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“Tha fotlowing comimon abbreviailons are used
timuphott this document:

MBS Minlrum Dala Set

DON:. Direcfor.of Nursing

LPN:  Lisensed Practiosl Nurse
(CAA Ligre Area Assaoamant
[ADL:  Alivities of Dally Living

1 Lass commonly used abbraviations wiii be

annotated in each deficiency, South Lincols Nurshiy Center will engure

F 272 | 493.20(0)(1) COMPREHENSIVE BT o it afth rsidents
gsF | ASSESSMENTS neeay 15 conductud Initinlly sp }mnmljcntly, :
,;Includ[ng documentation of summary inforrntivn
The faciiily st conduat Inftiaily and perladically ; Teparding the edditfonal nssessmont purformed |
avamprahensiva, acourate, standardized o the oar rons Ufggered by the complotion |
reproducibie asiessment of each rasldents o e Minbvam Daia Set (MDS), {
functionsf copacify, ! 1, The Core Areri Asscusments for restdents #1, |
: . #2, 84,810, 11, #18 and #20 will be i
ésfs:z‘:g%?rﬁsé I!T;afl;es 12 ;ﬁtﬁg[gggggsl%?ng e . amended to inolude the ldentified nreas e
: e i 4 falled 1o 51 of the Anding |
resident assessmant inalrument (RA) speoified 1 Wu:: ‘,;’m;’;{{e“,:'sﬁj}f‘““ ofthe fnding (- EnE
by the Stafe. The nssassment must include at 2. The MDS Coordinatar hox y
toast tha fofowing: - : 2 The 4 Coon mslm; huo migndcd_ {he e,
identification-arid demographlc Infurmation; waebinar "Bohanclag Person Contered Core ¢
Cuslomary routlng; fhwngh MDS B.Q.Asscsspxem Aceuracy”.  9HSH3
Gogritive pattetns: % Ii:he?lﬂbns Co]urd;lmlor will alse bo reglster
Communioation e the "Navipdtlng MDS 3.0: RAI Tralnlug
Vistan; for Nurstng Focifity St Seminar Decemble
};Iﬂoc‘j:and ilmlhavlilni;g;llama: 5n15, 2013 for [usther unining on
| Payclivsosisl well-belng; comprehenyivo completion of Care Ares
i gﬁ?;;gagg?cliuning and struatural problems; . Assessmeonts, d /313
i Dlgodse drs;gnus!s and haalth condlfions; ] ' 'i!i;t:ll ::_ralng -cﬁ"m Glnleal Supervisor wii
i ) : lop o grinlily monlioring ool &6 ensurs
; Dentel and nutritionaf statss; i vesidents hwve an dnjtial and perodic
: 8ldn conditians; i Hitkean ipliat #nd perivdic comp- |
{ Activity purauit; | .
%Fﬁ'?"moﬁv DIREATORS OR PROVI PP THENTATIVE'D BIGNATURE THLE ' HaoNE
tic Boley -2 o Linnn e CLEG Sentemhor 1
2L aptembor 10,2013

othrsafogusrds providis sufliclant prafeci(on to Wia patfity. (See natrcllone:y Except lor fiursing homag, the {ndings slated abiove nra disciossble 90 daya
followdng the dale of aurvay whsther e nal a plan of co . ’

‘ Mun Is providéd, Fer nuraing homes, fhe abova-Hrdingy snd plans of canedlion ro disciosabla 14
ik Ioiluwir;'g Iihol |cmta these documants are mads pvdlolfio to the foeily. I Beficlancins arg clad, nn sppioved plan of sutraction (3 7equisliie (o conlinuad
progrom partisipnlion,
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TAG

SUMMARY BTATEMENT OF DEFICIENCIES
rlEAGH DEFIGIENGY MUBT 6 PRECEDER BY FULL
EOULATORY OR LEC IDENTHYING INFORMATION)

ftr
PREFIX
TAG

PROVIDER'S FLAN OF CORREGTION ™
{BACH COHRECTHVE ACTION SHOULD BE ' m&e-rms
GROSSABFERENCED TOTHEAPRPROPHIATE | DATE

DEFICERNRY}

F27d

“laress for 7 of 7 sample residenta (#1, #2, #4,

[ following care sreds; sagnltive loss/damantia,
tvisusl funclion, communloation, activitles of daily |

1 falls, nutriton stalus, dehydration/fiuk

| pat. Review of the CAAs for these sreas falled {u;

 fhie problem, the causes and contribuling faclors,

Gontinued From pags 4

Iadications;

Bneoie! reatmants and procadures;

Discharge potential,

Docurantalor of summary Information regarding
the addfional pssassment performad on this care
areps \nggered by the completlon of tha Minimum
Data Bat (M0S); and

Doeumentation of pevticlpation In assesament.

