CNA 73
| waw abserved while providing urinary dnd feoal
incontinenoe cara for the regldent, During the
okaervation, the resident was positioned on
histher baok In bed, and the CNA vlsansad the

F 281

F 12 The facility will sheurc that a resident who iy
pnablo to omrry ont activities of dally Ijvig
celves spyropriate incontinence care. This wil)
aonotplished by:

Yt is not possible 1o obeerve dares o resident
10, as this resldent pussod away on 2/6/12,

JAN residents who are incontinent of bowel of
ladder could be affevted. The Infeotion Conerol
Wtse or her desipnoc wilt ohsetve incontinspecl
ores, and Hf impropat infection contro) tachmigus i
idontified, immadiate in-servicing and corroptive
Hon will be taken with tho aide. Al least 6
fidom gbyervotions wil) be made por manih,
osults will be reported o the Infection Coutrgl
Urse,

JAIl nuesing and CNA staff will be regiilied to
iew 0 10 wiouie video desmanstrating appropriute
incontinence care.  All nurstng gnd CNA sy will
be reguited to detnonstrate appropriale  bowel

continenue care on a manneguity fo the Trtfaetion
Lontr] Nurse or het designes,

A pecformance  Improvewet tool will [
avelopod to ensus approptiate Incontinence eate,
fs monltor will be completed montily and
portcd quartatly to the Pl Comumftte, The
Infaction Control Murse will ba tesponsible for
otipliance.
J3ha

FORM OME-2657{02-86) Prevlawa Varsinng Obsaleln Evaht (D1 24711

Faciiy. I0: Wyapgy K eontinustion shest Page @ of 16
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resuiting th &n arrar
The findings were:

procedures entitled,

F 342 | Continued From page 6

resident's perineal ares by placing tha diaposaplea
Wipes hetwaen the rasidant's thighs and wiping
from posteriar to antarior areas, Further
abeervalion showad. the CNA did not use thia per
Wash solutfon. Interview and sonlinued '
observation with tha CNA at that fime faveriad
he had almost oomplated the task befors whe
raalized she wae net providing the approp ke
e, Inan Interviaw on 1942 ot 258 Fiv, RN
#1 stated the peri wash solution thoraughly
Cleanues the skin withoul harsh Tubkitg,
tharefore, It was impartant for staff t use |t ag
diractad by the care plan,

F 332 [ AS3.25(m)( 1) FREE OF MEDICATION ERROR
$g=k | RATES OF 5% OR MORE

The facility must ensura tat it is free of
madication eror rates of fves percont or groater,

‘II)'his REQUIRBMENT iu not met a2 avidanced
'

Baged on observation, medlaa| reord raview,
und staff interview, the faciity failed to makntal &
medlication error rate yrder fve persnt {%4). Five
QrTurs octuman out of 50 opportunities fisr BToK,
offected by these erary worg sample ragldent
#20 and non-sample residents. 21  ¥5 and #5,

1. According 1o the facllity mllcies and

Administiation”, sffective 7308, staff shoutd ™,
chert all madiations ot the tita of adminlatration,"

I an interview on 1117112 at § P, R #2 efatag

OR

rate of 10%, Residents

"Opus Medication

F 312

The facitity will ansute thet it is fran of medication
r rades of fve persent or greater, This will he

& guptovomplished by:

JResidenty #20, #5, and #6 will b given thoiy
wedication bg ordercd, Resident #1 wilt ha given
isther medication within the ordered thma feame,

JAIl residents receive wiedication and could
otantially be affected. The DON, RO {Dircctor
t Resident Care), and pharmacy personnc) will
ndomly observe medication nursss durhng the
edioation pass 10 ensury medicotions are glwn g
rdared, including 4t the Approptiate timo jn
telntion to menls. At least 6 observatlons will be
ade peT month,

JThe DON will provide education to gl nrging
taff on medigation administration, especinily gg iy
ertains o medioation omission errors, fimaliness

telatfonshlp to meals (n.¢.), and madioation errop
fntes,

A performance improvemant fool  will b
iplomentad by the DON to ensure medioation
ttor rates do nat axcond five porcent.  This
ofitor will be completod monthly and teported
latterly o the PT Committes.

