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. allegation of compliasce,
The following comrion abbreviatlons are Used

thioughout this docuimént: Proparation audior exeaulion of thix plan of sorrectiol

, trwx mof constifie aduission or agreeniont by the
éﬁk é-"ﬂvﬂr;’;ﬁ lly Llwgtg ' Provider of the sruth of the frcts alleged or conclysi
ang BREma : asi forth In the statament of defielansfes. The plan of
CAT Care Arsa THggere oorpection i prapared wadlor exeouted sofaly becens
CNA  Corlfied Nurse Alda 3t iz reguitrodd by the provisions of fedural end stare il

DON- Diraotor of Nursing

IV Intrevenons

LPN  Licensad Praciloal Nures

MAR  Mbdleation Adminlatration Record
MDS  Minlmum Data St :

RN Reglatarad Nupse

TAR  Treatment Administration Record
Lesg commonly Used abbreviablons will be
annobaied In mach deficlsnsy where uzod, "~ F 272 CORRECTIVE ACTION FOR
F 272 | 483.20{b)(1) COMPREHENAIVE F272) ENTIFIED RESIDENTS

58=F | ABRESSMENTS 21312,

The facilty mus conduct Inklelly and perlodioaly | fefi:vr:fdrﬁln:xaﬁgﬁnﬁgﬁdﬁ; #2, 1

& aormprehensive, acourats, sfandardized .
reproduclbly arsessment of mach resident's 18, and #43 1o roflect an ln-depth, residen

fenotonal capaoliy, , _3pu¢iﬂc assesament for friggered condition
. m ferms of the potentinl need for cars plan

A faollliy must meke @ comprehensive interventions by the MDS Coordinator and

agsovsment of 1 residents needs, using the the IDT. :

regldant agsessment nsfrument (RAI) apesliad . .

hy the State. The aseeasment must Inoluds at The IDT reviewed the RAI Manuat

tem! the following: referving fo Compishensive Asseysments

Identifcattion and demopraphio infarmation; and Care Area Assessiients.

- | Cuistormiaey routing; |
gﬂﬂﬂlll‘!ﬁfpﬂf_tﬁW- IDENTIFICATION OF RESIDENTS
wﬁm Unieation; POTENTIALLY AFFECTED

Pophoscdal werha The MDS Coordinater/IDT had ecnducted

Physiosl funciioning and struotura probleme; _ n audit 1o Idontify rosldents whose
Confinemes;
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Conlinuad From page 1

Divense dlagnosls and health condlfons;

Dental and nutritiunal statis;

Slin sondltfons;

Acivity pureul;

Medlcailons;

SFBG|E| froatmenls and procedurses;

Pischargs potentlal;

Documantation of aummary Infortnafion. regearding
the additional assessmaent performen on the care
areaw Uggared by the complation of tha Minimum
Daty Sat (MDS); and

Documantition of parielpation n assessment,

Thie REQUIREMENT is fot met as evidencad

Bagad an ehsarvetion, review of medlcal
racords, and stalf nlarview, the faolllly falled to
provide comprehenslve asgessments in varlous
areas for 4 of 10 sample realdents (42, #3, #8,
#43) whoss assesements were reviewed, Tha
findings wara:

Avcardlng to tha Lang-Terin Care Faclily
Resldant Assessment Instrumant Lser's Manus),
Verglon 8,0, October 2011, "Review s 1dggared
GAA by dolng an In-depth, resident-specifi
agoessmenl of the tlggered condiian In termes of
tihe polendial need for care pian Inkerventions...
This I8 &lao en appatuhity to conalder any lasues
gndfor conditons thef may conlribute to the
triggerad condilioh, but are not necessariiy
captured In the MDS data... Use the Informaflon

[ w74 | Comprehensive Assessment triggerad for
any Care Aron Assessinent (CAA),

Affeetod residents bad their Comprehensive
Agsegsment reviewed by the IDT team.

Tiies Care Plan was updated wich
appropriata intérvedtions where necessary,

MEASURES TO PREVENT
RECURRENCE

MDS Coordinator/designes will present
eompleted CAA’s triggered trom the
Comprehensive Assessments to the
Interdisclplinary Team (IDT) for roview to
determine accaracy of the data enalyals and
the Care Plan for approprate interventions,

MONITORING QUALITY
ASSURANCE

Congorms/inacotracios identified by the
MDS Coordinator/[DT will be presented to
the Performance Improvement (PI)
Committes for review to deterimine frther
coproctive action monthly for thres (3)
months {including residents #2, #3, &, #43
when applicable} then re-svaluated for
further need.
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F 272 | Conllnved From page 2

gethered thue far t make B olear lesus o ‘
l;roblem glalernant! The followlng concems were
denfliied;

4. Obsarvallon with physleal thorapy aselstant
(PTA) #1-on 1202011 at :60 AM revealsd
reaidont #2 had an open wound on the

| gacraliooetyx area, Duthg the obssrvalion, the
PTA stated the white area was the resident's "tall
bone." Revlaw of tha 12/2/11 slghificant ¢hanpe
MDS aasesament ehowed the faclfily did not code
the wound ag & preasure ulcer; Instead |t wag
refarrad to 29 8 vaycular wound, Review of the
alfauhed comprehenslve assassmant nformalion
showad fhe fec|ly falled to analyza thi data (o
tistermine the catses and conttbubing faciors
Isading to devalopment of the wound, Instes,
infermailon afready ldeniifled I the MD8 (such as
diagnoses and madioations) was repanted.

2, According fo the 10/8/11 admlsslon MDE
awsessment, raeldant #3 was fraguantly
icontinent of bladder. However, ubservation on
121511 at 356 PM showsd the regllant had an
inowalling urinary catheter, During tha
ohservation, Intarview wilh GNA #1 revaslsd the
cathelar waa Inserted-oh 121161 lo heal a
wound oh the rosldant's ooty Aceording o
Buction V (Jeoation of comprohenalve
assesament Information), Ihe-comprahensive
agewsement was Inoludad [y the undpted GNA
documentation and nurslng assesament. Review
of that infermatton rovealed || was nota
comprehensivo assessivent. ih addiflon, rovew
of the atlached Gare Area Assassment (CAA) for
wiinery ncantinenna showed the facillly fallad to
snalyze the data to datarmine {he cause,
conbiibuting faciors, and hnipaot oh the reshlent,

Far2
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' the Faclity detarmined the rastdent had fraquent

3. Obmervation on 12/20¢11 &t 1:66 PM showed
repdant #8 was Inooniinent of uning, Review of
the 620¢11 admisalon MDS angesament showed

urinary Inconlinence but was not on a tolleling
program, Accordlng by Sacllon V, the
comprehenslve aesasament was Jholuded In the
undaied nursthy asaasament. Review of thal
Information showed the resldent was freyuenlly
incantnant, Review of the CAA for Urinary
Incoriinatce, Inchded with the MD$ assassmeant,
ravenlad the facility dooumentsd all the resldent's
dlagnosas and the treatanent plan, bt falled to
analyze the dala lo delermine acival causas,
gontilbufing factors, and the Impact on the
raaitent,

4, The 1244311 slgrifioant change M5 ‘
assossment for resldent #43 was raviewed. This
review showed he area of phyoleal iunclioning
waa Iigpered becausa the resident reoulrgd
exlansiye or otal asalstance will all ADLs,
Rexiew of the 12/18/11 GAA summery showed
the sompraiensive peseasmant for the triggersd
areas wag lacking,

b, Aftar reading eome of the-comprehensive
asaessment Informeation on 12/21741 &t .20 PM,
the MDS coordinator anl(now!ﬁdPed she could pot
Identity specific cautes for [dentlfied problems,
483.20(0)(2)(Iy COMPREHENSIVE ASSESS
AFTER BIGNIFICANT CHANGE

A faulliy muei conduct m comprehenslye
assesement of o resldenl within 14 days altet the

¥ 274 CORRECTIVE ACTION FOR
F 274 | IDENTIFIED RESIDENTS 203112

MDS Coordinator hay ¢ompleted n
Signifioant Change Assessment for

facllity determines, or shaul have dalermingd, Residont #40.
{hat thare has bast & slgnlfizani ohange I the
FORM 0ME-!MT(UZ-‘W)‘P(W?M'VM‘S‘WN Qbaolaly Fyan! ID: LSV | Facility 10 WYGaRe Ifcontinualion ahaol age 4 0f20
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A BUILDING
¢
§acnye PN 12i22/2011
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Y] SUMMARY STATEMENT OF DERICIENCIES n PROVIDER'S PLAN QF DORRECTION |Kﬂ
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: OEFIGIENDY)
£ 274 Continued From page 4 F 274| The IDT roviewed the RAI Munual section

rosldent's physleal -or mantal gondiflon. (For rogarding Rignificant Change Assessments,

purpoae of this section, a algnifleant change

means & mejor decling ar improvament in ha IDENTIFXCATION OF RESIDENTS

 resldant's slatus thel will not hotmally rasolve POTENTIALLY AFFECTED

Iteelf wilhowt further Intervantion by staff or by

implemanting stendard dlesase-ralaled ofinleal The Treatment Nurse-and Staft
Interventions, that has an fmpael on more than Davelopment Covrdingtor (SDC) conducted
one area of the realdent's health stalus, and akin checks (including #40) to Identify
reguires Interdlsciplinary raview or revlalon of ihe othey potentially affeeted venidents,

oare pan, or hoth,)
Thitty days of the facllity 24-hour Change
of Condition Roports and MDS's were re-
This REQUIREMENT |3 not mel a3 evidenced reviewed by the IOT for potentiul changs of
condition, No residents were found to have

by:
gaeed oh chservaflon, meadical racord roview, a potential for a siznificant chimge at fhat

and slalf Interviews, the facliity falled to complele

a sighificant change assassmonl for 1 of 4 ume.
seinple raskisnte (#40) who required that iyps of
aseesamant. The findlngs weiw.

MEASURES TO PREVENT
Reviow of the 11/7/11 admlselon MDS ‘ RECYJRRENCE
asgpsamant for resident#40 showad /e dld not
have preesure ulcers and wag not ai ek for The 3DC conthicted on in-service with LN
dovaloping them. Thig gesaesment also showed staff on the wse of (Situntion, Background,
afhg ¢l not have gwallowling dificullles, had Assessment, Requost) SBAR and Early
occaslonal urlnary lnconlinencs, requlred Warning Report on 01/05/2011 for
axtensive agslslance of uno with Imsfers, dentifying/addressing Change of
dressing and tollefing, had the abllly o eat Conditlon, The SDC will educate nowt
Indspernclently end welf propeliad his/har i Tired LN’s on the uge of SBAR y
whaelchaly, 'Auuprdmg to thgs aasgs}fmant the. '
roskient welghed 143 pounds and had .
(meleadiness cs to Prrkinaors Dlsease, Copies of the SBAR and Early Warming

Repart completod by LN staffwill be

Review of tho medloa! record for the residant provided to the Director of Nursing
ahowed (he followlng changas In be hisfher Sorvices (DNS)Mdesignoe. IDT will review
condillon; Increesed confusion was nobed on SBAR and Bnrly Warning Report
1T, a atage IF cocsyx prasaurs Uicsr was information as it is submitted. TOT wilk

identiled on 1274111, his/her walyht decreased to

FORM QH6:2517(02.09) Provisss Varkions Obealsla Evant I0;FLOV11 Faclily I0; WY0020 " If ontinualioh sigel Pags 6 of 2
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PREFIX {RAGH DEFIGIENCY MUST K PRECEDED BY FUL, PRAFIX {EARH CORRECTIVE AOTIDN BHOULD B GOMPLATION
TAG REGULATORY OR L&G IDENTIFYING INFORMAT 0N} TAG cnoaa-nsnmugg% :E?l ;}r\l{{}e APPRDPRIATE PATR
¥ 274 | Continusd From page B F o4 |condust & thorough review of the

