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S responss atd plan of correction dogs
Thefollowg bairymonh abbreviations aie ysed not  constitute an  admission b
throvgtmut tis dogtitdgnk: agieement by the provider of the tru
e TS of the facts alleged or conolusions s
" v Iy Lt . . P
ﬁ%lém . gg;mi;ﬁ;;%g%gr (;f nN?Jrsjng _ forth in the atatement’ of c}aﬁmencii}s.
CAM Cars Arga:Assessmen The plan of correction is prepared
ggﬁ ﬁ?ﬂtﬁ?éﬁﬁﬁ?ﬁﬁg& 1 apndfor executed solely because it lg
fabe oar et ‘ required by he provisions of the st
H:E,ﬁg_‘ ﬁmﬁ ﬁ;ftgﬂgg%&um | and foderal law. For the purposes ¢f
| PRE.~ Porsopa) Protectie Byytpment any allegation that the facitity is not
BNA-  Rastorative Nurse.Aseletant  substantial complience with feder
RN Reglsterad Nursa | requireménts of participation, this
Leas gakmonly used abbreviations will be responss and plan of correctian
anriptatad in oach defislenoy, constitutes the facility’s allsgation of
F 164,1 483, 10(), 483,75 aéd;) HERBONAL F 184] compliance in an accordance with the
88=0 | PRIVAGY/CONRIENTIALITY OF RECORDS Sate Operations Manual,
The resident hag th dght fo personal privacy wnd |
confidentiality of Ke:or her pacsonmtand olipdeat
records, ‘ F 164 .
Persenal privagy Includes sccommadations, A P b ided wi 3/6/15
| medion) featment, wiittes and igksphona | A. Privacy has been provided wi
‘commmicatione, persone] cars, visiks, ahd | resident # 76 by closing the blin
meetings of famili-and radlifent gioupe, hut this | during sach Peri-care. CNAs # 1 and
goow nok redguies. the faclity to piovide. a prvata # 7 were educated on or before 3/5/15
roonyfor.cach resident i ) . g8
regarding the importatcs of provid
‘Excapt o prisvided I pavagraph (eierof tis | s privacy  during  Peri-care  for  all
aentmn,_"tha!ﬁasidi?t.m% quiprc]m‘ or mfuga thi residents
i rédldgyser of waraonil andt glinlod) racordy-do'any . 4o .
irfdividuat ot B facilty, T B. me DON ot her deggncc 1
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Eﬁiﬁ“ 'EEEGBEA’I%R’JE’-?JR LBCMENTIRYING NFORMETION) “ﬁ‘wﬂ nausa-ﬁmneg%% Eﬁgg}mwﬁo Ride |  PAE
F 1684 | Geifitinueg From page' ] £ 1ga] & dThe DON or hei designee W 11_
| resitient ie transferrad fo.untiher health care | conchuct In-service education on Of
{ instituticu: of mecerd relanes s requirad By law, bafore 3/06/15 with all diret o
The filty st ke — gtaif regarding the importance of
| The faolify must keep confidantial sl infermation | : A or ryd o o Pl -
- containgd in ﬂzd»mﬁldﬁpt'-s records, rogurgiess of %l‘ovximg prwacyciu;mg Pez;fear: tobl -
theform or sbapuge metheds, exoept-wheg s pchfo:man Mproveme 10
| relensa s requived by iransfer to anofher . will be. utllized to randomly audit the
hegtficare institullon: law; third party paymeit. provision of privacy during Peri-cars,
pofttesich Of the residont, Aty problems identified will result in
' irmedidte education and/or correctiye
| This REGUIREMENT I ikt es evideriged action. The audits will be conduct
hg: od on obssrtion, madical recbrd revigw | by the DON or desighce.
Basad on obssrvation, tadioal fachrd vlel, E. - The DON or designes will 1ep
alaft inferview, and polioy revieir; e fecilty falied o
10 ensurs, privacywas Fﬁ%ihfﬂhﬁé‘ Rt the yesulis of the andits at the monthly
non-sample tesidant, (F16) ding 1 of Performance Improvement msetitp
ohedivations of personal care. The fndnge ware: monthly X 90 days or until substaniihl
e - liance has been achieved. The
| Rellevraf 16 12716 mainl MG asanssment compuanc
| shoniens residant#75 hid dlagnoses that insluded teport will include aay problen
demantis-andg neadad axtanshe assiaighoe-with and/or trends noted. .
‘bed motilty, dressing, andtollefiny, The following |
-cdnaa.:‘na,ml';m no?ed: AP — "
a.Dhservatlon on 4101 atd: :
showad ChiaR] and GNA 22 provided peraonal The P. L Commt}it;zemwfaﬂ]ﬁ qlilalti{l%y
oars o theregldant, ieluding removing hisdher ARFUNANCE FIOWP WI e facility that is
it ang teplaciy & butld net close:the window compoged of the Bxecutive Dipectar,
| blindecy the. resident’s reon: Outelde of the. Director of Nursing, Medical Director and
windewswas a parking it ‘ other department menagers, The growp
. Inferview-atithe time with ONA meets monthly to review clinical audits,
ilﬁtﬁéﬁﬁg‘gﬁm matyous’ andt eldn't rmember onstomer  service Issues  and oth!in*
17 0 imerview on.2(40H 5 gt & PM-with-the regulatmy' compliance issues. I ja
Btaff Development Coordinatét tevesled the | ' problomatic trend(s) is identified the
expoctation i for the CNAte pull the binds whdd comynittee develops, of oauses the
providing persanal ¢are, Rivlew of.the undaled development, of an action plan daaignéd
ity poliey tiivd YFersonal Hydlehe Cars..." to mitigate the chance of reomrence. The
shovad " pluvidé far priviay...” — “ ; reviewed & |
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T HBRUATORY O LG IRENTIVING INFGHMATION) e CROGEREPERENGED TO THE APPROPRIATE BéFe:
e DEF)CIENGY,
E 353 4’5:3-15{?1){2)HOU$EKEEPINQ & e apg subsequent months for effectiveness atjd
ag-£] MAINTENANGE SERVICES modified as necessary,
The Taclity. must provide housekesping and F253
majtitenanios sarviin nocsssary tomaintale | 36115 |
sanliy, ordaply, and comioriable interior. A. Tiles in Nursing Unit 1 shower roojn
and secure unit shower room w
This REGUIREMENT Jy notmat s évidericed ‘ ;‘;p%;wdﬂ og MSICIIS-, namestod sh
" . The B.D. or designee inspec oW
. Pgassd on pbagrvation and stuff iterview), the. 3 rooms of each unit to ensuro a sanitary,
faolity fallad to ensurs shower rams, were dieah orderly and comfortable space on 3/5/15.
and well maintained for 2 of 8 shower’ etite Any ropairs needed wero fixed up
1 {Seoure Unft, Nursing Unlt [). ‘The firndings were: discove
. ‘ Ky
1, The faliowing ooncarns weit identified with \
..&,-mwgp?mmggmm; _ . C. B educated Maintenanes person ga
o a Oh"smwmgoﬂ on #4148 rﬂBi?ﬁ AMi Showed. | ensuring that broken tiles are fixed upon
this Muisinig LA shiwsr ropny hatl misging q - discovery, E.D. or designes will inspe
ceipainic: ties oA thastlht Well by the fipor 416 e :! - shower r};ooms random%;; o anu:g a
 puitihe dgor that mesented 6.5 nohes lorg by 2 | sanit derly and
R ‘ ¢ ] ary, orderly and comfortable sp
. { miasurad § Inclies Goross by 0'inelios i) Height, for the following 2 months. Any repak
| Thewe rigsing Hlas-craatgd:an ynpleanable needed will be fixed upon discovery,
%ﬂmﬁ ga;é%h-wm' datkened and had colloctedt D. The rernlts of the ihspections and any
dirt-and gebris, topairs will be sum.
b, Cbstyefion on 2/¥1/16:2k B:30 AM shawed tepeivs wall bo mutmarlzed, Topariad 24
 ther et Unltshower room had crackedh the. basis for th ' t th Bs th Y
‘tlea by the et of e back wall fram tedaligt o asIs 10T Tho next three months, .
thes shower that measueed S5 holies:-acioss,
Aliga, 2 llles wera niselig by the it sidé.of the
shower doot, and 7 fleawere craoked by the
“ahowey dogr floon, These damaged abd missing |
| fias greater an unclesnable surace whishywas |
darigred and collestad dirf and Hebiis,
e Interview.with the acti-ig fiintenance
diragdor on 2H1756 af 840 AM revalad b was
awars of the e danidge in'the shiawer rogmg, !
; Mowener, he Gonfinmed the Taclilty falled to hava a i
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. 536045 8. Wikg - V20142018
'NAME OF PROVIDER O SUFPLIER. ' " BYREET ADDRESS, CIT7. $TATE, 2'CODE 220
e 4 . 4041 BOUTH #OPLAR STREET
LIFE'CARE (EMWIER UF CASPER CASPER, WY 82601
pain | IRy SEATEVIENT OF HEFI0! ¥ PROVIDER'E PLANOF CORRECTION o8]
B\f |
B et RS ety | | GREREE . |~
F 268 | Contluag Froth pége 3 I pags| F280
vian-with & ﬂmwama o address this tubue, _ | . 3615
F 280 483, 20“”‘32[ m{[{) 2 RIGHT T Eaonni A Resident #87 was discharged home on
Bk | PARTIOIFATE PLANNING GARE-REVISE 0P { 2/18/15. Resident #30 care plan wds
wpdated to vefleot the anti-embolis
;l‘i‘i# ?&Hlﬁa[rg ha&’:lhﬁ hk, ﬁ;mlfja? adeUngd compression stockings. Resident #81
Hineompetent ardthanise-found 1o be i CC line, Ra ¢ 40
Tnghaettc e e fvs b the Sints, 1o onger has a PICC line, Regident #40 ¢
plan was updated to reflect the regidentls
parioipate in plarming ars.and treatment or !
ghangewin bam and freatret, oral care. RN # 1 was educated regardi
the importance of updating the care pl
Acemprehenglve oare.plan musk e daveloped tegarding  antl-embolism  stookingg,
within ‘Tlde\ye after the wmr;laﬂmoﬂszy CNAs #3 and #4 were educa
gomprehetisive nesgFsme ares regarding following dental orders whi
1interdisaiplinery feam, thal Intldes e tatteridlng e b o "
| providing oral hygiene.
physlcian, e registered rurte.with Yesponsfbifity | B, The DON o het designee will condudt
fof the residant, :and cther-spdeopriate staffin ' My % 1 real
digciplines a3 deterniliad by the tesldent's neads, | random endits o ensure that all residents
‘and, to the extent practionble, fhe paiticipalios of cire plans were updated with the
‘the residerit; 58, esiehEs family o S tesident's® following care needs: bed placement
gl mﬁreaehtsaﬂvé’ ang petipelicaily. reviewad against the wall, vorset placement, antj-
and revised.by a team of glialifid persons after embolism compression stockings, PICC
each Hsessment. line placement removed, and dentist
ordered residont oral care needs.
C. The DON or her desipnee will eonduét
_ t fn-service sducation on or bafore 3;’06/1“5
Thi REQUIREMENT is tet mebas evidenosd | with all nwsing staff regarding the
| importance  of updating resident
Easad of) phdervation, staffinterview snd
medizal record review, the faoility falled to enaure ﬁl‘;m regarding the following ca'ie nee
are plans\rape revisad t reflact the curment ad placement against the wal oorsft
staius and peads for 4 of 22 aample rasidants placement,  anti-embolism stcokmg
(a0, #46 ; 9, 87T, The findings weres | PICC line rewoved, and appropriaf
oy ! T — i Dentist ordersd vesident oral care noeds,
edicai raGora review showed fegliddn 0. A perfutmance I 4 t tool w
s aclitiag to s faciiy an 115/ for be utilised to randoroly it fo detormt "
Lihtgbigltgtﬂm fwmba?f ébﬁci mma& ralarei ‘{n that sppropriate fesidents care plans he
rorating Wmaar vertebal disce. Review of a beon updated regarding the foltowing:
FORNI GIMS-2667{02-93) Préwious Veiiohs Dbialsio Fvont 0 Soxsery Faulil it (i
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REGULATORY OR LEC.ENTEING WWEORMATION)

