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SUMMARY DTATEMENT OF DEPICIENGIES

A facfiity must immedlataly inform the residenk
cemsUit With the resident's physiclan; and if
knowm, notify the resident's fegal representative
or an imerested family membear whan there is an
aagldent invelving tha rasident which results in

injury end has the potential for reguiring physician |

intervention; a significant change In the resldent's
physical, mental, or psychosacial status (ie., a
debarioration in heaith, mental, or psychosaclal

i . i A ORRRETHE ALTION SGULDRE | coufuinon
B BY FUL, &
Pgr.qu FEEQ%TA?I’%?‘%I gbl‘!lolyﬁr{\"f ?ggwmﬁvﬁfﬁgfﬁmnmmm Pf‘mﬁ"‘ (';éws.-REFERESSEig IE% (‘:lr‘rrIJE APFADPRIATE DATE
' L. COMMENTS F 000
F 000} INITIA k157 Oct. 23, 2014
Tha following corman abbraviations are used c .
4 3 oirective Actlom
throughout thie dosurment Wound re-asgessed and. physician notified of current
gtatue of rosident #15 wound, new treatment ordors
gﬁﬁ,.%ﬂﬁ,ﬁ;ﬁ%‘??rﬁmﬂgm obtafned #s nooded. Braden Risk Asgussmept
ONA- Certifted Nurse Aide toviowed fox aconracy and updated and caro plan
DON- Diractor of Nursing updated for regident #35. Residont #4 has djscharged
LPN- Llcensed Practival Nurse from the fheility.
MD8~ Minimum Data Set .
HN- Raglstorad Nurss Tdetitiftoation of Others:
VRE- Vantomyein Resistant Enterotoocus $lein tnspecifon of high tisk resldents based on
MRSA- Methicilin-resistant Staphylocoscus current Rradey seors completed. Assesstaont of
VT~ Urinary Tract Infection ovrtont residents on antibiotic therapy complete.
Notification of physicien cormpleted as neaded.
| Less cammanly used abbreviations will be :
annﬂl’ﬂmd in sach dEﬁciEnw. Eygtgmig Chgmggs:
F 157 | 483.10(b)(11) NOTIFY OF GHANGES F157|  Rducation. provided by SDC/deslzues to LI staff
&80 | (1 b:l.l URY/DECLINETROCM, ETC) yegarding slgns and symptoms of infectdion,

somplisations and impaired wound healing! adverse
tosponse to antibiotic therapy and notificatipn of
phiysician.

Momitoritg;
DNS/desipnee will complete random audit of
applicable dooumentation sswocizted with alert
cherting log, wound log, and 24 howr report as
applicabloa 3 X weekly for notifivation of pliysictan.

statosin-eitherdfe threstemngoodifomsor
clinical complications); a need to alter reatment
significantly (Le., a naed to discontinue &n
existing form of reatmant due o adverge
CONSEGUARNCeS, orto commence a new form of
tremtment); o & decision to transfer or disshargs
the rasident frot the faclly as specifed In
8482, 12(a)

to the center Petformance Improyefhent Com
onthly for roview by the IDT il 2 lessa
fraquency is deexved appropri ate!1

i
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QB NG, 0938-0

Fhis Plan of Correciion Is ti
allegntion of complicag.

CENTERS FOR MEDICARE & MERICAID BERVICES

| amaTEMENT OF DEFIGENGIES (R1) PROVICER/SUPPLIERIGLIA [¥2) MULTIFLE COMBTRILIOMA/or expation of this plai o Oy @R SURVEY
AND PLAN OF QORRECTIGN IDENTIFICATICON NUMBET: A BULDING 008 ot conxtitute wimission or ajgmmsna v PCMPLETED
rEvitar of T Truih of ie focts wlleped or dovolusions
— 5 WING st forth tn the statenani n,f‘dqfioiammr. ‘- ;;f:m uf
' Batlen-fopreamarai-t 0) eXqOten Roley AI-‘E:,
NAME OF PROVIDER O, SUPPLIER BTREET ki HBPLR
" VR 4002 FOREST ¥
KWDRE!J NURSING AND REHABILITATION - WIND R RIVERTON, WY 82501
(4] 103 HHMARY STATEMENT OF UHIMGIBNGIES In PROVIDER'S PLAN QF QRRREGTION (%)
| , HOED BY FULL PR {EAGH CORRBETIVE ACTION SHDULD BE COMPLETIUN
P?»E'é'x é%?ﬁ%’n%%%%&n%@ﬁg INFORMATIEN) TRQ“ “"‘”“MFEREEEE,E ’Eﬁg\ﬁt. ARPROPRIATE DATE
F 157 | Gontinued From page 7 FAB7| ey ;U)}}j, 4
The faallity must also %romptlly nc]atlfy the regldent
and, if known, the resident's legal répresentative Correction Action:
or interasted famity member wheh there is @ o ,
ahnge In taom of roommate assignment s mﬁ?’:ﬁ&gﬁﬁ:gﬂﬁ;mﬂﬁf ;gﬁh ;51  the
specified In §483.15(e)(2); of @ change In minnod/eousod repaired: tho ki ol
rasident rights under Fadaral or Stats faw o CIMppec/SOUECA Bres Wag rapaired; G pansl on
i : { the sorridor doors located between rowms 28 and 29
regubatione as speciflad in paragraph (b){1) @ _
this saclen. hes been roplaced: e plaster on the right aide of the
' wathroom door in, Residont room 3 has been vepaired;
The fa(‘;"“y st record and periudiga“v updatg the tub room closeat dOOE(' bag heen fﬁplﬂﬂﬁd;l the kick
 tha axddress ahd phona number of the resident's panol on the honsekenping supply closet dﬂjﬂf off the
lmgal representative ar Imtarssted famlly member, gmall Resident dinittg room has bean raplaced.
' Tdentifioation of Others:
This REQUIREMENT i3 not met as evidenoed An audit of 2l bassboards und kck panels throughont
bg: 4 o o " el - the fecilty will be preformned. Any neceasary
asad oh oheervation, medieal record review, repair/replasernent will be cempletad.
and staff and resident interview, the facility felled | opeep
fo ensure the physician wae notified of  shange Systetnic Changes:
l%a?ﬁgntdconﬁlftgn fo}: 20f 13 slampfe m\delms Malnteruoce Supervisor provided education to all
#4, 1 }ident Natl 56 wmgf 8 ehange ih helr staff to identify ropalt/replacement noads identified
condftion. The findinge were: above,
1. Review of the maxiical record showed resldent Monitoring:
#4 was adnilited to the facility on 6/10/14. Review Baseboards and kit paiels wore place d o the
| of the most recent MDS assessment dated 9/3M4 dily audi oted by the Muint
ravesled the resident was cognitively (ntact monthly audits comploted by the Muin a“a“"";’.
Review of nursing progress notes dated 8/24/14 Supetvisor. Any ndings "‘gﬂ be brought tp the
through 819114 ehowed the resident began PGI?OHHEINE Impmvm]xent amiities Mo Chl'}’ for
taking.orel antibiotic-madicatior-for 4 suspected roview by the IDT until 4 lesser frequeny J deomed
UTI an 821014, Anursing note an 8{23/44 appropriat.
' revealed the resldent was, "nauseous with dry
heavas" and hisfher mafiblotio was held reiated to
' navsea, Raview of & wine culture and sensitivity
| dated 8/23/14 Identifigd the resident as having
| VRE (a bactrin that is resistant to many typas of
antibkatics inoluding vancamyeln). Review of a
progress note enfry on 8/28/14 showed sihe
varballized not facling wall since starting on
RORUM CMB-aN67(02-99) Pavlous Varsions Chaalisls Bvent 1D; ERCNA1 Fagllity I Wydbat tf tonfinyation shest Page 2 of 30
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES BM APPROVED

bacause s/he felt it was oausing gaelrelntastingl

| 50 bad." Raview of tha rmadical record additionaly

ahtibiotic therapy for the inflaction, negetively
impacling physicel tharapy progression, A mirsing
note dated B/1/14 ravealed the restdent waa up o |
ues the bathroom and complained she didn't fael
very ghod. Again on /3414 and 8/2114, the
resident remained in had, taking small amaunts
of-offerad meals and refused to take antiblotlcs

problems, Reviaw of the medical record ravealed
@& hand-written note signed and dated by the
resident on 941114 addressing both primary
physivians, in which the resident requested an IV
for histher antibiotics relatad to fealing, "tomibly
sick to my stomach”. The resldant addressed the
imporienos of finfshing tie antibiotic but
expressed that sfhe had, "sxperienced suoh
gavers stomach trouble/pain that | hed to stop the
antibiots the avening of August 34..during the
night my heart was rasing wildly and | have basn
on oxygen the past two deys”. Qbservatiop and
intarview with the resident on 9/8/{4 at 4 PM
showed the regident was alert and criented and
lying in bed. 8/e was pale and thin, Tha resldent
compigined: " | have not been able to eat very
ruchr since | started taking antibtolics for thie
infection In Auguet bacause it hurts my stomaoh

showed the physician had not beet notified by
nursing staff until 9/2/14 when the nurse reporiad
the residentwas,satllnotiasling.well.(11.days

' allzgation of conphanc.
. _GENTERS FOR MEDICARE & MEDIGAID SERVIGES egattoh of contpian YL~ oME NG, 0938-0351
NOIES 7} PROVIDER/SUPPLIERIGLIA 23 MULTIPLE CUNSPRGTmONA/or aracuilon of thiz plan of P yEARE SUIRVEY
ﬂaﬁﬁgf gggglEcrl:E'ION n IDENTIFICATION NUMBER! g‘ HULDING Aeat nok comsilliati adntission or agresmenty HRONBLETED
" TrGVITT ¢ o fofs alfeged rrsonclislons
3ot fareh in fHe sicleman
535031 B, WING . ;
NANE OF FROVIDER OR SUPPLIGR STREF TR ST AT TE 0 T
1002 FORESTHRIVE
KINORED NURSING AND REHABILITATION - WIND RIVER RIVERTON, WY 82601
SUMMARY STATEMENT OF BEFIGIENCIES o PROVIZER'S PLAN OF COAREOTICN 5
é’éﬁ;‘& (EAQH DEFICIENGY MUST BE PRECELED BY PULY, PREFIX EACH CORREQTIVE AGTION SHOULD BE mm&.amn
TAR REGULATORY OR L3¢ IDENTIFYING INFORMATION)- TAL G osa-HEFEREBsgﬁg IE?I é“l;{)ﬁ APPROPRIATE bArE
F 157 | Continved From page 2 FI187  pypm PU)?’))’M

Correntive Action;
CAA worlshests for ragidents #7, #15, #26, and #27
weya reviewed and updated for asouracy based on

most cukrent MW,

Tdentification of Others:
An audit of resident MDS Assassrnents completed in
the last 30 daye was pecformed, Audit of CAA

workshuaty for analysis was completo,

Systemic Changes:
Education was provided by DDCM 1o persgrs with
b0 1o completion of MIDS aud CAA worksheets.

