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The following common abbreviations are used
throughout this document;
CGNA:  Certified Nurse Alde
DON:  Director of Nursing
LPN:  Licensed Practical Nuree
MDS:  Minimum Data Set
GAA Cate Arus Assesament
RN Regiaterad Nurgs
RI: Registered Dislitan
MAR:  Medication Adminlstration Record
Less commonly Used sbbreviations wil be
annotated in sach deflolendy.
F 244 | 483,16(c)() LISTEN/ACT ON GROUR F 244
£5=E | GRIEVANCERECOMMENDATION ‘The tacliity will listen to the views and act
upon the grievances and recomnmendations
When a resident or family group exists, the faqllity of residents and families concerning
tust listen o the views and act upon the proposed policy and operational declsions
grigvances and recomimendations of residents affeoting resident care and life in the
atd farmilies concerning proposed policy and facllity. This will be accomplished by:
oporational declslons effecting rasident care and '
ife in the Tacilly. Al Culipary staft will take the
temporature of the soup at meal gervice and
This REQUIREMENT ls not met as evidenced sarve: the soup in metal bowls. Culinary
by: B REQUIR stuff will take the temperature of the coffee
Basad on obsetvatlon, regident Interview, stafl price B0 e»ac':h meal sewic,_e.
Intorview, and review of resldent courcll meeting The RD will review the individual snack
minutes, the facllity flled to effactively act on rotation lists with vesidents receiving
giievances related to food and dining for 5 of 3 snacks blweekly and update the rotation
congsecutive months (Oclober, Naovermber, Hsts as needed. Culinary staff will serve
Devember 2012). The findings wers: meals on plates kept warm on the steam
table,
Confidentlal realdant Interviews during the aurvey 5 Resident Couneil will be tracked
from 1/22/13 to 1728113 revealed five resldents fhrough the electronic medical record with
LABORATORY DIREUTORA OR PRO?THJBUPPUER REPREGENTATIVE'S BIGNATURE TIHE XM RATE
P (E0 2L hery

Any daficishoy statemant ending with an astariak {*) dencles a Heflatency which the naltfulion rmay be exouacd from coracting providing It fs detarmined that
other safegusrds pravids suffiolent peotsction to the patlents, (Soe lstruilony.) EBxcept for nursing homes, the Tindings stelod above are dleeipeable B0 daye
following the dale of survay whsther ot iet o plan &f corraollon [a provided. For siireing homas, the above Riings srd planse of cotrection are disslosable 14
duys following the dete thees docurents qra ma e avallable 1o the wrltty.( if elefot laﬁam clted, an approvad plen of ooeclion 6 requiske to continusd
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had congerns retated b foad and dining. Tha concerns being submitted by social
realtlenis ware not satisfiad with what wae bairg SETVICES OF an actwntles.associate directly
dona to ensure foud and offee were served hot, t management respansible o the area of
In sdditlon, the residents stated that one o two concern, Management will submit
timaa por weak food substitutions ware made to responses through the electronic medical
tha posted menu. Tha regldents were unhappy record. Manapers or a representative
with the menus not belng foliowad. The residents chosen by the manager will attend the
slatad mambers from the distary steff had visited * | Resident Council meeting when they are
with them regarding these congerns; howevar, tnvited to be there.
thers iad ot been any offective action taken and 3, The posted mernus will be reconeiled
the problems cortinuad, The residents reported with the cuok's menv o sssure
the problems ware ongaing for abaut elx montha, consistency. The dletary manager will
The following concerns were |dentified with the notify the RD of mer changes and the
grievance proosss. resident ety board will be updated.
a, Review of the Qotober, November, and Menu substitutions will be logped and
Decambar 2012 resident counoll meeting minutas reviewed by the dietary manager week]
showed 17-19 realdents atlendad those mestings ot to orcl)n;ri ) Il'amw o hg o
each month. The minutes showed concarms B sistontly theailabie il b ol
related 10 food were garried over from month fo """‘;"‘ ntly ungvailable will be replaced
month without any cleer Indieation as to what had on the menu and approved by the RD.
been tied or what the plan was to resolva the B, Resident Council will be presented
concems, These cohverns Included the with the chang?s to the meal service and
temperature of food and cottas being cold, soups the sniack rotation on February 26th.
tiot belng avellatle, and the varlety of anacks. C. Audits:
Within ta text of the minutes there ware posslble 1. The R manager will parform 3
solutions to eorarms brought up by the resldents random meal temperature checks woekly
such as, "...will see about gatiing ihe soup Into and raport to quality improvemsnt
ditfarent bowis.. try to use the mauve cups for quarterly.
coffec...maybe the residants aould remind staff 2. The Dietary manager will report meny
when enacke were repetitive,,.” Howaver, there subutitutions to guality improvement
lacked any follow up to show i these solutions quarterly.
were irled, actions taken, or sny resolution to the 3. Social Services will monitor resident
Iseues, In the Dacember 28, 2012 minutes thers songerns reported through resident counci
. . _ . oungi}
was a frial mentionst of warm plates, The and report follow up at quality
minutes showed, “{staf neme] had warm plales i § t ﬂp] q 33
and thie was tried for the evening meeal and the provement quarlerly.
rosldents sald that their food wag nice and warm.”
Observation of meal service In the maln dining
POREI CMB-2807{02-96) Pravious Voraling Obedlits Evant I GROSH Fraoily [0 WY H gontinyation shaat Page 2 of 28
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F 244 | Continued From page 2

roort on 424713 at 7:30 AM revealed warm
plates were not avallable of used. Interview with
garver #1 at that fime revesled they never used
warm plates,

b, Intarview on 1/26/13 at 8:16 AM with the
soclal workar revealad fhe provess for following
up on rasident gouncll poncerns was the
rasponaibllity of the deperiments Involved, The
goolal worker statad thers wea no formal
documentatioh related to the follow up process
other than what may be by the next month's
counpll mesting minites.

o, Intarviaw with the distaty menager and the
RD on 11247498 at 2:40 PM veriflsd they were
aware of food complaints fror the rasldenis and
vne of them, or enother dietary repressntaive,
attended mesetings fo try and addraes tha lssues,
Tha RD and diotary maneger stalad they wera
unawarae of gny warm platae belny ueed. They
acknowlsdged some food lteras ware no longar
avallabla for putchage throlgh thalr food vandors,
ltorns were being substituted, and the menus did
not reflect the ohangad feme, Durfng Interview on
1125114 at 10:20 AM the dletary manager verified
lssues with the meny and lem substitution had
bean an angolng lssue fur about & mantha.

F 278 | 483.20(g) - () ASSESSMENT
gg+p | ACCURACY/COORDINATION/CERTIFIED

The assesament must accurately reflact the
resldent's atatus,

Araglstorad nurse mugt nonduct or coordinate
sach aesessment with the eppropriate
pariicipation of health professionale.

Aveglatersd nurse must sign and cerify that the
ansagsment s complated.

F244

F278

4, Resident Council concerns and the
manager responses will be roviewsed as part |
of a standlng apenda item at the Goshen

Care Center roonthly Oprrations Meeting.