n ' FROVIER'S PLAN OF CORREQTICN
PHEFIK (RAGH CORKECTIVE;

TICN-BMOULD Bl ‘ m&x@nﬁw
TG cnoas-ﬂﬁvensmggﬁﬁ DATE

THE ARCROPRIATE
o) '

F 260

Gontinged Brom page 4

1118116 Rehabiltation Sarvises Pog-Fali
"Berenning Tool wevasted tha resident fell aut of
bad, The indinge/recominindations:were o
piacethe bad sgainst thé well, and e
toctrientation showéd staff plated the bred
against the-wail, Obsatvation duting the survay
showad the bedt wad placed apdinat the wajl.

aesleted the rasident with apbiving a'therapsutio
oorsal thet suppoith Hismer unoar spipe.
Ipsbehviswe with the LN, at that im showed the
resitent had: bisen using e:tﬂ:;r ol 2 corsete as
nédsd for thfiefof lumbar dissomfart. The
folloditng conoame were'identified;

8, Review shayved the facilily fallad fo add
use of alther' corset i the sare plan

. Revias showsd the facilty fallad fo add

1 bed plaveriant agalnd the.wall fo the carerplan,

& Inbervigw on 201 0M9 at 60 P with MDB
wevordinator &1 showed the staff nurses werg
required Yo vpdate tars plang as neaded bafore.
carg eonfgrances. Sheoonfirmes the. Yaallily

placing the bed against the wall, énd stiding the
carset for comfart.

2. Roview of the1/8/ 18 admingion MEXS
gesessmant for reeldent #30 showad diaghohts
inchudad dementi, hip fracture b ederns
gawaﬂMg). Review of the 1/2/18: Eld&;l{l bty
Hggle Saofe(a mobility Rgpessment).showed the

| resident was depandent on stafffor al moliky
| mamsuvers snd, squirad helps with basio ADL s

"iyelias iranfors, toilefihg and dressing,”

| Review of the physitian ordens showed-an order,

deted 2/2116, for giaffto ppply ant-bmbollsm
sombredzian stookings tn reduce fhe-adems In

this esident's legs. Peradls dbeervalions on

Obestviition on 2/0/18 at' 0 AM revealed LPN

falle to update the resident's-oara plan o incllide |

F 280 PICC live removal, and appropri
Dentlst ordered resident oral cave needs,
1 Any problems identified will regult
immediate education and/or comective
aotion. The audits will be conducted
the DON or designes. .
E. The DON will teport the results of thie
audits at the monthly Performande
Tuprovement meeting monibly X 20 day
or untll substantial compliance has been
achigved, The report will inciude any
preblems and/or trends noted. '

o
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ZMOM G and 211178 rdvenlad the witi-srmbalism
cormpression stockings hiad.not bash appted to
! the resttlent's lafs and this Bhaetved bilataral
JowertidramBy sturin. letalred unchangsd,

[ dntorview with 1N 1 o 2411145 at 10 Al !
revesiad the anti-amaolisim compression
siadldngs ehould be applisd every mothing and
remaved &t bedilis, Althat tntefhe RN
soknddiatiged the wer exiremity adema ang
anhiirmed e antt-albelim comprassion
‘slockings hiac pot been applés that morging as
preduribeo by the physiclan. Reviaw of the
111215 are pisn shows information regarding

- thie enti-ernbolism compraesion sloekings had not
Bepn added to the gare plan,

18, Reviewsof the 1248312 admigsion MDE
| esessment-showed resident wB1 had dlagnoses
- hatincluded celulitis and bacterial wound
Enfection, ahd pewded-extensive ausistance with
_gireesing-ang pergandl hyalena. Revisk of the.
joare plen dated 12/26/14 shower:the resiiont
i had'a perdpharally inserted éentral oathety
{PICT} line and wag raceiving antisiotios thimgh -
] {hig ine, Observation oh.2/818 &t 3:30 P
showsd e esidantving bl with dowbund
veoinm attsohed to hisfer lnWer Bxirerilty, ang -
Lo eyidarice of a PICGE fine, titervies) od 2111/46 |
b 7 AM wItH thie ubt T nurse manager verlfied the
et plan should have bebr upditen whah the
PICC e Wwhs disopntitviad on 4/8f16.

4. Review of the 121214 adinlesiby MBS
-aasaasment atewed resideit44d had moderate
cognitive Impairment ant requined extensiye
aatistance with parsthal hygiens. Review ofthe
tedical razord showed the dentiet provided-oare

far the resident 4n 121116 qd presuribed “brugh
y'and flgss” o times a day and return for “fitlngs.” ,
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Intervidw with ONA RS dhd CNA#4 on 211715 &t
| 60 AN renjailed shaff did nat'itise e reeldants
tebtfvbiecause the facity dig hot have Yinial
flags, nterisw with'the wit 2 nurss Mmansger on
V115 at 9:B8A reveriad sha was npt aware
of i 1/21M8 order and staff had bt fossed the
resigdntyteath hebalsd the fanlity did not haye
detital fluss. Reyiéw af the 12/3/44 oere plan
ghawad Safned nat updeted the cape plap &
refiact the resident's Gral eare newtie. Obasrvation
on 2/9M6 at 1708 AM i on 2010/15 at 10 Al
| revpetiad amall particles of fugd-werg vielbla
hetween therseident's teeth,
. 88aD) | PERBONS/FER CERE'PLAN
The sévides priovided of arcanged by the tacility
st ke providad by quatied persons in ,
a’smm?rclahna with sth resldenis wiltten plan of
QR

 This KEQUIREMENT is nelimist as‘evidenced
py:
Based dn.pbesrvation; medical record review.
and slaff interviaw, tha facilly falled ta ensurs
aﬂa.ff-ml!weq vare plan imerventions for 3 of 10
sampile reaidents (£86), The findings wers:

Feaview.of adimissions Tace sheat for residant #46
showerd admiting dlagnosey inshided Alzhainer's
disenne and.cognitive inpeirment. Review.of the

F o pilan for- behavidl, with ah onset date of
142645, showdd the resitient was Rhow @ steal
ather residonte’ fund wWhils they wiare Wying to oat.
The nare plan futher stisted the resideht ate:
histher meil oulsldb of this tinleg room,
Approaches Inohideg: “Anfipipate.cane necda and

{ rights and safety of others, resident # 86 k

22 .%B?r.-ﬂ%k}l(i?}ﬂl} BERVIGES BY QUALIFIEE F 28g!

 F282

A. During meals, as appropriate based .Dp
behaviers and the need to protect th

placed outside of the dining room
partition % ¢at,
B, The DON or her designes will conduat
random audits to eusure any resident whb
requites placement outside of the dining
room for meals to protect the rights anl
safety of others sre properly placesi
according {o those needs,
'C. The DON or her desigoee will conduct
in-service edueation on or before 3/06/1p
with all nmusing staff regardiog th
importance of epsuring residents W}:E
sbould be placed outside the dining roo
for the proteotion of the rights and safety
of others have been properly placed,

D, A performance Improvement ool wi
be utilized to randomly audit that
residents requiriug planement outside th

S

, | dining room for the protestion of th

rights and safety of others are proper]
placed, Any problems identified will
reslt in immediate education and/or
corrective action. The audite will b
conducted by the DON of designes.

