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s A cqmplaant survey was conducted &t Life Care
* Center of Cheyenne in conjunction with the
| annual recertification survey from 15045 o
: 1i&3!15 The comglaints which were inciuded in
3  the suryey were WY 00001833, WYO000D 1858,
; WYQU001 894, WYBD001897, WYoDoo1901,
EWYOOOO?QOA and Wy 00001960,

i The following common dl’)bﬂl\‘!nliﬂﬁs are used
‘ lhrt)ughoui this dof‘ument

i ADLs:

Activities of Baily Living
VADON:

Agsistant Direclor or Nursing

§ LEN:
i

| RN;
fmg

‘ mcg

; GNA:
LOON:

MAR:
MDS: -

Cerlified Nurse Aide

Diractor of Nyrsing

Licensed Practical Nurse
Medication Adgministration Record -
Minimum Data Set-

Reagistered Nurse -

Milligrams

‘Microgtams

i_e-;s commonly used abbreviations wilt be
: &mno&aled In each deficiency.
F 164 * A183:10(e), 483.75(H(4) PERSONAL
ey F’RIVACYICONI‘IDENT!AUTY OF RECORDS

F 1641

TThe resident has the rnqht to pusonai privacy am:i
mnﬁdentlahly ol his or her prrsonal and clinical
g fBLO!d“

P@%onai privacy includes accominodations,

: . medical treatment, written and lelaphone
! communications, personal cara, visits, ang
meetmgs of tamily and resident groups, but this
" goes not require the facility to provlde & private
- room for each resident,

i
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?164 The resjdent has the right to personal priwic\{I 02/20/15
*ﬂnd confidentiality of his or her parsonal aod !

cllnlca| records. !

A} Privacy has been provided to resident ﬂlg
by cipsing the bltnds during each ;mnm_al
care. CNA B, CNA W2 and LPN 1 were !
educated on 1729415 regarding the
importance of providing privacy durlng

perineal care to all residents.
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Any dﬂﬁ\.lanc} aiatemom ending \J‘lh an asseﬁsk ) denotes 2 dqr el
other safeguard pmvicie sufficlent protection o (he pauanls {Seeing
{eillovwing the date of survey whather of not & plaa of
s following Lho uatpuse ducuments are made avaliable lo tha tagility. if deliclencles

progran pauﬁmpalionr C 455"—,19 w OO 0 9’)3{)
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acy wihilch the institution my
tructions.) Exeapt ot rursing homes,
corracllon iz previded. For rutslng fomes, jhe above

1 (\’LC‘SJO»,Q,

Fﬁcmh Ry WY UUM

KB on Byl @ VY Rpa

be exeused from cotretting providing ki a.amrmlnad that.
the findings stated above are disclosable 60 days
fiigings and plang of correstion e disclozable 14

pre clied, an nppfo'.ed pian of-cofraction bs requisiie 1o continued
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. %) The DON or designes wﬁrl conduct
# - r T "
F164 Continued From page 1 F 6 random audits to ensure privacy is being
: provided during perineal care. !

Except as provided in paragraph (€)(3) of this : . : ‘

. section, the resident may approve of rafuse the L€} The DON or desighee wil conduct an in-,

 release of persanal and clinical records loany. ! sgrvice on or before 02/20/15 withall-

i individual outside the facility. ; :  ntrking staff regarding the importance _oT T

; ‘ _ ' ; " providing privacy during perineal cafe. ki

The residents right 16 refuse release of personal ! .

, and clinical records does not apply when the : Lo oA performance improvement tool will bd

< resident Is wansfarred to another health care : ‘ . giflized to randomiy audit the provision |

! Institution; or recard releasa is ragquired by faw. : of pitvacy during perineal care. Any :

R o ' yoblems.identified will resutt in ‘

L Tho acly mustkomp cono 2 el
3, 55 3 ’ 5 ' ‘ N !

s {he form or storage methods, axcepl when : 3 petion. The.aucut:s'wm heicondumd by ;

! relgasa is required by transter to another ! DON or designee. s i

hea!lhggrg institutiqn; taw; Whird party payment : £y the DON will réport the results of audits
s montract o the resident. ] ; : N
: b - atthe monthly performance
. : i Improvament meating. The report will
This REQUIREMENT is. ot met as evidenced ,  Include any problems and/or trend
v : _ : : i ‘noted. Reporting will occur for no fesy
' "Gaset on obsevation, staff interview, and policy - : than three months or until ongaing ;
revigw, the facility falled to ensure pr;vaeywasf " i gomplignce has been achieved. ]
. maintained during care for 1 of 21 sémple ‘ :
! tesldents (#2). The findings were: - ; ; }
Observation on 1/5(15 at 4:05 PM showed CNA ' :
#1 and GNA#2 provided peringal care 10 residant S :
-2 in nis/her room. During Lhis observation, skaft : :
members did not close e blinds, and cars were | ! :
. saen driving down the road from the residént's S 3
" window, Aso, during this observation, LPN o ! :
antered lhe resident's room 1o agsisi with care ! : 1
and she also did not closa the blinds to protect ) !
*Ihe resident's privacy. interview on 118/15 at 9:45 . :
* AM with the DON reveaied the facility expectation ' : . i
L was to pravide privacy 1o all residents during : s
are, '
Review of the facility policy titted “preservation of _ _ :
FOTIN CRAT FIEHE? ) Provicas Yersians Obsalale . Event iD:ZEWI £ aclitty 1: WY0O14 T aoniinealion shoet Page T of 34
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E A facility must use the results of the assessment
! |o develop, roview and revise the resident's
; comprahensive plan of care, '

, The facllity must deveiop a comprehensive care
. ptan for each resident thal includes rhgaslirable
: whjectives and timetablés to meet a resident's

" rhedical, nursing, and mental and psychosocial
! needs thal are identified In the comprehensive

s absessmient. .

L .
K

. Wghest practicable physicel, mental, and

! psychosacial welk-being as required under

| §483.26: and any services thal would otherwise

' be required under §483.25 bul are not provided

-due to the resident's exercise of righls under -

' §483.10, including the dght to refuse treatment
ander §483.10(b)4)

" This REQUIREMENT is not mel as avidenced

: %}y

" Based on stall interview and medical record

" review, the facilily failed o ensure care plans

' were individualized for 3.0f 24 sample residents
C({#74,9107, #124). The findings wore: '

1. Review of the medical record showed resident
#124 wag admitied on B714/14 with disgnoses

“The care plan must desaribe the services Ihat are
" be furnished to altain or maintain the resident’s

st At s et - 5 AR 1 g - e
1% WY SRR G AVERSTRE OF DFF i 1Y
PREF HEAGH DEFIGIENY WUST BE PRECEDED BY FULL BT RO DR
TG FE GUILATORY (O L35 DU MTIF FING P ORMATICN) [46 T APTROF AT
ARIRALHW S
. L - e T
F 84 Gontinusd From page 2 o F i
Residant Rights® dated 6/17/08 showed staff
s were educated by Sccial Seivices in order 1o
: miisure privacy during medical treatments aad
. parsonal cares.
F 279 483.20(d), 463.20(Kk)(1) DEVELOP FET9. :
ﬁ%xi}{f COMPREHENSIVE CARE PLANS i 102/2()/) 5
; B "

H

]

F279 A facility must use the rasults of the

assessment to develop, review and revise the
Tesldent’s omprehensive plan of care. The facility
must develop a comprehensive care plan far cach’
resident thatincludes measurable objectives and ;
Yimietables to meet a resident’s medical, nursing
and mental and psychosocial needs that are
?demified In the comprahensive assessment,

A) Resident #124 was discharged from the i
facllity DB/02/2014. -Hesident #74 was
dischargad from the facility on
1/20/2015. The DON will ensure-a care |

plan with individuaiized fall Intervention
is developead for resident #1107,

B

Bl The DONor designee will conduct
random audits of residents who aie
determined (o bea high feliriskto .
ensure individualized fall interventions
ate daveloped. DON or desigreé wil
canduct random audits of other

: residents’ care plans Lo ensure non-
pharmacalogical approaches are ;
specified. i

T ) The DON or designee wiltconduct an in-
: service on or before 2/20/15 with :

nursing staff that review and rovises care

i .
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F 278 Continued From page 3 [ ¥ {31 complated appropriately,

§ Including status posl hip fraciute, osteoartiitis,
- ahd muscle woaknass. Review of the 6/14/14,
713114 Bnd 8718114 [all risk evaluations showed
¢ the resident was a high risk for falls. Review of
ihe 626114 care plan for falls showed it was not
tﬁﬁwlduallzed to meet the specific needs for the
{rasident, Intarventions included referral for
Hﬁerapy of restoralive screen and lreatment “as

1 necded”, therapies "as: ordared" for

sirenglhenlng‘ ¢ye exarm "as riecessary’, assess .
needs for asslstivelsupportive devicé fof transiers
fand ambulalion and Instruct on appropriale use.

‘i in addition, the care plan docurnenied i used",

i ensurs alafm montor was in place at ali imes
“when-in bed or chalc “if (resident name} needs” an’
t alami for safety, ensure alarmirig pressure pad

: i was In plage at all fimes when in bed or-chai "if
{residenl name] ngeds” anatarm for safely,

{Bach gt all limes whan in room to avoid reaching

 for items. Roview of the 7/13/14 timed at 1217~
LPM nursing notes showed at 7:40 PMteé i
rremdentwas Tound on the flaorin hisfher room by
t the GNA. The residant's knees: were on the floor |
“with the upper budy in the wheel chair; The

: resident stated sihe was reaching. for the urinal

_and shipped and fell ontd the Hoor, Review of the

. tall Ingident report showed the resommendation

Censure-call fight and all needed items were-within L

" 1was to make-sure the urinal was aiways within

! reach.