The feility will ensure that MDS
assessments will accurately reflect the
resident’s status, This will be
accomplished by:

AL Resident #47: A correctlon to the
12/19/12 assessment will be completed by
377113, to socymrately reflect the residents
current status, The correction will be
diseussed with e interdiseip Hnay team
prior to submisalon,
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bgaued oh observation, medical record raview,
gnd etaff Intetview, the Tacilty failed o ensure
MDS gssesaments ware accurately completed for
2 of 18 sample residants (#47, #34). The findings
Were;

1, Roview ot fhe 3/14/12 significant change MDS
assessment and CAAs for resident $#47 showead
the resldant understands others and was
understood Gy othera. The restdent had modsrate
oagnlive impalriment due to Alzhpimar's Dlacine,
and ADL funictional ahilily was affected by
cognltive lose, Raview of the 6/14/12 quarterly
MO8 assessment revealed the resident's
cognition was Intadt, and the 9/17/12 quarterly
MD8 assessment showed moderate cognitive
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2. Resident #91! The nssessment dated
Eaoh Individual who completes a portion of the :
paseasmont must sign and certlfy the accuracy of 12/21{12. w!ll be digoussed with the
that portion of the asseasment, Interdisciplinary team to ensure that the
data aconrately reflacts the residents
Under Medloare and Medicald, an Indviduaf who current status, This will be completed by
willfully and knowingly certifias a materlel and 3113,
false atatement In  roskdent assessment la By All residents will have the last MDS
subject to & civil money penaity of not more thati assesement reviewed for accuracy of
$1,000 for sach ageersment; or an Individuat whe coding for functional Himitations to ROM,
wilifully and knowingly causes ancther Indlviduat ADL functional status and section ¢ for
10 certify 2 materlal and false statement Ih & cognitive impairment. Completed hy
rasident essessment is subject to a oivil money 37713, .
penaty of not more than §5,000 for sach ) Edusation will bs provided to the
aseessment. mursing staff on the imporisnce of accurate
) chartiog oi fiunotional abilities, and
Clinlal dlsag{;eme?ltgg‘l?n?m constitute @ ootpletion of the monthly summary. This
material and false staterment. will be completed by 3/7/13.
D) Auditst 10 random charts will be
_ ae ayldancad audited for changes from assessment to
Th_la REQUIREMENT I2 not et assessment and reported at quality 313

improvement quatterly.
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Impalent, Review of the 12018/12 guartery
MDS assassment ehowad the resldent was
assessed a9 having severe coghltive impalrment
and an acuta mantal atafus change. However, o
comparative review of the 6/17/12 and 12/18/12
guartarly MD$S assessments showed ho
slgnificant changas In the amount of ADL
assistance that was requirad from 9/17/12 to
12110112, I additlon, perlodis obeervations of the
resldent from 122413 o 1/24/12 revestad the
resldent understoad staff and was understeod by
staff, Interview on 1/24/13 at 3:50 PM with the
soclel worker and MDS spacialist £1 conflrmed
the 12/19/12 quarterly MDE was Inaccurats and
heedad 1o be corrpated to show the resldent did
not have severe cogidive kmpalrment and had
not experlancad an acufe menial status chango.

2, Raview of the §/20/12 guarterly MiDS
assassment for resident #51 showed the ADL
functinnal gssesament Included Independent bed
mobilty, ambulation, sating, and fransfers. This
review also showed the rasldent reguired limited
asslstance with dressing, tollet uss, and personal
hyglens, and did not have functional limitations in
range of motlon, Review of the 12/21/12 annusl
M08 agsessimant ahowed the reeklant requirac
tolal asslstance with peracnal hyglene, extensive
suslstance with dressing and eating ahd Umited
assistance with all other ADLs. Thia review
showet) funciional limitation in range of motlorn for
upper and lower extromities. On 12413 at 3:36
PM MDS apaclallat #1 was acked about the
assessacl slgnificant ohanges [ the resident's
candition that sreurred from 820112 to 1212112,
At that time she stated the 9/20/12 quarterly MDS
anansamant was Inacturate,

483.20(d), 403,20(K)(1) DEVELOP

F 27
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580 | COMPREHENSIVE CARE PLANG
A facliity must Lse the resulls of the assessient The facility will ensure a comprehensive
to develop, review and revige the resljent's care plan will be developed for each
comprahansive plan of care, rasident, This will be accomplished by:
A. Resident #1: A bahavior care plan will
The facllity muat davelop a comprehensive care be completed acowrately reftecting the
plary for each resident that Inoludes measurable rasidents currant behaviors with
objectives and tmetrbles kv mest a reeldent's appropriete interventions, This will be
madioal, nursing, and mental and psychoscolal completed by 31/13,
gg:g:strl;‘]?atn?w Identfied in the comprahensive B. Ali residents will he reviewed for
' current baha\fiors, u care plan will be
The tare plan must descrlbe {he sarvices that are gon;ple}&d with appropriate interventions
to ba furished o attain or malnkin the resident's y 3 3', .
highest precticahle physloal, mantal, and C. Education o all clinical staff op
psthDS()Glal we'E_baing as requf;ued ghdar behaviora ?ﬂd notification of social
§483,26; and any services that would ntherwive services will be completed by 3/7/13.
be regulred undar §483.28 but are 1ot provided D. Audits: 10 random charts will be
dug to the resident’s exervies of rights under audiied for bobaviors and sppropiate
§483.10, including the right to refuse traatment Interventions, this wil be reported ot a3y
under §483.10(bi{4). quality improvement quarierly, 3
This REQUIREMENT s nut ot as evidenced
by
Basad oh moedloal racord review and staff
intarview, the faclity falled to develop a
comprehensive care plan for 1 of 16 sample
roaldanta (1), The findings were!
Madiogl resard review showe resldent #1
rasided on the secure unlt, Review of Decamber
2012 nursing notes showsd there ware 32
documented Instences regarding the resident's
bhehavior, This reviaw showed the behaviors
Included pacing, rurmmeging, pushing, grabhing,
Klcking, hitting, cursing at others and pushing
PFORN CMB-Z6TA0800) Frovtoln Verslond Obadlete Rvant I CRO&TY Paoilily itk WY it zonfinuation sheat Page © of 268




02/18/2012 MOW 14: 08

DEPARTMENT OF HEALTH AND HUMAN SERVICES
_GENTERS FOR MERIGARE & MEDICAID SERVICES

FaY 3078323800 Goahen Cave Csntay

o1/ 07

PRINTED: 02/06/2013
FORM APPROVED

OMB NGO, 0838-0391

SIATEMENT OF DEFICIENCIES {¥1) PROVIDER/BUFPLIERIGLIA
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER:

63A049

(%) MULTIPLE GOROTRUCTION
A BUILDING

B, WING

{#3) DATE BURVEY
GOMPLETED

01/26/2013

NAME O PROYVIDER OR BUPPLIER
@AQUHEN CARE CENTER

BTREET AUDRESY, CITY, STATE, ZIP DCLE
2009 LARAMIE BTREET
TORRINGTON, WY 04240

Pia

I&Xd) 1
REFIN
T

SUMMARY STATEMENY OF DEFICIENCIES
(BACH DEFICIENGY HUST BE PRECEDED BY FULL
REQULATORY Oft LSG IDENTIFYING INFORMATION)

EFIDIENGY)

i PROVIDER'S BLAN OF GORRECTION )
PREFK EAGH ORRECTIVE AGTION 8HOULD BE COMPLETION
TAG G asa-neraa&gcen 1O THE APPROPRIATE DATE

F 279

F 280
85k

| nursing notes showed thore were 17 gocumentad

Continuad From page 6
furnlture. Additionally, the 1/1/19 to 1/2413

inatanses regarding the rosident's behaviors. This
revisw alse ravesled the deotimented beheviors
included pacing, rummaging, wandaring, pusting
ttems, aggression and hiting "another resident In
the back of the head while eating meal.” Review
of the resldent's January 2012 MAR ravealed
physiclan orders tor Heperidone (an antipsychotio)
to be admintstered dally for behaviot problems.
The following conoems weré [dentifled:

g, Review of tha 4/12/12 significant changa
MDS assazement and GAAs for the rasident
revealad behavioral symptoms was triggerad for
u comprefieneive assaesment, Further review
showed stalf made a declsion to develop cars
plan Intsrventions for the resident's behavioral
gymptoms, apadlfically wandaring. Review of the
alaotronlo care pian, [ast reviewed/updated on
1/9/43, and the previous care plan, last reviewed
on 101212, reveslad care plan intervertions thet
addreseed (hie resident's behavivrs had not been
gevaloped.