E. The DON will report the resulis of th
sudits at the monthly Performan

Improvement meeting monthly X 90 day

FORM eusam?(ﬁz,hm nmuua:w;sinna Ohisolete Evont #:BBRMIA Fauiliy {0 Wi GoY

3/6115
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ORRAGUPFLERIOLA

{x1y "R
TIFIOATIGN NUMBER:

FIE4Y

%2) MULTIPLE GONSTRUGTIGN
£ A BUILOING

BiING

{k8) DATE
0

EORM APPROVED
o R,

CMP) (M ro,jp

u

RYEY

DS

" WAWE OF PROVIDER G BUFHLER
LIFE G‘:ARB. CENTER OF CABRER

*TREET ATRESR, STV, STAYE, 3P G008
4641 SOMTH POPLAR STRERT
| GABPER, WY 8201

PREFI
TAG

o |

summm a'rp:mﬁgww mgﬂﬂtlﬂml%
tEAmﬂqr 4 bp{ 5T BRFREGRDEDEY FULL
REGULATORY O éc:iwuﬂwmmumnmrmm

it} PMVIDER'B FLAN OF GDHREOTIDN
FR!FM (BACH. COREECTIVE ACTION BHOVLD BE
AW CROJS-RE ENGEDTO THEAPPRUPHWE

)
Sombishion
DATE

Foaz

F'3d6
#8uD

Cantinugd From pans 7

prayida tfem befare resident hevomas overl
sireaand | %" intaryona g needed to protectthe
rigitke gnd safﬂty gt others. Appraach in & ¢alm

‘mahnr, Shvert atteition, remevetron.stuation

And take tp anothor ipceion ™ The following
QRnERINE, Wars Npfed:

i Dpanrvation on.2/10/B at 11:36 AW
showad fhe-realdant was ailftng i Hié dirilng
ratm aba'table with two other regidents, The
fesident seadhed aprose'ths table, thok drpther
ragident's ghiss of juicve, dnd drank the juide,

O, Interview with LPNE2 on 2M 0016 at 4.30
P reverled the résidentishold be tlaced
aisiglcler of-the dining i glaes altition to eaf as

-gtabed In: thescara plab.

48326 PROVIDE CARE/SERVICES FOR

HIBHEST WELL BEING:

Eagh regldent phnsst racdlve anik 1 todinty must
provide the necessaly caneianid sesvicsdto aitdin
o mafntal the tighest practissile phiysical,
mental, drd peyehtasolal wil-Being, in

aeebrdance with five srmpishensive sasesamant |

salacl plbivl Of i,

This REQUIREMENT ia noit mst as ovidenced

by,

Hasgd oh pbaervation, raudicsl record revigw
and statF interview thia.faciity fafied to provide
retessery o8ty and servicas for 1 of 18 sample
rasidants (30, The findihgs wers:

Revisw of the 1/8/15 adiission MPS assessment

| for resitant 450 showed dlagreses ineluded
 dementl; hip fracture and.adems (swatling),

H

4

Revigw of the 1/2415, Elderdy Mobilty Soalé' Score E

achiwed The report will inolude amy

252 problems and/for trends noted,

!

¥ 309
F309 o, The Antiembolism oompression
stockings for resident #30 are applied
according to physician orders.  Thy
identified RN was wducated on or befof
3/6/15 regarding the importance of
applying  resident’s  anti-omboliat
compression  stockings  according
physician’s ordera.

B. The DON or ber designee will condudt
random  audits o epsure that antf-
smbolism stockings ars applied for all
regidents according to physioian orders,

C. The DON or her designee will condugt
in-servioe eduoation on or before 3/06/1
with all musing steff regarding ﬂl
nnpartance of applying anti-embolistn
vompression  stockings acpording  to
physiciau ordexs, l

D. A parfurmance Improvement tool will

EORM CME-2687002900) Provious Vaisioh Obkslets

Fs'venl D

- 3/6/15

F‘““%%W?M compreasion “E‘lﬁ'ﬁlfﬂi'ﬁ,ﬁ aepiPage Bof24



EE - ew =

04/87/2016 16:25

3BT2I4E934

PAGE 18/25

PRINTED: 04/02/2018
FORM APPROVED
OMB N .

_CEN % RE & MEDICAID BERVIGES 8-0
SRR o Ay VoG R
. bakong ] B wine OZFLII2016
NAME.CF PROVIDER Cit SUPPLIGR BTREET ADDRERS, OLTY, STATE, ZIP DODE i
S0P AR &)
L{PE GARE GENTER &F CASPER ;“:;:gg ahwisil
' ROVIDERS, PLAN OF CORARGT '
é’é‘é&"- Eae.(? 'ug%@wmgrgi?gg@%ﬁ%uu f‘ﬁlIIE)Fm‘ Jﬁ%&na&wﬁ‘f&?g’n al-!oulgilkl& . | r:mg@fion
A i §
TAG BEULATDRY DR LBC IDENTIFY NG INFORMATION) TAG G umb-n&wmagggfgg gj{ilﬁ APPROPIIATE i BATE
F 300 ¢lontinued Prom page 8 F 309 applied aonordin_g o physioilm’a ord rL
{a mablity sssessmint) showed the Fesident was Ay p{ublams identified will 1‘53‘-‘“, il
dependant on etaff for-all mobHity wrabeuveth ahd immediate aducation and/or oorrective
required help with baslo ACALE "suth as transfers, setiom.  The audits will be conducted by
‘tolating i drasding.” Review of thi physiolas) the DON or desigmen,
"’mijﬁ ﬁ'&“"’;‘ﬁg - ‘F"’g.“i'r d;j:"‘iaflm’géé‘” 'Bf’?g to E. The DON will report the results of the
apiyant-ermnboligm dompfegsion stobkings: ; . .
rwgipum the wilame in e weldent lsgs. Reyiew ;;d‘“ ef‘[: mthee Bt?"“f;‘gmf “;g";g’gg :
of the 2116116 nUrsing rronthly, sumpissty showed B el Comotiang hag b
. | 48 mwelling In thip! reicdaint's.leggs wag *1+” { 8 or until substantlal compliance has been
iyataen S Innasuting the, degee of a\g;sllhqg)_ aohioved. The report will include an
Pétiodic obsarvations an 2M0ME and 20418 problems and/or trends noted.
revedisd tha-sri-ampoliem aompression .
stockings Heid ot bigen applied to e regident's
iegs and te obseived bilxteral lower extrenl
i'ariama remained ynghangsd. Intervisw with BN |
i1 on 201115 atth AM revadted the !
Yanti-efbolism comprapsion stpckings should be E
Lapipfied every moming and removed & bedtime,
A that time tha RN agknowiedged the kawer
* extramity aderma and orifirmad the
anti-gmbolism conpression stockings had not
bean anplied ihat morring s preseihad By the
physician.
F 342 | 483:25(0)(3) ADL CARE FROVIGED FOR F312
‘Baab | DEPENDENT RESIDENTS
A aident whp I unatile to cairy out neliviiies of &
dulty. Iving recelvento negessary.sanvives fo | F312
mamw,lr!! good mytrition, grosmiing, and parsonal | 3/6/15
ndorsy frigiens: i ' A, Residont #40 has recelved appropriafe '
| oral hyglene since 2-12-2015. In
. ‘ acvordance with dentist orders,
g:ia REQEHREMENT i9 gl met asevidanced B. The DON ot her designee will conduet
- : random awdits to enswe proper omgl
Bawad on obeervalion, médioal reobrd review, | . :
and atiaﬁj] mtanﬁfw.tﬁagggmtsr fllsg] fmiwm 3 of | | ﬁ:ﬁ:{'ﬁﬁmﬁmﬂd"d i accordance with
T Who ree : ) )
18 sarmple vesidan GHO) e roqu ! C. The DON or her designee will condupt
. v f " ) o Ao ooy belore GG
FORM GME: 208740398} Previpus Yepsione Slistisla Evprit [ BEXN1S esmlq.%'v i @ mgqhaﬁééga A 0f 04
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FORM APPROVED
CENTERS FOR, MEIGARE EDIC . M NG,
A, N e Y ) PROVIBERISUFELIERIGLIA TIPLE CONETRSEYIIN .
N Y,
e 495048 REALT ' _ 0211412018
NAME OF-FROVIDER. OX BURPLER' $TREETADDRESS, GITY, STATE, 2P (ODE
I . \ 441 SOUTH ROPLAR STREET
. i..ll':ﬂ dAﬁé BENTER-QF‘QAE{P?FI!; CASPIER, WY 42801 '
x4 |, SUbMARY GTAT N'rﬂ?'ﬁiﬁéslciﬂwpggﬁ ) e PROVIDERT BLAN OF SORRIEETION e
B elBRUNEESy | b | SEEESERR. B
F312 | Gontipyed From pege § 312 importance of providing oral hyglen;.e
qagletance perforrming ADLE reveived ausistance needs iy acookdance with Dentlst orders.l
with oralhyglena, “The findings weare: DD. A performance Improvement tool will
: ' bo utilized 1o rendomly audit to ensug
| Reviaw oi’:t‘::e Jafzégu admbmndﬂf]ﬂg dete | that all resident dentist ordered on
aasesdment shiwed rasidtnta4) had moderate ! yolene needs are met,  An bl
copive Impaimiont dhd requied drtginsive Reied il oot 1  medicl
assistancs with persdnal hygiens. Review of the ducati &/ ecti " li
| meical redend shewed fir dentist provided cats | education. and/or cofrective action. The
forthe pefsldent on"1/24/15 aind presctibed "brush | audits will be conducted by the DON ¢r
and-flobe” uh imea-a day.and rakuen tor "ilings," designes,
Intarviswith ONAS and GNA #4 an 211116 et | : B, The DON will report the resuiz of tl‘e
5150 AM rovasalet] ataif tid not flogs the fagiderds awdits at the monthly Perforuan
tosth becalise e m.ﬁmly*dld Nk hEWQ- dﬂﬂtﬂl Imp]'()'\fﬂmﬂllt meeting monthly ¥ 90 dﬂﬁ
Agas, Intervew with e unlt.? turse miahgger on 4l substantial compli h b
21185 it $:56 &M revaind she was nol dware or untll subs mpllance Las begn
of he 1£21/18 orderand stalf bag not Aossed the chlevad. . The report will include a
! relgents. theth hecause the faclify did nbt have problems und/or trends noted.
| detitel flosy, Raview of the 14/3114 care plan .
¢ shiwied staffhiad ot ypdeted the,care plan to
¢ tafleal the rasldent's oral eate heeds, Observation
fan 200018 at 12,05 AM an wn 211014 at 19 AM
revialed smiall paptioles of fond wars vishia
bietwser i rasidant's teeth, ‘ -
F 896 1448, 26(d) NO-QATHETER, PREVENT UTI, FaE
88=p | RESTORE BLABDER .
Bdseid.on.he ssitfetl's comprehensive F3158
‘,aaa:;;nsm\;ay:;‘b; .th&gmj]g:v }nulﬁ[ﬁ m?ﬂ%lill‘@ tthat-a 30615
resident whe entere the fagiity without an { ; -
Inchwelling.oaaterJs not.catheterized uniess the | A, Residont #26 has been tolleted
regident's slirical contitton demonatiutek that recording to Klentified tolleting needs.
callwigrization wes necessary; dnd & msident B. The DON ot her designes will condust
who is. Incontinent of hiadder taoeives Sppprlate random audits to enswre that all residept
iresiment and services to prevenburinaty thect identifled tolleting noeds are mst.
Infaationa and to restors s flch noptal bladder C. The DON or her designee will condubt
{ function aa poagible, in-seyviee sdnoation on or before 3/06/15
 with all mrslog staff tegarding tHe
. ! importance of enswring that all identifidd