3112

RORM OMB-2887{02-08) froviotny \:v'arnlnna Dlacleds vant DUZLK T4
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BTATEMENT OF DEPIIANGIES X1} PROVIDERZSUPPLIBIICLIA
ARD PLAH OF CORAROTION IDENTIFICATION NUMBER!

BIAN0R

(%23 MULTIPLE COMBTRUCTION
A, BUILDING

B WING ...

(X9) DATE SLIRvEY
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202013

HAME OF PROVIDER DR SUPALIER
- AMIE HOLT GARE CENTER

STREET ADDRIQS, GITY, ETATE, 21P CODB
MTWLeTT
BUFFALO, WY 82834

Y
Fre
e

SUMMARY, STATEENT OF PEFIDIENGIES
(FAGH DEFICIENCY MUST BE PRECEDEN BY FULL.
RBGULATORY GR LBD ICENTIFYING INFORNATION)

PROVIDER'S PLAN OF CORRECTION

o : conpy
FREFIK {EACH QURRECTWE ACTION BHOULD BE LETIIN
TAG DATE

DERICENCY)

QROSE-REFERENGED TO THE APPROPRIATE

———mle et —

F 332

| 5 PM to 6:15 P4 revealed the RN adminlstersd
| the pre-pourad medications i the residents. In an

1 sohedalerl. Revisw of the dooumentation In the

| adminlsterad, However, chservation of the
cheawers in the medication satt evesiad the

| the RN at that time confirmed e four

[ Duing e Inbarview on 1MEBM2 at 515 PV tha RN
 slated he did not follow the facility polloy

 Four errors of omisgsion cooumed with this pass,

Continued From page 7

kg usuial practice for administaring fhe supper
time medications begen at approximately 3 PM
when he pre-poursd &l of the medications,
initialed the 8, wrote the residents name on
the medication sUps, and placed the medication
cups of pre-poured medinetion In the drewers of
the madication cart, Obsarvation on 11712 from

Interview on 117112 at 816 PM the RN statad the
medjegtion pass was completed and all of tha
madications had been admimsterad as

MARS also ahowed the medicatinng had haen

folowing cups of pre-potired medications had not
baen adm|pisterad; liguid Rispards for resident

#20, crushed Senakot for resldent#5, and Xanax
and leuid Rispendal for resident #6. inferviow with

madications hitd haen amittad during the
insdication pass. Reconcliation of the pass with
tha phyaloian's ordars showsd the omiftad
medioations should heve bean adininisterad.

regarding documending madications on the MAR
at the thme of adminlstration ingtead of hefore.

2. Obsarvation on 118712 st 10:20 AM revaenled
RN #3 admiristered Priksao ten idllighams
(medication used for ireatment of symptoms
asgoointad with pastroesophageal rofiux disease) |
tor resident 1 after brealfast, According fo
Turkeskl, Lance, and Tomsik, "2010 Drug
informaiion Handbook for Nursing, Eleventh

