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Sa=l Diselaamer
A F=cility must immediately infasm the resident: . L
consult with the resident's physician; and if “This plan of comection 15 the center’s
known, notify the resident's legaf representative credible ullegation of compliance.

Preparation andfor execition of 1this plan
af sortcction dogs not constitine
admiggion or agrecent by the provider
ol the irath ol acts alleged or conclusions
el foethin the staiement of deficiencies,
Tl plan ol correction is prepared and/or
cxocuted sulely because it is required by
g provisions of federal and state law.”

or an interested family mamber when thers s an

ascident involving the reaident which results in

injury and has the potential for requiring physlsian

_intervention; a significant change in the resident's

chysical, mental, or peychosocial status (e, a

deterioration in health, mental, ar paychosocial

status in either life threatening conditions or
clinical complicationg); a naed to alter treatiment

. significantly (i.e., a need to discontinue an

existing form of freatment dus to adverse

CONsefUences, or to commence a naw farm of . I

treatment): or a decision to transfer or discharge 1. Resident #8’s physician will be

« .. the resident from the facility 2s spevified in notified of any sigirificant changs of

Vo 84851204 condition per fcitity policy and

procedure.

2. Al residenis have ihe paleoiial to be
alfected by thig pracuice. Guidelines
will be pul inlo place G notification
of change of condilion,

3. Al nuesing T will be inserviced
o 2uidelings and proper assessment
iechniques. Por 24 hour roport and
Nurse 1o Unil bManager report i a.m
Unir Managers will morilor for
appropriate aesessmenis and
follownp daily or 3 x 2 week on any
significant change of condition for

F157

Tne facility must also promptly notify the resident
and, if known, the resident's legal renresantative
ar nterested family member when there s a
change in room or roomimate assignmant as
specified in §483.15(e}2}; or a change in
resident rights under Federal or State iaw or
ragulstions as specified in paragraph (b1} of
this section.

" The facility must record and periodically tpdate
ther address and phone number of the resident's
lenal representative o interested family member.

compliance,
4. Resnltz of inservices and moniloring
This REQUIREMENT is not met as evidenced will be bronghi 10 the monthly
i iy Performanee Impreeement
. Committes megiing for roviow
B i ataff i i s
Sasen o medcl rocord rviow s lenew, comment, o somndaions
FOlCY and procedure review, e Tacility 1z 5. Compliance Date: 09/15/06
to assure a physiclan was fmmediately notified
i upeh a significant change in medical condition for |
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e e izigetingin :he patients. (Ses insbuctions.) Except for nurzlag komes, the findings siated azavo are digclosoble &0 days
Fii e, fin of corection s provided. Far nursing hemes, tha abeva findlngs and plans of cormoetlen ara cisclozchle 34
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Continued From page 1 ' Fis7

1 {1 of 21 sample residents. The findings ware;

Feview ofthe July 2006 physician's orders for
resident #8 revesled diagnoses including
amphysema and chaoniz obstrictive pulmonary
| disease (COPD). In addition, the orders included

titrating [adjusting’ the resident's oxygen to keep |
the saturation levels greater than 30 percent, and '
duo nebulizes treatments {inhaled medications for
treathing) evany 4 hours as necessary, Further
medical record review showed a form titled
i "Change in Medical Condition Assessment” dated

TI28/06 that documanted the following preblem;
"Hes [resident] cont [contiques! to be decreased L
[left] lobes Of sats [oxygen saturation levels] cont
L to fluciuate between 2% et [and] 88%., Res
Y- | eurrently on 3.5 L [liter] O2/NC [oxygen per nasal

cannula). Sats @ [at] 88%. When res moves 02
"gats drep into dow 70's, PRN [a3 necessary] neb

t [nebulizer traztmeant] given, little improvemsnt

nebed.” The following suggestion 1o the physician
i was noted: "schedule reh t [schedule routine

nebulizer trealment] ™ The following concerns
wera idenlifisd:
A handwritten note on the 7A28/06 "Change in
I Biedica Condition Azsessment” documented the
form was senl to the physician via facsimileon
TIZ0ME at 2 AN however, *here was no evidence
the physician was ever contacied in regard to the -
resident's change in conditicn, i
Na documented response from the physician
was on lhe aforementioned form, orin the
meadical recard, !
Interview with the restorative nurse on 8/2/08 '
at 210 AM confirmed a physician was never
contactad. The restarative nurse further _
: confirmed the physician should have been ‘

notified, and if the resident's physician was not |

F
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availakle, the nurse should contact eithear tha

ehysician on cail, or the facillty's medical dirsclor. . 1. There was no individoal resident

Accarring o the facility polisy, "Conditicn Changs identified in this deficiency thersling
| of 8 Resident” revised on 4/28/08, the definition of no individal plan of correction ¢am

immediate notification is "the physician sheuld be Tne addressed,

infarmed at the time the event coours directly or 2. Al residems Bance the polential to be

by pagsi." affecled by this practice.

3. Al cutrent Housekoeping staff will
be inserviced on Facility Abuse

F 228 483.13(c) STAFF TREATMENT OF RESIDENTS £ 228 Pelicy and Procedure. Any net

E5=0 . . .
e . . Honsekeeping staff hired will po
et e o et riten oo s Bin i o voing
mistreatment, neglect, and abuse of residents on floars. Al Housckeeping
. PE e : A ! snployees will be inserviced
+ &nd miseppropiiation of resident propaiy. ;mmuzlly on abuse policy and
_ procedures. Staff Development
5 Thlis REQUIREMENT is not met as evidenced Eﬁ;;fr;g;’r éﬁf‘ﬂfjﬁfml}, for
by compliance.
Based on staff interview and review of facility 4, Resulls of ingervicing snd monitoring
policy, the facility failed to ensure 2 of & direct will be brought to ihe memhly
care staff who were interviewed, wiare EquuEtEiF Performanes lnpncrmagnl
traired on prohibiling mistreatment and abuse of Commilles [at reviw, comneits,
residents. The findings ware: and recommendalions,
e SI3/G5 at 10 AN with 1 . Complianee Dale: HWHIUGL wl ke /
nterview on 8/3/06 a wilh the axecitive i Al A
director, director of nursing services, socil "“{ dad Hfbe jaj,l e Gfalt {:,?fl e
service director, and the healthcare group district Fagal 1wy & '
manager revealed housekesping, l2undry and 2 o dretdasio i | ekl H B
- janitorial staff were amployed under a separate - - 4 i ﬁ 1o ot
aroup of the carparate compary. |t was further S falt &8
. . i g e Pl L
revealed that the supervisor position respensible Ao ﬁ,ﬁ,h ﬂ'.’.a--pu; s 3’ ?
for directing these staff at this facility was vacant %% i
and hag been for about two weeks, A support
supervisor from another facility was filling in about
three days a week, Interview with the suppart
hausekesping supervisor cn 871508 at 9:52 AM
revealed al staff employed by this health care
FOM GUS-2537I02-95; Previous Varsiong Chealete Fuyant Dy S0AMF Faslly 10 whvea1a If centnuatior shee® Fage 3 of 55
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graup wers (o have abuse education prior ko

was compietad an their first day of orientaticn,
Staff werae to read the information, sign the
handbaok, and discuss the information with their
suUpervizor. Interview with the healthcare group
district manager on 87306 at 10:38 AM confirmed
the tralning process was for the employee to read
the handboaok that contained the abuse palicy,
then the emaloyee signed the handiook receipt
that acknowledged they understood the gnlicies.
The fallowing corcems were noted: )

a, Intarview with housekseper#1 on 8/1/06 at
2:38 AN revealed she had been working at the
facility for approximately one month. The
. housekeeper denied balng provided any abuse
| edusation and asked what abuse edueation was,
' Shea was abie to give an sxample of abuse;

ttid not know of any timeline {or reporting the
ablse, At 4:35 PM on 8/1/06 the suppor
superviscr stated he found the signed form far
housskeeper #1. He fuither stated she must have
signed it without reading it

[ Inferview with housskesper #£2 on 8/1/08 at
10:50 AM reveaied she had been warking at the
i facility for appreximately one month. When asked
if she had recelved any training on what te do if
she witnessed an abuse situation, she stated she
was not taught anything about abuse, She furlher
zaid she did nat remember reaging anything
coazserning abuse, PHiring an interview with the
hezthcare group district manager on B73/06 at
10:35 AM, he provided the signed handhook
recaipt for bedh housekeepars #1 and #2.

Review of the 1/1/00 resident abuse/neglect

: paolicy that was included in the employes

resident contact. To ensure this, abuse education

however, she stated she would rot intervene, and |

F 225
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“interventions to deal with resident abuse and

Cantinued From pags 4

nandbook showed definitions of abuse and
neglect, deacribed 1he nesd to report and gave a
timeling of "within twenty-four hours." The policy
furlther steted "the new employes must
understand the serieus nature of this topic.. the
acocount manager must review with the new
employee: what is abuse, what is neglect, what
are they to do if they witness either, what may
happsn i they are guilty of either.” The palicy
:ailed to pravide any infarmation an appbropriates

negleci situations.

eI ST STATEMENT OF DEFIWC'INCIRS 1 (3]
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55=F  ASSESSMENTS F272 !
The facility must conduct inftally and periodically L Residonts #°3 7, 8, 4, 13, 104, ang
a comprehensive, accursate, standardized 124 will liave comected
i reproducible assessment of each resident's comprehicnsive assessments
functional capacity. completed. .
_ 2}' ,*%E‘ pdll residents l}ava tl:n? potential to be . i it
A faciity must make a comprehensive -~ affected by this practice. s ,,»m-w £ ! *tj £ii ddn
assessment of o resident's needs, using the RAl 3. All statf that complete MDS's and WLZ L wenss S04
specified by the State. The assessment must RAP'g ultull be retrained on , EAY )
includs at least the following: completing them comprehensively by ; i
Klertification and demographic information Dislrict Divector of Utl]lﬂltl.mn . B Lk u ne
' Customary routing; Services. Director of Mursing will 1'[ e
Cognitive pattemns; randoinly monitor MDS's Quarterly .Tgkw - L |”'['
Cammunication: for compliznce. o t‘-ﬂ Tt )
Vision; 4. Results of training and monitoring F;.m-']jm 3
Mogod and behavior patterns; will bg brought to the monthly p il
y Psychosocial well-being; Performance Improvement
Physical functioning and structural problems: Comunittee for eview, comments,
Contineroe; and recommendytions.
Dizease diagnasis and health conditions: 5. Compliance Drate: 6971356
Dental and mutritienal staties;
Skin conditions:
Activity pursiit
- Medications:
Special treatments and procedures,
Discharge potential:
Dacurmentation of summary infermation regarding
the additional assessment performed through the
resident assessment pretocals; and
Oocumentation of participation in asesessment,
This REQUIREMENT is not met as evidenced
by:
Eased on medical record review and staff
interview, the facility failed to assure completlon
of comperehensive assessments in various areas
for @ [(#7,#8, #9, #1353, #1064, #7124} of 12 sample |
0= CRS-2E37 102520 Previcus Versle:as Obeoleta Ewen? 100 502714 Focllly 100 weroa1s If contliuation sheet Page & of 55
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residents for whom comprehensive assessments
were raquired since 6/1/06. The firdings were:

1. According to the 7/14/06 sigrificant change
Minimuim Cata Set (MES) assessmeant, resident
#104 triggered for comprehensive assessmeants

[ In the areas of delirium, cognitive |oss, mood
state. behavicral symptoms, psychosocial
well-baing, activities, falls, and dehlydrationfluid
maintenance. According to Section V' of that MOS
assesgment, all comprahensive assessmeant
infarmation was located in the 7/14/06 Resident
Azsessment Protocel (RAP) summary, Review of
those RAP sumntaries revealed comprehansive
a3zessments identifying causative and

.| contributing factors were not complated. Interview |
to % | with the MDS coordinator on 8/2/06 at 2:30 PM
"l confirmed there was no further infarmation
idertfiad as part of the comprehensive
a55essments.

2. According to the 6M18/08 admission MDS
azdessment, resident #7 triggerad in the araas of !
paychosacial well-befing and moad state. _
Accarding to Section V of that MDS assessmeant,
all sormprehensive information was lccated in the
81508 RAP Summary. Review of the RAP
surmmaries revealed no comprehensive
assessment of those triggered areas.

3. Acoording to the G106 admission MDS
gxsessiment, resident #13 triggered In the areas
of sognitive loss and behavioral ymptoms.
According to Section W of that MDS assessment,
all comprehensive infurmation was located in the
5316 RAP Summary. Revlew of the RAP
summaries revealed there were no
corprehensive assessments of those triggered

FORM G5 2587 (0400 Prev aus Verzlons Oosolate Event 0 SQ07 1 Fasiiiby 10 W] If zzntnuation shest Page 7 of B8
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F 272 | Gonlinued From page 7
areas.