b, In an Intorview bn 1/24113 at 1:30 PM,
MDS specialist ¥4 verified the cara plan did not
inclida Intsrvantions for behavioral sympioims,
A93,20(d)3), 483.10(0(2) RIGHT TO
FARTICIPATE FLANNING CARE-REVISE GP

Tha residant has the right, uhless sdjudged
incampetent or otharwige found to be
Incapasitated urder the laws of the State, to
partiipate in planning cara and treatmert or
changes In care and reatment,

Acomprehensive care plan must be developad
within 7 days after the complation of tha
sompratensive asseasmant; prepared by an

F 279

F 280
The facility will ensura thata

complished by

1. Resident #69: Care plan will be
piated to sosurately refleot the current
ondition of the resident’s skin and the
wirent treatments being provided, Update

comprehensive care plan be developed
within 7 days after the completion of the
somprehanslve assessment; prepared by
he interdizclplinary team. This will be

FORM OME-2557(02450) Pravlons Varslans CIbsnlew Evan 12, GROSTT
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Interdisciplinary team, that inclutles the allending
physiclan, a reglstered nurse with responslbility
for the resident, end other apgroptiate staff in
disciplines an datermined by the resldent'a needs,
antl, to the extent practicable, the participation of
tha residant, the resident's family or the resideni's
legal represantative; and perlodioally reviewsd
and revieed by a team of gualified persons afier
each assessmait,

This REQUIREMENT I8 not met as evidencad

bgased on observation, staff interview and
radionl record raview, the faclilly falled to ensure
care plans ware updated o reflact tha ourrent
etatus for 3 of 16 sample realdents (132, #1,
#59). The findings ware:

1, Review of the 3/21/12 annual MDB
sasessment for resident #68 revealad s/he
required extensive assistance for bed mobility,
tranafars and tollet uss. During that assessmoent
period the resident was shown to have “other”
gkin problarns, dld not have any praesure Ulvars,
hut was at rlsk for prossurs ulvets, Review of tha
9/27/12 care plan showed the resident had
potantial for impaired akln integrily due to
immiobllity. The 121342 evaluation on this care
plen showed the rasident had red patehes on
both buliocke, however, these areas ware not
apen. The YolloWing concarns wera denlifled
related fo updating this residents skin condltion
on the care plan,

g, Reviaw of the skin assossmant dated
12024112 at 10:28 PM showad the res!dont's skin
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| to be completed and discussed with the
interdiscipdinary team by 377/13

2. Besident #41: Care plan will be updated
to acourately reflect the surglical wound
care currently being provided. Update to
be completed and discussed with the
interdisciplinary tearn by 3/7/13,

3. Resident #32: Care plan will be
updated ¢o reflect resident specific
Tutervantions or approachss for behaviors,
Update to be vompleted and disenssed with
the interdisciplinary team by 3/7/13.

B} 1. All residents tdentified with skin
ismues will have a care plan review to
engure that

the oare plan accurately raflects the shin
issues identified and skin treptmenis will
be added to the care plan at the time,
Review and updates to be complated by
¥,

2. All residents iclentifled to have
behaviors will hnve a care plan review to
ensure that their care plan sccurately
reflects resident specific interventions or
approaches. Review and updates to be
completed by 3/7/13,

C} 1. Edugation to 3¢ provided to all
clinical staff to Initiate or update the care
plan when a change is identiffed in a
resident’s skin integrity and freatmont Iy
started. Education to be completed by
313, .

2. Education to social services and
activities spoolalist to update theit
respeetive care plans to reflect current

FOfM GMB-R587(02-08) Provious Vorsiond Dlooiold

yend H GROBTY

oty 2, Wyhote
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was spilt In the left groin sraa. Contl nued review
showad on 113113 at 12,58 AM there was @ late
entry for 1/2/18 showing the resiclent had an open
area oh the right buttook and a new area of spilt
gkl In the groin erea on the right slde. On 1/8/13
at 4:12 AM fhore was a nurse's note that showed
the open areas on the resldent's abdomen were
gatting smaller,

b, Obsarvatlon on 1/24/18 at 8110 AM
reveaisd LPN #3 comploted & skin agsesement
for resident #606. At thet time, an open ihree
centimeter skin spiit area on the resldent's right
groln wae obsatved,

o, Interview with the DON on 172513 at 8:10
AM vetiflad the care plan did not reflect the
current condition of the resident's skin, and tha
purent frealmanta, -

2. Reviaw of the 11/16/12 admisslon MDS
assessmaent for ragldent #41 showed s/he had
dlrgrioses ncluding giabetes mallitug, The
resldent was not al dek for preseuns lcurs;
however, &/he was shown fo have "other" akin
problams, Review of the 11/21/17 care plan for
akin problems showed the resident had open
leslons on hisfher toss on the Jait foot. Review of
nutsing nates showed on 1/8/13 at 4:44 P the
resldent had surgical waunds from having the left
foot, ascond toes amputated due to dinkatic
uleers. Surgloal wound cars continued to be
dooumented ae of 124/48; however, (he
resident’s oare plan was not updated to reflect
these ohanges. Mterview with the DON on
172515 at 810 AM verifiad the care plan should
refiact the acourate status of e resident,

3. Raview ot the 12/7/12 quarterly MDS
asaessment for rasldent #32 showed afhe

STATEMENT OF DEFIQIENCES © %1y PROVIDERABUPFLIERIGLIA (HR) MULTILE CONSTRUCTION (X9) DATE SURVEY
ANE PLAN OF CORREQTION IDEMTIFIGATION NUMBER! COMPLETED
A, BUILDING
B. WING
83A04¢ _01/28/2013
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MEN CARE GENTER
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D SUMMARY BTATEMENT OF DEFCIENCIES 1B PROVIDER'S PLAN OF CORRECTION %5)
PREFIX (EAGH DEFICIENGY HUST BE PRECEDED BY FULL PREFIX {UACH CORRECTIVE AGTION S8HOULD BE BOMPLETION
TAG REQULATORY OR LEC [DENTIFYING INFORMATION) 7o 0ROS$~REF%‘£REI§§§%{£€J%E APPROPRIATE nAYE
F 280 [ Continued From page 8 F 260

resident spocific Interventions or
approaches to behaviors, Bducation to be
complated by 3/7/13,

0y Audits: 10 random chart audits to ba
completed monthly to ensure core plans
inolude twhavior taterventions, reporied
quartarly at quality improvement. 10
randkm chari sudits to be completed
mipnthly to engurs cars plang lnclude any
slein fasues and uppropriate trestment,
reporied quarterly at quality improvement.

37113

FORM SME-R007(020%) Pravious Versigng Ohackale
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Each resldent must receive and the facility must
provide the necessary care and servicee [o attaln
or malntaln the highest practicable physlcal,
mental, and psychosaclul wall-being, In
accordancs with the ¢omprehenslve assessment
and plan of care,

This REQUIREMENT Iz not et ag svidenced

by

gaseci on ataff Interview and rmedical recar]
raview, thae facllity fallad to ensure pain _
medlaation was provided based on the results of
the aesesament for 1 of 6 sample reeldents (#85)
treatad for intermlttent paln. The findings were:

Review of the 11/8/12 hoepital discharge
suminaty for resident #86 showed after s/he left
the hosplital, the resident was admitted the same
day to the care center, The discharge diagnosas
lrluded recurrent bilataral plevral effusion,
pulmanary smbolus with hamottarax with