Monitoring:
IINS/designes will audit CAA completion gocording
to RAF schedule for acsnracy and analyals, !
Trends idontifiod through monitoring will He bromglt

to the center Performance Improvement Commities
monthly for reviow by the IDT until a leseey
frequeney s deeted appropriate,

1 abalf on 89714 at 5 PM. The RN's regponse was

after tha reaident began complaining of stomach
pain}, RN #1 was hformed of the resident's
complaint ¢f stompoh pain by state survey agency |

that the physician's offics was closed; however
the physlclan would make rounds In the faaillty on
Thurgckay (2 days later), Fuither, inbervew
revesied We physician did not often respond to
calle and would address nen-smargent items

BORM GMB2IE7(02-95) Previnus Varsions Shsciete

Evant 1D: EKGN1

Fachlly 1D WYQDA7

i continuation shast Paga 3 of 30




DERPARTMENT OF HEALTH AND HUMAN SERVICES
. _CENTERS FORMEDICARE & MEDICAID SERVICES

TED! Q282014
QORM APFROVE

o

allagation af eompilance.

Thiz Plen of Corraotion is the cunmm
Q

2 MI:JLTIPLE odisrraedmomdor ewottion of tin plan g ,"

vbsenrad on 6/19/14, The following concarng
{ were identiftod:

a, Review of the 6/17/14 cuarterly MDS
aszessient showed the resident was not at risk
for developing & presaura ulear, Further, the
aseasement showead s/he did hot have a preagure
wlesr, Review of the nurse's note dated 6£20/14, 3
days fliowing the oompletad MDS assessment,
showed the resident complaingd of "sora ah my

“raatum.” The nurse examinad the ‘area and notad:
" very angry red araa on tall bone agproximately
3 om %3 omwith & 1.5 em open area," The
wound was oleaned and barrier oream applied.
Thera was hioy docurtentation & show the

1 physlaian was nofified.

k. The nursing note dated 6/23H14 showead

' - IRITBURVEY
ﬁgﬁrgm‘%“;%gggﬁ?gﬁ 4 Igiﬁﬂgaﬁgﬁphﬁh’;é%ﬂh A, BUILDING doer not censtiinle adwission or agreome g%ﬂMPLETED
a fhets alleged of forclusinns
sat forh bt fhe setement of deficioncias, e piin.of
38031 B WiNG dfor execuicd selely baqylii172014
NAME CF PROVIDER DR SUPPLIER BTREETANDRRSS BORFGRpE T e TR
. ND RIVE 1002 FOREST DRIVE
KINDRED NURBING AND REHABILITATION - WIND RIVER RIVERTON, WY §2501 ‘
: FROMIDE RRECTION :
HOD | BRGNS RUOT BE PRECEDED 8Y FULL PREFIX (e GORRECTVR ACTION SHOUD 8 | combutmon
TAG REGULATORY OR LE0 IDENTIFYING INFORMATION) NG GROSSREFERTNCED TO THE APHROPRIATE BATE
DEFIGIENGY)
F 167 | Continted From page 3 F 187
1 when meking rounds in the faclity, Review of a 8
| nursing note dated 9/8/14 showad tha resident,
"eontinuas to decling physically., today had
complaints of nalses...color Is ashen and
pate. MD i aware of {resident's name) physical
aonditien”,
2. Review of the medical record for rasident #18 3 ,
showed s/he had diagnasas to Inolude diabetes, o 1o\¥2}y
hypatiplidemiz and hypertensicn. Review of the 80
nurse’s progress note dated 9/6/14 showad the .
resident had g pressure uloar which measured 2 Comeative Action;
| em {oentimaters) by 2 crn. The wound was Inltally Cate Plans fox rosidexts #7, and #15 wers ipdatad to

yaflact corrent gtatus and Interventions. Resident #4
has dischargad from the facility.

Identification of Othera:
An audit of residents with infeotions was chmplated
s omre plans npdated as needed, Sn audifof
residents with current wounds was completed and
oare plans updated ag heeded,

Systontlc Changes:
Hdueation provided to TN by §DC/deafgnee on
updating cave plans to reflect ourtent Jaterventions,

Mouitoring:
DNS/Designes will complete audit of new physiolan
orders 3xweelhy to yalidate oare plan accuany

there-word-2-open-arRe-located-above the ..
coctyx ares, sach measured 2 om by 0,75 am, A
1 hydrocoliold dressing was plaged over the'wound.
Thera was he indication the physiolan was
notHlad,

¢. Review of the nurse's note dated &/20/14
showad the wourd measured 4 ot by 2 om with
& depth of 1 cm, Indlcating It wes a Slage il
préssure uloer. The note further showed the
physiclen woukd be notified, 9 days aiter the inltial

Tronds identified through monitoring will be brought
to the centet Perfatmanae Improvement Conittee

wonthly for roview by the IDT until e lesser
frequemey s deemed approprinte,

FORM GME::85702:95) Previous viwslons Ohscleto
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DEPARTMENT OF HEALTH AND HUMAN BERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

TED: 09/28/2014
ORM AFPRCOVED

This Plan qf Correction 1% the w mlr;:m
Wi

aliegation of compliamen.

STATEMENT OF DEFIGIENGIES (*1) PROVIDER/SUPPLIERIOLIA A2} MULTIPLE CONSTRMELIE M l/or aveontion of thir pwlar of RTR S
AND PLAN OF GORREATION IDENTIFIGATION NUMBER: A, BUILDING m,‘f ot conyttiuts admisdion ,',?,f agrosmeniby ddPAPLETED
pw;;dgf o r% Heath g the foty alleged or bonctusions
sat forh int the stalomont of daficiancies. . Te mian o
536031 B, WING o 2Lk I (B AIX DA R WL e ollcd Kol e T L 20 i 112014
NAMR OF PROVIDER OR SUPPLIER STRERMNARRAEAE KT SATEoRDORR and wtatd law,

KINDIRED NURSING AND REHABILITATION - WIND RIVER

1002 FOREIT-DRIVE
RIVERTON, WY B2501

(X4)iD FUMMARY STATEVENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRRCTION ey
PREFIX {EAGH DEFIGENGY MUST BE PREGEDED BY FULL, PEERIX {EAGH CORRECTIVE AGTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnowaﬂﬁsﬂﬁggﬁgég t'}F\I;I)EAPF ROPRIXTE DAY
F 187 | Contined From page 4 F 187
observation of tie Wound,
d. A physician order was obiainad on 83014
for @ change I the treatment of tha wound. The
wound sssessment on 7/1/14 showerd the wound
had further inoreasad in dirmensions to 5 om by 3
I,
g, Review of the physlolan office visit note
dated 7/3/14 showed the regidant had a sacral
teaubitus ulsar, Ho described the wound &8
follows; "This s big and looks infectad. It was a\ yih
deep, [Hiather] chances of good wound healing F28] |
are poor given [kis/het] known vascular disease,
and diabeles, obesity, urinary incotitinancs, Corrective Action:
mobility problems.” Comprehenalve skin and wovod assesymen} was
\ete for regident #7. i
At the tima of the exiton 0/11714 at 12:20 PM the somplet fﬁim;_ #7. Rosident #4 has fachavged
oorporate nurse ndicated :jhgre wag no furthtar
| evidence the physiclan hed been notified of the , .
inital developmant of he wound before 8/30/14 e wouds Wab conbnlete o
whan i wag notad {o-bs & Stage Il pressure tify AQMITAto AssogsmeN in place. Cotrect
uleer, As of 9/26/44 the facility fafled to provide v, L ¥ p 80, LNSCI0nS Were
the state survey agenoy with any addiional mado as neoded. An audit of residents with jperipheral
infarmation regarding physiclan notifloation. IVe was compiets to verify treatment ordary and
monitoring.
Review of the policy and prooedure for prevention
and treafment F:)F prasaure ulcars and Systoruic Changes; .
non-pressute related wounds |aet dated 2/28(14 Education was provided by SDC/desipnoe fo LN staff
showad the staff was to communicate with the, regerding assessment and doonmentation of wotids
physleian and document the: communlcation. andd polioley and procedure for changing V| sites.
F- 2883 GHME IO USEREEPING form v srsfrasene F-2653 —=
58=0 | MAINTENANCE SERVICES Monitoring:
DN3/designee will monfer TV administration records
The faclity must provide housekeeping and 3 woekly to validate treatment completion aud sits
malntenancs services necessary i malntain a ochango as approptiate, DINS/destgnes will gudlt slin
sanftary, orderly, and oomfortable interlor. asgessmants 3X weekly for identification of wounds,
Trends identified through moenftoring will e brought
to the centat Performance lmprovement Cotnmittee
This REQUIREMENT Is not met as evidencad monthly for review by the TDT watil a lesaey
| frequenoy 18 deemed sppopHAs, ...
FOMM CME-2057(02-08) Frivious Viersians Obsokls Byant i BUGN11 Fanillty {0 Wtiay If estitinustion sheet Page 5 of 30



