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Baep | MAINTENANGE SERVICES
1 The facllity must pm\}lde housokeeping and
sanitary, ordarly, and comfartable Intarlar,

by .
Brsed on observetion and staff interview, the

west) and 2 reskiutt cooms (#2068, #206). The
findings wers: - -

11, Observation of the wast shower roor on
the tub that was vistbly dirty and was an _
uncleanable surfaca, Dhservativh of the north
shower room on 1414 at 6115 AM showad 7
litas which showed visibly didty areas wilh

Hhad 18 missing Was, and o floor draln Rad
around the draln. .

% Qbservation on 12/4/14 at 8:120 AM In reom

and fiad an uncleanable surface,

3. Inletview on 12/4/14 at § AM with th

1inaintenance setvices necessary to maintain a

‘This REQUIREMENT is not met 83 avidanaed

faclly faflad to ensure the fackity wa cletin and
wall maintained for 2 of 3 shower roms (narth,

| 1244114 at 805 AM &howad 3 (1 Inoh by 1 inch)
tilos were missing on the floorby the far iy of

Areas on he fioar-with milssing 1 inch by 1 Irich

! unclaspiabla aurfacas: area #1' had 67 misaing:
¢ Wos; #2 had 1 missing tlle, #3 had & missing lies, ; '
¥4 had 3 miissing tley, #6 had 3 missing liles, #4 01/05/2015, manitoring for broken tiles

multiplé ties missing over 10 Inah by 12 Inch ares

-y #205 showed & 7 inch by 2.5 inch cracked fioor

; ﬂlsrfggat wgg‘vlslblglz d!rty_s;lﬁt! tril_aitzl :‘sn ,x;\neif?aﬁabie . :
surfave. Observatlon at that time in the dthioom ! - 0 - win oy Eig o) fq ,l.ac

of room #1206 showed a 4 Inch crestent shapet . housekoeping  acoordlng  to the , AR
area missing fromt one tile that was vislioly dirty
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g’ | - BUMMARY STATEMENT OF REMGIENCIRS T PROVIDERY PLAN OF GORRECTION ] , e
DEFIG L [ 0 BY BULL ! DL - H CORRECTIVE ACTION BHOULD BS SOMPLETION
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_ T B F253: HOUSEKEEPING &
F 263 | 483.16(h){2) HOUSEKEEFING & MAINTENANCE SERVICES

The fasility must provide housekesping and
maintenance services hecessary t0 maintain a
sanitary, orderly, and comfortable Interior, The
facility will ensure cleanliness and  ypdated
maintenance by: :

A) Tor wost shower room; New tile wera
ordered 12/10/2014 and will be instafled
on or before 01705/2015. Yor north \.fﬁr}mvh

“ shower room:  New tile were ordeped:
12/10/2015 for  Intended = Install
01/05/2015. Sublette Center met with
King Contracting on 12/22/2014 and |
requested a bid for renovation on the
floor as it is likely the concrete in the
floor will need to be re-done to ensure
complete covieation of North Rath tily
issues. Onte- new tile are installed

Wil take place monthly and reported on,
by malntenanios, as a funotion of QA.
B} -For rooms #205 and #206 (bathrooin);
B Floor tiles wera replaced on 12/04/2014,
Floor tiles will be inonltored by

housekesping weekly “déop  clean”
schedule. They will also be manitored by
the mainteiteniee supetvisor quarterly and
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CROSH-REFERARNDED TU THE APPROPRIATE
DEFICIENCY)

TAG

DEPARTMENT OF HEALTH AND HUMAN BERVICEE FORM APPROVED
. : CARE 8. CAID SERVIDES. OMB NO. 0938-0391
| BYATEMENT OF DEFIDIENGIES {X1) PROVIDER/SURPLIBR/GLIA 042) MULYIPLE CONSTRUCTION {X%) DATH SURVEY
| AND RLAN OF GONREOYION MENTIFICATION NUMBER: A BLLDING COMPLETED
- 636017 B, Wing -- e 1216412014
NAME OF PROVIDER OR SUPPLIER ’ STﬂ.EETADﬂR_ESS, CITY, 8TAT, &P CODE ) ] !
359 N BRIDGER AVE
SUBLETTE CENTER | PINEDALE, WY 82941 -
x4 I SUMMARY STATRMBNT OF DEFIGIENCIES o PROVIUEIVS PLAN OF GOREGTION. e
PREFIX {EACH DEFICIENGY MUST B2 FRRCHDNED BY PULL PREFIX BACH CORREGTIVE ACTION SHOULD BE W&Lgnﬁ

