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{4) 1D SUMMARY GTATEMENY QF DEFICIENCIES o | PROVIDER'S PLAN OF GORREGYION el
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FLLL PREFIX [EACH CORREGTIVEACTION SHOULD BE GOMPLETION
TAG REGUI ATORY OR L5G IDENTIFYING INFORMATION) AL OROSS-HEFERENGED TO THE AFPROFRIATE pATe
. DEFIGIENCY)
F 000 | INITIAL COMMENTS F QoD
oo This Plan of Correotion is the cenler's qvagitbl
The following cominon abhrevistions are used allegation of vompliance.
throughout this document: Prepavation andlor sxeewtion of this plan
vorveotfon does nol consiftwe admission o
GNA  cerfifled nurse #lde agreoment by the provider of the woth of th
NON  Director of Nursing Juets aflegad or conelusions sef Sorth in th
MAR  medication administralion racord stafement of dafleiencies. The pan
MDS  Minimum Data Sek eorroction. is propared andlor exeowied sale
mg  millgrame beoause It iv veguired by the provisions
RN registemd nirge .ﬁdﬂ'ﬂn’ ard state law.
Loss cornmonly used abbreviations will be
annotated In sgch deflclency Where Ugad. F-170 RIGHT 10 PRIVACY .
F 170 483.A00)(1) RIGHT TO PRIVAGY - E170| SEND/RECEIVE UNOPENED MAIL 3/17/2013
gg=n | SENDRECEIVE UNOPENED MAIL i
Corrective Actlon)
“Ihe tesldent has the rghtto privacy in writien Resident #51 has been informed that
communlcations, neluding the right to sohd and hisfher mall will not bs opened by svaff
promptly receiva mall that |8 unepensd. mombers prior to delivery, 8/he agreed to
open histher puckngos while in the
presence of 4 staff member. Resident -
#51° .
Ths REQUIREMENT 610 met as avidenced cm:nff;a};]g“::‘“ boen updated to reflect
Basad on raeldent and staff Intorview, and
radiaal focord review, the fachity Tld th ensura !I,‘L"“““‘}“,“"“ of Othors:
1 of42 sample resldents (#51) recelved mell ¢ Activity Direotor or Designeo has 4
unopened, The indings wers: conducted interviews to determine if !
anyone else had their mail opened without
Review of the 12418712 annual MDS agsessment pormission and not bn thelr presence. No
for resident #51 ahowed sfhe had roderate further incldencos were found.
cognitive Impairment and functioned ! H
Independently with all ADLE. Interview ort 1729413 Systemic Changess .
! at 530 AM with the resident revestod afhe was On 212813 the BExeoutive Dlveotor
, Upsot fest year In Auglust when a bidvday educated the staffon compliauee with Fe
¢ packags that had baen mailed to him/her wag 170, Right to Privacy-Seri/Recolve
1 opaned by staff belore they dellvargd ff fo unopened Mail
! imder, Interview on 13113 et 7:40 AM with the i '
LABDRATO! IRECTOR'S OR PRDVIDEHJSUPPMER REPRESENTATIVE'S GlGNﬁTURE 1311.[‘.’. 18] DRTE
n T, /,x?\/ﬁt"q‘ byt e ?;)ZHH?

Any deficloncy sfalamanl anding wilh an astersk ()
alher seluguards provids sufficlel protectianlo the
fellowing the daia of survey wheibiar uf fiol & plano
guys [ofloming the-dale thoka dooumants ate wads
progara partlcipation.

leh.the Inaktution may be asteé from cofrecling providing It is dlotermined thai

danmﬁm
patiehte{Soe tnstnselions.) Excop! for nufang homes,

teonooton I8 provided. For nursing homes, i ahova fpdlage and plang of comeollat am diy
avalible to the foollyy. (¥ deliclencles

the indings stoted ohova dra disolpsable 00 gays
clbsable 14
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PREFIX.
The

© BUMNARY STATEMENT OF DEFICIENGIRE
{EACH NEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L4C IGENTIFY (NG INFORMATION)

PROVIOER'S PLAK OF CORREGTION
{EACH CORRECTIVIEACTION HROULD DE
LROBB-REFFRENCED TO THE APPROPRIATR
DEFIDIENGY)

D
FREFIR
Tha

{
COMPLETION
DATE

F 308

F 455;
59D

' admilstration of path medication, b. Atan

| or within 1 hour as evidenced by cohtralled,

| pain ls controlled.”

Conhtinued From pege 11

pali Hlowsheet. She stated staff wars Instruoted to
usa the pain flowshsst, but thers were new
ftses working In the faclllty.