. PRINTED: 08/28/2014
DEBARTWENT OF HEALTH AND HUMAN SERVIGES e oo Gt o SRy APPOVED
- _GENTERS FOR MEDICARE 8 MEDIAID SERVICES " oomp . -CMB NG, 7]
T or DEPIENDIES |0t PROVISERIBUPPLIERICUA | (V%) VULTIFLE CONGRRRIONdlor crmauion of s i of W BAAEURVEY
AND PLAN OF CORREOTION IDENTIFICATION NUMBER! A BUILDING ___ does not constituls adinission ot agranmant by eV PLETED
BFCvIaeT qf the trufli ¢ tha faats wlleged or frnolusions
666031 | —— et forth W the saterent ufdﬂﬁcianait:. :;? 2 plano 4
: s NNt pre i Ao exsaniod foie : !
NAME DF PROVIDER OF SUPPLIER STREHIADEREEY EM .m atAanmal omd
. 1003 FOREST-OIIVE
HINDRED NURSING AND REH'.:!.BI LITATION +WIND RIVER RIVERTON, WY 82601
(Xey I SUMMARY STATEMENT OF DEFICIENGIES [ PROVIDER'S PLAN OF GORRECTION (%6
PREFIX (EACH DEFICIENGY MUBT Bl PRECADED BY FULL PREFIX (BAGH CORRBETVE AGTION BHOULD BE GOMPLETION
THe REBULATORY OR LUG IDENTIFYING INFORMATHIN) TAQ BAG5EREFEAENCED TO THEAPPROPRIATE DATE
! DEFICIEHOY)
F 2631 Continued Fromn page 5 F 253
by: ,
Basad on ohaorvation and staff Inlerview, the.
 facility failed to-ehsure resident areas were
| melntaned in 2 of 3 araas. The findings weare,
Random observations on 9/10/14 showed the
following (terns needoad repairs.
4. 76 Inchag of base board was missing in tha ]b\ ?/7')); 1
Cammunilty Room Iooated left of the door
| entering the room, Fa82
b. The corner bagebosard located across from
room 22 in the cormidor had & 2 Inch by 2 inch {lorrective Aotlon:
chippadigeuged araa. Verifioation of tray vard for acouracy way gomplated
& The klek pane) oo the corddor doors on residant #26, Updates were comploted a8 needed.
looated batween rooms 28 and 29 was oracked Skin assesament was complote on resident #7, orders
with @ jagges edge pulled awsy from the door that clarified and care plan updated as indicated
measured 4 inches long and 4 inches from the
fioor. Tdentification of Othery:
d. The plastar was chippadigouged covaring Auviit of tray cards to diet orders was complote
an area 1 Inch by 6 inchus and 8 Inohes from the g : . q
Hoor located on the right side of the bathroom verify intorvontions i place and garo pla geeuracy.
dear in resident room 3 ‘ An .nudn' of residents with wounds was co leto to
&, The tub room closit door looated acioss ;":“fg g rent assossent aud uppropriate f ataant
from resldent room 27 had a gouge that prase.
megsured 1 Inch by 10 inchog axposing the core .
of the door, Systomnic Changes:
f. The hottom partion of the kick panel on Education was provided by SDC/designee 1o LN
tha daor of the hausekeeping supply oloset regerding documontation and assessment wounds,
\oouted serogs frors the small resident dining Eeluoation wea provided to mirsing staff reparding
poomWas-ssing. The-pissing.porion providing meals aod adantlve. equipment acearding to
measurad 38 (nehes by 4 inches at its widesat physician orcer and sare plan.
polnt,
Maonitoring:
| Durlng ain Interview end observation of he iters ED/designos will perform dining observation 3X
heeding repairs with the matntenance director on | weokly to verify meals ate given according to tray
oMM et B30 AN, ho verifled the repalrs i oacd, DNS/desipnes will revigw wornd logs and
neaded to be completed. applicable dommentation for completion weekly.
¥ 272 483.20(b)(1) COMPREMENSIVE F2721  Teends Montifisd through memtoting will b brought
: o 1o the center Performanos Tmprovement Comnittee
FORM {itg-2567(02-80) Freviets Verslons Obaolete Byen| ID:EKGN Facllity th Woe:st i eontinuation ehesl Page & of 30



DEPARTMENT OF HEALTH AN HUMAN SERVICES This e of Grmestrs n et B MBI ki

CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO. 0938-0381
SYATEMENT OF DERIOIENGIES K1) FROVIDERBUPHLIER/GLIA (%2) MULTIPLE CAaNgomamianemed/or exaqution of this e of irmantivs. survisy
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BE=E | ASBESSMENTS

The faolity mugt conduct intially and perlodicaily
a compreheansive, acturate, standardized
teproducible aassesmantof esch resident's
funcfionsl capacity,

Afacllity must make & comprahensiva
assegsment of & resident's needs, using the
resident assessment (hatrument (RAi) specified
by tha State. The asseasmant must include at
jeast the following:

Identification and demographic information;
Customary routine;

Cognitive patterns;

Communication;

Vigfon,

Mood and bshavior pslterns.

Paychososisl wallk-baing;

Physical functioning and stiuatural probiams;
Contihence;

Dseage diagnosis and haaith onditlons;
Rental and mitritonsl status;

Bkin conditions;

Activity pursuit;

Medlcations;

Special treatments and prooedures;

Discharge potantial

Documentation of summary information regarding
the.addifional.assessmentperformed ontha.sare

monthly for review by the IDT uotil 6 lesser

frequency s deomod appropriate.

F309 }

Comective Action;
Resident #4 hag dischargs Rom faoflity.

Idenifloation of Others:
identify those with pabn conoerns thet exce

stated accepiabile level of pain, Physioian 1
ordlers updated o applicatls.

A basoline audit of conter resldotits comple%ad fo

Bystemnio Cliangeas:

{X4) Ip SUMVMARY STATEMENT OF DEFIGIENGIES ] PROVIDBFS, PLAN OF CORREGTION ite)
PREF [EAGH DEFIGIENGY MUSIT BE PREGEDED &Y FULL PREFIX EACH GURREGTIVE ACTICN SHOULD BE SOMAETION
TAG REGULATORY DR L5G [DENTIFYING INFORMATION] ™S G85-REFERENGED TO THE APPROPRINTH BATE
DRFICIENGY)
¥ 272 | Continued From page 6 B o7

o\}bltv\

d resident

tfied and

Education was provided by SDC/designes to LN staff
regarding notification of physician, for chanizs in

conditlon and assessment of pain.

Mondtoring:

DN8/desighes will audlt medication NM:T X

weekly for pain monitoring and notiflcadl
physiaian.

areas triggerad by the compietion of the Minfmum
Data Sat (MDS); and
| Pocumentation of parficipation In agsesament,

Tronds identified frough soenitariag will b
to the comter Performance Improvement Cor

monthly for review by the 10T until 2 lesset

fraquency ia deemed apbropriste.

bronght
nittee
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This REQUIREMENT is not met as evidenced
hye .
Based on medisal recard review and staff
Interview, the fasility failed io ensurs
comprehansive agsessments were cofnpltad in
8 verlely of arens for 4 of 11 samplz resldents
{#7, #15, #28, $#27). The findings wera:
b)
1. Ravigw of the 11/8/13 admission MD3 7314 90\3' ll*\
assessment for resident #26 revenled the )
following areas triggerad whish required a Cotrective Action:
comprehensive assessment. cognitive loss, Hldin assessmants were completed on residant #7 and
vizual funation, ADL {Activities of Daily Living) #15, Physician was notifled and new ordens obtaingd
funation, urinary incontinence, behavioral a8 noeded.
symptoms, falls, nulrtionsl siatus, pressure ulcer,
and paychotropit drug use. Review of the CAA Tdentification of Cthers:
worksheats for the tiggered arsas revealed they Skin assawsinents were completed on curregt
were Incompleta. There lacked an analysis of rogidents, Physician notifed and new ordetd obtained
findings and the name and signature of the a3 needed.
person sompleting the CAA was liated a3 "Syston
f |
Populated- MOS3 Import. Systemds Change;
. - Bduoatlon was provided by SDC/designes o LN staff
2, Raview of f dimissio 5 .
L e S it o e, Gy
iiggered which required a corprehensive Inierventions, and votification. to phywician for change
assessment; ongnitive 15e%, communication, ity vorglidon and lack of response to treatument.
urinary Incentinensa, behavioral symptems, fafls, L
Autritional status,deptal omre. prRssUre.leer. and . muw Mﬂﬂ_@fm k
peyehotropic drug use. Review of the GAAs for DN S/desighee will monitor skin assessmenty 3X
| the trignered areas showed they wers incomplete weokly for new impairment, DNB/designed will
and the pame of the parson cornpletlng the GAA pexform weekly wound reunds with LIN stal
was listed as "Syater Populstad- MDS3 Import," Trends identified throngh monitoring will be brought
to the senter Performanss Improvoment Commities
4, Review of the 9/28/13 annual MDS monthly for review by the TDT mmtil a lesser
agsessment, seglion V, showed resident #15 frequeticy is doemord appropriais,
trigpered for delidurn, visgal funation,
sommunication, ADL funation, falls, tuttition and
FORM CIS-2657(02-09) Prawlous Verlons Dbmglin Evyenit 10: BRGMAY Facllity ID: Wyaos? IF wortmoation skeat Page B of 30
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pain, Revisw of the CAA worlisheet for these :
arans falled o show causses oF santributing
fantors related o the idantified problems. In
addition, e analyels of the findings did nat
include any riek factors assodiated with the care
areae, It only showad what was included i the
MD3 assesament.
4. Review of the 8/4/14 admisslon MDB jo) ¥ Y
aszessment, saufion V, Bhowed resident #7 1392
yiggered for cognitive loss, communisation, AL
function, urinary incontinenca, peychosacial , .
weltbaing, activilles, falls, nutrition, pressura Comactive Action:
ulcars and peychotropic diug use. Review of the Resident #8 and #4( assessed and found tb hiavoe no
GAA worksheet for thete areas Tailed to show advatse sffeots rolated to medication sdminatration.
cuupes or contributing factors related to the .
fentified problems. in addition, tha aralysis of Identification of Others:
the findings did not Include any risk factors An audit of medication admdnisteation recogds for the
- { sesoniuted with the care areag, If only showed praviovs 30 days coxpleted for cogrent resiflents
what wag includad In the MUS sgsessmani, hysician notifisation sompleted ag appliosbic,
P
5, During an nterview an 810/14 ot 220 PM the System Change: 7
MOS ooordinetor staked ha agreed some of the Bducntion and compeatancy validation, ralatdd to
CAAs ware not complete. He stated anothar, medication administration completed by the
person did gome of the MDS assessments and SC/Dasignea for licensed mursing ataf¥.
therd fay have been some confusion on how to
oomplete the CAAs. Monitoring:
F 280 | 483.20{d)3), 483.10(k)(2) RIGHT TO F 280 i
son | PARTICIBATE FLANNING GARE-REVISE OP m@‘ﬁﬁ?}%ﬁ;ﬁﬂ sonduct xeadom ropiow of
The resident has Lha right,f unless adjudged | ;ﬁﬁ%ﬁ:’;ﬁﬂﬁgﬁg}mﬁ%ﬂﬁ fnnc?;:;ﬂy o
incompetent or ptherwise found o be Py
incepaciated under the laws of the State, to ag llﬁadgﬂmuntﬁ a leyser froquenoyis desmed
participate in planning care and treatment or APPrOPIAAt.
ohanges in eare and treatmant,
A comprehengive care plan must be daveloped
within 7 days after the complation of the