F 253

Fan
58=f

| suthariles; and

| This REQUIREMENT Is not met as svidenced

| warking proparly In order to. sanitize contaminated

Continued From page 1

makitanance direcior revealed ha was awark of
the damagad tlles I he ghawears and realdent
 rooma, However, he acknowledgad the faolity
falled to have a speclfls plan with a tineftame to
complate those repairs.

483.36(1) FOOD PROCURE, _
STORE/PREPARE/SERVE - BANITARY

Tﬁ'e,faolfiky-must-_- S R
{1) Procure food fom-sourses approved ar
considerad satisfactory by Federal, State o local

(2) Stors, prepare, distributa and serve food
under sanitary conditionis

s _
Based on observation, staff interview, reviaw of
Tasllity logs, and Interview with contract ataff, the
faalilty foited to ensurg the dish machine was

F 283

F371: FOOD PROCURE,
‘STORI/PREPARE/SERVE. SANITARY

The fasility will 1) Procure food from soyress
approved or considered satistactory by Federal,
State or loant suthorities; and 2) store, praparg,
distributo, and setve food under sanitary _
conditions. The fucllity will ensure sanitized

A) ¥op the'dish machine located in
' the kitchea: On 12/02/2014, the
dishes began being sanitized in a

¢homical fashion instead of the higl |

water temperature method,

- eontaminated equipment, dishes, and utensils by: | {

1

Suipmbnt, dishes, and uanalle. Thia fladige ‘B) On12/09/2634 lt was determiniod,
. that the high temperatire wash
The lollowing concerns were identiNed regarding pomponent was beyond rapair and ‘a
the dish machine: _ ' new component was ordered, It will
-8 Obssivation d__u_rfng the Intflal tour on | arrive after the first of the year and lh\mt{
12/4/14 8 4 PM ravesled \he facllty hed u dish | be installed ' '
maghine that used high weter temperatursta. | . o o '
sanltize; Reviaw of the Decembar 2014 log book ©) Dietary staff were In-sorviced o
: EhOWQd,gle Cr'ac_:}_l‘nty useld tem;:er?mr_e tast atrips to I new strips on 12/04/2014 and
meniter the dish rmachine waler témperature, to " T ,Ja‘M ol
oncus e s cyclo roschod atieast 16D ovitorthe new s on d weakly | 11
{ P .
VORM CH-206H0201) Prtvis Veskons Gbseleta Evenl IDi COKAM Facilly [0: WYtz I eontimation heet Page 2 of 7
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DEPARTMENT OF HEALTH AND l-iUMAN BERVICES . FORM APRROVED
CENTERS \ — . ..\ OMB NO, 09384351
oF NGIER %) FROVIDE 42) MULTIPLE '
c ot niers [0 m'em.mi'azms%w PAMITPLEOONTTEN S i
ol _ , 583017 B, WING - : 12/04/2014
FAME GF PROVIGER OR SUPPLIER STREET ADDIRES, CITY, BTATE, ZIP Q0PI :
- 233 N BRIDGER AVR
SUBLETTE CENTER PINEDALE, WY 82041 | |
X4} 1D SUNMARY.TATEMENT OF DEFIGIBNGCIES 0 PROVIDER'S PLAN OF GORRESTION )
BRETIX {BAGH DEFIGIENGY MUST B PRECEDED BY FULL PREFIX {EAGH CORRECTNG ADTION BIHOULR BE GONALENON
TAG | - REGULATORY GR LSC IDENTIFYING INFORMATION TAG , caos&nasanmuﬁn 0 T%EAPPROPMTE targ .
|
F 371 Contirued From page 2 F &7
| dagrees Fabrenhelt (7). The instruclions on the : .
- { tast strp indlipated “Pass when blue bar tuns 1) The CDM will monitorthe =
oranga,” Raview of the test strip for 12/1/14 in the _ sanitation Jogs and report on those
bﬁ]bg?kdshaggi tfl;ﬁ blu%::ar was natarange, ; : as a function of QA. l-!“? ’m..;.
which indica ud, The suveyor réguasta '
that cadk 11 tast the walor temperature agsln, | E) Upen installstlon of the new high '
The oook used a test siip, Whish: agaln did nnt temp rinse:component, distary staff
turr drasge. - will be insserviced on naw hot water | |\ [
b, Interview with tha cartifad distary vanager toring strips as ordered on lh lzol*{
{COM) on 121744 8t 4110 PM confirmed the dish monitoring strip.
meighine was 2 high femperature machine, She : 12/10/2014 by the CDM.
further gtated a contract staff person was i the F) The GDM wiil begin monitoring