TATEMENT OF DEFICIENGIES (¥1) PROVIDER/GURPIIER/GLIA {¥2) MULTIPLE CONSTRUCTION 1K) DATE BURVEY
AND PLAN OF CORRECTION IDENTIEICATION MUMBER! 4, BLILDING COMPLETED
BAA04D h e 0112612013
NAME OF PROVIDER DR SUPPLIER BTRHEY ADDRESS, CITY, SYATE, i CODE R 5
2009 LARAMIE BTREET \\
GOSHEN CARE CENTER JORRINGTON, WY 02240 43\6
D SUMMARY STATEMENT OF DEFICIENDIZS Ity PROVIDER'S PLAN OF GORRECTION )
REFIX {EACH DEFICIENCY MUST BIE PREQEDED BY FULL PREFIX {EACH CORREQTIVE AGTION SHOULD BE BOMPLEFION
TAG REGULATORY OR LG IIENTIFYING INFORMATION) TAG GROBR-REFERENCED TO THE AFPROPRIATE e
DERCENCY)
F 280 | Continuad From page 2 F 280
wandered dally. Review of the 12/8/12 10:40 PM
nurse's note showed the resident wandoered ang
wote a wanderguard devioe to prevent
alopement. The note further showed the cause of
the behavior was the resident misesd his/her
spouse. Review of the behavler care plan dated
121012 showed the resident had attemptad o
loava the faciity. Tha care plan falled to develop
approaches, The approaches showed, “ldentify
unique characteristios that ray be used o reducs
agitation (eg: work history, hokbles, sense of
[dertity)."
308 | 483.25 PROVIDE CARE/SERVICES FOR F 309
$5=0 | HISHEST WELL BEING

The theility will provide the necessary care
and services 1o attain or maintain the
highest pracileable pliysical, mental and
psychosocial well-being, In sccordance
with the compreheisive assessment and
plan of pare. ‘This wlll be accomplishad
by:

pain assessmient completad by 3/7/13,
Recommendations will be sent to the
pritary cars physiclan for appropriate pain
medication to be administered. The care
plan will be updated with sppropriate pain
intarventions by 3/7/13,

B. All residents that have recsived & PRN
pain medication in the lust 30 days will
have an fitkal audit completed fo smsure
pain assesament was epmpleted and
nppropriate PRN pain medication was
given, per physiolan order, This will be
complated by 3/7/13,

A.-Rasident #83 will hivwe 8 comprehensive |

FORM CH8-2BT(0-A0) Praviows Virstons Sbeolole

Gyonl IDCROSN
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if continuation sheet Page 10 of 26




02/18/2013 MON 14:11

FAX 3075323400 Goshen Cave (Cenber

DEPARTMENT OF HEALTH AND HUMAN BERVIGES

-t

Q B

ERICAID SERVICES

@oza/o37

PRINTED: 02/08/2013
FORM APPROVED
OMB NO. 0038-0301

HTATEMENT DF DEFICIENCIER

M3 PROVIDERISUPRLIERIGLLE
AND PLAN OF BORRECTION

IDENTIFIGATION NUMBER:

GIA04H

{X2) MULTIPLE QONSTRUCTION
A BULTING

2 WING

{X8) DATE BURVEY
UOMPLETED

01/28/2013

HAME OF PROVIDER OR BUPPLIER
BGOBHEN CARE CENTER

STREET ADIRESS, QITY, BTATE, ZIP GODE
2009 LARAMIE STREEY
TORRINGTON, WY 82210

SUMMARY STATEMENT OF DEFILIENCIES
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F 308 | Gontinued From page 10

declision not to treat with antlcoagulants,

assassment scale, Review of the physician
orders showed several 11/8/17 physician
admisslon orders for pain medlications: Tylenel

mg 2 tablots every 4 hours PRN; thuprofen 200

200 my tablat, 3 tablets avery 4 hours PRN;
Tylenol 500 mg, 1 tablet every 4 houre FRIY;
Tyienol B0O mg tablet, 2 tablete every 4 hours
PRN; and Noreo 5 mg-326 mg tsbiet, 1 taklet
avery 4 hours PRN for moderate t moderately
sovers poin, The follewing conagerns were

{his rogldent's paln .
a. Roview of the [ecamber 2012 pain
ragssesmants and MAR showsd the residant

the Morgo for paln Tated as a 2 out of 10 on
1225412 8t 7252 FM, 12/26/12 at 8.08 PM,
12728112 at 820 PM, 12/30/12 at 3:37 PM and
816 PM.

b, Review of the 1/1/13-128M3 peln

hamatoma to left buticok post fall, and a healing
pressure ulesr to the caccyx area. Review of the
11119412 pain care area assessment showed the
rasident had frequent paln generally described as
gl gver,” Review of the resident care plan dated
11720012 ehowad the residenl's paln wae traated
with FRN (g8 needed) pain medlcations based on
asseesed physical syinptorns using a verbal peln

526 my | tablet every 4 hours PRN; Tvlonol 325
mp tablat, 2 tablets every 4 hours PRN; ibuprofen

dentiflad wih tha assessments and traatmants of

vecalved the narcotls PRN pain medieation Noreo
48 timee. The pain madication was adminlstered
fo the resldent when the paln fevels were reportad
anywhere from O to 8 on a verbal pain scale of 1-
10wt 10 belng the worst paly. The resldent was
adrinisterad Norco on 1227712 at 543 PM when
the pain level prior to madlsation was shown to be
zaro, In addition, the resident was administered

F 309

C. Bducation wili be provided to the
nursiag staff on pain assessment, The
“patn scale niurabers” will be added to the
medication administration record, per the
phyaivian order, to be correlatad with the
approprinte mediostion to be administered.
This will be completed by 3/7/13,

D. Audie: 10 random charts will be pudited
mounthly to ensure appropreiate pain
assegsment and madication was given,
Reported to quality improvement quarterly,

31113
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aaseasments 6nd MAR showad the resident
recelved the narcotlo pain madioation Norag 23
fimes, The medlcation was administerad for paln
rated a5 8 2 out of 10 on 1/7/13 ol 5126 PM,
1795115 st 831 PM, and  1/14/13 at 8:28 PM, The
Norce was administered for paln rated a8 a 3 aut
of 10 on 1/2/13 at 8:08 PM, 1/3/13 at 7:87 PV,
1711743 at 8218 PM, 1/12/19 at 8:09 PM, 1HE/13
at 840 PM, and 1£23/13 at 8:31 PM.

6. Furlher roview of thesa paln agsessments
and tha oare plan falied (o show the resldent's
tolarable level of paln, In addition, the
gesassments and care plan falied to defing &
hutnber oh the paln soale which cormslated with
"moderate to mederatsly severs pain' 48 a
parametar for use in the prder for tha Norca,

d. Intarview with the DO on 1/26/13 ef §:10
AM verified the paln asaessriiants wers intended
to atiow why an ntervention was provided. Ih
these cases when the pain rating was iaw, afwe
etatod administration of a diferent PRN paln
medication may have baen more appropriate,

F 320 | 483.25() DRUD REGIMEN 18 FREE FROM
gewb | UNNECESSARY RRUGS

Each reslden's drug regimen must be free from
unriecessary drugs, An unnecessary drug i any
drug when used I excesslve dose {Including
duplicate tharapy); of for excessive duration; or
without adequate monltering; or without adequale
indlcations for lts use; of In the preaence of
adverse consequences which Indicate the dose
ahowdd be redugad or discontinied; ot any
combinatiops of ths raasons above,

F 808

320

‘The facility will ensure that each resident’s
drug regimen is ftee ffom unnecessary
drups. The facility will accomplish this by
" | A, Resident #33: Risk / benefit information
for Lunesta will be doourmented by the
physician, complated by February 28,
2013,

B, Review of ali residents on Lunestra will
be done to verily documentation is
complete. Completed by February 28,

FORM Ci45-280T(02-08) Provious Vearsioae Ohoulals Evant 5 GROB1

Rused on a pomprehensive assessment of 2 2013,
rasident, the facllity muat ensure that restdents
who have not used antipsychotlc drugs re not
Faoillly 10 W07 H sontinnation shest Pege 320126
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glven thess drugs unlese antipayehotic drug
therapy ls necessary 10 treat & speclfic condition
as diagnosed and documanted I the clinical '
reqord; and reskisnts wha use antlpsychetic
drugs recaive gradual dose raductions, and
behavioral Interventions, unless siinically
contraindiaated, In an efiort o disoontinue these
drugs.

