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| The following common abbrevigiions are used
1 throughioul this doctivent:

PR

ADL - Aotivities of Dally Living

1 GNA - Carlified Nurse Alde

LDON - Hirgotor of Nursing

E MDS - Minirntim Data Set

{ Loss commonly Usac abbreviations vill be
annotatad In each deficlency.

L e e e e

I 252 483, 15(h)(1} F 252, F 252 - Safe/Clear/ Comforinble
g5 | SAFRJCUEANICOMEQRTABLEMONELIKE | Environment
! ENVIRONMENT Correcfive Action: Tollet vlsers in room

38/39 and voom 21 and Aoor in room 23

“oloaned and disinfooted.

. Identification of otlier patients at xlal
| Housokeeping Supervisor completed

i room ohooks To enaure sanitation of -

+ bathroom and toiler risers. No other jasues
were identified. _ '
Systemde Chanpey: Housskeaping
Supervicorfdesignes oducated
howsskesping siaff on oleaming schedules
peoording to faollity policy on 5/13/15
Monltoring: Honsckesping Superviser/
designee Will monitor through obsarvation
and record veview weekly to onsnye the
facility maintains a sanitary and
comfortable inlerior. Results will be

!The faclity must provide a safe, clean,

" poiifortable and homeliks anwmnment allowing
; the resldent to use his or ber persongl bnlonglng“
i o the extant possible.

1

iT‘his REQUIREMENT 15 not mel as evidencor
;O

! Bagud on observation, rasldent intarview, pollcy
“and procedure reviow and staff Interview the

! fality talled to ensure 3 of 3 rantem

' pbservations of resldent bathrooms (reoms

{ 38/3p, 23, 21) wes malntalned In a safe, clean,
F and homelike.manner. The fAndings were:

PSR UGS T R

i 1. Otservation ol the bathroom for room 38/39 on

14/20/15 at 2220 PM showed there wag a ratred,
dark Drown substance, one Inch long, localed on
the lollet tiser hear the hinge, Dbseivalion two taken to QATT and veviewed for monthly

; days Ister, on 4/22/15 ul 5:36 PM showed tho trands until 4 losser frequency has beon

E substanca remained on tha olist dser, | deamed appropriate,

? Observation of iha bathroom for room 24 on ‘ 05:’18;‘){)15

LARQRATURY DlﬂECTOR‘& OR FROVIDER/SIRPLIER REPRESEN] FAW’Z% B/Zi?léﬁt ﬂ‘? Mg Wﬁ}f
D) N **5/ 5

Ay uﬁﬁcmcy statemant andm With i Batersk (%) denoter A dafi u!éi‘/ ey which the [nslltulli};m oxeused from corceting providing € is datermlﬁud thal
e
153

dher 2afeguams provide sUmgen! prolactian Lo the patients. {See nstroctions.) Excepl for homeg, the fndings statend above are diocdonable 96 days
Hlpwlng Iha dato of sureay wholher of fat & plao of corection s previded. For nupslag home? shovs findings nod plans of comuetion ark discluzeble 14
days following the d'ue? pse docwments are mads svaitabls o thn mc[llty H (fsﬁcmnuim oy ched, an spproved pian of potrechion s mqtﬂsnlu ko copdinued
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KINDRED NURSING AND REHABILITATION - RAWLING " RAWLING, WY 82301 -
(4] 1D | SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF GORRELTION o
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F 252 | Continued From page 1 F 252

: 4120116 at 3:00 BM showed there was a ralsed,

i dark brown substance, % of an Inch long, on the

! front left leg of the todet river. Obsarvalion two

| pays later, on 4/22/15-at 530 PM.showed liw .

1 substance remained on'the tollst riser.

] . '

13, Obsevation ol the bathroom for room 23 oh

* 422416 showed a dark discoloration on the fioor
and a yellow discoloration araund the bage of he

> {ollet,

E4. Review of te “7-Step Delfy Washioom

| Gleaning® poficy dated /142000 showed the

i tanillty should use a parmichkde solution-lo wipa
gvery area of the commods,

- 15, Interview with the Irfecllon Gantrol Nupsa on
4f23/156 dt ©:35 AM revealed the tollet risers need
to be cleansd on B rbgular basls and feual matker
ahatild be cleaned off by anyone who sees I,

1 5. Intarview with the Housekeaping Manager on
* 4123716 at 10:33 AM revealed tha hallooms
shauld hevs been cleaned between 4/20/15 and
1 4423715 and vohfimed the areas remained sofled
« at that time.
F 253 i 483, 18(hj(2) HOUSEKEEPING &
SS:E; MAINTENANGCE SFERVICES