Thip REQUIREMENT 18 net met as evidencud

h}'ﬁ :
t Based on medical record review and staff '

intarview, ha faclllty fallet to ansure
aséessmenls were comprahensive i a varety of

#10, 41, %18, 920 ), The findings were;

1, Review of the 5/21/13 admission MDS
assassmenl, nection V showed resldant #20
raquired comprehendive pesesaments for the
living, urinary incontinencefindwalling catheter,

malnisnance, denlal cere, pressure ulcer and

show an analysls of findings that was
gomprehenslve, The analysls falled {0 descrire

aned [dentiflad sk faclors assoclated with the
care areas for the lndividual resldent.

2, Reviaw of the 811613 significant change MUS

F 272

i

prehonsive assossmient and d

curs nrens trlggered. ‘The results of the L
{he moniortng toot witl be teporled ol the
monthly QA/QT meeling and-the monthly
Meadlenl Drector meeting untlt compliance Is

et

ocumentution of |
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asasssment, sectiun V showed ragident #418

| required comprehsnslve assesatnenis for the
followlng care areas: cogoitive loss/dementla,
visuad functlon, communication, urinary
Impontinenca/indwalling catheter, psychosaslal
welkbelng, behavior sympioms, activilies, falls,
mAAtlon atatus, pressure uloorand psychotroplo
drug use. Revlew of the CAAS for thess areas !
failed to show an analysis of findings that was
comprehenslve. The analysls falled to deseribe
the problem, the ceuses and cantributing factors,
-and Identified 1isk faclors associated witlh the

' pare areas for the Individual resldent.

R

3. Review of the 3/21/13 annoal MOS
‘assesement, sectlon V gshowet raslident 4
required comprehensive assessments for the
followlng oare sraas; coghillva lods/idementls,

- visuat function, communicatian, urnary
ineantinancadndwelling catheter, payohosocial
wall-being, mood-stele, behavior symplorns,
wctivltias, falls, nutrition status, dehydration/fiuid
‘malntehance, dental-vara, prassura ulger,

| psychotrople drug use snd paln. Review of the
CAAs for theye arbas falled fo show ah enalysls
of findings that was comprehensive. The analysis
failed to describe the problam, the causes and

- gonlributing feotors, and Identlilad risk factors
assodlated with the vare amas for the Individuat
rosident,

4, Review of the $2/4/12 admission MDS
assessmert, section V showed restdent it
_raguired comprehensive assessments for the
following care areas: coghitive Inss/damentia,
[ visusl function, cormmunlcstion, ADL
functionalrehabilltation potendial, utlnary .

1 Incontinence end Indwelling caiheter, mood stale, | : H
Falle, nutrittonal status, dental care, pressura :

FERM ¢ 1BEF{02.05) Proviows Veuslons Codlole Event B KERGY Faely by wWeneds i vonimsation shast Psgn Sol i3




30?3?73:236 110906 pan. 09-23-2013 10118

DEPARTMENT OF HEALTH AND HUMAN SERVICES {}(’ R AR
CENTERS FOR MEDICARE 8 MEDICAIR BERVICES QOMB NO. 0838-0391
STATEMENT QF DEFICIENCIES X1} PROVIOERIBUPPLIERIGLIA {2} MULTIPLE B uETION i (K3 '
AND FLAN OF-CURREGTIGN o IDERTIFICATION HUMBER: ;_}g zthleT«a . PHSTRUCTIO! "‘”ES&%&‘%‘T

| g3A08{ B WG ' 9012812013
NAME GF PROVIDER OR BUPPLIER SYREETAGDRESS, CITY, BTATE, Z1p CODE
FH ONYX STREET
BOU )
B4 ;!NQIDLN NURBING GEHT_ER KEMMERER, WY 03101
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tular, psychotroplo drug use, physical restralnty, | i
paln, and retum to communily referral, Review of :
ihe GAAs for these ereas failed to show an i
analysie of findings that was comprahansive, Tha
analysls fallati to deverlbe the probiem, the
causes and contrbuling factors, end identifac
#lsk fastors assoclated with the cere arens for tho
fndividual residant,

E

-5, Ravigiv of the 4/11113 annual MDS

assassmant, seation V showsd resldent #40 ;
tequired comprehensive assegements forthe | ; :

Tollowlrig sare areas; cognitive loss/demantis,
vistal function, communieation, urlnary
Tngontinence and Indwelling: cathiater, behaviorat
symplams, falls, nutrllonal slatus,
wehydrationfiluld milntanance, dental case,
prassure ilesr, physieal restrails and paln,
Review of the CAAs for these areas falled to
show an enalysis of fihdings that was
camprehensive. The analysis falled to desgribe
e prablem, the causen and contributing fectors,
-6nd [dehiified risk faciors dusociated with ilia
are areas for the Individual resident.

