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S8= | HIGHEST WELL BEING

; Corrective Action;
Each resident must receive and the facility must The regident is not currently in
provide the necessary care and services (o attain |
or maintain the highest praclicable physical, |
mental, and psychosocial well-being, tn ;;
accordance with the comprenensive assessment | Identification:
and plan of care. !

the facility,

Residents currently residing at
facility will have a total skin
| ‘ ) evaluation done by a nur
| This REQUIREMENT is ot met as evidsnced v 8 namse

by: : mauager to be completed prior to
Based on medical racord review, hospital record - the allegation of compliance.

review, facllity policy and procedure review, and Immedi ; ; :
farnily and staff interview, the facility falled to ate action to include, the

acourately assess a lype of wound, and ablain initial wound evaluation,
treatment in a timety manner for 1 of § sample treatment orders and noetification
residants (#75) at risl for impaired skin integrity, f I : ;
which resultad in health decling and .c‘} MDﬂl'amlIy will be prlo\lnd.ed
hospitalization for the resident. The findings were: for any issues noted, additionally,

the pfan of correction is written to

Resident #75 was admitted to the facility on address all such residents. The

B/17/13 wilh diagnoses of pneumonia, obstructve | i
uropathy, urinary tract infection, non-Alzheimer's | care plans will be

demanlia, hypothyroidism and bladder ' reviewed/revised/updated as
dysfunction. Raview of the resident's admission
data collection ool dated 6/168/12 revealed tha
resident had no wounds, although *bryises were
noted on body |

indicated at that time.

' Review of Medicare dally skilled nursing notes |
1 dated 7111113 revea'ed {he resident developed a
i "hard raised area” or. [his/her] L [left] upper
- buttocks naxt lo coceyx, Area blanches. Nofified
MD via nurse {hurse's name]., Notifizd family of ;
“area. N.O. {nursing order] to monitor area g.d i
i [every day] et [and) notify M2 if area increasas in
size." Tha size of the ralsed area was not noted in '

’ LABE):ETDR? DIRECTOR'S OR.EROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TIMLE {8y DATE
Any deﬁciency statement endiag with an aslerisk {*) tenotes a deficiency which the Institulion mizy be excused from correcting providing 1. is delermined thal
olher safeguasds provide sufficient protaction to the patienis. (See inslructions.) Except for nursing homes, the findings slated above are disciosable 90 cays
following the dale of survey whether or not a plan of correction is pravided. For aursing homes, he above fndings and plans of correction are disclosable 14
days following the date these documants are mede availabls to the faclity. If ¢eficiencies are cltes, an approved plan of correction is requisile to continue
program partisipation.
Az FORM CMS.2087(02-69 Piowous Verslons Gusclole EventIGHOMLH . Faciy 000008 1l continustion shoet Page 1 of b
‘JPIM\ 0y Corrchon alephed- QU Vs i Andua-Shoddeuol
3 &
e G413 (@ i, Dok 2N complianed = 51‘{5?! 13.

zd 200212/ 108 007  dgLipQ gl gz Bhy




0&(\@\6

T e L m ORINTED): 08/19/2013
DEPARTMENT OF HEALTH AND HUMAN SZRVICES R APPREAES

CENTERS FOR MEDICARE & MEDICAID SERVISES ONIB NO. 0638-0361
STATEMENT OF OEFICIENCIES (X1} PROVIDER/SUPPLIZRICLIA (K2 MULTIPLE SONSTRUCTION {¥3) DATE SURVEY
AND PLAN OF GORRECTIGN IDENTIFICATION RUMBER; D BULONG COMPLETELD

;‘ C
535043 "B WING 08/08/2013
NAME OF PROVIDER OF SUPPLIER STREET ADDRESS, GITY, STATE, Zik S0ODE

955 18TH 5T
LARAMIE, WY 62070

LARAMIE CGARE CENTER

f%ay 1D SUKIMARY STATEMZNT OF DEFIGIENGIES I PROVIDER'S PLAN OF GORRESTION e
PREFIX {ZACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX (EACH CDIRECTIVE ACTION SHOULD BE . COMPLETION

TAG REGLLATORY OF LSO IDENTIEYING INFORMATION) TAD CROSS-REFZRENCED TO THE ARPROPRIATE . ORIE
: DEFICIENTY) :