F27e
fE=l

130.4 pounds on 192811 and ister dacreased i
126.1 pounds on 120811, and'V flukls and
anilbiolica were started on 1218/4, Review of
the nurse's notes, dated 12/ /11 and 1214
1211841 revedled the resldent could no fonger
eal Indspendenily and efhe had & awolken Jaw and
swallowing difffcultles due to probfems with
tlg/har teoth, Review of tha ADL documentation
by the CNAs showead tha rasldent required one
parson asslst with iranafers, olleling snd
dnaaeln? in Oulober 2011, but bagat to requlrs
the aasletancs of lwo stalf fo caniplots (he seme
ADLs aftar 111611, Durlng an ntervlew on
121911 at 2248 P, CNA #2 stated the
resldent's unctionsl alMity and heelth began to
decline "about & month ago™ and now sfie was
tatally dependen) on staff for all AlLs. On
121911 st 3:60 PM, RN i1 and the wound care
hurge were chierved providing vene for the
regident. At that time & stags |l prassure ulgeron
the resident's cogoyx Was obsarved, and the
resldant wae unable to assist with turnlni; and
repositioning, Furthar obgervalion revesled |V
fluldz wera infusing In the resldent's atm and 1ha
kwo nurges provided urnary Incontinanos oara,
Curing the provielon of care the o nurses sialac
the reslden{'s condiifon had declingd and lwbe
faeding placement had been dlacussed, In an
Intoyvigw on 12/20011 of 3:45 PM, the MDS
soprdinator stated fe signlfleant change MDS
asgasament that was neaded hind not been dang
baoause ohe wae not aware of lhe changas |h the
ragldent's gondition unfll 12119711,

483.20{d), 483,20{K)(1) DEVELOP
COMPREHENSIVE CARE PLANS

A facllily masl uge lhe resulis of the assessment
to devalop, review end reviss the resldonts

107 will roviow 24-hour Change of
|Conditlon Report with LN staff to identify

[potential need for further assessment s

1Any concerns or corrective aclicns will be

interventions implementod, take further
action if needed and complate a Sipnificant
Changs Assessmont if applicable along with
approprigte luterventions edded to the Care
Plan and will pregsnt them to the PI
Cormmines monthly for review and
comective aptions whers necessary,

realdents with potentiul Chango of
Condition three to four thnes per wook,

MONITORING QUALITY
ASSURANCE

The DNS/ designos with the MDS
Coordingter will roview the facllity 24-hour
Change of Condition Report far the

mmplomentation of a Significant Changs
Assessment ind interventions, Based on ihe
results of the review, additional troining
andfor coreective actions will be done,

presented to the PT Commitice monthly for | -

roview and further recommeondations, .

F278

1#40 has been updated to reflect

I 279 CORRECTIVE ACTION FOR

IDENTIFIED RESIDENTS 20312

he Corgprehensive Carg Plan for Resident
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F 279 | Continuad From pags §
gomprehensive plan of care,

The kacliity must davalop £ comprehensive care -
plan for ench rasldent that Includes measurable
-ohjectivas and timelablos to mest a resldent's
medleal, nursihg, and mental and peychoseclal
needs that are [dantifed In fhe comprahsnsive
assesament.

The care plan must desolbe the sarvioss ihat ere
te be furnished to altain or malnkaln the resldent's
highest practioable physlal, mental, and

gychosoclal well-eing @6 required under
Eéas.ﬂﬁ; ald any aatvices that would otherwlse
be requited under §485.25 hut are not provided
dua lo the resident's axerclee of righls wrder
§A82.10, Including the right to refuse reatmant
undsr §483,10(0)(4).

This REQUIREMENT |s not raot as evidenced
hy!

Basai on obgervation, modles) regord review
and ataif Inlerview, e faclity [klled to develop
and implemant 2 oary plan that Included all of the.
Jdentifed problams for 1 of 10 sample rasldents
(#40), Tha fihdings were;

Raview of the 12118111 updated cara plan for
resldentR40, showed atatf were to Inplement
pravenfive gkin care Intsrventions, but specifio
Intervantions for prossure uloer care wora
Iacking, Qbservalion on 12/19/11 at %60 PM with
RN 1 and the wound oara. nurga ravesled he
resident had « stage Jil préssure uloer vh hisfher
oooeyX. In an Interview on 12{20/11 at 8:66 A,
flws Wound oara nurse verlfied the oara plan did
not Include Intervehtions far pressurs uleer gare,

F a7g| interventiony for Prossure Uloer care
orderad by the MD, The (DTreviewed the
RAT Mannal regarding Comprehensive
Cire Plans,

IENTIFICATION OF RESIDENTS
POTENTIALLY ARFECTED

DNS/designss reviewed the oare plans for
current residonts for neourate Interventions
sirronnding residents at rigk for skin
breakdown and ¢wivently recoiving
treatmentt a2 [dentifled from both previons |
MD ordoze and she sldn assessment
completed by the Treatment Nurse and
sDC,

MEASURES TO PREVENT
RECURRENCE

SDC/designee In-serviced the LN's on the
cnte planning process, The SDC/designes
will educate newly hired LN on the gare
planning process,

The Treatment Nurse/desipnes will
complete/update the Care Plana ag
nocessary to include lajerventions from ML
orders and/or clhianges in skin and/or wound
conditions, Any new or changed Cure
Plany will be preesnted 1o the IDT team fir
review and recammendations.

MDS Cocrdinator to receive weekly ellnical
teports from DNS/Treatment Nusso/8DC

with updated speoific Information (o nelnde
[new wounds identifiad and statns of eurrent

FORM GMB-2687(02-40} £ aviows Yerlony Gbsolata Bvani I FLAVY

Frullfy I0; Wyooz2e If continualon sheel Fage 7 of 20
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BTATEMENT OF DEFICIERGIES [£4}] PROWDEW&UPF WERIGLIA ) MULTIPLE CONSTRUOTION (%9) DATE SURVEY
AND PLAN OF CORREQTION IRENTIFICATION NUMBER: A BULDING COMPLETED
C
535026 8. VNG 121222011
NAME OF PROVIDER OX SUPRLIER BTREEY ADDRESB, OITY, 6TATE, ZIF CODE o

S0UTH CENTRAL WYO HEALTHCARE & REHABILITATION CTR

647 16¥H BTREET
RAWLING, WY §2301

(%4) ID SUMMARY BTATEMENT OF DEFICIENOIES 10 PROVIDER'S FLAN OF CORREDTION -
PREFIX {FAGH DEPICIENGY MUST BE PRECEDER BY FULL FREF: {EAGH QGRIEGTIVE ACTION SHOULD BE gOMPLERON
TAG REGUIATORY OR LEGDENTIFYING INFORMATION) TAG oncna-ﬂﬂrsneggg%m g\l{i}E-AFFRUPﬂlATE PATH
I (A
F 279 | Conlinued From page 7 F 270 %{T Lt}‘s [“fi’“““tri“&“ Wi:l ko brought
‘ _ 1o the or review and amalysis to
The nurss-atated the proesurs uloer way Bl
dentilad on 12411 a?nd the oara plan determbne if'a Significant Change or
Interventlons shoutd have heen developad at thet addittonal Cure Plan interventions are
e, neoded,
F 280 | 408, 20(d){(3}, 483.10(K){2) RIGHT TQ F 260
g8=p PARTt((n)rsATE PLA»S I{M%B CARE-REVISE CF MONITORING QUALITY
ASSURANCE
The resldenl has ihe righl, unless adjudged
Incompatent or otherwlaa-found to be The DNS/designee will review five (5) ~
Incapacilated urkler the laws of the State, lo Comprehensive Care P]ansfnmsiderieﬁsfu
partiolpate In planning bare and ireatment or jfwﬁuingwm;m (including resldent
changes In cere and treatmont, 40 weekly for thuee (3) months then (5)
Cormprehensive Care Plans monthly,
A comprehsnslve oare plan must be developad Rosults of the audits will bs reported 1o PI
within 7 daya after the completion: of the Comittee monthly for revlew and any
comprahensive assesamant; propared by an corrective netion nocessary, The P
Interdisclplinary team, that Includes the attanding Commiltes will 1 "Y'] :
physlclan, e reglstorad nurse with.reaponalolily ommilteo W “g? fe-evaluate _ 7
for the rexldent, and other approprae staff In continuatlon of auditeand "/ g 4 gl yredy
disiplinas s determinad by lha resident's naads, recommendlatioas made,
and, b the extent praglloable, the particlpation of
the reekient, fis reaidenl's family or tha raskiont's F 2480 CORRECYIVE ACTION FOR,
legal representative; and periodically raviewed IDENTIFIED RESIDENTS 21312
and revised by # team of qualliiad parsons afler
 gaoh aasessment, The Care Plan for Resident #2 has been
updated ko acowrately reflect histher
condition including incontinence and plan
of care.
g;l"" RECQUIREMENT s not mel as evidenced IDENTIFICATION OF RESIBENTS
Based on obaarvalion, me[nﬁilczfll Ir!at-.ard m\flew'ﬁ POTENTIALLY AFFECTED
and sl interview, he faolity falled lo revige the .
oars plan 1o rafleet the currehrﬁt statug for 1 of 10 MDS Coordinatox/IDT reviewed and
sample Teskdents (#2) whose oare plana were updated the care plans of ourrent residents
reviewad, The Mndinge ware; o aceurately reflect the resfdents” cwrrem!
status,
An chservation and eonflrmation by CNA #41 on

FORM CMS-R587{0240) Previaws Versions Obgolala

Evgol D:FLEYT
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STATEMENT OP DEFICIENOIGS IX1) PROVINERSELIPELIERIGLIA (X2) MULTIRLY CONSTRUGTRON {Xa) DATH SURVEY
AND FLAN OF CORRECTION IDENTIFIGATION KUMBER A BUAENG COMPLETED
G
535036 t. Wik _ 122212011
NAME OF PROVIDER OR BUPPLIER STREET ADRAHBS, CITY, BTATE, ZIF CODE
SOUTH CENTRAL WYQ HEALTHGARE & REHABILITATION cYR | PAE1ETHSTREET
RAWLINS, WY 02309
o) D BUMMARY STATEMENT OF DEFICIENCIES I FROVIDER'S PLAR OF CORRECTION X
PREFIX {EACH DEFOIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRBCTIVE ACTION SHOULD BE nomhr}nou
TAQ REGULATORY £R LBO IDENTIFVINE INFORMATION) TAG caoswmaﬁuggﬁ% To ggﬁ AFFRUPRATE ONTR
F 280 | Gontlisued From page 8 F 280 nﬂdﬁgggﬁﬁgg PREVENT
12149111 at 4:49 FM raveale]d re:!ﬁnbl ¥ was )
Ineontinent of uring when tolleted, Af 6:09 PM that . .
day CNA #3 stated the reklont usuglly refueed to Tho DNS#designee had conduoted an in-
be tolleted 80 staff kit oheakad and changed the service with L staiff on conpletion of
Incontinence brief. Review of ihe restdent's cave bladder stafus evaluaslon 1o identify cause
plan ravealad Insiructions Vet the resident uged a of incontingics, 3-day bladder voiding
utingl and atalf were to emply I} iwlce dally. On pattem for Initiatlon as needed, and the cire
12022411 al 8,38 AN the DON alaled the rosldent planning af vesident’s risk factory, The
was no longar able o use the winal, She DNS/deslgneo will educate newly hired
1 canfirmed the-care plan nesdod fo be revisad to LN's on the Company Polity and Procedure
reffect the msldetE'll'a current ;lﬂtus. Involving incontinenve and the Cere 4
¥ 284 | 482.20(k}3){1) SERVICES PROVIDED MEET F 204 [ Planning Process. o - ]
85~ | PROFESSIONAL STANDARDS AT Y=
Care Plan poalsiio be roviewed by IDT for
The services provided or arvanged by the faclity eﬂ‘ectivenegss and adjustod pariodillcally 08
{ myst meel professional sfandards of quallly, needed. '
» ; MONITORING QUALITY
g';\:ia REQUIREMENT s not mel ag avidenced ASSURANCE
| Basad on abservallon, review of medical .
racarda, staff Miorviaw, and review of Internal | The DNSAlesigneo will review five (5) care
plong weeldly (including #2) for thrae (3)