4, According to the 8M3/08 admission MDS

tn Section V of that MOS assessment, all
comprehansive Information was focated in the
B/1306 RARP Sumemary. Review of the RAP
summaries revealsd no comprehensive
assessment af those ringered areas,

8, Accarding to the 8/75/08 adimission MDS
cognitive loss, psychosocial welkbeing, rood

gigte and urinary ircontinence and indwelling
ratheter. Acsording to Saction ¥ of that MDS

assezsment of those trignered areas. Interview
with the restorative nurse on 33706 af 8:35 AM
confirrnad she complated the RAP for the
resident's indwelling cathater, The restorative

was not complete.

6. Review of the 7/24/08 annual MDS
assessment for resident #124 revealed sthe

cemmunication, cognitive loss, paychosocial
wel|-being, mood state, and hahavioral
symptoms, According to Saction ¥ of that MDS

thase areas.

asseasment, resident #8 triggered in the areas of
- delfrium, cognitive loss, psychesooial well-being, |
mood state, and behavioral symptoms. Ascording

assessment, resident #9 triggersd in the areas of

assessment, all comprehensive information was
lacated in the BA4/08 RAP Surmimary. Review of
the RAP summaries revealed no comprehansive

nurse confirmed the assessment of the catheter

reduired comprehensive assessmoents including

assessment, all comprebensive information was
located in the 7/24/08 RAP surmmary, Revisw of
the 7/24/08 RAP surnmaries revealed thers was
hot & comprehensive assessment completad for

F 272
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Continued From gage 8

_Interview with the social sarvice assistani (334}
o 3305 at 5 PM confirmed she completed ail
RAF asseszmenls for the triggerad areas of
delifivm, cogritive loss, psychosocial wel-being,
meod state, and behavior symptoms. Furhetr
interview revealed the 554 thought the RAP
asaessments ware "What we can do for them, a
"cara plan," When questioned at that time in
regard to training, both the 58A and the social
servings director (330 commented they received
no fermal training on the RAP procsss. The S50
further eammented the training was, "By izl and
error,"

F 272
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The asssssmert must accurately reflect the ). MDS corrections will be completed '
dents stetus, ) :
resident's sietu and sabmiticd for residents ;EE?, 101, cans AL
, sl ' ’
A registerad nurse must conduct or coordinate and 122, aeroaioll 13 L et e
X ) 3, All residents have the poténtial to be sk e 1 2 )
each assessment with the appropriate :
participation of heaith professionals. 3 if};ﬂ;ﬁth&gﬂﬁpplmﬂmﬁ:l}r mmpmad Ao /0
: . ] . ipnificant changes of condidon JL b ||
A registered nurae must eign and sedify that the Sen! P
assessment is completed. :tsréim?:ﬂﬂth:ﬂggn; L‘;idemﬁy Ui'
| zach individual who completes a portion of the i%rgcéad ﬁﬂlﬁliﬁﬂss }ES;-:;;] '13. 6 Jnr
" assessment must sign and cartify the accuracy of u mi:ﬁs G and Q2 for "
that portion of the assessmant. giig;iﬁcmu Change of Condition _
Under Medicare and Mediczid, an individual who 51135 Eﬁb ¥ gm",'-lg;sn Emgfaf
willfully and knowingly certifies & material and Nurﬁ ?Lﬂm?:;mﬁ;r S icant
falze statement in a resident assessmeant is Cham e of Condifion fnslissmcms
subject to a civil maray penally of not mare than umf:i for com mu;ce
$1.000 for each assessment; or an individual who 4 %ﬂmn }n;ftmininlfamdu;nﬂiturin’
Pwillfully and knowingly causes ancther individual " will b:brcm st t!’ﬂw nonthily £
to certify a material and false stafement in a 11':, arfumumcgl'ngnvem ant
| resident assessment is subjact to & civil maney Committes mﬁf atf.'r + for feview
penalty of not mare than 55,000 far each mmﬂt&' and rﬁ:m mendatit;ns
assessment. 5. Complionce Date: 09/15/06
_ Clinigal disagreement dogs not constitute a '
matadal and false statement,
This REQUIREMENT is nct met as evidenced !
by:
Based on mecical record review and staff
interview, the facility failed to assture the Minimem
Cata Set (MDS) assessments weare colmpleted
accurately for 3 (#87, #1071, #122) of 21 sample
residents. The findings wera:
According to the Centers for Medicare & Medicaidi
[Fi313% TRS-2E57(03-99) Previc.se \isrrinna Okan st= Evenlo: SGoF s Faciily D0 WYo018 If continuation sheol Page 10 of 55
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Sarvices Lapg-Term Care Facllity Residenl :
Agsessment Insirument (RAL Uset's Manual,
; Yersion 2.0, revised August 2008, Saction G is !
]
|

"used "o nocument any changes ocaurring in the
resigent's overall ADL [activities of daily living)
self-performance, as comparad to status of 90
days age.” Secticn Q2 is used "To monitar the : _ _
resicent's averall prograss at the facility over |
time...as compared to. status of 90 days ago.”
Coneerns with doctmentation in elther ane or
both sections were ldentified for the following

| residents:

' a, Review of the MDS assessments showed
a significant change assessment was completed
on 4f28/08 for resident #87. According to the

. . assessment, the resident declined in

V| self-performance (from limited to total assistance, -

3t 4, in all areas) for the following ADLs: bed !
maailily, fransfers, dressing, eating, hygiene, and
toilet use. However, the assessment was codad
as "Mo change” at Secticns G5 and 02,
b, Reviow of a significant change MDS
- assessment completed on 4/14/06 showed
resident #1301 declined in self-performance for
transfars, bathing, and toilet use (from 3 to 4 Inalfb

. areas). Further review showed the facility coded

Saction Q2 as "No changa."

o. Rewisw of the MDS assessments showead |
the rnost recent assessment for resident $122 :
was a significant change assessmant dated
TH4/08, However, furthar review showed baoth
Sections G9 and Q2 wers coded as "Mo change"
' Imterviees with the MDS cocrdinator on 87300 at
ST AM confirmed the aforementioned MDS
assessmeants were miscoded.
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The zervices provided or arranged by the fagility
musl mess profassicnal standards of guaiity,

| This REQUIREMENT is not met as evidenced

oy

Based nn meadical raaord review, staff intersiew,
and palicy and procsdure review, the fackity faled
to assure care was accurately docurmantad for 1
(#137) of 1 sampla resident with & peripherally
inserted central catheter (PICC) lineg. In addition,

. tne facility failed to clarify physician orders far

mondioring blead glucose levels for 1 (#40) of 5
sample residents with a diagnosls of
insulin-dependent diabetes mellitus, The findings
were, .

1. Closed record review for resident #1357
reveadled physician's orders that documented the
resident was admitted to the facility an 6/20/06
with diagnoses including cellulltis, diabetes, and
morbid obesity, The 6200/06 physician's ordars
also documented ar arder for 2 grams of
vancormycin (an antibiolic) 24 hours a day per 1Y
{intravenous) for twao weeks to treat the celllitis.
Review of the [V medication sheet documeantad

" the resident received the medication via a PICC

lina. The iY medicatlon sheet also showed the
line shauld be flushed with normal galine and
Heparin avery 12 hours. Further review of the 1V
medication shest showed the fallowing problems:

Thers was a0 documentation the rasident
received the Vancomyein on /2408, 6/25/04,
G28/06, 6/29/06. /30/08, ar 7130706,

There was no documentation the PICC line

Vwias flushed with normal saline an 6/24/06,

B/25/08, G266, 6/27/00, 8r28/08, 7206, 713086,

—and TG,

F281

1. Resident #40°3 blond ghonse level
physician order will be clarified.
Resident #137 was 4 closed record
revigw therefore this individual
resident cannot be addressed due to
neo longer in facility,

3. All residents have the poiential to be
alTected by this practice. All
pliysician orders from previous day
will be roviewed in morning meeting
for apenracy and any orders needing
glavification will be corrected within
24 hones.  Guidelines for 1% therapy
catheter care will be implemented.,

3. Aninservice will be conducled to
nursing stadf oo IV documentaion
euidelines. Unit Managers will audit
daily or 5 x a weel IV
dociumentation for compliance.

4. Resnls of clarification orders,

ingervicing, and audits will be

brought to the monthly Pesformance

Improvement Committes for review,

comnments. #nd recommendations.

Complinmes Deate: 0971506

L

A0 SUMNARY STATZMANT OF DEFICIFNCIES ey
P 1% (EATH CESIC EhCY MUET B8 PREGIECED 0V FLLL PREFIX {EACH CORRECTIVE ACTICK SHOULD UL UK LETHON
TAG BEGULATGEY O LS00 INENTIFYIMG M7 ORRATION) 1A CROBS-QEFERENTED TC THE AFPSORIATE JATE
MzFICIENCY,
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There was noe doctimentation the PICC line
was flushed with Heparin on 6/21/06, 6722/08,
812408, 62506, B/28/08, G/20/06, 6/30/08, and
FRAQS.

Interview with the director of nursing services
(OMS) on 843158 at 9:30 AM confirmed the
regidart received the Vancarnycin via the PICC
line from &/21/06 through 7406, The GNS further
commented it was a standard of practice for the
FICC line to be flushed witk narmal saline hefore
and aiter the adminkstration of the Vancomycin,

- Then, following the second fush with saline, the
FICEG ling should be flushed witk Heparin, The
¥MS stated the saline and Haparle flushes shauld
be documented on the Y rnedication shest; she
~. did net know why they were not docomented,
£.0 . Raview of the facility policy and precedure

| "aatheter Care Guidatines” dated 1506, revealed
PICC cathaters should be flushed with 5 milliliters
il of narmal safine before and after each use,
ther: flushed with 3 ml of Menarin ater saline use,
of at least every 24 hours.,

2. Revisw of the medical record showed resident
'#40 had diagneses including diabetes. Review of
the Jfuly 2005 recapitulation of physician orders
revealed it was signed by the physician and a
registered nurse far accuracy. However, an order
datad 4M14/05 showed "FERE [finger stick hlond
sugarn at 0700 and @ 2000 0 [every] week call
MO if BS [nlood sugar] is < [less than] 800 or =
[greater than] 350." nterview with licensed
practical nurse {LFN) #23 on 8/2/06 at 8:50 AN
canfirmed the order was confusing, and should
be clarfied. According to the 2004 sixth edition of
"Clinical Mursing Skifls Basis to Advarced Skills,"
b Srnitt, Dusl, and Martin, "If a wiitten order...is
guestionable for any reason. the physician must

F 281
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ke notified for clarification !
1. CaroPlang wil_l b llpwed a8
[ 282 483.20(6)(2)(i} GOMPREHENSIVE CARE Fep  eflonlormeident § 8 53,35, 40
55=E | PLANS 3. All residents have the potential to be

affected by this practice. Residents
will receive 2 haths per week uniess
orherwize onderad. All residents will
he tpileted per care plan of AC, PC,
AW PM, HS, and PRM and/or check
and change. Residents on a
reslorative program will receive their

The services provided or arranged by the facility
must be provided by gualified persons in
accordance with each residert's wiitten plan of
care,

This EEQUIREMENT is not met as avidensed

b program as ordered.
" ) 3. C.N.A’Swill be inserviced on bath
Hassd en observation, medical record review, docnmentation and refusals, snd

and staff interview, the facllity failed to assure

P ! toileting schaedules per care pluns.
v stalf followed care plans as written for 8 (#33,

Restorative aides will b inscrviced

WAL AR, FAZ HED #BT #1041, #1122 of 21 on completing all progrums and
sampia residents. Intervantions not implementsd docnmentation of refusals, Unit
Virciuded those for bathing, the restorative mmanagers will andit bath

documentation daily ot 3 x week Tor
complionce. Resturative Nurse will
andit restorative docuingtilation daily

program, and individual tofleting plans. The
findings were:

1. Beview of medical records revealad residents

reseivod baths or showers at least fwice a wesk

#33, #42, and #59 were currently care planned to |

or 3 x week to ensure all prograns
are completed for compliance,
4. Resolts of insenvicing and andits will

Review of Activities of Daily Living (ADL} Flow
Recards for these residents raised the follawing

be brouglt to the mwonbly
Perfotnance Tmprivement

L concerns; Congnnittee ot revicw, Comimenls,
a. The 2008 Al Flow Regords for resident and recornmendations,
| #33 documented baths were given on June 2, 13, 5. Compliance Date: 0915806

18, 23, and 30, indicating baths were not given for
parieds of 1% days (2-13 June}, 6 days (16-23
~Jung), and & days (23-30 June), These records
failed te document any instance in which the
rasident reflsed a bath or a kath was
contralndicated based on medical conditions,

I Similarly, the Agril and May ADL Flow Recardz

i . I
Eveni ;0 500511 Facl'ly ID: WyD0le if cantlatlan shaet Page 4 of 85
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revealad 4 parods in which enly one bath was
oocumentad in & wesk 's tirne; 3-10 April {8
days), 12-15 April (B days), 9-18 May (G days),
and 24-30 May (6 days).
b. Resident #42 recsived baths on June 5, 8,

18. 19, 22, and 29; a 7-day pericd elapsed
. between 8-15 June with anly a single bath given
in & week's time, In addition. review of the May
2006 ADL Flow Record revealed this resident
received only one dath in a 15-day period (16-31
~May); thls being annatated as "BE" on 29 May.