FORM GMS:2567(02-90) Previaus Varsions Obstlete Evant IC1RICOH1
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES

e

Thiz Plun of Correotton Iy e contar's cr-FrmIETED: D0/26/2014

allagation of aopimcs,

ORM APPROVED
D, 0B3K.03

_GENTERS FOR MEDICARE & MEDICAID BERVIGES

STATEMENT OF DEFIGIENCIES (1) BROVISERSUPPLIER/CLIA
AN FLAN QR CORREGTION IBENTIFICATION NUMBER:

535031

dine dkaatitten v this Bio)
e EG aF (s prars
S MULTIPL oﬁﬂﬁﬁlﬂﬂw

A BUILDING

B, WING

NAME OF FROVIDER OR SUPPLIER,
1 1ONDRED NURSING AND REHARILITATION « WIND RIVER

STRAET AR
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) EUMMARY STATEMENT OF DEFICIENCIES
AEFIX (EACH REFIDIENGY MUST BE PREGADED BY FULL
TG REGLLATORY GR LSC IDENTIFYING INFORMATION)

(=] PROVIBER'S BLAN OF CORREGTION MLXS}
FREFIX ¥ACH BORRESTIVE AGTION BHOULD BB DOMPLETION
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DEFIGIENGY)

F 280 { GContnued From page 8

comprehansive assassment; preparat! by an
intardisalplingry team, that inclides the attending
physioian, & registerac nurge with responslbility
for the reslident, 2nd other appropriate staff in
disciplires sy detarmined by the residant's negds,
g, to the extent practicable, the parlicipation of
the resident, the rasident's family or the reaidant's
legel representative; and periodioally ravigwed
ahd reviged by & team of qualified parsons after
-gfch agsesement.

This REQUIREMENT s not met ag evidenaed
by
gased on ohgervatinn, medics! racord review
and stalf Intarviaw, the faclity Tailed to ensura
careplans ware updated to reflect the
individualized neets of the rasident for 3 of 13
sample residents (#4, #7, #15). The findings
wera:

1. Review of the madieal recond showed resldent
#4 had been identified as having 4 UTT wiith was
izalated and idantified by laboretory culturs as
VRE. Review of the oare plan revesled it had
been updated on 8/22/14 and Ideniifizd the
rwsident as having the potental for & UT) related

F 280

Fa60

indicated.

Corteotlve Actlon:
Verification of tray cord for noouracy was dompleted
on resident #26. Physician notified and cone plan

oy Gpdatod as applicable.

%ﬁ"y Sldn-essossment-warcompleno

Identification of Otheta;
Audit of tray cards to diet orders was conyllete to
vatify interventions b plade and cere plan updated aa

An andit of residents with woonds was wﬁﬂm 1o
verify curront agsgsament in plaoce, physic
and care play updated as applicable.

Systemio Changos:
~y Rdusatien-wagprovided-by-SDC/designes ir LN

Q\H"\ VA

natified

to-the-signs-and-symptems-eHrfagtion ..

' Interventions ingludad monitoring and recording
urina golor, odor, and malntgining unlversal
precautions, However, the cara plan hiad not
been updated to reflect the resident's identified
Infaction with a multi-drug antibictic resistant
Infaction.

Raview of tactlity potioy entitied,
"Mulfidrug-Resigtant Organisms" dated 2/28/14

T EpArTINg-JovmReNiEn oB-and-aoeeEEment o Lo ds,
Bducation wag provided to nuiaing staff regarding
providing moala according to cave plan,

Momitoring:
ED/designes will petform dining obssrvation 3X
weekly to verlfy menls are given ascording)to way

card, DNB/designeawill.covdom-wound-logs-aud— DNW
2pplicable duenmentation for completis

FORM CME-RE6{02-55) Frevicus Versions Obsoleln lsvank iD: BRGA 1

Faalliy 10 WYY

if continuation shéet Page 10 of 80
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MAME OF PROVIRER OR SUPPLIER
KINDRED NURSING AND REHABILITATION - WIND RIVER

DEPARTMENT OF HEALTH AND HUMAN SERVIGES nis P alioh
' g %oR MEDICARE & MEDICAID BERVIGES o °’7‘*’"°":”’ o - QM NO, 00551
T OF DEPICIENCIES %1) PROVIDER/SUPFLIERIOLIA o MULTIPLEGDSMMW%W v execition of ks plah GERGPRANEILIRVEY
ﬁ"ﬂ"é’%ﬂ“ﬁﬁ‘aﬁﬁm&%&‘u %N DERTIFIGATION NUMBER A BUlLDNG __Be ”-”““’“""“"ﬁ*"""_’;,‘;’;;;;: :ﬁ:,:ﬁﬁ t;%t‘::;.ﬁ'rin
sct, forth i the statemant of defiekmoiet,
GEBOM B, WING : '
BTREET IDEHESE,

1402 FOREST DRIVE
RIVERTON, WY B2501

| resldent #7 had a sign posted on his/her door far

| precautions neadad to ba taken while providing

showed, "VRE 2, Update care plan”,
4 Obsarvation on 9/9/44 at 4:16 PM showed

oontact precautions, In addition, there were
gowns and glovas availeble for ugs: during diraot
patient cara, During am Interview with the DON on
/814 at 3:30 PM, she indloated the resident had
MREA {mathichlin-resistant Staphylcooeous
sureys) in the wound located on his! har ¢OCDYX.
Review of the care plan shawed {he resident had
MRAA, initiated an 7/ 114, Interventions
included: "tmplement isolation pravautions.” It.did
not inciude the type of lsolation and what

care to the resident. Further, it did not include tha
type of protecive equipment neadad and when I
wes appropriste for use.

% Observation on 9/9/14 at 10:45 AM showed RN
#4 provides wound care to resident #18 who had
an open wound on hismer ooGoyx, Further, the
resident used a wheslphair with @ padded seat for
loaomotion ared wore an Insontinence pad,
Review of the nurse's progress note dated B/6/14
showed the wound was a pragsura yicer which
measurad 2 om (Gentimeters) by 2 om, The
wolnd was Inltially observed on 6/19/14, Review
of ihe care plan for pressure ulters showesd the

manitr for slgne and symptoms of infeation and
use protective skin cars with insentinent care. Tt
failed to show the use of any prassure refieving
devicas for the bed and wheelchalr, how
fraquently the resident needed to change
positions and that the resident had dressing
changes to Include frequency.

4. During an interview with the DON and

statiwas-to-ereorags Feguant-posiion-charg sy — ey

BUNMARY TATENENT OF DEFICEENCIES [ PROVIDER'S PLAN OF CORRECTION g
DAID | s G BEFIAANOY ST GF PRECHDED 8Y FULL PREFIX HACH GORREGTIVE ADTION SHOULD B métggmn
TAG REQULATORY OR LSG IDENTIFYING INFORMATICN) TAG ¢ 039~REFEREBI€§% Fﬁn g\t}w. APPRGPRIATE A
!
= 280 | Continuet From page 10 F 280

T36¢

Corrective Action:

Systomic Changes:

Trends identifiod through soondtoring will &a Lrowght
to the centor Performance Improvement G

monthly for review by the TOT vntil o Tossdr
frequency is doemed apptopriate.

Verifcatton of tray card for aocuracy wag conmpleted
on resident #26. Updates were completed ay nooded.
_—en-nesenamsnt-was-complote.onrasident 87,

@}“ physiclan notified an indicated and cara plap-updaed: |
Tdentifonton ef Others:
Andit of tray oards to diet orders was complete to
verify interventions in place.

,Aawudﬁraf-midmwitmmé&waam&fleW
| verify cureant-assessmentdo-places-carep
_apd physlolannotified-se-tndicated,

cation was-providec by SDE/dSpET T LR
i ntation-and-assesament o wontds,

minittee

\o\ﬁﬁ)%

updatedt,

Zp, e,

Monitoring:

" Fduoaiion was provided to miraing statf rogarding
providing meals asoording to care plan, vhysician
orders, and adaptive equipymett.

e,

- woekly to verify tosle are given scoording)to fray

ED/designes will perform dining ubsuwmit[n x

card, PM&/designeswill roviow-wound-logh-and--
—»applicable-ducumcnmﬁnn.t‘o;-mmplaﬁmuqe@kly.