This REQUIREMENT Is not met as evidenced

by:

Baned on staff interview and medleal record
review, the facility falled fo ensure the drug
regime for 1 of 16 sample rosldents (#33) was
free of unnecessary medications, The findings
Wwars!

Roview of the 8/9/11 physiclan's admlsslon orders
showsd reskiant #33 had & order for Lunesta 3
g 8t badiime PRN (as neadsd) for ingomnia,
Review of the resldent's MAR for Noveriber
2012, Daoember 2012, and January 2013
aitowed sfhe recelved Lunesta nightly, Review of
the realdent's 11/20/12 psychoactive medioation
recommandation showed the consulting
pharmaclst dosumentsd under
recammandations, “{resident's gender] continues
to retuira this fraquently, Reguest an evaluation
of rlsk/beneit-ness to chargs to something alea.”
The physiclan signed the form on 4/20412 after
checking & bax for "Accapt recommendation for
New medication or Gradual Doge Reduction
(Rlsk and benefits completad above)." Howaver,
the area on tho form to complete the risks versus

F 329

C, Log of Comprehensive Resident Team
recommendatious for tapering of Lunosta
will be maintained by pharmacy with
verification that the dooumantation has
been completed within 30 days.

D. Percentage of sompleted forms will be
reported to the quality improvement
commities quarterly,

2178113
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F 328 | Confinyed From page 13 F32e
the benefits was |aft blank. Review on 1/23/13 of
the phyalclan's orders showed o changes ware
made to the Lunesla order, and the resident
contihued to ragelve Lunesta 3 mg nightly.
Review at that time of the pursing notes for
11213, 17313, 118113, 11213, 11313, 1168113,
1117143, and 1/16/13 showed the madlcation was
Insffeotive, During an intarview with the OGN oh
1125713 at 4:30 PM she stated the fecllity fallad fo
complete an aasessment of the residents
Insoimnia and the continued use of fhe
madication,
F 332 | 483.26(m)(1) FREE OF MEDICATION ERROR F 332
se=p | RATES OF 6% OR MORE
The facility will ensure that i is froe of
The facllity must ensure that it (s free of ‘ medication error rates of 5% or preater.
madication etror ratea of tive parasnt or groater, This will be accomplished by:
A, Resident #62 and #37 had no il effect
from receiving alendronate and then
nead proceeded to lie down in bed. Resident
g?.ls REQUIREMENT Is not mat a8 evide ﬁ;?iih?d f::o ill af.fibct from the missed dose
ased on medical recard review and staff of diclofenac sod i,
ir?tgrvlew. the facliity fallad to demonstrate a B. A safoty alert will by added to all
medioation error rate of legs than fiva pereent, rasident's medication administration record
Thres medicatlon errors wete obaetvad out of 50 that are currently receiving slendronate.
apporturnities, resulting In a medioation arrer rate €. Bdueation provided to nursing staff on
of aix parcent. The findings wera, the gafe adminiswation practices for
alendronate. Wursing staff will be
1. During the medivation pass on 1/24/13, LPN educated on medication replacement if
#2 was obsaved administating slendronate missing dose, Education will bo completed
sedium-choleceloifercl (medication for the by 37113
treatmont of vateoporouls) 70 mg to two resldents D. Audit: 10 medication administration
e onitany Tho recidonts e aakaned from pesses will be montiored monthly and 311113
respactively. _
slegp, ancgurag ed to sit up to take the reported to quality Improvement quarterly.
medieation; theh matrugted to lay down In bad, In
an Interviow on 1/28/19 at 8:26 AM pharmaciet #1

FQRIY GMB2587(02-68) Pravious Varalons Ghisclale

Evant D OROB11
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verifled safe administration practioes for
alengronate sodium-cholecalciferol requlred
Instructions for the reskdsnt o remaln uphght far
al least 30 minutes after recalving the medication.
Fallure io have theea residents remaln upright
constituted two of thrae errors that ooourrad with
thls medication pass. According to PDR Murse's
Drug Handbook, 2013 Editlon, page 433, “inshuat
to take medication with plaln water the first thing
upon eriging for the day at lsast 30 minutes
befare the firat faod, beverage, or medication,
and to swallow each tab wilh & full plass of water
(6-8 uz,). Instruet to avold hewing or sucking on
tab, taking al hs [bed tma] or before arlsing for
the day, and lying down for at least 30 minutes
following adminlstration and untl efter first food of
the day."

2, Durlng the trsdication paas oh H24/13 at 7,32
AM, LPN #2 was observed pouring the follewing
madicallona: donopezll 6 mg, memantine HCI 10
mg, dlolofenac sodium 100 my, clalepram 10 mg
and furossmide 40 mg. These madloalions ware
handed to resident #49 In @ plastio medication
oup, The resident's hard jerked, and one pifl was -
observed by the surveyor falling to the floor of the
teslgant's room. Tha following concerns were
identifled:

a. LPN #2 was unaware of the pill falling to
the floor until alerter! by ihe suryeyar.

b, [uring an interview with the LPN during the
medication pass at 7:32 Al she stated she would
toke the pifl o the pharmacy {o have It identiflad
and repleced. She further stated she was unable
1o make 1 visusl comparison to ldentify which of
the five dispanued medioations had fallen to the
floor becausa the madioation cariridges were

empty.
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o. Interview with pharmaclst#2 on 1/24/13 at
4:086 PM revealed the pharmacy department had
no knowledge of a medication fallng to ths floor
and needing to be replacad,

o, Whan LPN #2 wae Inferviewsd
regarding the missed medioatlon on 4/24/13 at
4:16 PM, ehe stated that she had gotten “really
pusy” and did not do anything about the missed
metlzation.

& inan Interviow an 4726113 al B;33 AM,
tha DON stated the meadioation was pmittad dus
1o the facility's camplex eysters for obtaining
replacetrant medications from the pharmacy,
The amitted medication was the third e with
this medication pases.

483,38(1) FOOD PROGURE,
STORE/MREPARE/BERVE - SANITARY

The facility must -

{1} Proours food from seurces approvad of
sonslgered setlstactory by Federal, State or logal
authoritiea; and

{2) Store, propars, dlstribute and serve fiod
under ganitary condlilons

This REQUIREMENT Is not met as avidencad
by

Based on observation and staff Interview, the
faoility falled to ensure claan and sanitary
sondlflons wera mat related to foad equiﬁment in
2 of 3 Kitchen areas (the secure unit kitchen and
the beverage station i the maln dining 10om), In
additlon, the facility falled to ensure 3 of Jice
mechines were clean and sanitary and had filtera

F a3l

Fari

The facility will ensure that the food is
progured from sources approved or
considerad satisfactory by the Federal,
Siate, or local anthorities and (hey will
store, propare, distribute and serve food
under sanitary conditions, This will be
dong by the following methods;

A, The juloe gung and holdar will be wiped
down after avery meal and soaked nfter
each supper meal daily,

H. The vents will now ba oleaned in the
secure uxit on & biweekly basls startlng in
Pebruary.

C. The cufingry staff will be sducated on
the cleaning changes Immediately and
again at the monthly staff meeting on
Fehruary 15th,