Facility the pravicin week, and the réport showed o - - : s -
the rine ternperdtuie Wag &l joast 180 degrogs F.| those logs and report on those asa 3 117 !201:{
.| The CDM shewed the surveyor the previdus fog : function of QA, .
C:, T | bociks, which also shawad fallad results oh the b
| test stﬂps '

S '0.-On 19/1114 6t 6136 PM.-the surveyurand
DM yesd a holdling thermoiristat 1 the dish

7 iaching fo lgst the watar temperiture. The
temptratiire wag- 158 degress F. Furthor revidw
‘Lot the fog booke with the CDM ut that time

| tevealed falled test strips going back to July .
| 2014, The ODM slated "l missed thal..that the
* [ alelp woa not orange.™ The COM sltated staff
wolld use the three comprrimant eink and ' :
disposhtle plates and utenshis: untll the dish
mixihine was fixed,

d. On 12/2/14 8¢.3:68 PM the contract staff
parsan was In thefacillty parthe taquest of tha
facility, Ha stated he did nat look &t ihe logs the
Yaollity kept for monitoring the-dish machine
| tempetatiiras boralige . the booster s
thelrs...the rinse temp iy thelr desl He used his
- own tharmometal to tast the Waler temperaturs of
the rinse ayela In thie dish maghine and got 170
degress F, and slated the rinse temperatuie was
not adequate‘ At 4:15 PM the dish machine had
boeri Hookad up to chemleals In order to sanlitze, |

HLIRM QMB2S07(02.06) Ploviows Vorslons Gvacietls Evant 10:00KAM Faility 10: WYOD3E If continustion shaot Pege- 3 of 7
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(7 Fa ) ES
¢ Bg=£! OPERATING CONDITION _

mifllon (ppin) of h'y‘pmhloﬁ\e.

Avcording to Food Core 2013, U.S Publlo Heagh
Bervige; 4-601,112 Meghrnical Warewashing
Equipment, ot Water Sahitlzstion Temparatures,
*(A) Except ats specifiad in (B) of this seotion, In a
traghdnieal gpamtion, the lemperalura of the
 frosh hot water sanitizing rinse as I entars the
manifold may not bie tiiore than 90 degresy G

{184 dagrees F), or loss:thar; (1) Fora stafionary

(186 degrees F); or(2) For all ottier machinas, 82
dagress G (180 dagroos F)," '

483,70(c)(2) ESSENTIAL EQUIPMENT, SARE

The faolity must malntair ol essantal
fiechanical, glacliical, and patlant carg
squipment In safe operaling condition.