1 Invealigation Infarmation, the Facllily fallad to

ensure staff adherad lo profesatonal slanderds of
practiue velaled to madication admiplstration,
Fallure to compare the medioatian labet with the
MAR or phﬁlﬂlﬁn'a order affecled 1 of 8
resldents [{#23) obsarved durlny medleation
passes. The same fallure affeotsd resident #d1
prlot to the survey. In addition, & madioatlon was
nol adminlstared ae ordared for resldanl #40, The
Indings wars:

1. Referenca: Accarding to Smith, Duall and
Merfn In"Clintes| Nuraing Sllle: Basle to
Advanaed Skils," Soventh Edition, 2008, 580,

monihs for acourate refloction of the
vesidont’s ourcent etatis then four (4) care
plang monshly. The vesults of the andits will
be reported to PI Committee monthly for
vevlow and evaluation of need with
corrective aotlons made where notoasary, £

K 241 CORRECTIVE ACTION FOR
IDENTIFIED RESIDENTS

Resident #23’s Cranbexry Fruic tablot dose
fhas been corrested to matoh the Physician’s

2312

2ih e

nurses are (o "..check the label thrae times: a, order and MAR.
When faking the redication sontalngr fevm
FORM CHE-2807(62-08) Pravicus Voralona Obaeisle Evenl | 5: FLEYH Facllly ID; WYop20 ¥ conbinuallon shea) Fege 9 of 20
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g | BUNMARY BTATEMENT OF DEFICRNGIES
FREFIK EADH DEFICIENCY MUAT FIE PREDERED BY FULY,
TAB FOULATORY OF 1,90 [DENTIFYING INFCRMATION)

i
PREFX
TR

PROVIDER'S PLAN GF CORRECTION ﬁ
{EACGH CORRESTIVE AGTION SHOULD BE COMPLETION

COROBB-RAFRRENCED TD THE APPROPRIATE OATH
DERCIENGY)

F 281 | Conlinued From pags 9

storage plwe, b, YWhen placing medlcation Into
madtcation eup. ¢. When relurning medigation
contalner to slojage place.”

Feflure to follow thia standard of praclics was
Identiflsd as follows:

4. Observation on 12716/11 showad RN #2
prepared and administerad madicationa, Inoluding
Cranberry Frull 476 my, lor resldent £23 at 4!42
P, During this obeetvation, fhe RN did not, at
any lime, copipare the madioation [abel {475 my
was printed In large, dark numbars oty the froni of
the bottle) fo € MAR or orlpinal physiilan's
order, Regonelluallon of the medigation pass
revaaled the physlchan ordered 600 mg of
Grenberry Frult. Review of the MAR with the RN
at 6:12 PM Lhiat evening showed instruclions fo
admintetsr Cranbarry Frull, two lablete-of 500 mg
each for a tolal of 00 mg. The RN acknowledged
she had made &n errar,

b. Acoording to nurelng documentation dated
12f141 at 10,46 PM, realdent #41 recelvad
' Hydralazine 26 mg inslead of Hydroxyzine 26 mg,
Review of the facllty's Interral Investgeion
showad the resident recelvad five (5) doses of
Hydralazine frnm 11430711 through 1201411
becauss the nurses did nol verify adminietrativn
of the oorrect medicatien,

2. According to the medlcal racord, rasldent $4
wae to recaive one gram of IV Rooaphin (an
antihiollo) twice dally, atarting on 120/,
Howaever, ravisw of the MAR showed staff only

) administered ¢vhé dose-that day, Oh 12/20/11 at
§:20 PM the DON conflrmed the anliblotic wos

administerad gnee on 12M8/11 begause the

 pharmacy did not daliver e second dose,

F 262 | 483.20(k)(@)(1) SERVIGES QY QUALIFIED

55aE | FERSONS/PER CARE PLAN

F 28

F 282

| MONITORING QUALITY
ASSURANCE

Residont #41 has had hisher medication
und dosage correoted to mateh the
Fhyslotan Crder and MAR.

Resident #40's medication administration
omisgion cannot bu comeeted.

TDENTIFICATION OF RESIDENTS
POTENTIALLY AFFECTED

Physlelan ovders were compared to the
MAR. and medications for current residents
to verify acouracy. No inaccuracies were
found.

MREASURES TO PREVENT
RECURRENCE

The SDC condhietod an in-servive 1o LN
stalf on the Compsmy Poliey & Procedure
for madication administration process on
01/05/2012, The SDC will educate nowly
hired LN"s on the Company Policy and
Procedurs for medication adminisiration,

SDCHdesignes will andit five (5) medicatlon
Ppanses per woek (including residents #4123,
#41, and #40) until four (4) congocuiive
weeks with 100% aceuracy thon onge per
weoek, Resulés from (o audits will be
reported to PT Commiltes monthly for

review and evaluation with correolive < /7 A
action faken whery ncccssary.Mﬂ AMapl

FORM OMI-2607(02-95} Praviolis Vemloiu Oidolele Evand I FLEBY
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G
436038 B WiKe, 12(22/3011
HAME QF FRUVIDER OR SUFPLIER STREET ADPDRESH, OfTY, SYATE, ZIF GODE
042 16TH aTRERT
a B )
SOUTH OENTRAL WYD HEALTHOARE & REHABILITATION GTR RAWLING, WY 62304
) 1D SUMMARY STATEMENT QOF DEFIBIENCIES D FROVIDER'S PLAN OF GORREQTION {xn&
REFIX | {EACH DEFICIENGY MUET BE PRECEDEL JY FULL, FREEK (EAGH CORRECTIVE ACTIIN 8HOULD DE GOMPLETION
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F 262 | Continuad From paye 1 i og2|F 282 CORRECTIVE ACTIONFOR | 253/

This REQUIREMENT {s nof mat a8 evidenced

Tha services provided or aranged by the failily
must be providad by quallfed persons n
acoordanne With each resldent's wrillen plan of
oRte,

¥

Fagdd onobsarvation, review ol medloal
raporda, and staff Inferview, the facilily fallad to
ensure stalf followed the care plane for 8 of 10
sample residenls (%2, W19, 19, #17, #23, 128, #40,
#43, #53) whose vare plans were reviewad, The
flndinps were:

1, According to (he cara plans, residente-42, #4,
18, 17, #123, #20, and #43 wera to tiave baths or
showerh ofice or twioa d weak, Gn 12120011 al
4:45 PM the DON eohfirmed the balhing records
wore the only avallable documentation of
baths/showars for the resldents. Review of
Qctober lhrough Decsraber 24, 2011 balhing
dogumentation showed five saven residents dld
not consfstanlly recelvad bath/ehowars onge or
twlce aweeld, This review revealed thers was no
record that reskdant #43 recelved a bathishowar
In Dwcember 2071, On 12724711 al 4113 PM CNA
#4 glatad showers or balhs were not done when
tha faellify was short staifad, Observallons of
regldent #43 on 12720/41 at 9:16 AM and on
12824111 at 8:456 AM showen #/he wee unshwven
and had dicly fingernalls. On 1222/11 &1 9:43 AM
the gdrminlelrator verifiod the lack of o bathing
racord for resldent #43 for the month of
i2agember 2041, Stafl wera unpble o provide
evidenoe of a system lor ensuring the care plan
Intervantione regarding bath and showers wers

IDENTIFIED RESIDENTS

The bath schedule wag reviewed with
Residents #2, #3, #8, #17, #23, 428 and
43, The bathing/shower scheduls and
Care Plans weore updated 1o raflect these
residents’ proference,

L3

Resident #40 no longer has an IV
i T

Resideny #40'MARFoflects amount of
supplemeant constimed,

T
IV glte care/maintenanse has been M"‘%: ﬁ,/(,w
completed for Resldent #5340 Gompliance TN &
with IV Poliey & Procaduone, :

The DNS/ED reviewed the shower/bathing
schedule snd cara plang for current
residents in iho fsiliy on. 12/20/11 and
Caro Plans wero-updated to reflect these
residenia®, preference,

INENTIFICATION OF RESIDENTS
PFOTENTIALLY AFFECTED

The BD/designee conducted an audit of the
bathing sehedule and documentation. for the
current residents, Cinissions and non-
compliance was corrected, The sudit will be
reporéed at the next PI Committes monthly | P
meating for recommmendntions and review, £cf-> A"

(s P
A -

o -goluth]
A

FORM G $-2647(02-05) Pravious Veralony Obpalate Evénl 1D: FLEY1?
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F 282 Cont - . MEASURES TO PREVENT
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| pall

conslolently Implamantes,

2. Acoording lo the 12/18111 updated gara plan
for rasldent #40, stafl ware [o Implemant tha
following approaches: galn & new IV acoass avery
covanly-two hours “per policy”, record tihe amaount
of supplemsnl the resldent consumed, and
coniplats akin chaoks acconding to the faulliy's
for weakly akin checks, Bvidents of the
Feolllty's fallura o conglstently foluw e cure plan
was Identifled as follaws:

a, Roview of the Novamper and Decambar
2011 TAR showed the-residsnt’s |V sooess hai
been placed on 12M6M1 and was schadulad to
be changed on 12/1%/14, On 1210M11 at 3:60
PM, RN #1 and the wound owre nurae wera
obsarved changing the IV acuass from tha left
arm to the right arm, Al that ime RN #1
confirmed the |V accets showld have begn
ghanged on the pravious day, but It was
“avertookad”,

b. Review ¢f the Navember ahd Decembr
2011 MAR and food conaumption recorls
showied no decumesntation of the amounl of
supplement the regtdent cohsumed.

¢ Review of the December 2011 weekly
pressure Uloer condlfion repert showerd the
pesessmMents ware compleled on 1271111 and
121914, butnol on 1200119 and 12M6H1,

d. On 12720111 &) B:65 AM, the wound care
nirae confirmed the supplemant documentalion
and weakly #kin assessments had nel baen
Implemented agecrding le the care plan, The
nurss alse stated both Interventions were
|mportant in the menagament of pressure ufoar
cary for thig resldant.

3. Agcording to the carg plan for realdant #53, the

The ED n-gerviced staffon.01/05/2012 on
the updated bathing ychedule and following
the vesidents Care Plan for bathing and
personal hygieiie care, Newly hived staff
will be educated by the SDC during
orientation,

FORM OMS-8097(04-00) Frevioua Vorskiia Oheoiols

Evonl [ F1.8Y1

Frolllly 10; WY 0024
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F 282 | Gonfinued From paga
copaistenlly implemanted.

