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[ satheterization was necessary, and a resident

 Infections and 1o restore as much normal bladder

 This REQUIREMENT Is not met ms evidenced
h .

 vatheter was necessary. The findings were:

-showed sthe was admitted an §/15M13 with
[ tdlagnoses that included cerebrovasoulsr accident |
(CYA), tranglent lschemic attack (THA), and

{ physician admission orders dld not show orders

{ Included the diagnosis of urinary rabenfion, In

| thls troatment was completed on 5/20/13, The
{ fokiowing concems were identified;

Based on the resident's comprehonsive
assessment, the facility must ensure thet o
resident who enfers the fucility without an
Indwelling catheter I3 not catheberlzed unless the
resident's olinlcal condition demonstrates that

who Is inconfinant of bladder recalves eppropriate
treatment ond vervices to prevent urinary tract

funclion as possible.

Based on vbservalion, staff interview and
medkeal vacord raview, the Facllity fallad to ensurg
1 of 3 (#38) sample residents with catheters had
& compiehenyiva assessment {o show the

Reviow of the medice! record for resident 3436

Intracerebral hemorthaga. The resident was
being cared for by both the facility staff and
Hospico cars staff, Review of the 5/16113

for an Indwalling catheter, howevet, the physician
addition, the admission orders showad the

eldent was being treated with amoxiclliin
fallowlisy dlagnosls of an urinary tract infeotion,

a, Observation on 8M2/13 at 350 PM

corifirmed the resldent had w ndwelling caiheter.

<demonstrates that catheterization was
necessary; and 2 resident who is

fimetion as possible.
4. Resident #38 did have an indwelling
odtheter and has had it since 2011,

12012,

1 b, Resident #38 and all other yesidents
| with indwelling cathetess will have
| comprehensive assessment(s) for the

| continued or discontinyed.

| assessiments and the continued use of
- Indwelling catheters,

The fucility will ensute that a resident
who enters the facility without an
indwelling catheier is not catheterized
unless the resident’s ¢linical condition

incontinent of bladder receives
appropriate treatment and services to
prevent vrinary tract infections and to
Testore a3 much normal bladder

woll before admission to DCC in

continued use of  indwelllng
catheter(s) as well deciding if the
indwelling  catheler should be

¢, Nursing staff will be in-serviced on
the importance of comprehensive

AV, 2
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DEFICIENGY)
F 315 | Continited From prge . - B aib
b, Review of the medioal record falied ko ¥315 cont.
show & onmprehensive essessment for fhe : 4o ith  indwelli
vontinued use of the Indwelling cathiater. Review daﬂlﬁ;g* 1\33}3&:1}3&; ;::gt nxg dwelhug
| of the 8/18/13 physiclan prograss rotes showed cathelers  wiit wored - on a
ihe resident had the indwelling Foley cathelor quarterly basis to enswre that the
sinca 11/2041. Howee\éer, merfemwas ijttlcm fti.gthar comprehensive agsessment has been
tationale for confinued use of the cathoter. doix: and reviewed 10 decide if the
0. Interview with the DON o 816/13 at :30 indweﬂing vatheter should eontinue to:
AM verified the resident had the cathster on e nsort o diseontinued ‘
acknluston, snd ahe was not aware of sny be ‘i’;} g Iseonting b it €A :
altenspts io discontinte the cathetor for this FrvdMas il be puffc 9/15/)
rasldant. s @ hngr iy st ) Jesslod).
F 823 | 483,26(1) FREE OF ACCIDENT F323 #
gg=p [ HAZARDS/SUPERVISION/DEVICES
The faclity must ehsure that the resident
penviranment remelns as free of accident hozerds {
o {8 possible; and each resident reqelves
adequate supervision and assistange davices o
prevent aueldents,
¥ 323
The facltity will ensure thet owr
, resident’s enviroument tomains as freo
Ih]ﬁ REQUIREMENT lg not met g ovidenced gf acaidgn{ hozards ay i pgsaib}m and
Y. - ’ ! .
Based on obsarvation, medical revord review :3011 i:i,f our ?usnisni{s Teeelves
and staff Interview, the facflity falled 1o ensure cquale supervision and assistanco
staiff consistently provided care In a safa manner devices to prevent nceidents.
for 1 of 4 sampie residents (#51) who reguired a, ONAe 1 & 2 have been in-gserviced
assistance with transfers. The finakgs wers! on the correct way to tiansfor rosident
Haview of the medical record for resldant #51 #51 !)y 'phy?l_‘}ai therapy. All nursing
revesied the resident fell at the faclily on 7120013, wais. in-serviced on. the correct way to
was admifted to the hoapital as g regult of tha Fgll trangfor  vesident #51 by physical
and retirned [tn the facility on 874713, Review of therapy. Al mursing siaff will be in-
tie 7128713 dlagnostic Imaging report siiowsd the serviced on all residents who have
resident hiad a "slightly displaced, subcapiial, feft specific post-fall fransfers,
FDNR UM 2607 (02-08) Pravious Verskans Obsclete “Evon ISRTGA Faaly [0: Woole
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2