12, The juive guns and the vents will bo
monitored for completion of tasks on a
waokly basis,
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vhangad when neaded, The findings wore: E. The tasks will be reported to Plon a
uarterly basis
1 1, Obgervation in tha ascurs unit klichen area on ;.3 The ga:?ﬁ:y %K;éﬁ;g‘gﬁ& mm;%:;;i will
1 112213 ol 10;45 AM ard on 1/24/13 at 7:38 AM perform dally cleaning and aan?fiyzing of
showed a juive maching with & hand held the outer surface of the ieemakers to ensur
digpensger. The hand hald dlspenssr was used o clean and sanit ditions. Start d ,m
diepense thickensd juloaa al‘m zf}ahlar. The il 02 ”2?1"3 sanitary coniditions. Start date:
dispanser was vielbly stioky with juloe stored In '
the drip pen wi the nazzle shlng In the drippe . The Chlinary Manager and the EVS_
julce, On 1/24/13 et 226 PM the RD and dielar Muanager will monitor the out_side cl?anmg
manager wans Intorviewsd and observed e Juice of tha ice machines on a waskly basis,
dispanser. At that time they verified it needed to H. The cleaning and sanitizing of the ico
ba oleanad more fraguently to prevent the machines will be reported to PI quarterly
bulld-up, Observation on 1/24/13 at 7.57 AM by tha Culinary Manager.
showsd e pame style of julee dispenser was L. The PM of each fce machine will o
lovaled r the main dining room beverage area. camplete on o quarterly basis by the
The dispenser wau not clean, was slioky and malntenance department.  The PMs for
{here was an acoumnuistion In the pan of dripped these fve machines were completed on the
juica. During the 1/24/13 at 2:26 PM Interview and Toemakeer in the kitchen on the seeure unit
obssrvation with the RD and fletary manager, on 01/25/13, the main kitchen on 02/11/13
they also veriflad this ulce maching was in noed and for the GCC nutrltio center on ’
of mate frequent vleanlrg, According fo Food 213013,
Coda 2009, 1.5, Publlo Health Servive: 4-601.11 J. The PM cleaning of the loe machines
() Rquipment food-oontact surfaces and will be mouitored by the Maint
utensils shall be slean to sight and touch...{C) ¥ HIe % aimienance 113

Nankod-sontact surfaces of aquipment shall be
kept frea of an socumillation of dust, ditt, food
resicua, and ather debiis.”

2, Observation of {he secure unit kitchen on
122113 at 10:45 AM, and oh 1/24/13 at 7130 AM
showed the hood vents above the he range/oven
unlt had & visible accumulation of dust and
greasa. Interview with the RD on 1724713 at 2:26
P revealed the removable hood vents werg
expectad to he cleansd on 8 waskly basis. She
thought they had bean due to be cleanad that
Monday {1/21713); howavar, interview with ook

Mangeron a quarterly basls and reported
to P1on a quarterly basis.
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#2 on 1/24/18 at ;16 PM revealsd ghe had
cleaned them about 2 or three weeka ago, and
they were due to b aloaned agaln, Acsording to
Faod Code 2008, U.5, Public Health Service;
480,11 "{A) Bquipment focd-contact surfaces
and utensils ahall ba cleat to olght and touch...
(C) Nonfood-contact eurfaces of equipmeni shsll
be kept fres of e accumulation of dust, dirt, food
residue, and othar debrls,”

3. Opsoervation durlng & tour with the
miaintenanocs giracter on 1726113 from © AM
through 9:36 AM showed thres loa machines
which provided loa for residents were iocated in
tha main kiichen, tha long term oare nuteition
canter, and the Kitchen In the sacure unit. The
followlng concams wer2 identifled;

& All three ice machings had a vislble whitlsh
bulidup of minetal deposits located on the outslde
aurtaces of the machines. |n addition, all three lce
machines had an accumulation of dust o the alr
vants. Each io machine had & water filter
snoased in a clear plastic container located along
the water pipes Just bofore the water enterad the
jce machine, Esch filter was dirty with
accumulated dirt and was not dated as to whan
they wera changed.

k. During an terview with the meintenancs
divactor, he stated the minaral deposiis on the
outside of sach los machine were the result of
water loakage at the plpe entrance ko each
machine. He further stated the facliity fad falled
to [dertify this lesus to schedule a repalr time. He
also confinmed the three water filters were dirty,
not dated a9 to when they were changed, and
needed to be changed, The maintenance diractar
then provided a rmalntenance schedule for al
throe machines,
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¢, Review of the PM {preventive
malntenanae) schoditle required a miklmum of
evety three monthe to perform PM on each
machine. This echedule required the following
maintenance: *1. Run loe cleaner thru machine
for 20 to 30 minutes, 2. Remove all loa from bin
and olean unlt, 3. Replaos water filtars and date,
4, Gloan colls, and B. Check afl water and drain
fines.* Roview of fe PM schedules showad the
PM, Including the water filier, was not done for
the lce maching in the secure unlt eince B/30M12
E 48 deys). Although afl 3 machinee appaared to
¢ unaanitary and in need of fiter changes, tho
other iwe loe machines documentation showed
the PK was completed on 121712 and 12A8/12,
F 428 | 483.60(0) DRUG REGIMEMN REVIEW, RERORTY F 428
gg=D | IRREGULAR, ACT ON
. The facility will ensure fhet the drug
st b 4
L%Teﬁgg ;et?ggstnoﬁfc:a: Z,?&lg e;;,?,t:‘gganwd regimen of each resident will be reviewed
pharmacist, at last onos a mont by a licensed
Dhal'imacis;. ;E‘!is pha}r]mamst will re}[:ox'it i
armadlst must rt ahy iregulanities to a0y Irregularities to the attending physician
gwﬁea%inggng phyalofamd .lhg director of and the director of nursing and t‘hcsr.:;
nurslng, e these reports must be acted upon. reports must be acted upon. This will be
accomplished by:
A. 1. Resldent #33: The primary cate
pliysician to vomplete documentation
regarding kvogularity; to be completed by
Feb 28, 2013, The pharmacists will verify
This REQUIREMENT is not met a8 avidenced that of] phaimacy consuliant
by ) recommendations sent to physicians as of
Based on observatlon, madical recort 1eview, Feb, 15 have boen responded to by the
and staff Inferviaw, tha facllity falled to ensure hat Hysiotan. To be cormoleted by Fobirus
an [dentitied madication [megularly wae 583”2 o p ¥ Ty s
addrassed for 1 of 18 sample residents {#38). In '
addltion, the facility falled to ensure that accepted
modication administration practices were fallowed
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during adrminlstration of madications for 2 2. Resident #62 and #37: the medivation
non-gample realdents (#37, #62). The findings adminisiration record will be updated to
were; reflocy complete adminiamation guidelines.
‘This will be completed by February 15,
1. Review of the 3/0/11 physician's sdmiaslen 2013 15113
urders showed resident #33 had an erder for B, 1. A Report will be run lating all

Lunesta 3 mg at badtima PRN {ae needed) for
Ingomnia, Review of the residant'a 11/20/12
psychoactive medieaion recommendation
showed fhe consulting pharmacist dooumented 2
recommendation to change the madication. The

residents with orders for Fosamax
{alendronate). The ¢MAR will be vpdated
to refleot complete administration
guidelines, Completed by: Febmary 28th.