2, According to the 12/19/19 updated c&re plen
for resident 740, stalf were lo Implement the
Fellowling spproaches: galn & new [V aceods every
asgvenly-two houra "per polley®, record the amaunt
of supplement the resldent consumed, and
complote skin chadke asording to the faalllly's
poliey for waekly skin checks, Evidenye of the
faclily'a fallure io gonalstently follow the care plan
was |dentiflad ae follows:

@, Raview of the November and December
2011 TAR showed the reslient's IV access had
btsen placsd on 12611 and was echeduled 1o
ba ehanged on 12H6M1. On 1219111 at-9:60
P, RN 24 and the wound ogrg hurss were
observed ohanglng the [V accens from the [kt
arm fo the rght erm, A that time RN #1
confimad the [V accass should have been
changed on the previous day, but it was
"overlpoked",

b. Review of lhe November and Decembat
2011 MAR and food consumplion records
showed no dovuimentation of the amoun] of
supptemant the regident consumad.

o, Revigw of (he Degember 2011 waekly
presaura Wicer coneltion repot showad lhe
Bssosemonty wara complelod on 12/9/71 and
1241911, but not on- 12/8711 and 1216011,

d. On 12720711 al 8:65 AM, e wolnd oare
nurge conflimed the supplamaent doaumantalen
vt weekly ekin aesevsments had not bean
Implemented aocording to the care plan. The
nurse algo skated both Infervenlions ware
Important It the managemenl of preseurs uleer
care for thls ragkdent,

3. According to the care plan for residant #53, 1he

F 282

will be educated by the SDC during L) A
orientation, a/q/W
 MONITORING QUALITY

 ASSURANCE

W2, #3, B8, #17, 123, 428, ond #43) for one
-month then weekly for three (3) months

SDC will educate newly hired LN'S on the
Company Policy and Procedure regarding
TV site care snd matatonimee and
pdministeation,

Treatment Nurse completed sdueation with
LN gtaff 01/05/2012 on Policy for weekly
skin ussessments and documontation,

MEASURES T'Q FREVENT
RECURRENCE

fes

The ELYin-serviped ataft on 01/0522012 on/| -
the updated bathing schedule snd following
the revidents Care Phan for bathing and
personal hyglene cave, Newly hired staff

ot

Tho DN8/designeo will audit ten (10) ADL
flow shoots 3xAweek (Including residents

then onee (13 weekly for documentation

that residents recelved thelr bath/shower per
hisMer eve plan, The vepnlts of fhe audit
will be prasenied 1o the P committee
monthly for review and evaluation with y
corrective action where laecessary},,,gw/u«/ o

The DN&/designes will monitor resident
#53"s MAR/TAR dufly for complisnce with
IV sife care/maintenance i wecordance with

v/

Policy & Procecury until #53°3 IV is
I “MD

FORM OMS-2667(0200] Proviows Voraions Obsulels Evenl ID: FLAVA1
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F 309
a8=E

weekly, Review of the Qulober, November and

2011, Interview with the DON and adminlstralor

drassing on histher cenfral venous subess
intravenous uetheter needad to be chengad

Dacembar 2011 TAR showed the inlravanous
oathoter was Insaried on 10/17/11 and the
dressing was changed on 10723 and 10/24/11,
Furthar review showsd the drosaing ahangas had
not béen porformed It November and Dacamber

oh 12020711 at 748 FM aonfirmed staff falled fo
perfaem the dresaing changss efter 10f24/11.
403.25 PROVIDE CARE/SERVICES FOR
HIGHEST WELL BEING

Baeh rasldent must racelve ahd the faclllly must
provide the necessary cure-and services to aliain
ormeintain the highest praclicable physltal,
menta), end peychosoalal well-huing, Tn
ageordenod with the.comprehensive agsessment |
and plan of dare,

This REQUIREMENT |s nol mal as avidenced

Baged oh obsarvation, record review and slaff
Inferview the facllilr falled to dovalop a wound
sard program that included a comprehensive,
consisteni method for enauring profesaionsls:
wota immedlately natifled of skin feaues, Inflated
appropripie reatment of wounds, followed
physiclan's orders for dally dreselng shanges, and
accunately decumantad freatment resulls, The
{agk of an effective wound gare program alfected
3 of 6 sampla tasidents who retuired thls fyps of
care (#2, #¥3, #63), The Andings were;

1. Ghservatlon wilh physleal therspy asslstank

revident MAR/TAR Who receives an ordor
for TV medicutions for compliance with IV
site carefmainienunce in accordants with
Policy ind Frocedure vnti] the IV is
discontinved by MD order, The results of
the momitoring will be prosented to the PY
Committes for revlew or comective.-actions
unti! the 1¥ Is disoontinued by MD order,

The DNS/deslgnse will audit five (5)

F 308{ resident's MARs weekly ( Including #40)
that are receiving supplemental nutrition for
decumentation of smovnt consnmed for
three (3) months then wmonitor e MARs
weekly thereafter, The results of the avdits
and monitoring will be reportsd to P1
committes monthly for review and
ovaluation with corrective actions as
NECessnTy.

F 309 CORRECTIVE ACTION FOR 2/312
IDENTIFIED RESTENTS

The Treatment, Nuxsg is averseeing the
wownd care program, Residents #2, #3 and
#53 ave vecelving un appropriate treatment
of wounds and according io the Physician
Orders; acenrate docymentation and care
plans are wpdated to reflect currsnt
imdividualized wound are status..

Resident #53's TV is flushed and the
dressings changed in accordance with
[Vsite vare and mantenance Policy &
Procedure and the Caro Plan has been
wpdlaled,

E"OHM-UMB-E‘M?(OE-M) Praviolie Yonoiorta Ohaclaly Fverl ID:FLAVEY
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Jormalntaln (he highest practioabls phyaleal,

Each restdent must recelva and the facilily muat
provide fhe neoessary care and services to atbaln

mental, and psychiesoalal wall-belng, In
acoordandy with the comprehensive aysessment
and plan of gare,

This REQUIREMENT [a not met as evidenced
by:
Baaad on observalion, recerd review ed slaff
(nlerview the facllily falled to devalop & wound
cara progran {hat Ineluded m comprehenalve,
conslaten| muthod for ansuring profogsionals:
ware Immedlately notifled of skin lasues, Inlllated
appropriate traetmeant of wounds, followad
phyelelan's ordera for dally dressing changes, and
avcurately documentad fraoiment reaulls. The
lack of an eifenfive wound cere program affected
3 of 5 sampla reeldents who retuirad thle lypa of
care {2, #3, ¥53). The findings Wake:

1. Obsavvallon with physloal therapy seslaiant

The Freatment Nurse is oversesing the

wound care progyam, Residents ¥2, #3-and-

B53fare recefving am appropriate eatment

Grdors; accurabe docvmeniation and care
plans are updatud to reflect current
individnalized wound care statys,.

Resident #53%s 1V 18 Mushed and the

dressings ohanged in accordance with
[Vsite caro and maintenance Policy &
Brocedars and the Cars Plan has been,
updated 2 A M«M/Z‘:’

The Care Plans for vesidents with actual and
rﬁtﬂntial for skin Integrity Jssues have been

and currsns treatment consigtent With MD
orders.

of wounds and according (o the Physician Y

updated to reflect prevenfative Jnwrventions |

GFATE| o} kB LIR, LTIPLE
ROROSS [ R st o
G
H¥0035 B.WING._. 1212212011
NAWE OF PROVIDER DR SUPFLIER BTREET ADDRESS, CITY, §TATE, £IP GODR
SOUTH GENTRAL WYO HEALTHOARE & REHABILITATION o1 | D2 107H STRRET
' RAWLING, WY B2
o SUMMARY STATEMENT OF DEFIGIENGIES 2 PROVIDER'S FLAN OF GORREGTION 46}
REFY {EARH DEFIGIENCY MJST DE PRECEDLD 6Y FULL | BREFIX (EADH GORRECTIVE ACTION BHOULD RE GOMPLETION
TAG REGULATORY-CR [0 IDENTIFYING IHFORMATION) ThG CROSS-REFERENGED TO THE ABPRGRRIATE faTE
DEFICIERCY)
F 282 | Gonlinued From page 12 F 282
dyexeing on hsher cantral venous agesss
Inlravenous calater needad to be changed
weekly. Raview of the Oclaber, Novsmber and
Dacomber 2011 TAR showed Ihe intravenous
oatheler was Insarted on 01719 snd the
drassing was changad on 10/23 and 10724/11,
Furiher review showed the dresalng shanges had
| nol been performad In Novambar and Decambir
2011, Intarview with the DON and adminlatrator
on 12/20/11 gt 746 PM confirmed siaff falled o
peiform the dresslng changes aftar 1072411, 243112
F 309 | 153,26 PROVIDE CARE/SERVICES FOR F 30| F 309 CORRECTIVE ACTION FOR '
89=E | HIGHEST WELL BEING IDENTIFIED RESIENTS (1 2l it

e

q«xgﬁﬂf Ve

FORM GMS2667(02-00) Previots Vamltm Oaolots

" Bl I PLEVI

Faciily (0; WYeoz IF cetlnuniion shae)
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o
_ 836096 8. NG 122212011
HAME OF FROVIDER OR SUPPLIER STREET ADDAEDS, OITY, STATE, ZIP GO0
342 16TH STREET
SOUTH CENTRAL WYO HEALTHGARE & REHABILSTATION CTR RAWLING, WY 02301
]

,Sm’"" GUMMARY STATEMENT GF DRICIENCIER D PROVIPER'S PLAN OF CORREGTION %8y
REFIK {EAOH DEFIGIENGY MUBT 88 PRECEDED BY FULL | PREFIX EACH QDRRECTIVE ACTION 8HOULD BE GUMPLETION
TAD REBULATORY 07 LEG [OENTIPYING INFORMATION) TAG ¢ W&meggglgl"ré% J%EAFPRGMWI& PATE
F 808 | Continued From pege 13 F 30p| IDENTIFICATION OF RESIDENTS

(PTA) #1 on 12/20/41 ot B:50 AM showad POTENTIALLY AXFECTED
rouldant #2 had an open wound-on the cocoyx, .
black eeahar on the left hee]. end black to fm audit ]J}"thﬂ Treatment Nirsg snd 3DC
yallowlsh esehar on the right ankle, The resldent incladed skin assessmenis and 10094

1 also had two areas of eschar on tha anterlor completion of Braden Scale fot ourcent
aspect of the laft lowar leg. Even though the residumts, Preventative Interventions were
wourde wers In localfons hormally assoolated implementad and care plans updated to
with prepsure uloers, aacording to tha 12/2/11 reflect chanpes idenaified from audit, The
MD$ acsasament, all wers determinsd to be of rozulta of the sudit will be veported to-the B

| vascular origin. Review of the bathing and skin Committes for review ang coprsctive setion
gheok racords showed they were not comploted wliete necessary W.;ﬁg VLW,@MM dﬁ
b5 Gare planned, Ruvlgw of ihe wlount:I et '
dooumantallon ehowed slaff had ldenllfied the ,
‘wound sites lncorreclly end wete recording Eﬁggﬁgﬂgg PREVENT
measuraments of waunds where none exlstad,
Further revlow showsd measurements wena nol .
routinely revorded and dooumentatlon of eaoh Treatment Nurse and 80C in-eervicad LN
wands' progress end appearance was lacking, on Wound Cave Program and 1Y Folicy &
On 12/20¢11 &t 315 PM, the wound ¢ars nurae Procedure on 01405/12, Newly hired LN
and [he DON gonfirmed the deeumentation was staff will bet echicated on the Policy and
Ingoirect, then the wound care nurse sorrectad Proceduray during orlantation,
the forms. ’

. Trégtment nuree will attend the woekly skin
2| On 12]204’1 1 Ell 10.10 AM DbEBNBlHDI’l rﬂ\"ﬂﬂla‘d mee”"g w reviaw [he cars plﬂm nf tllﬂ
reeklent# 3 had an open ama on sach upper comment vesldents recelving wound/dressing
butteck in the sacralloogoyx area, Revigw of he ehangss with the IDT, to fclude MDS

11071411 admisston nursing sgeessimant showsd Coordlaator mgmdm’ the

staff documented ™...drynoss to sapralfooceyx resofTbot onos sgofcmem oAbt

aren, heallng skin lssus,” Qn 10710414 nurelng pos ool , ';m"‘”“ '

documentation indjoated the resfdsn|s eatment nurse will consuit with MD for

bultocka’mcow wers Vary red andamorlatad' Wﬂuﬂd CATS -;ntﬂweﬂtiﬂn Ghaﬂgfm alﬂ ﬂﬂedcd

Ordere wers oblained to oleanse the avea with and the Care Plans wpdated acvordingly.