B. Raview of the 4/26/13 admisslon MDS ; 5
amaessmant, sodtlon V showed resident #11 i
sequired comprehensiVa assessments for tha .
follawitg ctare atoas: visual funciion,

| sommunleation, ADL funglonalrehabllilation

+ ptential, urinary incontinense and indweliing

; tathetar, psyshosocial well-belng, Talls, nutrllional |
| stdlus, dental care, pressure Wosr, paln and
raltii to communily refersit, Review of the CAAs
for these areas failad to show an analysis of |
findings that was comprehensiva. The analysls
falled to deserlbe the problem, the colises and.
contribuling factars, and identified risk factors ;
assoclaled with the care arees for the individusl i ,

BORN (IME2307(07-50) Provieis Vorsions (Olisclalo " (Evonl [0:KARG 1t Faeithy 10 SWY 41 It contuation shagt Paﬁra 40012
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n
FREF
TAG

PROVIDER'S FLAN OF CORRECTION
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OEFIGIENCY)

L (£33
EACH JORRECTIVE ACTION SHOULD BE cem;:ému ,

F 272 Conllnued From page 4
. tresldent,

7. Review ofthe 12/18/12 Arinual MDS
-aasessment, sgction V, showed residant#2
 rigpered for the folitwing comprehansive
asgegsments; cognllive [oss, cormmunication,
ADLs, funstionalfrehablfitation potential, urnary
Incontinanva/satheter, mood state, falls,
fititrilonal status, presaure ulears, psychotrople |
[ lrug use, physical réstralnls, and paln. Howover, |
- raview of tha CAAS for this residant shawadno |
svidepice thesa Irlggerad areas wera 3
1gomprehensivaly assessad,

8, Interview with tha MDS coordinglor an 8/28/{3

nore" and ware not comprehienstve. She further
raveslsd she was new 1o tha posiilon and had
pdditfona training scheduled relatad ts the MDS
tssepament procass. '

F 2821 483,200k 3311} SERVICES BY QUALIFIED
#5e | PERSONS/PER CARE PLAN

The services provided or arrangad by the facility
must b pravided by qualified persons In
actordance with' sach rasldent's written plan of
BAre,

| This REQUIREMENT s aiotmel as evidenced

| Hased ait observation, madical record raviaw,
riosident Interviow.and slaff intarview, the facllity
 failed to follow the wrillen care pian relatad to

| frine sepessment for 1 of & sumple restdents
t{f#11) aspesand ag having maderate lo savera
palnghnstantly or fraguently, The findings were:

£t 10:06 AM vorliled these assessmenis "naaded !

F 372

F 282

{ench vosidenl’s wellien plan of care,.
14 The Nursing Center Clinfeal Supervisor will

South Linceln Nursing Center will enisure the
Hervlees pravided or arranged by (e Gaelllty Is
provided by qunlified parsona In ncenrdance with

eduente the nueslng stoff and the CNA stoff
-0 the Resident Paln Asgesaiitent sod Contro
poliey, The Nursing Center Clinjon) Super-
“Wisor will also review with the nursing staff
iaw o oecurntely camplete ihe patn
riphagement flow sheet, 9127114
% e Nursing Ceater Clinfest Supervisor wilt |
ular educnle the slufl on nsseasing resldent

#11 pain intonsity leval utllizlng 0-10 pain i

! scnle with mediention pesses ant provide -
pharmnenloglenl thernpy for paln levels ahtwix

o, ] Y2913

FOMM GG 2607{55-00) Pravintie Namions Cbaclte “Evand D KORGY

il

ity 1 WEOTN It antingation sheat Pago 5 of {2
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1 4119113 with dlagnoses That Included

Hrequant paln that Interferad with his/har abllily to
 8lgdp, On both MDE assessments, the resfdent's

- {thet resident's] paln latensity level Utiizing 0-10

 tale of /26113 (the day the ragldent complrinad
1 suiveyars st 4:05-PM of paln at an Intenslly of

paln ds follows:

wes not ulilized,

}entes.” The 010 pait scale was not used.