FOHM i18-2567(02.08) Previous Varslons Qbsalele

Evan) ID; EKCN1

Y Pty 102 W st

If sontinuation shest Pags 49 of 30
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DEPARTMENT OF HEALTH AND HUMAN SERVICES o s "'w FORM APPROVED
5 FOR MEDICARE & MEDIGAID SERVIGES o q}“’tmsprn w?m 338-038

\ SUPPLIEEIGLIA 2y MULTIPLE C iy /or exeekHon a
Eﬁ%ﬁﬁ&“ﬁggggﬁfs al Eimﬁﬁmﬁﬂa%umm: L, ;UlLblﬂe _ mmﬂw adm fﬁf%ﬁdﬁ' ﬁgﬁ?"; f. !ﬁvgl\;‘glﬁ’rED
503 — ot forth 1t the suataiont q’;‘ﬂ‘”’*"‘“"f‘}" Thp plon of
535031 - _._._.mwﬂ%-b&mmw&m ar-sxegiad a0
AV OF PROVIDER O, SUPPLIER ' STRe RO ST PR e Ol
] “ . 1002 FOREST DRIVE
KINDRED NURSING AND REHABILITATION - WIND RIVE RIVERTON, WY 52501
i SUNIMARY STATENERT OF DEFICIENGIES o PROVIDGRS PLAN OF CORREQTION a0
g b % AAGH GORRECTIVE AGTION SHOULD BE COBMPLETICN
éﬁrﬂx éﬁﬁ%’iﬁ%"éﬂ‘%’&“&'&“ﬁ'@%‘ﬁﬁ?ﬁ&?ﬁ%’aﬁﬁ% P?ﬁfam GAD%-HEFEREIPJ{%EIE 17;?« g\l;l)ﬁ APPROPRIATE DATR
F 280 | Continued From page 11 F 2807  yands jdentified through monitoring will be brought
corporate nurse on 8/11/14 at 10:30 AM, they 1o fhe center Perfortnance Irprovement Committes
acknowledged the cars plans nosded to be : muhthly for review by the IDT untit a Jessor
updated. . frequency is desmad appropriate.
R 281 | 483.20()(3)() SERVICES PROVIDED MEET F 281
a6 | PROFESSIONAL STANDARDS
The senviees provided or arranged by the facllity
iust meat profesalanal standards of quality.
| This REQUIREMENT 1a not met as evidenced
| by
Based on chsenvation, medieal record réview
and staff interview, fhe faclity falled to ensure &
-aomprehensiva wound asgessment was
completed for 1 of 4 sample residents (#7) with
wounds. Further, the fecility failed to change an fO\ ?ﬂ,r\
¥/ {Intravenous) site for 1 of 1 sample rasidents ‘ Fa41
{##4) with an V. The findinga were
' Coxrective Action:
1. Raview of the madlcal record far resident #7 : Resident #7 weas ro-assessed for varront infetion
ghowad s/ha had diaghoses to include statue, Tntorventions wete placed based on feauits,
Staver-fohneon syndrome (systeric skin Resldent #15 way toasscased for ourtent infbetion
218;?%);11;{?1‘2&“’;{ l_;che 4!:1d €n :’rhnlélrae ?ﬁ'? cheak | [ status. Interveintions were planed bassd on rpsults,
oeument showed the resident had muitipie Rosldent #4 las dscharged from the foflity.
soabbed areas located on the left and right lower e disoharg e HoT
axtremities, Further review showed from 4/23/14 ' Tdentification of Othors:
through 5/21/14 the resident has ne skin : n Y
conditions, On 52812 It wais noted thers was an Al e e B B et oo
’ . rremt residsnsa ppropriste
oper-drealosated-oitthe-leftbuttaske-On 814414 SFosantions I plass ael wareplan Spaatod 1
again it was noled thare were no skin zonditions, D Soated P P
Continued roviaw of the nivtes showed on 7/6/14 o
] there wera no skin issues, and on 7/15/14 the g 10 .
regident had "thultiple skin tssues. It did nat yetemio Changs: .
dascribe the Issues, the location of severity of the BRCO/dasignee will provide SDC vegardmp
comdition of the skin. On 7/23M4 it showed: . isolation procadures and precautions, Bducdtion was
"Cantinues with soras fo legs and buttocks.” | provided by SDC/designes to stafl rogardi
Reviaw of the 5/22/14 skin clinic assessmant handwashing, dressing changes, and jsolatidn
precutious.

PrEIbeM GRS -250F(02-00) Pravitus Varslons Ohsnlotn Eveont [T ERON1T! Ry 15; WYD0B7 ' if continuration sheet Page 12 of 30



: ATINTED: 0826/2014
DEPARTMENT OF HEALTH AND HUNAN SERVICES s Plnof Comstin b he MW‘*M Rl
__GENTERS EOR MEDICARE 4 MEDICAIR SERVICES OMB ND, 0938-0391

FIGIENCIZS P1) PROVIDBR/BUPPLIER/CLIA 2) MULTIPLE Cofipaevimiadios exacution of this pln 1y mgm BURVEY
iﬁ?ﬁ&%ﬁggggﬂg‘mm o {DENTIPIGATION NUMBER: A[X BUILBING g nat consilite admission or agretiant |y RDMPLETER
" i the fuols allaged or enclutans
st ot In the sttament of deflotenvies, THe pinal of
HY8031 BWING - saantion e puepad avdlor exocutid sol

NAME OF PROVIDER QR SUFPLIER STREBTADHHIL S G Y.
1002 FERESTTRIVE
KINGRED NURSING AND RERABILITATION - WIND RIVER RIVERTON, WY 82601
. IDE F CORREGTIO
B | en N M1 i PREGEOED bY FULL P e SORRECT U ACTION SHOULDBE. | comfrimon
TAG BREGULATORY DR LSE IHENTIFYING INFORMATION) Th G osa-REFEREggﬁgl‘ég g‘\l{-t)s APPROPRIATE DATE
F 2841 | Continued From page 12 F 281 Mot .
g " ] oring;
Eﬁﬁaﬁzgﬁdtﬁgﬁ;g:@ﬁQaga;l':mﬁuélgrﬁ DNS/designee will monitor residents being| treated for
r v h B 1
inkact biters.” Furher, the rote showed the skin b e o e remtons oot
condition wes not eantrolied and the resident was : R oaabon chers & Wty for pronet lnfeotioh centeol
stenter] on the medication pradnisone (for severs ssing charige Wookly for prop 0
inflammetion). The 5/21/14 nurse skin check prastioos. DNB/designes will perfomn medication
document had shown there ware no skin issuss. pone obsarvation IX weekly.
Tha skin clinlc note datad 7/10/14 showed the Trends idontified through mongtoring will be brought
rasldent had continuous new Dlisters to the kower to the sentor Peyrformanos Tmproverment Comitilthes
extrernitien with pain and itehing, Purther, it monthly for review by the IDT until a lesser
showad the condition wag worsering, The nurse frequency is deemed mppropriate.
skin assessmant documentation betwaen 71114
and 711614 did not aceurataly describe the
louation, sevesily or extent of the [esions. Further,
there were inconsistencies in the dooumented
nbgervatishs, Observalions on /%14 at 4115 FPM
and 8111124 at 12210 PM showed the resident had
[ lesions located ot Kisfher lower extremitias with )
[ an opan wound on the left knee. Furhér, there | P465 G 3 i\‘M
warg tlosed lesions .locatied on the resicent’s
gastyX and the surounding skin, Cotteative Action:
During &N interviaw with the DON and et
comorele Turse on /11714 & 10:30 A, they The omrent Kitchen flaor will bo replaced.
aeknowledgad there wara inconsistencies In the Taantification of others:
doourmentation of the regidents wounds. ation of others: o
Agoording to recommendations by the Aa 'Afud]t was @omplztmd {;":f“ ntllwr floors I the fal:::'lhtgr
WIIGH (Wound Ostorny and Continance Nurse a0 floors were foumd to be within parametgte of the
Socinty) ntirees' association publication dated regolation,
2010, "Assessrhent and documentation of wound
.| status which. Includes vomprehensive clinical data. Systamio Change: :
dermonztrating evideiice of progress in haaling or Eduoation will be provided by the Maintenance
- fallure to heal, Parameters for comprahensive Supervisor for all staffto bo sware of the condition of
wound assassment includa; dimanalons and the floors.
| depth; presence, lecation and depth of any sihus
tracts ar undenmining areas: stalus of the woynd Monitoting:
ted {granulgting ar spithalializing va, olean bul Maintenanoe Suporvisor will add the condition of
not granulafing vy, avasoular); velume, color, ant {asllity Roors to the maintenanss monthly audits.
actor of exudabe; evidenoe of infection in Any findings will bo brovght to the Perforance
surrolinding tissties (arythemma, Induration, Tinproventont Cormitter menthly for review by the
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BTATEVMENT OF DEFICIENGIED [®1) PROVIDERSUFPLIERIGLIA P4 MULTIPLE GONETHUGLION o dvriasion on agroamaentyy fhe e BUF!}/EV
ANR PLAN OR CORRECTHON IBENTIFIGATION NUBMRER: A BULDING . ol fots o gﬂf;:d g mggﬂﬂl;u&'mn
BaEDE1 B, WING
NAME OF PROVIVER OR BUPPLIER z
1002 FOREST PRIVE
KINDRED NURSING AND REHARBILITATION - WIND RIVER RIVERTON, WY 82501
() 1 SUNMMAKY STATEMENT QOF DEFICIENRIRS n | PROVIDER' PLAN OF GORRERTION [
pﬁgpm {EACH DEPIQIENGY MUST FE PREGEDED BY FULL PREFI® ADH GORREQTIVE ACTICN SMOULD 88 GOMPLETRIN
TAR REGULATORY OR LAC IDENTIFYING INFORMATION) TAG RDSEHEFERENCED 10 THE APPROPRIATE ORIR
DEFIGIENGY)
F 281 | Contimiad From page 13 F 281
trepitance); and status of wound adges {closed
and nbnprofifarative ve, opan ang proliferative).
Sugh data, when sequentially recarded
over time, can be used to objactively track tha
progrese of wound haaling. The use of wollnd
desoriptors to gcoutataly convey the true state of
the: wound in addition to documenting the stage of
the wound.”
2, Ruview of the madical record showed resident FA68 | 0 \?ﬂ'}iv\
#4 had an IV gatheter placed in the lek forazrm
oh BI2/14, Obaarvation on 9/&/14 at 3:45 PM — .
revealed tha resident had an intermittent IV rrootive Action: .
eathater located in the left forearm, The dressing The corridor handrails betwoon Resident rootns 32

waé dated S/2/14, Observation again on 9/8/14 at
8:30 AM rovealed the resident continged to havg
the same htermittent [V and dressing in the keft
forearn that was dated 97214, Review of the

madieat record further showed a physician's order

dated B4 to changa the IV catheter every 3
deiys, Interview with the DON and RN #1 on
079/ 14 verifled the resident's IV catheter had hoen

| ingerted on 9/2/14. The RN recalled he thought
1 IV were supposed fo be changed every 3 days.