2. Review df the medical record showed resident
“#74 was admitled on 12/18{14 for a primary
diagnosis-of pain in the jolnt involving the
. shipuldér region. Review of the December 2014
' MAR showed the resldent's acéeptable pain level

Fwas 5 & 10 (5/10) on a pain scale of 0.to 10 with

" 18 beirig the worst. Continued review of the MAR
_showed on 12/23/14, 1212414, and 12/25/14, the

2}

A Performance Improvemeant tdol vill be
utilived to conduct randorn audits. Any.
probleins dentified will resuit in
itnmediate education and/or correctlve
action. The audils will ba conducted b\,r

BON of designee.

|

The DON will report the results of audits ’

at the monthly Performance
impravement moeting. Fhe report will | '
Include any problems and/or trends i
‘hoted, Reporting will oceur for no less ;
than thrie months of antil ongoing
pnpliance has been achieved.
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| resident’s pain level was dooumvnh,d at 10110 o0
;6 6 AM lo 2 PM shift, Review of tho 7/3/12 care
: plan showed Interventions included: attenpt
I non-pharmacological Interventions for pain,
| However, the care plan.did not specily any
non»pharmacologira! interventions.
l
[ 3. Review of the u!‘l 7114 ¢are plan showed
; regident#107 was at rigk for falls and injuries due -
i decreased functional mobility retated to 2
- Wstory of lalls and & fraclured hip, weakness.
gimpalred mobility, and-Parkinsen's Disease.
- Further review showed the following congerns
: regarding falf rigk lntar\renllons that weie ol :
indl\aiduahzed .
a. The approeach for Implemenilng glarm
manitors was to use at all times or "as needed”,
Raview of the 12/28/14 nursing notes shiowed he
Calarm monitor was on at sl imes; Review of the
42/29/14 nursing notes, tiMed11:53 AM, showed !
| tha alarm mgnilor “was discanilnued today." '
| Howevar, raview of the nursing-notes _
| gocumentation; timed 8:48 PM:-that same day,
| showed the alarm rnonltor "was on at. all times."
; Review of the December 2014 Post-Fall
; Boreening Touls showed the rasident fell in the
shower room on 1273014 and again in hisfher
,toom on 127317114,
. b, The care plan approaches included a
referral for therapy or restorative screenand i
firealmeht as needed. Review of the tharapy
"nigles showed the resident was receiving daiy
ﬁaerapy befors and at the time-of both falls.
: -c. The care plan approaches inclutlad
iagsess for agsistivefsupportive dpwms and
instiuct on appropriate.use, “if used. ™ Further
" raview.of the falt risk interventions showed no
: additional information .aboul whether devices

. weré rigeded; nor ware the devices idenified.
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: falled to ensure acceptable siandards of hursing
! practice were foltowed for menitoring, . :
< administeation, and dotumentation of madieatioris*
| fot 10 of 24 samplo residents (G, #34, #40, #42,
4G, #74, {78, #E5, #98, #107). The findings
were:
1 .
: 1. Review of the December 2014 and January |
. 2015 MARs showed fesident 1#98 Jiad & diagnosis ;
- pfhypertension, and orders for. Hydralazine 10 '
“mip-de negded avery 8 higurs for systolic blood
pragsuce (BP) over 180, I Decamber 2014 the
- ¥ tesdent was administerud the madiadtion on 4
Ldays (12/2, 12/16, 12417, and 12/30). Reviaw of
: the blood pressure; record for Dacernbyer 2014
. showed a space to recotd the BF for-each of
“three shifts (days. evenings, and nighls). The
record was nol complete, thére-were 20 blank
spaces where the BPs were not recorded. ;
¢ Review of the JanUary 2015 BP record showed &
plank spaces when tho blood pressure was not

day and when/if onitted norse will:
foltow facillty medication’. ;
administration poficy. Resident #6'
will have sliding scale insulin
regimen followad per physician !
order and will have Fentanyl patch
placed timeély. Resident 174 has ;

been discharged fiom the facility of

1/20/15. Reésident #42 continues of
Namenda per physician order. |
Resident #34 will continue lo-
receive Hydraladoe, Taprolol X and-
Digoxin.per physiclan order anid '
when/if omitted nurse will foliow

Lo tacility medication administration. :
poticy. Resident #1107 will continuel
Neurgritin aid thyroid modication. ]
s orgdered by physiclanand Whenlilf
amitted nurse will follow facllity
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facity ) WYOS 1

.mdica&;anadmmlsmwpnlicy.m”-; .

If centinuation sheel Page & of 34

535072 B R
T RIS SR T o T RTREC T AR G o
. T e PRAIRIE AVERUED !
LIFE CARE E,ENTE‘;R OF CHEYENRE t CHEVENNE, WY 12000 |
A GUMMARY STATEMENT OF DEFCIERGIES T T pevin s LA ECTION s l
HHEF [EAGH DEF IGIENLY MUST BE PRECLOED BY FULL PRIFFIX (1 A0k CORREG T AL TION SHGULO BF GORPLE T
T REGELATORY OR 030 HEHTIE YIHCG 18 ORMATION] vady CRASHHUEFEALHCED 10 Vi APTROPIDAYE Ly !
’ DEFGIENCY) . %
1
F 279 Continued From page § FETR
L4, Intervievs with the unit manager on 1815 at .
850 AM revealed aaré plans wera confusing as :
i to how much detail and specificly should be : i
- included bul staff were working on making them :
* more individuafized. P ‘ : { 02720715
F 3817 483.20()(3)() SERVICES PROVIDED MEET ~ ,  F 281,728 The services provided or arranged by the | 02/20/45
456 ‘PROFESSIONAL "STANDARDAS . | Facility must meet professional standards of i
: quality. !
. The services provided o arfanged by the facility : _ Ly
~ jmuist mieet professional standards of quality. - A} Resident #98, 4 and 85 will have ¢
: ’ . . _ blood pressures recorded.as :
) C ardéred by physician, Resident #40
: This REQUIREMENT is not met as evidenced has a continuous supply of i
by, _ g Cetebrex. Restdent #78 will continue
Based pn=st‘aﬁ in‘terviaw. medical rsc'grd _revie).y, Hysieian ordered Advair Diskus
+ and review of policles and procedures, the facility . 500mog/S0meg by mouth bwies - |
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EVErSE side by the nurse related to this

P4y Smwm‘v sl;".EEr ol O : N
WREFK tFADH DEFIIENG ¥ BUS T B 2 LR EY FLNL PHERFIX 418 [IVL AL IJUN i iUbLJ gL
TAG BEGULATIIRY OR LG IDEN T Y ING INORIAATION; TALY LROGES BEFERENUES TO THE APPROPIEATE
DEFICIERDYS
- Medication that reguires a bﬁ:nﬁ‘
281 Continupd From page 6 £ 281 pressure parameter will have the
: (jgcumemed, titne the blood prossure was taken
E and the time the medication was
| 2. Review of the December 2014 and January adminlstered,
2015 MARS showed resident #49 had g diaghosis : _ \
of hypertension, and orders for Hydralazine 10 - B} The DON or designee will conduct 4
1 g as neaded every 8 hours for syslolic BF over | eandom audit of facility MAR'S to
- 170 or diastolle BP greater than 100 In : enstire omitted madications are
" Decamber-2014 the fesident was administered . properly documented in accordance
i the me_dlmhon on 6 oceasions (12/1, 1204, 16, with the tacility mprumnon
4320 T tute). Revew of he B s o sminstraton polc. The DON or
. {pgcembe
" BRs.for éach of three shifls (days, svenings, and d?‘“gr‘;" w";’:“ﬁg‘:\:“' a‘;d't supply,
 nights).. The record was not.complete, there were | of-Celebrax: The DON or designee
1’24 blank spaces where the BPs were nol will audit the documentation of
1 racorded. Reviéw of the January 20185 blgod BP : bioad pressute records, The DON
, showed 3 tlank dpaces when the BP was riat . or desighee will audit blood i
i documénied S : pressure and pulse records to
% i ensure medications were i
i3, REWBW of the December 2014 and Jdnuary . administered at time.of vital signs |
{ 2015 MARs:showed résident #40 had an order bemg taken.
for-Gelebrex 200 my dally for generalized pain. .
' The resident had diagnoses that included muinple i Q) The DON or deslgnee will canduet ¢
{ sclerogis. The following concermns ware identified: anin-service on of before 2/20/15
. a Interview with the résiderit on 1/6/15.at with fiutsing staff 16 ensure the |
4:20 P revealed there were probleriis-Keeping foliowing: omissions-are being -
, the Celebrex avaliable, and this wes upseiling, ; ted i dance with the
* bcause it worked well to treat hisiher paih. The documented in accordance with thy
“gpsident stated this was an ongoing problem dnd facllity medication administration { .
I {here had been a couple. days fri January when it policy, documentation of bload
cwas not avaliable. : spressure and/or palse when |
b. Review of the’ MARs showed the . applicable is present upon . I
< medigation was fiot administered ‘on 172746 and . administration-of a medication |
- 44315, The nitrse noted on the back of the MAR ' requiring such documentation, a |
: the reason on 1/2/15 was "out of Celebrex.” continuous supply of Celehrex s {
i addition, the December 2014 MAR showed. 2 : : mel and blood presiure records ard
“days (12/4 and 12/5) when the initials were : ! completed ]
circled -and Il was noted "out" abovia the 12/4/15 ' _ ;
. gate. There was nothing documenied on the D} A Porformance Improvemient too!

will he upitizes] to conduct random.:
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nradication.
_ ¢, Review of the 12/4/14 phyalcuan progress
* note showed the resident’s insurance plan limited
; the number of Celebrex tabiets that could be
“gelivered at a lime. The plan was to "altempl o
: oblain a more continuous supply of Celebrex,
_which lhe patient wishes to continue despite
: baing offer'ed a different pain medicin_e_..“ '

1 4 Ravlaw of the Dacember 2014 MAR shewed
. resident #78 had a diagnosis of chronic sirway
- gbstruigtion, with & physictan order for Advair
+ Diskus 500 mcg/B0 meyg by mouthtwice a day. - ¢
Additional review revealéd the resldent was not
administered the medication trom 12/21/14 .
_through, 12/31/14. Further, there was '
. tocumentation dated 12/21/14 that Advair was
! ot Bvallable, and again on 12/28¢4 and
L 12£29/14; however, documentation was Jacking
. why the: medication‘was not administered for. the |
Intervening six days. Also, doctmentation dated
12130114 timed at 6 PM showed the medication
"arfived from pharmacy and given.”

‘5. Review of-he November 2014 add Decenitber |
2014 MARSs showed resident #85 had.a diagnosis |
“af hyperfension, witha physician order for

‘ dated 10A16/14 to monitor the resident’s BF twica -

& day. Documentation was lacking for tha "Blood

* Pressura Recdrd” o the svening shift on. ihe

fofiowrng days; 12/3, 12!10 1213, 42047, 1218,

12M10,12(20, 12126, {227, 12028, 1229, 12136,

. and 12/31, Review of the January 2015 "Blood .

Pressure Record” shawed documentation was
“tacking for 172/15 and 1/3/15 for the evening shift.

8. Review of the medical record showed resident
_{#6 had'diagnoses which included digbetes

fisinopril, 10 mg by mouth every day, and aworder |, '

L — DT :
STALEME KT ui S 1Aty HOMVD ) RN | e TIRE AR TRLP E.0 ) F;x'u DATE T3 !
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s R § R o J - i
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melitus, Review of the 6/5/13 physictan's. orders

_regimen to manage the diabetes. Review ofthe

- December 2014 MAR showed the resident's

: finger slick blood sugar (FSBS) was 154 mg per

: decliiter.(mgfdl) on 12/28/14 al 7 AM. Further

‘ review of the MAR showed the resident was

. addministered 11 Unils of Novo!og insulin at that

“lime. Review of the sliding scale insulin orders

* showed the requirad dose of 7 units of Novolug

“insulin was the prescribed amount for a FSBS

,taading:of 131.mg/d! to 160 mg/dl- The 11 unils
: admamstered wag higher than the prascribed
*flosage;

+order showed a Fehtanyl pateh 50 meg
! transdermal every 3 days was ordered for pain,
: Review-al the December 2014 MAR shiowed the
§wezstciemt was due for a new Fenlanyl pateh oh
| 12130i14 However, there was no 50 meg palch
+avallabla, Review.of the 12/30/14 nurse's
 medication notes showed "No Fentanyl Paten
* available,..” Revigw of the January 2015 MAR
! showed the Fenlanyl patch was plaged al 12 PM
on 1215 The new patch was placed 3 days late,

. 7. Review of tha rnedlcal record showad resident

“disorder, Rheumatoid artliritis (RA), and
. hypothiraidisim. Review of the December 204
1 phiysician's orders ‘showed the residentiwas:
| prescilbed Prednisone 40 mg dally for 4 days
: haginning 12/26/14 for the RA. Review of the
< Pacember 2014 MAR showed tha medication
was. circled as not administerad on 12/27/14

held. |n addition, on. 12718714 the physician

“ghowed the resident was on a sltiding scale insulin’

E)

This saine resldent, 6, bad a dlagnosts of
generaltzed pain. Review of the 6/6/13 phiysician's

“#74 had a diagnosis of shollldar pain, depressive |

without explanalion as to why the medicalion was |

and/or correctlvé action. The audits
wifl be conducted by DON or
desighae.