Interview with ficenasd practical nurse {LPN) #23
oh 8/3/08 at &:50 AN confirmed the "B /B" i
notation stood for "hed bath." Mo further
decumentation exisled to explain why resident
#42 was not bathed as care planned.
S c, Review of the 2006 ADL Flow Record for
=7 | resident #59 revealed s/ha repeatedly failed to
receive a bath for periods of at leaist & days (15-
22 May, 3-10 April, 8-13 Margh, 16-23 March, and
- 23-30 March. The resident 's medical recond

failed to document any condition or refusal to
indicate & necessity for not implementing the
resdent's care plan.

2. Rewiow of the 6/18/08 quarterly Minimum Data
Set (MDS) assessment showed resident #40 was
totally dependent an staff for ADLs including
Hodeting. Review of the updated 20/08 cara plan
for incontinence showed 3 scheduling regime of
"AC [hefore meals)], PC [after meals], AW, PR,
HS [bedtime], and PRN [as needed] andior chack
and change." Irterview on 8305 at 4:45 PM with
the directer of nursing (DNS) clasified the timeline _
for AC was girectly before the resident was taken ‘

- into the dining room, PC is after the meal whan
the resident was taken away from the dining
roGm,

FOSRM CMS-2227 00088 Pravigus Yerslons Ghalate Evend )0: SQO0711 Facilly ID: WYCDE If eontruson sheat Pags 75 of 55
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Observation on BHANE at 7 AM until 9:40 AN
revealad the resident was nol ioflefed for 2 hours
and 40 minutes, Obeervation at 3:05 AM revealed
the resident was wheaked away from the dining
- table and was placed next lo the nurses' station,
AL 915 AM the resident was tzken into his/her
roam and waited white cerified nurse aide {CHNA)
L1 and nursing assistant (NA) #2 assisted the
resident's roommate, At 940 AM CHNA #1 and NA
#2 tranzterred resident #40 from the wheelshair
into bed using a Hayer lift, Mext, thay checked
and charged fhe resldent, who was found to be
lineontinent of uriae. nterview with CHA #1 an
B/306 at 944 AWM revealad the resident should be
. checked and changed "atf least every two hours"

3. Review of the 990085 annual MDS assassment
for resident #34 showed s/he had partial loss of
“wolurtary movement and limited range of mation
[RON) on bath sides affecting the arms and legs.
Reviow of the 8M1/058 guarerly assessment
showed the resident cantinued to have the same
RO [imetationg without decline. Review of the
B/20/0G restorative care plan for the resident
showsd passive ROM services were to be done &
times per week for lower sxtremities. Howaver,
review of the restorative care flow recards
revested thers was no evidence of any restocative
' services provided on B/29/06 or &/30/06. In
addition, the Juty 2008 restorative care flow
record for the first week of Juby (7/1/06-7/7/08}
was blarly, and there were ne refusals
documentad. Interview with the restorative nurse
an 8308 at 1130 AP revealad any revusals
should be documented on the care flaw record,
The restorative aurse further confirmed the
raasch the sarvices werg not comaleted as care
planned was bacause there wers nof always staff

FORN CME-Z587 [02-98) Pravols Versions Ohrolete
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available to provide it,

A, Review of the 7/25/08 quarterly MDS
assossment showed resident #87 was frequently
ircentinenl of urine [daily, bul with scme control
| present). According to the 7/25/06 care ptan staff
l'wera to check and change the resident's
-incontinence hrief "g AN, AM, PG, HE, and PRN
*leyery morning, in the moming, after meals, at ;
bedtime and as neaded . Interview with the DNS 7
on H3/06 at 4:48 PM revealed "g AM, AM.." was |
an arror; the second "AM" should have beean "ac" |
of before meals. .
Opservation on 8106 showed the resident
was seated in a geriatric chair (wheeled chair that
ew o reelines) from 758 AM until observation ceased
s ab 11:57 AW when the resident was wheeled out
for funch. The resident's ‘noontinence brial was
not checked or changed during that four kour
perod. Cn 871406 at 11:57 AM, interview with :
t GNA #7 revealed she assisted the resident up !
tnat morning and changed the resident's brief '
. before breakiast, which was scheduesd at 7:40
- AN Interview with CNA #3 on 8/1/06 at 1,25 PM
* revealed she assisted the resident to bed af
" approximately 1 P and changed the wet
" incontinence brief at that time. The entire length
of time the resident's incontinance brief was not
checked or changed was over five hours and
included time after breakfast and before lunch.

© 5. Revigw of the B/27/06 MDS assesameant
revealed resident #101 was incontinent of bowel
- two to three times per week, According to the |
L 6/27/06 care plan, staff were te check and ;
i change the resident's incontinence brisf "g AM,
AN, PC, HS, and PREN." [nterdiew with the DNS
;an B/3/06 at 4:45 PM revealed "o AM, AM. was

FORM CS-286T(02-0%) Previous Verslons Q5=c'sts Fvent 1D S04 Facility I W00t S If coninuationr sheal Fage 17 of B3
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at arror; the secand "AMN" should have been "ac”
or pafore me=s, The DNS further stated "PERMN"
aovarad all ofher limes,

Caservation an &1/06 showed the resident
was szated in a geriatiic chair and remained in
. the dining ream from 7:53 AR untit 11:40 AM, At
that time CiNAs #3 and #7 took the residant to
hisfhar roam and changsd the incontinence brief,
The rasident was incontinent of bowe! and had
tecas down hisfher legs to the knaas, CHA #3
confirmed the resident was lasi shanged when
assisted up for breakfast, which was schedulad
for 740 AM. The resident was not checked or
‘changed for aver 3 hours and 42 minutss.

&, Accosding ta the Ff31/06 quartery MOS
assessment, resident #122 was frequently
inconticent of urine, Raview of the 8/1/08 care
plan revealed staff were to toilet andior check and;
change the resident upon arising, befars and after
mezls, al bedtima, and as needed, Observation
an 5/1/08 showed the resident was in the dining
rocin from 7:08 AN until the chearvation ceased
at 1148 Al when the resident was eating urch.
Thes resident was not toideted, nor the
incontinence brief checked or changed, during
that four hour time period. Interview with CHNA#10
on 81008 at £:20 PM revealed she toileted the
raesident at approximatedy 12:45 PR A tota| of
over 4 and 3/4 hours actually elapsed before the
residert was toileted and the incentinence bifef
changed.

Fzaz
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Eac:llu resident rnu.st receiva and the flacmty must 1. Resident #101 witl be loitelod per
prnwn‘le T.hle necessary care and services to attain care plan
. or maintain the highest Iprlact!cahlfa phlysmal, 5. All residents hive [he potential 16 be
mental, and psychosocial wel[—he[ng, in affected by Lhis practice. All
accornlzianc& with the cemprehensive assessment residents ;villbc 1oileted per their
+and pian af care. individual care plans.
3. Nuwsimg stall will be inserviced on
toileting plans per individual resident
i i ’ care plans. Unil managers will
I“hlls REQUIREMEMT iz not met as evidenced mmufi'r duily ot 5 x & week during
by ) rounds on each unit lor compliance,
Baszed on observation, medical record review, 4, Resulis of the iservicing and
ard staff interviews, the fachity failed to assurs menitoring will be brought to the
staff provided care and services to matntain as monthly Performance 1mprovement
much bowel continence as possible for 1 (#101) Conunittee for revicw, COMMEN:s,
| of 9 sample residents who were incontinent of md reconrmendations,
bowel, The findings wers: 5. Compliznee Date: 09/15/06
Fevigw of the 6/27/08 Minimurm Data St (MDSY
assessment reveaied resident #1041 had
moderate cognitive impairment (mads poar
decisions, recjuired cues and supervision), was
totally dependent on staff for toilet use, and was
“incontinen: of bowel dvo ta three times per weak.
According to the G276 care plan, stall were to
| check and change the resident's incantinanoe
brief "q AN, AR, PG HS, and PRM" favery
marning, in the moring, after meals, at bedtime
and as needed). Interview with the director of
nursing sendees {OMS} on B/3006 at 4:48 PM i
revealed "g AM, AM.."was an error the second
"AM" should have besn "ac" or before mealks. The
DS further stated "PRN" covered all ather times.
Chservation an 81/06 showsad the resident |
seated in a geriatric chair iwheaeled chair which
reclines) safing breakfast in the dining room at
7158 AM, Further obsarvation showed the
resldent camained there until 1140 AWM, 2 time i
FORM CME-Z5GTIC2-08) Freviona Waraiona Obscists Crand 10: BOOFTS cacidy I WYDoIe If continuation shea! Page 19 of 35
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Continuea From page 1% F 309 i1l
paricd af 2 hours and 42 minutes, Al that Hme
certified rurse aides (CNAS) #3 and #7 tock the 1. Residem 48 will receive her
resident to hisfher room, and withaut offering o testoralive program as care planned,
place the resident on tha toilet, transferred the 2. Al residonts on Restorative caseload
rasident fo bed and changad the incontinence have the potentinl to be aflected by
brief. During the observation, CNA #7 stated the (tis practice, All residents on a
resident was last changed whan assisted up for restorative program will receive these
breakfast, which was schaduled at 7:40 AM, and s0Tvices ag care planned.
CHA #3 varified the statement, Observation of the 3. Reslorative aides will be inserviced
procedure showed the resident was incontinent of on providing all reguired programs as
Dowel and had feces down his‘her legs to the care planmed and documenting awy
knees, ’ refusals, Restoralive Nurse will andit
restorative deconeniation daily or 5

F 311 483.25(2)(2) ACTIVITIES OF DAILY LIVING Fatl 4 ﬁ;;uﬂf;‘;{}“ﬁ.iﬁﬁf;;“,:‘f;@m andits

55=D . o ) ! will be broughi {0 ibe monthly

‘ A resident is givan the appropriate treatmant and - Petlormancs Improvement

sarvices o mainfain or improve his or her ahilities Commitloe for review, conments,
specified in paragraph (a)i1) of this section. and recommendations.
5. Compliance Date: 09/15/06

This REQUIREMEMT is not met 23 evidenced
by :
Bazed on madical recodd review and staff
interview, the facility failed o ensure restorative
services wers pravided as care planned for 1

(R4 of 2 sample residents recaiving restorative
senvices to maintain activities of daily living
{ADLs). The findings were:
Feview of the G16/08 quarerly Minimum CData
Set (MDS) assessment showed resident #40 was
totally depandent an staff for Activities of Daily
Living (40Ls}, and had no range of mation (ROM)
limitations. Review of the 5/22/08 restorative care
plan for the resident showed praventive ROM

_semvizes were to be done 4 times per week for
both lowear extremities, However, review of the

FOSM CRS-2567 102-230 Provlels Yarsions 0bsole's Eeent 10 SQQF11 Facllley I wvdc=g I7 continuatlan sheet 1Page 20 of 55
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" restorative care flow record for May, June and
July 2006 revealed seven waeks when the
senvites wern not provided =s indicated by the
care plar, There were noe documented refusals
for any of those weeks, The services were
. pravided during those sevan weeks as follows;

a. 9/22-5/28, comgzletad 3 limes

b, 5/29-6/4, comgleted 2 times

C BE-6/11, compietad 2 times

4. 512218, completed 2 times

2. 8M18-5/28, comgleted 3 times

f.Bi28-Ti2 completed 2 times

q. 7078, completesd 3 times
Interview with the restorative mirse an 843/06 at
11:30 AM revealed refuszls should be
! _ docurmanted an the care flow resord, The

D7 restorative nurse further cenfirmed the reaseon the
services were not completed as care plannad was
because there were nat always staff availabls to
provide tham,

F 318 483.25(d) URINARY INCONTINENGE F 314
55=0
Based on the resident's comprehensive
assesameant, the facility must ensura that a
rasident who enters the facility without an
indwelling catheter is not calheterized unless the
resident's clinical condition demanstrates that : !
catheterization was necessary; and a resident -

whe i incontinant of bladder receives appropriate
treatment and services to prevent urinary tract
infections and to restore as much nermal bladder
function as possinle.