Howaver, the DON repurted that IV alies were
supposed to he changed onue @ week unless
there ware cormplicatiohs with the eite or IV
tharapy. Review of the facility's policy and
procadure entitled, "Peripheral Catheter hsertion”
and.iated-July, 203 2.showed 7 Eoripherabm .

cathater shes are rotated: every 96 hours {4
days].\n stuations whers pariphetal venous
anneas s imited, the decision o leave the
gatheter dwelling heyand 88 hours must depend
on nesessment of the venous site.,.and must be
documented in the residents meadical record. A
physician's ordar Is nesessary to extend dwell
firre: beyond 96 hours”,

atid 33 were repalvod: The handrail botwesn Resident
room 11 and the doot labeled for housekeeping was
repaired,

Tdentification of Others:
An audit of 6]l handrails in the facility was pompleted
by Maintenenze Suporvisor and/or designes to

identify ey other handrails noeding repair.

Svutewmic Chanpas;
The Maintenanca Supervisor will educate afl staff
soncerning the idontification of any handrayl
roquiring xepains,

Muonitoring:

ThE TAfTtsnance SUPBReT Wil ploce RRmdrail
safaty on the monthly maintenanse audits, |Any
findinge will be brought to the Petformance
Improverment Conttnittes monthly for review by the
IDT until a lesaer fraquency 18 docted appropriate,
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536031 B.\WING ogi4112014
NAVE OF PROVIDER OR SUPPLIER gTREET ADDRESS, CITY, BTATE, ZIP CODR
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‘ NT DF DEFGIRNCIE FROVIPER'S PLAN OF GORREGTION o
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DEFICIENEY)
F 282 | Continued From page 14 282
F 282 | 483.20(k)3)1) SERVIGES BY QUALIFIED F 282
g4=D | PERGONSIPER CARE PLAN

The setvices provided or arrangsd by the facity
rust be provided by qualified persons n
sccordance with each restdent's written plan of

| cara.

This RECAIREMENT it not met as evidehced
y.

Basad on observation, madical record raview
and staff interviaw, the faclity falled to ensure
gars was provided in accerdance with the written
plan of ¢are for 2 of 13 sample residents (#7,
#26), The findings ware:

1. Renview of the ourrant care plan for resident
7426, lust revised 5/3/14, showad a plateguard for
meals was supposed 1o be pravided. In addition,
the care plan nstructed stail 1o boner his/her
dislikes by not offering hot cereal and scrambled
agga, Htuff were instructed to offer food items
such 45 fited epgs and cold ceresl, Observation

1 on &/oM4 at 7:35 AM revealpd GNA R gave the

resident's tray to another resident (#R27) by
migtake, That tray had a fried egn, yogurt and
cold pereal, The tray a'ao had & plateguard. GNA
#2 realized e mistaks ot 7:46 AM, but instead of
callng.the. kitehen to.get another tray Yor the.

rasident, she gave the resident the tray that was
gupposed o be for reatdent #27, That tray had an
omatot and hot cereal ahd did not have a
plateguard, At 7,55 AM the resldent il CNA#2
that sthe didn't like hot-cerenl and the CNA
replied "you don't have to eat I At 8:20 AM, the
regident pushad histher chair away from the
tebla, Stha had saten anly bités of the omslet and
none of the hot cereal. During an interview on

FORM CMSRE87(D4-09) Previoys Verdens Dtbclale
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F 282 | Continuad From page 16 F 282

01004 at 2:286 AN the CDM confirmed the
rasident ghotld have raoeived o fled agg, vogurt
and oold oerasl for bragkfst, and was supposed
to usa a plateguard, She further stated If the CNA
had called the kitchan after the tray mix-up, they
sould kava sent enather tray for the resident
quickly.

2. Review of the care plan for resident 37 related
to prewsure ulcars showed inférventions Inchidsd
a waukly presgure ulcer condition report was to
be: instiluted an 5/26/14. The size and ataging of
the wound was to be insluded. Review of the
weekly prassures ulcer report showed the
maarurements and staging was completed on
| 628114, 6/AM4, BM11M4 and then not until #4/14
(20 Says Iater). The 7M/44 pressure ulder repdit
ghawed the uleer meagured 2.5 cm by 1 om and
remnained a stage 11 pressurs vicer, Further
review showed no additional documentation was
complsted for the pressure ulcer to Includs If it
had resolved, Inbaiview with the DON and
porporate on 91114 at 10:30 AM ravealed the
prezsure uloar needad to be monitorad weekly,
 Further, the nursing staff neaded to foliow the
care plan,
F 309 | 483,25 PROVIOE CARE/SERVICES FOR F 309
850 | MIGHEST WELL BEING

Each-resident must-recaiva.and-the-faciliy.must--

pravide the necessary care and services to attain
of maintzin the kighest practicable physioal,
mantal, and psychozosial welkhaing, in
acoordance with the camprehanslve essessment
and plan of ara,
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This REQUIREMENT is not met as evidsnced

Based on cbhaarvation, madical record ravisw,
gtaff and resident interviews, the faciiity falled to
ehalre pain was addressed for 1 of B resldents
{#4} \dertified aa having pain. The findings were;

Reeview of the medica record shuwead neatdont 4
way admittad 4o the faolity on 011014, Review of
the mest revent MDS assessment dated 9/3/14
ravaaled the residentwas cognitively intact,
Raview of nursing progress nates dated 8/21/14
thraugh 811114 showed the resident began
taking oral antibjotic medijcation for a stspectad
urinary tract infection on 8/21/14, A nursing nota
on 8/23M4 revenled tie resident was, “nauseous
with dry heaves", and hisfher sntibiotic was held
related to nausea, Review of a wrine culture and
sensitivity dated 8/23/14 Idenkified the resident 48
havinhg vancomyein-resistant enterogocsus (VRE
a bacterla that s resistant fo meny types of
antlbictloe including vancomyeiti}. Review of &
progress note entry on 8/25/14 showead she
verbalized nol fealing well sinoe starting on
antiblotis therapy for the. infaction, negatively
Impaoting physkeal tharapy progreasion, A nursing
nate dated 9/4/14 revesled the resident was up fo
use the bathroom, and complained she didnt
Teel vary good, Agalr on 91M4 and 3214, the

pesidantremained-a-bedtoking-emall-armounts
of offered meals, end refusad b take antiblotios
batgyse whe foll it was causing gastrointestinal

| problems. Review of the medisal record revealed
# hote written and signed hy the: resident and
dated 9/1/14 addressing both primary physlcians,
in which tha resident requested an IV for histher
antibintios related to fesiing, “tarribly stok to my
storech”, The resident addressed the
importanca of finlshing the antivlofie but
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F 39

j o /814 at 4 FM showed the resldent was alart
| and orientad and lying in had, $/he was pale and

Continted Fromt page 17

expressad that e/he had, "experiencex! suoh
gevara stomach trouble/pain that | had 1o stop the
antibiollo the evaning of Auguet 31...during the
night my haart was racing wildly snd | hava bean
on oxygen the past two doyva." The following
concerns werg Jdentifled:

a, Ghservation and Intetview with the resident |

thin, ‘Tha resldent somplained; " Gave: not baen
gble (o eat veir mugh ginoe | atarted taking
antibiotios for this infaction in August because i
hurts my stomach a¢ bad." Review of the medical
recort addifionaly shuwed v documentation the
physiclan had been notified of the resident’s
recrent aomplaints of siomach patn.

b. Revigw of the mesical record showed a
physician'a order dedad 3/10714 for Maaloy Plus
Extra Strength 30 mi {milllitars) 4 tmes dally as
newdad for aold stomach, Review of the August
and Soptember 2014 MARS (Madication
Adminigtration Reoord) revealed the resident had -
not been given any doses of ths Maslox.

e. RN #1 was informed of the residents
epmyplait of stomach paln by state survey agenoy
stail on 018/14 at 5 PM. The RN respondad tha
physiolen's office wag ¢losad, however the
physician would make rouhds int the facllity on
Thureday (2 days later). Further; Inbarviaw

F 309

F$44

Hrevasledthe physidlan-did-not-eften-respond-to

' 492,26(c) TREATMENT/SVGS TO

calls and would address non-emergent itams
when making rounts in the faciity.

d. During an infarview with the administrator
on 911114 at 11:30 AM she cunflmed nursing
ataff ware supposad & notify the facility's madiosl
diractor if they were unahle tn razoh the resident's
primary physiclan,

F§14
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Fa1a
5826

by
| Based on'medical record raview, ohsarvetion
 and staff interview, the facility falled to ansure

Continuad From page 18
PREVENT/HEAL PREGSLIRE SORES

Based on the comprehensive gssessment of &
rasklant, the facliiy must ansure thaf a residant
who enfera the faoility without pragaure sores
doga not dovalop pressure sores unless the
individual's olinleal condition dermonstrates that
thay ware unavoldsble; and a resident baving |
prassung sotes reéceives hecessary treatment and
sarvines to promate haaling, prevent Infection and
prevent naw soras from developing.