F 52

FORN] OMS-2557(05-68) Praviaus Varstias Obaciuls Event {0; ZEHTS1
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~SENTERS FOR MEDICARE & MEDICAT S8ERYICES , " QB NO, 0938.0364
STATEVENT OF DEFICIENDIGS (X1} PROVDERSUPELIERIGLIA (X2 MULTIELE OONSTRUGTION X9 DATE SURVEY
AND FLAN OF CORMECTION IDBNTIRIGATION NUMBER: e COMPLETER
534002 " e SO 04izt12012
NAME OF PROVIDER OF SUPPLIER RTREET ADDRESS, GITY, STATE, 11 tik
ABIE HOLT ARE GENTER W wLOTT
E . BYFFALD, WY 82834
Py I SUNMMARY STATEMENT GF DEFICIENGIES n PROVIDERS PLANOF QORREGTION | "o |
% I WT BE-PREGERED-BY-FLL —PREE | (EADH CORREOTIVE ALYON 8HOULD B FoRLETON
F?ﬁé‘ k éﬁ"éﬁ*m%ﬁﬁ’}'%”ﬂ'é géwsﬁpﬁma?mmnwmow p%\gy‘ "RMRE"EF‘EE@,;;”’G ;E?: ggﬁ APBRURRIATE bATE
F 332 | Conlinued From page 8 F 332
Edition”, this medloption ls most effeative i
administarad bafore braalifast, Interview with the
RN at thet fime revesled she was completing the
madlication pass another nurse had started sarlier
that day. Recenalliation of the pass with tha
phyglclan's erders showad the PHicssc was to ks
Biiminletered before brankiast, One ming eror
oceurred with this pegs,
F 371 | 4B3,35()) FOOL PROCURE, Fan
88=F | STOREA'REPARE/SERVE - SANITARY
Tha facitity must - Y is the poilcy of this fuclfity to prooure, sorg,
(1) Procure food fromm sources appraved or preptre, and serve food in a sanifecy mennar.
id
:?l?tfwl?ifs? Sellefuntory by Federal, State or ool A)Th diotary staf has oleaned both idantified food
Preparstion eccas i asswte mon food  comiact
ﬁdsa}?g:}rﬁ?rfmmd’%ggm and serve food strfioes o kapt froo of an asoumulation of dust,
dirt, foud residue ond other dobels,
)The Centified Distary Manager (COM) wiil
nduct rghdom  ohservation of the sanitary
f iromnel;lt in the foqrl servive aress. Monitoring
. ) ill also be vecorded twios dally by the cook in
This REQUIREMENT s ot met as evidencad oharge. 1o agsure now fiood contact surfaces i kopt
|9y fipe of an accumulutlon of dust, ditt, food residyc
Based an observation and staff intervew, the 4 uther debeis
fawility failed to prevent 2 of 2 reeidant foog
praparation areas from axposse o possible ¢ CDM will randoily manitor e oleantingss of
oontatination, The findings wars: e Ktchen meluding: the walk-in fraeger hingas,
the wall mounted Yétmometer, both wall moad
Obsarvalions on 014712 at 2:48 PM, on cutcheons aver tho anbags disposal sink, fhe
01418/12 at 9 AM and on MMBA2 ot 3:30 PM potective prid of a portablo fan on the ice mathinc,
ravealsd the fullowlhg sonoerns: e tadio, the whogls of the moveablo convegt|or
; 1. T was an acoumulaton of dirtand dust oo nd an fho hinges of the faod shelf on tho
i roted in the followiny lovations; fojod serving catt. This will all remain clesn and
! 0 h . o dust five, as wall us the protectlve milk crat over g
| @, On the hingas of the walk-in freezer: dfuin pip, the odge of the spice sounmer
; tho frg;a Eenr the wail mounted thermometer next to diaveer below the toa dispenser,
i 0. On two wall mounted egcutoheons diraotly

FORM IMS-AUET(04508) Pravious Varslons Dlmeleta Event [0 ZLWTY 1 Faedty J0: Wygom ¥ continuation cheet Page f-of 16
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4. There wag s accumulstion of dried food
| particles and dried tea stalne In the fourth drawer

. €. On a mdiv giling on a ehalt nexd to th
m
i f. Oty the whaals of & moveable convection
oven; and

9. On the hirges of the foatl shelf on the
food watving oart,

2. There was an accumtlation aof dried food
pariclas on-an up-elkdn-down two souars foot mik
crata sithing on the flour partially under g food
preparation puphoard. The crats was on the floor
protecting & weler drain pipe, In additlon, next to
the: arate wag a four inch gep betwien the
basebond and the wail wiare addiional food
particles had ancumylated,

3. Multipls pleces ﬁapnmxlrnateiy elght) of Svotoh
tape ware notad sti attached to the edge of 3
spice counter whare diiet raguigition forms were
attached.

directly below a tes dispenser in the staff Kitohan,

8. Interview with the dietary managsr on 119/12
at 248 PM oonfirmed tha abiove chserations.
She stated fie deaning schedule would be
ravised to Include perlodic deep cleaning,

According to tha 2000 Food Code, U8, Publle
Health Saivice, 4-801.11, Equipment,
Nonfond-Contect Burtuecy, (C) Nonfood aontant
sutfaoan of equipment shay e kept fres of an
aceumnulation of dust, dir, food residue and other