This REQUIREMENT is ol mat as evidenced
by

1 -
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Based on ahservation, medizal racord rewisw, .
ana family and staff interviews, the facility failed to i. Residenig #'s 40, 87, amd 122 wall be
sazUre staff provided treatment and services to toilcied por their individoal care plan,
aftain or maintain as much bladder continence as 2. All residents have the potential to be
possinle far 3 (#40, #87, #122) of 11 sampls allected by this practice. ATl
residents who were incentinent of urine, The residents will be toileted per their
findings were: care plan of AC, PC, AM. PM, HS,
and PRI andfor check snd change.
1. Raview of the 7/25106 Minimum Data Set 3. Muarsing staff will be inserviced on
{MOE) assessment showed resident #87 had inileting plars per individual resident
moderate cogritive impairment (Made poor carg plans, Unit manazers will
decisions, required cues ard supearvision), was moniior daily or 5 x week during
“rrequertly incontinent of urine {insantinent daily, rouwnds for complience on each unhit.
but with some contrel present}, and reguired fotal 4, Resullg of the inssrvicthg and ;
. Etaff assistance to use the toilel. Review of the montiocng will be bronght to the '
g | 4/28/08 Resident Assessment Protocol (RAP) monihly Performance Ioprovement
L summary, identifed as the comprehensive . Conunittes for rmfiaw, LOAMITICTLS,
azsessment for urinary incontinence, revealed and recommendations.
"Staff to continue toilet, check & changs 5, Compliance Date: 0%/15/6
" sehedule, Staff to keep...clean ard dry at all
times." Accaording to the Y200 care nlan, staff
ware to check and change the resident's _ '
incontinesce brief "g AM, AM, PC, HS, and PRN"
fevery morming, in the morning, after meals, at
bedime and as needed), Interview with the
director of nursing senvices {DNS) on 873/06 at
448 PM revealed "g AM, AM..." was an error; the
secatd "AM" sheuld have been "ac" or before
mEals.
Chasorvation on 8/1/08 showed the resident
was sltting up in a gariatric chair fwheeled chair
which reclines) In the dining rearn from 758 Al
until nkservation ceased at 11:87 AWM while fhe
' resident was eating lunch, The resident was not .
“toileted, ner was the incoinence brlef checked
or changed, duing that four hour period, Gn ,
CBM/CE at 11:57 AM, interview with certified nurse
aide {CNAY #7 revealed she assisied the resident
1
EDRK CMS-ZEET[02-00] Sfavicus Versions Obscats Fuent 10 SGOE- Facildy [ WG s If ontinuwation skeet Fage 22 ot 55
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L Up that morning andg changed the resident's
incontinence brief bafare breakfast, which was
scneduled at 7:40 AM. Interview with CHA #3 on
BAI0E at 1:25 PM revealed she assisted the
resident to bad at approximalaly 1 PM and
changed the inscntinence brief at that fime. The
CMA stated the resident was incantinent of urine
whan changed. A*hough the resident was
capable of sitting Lpright, the CNA also stated

. she did not glace tha resident an the toilet ar
begside commode, The entire langth of time the
resident wes noi toileted, nor the incontinence
brigf checkad ar changed, during that chservation
period was aver five hours. :

f A second chservation period on §1/05

' showed the resident rermained in bed from 1:25
PR until 430 P Interview with CNA#3 at that
time revealad she had changed the resident's

- ineontinence brief and assisted him/her out of bed

ak £:20 PM, The ChA stated she did not assist

the resident to the toflef a8 s/he "was already

wel" During an interview on 5108 at 3 FM, &

family member stated the resident was not

toileted a2 planned and was frequently wet,

2. Review of the 616085 quarterly MDS
zssesgment showed resicent #40 was totally
dependant on staff for activities of daiky living i
(ACLsY including toifeling. Review of the updated
9f20/06 care plan far incontinence showed &
scheduling regime of "AC {before meals)], PG
[after meals], AM, PM, H3 [bedtime], and PREN
[as neeted] andior check and change.” Interview
an 8/3/06 at 4:48 PM with the direstor of nursing
servicas clarified the timeling for AC was directly
" hefore the resident was taken info the dining
room, and PC wes after the meal when the
resident was takan away from the dining reom,
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Obgervation on 8108 from 7 A until &40
AN (2 hours and 40 minrtes) revealed resident
#40 weas not loileted, checked for incontinence or
changed. Obaervation at 7 AM showed the
resident was up at the table far the breajfast
meal. gt 9.05 AM the resident was wheelad away
irom the dining table and was placed next to the
nurses' station. Al 9:15 AM the resident was ,
taken into higfher room and waitad while CHNA#1 |
and nursing assistant (MA) #2 assisled the
resident's roommate, At $:40 AWM CHA #1 and MNA
#2 transferred resident #40 from the wheelchair
into bed using & Hoyer lift. Naxt, they checked
and changed the resident, who was found to e
incoatinent of vrine, Interview with CHA®1 on
_ : B/2/06 at 8:44 AM revealed the resident should be
v -+ checked and changed "at least every two housa.”

3. Accaording to the 73100 quarterly MDS
pagessment, resident #1422 had moderats
sognitive impairment, required extensive
azsistanca from staff (o use the toilet, and was
frequently incontinent of urine, Review of the
8M1/06 care plan revealed stafl were to "Follow
toileting regimelschedule: G AM, AC, PC, HS and
FRMN/and/or check and change.”

Ohservation on 341708 showed the resldent
was seated i a wheelehair in the dining reom
from 7:58 AM until the aobservation ceazed at
11:48 AM while the resident was eating lunch.
The resident was notl tolsted, nor was the
incontinense brief checked or changed, during
that four holr time pediod. [nterview with CNA#10
on 8M/03 at 2:20 PM revealed she toilefed the
resident at approximately 12,45 PAL A tctal of
over 4 and 3 heurs elapssd bafore the resident
was toileted and the incontinance brief changed.

A gecond abeervation period ravealed the

FORNT CMZ-Z56T(07 0] Mrevicus Versinns Obsoleks Ewvanl B} SCE00FH Faciliy 1D: WY IO 6 If continuation shea: Page 24 of 55
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ras:dent was nof toffietad from 12:48 PM threugh
4:50 PM {4 hours and % minutes). Al thal time, 1. PResident #3°s physician wiil be
MA #1868, who was assigned to care for the notified of ay significant change of
rosident that afternocn, confirmed tha resident condition per facility policy and
was not :oilsted since he cama on duty at 2 P, procedure.
2. All residents ave (he potenlisl (o be
affected by this praclics.
F 328| 482.25(k) SPECIAL NEEDS F32%8 3 Guidelines will be put into place for
53=0 notification of change of condition,
The facility must ensure that residents receive Nursing staff will be inserviced on
praper treatment and care far the foltowing puidelines and proper assessment
spesiai services: techmiques. Per 24 hour report and
Injections; Nurse to Unit Manager report in a.m.
- Parenleral and enteral fluids; Unit Managers will monitor for
. Colestorny, ureterostony, of flecstamy care; appropriate assessntents and
Tracheostomy care, followup daily or 5 x o week on any
Tracheal slctlaning; sigmilicant ¢hange of condilion for
Respiratary care; cownpliznce.
Foot care; and 4. Results of inscrvices and momiloring
Frostheses. will be brouglht to the monthly
Performmancs lmprovcmeni
Committee mecting Jor rovicw,
This REQUIEEMEMNT iz not mat as evidencead comments, utd recotmiendations,
by 5. Compliance Date: 09/15/06
Based on medical record review and staff
interview, the facility falled to provide a thmaly '
assessment (D assure proper respiratory aare !
was pravided to T (#8) of % sample residenfs whe
utiized oxygen. The findings were:
Feview of the July 2006 physician's ardars for
resident #8 revealed diagnoses including
emphysema and chronic ohstructive pulmonary
disease (COPD). In addition, the arders included
titrating {adjusting) the resident’s oxygen to keep
the saturaiion levels greater than 90 percent, and
duo nebulizer treatments (inhaled medications for
breathing} every 4 haurs as necessary. Further
I
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medical record review showed 8 form tilled
"Change In Medical Condition Assessment” dated -
FI28/05 that documented the following problem:
"Res [resident] cont [continues] to be decreased L. i
(et Inbas 02 sats [oxygen saturation levels] cont
to fuctuate between 62% et [and] B8%. Res
currently on 3.5 L [liter] OANG [oxygen per nasal
i sannllal. Sats @ [at] 88%. When res moves 02
sals droe into low 70%. PRN [as necessary] neb
tx [nebulizer reetment] given, little improvement
noted.” The following suggestion te the physician -
was neted: "scheduls neb tx [schedule rowtine
nablizer treatment]?" The following concerns
wera identified;

A handwritter note on the 7/28/06 "Change in
Medical Condition Assessmant” documented the
form was sent ko the physician via facsimile on
TIRE06 at 2 AN however, there was no evidence
the physician was over contactad in regard to the
resident's changea in condition.

Mo documentod response from the physician
was on the afaramentioned form, orin the
medical record.

interview with the restorative nurse on 8/2/08 '
al 9:10 AM coniirmed a physician was never
contacted. The restorative nurse further
confirmed the glysician shauld have besn
notified, and if the resident’s ghysician was not
available, the nurse should contact afther the
* physician on call, or the facility's medical director. -

i Review of nurses’ notes dated 7/30/08 at 3:30
AN, and on 73108 at 430 AN, revealed the
resident's kings were assessed as clear fo
ausculiation (sounds). [h addition, review of the
traatrmsnt record for 73008 showed the
residert's axygen saturation levets were 93% (6
AN -2 PM), 88% {2 PM - 10 PM), and 85% (10
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FW - B AM). Further review of the tregafment
record for 7731/06 showsd the residents oxygen
Uaoluration levels were 02% (8 AN - 2 PM), 90%
(2 PM - 10 PM), and 89% 110 M - 8 AM). Even ;
lhougk the resident respiratory stafus was
assessed as improved, obgervation ar BA1/06 at 8
AM showed s/ne was fransparted out of the
~Teclity viz an ambulance, Review of 2 nurse's
rcte dated 81708 at 11:15 AM revesled the
resident was admitted t¢ the hospital with a
dimgnosiz of praumonia.
| .
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The facility must have sufficient nursing staff tao L Rﬁ'fﬂ'?' ii;rlfu_} ; 4?'1&? t;n B?jﬁiiz
provide nursing and related services to atain or ‘1;; " c;a;:: bl leriﬂmﬂﬁllﬂlwﬂ ©
maintzin the highest practicable physical, mental, Resident #°5 33 42, and 59 will imw
| and psychosocial well-being of each resident, as ataff ruvidedtc,:oc;n lete hathing
determined by resident assessmants and ledint #0135 5 ]]ﬂlfl] will hive
i individual plans of care. . ' . .
s1all provided to provide restorative
The facility must prewide servicas by sufficient Pragrams. N
numbers of each of the following types of 2 ?ggﬂ;f;d? fl:}:wriﬁcﬂm;ﬁd tobe
persennel on & 24-hour basis to provids nursing residonts “‘;_m haf:,e ad&qu:iif: staff 1o
care to all rasidents in accordance with resident DTOVIAC NOCBSSAIY CAFes Per
care plans: individual resident care plans. Daily
Excepd when wailved under paragraph (c) of this girgéﬁgndﬁm Eilﬁ:ﬁfiﬁdﬂiﬁ
2% section, lisensed nurses and ather nursing continue to rémﬁ;t i liite us
Vi | persornel, needed '
Except when waived under paragraph (o} of this 3. E:l Ed N A.Sﬁu‘:ﬂlzﬁgﬂmﬂm
sectinn, the facility must designate & licensed intuin 4 opriate stafling levels
nurse to serve as a charge nurse on each tour of Niursing stapjif‘:'rwﬂl- be in;en-iwd .
duty. mﬂud}lfur}r shifts. Director of
Nurzing snd Scheduler will monitor |
This REQUIREMENT is not met as evidanced N &Tﬁﬁﬁﬂﬁ?&mﬂm i |
by. will bg brought to the monthly ‘
Based on observation, resident, family and staff Performance Inyprovemen :
interviews, medical recard review, and review of Committee for review, cotningnts,
the posted schedule and the resident roster, the and recominendations.
facifity failed to maintain sufficient staff to provide 5. Compliance Date: 09/15/06
care dard sewvicss {or 9 of 21 sample residents to
minimize bowel (#101) and bladder (420, #57,
#1221 incontinence, complete bathing (33, #42,
#59), and provide the restorative pragraem (#35,
#40), The listed residents reslded on the second
~and third flsors. The findings were;
1. Ohservation on the days of the survey (7131705
FORR CMS-3547 1254 Previous Verslors Jbsolclo Everl I0: SQOFNH Faclliy [ Wood & If continustor sheset Faga 29 of 5%
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- B/3f06) revealed gdditional staff prasent at maal
times oo the third floor to assist with serving.
Irterview with the brsiness ofice manager oh
/06 8t 545 PM ravealed she was assigned to
the floor o assist with meals. However, the

. manager kept asking staff to identify residents
and the kinds of fluids they drank.