The DON will report the results of ©
audits at the monthly Performance;
improvement meetlng. The report,
will includle any problems andfor
trends noted. Reporting wilt ggeur;
{for no less than three months or’
unth ongolng compliance has been;
achieved. :

o mar £ o SAm——— At 0 i o e 2

) “ordered Levothyroxlne 50 meg daily for the
PO S4FE2547{02-09) Previous Versians Obeolete '

I.‘venl lD 2HAIN

' Factily Hy vayYoess
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F 281 Contlinued Fram page 9 781
_resident's dlagnosls of hypothyroidism. Review of
. tthe December 2054 MAR showet the resideni
© - was not'administered this medication on
S YHA3I4, 125114, 1212714 and 12128/14
*without explanalion as to why it was not
* administered. Finatly, review of physiclan's orders
dated 12/18/14 showed fluoketine 20 mg was ] ;
* ordered dally-for the-dlaghosis of depressive : i
i disorder. Review of the December 2014 MAR : )
| showed the resident did nol recelve this ,
* medication on 12/23/14, 12/25/14; 12027114 and ; t
*12/28/14.*Reviaw of the medieal ra_cor,d showsd :
“ 1 no‘explanation-asto why the fludxetioe was not :
- adminislered. Interview With [he dail manageron =~ :
: ’ 18145 4t 8:30 AM revealed sha was unable 1o
_ explaln why the tredications were not ) . ‘ :
" administered as ordéred, . . ¥

P

i B, Review of the 6/10/14 physician-orders for ; ;
“ resident #42 showed the pliysician ofderad : .
_Namgnda XR 21 mg daily for damentla, Review |
{ of the Novernber and December 2014 MARs :

" showed the medicatlon was circléd s not .
- -administered- after 41/19/14. Review of the MARs |
"~ showed the physician ordered Namenda 20 mg '
" daily as a substitule. for the Namenda XR on.
+ 12/8114 (19 days later), Further raview showed
. the redson the resident did not receive the
i medlcatlon wasnot documented :

i 9. Review of the phymcian i orders and MARs. for . -
Novamher and December 2014 showed résident -
L #34 was to'recaive dally doses of Hydralazine
! ..and Toptdlol X ( blaod prassure medications) and
- Digoxin (heart medication), According to tha '
: MARSE the Hydralazine:shoulg vot bg
. administered when the diatolic bload press urc
* was less than 140 and the Digoxin should no
- administered when the pulse was 1630 than 60

FORM CMS-2567(02-86) Provious Versions Obsoiale Eveat 1D 2»4\' 131 _ Favily 1D, W04 :,enunuauen sheel Paqa 19 of 34
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¥ 281 Continued From page 10 sy

- baats d.minule, Review of lhe MARs shuwed no
~decumentation regarding why the resident did not
s recsive the Hydralzine 8 tmes in November and
12 imes in December. Review of the MARSs
; showed the Digoxin was cireled as not being
‘ administered on 4 days il December without &
* documented reason. Further review showad an2
s of the 4 days the pulse was 86 and BO. in
. November there was no:documented reason the
, Digoxln was not administered on 2 days and the
i Toprol Xl was not adrainistered oh 4 mnsacutm
! days in Dagembaer.

H

710 Rewew of the physician's orders and
‘December 2014 MAR showad resldent #107's
; : madications Ingluded Neuroatin {medication for
_; ; neurapathic pain}wo mg:three timas a day and
| daily doses of thyroid. medtcatlon Further review
1 showed the Netrohlin was not administered on -
1 12/9114 anig 12/10/14, and thoe-thyrojd medication .
, was notadministerid on 12/6114; 12121414, and
;1202214 There was no documented feanson the
madncallom were nol administerad,
‘E’ﬁ Review of the monthly blood pressure and
putse records for residents #34, #48, #85, and -
- 08 showed nd evidence fhe vital signs that werc
| racorded were taken. at the medication :
 pdministration lime. Review of the. facility's
{ yndated poficy titled "Policles for Medication
; Administration® showed” “Medication that requires .
g blood pressure (BP) parameters Is charted in the .
. MAR." ;

112, During an interview on 1/7/16 al 11:40 AM,
“{he DON acknowledged the: fagllity's problemns
. with medication administeation. docuinentation
i and availabifity. Review of the document provided

by the DON on 118715 titled "Provedures if |

1

FORBE CME-507(22-09]) Pravious Versions Obsolste

Evens 1D 2NWITY

" ety 1D W01 T oontinuation sheat Page 11 of 34



S Hbasdy LERVHCE
328 A, f:-lszi:xx%{) BERMICES

]‘f e BRI aer
. Bt 1B 4 i HUSIEER

_ i BE5E Y
T Ty e

LIFEUARE

PR
O

1180 PEAINGL AVELUE

medications are unavailable” Showat the nurse
“was to dircle the initials on the MAR and
“doburnenlon the back, the reason the madication
.was not.given. Then the expectation was lha

' niwrse would contact lhe pharmacy

13. According to Nursing Interventions & Clinical
- Bkitls, Periy, Polter and Elkin, 5th Edition, 2012,
page 493; Record the adminis fration of each

. madication on the MAR as soon ag you give il

M Acoordmg to the “Nursing Practice Act July
- 2005 and Administrative Rules arid-Regulations
: November 2003 for the Wyoirting State Board of ;
* Nursing, nurses shall practice under the direction ¢
of ajicensed physiclan, = .
¢ 300’ 483.25 PROVIDE CARE/SERVICES FOR
§8=01 HIGHES r WELL BEING

I | Cach resident. fust: receNe and the facifity must
' prowde {he necesgary care and servicesto attain ;
“or mainitain thee highest praclicable physical, i
mental ‘and psychosdcial wall-being, 1
; accordance wilh the: compieghensive assessment i
dnd plan of care.

:This REQUIREMENT s not metas evsdenced !
{ by

g

! faited 1o énsure the necéssary assessments and
i mamtormg was inplemeited to ensure adequate
 pain management for 2 of 12 sample residents
" {#6, #74) who had pain. [n addition, thé faciiity
" failed o ensure the atlending physician’
rasponded o a nolification of a ghange in

CENTER OF CHEYTNNE
‘ DREYT NG, WY 82009
(R I no w&ﬁ#t‘"nv FANOF CommEsTIoN
PREFH PREFIR (A0 CORREGTVE AGCTHOH BHOULD BE
by ALY DRSS RACPERERGED T3 7THE APPROPRIATE RATE
DEFICIENY)
CFE CGonlinued From page 11 281

( Basedon staffm!emew medical record reviaw i
: raview of faeility policy and procedures, the facility ! 2

[

309 Each resident must receive and the facility | 02/20/15
. must provide the necessary care and servicesto | -
Fa0e: attaln or maiiitaln the highiest practicable phvslcaj,
i mental, and ptychosocial well-belng, In accardande
i i with the comprehensive asxessment and plan of |
Lcare, ;

A) “Restdent #74 wasdischarged fram the 3
Taciliy on 01,/20/15. Résident H6 has’ ha'd
the Fentanyl patch replaced timely smce
1/26/1% and has had pain reassessed

; wlthin ona hour of-administration of PRI

' pain medication. Resident #6has had

i sliding scale nsulin administered as

‘ ordered by physiclan. Resident #G's

. physician has respondad tofax dated -

11/7/14. ' _ |

B} The Director of Kursing or designea w\!l
randomly aurit other residents with Pm‘l
pain medication arders to ensure that .
pain has bean reassessed within one
hour of medication admlmstratmn

TN £R45-2567{D2-¢B) f*réviqua'\%:sbns Qbhisolata

* Event IDizNWY
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) sliding scale insulinis adrmintstered as T
£ 309 Conlinued From page 12 £ 309 ordered by physician, and that responses
, conditon for t of 6 sample-resident (#6) who wre received frarn physicians when
j experienced a-change in-condition. Finaily, the _ notifled of changes in condition. ;
: laclity failed to administer the propet prescribed ' ' _ ;
1 dose of insulin for 1 of 1 sample residénts (#8} €} ‘The Director of Nursing or designes will:
| who receivet insulin via a sliding scale. The ; conduct an in-service on or before l
; findings were: i 02/20/15 With nursing staff to ensure - |
o . i that resitlents with PRN pain medicatio
ti regard to pain management. : are reassessed within-one hour of i
\ . o ' . ' " medication administration, sliding scaie: .
1. Reyiga\&! of ‘tbe‘med_lcal record ,?h"‘“ed.. rgmden!. ; insulin 1s admi_nigt_erijad_as ordered by 1 -
| #74was admitted on 12/18/14 for a priary hvsiclan. and the Importance of
* giagriosis of pain Ji the jolnt involving the .~ ¢ t . physiclan, and the Importance = ¢
- shoulder region, Review of the December 2014 ! receiving a response from pfw\/swlan o
MAR showed (he resident's acceptable pain tevel | i when notifying of a change in conditlon.
- was § of 10'(6/10) on-a paln scale of 0:to'10 with ; ST
110 being_the(WOrst,, Conlinued raview of the MAR © D) Aparformance Improvement tool will be
“showed oh 12/23/44, 1212414, and 12/25/14, the- . utilized 1o conduct random audits. Any -
 residenl’s pain Jevel was- documerited &t 10/M0on | : ~ problems identifled will result in _
Hhe 6 AMto2 PM‘Si‘liﬁ, Review of the December : immediste education and/qr corrective |
2014 MAR. the pain flow sheet, and the nursing ;.- ; sction. The'audits will be conducted by
. notés showed no avidence the resident was o : ‘the Diiector of Nursing.or desigree: - !
: agministered any pain tedicalion or provided any - i ' , o
: non-pharimacoiagical interventions in-an‘attefnpt € The Director of Nursing will report the H
116 relieve the rasident's pain, interview withy the resulls of audits at the monthly i
"+ ynit manager-on 1/6/15 at 8:50 AM'verilied there | parformante improvement meeting: Thé
- was no evidence staff made an attempt 10 relieve . repost will Include any prablems and/oi
-the resident's pain. L ; “ttands noted. Reporting will accur for no
|5 Review of the medical record showed resident | fess i (7% ';J"""“-'S > v anaine
6 had a-diagnosis of gerieralizéd pain. Review of compliance haz been dchieved. 3
the B/6/13-physician's arder showed a Fentenyl .
patch 50 meg-transdermal every 3 days was ; :
. ordered for paln. Reviaw of the 2/11/14 g
* physiclan's orders showad an order for Noreo : :
» {nain medication) 106335 mg every four hours as ;
‘ peeded was also urdered for pain.- The following
- concems with pain management were identiffed:
a. Raview of tha.December 2014 MAR
- shawad the resident was due fora new Fantaiyl :
Fomem:s#escﬂ[uz-yﬁ}si;ev;uus,—. Versiong Qsotse Event ID; RhWI Faciity ID: WY0014 If ontinuation sheet Page 13 of 34
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3 Continued From page 13

patoh on 12/30/14 howaever, thete was no 50 meg
paich avallable. Review of the 12/30/14 nurse's

- rhedication notes showed "No Fénlanyl Patch

- available..." Review of the January 2015 MAR

E 't showad the Fentanyl palch was placed at 12 PM.