Resldant #i1 was admitted lo the facilly on

manonaudlls, arthropathy, and chranic paln,
Obsarvallon of the resident on 8126713 at 4:05
FM revealed no abvlous visual signs of paln;,
however, when asked If s/ha was having sny pain
gt tha tim, Iha residont stalad sthe was having
pai, Whan -agked o rate that paln on a scale of
{-10, with 10 belng the worst gain afhe had ever
fell, the resident rated hisfher pain s & "8

Ravlow of the resident's 4/25/13 admission MDG
asgessment, as wall ag the 7/24/13 quarlarly
MD& asseasmant revealad te resident had
pein Intensity wes assoasad at *08."

RevieW of the resident’s cara plan ravealsd '
interventions noluding "Nursing staif will asssss

eiln scafe with med jasses" and *Provide
jharmacologlcal therapy.., for paln tevels sbove
T

Raviaw of Pain Management Flow Steels for lhe

B10) revealed daoumentation on the resident's

. B-Dacumehtallon Bmed a6 AM ehowad
"NIG [no complaints] voiced.” The 0-10 pals seele

b. Dogumeniation timed at § AM showed

6. Dogumentation Umed pt 12 PM showed
"undes." The 0-10 pakn scale was not used.

d. Documentation timad at 8 PM showed
"denles.” The 0-10 peln scale was nol used, ;

BYAYEMENT OF DEFIGIENGIED {X1) FROVIDER/SUPRLIERIGLIA (X2 MULYIRLE GONBTRUCTION {13} DATE BURVEY
5AADE WG 0342872013
HAME DF PROVIDRR OR SURPLIER BTREET ADDRESS, CITY, STATE, 2P COLE
) 4 ONYX BTREET
30YT] SING O H
TH LINCOLY RURSING GENTER KEMMERER, WY 13101
pAd} i SUMMARY BTATEMENT DR DERIGIENGIES b PROVIDER'S #LAM OF GORARECTION F
PREFIX EACH DEFICIENGY MUBT BE PREGEDED BY FULL PHEFLS EACH QOHRECTIVE ACTION SHQULD BE conbrEnon
AR EOULATORY OR LSC IDENTIFYING INFORMATION) TG GROBS.REFERENCED TO THE APPROPRIATE BAE
DEFIBIENGY)
_ i 3. The Nursing Center Clinien! Supervisor will
F 282{ Gontinued From page B Fa82;  dovelop o quullty monltoring ioo) to ensury |

all residonls cre-questioned ot ench nedicatlon
Puss to rate thelr pafiy intensity using b siale!

ol 0-10, The resulis of the monitoring

wiil be reported utthe monthly QA/QL
mectlng and the monthly Medleal Direetor

masting unill complianco iz mol,

tool

161813

FORM CRSE502002.00) Provipbs Varelons Obeolma Bvanl 10:KBRGY

Faelity 1: WYOD41
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(R4} 1D
PREFIX
i ]

S MARY BTATEMENT OF DEFICIGNCIES
HEAGH DEFIGIENGY MUST BEE PREGEDED BY FULL
ABUGLATORY OR LSC IDENTIFVING INFORMATION)

B PROVIDER'S PLAN OF GORRECTION U
FHETIX {EATH CORRECTIVE AGTION SHOULE RE | sabLinon
TAG GROBGREFERENCED TQ THE APPROFRIATE bATE
DEFICIENCY)

Fap2,

Comtiruad From page B

8. Documentation timaed at 8 PM showed tha
resldent was complaining of left shoulder/arm
paln with an Intenslly of 6110, Acgarding to the
tocumentation, the residant wak repositioned,
ihd recaivisd his/har soheduled paln medicalion.
The resident was noted ta be saleap al 10 PM.

- Reviaw of the radident's madlcal racord reveslad

| phyaloien orders for hydrocadonafecatarminaphen

| 7,8/326 my { 8 naraotic poln. réllever) 110 2 _
tablets every 8 hours as needed for paln, ant
Faxen| 10 mg {a muscle felaxant) 112 tablet (5
mg) every 8 hours as nuedat for paln, Review of -
the tasident's June 2048, July 2013 and August
1-28, 2013 MARs revealad the rasklent had
racaived the a3 needsd (PRN)
hydracodens/destaminophen 7.6/326 mg lwice; |
on 7/8/13 and 716/3. The resident received the -
FRN Flexerll 8 mg twice; on 8/15/13 and 612013, °

During interview-with the resident on B/27119 at
10045 AM sfha revailadd hisier paln loval at that
 Hinte to b 7 and 142 on: @ scale of 0 to 10,

Reviaw of Paln Management Flow Shasls for tha
date of 8/27M3 revealad documentation on the
esldent's paln as follows:

a. Documentation Umed at 6 AM showed
"NIC {ne complaints] volced " The 0-10 pain scale
was not ulllized,

b. Thete ware no dodunientid palh
jdssassments for B AM and 12 PM.

o. Dosumeniation timed at 6 PM showed
i "denles." The 0-10 pain scale was nol usad.

d. Documeniation limed at & PM shovwed
"NIG fno complalits] voiced,” Tha 0-10 paln scale |
was niol usad, .