5, Review of the facllify's "Pain Management”
policy (PRO 61016, 4126/08) revaalad "Aseazse
the resident using the Paln Scale...a, Frlor ko

pecepiable Intarval post paln medication
administration....c. At each verbalization andior
exhibltion of slgns and symptorns of pain.”
Furthermore, “Manltor effectivencss of
Intervantions within the prestribed length of Bme

reduced, or elmination of paln uath the resident’s

4837001
SAFERUNCTIONALSANITARY/COMFORTABL
E ENVIRON

‘The facllity must provida a safe, functlonal,
ganltary, end somfortable environment for
resldents, staff and the publlo,

This REQUIREMENT g not mat as evidenced
by:

Based on observation aho stalf ntarview, the
facfiity failad to provide a safe environment for
facility staff In the Xitchen, The Tindings were;

Obsarvaiion on 1730713 at 1:48 PM revested the
baseboard heater In the factity idichan was
missing proteotive covering intwo areas, The end

! covar plale wes missing on the baseboard healer |
. i directly under the "K" fire extinguishet near the |
. axit door exposing approximately five Inches of
" bare metal fins.

H
1

F 309

F-465
SAFEFUNCTIONAL/SANITARY/
COMIORTARBLY, ENVIRONMENT

F 466

Covregtive Actlons:
The two baseboard heaters in the facility
kitohen had their protectlve coverings

Director on 1/31/2013,

Tdentification of Others:
The Maintenance Diveetor or Designes
will inspect the base board heaters

repairs will be made where necessary,

Monitorlug:

Thu Maintonanes Diveotor or Designes

- will menitor the facilily base boards daily
' for safety concerns, repair issues as

sttaohed and secured by the Maintenance |

throughout the facility fov complisnce and

N3

FORM CMB-2567{02-09) Provious Vardions (biolele

Evanl 1D: 1M1}

Facllly {D; WY0029
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KINDRED NURBIN G AND REHABILITATION « RAWLING

Ed2 10THSTREET
RAWLING, WY B2301

1 BTATEWENT QF DEF[CIENCIES (¥§) PROVIDER/BUPPLIERVCUA (%2) MULTIFLE CONSTRUCTION [43) DATE SURVEY
'AN(G PLAN OF GQRREGTION IDENTIFIGATION HUMBER: COMPILETED
A BUILOING
636096 B ita D4/41/2013
NAME OF PROVILDER OR SUPPLIER #TREEY ADDRESE, BITY, STATH, 2 CODE

e A PEPIINGY MY B PRBCEDED BY FUlL PREFIK A OB TR AGTION DHoUD B | comedton
TAG REGLULATORY OR L8C IDENTIYING INFORMATION) T cRQSS-REFﬁﬂﬁggﬁglm g{;ﬂ ARFROPRIATE bATe
' The Aotivity Staff or Dosigneo will receivg

F 170 Continued From page 1 F170| resident mail daily and will deliver mall
administrator revealed there were problems with and packages to' the residensa unopened,
{frlemds maliing alcohol to the resident, so the Residents who requirg or reguest
rasldent'a durahla powar of attornay Faquested agsistance 1n opening thelr mail and
wlaff monlior thig type of aotivily. The packages will have thom apsned in their
administrator farther statod & botter allemeative presenge, '
would have been for stalf to he present whlle the '
yesigant opaned the package Instead of opaning Manitoring:

R prior to dellvery. . The Exscutive Direotor or Desigios will

7 433.155-(0%1)(11)-m|)_. (€)(2) - () F 226} monitor the delivery of mail/packages and

s5=n | INVESTIOATEREPORT randamly interview residents monthly for
ALLEGATIONS/ANDIVIDUALS .
. gomplianca. Any non-compliancé will be
; ve comreciad md staff member re-sdncated o
: Eg:ﬁgﬂ%gﬂﬁt “C?ft ;&E}gﬁ"‘},‘:ﬁgﬁﬁ'&f’gf he the spot, Non-cempliance instances will
mistreating mala(anw by a court of [aw; of have be reported to the IDT at the Monthly Pl
had a fnding enlered Into the State nuvsa alde mocting fﬂr-revilew and cormeetlve actions
repistry concaring abuge, naglect, mistreatment if necessary wntil resolved.
of residents or misappropriation of helr property;
and repar! any knowledge It hias of aotions by & F-225 INVESTIGATION/REFORT 3172013
court oif law mgalnet an amployee, whioh would ALLEGATIONSANDIVIDUALS
|indicate unfitneas for service as a nurse alde of
i other fachlty stalf to the State nurss aide ragistry Correotive Actlon:
or liceneing authorities. | DFS was notified of CNA #1 involving an
| The Facilly must ensure that 2l alleged violations f;i?ﬁgﬂ:’;;;iﬂ";ﬂ%‘;;‘lg’ 212012 rogaedin
'InVoI\élng 'rrnistreatr?antl.{neglact. or abus;. ’
Insiuding Injurles of unknown solifos &n : .
mlsappf%prllaﬂon of resident property are repotted Ti“f Executive Difﬁctﬂf‘rﬂ‘"ﬁwed Form
fmmediately to the administrator of tha tacllity and HLA/CNA-105, 4/12,, “Cheoklist for
to other officlals In accordance wikh State law Reporting and Investlzalion Allegations
through established procedures (Inciuding to the of Abuse, Neglect, or Misappropriation -oEI
State survey and cartificaltion agency). Resident Property”, the Wyoming Adult
Protective Sorvices Act, W.5, 35-20-103,
The facillly twust have evidence that all aleged and Kindved Healtheare, Ine. POL 504-01,
| violations are thoroughly Investigated, and must 8/31/12 on Abuse on 2/1/2013.
prevant furiher potential abuse whilo the
Trvestigeton ls In progress. i
| ; ]
FORM cmwﬁwtoa-qé) Previows Verslons Ohsolals Even| 10:1EIM1Y Fanllity 1L WY Q029 If contliuatlen sheet Page 2 of 13