WEIEAR GIAS, 2567 (0255) Prievius Veesions DRsalets.  Event ity BBRN]

Fauiljltv‘fﬁfwwuh eIl conILIEKiE ghont Page: 10 o 44
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DERARTMENT OF HEALTH AND MUMAN BERVICES FORMS DRI
o

CENTERS FOR MEDIGARE & MEBICAIDSERVICES . , . DS36-0301
STATEMENT OF DERIQIENDIES: A1) PROVIDRRAGUPPLIIRIGL IS, 2) MULTIPLE CONBTRUGTION X
--&Nﬁh.l%fv'o;* r::oﬁiétege,ﬂ'llr:Lh,aE$ o IDENTIFDATION NELBER; f;;ﬂmm ' {X?/)ggxifg%ﬁ ;; 5
- : . 45049 |8 021172048
WAME CF AROVIDER OR SUFPLIES STREET ALORESS, GITY, STATE, 2IP GODE [
, 4941 BOUTH FOPLAR STREET
LIFE, OARE CENTER CF GASPER L GASPER, WY 82001
4 1o SUMMARY-BTATENRNT-OF DEFIGIENGIER IR PROVIPER'S PLAN OF FORARETIGN T
SRR - {EACH DRIME{ENGY VUST Y% PRECEDED BY FULL ERY - CH GO IVE ASTION BH cong“aﬂ
F'}%Em AR S BT PRCELEotD B, i mg&%g E%HE it ' WL o
1ENOY)

e,

F 318 Contihued From page 18
Tiis REQUIREMENT s not mief a8 évidenged

Bases on abadrtion, rodlaal record veview
and stalf intervisly, the facility taitel i Hiovide
Tha fikidign Wiite:

Rovigwofthe 12115414 quartarty MDS
asstssmitbhoved resident #96 feguirad the:

feamuantl incontinent ofladder, and had a

garvioas to malntaln nomtial blacdsr funetion for 1
of 10 sample resldints (#28) With tplieting plans,

sxiansive assistined of 1 perear jor tolleting, was

Fotgi D A performunce Improvement too)l will
be utilized to randomly audit that all
resident identified toileting needs are mat.
Any problems Identified will result i
itnmedinte education and/or correctivie
action. The audits will be conducted

- the DON or designee, :
E. The DON will tepott the results of the
-audits at the monthly Performange
Tmprovement meeting monthly X 90 days
or until enbstantial comnpliance has be

| achieved. The report will include

=N

‘urinary {pllsting prograt. Review oF the residents .
el plin fo incorinenice; most racanlly undatad | problents and/or wends aoted
br1"13/17/14, showe approachus that.included |
"talief ot ristng, within 1 howr-after meals, aftar !
nepbing, and pators bedtime, Look forbehavior i
clugs that indibate fhat tolieting may be needed:at |
pihgrtimes.” The followlng tancerns wery
Identiied:

o B Chntinuoyarobeervation on 21015
 beginning atd:17 PR ahowed the resident wes
septed I & wheslcheir b fisfher roors. AL 4;38
PM the-resident activated: the-call light. LPN 96
‘responded at 430 PV, shd ssked the. resident if
sffver s hungry-end wendld. ke 1 g6 Y thik dining
roain, The-EPM ook the maldent todhe dliriitig
roamwitheut saking if s/he noeded o yas fhe
tollet or offering tifting,

by ARBAR PN, LPN #5-a8led the residant
IFaihe wae finished with ginner, and if she !
wauttéd to-go 1w histhey e, The LPN togk the |
regidait to higha! oo, and nsirycted the, !
| tesiant nof to:geb up by himMareslr, The LEN dig |
fiotrask e rekddnt f sfhe fipeded fouse e |
‘tollet o ofter toletitg. ,
a AL R LN 92 ertered te !

resklent's room.and re-diractad ahother Jesldant :
who wijg wahdeting out of the em. Resident |

. PORM-OMS-2067{02.99) Previous Viyslons Obsylite “Evan) 10 BSXRY

Paciily B hWyopts ¥ um}dlnusdlun ﬂiji;:t Paga N ot 24
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DEPARTMENT OF HEALTH AN HUMAN SERVICES PR foal2013

’ ARE. 8 MEDICAID SERVICES . v — OB ND. 0938-0991
T OptbEFIGENIE » LE CONST. : ‘ s
T e o O LT e
‘BRENSY £, Wi . " d2MtIs04E
NAMB DT PROMIDEH I SUPFLIER ' BFREET-ADURESS, G, RTATE, 2IP CUDE. DR
- . | 404t SOUTH FOPLAR BYREET
Lufﬁ CARE GEMTHR.OF cﬁapﬁs CAGRER, WY 52601 3
A} 1D ) g%‘z?w-awﬁh}ﬁn " DERICIENGIES, o | RROVIOER'S LAY O CORREOTION x5
: : BNGY MUST 8 PRECEDED BY FULL 1 : 10N 8K
R | eEECREE | BRI, |l
F318rGontinuid From pajie 1t Faie
o 1926 war dhweivad Kreise Bttenipling.to stand, The.
LPN then askigtec the nssldént with, & treivfer
from WhegicHeli o raclingr; but ¢id pot egkthe
; residet i 4/ naagied 1o the follet, or offer
! tolteting,
| d. AL 8:28 PM {two Kouts aftat e
] aurmpidtion of Hig averlng topal) RNAS sghed
| the resident i sihe would fike 1o use e Jolist-ind
| et raady. for e, The RNA Helped the tesident to
; the bathtvam, antf onte.the ioiet ‘Fhe-residant
; ‘wad, ohserved foufinata n the'tollel Interview
. with e REA ptihat s confrmed the residents
: t Ingontinense bref was wel; and further royesled
: the-rasident could “go In the tollat sotmetines, bir
: itshard fo getinmdetT in here '
: F 441 483,65 INFECTION GONTROL, PREVENT Fad1
: 8K | BPREAD, LINEME
Th fality musl eatabilsh s malntein apy F 441 ,
{ Infpetinn-Gontrol Rregrin designed to provide'a o 3/6N15
,  safe, ganiiary and comfrable envivonment and CORRECTIVE ACTION TAKEN: i
i 'l provanthe devalbprment and transmission :
‘ ! o disenat s Infaction _ Az of 3/3/15, there are no residents
| ' T exbibiting signs o gymptoms  of
1 (a) Infectin Contral Program - | Influenza, no residents who are recsivic
The-fechity tnust. establish.an Infection Cotitie!: -treatment for Tnfluenza and no residen
I' ogram Underwhich ) { who are on isolation due to Influenza, |
! 1 .i:’ﬂf,’;"g“:ﬂ‘?;% nentrolé, dnd pisvents ifectlons As noted i the 2567, the facility provided
| (2) Dexcides what procatiures, suth as Isojion, o detion plan ‘g’hi"h 11{“"“‘1“(;1’ | -
5 should be applled toan individual rssidsnt; and .| 100% of family membors of reslden
; (8) Malntalng & racerd.oF insidents and-cotratlive positive for Influenza were notified
_' oetiohs wllatdd fo intectiane, between 2/2-2/8
‘ (1) Preverting. Sprétf fpfect i Signg noting influenza was present in the
| reventing. Sprasd-of infecion E facility were posted on 2/9/15 :
; (1) Wheh the sﬁfgmtuﬁ Gontial Program i Training of staff re: Influenza precautior,
3 delertines fate. redidant igedd Isolallor to droplet preoamtions and isolation practic
: prevefit the spred of infestion, Ihe faciltty must ; wete completed on 2/%/15 and fraining
[

EORM CAS-2567102-0) Provious Verions Ehinaisio P —— Fachy :‘M‘?ﬁi e ———
& Evpn - Pactiy f2:) S nother shift  § coniniation.sheet Page 12 of 24
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{2) Ther fmolily must profibit employees witha

acomranioable diseasa i infestid skin lasions

from direot tontack With tedidentd or thel food, If

dicegt comiat Wilk-dranghiil the didgase "

{3) Thiss faoility st raquine stef to'wigsh thelr

- | heintle after shoh.dirent resldant contast for which
) frandwashing 1 indlcaled By scoepiad