Review of the resident's MAR for 827713 !

¥ a8 1.
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Kd} D
REFIX
TAG

FUMMARY BTATEMENT OF DEPICIENCIES
F%EEACH OEFIGIENCY MUBT BE PHEGADED DY FULL
GULATORY CR LOU IDENTIFYING INPORMATION)

i
PREFIX |
TAG

! PHUVIDER'S PLAN GF CORREGTION
{EACH CORRECTIVE ACTION SHOULD BE
GRIESREFERENCED TO THE APPROPRIATE
DEFENCY]

x5
CONPLETION
BATE

Fas2

F 328
53=E

‘ascak of 0 o0

|t resldant's care plan catisd for hla/her pain to

'} Bpecisl services:

i-Prosthesos,

Condinuad From page 7
fovealed no PRN tedlcetions were administarad |
thal day, t

fnterview of the residant an 8/20/13 at 315 PM
reveaksd hisffer pain feval at that Yme tobe B on |

 Review of the Pain Management Flow Sheet for !
8728713 at 3:30 PM reviealed (e only documantad

filn gssessment for that day ocourrad at B AM, &t I
which tiris tha documenlation showed "denies.” |

Interview with LPN 41 an 8/26/13 at 3,30 PM
revaaled the nirse was unaware of tho resident's |
pain Jevel. Thie nurse staled she “wished [the -
regldant] would tafl the nurse” whep w/he was In
‘el ehd admilted that shi. probably didnl
“plvays ask" about hls paln With meditaticn
passes, The LPN (hen verfied she was not-awate

b susesead using & 0 to 10 scale with pach
medicotion pass:

483,25(k) TREATMENTICARE FOR BPECIAL
NEEDS

The facility must ensure that residents receive
proper lreatment and care for the foliowing

Infections;

‘Pamnlerai and emtaral flulds;

Colostorny, uralerostomy, or llposlomy ware;
Tragheoetomy care,

Tracheal sustionlng:

 Respiralory care;

Faol eere; aid

;
!
1
[

F 282

Bouth Liocoln Nursing Center will enssra that

, tesidonts recolve proper beatment and cars for §

i thelr respitatory and oxygon nesds, ;

i 1.Anoxygen polley will be developed which |
will glva the nursing stuff guidelines on
usacasing oxygen needs uslog oxygen sot-
urations prior fo tretion of the resldents
gaygen lter Now,

2 Nurging steff will bo educnted to check the
resldlent's oxygen soturations or 4 dally busis

F 320

axygen Wetnpy. y g b divg, Lot

4. "o Nursing Center Clmlumlpuwisur will
1 develap o quallty monitoiing toal 1o exsure
that residénls whis are on coritimious oxypen
hinve an oxygon satuation dono delly and

For those restdents wha are on cnnlimiuu.hi,; ! ‘,f"{f #4

/13

92713

5 el
2 ,:}.L:),

#‘H"

FURM GS-2697(02-88) Provious Varslos Dbrefaln

Bvting 12 KONG4t

Foellly I WY oed1

Il conlruetion shent Page 0 of 12
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LEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MERIGAID SERVICES

BTATEMENT OF DEFIGIENCIES {X1) PROVIDER/BUAPLIBRIGLIA
AND PLAN OF CORREGTION IDENTIFICATIGN NUMRER:

12:10:44 p.m.