2. At the time of the survey 30 residents resided

third flawr, and 14 in the secure unit, Review of

" the posted nursing scheduis showed the facility
was unable to fill the fallowing vacancies listaed on
that achedule:

(CHA) for nights on fivst floor; two CNAs for days,
twin Ter evenings, and ane for nights on second
flocr; one CHA for days and evenings for third
flocr,
_ b, 7IA0M0E, Sunday - ong CHA for days and
one for nights on second floar,
c. 81508, Tuesday - oha CNA for nights on
sacond; two CMAS for evenings on third (one
 CMA was called in but net listed on the scheduie).
d. 8206, Wednesday - ona CHA called off
ah days for third floor and was not replaced, and
ane CHA amived at 8 AN {the shift started at &
A0, Far the evaning shift en third floor, one CNA
ardived at 3 PM (shift started at 2 PM) anather
arrived at & PR,
&, B/3106, Thursday - one GNA for nights an
secahd floor and oneg GMA for half the evering
shift on third floor,

| 3. lncontinence:
a, Review of the 8/27/08 Minimum Data Set
{MDS) assessment revealed resident #1071 was
totally dependant on staff for tofet use, was

an the first floar, 24 on the second floor, 38 on the

a. 72508, Saturday - one certified nurse aide

F 353
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incantinent of bowel two to three times per week,
gno was o0 a scheduied totleting plan,
Obgervation on 8/1/08 showed the resident
seated in a geriatric chair (wheeled chair which ,
reclires) in the dining room at 7:58 AM. Further ]
absarvation shiowed the resldent remainad there
unti 5 1:40 AN, 2 time period of 3 hours and 42
mindies, At that time CMAz # 3 and £7 tock the
resident to Ais/her room, and without offering to
place the resident on the toilet, translerred the
- rasdeni to bed and changed the ingontinence
krigf. Quring the chservation, CNA #7 stated the
resident was last changed wilien asgisted up for
breakfast, which was scheduled at 7:40 AM, and
. CNA #3 verified the staternent. The resident was
“ineortaent of bowel and had feces down hizther
l2gs to the knees. : !
b. Cuservation on §1/06 revealed resident .
#40 was not toileted frem 7 AR until 2140 AR {2
hours and 40 minutes}, At that time the resident
was incantinent of wine, Interview with CNA #1
an BAAINS at ©:.44 AM revealed the resident should
he checked and changed "at least every two
hours,"
. Revigw of the 7/25/06 MDS assessment
Pshowed resident #87 was frequently incontingnt of
urine, required total staff assistance to use the
toilat, and was on a ssheduled teileting plan.
Ohearvation on 81/086 showead the resident was
sitting up in a geratric chair (wheeled chair which
. reclings) in the gining rootn fram 7:58 AM until
- ohservation ceased at 11:57 AM whils the
i | resident was safing lunch, The rasident was neot
toileted, nor was the incontinence brisf checked
or changed. Intetview with CNA #3 on 8/1/06 at
1:25 PM revealed she gssisted the resldent to
bed at approximately 1 P and changed the wet
incontinence brief at that time., Although the
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resident was capabla of sitting upright, the CNA
also stated she did not olace the resident on the
toilet or bedside cormmods, The entira length of
time: the resident was not toilefed, naor the
incantinence brief chagked or changed, was over
v holrs.

A second ohsenvation period on 81156
showed the resfdent remained in bed fram 125
i P urtil 4,30 PR, Interview with GNA#3 at that
tirne revzalad she had changed the rasident's
incontinence brief ard assisted him/her out of bed
“at 4,20 FM. Tha CNA stated she did not assist
- the resident o the toilst as s/he "was already
et

o, According te the 773108 quarterly MDS
- assessiment, resident #122 required extensive
f-- | assistance from staff to use the fofat, was

© 7 frequently incentinent of urine. and was on a
toileting schedule. Obaservation on BA/06 showed
resident #122 seated in 2 wheelzhair in the dining
roam froen 7058 AM until the observation ceased
&t 17148 Al Interview with CNA#1D on 8/1/08 at
2:20 PM revealed she tolisted the resident at
approximately 12:45 PM. A total of over 4 and 344 -
hours elapsed before the resident was toileted
and the incontingnce biief changed.

A sacond observation period revesled the
resident was not toifeted fram 12:45 BM through
450 PM (4 hours and 5 minutes}. Al that time,
nursing assistant (MA) #16 who was assigned ko
case for the resident that afternoon, canfirmed the
resident had not bean toileted since s/he came on
duty af 2 PM.

e. Confidential intarview with a famiy member
s an 811106 st 9:50 AM revealed twice |ast waek
when hefshe visited, their loved one was
ineontinent of howel and was not cleaned up until
sfthe called for stall.
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4. Rastorative Program:

a. Review af the 9905 annual and 11/8/6
guartesly Minimum Data Set (MDS) assessments
showed resident #35 had partial luss of voeluntary
_movement and range of metian (ROM) imitations |

sk both sides affecting the anms and lags;
passive ROM services were care planned & tirnas
parweak for the lower extremities, However,
review of the restorative care flow recards
revealed thare was no evidence of any restorative
zafvices provided on G/2506 or 5730/08. in
addition, the July 2006 restorative care How
- record for the first week of July {7/1/08-717/06)
was blank, and there were ne refusals
documented, _
R Interview with the restorative nursa on 873108
~ | &t #1:30 AM revealed any refusals should be
decumented on the care fiow record, Tha nurse
stated the reason the services wers not
compielied as care planned was bacause there
wera not always staff available to provide them.,

b Review of the GME/08 guarterly MDS
pssessment showed residemt #40 was otaily
dependant on staff for activities of daily living
{ADLs) and had ne ROM limitatiens, but the
§/22/08 restorative care plan showed preventative
BOM services were to be done 4 timas ner week
for both lower extremities. However, review of the !
restoraflve care flow record for May, June and
July 2008 revealed seven wesks when the
- sarvices wers not pravided as indicated by the
care plan. There were no documenled rafusals
for any of these weeks.

Interview with the restorative nurse on 8/3/06
at 11:30 AM revesled refusals should be
_documented on the care flow record, The
restorative nurse further stated the reason the

MG CME-265702-50) Praviows Yarsicna Obeolele Swant 10 S0GFT] Faci by I sWwaca I aaalinuation sheet Page 32 af 55

73

¥



DEPARTKENT OF HEALTH AND HLIMAN SERVIGES
CENTERS FOR MEDICARE & MEDL. .0

FPRINTED: 0662005
FIRM-APRERCWZD

LANME MO, 03383391 .

I STATEMEN, OF JEFICIENCIRS
AMND FLAN = CORNRECT 5N

Loy plsvisERmLepL s 4
IDENTIF CAT'ON KLMSER:

o 535013

I
HEXA MULTIPLE CORSTRLGT'ON
A BUILDIMG

SOMPLETF:

o

B.owimG

3] DATR SLHEYEY

0BINH200E

MAME TIF FROVIDLR OF SUPPLIER

MOLBTAIN TCWERS HEALTHCARE

J ATREST ADCRLESE, GTY, STATS EF Sook
3128 BOXELLDER DRIVE
CHEYENNE, WY B2001

SUMRAEY STATEMENT CF DEFICIFNCIZS

AT
MRAFIH (EACH DEFISIRNCY MUST B2 FELCLESED BY FilLl
TAZ ALELLATCRY O LAG IGENTIFYING INFORKATIGH:

F 353 | Continued From sags 32

services were nak completed as care plarned was
beczuse there were nat always staff available to
provide dheam,

& Bathing;

Review of medical records revealed residznts

#33, W42 and #59 were currently care planned to

received baths or showears at least bvice a weel,

- Review of Activities of Daily Living (ADL) Flow
Records for these residents raised the fodowlng

CONCEms: )

a. The 2006 ADL Flow Records for resident
#33 documented baths were given on June 2. 13,
16, 23, and 30; indigating baths were not given for
pericds of 11 days (2-13 Junel, 5 days (16-23
June], and 6 days {23-30 June). Thess resords
falled to document any instance in which the
resident refised a bath or 2 hath was
. condraindicated based on medical conditions.
Similarly, the Apdl and May ADL Flow Recaords
revealed 4 periods In which anly one bath was
documentzd in a week 's time; 3-10 April (6
daysy, 13-19 April (86 days), 9-16 May (6 days),
and 24-30 May (8 days).

5, 19, 22, and 29; a 7-day reriod elapsad
between 815 June with only a singie bath given
"in g weak's time. In addition, review of the May
2008 ADL Flow Record revealed this residant
recaived only ohe bath in a 15-day period (16-34
Wz this being annatated as "BIB" cn 29 May.
Interview with ficensed practical nurse (LPN) #23
an 83408 at 8,80 AM confirmad the "B/B" netation
stocd for "bed bath” Mo further docurmentation
. existed to explain why residsnt #42 was nat
Lathed as care planned,

. Review of the 2006 ADL Flow Record for
residant #59 ravealed sthe repeatedly failed to

b. Resident #42 received baths on June 5, 8, |

[
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receive a bath for periods of st least 6 days (15-
22 May, 310 April, £-13 Marah, 16-22 March, and
23-30 March. The resident 's medical recard
failed to doecument any condition or refusal to
indicala a necessity for not implementing the
resident 's care plan,

8. Confidential resident, family and staff
intervisws fram T/31/05 through 8/3/08 revealad
the following:

a. A resldent stated Incoming teleshone calls
wers not answered In a timely fashion. Sihe
indicated a spouse's telephone calls were
fraquerdly unanswered or answered cily aitsr an
gxtended period. The resident siated this pattern
of delayed enswering was garticularly evident on
wealkands and nights, The residant further stated
that nursing personnel were diverted from direct
cars activities o answer facility telephonss on
weekends,

b. Sever residents revealed thay were
concemead in regard to the lack of nirsing staff.
The residents staled that when the facility is
"shot" of nursa aides, they do not recelve their
nalhs as scheduled, and call lights go
Unanswered for as long as 33 minutes. The
residents further stated that the lack of staff was
particularly 2 problem on weekends,

c. A resident stated there was net enough
help for zdequate care z2nd the fazility was losing
rnore staff, The resident further stated that, at
times, there was one CMNA for B4 residents and
s'he "can't take cara of them.” Eesidents are laft
-wet and eojled and showers are nat given as "the

CMNA can't go ¢ff the flocr for 30 fo 45 mintes”

and no one extra can cams in. In addition, the

resident stated the experiencad staff ware moved
- to the first floor and the resident felt s/he "has to
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train" the inexperenced ones,

d. A resident asked a surveyor if she was
“from the State, When the surveyor replied
sffirmatively, the resident slated, "l thought so;
lhat's why everylhing is being peachy, peachy.”

2, & family member stated there were usually
not so many staff around; the number of staff was |
increased because of the survey, '

f. & family mamber stated their loved one was
nt nileted as planned and was frequently wat,

o, A family member stated the facility wag
frequently short stafted with three CNAS and one
LEN for 39 rasidents, The family memiber stated
residents’ faces are not washed, they are not
assessed for pain, and this was the worst "it's
. [staffing] ever bean,"

[1. Cne family maember and ore CNA stated
. there was saldom this |arge number of staff
availzale to assist with cars and meals.

boOn 806 at 2:40 PM, 3 staff memuoer
giated this is the warst s/he "has seen the
building.”

j. {ne family member states =/he had been
told by a licensed nurse that ail they had time to
o was pake pills down the residents and run. On
R/ZIE at 11:30 AM, a staff member also stated
sametimes it seemed like all a/he got done was
passing medications.

k. A Tacilily staff mamber stated restorative
gides sometimes ged pulled to work the flocr,
tsually on the weskends,

. & staff mamber stated anonymously to the
staie agercy that staff ware instructed nof to talk
with the surveyors ar say anything negative The
stafl member alse stated the facitty was short
staffed and out of some supplies.