» The facilly must provide housekeeplng and
! malntenance services necessary to mainiatn a
{ sanitary, ordedy, and comfortable Intedor,

S

R

F 253! I 253 - Houseleeping and
Maintennnce Services
Corvoctive Actlon: Facility will obtain a
_ quote to ropair broken tiles in site areas:
Sitting area near back nurses Station

. i “Plum Street Hall”
. ) » : Actlvity ares
+ This REQUIREMENT s not mat as evidenced Front of exit in activity area
| by: o Room 49
! Basedon observation and stafl intarview, the ! Near the bathroom § 23
- facility fafiec 1o enstre the tacilty was clean and o bom in reom
} Kifchen
FORM $M9.2567(02:02) Provivus Veslons Obsulela Syl {047l Farelifoy 10 WY0020 ' If continualion sheel Page 2 of12
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STATEMENT OF DEFIGIENCIES X1} PROVIDERSUPPLERIGLIA (X2} MULTIFLE GONSTRUCTION {X3) DATE SURVEY
AHD FLAN OF CORRECTION BENTIFGATION NUMBER; A BULDING COMPLETED
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Hame G PROVIOER OR SUPPUER Sﬁi'glﬁ ADDRERS, OfFY, STATE, 2P CODE A
- ) 542 §8YH STREKY
KINDRED NURSING AND REHABILITATION - RAWLING RAWLINS, WY 52501
gl SUMMARY STATEMIETT OF DEFICIENCIES | o FROVIDEAS PLAN OF CORRIEGYION e
Sk | (@AGH DERCIENGY WUST B PREGEDED BY FULL PREFIX | {EACH GORRECTIVEACTION SHOULD BE COMPLETION
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: - , ‘ ! . DEFICIERCY)
- T N : !
£ 283 Continued From page 2 F253| Ydentificatlon of other patients at risk:

I well-mantained In 7 random resldent arsak. The
findings were;

| 1. Obaervation of the floor in the giting area near
! tho back nurse's stalion on 4/22/15 at 5:43 PM

1 peveated 9 (12 Inch by 12 inoh) tiee whioh ware

| ehipped or cracked and visibly dirty with'an
 untleannble surfros.

552. Observation of the fioor on "Plum Streel Hall"
near the therapy gyrn oh 472215 at 5:38 PM
showad 8 {12 Inch by 12 inoh) tles whish were
shigped or ciacked and visbly dirty with an
ynciempable surface,

18, Observation of the floor In the acvity area on
L 4122415 at 5:40 PM showed T3 (12inch by 12 ¢
Inch) thes that wars chipped or cracked end i
vislbly dirty with an uncleanable surface.

4. Observaton of the floor In fronl of the Bt in

| the activlty area on 422015 at 5:40 PM showed 3
l (7 % tneh by 12 inch) liles that ware chipped of
prackad wnd vislbly dirty with an unclsanable
surace.

§. Observatlon of the floor In room 48 on 42215
al §:46 FM showed 1 (12 inch by 12 inch) tlle with «
a hols hat maasured 2 Inches by 1 % inches by
% Wneh that was visloly difty with an uncleanable
surface.

8. Obsarvation of the floor near the bathreom in
I room 23 an 4122415 at 5:50 PM showad 3 {8 Inch
by 8 Inch) Hies thal were chipped or eracked and
{ Vislboly dirty with an uncleanable surfece,

i

17, Dbservaticn of the floor in the Kitehen on
AL9115 at 5:00 PM showed 73 {12 inch by 12

VU

Maintenanoe Direotor completed rounds
of facility to detoxmine other arcas of
broken filos, No othor aveas identified,
Systemic Clianges: Quotes for repairs
will Ue obtained as needed, Bducation
provided to malntenance dlirector and staff
relating to identification of areas that are
uniable to be cleane<d and need of ropair,
Monttoring: Maintenance Supervisor/
designea will monitor through observation
waekly to ensure the facilily maiotaing a
senitary, orderly and comfortable inerior,
Resnlts wil be taken to QAPT and
reviewsd for monthly trends until & lesser
frequency bas been deomed appropriate,
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g/ PRINTED: REATR2015

somplete neurological assessment on Rt
#20,
* Identification of other pafients at yisk:
Director of Nursing Sorvices/ designee
" will perform baseling audits of vesidents
. vocsiving Insulin to validate acownnoy of
. the physioian orders. Director of Nursing
Services/ designes completed a baseline
andit of past 30 days 1o verify
neurologionl assessments were oompleted
as brdered. MD's notified of any
disprepancles arders oblajned.
t Systemic Changes: Staff Deyelopment
! : i Nurge/ designee to cducate nurstug staff
“1. Review of the 321/15 quarterly MDS ; on following physicians ordets. In-