; professional praciios,

! {6} Linens

‘Parsornel must habtile, stord, Piooeas dnd

[teanspalt fineng so me'to prevent the-spread of

infaction,

|
Thin REQEIREMENT 18 not mei as evidenosd

bgana.g'; on ghservation, madioa) record review,

| roviaw of poley-ane treredurs, srd resident and
staff interyiow, the faciily falled to Implement
affaciive-measures fo gontrl the spread of 8

Thig failure resulted in.an immediate:jaopardy
situation. The.census was 107, (A additig the
faciily falled to.eneurs staff prattices, miplnlze
fhe potential For atcids pehtmnination ghd the
-apread oftisease dufing ane rangdér )

goraHONE. of $ht and visitors hantiling ice;, |
of G-ohservatiohs of [agk ¢f hird hygiens:

1 shistrvetlone of iapproptiate perineal care.
i fresident#£78), The findings were:

; Raﬁardirig the faclity's faliurg indmelisrosnt
j effactive mggsties o cohtrol (e spragt of 2
Knwit outbrpek <if infaciioys rdsplratory disease:

PR OMS-R567{02-55) Pravions Vierdans Qbetiate

known-outbreak of infanticus regpireory disease, |

- Vhitiveen glove chahges (reslklant #37), and 1 of 6

94/07/2915 16:256 3972348934 PAGE  14/25
DEPARTMENT OP-HEALTH AND HUMAN SERVIGES R A0t
{TERS FOR MERICARE & MEDICAID SERYICES I ENBE NO, 0838.-0391
ATATEMENT OF BEFICIENGIES' | %) PROVIDERISUPP i Lozl .
D P o CORREmOn | DINIRGADON A, | AT CongTRLCTION *"“%’é?ﬁ%}‘; y
. §3504¢ BliING, : 02I12m15
T T T, H i
" NAME GF FROVIDER BR BUPBHIER TR ADORIGH, OITY, TG, 2 COnE
, o 4041 BOUTH POPLAR STREET
LIPE GARE CENTER QF G.A#mlml GASFER, WY 82001
gayp | BUMMARY STATEMENY OF ﬁﬁﬁ’i&!m‘wm& N ) PROVIDER'S PLAN 0P SORREGTION ¥)
‘ EACH DEFIOIENGY MUST BE PRECEDED Y FULL : H CORRGCTIVIS AGTION SHOULD B o
%ﬁé"-‘ GULATORY O L&8 IGENTIYING REHAATION) % it cﬁ%«wﬁgﬂmgﬁgﬁngﬁpﬁ%&ﬁm o
s ‘ 1 BEFICENCY]
F 441 ,Gunﬂnued Ffﬁmfﬂ Vi I = 441 Audi?lng of proper  uge Qf' isclation
~Isg!’mte"th&.résida£g 1 practices was conducted untll 2/16/18,

{which was the last day a resident
| exhibited a sign or symptom of Influenzs.
Regidents who extubited sgipns and
. symptoms, teceived antiviral treatment
“and wore considered infections for
hours after initiation of treatment and
afebrile.

The facility’s cowboy dindug room was to
longer utilized for symptoraatio residengs
#s of 279713, rather residents wers seyv
meals I their rooms. %
As of 2/16/15 the following residents

o Jonger experiencing signs or sympto?;;:
of Influenza: 35, 37, 85, 108, 93, 41, 1;,
10, 3, 24, 54, 79, 4, 80, B1, 83, 98, &2,
119, 45, 111, and 62, '
Residents #5] and #108 expired ‘"J,“
218115, Residents #79 and #52 expireid
on 2/11/15

As of 2/18/15 no staff are experienci
1 signs or sympioms of Influenza,
1 On 3/4/15 both lee chests are now stor
out of reach of visitors,
On or before 3/6/15 the ON or design
educated CNA’s #12, and 3 on tlie
fucility’s hand hygiene protocol, 8%
detafled below. As of 3/6/15 CNA's |,
and 3 have been wutilizing proper han
hyglene practices when providiy
personal cares to rexidents.

o =T ]

IDENTIFICATION OF OTHERS TD
PREVENT THE ALLEGED DEFICIEN]T

Elepnt ID:RERN

PR A CAO ot Sl
_ ‘
amm@m roantinuation shest Baga. 13 of 24
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'ANE PLAN GF SORRECYION R HUMBER: A, BUILDING o QAMRLETED f"fa
. $ushan B WG . 021412018
NARE OF RROVITER GIF, SURPLIER GTREET ADDREDS, CITY, STATE, ZIP GOOK
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F 444 LGahtinyed From page 13

1, Qbgarvation on 2/8/16 from.2 PW through 235
PM rovestiied no PRE by any reeidect rooms, or

[ gigna on'any resident doors during a touf of the
entirafacilty, which would-slarl staft and Vialtbrs

[ 2526 1 with MRS Soordihator 41 revdaled.ghe
advised tha-dtata sulvey saijancy staff to vonsider

wedring & fgsl in the facdk

1 Ouithitsal, Randim obaatvetions st thit. (ke
sholied nd.gtaf! or visltord, which'Indluded the

MDS eaotdinator, wike PRE atay tithe.

2 kigervation on-2rHM 5 ar2:45 P revealed the
fért doot to the faclity.|dbby had bwe sighs
- posted that reguiested if any. vigior showed u g‘r;a
or sympidme of linesa theyshould not aptary
facilify. Mo signage wes prasent at het five. which
-waum aliart visktors 1o gvoid the feellity-dus to an
1 infiuenza outhresk,

8, Intpeviow with ttie facility acministratpr. staff
 davelbpmeant coordngtor st DON ah 2/8115,

. beginning af 3:48 PM revealad:the following:

+ o, The fapllity identifiad 4 reoidents with
 influemza o226, Thase residants Inakuxléd

: resident #110, who was houplialized on 22418

s and tasked povitive for infludnza; rectdent #48,
who waa hospitalized on 202718 and tested
positive for ikfluenza) resident 480, whit issted
pagitive for infuenza In the fatiy: ad reeidant
#4111, Wha tested nagative Tor influghzd at thi
Jachity, bt was aybaequaritiy hoapitilkze and
tosted gositive fof inflleiis, Additiptaly, residant

infiveitza At tho foflity,
b. On 2344, the'facility identifed ar

» positiye fornfhianza, 38 wel as employas 1
: wha alse fegted pogitive for Influenza,

of anInfluanya outiieak. Jteeview oh Vo5 A% |

ty due 10 dn influgnza |

i

I
|
62 was symplomatic, but tésted negativefor |

F 441

From 2/8/15 through 2/16/15, residents
were nssessed by the mursing admin te

to determine if any sesidents had signs dr
symptoms  of Tofluonza, ie. non
produciive cough, fever of 100.5
greater or general feelings of malaise, N
other residents were identifiod during th,
andit.

On 3/4/15 the ADON conducted an audjt
of all ice chselw in the facllity tp
determine if they were cloan and froe
contamination.  Upon discovery,
ADON noted aress ideatified as need]
cleaning and oorected it at the €ime of
discovery, The jce chests wers clean
ahd then stored i an area that is n
accessible to visitors

On or before 3/6/15 the ADON/designde
conducted a one-time random observation
of 15 CNAs performing personal cares,
observing for proper hand hygietie
practices, Any arets of concern noted
were addressed at the time of discovery, !

SYSTEMIC MEASURES l
The facility s s infection conmrel
prograw that includes the following:
Investigation of infectiops, Controls

| prevent the spread of an infection,
preventative measures such s education,
surveillsboe and trending of infeotions.
The program fequires documentation of
the above lsted requirements and has
identified & clinical nurse to oversee the
program, Frevention of the spread of

FORM CMS:2607(020) Pravious Verstaris Chspletd Evant s BEX}T

j
addiijonal residest, residart #83, who testad i
!

1

infections-Inohid :
P e dtions are requitbERHiMAUAS pee 1ot 24
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& The DON stated the faclilty's Stotlons in
responsa to the infllsnza suthreak inclufled
"faflowing the protocol Ahd testing Anyors with
symptoms. Buiting 2 sign on the fabitys Tt
door dissleiibding peisiiieiwith slons and {
[ symplorriaof tiriest o visitiig the fadily, -
}inoressing handwimtitg and cleaning, wnd Having
Symplomatio redlderits:ge to "Sowhoy Dinlng”
(he dinirg rootn-ort unit ?.i‘fzr ramain ih thelr
g Ror inddis, The DON further state |
emplayesds had “the option 1o wesr a mask." The
maske ware kapt ot fiie pursey’ stalion.