. on 1/2/15, The naw fJatch wasg flaced 3 days fate.
b Review of the pain fiow sheet showsid.on

D425 8t 3:30 PM, the resident complained of

" pain rated as 810, The resident:received Norco

- 104325 mg, however there was ho evidence the

. resident's pain was re-assesvet{o delemineg the

; effectiveness of the pain medication in relieving
‘ nisiher dissomfart untit @ PM that evening (5 and
. one half hﬂli!‘S] -when the resident noted his/her

; pain-levél was 7/10. At (hat lime the résident

requnred an-additionat Norgo ?0.’3?5 mg tablet.

3 Revinw of tho facmty pam management pnhcy

i rewsed 3107 showed: "Nursing staff-will monlter
4  and document the eifectivenass of tha palt

rmanagemem program if the residént medical
“record...” Infanview with the unit manager on

} 1/8/15 al 8:50 AM revealed her expaclation wag

4o have the residedt's pair re-assessod within

Lone rour aflet admintstration &f 2 pain

i Mgdication.

0 rega_rd to managemen! of diabstes:

i Rewew of the medical.record showed resident #6 -

. had diggnoses which included diabetes mefiitus.

-‘ Review of he 6/6/13 physiclan's orders showed

ithe remdsnt wag on a sliding sealeinsulin
 regimen to manage e diabetes. Review of the
¥ December 2014 MAR showed the residenl's:
! finger dtick blood sugar (FSBS) was 154 mg per
‘decllatar fmgldl) on 12129044 at 7 AM. Furiher
i review of the MAR showed the resident was

administered 11 units of Novolog insulin-al that

i

g e

e by e o

[ i s b oan
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lime. Review of the stiding scale insufin orders

, Bhowed the required dose of 7 units ol Novalog
_insulln was the prescribed amountfor a FSBS

" readihg of 131 mg/dl 1o 160 ma/dl, The 17 units
i Fadministered was higher than the prescribed i
s dose. Interview with the unlt manager on 1/8/15 at-
£ 8-60 AM verified the resident recelved the
 ricorrect dose of insulln.

In ragard to a change of sondition:

E%ﬁwew of the megical showed-a fax nofification
! was senlto e dltendmg physician of resident #8 '
ap 1744 at 2:30-PM.This fax was in regard lo 3 !
change in cotidilion which was ohsidrved by-ihe .
wound care clinic!s physigian. The.changein
? candition, of concern was rncreased Jethargy while ;
&t the wound glinic. Furthar réview of the fax
. . hotification showed nufsing Ingluded the -
! residant's blotd pressure (BP) readmgs atd i . :
i i pulse for the attending physician's review and | !
L noted (he resident was on Matoprolol for histher
" BF. On'thé.fax, thé nurse requested a reply from
< the attending physncmn ds. 10 what his evaluation
“and possible change in treatment was. Review of |
. the enliré medical reéard showed no evidence the |
' attending physician acknowledged or responded
_in regard io the ¢hange in condition. interview
“gith the unit manager on 1/8/15 at 9:30 AM
eprified there was no svidenca the attending
phystclan responded to the fax. Further, lhere
“was no svidence nursing staff followad up with
“the aitending physician lo send 4 second
. nutification 1o inquire about any change in
; treatment. Tie unitmanager. said an effor to
! re-contact the phy"-;i(‘ian shotild have biden made.

A i . a3 '31"0\1![)1 lt HT\H 0¥ 4L HRRTJ;"HLJH
SRR m; PREGEDED BY Pty . WWFQ}( {1 .F-LJ% ’"QHR TIV!‘ M_.TI\'W "-"H"Jl}l 1 UL
TS HENTIEYRIS THFORMATION) CoTeg

F 304 Continued From page 14 F 308

Review of the facility changje In regident.condition : @
" or stalus policy, undated, showsd "Nursing ‘ :
: sérvices will be responsible for notifying the i
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F 308 Continved From pags 15
cresident's attending physician when. | here s
. significant change in the remden] s physlr*al
» mantal; or emotional status.”
E 312, , 183:25(2)(3) ADL CARE PROVIDED OR
SS»«D DLPENDENT RES]DENTS :

i A res:denl who is unable to carry out activilies of
“daily living receives the nadessary services to -

: maintain gooed nutrition, grooming, and personal !
. and oral hygiene, :

: This REQUIREMEN’T_ is ot met as evidencied
1by.

1 Based on observation, staff interview, madical |
f recotd review, faciiity policy procedure review, ~ ©
i—and teview. of professional referendes, the faciily -
‘falled to ensure staff provided appropriate i

Yincontinence care for dependent residents duting

; wo random abservations which affected resident

1412 and #20. The ﬂndtnqa were: X

i
‘1, Review of thé 10723714 quarlerly MDS _ i
- ngsessment revealed resident #2 required '
“sxtensive assistance with.peraonal hygiene. The.
~following concerns'wers noted: '

a. Observation an 175415 &l 4:.05 PM showeo

CONA #2 rerfoved the regitlent's wat and solled
" wrlef and GNA#T wiped the. re&.aﬁenl‘s pefifiedm
{rorit 1o back three imes with the same visibly -
. soiled commercial disposabie washeloth. During -
thig ofisérvation, LPN #1 applied préscription
ioreamio the. resldem‘u anus and buttocks, and

" then to the labia. The aldes then gasisted the
+ rpsident to the festroom. After the resident usad
*Ihe toitet, CNA #1 wiped the résidenl’s perineum |
front lo back twice with the sams vislbly soited

Leas
a;:

i""l\

b i b PR .

: r| o LYY S ’“'.T“.»’

R

CUSTHEE T AGLAESS
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CHETENNE: WY 82004

TPROVIGERS PLAN L CORREGTION
(EACH CORRITT VR ACTIGN BHOULD UE

(LA
CERAPL G TIGH -

PREFA

TG LROSEHEITRENCED W0 THE AEPROPRIATE AN
CLFCIENGT) S
F 308
F 312 . L
i i 02/20015

;312 A residerit who is unable to carry.out
5activltle's of dal!y‘ﬁving receives the necessary

“services (o mainlam good nutrition, gmammg,
‘personal and oral hygiene.

d

AV Resident #2 and #20 have received
appropriate perineal care since
01726/15. CNA H#1 and CNA #2 were
édugited on 01/28/15 regarding using
wipes that are not visibly soilad. 1PN ul
was educited regarding the proper 1

: technlque for applying credm. RE

o

The Diractor of Nursing or designee w;il'

randamly audit perineal care to ensure |

! that CNAs use wipes that are not \iisibwf

: soiled and that LPNs prope_riy'app!y i

treams per.nursing practice.. o :

8)

Q) The Dlrectof af Nursmg or designes: will}
conduct and In-service on at before
02/20/15 with nursing staff Lo ensare :
that perineal care is provided with wipes
that are not visibly solled and that :

cragms are applied appropriately. | :

i
}
i
e

B} A Parformance impiovement tool will bo
utllized to coriduct fandom audits. Any ;
problems identifled will result In

Imrnediate education and/or corrective’
actian. The audits will be conducted by |

tha Director of Nursing or designee.

FOTN CMS BT Previnus Versions Dhsolele
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F 312 Continued From page 16 F a3tz

- eommercial disposable washeloth,

b, Interview on H5/15 gt £:30 PM with LNA
_#1 revealed she was new and was hurried during -
: Ie care she provided, and did not remember

+what she had done, - ‘ i
: c. Interview on /5715 at 4 31 PM with LPN #1 T
i yerifiad that she applied the éreany back to front, 4 :
 Instead of fronl to back. - : !

? Revnew of the 10114114 quan‘.erly MRS
assessmem revaaled resident #20 required . :
thenowe assistance with persanal hygiane, The | '
fallowmg concerns were noted: .
; a. Obsarvation on 1/5/15 at 4:35 PM showed
CNAZZ removed the resident's wel and solled
_brief and wiped the resident's peringum fronl to . !
. hack twice with the same visibly soilet :
“commertidl disposable washcloth, . : ;
i b, Interview at that'time with the' GNA vertf[ed 1
: thts was her normal-practice.

3 Interview an 1/8/15 at 3145 AM wllh the. DON
" ravealed CNAs ware trained in perineal care.
- according 1o the Wyaming Nursing Assistanl ¢
Candudate Handbook.’ ‘

S 4. Review ot the Wyoming Nursing Assistant
Landidate Handbook dated October 2014

T showed .. Washes genlial area, moving fram
front t)ack white using a (,Eean area of the

. washclolh for each stroke...

: . Review of the undated facility procedure titled §

“Pari-care” showed "...If wipe [commercial ; i
; dlsposable washclolh! is visibly sollad lhen
- discard into trash and get & clean one..