1720012, but left all 2. Starting Fols, 15&3 & log of all consultant
ﬁ'&i’fr'ﬂ?é‘a?%?iﬁk‘."ém%’ﬁ 123/13 of the recommendations will be malntained by
physlclan's orders showed the phystoian had not pharmacy with & monthly sudit to verify
shanged the medivation, During an nterview with the recommendation hias been responded to
pharmacist #2 on 124113 at 10 AM, she stated & by the physician, ‘
pommittes mat weekly fo discuss madication C. Education for maesing staff regarding
lssues, Sha stated the proaedure was for the administration guidelines for Fosamax
pharmeciet i arsure kientfled imeguleriiiee were (alendronate) will take place at the next
addressed, However, she acknowledged the Nursing Meeting education fo be
tacility feiled to do so for residont #33's Lunesta sompleted by 3/7713, . The nuesing staff | 3/7/12
order, will be educated annughly on the

administration guidelives for those
2, Aocording to the January 2013 MAR for wedications.

restdent #62 the physiclan vrdered monthly doses
of alendronate sodium=cholealelfercl (modention
for treatmant of psteoporoais), Raview of the
pharmacy consuitant recummendation dated

D. Audit 10 charts per month to verify
residents on the identified medications
have gorrect adiminiairation guidelines on

11120112 revealed the pharmaclat recommended f‘e ¢MAR. Reported quarterly to quality
takdng the madication o an emply stomach with mpmven;em.

a full glase of water and at least 30 minutes Tho log of all consultant recommendations
bafora the first food, drink, or drugs of the day. with appropriate regponse from the
Further review revealad the pharmaolst falled to thsmlan will be reported to quality
Inolude recommendations for remalning upright improvement quarlerly.

alter taking the madlcation, On 1/24/13 at 717
AM LPN #2 was obsetved administering the
medication and dirgoting the resident to tie in bed
after awallowing the medication,

FORM GME-2E07(02-6% Provious Varelene Obsolele Hvan [9; GROB1 Faolitly i3 WYDOAQ ¥ conttnuatien shest Fags 20 of 28



02/19/2013 MON 14:17

DEPARTMENT OF HEALTH AND HUMAN S8ERVICES
CENTERS FOR MEDIGARE & MEDICAID SERVIGES

STATEMENT OF DEFICIENCIES
AND PLAN OF GORRECTION

FAX 3075323900 Goshen Care Centey

[ioz2z/037

PRINTED: 02/08/2013
FORM APPROVED
QMB NO, 0838-0391

[t3)] FROVIDERJBUPPLIER/GLV\
BENTHFICATION NUMBER:

63A049

(42) MULTIPLE GONSTRUCTION
A, BULDEIG

BWING .

(9) DATE SURVEY
COMPLETED

0112612013

HAME OF BROVIDER OR SUPPLIER
GOBHEN CARE CENTER

STREET ADDRESS, CITY, BTATE, 21 SODE
2009 LARAMIE BTREET
TORRINGTON, WY 82240

3P

D
e
TaG

SUMMARY STATEMENT GF DEFIOIENCIES
(EAGH DEFIGIENOY MUST BE FRECEDED BY FULL
REGLILATORY OR LEO IDENTIFYING INFORMATION)

PROVIBER'S PLAN OF CORREQTION
EACH GORRECTIVE AQYION BHOULD BE
ROUB-HEFERENCED T THE APPROPRIATE
DEFICIENCY)

1D
PHEFIN
TAR

meﬂ@ﬂ
DATE

F 428

F 431
§g=D

Continusd From page 20

3, Aucording o the January 2013 MAR for
rasldant #37 the physlcian ardared monthly duses
of alendronats sodtum-cholsoalotferel (medication
far treatmont of cstooporosls), Review of the
pharmacy canaullant recommendation dated
14/18/12 revealed the pharmaclst recommended
faking the medleation on an emply stomach with
a full glass of water and at least 3¢ minutes
befona the first foad, drink, or drugs of the day.
Further review revaaled the pharmacist falled to
Inciutte recammendations for remaining upright
after faking the medicallon. Cn 1/24/13 &t 7:20
AM LPN #2 was obsorved administering the
matlination and directing the resident to lle In bad
after swallowing the medioation.

4. Intatview with pharmaciat#1 on 12613 st 8:26
AM revaaled the pharmaclst consultant
recommendstions should have inoluded
information about ensuring fhe resident remalned
upright for 30 minutes sfter taking slendronate
sodium-cholacalcifarol, He furlher etated this sale
medication administration practice prevents
lrritation to the saophagus (awallowing tubis).
483.60(1), {d), (o) DRUG RECORDS,
LABEL/STORE DRUGS & BICLOGICALS

The ficillly must eriploy or obtain the services of
u licanead phatmacist who establishes a systern
of records of ragelpt and disposition of al
controlled cirige in sufficlent datall to enable an
acourate raconeliation; and determines that drug
racords are In order and that an acoount of all
controlled drugs is maintained and periodicatly
ragonciied,

Prugs and biologivals used In the facliity must ba

Faze

F 431

The factlity will store all drogs and
biologicals in lovked compartments under
propet temperature controls and permit
only anthorized personne] to have aocess to
ihe keys, This will be eccomplished by:

A, No ill effect noted from the lack of
temperature logs, sl food hes been
removed from all medication refrigerators,
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labaled In accordance with currantly acceplad
professional prinoiples, and Include the
appropriate aguausory and caulionary
Instruetions, an the explration date when
applioabla,

in acoordanca with Stats and Fedara! laws, the
facillty must store all drugs and blologicals in
locked cormpartments Under proper temperature
condrols, and permit only authorized personnel to
have accees to the keya,

The faclity must provide naparetely logked,
parrianently affixed cornpariments for storage of
coritrofied drugs lsted I Schedule 1] of the
Comprehenslve Drug Abuse Preventlon and
Controt Aat of 1876 and ofher drugs sublect o
abuse, axcept when tha facllity uses aingle unit
package drug distribution systerns In which the
quantity stored I8 minlmal and & missing dose can
ba readily detacted.

This REQUIREMENT la not met as evidenced
by:

- gased'on observatlon, raview of temparature
lags, and staff interview, the faollity falled to
conglstently Implement thalr system for
monitaring medication rafrigerator temperature
for 2 of 4 medicatlon room refrigetators.
Additionally, tha faollity falied to separate feod
from medications in 1 of 4 medicalion room
refrigerators. The findings wort:

1. During an Intarview on 1/26/1% at 9:10 AM, RN
#1 stated the Tacllity's syatem for monktoving the
medlcation refrigerator tsmperatlras was 10

B. Daily temperature checks will be added
1o the daily tagk ligt and signed off by the
appropriate nuree,

C. Education will be provided to nursing
staff on requived dally temperature checks
on &ll medication refrigerators, Eduoation
will be provided to mnsing staffon
inability to co-mingle food and
medications, Bducation will be completed
by 3/7/13,

D, Audit: temperature logs will be audited
menthly and reported quarterly ef quality
improvement. 4 sput checks per month to
ensure there is no co-mingling of food and
| medication and teported at quality 3713
| nproventant quarterly

FORM CMB-2847(0245) Pravinus Vorolons Qbagleta Fvent I3 GROSN

Facllty 10: Wyomo If continuation shaet Pape 22 of 28




, 02/18/2013 MON 14:189 FaX 3075323800 Gomshen {are Centsy B036/037

PRINTED; 02/08/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDIOAIR SERVICES OMB NO, D638-0391
STATEMENT OF DEFICIENCIES %1y FROVIDER/BUPPLIERIGLIA MU .
AND PLAN OF CORREGTION o IDENTIFIGATION NUMBER: {44 MULTIPLE CONGTRLIETION "‘"&'}L’é?ﬁ%"ﬁ
A, BUILBING
B, WING
83A046 01/26/2013
NAME OF PROVIDRR OR BUPPLIER STREET ADDRESS, (1Y, STATE, ZIP GODR QL
_ 2008 LARAMIE BTRERT
GOBHEN CARE OFN
TRR TORRINGTON, VWY 82240 "3\6\“7
- g BUMNARY STATEMENT OF DEFICIENOIES 1t PROVIDER'S PLAN OF OORRECTION 5
AEFIX EAGH DEFIGIENGY MUBT BE PRECEDED BY FULL EACH CORRE :
TAG HEGULATORY OR LEC IDENTIFYING INFORMATION) i céoge—narggeﬁgggigrrﬁg :;‘L%LERTETE qwﬁ# o
: DEFIGIENCY)
F 431 Continued From page 22 F 431

chaek i dally an rsoord the femperature In the
temperatura log book, She further stated "thers
shouli be & signature every day with the
te?pzrﬁttg‘;' g'wlngﬂan lnée?flew on 1/26M3 &l
2:20 aonflrmed the faciity's systern ‘