Feb, 2

f. 2013 10: 164

DEPARTMENT OF HEALTH AND HUMAN SERVICES

No.3196 7. 8

FRINTED: 02/13/2013

FORM APPROVED
CENTERS FOR MEDICARE _&_MEDICAIIJ SERVICES DMB NG, 0838-0381 °
STATEMENT OF DEFICIENCIES {X1) PROVIDEREUPRLIER/CLIA {%2) MULTIPLE CONSTRUCTION {%9) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER! COMPLEYED P
A BULDING Q
§36036 B. WG ) 0118412013
NAME OF PROVIDER OR 8URRLIER STREETADDREAE, (ITY, SYATE, 2IF GODE
542 16TH 8TREET
KINDRED NURSING AND REHABILITATION « RAWLINS RAWUINS, WY 82301
. HBUMMARY BTATEMENT OF DEFIGIBNOIES ‘ 133 FROVIDEA'S PLAN OF-GORREGTION { %0
’i{{gll& {EAGH DEFICIENCY MUGT BE PRECERED BY FULL FREFIX FEEAL‘H CORRESIVE ACTION SHOULD BE cuMLLe'noN
TAG REGULATORY OR L IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRINTE DATE
DEFICIENCY)
F 225 | Continued From page 2 F 225{ Identificalion of Othors:

, 1 ko the admintetrator or hs deslgnated ,

| wllegation of nagleqt duted 3/212 iwolving

Ther ragulle of all lnvestigations must be reported
! repreaaniailve and to other officlals In accordence
with State law (inofuding to the State suivey and
carfiffcalion agency) within & warking days of the
Inaldent, and if the alleped violktlon |z varliled
appropiiate correntive action musgt he taken.

This REQUIREMENT Ik not met z2 evidenced

by:

Baget on poloy snd procedurs review, staff
Interview, and review of facllity documentation,
the facility Falled to report 1 of 1 allagation of
neglect to law enforcement or the Dapartment of
Family Servioes (DFS) as reguired hy Slats law,
The findings ware: '

Reviaw of faclllty docurentation showad an

rosidant #58 and GNA 1, Faciity documentation
ghowad the allagation was reported fo the State
sirvey agency, but there lacked evidence law
anforcament of DFS was notiflad, Ascording to
Wyorning's Adult Protective Services Act, W

i 86-20-104, “Any parsah or agenoy who knows or
* has reagqnable. causs fo bellave that a vilherabls

! adult |2 belng ar hye been abused, negleoted, |
! explotted of abandohad or Is commiiting self :
neglaot shall repur the Information Immadlataly lot
| [ enforcameitt agency of the department.” |
Revisw of the facllly's policy "Abuse” (POl |
504-01, 8/31/12) showsd all alleyed violations |
t involving mistraatment, heglect, or abusy would
be "reported Immedistely to the adminlstrator of
the faclity and to other offictals in accoidance

! with Stab law, " Dutlng an Interview on /30113

The Bxevutive Direotor reviewed the
Abuse and Neglect log and the “Checklist
for Reporting and Investigation
Allegatians of Abuse, Negteal, or
Mlsappropriation of Resident Property”
for the last year for compliance, No
further non-compliance was identified,

Systemic Changes:

Any abuse, neglect, or misappropriation o
régident property atlegations will be
investigated per Kindred Healtheare, Inc,
POL 504-01, 8/31/12 on Abuse, Porm
HLA/CNA-10S, 4712, *Chockllst for
Reporting and Investigation Allegations.of
Abuse, Neglect, or Misappropriation of
Resident Property” will be utilized in
onjurction with the investigstion too}
with notification of nll those required,
Including DFS ind/or Law Enforcement,
within 24 howrs per the Wyomlng Adult
Protective Services Act, W.5, 35-20-103,

Monltorving; ,

The Exeentive Director ot Designee will
review all invesligations of alloged abuse,
neglect, and misappropriation of resident
property inoluding the Cheoklist for
aceuracy, completoness, and notitication

! of DFS and/or Law Enforcoment pir the
Wyoming Adult Protective Servicos Act,
W.S. 35.20-1¢3. Non-compliange will be
comected immediatoly. The results of the
reviow will bu presented to the IDT af the
monthly PI mecting for review or f
coirgofive nction when necessary untit *

k)