B2/13/281.2 13:44 JCHE PAGE 23/29
: PRINTED! 02/03/2012
DEPARTMENT OF HEALTH AND HUNAN S8ERVIGES FORM APPROVED
CENTERS FOR MEDIGARE & MERIGAID SERVICES B . 0238
STATEMENT OF DEFIQIENGIES A1) PROVIDERFSUPPLIEN/GLIA | (1) MULTIFLE QONSTRVGTION DATE BURVEY
AN PLAN OF cmrfrlz?mm} o DENTFICATION NUMBER: 2‘2;“"_ DING mmwmmn
B2AD2 B WG — o1z 2
¢ | MAME OF PROVIDER urt BUPPLIER 8TREET ARDRESS, QITY, RTATE, ZIP OODE
{ | ANHEHOLT CARE GENTER derwaTe
: BUFFALD, WY B934
‘ {44} BUNMMARY STATEMENT OF DEFICIENGIRS » PROVIDER'S #l.AH OF DORREOTION Wﬁ’r
PREFI% (EA0H DEFIIENGY MUST 8E FRECEDEDBYFULL | PREMX ADH CORREQTIVE AQTION BHOWLD BE | comPLETIon
TAG REGULATORY OR LB IDERTTFYING INFORMATICNS TAG _mgm RIERENCED. ATE UATE"
DERIOENGY)
F 371 | Continued From pags 9 F 371
ovar the garbage disposal aink; This tea. digpanser ia located In the AHEC staff]
d. On the protective grid of a portable fan lt!:uhen {prantry). The drowers in the aras will be
aittlig on the ke maching ' qlsaned #s drips ocour and with s bloach solution

o & wonthly schedule by noo ehid CNAs, Thig
il be recorded oh a cleaning ychodule.  The
Fopecviglng Noo Mwrse will ba responsible for
doinly ohecking the area and moniworing
ompTlance.

he CDM submitiad o work ordet which was
otiploted by the maintenaties department to attaoh
tho baseboard to the wall to ¢liminats ie noted gap
ficr it was oloanod,

YTo thaintain the curcently compliont operation
nder the direetion of the CIIM with input fom the
enlstored Dietitien (D), sil distery staf will
megive i-setvied iaiting roganding statc and
decal reqmitemonts for the storage, preparing,
istribution, and serving of food under sanitary
ditions by 2/20/12, Thiy will also include the
lew of the updated clesning lops to smaure
mmighance in the. arens identifind az stated above,

¢ COM wiil wlso raview with the dietary sisff the
cvised periodic desp cleaning soheduly lst fo
irthar assura complianos,

The BON will teview the cleaning chant for the
ppniry drawers with the AHCC noe shif staff,

7The CDM. will onforee and monitor waakly the.
propet compliance through the Food Bome lress
Prevention-Daily Checlelist which nofudes the
cumentation of proper cleaning and sanitizing of
tlys fond potving arcas, and. the revised periodic
dpep cleaning pohwdule. These resuliy will be
renartad o the PT Commilise gn u quarterly busds,