Je

09232013 15118

FRINTED: 081313013

FORMAPPROVED
CMB NO.-

53A051

{%%) MULTIPLE CONBTRUGTION

A, BUILDING

B, Wina

oo DATE suRvEY
COMPLETED

8B/28/2013

NAME OF PHOVIDER OR BUPPLIER
BOUTH LINGOLN NURBING GENTER

714 ONYX STREET

“"EYREET ADORESS, CITY, STATE, 7 GOOE

KEMMERER, WY 83104

410
Lk
TAD

SWMAH'I’ STATEMENT OF DEFICIENCIES
TiACH DEFIGIENCY MUBT BIE PRECEDED By FULL
AGULATORY OR LAG IDENTIFYING THEQRMATION)

10 PRCVIDER'S PUAR OF GORRECTION -
PREFIX {EAGH CORREGTIVE AGTION 3HOULD Bg COMMETIEN
TAG BROSS-REFERENCED 7O THE APPROPRIATE R

DEFIGIENGY)

F 328

$interview, the facility falled (o properly assess

| oxypan needs for 5 of B sample residents (1M, #2,
44,4410, #20) who raquired supplementat oxygan, |
- The findings ware:

1. Raview of the medleal record for rasldont 2

| Malalse/Fatigue, Raviaw of physician ordars

{8t 2 litors par nasal cannule whioh was 1o be

| showet! ahe had disprioses that Inclided

.} Revlew of physiclan orders datad 3/04/13 showad

<320 shiowet a physlcian order datad 34443 for

Bontinued From page B _
This REQUIREMENT 45 nat mat as avidenced

by:
Based on medlsal record review and staff

ghowed sfhe was admitted on 22311 with
diagnosas thad Included Demintie, Congestive
Huart Fallure, Hypertenalon, Osteopoross,

daled 3/04/43 showed the resldent Used dxygon

monltored by checking the saturaflon ot oxygan i
malntaln a leval of 80%. Raview of the dally shlit |
wvitals fog. frotm- 8721713 Yo 8/20M3 showed l{le

Yosidant's oxyden saturation lavils wére not
ohocked or recorded on any of thasa 7 days.

2. Review of the medids! record for resldant 4

dementia, congastive heeal fallure, and anxisty,

the rasklent used oxygen at 3 Itars per nasal
vanntia which was 1o be rhonitored by ghecking
the saturallon-of oxygan lo malntaln a level of
£108%. Roviewof the dally shift vitals log from
82113 {o 8/28/13 showed the residanl's ORYQEN
saluration lavels were checkad and racbrdad on 1
of the 7 days, 82713, :

J, Review of the Aligus! 2013 MAR for regldant

axygen "2 liters af badtime litrate to keep’
saliration at = {greater} han 85%." Review of the
dally shift vitals log from 0/24/138 10 8/28/43
showed Lha resiklent's axyaen saluration levels

F 328| - with #tratlon of oxygen fow ratss, The resud

ofthe monltoring tool will be reported sl il
monthly QA/QL meeting nnd the manthly
Medienl Dircttor meeting imif] compliance

I met,

[P ——

3

/813

FORM CHS2807(02.60) Previous Versions Obsolute Ewen] {9:K0A011

Batilty 1B WYDd
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DEPARTMENT OF HEALTH AND HUMAN SERVIOES f‘d PRI oL Snitsr0ta
GENTERS FOR MEDICARE & MEDICAID SERVICES OmB NO, 03310361

ETATEMENT OF DEFICIENCIEY (K1) PROVIDERISUPPLIGRIGLIA. | (2} MULTIPLE CONSTRUGTION (k%) DATE SURVEY
AND PLAN OF CDRRECTIDN " IDERTIFIGATION NUMSER: AGLILOING LOMPLETED

430051 B. WING
NANE OF PIOVIDER ORIUPRLIER STREET ADDRERS, CITY, BYATE, Z2IP GUBE

#1 DNYX BTREET
SOUTH UNCOLN NURSING GENTER KEMMERER, WY 83101

PROVIDER'S PLAN OF CORRECTION T
(CACH CORREGTIVE ACTION SHOULD pE BONPLETION

. GROSS-REFIAENCED TO THEAPPROPRIATE ;  DAE
CEFICIENGY)

DB/20/2013

) 1D " SUVMARY STATEMENT OF DEFICINGIES ¢
HREFIK {EACH DEFICIENCY MUST GBE FREGEDED DY FLLL : PREFIX
TAD REQULATORY OR ({SC [DENTIFYING INFORMATION) . TAG

i
!
i
]

F 828 | Conlinved From page 8 ¥ 328!