This REQUIREMENT [s not met as evidanced

| doubla doors to the other sidi of the bullding,

, W34, #30) who utilized the wander slart system,

| Based on ebaervation, raview of menufisiurary
Instructions and faciity documentation, and staff
Interview, the'facklty failed to ensurg the wantar
alett syslem was malntalnied In aotordahcs with
- thanufacturer's instructions to-gnsure praper
function for & of 8 rasidents (¥4, #11, #18, #25,

The findings were:

1. Obseirvation on 12/3/14.at 2:15 PM stiowed the
facliity had 6 exits whith Ingludad the Interiar

rack, single teriperiture miaching; 74 degrass G |

‘miechanical,

| equipiient in safe operating condition: This will |

Fd56: ESSENTIAL EQUIPMENT, SARE|
OPERATING CONDITYON

The faeility mwust mainteln all  essential
electrical, and  patlent . care

be sccomplishied by:
A) For vosidents #4,. 11, 18, 25, 35, c_S_aEﬁ,
wanderguards were checked on 12/4714,
All were found to be in working arder,

B) A change in the Sublette Center policy

manual ‘was tade to policy “Nursing|
Elopement/missing | [

Polioy ~ 1003- pement/mis
restdent plan (Code Girey)” new states
under prevention Araining, “The tursing
staff will test each wander guard code
alert bracelet utilized by a vesidont, each
week to deterinine proper working of
the Cadewateh trmsmittery neoording to

manufacturer’s instruoctions.

DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
88 FOR. E . . . 09880301
STATEMENT DF DEAIGIENGIES | (X1) PAOVIDER/SUPPLIERIDLA {X3) MULTIPLE CONSTRUCTION 153} DATESURVEY
C_ AND PLAN O SORRECTION IDENTIPKGATION NUMBER: A BUILDING COMPLETED
. _ 535017 B, Wik — , 1210412014
NAME OF PROVIGER O SUPPUER STREET ADDRESS, GITY, STATE, Zi° CODE. j
} B - 43 N MRILGER AVE
SUBLETTE GENTER o PINEDALE, WY h2941
x4 o SUMMARY STATEMENT GF DRFIGIENGIED X PROVIOER'S PLAN OF GORRULYION ey
FREFIX (BACH DEFICIENQY MUST DE PREGETSD BY FULL BREFIX {EACH CORNECTIVE ABTION SHOULD S5 COMPLETION
TAG REGULATORY OF LSC IDENTIFYING INFORMAYION) TAG CROSS-REFERENCED TO THE APPHOBRIATE oATa
_ BEFIDIENGY) _
F 371, Continued From page 3 , Far
Heteslad the sanitization level with the
appropriats test stflps and e lovel way. -~
adequate, 8l betweon 50 and 100 parts per

FORMCMB-2667{02-00) Pravious Versions Obatlals

C
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES R RN AP

. FORMEDICARE & MEDICAID SERVICES : . OMB.NO. 0818-0391.
SYATEMENT OF DEFICIENGIES {%1) PROVIQER/GUPPLIERICLA | ¢X2) MULTIPLE CONSTRUGTION lixay DAYRGURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMDFR, A BULDING COMPLETED

. _ sy M s—— T - A2/04r2814

NAME BF PROVIDER OR SUPPLIGR ' YTRERT ADDRESE, OITY, BYATE. ZIP CODB. :