Sea Cleanso and apply a thin coat of Nyatatin

araam and microguard powder ihree fimes dally MONITORING QUALITY

unill healod, Further raview showsd the ordere ASSURANCE

were changad an 10A7/14, 10/24/11, 1072411,

14429001, 113004, 120114, and 1241811, The NS/designee will audit four (4) charts

Howevar, lhere was no dooumentalion to show weokly(inelnding #53, #2, and #3) for the
PORM CM5-2887(02-65) Previous Veralons Dbaclsle Byan| ID:FLS\J'1.1 Focliy 10: WY 0t2e |F confinuallan ehest Fage 14 0f 29
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G
B, WINQ
] 536036 » 12/2212011
NAME OF PROVIGER OR SUPPLIER STREET ADUREDS, CITY, BTATE, ZiP CODE

" SOUTH GENTRAL WYO HEALTHCARE & REHABILITATION CTR

542 467TH 8TREET
RAVILING, Wy 02801

i SUMMARY STATEMENT OF DEFICIENGIEY I PROVIDER'S PLAN OF CORREQTION e
SUAR | (eAOHUEAGENGY MUST DX PREOEDED BY FULL PREFIX GH CORREOYIVAAGTION SHOULBOE | aonbygnon
TAB REGULATORY OR L8G IDENTIFYING INFOIMATON) TAG 948-REFERENCED TO THE ARFROPRIAYE DATE
PEFIGIENCY)
¥ 308 | Gontinuad From pugs 14 F 4pg | completion.of documentation of wound care
whiother the Irsatments were.effeolive, what the in qecordance with Company Polioy &
wounds lookad like, or whal the measurements Procedurs for thres (3) months then four (1)
were, O 12/20/11 af 4 PM the wound care nurse aharts monthly. ‘The rosulis of the audits
slalad thet the dosvymentation in the treatment W“i be Pfgﬂw*;d lcl' e 1;'11 Comzmittee for
book was all that wes avdllable, review and evaleation with corzeeils
actions if necessary M’Cﬂ%ﬁ KJ&M
3, Raview of tha 1041741 physicten's orders for
oare of the cenlml vanous agesss Inlmvanous The DNS/designeo will monitor complince
wethetar for realdent #63 Inchudad Tslructions for of 1V care/maintenance (Tncluding #53) in
lhe dressing 1o he changed weakiy, Review of the apcordanes with Company Policy &
?nlOD%F'IINDr%'mI}Br and D%?Q{n bat 2(:11 Tt‘gl; Procedorg four (4) times per week on
showed the Infravenaus calhelsr wasa insarted oh : ' .
10M7M1 and the dressing was changed on 10723 Eimﬁm 3;:1{1:31?131::?3 : ?r rr(:;lxlav d
and 10724711, Further reviaw showed the by o MD order, Resulls of tho andits will
dressing changes had not een performed in o ot S5Uls of tho aucils wil
November and Dacembar 2014, |nterview with bo raparted to Fl Commilies monthly for
tha DON and-adminlatrator on 1212011 &t 7:45 roviow and evaluation with carreative, o ast
PM confirned staf fallad to perform i weekly actions yehiere nocossary, e
drosging ohangus after 10/24M1,
4, On 12/20M11 el 3 PM the DON slafad that the
wound cara program has problems with
aogesements, dogutnentallon, and laok of
gonslstency. She alao slated thel te wound care
nursa has only had the positlon since 12016/11..
Duiing an Inlerviaw on 12/21791 gt 3:40 PN, e
| adminlstrator stated the pravieus wound cora
| wtaff laft In Qotober, and ainga thaktime no one
specific pereon fan the program, Both ha and (ke
DON acknowledywd tha program was eurrently
In shainiblas, F3(2 CORRECTIVE ACTIONKOR | 21 2
F 312 | 483.25(a)(3) ADL GARE PROVIDED FOR Fa12 : .
86=k | DEPE I})I(E[?IT RESIDENTS IDENTIFIED RESIDENTS
i
Aresliant who Is unable o cany out acfvilles of Tho bath schedule was reviewed with 2.’ .4/
dally Iving recuives the necassary servioes lo Residents #2, #3, #8, W17, #23, #28 and
melntaln good nutitlon, groaming, and perachsl #43. The bathing/shower sohedule and
| &nd oral hyglane, it ) 6/@
e

s

PORM GME-2607(02-40) [*rovivun Versions Olsolole

Evonl [0y FLBMY

Faclity ID: WYDD2D
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AND PLAK OF CORREOTION IDENTIFCATION NUMEER: OGMPLETER
AGULDNG
c
Wi
' §3U030 il- vila 1245242011
NAME OF PROMUER OR SUPPLIER STROEY ADDREDS; O, OTATE, ZIP CODE
BOUTH GENTRAL WYO HEALTHCARE & REHABILITATION CTR | D9210™ 4TREET
RAWLING, WY 02301
) BUMMARY BTA'I‘EMENT QF CEFGIENGIRS ID PROVIDER'S FLAN OFf CORREOTION I
IgRE)FIx (EALH BEPICIENDY MUBT RE PREGEDED BY FULI,. FAEFMX ’{mun GORRECYIVE ACTION BHOULD BR BONMT!DN
TAB REGULATORY Of LEO IDENTIFVING INFGTIMATION) TAG OSS-REFERENGED"‘E?‘T%E APPROPRIATE
F 312 { Continued From page 15 F 342 | Cave Flans wers updated to reflect hose

consletently provided for 7 of 40 eampis residents

Thie REQUIREMENT I& not met as evidencad

Baged on obaorvalion, reaord review and staff
Interview, the fcllity fallsd 1o ensurs staff
provitled approprisle perineal (nconthenca) care
foi 1 of 7 residents (#2) obearved durlng [Jrovlalun
of fhat care. In adeltion, the faglity falled
anaure schaduled balhs and showera wers

(2, #9, #8, #17, #23, 128, #43) who required
assigiance with activties of dally Iving. The
findings were:

1. Observaiion on 12718411 at 4:49 PM ehowed
rosident #2 was balhg tollsled by CNAa #1 and
#3, During the ohservation, GNA I confirmed
she gould sew the inea on fhe resldent's
incontinarice bifal, Indicating tha pegident had
haen Incontinent of wrine prior to belng lolsted.
GNA #3 oltinger the realdent® pestarfor
peringum but falied ko dlsanse the antexior groln
and genllalia of urine. AL5:00 PM that day CNA
# vailfled she did not lsanse the anterler groln
and pafinsim and conlined that was not the
accepted practive,

2, Ohsarvatione of reeldent #43 on 1220011 at
9:16 AM and oh 1221711 al 8:46 AM showeacd
sfhe was unshaven and had dirty fingernalls, in
an Inferview oh 12/20/11 el 11:05 AM, LPN #1
alated showarahathe were providad on the first
and sacohd shifiz and rohedulod one lo-fwo
{imss woskly. She stated the CNAS had been
Insteticlad fo dooumesht the reason wher the
bath/showers wars tot done acoording to the

Jreceived their bathvshower and personal
{hypiens care per hisfher cars plan, The

residents’ praforence.

IDENTIFICATION OF RESIDENTS
POTENTIALLY AFFECTED

The EDfdesignee conduoiod an andit of the
bathing schedule and documontation for the
cuirent residenty, Qmissions and non-
compliance waa correoted. The audit will be

veporiod at the nexe PI Commitiee monthly /

méating for recommendations and TOViW, ¢
MEASURES TO PREVENT
RECURRENCE

SDC/designes to complete norsing in-
service on Perlngal Care for malng staff,
The SDC will educate newly hired nursing
ataff on the Company Polley and Procedure
regarding Perineal Care during arientation,

The ED in-serviced staff on 017052012 on
the updited bathing schedule and following
the residents Care Plan Tor bathlng and
pereondl hygiens cars. The SDC will
oducate nowly hived staff on the Company
Policy and Procedure.

MONITORING QUALITY
ASSURANCE

The DNS/designee will audit ton (10) ADL,
flow sheots (including #2, #3, #8, #17, #23,
#28, #43) Jxciweek for one month then
weekly for documentation that residents

A _MW

FORM GMS-2547 (02-90) Provipue Varalens Obsyfata Evan I FL.evii

Finellty 100 Wiap20
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schedule, On 12724211 at 413 PM CNA #4 slafed
showers and baths were not done when the
tacllity was-ehort staffad. Review of the Oclober
through Regember 21, 2041 balh and showar
records For resldenls #2, #3, #8, 97, #21, 1428,
and #43 revealed none of the sevan resldents
consistenily recelved showers/fboalhe one lo two
fimea g wesk, and fhere wae no record that
resident #43 yecelved a hath/shawer in December
2014, Qn 12120111 ai 4;:46 PM the DON
confirmed the bathing redords were the on%
avallable dasimentation of hathsfshowers for the
realdents, On 42/22114 ot 8:48 AM the
adminlsicator variilad the laok of & bathing recard -
for resident #4% for the month uf Decamber 2011,
Revlew of the medical rosords lor resldents #2,
§£3, #8, #17, #23, #20, and #43 revealad ol
required zeslatance wih bathing and personal
hyglens cere.

463,25(c) TREATMENT/SVS TO
PREVENT/HEAL PRESSURE SORES

Baged on the comprahénsive assessment of a
ragtdent, (e faclity must ensure that a roaldant
who enfars the faoliily without preysitre sored
does not develop presaure sores unlass the
Indlviduals ¢linloal condibon demonstrates that
they ware unavakiable; and a restdenl having
prosaure soras racalves necessary treatmani and
saivices o proniota heallig, prevent Infeciton and
prevant naw sares o davaeloplng,

This REQUIREMENT 13 nol met s avidenced
by- i

Béaed on ohearvation, medlcal rgcord raview,

F 312

F 314

results of the audit will ba presented to the
P Cornmittee for review and svaluation ,
with eorrective action whers nec.essaljj. ] ‘,.;’Z(//,A,é

¥ 314 CORRECTIVE ACTIONFOR | 2/3/12
INENTIFIED RESIDENTS
On 12/23/11, Residont #40 had an effective
wound care program initiated, which
cantrins physictin’s ordes for dressing
changoes with an appropriate treatiment and
documeitation,

IDENYIFICATION OF RESIDENTS
| POTENTIALLY AFFECTEN

An auchit by the Trentment Nurse and SDC
ncluded skln nssessmeonts and 100%

FORM CMS25a7{02-00) I'ontons Yarelons Obsolste

Rverg 1L FLEV

Fullly 0; WY oL

It conifmratloh shant Page 17 of 2D
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staff ntsrviews and revisw of pollales and
procedures, the faclllty falled to lmplement
meastres In 8 imely manner lo prevent the
gleveiop of pressure ulcers, and falled ko provide
canslatent monflorng, aeuesements and
treatmetits for 1 of 1 satple rasldent (#40) who
davaloped & faglity acquired avoldable sbage Il
pressura plear. This fallurs reaulled In actyal
hamm for the naskient. The Andings wero;

Review of the 44/7/11 admisslon MDE
aasesamont for reident #40 showed g/he did not
have prassure ulcers and wag notat rlsk for
dovelaping them, Thie essesement alsc showed
s/ required extansive ashistance of one with
iranefers, droselng and lofisling, wag unstoady
duoto Parkinson's Disease, hed e abllily to op!
Independently, and aelf propelied hisfer
wheelohalr, Review of the corrasponding oars
plan, updated 12/1911, ravealad staff
Interventiorss thet inoluded; asslet with ADLs,
yecond the amount of supplement the resldsnt
consumed, and complule gkin checka according
1o the faclity's policy for waakly skin checks,
Review of the 11/ 1 nuree's nolvs hiowed
thera waa an area of redness on tha resident's
anue and cogoyx. Review of the Decarnbar 2011
weekly pressure ulcer cantilon report showed
stalf notad a stage || pressure uloer on the
sacrum and cocoyx on 121417, Tha rapor.alsg
ghowad the [ength fimes the widlh of the pressura
ulcer was less than four sguere cantimaters, the
undermining was lass than wo cenlimetore end
thire was hi visible necrolio llesue or dralnape,
Reviow of the mudical record showed the
physiclan ordared the following tregtment on
1214/19: “Cleanse open ateas on e choeyx with
Hae Gleans, then apply Sahasorb, aaver with

completion of Brden Seals for cuvrent
resldents. Proventative Interventiony were
implemented and care plans updated to
roflock ohanges Identlfled from andit, The |
wudlt was presented fo the PT Cominittes for
raview and corrective actions where
ECOSEATY,

F 414

MEASURYES TO PREVENT
RECURRENCE

Treatment Murss and SDC in-serviced LN
ot Wound Caré Propram and IV Policy &
 Procedure on 01/05/12. Nowly hired LN
staff will be sduoated on thy Womnd Care
Program and IV Polioy mnd Procedure by

the SD¢ designee during orlentation.