‘wera shecked arict recorded o2 of the 7 days, ;
824 and /25,
1
4. Raview of the madical record for resldent:#
tshowad s/he had diagnoses that included
1 hypoxemia, Review of physiclan orders revealed |
ar arder dated 3/4/13 Tor oxygen at "6 L {lers] via;
NG {nesel.cannula) to kaep SATS [oxygen ;
saturation levels} > [greater) ian B0%." Review -
aof Iho deily shilft vitale logs from 821118 1o !
[ 512813 showed the residents oxygen saturation
levels- were measured.and récordad on 1 of the 7 :
days, 8127/13, S

I
5. Review of the madical record for rasldent #10 |
showed sthe had diagrases that Included E
hyperiension, Review of physiclan orders detad :
A20/13 for oxygen showed "Inhated every night, |
Tilrate to 88-90%." Raviaw of the daily shift vials |
logs from. 8/21/43 to 8/28/19 showad the '
rasidanl's oxygen saiuralion lavels wera
measured and recarded on 1 of the 7 days,
12213, ’

8. Interview wih the DON on 828713 st 8:50 A
varlfied nursing wes not measuring oxygen
vaturations roulingly, She.stated "Wa huve anly

| men checking sat [saturations] When they'ra [ihe
residents] are symptomatic.-Bhe luriter
acknowletified oxygen can not be rated without
knowing the-oxypen saturation, )
F 371 | 483.35() FOGD PROCURE, F 371 $outh Lincoln Nursing Conter wil) arisure foud
S5af | STOREPREFAREISERVE - SANITARY Is stored, prepured, distriboted and served wided
_ simitary conditions,

The facility must - 1+ The cleaning soledulos-will ho revised 1o Hid
(1) Procure food from spurces approvad or £nge topy, two oven units, removable hood
conaldered satlstactoty by Federal, State or logal ! :
, afihoritles; and ! !

3

t
venota, sprinkler heads, condenser unit of walk-

in refrigerator,and the interor of snnl!

. ; : i rofdigornton, L1amng
TR B 2507007.90) Brevdous Valplons Ghasinla ‘Bant (DRBRG T Faclhy 1D WY0641 ’ If somintation sheal Page 10ef 42




1078773736

'OEPARTMENT OF HEALTH AND HUMAN SERVIGES
GENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIER
AND PLAN CF CORREGTION

121134 pam.,

09-23..2013

17118

FRINTED; 09/1312013

{X1) PROVIDER/SUPPUER/CLIA
{RENTIFIEATION NUMBER:

H3A051

(X2} MULTIPLE GONBTRUL IO
A DULDING.

B WING

FORMAPPROVED
QMB NO,

{X3) DATE SURVEY

938-0391

COMPLETED

HAME OF PHOVIDER OR BUPILIGR
BOUTH LINGOLN NURSING UENTER

ATIEET ADDRESS, CITY, STATE. HPGODE
71 OHYX 8TREET
KEMMERER, WY 83404

Q0/20i2013 |

TAG

RAYI |
';Rs;?m

SUMMARY STATEMENT OF LEFIGIENCIES i
{PAGH DEFICIENGY MUST BE PRECEDED UY FULL
REGULATORY DR LSE IDENTIFYING INFORMATION}

0 PROVIDER'S FLAN OF CORRECTION
FREFIX CACH GORREQTIVE AGTION SHOULD BE
TAG &
DEFICIENCT)

58-REPERENCED TO THE APPROPRIATE

- )
COMPLETION
UATE

F a7

iy

1 of dlsaning schedules, the facilily fallad to-ensure

jwere:

‘nut for the cuerent weak, She further verified the

| kitchen oleaning nuhadule neaded to be-revissd
Fand clagning done more thurcughly. Observalion
{on B2G/3 8t 4 PM and again on 8/26/13 at 1430

Theside panal of the rangeloven gnltwas

| dry sidrage rodm, wera grease aid dust sovered.

 refiigarator was vialbly ditty with dark colored dust

[ walk-In refrigatator,

¥

Coplinued From page 1D

(2) Store, prapars; dlafribute and serve fuad
undet sanliery conditiong

This REQUIREMENT Is not met & evidsnoad
Based on observation, staff Interviaw, and review

sanitery condltlons relaled fo a.variatly of kliichen
stuipmant and 1 of 1 loe machines. The findings

1. interview with-he dletary managsr on 820413
B:15 AM verified there was not & schadute Mied

AM showed the following equipment was. Jn nesd
of elaaning: _

a."The range top-and two oven unlt wag
visibly salled with conked on food aind grasse,

encrusted with gradwe. !
. b, The ramavabla haod venls looatad above
tha mhge-and the fryer unit were visibly sollad |
with grerse and dust, !
e. Thrae sprinkler heuds, two in thermain
kitehen praparation areas and one loceted in the

d. Tha condenser unit ocated 1 ths walk-n

on and around the fens. This dark colored dust
bulld-up was alse noted o He on-the celling of the