6. Aceording to the seventh edition of "Clinical
: Nursing Skills Baslc to Advanced Skilts” by Smith,

g
TRE) PRANNL AVENIIE
{“}l‘“i‘f-f—'"‘i!ﬁ:. WY 2?0068

i

;u‘rﬂjy Vi VL

(EAZH CORRECTIVE ACTION S
¥ '2'}'"‘ R':FE'HFN( 1<

H A

unos RN LR

I

NG i BTAL M

e o nn  am ve

I‘!lLJ‘!l\JLR B PLAK

D10 TE Awno's'rnm{ .
TDEFICIENL N

The Director of Nursing will raport Lhe
results of audits at the monthiy
parformance improvement meeting. The
report will include any problerms and/or -
trends noted. Reporting will ocewr for no
less than three months or until dngoing
cornpliance has been achieved.

i
1
i
i
H

i

14
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F-32 Continued From page 17 F a2z
i Duelt #nd Martin, 2008, pago 239, " Clean soiled
+ area by cleansing fron front o back., --Rationale:
' prevents contamination.. Use a différent cloth for -
. each area-of the petineum...” . .
F 3321 483.25(m)(1) FREE OF MEDICATION ERROR - F 3325 ) 5
! ¥ : g% ili i 1 02/20/15
sg=0 | RATES OF 5% OR MORE : F332 The facility must ensure that itis free of  ; 02/20/

_ L ) jmedicatlon-error rate of five percent or greater.
. The fadiiily raust ensure that it Is free of ;

NN, b d
. medication error ralés of five percent or grealer, A} Resident #78 has-had orders for Spiriva

' and afbuterol sulfatc have heely clarlfied
. with-the physician. RY #1 has been

i o o educated on the 5 Rights of Medication’
! This REQU!R&MENT IS not metas evide,nced : i ; Administration, offaring all ordered. . |
5; by: L I medications, and following protocol of | -
: Baséd on ohsewauon stall and pharmagist : administering Inhalatlons of medications.

i 1 interview and medical record review, the facility
i failed to-ensure a medication efror rate of less
_ l than § percent (%}. Foyr’ rmedication ereors were _
' | ohserved outof 26 oppodumtlas for error. This.  :
< yreslted in anerror rate of 15.38%. ’I he fihdings l
were: _ ;

8} The Director of Nursing or deslgnee wmf
randomly audit medication :
administration to ensure inhaled . 5

_medications ars admimstered accordmg
to facihty protocol 1

1 Observation on 1/6/16 at B-AM showed RN #1 Y The Director of Nursing or designee willi
: gave resident #78 Spiriva 18 meg oneinhalstion, : conducran In-sarvice on or before |
: immedialely administered Advair Diskus 600 - : ; -02/20/15 With licensed nuréing staffto :
mchSO mcg one Inhalalion, dnid five minutes laler | e'_n sure madication administration is i
gave gibuterol suffate 2.5 mgfd inl via nebulizer, E ' strafion !

i Réview of the Dacember 2014 physician orders ' - done in accordance with facllity protaco).
- recapilutation revealed the following: Spiriva ; : D'] & Performance Improvement tool will b g
. rricg two separate inhalations, and albiterol e e S M

" sulfale 1.26 maf3 mi vis nebulizer four Umes 2~ : utlized to. conduct rapdom audit, Any. |

“day. tn addition, polyathylene glycol 17 Gram : ! problems identified will resultia

" packet-was orderad, but not offered to the , (- immediate education and/or corrective:
resident, . : action, The audits will be conducted by

! fntarview at that time with the nurse revealed v the Director of Nursing or designee,
: she usually waited one minute batwden inhalers, - : ’
- but she'was nervous and forgot. Addifionally, she | ¢ E) The Director of Nursing will repart the
. never asked the res«:ieni te Inhale Spiriva more = . results of audits at the monthly

_ _ i Performance Improvenent meeting, The
FORM CMS-ESB?’(@‘-BD} Privious Vetgidns Obsaiele ' E\'of\i D Facility 1D. WYDD14 ) If continualion sheet Page 180! 34
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F 332 Conlinued From page 18
fian once because he resident gol angry with
. her, however. the physician had not been notified
of the resideni's preferenve for one Inhalation, nnr)
had e rasideni been educated on the !
mportance of taking two inhalations, Furlher, the :
residant was not offered the pelyethylene glycol ;
17 Gram packet because the medication was not -
“available. Finally, {he nurse stated she hadnot .+~
~ checked the ariginal albuterol sulfate arder '
. against the medication label on the package.

2 Inlerwew on 1/8/15 al 8:30 AM with the _
-ﬁonsultant phaimacist showed the expectation is
- to'wait one minyte hetween inhalations of the

- same medication, and-lo wail five minutes

. betwes inln!ahons of dlﬁE‘fEﬂt medications.

3. According to the seventh edition of "Clinical i
Nursing Skills Basic to Advanced Skills” by Srith, -
_Dusli and Martin, 2008, page §66, medications
. showld:be given @ccording fo. physician order, i
483, SO(e) POSTED NURSE‘ STAFFING
' INFORMATION

* The faciiity must post thc following infermation on i
a daily basis: . !
o Facility name. . !

> The current date,

.p The total number apd the actual houts worked
by the following categories of licerisad and

. unlicensed hursing staff directly rsspont:ibte for
résident care per shift; _

- Reglstered nurses. i
- Licensad practical nutsés or licensed
-vacational nurses (as defined undel Statu law},
- Carified purse aides.
"o Resident census,

report will include any problems andfor

Foas2 rends noled. Reporting will oceur for no
o {ess than thrge months or until ongoing -
compliance has been achiaved.
‘ !
1
-
| 02/20/15
F 356 '

356 The facility must post the foltowing
mformation on a daily basis: Faclity name, cuirent
gate, the tatal number and actual hours worked b
:n.g!s{ued nurses, lieensed pratical nurses, ;
cerﬂfled nurse aldes along with resident census, ;
A} The rursing staffing data board has beer;
reposted outside of the staffing office.
BY  The Executive Directar will randomly
audit the nursing staffing bodrd to
ensure it s pasted daily,

C)  The Execulive Director will conduct an
n-sefvice o or before 02/20/15 with

staffing coordinators to ensure-aursing

FORM Ca%- "55?(0? g Previous Versions Ctsulele Event I 2HWIT
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F 38 Continued From page 19

The fdullly must post the nurse slafling datd
- specifiad above on'a daily basis s the baginning
. of each shift, Data miust be posted as follows:
o Clear and readabla format. :
¢'ln a prominent place readily accessible lo
! regiderits and visitors. :
f The facility must, upon oral-or written reyguest,
. mahe nurse staffing dala availabile to the public
! for review al a cost nol to exceed the community
: ﬁmndard

}

':. The Facility must maintain lhe posted daily nurse
; staffing ‘data for a minimum of 18 menlhs, or as
*required by State law, whichever is grealer.

This RF:QUIREMENT is-not rnet as ev:denced
-y :
{ Based on. ahservation and stalf interview, the
i facihty fallad td complete.the nursa staff posling
- {atthe bagmnmg of gach shift during four of four. 1§
1 days of stirvey. The findings were: :

i

' Dbsewauon Upon entrance into the fac,itlty on
15118 4L 950 AM and periodically throughsut the
. survey which concluded on 1/8/15, revealad there -
« Was ng: poslmg of the required nurse staffing
: anywhere in the facility. On 1/8/15 at 1110 PM an
inferview with the stafl member responsible for
posting the nurse staffing staled the posting was
~taken down during the remode!mg of the unit and -
Just had not yet been re- posted. .
7368 483, 35(f] FREQUENCY OF- MFALS}’SNACKS AT
88=k" BEDTIME )

Cach residen! recelves and the facility provides at
sast three meals dally, at regular times .

4

staffing br.-_ard is posted and Is up-to- -
£ ans date. ‘

1 Arerformance limprovement tool will be
utilized to conduct random audits. Any )
problems ldentified wilk result in
immediate education and/or corrective:
action. The audits will be conducted by ¢
the Executive Director or designee. '

: e

B} The Executive Director witl report tha

resuits of audits at the monthiy
Performance kmprovement meeting. The
repoft will include any problerits andfor
trends noted. Reporting wilt occur for ng
less than three months or uritil ongolng

compliance has been dchieved.

iF368 The facity must offer snacks at bedtme ' p2/20015

‘daily.

Bedtime s'nag:ks ordered for alt res[d_ent;
_6n1/29/15. Dietary staff ta begin
bedtime snack rbunds on 2/2/15,

Fass M

8)° The Dietary Lirector will randomlvj audit;
~ bedtime snacks by asking residentsif |

FORM GME-255702-98) Previows Vessions Obsclold Evend 1D, ZHWILY
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F 388 Cominued From page 20 fr6g. next day.
coitparable to normal mealiimes in the i _ ) !
: tmmmunity C)  The Directar of tharsing will cenduct an |
Wn-service an or before 02/20/15 with |
- There must be no more than 14 hours balween a | ; nursing staff and the Dietary Director wil
i substantial evening meal and breakfast the _! : have anir-service withy dietary staff to
{ following day. except as provided below, : : ensitre that bediime shacks are regulaily
! L _ : _ . 1 : passid to all residents. ’
The facility must offer suacks at badtime daily. ¢ ' : . :
5 y Y i t . '
: i . D} APerformance Improvernent tool will be
,.When a nourishing shack is provided at bedlme, | utilized to-conduct random sudits. Any
1 up Lo 16 hours may slapse bolwaan 8 substantial problesms idertified will result in :
{ avening meal and breakfa}fi ihe foiilowmg day if a immediate education and/or corrective .
:fSI?BRItngmL:E; E;?ree;‘ meld s meal span. and'a action. The audits will be coaducted by
i Qu iBhing sNack s serv . the Dletaiy Director, i
i . ) . i €} The Digtary Director will repor the
i i { sults of audits at the. monthl
’Fhss REQU!RFMF NT is not mat as ewdenced i x resus ¢ o "gn't.hry . .
3 i parfarmance Improvement meeting, The
E Based on resident |nte=:v1ew and review of facility : : repoct will include any problems and/or
pohcy the facility falled ta ensure snacks were trentds noted. Reporting will occur for na
; s oifered to all the residents at be(jtlmp The v lass threa months or uhtil ngoing i
iresldenl Consus way 12’3 The findings were: . compliaice has been achieved,
' anf‘ denlial interview on 1/6/15 at 2 B w:lh len
! regidents revealed the residents hatl to ask for a
‘bedtnme snack. Each resident confi rmed thay :
 could ask for a snatk, and would recelve orie, but
. they were not routinely offerad-a badtime snack,
" Reviaw of tha Tacilily poticy litfed "House
: " 8 : .
Nourishimenis/Snacks” daled Octaber 2008 C 02201

showed “...House supplemants/snacks will be
offerad Lo remdants at...HS [bediime]."

F 371 1483.36(1) FOOD PROCURE,
§8sF STOREIPREPARF!SERVE SANITARY

“The facnhty mst -
“{1) Procure-foad from sources approved o

F371 The facility must procure fram sources

approved or-consldered satqsfactory Y Federal 1 '
F371 State ‘or jocal autherities, and store, prepare, ;
tilstrlbutc and serve food under sanitary i
conditions. :

A)

oo

The walk-in refrigerator condenser was ¢

Gleaned, Hoor mounted electeical outlets,

PR CHE-I65{02:60) Provious Versiing Obsolete

Event I8 2hWIN

Fagilty I Y001
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: consldired satisfactory by l-ednrdl
; authorilies; and i
" [2) Slore, prepare, distribute and serve 1006 ]
“under sanitary conditions _ :

'la[e- ot focat

“This REQUIREMENT is not mel as evidenced
. | _
! Based on observation, review of clganing
schedules and staff interview, tha facility fajled to
: ensure sanitary conditions in 2 nF Z katrhens The

ﬂndmgs were:

1 Observatlcm an 1/5/15 at 10 AM revealdd s

i sevaral items and areas’in ihe main klichen :

. which were in nesd of cleaning, The foltowing
ccncems were identified:
a. The walk-In refrigerator condenser unil had
" @ build-up of black dustiqn the fan blades and the .
outside casing.. The cuitdenser was observed-on
T 447115 3t 11:50 AM to be-in the séme unclean

| condition,

Pooh The fibor mounted eiectnml guttets fedar
: the stear table were noted 1o have abulld-up of !
| grease and grime ¢overing the sidés and tops of .