MONITORING QUALITY
ASSURANCI

Treatment nurse will attend the weekly skin
meeting to review fhe care plans of the
current residets receiving wound/drassing
chenges with the IDT, to include MDS:
Goordinator, rogarding the
progress/effeetivoness of current treatn st
Treidmeont nurso will consnlt with MD for
wound care intervantion changes as needed
and wpdate the Care Plans o3 appropriate,

The DNS/designee will audit threo (3)
chirts veesldy {Inoluding #40) for the
completion of documentation of woimd
oate, to include weekly prossvre nlegr
condfton report and weukly skin
nssessments in accordance with Company

FORM QME-280{I-90) Pravieus Voralons Olaolate Evenl [D; FLYH
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GTATEMENT OF DEFIOIENCIHG () PROVDENBUPPLIERIGLIA {X2) MULTIPLE GONSTRUCTION {8) PATE BURVEY
AND PLAN OF CORREDTION TOENTIFIGATION HUMBER: OOMPLETED
A BUILING o
‘ 636040 B Wika 1202242019
NAME OF PROVIBER OR SUPPLIER HTREET ADDREAE, GITY, STATE, 2IF CODE

BOUTH CENTRAL WYD HEALTHCARE & REHABILITATION CTR

¥4z 10TH STREET
RAWLING, WY 92301

assaEIMents wore ¢omplated on 12141 and

foam pad with paper taps, Changs every day."
Furher révisw showad the phyalelen ordered IV
flulds ahd antibiatlos on 1241611 because the
rasldent had problams with hissher testh.

Review of the 12f19/11 weekly pressure ulcer
conditlan report showed the length Hmes the
width of the pressure ulger ncteased to four
sheteen oentimalers, the area was dralning thin
watery pale red/pink dralnege, and 26% to 60% of
the arsa had vislible necrofie tisaus, Review of the
medlcal vacord ghowod perlodle RD assesaments
and racommendations for supplemental nutrition
to addrass the realdent's walght loss, During an
intarviow on 1219411 at2:48 PM, CNA 3 staled
the resldant's functional pbillty and heatlh began |
{0 tegline "abowd & month ago® and now sfite was
tatelly depandent on staff for &l ADLS, On
12M9H1 &l 3:60 PM, RN and the wound care
nurze ywere observed providling care for the
meatdent, At that time a stage Il pressure uloer on
1he raaldent's cocoyx was obgarved, and the ulesr
iad areas of nearolic flssve and plnkired
dralnege, The following conaine were identifled
regevding the facility's fallure to provide the skin
cero s resident noaded:

a. Revlaw of the December 2011 waakly
pressyre ulger congition repart showed tha

12911, bul not on 12/8/41 and 121841, Ding
an Interview on 122111 at 1018 AM the
administrator statad her had no explanadlon for
why the weekly absossmanls had not been dune,

b. Review of the Docemibrer 2011 TAR
documentation and mtarview on 12120411 at 8:02
AN with the wound eare nures revealed the daily
treatments wera nol dona on 121, 4242, 128,
1210, 12714 and 12M6.

| The DNS/designee will awdit five (5) TARS

4 Iy BUMMARY BYATEMENT OF DEFDIENGIES 12 PROVIDER'S PLAN QF CORHEGTION m? '
[?I;F?le {BACH REFICIENCY MUST BE PRELEDER WY FULL PREFK [EAGH CORNECTIVE AGTION SHQULIY BE COIPLETION
TAG REQULATORY OR LSO IDERTIFYING INFORMATION) ThO CROBE-REFERENGRER TD THE APPROPRIATE PATE
DEFITHNGY)
F 314 | Conlinuad From page 78 F 544 | Polley & Procedore for three (3) months

then four {4) charts monthly, The results of
the andit will be presented to the PI
Committee for review and evaluation with
gorngative action where necessary, /i

weekly (ineluding) for a moxth, fhen

1 weekly for ovidence of completion of daily |

treatmenits, The audita will be presentad to
the FI Comunittee monthly for review and
evaluation with cotrective action where

NoCEssarY. A

vy
P PP =4 i

ek g
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‘BEPARTMENT OF HEALTH AND HUMAN SERVICES FURM ARFROVED
. CENTERS FOR MEDICARE & MEDICAID BERVICES GMB NO 0838-0801
SYATEMENT OF DERDIFNGIES (1) PROVINSRGUPRLIERICYLLA {%2) MULTIPLE QONETRUGTION A} DATR SURVEY
AND PLAN OF GORRGSY HION TDENTIFIDATION NUMBER: A PUILOTHG COMPLETED
G
#6098 |0 e 1202212011
NAME OF PROVIZER OR SUPPLIER UTHARET ADDRESS, CITY, 4TATE, ZIP CONY

¥4} 10
FREFIX
TAG

SUNMMARY STATEMENT OF DEFITENDIES
(EACH QEIGIENDY WUST PR PREURDED BY FULL
RECULATDRY OR L5G IBENTIFYIRG [NFORMATION)

I
FREFIX
TAQ

FAOVIDER'S PLAN DF GOARECTION.
#ADH GORREGTIVE AOTION BHOULD BE

QOMﬁ.@TJGN
CROSBREFERENGED TO THE APPROPRINTE PATA
DEFICENGY)

Fal4

.| ralleving maltrass becayse stalf had not reported

Confinued From page 19

¢, Review of tha weskly pressure uloer
candition report docunentatian showed the
conlinued deterloration In lhe- pressure uloer,
howaver, review of fha Decamber 2011 TAR and
Interview on.12/20/11 al 8:02 AM with the wound
care nurse revealed the aame treatmant was
pontinuad from 12/1£11 o 12/26/11 (wenly days)
without an sesesament of the offecliveness of
the lteatment,

¢, On 12720111 at 8:66 AM, the wound cars
hurse atated sisff pravidad nudritionel
supplements for the resident, bul  was difficull to
aasess the effecivonoss becausy staff falled to
dooument the amount, IF any, the resldent
coneurmnad,

o. During an Intarview an 12/20M1 at4 P,
the administrater atated the resldent’s prassure
rellsving rmalfress wae replacad with a special
pressure relleving alr fiow matirees enrllar that
day {nineleon days alter the slage Il pressure
wligar was first Idenliled), He glaled hls mailrees
would ba morg effective In redvclng pressure for
the rexldent, He furiher slated thare was a delay
In Implernenting the change In.the pressure

tive resldant nasded it unill fast weeli,

f. Infarview on 12/20/11 &l 3:46 PM with tha
NN eoordinator revealed she had not recelved
Infermallon regarding the changes in the
yosidents condilion bl 12M9H1, (herefors, the
slgnificant change MDE assessment 1hal was
needrd had not baen dane.

g, Raview o ihe care plan rovealed
Interventlons taf addressed pressure uloar
pravenilon, however Intarventlons for the gaje of
the exiating presstire uicar wee not Inolirded, In
g Intarviaw on 12/20/11 at (.66 AM, the wound
oare nurae vatlfied the care plan did notinelude

F 814
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Event D FLEVET

Faelly 1D; WY0020

{l conlatielion ehast Pego 20D .



Feb.

I,

2012 1:56PM

No. 5196 P 26

PRINTED! 01/08/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED
DENTERS FOR MEDICARE & MERICAID SERVIGES OMB NO, 0938-7301
STATEMENT OF DEFICIENGIES (%1) PROVIDERUSUPFLIERIGLIA {4%) MULTIPLE GONSTRUCTION {49) DATE BURVEY
AHD PLAN OF OORREQTION [DENTIFIGATION NUMBkR: CONPLETED
A BUILDING
C
B, WIND
BI5036 12/222011
NAME OF PROVIDER QY SUPPLIER SYAEET ADDRESS, GITY, BTATE, ZiF CODE
SOUTH CENTRAL WYO HEALTHCARE & RERABILITATION GTR | '2 16TH BTRERT
) RAWLING, WY 62301
) 1P SUMMARY BTATEMENT O DEFIOIPNCIES ) PROVIDER'S PLAN OF CORREOTION oy
PREEIY (EACH DEFICIENDY MUBT DE PREQEDED BY FULL PREFIX (FACH CORRECTIVE AGTION SHOULD BE QOWPLEYIQN
TAG REQUEATORY OR L& IDENTIFYING INFORMATION) AR $R0O58-REFERENCED TO THE APPROPRIATE T
DEPICIERDY)
F 314 | Confinued From page 20 F 344

F 348
84-E

Intervetitions for preesura ulcer oaro, The nurse
staled the pregsure ulcer wae (denlifled on
1211111 and the.c4rs plen Inteiventions should
have been devaloped at that llme. The niree aleo
statad he was In ho prooese of raviging the
facllity's prassurs ulcer cave program becauss
cucrantly the Taclity did net hiave a aystamaile
approach for determining effecllv measures,
Idantliying contrlbuling factors, and enstring
Ireatments were dong #s ordsred.

Revlow of the polioy antitled "Freasure Ulet
Fravention®, FOL 644, 4126/09, ravealad the
poliey Yciudad the following compliance
guldelinas: *, fdenllly residents at risk for
prausure ulcar development upon admission
wilhin =i hours, then weekly for an addilonel four
weeka...and,, with slantficant chenge | gordidon
o functional stalus. 2, Idantity olinloal conditions
that ore the primary rlsk Factors for developlng
pressure ulcers.., 10, Monitor the Impact of the
mtarventions, and modify the Interventions ag
approprlate.. 12, Bvaluate and individuslza use
of various devicas to raduce or relleva preselie
andfpr raduee skin njurles that may result In
pressure vloars.. 17. Aepess raskient from head
to toe for skin and affactivenase of care plan
Interventions and doclifnant In the resldent's
medivat recard.

483.30(n) BUFFICIENT 24-HR NURSING STAFF
PER CARE PLANS

The facllity must have suffielent nuralng staff (o
pravide nuraing and retated services to atteln or
malnlath the highest practlcabla physical, manlal,
and peychosoclal well-belng of each resident, &3
determined by resldont assassmanlts end
Individual plang of care,

¥ 353 CORRECTIVE ACTION FOR
F 363| IDENTIFIED RESIDENTS

On 12/23111, Residents #2, #3, #8, #17,
#23, #28 and #43 in addition 1o all
rémaining cuorent residnts ware placed om
# bath /shower scheditls and adeguate
stuffing per staffmg pawerns to meet the
resldent’s needs, per shift aphednled,

21312

FORM CMS-2667(02-00) Proviov Yasdlona Dbsalel Even 5D:FLAVIY
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DEPARTMENT OF HEALTH AND HUMAN SERVICES POL Aaiz 12
CENTERS FOR MEDICARE & MED|CAID SERVICES i OMB NO. 0938-0991
OTATEMENT OF DERIGIENGIES | (i1}, PROVIDER/BUPPLIERCLIA {42) MULTIPLE CONSTRUGTION (42) DATE BURVEY
AND PLAN OF QORRECTION IRENTIFICATION NUMBER: A GULDING COMPLEYED
G
- B3G036 B ¥ING 12(222011
NAHE OFf FROVIDER OR SUPFLIER STREET ADDREER, GI'Y, STATE, ZIP GODE

SOUTH CENTRAL WYO HEALTHOARE 8 REHAHILITATION GTR

642 19TH GTREET
RAWLINS, WY 82309

U%ﬁ-ﬁhlflﬂﬂ
PATR

(X4)ID BUNMMARY STATEMENT OF DEFIOIENGIES D PROVIDER'S PLAN OF GORRECTION
PREFI, (EACH DEFIGIENGY MUBT BE PRECEDED BY FULL PREFIN {EACH CORREOTIVE AGTION SHOULD BE
TAG REQULATARY OR LEG IENTIFYING INFORMATIOH] TAB CROBE-REFERENCED TO THE APPROFRIATE
DEFIGIENDY)
F 363 | Gontined From page 21 F 363 Bashs/showers for these residents are

The fachlly must provide gavices by sfficlent
numbers of auch of the ollowing lypes of
personnal ona 24-hout basla to provide nurelng
care o ol rogldents In accordange with resldent
cere plane:

Exoepl when welvad under paragraph (o) of this
secllan, lleensed nureas and ofher nursing
patsonnel,

Excapt when walved undar paragraph (o) of this
sacilon, the facllly must designele a lleengay
hurge Jo serva w3 & charge nuras o gach lour of

tluly.

