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The following commen abbreviations are used
throughout this document:
CNA- Cartifiad Nurse Alde
DON- Director of Nuting
MAR- Medication Adminlstration Record
M- Minimurn Date Bet
mg-  milligrams
Lass commenly used abbrevialions will be
annotated In each deficlency.
F 167 } 483,10(b}(11) NQTIEY OF CHANGES F 157 The facility will ansure that the Attending
$8=0 | (INJURY/DECLINE/ROOM, ETC) or covering physician will be called
A facility must Immediately inform the resident; immadiately when a triggering event ocours,
conault with the resident's physician; and If such as a falf with injury, mental h‘*?'th
lcmown, natify the rasident's legal representative grisls, harm to others or |ifa-threatening
oF an interested family membar when there ls an event, '
accddent involving the residant which results i a. On 11/01/2013, a changs in the Sublette
i omions  ighiicant sharge n fhe esidents Conter palloy manusl, Nursing policy 1405-
physical, mental, or peycheaoclal stetus (6., @ Incidant Eepm'"g‘ w:shmac:f fo read: The
deterioration In heaith, mental, or paychosocial responsible party and the physician
gtalus in either life threataning conditions or will be notified of every incident.
clinjcal complivetions); 2 need to alter treatment Physician or covaring physician will be
significantly (1.e., a need to disconiinua an contacted immediately by phone with al
gﬁ;ﬁgﬁ;’" °fgff¢}r§$kf§§;:§?,‘$ﬁgrm of incidents such as fall with significant
Ges, L L
treatment); or a dacigion to transfer or discharge i, ',“e“:';] h“‘{'“" t‘fﬂf‘s' harm to selfiothers,
the resident from the tacilty as specified in o anylime tha potentia
§483.12(a}. for physician interveniion may occLr.
The facility must alee promptly netify the rasident
and, if known, the resident's legal representative .
or interested family member whan there s a
changa in roatn o roommate assignmant as
LABORATORY DIRECTOR'S OR PROVIDER/GUPPLIER AEPRESENTATIVE'S BIGNATURE THTLE

L JCA1s
Any deficleney slatern

ant ahding vith an asterisk ("} danotes o nﬂc!ency which
wther safaguards provids suifirient protaction to the paliants, (See instructions.} Excapt (or nureing homes,

[
the inatitution mgy be exgused
the findings siatad shove vre disclosakle $0 days

o A }
wp VIR ol
troen cortecting providing its

following the date of survey whether o not a plan oF correction to provided. For nursing hans, the ahove findings and plant of coraction ara disolosablo 14

daya fallawing the dite these
program participatian.

doounents are micds avallabla to the faciliy, 1f dafclencles are cited, an approvad plan of carrection i regulalte ks cantived
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BREPIX (EACH DEFIGIENCY MUST BB PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMBLETION
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The fellowing common ahbrevistions are uesd
throughaut thig dooument:

CNA- Cerfified Nurse Aide
{ON- Director of Nursing
MAR- Madloation Administration Regord
MDS- Minimum Data Gat
mg-  miligrams

Less commonly used abbreviations will be
annotated in nach deficiency.

F 157 | 483,10(b}11) NOTIFY GF CHANGES F 167
goul | (INJURY/DECLINE/ROOM, ETC)

The facility will ansurg that the Attending
or covering physician will be called

A faoilily must immediztely latorm the resident; , immediately when a triggering evant ogours,
consult with the reeldent's physician; and if suchas a fall with injury, mental healt
known, noiify tha resident's legal representative rigis, harm to others or ife-threatening)

o an interested family member when thare is an event.

accidant involving the raskdant which results In a. On 11/01/2043, a change in the Sublktte

Infury and has the potential for requiring physicisn

. ; / Center policy manual, Nursing policy 1008-
imtetvention; a significant chargs in the residant's el 9 poiiy

phyaloa), mental, or psychosacial status (.., a Incident Reparting, was made to resd: 1The
deterloration i health, mental, or payshosocial rgspnnmble party and the physician

status In sither ife threatening conditions ar will be natified of every incident.

elinical complications); a need 1 alier freatment Physician or covaring physician will be
slgnificantly (.., # need to discontinue an contacted immediately by phone with aj

sxisting form “ftmt?me"t due 10 sdvzﬁgrm of incidents such as fall with significant
E:g;m‘:ﬁ?ﬁsé 3"9 cis?g:‘gm?’;?apgr discharge injury, mentat haalth crisis, harm to sefffothers,
the resident fror the facility as specifiod in or anytime the potantial

§483,12(a). for physician intervention may occur.
11/21/2013
Tha facility must also promply notify the resident
and, if known, the resident's legal representative
or Interested family member when thete la g
changa in reom or rcommate assignment as

LABCRATCIRY DIRECTOR'S OR PROVIDER/EUPFLIER REPRESENTATIVE'S SIGNATURE. TITLE {18) DATE

Any deficieney stafemant anding wib an asterisk (*) denotes a cieficlency which the institution may bo exgused fram comacting providing it 1s determined that
otber sfsgiarda provide sufflcient pratsetion to tha paflents, (Soe insthusliona ) Except tor mirmkg hames, the findingh tated sbove are discieabia 90 days
failawlng the date of survey whether ar not & plan of earmatlon Is pravided. Fal nureing homez, the above Fncings and phans of correction are dlsclosable 14
days following tha date thaae dooumants are mada evallable to the faclity, 1t defiiencies aie chad, an appioved pian of cerraction In taquisiie to confinued

program pariciation, /- Y
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regulations as specifled in paragraph (o)1) of
this gectian,

The faciiity must record and periodically update
the address and phone number of the resldent's
| tegal representative or intarestad family member,

This REQUIREMENT s not mat as evidaenced
. | by
Basad on medical recerd revisw and staff

PM). Review of & Residents’ Problem List dated
8113 al 7:42 AM (14 hours and 42 minttes
after sulcide atternpt) showed the facifity faved
Infarmation ta the physician with the following,

" ast svahing. Resklent was disuovered by GNA,
[She] was lying In [hisfher] bad with a Gait belt
wrappad araund [his/her neok and than around
the Tiderall on [histher] bad. Stated " just cen't go
on llke: this anymora.” Numsnous Verbal
behaviors. "Glva ma a gun s | cian shoot me."
“Arta thisse pills going ta kit me.” [Spousa] 15 very
sencerned about (flefter] behavior," The fax
showaed the physician respanded on 841113 at 10
AM {17 heurs after sulolde attampt). During an

Intorview with the DON, interim administrator, and |

NA suparvisor on 10430/18 at 318 PM, they

Nursing policy 1000-Bmergend
Policy™ ,

"the licensaed nurse wilt contact
resident's primary physician or
covering physician to fnform hir
the sitation immediately.