FORM OMS-2H67 [DR-09) Pravioue Varsions Olwolete
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DEPARTMENT OF HEALTH AND HUMAN 8ERVICES FORM APPROVED
—BENTERS FOR MEDIDARE & MEOICAID SERVIGES Q 0938039
YTATEMENT OF MMCIENCIES K1} PROMIDER/BURFLIER/GLIA 42) MULTIFLE CONBTRUCTION (X%5) DATE QURVEY
AND PLAN OF CORRECTION IDBNTIFICATICN NUVBER: A BUILLING QOMPLETED
294002 B, WING DR 2
NAME OF PROVIDER QR SUPPLIER STREET ADGRESS, QITY, §TATE, 2P CODE
AMIE To Y W LOTT )
K} I BUMMARY ETATEMENT 0F DEFIGIENGIHS ity PROVIDER'S FLAN OF GORREGTION ]
H 5, Fu FREF EACH CORRRCTIVE ADTION SHOULL b OOMPLETO
?AQ“ . %&%@%ﬁ%@%&Tﬁﬁgﬁ%ﬂcIJ'g) SN B néna&mmasggggéﬁﬁsmﬁm PRIATE - - [ ----DATE- |
5 F 871 | Continued From page 10 F 8700 facthy sl establish and i an Tnfscton
: ek, Chntrol Program designed to providn a safe,
F 441 | 483,86 INFECTION CONTROL, PREVENT F 443anliary and comfortable envivonment and to help
88=k | SPREAD, LINENS mievent fhe dovelopment and tansmission of
disease and Infoction, Thip will be aecomplished
The facillly must esteblish ang malgtaln an by
Infsation Centrot Pragrain deslgned ta provide a ) ,
safe, sanitary end comiartable anvironment and AMResident #37°s. Flagy! was added 1o o
to holg prevent the daveloprent and transmission atltibiotic momt}')ring log,
ot disegse ang Infaction, AT nanenursing petsonnol will be In-gervioed on
tatteol infction prevention practices. This will
f : : ougekespin
8} Infaction Ganirel Pragram implude the beautieinn, 25 well ag useheoping,
g'l‘lla. faciﬂhrr:'ﬂ(l;;t o etablh an Infootion Control i I.I'Idl'jf,..mﬂil'l‘liﬂﬂﬂﬂcﬂ, dietary, and activities staff.
Prograr uhder which It . I{)Tjursmgbfmﬂ’{wﬂ[ disinm: the gluuomatardfoi ]
. the dispasabla wipes memifaeturse™ recommen o]
f,;])ﬂllzvfzﬂfgfw’ comels, and prevents Injéctions . tiheftame when using for residents #28, #37, #23,
i

end #33. :
DIt is not pousibla to obssrve cares on rosident
1 30, a5 this tosident hag pagsed away.

{2) Daoides wha procatiures, such as isolafion,
should be applied to a1 individual reeitlent; and
{3) Maintains & record of [roldents and corractive

| aetions related o Infactions, BINA Surveillance revord of all infstions in the

. Eagility 5 menitorwd monthly for atibiotic thernpy,

!h} Pravending Spread of Infassian intludng resident's alinjea) ragponsa to anttbigtic

1) When the Infectish Contral Pragrar therapy and conglyston of treatmont or neod far
determines that m rasisht neads Isolation to fithor evaluation,

prevent the apread of Infeotlon, the facllity mast JAll residents who have cotact with not-nuTsng

fsedate: the resldant, "
{2) The fadfity rust prohibit smployees with a
oommunicabie disease or infacted skin leslans

rsonme! tnzy bo affcted by poor infection conttrol
clices. A survcillanan monitoring ptogram wili
by doveloped and Impleniented, ICN {Infaction

from direct contact with resiiante or thelr foog, 1 | Cantrol Nuege) or her designee will congugt
. direot contact will transmit the diseass, Jendom saurvsillunee  monthly on non-nurgthy
; (3) The facilty must regulre staff o wash thelr persotinel. If infestion eontrol practices are not in
i hands after each dirent residant pontact for which coppliaaca, lmmodiato in-sorviving and comeotive
hand wawhiing 's indioatad by acoeptad fetion will be taken, At least & random

vations will be made par morth,
profeaslonal practice, Al residents who require Blood sugar tosting
o) Linens ouhld be affecd. The 1CN ot her designes will

arsonns| must handie, atore, procass and obgerve glucomater sanitization, and I inadequate

] diginfeatant conteat is idantified, Imtncdiste 5p-
,trrlt?nsm:t linerss s 5 to prevent the spread of sapvicing and corvsotive action will by wken. A¢
integlian,

logst & random obeervations will b mnde por

FORM GMS-2587002406) Pravious Vesslong Chsolabe Event I ZLHYT1 ' Faality I, Wyonnt W continuation shast Paga 11 4 16
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STATEMENT OF DEFRIQIENOIES K1) PROVIDEREUPEL BR/GLIA 24} MULTIPLE CONETRUGTION %) DATE 8
D) PLAN OF CORREQTION O R lciTOn A - ’ O D ey
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: H3AO0Y NG 01202072
NAME.OF PROVIDER OR SURRL R BTREET ADDRESS, OITY, §TATE, P CCDE
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) BUPFALO, WY 92434
gl SUMMAKY & TATEMENT OF DEFICENCIZS o PROVIDER'S FLAN OF GORREGTION p:
SR EAGH DEFIQISNGY MUST 55 PRECEDER BY FUI,| PHEFIX {RACH UUIHREGTIVE ACTION SHOULD BE CoMPLgTION
TAG REQULATORY OR LSC DENTIFYING INFORMATION) TAG nnna&n&amaggg%_lgﬂgaﬁwﬂﬂomwrﬁ—-—--——-mm---
F 441 Continuad From page 11 F 441