F 309 Caniinued From sage . F 209
. the nursing netes. ‘ Systemic Changes: |
: ' iy v PN -F
' Rev.ew of Physician's Telephonie Orders revezled . Priorwo the dllegd“’?“ of ‘
an order dated 7/11/13 revealed "Stage Il o L : compliance all nursing steff will
buttosk resolved. DG hydrocolicid. Hard 2 em X 2 be inserviced by the
om raised ares noied on L {leff] bulttock, nextto Y s o
caceyx. Monitor g [every: day el [and] notify MO i | DON/Designee on the “'Our‘d_
| arsa increases ir size." The order was not gigned ; : management program according

: fay the physician. Review of a Physicians

j ) ; to poticy and procedure;
: Telephane Order dated 7/14/15 (three days tater)

. reveaied "Notification; Hard, red, swollen area on ! ES-.:]d\?rltS will 'be reviewed for J
;L [lett] inner buttogk. Please advise.” j their risk of skin breakdown on ;
: . - ‘ ission, weelkly times 4 weel '
| Review of the facility's "Skin and Wound admiss L WeRkdy _ weeks :
| Managenmant Program Overview," last revises on after admission, quarterly, :
: BM/07. revealad "When & breal in skin integrity is - annually, and with significant

" id=ntified, the licensed nuse will decumeant a : : :
CemEL ; . changes in status. Licensad nye

. defalled assessment In tha medical record ) ' h'anb s, LACE L Fees
including wpe {pressure Ulcer arterial uicer, i will complete a weekly skin

venous insuffisiency ulcer’wournd eto.) size, ] " evaluation on each resident and

stage, location, drainage, wtor of area. ' e et .o ;
* Documentation wili also contain reatment orders document completion in the i

i phiainzd. a detailes parsonalized care plan and treatment adininistration record
. hetification to the interdisciplinary SkinfWound - and follow up action to include,

Management Committes ({SVWMC)." . . . .
‘| & { ) the initlal wound evaluation with
Interview with the facllity's wound care nurss or . initisl wound measurements,
B3 at 4:10 PM reveaied the fagility ulilized a :
form entitled “indtial Wound Evaluation” t¢ record hvsici 4 ficat; r
datailed initial assessments of hreaks in skin ; - phwvsician, and notilica ool
Integrity, and "Dally Weound Assessment” and _ : MD/Family will be provided for
- "Waekly Wound Progress Note” ferms for " any issues noted. Licensed nurses
: ongoing assessmenls of wounds. Review of the All be in servised
_resident's medical record revealed a singie furm, . WL DE b 5erviced on
g "Wound Weakly Progress Note' dated 7118113, commiuricating any newly
: whch rev“ealed Ehe)uﬂmuqd measuraed "3,0 X 3.0 X | identified skin issues to the IDT
| unknowit” cn 453, with the measuremants for | o the 4 ]
" a s i . 4 a 'l e o
P ast week” lefl blank. No inltial wound evaluation % via the 24 hour report.

treatment orders signed by the

. that would have recorded the type of wound, the
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s.zelacation, H;_‘alnag_e_gr odorwas-foundin-the

reviewed daily utilizing The

mediical record. Addiionally, no daily woun:
assessments were found intne madical record. |
interviaw with the regioral health direstar on
878713 at 3:15 PM confirmed thess documents
ware not fiked out, and further confirmed an initial
wound evaluation form should have been fliled
out for the wound on 7/11/13 whan it was i
discovered.

Interview with e resident's famiiy member on
/913 al 11 AM revealed the family membar hagd -
been shown the wound when it was first
discovered, Sthe stated it looked like g little boil." :
. Bihe further stated that s/he had gone to visit her
! parent the morming of 7/18/13, at which time s/he -
I noted a “errible odor" after which se had har
parent lear forward, Sihe checked the back of
hisfhar parent's incontinence »nef and saw a
foul-smelling, runny substancs that s/he thought
! must be dizrhga, She lef to aliow her parent to
Phe "cleaned up® and later raceived a call from the
faciity informing him/her tha® the "beoil" hao ‘
ruptured and the conwants were "oozing oub”

: Further review of Medicare Dally Skillea Nursing
: Notes revealed no assessment of this woune on
PTARMSE, T3S, THANG, or 716113, A Medicare
f Bkillea Nursing Mot dated 7/16/13 revaaied ;
: "Hydracolloid to coceyx. open areg has foul odor,
" Blood frons @res noled, drsinage noted from open

i areas." No evidence of physiclan notificatior. that
: the ares was open and drgning colid be located -
: in the medical record,

Review of a Social Progress Note dated 7417013
: "eveaied tha resident "has had a significant
: change in condifion slnce his last assessmant,
: ;The resident's) change is related to weight (oss

Daily Wound Assesyment tool
(FFS670) which includes
assessment of dratnags, wound
bed description, odor, and pain.
The wound progress will be
evalyated weekly with