L . ‘ 333 N BRIDGER AVE

susuﬁﬁﬁ GENTERV 7 “ | ,, PINEDALE, WY 2041

%4} |0 T BUMMARY BTATEMENT OF DEFIQIENGIES w0 _PROVIDER'S RLAN GF CORRECYION [

SREFIX (HACH DEFIIENGY MUST BY PRECEDED BY FULL, PREFIX {EACH CORREQTIVEACTION BHOULD B | compLETIN

TAG REQUUATORY OR L0 [DENTIFYING (NFORMATION) o TAE GROBI-REFERENGRD TO THE APPROPRIATE DATE
. - _ DEFIGIENGY) _ .
| ” ¥ : :
: : !
|- F 488 Continued From page 4 _ F458‘ _
doars at the end of all three wings, In-tha dining . o
room, and In the acfivity/sun room, Each oxitdoor| O The Director of Nursing will evaluats
had & "Coda Alert” control unit, which would siam | the med sheets monthly to ensure
32:? gﬁéﬁﬁ?‘tﬂ\\m:«om braculet (fransmitter) __co:lnpnanc_e witf}} Wandcrgunrdp testing| | [5&%,&.
' o . _ and report us a function of QAPI onan| | =~ ©
ﬁi Review of 'tiée l“%ode giert’ v%and}?’g?l_ng ongolng basis. _
-Mansgement Solutions CadeWetoh Trdnsmitter O 12/0 : g '
User Gulds” provided by the faclity showed D) On ;?’93”4’ Tha addition of e/
"Transritiers in use.must b tested at least wanderguard testing by nursing was| |
we.gk;y,—,_.teat-tt};‘g-gpa_raugl;g of :r?nsmim?rs I use implomented for testing on or around mﬁs}@q
weakly using the transmitter testar, varlly on 4 . ; gl I b
weekly baels that the werranty skpiration dats 12/[5/14._ Ev:dencu.o‘f this test w{li.bﬁ
stimpéd-on the wansmitters in use, has not located in the. Medjcal bo_oks uiider
| xplesd. .your facility must kéep ragords of lést treatifient, Whero nutses can sign nﬂ‘"
1 - g tra‘r‘&smitter Ihsp‘aciic;n %umpieﬁqns,;as wellas| . testing esoh week
/ ransmitter-wi ; ites.” ' . TN |
( jrensmibervaranly sxpiafon dotes.” ) On 12/15/14, The nursing stuff received -
4, The fecility brovided evidence thet the _ specific notification on how to use the fla{qg_Jm-.’-
mainfenaroe depariment cheaked the operation | wanderguard testor ‘ _
{ of the conwrtd unlls waskly, but falled o provide . . o ,
| videncs thet each tranemitter usad by a rasldant F) On 12723114 all nlrsing staff recelved o
was lestat waekly. During an Interviewon . copy of the policy change, Jﬁﬁaﬁﬁq :

| 12414 a1 9,10 AM the dirastor of nursing (DON) 1|
| confirmed the transmitters Were ngt tested .

: wabkly. The DON stated there had not béen any
glopartiarits, ’

1

4. Review of the raport sheet shiowed six - ]
rosidents. ulllized the wander alert system; #4, i

#1148, #36, #35 and #36. o, e
F 602/ 483,76()(1) ADMINISTRATION F502: ADMINISTRATION 483,75 &)
S T ' Lo '
“The fecillly must. provide or obtaln {sbotatory The fhninty will prbvide or obtaln Iabﬁr&t'c_)_ry

| sarvices to maat the neads of ts resldents, The | 0. : L
facllity Is responsible for the qualily and imelinens| Services to meot the needs of its residents. Tha
of tho services. ' facility will be respons]ble for the quality and

timelinless of the services,

FOEM GMB.2007{02.00) Proviois Vorstons Obsalola " Evanl OBKA - Faclity fD; Wi If eentinuaton shaet Pagn Hof 7
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ORI AT ROURD
CENTERS FOR MEDICARE & MEDIGAID SERVICES ME N, (538-0351
DYATEMENT ONDRFICIENCIAB |(X1) PROVIOER/SUPFLIGR/OUA . | (12) MULTILE CORBTRUGTION 1%3) DATE BURVEY
| AND SLAN OF CORREGTION IGNTIFIGATION NUMBER, |  suiiowa }_ﬂ GONPLATED
C_ _ 535047 B. WING : H— 12/94/2014 - B
| WAME OF FROVIDER OR BUPPUER STREET ADDRESE, GITY, BTATE, 2P GODE _
S 209 N BRIDBER AVE _
SUBLETTE cENTER / | o _ PINEDALE, WY 82041 _
L M40, BUMMARY STATEMENT OF DEFICIENOIER iD PROVIDER'S PLAN OF CORRECTION ey
FREFIX {EACH DEPICIENGY MUBT 58 PRELRDED 1Y PULL PFREPIX. (EACH CORRECTIVE ACTION SHOUD B | comPLETION
YaG REGULAYORY OR LEG HENTIFYING(NFORMATION] 4G cnessanzwemsggggégDT%EAPPRQPRME DATE
F 602} Continued From page 8 F302) A) For residont #24, the digoxin level

| Interviaw, the facility falfed to ensura lnbotatary
.| tesls were completed in scrordance with

| [eharmigtry] panal or digoxin levelin the-chart,
+ Would you ike to arder? The physiclan marked

“1™ID drdera

- 1 comtunication regarding laboralory resu&s:c or

Srelated to the abnormal laboratory results,

i i

This REQUIREMENT g not mat ax avidenced
by, .
Baosed on medles! record raview-and staff

physkilan’s ardars for 1 bf 9 sample residents

#24), The fndings wore: - .