 This REQUIREMENT is hot met ss evidensed
by

Review of physiolan orders for ragident £47

Bazed on ubsarvation, staff intorview, and review
of medicel reoords and survelllanoe austvities, the
faallity falled to aotively track snbibiotic usage for 1
of 4 sampla residonts (#57) currantly rasalving an
antibiotio, The. infaction contral program further
failed to manitor non=dltact cara staff for
aempllanve with infaction prevention pracices, In
addition, facllity ateft falied to properly senitize
glusormaters for 4 of 4 abwarvations and falimd to
property perform parineal cars durlng 1 of 4
observations, The findings weore;

1. Infection aurvalliance sotivitios ware reviewed
with the Infection oonfrol urse and tha DON on
TH9MZ at 11:18 AM. Surveillance racords
showed 4 sample residents were Ditranty being
manitored for antlblotic tharpy. Howaver,
Masident #37 was riot lsted on eithar ke
Recamber 2011 o Jamugry 2042 swvelinos
logs; the residant wes recslving topleal
applioations of & matrnldazole (Flagyly gel an
alizmate days by wounde on histher e,

showed an arder dated 171012 whioh inolidad
applylag Flagyl gel to the waunds an the
tesident's thighs every other day, Obsarvation op
THM2 at 9:48 AM nf wound care jsvasied the
wound care nurse appliad topleal Fiagyl to the
Wounds of both Inner ihighs, During the
obwgrvation, the wound osre nurse atated she

had besn using Flagyl on the wounds tor ahout
four months,

HATH tagidents who are inedtitinent. of bowel or

i1 obsorve ingontinence care, and if impioper
inflction vortro] teohniquo is fdentified immedtate
itt-servieing and coretive action will be taken
ith the side. At.lvast € random observations witl
b made per menih, Results will be reported t the
ICN,

d)l)Infmﬁon vontrgl - surveillance  logs  are
compilad monthly and reportod to the Infection
tantral physiolin and Infaction Control Committea,
Thin log will include. all residents currantly on
tibintic therapy within the meonth.

JAIN non-nursing swff will be raquired 1 watsh
infection control practiess video,

—

ucoimeter will be updated to reflont the necossary
disnfectant contact time. The DON will review

s policy with wll pursing siaff and CNA ITs, with
emnphagis on the cleaning toguircatents,

DA mursing and CNA stff will be vequired to |

view a K0 minwia video demonstrating approwiate
porl-gare,  All nursing and CNA staff will be
quired 1o demonstratle  approprisks  bowel
incontinenoc curs on & mannequin o the ICN o her
dagignhon,

1 feetion control parformance improvement s
nitored montlily and reported quartorly to the PI
Chimiiiitice, The 1GN i5 responsibla  for
plisnee,

YA survelllence mionitor toll will be develnped o
ohéure proper Infection control practices by non-
nyrsing pexenmnel in the AHCC,  Survellianon will
ba completedd monihly and roported quartsrty to the
P} Committes, The ICN fs meaponsible for
cyrpliance.

bladder could be affected, The ICN o hor dasignog |

The policy for cate and closnitg of fhe

FORM CME-2687(02-98) Pravissun Vorolitre Obaolels
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F 441 | Continued From page 12 F 441