8, The Interiar of & refrigaratar unkt légeted

Fan

3

hing been completed according to the
sehedule, The resulta of tha imanklor wi

reporied it the monthly QA/QI meetlng
until compliones 1y met,

2. The dictary staiT will be educated on ithe E
tevitiong mode io the clesing sehedulo,

The Dictory Munnges will develop-n quallly
moniloring tool o ensure thet the cleaning

1078113

i} by

16f5/3
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DEPARTMENT OF HEALTH AND HMUMAN BERVICES

CENTERS FOR MEDIGARE & MEDICAID SERVICES

126114 pam, 09-23-2012 18718
‘ PRINTED: 001312013
}(, _ FORMAPPROVED
OMBNO, 09360391

naar the dietary manager's offfics was noted ta ba |
[inngad of sleéning, The Sottom shell.of the unit
1 had &n accurmudation of spllled food and fiquld, |

FAcnarding lo Food Gada 2008, U.8. Public Healih |
-Horvice: 4-801,11 "{A)} Equipment food-contact
psurfdcen and utenslls shell be clean lo slght end
{louch. {B) The foad-contect sufacns of cooling
afjuipmetl and pans shall bs kept frae of
ranerusted grease deposls and other soif

_cf e, dirt, food resftius, and other debiris.”

12. Obsatvation of the lee machine-on BIZ8M3 at

 Addilicnally, the Intetior of ihe ice bin appeared to
 biz-unclean with derk scuffs and discolored matal

' olsaning schedule she had to provide.

aurfacos and utonsifs shall-ba clean to sight-and

 equipmant and pans shall be kept free of

-aquipment shall be kepl free of an accurmulation
1 of dusl, dint, fond resfduls, and other debrls,"

STATEMENT DF DEFICIENGIES {X1) PROVIDER/GUFPFLIERICLIA C@JMUL‘I’IPL:! SONBTRUCTION {£2) DATE BURVEY
ARD PLAN OF GORRECTION IDENTIFICATION NUMBER: A BULbIRG . COMPLETED
#3A051 | . e _ 09/2912013
NAME OF PROVIDER OR SUPRLIER: STRECT ADBRESH, CITY, STATE, ZIF CODE
. _ 741 ONYX BYREET
$OUTH LINEOLN NURSING cEﬂTﬁﬂ KEMMERER, WY 83104
L BUMMARY BTATEMENT OF DEFICIENCIES o _ PROVIDER'S PLAN OF SORRECTION %)
PREPIX | EACH DEFIGIENGY MUST BE PREGEDED BY FULL PHEFIX {EAUH CORREGTIVE ACTION SHOULY BE LOVMLETION
TAG b REGULATORY OR LBO IDERTIFYING INFORMATION) TAG cnoss.ﬂzranaggﬁg%ﬁ Jy}e APPROPRIATE DAYE ]
871 3 Continuet From page 11 Fart

acaumulations, {G) Nonfaod-contael susfacas of
aguipment shall be kept frea of an agoumulation

11:30 AM showed tha unlt had a bulld-up of hard
waler minerals on tha oulslde panels,

and plastio parls, infarview with the dietary :

 mandger on B/20A 8 at 8:18 AM verlfled the lee
 aiachine waes schedulad 1o be cleaned and :

sanftized avery two weeks, Review of the !
31812413 cleaning schedyle showed the loe |
machine was referred to on the schadule for i
haviny ha "ice machine vents” claaned, and this !
was left blank during (his #me frame. The diotary
manager vatifted this wag the meost currant

Accartting la Food Coda 2008, U.S, Public Hailth
Bervioe!-4-601.11 “(A) Equiprent bod-contact

fouch. (B} Tha fuod-cantést surfaces af conking

anchusled grsnse daposits and ulher solf-
acconiviations. {C) Monfood-contact surfaces of

South Lincoln Murskip Center will ensure cquip
ment food-contuct surfnoes, fooi-contact surfeds
f soaking equipment snd nonfoud-contnct
sirfaces of cquipment witl be kupl fres of
rocumulution of dust, dird, fod resldue ond othey
clahris, i
L. A cfeaning checkilst will be doveloped for J
tlemnng of the fce machine which will inelude
i the outsido surfaces 65 well ns tho inner sur- |

¥

. ficenolihe joo machhie, . T0fBA3
2. The Dictory Muniper wilt educato the dietary
slafT on the cleoning chegkli, | W3

3. The Diotury Munager will develop o quality
moniloing took to ensure nil surdices of the itt,c
tnehing both fnsle and owlside are cleaned
approptiately, The resulis of the gualily
manitor will ba-separied al the menthly QA/ |
Q) mecting watll compBance Is reached. {0/

4
i .
; ]
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