c. The DON will audit gach incig

and reporting
f. QAPI meeting 12/17,
address

2013 will

WaSs madF to
y
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STATEMENT OF DEFICIENGIER 4} PROVIDER/SUPPLIER/DLIA (A2} MULTIPLE CONSTRUGTION (X3 DATE BURVEY
AND FLAN QF QORRECTION ICENTIFICATION NUMBER: A, GUILDING COMPLETED
536017 B \MNG 10/31/2013
NAME OF PROVIRER OR BUPRLIER ATREETADDRESS, CITY, SIATE, 2IP COOE
333 N BRIDOER AVE
BUBLETTE CRENTER PINEDALE, WY 82941
) ID BUMMARY STATEMENT OF DEFICIENGIES 1z PROVIDER'S PLAN OF CORRECTION {xa)
RERIX (EACH DEFICIENGY MUST BE PRECERED BY FULL ' PREPIX {EACH CORREDTIVE AGTION SHOULD RE COMPURTION
1A REGUILATORY QR L3C IDENTIFYING INFORMATION) TAG GRQSB-HEFEREIF;'SE&EEJHE APPROBRIATE bATE
F 157} Gontinued From page | F 157 Bodtchange in the Suplette
spacified in 4483, 16{e)(2); or & vhange In Cent f
resident righis under Faderal or State law or enter policy manual

the

hfher of

dent

interviow, the facily falled to nelily the physician raport within 1 businegs day to gnsure
in 4 timely manner tor 1 of 7 residents {#6) who - i

had the need far physiclan notification canserning the physician was nOtJf'_Ed' ] .

a change in condition, The findings were: d. On 11/21/213 a nurging insefvice
Review of the medical record shower reeldent #6 was held advising of policy chapges
was admitted to the facility d?a” 6!14;‘13 wig'l e. On 11/14/2013, the|Praventign.
dingnoses which Ingluded daprassion an "

dar?uentlal Review of nursitg hotes showad the Coalition presented a mandatony
resident attempted sulcida on 6/10/13 at 170C (5 inservice regarding Sicide Awdireness
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDIGARE & MEDICAID SERVICES

purpusa of this section, a sign ificant change
méeans a major decling or improvement in {he
residerts status that will not normally resolve
ftself withaut further intervention by staff or by
implementing standard disease-ralate) eiinloal
Intervertions, that hes an impact or maore than
one area of tha rasldent's health statuz, and
raquires interdisciplinary review ar revision of the

| care plan, or both.)

This REQUIREMENT It not met 22 evidenced

'
Hused on medioal ranord teview and staff
interview, the facility fallad o coniplets a
signiflcant changa MDS assesemant for 1 of 3

| sampla residents {#14) who required that type of

assessmant. The findings were:

Review of the 8/2/13 quarterly MDS assessmant
revealed resident #14 raquired limited agsistance
for b moblity, kad no range of motion (ROM)
finttations ta the lower axtremities, and had no
pain in the past five deys, A corparisen fa the
8/20113 quarterly MOS assesstnent ahowed the
rosidant daclinad In those three areas. The
resident required extensive aaslstance with bed

TATEMENT OF DEFICIENCIES (%4 PROVIDERIUPPLIBRIGLIA 1X2) MULTIPLE CONSTRUGTION (X%) DATE SURVEY
ANT FLAN OF GORRECTION ICENTIFIGATION NUMRER:  BUILOING SOMPLETER
536017 B, WING 107342013
TAME OF PROVIDER OR SUPPLIER STREE] ADDRESS, GITY, GTATE, ZIF DODE g
133 ¥ BRIDOER AVE A
SUBLETTR GENTER PINEDALE, WY 2541 W
DAY ID SUMMARY STATEMENT OF DEFICIENGIES i FROVIDER'S PLAN GF CORRECTIGN ot
PHEFIX {EACH DEFIGIENCY MUST B PRECEDED BY FULL PREFI (EAGH CORREGTIVE ACTION SHOULD BE ROMPLETION
TAG REGULATORY QR LEG 1DENTIFYING INFORIATION} G CROSB-REFERENGED TO THE AFFROPRIATE pame
DEFICIENCY)
F 157 | Continued From page 2 F 167
confirmed the physlcian should have been
notified Immadiately, and by phohe of in person
instuad of by fax. Th e
F 274 | 483.20(b)(2)(I) COMPREHENS [VE ASSESS F 274 @ facility will identify and assess HLW
s6=p | AFTER SIGNIFICANT CHANGE residant within 14 days of a significant
A facifty st conduk ahanshy change in congitlon,
acility must conduct B comprelensive - .
asseEement of 5 resident within 14 deys after the a. A 8COS was initiated for resident14
tacility ciatermines, or should have detarminad, on 11/01/2013. 1DT met and ensured the
that there has baen a significant change ity the plan of gare was up to date.
residant's physical or meral condition. (For

b. The Sublette Center has coordinajed
an MDS team of 3 RN's to ensure
collaboration regarding MDS issues,
Formal training is planned for Dece
2013,

c. Starting 11/07/2013, weekly
interdisciplinary team meetings will
now include discussion regarding,
any residents with known changes.
The team will identify and document
polential 3CGOS"s,

d. Unti! training of MDS team has besn
completed, the adminigtrator will conghuct
A twice monthly audit of all residents fo
identify potential SCOS, in camuncticn with
incident raport review,
g, Follow up will be initiatad on 1211712013
as a function of QA

her

112112017
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| saoh assessmeant.

The resident has the right, unless adjudged
ncompatent or otherwise found 19 ba
(ncapracitated undet tha laws of the State, fo
participata In planning care and {reatmant or
changes in care and treatment.

Asorprehensive care plan must ba developed
within 7 days aftur the corapletion of the
somprehensive asseasment; prapared by an
interdizciplinary taam, that includes the attending
physician, a registerad nuree with responsibility
for the rasident, and other-appropriate stoff In
digcipbnes as detarmined by the resident's needs,
and, to the extent practicable, the partictpation of
the resident, the resident's family or the residents
legal rapresentative; and periodically raviewsd
and revisad by a tear of qualified peraons after

This REQUIREMENT is not met as evidenced
by:
Based on observation, madical recard raview,
and staff intsrview, the facility fsliad to revize tha
care plan as nesded far 2 of @ sample resldenta
(#6, {+14). The findings were:

FORM ARFROVED
ICATD SERVICEE GMB NO. 04380301
STATENENT OF DEFIGIENGIES {(51) PROVIDER/SUPFLIER/CLIA (X2) MULTIRLE CONSTRUCTION {%3) DATE SURVEY
AND PIAN GF CORRECTION IDENTIFLGATION NUMBER: A BUILDING COMPLETED
538017 B. WING 1013972015 '
MANE OF PROVIDER OR SUFPLIER BTRERT ADBHESE, GITY, BTATE, 2IP CODE -;,%H——
231 N BRIDSER AVE ;
SUBLETTE CENTER PINEDALE, WY 82941 \,}\[‘R\
(%4} 1D SUMMARY ZTATEMENT OF DEFICIENGIES o PROVIDERS FLAN OF GORRECTIGN {4
BHEFIX (BAGH CERICIENDY MUST BE PREEDER BY FLILL PREFIX (EACH CORRECTNVE ACTION SHOULD BE CONPLETION
TAG REGULATORY OR LSG [DENTIFYING INFORMATTON) ™e QROSE-REFERENGED TO THE APPROPRIATE DATE
DEFIGIENGY}
F 274 | Continiied From page 3 F 274
mobllity, had ROM Imitations fo both lowar
extremitios, and had Indicators of pain dally In the
past five days. During an interview on 13113 at
9:60 AM the interim administrator agreed 8
slghificant change assessment should have heanh
tlone. She stated with the turnover it MDS staff, it
was a training issug,
£ 280 | 483.20(d}{2), 463.10(k){2) RIBGHT TG F 280 * The faciity will Updata resident's
t5a0) | PARTIGIPATE FLANNING CARE-REVISE GP care plans within 72 hours of a

change in cama. The facllity will
ensue the above by,
a. For resident #14, the MDS
coordinalor has changed the care plan
1a reflect the Implermentation of TABS
alarm.
b. In the future, any changes to the
plan of care will ba sppraved by the
DON who will then ansure changes
have baen made to the currant plan
of corg.
¢, the CNA manager, MEE coordinator, |
DON will meat on & weekly hagis to
coordineta shift repont sheets, care
isaves, and care plans to avold future
oHors,
. For resident #6, soclal gervicas
complelacl eppropriate care plan
110172013 ta reflect the rigk for
self-harm. Initizlly, GER done 08/30/201]
remaving anii-paycholic from medication
regimen. To addrasy svicidal idaation,
medication was reinstated on 09/1 1/201 4,
additionally, pain mgnagement was
further locked at during 10/05/2013, by
MO hotes 10/10/2013, resident was
noted 85 daing mush better.
a. Local counseling finn wes notified and
daterminad resident was not & good
candidate for therapy due to advanced
cognltive lozses. However, MD wais notlflpd
and Is monitoring.
. follow up is occurring monthly st DT
neetings and QA naxt 1241 2/2013

121772013
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STATEMENT OF DEFICIENOIED (%4} PROVIDERSUFFLIER/CLIA (42} MULTEPLE CONSTRUGTION (X8) DATE SURVEY
AND FLAN QF QORREQTION IDENTIFIGATION NUMBER: A BUILDING COMPLETED
BIEY B. WING 1073172013
NAME GF FROVIDER OR SUPPLIER HTHERT ADDRESE, CLTY, BYATE, ZIP GOUE f&k“\’ ]
383 N DRIDGER AVE
SUBLETTE CENTER FNEDALE, WY 83941 %
K4y ID SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF GORRECTION i~
PREEIX {FAGH DEFICIENCY MUST BE PRECEDER BY FULL PREFIX {BARH COMRECTIVE ACTION SROULD BE COMPLETION
TAD REGUEATORY OR LG IDENTIFYING INFQRMATION) TAG CROBS-REFERENCED) Tt THE APPROPRIATE DATE
DEFICIENGY)
F 280| Continued From page 4 F 280
q, . On 11/14/2013, the Preventjon
1, Roview of the 8/28/13 quartetly MDE ot |
aagaasment showed residant 14 experienced Coalition presc?nted a mandatadry inservi
threg falls, one with major Injury, simée i#m priar for all staff entitied, "QFR Gatekeeper
‘| mesessment. Observation of tha resident during T, : .
the survey on 10/28M2, 10/20/13 ard 10£30/13 st Certification” seminar to promcte guicidé
various times revaatad the resident utilized a awareness/prevention,
Tabs parsonal motion alarm wher in the ,
wheaichalr or recliner, However, review of the I f 'O” 11/20/2013, the DON me with local
%:_ugentl care plan (g:rllnt?dd1 g}ﬁﬂﬁ) !Th;;\ved lt?e High Country Behavioral Health to
abs alarm was vt Included as ai Infervention, ) .
During an interview on 10/29M3 at 5:50 PM the coordinate more mental healthjservicas
interdm administrator and Gl\;g st&pewisor atatac:‘ at the Sublette Center.
the personal alann was added after fhe residents . . . . ,
8/8/13 fall fram the raciiner. Thay statod it was , - New social services employge will be
an ovarsight thet it didn't get added to e care responsible for ensuring appropriate
plan. social service/mental health care plans
2. Madical record review showed resident 48 was in the future, She will attend weekly IDT
admitad to the Facility on 8114/13 with diagnoses \ . i
which Inclutley depression ond damentlia. Raview | meetings and note residents af risk or
of the cara plan showad the faclily Implemantad actually experisncing issues in|behaviorg
a cave plan 1o address the resident's risk for y exp 9 behaviars
suicide oh 9/25/13. The following concerns ware and/or mental health issues.
ldaniifiad: “ ; ;
&, The facilty failsd to Iniiate 2 cara plan 1 4 ji. Follow up will accur as a funation
address the residant's suigidal Ideations untl of QA, next scheduled for 12/17/2013
auicidal Ideation). Review of the resldent's :
nurelng notes showed the following euigidal
ldeations: 7/15/13 at 2000 (8 PM)-"t might as well
die" 741613 at 10:15 AM-"Res has verbalized to
membears of staff that (afhe] wants & gun to kil
[himsaliheraslf], toll housekeapar that [e/he}
wanted to shoot sait™ /813 at 1018 (13156
AM)-"Death is-all 1 think about.”
. The facifty failed to inifiate a care plan to
address the resident's suiclkde atiermpt wnti
9/25/13 (15 days afler suicide attampt). Raview of
FORI GHIT-ZO07{70) Frvious Yemlans Dscioe Evant | 8YME11 Facility 10 Wyona2 if continuation sheet Page 5 of 17
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(%2} MULTIPLE CONSTRUGTION {is) DATE SURVEY
AND FLAN OF QURRECGTION IDERTIFIGATION NUMBEt: A BUILDING COMPLETED
BI5MT B, WiNG 10131/2013
NAME OF PROVIDER OR BUPELIER STREET ADDRESS, CITY, BTAYE, ZiP CODE . \\
533 N BRIDOER AVE AW
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) 1D SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDERS PLAN OF CORRECTION {ke)
PREFIX (EAGH DEFIGIENOY MUET BE PRECEDAD 6Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLEYION
TAG REGULATORY DR LG IPENTIFYING INFORMATION) TAG CRUBE-REFERENGED 10 YHE APPROPRIATE DATE
DEFIGIENGY)
F 280 | Continued From page & F 286
& 81013 pUiraing note timed at 1704 (6 PR)
statad the: feflowing, "CNA reported o this nurse
that ehe found resldant lying on [hisher] bad with
# galt belt wrepped around [hisihar] neck and
then around the silerall,”
G During an interview with the DON, Interim
mdminiatrator, and GNA supgndsar oft 40/30013 at
3,15 PM, they confirmed the facllity faled to
' Inltiate a care plan to addreas the resident's
suicidal idsations and sulclde atempt in & timely
manner. During an interview with the MDE
coardinator on 10/30/13 at 4:40 PA, she
aonfirmed the resldent's care plan was not
completed for suicide riskin a timety manner, The facility will provide quality services
F 2082 | 463.200)(3)(K) SERVICES BY QUALIFIED F 282 atcoramto Beat care oreatides idantfiad
55=p | PERSONS/PER GARE PLAN g:y;he regdent's oare plgm as ewidelE 1?;%'
; i a. For residents #14 and #25, the care
The services 'pmvlged or aranged by the facility blen states swaft will, evalate F
- muaft be pruwi_iad y qualified parsans in gifactivenass of anal‘esms": .
acoordanse with each residant's written plan of To ingurg this recommendation is
carg, followed, & number of Intervention
will be |mplemfnted:
1> on 11/21/2013, the DON
held an inservice regarding
This REQINREMENT iz not met as evidenced medication follow
: up and fgil'IlFf'tw through hetwgen
Based on medleal record review and staff E”{ﬁ?%f’)[\'f wil monitor and
interview, the facility failed to ansure tha wriltlen audit PRN medication follow
plan of care was follewed for 2 of 8 sampfe E.é% 'snt tzhe gfilégﬁ t%n daat“
residants (#14, #26). The findings were: T wil b ongaing gf}d
, . reporied on as a funotion
1. Raview of the current cara plan for pain of QAFl? naxt scheduled
(printed 10/6/13) for resident #14 revealed staff tor 12/17/2013 T—
wera instructed to "avalyate effectivaness of 3
angigesics.” Tha following concarms were
identified:
a. Raview of the Septernber 2013 MAR
revealad the rasident was given Tyienel G860 mg
PRN (2 heeded) for paih 24 imes. However, the
Evart D 8YMEH Frcllity 10: WYD032 If aentinuation sheet Rags 6 of 17
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F 282 Cf?"ﬁ"wd From pagig et f0r 8 of e Fag2 b #. The staff development coordihatar
effactlivensass was not dacuimen \ ) i
times {37.5%). Review of nursing notes for will monitar this plan of correctign
Septembsr 2013 revesled na documentation of with additional audits on PRN
effectivenons fﬂ;fawg ? %mﬂgb 13 MAR through medication follow up in the MAR,