A petformance improvemont ool wil b
' leveloped to ensure apptopriate  glocomete
The Irfeetion aontrol nyraas statad in intarviow on anitation,  This moniter will be complute
111912 at 11:95 AM eha had ot {raluder onthly and veporied quarterly to (he P
resldent #35's topleal metronidazole o the ommittee.  The ICN will be respensibic fu
survellance logsheets; sha notad the regident :Immplianw.
was elio receiving an oral antbiotio that was MDA performancs drprovement ool will b
llated an the survailance iog, byt acknowladge g‘r;clopedrlg msuf]o ﬁpmpr[at]n Q;gé;ontincgqti;:’ c:;z
ﬂ A uked, 8 mihltor wi completed mion
e toplaal i ot cuantly teuked cported quarkeely 1o the PY Cotamittee. The JEM
2. Inferview with the itfaetion sartro) hurse.ang ill be responaible for complianas,
DN on 119/12 at 14:50 AM revenled the fecity 3312
bad an activa monitaring program fo evaluate
hursing stalf complianes with Infaction sontrol
prectices, in partioular hand. hyglene, Confinugd
Intervisw determined these saMma monltoring -
eleps did not extand to fen-nurslng staff working
in the facility,

Theinfection control nursa stated at thia fime that
| hausekesping and laundry ssrvices were shared
with tha oo-kicated soute cars hospltel, She
Turlhier stated housekaeping and kauniry
sUpervisnra obaerved worl praclicas for thaiy
amployany, However, there was no
decumentation to show aofve menltorlg was
cohducted ot was i apparant that sUppayt
supervisors Inoludsd tha long-erm oare facility

{ whah abserving thelr eniployees, The infection
conlrol nures acknowiedyed she wag not swara if
long-tarm care was spadifieally monfiored for
heusekeeping and laungky preotices,

Revtew of monthly infaction contr! faeting
minles an 119712 ol 2:10 By ravealed data
summarieg of monitoring activiiies far nuraing
sk such as resident oontaet, hahd hygiere,
and provision of cares. These docimments falled
{6 ghow evidance that non-furaing sdaff and

FORM CUS-I8T024E) Previoin Veirajong Obaoiet. Evant ID:2LHTY4 Paciiity 10: Wytaa i continuation ghot Pame '13 c;f [
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MAME-OF PROVIDER OR SUPRLIER STREET ALDRERE, QITY, STATE, ZIP 00DE
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(%) 11 SUMMPRY STATEMENT OF DEFIOENCIRE 0 PROVIDER'S ELAN OF QORRECTION 1 ot
ICY-WUST BE FRECEDED L PREF (EADH CORREOTIVE ACTION SHDULD B GOMPLETION
P%EE"‘ éﬁegﬁlﬂhqr%gﬂg% Lspé?ggr?r?vfgna Ih?mRBJ.&%NJ mgx CROSS-REFERENCED TO THE APPROPRIATE oA
BPEFICENGY) _— -
F 441 | Cantinued From page 13 F 441

rolatad tasks in the lohg-tarm care faolilty were
monlbired for complianes with infection
prevention praotioes,

3. On AN T2 fram 5:15 M to 5:34 PM, RN a1
was absorved using the same glucometar for
glucoas tasting for four residents and tlaansd the
gluottister with Sanh(jath disposable wipes

after each use, Confinuous ohsanvation reveplad |

the RN cleaned the giucomatar for thirlyfive
seqords affer testing resident %28, for twenty-ane
séconds aftor testing resident W37, for
ninaty-threa 2econcs after testing vesident #23
and for fotly-five saconds after testing mwident
#3, Interview with the RN on 117112 at 636 PM
ravaaled she was not sware of the
manufacturers reqyirements for clanning and

{ distifeofing the glucometar aftar sach tessltient

usg, Acoording fo the manufacturers instructions
the Bani-Cloth disposanle wipas rusk ramain
visibly wat for = Tull three mirtes for disinfecting
freated safacos,

4, Review of the matlical record for resident ¥ o
showad sfhe recelver anfibiclic therapy for
racarrant Urinary fract Infections fn Seplamber,
Qctober and December 201 1, Review of the
228111 urine culture resulia showed
Etlgraconeus faecalls, and the urlne tulture
resylis dated 10/27/11 showed Escharichly &ofi,
On TMT7H2 ates0 PM CNA #3 was ohsarver|
while providing urinary and feeal Incortinenoe
0@ for the resldant. During the chearvation, the
regiclant was rositioned on hisfher bagk in bod
and the ONA oleansed tha residents parnes!
ared by placing the disposabie wipes betwsen the
resident’s thighs and wiping fram posharior o