FORM CMS-2687(02-08)-Previgus Vurslons Obsolzte Evenl 1D; 1EIM§}
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CENTERS FOR MEDICARE & MEDICAIL SERVIGES ) ' OMB NO. 0036-038
EVATEMENT OF GEFIGIENG|EY {¥1) PROVIDERIGUPPLIER/CLIA (%2} MULTIPLE CONBTRUCTION . |3 DATE BURVEY
ANE PLAN GF GORRECTION " IDENTIFIGATION NUMBER: COMPLETED

: B A BURDING . ¢
538038 B VING 013112013
NAME OF PROVIDER OR SUPPLIER BTREEY ADURERS, CITY, STATE, ZiP CODE
BA% 16TH STREET

NORER NLR - -
KINDRED NURSING AND REHABILITATION - RAWLING RAWLING, WY 62501

. I!m) i BUMMARY STATEMENT OF DEFIOIENGIES o PROVICER'S PLAN OF FORREGTION m
REFI EAGH UEFIGIENCY MUST 8E PREGEDED BY FULL FREFIX {EAGH GORAECTIVE ABTICON SHOULD BE GOMPLEYION
TG EQULATORY OR LSG IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE DATE

DEFICIENCY)
P 225 | Continued From page 3 F 225
at 2:20 PM, the adminlstrator confirmesd nelther
law shforcement nor DES wara nofiffed of the
| allegation of naglect.
F 274 | 483.20(b)2)(l) COMPREHENSIVE ASSESS F274] ¥.274 COMPREMENSIVE ASSESS | 39013
&80 | AFTER SIGNIFICANT CHANGE AFTER BIGNIFICNT CHANGE, '
A fecllity must conduot a comprehenglve Corroctive Actlon:
| aapossmiznt of 4 resldent within 14 days aiter the Residenta 13 und #29 had their MDS
{ facllly delermines, or should have defarimilned, | assessment reviewed and updated to vefleqt
+ thet there haa been & slyntilcen! changs In the | thelr speoific significant ahange in
- regident's physical or mantal condifon, (For H dlff b thg MDS Caordinator o
| purpuse of this section, & significant change ~ } Lo 126’,3 ¥ e or on
{ma%ns f‘l major derflina IcI" In;u_prnvenlllent In }ha i ‘ 2 : :
" rasident's slafus that will not narmally resolve : ! ] !
T tsolf withoul fusther Intervantion by slaff orby , The DNS ye-eduenied the MDS ;
Himplementing standard disease-related clinlcal Coardinator on the MDS 3.0 guldefines
! inferventions, thet hag an fmpact on mare than pertaining to Sigaificant Change of
one area of the resldent's heallh status, and Condition on 2/1/2013.
raqulies Iniardisoislinary revisw or ravigion of the
care plan, arboth.} ‘ Identily Others:

The MRS Coordinator or Designes will
comparé the ADL flow sheets for current
Thig REQUIREMENT Is not mat as evidensed 1'esit}:=nts with their most rocont MDS

! 9035 for 1 significan
Busad on obssvalion, medlca) tcord review, 2;;?5213? i on e n"gf‘fgﬁtﬂfﬁa '

and staff Interviaw, the faclity fafled to complels & : .
slgnifioant changa MDS assasstment ftiJr ﬁ of 3 ?"; l}’:ﬂ?f‘h3:&%‘;&;":{&:\:2 ':fn v
sarmpla residants (113, #29) wha requlra thet resident determined to bave a significant

ype of assesament. The findings were: .
poota ment g change of condition will haveaSigmficmT

1. Reviewof the 771712 signifivant chenge MDS Change of Condition MDS assessment
assassmant revealed resident #2¢ required complutad by 3/17/13.
i limilad asslstance In tranafers, dressing, toileting,
. ani] bathing, and had not had any falls since the Systemic Changes:
 previous gesagment. A compatlson of the The MDS Cooydinator/Designee will
| subsequent 10/21/12 quarterly.MDS assessment review information from the ADL flow
! ahowed the resident had declined, and required shipets, communication board, 24 hour

[
H

1 extansive sevlstance In transfors, drossing, :

FORM GAAS-2687(02-08) Previous Varstong Obsolals Evtitil 1D 1B Factiy 1o WO If conlinuailon shaet Pagr 4 of 13
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STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIERIGLIA (%2 MULTIPLE CONSTRUGTION {3) DATE BURVEY
AND PLAN QF CORREGTION IDENTIFICATION NUMBER: COMPLETED ¢
A, BUILDING ¢
y , WING
5036 0. W —— 14312013
HANIE OF FROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, AP GODE
: : 544 18TH SIREET
KINDRED NURSING AND REHABILITATION - RAWLING KRAWLINS, WY 82301
) 1D BUMMARY STATEMENT OF DEFIOIENCIES ) FROVIDER'S PLAN OF CORRECTICN' :
PREFIX . {EADH DEFIGIENCY WMUST BE PREGEDED BY FUIL PREFI% {EAGH CORRECTIVE ACTION SHOULD BE COMPLENON
TAG REGUIATORY OR L1G |DENTIFYING INFORMATICH) ' TAG ROYS-REFERENCED TD THE APPROPRIATE DATH
DEFIQIERCY)
F 274 | Gontlnued From page # g o74] repors, and morndog staff meetings for any

resident who hes the potential for a
significant change of condition. The
Medical Record will be reviewed and the |