4. OnRF3MB, the facllity sdministrstor
atternpited to gontat, tha Wynning Department of
Health, Infechious Blsgme Eploemipiogy tinlt to
rapert thednflugnza outlivial, and left 4 meesage.
Ohegiarg, the Epiderioigy Unitratumad tha ool
ard gpoke te the alaf developmentcaordinator,

L The Epjdemiclogy Unit isa provided the facllity
with gujidance fiom the. Centera for Diseuse
Goptrol (GDG) an managemnent of influsniza
oufbreaks iriong term oare fadlities.

o, The DON stated that, after raviewing e
COC guidlelines, she apoke'to the Tasilty's
{ madicak-dirgctor. Actpnding to-the DON, g

mecdica} director seid.the fility was “dolny
averything they nesdad td,"and ag a result the
faallity oid nat institiite:optet Fﬁbﬁiﬁﬂmna. B
 autined ri-thie facllity's o pelisy snd procedure,
 The DON furthie strtett “wb'thought we had it
¢ [the outbreal] uhded dontrol,”

f: R 2616 20 environmenial serviges
werkerdt, dnd LPN % tested postive for-
il _ ,

4. O 21616 rasldent #62 fastatt nowitive for
influgriza, Addifionally, resldent #08 was
agrm ”tm’lnaﬂsh but fested tegative.for Influsnze-at
the tacilly. .

i h.On 2/8/18 rasldent#51, rasjdent #81 and

FORM CMARE07(z-00) Froviovs Versipres Gbgoloia Evant {DRHIRN

ATATEMENT O BEFRIENGIES. {001} PROVIDER PLIBRIGLIA MULTELIF GONGERUGTION X3 DAT)
.AN@FMN OFgﬂRREﬂg%hl{E & |9Eﬁflacafﬁgj:dﬁl&ﬁamﬁm fmw"_ﬂm ) i ’ggﬁéfé’ﬁﬁ‘gﬁ‘]},ﬁ
A 835440 B Wik o2M112018
. NAYE DPPROVIDER OR SUPFLIER HTREET ADDRESS, GITY, STATE, ZIFRODE
. 4041 BOUYH POPLAR STREET
LIFE CARE G’E‘.NTEJ?{!JF ﬂAE.PER o CABRER, WY: #2501
(k) qummzm‘,ramsg:r% 0 F\U!Egﬂlﬁs D PROVIDER'S ALAN OF CORRECTION C
X EAGH DERICIENGY MUST BE HRECEDED BY Fi CRIRNEETIVE M 8HY :
X L A anyon Lég-mﬁﬂ‘r‘lﬁglﬂ REOHMATON] o _ar@%ﬁe‘ggmpﬁ;‘%ﬁg%mm%%ﬁm l N
| DEFICIENEY) g
F 441 | Gonfinued From gage 14 ! R4y Including outbreak protocols, TTJB

program #lso includes monitoring mofd
surveillance of associxtes to reduoe tHe
tigk. of spreading infections to residents,
Aszociates newly hived by the facllity will
receive  education and training
Infections and infoctions  outbroaks.
Current associates will receive sducatl
quarterly and a8 meeded (le. dur
influenza season), :
If a resident exhibits a change
condition  ie. fever, nonwproduoct
cough, malalse eiv,.. the nurse will nole
this on the 24 hour report, which serves ds
a communrication tool for staff on en
shift. The Ivferdisciplinary team will
voview the 24 hour reporis during gramy
rounds and will determing IF a potentl
infection or infectious outbreak is |
concern, If so, the following praoti\g

will be initiated:
Specifically, the ADON is the clinicp)
nurse who oversees the facility’s infecti
| control program. The facility’s infections
| disoase policy jnoludes a  detail
cheoklist of how o response in ap
infectious outbreak o minimize e
potential for cross  contamination.
Ineluded in that checklist are:

-Alert all facility staff o the inflnenda
outhreak;

- Determige type of precautions
appropriate for the outbreak (i.e. droplﬂ:‘)l

-

} -Isolate the identified residents to thejr
rooms, including meals, activities and

e TR, Jrnenttatety i cominuation biwet Page 15 of 24
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resident #54.2l faatad poative for ifiupaze at tha.
favllity.

4, Reyiaw of thefadiity's policy and procathag

entithid, "Brotedclo:Manags & FIi Opthreagk!

 showed inferventions to bé Imipfermeritde n the

event of al luenza outbredk indhidad the
-fatlnwlnga ‘
8. "Provide nofifidstioh to famllies

Histaurage visitgthoi Wikl bagoleared up In the
1 Tty o' thie corymunity,”
. "Inltiate droplst sresautions for careof the |

Bymptometi tegidents,"”
0, "Stop, group: agtivities and group diing
durlig the bubreak.”

5, Rovisw of the teeilily's poty and procedur for

“Dinplat Precactions” sevesisd draplet
precavtions weie {0 be hatitutad forinfuenz,
and inchugled the falhwing:

a. "Stop’ sign an door.

b, "Wisltors ars inetructad o wear & mask and
warh hands when-atering and leaving rodrm.”

ﬂ-, “GIOVES,JI

d‘u -“M.ﬂsklm-

. "Resldent Transport - Limit trangpogt of
recident 1o esdential Butposel anly. Duthg
tranwport, Rasident must wéar 8 madk,”

1 8, QDG vedorhimendations, folid In *atari
1 Guidahos far tnflusrizd’ Outbrenk Menpgemant iy
} LongeTerm Gary Ratiitiag! neltds inpleiveiting

standardsnd droplet Bracautiony for sesidents
with suepactad.or confinied influenza.

7.0 2818 at5:01 PM the-admimsirator ang
DON were informed of an immediate jeopardy
glhaation thithe ares of Infacdion Gontrol

_GENTERS POR MEDICARE S MERIGAD SERVIGES 399
STATEMENT D DEFICHNGIES 15, PROVIDERISUPPLIGRICLIA (He) MULTIPLE CONSTRICTION NOATEEURVEY |
AND'% urp&xgﬁcﬁm Mmﬁﬂﬂm%cbn mm';éaﬁ: A ;umLa @ B G "cé‘mpfam Pt
_ 536049 B. VNG| = . Q20142018
NAMIE (F PROVIDER OR SUPPLER BTREET ADDRESS, TITY, 5TATE 2P GORE T
, ’ . A041 BOUTH POPLAR STREET
Lipg t':ARE- CENTER-QPR.CARPER CABRER, WY 82601
G e o R I VR e
7 A g 1 I k ]
F@ﬁ%m REGULATE‘EY O |46 |GRNTIFING nﬁi‘mw Pm@ Lo osauﬂdpkagggggég J%EMFRGF“'E“ nate

affacted/isolated resident(s) roop(s)
-Reinforce hind hysiene with all stalL,
ensure they know how to put on Person:
| Protective Equipment
«Implement droplet precaution teasures

for all residents with suspected ¢
confirmed infiuenza.

- Tmplement respiratory hygieneimugru
eliqieite measures,

-Contact the Medical Direotor and infor
them of the outbreak and your outbr
plan and obtain any additional guidance
- Culture/test residents with symptoms
dotermine if there is a positive onse, onge
there is a ocopfirmed case of positi
nfloenza, siaff will assume that
additional residents presenting with like
symptoms are most likely positive as welk
and will treat, isolate and manage as If
positive, i
«Nuesing on all units will initiate ja
; Surveillanoe Log that will be kept in tée
: MAR to dooument residents who are on
isolation and residenis who are actival}y
symptomatic
| -Conduct laboratory testing to determins
speoific strain of influepza virus, bacteria
- and agtiviral susceptibiliy.
- Implement daily active survpillance of
1 all xesidents and staff for illness (refer
signs and symptoms tool),
Justitoate antiviral chemoprophylaxls
resklonts and staff, as indicated. q Ke
tesidents with confirmed and sugpected

E

"FORMOME-257(02-16) Previnss Vrsions Dpaoiell

“Eyvmed W PR Fgﬂlmt B ta &nﬁﬂu&lﬁah shiwt Page 38 uf:M‘
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STATERWEN] FICIENG) 1 ERBURPLI Ik 5 /
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, , _ Biaag 2 Wive — 0201112018

NAME OF PROVDER OR SUPPLIER STREEY ATDRESS, GITY, STATE, 2IP GUDE, - '

, —— 4041 SOUTH POPLAN STRERY
il ?ARE CENTHR.GF ?AELHER CASRER, WY 62601
gap .g'”"‘fg",?ﬁ"ﬂgmﬂgwﬁ UBRICIENCIES in FROVIDER'S PLAN OF CORRRBTION o
T smslleele | b | STEESERD. e
F 441 | Gonbinued From-page 16 pagq] ~Restrict staff and resident movemen
The. facilty's sction plén indludsd the fsllowing among units and £aors. ]
Imivtediate charise: o ~Educate residents on hand hygiene anf
&, 100% af Fatmily.tobimtHes bf resliént cough etiquetts. ,
positive foi liflush2a ware notifled betwegn 215+ - -Notify state and county deparimaent of
8B All wkidents sho: fmﬁftlm In the flture health within 24 hours of outbreak
wemﬁmtg;;@famﬂy-mem £(8) Aniifet]  vecognition
Irsraediataly. .
b. Signe. Mistrating influgnzy s presontwere Notify fomily rembers and receiving
to bt postad on i faollity entrance doors on favilities of the outbreak |
2008, . - ' ~Ensure thet resident rooms and common
¢ Teadning of all ffciljopatatfoe Fle areas are cloaned more fequently.
pradauting, dropkst praceutions reited lo PPE -Ensure that adequate supplies of masks,
yiare scheduled for 1:90 - 2:30.4 :30.PM on gloves, and gowns are avaliable
219115 and trsiving was 1o gontinue prior lo eath 4 X !

1 adotation, survelishes snd mesitoring.

{ anash uf sympfanis 624 his [hours] edfter afetrile. |

shift ontll ot etafi have peen trained, Staff wars
1ot ip he efigibk to wolk unt) they had bean
trainge, =

d. The DON was desigrated.#s the individus!
respongible forfaglitating a1l Flu-ralatod

& Every-shift euditing of approprlils bss of
PRE was to by sehdusted unfll infiubras i
basn-mmitigmted, n tha fidiy. Aldit have begon
an all eppitsble-knits,

§. The erltkri farteterniniag whather
residpins diio sBi inféctiaus will be acoording o
ODC. Guidefiies, 1.« baymplontati:7 days-afisr

fur thdse freated,
g "Nodetming aufcomes ane rapcrigd for all
residaits gositive-Tor fu."

. cleanng and sanitiziug,
8. The action plan vrs:gctiepted.on 2918 at The DON eduoated the SDC on the abevie
{07 BM, listed golicy on 3/4/15.

9. Interyiew with the ihfection preventionlst and
thd ADGIN ot 211614 biglaning at 10:45 AN
oonfittied Hroplet pragaytions ware not putin

placeiat the fedility op 21216 when the-first.cases |

Associates have bsen educaled on the
above listed policy by the Director of
Nursing, Asslstant Ditector of Nursini

apd  Staff Development Cmrdiuatn@
Marolx Znd through 3/6/15.