rn, A family member expressed a concem
with "not encugh staff."
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53=F | PREP & SERVICE 1. ‘'There was no individual resident
. - identified in this deficiency therefore
The facility must store, prepare, distribute, and no individual plan of corfection can
senve food under sanitary conditions, be addressed.
2 Al residenis have the poloniial o b
uffacted by this practico. Diclary
staft will wash lemds appropriaiely.
This REQUIREMENT Is riot met as evidenced iﬂ;ﬁgﬂ:dd;ffjndﬁ:‘ﬁ;ﬂ;:c geaned
by: inside of ovens, hood vents, ceiling
Based on obssrvation, staff inlerview, review of vent, and pan wash device will be
_praduct information, and review of facillty policy cleaned. The three white cutting
and gprocedure, the faciity failed to ensure proper toards will be thrown sway and new
; handwashirg techniques were fofowed, and that 01tes acguired.
tre tea was discarded timely. In addition, the 3, Digtary staff will be inserviced on
- facility failed {o ensure kitchen equlpment was in kandwashing. A docmnentation tool
i gead condition, and free from scil build-up. The will be created mmd montiored by
findings warea: Dietary Mamapger weckly for cleaming
of equipment. All equipmenl will e
1. Ohservation of the kitichen op 81085 frem 3:43 monitored on « enlldy basis by
PM to 4:50 PM revealed two cccasions when dietary matkiger to address condilion
dietary stafi enterad the kitchen and used hand andior need for teplacement fior
sanitizar in place of washing their hands. The conyiance.
zanitizer was a large pump bottle located on the 4, Results of inservicing and monitoring
wall by the entrance to the kitchen. Observation + will be brought to the mouthty
- on 81106 at 4:25 PM revealed the dishwasher Perfornunce Improvement
loaded dirty dishes into the dish machine, then Cornmrilles mesting R review,
Ut away ciean dishes without washing her commenty, atd recomendations.
hands, Instead of washing her hands, the 5. Complizmce Dabe: (915406
dishwashar used a pump bottle of hand sanitizer
that was losated on the watl next to the dish
ranm. Interviesy with the dietary manager on
&108 at 4:50 PM condirmed it was comimon
practice for ner staff to just use hand sanitizer .
when they returned to the kitchen from delivering
carts to the various arsas of the facility, Howeawer, !
she stated staff were expected to wash thair
L 1
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hands when geing from the disy to clean side of
the dizh rogm,

Raview of the facility policy and procedurs for
hard washing dated 4/28/08 showed ", using
fiand sanitizer s not a raplacermsnt for washing
ones hands with soap and running water," ;
According to Food Code 2005, U.B. Public Health
service, 2-301.14: "Food emplayess shall zlean
“dheir hands and exposed portiens of their arms ...
(B} Afier handling salled equipment or uiensils:...
() Before denning gloves for working with food:
and (1) After engaging in othar activities that
cantarminate the hands." According 0 Food Coda
2005, U.S. Public Heafth Service 2-301.16: "tA) A
hand antiseptic vsed as a topical application, a
.| hand antisepfle soiution used as 2 hand dip, ora
i~ | hand antiseptic scap shat (1) Comply with ona of '
7 The follewing .,.{3) Be applied anly to hands that

are cleaned as specified under 2-301.12."

2. Ohservations on 8M1/08, 8208, and &/3/085
revealed ice tea dispansers weara lneated in the
second and third flocr dining areas. Tha
dispensers wars labeled with sxpiration dates of
BA30E, and 8406 respactively. Both ice tea
dispensars weare approxirnately half full, and
stored at room termperalure . intarview with the
dietary manager on 871/086 at 4:50 PM revealed
the ice tea was a concentraied brewed tea
produst that stayed good for several days;
howaver, revlew of the product label and case i
information revealed there was no mention of
hisw lang it could he kept once prepared. !

Review of additianal product information
crovided by the manufacturer on 8/7/08 showed,
"Ones the tea concentrafe has been properly
| prepared.. the eatimated refrigerated shelf life is 2
-3 vays...we define refrigerated {femperature as | |
I |
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38-40 degrees F." Further interview with the i
dietary manzger on 8806 at 11:15 Al revealed

» she was unaware the product needed to be
refrigerated. Bhe slso confirmed the usual routine
was for staff to fill the ice tea dispensers and
chnoz they raached the expiration date (3-4 days
tater}, the tea was discarded ard the dispensers
were cleaned, sanitized and re-filfad,

According to Feod Caode 2005, ULS, Public
Health Service 4-802.11: "E) surfaces of utensis
and eguipmant contacting food that is not
potentially hazardous. .. shall be cleaned: {2 At
least every 24 heurs for iced tea dispensers”

3. Obaervation of the kitchen on /3106 at 3:30
FI and again on 81/05 at 3:43 PM showed the
Ui | inside of two ovens, the hood vents over the
©r rangefoven area and a ceiling vent next to & clean
rack of dishes were soded with excessive build-up |
of grease and dust. In addiicn, a pan wash
device attachead to the inside of the three
compartment sink was soiled with excessiva
Lamaunts of dried-on food padicies, Interview with
the dietary manager on 8M/08 at 4:50 PR ;
revealed the avensg and heods sholld be cleaned |
weakly: however, she did not keep any
documentation an when these items were last
cleaned.

According to Food Code 2008, U5, Public
Haalth Servies, 4-60.11; "._(B) The food-contact ' .
surfaces of cogking equipment and pans shall be
free of encrusted areass deposits and other soil
acsumulations. (&) Nonfood-contact surfaces of
gquipment shall be kept fres of an aceumulation
of dust, dirt, food residue, and other debris "

4, Chservalion of the kitchen on 8106 at 3:43
P revealed three white cutting boards stored on
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tarack, The cuding noards had brown burs i
marks, melted areas, and deep scaoring on both 1. There was no individuel resident
sidas, At 4:20 FM on 8/1/06 dietary ajde #1 took identiticd in this deficiency therefore
one of thase whits cutting boards irom the rack, ng indreicngl plan of correction can
and procseded o use it to prepare and ot be addressed.
sandwiches, Intarview with the distary manager 2. All residents hove the potential to be
on 8106 24 4:59 PM confirmed the cutting affected by this practice. All expired
, boerds wers in bad cendition and shaould be micds will be removed from med
throvwwr away, rooms and med cayts, The phanvacy
According to Food Code 20045, ULS, Publiz gonsultant will check medication
Health Seivice, 4-501.12; "Surfaces such as storage facilities and the medication i
cuttirg...boards that are subject to seratshing and carts during each visit.
- sooring shall be resuriaced if thay can no longer | 3. Pharmacy Consyltant will check
be cteaned or sanitized. or discarded, " ' midication siorage facilities and the
medication parts monthly for expired
- _ medications, Tnit mansgers will
R - e A83.60(a; FHARMACY SERVICES - - 425 zonitor med roowns ad 1ed carts
“.:E PROCEDURES weekly for expired meds. Nursing
staff will be insgiviced regarding
& facility must provide pharmaceutical services palicy and procedure for expived
finciuding procedures that assure the accurate meds. Director of Nursing will audit
acquinng, recaiving, dispensing, and med rooms rod med ctts menthly
adrinistering of all drugs and biclagicals) to meet | for three months then quatterly for
thE nheads of each residont. CU'npi_iance_ |
4. Results of inservicing snd monitoring
¢ will be bromght to the monthly
This REGUIREMEMT is not met as evidenced ] Borformance Impravement
by: Committee meeting for review,
Besed on cheservation, staff inferviews, and comments, and recormmendations,
review of policies and procedures, the facility 5. Compiliance Date: 09/15/06
failed to assure expired medications weare
seclred of rarnoyved from 2 of 3 medication
raoms and 2 of & redication carts. The dindings
WEre:
1. Cossnvation an 8306 at 11 AM revealed the
fallowing expired madications were on the 3rd
flocr medication cart:
|
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“Interview with licensad practcai nurae (LRN) #15

- sUpnnsitories werd in & bag mived in with those

Cartinued From page 3&

a. A stocx bottle of Situssin (cough med),
exnired 12/05.

b A 160 tabler bottle of Tums for resident
#113, which was approximately 145 full and
expired at the end of 710G

at the time of the obhservation confirmed the
expirafion dates and revealzd the Tums were
currently used for resident#113. in addition, the
LPK veritied the cough medicine was available for
all residents.

2,00 8305 at 11:15 AM, observation of the 3rd
fioor medication room shawed the following
axpired medications:

a. An unopenad 1000 fFablet bottle of Aspirin,
expired 504, -

[ A 30 milliliter {ml) vial of Heplock flush,
expired 4/05

c. Three 100 tablet boftles of Thara-Tab M,
expired 406

d. Two betlles of Calsiurn 800, expired 7/08

e. A 30 ml vial of Heplock flush, expired
81706
Int=rview with PN #11 during the observation
confirmead the expiration dates and verified that all”
medications were available for resident use,

3,00 8308 at 1130 A, observalion with
registered nurse (RN #9 revealed 51 Dulcalax
suppasilodes, expired 56, were ih the
medication room on the 1sk floor, The

whizh had not expired. In addition. a bottle of
Caicium 800 whish expired at the end of Y106 was
on the medication cart, Intervigw with the RN
during the observation confirmed the expiration
detes and veriffied the medications were avaitable

F 42
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i for resident uso, _
' 1. Resident #2278 medicattons will be

4. Interview with the director of nussing services | labeled appropriately.
fOMSY on 83706 at 2 P revealed both pharmacy 2. All residents have the potential to be
s and rursing ware to chesk for autdalsed affected by this practice. All resident |
medications, The DNS stated pharmacy was to medicalions will be labeled per
chack tha carts and medisation rooms monthly guidelings,
| and nursing was to check on an ongaing hasis. 3. Unil managers will moniter med
Ancarding to the facility's 7/02 podoy and rppms sud med carts weeldy for
proceduse, "Consultant Pharmacist Sarvices : compligice, Mursing staff will be
H Provider - Reguirements," the consltant ] . inserviced on Appropriate medication
1 : nharmacist provides pharmaceutical services laboling.
which inzludse, "Checking the medication storage 4. Resulls of monitoring and inservices
facilities ang the meadication carts....and remaval will be brought to the monthly
- of expired rmedications." i FPerlormance Improvement

Comnmilfce megting for revies,

5 cowrunients, and recomimendations.
483,800}y LABELING OF DRUGE AND F 431 5. Compliance Date: 09/15/0G

55=0 | BIOLOGICALS

| Rrugs and binlogicals used in the facility must be

“labeled in accordance with currently acoeapied
proefessional principles, and include the
apsrepriate accessany and cautionary [

| instructions, and the expiration date when
applicaile,

This REQUIREMENT is not met ag ovidanoad
by: | | |
Based on observation, stalf interview, and review :
of pollcles and procedures, the faclity failed o
- gesure madications were labeled as reqguired for
1 #3223 of 1 non-sample residents on an

axperiments: drug regimen, The findings ware:

On 813406 at 11:15 AM, ohservation of the 1st
fleor medication ream and cart revealed multiple
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containers of medications which were unlabeled,
Intervisw with regletarad nurse (RM) #9 verified
the labels were lacking. The BN stated the
medications were for resident #22 wha was on an
~experimentat drug regimen for Parkinson's
disemse. Fach container had the manufaciurer's
' name for the product, and included AC,
Ambrotase, Poyt-aAlos, Cardichalance, Argalse
Powder, Catalyst Plus, Spart, and Mearnotin, The
RN further stated she had no idea what the
medications were ar what they did. Each lacked a
label with the resident's name; dosage,
freguency, and route of administration; pharmacy
nare, address, and phone number; prescription
numbar; practitioner's name, date dispensad,
initials of dizgpensing pharmacist; and any
cautionary instructions,

According ta the "State of Wyoming
Pharmacy Act, Rules & Regulations, Chapter 2
Section 11 Lakeling Prescrigtion Brug
conlainers.

() All unit dese or unit of issus packaging shall
be labeled as follows:

{i" Brand name and!or generic name of
prescription drug;

{iiy Strength:

{iiily Manufacturers lot numker; and

{ivy Manufacturers exgiration daiz...

vy All unit of issue packaging dispensed shall
include the fellowing information on the label in
addit.an to that reguired by Chapter 2, Section 11
i) 40) through (iv) of the Board's rules:

{A) Narme, address, and phone number of
nharmacy;

(B Prascripticn number,;

(C} Mame of the patient;

(D} Mame of practiioner,

(E} Directions for use,

%
!
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Thiz REQUIREMEMNT is not met 25 aevidencead

i monitor siaff comaliance with estaialished

The facility must establish and maintain an
infecticn control program designed to provide a
safe, sanitary, and comfortable environment and
to prevent the development and transmission of
disease and infection. The Tacilily must establish
an infection control program undes which it
irvestigates, controls, and prevents infections in
the facilily; decides what procedures, such as
isclation should be appiad to an individual
resident; and maintains 2 record of incidents and
corrcotive ections related to infectians, '

by

Based on observation, review of poficy and
pracedures, medical record review, znd siaff
interview, the facility failed to systematically

infection control policies, Further, the facility failed
o maintain an environment for residents that

minimized the potential spraad of infeation during
1 af 2 abserved meals. I addition, the facility

|

procedure will be inplemenied and
mserviced W appropriate siall, Ali
diagnosiic repocls will be foliowed
upy on within 24 hours of receipt. All
dingnosiic reporie with critical values
will be Followed np on within onc
hour of reogipt, ST will be
insorviced on handwashing policy
and procedures, Unil managors will
randamly audil. lab iracking system
weobkly foe compliance,

4:  Resulls of inserviging and auchis will
b bropght io the monthly
Performance Improvement
Committes meeting for review,
comments, and recommendalions.