b, Review of the Qclober roug .

10425113 showed the resident was glven PRN which began 11/01/2013. .

medication (‘Tylenal 50 mg, Celebrex 200 mg, or This audit will occur for each regident

Aleva 220 mg) for pain 34 dmas. The avery month, reporting cutcomes to

ﬁffﬂ"“‘fj}l‘%gﬂ ki ?%%“gﬁ;ﬁﬁdtfwg‘fwfe%“m the DON. In tumn, the DON wil

Pew . Roviaw o otes: .

effecth{fenass was only documenied once ut of report on outcomes as a functioh of

tha 14 times. QAPI, next scheduled for 124172013
. The pharmacy consultant will

2. Review of the curmard care plan {printed observe and audit 2 med passed

101171 3) for residert 225 for paln revealed staff - '

were instructed to "monftor for effectiveness of per month and will note follow up on

medications.” The follewing concarns were PRN medications.

identified: . The staff d nt coordinat

a. Review of the September 2013 MAR and &; )é - The staff developmant coordinator
hursing hotes revealad the resident was given will audit medication passes on
PRN pain medicatior. (Tylenol 850 mg ar Lortab regular basig, which will be repofied
5/600 mg 1/2 taby 16 times. Of tht::.-i 14 Sﬂtlmas, the on as a function of QAP
?szeegig?negs was ot deciimantad 4 times 4, . The DON and administrator arp

i . . .

b. Review of the October 2013 MAR through currently researching EMR 1o assist
10/28M3 showed the resident recelvad FRN pain in prampting medication follow up
medication (Tylenol 650 mg or Lortab 3/500 mg) 121177204
24 times. However, the effectiveness wae not
decumanted 0 of the 21 fimes ({42.8%). Ffeview of :

| nursing notes failed to show dosumentation of the
effacliveneas.
3, Durng an nterview on 10/30/13 at 4 PM the
DON stated the effectiveness of tha PRN pain
medications should be documentad In the MAR.
She stated she had heen doing audits to menitor
that and hag fdentified issues with the lack of
docurnantafion,
FORM CMEZEE7{0%-05) Pravioita Veralons Obciete Event {7, 8YMET1 Facl iy 1D WY0od2 if continustion ehoat Page 7 of 17
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f
F 309 | 483.26 PROVIDE CARE/SERVIGES FOR ¢ a0p| Vne facility will strive to maintain the
sewE | HIGHEST WELL BEING highest level of care possible. We will

Each resident must receive and the fadility must
provide the nacessary cara and aarviges to attain
of maintain the highest practicable physical,
mental, and psychosecial wel-being, in :
accordance with the comprehensive asssssment
and plan of cara,

This REQUIREMENT ia not mef as evidencad
by:

E);ased an abzeryation, medical ravon raview,
staif and family interviews, and policy review, ihe
facility falled 10 engure care was provided to
ensurs safety for 1 of 1 sample resident (#6) with
suigide) ldeafions, In addition, tha facility failed o
maonitor the effectivensss of paln medication to
ensurs paln refief for 3 of § ssmple residents
{#14, #15, #25) who recelved PRN {48 noaded)
pain medications, The findings wara;

Findings relatad 1o care of & resident with suicidal
idaationa;