1 fo prevant addifional Injury and paln to the
1 rasldent's injured hip during transfers,

1 move himssiiherself from the wheelchalr fo the
{ bathroomn commode by bearlng walghl on histher

|.Continued Eron.paps 2 .

- E32a

proximal femoral fracture.” Review of the 87111
fatlity readmission nursing tiotos showed the
esldent retumed from the hospital with an
"unrepalrex!” fuft hip fracture because the family
pnd physician determined surgleal intervention
wag not the best ireatment. Review of the 8/1/13
physiclan's readmisslon orders revealed orders
for pain medication, bin acddittonal instrucions
regarding therapy, positioning, snd moblity were
Taoking. Review of tha August 2013 medlcation

showed the resident's pain wag adequately
managed with pain medicalions, [Howover, the
following concems were identifled regarding
post-fall njury care and tack of consistent efforis

a On B/13/13 st 9115 AM, CNAs #1 & 32
were cbeetvad providing tolleting anslstance for
the resldent. Dwring thie observalion the CNAs
used p gaif balt and Instrueted the resldent {o

Isk teg. The resident acknowledaad sthe
understood the Instructions but continued to
position hls/her leg In & manner that avokled
gonlact with the floer. The CNAs repealed the
inatructions, and the tesldent grimaced ap /e
- placed kroth feet on the floor but was unable to
boar waight on the leftleg. Later, the GNAs
tranalenad tho resident from the bathrsom
commode to the wheelchalr ard from the
whaalehalr to the bed, Durlng obeervalions of
thosa transfera, the CNAs phyeleally aaieted and
diracted the resident in movemnenls that did not
fessan the sk of additional injury and pain to the
resljunt's fractured hip,

b. Review of the August 2013 care plan

shuwed it had nol been revised to address

adminetration records wnd Kursing nesegements |

b, Resident #51 will have ber pare plan
roviowed to. nddress the post-fall injury
care, All residents will bave their ouve
plans voviewed to addvess rny post-fall
injuey that raay be needed,

¢. DCC will monitor all new admissions
md re-wdmissions that we have fhe
correct orders in a timely meanner from
admittiog hospital and- physician. This
will be monitored monthly end brought to
QA on a quarterly basis wmtil resolved,
H/15/2013

EOHVAME-RER70200) Previous Verstons Obsokie EveAl I0:F6TH
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'welght bearing restristions and specific:

providing direct care staff with Instructions on

post-fall Injury oare,

. During an intesview on B/14/13 at 10:45 AM
the physigal tharapy assistant acknowledge stef
tiid not use the proper technigue during the above
observed transfers. Bhe stated a therapy consult
should have been compfeted when the residant
wiis resdmitted on 8/1/13, bul It was not done |
untll 8/9/13, She stated this evaluation included

instructions on haw Yo transfer the rastdant In a
manner that decreased the rigk of added injury
and paln, She further etated there waa a lack of
eommunication among the physklans, hospital
staft, and facflity that renulted In the dekayed
therapy evaluation and subsequert delay in

safe tahsfer techniques.
453, 35() FOOD PROCURE,
STORE/PREPARE/SERVE - SBANITARY

The facilily must -

{1} Procure food from sources approved or
considered satiafactory by Federal, State or local
authorities; and

{2) Store, propars, distribute and serve food
uider sanftary contiions

This REQUIREMENT [ niol tnet as evidorsed
by:

Based on chservation, staff intervigw and review
of sankatton kogs, the facilily falled to ensure dish
washing sanitatlon levels wers effsclve during 1
of 3 observatlons. In exiditkm, 1 of 1 fee machines
were not maintained in a sanifary condition. The