1ollating, and bathing, |n addttion, the resldent had
one fall $ince the previous aesesement, During
.an Interview on 1/30113 at 2:26 PM, the MDS

ceondinator steted sha was atill new to the MDS 3.0 Sig:niﬂcant Changg of Condition

posltion. However, she did agrse that & deoline In puldelines will be followsd to determing if]

two or more areis would idgger a signlficent & Significamt Change of Cyndition

chenga assessmeatl. Assessment is necessary, One will be
completod e required,

2, Review of the 10/12 quarterly MDS

assesament for resldent #13 ahowed she Wionitoring:

raqulred extenslve assisiance with bed moblliy, The DNS or Designes will monitor the

dressing, personal hygi?”ﬁ' and t'rtansfe}z-]s, bt Communilcation Board and the 24 hour

anly nesded |Imited asslstance with walking and shift report in Point Cliok Care 4.8 tmes

lowarmollon, This review also showacd the resident
was frocuently lacontinett of bowsl and bladder.
Review of tha 1/4/13 quarterly MDS assesament |
showed the resident requlred aexienaive

per week for potentlal slgnificant changes
in condition, A change in the condltion of
a rosldent will be reviewed Io determine if)

assistance with walking and locomotieh in a Significant Change of Condition MDS
addlition to bed moblliy, draesing, personal i assesament should bo completed. Non-
hyglane, and kansfare. Fudher teview showed ! comphiance will be reported to the IDT at

 the residsnt'a bowet and bladder functlon the monthly P1 meeting for review and
teclined fo always being Incohtinent. Pariodlc corrective uetions tFnecessary until
observations of the residant on 1/28/13 to 131113 rosolved,

revealed slaff provided extenalve. asslatance with
activifles of dadly iving (ADLs}. During an
Inferview on 113113 at 8:40 AM, the MDS
coordinatar stated the resident had experlenced &
dacling lnADLs, but the slgnificant change In
conellion aszessment that should have beeh

& tatad had not baen dong,
Dt o ¥.282 SERVICES BY A QUALIFIED-

F 282 | 483.2000(33(1)) SERVIGES BY QUALIFIED F 282
o pERSép}éﬂ:&gﬁ CARE FLAN PERSONS/PER. CARE PLAN 013
The #arvioes provided or arranged by the facllly - Corrective Actlon:
mugl-ba provided by quallilsd persons In Residont # 17 had PRN Norco 107323 mp
accordance with sach rasident's wiltien plan of { changsd 1o B.LD, rongingly. The Care
Gare. ' | Plan was reviewed and updated ta refleet !
these changes, o

L. . i

EORM CMS-2607{02-00) Provivuy Vayalons Dbsolele fyenl ;3511 Fraillly it Wyb02e If conlintietian sheat Pape & of 13
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AND PLAN OFF SQORREGTIIN IBENTIFIGATICN NUMBER: OOMPLETED €{’
A, BUILOMNG
538086 B Wik 013112013
HAME £IF PROVIDEER OR BURPLIER STRHET ADDREES, GITY, STATE, ZIF CODE
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XD ] BUMMARY STATEMENT OF DEFIQIENG P8 4] PROVIDER'S FLAN QF GORRECGTION ) N&m
PREF | (EACH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX [HACH CORREGTIVEAGTION S8ROULD BEE COMMLETION
e |  REGULATORYOR LSC IDENTIFYING INFOIRMATION) FA¢  :  CROBS-REFERENCED TO THEAPPROPRIATE DATE

) DEFIGIENGY)

F 262 | Continuad From page 5

This REQUIREMENT s miot met ae evidenced
by:
gﬁsed on medlzal ;ecord review end staff
Interviaw, the facilty falled to engure carg was
nrovided Ih acoordance with the writen plan of
care for 3 of 12 sample residenty (#17, #63, #54).
The findings wara: ;

]
1, Review of the current care plan {printed

1/30/12) revealed rasldent #17 had chronie paln, ;

Interventions inoludad "Administer medications a8

1 ordered. Saa medicatlon record, Monttor for -

! sffoctivencss ahd slda effects," Reviewofthe

, Junuery 2013 MAR revealed the following i
CONCEMS: I

| g, Review of the back of the MAR and fhe

1 puln reonkoring flowehest revealed Noreo
(Hydrocodons-Acstaminophen) 10R32E mg was
glven PRN (as needed) for paln 14 times, Of
those 14 imes, only twice wae the eifectivensss

: of the meadicatin dooumented.