avteriar areas. Accarding to the cars plan, staff

FRIM-DMISS687 ([02-08) Fravioys Verglons Dbaolaky
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i 1 were directed 1 use & parl wash solution for .
! cleansing the resldent aftor enph episode of faca)
incontinance, Furihet observatlon ghowaed the
CNA did not uga tha per! wash aolution, Inferview
and vorttinued observation with the ONA at that
iime revealsd she had almost vompleted the tagk
before sha realized she was et providing the
Hppropriate cere. it an Intarview on 1M5/42 at
1 2:08 PM, RN #1 stated the per wazh solutlon
thamumx tleanses the skin wiltiout harsh
tubbing, tharefors, f waa important for staff to
uan e directed by the oere plan,
F 496  483.75(e)(B)7) NURSE AIDE REGISTRY F 498
§8=£ | VERIFICATION, RETRAINING - e facility will ensurc that sl CNAs have the
euired musn alde texistry checks. This will be
| Bafors allawing an individuzl to serve 85 a nurse osormplished by:
aldéy a fatilly must reveive re efry variflcation 1
fha?'mg lnﬂl\?lfdu { has m:tﬂm J ?’nc ﬂ;:_a iy JThe DON has roviewsd fw CNA ragistry
) mpetancy evamation , ; !
requiraments yniess the Individual I= 2 full4ima atabase for CNAS #1 and 42, They are now listed
employes In a training and sompetenoy 0 the reglstry with no abuse Gindings,
BVEIUSHON program approved by the Siate; ortha
g’u‘gf;:;{lﬁ“” ok o o she s rscanty YThe DON Wil surs the CNA rogistey datebase
v somplated & tralning i 5 reviewsd ptior to hiring CNAs,
mrq:peﬁanay avaluation program or egg?:bancy
cvalualion program agprova] by the and The DON will maintaint a log of potential naw
, has ﬂ?t vt been inctuded i the re?istty, ) A:, dates the CNA re@st%y Is ohecked, o
raalfiies must follow up ko ensury that such i ghstry print out veritying no sbusive findings, ang
itividual actually becorms regislered, ate of Wie for each CNA to ensuro the spproptit
hecks arg completed,
Before sifowing ah Individual to serve 88 A hyrse
alds, a facllity must sesle Infermation from every DA perfotniance mprovement tool wil] bl
State reglsiry establishad Undar sectons 1819¢a} Jmplemented by tha DON to ensure proper aurse
{2)A) or 1919()2)(A) of the Act the fawsility ide regisiry checks are maintained. This moritor
. halieves will Inolude informatlon oh the Indlvidual, ill be completed monthly snd Keported quatterly
: the P Committne meeting. Appropriate follow.
' If, sinoe an individlrals most regent aomplation of ip actions will be initlated by the Pl Comrnittes as
& tralning ant competancy evalustion progyta, COeSsAry. _
N thers hiaa besn a continuous perlod of 24 B3
FORM GMS-2887(02-64) Provtoun Vensiori Dbsolete Bvant ID:22HT Bty 108 v 1 I continuntion shest Pugs 16 of 16
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| imoividunl provided fiursing or nuesing-related
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Ganseculive montha durlng fone of which 1ita

Servioss for mongtary eampansation, the
Inclhvicual inust compiete & new bratining srid
campsbency evaluation program or a how
sompetensy evelustion program.

‘This REQUIREMENT s nat met as evidencad
| by

| SUbslanfial findings of abuge, naglact or

aed on stalf interview and review of persotinel
fles and polisies and procadures, the fagility
fallsd to ensure 2 of 3 GNAg (#1, #2) whose
records were reviewed had the ragulred nur
tide registry chacky, The findings were:

The pereannel reoards for 5 emplovare tirad
within the fast 120 days ware revieweq on M52
at 3:26 PM. OF 3 GNA regands reviewed, 2 (GNA |
#1 and #2) fallsd.t6 show evidenas the state
nutae aide registry waa chanked to datermine if
thes CNA3 were listag an the reglatiy andior had

Meapprapriation of tesident proparly. Review of
the favility's polioy for preshire sereaning of CNAg
showed the policy requlred tsview of tha GNA
registry prior o hiring. The DON soniimed in
Interview on 1118112 at 401 PV she had not
Peviawed the: GNA registry database befora hiting
ENAz® an e,
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