1. Review of the medical recard for resident #5
showed s/he was agmittad o the faality an
&/14/13 with diagnoses which included
deprassion and dementia. Review of a 7A8/13
Phone Note showed the resident's physician
raceived o aall from faaility staff as follows: "Call
for: Savere depression with suicidal thoughts.
Summary of Call: Recaived a call from the
nursing home faclity that [resident's name] was

accompiish this mission by implementing the
following: '
a. For resident #6, nursing policies
1000 and 1008 were changed as well
as a change in the regident's care plan,
reflecting risk for suicidal ideation,
-effective 110112013

h. As noted during survey, nursing (for
resident #6} escorted resident to his rogm
and placed op "suicide rounds at least
every 2 hours", the failure of
documentation regarding

changes to the environment as well as the
nead for q15 minute checks were reviewed
both with individual nurses and nursing
staff as a whole during & mandatory nuising
meeting 11/21/2013. :
c. For resident #6 (and future at dsk resjdents)
the Prevention Coalition conducted QPIL.
Gatekeeper Cerlification seminar, which
was a mandatory training for all staff,
Tha seminar was held on 11/14/2013.
d. On 11/20/2013, the DON met with High
Country Behavicral Health to ensure ingreased
psychosocial sarvices at the Sublette Centar.
. During the 11/21/2013 mandatory nujses'
maeting, the topic of physician calls wa

hawing sulcilal thoughts and statements discussed.
seondary tolhlsthor] severs depression {a/he] is : .
FORM CM9-2567(09-00) Fepuinya Vaminns Obeclste Ewant 1D 8YMB11 Fachlty (T WYt If sontinusation sheek Page 8 of 17
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F 3089 | Continued From page B F 209 ﬁ On 11/01/201%, a ehange in the Subletle

3

Gentar policy manual, Nursing poliy 1008-
Incldent Reporting, was made o reead: “The
reaponsible parly and the physiclan

will be notified of every incident.

5. ©n 11/01/2013 A change in the Sublette

glready on a S8R, [B/he] has had eplsodes like
this in the past | ¢ld diacuss It with [spouse) and
wa have declded ta put [him/her] on Zyprexa 2.5

g by mouth twice a day we will fallow [him/her) ‘

closely and follow up with fhim/het] in person In
1-2 weeks." Review of a 9/10/13 nursing note
timed &t 1700 (6 PM) stated the following, "GNA
reported] to this nuree that she found resdent
lving on [hiaher] bed with a gait balt wrapped
arcund [hisfher] neck and then arcund the

slderail," Review of a 910/13 nursing rofe timed

{730 (5:20 BM) showad, "WIil these pills kil me."
Wil check residant often and monltor. Bahavior
repcrted fo nurse aoming or duty.” The following
concarns wera noted:

5. Review of the meadical record showad no
avidence the frallity ensurad the resident's room
and anvironment wae eafe in order (o pravent
another gtempt after the realdents 91013
wulakla attampt, Observation on 10/30/13 at 11:30
AM showed the residentin a recliner chalt alona
ity higfer room, Further observation showed a
call light cord long enough o reach from the wall
io the resident's bedrail, and weas wrapped around
the bedrall savaial Bimes. The obsstvation
showed the resident was receiving axygen via
oxygen tubling that extended from the wall bo the
resident with ample length fur the ragidentia
move around In hisfher chalr. The obeervation
showed corrugated ubing connected o the
regidant's raspiratory updraft machine: that was
Isng &nough to reach the regident with exira
fengih for adjusting {h the chair,

h. The facllity failed to notify-the physician on
oi10/13 concertiihg the resident's sulclde attempt,
Review of & Resldents' Problam List dated
S92 at 7242 AM (14 -hours.and 42 mihutes
affer suicida attempt) showed the faollity faxed
information to the physician witt the following,

" Center palicy mandal was made (o Nursing
peiicy 1000-Emargancy Policy™, “the licensed
nurse will contact the residend's primary physigian
or covering physigian 1o inform him/her of the
siuation immediately."

B 5 A diractive o follow amended policies

a5 givah by the DON al the
mandatory nursing in-service 11/21/2013, to
which nurses varbslized undarstanding
and agresmant.
f. The DON introduced "safely chacks"
workshaet what will now be used for any
resident el risk for saif harm, falig, aggressive
behaviors and significart changas in
mental statue, effective 11/2172013
g- the DON will audit these safety/visual
chewks oh the next businesa day following
an incidept and every business day while
chacks are in place 1o prevent this |agk
of dacumantation in the future, Follow up
will be reponied as a funclion of QAR nexl
scheduled for 12017/201%
h.. The DON Wil audit al Incldent repons
to insure that the physician or op-call
counterpart was notifisd immedialely upan
significant event. Folloy up
wiil be raported as a function of QAPI, next
schaduled for 1217720413

FORM CIVE-2507 (0:2-06) Paavicus Veralons Dbaalata

Evant | BYME1
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P4 10 EUMMARY BTATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF GORREQTION )
AREFIX (EACH DEFIOIENGY MUST BE RRECEDED BY FULL PREF (EAGH CORRECTIVE AGTION SHOULD PE BEMPLETION
TAG REQULATORY OR LEG IDENTIFYING INFORMATION) TAG cmsa-REFEHEgEFE[g Igig%EP.PFRDPRIATE DATE
F 308 | Corfinued From page 9 F 208t A The DON gave an additional
“Lsat evaning. Rosidant was discovarad by GNA. directive tat the 1%/31! 201%
(8/he] was lying In [hisfhar] bed with @ Galt belt m;ﬁeggf th%ﬂltj'a)ulsﬁgg cell
wrapped around [Risfher] neck and then around | |0ut of the Building, whenever
the Sidarail on [his/her] ved. Stated "l just can't go there is a sulcidal i 'aation or lifa
an ke this anymore." Numerous Verbal threatening event {0 _
petavions. "Give [ie 4 gun s | can shool me.” gr‘zlg.ura proper adherence to policies.
"Are those pillz gaing to kill me." [Speuse] is vary 9 i The facility administrator
conoermed about [hiser] behavior. The fax N 'W”u?%@”%#}?r?n‘i'}?mc}rqeo?nohl
showed the physiclan respended on 9/41/13 &t 10 g bt %om ; ngce.
AM {17 haurs afier sulcida athermpt). he results of these audits will
c. The facillty failed to dosument specific : rtecij on s & function of QAR
interventions implemented on /10/13 after the ﬁ”:?(ﬁpﬁesidem #14, there was a lagk of
residenta 1700 {5 PM) suicide attempt. Review of ?ocumentaf[ion régarding the
the HMOM3 nursing note et 1780 (B:30 PM} ollo -Uﬁ)_ of PRN pain niedications.
gtated, "Wilt check often and monitor,” Howsver, The facllity will ensure timely
the note falled ko spacify frequency of meritering. follow up on PRN medications,
Revlaw of the Resident Monitoring datad 9/11/13 IH%LU?Han pain medications. |
showed monitoring doournentation started at ‘E’l‘" Foll gwou 0‘3’;1" I':'{"Nexe“f"o%%n‘ wae
1800 (6 PM) (26 hours affer suiclde atterp. The addressed e 1 1!21?2%?% nutses
document was designed for every 16 minute in-service. 1he directive was given to theJ
monltoring. However, the @ 15 minute (avery 15 Nurses that all FRN medicationg will be
minute) part was marked out and replaced with followed up for eﬁeﬂivenesg an
hourly manitaring, Review of fe entire medical ocumented in the MAR each anl
racond and ncident Inforrviation showed no every dose.
agditional menitering conoarning the 8/10/13 11/21/2003

suicids attempt was documented.