Fari
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findings were; [The iamlxty will proowe food from
1. Dbservation of the dish maching ganltation log pources aroved or  oonsidored
. Dbuervation of the aching & ; : _—
ah 811213 at 2:08 PM showed senfiation Satt'f’hi“‘.?‘.o‘"’ by f:fdem%’ Statc or local
affectivenass was nol consistently being - aulboriies  and - slore,  prepars,
recorded, Roview of the log showed from 8/6/43 diswibute and serve food wnder
to 8/11/13 the machine was belng tested once & saniiary corditions, :
day c?é the "dinner';&meal. ;‘he :aslt date th? o - 1. The dish maching will be tested af
aching wis tested for ohetnical concentration, - -
a8 shown on the log, was-8/8/13, On that dale, iﬁw dhcgmnﬁ% gf hm{‘ ?Wl? and
| the machine was shown to ba effactive with the oordored on the dish sanitation log
| required sanitation concentration. The dish flo ensmre that there is the 50 TPM
michine was a chloring chemical sanifizing unit ohtoring solution Yo sanitize the
that used a 50 partsﬁper-m!'iiliaon (p&m) ghlorine dishwre.
solution to sanitize the dighware, Al the time of ——y P —
observation, dietary aide #1 was begining to do RK}@ED_ x_taif w:ll. bﬁ o f{m'vmcd on
dishes from the lurich meel. She stated she had - & importatee of wnintining the log
nof tested the machine thet day to see if it was fas well ag ensuring that the dish
sanitizing the dishesﬁha-?mtg(iint? waﬁimn imaching is testing at 50 PPM. The
through a cyclé and wher tested the chiorine fest dietary. menager or dosignee will
stip showed less than 50 ppm. The fost was o ' oo \
| re-done and verified by tha dielaty nanager m?nal,ul the log {m‘ ,u.%?kly basis and 45 2%
{ showing the chloring concentration was brmg TO_QA ml{tlﬁy-zunixl resolved, ob e
| approximately 10 ppm based on the lest strips. Af 2. The ice machine will be clcaned on n | 2 Z _
that fime the digtary manager Instructed the siaff a quarledy basm;my Mannger | & 1fns5
to use the 3 compartment sink until she could get or designes. Kitehon, staff will be in- =
1he machine serviced. In additian, the dishes that iced ﬂ . § clons
had beon already run through the machine were servicec. on thes IIporiance of clemung
mwashed in the 3 compariment sink per the cquipment food-contact sufaces and
managsre Instnictions, uiensils being oleaned to sight and
_ touch,  The cleaning of the iee
inlerview with the diglary manager on 8412413 at e at
5:50.PM verified the chemosl stppliar was maplnﬂe Mlii ba docnmented on a
gontacled and per thelr esomihendation, the quarterly basis and brought to QA ona | -
bucket of sanitizet was changad. Observation at quarterly basts natil resolved. 915713
that Uive showetl ttermaching was sanitizing at
an approprisie conceniveton of 50 ppm when
tested, Additlonal review of the sunflizing log on
83113 at 2:46 PM showod tho machine was now
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belng teated at each meal and a sanitizer test at
that time. confirmed the machine was operating
effectively. inturview with the dietary managur on
BH4/13 at 10:50 AM verified ihe need to monitor
the logs mors cloesly and re-edicats staff
regarding tho impertance of festing the
concentrafion of the dlsh maching,

2. Observation on 8/12/13 at 2112 FM and on

| 8/14/13 at 10:60 PM showed the ke machine
tlocated in the main dining rosm was In need of
aleaning. On the ingide of the loe machine there

Wwai n White plastic place where tha ke, once
mada, fell down Into the holding contalner, Thia
white piace was solled with an offowhite/brownish
substance, Interview with the. dietary manager on

16714143 at 10.50-AM verified the machine needsd
{ to be clenred end sanitizod, She slatad it was
"usually done on a quarterly schiedula. Review of

the ice machine cleaning apd maiitenance log
showed it wag last cleaned on 7/12/13. Previoys:
fo that the cleaning was done: 4112713, 9/16/11,
43U, According to Food Code 2009, U.8.
Public Heslth Service: 4-504,11 "(A) Equipment

food-contact suifaces and tensils shall be clean
-t elght and touch. 4-701.10 “Equipment ‘

food-contact eurfaces and utenstls shall be
sanitized.”

483.75((1) RES
EEE,CDRDS-COMPLETE!ACGU RATEACCESSIR

The facllity must malniain clinical records on each
resldent in accordapce with accepted professional
slanderds and practices that are complete;
accurately docuimerited; readily accasslble; and
systematically organized.