. he olifiet bex. Observation of the atitlsts on
~H15 at 1115 AM revéaled ihey ramained in an
ungtean condition.

¢ The walls and ceillng: liies near the:

{ beverage statlon were solled with liquid splatlers

t gnd dust. These condilions remained when
phserved on Y715 al 11114 Ak

4. The ice machine in.the kilchen was noled
o have consideraple build up of dust on boll of
s side venls. In addition, the walls and calling
near the ice machine were soiled with dust. The

i SRR B 0 PROVIDER § PLAN OF CORSEUTION | :
SREFIE ¢ EACH DEFICIGHGY HUST BE PNEGEING DY FULL FAEFIA fEAEH CORRECTIVE A1ION SHOULD BE COMPLETION
A REGULATORY OF, LEC IDERTE YING INYQIRIAAT UG e GROSE.NEFERENGERD TO THE APPRCFTRIATE oAfE
. DEFICIENGT
walls and ceiling UFés near the beverage
F371: Continued From page 2 £ a7 station, ice machine in the kitchen, and

Arrowhead kitchen ait conditioner have ®
, - _all been cteaned on 01/29£15. On
i 0L/29/15 hoxes in the walk-r fn,czzer
were free frorm mounds of ice,

-8 _‘E tie Dietary Diractor will randemly audlt[
“the. walk-In refrigerator, fldor mounted 2 !
plectrical outlets, watls and culling tiles ;
' near the beverage station, ice machine it
i the main ¥itchen, and Arrowhead. . |
i kitchen alr condittoner to ensure thesé |
Items dre not visibly soiled. The bietary I

Birector will ratdoraly audit weekly ]
ClEdﬂng ‘scheduleto ensire all tasks are!

complately as assigned daily.

) The Dietary Director wilf conductan n-
service onor befora 02/20/15 with

; dietary staff to ensure that nonfood-
eofitact surfaces are kept freeofan
accusiulation of dust, dirt; food residue, :
and other debrls. The Dietary Director |
will alio Insservice dietary staff regardmg

: the impartance of completing the dletan}f
g - weekly cloaning assignments. ’

A Performance lmprovement tool will be~:f
. utllized to conduct randam audits, Any
i problems identified wilt result in ':
' immediate education and/or corrective | °
action. The audits will be condicted” by 1
the Dietary Directof; t

o)

E) The Digtary Director will report the
results of audits at the morthly ;
performance lhpravement meating. The‘

- teport whl include any problems and}or :

 FORR CMBSETH2-08) Previous Varsions Obeolate EvanU 10 NI
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F 371 Gontinued From page 22
* dist was stif present o ums al 1145 AM

2 Obsar\ration on 1/7/15 at 1‘| 55 AM showed the
Arrowhead kilchen had a wall mounted air
* gonditioner which was vislbly soiled with a
+buiid-up of dust and grime, The air conditianer
was fucated above a praparation table adjacent to
the stgem table, :
(
Accerdmg to Food Code 2013 U.5. Public: Hea!th
‘ Bervice: 4-601.11"(A) Eduipment food-contast
" surfacus and utenails shall be clgan to sight and
“touch, {B) The foud-contact surfaces of cooking .
- pauipment and pans shall bakept free of
“encrusted grease deposits and other soll
“acdumulations. {C) Nonfood-contact surlaces of -
_gquiprnent ‘shall be kepl free of an accumidation -
o of gusk; dﬁ'l food ramdue and other debris."”

. 3 Review of the weekly cleaning schidule for the
weak of 4/5/15 showed Glearing assignments: -
“were made by position and-shifi; however were
; nal signed off as béing' complited. Interview with
: the'dletary inanager on 1/6/15 at 11:50 AM &
{verified the cleaning needid lo be better planned '
: and accomiplished mdre regulafly. Additionally,
- the distary manager nofified the maintenange
department in regard 1o lhe dusty air fiters in the
- g6 maghine.

' 4 OCbservation on Y515 at 10 AM showed ice
+motinds formed on & boxes of food located in the
waik in freezdar. These hoxes were stored in-the

¢ zrea of the fréezer under the condensar unil.
g Interview with the gigtary manager on 1/5/15 at
- 11:50 AM verified there was an ongoing problem
- with ice in his area ol the freezer. Agtording to
' Food Coade 2013, LS. Public Health Bervice:
£ 3.305.11 "{A) Except as specified in I (B) and
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treads noted. Reporting wilt occur for no
less than three months oruntil ongoing
compliance has been achieved.

'
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F 32 Continued From page 23
L {C) of this seclion, FOOM shall be protacted from
: oritaminalion by storing the FOOD: (1) lna

«&plash, dust, of other contaminalion..,
f 385 | 483.40(a) RESIDENTS' CARE SUPERV{&ED BY
£#8=D 5‘ A PHYSICIAN

.1 A physician rnust personally approve in wrutmg a

ja faclity. Each reslderit must remain under the
care ofa physscxan

i The faciiltly must ensure- thatthe medical care of

{ each resident s supervised by a physician; and

{ another physiclan supewmaq the medical care of

residenits when their altending: physician-is
unavaifable.

Tﬁiq-REQUIREME'NT is not mel as evidenced

by:

1 'Based on staff :ntervmw and medtcai record
Lreview, the faeiilty Taited to ensure 2 of 24 'sample
1 residents (6, #142) received physlchn sorvices

¢ for medication management in a (lmely manner,

The findings were:

4, Roview of the medical record showed a'fax
Inofification wes sent o the aftending physmlan of -
1 resident #6 on 1177744 at 2:30 PM. This fax was
~ Tin regard to & ¢hange In condition. which was
{ { obsérved by the wound care cllfle's physician,
1 The change th condition of concerm was
i increased lethargy while at the wound clinic,
i Furher review of the Tax notification showed
i nursing inclutied the resident's blowd préssure
i rﬁ,adlngs and pulse for the attending physician's
; review and noted the resident was on’ Metopro!o*

; clean, dry loéation; {2) Wheta it 18 not expoaed o -

: recommendation that an individual be admitled to -

5

02/20/13
rass The faclity must ensure that the medical car¢

'of eacti resident ts supervised by-a physiclan; and |
anuther physiclan supervises the medical care of
residents when their attending physlcian (s
wunavailable,

Restdent #6's physician was refaxed on -
01/28/15 with a respionse recelved on |
01/29/15. Residerit #42 contimies on 3—
Namenda 20 mg daily. i

!

. B} The Dirgetor of Nursing or deslgnee wli| o
|andomiy‘a_ud|t_ faxed requests to
physicians to ensuire timaly résponse is
recsived.

fA

1
€] The Oirector of Nursing ar designee will i
conduct and in-service an or hefore
02/20/15 to ensure that faxed raquests
to physicians recelve {imely responses,

; o} A Peffdrn’wance improvement toal wiil be
' utilized to conduct random audits. Any :
problems: identified will-resuftin :
tomediate education and/or corrective |
action. The audits Will be conducted by |
the Girector of Nursing or designee. '

£] The Dircctar of Nurstng will report the
result of-audits at the manthly ;
petformante Improvement meeting. The
report will include any problems andfor
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or histher blood pressure, Onthe fax, the nurse

- fequesled & reply from the atienting ph'yslcian as
+ {o what his.avaluation and possible change in

i reatment was. Review of tha entire medical
*taciid showed rio evidence the attarding

; physician. acknowledged or responded in regard
“ta the charge in condition, Interview with fhe unil
s manager.on 1/8/16 al 9:30. AM vetified there was

i the fax: Further, there was no evidenoe nursing

- staff followed up with thé aliending physiélan to
- send a ‘second-notlfication to. Inquire. aboat any

* ghangs intreatment. The Unit manager said an
effort lo re-contact the physician shollld have
i been made. Revigw of the facility change in
 yesident condition-or status poliey, untlated,
~ showed "Nursing services will be rasponsible for
: notifying the resident's. atiendlng physncfan

~ w'whin.., fheré Is significant chiange In the

westdents physical, mema| or emotional status.”

2 Revféw of the 6/10714 physician orders for

rasidant #42 showed the physiclan ordered

! Namenda XR 21 myg daily for dementia, Review
Fof the November and Decerber 2014 MARS

showed the medication was not adiinistered

after 1119114, Interview with LPN #2:.an (/7715 at .
+ 12:55 PM revealed the yesidentdid not raceive

: by the Insurance company. Al that tme she also
- slated the physician was notifled about this as-

, 500N as: the Insuiance company informiad the
facﬂity but the repeated requests from the-

s nursing staff for the physiclans to address (his -

tesponse from the physiclans. Review gt tha

- physician.ordered Namenda 20 mg deily on

i

_tin.evidence the aitending pliysician responded lo .

1

t fhe medication beeausa It was no loriger covered -

« concern were ignored. She furlher stated she was: -
. hot aware of a process that would ensura & timely .

-~ physician notification and order-fofms showad the

. 10 FCURRELTION o
PREFIE EEALH PERICIENT Y MUST 81 PRECEDED BY FULL PREFW. (L, Pl G HON 51I0ULD 83 CORIPLETH
THES HESHATOREY Ot 100 IDENTIFYING INFURMALDN, Ths CHOSE REFHENGED 10 [HE APPROPHIATE LATE
R ENEGY) o
trends aoted. Reporting will occur for o
F 385 Sontinued From page 24 [ .ags Iggs than three months or until ongoing

compliance has been achieved,
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F 385 Continued From page 25 F 385
. 121814 {19 days later) s a substitute for the
: Namenda XR that lha insurange company digd not
) , cover., ; .
i s A Pt . i
F 4_25 , 483:60(‘9‘)-@) PHARMA(’&#’Q'CJ;‘: SVC - i E 425§F425 A facility must provide and emergency drugs 02/20/15
550 H ACCURATE EROCEDUR - R_ ' |amj hiological to its restdenits, or obtain tham i

 The faoifity must provide routine and emergency
1 drugs ang blologicals Lo its residents, or obt#in

! them Urideér an agreoment described in.