Review of the medical racord showed resident

: #24 was on digoxin {carding medleation) for a

diagnoses of alral fivrillation. Review ofa.
: Uit rote 10 the attending physiclan

printed 7/28/14 showed, "Resldest Is on lanoxin

{tidoxin] and Lash |'de not see i radent shem

pharmady cunsult ndte o the

the agree bdx-ang skhed the aoniultation on
8/6/14, Revlew of & phartwcy constlt-nole to the
altending pfc\[veicit_ah printed ‘on 8/22/14 shuwad,
-a ghemy panel and digoxin level on
B/6. "Tha hem pinns) was ordered bub this digbxin

have the digoxin level dohe as ardered.” The -
physlelan mbrked the agree hox and slgnad the
consullation on 8/28/14, Review of thé laboratory
Tesuit from the digoxin lovel dbtained on 94114
showed & reguit.of 0.3 g/l (Jow) on.a referance
range of 0.8-2.0-0gfml but Jast dass information [s
unknown. Anote on the laboratory resiit statéd,
*Thesa Isbg don't tell us mush without fast dese-
fime," The laboratory regult and note wes slgnad

t by the ghysictan, No dotumentation of :

madication reiated ta the digoxin level was
¢vidant in the record and ne follow-ip was hated

level never got Wansfarred and orderéd: Plaase I

Intervidw with the director of nursing on 12/214 at|

" to the physician on 12/6/14, Theis

| B

- (DON) for survelllance, Tlhie DON

was rediawn on 12/5/14 and faxed

—

Was 00 response so the Direotorof | - |
Nurses followsup with an emaif and
refax asking for clarification on
12/22114.

Starting Janvaty 5, 2015, all lab

work will go through the Direotor off
Nurses. When lnbs are drawn; the - Bt

sopy of tho requisition shest will be
plaed with the Director of Nurges

will track all fnbs-and treatments, -
delegating documentation and other
tasks b spocific nurses, However,
the DON will be respoisibla for
fabwaork, it’s timely nofification of
physiclans and communication of |
effectivoness of treatments, in a oage
management fishion. Findings will
be reparted 4s a funotion of QAPL
The CNA managar/Medical _
Records Manager and MDS. !
Coordinator will meet with the ta'ﬁﬁ"l N
Direotor of Nurses on 8 weekly "
basls at “RISK to coordinite shift '
roport sheets, care issucs, and care
plans to. avoid missing lab follow
up in the future, :

FOHM CIS-2507102-09) Previela Versions Obactalo
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STATEMENT (30 DEPICIENGIES &41) PROVIDER/SUPPLUBRIGUA |

{DENTIFCATION NUMBER:

535017

(X2} MULTIPLE CONSTRUGTION
A BULORG

r

B, WING
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1:15 PM varifled the follow-up had nat been
completed und the original laboratory result for
digoxln was not sblalngd 8s ordered by tho

. | physlatan,

F 502

D) The Pharmasy Consultant will mest
with the DON each month and the

F 502
DON will soordinate lab roquests
‘with him for completion and
continulty of orre, Resalts of their
mectings will be reported is part
QAPL. ,
On 12/12/14, a1} Subletto Centor
physlolang wera glven a request to
order faby requests for their partiou!

E)

a-querterly, Q. 6 month, or annua)
basis.
A new lab protocol wil] be written
by December 23, 2014 and

- implemented with nursing stait
1/6/14.0n January 15, 2015 the
DON dnd Mediga) Direotor will

m

establish a standard for all residents)

~ wha do not have specific labs as
orderced by tletr physiclan, These
labg will b drawn when the

on the admission orders,
G)
 12/1%/14 to track labs for each
resident. All prewritten lab gheets
will be completed for the month to
engure oompHanoe, These )
documents will be located in the
Medication reom.
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