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1 | | o 1172471
F 000 | INITIAL COMMENTS FOOB, F309 Each resident will receive and
‘ | the facility will provide the necessary
| The following commun abbreviations are used - pare und  services to attaln or
thraughout this tocument. mainfaln the highest practicable
ADON  Asslstant Dlrector of Nureing physical, mental, and psychosocial
iﬁQN m[rector af Nursing Wﬂ}]’“bb’ng, m accordancﬂ Wlth the
| - compreliensive assessment and pian
Less commonly used abbreviations will be ' - of oare,
annotated Ineach deficlericy where used, '
F 309 | 483.26 PROVIDE CARE/SERVICES FOR F30B A, Resldent #94 was treatéd for
§8=D | HIGHEST WELL BEING { urinary tract infection on 9/19/13.
Each resident must rocelve and thie facility must | Resident #140 ‘was discharged .on
{ provide the nacessary care and services to attain 10/1/13 and resident #141 was
or majntalh the Highest practicable physical _ cilscharged on 8/7/13,

rnental, and paychosocial well-heing, In N
accordancs with the tomprehensive asaassment

and plan of care, H, Random audlts will be completed_ _

to ensure weekly skin assessments |
are completed s scheduled. Non-
pressure. wounds will be audited
Thlﬂ REQUiREMEN‘% Is not met as avidenced randomly to ensure that non-pressure
wounds are systemlcally evaluated

Baeed o madical rasord raview and staff for offectiveness of lreatments and”

interview and review of the facillty's hoh- press&re

wicar protocol, the faiclily falled: o ensure 1:0f 3. . | Interventions,
sample residents (#140) with wounds recelved = | -
consiatent monltoring and ongolng assessment | Random audits of completed fabs
far \nl'otmds In atl:fdltlﬂﬂ the faclity fa;lecg wzen?gre will ooour 1o onshme treatments are
timaly action on:laboratory test results for 2 o . ted timel
semple residents (#94, #141). The findings were: inltigted tmoly.
Regarding lack ﬁfwaund assossment and C. Licensed . '_‘“rses will “be re- |
‘ronitoring; educated regarding the importance of

. sgheduled  skin -assessments  and
1. Medical record raview showed resident #140 monitoring  effectiveness  of non-

rasided at the factiity from 6/12/143 to 10/1/13.
Review of the 8/12/13 woundfnclalon admission

n _'1priﬁs7§wssmmwé& - e _ o
\ E)rer,\fhv{’, D\&Cha’ lzy

Ady doRIBAGY sfatemant onding with an Beierisk 1) aonolahl s defistancy whict tha Institation may be xaused from cotrécling providing 1 Is detertined that
otivar safsgua ds provida suffiolent protection 10 Ihe patlents, (Ses Inatrucllons.) Exespt for nursing homes, tha fdings stated abova-are dstiosable 50 days
followlng the date-of survey whalhiar of ok & plan of corretion is provided, For nursing homas; the above ftnd{n g and plane of eoyraction gra disclospblin 14
days follom:lf fhe dale thase documents sra made avallable to the faclily. 17 deficlengles ars llad, an approvid pan of corsactlon 1s requiaite to continuad

program partlcipation. po(, qggqp)é@/ (up Lack i e ED. on Blghs @ 2 DI
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{X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING _ o COMPLETED
s ~ Bip0s2 7, WING, S a\, 40012013
NAME OF PROVIDER OR SUPFLIER ' STREETADDRESS, CITY, STATE, 212 GODE :
| LIPE OARE CENTER GF GHEYENNE JARA
%ﬁm . BUMMARY STATEMENT OF DEFIGIENGIES o | PROVIDER'S FLAN OF CORREGTION %5)
FIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVEACTION SHOULD.OE | GamMPLETION
TAG REGULATORY OR LYC IPENTIFVING INFORMATION) ThG ¢ ass-amn&ggggggggaAppaopnws T bare:
, o o | pressure  wound ftrealmenls and
ausessment showed the resident had  surgical Licensed nurses will be re-educated
slte wound on Hissher back, double luman regarding fimely initiation’ of
peripherally Inseried contral catheter (PICC), tment following labs. Nursing
urinary:catheter, and percutansaus endoscoplc treatment - following labs. Nursing |
gastrostomy (PEG) fubs, Thia assessment also | -administration. will monitor timely
showed no additional wournids of pressure ilcers. “treatment with Lab Tracking Tool.’
| other tan both heels ware.soft, Review of the S e i
712113 Dr:irsiirj}g nates showesl?raised hard red D, ‘The facility will uiilize &
area on the lefl lowsr leg was discovered by the Panefrrmire A P
thsraplst, Reviaw of the 9/16/13 hursing notes | ?"”’f‘”‘“-““?g Jprovement d;’."“"‘}
showed the Jeft Towar leg wound had esthar with | oof to. perform random -gudits o
gerasanguinecus drainage, dnd measursd 3x3 _3kin_ assossments and non-pressore: |
sentimeters. Review of tha 87183 nuising notes woynd monitoring, The facility will | -
;P%‘J‘éﬁ’ﬂ;‘?e\‘lﬁuﬁd"m&st Ilki_'e_ilgjf ?Tatg‘a fro'rri"zaI ntifize a Performance Improvement | -
piooe plat ; and it was biopsied: This raview also Audit Tool to perform random audits | -
- Pelipbeadin YRR 0 ensure - {reatments dre inifiated |
gg%m Lheiﬁ;%ﬁ%x&s resslvefeomns Eime[y f‘oIléWing :mnplcted tiaad
Ravie‘wéo_f the 10/1/18 wound/incislon Random mndits' will be completed by
assessmant showed the resident ¢ontinued to Wurse Managers andfor  Charge
have the surgleal site wound on histhar back, a Nurses, -
double-lurmen PICC ine, urinary cathster, PEG- ,
tube, and softheels, However, further review of | . PP -
tile, agssesment showed the following wounds: ~ | E. The Dircctor- of Nursing will
- had developed since the 6/12/13 assesement; the | report results of these audits at the
teft call blood ¢lof bigpsied slty, & red area onthe | ° monthly Performaiice Improvement
loft-Innet tilgh, open red areas-on the soctyx, red 1. Meeting. The report will include any
areas on the rght and left graat _toes. and small - pioblems and/or trends noted, This
red areds.on the rght lower F?g‘_ will occur for o' perfod of ut least
Review of the 9/26/15 care plan for resldent #140 fivee. months or until ongoing
showed the-resident was at riek for Impaired.skin compliance:has been achieved.
Integrity and pressure ulcer development due to :
‘decreased functional mobility retated ta baok
surgary, history of wound Infections and "resident
stays-n bed most of the lime:" Further review of
the care: plan showad terventions Inoluded
tompleting weekly skin assessments,
documentation, and raporting firdings to the N _ _ o
Fcility ID: Wyda 14 If conthniation shoat Fage 2 of 6
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wound nurse, The following concerns were
[denlified:

8 Review of the September 2013 treatment
administration reviord documentation showad the
nurses providad treatments far the residant's legs
and fedt, but not for the coccyx and Inner thigh
argag. | oo

b Review of the weekiy skin assessments. |
for July; August and-Saptember 2013 showsd
agsessments wera completad three times I July,
two times In August, and four times in Septeribier,
Further review revaaled the weekly skin

| assessiments did not consistently irclude the date
{ each wound was first Identified, the appearance

1 and location of the areds, effective treatments

| and Interventions, and information-regarding
| whethet tha wounds hed worsened.

~ &.Review of the non-pregsure ulcer prolosol]

provided by the facility on 10/10/13 revealad
ongoing assessment and monitoring ware ot
insluded in the protocol. Further raview of the -
profocol revealed no avidence of & systemelic
approach for evaluating tha effectlvensss of
traatmehts and interventiana, ' -

d. Interviaw on 10710713 at:2 PM with the

wound care nurse. revaaled e wotind care olinic
1 staff provided the treatmenits for the resident's left

lag wound and the facility nursing staff provided
{he treatments for the other areas. During the

 Interview, the wound care nirse stated
| Bssassmants were complated by the dlinia staff;
| and she'would arrangs to have them sent to the

facllty far the survayors, As of 11/13/43 the
facllity had not provided evidence the resldent's
wounds were routinely and conslstently assassad
by sither the wound cara clinlo staff or the facllity
staff,

Regarding the tack of imely action or laboratoty
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Continued From page 3

tostresults;

.- Review of the.medlce! record for reglderit #1141
tbvealisd & physiclan's. order deled 7/16/13 for

 Rotephin (8, broad-apectrum antiblotie) 1 gram

IVPB (Intravenous plggy back) to ba given for 10

days for dlagnasls of Infection. Revlew of nursing |

notes dated 7/16/13 and imed 5:22 PM ravealed
atfernpte by nursing staff to establish & perpheral
Intravenous (IV) line were tnsuccesstul. Further
roview:of the same nursing hole revéaled hew

| physiclan orders were reokived for an

Inframustular dose of Rodephin to be given, and

theresldent was to have a PICC Ine Ingeried at
| tha hogpltal,. '

| Review of nurstng hotes dated 7/17/18 timed 9:41
M revealed the resident had retufned from the

hosplial with & PICC iine, and had begun to
recelve Rocophin through it: Nursing notes datad |
718113 timed 10:48 AM revealed the Tesident -
was “continent of logse stool this moming."
Nurging notes dated 7/18/13 timed 7:08 PM
revealed the facility was "Awalling collect stosl for
Cditf [Clostridium dificlls].” :

Raview of [aboratoiy test results printed on
712013 revealed g stool sample for tha resident
was collectad on 7/18/13, and final resiilts-

Indicating a positive result for Clostridium difficlle |

wore avallable 7£20/13 at 10:10 AM, howsver,’
nursiig notes dated 7/22/13 timed 5:27 PM

revsalod the positive Clostridium difficlle result |
Was niot acted upoen-untll that date, Further review. |

of nursing nutes levealed the resident recelved
doses-of IV Rocephin on 7/20/18 snd 7/21/13
hefore histher medication was changed to réflect
the resulls of hisfhet taborstory results, and that
sihe continied to havé Interrivittent diarrhea,

F 300
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(nterview with ADON on 10710413 at 10:10 AM
tavealed the positive Clostridium difficlle result
was recelved.on a Saturday, and when laboratory
tast results are recsived on the weekend, the

| nurseson duly was expectad to contact on-call -
physiclens with the results, rather than wait uni)
the following Monday. - '

2, Raview of the medical racord for residet #04
revealed results of a urlne leboratory test for &

| urinary tract infoction, Including & compleled
vilture and sensitivity were avallable 8/14/13 at
10,03 AM. However, raview of phyeldlan's orders -
revealed tremtment for the orinary tract infeotion
was not Inftiated uniil 8/19/13. Interview with RN
¥4 on 10/10/13 at 10:50 AM verlfied that &
five-day delay In treatment for a trinary-tract
Infaction Is too long. interview with the DON on -
10210/13 at 11 AM revealed the physiclan for
resident #94 had & history of not resgonding to
facliity meéasagss In & timely mannar.
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