; §483.75(h) of this part. Tho facllity may permit’

« unticensed pérsonnel to administer drugs if State
 Taw permits, but only ender the general

- supefvision of a licensed nurse. :

A facility must provide pharmaceutical saviges |
- {inchiding procadures that assure Hie dcourate
{ @oquiring, recelving, dispensing, and Lo
tadministering of all drugs afid biologieals) lo meet
i the ripeds of each resident. ‘ ;
T !

tunder an apreement. A facility st provide
i pharmaceutical services to meet the neads of each
fresident. P

(N

fiesident #40 has a continuous supply of,
Celebrex. Resident #G has had Fentanyly

; pateh replaced timely since 01/26/15. !
. ) Resident #42 continues on Namenda 20
4 mg daily. :
i ' _ i
% B} The Director of Nursing or designee will}

rondomly audit avallabllity of resident
medication during medication

. . ! adminlstration,
. The facility must employ or obtaln the senvices of | i ;
" & licensed pharmacist who provides consultation. : €} Tha Director of Nursing or designee will
i on all aspects of the provision of pharmacy ! conduct an in-service onor-before
«:'391'\'5399 in the Facility. ' ‘ E P 02/20/15 with nursing staff to ensuré
’ ' ; ¢ availabliity of resident niedication during
i medication adrlnistration; Director af -
. . . Nursing has in-secviced contracted
"This REQUIREMENT is not mst as evidenced pharmacy on 01/13/15 1o ensure
by ; : avaitabifity of resident medications.
* Rased on abservalion, stall, harmagiat, and . , o
 rasident interview, and medicg_l' record review, the D} APerformance lmprovement tool will be
! tacillty failed lo ensure medications were o utilized 1o conduct randorn audits, Any
- available fof resident.adtministration ort-a limely problems identified will resultin -
i basts for 3 of 24 samplé residents (#6, #40, #42) immiadiate education andfor torrective i -
“and 1 non-sample resident (#78), The findings action. The audits will be conducted by
- were, ‘ . B {tie Dlrector of Nursing or designee.
FORM CMS B5BTL0R-08) Provitus Variicnt Qusdicle Evant i 2w ' Faciity 1Y, WY0O1 If continuation shest Page 26 of 34
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; Apoed o1 CORRES NON s
SDES BY FULEL BREFIR (EACH CORRECTIVE AL HOUALD BE LANPLE BOH
I YIRG REFORMATION; TALG i CHOSS-REFERENGED TO THL ABPROPRIAHE CnrE
. GEFICIERLY) .

; &) The Director of Nursing will report the :
F 42-& Couhnued From page ?6 F 425, result of audits at the monthly

i1, Review of the November and Diecember 2014 Performance Improvement meeting. The
- and January 2015 MARs showed resident #40 report will include any problems and/og
Vhad an drder for Calebrex 200 my daily for trends noted. Heporting:will occur for nb
¢ generalized pain, The resident had diagnoses fess than three months or untit ongolng
- that included multiple sclerdsis. The following i { _ compliante has bean achieved. 7
’concerns weta kdentified: o S
: a. Interview with the resment on’ 1!5[15 at i
3 3:20 PM revesled there were firoblams keeping
! the Celebrex available, and s wag upsemng*
T bedauss it worked wall to reat is/her pain. The
 resident stated this was an ongéing problem and
' thére had been a couple days In Jafivary when il © :
was rot available. i '
i - b: Review of the MARs showed the :
; meciicalmn wag nol administered on 1/2/15.and |
5 /3415, The nurge noted an the back of the MAR.
i the reason on 1/2/15 was "out of Celebtex.” In
!aﬁdstign the Dacernber 2014 MAR shuwed 2
Hdays (1204 and 12/5) when the Initials wore, Lo : i
: | circled and it was fioted "out” above the 12/4/16 : i
dala There was nothing documented on the o ;
i revarss side by the hurse related to this b : : : ' o
medication, The November 2014 MAR showed 3 | ; S : e
days (11118, 1149, 11!29) when the medication - | : ' : : ;
- was “out." b
. c. Ravigw of ihe 12/4114 physu:ian pfogress "t
“ note showat the resideat's insurance plan limitéd ;
{ i the number of Gelabrex lablets that could be :
deiwered al @ time. Tha plan was to "atlempt 0.
{ obtain a more continuous supply of Gelebrey,
i : which the patient wighes to continue despne ] _ : _ :
being oﬁered a differen! paln medicine® : ' : !

S s 0D At 4 n

:
i

1

2 Re\new of the medical recbrd showed resident
6 had a diagnosis of generalized pain.Review of . :
i [l B/6/13 physiclan's order showad a Fentanyl P .
; pakéh 50 meg trdnsdermal every 3 days was
' prdered for pain.. Review of the December 2014
: MAR showed the resident was due for anew

i |
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F fi% Conlinved From page 27 o F 425

.i‘ antany! patch oh 12130114 however, there was
, rio 50 meg patch avallable, Review of the
- 12/30A 4 nurse's medicalion notes showed "Mo . |
i Fentanyl Patch avaltable...” Réviaw of the
o January 2015 MAR showed the Fentanyl patch
-was placed at 12 PM on 1/2/18. The new palch
. wag placed 3 days 1ale

s’! . '

. 3. Review of .the_December 2014 MAR showed |

»resident #78 had & diagnosis of chronlé alrway : : : 0

“ opstruction, with a physiclan order for Advair | Co :

! Diskus 560 mcg/50 mag by mouth twice aday. © ; ' : v

. Additlondl review revealed the resident was not : : . o
“administered the medication from 12/21/14 D ';- : : L
“through 12/3114. Futther, lhere was - : _ !

't gocumérilation dated 12/21/14 that Advalr was
* fnot available, and-again on 122814 and. ]

1
i 12/20/14; however, docuimentation was lacking ¢
- why the riedicaflon was not administered for the ‘ . :
‘ fintervanmg 'six days. Also, dosumentation dated . | i !
: 12/30/14 timad 6 PM showed the medioation - | :
* varrived from pharmacy and given.” In addition, | i ;
}observation on 1/8/15 at-8 AM showed RN #1 - E : E !
! gave résident #78 medications. Howaver, ; ! l
i polyethylene glycol 17 Gram packiet was ordered, . i

' but ot offered to the resident. Interview at that | L
" time with the nurss reveaied the medication was E
< nol available from the pharmacy. . . : ‘ !

4. Review of the BM0/14 physician Ofdﬂrb for
" resident #42 showed the physician. ordered
{MamendaXR 21 ing dafly for dementia. Review
 of the Novernber and December 2014 MARs
! showed. the megicalion was nol administerad , :
{ after 11/19/14. Interview With LPN #Z on 1/7/15 al :
*12:55 PM revealed ihe residentdid not receive . ' ‘
' the medlcalion because it was no longsr covered |
: by the Insurance company. Atthaliime she also -
- staled the physician did not address this concern |

mm.w_s.zw(uz 99} Previous Verslons Obsolele ' Event 100 2811 " Frclity 19 WYGO1d 1f conlingalign sheat Page 25 of 34
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F 435 Continugd From page 28
uniil. 12{8/14. Review of the physician notification
“and order forrns showed the physician erdered
Namenda 20 mg daily on 12/814 as a substitute
“for Ihe-Namenda XR the insUrance company did
" not covar. interview on 1/8/15 at B:35 AM with the ]
* pharmacy sonsultant revealed he did not know '

“the insurance campany discontinued coverage of .

; the medication,

| 6-During.an interview wilh the pharmacist
' onsultant an 1/8/46 at 8:30 AM, he said parl of
the problem with he lack of timely profvision of

. migdivations was because of the insurance

. tequirements imposed upon the pharmacy. The

: phatrnagist further said tho problam was

“identifiatl in-November and ho was trying to

. resolve the Issues. _ o

£ 4414'483,65 INFECTION CONTROL, PREVENT
5= SPREAD; LINENS o

 The facllity must establish and maintainan

. infection Contral Program dJesignedta provide &
! safe, sanitary and comfortable environment and
i to help preverit the tevelopment and lrensmission.
s of disease and infection. _ :

! (a) Infection Control Program

- The facliity must establish an Infection Control

- Prografn under whigh it- : :

“{1) Invastipates, conitrals, and prevenls infections |
- in the facliity; _ : ' ‘

{2 Detides what procadires, such as iwotation, |

- gholid. be applied to an-individusl resident; and

. {8) Maintains @ regord of incidents.and corractive

, actions related to Infections.

'

: {b) Preventing Spread of infectioh
- {1) Whan the infection Control Progiam

1

F 425

e et i e - S

!

£ 441

£441 The fatility must gstablish and maintalwart

! Infection Cantrol Program deslgned to provide.a-|
 safe, sanitaty and comfortible environient and s
: halp prevent the development and transmission of

" disease and infection.

Housekeaper #1 has been educated on
proper use of PPE and hand fiygiene.
CRA fi4 has beenveducated regarding
proper cleaning or disposal of 02 pasal
canfiila when 1§ touches the floor. CNA:
f#land CNA B2 were educated on proper
hand hygiene. . :

)

B) The Director of Nurshig or designee will

_02/ 20115

conduct random audits of lundry staff! -

L0 ensure pr-bpi_er ust of PPE and proper:
hand hygieng. The Director of Nursing
will conduct randam audits of residents’
needing extensive assistance with ADLS |

A
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i ST STATEMEHY OF DEMCENGES W e OVIDER S PAN OF CORRECTION 1
SREF EEAGH DEY ICIERCY MUST BE PRECEUED BY FULL. PRIFYL (TACH CORRECTIVEACTION SHOULD BE
TAG BEGULAILHEY OR A0 IDERTIFYING HEGRMATION) 180 CROSS-REFERENCED TO THE APPROPRIATE
S _ DEFCIENEY)
T - o ensure O tubing is properly cleaned T
F 441 Contihved From page 29 Fadl or is disposad of doés when touthing he
determines that a fesident needs isolalion to floor, The Director of Nursing.or '
_ prevent the spread of infection, the facility musl desigore will canduct random audits of
: Isolate the resident. ENA Tiand hygiene during care of
! (2) The facillty must prohibit employees with a rasidents needing exiensive asslstance
| communicable disease or infected skin leslons - with ADLs. ?
! from diract contact with residents or their food, i - :
; direct:contact wilt transmit the disease. ‘ ; Cf The Director of Nursing or designee wilk
i (3) The facility must require atalf to-wasti their B conduét an in-service on or before .
- handg after each direct residenit gontect for wiich ; - 5 02/20/15 with nursing staff to ensure
- hand washing is ir}dic:_ate_d by accepled [ ; proper cleaning or disposal of 02 nasal’
!3"'0[9_53‘0"3’ practice. ' ' ' cannula ofter touching the floos and to”
(6} Linens : - ' _ ehsurg that proper han_lr.t hyglene used .
Personnel must andie, store, process and s ; durlng ADL care for residents requiring |
. ransport finens 50 8 to prevent the spread of extegsive agslstance, The Direc;c_jr of :
: Infecton. - o Nursing wil gonductan in-seyvice on or.
i . : . vefore 02/20/15 with launddy staff 1o
. : [ ensureproperuse of PPE snd proper £
' : : o P hang hygiene. -
fThis REQUIREMENT is not met as evidenced o oy
by : ' . ‘ , D} A Pefformance improvement tool will bk

! Based on opservation, staff interview; and
i policles and procedures, e facility failed to
i enisure staff followed approp’riata{.infeéliori conirel
 practicas when perfarming hand hygiene, '
adjusting oxygen tubing, and handling dirty linen
dufing 3 random observations, The findings were: i

H
2

; Int regards-to linen:

_ 4. On A7115 froin 7:05 AM to 7:20 AM
 housekeeper #1 gathered he dirty linen from 3
‘ ditarsnt solled finen rooms and placed it in a
: wheeled linen cart. During the observation'the
: housekeepar wore the. PRE (pefsonal protective !
 pquipment) gown with the frant opened and some
! of he un-bagged soiled linen had direct contact
. with- her ctothing. Furthier obearvation revealed
. e housekeeper opened and clased each linen

utilizedto conduct randont audits. Any J
: problems-identifled will resultIn :
i immediate education.and/or corrective;
action. The audits will be conducted by |
tha [Hrector of Nursing or designee, |-

: ot

THe Director of Nursing will report the r
result 6f audits at the monthly ;
performance Improvement nieeting. The
' report will Include any problems and/or:
! trends roted. Reporting will occur for nd

less than three months or until ongoing:

cormpliance hasheen achleved, 'l

£)

i
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oorn.door snd handled {he dirty Hnen white
- wearing the: same pair of gloves. On UTHS al
T 7:20 AM, the. DON gbserved the housekeepe!
" and verified the housekeeper was not following
. the facility's infection control procedures and
" wearing the gown backwards did nat-pravide
- adequate prolection.