On 372/15, the Regiopal Director of
Clindoal Services Educated the DON o

the above listed policy.

The facility has & policy for the use of i:?
chests. Specifically, ive chests are stored
in assooiats oply areas. Assoclates sen
the ice chest to the kitchen nightly for
' eleaping. Cleaning ooneists of placing th
e chest in the dish area for pm

1 The 8DC educated staf¥ who access and
utilize the ice chests, om the propd
cleaning protocel and the importancs o
kesping the joe chests out of reach c

LR PR

FORM OME-2007:90) Frevfaus Varaions Dbsolsla Egeant IR BEXN

F“""Fmﬁinﬁg%?ls through 376, | AT Shoe B 17 24
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Rdie; BE PROVIDER G SUFRITER
LIFE GARE CENTER.OF CABPER

"BTHEET ADDRESO, GITY, STATE, 215 GOBR
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CASPER, WY 62601

! BUMTARY STATEMGNT OF NEFDIENGIES
KA } (mArik?t;mﬁF%m TR, B p%ﬁi% WY FULL

10

PROVIGERS PLAN OF CORREGTION

of Infllekiza ware dehtified, of thereafidruntl the-
inithediate jEnpardy viad deciars on 26015,

10. Roview. nf.'numm1a el for regident 4
 detat 248016, Fineg 12:48 P, ravesied lhe
redident wee fabrile, biada cough dind had testad
positive for infiubnza, Dbservation uh 24815 &t
;30 FM shinwad the fasident was lying in ped

| with & Waund vaouuam stiached i histherlower
extremity.- There wérg no pracsutions posted
anywirare in the room, nq[hany Hetioe op ihe deor
intp the room advising:of e roslidents itacious
wtaius. Intarylow of that time with GMA #7

| revealed sbwwes ynawsre of the resident's

| positive tnfluenze star)s

11, Obswivation om20/15-at 8 PM showsd the
yrit2 nyrse mansgersssisted resident #53
pstiver for influetze.on 2030185 b the bathtbom.
deither the resident nor the mariagat wore a
mask, Immadistely after tha cbeefvation, tha |
mangger.stdlet the faldent he longer had signa |
o symptertts of the fil. Howeyisr, e menager |
| poited 22 slgn on % tesidints dooratthet fime. |
S which stafed, *Pléaga ask the Yursy tedfore. i
* pabisring Bl foom.” Obmervatign on 2/8/15-ut 816
PM shoived GNA #6.antared the residente ot |
iithiowt cohiing & maek: ‘gtamew with the alda it !
{hat ime shovied she beflavedine sign was for |
the rpsleents worhmate, (ntarvisw with e
resltient on B 8.0t 5:26 P showed the
fesident felf better, Howeviy, the rasident stated,
"I 81l haye somewhit of & cough. They said |
: fravadnfuenza A" Alter the intsidey, the resident
transported: him/hargelf via wheslehalr i the
aliwey witiprut dorining & mask,

12, Cbaeivetion on 21916 at £:05 AM In the mein
, dining room showed resident #43 and roomimate

tempetature,

125)
REFy #ACH GORRECTIVE AGTION 8HouLY @ G
TAG REGULKTORY OR'LC IDENTIFYIMG IRFQRWATION) F‘me ! o ﬂmﬁﬁanpsnmwﬁe‘nﬂmmnﬁm ° mliFgm
' ' i DEFITIENGY]
F 441 [ Guntinted From gaos 47 E 441

[~

The facility has a policy regarding hat;
hyglene. Speoifically, hand washing wil
ocour:

—

When hands wre visibly dirty dor
contaminated or are vislbly soiled with
blood or other body fluids, bef

| donming gloves and afier removl

gloves, wash hands with elther a nhox-

+ antimicrobial soap wnd water or

antimicrobial soap and water, 5
L. Turn on water to a comforiably wari

j

make a hoavy lather,

! 2. Moisten hands with soap and watet an;‘d

3. Wash well under running water for la,
minlmum of 20 seconds, using a mttu]y
motion and friction, ;

4. Rinse hands well nnder ranning waﬁar.;j

i

5. Dry thorovghly with a disposab{e

towel,
6. Use a towel to tym off the fauoet thJ(n
disoard,

" The DON/designee provided eduocation fo
. oare givers on the above listed ha

hygiene protocol from 3/4/15 throw
3/6/15. '

b § Dbt

FORM GME-587(52-58) roviousViarsions Dbsclat Rvant 1D BBYNET
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' reoldent 4. eating bréakifest and agt donnihg a

[ rhask, ’

¥

| 13, Obs&wvation n 2/6/15 at 518 AM showsd
resident #48In the Govitioy dinihg room without a
ek, The diring raoth was opon (6 (e heway

Looar Nusing Station )t, and staffang residents
wate present,

[ 14 Lkservation ore2/8718 =t §:18 AM showed
CNARE iransportivg rasident #00 fom the
Sembiy sining room In hisfher wheelchalr, The
résidarit was Coughinig freguently gt thet ime;

i.hbwever.-r_terthai: teaidént not the alde donned

L romdk, (iterview with the.glds at thet ime

. outgide of the-resident'y reom revaaled the |

i rasident did tiot like o wear armask.

| 16, Revigw of the 2/10/16 hoaplial progress noie
*far ras|dent #51 revealsd thavasident was
admitied v i hospital on 2846 with
 "angte-aheehronic Rypoxemic. respiratory filure
likety guoondary 1 influarza-AY Inteiview it the
ABGN an 220/15 af 11:05 AM revesled the
. yesident retuchad biladly to the facility ofv2/14/15 ‘[
bsfgre fransferdny t huspice, whefe sfhe died bi
2R, |

16, Review of rirsing notes. dited 36 5, tmbd
| ADG P, reveslid resident #1608 began dotib o
treatment for an umpar regplratary infection,
Nimsingy notes dated 20705, tmed 2:29 PV,
: revealed the rasidant had @ lbgse npn-productive
| cough. Mrsing nites-dated /816, tmed 1:24 |
' P, shemesd ehiaring Far the 207715 night shiré and i
! rovealed the resident was sufferng an
| exdcerhation:otchyonle abstiyctive pitvonary
» dlgease With acyte bronghifis, and continuad

| aﬁiiﬁ;gtiult,_rqagmnti Nursing potis dutael 200115,

{ review-the physician orders to determ
{ if sny resident(s) are being troated f

- The results of review of the ofinical
~information will be dosumented by the

' The results of the observations willja
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o euMMAR*{,a'(t'{\'rﬁMm:f'beﬁFlrgENpJ&f - T PROVIDERE PLAN OF GORRECTION )
; EAGH DEFIGIENGY MURY B35 PRECECEDEY FULL ' BARH GORRECT) TiON BHOULD dm}’m
%xglx ﬁ&zﬁuw&”n‘r%nrlujm II:?:NW-YIN INEGHIMATION) ”@E“‘;‘?{ cx%m%%ﬂﬁ?gseggggﬁ;%&ni%n%mﬁz ‘ w'\ﬁm
F kTt Continuad From page 18 F 441 Dally, the ADON/designes, will review

the facilities 24 bour report for changes i
rpsidents’ clnical condition and will al%

EC R~

signs ot symptoms of an infection.

ADON/designes and will be discussdd
with the DON and Executive Ditector
followlng Grand Rounds. This elinlod
audit will be completed for the next

days, then monthly for the noxi 60 days.
The roauitz of these audiie will He
provided to  the  Performenge
Improvement Copumittes for input snd
eview, ’1

The ADON/esipnee  will condubt
observations of staff providing perso
ewres to residents to emsure proper hayy
hysiene and hand washing v between
donning and taking off gloves noours
appropriate. A total of 10 rando
observations a week, will be completed
by the ADON/designes and will continye
unti] &1l staff have been observed n:id
have proven proficient in hand bygieng.

submitted %  the  Performange
Improvement Cotimittee for input
review.,

The ADON/designes will oconduct
observutions weskly for 30 days 10 engy

d
}
3

FORMYCME,A5671D288) Fieslous Yefgons Otagiste,
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L GE Tr&r FOR ME 8 MEDIGAID SERVICHS OiE NOY nsmﬁé&l
TATEMERT DF DERICIENGIES 3 PROVIDERIBUPPUSBAIGLIA MLETIFLE CONETEULTIO
. [P P Pammcn . | o CONRTRATTION O oL kD 7P
. ‘ 5D LB — BYN/018
™ TAMIE OF FROVIDER GR SUPPLIZR STRURET ADDREES, CITY, BTATE, ZIP (OB ‘
- . . 4041 SOUTH POMLAR STREET '
LIFE GARE CENTER .CJ.F GAEP?R | | CASPER, WY §2601
(54) 1 ™ QUNMMARY BTATEMENT OF DEFIIENGIES I PROVIDERS PLAN GF CORREETION 8
SACH BEFIBIENGY MUSY SR BASCEDED BY:RLL PREFIX, . o7 '
| altERRERERI W) SESNEER e
Aimiad 1:45 PM, showad charing 4o the 2oe observations will bo submited to
envening shift, and ravealsd thi fesklent wis "in Performance lmprovement Comenlites frir
cowboy dining dus:to behaviois..." Nursing notes input and raview.

datad 20015, Hined 10:02.AM, revealal o '
reiciant was Started on. Tamifhy 75 #iy ovow dally |

| for 2 wabks. Wursing ndtes detad 2010115, thed
1 40:35 AM, ravealed-thedtsidents Tamifu hsd
bsed inoreasedto 76 mif twive.dally fol'3 disys,
and¥ne rasitent had bash put op dripiet
pracautitits. dntetview with ths ADON on 2120116
.$11;;$§ AM revaaiad the resident died on

! i :

17, Reujew of tiursing notes daied 216718, timad
11:56 PM, revealgtl residant $52 teatad posfive
for Infigjenza o 2/8/15 (nok 216415 a8 was stated
i Interylew), Nursing noies debad 20506, timed

1 1:54. PM, revealgd an injravgnoug.Ingwas

i :itﬁ:gw s fhe residutets ight wiist o administer

- | fivigs.