F 14
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The dinlcal reaord must conlaln sufficlont The facility will maintain clinical
infarmetion Lo Identify the resldsnt; a record of the records on each resident in acoordance
V;‘Zsri\ﬁgggsp:‘j\f{i:ﬁ?‘;gﬁ;ﬁé’?g‘aﬁmm and with accepled professional standards
preadmlssion scraening conducted by the State; apd  practices that are  complets;
and progress notes. acomntel}’ dl)mlm@ﬁtad; l‘BﬂdllY
accessible and systematically
o organized. The clinical record will
‘T:ij]s REQUIREMENT s not met as evidonced contain  sufficient information to
Besed on staff intarview, medical record review idanﬂﬁ’.the resident; a record of the
arid review of additional doctiments, the faclity tesident’s assessments; the plan of
falled to ensure 4-of 14 sample reskdents (#132, care and services provided; the rosults
.#SB, #42, #67) ard 2 noTtt;amp(liu remdalig?e ({#Fihti, of eny presdmission  soreening
#22) racords wers complete and accessible. The conducted by the state; and progress
findings wers:!

| notes. A *

11. Review of the medical recorts for sample I, Resident #32, #38, #48, #14, #22
tesidents #32, #38, #42, and #57 and non-sample and all othet residents ‘will have
:*:;L?:;img ?ggtgiztg‘;‘a‘]’:;iﬁfagm‘“““"" was i complete und aceesalble records.
gommunications, orders, and updates. ttérview }2 DON will be in-serviced on the
with the DON on 8/13/13 at 4:30 PM revested sh | {importauce of communigation with
and two-of the physiclans used phone text . physiclan and documenting in the
messaging lo communlcate resident speciic propar area of the ohart and
information. The DON s’c:_atad she transciibed the communicated to other nursing staff,
tet catnmunicetions Into-a electrohie file Yor each 3 A sication fhat i
of the residents. 5he verifed thase filgs Wers only - ny communicaiton thal Is
accassible on her computer and aot reviewed or communicated through texts will be
authenllcated by the physicians. Review of the typed and placed in all residents
-;?IQN'“ elﬂﬂ“gg" filos 5h?§ved they;dc?ntflnad records at the time of the fexis. This

formation about the resldents' medical care, . :

| and sommuntoations regerding the realdents will be ﬂg;iuw::d on a monthly basis
between herseif and the physicians. The DON and brought to QA on a monthly basis |
| stated she shargd the Information with alher until resolved, /1513

| nursing etalf in meetings &8 needed, and the

t yped Infonmation had not been included in these
tesidents’ medical records.

FORM DME-260H00-00) Prayious Versions Otrecisla

Evont 10 RYE Y

“Faoldly 1D WY0016

If sonilnition shast Page 7 of 10



8

Sep, B 2013 9:04AM

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

Bouglas Care Conter

o 5683 P 11
PRINTED: 08/26/2013
FORM APPROVED
{MB NO. 0938-0391

STATEMENT OF DEFIGIENCIES (%1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF GORRECTION IDENTIFICATION NUMBER:

535040

{(X2) MULTIPLE CONSTRUCTION

A, BURLDING

(%9} DATE BURVEY

R

) | comPLETED
o

OBHEI2013

NAME OF FROVIDER OR SUPPLIER
[HMIGLAS GARE GENTER LLC

1100 BIRGH STREEY

- SYREET ADDRESS, CITY, 8TATE, ZIP GCODE

DOUGLAS, WY 82633

o m
FREFX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
éémmmEFlclch MUST BE PRECEDERD BY FULL
GULATORY OR LSG IDENTIFYING INFORMATION)

n ’ PROVIDER'S PLAN OF CORABCTION
PREFIX (EACH CORREQTIVE ACTION SHOULD BE co'-agLJnon
TAa BROGE-REFERENGED TO THE APPROFRIATE DAYE:
DEFIGIENGY)

... F14

Contiated From. page 7

F B4

F Bi6
8HE

| 2, Telephone texis between the GON and two

physiclan of the facliity's provider staff, es
trapscribed by the DON, were reviewed on
B/44/13 and 8715/13. A transcript concelnlng

rosident #67 included & note dated BM/13
- atirbuted to the regident's altending physiclan,
The note showed a decision to delay traaiment

for & positive screening test urtil “..ithe resident
is symptomatic with palh or dlscomfort.” Hawever,
there were no further noles, explanations, or

crfteria to clarify the symptomatic presentations

fhat should trigger Jurther communication with the
phyefcian, or prompt dingnosls and treaimant for
g UTL :

The DON stated in Inletview on 8/14/13 a1 320
PM her expectation that staff confact the
physiclan i the resident's condition worsened.
She acknowledged the text transoribe fallad to
include criteria to prorpt intervention and
vonfirmet! theye was no addilional informatien in
the resident's medical records or treatment
documents o clarily for ataff the physitan's
intent. The DON further acknowledgud that the
text transcripts were not included I the résldent's
medical record and there was no other
documentation to sonfirm the physiclen's
thatructions,

409.75()(3), 403.20(1)(5) RELEASE RES INFO,
SAFEGUARD CLINICAL RECORBS

Afacility may not reloase infermation that ls
resident-ldentifiable fo the public.