This REQUIREMENT (s not met as svidencad

aespsements knd intarvantions wars Himaly and
oonsistant o prevent worsening of pressure
Ulctry for 2 of 3 sample residents (#7, #16)
ideniffied as Baving pressurs ulsers, "The: letok of
timely asseasmants and intarvantion resuliad In
harm for ragkient #15. The findings were;

1. Raview of the madical reaord for resident $#15

almwad s/he had (agneses o include diabatas,
rltpfd#:mha and hypartension, Obeervation on
¥4 ak 10:456 AM showed e regident had sn

opan wowndd on hisfhear coseyx, Further, the

F 314

resigent-used-a-wheelohairwith-o-podded-soat-for-
tocomation end wore & incontinence pad, The
foliowing oonoerne ware danitified:

2. Raviow of the 6/17/14 quarterly MDS
agsessnient showed the realdent wes ot at risk
for develaping & pressure uloer gnd did not have
4 pragsure leer, The agspssmant showed the
resident did not walk and used a wheelehair for
mobility, Review of the nurae's nate dated
620114, 3 days following the completed MDS

FORM GMERISET(O2-08) Rravioua Yarslana Obatials Beant 10 EKGNT
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F 314

| mesemement, showaed the regident complained of

Continued [Fraim pags 12

& "gore an my rectum.” The nurse examined the
area and hoted: "a very angty red area on fail
bone spproximately 3 cm x & cmwith e 1.6 om
opan sres,” The-wound was dleaned and barrler
treatn applisd, There was no documentation to
show the phystoian was notifiarl,

b, The nursing note dated G23714 shower
thare wate 2 ppen areas (ootad above the
coogyx area that sach megsurad 2 om by 0.78
oin. Ahydracolloid dressing was placed ovar the
wound. Thers was no Indivation the physiclan
wes notifled.

¢. Review of the nurse's note dated 8r29/14
showed the wouthd measurad 4 om by 2 omwith
& depth of 1 e, Indicating It was a Stage Il
prassure bloen The note further showed the .
physician would be nofified (3 days after tha nitial
cbservalin of the wound),

d. A physiclan order was oblained on 6/30/14
far a-change In the treatmaent of tha wound, The
wound assessment on 7/1/14 showed the wound
had further Incraased in dimensions to'5 em by 3

o,

& Revigw af the physician ofitos visit note
datad 7/3M4 showad the resident had a sacral
decubltus Weer. He desorbed the wound as
follows: "This Is big ard looks infectad, W was
deep. [Hisfher] chanves of good Wound healing

F 314

aro-poskyiven-fhlsherHaown-vassular-diseasa-
oind diabates, obasily, urinary incohtinence,
mobility problems."

Review of the policy and prosadure for prevention
and traztment of pressura ulosrs and |
non+pressure related wounds lant daled 2/28/14
showed: "Prasaure licar ahd other wound and
#kin rakatod Interventons are created in
cofiaboraton with the Interdigclpiinary feam and

FORM OME-2657[08-00) Prinvous Varstons Obookate Event (D ERGHT
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+ palay =nd fmuscle weakness, Review of the
1 weekly prassure uoer report dated &/28/14
| showed the resident devstoped a new Stage ||

Coniinued From page 20

implamented in order 1 Kentify, prevent or
relyos i risk of acquiring pressure andor
noh-pressurae related wounds of skin lesuon,”
Furthar, the polioy showsd the staff wse io
communieate with the physislan and docimant
e communication,

At thie time of the sxit on 81114 at 12:20 PM the
corporate nurse Indicated thare was no further
avidencs the phyaician had been notified of tha
inttial davelopment of tha preasure ulcer baforg
B304 whrsh the wound was toted to ha a Slage
I wieer, As of Bi25714 the Facillly falled to provide
any additional infarmation to the state survey
agenoy fo demometrate fhe pragaure ulear wag
uneviidable,

2. Review of tho medioa) reocrd for resident #7
showad a/he hed diaghosas o iseluds toratwal

pressure ulcer that measyred 2.8 am by 1 cm,
Further, the documentation falled 1o show the
phsiclan was notlfed of the new pressure uloer,
Additlonsl measuraments and staging was
qomplefed on B/d/14, 6M 1744 and thar ot urli]
714 (20 days later). At that fime, the
deoumentation showed the ulver meosurad 2.8

F 314

imlay-i-am.and-romeined-a-etage--ronurs

ulter, Furthar review showed na sddiionsal
docurmentation had been aomplsted for the
presaure ulcar to show wound progress of
regrassion, Review of the cale plan related to
pressure Uloers showed intarvantions included g
weekly progssure wlcer condllon report. The size
and staging of the wound were to be inciuded.
Inferviow with the DON and corporate nurse on
9/11/14 2t 10:30 AM revealed the praseurs ulcer

FOHR CIS-2587(02-568 Proviaus veraione Qbeolala Evant I EKCNT
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BUMMARY STATEMENT OF DRFIGIENCIES
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REGULATORY OR LBG IBENTIFVING INFORMATION)

[\
FREFIX
TG

PROVIDER'S PLAN DF CORRRCTION £

EACH GORRECTIVE AGTION SHOULD BE DOMBLETIR

GROBE-MEFERENGED T0 THEAPFROPRIATE BATE
DEF(CIENCY)

F314

F 338
S8=0

[ In addifion, the residant had a blood sugar of 218

Contintted From page 21

needed to be monitored weelkly,
483.26(m)(1) FREE OF MEDICATION ERROR
RATES OF 5% OR MORE

The facliity must ensure that it is frea of
medication arror rates of five percant or graater.

This REQUIREMENT & not mat as evidenced
by

Basad on madical record review, observation
and staff interview, the taciity falled to maintaln a
medicafien rate under 8% (peroent). Two
medication emors ware shasrved out of 25
opportunities for areors, which resulted in an error
rate of 8%. The findings ware.

1. Ohsarvation on B/9/14 at 5 PM showad RN #1
drew up 7 units of Novolog Insulin for resident #8,

and was to receive an additienal 5 units, as
srderad by the physician, for o total of 12 units of
Ingulin. The nurse had placed the insuln In the
medication cart after prepering the 7 units, Blate
strvey agenoy staff pointed out he neaded an
additional § unlts far the elevated blood ghicose.
Ha thes diew up the additiorial ihaulin,

F ¥

F 332

4

F 380

1 1 be given & resident #40. Review of the

| rasident was to neasive 1000 mg, During an

Rhservationon-HADE4-at0:2C-AM-shawad
LPN #1 prepared acetaminophen 600 miligrams

physiolan wrdees dated £/7/14 showed tHhe

inderview with the nurse ch 8/10M4 st 1038 AM,
ahe verified sha needed to glve 1000 mg of the
rradication,

483,36 PROVIDED DIET MEETE NEEDS OF

F 360

FORM GMR-2507{02-84) Pravious Yirsions Obanfate Bvent [ EREMY
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PRINTED: (18/25/2014
o 'FORMAPI;RGVED

280D | EAGH RESIDENT

neads of pach rasidant,

meals observad. The fndings were;

The fewilly mugt provide eeoh resldent with &
nourdehing, palatble, well-halanced diet that
mests the daily nutritional and apesial diatary

This REQUIREMENT Ig not met a5 ovidenced

by

Busad on observation, review of dictar
dooumentation and staff inferviaw, the faok

fallad to mest the individualized dietary neads for
1 of 13 sainple residents (#26) during 1 of 2

Review of the dietary order slip for rasident #26
revasaled the resfdent disliiked scramBlag eggs
and hot varsal, The slip Indicated the resident
shuukd recaive cokd gareel, yogurt, amd & fled egg
sach moming for bresldfast, Dbservation on
B/ah4 at 7:35 AM revesied CNAET gave the
resident's tray to another resident (#27) by
mistake, That tray had & fried egg, yogurt and
cold cereal. CNAH2 reallzed the mistake at 7:46
AM, but insfesd of celling the kiwohen 1o get
anothet bay for the resident, she gave the
reskiant the tay that was sUppoged o ba for
resident e mattay-had-eh-amelatandhot
verzal. At 7:65 AM the resident told GINA E2 that
s/he didn't like hot cereel, and the ONA replied
Pyt don't have to aat it At 8:20 AM, the resldent
pushed hlsfher chair away from the table. Sihe
had eaten only hitea of the omelet and none of
the hot cereal. During an nterviaw en 940414 at
2:25 AM the COM cohfitmed the resident should
have recalved o frled agg, yogurt and tald cereal
for broakfeat, She furthar statad If tie CNA had

E & FO .*D BE 8 N 1
STATEMENT OF DEFICIENCIRS {#1} PROVIDER/SURPLIERCLIA {X8 MULTIPLE GONSTRUSTION {X2) DATE SURVEY
AND PLAN OF ODRREDTION IDENTIFICATION MUMBER: A BUILGING BINFLETED

B350 BWING e 0971112014
NAME OF PROVIDER OR BUPFIIER STREST ADDRESS, CITY, STATE, Z1P GODE R
1002 FORBST DRIVE

KINDRED NURSING AND REHABIITATION - WIND RIVER" RIVERTON, WY 82801

) 1 BUMMAKY STATEMENT OF DEFIOENGIES o FROVIDER'S PLAN OF CORREGTRON gts) '

ARJM (ERCH DEFIGIENGY MUST BE PREGEDED BY PULL FREFIX EAGH CORREGTIVIE ACTION SHOULD HE HOMPLETION
TAG | REGULATORY DRLSE IBENTIRYING INFORMATION) TAG g os&ﬁamﬂagglglg ;gg GT‘!‘-I)EJ\PPRGPRIATE brtE
F 360 | Continued From page 22 F 360
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24
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F 360

F 389
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“This REQUIREMENT is not met as evidenced

| plataguard at meals.” Reviaw of the dlstary order

| realdent's thay to anether resident (#27) by

Confinued From page 28

called the kitohon aftar the tray mixeup, they coukt
hava sent another tray for the rasident quickly
433,35(g) ASSISTIVE DEVIGES - EATING
BOUIPMENT/UTENSILS

Tha facility muet provide gpeainl aating equipment
and utensils for residents whi nesd thei,

by .

gasad oh obsedvalion, medioal resord review,
siaff interview, and review of dietary
documentation, the facliity falled to provice
adaptive aquipment for 1 of 3 eample residenty
(26 wha tequired Ik during 1 of 2 meals
observed, The findings were: '

Review of an order dated 8/14/14 for reeldant #26
showed "RD fregisterad diatitian] renommeands

slip showed ther kitehen was supposed b provida
£ plateguelrd for the resident. Observation on
19N 4 af 735 AM revealed CNA# gave tha

mistake, That tray had & plateguard, CNA R
realized the mistake at 7:45 AN, but instead of
oalllng the kitshen to get ancther tray far the
resident, she gave the resident the fray that was

F 360

F 339

F 449
&=k

flpposed-to-berforrosldent #57-<Fhat-tray-vlid-not
hewe & platsguard. During an intervisw on 9f10/44
at 2:26 AM the GDM canfirmed the rasident was
suppased fo use a plateguard for megls,

483,68 INFECTION CONTROL, PREVENT
BPREAL, LINENS

The facllity must establieh and maintaln an
Infeotion Contral Program designed to provide a

F4M
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F 441 Confinued Prom page 24 F 441

gafe, eanitary and somfartable environment end
1o help pravent the devalopment and trensmission
of disease and infeation,

{2} Infectian Contrel Program

Tha facility must establish an Infection Control
Program under which it -

{1) Investigates, centrals, and prevents infactiong
in the fanlilty;

{2) Decldes whet provedures, such 9 ledlation,
should be appled i an individus! resldent; and
{8} Maintaing & rasond of inoidenta and corractive
actions related o infectlons.