i b, Further review of the MAR showed an

| actdlttonal 97 fimes that Norco wae glven PRN,

" hut war nat dooumenied on the back of the MAR,

i nor on the paln flowsheet. Therefora, Ihe

affectiveneas of the madication wao nol {
documenlad. I

4. Review of the 10F13/12 admlsslon MDS
asgeesmen| for regfdent #63 showosd she had
fraquent paln managed with PRN medlcations
and non-pharmecologloal intervehtions. Review
of the 174113 quarterly MDS assassment showed
the roskdsnt continued to recelve PRN
medlcations and hon-pharmacologlesl
Intervantions for paln, but the resident was unable
to answerthe paln sssessment intarview question

Fogp| Residents # 53 and #54 had their PRN paif
medivations reviewed by thelt physician
and appropriate changes were made to
thelr MARSs. The Care Flans were
reviewed and updated to reflect changes,

Identllylng Others:

On 2/18/2013 the DNS/Designee bogan o
Pain Management audit that meladed
MAR's, quarterly MDXS pain asscasments,
and the following of Care Plans to confirm
the comploteness, accuracy and the

+ following of Care Plans, Corrective

» actions wers taken as needod,

The results will be reported 1o the IDT
during the monfhly PI meeting for review
and corrective actions if ngeessary until
resolved,

Systemle Changes: '

LN atufF bas been educated on He Pain
Management Procedure and following the
resident’s Care Plan by the Pain
Management Committes through one-on-
one teaining, The SDC, during new hire
orientation, wil) tvaln nowly hired LN srafl]
on the Puin Management Procadury and
the foltowing of the residents’ Care Plans,

Monlforing: :

During the quarterly MDS assessmant
yeviow, the MDS Coordinator wilk andit
current rosidents Pain Assessments, their
ability to verbalize pain and their care

.I’ORM (ME-AEH7(02:08) Pratiouy Verslone Obsalele : Eve? 10; 4111

Faclily ID: WY0020. I canfinuation sheat Page 6 of 13
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DEFICIENGY)
F 282 | Confinued From page 6  ygy| Dlans for acouracy and complotencss.
1 durlng that assessment Hne perfod, Review of E‘g{:ﬁ:ﬂﬁm Wi.“ bo seported o the DNS
the care plan, reviead 44113, showed the T corrective action.
rasidant fred chronle back pain and dterventions oy | .
includad monitaring medloation for effeativeness, Tho NS or Designee will audil tho
avaluating paln level, completing paln MARs and Pain Flow sheets of current
assesstments quartedy, and recording residonts, including those oited, weekly foy
imtarventions tﬂed and results. Review of the - one month ¢hen 10 MARs end 10 Pain
Decembar 2012 and Jutuary 2013 MARs Flow shosts weekly thereafter for
shewed Tramado! 50 mg was erderad for pain as documentation af the effectiveness of non;
needed every & hours and Tylenol ED mg wae pharmacological aador PRN pain
.?rltlieralud for paln as need ?dd G?;[E;n:;]“ hourg, The medieations and the following of the
ollowlig concemns were ldentiiied; rasident’s .
a. Revlew of the 1710113 quarterly pein “?;ldg: t;;kt;!:r;ll::gr:mgog:ctm woons
assessment revealed || was Incomplale and ' .
g?dnf‘a;?‘a’grlé\;?zcgjr?ﬁ:nfurmatlan that the resident .Results ?ﬁm dits will bo reposte d (0 tho
b, Raview of the Decanbor D042 MAR 1[)‘1.‘ during the monthly PT meeting for
showed Tramadol was.adminlstered 20 fimes and reviow snd direerion until resolved.
Tylenot 4 times durling that rnonth. Revlew of e
January 2013 MAR showod Tramedo! was
adminlsterad to the resfdent-4 tines and Tylanok
was adminlstared 21 tmes during the maonth.
| Further raview of both the Decamber and Januaty, ,
[ MARs, palh manltoring flow ghests and hursing ]
holes ravealed no doeumentation regarding post ;
pein nsseustents and atlempted altornatives,
4. Raview of the 10/30/12 admission MO
assessmat for restdent #54 revealed staft
sesessed he resldent as having pain froquently,
Review of the care plan, updatad 114113,
voveslod staffwere directad to review frequency
for pain medication effioacy, asaoas whedher pain
Intensity was acoeptable {o the raaldent, end
monltor end dogument effechveness of he
| reedications. According to the January 2013
* MAR, an ordal for maorphone as needad was
* discontinues and replaced with a 60 mog/r ' i
if conllnvation shest Pege ¥ of 12
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Fentanyl palch every 72 hours. Revisw of this
MAR also revealed Loriab 7,5/500 mg was
ordered, every 4 hours as nesded and § to 15 ng
of vxyoodone was ordered evary 4 hours a4
neadad. Review of the pain monitaring flow
sheets and January 2013 MAR and nureing notee
showed post pein aesessiments and affectivences
were hot documanted for the 21 imes pxycodona
was admiisterad, Further revisw revealad (his
doournentalion was also laoking for the 3 times
that Loviab was adiminlstered.