The facility may release information thatls
rasldent-identifiabie lu gh agent ohly In
neoordance wih.a ronlrisot undsr which lhe agent

| agrees not 1o use or disclose the Informetion

F 618
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ek W RYET v Faulify 1D: WyD010

W oordimation aheet Pags 8 of 10



Sep. 6 2019 9:H4AM  Douszias Care Center No'sﬁggmmpéoigmmz 5
N ), 0
BEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS, FOR MEDICARE & MEDICAID SERVICES OMB NO. 09380391
HTATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPFLIER/GLIA. | (EHMULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIF[CATION NUMBER: 1 & BUILOING &‘V COMPLETED
: G
, 536040 e _ L. -ounspons
NAME OF PROVIDER OR SURPLER STREET ADDRESE, GITY, BTATE, ZIF GOUE
' HOB BIRGH STREET
BOUGLAS CARE GENTER LLC | DOUBLAS, WY 82683
D SUMMARY STATEMENT OF DEFIGIENGIES in FROVIOER'S FLAN OF GORRECTION e
| BREFX (BACH DEFICIENGY MUST BE FREGEDED BY FULL PREFEX {EAGH GORRECTIVE ACTION EHOLLD BE SOWPLETION
TAG REGULATORY O LBG IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
F518 -Gontlmg@ﬁmmne 8 F518[F 516

except to the extent tha tacllity ﬁself ls permitted
to do so;

Tha facility must safeguard clinical resord
Information sgalist loss, destruction, o
unauthorized usa,

Thiy REQUIREMENT Is not mat ag avidenoed
by
Basaed on staff Intarvisw, obgervation, medical

"} record ravisw, and review of addilional

documents, the facility faliad to ensure 4 of 14
vample rosidents (#32, #38, W42, #67) and 2

-non-sampie resident {(#14, #22) racords woere

safeguarded againstloss or unauthorized use,
The findngs were:

Review of the medical recorda for sampia
resitlonts #32, #38, #42, and #67 and non sample
residents #14 and #22 reveaied Information was
facking which retalad to physician
cotminications, orders and varlous updates.on
onditions, Infervisw with the DON and
adminlstrator on 813/13 at 4:30 PM revealed the
DON and two af the physiclans used phohe text

mnessaging (o relate resident specifio Information.

The DON stated resident names were used In the

| tend messages, and she troneerbed the text

sammunications into electronic Tiles for each of

| the rosidonis, She verified thase flles were only

scoessibie an her computer and were not
reviewed or auihenticated by the physicians. Tha

following cencerns were identified with security;

a. |n the bietview, the DON and administrator
were unawars of any policles snd procadures
related to thig method of communication and
security of the resldent spacitte information,

b. During the interview on 8M3/13 ut4:30 PM

[Douglas Care Center wilt not release
iinformation  that i cesident-
identifiabls to the public. The facility |
will releasy information that is
jresident-identifinble to an agent only
in gecordance . with 4 contract wnder
which the agent sgrees not to use or
disclose the information except to the
extent that DCC ligelf is petmitied to
do. DCC will safeguard chnical
record  Informetion against  loss,
destruction or unauthorized use,

1. All residents including resident #'s
32, 38, 42, 57, 14 end 722 will be
sufeguarded  againgt  loss  or
unauthorized use,

a. There will be policies and
procedures put in place regarding the
method  of comnmmication  and
secority of the resident speoific
inforantion.  Staff will be in serviced
on the new policy and proceduve.

b. DON and administrator will both
have phones that are smart phone |
tochnology, The smart phone
techmology is  automatically
encrypted. The smart phoneg will be
password protected and the passwords
will not be known by any other
person. The phones will also be put
onto a soparate buginess account
through DCC.
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the DON‘s phone waa obeerved and she verified |
tie phore had no instalied securlly sppliistinns,

1 She furthar gtated [t was not the yps of phone

1 that could be equlpped with web-based -
applleations 1o ansure seculity when trémsmlﬁing
“plectranie profected haslt Iformatinn.

o Inferview with the facilty owner,
administrator, and the DON oh 8/’14!13 at 9:30
AM varifiad the texting communications neaded
fo ba batter eafeguarded agalnst loss or
unauthorized use. The owner shabed when he
dlecussod securlty issies with the phone
| provider, thay verlited a different siyle of phons
panoblad with g presward lodk snd smart [
lechnology for seeurily appications would protect
[ the informtion that may beratored op the phone,
{n addition, the owner verified the naed in
establish @ procedure related to the sharing of
resldent's nformation in thils maner,
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