{b) Preveniing Sproad of Infection

(1) ¥When the Infiection Sontrol Program
defermines that & resident neads solation fo
Frwent the apraad of infection, the fasllity rust
salate the resident,

{2} The facility must prohikh employess with @
communicabia disease of infeoted skin (eslons
from direot contacl with residents or their food, if
diract corttect will ransmit the disenoa,

{8) The faoility must ragulre stalf to wash their
hemntls eiter aach direct fesident aontact Tor which
hand washing s indicated by soceptad
professional practice,

(&} Linenz

Parsonnehmust-handia-sters-process-anrd
tramaport Inens so a3 to prevent the spresd of
Infaction.

Ihls REQINREMENT |s not mut ne avidoriead
y:
Based on medbcal record raview, observetikn,
resident and stafl Irterviews and review of

FORM CMS-2507 ey Previows Verslons Ohanlata Evant I BKON 1 Faciity I0; YWyos? IEaantinuation sheal Page 25 of 20
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F 444

Confinued From puge 26

policies and procedures, the facility falled to
gnsure infection coniral practices ware
mainfained durlng 4 rendom vbservations, The
findinys ware:

1. Revlew of the medical recore showead resident
#4 had been iderdied as having s UT) which was
isolated and denlified by laboratory cullura s
VYRE on 8238414, Review of tha canz plan
revealad 1 had boen updated on 8/22/14 and
Ienfiflad the residant s having the potential for &
urinary trect infeotion rolated o the signs smd
symptams of Infection, Intarvenfions included
meniforing and recording uting color, ador and
rmalntalning universal precautions, Howaver, e
garg plan had hot been updated o reflect the
residents Ideptified Infeotion with a mult-drug
antibliotic realatant infectian, The following
GCAI0ErNS Were identifiar:,

8. Perfodic observations fram 978714 through
9711714 showed the resident did not have &
private room apd contaat precautions wera not
obeerved by staff, Ohsarvation on 8/8/44 at %30
AW revaaled holsakeeper#1 did not don g gown
prior o enteting the resident's room and cleaning
e resident's tollat, Interview with the
housekeapar at the firme of the olseryvstion
showed she cleaned the resident's room the
same as othar rasident rooms. The housekespar

F 441

aald-she-had-eleancd-the-tollot everyday-Bacause
ihe resident had disirhen and "the follof wee a
mess." Interview further revealed if & resident
was piced on contact pregaytions the raotm was
nlesmed differently, The housekeesper was pot
ewara the resident had an Infection,

b. Obsarvetion on 064 at 11:05 AM showed
the resident was assisted to the bathtoom an
back t¢ bad by staff, Observation of the resideni's
toliet showed draps of uring on the segt and the

FORM-GMB-RE37{000) Provioys Varslana Obsolet Bvant IO GioN1t
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F 441 | Continued From page 26 F 449

floor bestde the teilet, Intervievr with the resident
at the fime of the chservation revealad sfhe was
weak and hel required the asaistanoa of staff to
gat to the bathroom over e past soupls of
weeks, Interview further revasled tive resldent
hed oftan. dribblad urine onto the seat and floor,

c. Interview with the infection control nurss on
81914 a1 12:08 PV varified the resident had net
baah plowsd on gontact procautivne when the
V‘BE]WaE identified becayse sfhe was continent
of urina.

o, Review of fuollity polioy entitied;
"Whattidrug-Resistant Qrganisms® dated 2/28/14,
showad "Fatlents Activaly Infacted with VRE 3,
wear g olean, nor-atartle pawn Whan erising the
mem of a VRE infecied patient if 4, substantizl
cofttact with the patient or environment swiaces
In the petient's room s anoipatad or 6, e
pathent is Ingontinent or has diarrhea,. 8. disinfest
any visible facal coplamination...". In sddition the
pulicy ndudad, *Environrnenital
Cleaning/Disinfeation 1. implement an
environments cleaning and disinfection strategy
b. uge an anvironthental protaction agency
reglstered hypochikarte-baeed disinfaotant for
environmental surfave disinfeotion...”.

Aptording to.CDE guldarioe entifiad,
"Mapagement of Multidrug-Resistant Organfsms
In Heslthoare Setting, 2008" recotmmendations

tickidad-placing-patlente-on-Leontaot :
pracautions...donning gown s gloves upon
antty and dissarding before axiting the patient
rogim is dane to contain pathogens, sspeolally
those that hava been implicated In transmission
%@ugh environmental contambiation sush as

1 Em"-

2. Obsarvetion on 9/9/14 at 41158 PM showed RN
¥ shanged the dressing of resident #7, The RN

FORN GMS-B8Y (r2-99) Pravioys Vamlons Qlslats Bivent IS ERGNU Falliy [D; WposT I &mllnuatlan shaot Page 27 of 30
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F 441 | Continved From paye 27

donred ah Isolation gown and glovas Upan
antering the room due-to having 4 wound nfected
with MREA, He planed the topleal metiation and
waund gleanser dirently on the hedslde tray used
for the waund treatimant. After the nursa
comipleted the dressing changa he brought the
madication and wound aleansar put of the rootn
und placed tha oleanser it the treatment cark and

eart. During an interview with tha hurse on
811114 at 11:45 AM, he aoknowledged tha
gleanzer and madication should not have baen
plavad in the carls,

3, Obssrvation on 8/8/14 at 10:46 AM showed RN
#1 completed wound gare for resident #15, The
RN dennact & pair of gloves end removed the old
tiresalng. He cleansed the wounhd and removed
his gloves. The nurse thet donned a seoand pair
of gloves and continued to apply the topoal
medication and place the dressing, He did ot
wash his iinds after removing the soiled gloves,
Durlng ah interview with the nurse on 9/11/14 st .
11:16 AM, he acknowledged his hends needed to
ba clsanged priar to dotining the second palr of
diovas,

4, Observalion on 9/8/14 af 7:48 AM showed LPN
#2 had a gloved left hand that was worn during

the topioal cintmeant was placed in the medication |

Faa1

-he-medieation-pass-The-nurse-gleansed-his
{ gloved hand and bare hand with sanitize

| betwoon residents, He did not remove the glove
aiter auch medication paws,

5. Raview of the pollay and piooedure for hand
hyglene/handwashing dated 8/31/14 showed
hand hygiena is {1 be perfermed: "Afrer remove
of medioalsurglesl glaves or ulllity gioves,
(“urther, the polioy Bhowec; "Remove gloves aftar

FORM CM8-2567{02-99) Pravioys Versionn Obeglate Evert I EKON1
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F 444

F 485
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£53.70(h)

| resldants, staff and the publls.

Continued From page 28 :
cating for 4 patient/patient, Do not wear the game
pair of gloves for the care of mere than ona
patientpatient, and do not wash gloves belween
uses with differedt patiente/patients.”

BAFE/FUNCTIONAL/SANITARY/COMFORTARL
E ENVIRON

The facility must provide & ssfe, functional,
saritary, and comfortable environmant for

This REQUIREMENT % not miet a3 evidehoed
h "

y.

Based ort obemvetion and staff intarview, the
faolty failed fo ensure the floors weare well
maintained and eanitary in 1 of 1 kitchens, The
findings were:

Ohservation of the kitelien during the inftial tour
on 9/8/14 at 3:40 PM and pertodinally throughout
the survay revealed the kitohen floar was in need
of repalr, Thare wag a large ares of foor missing
nedr the dish machine, appraximetely 3 feet lang
by 6 inches wide, exposing the black under layar
of the floor. in addition, the rest of the kitolien
fluor had more than 50 acrapes, outs, and gouges
In the surface, exposing the black under ayer of

441

E 488

F 485
$3=D

the-fleor-During-aminterview-nn-0M0/rat-2:25—
PM the CDM stated the missing floor by the dleh
meching had been ik that for a couple of yesrs,
On8/11/14 at D:48 AM tha adminiatrator stated
replacing the kitehen floor had been discussed,
but no definite plans had heen made.
483‘.?D(h)§,'| CORRIDORS HAVE FIRMLY
SECURED HANDRAILS

F 468
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The facility must equin corrdors with flirmly
secured kandrails or each side.

This REQUIRBMENT 15 hot met as evidenced

Bawed on abservation and steff interview, the
facility Fafied to ensure the handralis ware
saouraly sttached to the wall in two locations, The
findings were;

Random cbearvations ab 9/ 014 revesied
comidor handralls wate lnose and broke at tha
seam whers the boards Joined in the following
locations:
&, Betwesn resldent robmse 22 ahd 33 where
{ the boards were seamed tagsther,
. b. Between resldant raom 17 and the door
Iabeled for hougekeeping.
During an intervlew with. the maintenance diveutor
on 511714 at §:40 AM, he acknowledped the
handralls wete Inose at the seams and were not
seourely fastened fo the wall, Further, he
eonfitmed they needad to be repaired.

F 468
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