d. Tha facllity falied $o ensure adaauate sociel
sevices Intarventions were In place for the
resldent after the resident's S/M0/M3 suicide
attemipt. Raview of the soclat services notes
showed an /2313 (13 daya after suiclde
attempt) the social services director {880)
gontacted o lboal counselor conceming the
resident, The review shewed no futher
documentstion concarning counseling for the
residant. imerview with the S50 on 10/30/13 af
445 PM revesiad the 550 and counselor had an
indecurentsd conversation over the phone, and
the counselor Telt the resident would not benefit

FORM CM3-25a7{02-06) Pravious Vertiona Uhaalats Evant {L3: SYMB4 Fanllily |22 W03z if conilnuation aheat Page 10 of 17
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() i1 SURRMARY STATEMENT OF DEFIGIENGIES I FROVIDER'S PLAN OF GORREGTION o
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PRETIX {EAGH CORRECIVE ACTION SHOULD BE COMPLETION
TAG REGQULATORY DR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE DATE
DEFICIENGY)
F 308 | Continuad From page 10 F 308 : :
from counagling tug to his/her leve! of dementia. b. The staff development coordirator wil
The 88D cogﬁrmed the counselor did not see the monitor this plan of correction with audits
resident, and the faclily falled to pursug an P .
agssessment for counseling aesistance for the on PRN me(_:hcatton follow up in the MAR
resident any further. 0 on gach resident's MAR every mpnth and
&, The facility falled to ¢are plan the resldent's : .
suicide ideations and suiclde attempt in & timely | report to the DON to insure compliance.
manner, Rr.-view of the care plan shawedd th?h ¢. The pharmacy consultant will gbserve
fachlty Implementad o care plan to addrass the . N :
resident’s risk for sulcide on 8/25/13 (15 days and audit two medication passes per month
after sulokle attampé)(.j R;]avifam the resIgBFt'a and will note follow up on PRN medicatior
nurstng notas showed the following suicidal . ‘
ideations prior to the 9/10/13 sulelde attempt: d. The staff development coordinator and
7;12*;::% ﬂ’; %g‘{&(gﬁm%-”l hk‘lllﬂht ae;-n W!-?IE gl?é' DON will audit medication passe$ on a reguiar
K ak 10, "Res has verbalize ] . . .
members of staff that [a/he] wania a gun to kil basie and will audit medication follow up.
[himsalffhersalf], told housekeeper that {s/he] ‘ e. Reporting of results will be repprted on
wanted to ghoot eelf.” 9/8413 at 1015 (1015 ¢ \ f QAP t
AMS-"Death is all | think about." Review of the as a function o y Nex
Payehoantive Medication Monthly Record for scheduled for 12/17/2013
Septembar ang October 2013 showed on the day 19
ghift of 9/10/43 (prior to the 8/40/13 suicids 21TI2003
attampt) the resident “Spetaks af Deaﬂf‘ 10 times,
swants somecne to kil {himfher]® 10 times ] .
"Dasire o die" 10 times! Emlev}l show'?al é}i% For resident #15, to follow up on pain
reskient last had cuicide idealions on 8. edications that ware given. The pian
1. During sn infarview with the DON, Interim medications that ware g bl
administrator, and CNA supsvisor on |1 03013 at of action is as follows:
%16 PM, they cunfirmed the facility fallad to _Atthe 11/21/2013 in-service,
dcn:umer‘at Intarventions Laken to monitor the a i ’
rosident after tha 9/ 0/13 suicide atteropt untl | the DON advised to all nurses
£/1113 at 1800 (8 PM). Tha agministrator stated i cati i b
the realdent should have besn monitared at least that PRN medications wf’
gvery 15 minues \n&ithhapprci:{[i)ri:ttla oud followed up on for effectiveness
daoumentation, and the resident's room snoulks .
have been monitored and decumentad t ensure and documented in the MAR each
a safe environment They further confirmed the and every dose
physician should have been notifiad immediataly,
and by phone ar i person Instead of by fax. They

FORM CIE-2867{02-55) Previous Varsiang Ghsa'sle Event ID; 8YME11 Faclliy iD:WYDoR if continuation sheet Page 11 of 17
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__CENTERS FOR MEDICARE & MERICAIN SERVICES OMB NG, (238-0381
STATEMENT OF DEFIGIENGIES {#1) PROVIDER/SURRLIGRICLIA £X2) MULTIPLE GONSTRUCTIGN (X3) DATE BURVEY
AND PLAN OF GORRESTION IDENTIFIGATION NUMBER, A BURLDING COMPLETED
S 535017 B WING . 10E4012
NAME OF PROVIDER DR SUPFLIER STREET ADDRESS, CITY, 8TATE, MIF GODE W |
ETT 233 N BRIDGER. AVE ’3\1}9\\
RUBLETTE CENTER PINEDALE, WY 82841 N\
(4] I SUNMARY STATEMENT OF DEFIGIENCES D PROVIDER'S PIAN OF GORREGTION o
FREFIX (EACH DEFIC|IENCY MUST BE PREGEDED HY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE GOMPLETION
oG REQULATORY OR LEC IDENTIFYING INFGRMATION) TAG GROBS-REFEREEI;IIKS}EHE "'Eﬂ %EMPROPRMTE EATE
F 308 | Continued From page 11 F 308 \ :
stated the residont had Improvad sinoa the b. The staff development coordinator wil
physlclan switched the reaidaaﬁt's aml-ganressant monitor this plan of correction with auditg
on 10124113 to Lexapro 10 milligrams by meuth I .
each hight, Duting an interview with the resident's on PRN medication follow up.in the MAR
spouse on 10/30/13 at 2:16.PM, s/he felt the on each resident's MAR every fnonth an
'L?x'g:"“j‘.has improved since being switched to report to the DON to insure compliance.
¢, Puring an interview with the DON, Interim . The pharmacy consultant will ohserve)
edrinistrator, and GMNA supsrvisot on 1030413 at : S
3:15 PM, they confirmed tha tacility siaff fellad to and audit two medication passes per maonth
bring thig lasue to adm;-':m?zmwﬁ 53.,2” itéenﬂton and will note follow up on PRN medicatigns
' B W a .
:Zﬂu?g:;gg ‘t‘i’,ﬂ; fa[;ig?!y ;';‘Ql?;,fgnd pmm?ufe) d. The staff development coordinator angl
tltladfé"iNGIDllENT R%P%ngllg" }rf';dsmﬁg’ﬂﬂ. DON will audit medication passes on & regular
the following s stated, " LAl rep 2} . \ . L
inoldents shali be documented and verbally basis and will audit medication follow up
g}portﬂd it;ﬂ{ln*ﬂdiﬂt@mfjd z"i'ftlfwad by the e. The DON will monitor and audit PRN
rector of Nurglng within 24 hours, - .
PROCEDURE: Definitions: AReportable Incldent madication follow up in the MAR for at
|s any accurrencea which ia not consistent with the least 2 residents on ily basis for
routine operation of the Sublette Center or the ast 2 a ‘_jal_y . .
routine care of o partiouler patient......They may the next quarter or until significant improye-
include the following:.....Bahavioral \ ment has been noticed, at which time, thi
pCCUITeNces..... Any ineldent which may result in A X
patient or staff injury.” monitoring will reduce.
f. iforing and resulis will be reported
Findings rolated % paln: Monito ) 9 ults po
as a function of QAPI, next
1. Review of the B8/28M13 quarterly MDS
asgessment showad resident $14 had Indlcators scheduled for 12/17/2013
of pein dally In the previous 5 days. In addtion, 21712013
review of g pain assegsmant dated 10/813
showed the resident ourrently had pein, snd was
scorad an "8" for "moderata” pain on the Abbey
pain seale {uged in residents with dementia who
oannot verbalize). Review of the cument ¢are plan
for pain (prirtad 10/8/18) revealad staff ware
instrystad o "avaluate effactiveness of
anatge=ica.” The fllowing concerns were
FORM CME-266T{02-59) Pravioua Vorions Disslote Bvqnt 1Dz BYMS1 Faciiity 5% Wyo0s2 If sohiinuation sheel Pags 12 of 17
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%4 ID SUMMARY STATEMENT CF DEFICIENCIED o PROVIPER'E PLAN OF CORREGTION 1%6)
PREFIX {EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE AC'TION SHOULD BE COMPLETIOHN
TAB REGULATORY OR LSG IOENTIFYING INFORMATION} TAG BROGA-REFERENCED TO THE ARPROPRIATE DATE
. DEFICIENCY)
F 302 | Gontinued From page 12 F 30¢ For resident #25, to follow up on