18, Resview of ursing retse-detert RI6N6, imed
631 PM, showed resident #79 had a
non-productivecough and complalned of lict.
festing well, The resident was trdated for an
yppar raspiratory Infaction, Nyraing notes dated
2178, Umesd $:50 P, revealed the resident
aontinued tohave & bodpisdicoive copgh, hut
was “fealing wall encdugh to gado dining raim for
mepls.” Revigw.of this Hureing notes datbd 2/8/16,
firned 737 PM, revealed the realdsht continlgd to
cammtaln of not Beliig well, hat & ror-produclive
caugh, amd fusther Tevealpd the hosilent Was

{ Mol o dining togm for maels. but requesis thap
fo/ial begseisted 1o and from menle. ! nterviaw
with thig medkeal dippaior art 28446 beginning st
7 AM r-.eYaa.fed fhie segidat had tested
ragadve for influenzs at the fagiity, ant wie
trisatéid for'an tpper respiratory infactian, There |
~mnM.ma.aﬁmpg,qs}Pwm-vemgm'b{iaolaih ' Everd, (D; BBEMAT Frity I wivoyya It éoptinuation. shise? age 20 of 24
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(49) DATE SURVEY
COMPLETED # ¥

barizgs |

N FEEERIGRT
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‘A41D
S
)

P

D __ FROVIDERT PLAN OF GORREGTIN
PREFIX {EACH CORREGTIVE ACTION BHOULD [sg
TAG ORQHE-REFERENCED ‘10 THE ARPRORRIATE
BEFIGIENGY)

GUMFGFE)TIUN
RATE

F 441 | Gontinued From pega20
| wars 1y Igborettory confirmation of the negative

| rasutt, THa rosidonts soniton deciined, and s/he.|

: wab sent 16,tha hbapital an 2/9/15 Whars & test for
vinfitishze was positive, Review of fhe hospital

! progieiss tote dated 2106 ravealad e

. rasitlont waw. aufferng "Adute-on-ghironic

- fypoxemic and hyperoarbla wepiraory Rllirs
 probably stondary o inflsenza A o fop of @
e sbsiruetivey and restrictive lung diseare
with chirgpilty regpiratisn-falluce™ Intarview-with the
| ADON o 211716 at 1226 Pifrevesled the

!f resident had disd that day,

10, Reviow of nwraing notes dated 219718, timed
&:34 P\, roverled tesident #24 had a faver of
101,68 dagress Fahirenhelt, and was startad on
Tamitha (an antiviral-medioation uesd. t et t
symptorag cavssd by influsnaa). Nuraing notes
datod 210115, timad B:38 PM, revealed the
regident had Uppir respiratdry symptarie, oxygan
saturations I the 80's (below BO% 18 éeneldered

1 abrdrmaltyan. réont alr, a hr-produotive cough,
-1 and-ehartiess of hragth,

} elpimedinte jropardy wa remvesl ui 21016
{at 8:52 AM, Hotwevir, deficlent practics taragingd
af 2 segpe ainl severlty-of H (aohal harm that is
notimediate Jeopardy).

' 21, Intgivigw with the Infection preventianist gn
211015 gt 11:50 AM ravealer resjdint #62 hag

been put un droplet pricautions: Interview with

fhe ADON.on 2720415 at 11:08 AW revealed the

: resldent wastreated with Tamifly and dled atthe

: faciity on 24114

22, Intexviowvith LPN #3 on 2HB/15 €t 2:45 PM
foveaind residant #5 had beer. put on droplet,

] 20, Based onimpladtentation of this facliy's plan, |

1

F ad

FORM, EHS2067(02:09) Frovioys Yirsions Otaslets

Byant 10 BBRNN

Peleimty I WOeitd
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F 441 [ Continued From page 21 5 Fdat]
precaptions due fo symptos:

23, inteiview with LPN#4.0n 2010016 sk 2:02 70
- revedled the folltwing resldenits Wera on dhoplat
praftautionsdus to syriptome of iffiusnee:
resldant 262, resident #10, residert #17, residont
#4, residentdtds, reaident #108, regitent #85,
and resident#aT. The LPN fyrthgr revigiad
sagideiht #36 had experienced fespitatory'dlstress
thait heming drd had beet trasportad to e
hosplbal where whe tested pogltive forinflusnza,

24, Tpterview with & Burvelllshes spidemloinglst gk | !
ihé Wyaming Depardment of Health, lnféctioys

| Desasn Epitimidtogy Uniton 201815 at 115 g;w
rsveishad he-contaciad the- fadlily on 2/4715 an
spake: with the taplity SDE, He provided fha
GRS "Intadm Guidanes for Influenza Cutbreal
WMatingement in'Long-Term Gare Facllitles” to the
ragliity and urged the faclity to take the influeney

; outbraak-very setously; due to the euvantly
clrculating strain of influenza A baibg ‘very
defrimevital" to persone.greaterthan B8 yaars of
ayo,

i Ackiilionay fircdings mmgarding the facillly's faliure
It mihimize the potantial for oréés potiaminstion
i arwd spread of disessd were fetad diring the

| fllowiing cheeivitions:

1. Observation on 2/8/16 af 8:06 PM showed a
visttol doad ait 16s, sedap th Il 4, résidents mug;
white: holdin tha.prug over the filed 1ol chest
lucated at the urses' sthilon, iy weter ran into
the loe chest, The visitor returasd B the

! regldent's room. Interview at that lime revealed

! the-visttor petforieid this wotion "every night” for |
t tharesident, and staffhed net provided any.

1t education aboutiiiing the regident's mug with 1os

“RERN GV Z67{632:00) Petviolzs-Versicms heaiede. et 1:5BANT Fadtly I: Wty ¥ cotiingision sheet Pags 22 of 24
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BEPARTMENT OF HEALTH AND HLIMAN SERVICES FORM APPROVED
CHENTER MEMGAIE BERVIGES OB NO, 0a38-0301
AND PLAN GF CORRECTION (DENTIFICATION NUMBER:' A BUREDING GOMPLETED
535040 ‘ B WING 92-"’11!3,{!_15
1 NANIEOR-PROVIDER O BUPPLIER "STREET ADDREEB, CITY, BTATE, ZIR GODE -

ané wiatar,

inferviev un 2/BME AtBi16 M with the
reihgbilitagion dirdgtor t*e\taal?d wisdf meinbors
shoulg be filllng the realdent's g with joe water,
and she would adlca staff maermber ko cleunthe
Jca ghast, Interview o 2815 at 8,00 PM with the
admizgton eodtdrator reigled she rinsad ihe.ice
chest and tlsd twith ita, then ratumad i t the
nuraing statign to be used. Addiionally, she was
net-edupehie] o how larelean and satiize the loa
chest when sontartiinated. Interview &t that time
with the DON revealed she was unaware of how .
the GNAg elean Hhetloe chest when sontarmingted,
{nterview on 28116 at'7:10 vt with the staff
 devmioprmant coordinstor revesled etaff should
‘¢laan tha contamingted ioe chasts with a 10
percant (%) Bleach solutign.

2. Revlaw of the 127415 anfizl MDS
nasessment.showed resident#76 had diagnonss
thet included dementii, neaded extensive
-apsitance with badl moblity, dressing, wnd
tolleting, Qbipervation on 2AT0ME6 4t 4:90 P

resident. During Mg qhservation CNASL ramavel
this reelddnt's wat brief #nd comyiietsd the
foliowing tasks withbut petfattiing hand hyglens: |
wipad tha resident's abdomei ‘ﬁn:dp,aunwm,
rertioyed her sollec gloves, donngd clean-alovas,
wipadthe realdant's buttooks, reused fhe saime
visibly solled wips to dean {he residenf's:
parinaun, remaved solled gloves donned clean.
gloves, pulled yp'ihe resident's clean bilef and
pants, then pualiioned the residentin his/her
whealchair. interdew en 211615 at & PM with the
Staff Bavelopment. Goordingtor reveslkad ihe
sxpeciation: is to parform pernesl vare with &
¢lean wipe and throw ey the visibly sollsd wipe. ;

rohbwed GNA#RY g GHA#Z phovided vare to the |

oAl | BUMMARY BYATEUENT OF DORGIRNGITS I FRAVIBENS LA O EORRRETION o
Pk | (EACH DEHQ;;ENGTMU&T BE PREGEDET BY MILL PREFIN {EADH CORRBETIVE le SHOW,b BE DOMPLETION
ke REGULATORY ol LEG IDENTIFYIRG INFO RMATION) A SROSSAEFERENGED TO THE APPROPRIATE ]
DEHICIRNY)
F 441 | Contitived Flompage 22 F 441

FOEN CMB-2007{000) Fievious Voritie Obsolsty Evant {f BEXNY
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3. Reviaw of the $1 7115 quarterly MDS showad

residpnt #37 hatl sevigie oognlfive: Impalraent

sl redred Bxbensivet essistante with ADLs, On

| 200018 from 12:06. P fo 52120 PM ONA RS and
1 ENA#E wers observad providing tollsteting
assigtance and personal lyitlene care for resident

#37, [iuring the obsarvation CNA#4 ahangad

Hlaves 4 times before completing the tesk of
 clearing the resident's parinesl and ractal argas.

Fusther shservation reverled the' GNA did not
perform hand hygiena hetween the plove
changes, nterviewwith the.stalf adileator on

Vel 1115 at 035 AM rvealed theeducatlon and

if-servicas providad for 16 staff did net inoluded
hand. hyplena between glive changed; Aoaording
to the "Goidelines for Hand Hygiene in

 HealitrCare Settings”, published 2002, ., hands |
Lshould be decdntafisted orWasled sl
- natnoving gidves,, ™

i
!
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