3, Compliance Date; 0941506

AL FLAK OF 2033ECTION IDERTISICATION HLMBEER: A ALILDINE i COMELETED
B WG
P 535013 08312008
MAME OF PROVIDER 07 SUFPLILR STREZ N ADURESS, CITY, STATE. #IF SCLE
MOUNTAIN TOWERS HEALTHCARE 4123 BOXELDER DRIVE
CHEYEMME, WY 52001
e 1T _\E_L.'fu‘-MAHY. ST."'LTEMENT_C'F DEF_ZC!F_NCIEE_ 1N FAOVIDZR'S PLAN OF SOREGTION ]
FRESH (EACTT DLEISIENS Y MUST BE PREGZEDED RY Z1IL PREF! {FACH SORRGCTIVE ASTION SHADILD bL ZOVPLETIDY |
Th FEGLIATORY R LSE IBENTIFYING M0 ATICHN: A CRSAS-REFEREYGEDG T30 1L APPROFRIATE =
LEFICIEXNSY
F 431 Centinued From pags 42 | F 431
F44!
[F} Date dispensed,
{3} Imitials of dizpensing pharmacist; and 1. Resident #'s 33 and 42 will have
{H} Accessary caulionary labels for thair 1abs followed vp on and
palicnt savgty,” appromiale ingaiment acquired.
Revlew of the facility's July 2002 policy and 2, All residents have the potential to be
procedure, "Consultant Pharmacist Services afTecicd by ihis practice, Staff will
Frawvider - Fequiremenis" snowed the consultant [llgw migplion conirgd policies ang
pharmacist agreed "o render the required service procedurcs, Lab policies and
in sccordance with lacal, state, and federal laws, procedurcs will be followed for all
regulaions, and guidelines., and professiona regidorns, Cleaning of equipment will
standards of practice," be done apprapriately and fimely,
3. Appropriale slatl will be inserviced
F 44" 482.66(a) INFECTION CONTROL F 441 2;‘““;]1;’]?1‘21“5N"‘;S‘;g{:ﬁ:ﬁf‘,g
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(x4].0 SURKAILTY STATEMENT OF CEFITIENCIES
PRIF|X (EALE DESIC EMCY MUST BE PRUGLEDED BY Rl
[ AZGULATORY OR LEC iDEMTIFYIMG IMFCORRS 1o

I
FREFIX
TAds

PROVIDER S PLAMY O CORRSGTION [%3)
IEACH GORRECTIVE ATTION S 0JLD EE GOVHLETIGS
CROSS-RESRREMOLD 7D THE APAROMAL AT

CEFICIFNIT

F 241 | Continued From page 43
failed fo follew-up on requesis for micrablology
residdonts in a manner that promcdad limely and

eflective antimicrobdal treatment, The findings
Wara!

Phl revealed certifed nurse aide (CNA) #21
handied potentially condaminated items, sallad

use, serving meal trays, and assisting resident
#43 to eat. At no time during the 35 minute

towash hands ", kefore and after eating ar
handling fogd..." and ... belween regident

transfer of microorganisms to other residants;
and aftar exposure to hare parts of the body.."

BA30O6 at 2:20 AN revealed monitoring staff for
compiance with hand hygiens policies was g
random process end was not otharaise

Sne further stated that siaff were expected to

reutinely manitor his staff for compliznue with
infection cantral nolicies,

culiure reports for 2 (F36 and #42) of 21 sample

1. Obsarvation on 7A3008 fram 5:32 PM to 8:07

- linens, residents” bare skin, and rukbed his face
while preparing cups and glassware for resident

ohaervaticn was CHNA #21 observed to axenslse
appropriste hand hygiene pocedures. During the
sarne meai oksarvation, CHNA #12 uzed her finger
to apply lip gloss and, without washing ker hands,
continued to serve resident food and assist ong

- resident with apening a milk sartan, Review of the
facility nandwashing profocol revealed staff were

conizcts, and when atheryise indicated to avoid

Interview with the infection contral nurse an

canducled in a systomatic or perslstent fashion,

observe hard hygiens policies, parficularly when
gesisting residsnts with aclivities such as safing.
Interview widh the l[aundry manager on 82/08 at
S:46 AN revesled laundry staff atlended a recent
in-service training an hand hygiensg, but he did not

F 441

L L
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PREFIX (RACH DEFIZISRGY KUST BE FRECELILD BY [l PRIFI (EACH CORREC Ve AC 15N SHOULD 8E Comb FlCK
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e -

F 441 | Continued From pags 44 F 441

2. Obseryation on 820068 2t 10015 AM ravealad 3
: nebulizers (medical devices used to dalivar
medications through the respiratery tract) on the
counter in the sailed wility recm an the 2rd flear,
One of the nebulizers was inside a clear plastic
“bag and included & nefs that the unit needed to
be cleansd. Tha other 2 nebulizers wars
Puncovered. Intarview with the unid manager
lizensed practcal nurse {LPN #2323 on 3/2/08 at
1020 AM indicated the nebulizers should have , :
been disinfected by the night nursing staff,
bagoed, and taken ta central supply for storage.
This interview ultimataly revealed unit staff did not
know how long the nebulizers had been in the
.. | sailed utilily roorr, when they would actually be
e | cieaned, and who was responsible for

= | transperting the disinfected equiprmeant to cantral
zipply. Interview with the infection confrol nurse
on &2/08 at 15:40 AM revaaled a palicy
addrezssing cleaning and disinfecting of
. raspiratory equipment was available fram an
or-fine source. The infaction contral puerse fuither
revealed the nebulizers were to be disinfected by
nursing personnsl after use, puf into clean plastic
bags, and talen by unit stafi to the central supply
| Foom,

A, The following concerns with timely and
effective antimicrobial traatment weare igentified:

a. Accerding to a nursing note an 7/20/08 at
1:40 PM resident #35 had "fou! smelling wring,”
Feview of a telephore arder daied ¥/22/06 at 3
P revealed an order "May wait until Monday Al
to collect LA {urinary analysis;, Further review of
the medical record revealed the results of the LKA
sware lacking. Interview with LPN #17 an 8/2/06 at
1110 AW revealed she was unaware of the

FOah CMSE-2557 (02-59 Previous Verslo~s Coaaolele Event |0y EQF Facllzy ID: Weo2 F oonlinuation shaet Pago 45 of 55
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Hu] PROVICER'S ~LAM OF CORIZCTION K5

ragults of the UA. She called the offsite reference
' labaratary to reguest a repart of the results,
Review of the labaratery repart for the LA showed
- il was collocted an 72606 and 8 culure showed
Protaus mirabilis (a bactertum) was grown from
the uring sample. After contacting the physician's
affice on 8/2/08, the LIPN further revealed the
abysician had faxed an order on 772706 1o stan
lan antibiciic for the positive UTH (urinary tract

irfestion). However, the Taxed order was net i

raceived. The LPN stated a fax machine was nod
~working property. A verbal order was received on
8i2:08, and the resident was started an an _
antibiotic io treat the positive LT, 7 days after the
antibiotic was first orderad by the physician,

b, Review of the medical record for resident

| i | 342 revealed & urine specimen had besn

© | submitted to the lakboratary for analysis consistent
"with a phyelciar's order dated 7/24/08. An initial
analysis was completed by the laboratory and
reported ta the facility on 7/25:08; these results
indicated the need far culture. A prediminary
repert orovided to the facility on 7/25/06 indicated
2 different types of bacteria were present in the
urine; furiber analysis was required to identify the
nicroorganisms and provide a pattern of
antihiotic susceptibility. The rasident's medical
'recard did not contain a final laboratory report
Cinterview with LPN #23 on 8/2/06 at 6:30 PM

reveaied a final report had not been recetved,
subasquent telephones follow-Lp with the
lakoratory yielded a fax copy for the residents

- recaord. Review of the faxed [aborsatory repart
showed the micrehiology report was complated
on 7/28/06. Telaphone inlerview with the
labaratory rmanager at the facility's reference
laboratory revealed laboratory fax logs showsd
the final repart was succassiury transmitted to the

ELTHE SLMATY ATATEMENT OF DEFICIENG &3
Pe=F|% (LA GLICICNSY MOST LE MRESEERED BY ZLLL PAZFIA (EACH COALSTRE ALTIOR S 10JLD BE CUMULET. N
TG TEGUATIRY GR LT IDENTIFYING INFORMATION) TAS CROSS-REFEREMNCER TC THE APPROATIATE balE
BRI Wi
F 441 | Cantintec From page 45 F 441
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i | B.EF-U!ENC“."}
T T —_
F 441 Continued From :
Continued From page 46 [+ 441 P44
facility on 7/28/6 at 8:07 AR,
Interview with the infeclion contrel nurse on 1, Mo individual regident was identificd
L BRA06 at 9:20 AM revaaled an expaectation that with (hig delicieney therefors no
Lnit staff would foffow up each leboratory reguest | mdividual plan of correeHon can b
for cudure and ensure results were posted in : addresger].
residents’ records. 2. All residents have the potential to be
aMcied by this practice. Staff will
F 444 433 85(b)(3) PREVENTING SPREAD OF F 444 Lm]'l':i‘;m'““ oontrol poticles and
88=E| INFECTION |3, Stallwill be inserviced on
The facility must reulre staff ta wash their hands 1151:!11:#33“!;3 and mlbctmﬁc:rimml
after each direct resident contact vor which DOICIes an mm e
e , Mamnagers will monilor meal seevice
hilr‘qushlng Is rn:::flcated by acceptea daily or 5 x woek for compliance
prafessional practice. wilh infeclion control policies and
_ procodures.
3 E,;h.és REQUIREMENT is not met as evidencad | & i’fﬁﬁfg’rﬁfgﬁﬂgﬁ :ﬁﬁf;mmg
v . Perfprmance Improveiment i
Eased on chservation, review of infection controd Commiitee meeiing for review,
palicies and procedures, and staff interview, the conrumentts, aind recomimeindations,
facility failed to maintain appropriate hand 4. Compliange Date: O 154K
Fayglens standards to minieiza the spread of
potentially infectious agents during 1 of 2 meal
- pbsarvations. The findings were:
Carlificd nurse aide (CHAY #21 was observed
exifing a resident's reom on 7/31/06 at 527 PR
careying a clear plastic bag coataining soilad
linens, He put the bag in the soiled linen room
adjacant to the 2nd floor main dining reom, and
wilhout washing his hands, began asslsting with
food service o residents in the 2nd floor main
dining room. For 8 period of 35 minutas, from
532 PM fo 6:07 PW, CNA#21 handled clean
cups and glassss, took food trays to residenis
. seated in the dining reom, delivered food trays to
rasidents eating in their rooms, opened a
FORA CME-2557[02-28) Previays Ve mions Dhroletz Fuent 1T SOGFT Fracllly 170 Whcdlz eonllnuation ghest Page 27 055
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TAG

SUNMERY ETATEMENT OF DEF.CIENGIES
{EACL DEFISIFMGY MUST RE PRECLEDEN AY FLLL
REGLIATORY OF LSD IDEMTIFYING IKFORRMATIDN)

in MR OER™S PLAM OF QQRREZTICH (5]
FREFIX FEACH DCHRECTWE ACTION S1CULE RR LOBIMUET I
Tas Caobs 3SFEREMGED 190 THR APFROPRIATE [T
CEFIZIENCY)

F 444

: {e handwashing policy required staff to

“washing.