(dentified:

a. Review of the Soptumber 2613 MAR
ravealed the reaident was given Tylenol 85U gy
PRN for pain 24 times, Howsaver, the
affectiveness was hot desumeanted for @ of the
tirmes [37.6%). Review of nursing notos for
septamber 2013 revegled no duoumentation of
effectiveness for those 9 times.

b, Review of the Qctober 2013 MAR through
102803 showed the raaldent was given PRN
medication {Tylanol 650 mg, Celebrex 200 my, of
Aleva 220 mg) for pain 34 times. The
affactiveness was not documented for 14 of 34
Hmes (41%). Review of nursing notes showed the:

effectiveness was only documented once out of
the 14 imes.

2 Review of the 8730113 significant thange MDS
gesessment showex! resident #26 had paln
almost constantly that was an “6" an & scale of 1
to 10, In addition, review of the 10/6/M13 care ares
apsassment (CAA) for paln ravealad the resident
had exparlanced g groater trachariter fracture
and nursing staft provided pain control. Review of
the current care plan (printad 10/17/13) for pain
showed staff were ingtructad to "maonitor for
effactivenass of medivations." The following
conhcarns were identiflad:

a. Review of the September 2013 MAR and
nurelng notes revesiad the residert was given
PRN pain medication (Tylenol G50 mg or Lorab
500 mg 172 tab) 13 times. Of the 1& times, the
gffzctiveness was not documented 4 times

26.8%),

! ( o l%eviaw ofthe October 2013 MAR through

L 1028113 ghowed the resident received PRN pain
medication (Tylenol 850 mg or Lortab 6/500 mg}

1 24 times. Howevar, the effectiveness was not

documented 9 of the 21 limes (42,8%). Review of

pain medications that were given.
Tha plan of correction includes a
directive given to nurses st the
1142412013 mandatory mesting
that all PRN medications are to
be followed for effectivenass and
documented in the

MAR each and every dose.

a. The DON will moniter and audi
PRN medications for follow up in the
MAR on at least two residents daily

for tha next quarter or until gignifigant
improvement in documentation is foticed
at which time, manitoring will decrizass,
b. The stafi development coordingtor

will audit medication passes on & fegular
basis as well as auditing medicatign
follow up each month with @ MAR
audit.

. The pharmagy consultant will mpnitor
two medication passas per monthias
well as review and note PRN medication
follow up.
d, Follow up will ocour as a functic
of QA, next schaduled for 12/17/2013
1274772017
For resident #14, a change was made in
the care plan 11/23/2013 to include the
following statemant, "Pain will ba
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F 308 Continued From page 13 F309{ | controlled within acceptable limits
nursing notes failed to show documentation of the for rasident, not to exceed 4 hours
| effedtivenges. - initially, then assessments for pain will

continue every shift when hefshe is
stabifized.”
Raview and monitoring will ke

3, Review of the /26/13 admission MDS
assagement for reaident #15 showed g/he had
pain present duting ihe previous 5 daye almest

conetanty. The review showed the resldent had reported on as a function of both
indicated hisfher highest fevel of pain in the last 6 IDT and QAP
days was ratad at 10, the highest pain lsvel, 1211713

Review of the care plar for "At risk for pain not
well controlled” reviewsd [ast on 92613, showed
as a geat "Pain wili be controlled within
poceplabie limits for resident.” The following
concerns wera identified!

a. The cara plan failed to identify what the
acceptable Ninits ware for controling the
residant's pain,

k. Review of the Beptember and Cotobar
2013 MAR3s fram admission on 2/13/13 thiough
10/28/1 3 showad the rasldent wag given PRN
palh medication (Norca 107325 ma) for pain 78
firnes, Review of the fallow-up medication
administration documentation showad the facitity
faited to document tha affectivenass of the Novgo
41 times (53%). Raview of the nursing notes from
admission through 10/26¢13 shawad the
gifectiveness was not docurmentes,

4, During an intarview on 10/30/13 at 4 PM the
DON stated the effectivenass of the PRN pain
medications should be docymended in the MAR.
She stated she had bean deing audite to monitor
that and had identifiad iseuss with the lack of
documnentation, '