This REGUIREMENT |5 not met as avidenced
by,

Beeed on obsavalion, etaff and reskient
Intarview and record. review, the facilly faflod to
anaure adegtate staflf were asslgned lo provids
bathing and showsing needs for 7 of 10 sample
rouldenta (12, 3, #8, #17, #23, #28, #43). The
findings wona:

Obaervations of resklont #43 on 1212011 ut 9,96
AN and on 12/21/11 &t 8:45 AM showed sfhe was
unshaven and had dily fingetnalls. th an
Inlervisw on 12/20711 at 11:06 AM, LPN #1 staled
showara/baths weara providad on the firel and
escond shifle and sehaduled one o two Umes
weekly. She stated tho GNAs had been Instructed
to document il whek tha bathfshowers ware not
done acsording to the achadule. Reviaw of the
Qclobar thraigh Pecember 21, 2011 balh and
shower racords for resldents #2, #3, #8, #17, #23,
#28, and #47 revealed nohe of the seven

L

provided according b the Care Plans,

IDENTIFICATION OF RESIDENTS
POTENTIALLY AFFECTED

A review of the cuirent bethfshower
schodule was dene by the ED to determing

| iiresidents wore included on the schedule,
Hesldents were ndded as needed gnd the
seheduls was placed i the ADL book, The
vesults of the review wifl be reported to the -
Pl Commities monthly meatiug.

MEASURES TO PREVENT
RECURRENCE

DN3 il LN seaff received education an
staffinp patteins (o mest the resident’s
noeds by the SDC,

MONITORING QUALITY
ASSURANCE

DNS/designes will review staffing scheduls
three (3) to five (5) times & week with BD
to detormine if staffing needs axe met for
one yeur, Any staffing concoras wil] be
addvessed at Miat ime and then pregented to
the P Committee monthly for review and
evaluation with cormective actlon when
NECERIAY L A

The-DNS/designo will audit the ADL flow
sheets 3xAVeok-(nclding revivents #2, #3,
#R, #17, %23, 2R i3yFor one month then
weekly for documentation thafTesidants

FORM QM3-2807(02-00) Praviews Verslons bsolals
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DEPARTMENT O HEALTH AND HUMAN SERVICES FQ /
. BM ARPROVED
CENTERS FOR MERICARE & MEDICAM SERVICES OB NO, 0938:0391
STATEMENT OF PEFKHENCIED K1) FROVIDER/SUPPLIERIOLIA 2) MULTIPLE GO HETHD! '
AND PLAN OF GORRECT/ON W DENTIFIGATICN HIIMBER; ) NETR Y (Kﬁ)ggﬁgféﬂrl‘&\[‘)ﬁ‘f
A BUILMKG
G
" 5, WING
f§a509e 1212212011
HAME OF PROVIIER OR BUFFLIER OTREET AODAESS, [TV, BTATE, 2P COPE
SOUTH CENTRAL WYD HEALTHCARE & REHABILITATION wyr | O410TH STREET
) RAWLING, WY 52304
,Sﬁﬂ n HUMMARY STATEMENT GF DEFIOIENCIRS (] PROVIDER'S PLAN OF DORRECTION
FIX [EE0H RREMIGIENGY MUBT BE FRECRRED BY FULL PREFIX (EACH GORRECTIVE ALTION SHOULD BE uoumlmu
TAG REGULATORY O L0 IDEN'TIFYING IHFORMATION) TAQ GﬁOW-HEFEREEgs‘IJTQ 'r{’l'ﬁ APPROPRIATE TR
CIERQYY

F 353 | Gonlihued From page 22

regidents, On 1272241 at 948 AM the

when staffing was inadeyuale,

resldenle consistently recelved showersfhaths
Tone'to twe tines a waek, snd there was no raco
| that resident #43. recelvet a buth/ahower n
Daoember 2071, On 12/20/11 at 4:46 PM the
DON confirmed the bathing resards wera the only
avellable dooumentalion of bathe/showers for the

| agminlatrator varified the lack of a bathing rasmd
for rasldent #43 for the month of Dacarmber 2014.

On 12120711 at :65 PM CNA T4 stalad the
staffing shortage usually occurrsd on the secont
ghilt-ahd sometimes lhe. CNA= wers unable o
pertonm all of lhe sohedulod showars and baths,
On 12621711 at 4:04 PM CNA #2 sinted that since
November 2011 there-weare imas when anly four
C:NAs wate scheduled on e saoond ehift instead
| of tha- Iive that ware naaded to pravide the care

| the regldents needed. Intarviaws onh 12/24/11 at
4:40 PM with CNA o8 and af 4:80 PM with CNA
8 roveated the lnck of sulfiolent slalf durng the
saeand shift Impacted resldent care |n the
following manner; ataff had ne Uive o vishk with
vesldente ar bring them out for soolal aotivitles,
schaduled bathafshowsrs were not dona, and

| food comanmption records were not gompleted.

interviews with two randoruly selecled resldents
{4, 421) on 1222111 o 8 Lo 9:15 AM revanled
Ihere warg imas whan the reslients dld not
recnive el schadulsd shawaera and balhs,
Durng the Intarviews, the two residents revealed
lhay dld not like It when they did nol recelve
echeduted showersfnathe, but they did not
comptaln bacause they knew it oily happenad

Insiviow wilh the the adminlstretor on 121 %41 al

F 353- regeived fheir bath/shosver per hisfher cire
audivg will be reported

o
to PI ¢mruniﬂee£%lthly‘lb\raiview ang
¢ nw

plan, Resu

evaluation with corrective
ngcessary.

JAND)
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DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIOES OMB ND, 0936-0391
HIATEMENT OF DEFICIENMIEY (X1} PROVIDERISUFPLIERIOLIA {(*(2) MULTIPLE GONSTRUCTION (K3} DATE BURVEY
AND PLAN OF CORREGTION IRENTIFICATION NUMBER: A BUILDING GOMPLETED
g
6IA3B & WNa . 1202212014
HAWE OF PROVIDER OR-SUFPLIER OTREET ADDREAD, SUTY, STATE, 2P DODE

BOUTH CENTRAL WY0 HEALTHCARE & REHABILITATION CTR

842 16TH DTREET
RAVWLING, WY 62101

FREE

TAQ

BUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFICIENGY MUET OE PRECEDED BY FULL
AEBULATORY OR L0 JDENTIFYiNG INFORMATION)

([}
PREPFIK
TAG

PROVIDER'S PLAN QF CORREDTION
{EACH DORRECTIVE AOTION SHOULD BE
OROSS-REFERENCED TO THE APPROPRIATE
DEFHIENGY}

[X8
DOMPLETIDN
PAYE

F 363

F 425
HwE

Gontinuied From page 29

1:40 PM and with the DON on 12/22/11 at 8 AM
voifffed lhat et leact five ONAS wers neaded to
meal the neads of the resldents on the second
shlft. During the Inlarvlew wih lha DON, she
siated the faollity had revecurming problams with
schoduling adequate mimbars of CNAg for tha
gecord shifl, On 12/22411 at B18 AM tha stafling
achadules for Qatobar, Npvember and December
2011 wera raviewst! with tha DON, At thal ime
whe verifted the Jack of adequate stafl for the
wecond whift on fourfeen of tiity-one days In
Ootaber, ten of thiy days n November, and nine
of weniy-two doys in December.

403,600, (b) PHARMAGEUTICAL SVC -
ACCURATE PROGEDURES, RPH

Tho feelity must pravide touline and emergenay
drugs and blologleate to K residents, or obfaln
them under an agreament desarlbod In
§483,76(h) of ihls parl, “The facility may permit
unloaneed pareonnal to adminfster drugs If Slate
law partitg, but only under e genaral
supenvislon of a licensed huma.

A facllty must provide pharmaceuticel saivices
(Including procedures thut assure the aecurate
getuiring, recelving, dliepeneing, and
administorlng of all drugs and Blologisals) fo maat
lhe needs of each resident.

The faollity inust employ or ablaln lhe services of
a licensed pharmaclst who provides nonsulallon
ol all especls of tho provislan of phanmacy
sarvices in the fauilly.

Fag3

F 426

Residont #40*a medication administration

¥ 425 CORRECTIVE ACTION FOR /3112
TDENTIRYED RESIDENTS

Resident #23°s Cranborey Frait sablet dose
has been corrested 1 matoh the Physician's
order and MAR,

Rosidens #41 has had hisfher madication
and dasage gorreoted to match the
Physician Order and MAR.

omiasion cammot be corrested,

Faoility currently oblaing services ofa
licensed Pharmpcist,

IMENTIFICATION OF RESIDENTS
POTENTIALLY AFFECTED

Physician orders for eutrent resldents were
compared 1o the MAR and modloations to
Vorify accracy, Changos were made Were
NECUBIAYY.

FORM OM3:2007{02:0 Provious Verslons Obsokls
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DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDIGAID SERVICES DB NO, (938-0381
STATEMENT OF DEFICIENOIES 1) FROVIDERBLFFLERICLIA LTPLE GONB M
[ AND PLAN O mg{ﬁ%‘ﬂon W IDENTIFIC\AHO?J Huﬁsum AL TRUGTO ‘“’Eéﬂifé’r“a‘éﬁ"
A, BUILDING
¢
838136 B 1212272011
BAWE OF FROVIDER OR SUPPLIER BTREET MIDRESS, CITY, BTATE, ZIF GODE
§42 76TH STREET
E
HOUTH CENTRAL WYD HEALTHGARE & REHARILITATION CTR RAWLING, WY 62301
- M) ID GUMMARY BTATEMENT OF DEFIDIENGIES [} PROVIDER'S PLAN OF OORRECTION
&gﬁx. (EAQH DEFIGIENGY-MUST BE PRECEQEC 6 FULL FRAEFIX (FACH CORMEGTIVE ACTION SHOLLD BE conpuon
TAR REGULATERY OR LSC IBERTIFYING INFORMATION) The CROBSREPERENGED TO THE AFPROPRIATE DaTE
: DEFICIENGY)
F 425 4 ‘ MEASURES TO PREVENT
Contliued From page 2 F 425 RECURRENCE

Thia REGUIREMENT s nol met as evidencad

bg: .

The SDC in-serviced the LN ataff on
nsed op observailon, medical record raview, AT .
and staff Intorview, the facllly fallad to devalop m“dlca“““'“i"j‘,'“ siralion procgss on vy 2 W

Al
s Implement an effeciiver syatem to ensure 01/03/2012. Ry 7 1w A
youtine and emergency medicetions wote ‘%{" Lo o g ‘
avallable for administralion e ordersd. This i ¢ DNS/designos hay. LNon |, < e {,L/\(’,J’%ZSM
fallure alfeoted 2 of 10 sample resldenty (#23, ﬂ%&%’bﬁbﬂp Pharmacentical services for
#4‘0? and one supplementat resldent, {#41). The 4 5‘:{; recelying rowning and emergency

firdings were: medications as prdered.

1, According to nurelng documentalion deled MONITORING QUALITY

1201111 at 1046 PM, restdant#4 i recalved ASSURANCE

Hyd;'alazlpe 26 mg Inglend of”yﬂru::lgz[ﬁe 25 mg.