; corresponding docmmentation

: nated an the Weekly Wound

; Progress Note ( FFS673) which

i includes measurements of the

: wound and the weeky wound

| description. The IDT will review
| residents with wounds at the

! sekly at rigk meeting. The care
plans will be
reviewed/revised/updaled as
indicated at that time. Prior to the
allegation of compliance the
DON{Designee will reeducate the
staff or the utilization of the 24
hour repott to communicate any

residen skin inteprity concern,
Prior to the allegation of
compliance the DON/Designee
will reeducate the staff on the
wound management system to
include assessment and timely
treatment of skin integrity issues
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fand a new pressure ulcer an his cocoyx” and the

- resident "doesn't seem as alert as he was on his
first mesessment.’

' Medicare Daily Skillad Nursing Noles dated
1713 revealed "Dressing an L [left} buttock

;cnangeci foul-smaliing discharge; tender and red
sLrrounding area. Or. [physician name] ofiice

~notified and got &n apgot. JTappointment] o see the

MO tomorrow A" Madicare Daily Skillsd

Nursing Notes dated 7/18/13 revazied "Went o

: see Dr, [physician name} at 0815 [8:15 AM].

- Resident went dizestly to ER from MD's office.”

Heview o physician office visit notes dated

1 TI18413 revaaled the resident was at the

{ physician's office with a family mambar whe had
: been toid
"aur offlee was informed vesterday [7/17/13)

"[hisMmer] decuhitus is worse” and noted

Jherefors an apot was sef up.” Examination of ihe

- ragident's "ekin/buitook region” at that time
showed "avidence Of & large erythematous a~ea
encompassing both buttock ragionflumbosacral

: Tegion with central area of stage I dectbitus

- with fou; smelling odor ang greenish 2xudates

“expressed. no aclive bleeding." The resident was -

" disgnosad with "Pressure Uicer buttosk,"
"Dressure ulcer siage 11" and "Sepsis,” and

- Madvisad to go to the er {[emergensy room) for

: eveluation and treatment.”

- Raview of a History and Physical from the

| hospital dated 7/18/13 revealad the resident to

‘ have a "Decubitus uvlcer, infecled - wound cullure
; pending, This wound ig large and | suspect it

" goes all the way 1o hig sacrum. Wil nagd wound
" care with PT physical therapy] and nray also

¢ need surgical inrvention ifthe patient survives

+ his acute episodz of sepsis.”

Telephoneorderswill e
reviewed in the morning meeting
{stand-up) 10 review new orders
and follow up as needed with
orders pertaining to skin integrity
concerns. Director of Nursing
: and/or designee will facilitate.
i Nurse Managers will review the
resident's Treatment Records for
the weekly skin assessments
ordersd treatment and wound
progress documentation 3 times a
week, for one month, then weekly

for one month then monthly
thereafter.
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Review of & General Surgery Documentation
Report dated 71813 revealad the resident to
have a "Sacral wound with purulent drainage. :
Neads I/D finclsion and diainage] and surgics)
debridernant."

Review of the resulis of a CT jcomputad
tomography] scan of the abdomen/pelvis with
contrast performed on 7/26/13 revesied "There
appears to ba an open wound in the soft tissues
just interior fo the rectum which appear to
connect inte the pelvic cavity with alr tracking
along the perineumn and to the jeft side of the
rectum internally. There are hypodenss
collections sean projecting to the right of the ;
recturn within'the pelvic cavity and to the left of
the: bladder inferiorly and prostate glard which
containg small air bubbles and is warrisoma for
an abscess."

Review of documertation fram the hospital's
social worker revealad that hospital social
services met with the resident's family on
"approximately 7/31/43" to discuss "pogsible end
of life care after beiny fokd that (his/her] [pareni)
was not a surgleal candidate due to [his/her]
aarfic stenosls and hew involved the sacral uicer
was."

Interview with the faclilty's regional health director
on B8/13 at 10:45 AM confirmed there were i
problems with the wound assessment process,
acknowledged the faciltty could have obialned
treatment for the resident sconer ang stated
tdeficient prackce may have occurred.” Af 316

PM that same day. she further revealad "or all
intents and purposes wea didn't foliow our own i
. poficy." |

i

revicws arel irends will be
reviewed by the Director of
Nursing/ Designee in the QA& A
committee (IDT} monthly for one
month then quarterly thereafter,
Recommendations will be
addressed as needed to ensure
continued compliance, Identified
issues will be reported to the
monthly QAA committee to
ensure the plan has been
implemented, achieved, sustained
and evaluated for itz
effectiveness.

Allegation of compliance will be
complete by September 9, 2013,
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