5, Review of the faciity's palicy "Pain Assensment
Peliey" {last roviewsd 8/15) shewed .. If a
resident is given a PRN pain medicaticn the
nurss is to document time the: PRI madication
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AND PLAR OF CORRECTION IDENTIRIDATION NUMBER; A, BUILDING COMPLETED
835017 B, WiNG 16131/2613
WAMIE OF PROVIDER OR SUPPLIER TREET ADDREES, OITY, STATE, 2iF GODE G
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PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL FREFIX {EACH CORRECTIVEAGTION BHOULD BE QOMPLETION
AR REGULATQRY DR LBG IDENTIFYVING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE RATE
DEFIGIENGY)
F 308 | Contlnued From page 14 F 308
was given, type of pain, place of pain, how bad
the pain is and if ary hon-pharmadelagicnl
intervantions were implemantad prior 10
adminlstering tha PRN pain medication. Tha
nurse [s fo re-agsess the resilent 30 minutes
aftar giving the pain medication fo asgess If the
medleation weas adegusts.”
F 466 | 483.70{h) TARY/COMFORTABL F 465 The facility will ensure that the
$5=8 gfﬁ&fggngoNAUSAN o anvirgnment is safe, functional, sanitary
and comfartable for residents, siaff
The facility ls«uat pmvidﬁl: # safle. wncﬁ??al. and public. The facility will ensyre
sanitary, and comfortable environmeant for compliance by:
the public, ) .
residents, staff and the p a. on 11/15/2013, maintenance

This REGUIREMENT is not met a3 avidenoad
by
gfmed on obeervation, staff intarview,
irianufacturer ataff interview, and review of
manufacturars inatructions and Genters for
Dleasse Control guldsiines, the facillty failad o
snsure the alr in 2 of 3 resident hallways (North,
ast) was not contaminated with alrway and eye
irritants. The findihgs wora!

During an obsetvation on 10/28/1 3 at B FM
outslda of caom #11 {North Haliway), there was a
distingt odor of vzana in the alr. The chaervation
showed thero were 2 &7 Tornado units (ozone
producing device) mountad at 8 faet high in the
North hallway, and the unit outside of room #11
wag in use, Further cbhsarvaiion showad thare
was one ozone unit esch mountéd at § faet high
on the East and Waest hallways that were not in
use at that time. The followlng concains ware
noted;

a, Review of the manufagiurer's insituctions

supervisor removed QT Tornad
fromi opetration. These units wele
replaced with ORECK Air Purifigrs.
The new units are electronic filtration
systemns and catalytic odor and pzone
removal syzstems.

"These technologies can provid
Broad protection against airborn
particles. bactaria, mol, viruses
Tfungi, themical fumes and odory that
ara reduced through the air purifier
for a1 healthier, cleaner environmignt”
bh. Monitoring will pceur as a

function of QA 19115201

i
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ATATEMENT OF DEFIENCIES 1) PROVIDER/BUPPLIERIGLIA ML J
AND PLAN OF CORREQVION O Ty | o EELE CoETRUGTION A A BTED
ass017 B. WING 0312013
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, GITY, SATE, 2IP CORE \\f
333 N BRIDGER AR
E
SUBLETTE CENTER PINEDALE, WY 82944 .{}@9
I | taea i, HECKDED DY HIL = Rt CORRACVEALTION SHOULD s
TAG REGULATORY OR L3C IDENTIFYING [NFORMAFION) P?Eem eéosmmmwmm&mﬁmfa O
DEFICIENGY)
I 486 | Continud Frorm page 15 F 488§

for use of the QT Tomado stated, *The
housekeeper should siways clean the guestroom
before waing the QT Thunder unit and vacats the
room while fhe unit is in operation....Onca the
Himer ls get, firn of the unit and ieave the reom.”
| b. During a phone Intarview with a GT
Tornado yepresentetive an 10/28/43 at 845 AM,
ks stated the faslity should follow the
manufacturers instructions and sat thas timar,
then leave e room while the unit is in use. He
further atated that people should not be in the
area whon the unlt s in uge.

. Avcording bo the Centers for Disease
Control websita at www.od.gov, acceseed on
411613, the Qocupational Health Guldeline for
Ozone Included undst "HEALTH HAZARD
INFORMATHON" thit Routes of Exposurer
"Orone affects the body by being inhaled or by
rrttating the ayes, nose, end throat" The elfects
of expoaurs included: “When a person Is exposed
t very low concenirationa of ozone for even a
brief pariod of #ime, the persan méay notice a
sharp, irritating odor. As the canceritratlion of
ozony increases, the ability to smell it may
decresss. Imitation of the eyes, diyness of the
nosa and throat, and cough may be sxperlenced. |
If the: ozong contentration continues 1o rige, More
sevare symptoma may devalop. These may
inciude headache, upseat stomach, or vomiting,
pain or tigntneas in the chest, shortness af braath
or Bregnoss, which say last for several days fo
| weeka, Finally, with highet levels of exposure, the
lurgs may be damaged and daath may ocur”

d. The cheervation on 10/28/13 at & PM
revealed the ozone filled it was imitating ta the
surveyor's oyes.

0, During the 16/28/13 cbservation at & PM,
the ozone unit vuiside of mom #11 was cperating
and sat on a 8 {out of 10} leved, with the timer sat
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et T OF DEFICIENGIES 1) PROVIZER BLR7_FRCLA 35) MULTIP.S CONSTRUGTION
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NAME GF BROVIDER OR GUPPLIZR STRECT ADDRESS, GITY, STATE, 2P CODE \
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(XA} 1D l BUMMARY STATEMBNT CF DEFICIENCIES D PROVIDER'S PLAN OF CORRESTION )
pgéﬁx ] {EAGH DEPIGIENGY Mg BE PRECEDED BY PULL FREFIX (EACH GORRECTIVE AUTION SHOULD BE OQMPLETION
ma REQULATORY QR LEC IRENTHTYING INFORMATION), WG SROSS-REFERENGED TO THE APEROPRIATE DATR
! CEFIGIENGY)
F 486 Continued From page * 3 F 465
‘gt 8. The additicrs ozc~e .rTwas nof tumed an.
During the survey, the unlt autaide of rooim #11
wag on at all tmes with na changes in setiings on

: 10028113, 10/29M15 and 10r30/13 untit 10:06 AR
| Orsapvation on 10/29/13 gt 8:60 AM ghowed the

=t gatatde of ropm #2045 (Eas: He way) wag

suarping for 30 minutss,

* Durlng an inferview W TNa7F7 91

{0130/ 5 at 9:35 AM, she smated ata® &=~ on and
| Use the ozone Jnits 88 nesced o “reenan’ the
air, Wit s sooclfio imeframes or 58 ngs when |
Jsed, Dunng an intervisw wih ONA#2, sha '
gtated Fagility staf! “freshen” tha z - - sach of the
3 resident ha ways using the sze~s u™E 8 '
neaded,
, 9. During an interviaw on 10,2213 at “0:06

AM with the housekeaplng supervisse ~a slated

he was unaware the azone uits were ot 16 be
vaed with peosle around, He prompty ré=—svec
the units from the facility at that tme, He sz
the units ware usad for months to years, ang
couid not rer-a™rer e exact time the units ware
first uged, He S.rner slated the CNAs and
nursipy ataff turned on the uhits gg needed to
*eshan’ the alr,
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