4, During en Intarviaw on 1730113 ai 3:45 PM, the .
DON stated staff should have documentsd the .
efiedtiveness of the PRN paln mediaations oh lhe

pan flowsheat. '
F 308 | 483,28 PROVIDE GARE/SERVICES FOR F309| g.309 PROVIDE C
) ARE/SERVICES 311712013
s5=E | HIGHEST WELL REING FOR HIGHEST WELY BEING
Each reskiant must reqelve and the fallily rust
provide fe necassary care and servicea Io attaln Eﬂ""““"" Acton:
or malntaln the highest pracioeble physloal, exldent # 17 had PRN Norco 10/325 mg
tentel, and paychosoclal wall-baing, in changed to B'.I.]'.). routinely. The Care
accordance With the camprebensive assessment Plan was reviewed and updated to reflect
and plan af care. these changes,
, ' Resziidunts 153 and #54 Jiad thelr PRN pain
asdications reviewsd by Lheir physicla
This REQUIREMENT I hot met 8s evidenced and appropyiate uhangegwure rfxaﬁc to "
by their MARs. The Care Plans were
| Based on medical racord ang policy and _
| pracecdure review, and staff and resident rovlowod aad updated fo refleot chugos.
| Interviews, the faciity fallad to enstire adeguata .
; monitoripg for the uge and affoctivenass of PRN gl:gﬂig;;glgmg'ﬁm esianco b
[ (a8 neadad) paln medication for 3 of & sample ‘Pain Minagoment auci thntli;ncludgglﬂ" |

! realdents (17, #59, #64) who welt adininlstered
. PRN paln modioatlon. The findings wars:

MAR's, quarterly MD$ pain assessménts, 1

mm}. CHS-2ZGET (02598 Pravious Verslans Obsolata Fvarn ID:1EIMN Fatility . WYC020 If capinuallon shest Pags 6ol 13
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(%410 SUMMARY STATEMENT OF DEFICIENCIES L EAJQI?XIgHREUTNE OF CORBECTION oonton
N]‘-EQH A%ﬁﬂ%ﬁ%‘%ﬁ“&@?@é&?&?ﬁé’ ?»?5&%%% - e m&uas-nepmgm&n TO THLAPFROPRIATE oA
; DEFIGIENGY}
et the following of Care Plans to confir
F 308 ; Continuad From page 8 F 3020 the completeness, acenracy and the
1, Review of the:10/13/12 admisgion MDS following of Care Plans, Corrective
] assessment for reeldent #53 showad s/he had - actions were fakon a3 needed.
frequent paln managed with PRN medioations The resubis will bo roported to the IDT
and non-pharmacological Intarvantions. Rw!awd during the monthly PI meeting for reviow
of the 1/1/13 quarterly MDS asseserment showe and corrective actions If necessary until
the resident continuad ko recalve PRN resolved,
madioationa'arnd nuin-}:nbhsérur?amllr;glur?: -
Interventlons for paln, bt the resldent waa U )
to answer the paln assessment Inferview ,Eﬁ;i?f:?ig!é‘;‘fﬂsh o on the Pl
guestions durihg that asseasment ime period, n educalsd on the P
Reviaw ot the oara plar, revised 1/4/13, showed Menagement Procedur and following the
the resident had chronle beck pain and ' rorident's Care Plan by Lhe Pain
intarventlons Included monltoring medleaton for Munagement Comcnittee through one-on-
aifentivenuss, svaluaiing pals lavel, complating one training, The SDC, during new hive
palit assessments quarterly, and recerding orientation, will train newly hired LN staf}
! Intervertdions tried and results, Review of the on the Pain Mimagoment Procedure and
; Dacambor 2012 and Jaouary 2013 MARy the following of the residants’ Care Plans,
! showed Tramadol 80 mg was ordered for pain as i
' nedat wvary 6 hours end Tylenol 660 mg was Mouitoring:
ordered for paln ag pesded ev_'eryfi hours. The During the quarter]ly MDS assessmont
fallowitg conceine wara Identiffed: review, the MDS Goordinator will sudit
a. Review of the 110713 yuartarly pain »
. , d current residents Pain Assossmennts, their
agyessment revealad 1t was intompleke an bl baltve maln and thet
contsined Inacourate Information that the resident ability to verbulizo pain. and their care
dld not vaibalize paln, ' plaus for accuracy and completoness,
.b, Review of the Decamber 2012 MAR Discrepancies will be reparted to the DNS
showed Trareadol was adilnletersd lo the for corrective action,
resident 20 Dmes and Tylenol 4 tmes during that _
month, Review of the January 2013 MAR showed The DNS or Dosiguce will andit the
Tramadol was adminlstered 4 dmes and Tylanol MARs and Paln Flow shests of ourrent
was adrninistered 21 times dudng tho month. | residents, ineluding these sited, weakly fo
; Further revisve of both the December and January,: one moth then 10 MARs and 10 Puin
: MARS, pain monitaring flow sheeta and nuraing Flow sheots weekly thereafter for
} hotas revoalod nt(; doﬁ““;f'“?}:gg r?[g?;c;_{tl;‘?egost ‘ . appropriate documentation of the ]
ain geoensiments and altempled a . L ot ) \ :
P \ntarviow with the realdent bn 1730413 at | offeetivoness of pon-phimmacological
E1:40 P Tevealed staff fraguently adminiptered i
peip modloations and did nol return. later (0 |
' Eagiity [0 WYDD2D if ct;nlfnllallon ghast Page 9 of 13
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DEFICIENCY) )
and/or PRN pain medications and the
¥ 309 | Continued From page 9 _ ¢ a0u| following of the residents” care plan,
assess e aifeotiveneas. The resident further Corrective actions will be taken when
statad that the palimedication ehe had received | neGessary.