. I regérds o oxygen tubing: !

~Review of the 10/14/14 quarterty MDS :
" assassment showed resident #20 was coded as !
* needing extensive assistance with ADLs. :
 Observatlon on 1/5/15 at 4:65 PM'showead CNA
', #4 ralrlevad the resident's okypen tubing from the -
" figor and placed e cannula on the resident's -
" face. Interview at that time with the' GNA revealed.
. he ustrally cleaned ihe gannula and Wubing with
* {gomp ang water, but *didn'{ think aboutit.”
- Iritgrviaw oii. 178715 8t 9:45 AM with the ADON -
revoaled the facillly expectation was to clean ;
1.oxygen tubing after it has been on the tloor, orto i

v

replace Ilwith new tubing. Review of theTaclity.
i-prc’ce_d_u’rg titied “Use of Oxygen” dated 5/21/2004
i showed *... The foliowing guldelines will be :
{ obiservad in oxygen administration... The 02 :
"cannula,..change it when soiled or diry. Keep the
“lubing off the floor..."

_In regatds fo hand washing:
"1, Observation on 1/6/15 at 4:05 PM showed GNA:
- #1 and CNA#2 provigod pefineal careto resident
' #9 in hisfher room. After the resident was -
assisted, tie CNAS removad their gloves, but did
. not perfonn hand hygiens, aridd assisted the

resident with drassing and transferring into the -
. whealchair, and then to the tollel. The CMAS then |
- washed their hands. Nexl, CNA# performed

i
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44 Continued From page 31
; pericare with gloved haads, assisted lhe resident
: fo the wheelchair withoul remaving her gioves,
handed the resident hisfher water mug, and then
i ghe ramoved her gloves and petformed hand
E hyglene..

12, Obseivation on 1/6/15 at 4:35 PM showed CNA:
"1 42 provided pericare to resident #20 in hisfher .
 toam. The alde removed the rasident’s wetand
" soiled brief, used a wipe to_clean the resident's

*parineum from.front to back, then turned the :
- visible soiled wipe over and used (he other slde to !
rolean (he resident's perinéunifrom front to back |
; agalin. The CNA then used (he:samg glove ¢ ;

* front t6 beigk egain, applied barrer cream to the
 resident’s perineum, and then removed her soiled *

1 gloves. Imerview at that lime, with the GNA

: rovealed this was her Usual way of providing

" personal care. Intervigw an 1/8/15 at-9:45 AM

i with the ADON reveated:the facility axpactation
{yvas for staff members to change gloves when
i-solled, gnd to parform hand washing oruse -
» sanitizer betweern glove changes.

'3, Raview of the [aeility procedure titled "Hand
Washing" dated 8/13/14 revealed *...Hand
-iwashinglhygiene should be perforined: Before
* and after resident contacl, Before and after 2
! procaduire, when hands visibly solled...On
- gompletion of pericare discard gloves-and-wash i
* hands before-touching resident; clean pad, linens, |
_ ; of personal items..." - ’
F 520 483.75{0)( 1) GAA
sg=f - COMMITTEE-MEMBERS/MEET - ;
 QUARTERLY/PLANS ;

 relrieve anolher wipe (romy the cofitdiner and wipe :

i
PREFI
TALS
441
;
i
b
i
520"

‘jssuias with respect 15 which quality assessment
‘and assurance activities are necessary, and :
davelops and implements appropriate plans of
iac,tit.m to correct identifled quality deficlencies.

t

LA
ST AGTION SHOULD BE  COPLETION
GREMCED G THE APPROPRIATE AT
TR EHL ) :
i
i
!
;
i
.
[
!
¥
3
i
;
i
i
i
]
i
3
£520 The quailty assessment-and assurance fQif20/%s

cotiitnittee meels at least quarterly to identify !
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. A facility must maintain a guality assessment and &

! agsirance commiliee consisting of the ditector of

* nursing services; a physician designated by the
| facllity; and al loast 3'other imembers of the d

| faciliy's stall, @ E

- The quafity dgsessment and assurance

‘ commitian meets &t 12ast quarlarly to identity

. isgues with raspect to which quallly assessment

» and assurance activities are nécessary, and

i develops anid implements appropriate plans of
+ action (o corrept identified quality deficiencias.
w . ¥

i A State or the Secretary may nof require

" except Insofar-as such disclosure is related to the |
*campliance of such commitiee with the
% reguirernents.of this section. - S

. Good failh attempts by (he:cominittee 1o identify. 3
t and cofrect quality defiglencles will not beusedas:.

i-a basis for sanctions. - ‘

{ This REQUIREMENT is not met as evidenced |
iy ' : _
. gasé'dbri madical record review, slaff interview,
i and review of medication errors policyand” ©
| procedures, the taciity failed to-ensure the quality
" agsurance (QA) grogram effactively Identlfied, .
* racked and created an actpn plan refated to-
. medication errord-ant omissions. During the
survey, 4 of 24 sampla residents (#6, #40, #42,
{ #74) and 1 non-gample resident (#78) were
: fdentified with medication errors of omlgsion. The -
! findings were:

* * disclpsure of (e records o sugh commitiee - 1.
¥

: _ . - Immediate education and/or corrective:
“tniteiview with e administrator and DON on ! P action. The audits will be conducted by |
 48r1b at 1 PM reveslad the last QA mieating was ; the Director of Aursing o desig ;

1 BTRETIANT OF (P | e wpiapLe Shes ru ot e DAL B
A LRSS b s 1 ToompLErEn
| 3 i < !
i 5 Lo ey ¥
| I DU .. SR Saigtok= 1oyt |
AN OO TR, T SIS e T St [
LB DARE CEHTEN OF GHE¢EHNE 1130 PRAIRIE AVESE ‘
G CARE GENTLR OF DHEYEHNE ]I CHEYENNE, WY 62005 i
3y 1) SRR SIATEMEHT OF GE , T PRV TS PLAM OF SORRLETIGH T
PREF1Y (EACH PEFIGIENCY MUS Y BE PRUCEDEN 8Y YULL PAEFIL {EALH CURRECTIVE AGTION S10ULDBE D ORCRECE VN
tais REGULAT DY £ E B8 HEM 1EYING IMEQRMATION, G CHOEE.REFERENGED 101 TREAPPROPRIATE IATE
) DEFICIEHCY
- - TR Wekly audils of all residents’ MARS to T
. FB20 Continued Fromepage 32 [ E20 identify omissions initiated 1/7/15.

Madication Error/Omission Report to e
completed wlith each omission starting

an 1/79/15. Director of Nursing has ln—%.
serviced contracted pharmaty on }’
01/713/15 regarding the impoitance of ;
medicatiors being available timely.
Girectar of Nursing and in-house
physicians ordered an expanded
emergency kit an 01/20/15

t
!
i
i
H
!
P

B} Director of Nursing.or designee wil
‘conduct random audits of residents’ !
_ ARARS Lo ensure amissions have i
. Medication Error Repart completed an'h .
is-reported to the Quality Assurance
Cammiitee the following mornth.

€} The Dirgctar of Nussing or designee willl
cofidi¢t an in-servicé on or before.
02/20/15 with nursing staff regarding |
T - completlonof Medicalion |
Error/QmissionRaport far omilied '
medications. The Executive Oirector or}
dasignee will cohduct an in-selvice with
the Quallty Assurance Committee-on or,
before 02/20/15 to ensure the quality
assurance program effectively identifies,
tracks, and creates an action plagt for
- identified medication errors and o
omissions. :

B} A Performance Improvement tool will be
utilized to conduct random audits. Any -
problems identified will result’in
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’ LEE IRy
; £y ThE (Tirector of Nursing will reporl the
F 520 “Gonlinued Trom page 33 Faa0 result of audits and a summary of
“held on 12/17/14 and the facility was awere of ‘ Medicatlon Error/Gmission Reports at ,
 problems with oblaining medications from the f the monthly Performance Improvement
. pharrmacy in a timely mannar, The two fucther . ! meeting. The repart will include any - {
! verified the consuitant phgrmiacist pardicipated in | , problerns and/or trends noted,
! the quality meetings and provided monthly - i Reporting of audits will occur for no less
. reparts. In regards lo.medications, the DON , than three months or until ongoing
1 stated formal audits of resldent MARS hadn't : compliance has been achieved, A
: E gg&l&’;{“ﬁjg}iﬂ;ﬂ ﬁ:;:: 1?; ic:suppéztgémmlms' : : summary of Medicatlen ﬁrrorlo_mi,sslorl
§ Additionaily, the DON stated medication etrors ) Reports will be submitted monthly unt}
i ‘weré reported and .tr.aokéd.%Re:_v'tga_w of the : ongolng compilance has been achieved,
{information provided for manthiy madlcation : : :
! errors stiowed from July 2014 to December 2014 ;
{here were monthty medication érrors which ; | !
Tranged from 4 per monthlo12 érrors parmonth, } ;
- Hintervigw with the DON-ori 11811561 2:25 PM H : ,
+ tverified these monihly totals did not include errors. ;. i B!
" of omifted medications for fesidents. 1 i ;
- Review of the policy ant procedure for i
' medication errors daled 1042010 showed "A ' :
: Medication ErrorfQmission Reporl is completed j
- o all medication administration errors.” This : :
- policy and procedire.did not deflne mediation . : :
 grrors or omissions however it did outline process , ! ;
- fot review of medication Brrors and omissions ;
- through the quality assurance program. "..9. The :
quality assurance cobrdinator gompiletés a.fool for:
assessing severity of medication errors ot each
i prror uging the information on the S ;
* Medication/Omission,... 10. The quality assurance | :
¢ goordinator completes a monthly summation of I i .
 medication atrorsfomisslers, and (his information | t i
-y 1s reported to the Pharmacy & Therapeulics :
. Corniiites and Nursing Quality Assurance Z
~Council for review and fellow-up.” . ;
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