Reviaw of the facllity's Intemat Investigation : -

showed the faolily recelved Hydralszine Instead SE?SCF ;tasignee ]‘: il f.‘ﬁ“ ﬁ": (5) medication

of Hydroxyzina from the pharmay and stalf passes per wesk until four (4) conseouttve
wooks with 100% accuraey then once per

adminlstered the wrong madlcation (o the
vesidan!, Further revisw of the Invegtigalion
shewed the facllity developed & plan to pravanl
recurrahon of thig avent,

2. Cbaervabon on 12191 showed the faollly's
above mantioned aclion plan was Ineffective In
preverting medloation errars. RN #2 prepared
e adminlstgred Cranberry Frult A76 mg, for
resident 29 at 412 PM. Reconalliation of the
medlcatton pene. revealod the physiclan ordered
800 myj of Cranberry Fralt, Inlervow with the
adminlstrator and DO on 12020014 at 416 PM
revealed a nurae plskad up the medisation on the
waeelend from the secondary pharmasy.
However, the Faciity Taliad to ansure the comrenot
medionilon was oblalned,

month, The results of the andis will be
reported lo PI Comunittes monthly for
review and svaluation with corrective '

actions necostary, g dtetd].

4. Accorging 1o the medical record, reskdent #40
was to raaaive-ong gram of [V Rocephin (2h
antiblolic) twice datly, stariing an 12/49/11,

et W e

Ff)m.lims-zsay{ne.amﬁmmwmlom Obaolsly EvedlIBPLEVAD il ID;WYORZD If continuatlen shem Paga 26 of 2
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AND PLAN OF CORREGTION IRIENTIFIGATICN NUMBER; A BuiloiNe QOMPLETRD
¢
Galinaeg B. Wikl ﬂiﬂ_fgﬂﬂﬂ
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, ZIP Q00
SOUTH CENTRAL WYQ HEALTHOARE B REHABILITATION 7R | W22 10TH STREET
: RAWLING, WY 02301
s BUMMARY STATEMENT OF DERIGIGNCIED . . PROVIDERG FLAN OF CORREDTION o
Ly (BAGH DEFICIKOT WUST O PRECEOED b Fut PREFK ERCH CORRECTIVE 110N SHOULD 1 COMaLETIZN
TAG REGULATORY OR LOG IDENTIFYNG INFCAMATIGN) TAB ¢ sa'newnaggﬁnénrzg ép}ﬂ ABPROPRIATE DT
F 426 | Gonfinued From page 25 F 498
Howaver, review of tha MAR showed stalf anly
adminlztared ona dose that day, On 1272011 at
6:20 FM ke DON conrfirmed the antiblote wae
administered once on 12/19/11 bedause tha
pharmaoy dick not dellver the acand doss. F 441 CORRECTIVE ACTION FOR
F 441 | 403,86 INFECTION CONTROL, PREVENT F 441| IDENTIFIED RESIDENTS . 213112
g5+ | GPREAD, LINENS :

The facllity must establish ard malntaln sn
intaolion Contral Program deslgned to provide a
safa, sanltary and comfortable snvironment and
to help preven! the devalopimant and frangmisslon
of disease and Infesctiop,

{g) Infectlon Gonlrol Program

The faclily musl esteblizh an Infeclion Conlrol
Program tndisr which K - ;
(1) Invesilgates, controly, &d prevents Infoctiong
in Tha facllty;

(2) Decldes what proceduras, sush as Isolation;
should he applled lo an Individual resident; and
(8) Molntalne a racord of Insidents and comentive
actiona related to Infagtlons,

{b) Fravénting Spread of Infaction

{1) When the Infeallon Conlral Program
datermmes that @ resldent needs laolation to
preveni the spread of Infectlon, the faolliy must
isolate the rastdant.

(2) The facllity muat prohlbit employess with a
communicabky disease or Infecled akin laslons
from dlreet contact with resldunle or thelr food, If
dirast sontact wll franemit Ihe dispase,

(3) The factlity mest require staff to wiagh thelr
handg after aach direcl resldent contact far which
hand washing ls Indicated by sceepled
profaasienal practico,

-and LN staff
Procedurs for Hand Hyglene/ Washing on
1/11/12 affecting Resident #40, .

SDC n-servjged LN stﬂW
Company*s/Poliey and Frocedire for the

Blood Glucose Cleaning Procedure on .
01705412 affeoting Resident #30, The 8DC
will educate newly hive<] LN staff on the
Procedure for Blood Glucess Cleaning
during orjentation, <z

IDENTIFICATION OF RESIDENTS
POTENTIALLY AFFECTED

The 3DC and DNS eonductsd wonnd and
#kin rounds with the Treatment Nurse (o

'} detormine if other residents were affacted,
Edueation was givon and corrective actiong |
taken when necessary. The results of the
‘vounds will be reported al the next PI
Commiltes monthly meeting,

MEASURES TO PREVENT
RECURRENCE

8DC provided 1:1 fovservice with

SDC provided ﬁ-ﬁ-’s‘c”rﬁ%‘eﬁ:ﬁl@ Z%ﬁj
Ly

FORM GbIG-2607(02-00) Proyiovs Varslons Obsotsle

Evan! [T FLEVIT

Facllly IO WYoD20

IF conlinmation shast Pege 20 of 20
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G
35044 By 121222011
NAME OF PROVIDRR OR BUPFLIER SYRHKY ADDREES, CIY, 8TATE, IP {:0DE
. , 342 10TH GTREET
SOUTH GENTRAL WYO HEALTHGARE & REHARILITATION CTR RAWLINS, WY 02304
DD SUMMARY BTATEXENT OF PEFIGIENCIES 1} PROVIDER'S FLAN OF CORNEGTION ﬁ;
PREFIX {EACH DEPIVENGY MUBT PE PREGEDED KY FULL PREFIX {EACH CONRESTIVE A0TIGN SHOULD BE SOMELETION
TAG REQULATORY OR L3O IRENTIFYING INFORMATION) TAG CHQSE'REFERENOEIO rggl\{i}ﬁﬂPNHDPHMTE oATE
Treatmont Nurse (RN) and LN staff on
F 441
g}o?-tllnued Fromm page 26 F 441 Procedure for Hand Hygiens/ Washing
) Lincne afferting Resident #490 and curvent

Pereonnel must handle, sfore, procaess and
{ransport lineng so as 1o pravent the spread of

Infeotion.

residents..

8DC In-gerviced LN saff on the

Company’s Policy and Procedure fur the

Blood Glucose Cleaning Procedure on

01/05/12 affacting Resldent #30 mnd current:

residents with mn MD order for ghicose

 checks, The SDC will educate newly hired
T staff on the Procedure for Blood

Ghucose ﬂlyng during orientatmn
. wﬂ"? a‘gfcdum K d l-‘@’;;nefWashlng and

Tils REQUIREMENT s nat met as evidanced

by:

Baged on chearvation, raview of the
manufeclirer's (ngtruofions, Centers for Dleease
Control & Prevanilon (CDC) Guidaline for Hand
Hynlana In Hoelin-Cate Settings, and staff
Interviow, the faclity fallad to eneure staff
Implemented appropriate infecfion conlrgl
praotices, This fallure affected 1 of 4 sample
residents (#40) whose dresnlig changes were
{ obaarvad, In addtion, an Ihappropraty ¢leaning
1technlgue wes utllzed alier use of a glucometer
{machine for chtalning Bood sugar test raaulls)
for resldent #30, The ndings wore!

-.

the Procedure for Clean Dresslng Change
during mzentalion»by—th&ﬂﬁe:'dm@waf,t
Newly hired staff will be edueated on the
Procedure for Hand Hyplene/ Washing by
the 8DC during orientation,

~

MONITORING QUALITY
ASSURANCE
1, On 12M19r11 at 3:60 PM RN #1 and the wound

| tloves or performing hsnd hyglane. Conlinuad

capg nuee wara opserved providing prossura
wloar care for yesldent #40. During the
ohsarvation, the wound care nurse comploted tho
fraatmont emd dresslng change, then procesded
tor parform addiflonal tagks withaut remaving his

observation revealed e wound care nurse hed
conlacl with the resldeni's iV slts, back,
ehou(ders, fave, and bed linen Eﬂpr to ramoving
hie ploves, Aftar he removed his gloves he
provided vral care for the rasldanl During an
Intardaw with the wolnd care nurse oh 12/20M11

{one month (including #30) then one weokly,

SDC/designee will monitor three (3) wound
dressing ohanpes per week (Including #40)
for ong month then one weekly. The results
will be presented to the PI Committes For
review and evalontion with cowegi}e
action whore necesssry,

SDC/designes will monitor theee (3) Blood
Glucose Monitering/Cleanings weekly for

g%

al 8:06 AM he acknowladged thal parforming The results will be presented to the P ) )
multipte tasks without hand byglens and not { Committes for réview and evalnation with Vs Wﬂ 5
perforning hand hyglene affer retoving his correstive acton where necessary,«t 1L

PN ORG-REGT(02-00) Pravious Varsiciie Qbpnlaly

Event I:FLEYTT

Faellily 10; WYOR28
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SYATEMENT OF DEFIGIENGIRS ®1) PROVIDER/QUPPLIER/CLIG 1.44] MULTIPLE CONSTRUGTION (X3) DATE BURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER! GOMPLETED
A. BULDING
¢
596038 B wike 1244512041

NAME OF PROVIDER OR SUPPLIER
SOUTH CENTRAL WYD HEALTHCARIE 3% REFABILTATION OTR

STREY ADDRESE, CITY, 8TATE, ZIP CODE
42 16TH 8TREET
RAWLINS, WY 62301

PROYIDEIS PLAN OF QORRECYTION

Infecion conliol practice.

The Centers for Diseasa Control & Frevention
{ODG) Gukdeline for Hane Hyglane Tn Health-Care
Saligs, published In Mortallly & Morbidiy
Waekly Raporl, RR-18, Dgtober 26, 2002, pp
9223, stronply recommends haalihcers workars
perfarm hand Ayglane after contact with patlents
[resldenis], alfar conlaating environmental
surfanas h the vicihlty of the patiant, befor and
after putential contaol with non-ntaetskin [such
89 a wound}, and after removing gloves.

8, Obwaarvation on 1211900 st 4118 PM showed
RN#2 used a glicometer o perform & fingeretick
bised sugar fest for realdent #4340, During the
abseryallon, the RN sat tha case holding the
glussmater on the ovarbed table bul left the
glusometer Inalda It Afler obtalning the fest
resulls, tha RN removed the oasa from the room
buk,without oleaning It, set it on lop of the
redication e, The RN then cleansed the
giucometerwilh a SaniCloth Plug wips,

Immedlately raplaced It Info the oaee, and placed |

Ihe sntlre sase Tnto & medicallon cart drawer,

Revlew of the manufaokirer's hatruotlons
printad on the label of Ihe oantalnsr of SanlCioth
Plus showed: *To disinfact nonfopd aontact
surfaces only: Use a wipe (o ramove héavy soll
Unfold & clean wipe and thoroughly wet surface,
Traaled surfape must ramaln visibly wet for a full
thiea (3) minutes, Use additlono) wipea If needed
to assurs contiwaus throg (3) minute wet contact
g, Lot afr dry.”

On 4229011 i 9:65 AM {he DON stated staff
ware 1o vse alcohol o clsah the glueometir then
wipe t down with & SanlClelh Plus wipe, The

| nevessary, £oaL A A

(4] 1o BUMNARY aTATEMENT OF DEFIQIENCIES Iy o
PREFIX (EACH DEFIGIEROY MURT RE PREGREDED BY FULL PRAEPIX (HAUH GORRECTIVE AGTIGN SHOULL: B coubifivon
TAG REGULATORY OR 1.$C IDENTIFYING INFORMATION) TAR OROS&REFEHEE% [él]!‘-:ﬂg%E APPROPRINTE nATE
F a4’ - SDC/designee will monitor five (3) staft
1| Continuad From pege 27 F 4 members weekly for proper hand waghing
gloves was not an aceeplable standard of teehnlgue weekly. The results will be

presented te the F1 Commlitea for review
and evidustion with coppective action where / / )

FORM GRS-2657(02:00) Proviova Veslons Cbenlels Evonl I FLEV

Pociity (; WY0029 {f contimugllon sheet Page 28 of 29
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menufaciurer.

F 441 | Conlinued From page 28

PBON furthar stated she was unewars of the three
minute Wit contact ime retulred by the

F 441

[(RM GMB-R687{028%) Previo(s Yordlons Obsollo Evop I FL3YY

Fatilily I0: WYQo2g
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