for the past iwo days for joint pain did not

aomplately relive this pain. The results of audits will be reporied to the

d. In &n interviow on 4/31/13 ot 2.26 PM., RN 1 1T during the monthly P
#1 stated she adminlatered Traradol at 9:20 AM review anng direclio?n ugtll; sﬁiﬂxﬂ?ﬁaﬁm
when resident #53 complained about shoulder compliance {5 achleved

pain. She furthor stated ahe was nof aware of any

| requirement to somplete a post paln pasesament

or paln monltering form before and after

administering pain modioadons, Review of ine

RN's docurnentaton vartflsd & post pain .

assessent was not complated for the Tramadol
adminlaterad at D.20-AM.

2. Roview of fe 12/7/12 annual MDS
asgessmont revealad realdent#17 had {raguant
paln which affected sleep and activiies, The
restdent rated hls/het pain ot a lovel of '6" on a
scale of 0 fo 10, Review of g 12613 pain
nspeskment showad the residents acceptabla
Jovet of pain waa "4." The agsasameant further
Indlsatad the rasident recalvad routine and PRN
i inedicationa for pain. Review of physlolan orders
showad the reeldent had an order for Norea
{Mydroodone-Acateminophan) 10/325 g PRN
{ for pain. Review of the ourrent cars plan {printad
1/3012) revealed the resident had chrgnig paln,
Interventions Included *Adminlster medicatlans as
nrdavad. See medication recerd, Monfior for
aftectiveneas and slde sfiesis.” Roviaw of the
Janusary 2013 MAR revealed e following
CONEOINS! :

o, Review of the back of the AR and the
pain monltoring flowsheat revealed Norco
(Hydmmﬁone«ﬁcetam!nophan) 0326 mywas |
glven PRN for pain 14 times. Of thoge 14 tiras,
| only twico was the effgctiveness ofthe ' i

FORM CMS-2567(D2-99) Pravives Varond Ghotdle Even (D: 1EM1S Facility 102 W0028 ILeoniinuatlon sheel Fage 10 of 13
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metication dooumanted, Addilonally, only sh
Himea was the raason for the paln meadication
given, and only three imes was & paln rading
documentd,

b, Furthor raview of the MAR showetl an
addlilonal 17 fimes that Norco was glven PRN,
but not dooumentad on the back of the MAR, nor

avidenco of the reason for adminlstering the
medlgation, Tnoluding & pain raling, and the
slfecilvness of the meocication,

3, Raviaw of the 10430112 admlsslon MDS
sasessment for resldent #64 revealed staff
agsasesd hie rasident as having paln fraguently,
Review of the care plan, updaled 1111713,
rovealad slaff wera tiveoted io review frequancy
for pain medloation efflcacy, aesess wheihier paln
IiituhgHy wae recapisble to e resident, and
moniter end document effectivaness of the
medications. According to the January 2013
MAR, an ordeir for muiphine as needed was

| discontinusd and replaced with a 50 cgfhr
! Fentanyl patch every 72 hours, Review of fhis

MAR glsa revesiod Loriab 7.5/600 mg was
ordered: every 4 hours ms.neaded and & © 16 mg
of oxycadone Was ordersd every 4 houwrs &
neaded. Reviaw of the paln mohkoring flow
sheats and January 2078 MAR and nuising notes
showad post palh aesessmanta and effectiveness

was adminlatered, Further review rovesled thig
documentation was also facking for the thies
iimes that Loratab was administerad,

4, DUng o Interview on 1730113 el 3:46 PM, e
i DON steted olaff should have documented the
: effactiveness of tha PRN pafn madlcations on the

on the paln flowshest, Therefars, there lcked

were ot tosumented for the 29 imes oxycodone |

l
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. needed, then report (o the Executive
F 405  Gontinued From page 12 F 465; Director for-any forther corrective actions,
In addltion, the end cover plate ws ales mivelng The Maintenance Director will present
on {he baseboard heater under the trapsier resulis of inspoctions of bare bowrds to the
window batwaan the dishwaghing reorm and the IDT 4t the Monthly PY meeting for review
kitchen, (n both cases, sharp edges of mefl were and corrective actions if needed until
exposed. Intarview with the malntenance  resolved.

manager at the time of the obasrvation revealed
the exposed melal edges reprasshled an
aceident hazard o efaff,

FORM QI5-2567102-90) Provitus Vowlona Dhsolsle Evanl 10: {EM71 Facllly Ity Wyqnze Il eontinuaiion sheol Page 13 of 13