for eneuring safe medication storage In This page left blank intentionally
rafrigerators was to compiete the dally
temnperature log. The faliowing concarms were
Idantifled:

a. The 400 hall madication ropm refrigerator
was observad on 1/26/13 at 210 AM. At that time
openad end unopened medioations were stored
In the refrigeratar and the terparature was within
normal imlis. Howevar, review of the temperature
loge showed staff falled to conslstently monitor
the termperaturas, Roview of the Januery 2013
logs showed temperatLires were not recordad for
19 of 25 days In the manih. Review of the
Decombar 2012 log revealed that temperatures
had not beer recorded on 14 of 31 days,

b. The 500 hall medication room reflgeratoy
wag chserved on 1/26/13 at 8:20 AM. At that ime
opened and unopenad medications were stored
In the refrigerator and the tarmperature was within
noimal limits, Howaver, review of the logs
showed staff falled to conalstently monor the
temparatures. Review of the January 2013 lugs
reveaied temperatures for the refrigeralor hed
hesn not besn recorded 14 of 25 days. Stalf wes
uhable to locate refrigerator iemparature laps for
thie 50D hall medication room refrigerator for any
months prior ta January 2013,

@, During Interviews with RN #1 oni 1/28/13 at
6:10 AM, and LPN#1 on 1/26/13 at 8:20 AM, both
confiriad the tempetaturs loga were incompleta,

2. Madleations co-minglad with food were
nbearvad In tha 500 hall medicatlon room
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‘somplete medical records were maintained for 2
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rafrigerator on 1726012 af ©:20 AN, The observed
contents In the refrigerator included the following:
an openad bottle of lorazepam llquld, uncpenad
Lantus insulin, gpened box of Dulsolax
supposliorias, 3 unopenad confainers of pudding,
and 2 unopaned containere of yogurt Durng an
interviaw on 4/26/13 at 9,20, LPN #1 confrmed
that the refrigerator was to be used only for the
storage of edications.

403, 76()(1) RES
RECORDS-GOMPLETEMCCURATE/ACCESSID
LE

The faciity must maltain clinleal records on each
resigant in accordance with eceepted professlonal
glandurds and practioss that are complels;
aceurately dooumented; readily accessible; and
pystematically organized.

The clinisal raserd must contadn eufficlent
Information to identify he rasident; a record of the
resident's assesaments; the plan of care and
serylees provided; the rasulis of any
preadmizsion screening condyctad by the State;
and progrags notes.

This REQUIREMENT Is not met as gvidenced
by

gasad on medical racord review and etaff
Interview, the faciiity falled (o ensure acuyrata and

of 16 sample reskients (#33, #47). The finidings
wore!

1. Revisw of tha Dacamber 2012 and
111443-1/24/13 MAR for resident #47 showed o
phyalolan's order for CuoNeb (resplratory

F 431

F514

The facility will maintain olisical records on
each resldent In sccordance with sccepted
professional standavds snd practives that are
complete; accurately documented; readily
acesssible; and systematically organized. This
will bs accemplished by:

A. Resident #47: the prinary care physician
hag been naotified of the omissions, and ne ill
effect has been noted from the omissions.
Resident #33; the antry order of Luncsta has
been fixed In accordance to the physician order
wiitten on 3/9/11 for 3mg.

B, All medication administeation records will be
audited for the last 30 days to ensure
medications huve not boen omibted, Al
medication administration records will b
roviewed 1o cnsure soeurate order entry by
3N3.

C. Educatlon provided {o all nursing staff on
facility smndards for documenting medication
adrainistration, Bducation provided on order
sntry of medivations, Edugation to be
completed by 3/7/13.
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medication) 0.8 mg/3ml - 2.6 mg/3 mi to be
administerad four tirves & day at 7 AM, 12 FM, 7
PM, end 12 AM, and a physiclan's order for Norco
(narcotic pain medication) § mg/826 mg to be
aeministered four Umas daily at 7 AM, 12 PM, 7
PM, ang 12 AWM, The following concerns were
Jlentified:

. Reviaw of the December MAR showed 10
Inatannes where there was ho dacumentation of
DuoNeb sdminisiration, Thase omigsions
ocourred on 12MM% at 7 PM, 12/2M12 at 12 AM,
121312 at 7 PM, 128712 ot 7 M, 12/0/12 at 7
FM, 121002 at 12 AM, 121132 al 7 PM,
1214042 at 7 PM, T2MEM2 at 12 AM, 12117112 at
7P, 121612 a1 7 PM, 12/22042 at 7 PM,
12020002 ot T BM, 12126112 ot 92 AM, 12/28/12 at
19 AM and 7 AM, 12080712 gt 12 AM and 7 PM,
andt 12131112 at 12 AM, Raviaw of e MAR for
the perlod from 1/1/13-1/24/13 rovealed another
ten mlgsions, veuuring on 472713 at 7 PM,
1/40/13 at 12 AM, 11IP1E W17 PM, 1/18M3 at 12
AM and 7 FM, 1168713 at 12 PV, 1119013 p{ 12
AMMHZZIW ak 12 PM, and 4/24/13 at 12 PM and
7 FM,

b. Review of the Dacembser MAR showsd 17
inetanses where there was no documentation of
Moros sdminlateallon, These omisslons acturred
on a2 at Y PV, 12/3012 at 7 PM, 12/8/12 at 7
B, 1208112 8t 7 PW, 1210M2 at 12 AM,
1203142 at 7 PV, 12/14M2 at 7 PM, 12/16/12 at
12 AM, 1ZIMTAZ at 7 PW, 1201812 8t 7 P,
22212 ot 7 PM, 12/2342 st 7 PM, 121268/12 at
12 AM and 7 AM, 12/30/42 of 12 AM and 7 PM,
and 12131142 at 12 AM, Review of the 1/1/13-
1724113 MAR ravealed an additional 10
orssions, These omisstons ocourred oh /2118
st 7 PM, 1110M3 ab 12 AM, 11113 867 PM,
1416113 at 12 AM and 7 PM, 1/168/13 8t 12 PM,
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D. Aadit: 10 random charts will be audlted
monthly for accuralc drder eniry mnd reporied to
quality improvement quarterly, 10 medication
administration records will be audied monithly
to enguve completion of documantation,
reported quarterly t quelity improvement.
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1943 ot 12 P, 1/22/43 at 12 PM, and 1/24/13
at 12 PM and 7 PM,

¢. Durlng an Interview on /24113 at 2:20 PM,
the DON confirmad that the "spapes” on the MAR
ware biank ard thera was o documentalion as to
whether the madicatinn was administered or not,
The DON further statad fhe nurse adrirdateddng
the medication should have dooumentad | on the
MAR In accordansa with the facliity's standerils
for documenting medication sdmiristration,

2. Raview of the 3/9/11 physlclan's admission
ordars for resident #33 showsd s/he had an ordar
for Lunesta 3 mg at bedlime PRN (as needed) for
insomnia, Review of ihe Novembsr 2012,
Degamber 2012, and January 2013 MAR showad
a 10/19/12 order Jor Lunasta 1 mg al bedtlime as
neaded (PRN) for Insemale. The raview showed
the reuldent received the medication nighty,
Raview of the entire medical record showed the
resident had only one order for Lunesta, whioh
was the physlclan's order of 3/6/11, During an
Intarview with the DON on 1/23/13 at 446 PM,
she went fo the PYX)8 Machine {autorated
maohine for dispensing madioatlons) with e
survayor. She entered the machine and found
only Lunesta 3 mg was avallable and slgned out
for rasldent #33, The DON confirmed that stalf
had created an Input arvor on 10/18/12, whioh
incorrectly ehanged the physlolan's order on the
MAR to raad Lunesta 1 mg, rather than the 3 mg
that was ordered and being administated,
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