Cartinued From page 47

resident's milk carton, and assisted resident #43
io =at, At no time did the CMA wash his hands or
use a hand sanitizing solution, The GMA brefly
l=ft the dining raam to look for 2 panana in the
kitchzn, then returned and resurmed feeding
assistance to resldent #43, CNA #21 did not wash
or sanitize his hands after ke reentered the dining
ares. touched cormmaen use tems (such as the
door knoh), or scratched his face, During this
same obaervation, CMA #12 applied lip gloss with
her finger. The CNA served residert food and
assisted opening a milk carton without washing or
sanitizing her hands.

tnterview with the infection coniral nurse ¢n

P B/3/08 at 9:20 AM revealed the facility had in
place & handwashing poficy (Kindred Policy PRO

EEG0D, Handwashing, dated 04/28/08 R} that
required staff to wash or sanitize their hands (o
minimiza cross-contamination belwesn resldents
and from the emvironmmeant to residents. Further,

washidisinfect their hands after touching bare
skin and between resident contacts. The Infection
control nurse further stated that fackity staff !
recently atlended a mandatory training session on
bloodoorne patnogens, to inchuds hand hygiene
polices and practices. It was the expressead
expectation of the infaction control nurse that ail
staff adhere to the established peficy on hand

F 444
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CHEYEMNME, WY #2001
A 10 SLMMASY STATEMENT OF DEFICIENCIES ' i FROVILLKS FLAM CF SGRRESTION -
FRESH {EACH DEFICIEHGY MUST Bl PRBCLELOLD 5¥ FULL PRI (ZACH CORTRCTIVE ACTION SHCLLE 2R SOKHLETICH
T.‘:‘.G I'tF.G LF'LF'. | UF"\I'IK OR LEC IDEMTIFYIMG IM FORM{"'-.TION:I '|'A(_‘.j |j"'!'|! Dsa ,H |._!|- L"F.ENG EQ T TREE F'--"FF!EII-'-{E,-‘-_'!'E LATE
DRFIZIENGY
. - |
FA%h | 483.85(c) INFECTION CONTROL - LINENS ' F 445
o= Fd443
Fersonael must handle, store, process, and ) .
transport linens so as fo prevent the spread of Resideni #43 will not be allowed 1o
infectian, place own cloihing infe soiled ntilily
TOOLDS,
_ All residenis bave the potential to be
This REQUIREMENT |s not met as evidenced aflzoicd by ihis practice, Soiled
byy: fingng will be handled and stoved ina
Based on observation, review of infection contral ﬁgﬁfﬂrf ETHQ%I?I‘E ?ﬁ;ﬂ[ﬂ ?.ll;m
poficies and procedures, and staff interview, the Al be sllri pod aied ¥ d and ’
facility failed fo hangls and store sailed lineng ina “kmcdnn :Emmin*clcanin
manner that would prevent the potential spread of ls}ch:}dul o g &
infesticn. The findings were; Housckeeping/laundey staff will bo
1. The 2nd ficor soiled lingn rocm was obsarved ﬁi‘:;?\;{;ﬁ ::ﬁ:?:gzﬁgﬂz
on 7131006 at 5:30 PM, |t contained 3 amallzr '?incn handline. Uit
; carts on wheelsd delfes and a single larger propel . £ U .
: . . : : - Managers will 1zonitor soiled utitity
laundry sant for soiled linens. A sign on tha inside d linen rooms daily 5 x week for
al the door stated clothing protectors wers to be xmplianoeum -
bagyged and placed on top of the laundry cart after N I
' rneals. A cambination of baggad and unbagged ﬁ?ﬁﬂgﬁtﬁ?ﬁnﬁﬁg rﬂiﬂmlfﬂ toring
soiled inens was observed: some on top of the Pcrl‘nrmﬂn{:oflm rovement _} !
| =ailed linen cart, others items were lyving on the Comimiies mmﬂu for review
flogr, Two bags containing soiled linens were net Dl;}l'ﬂlm}lﬂﬂ and mgﬂml 1ati(;ns
fully closed and porlions of their contents spilled Com Iiam:sx: Date: 0971506 '
out onto the cart and the floor. At least one P ’
clathing protoctar was chserved unbagged and
. Iying on the floor An Interview with the laondry
manager on 8206 at 10:15 AM revealsd an
expectation that all soiled linens would be
contained in hicdeyradable plastic bags and
placed on top of the soiled Enen cart. Interview
with the infection conlrol nurge on 873706 at 9:40
Al reiteratad an expeclation that soiled linens be
contained in clear biodegradable bags and placed
in the sailed linen oo,
2. Dbservation on 8728400 at 550 PM revealed
(resident #45 carried hisiher clothing protector info
TORM CME-S587(02-08) Mraviaus Verslors Jesalele Ewonrt 0 301 Faclidy 1ID: WAOC1E If conuncation ehon; Pepe <3 of ::;
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DATE

[ 44

Continued Fram page 49

the aciled linen ream, The resident was assisted
by CHA#19 1o npen the daor {reguired key code
entry), allowed 1o enter the soifed liren rocm, and
place the slething protector on top of the laundey
carl, I this procass, resident #48 fully enlared the
sailed linen room, placed his/her right hand on
one of the smaller sofled laundry cans, and then
refurned to nisther lable to finish sating. Interview
with CHA #1909 revealed resident #45 had spilt
"..szmetning... " en his clothing protector and
insisted on puiting the wet item in the soiled cart

without assistance. When specifically asked
_about concerns refated to a resident entaring the

sotied linen roam, CMA #19 supgestad this
practice was uncamman and did not seem to
nose a significant problemn . Interview with the
infection contral nurse on 8/3/08 at 9:40 Akl
offerad a differant opinion, stating such practice
was inconsistent with the facility's infection control
program.

3. Observations on 3 days of survey revealed the |

2nd and drd floor soiled linen and sciled utitity

| rooms were dity with urknown debiis and spots

cf drled material. Repeat observations reveatad
staff enterad the soiled linen and soiled utiifty
rooms and returned to clean area of the facility
without regard for the transfer of potentially
infectious or contaminated materials from the
difty floors. Intervisw with the infection control
nurse confirmed the contents of these rooms
would be soiled, contaminated, ar ¢f a nature that
warranted relative isclation from residents and
staff, It was further noted in the inferview that

- housekeeping atalf had recently bean made

aware of the nead to cleanfdisinfect the sojled
linen and soilec utility room floors,

B+ 445
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The facility must arevide of obtain laborator . . .
services to meat the needs of its residenls. ErfThEx 1. Ir:;f:;dﬁ::f: faf;.sgégﬁlzgg will
Lcﬁl;llg c:Z rﬁ?zslnsmle for the quality and limeliness 2. AN rosidonis have the potential fo be
. affected by this practive, New lab
{racking system will be implemented.
; . ; ; 3. Siafl will be inserviced on new lab
| ;FS-IE RECHIREMENT is not met ag evidencad iracking systern. All diagnostic
S _ _ . reports will be followed up on within
Based on observation, medical record review, 24 hows of receipt. All dingnostic
interview with the menage: of the reference reports with critical values will be
laboratory, and staff intarview, the facility failed to lollowed np on within one hour of
ensure laboralory services were sompleted ina reeciptl, All reagents will be checked
timely manner for 3 { #35, #40, 42) of 21 sample by Pharmacy Consuliant monthly for
residants. In addition, the facility failed to ensure eicpimﬂml. Trnit Mamagers will
the quality and potency of laboratory supplies moniior lab trackitig system weekly
used in the disgnesis and assessment of for compliance. Uit ,'Im,ﬂgm will
residents' conditions. The findings were: monktor med rooms and med carts
1. Review of medical records reveslad |aboratary E:Etsf_m ! meds ‘.‘“‘1"“
reguests wera not followed by nursing personneg! 4. Results of inservicing and tnonitoring
ta ensure timely completion of physician-ordered will be brought to the wonthly
tests; for e>_cample: _ . Performance Improvement
a. Medical record raview showed according to Corunittee meeting for review,
@ nursing nota an 7/20/0G at 140 PM resident comments. and recommendations,
#3234 had "foul smeling urine." Review of a 5. Enmpliﬂm;c Date: 0971 5/06
: talephone ordar dated Y2206 at 3 PM revealed
an order "May wait untl Monday AM to collect LA
(urinary analysis)." Further review of the medical
reccerd revealsd the results of the udnalysis (LA
wara lacking, Interview with licensed practlcal ,
nurse {LPN)#17 on 8/2/06 at 11:10 AM revealed
she was unaware of tha results of the UA. She
called the offsite reference laboratory to request a
repart of the results, Revigw of tha laboratory
report for the UA showed it was collectsd an
Ti26I06 and a culture showsd Protaus mirabilis (a
i bacterium) was grown from the uring sanple.
After contacting the physician's office on 8/2/08, I
FORM GRIS-2657 702-00) PAavious Varsiory Chisolels Evend [T SQ0F 11 Faciliy 1w DCtD If sohbiruaor 2hes Paoge 5 of 54
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the 1PN further revealed the physician had faxed
an order on 72708 1o atart an antibiolic for the
pasitive UTI (Urinary lract infection), However, the
faxed order was nol received, The LPN stated a
facsimile maching was rot working properhy. A
varbal arder was received on 872108, and the
resident was started on an anticiotic to freat the
pasitive UTI, 7 days alter the antibiotic was first
orcered by the physician,

0, Review of the medical record revealed &
nhysician's telephone order for resident #40 to
hawve & Hob A1G test {a laboratory test to '
gstimate biood sugar contrel of resident with
diabates over an extended tims), The order was
dated and timed &/27/08 at 10:20 AM; however,
. | further review revealed the results of the lab were
L. | not present in the medical record, Interview with
o LPN #23 an 8/2/08 at 11:10 AM confirmed the
facility had mot received the rasults and reiterated ;
problems with a facsimile machine. She further
stated she callad the reference lzboratary on
8/1/06 to get the results of the test and then
transmitted the resulis to the reguesting
physician. Heview of the labaratory report
‘revesled the bloed sample was collected an
. 7128i08, 31 days after it was crdered ; |

o, Review of iha recapitulation of physician's :
arders for July 2006 showet resident #35 was {o
; nave a:aid panel done every 3 mopths
{Jan-Apil-July-October), Further review of the :
"medical record revealed no avidence the July lipid
pansl was completed, The Al lipid panel was
pasted in the recard and had a collectad date of
414706, Interview with LPMN #23 on 8f2/06 at 11:10
A confirmed the lipid nane! was not done for
July, Review of the resident progress note dated
B/2/06 at 9 AN revealed the physician's office was!
"cglled and grders were obfained to . draw July's
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Bid panel today."

d. Review of the medical record or residant
#42 revealed a urine specimen had been
subimilled to the laboralory for analysis consistent
with & ghysicians order dated 7224806, An initia)
analysis was completed by the laboratory and
reported o the facility on 72508, these rasults
indicated the neead for culllire. A preliminary

" report provided to the facility on 7f25/06 indicated |

2 different types of bacteria wera present in the

i uringe; further analysis was required to identify the

microcrganisms and provide a pattern of
antibiotic susceptibility. The resident's medical
reczord did not contain a final laboratary repaort,
Intzrvlew with LPM #23 an Bf2M08 at 830 P
revealed & final report had not been recsived;

. subsequent telephone follow-up with the

laboratory yialded a faxed copy for the residents
record, Review of the faxed laboratory repon
showad the mizrehiology report was compleled
an Vi2A0E, Telephone interview with the

"laboratory manager at the facllity's reference

labcratory reveaied laboratory fax logs showed

- the final repart was successfully transmittoecd to the,

facility on TAE8/0G at B:07 Al

2. Qbservation on 3/3708 at £:50 PM of the
medicing reoms on the 2nd and 3rd floors
revealed expirad laboratory tests and reagents
were stocked and available for use by nursing
parsonnel. Expired tests and reagents included
the fulowing:

a. Located in the Znd floor madicine room.
HamacHesk slide test and reagents {Rayer
Diagrostles), ot number 0007092, reagent
expiration date 372008 {1 box) and lot number
QODEN22, reagent sxpiration date 2/2006 (2
hoxes), Iterview with LPN #23 at the time of the
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ohseryaton verified the sxpiration dates, At & P
on the sarme day, the LPN stated facility statf 1. Resident # 7’5 results of Modified '
wonld porform the tesis if ordered. Barium Swallow test will be placed
I, Lopated in the 2rd floor medicing room: in chart,
BREL Porl-A-Cul specimen and iransport tubes, lot 2. Allresidents have the paicniial 10 be
Aumber 5194748, expiralion date 77106 (8 | affected by this practice. All
tubes). Copan Wenturi Transysiem {Aerabe], lot residents diagnosiic reporis will be
number 443788, expiration date 92005 (4 units). placed in charts timely.
BEL Culture Swab, lot number 454333, expiration 3. A new diagnoslic reporl tracking
dale 92005 (5 units}). Interview with LEN #11 at systeth will be implemenicd and
tne {ime of the obaervation confirmed the inserviced to mutsiny ST, Unit
expiration dates, nterview with RN #18 on 813105 Managers will momior woeckly for
_at 505 PM revealed the facility did cbtain compliance.
: cultures, , 4. Besults of inservicing atd motdtoring
will be brought to the monilily
" "13| 483,75(k)(2)(iv} RADIOLOGY AND OTHER F 513 ﬁﬁmfnﬁfgfﬁm ;
g5=D | DIAGHNOSTIC SERYICES commenls, and rwommcndal;i{;ng,
: 5, iance Dawe: '
The facility must file in the resident's dlinical i Compliance Date; D9/45/06
- record sighed and dated reports of x-ray and
gther diaghoskc services,
This REQUIREMENT is not met as evidenced
s by
Easad on medical record review and statt
[intarview, the facility failed to assurs radiology
renorts were filed in the medical record for 1 {#71
of 1 sampie resident with physician orders for
barium swakow evaluations. The findings were:
Medical record review for resident #7 revealed a
physician's order dated 8/8/08 for a radified
barium swallow, and an additional physician's
order dzted T/608 fur a "modified baritm swallow
without teeth.” Further review showed the results
| pf the swallowing evaluations were not filed in the
SCRR ChIS-2EETICEA Previoes Vemions Dlaclrte v [D: SO0F Facl by 1T WAY0DCE |f santinuatian shast Pags &4 of 5
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rnedicai recard. [nterview with the Minimum Data
Set asgzzssment coordinator on 8/3/06 at 5 AM
confirmzd the reparts were not in tha record .
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