. assassment showed resident #6 had diagnpses oo e ep :
that includod disbetes melitus, Review of a services schedulod for S/2/15 and

{rmentai, and pwychososlal wel-being, In
accordance with the cornprehensive agsassment
} atd pler of care,

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID-BERVIGES MB NO. 0538-0391
| 5TATGMENT OF DEFICIERCIES £X1) PROVDERISUPPLIERICUA (X2 ULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIRIGATION NUMBER: . 8UILDING ) COMPLETED
, - £35038 B. WiNG O42312016
WAME OF PROVIDER OR BUPPLIER BTREET ADDRESS, CITY, STATE, 21 CODE
KINGRED HUREING AND REHABILITATION - RAWLING e, W 52301
éﬁﬂl w0 ! SUMMARY STATEMENT OF CEFICIENGIES | Pow PRADVIDER'S PLAN OF GORRECTION .
REFX -(EACH DERGIENCY MUST BE PRECEDED BY FULL ©OPREFX (EACH CORRECTVEAUTION SHOULDBE | COMPLETION
TAG. REGULATURY (T LEG IDENTIFYING INFORMATION) ! Az |  CROBS-AEFERENCED TO THEAPPROPRWTE | DN
| S - ‘ DEFCIENCY) |
[ .} i
+ i
F 253 | Continved From page 3 1 F 253 ]
inch) tiles that were chilpped or crscked and !
Fyialbly dity with 3n uncleanable suface, I i
8. Interviaw with the Mainlsnance Director on ; !
423115 at 10110/ AW confirmed the chipped or i '
| raskod fips. He further acknowizdged the faciilty ! i
] didd nbt have a spacfiic plah with a tmeframe to P ;
i complets these repalrs. _ :
F 309 f 463,25 PROVIDE CARE/SERVICES FOR | F309¢ ¥ 309.-Provide Care/Services for
g8=n ) HIGHEST WELL BEING . Highest Well Bofug,
! Each restent imust receive aud the facliity must ] Correetive Action: MD was notified of
provive the necassary care and services o atialn. | ingorreot insulin dosage adininistration on
or malrain the highest practicrble physical, | Res. #5 and #41, MD notified of fallure (o
i

]

!Thls REQUIREMENT 15 nof met as evidenced

by .
! Bused on medical retord yoviow and staff i
Hinterview, the faclity Falled to ansure physlclar '
ordars for sliding scate. nsulin wera followed for 2 ; E
}
!
]
I

i 0f 4 sample residents {#5, #41) recelving sliding !
{ seale lnsulli, and falled to compiete neurcloglcal

assessments an indicated on 1 of 4 sample |
| resident {#20) with falls. The findings were:

 physlcian order dated 9/2/44 shiowad the resident ! ;2115
-was lo rocoive Insulin on 3 sfiding scale based on
! fingerstick blood glugose {FSBG) measurements |
&8 lollows: . f X
i !
| .
] ) PRy .
TR CRERRESTINNDD) Prvious Varsians Obsolele ool IO BLN Faeaty [0: WY0029 sontinuation sheel Page 4 of 12
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AND PLAR OP CORRECTION [DENTIFICATHON NUMBER: A QLD _ { GOMPLETED

. 535036 BYING 04143/2016
* NAKAE OF PROVIDER OR SUPPLIER BTREET ADDRESS, EITY, STATE, ZI° CODE
, . 643 16TH BTREET
KENDRED NURSING AND REHABILFFAT‘ION - RAWLINS RAWLING, WY 82301
i SUMMARY STATEMENT OF DEFICIENGIES T PROVIDER'S PLAN OF GORRECTION "
FREFX . (RACH DEPIDIENCY MUST BE PRECEUED BY FULl, | - rrepix {BACH GORIECTIVE ACTION 8HQULE BE GOMPLENCH
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] } | DEFIGIENCT) : :
i - 0 | T T
¥ 3&93 Conlinued From page 4 . Fang '

{F8BS of 201 to 250 = 2 unifs of Humaiog thaalin
* FSBS of 261 10 300 = 4 units of Humalog Insulin .
[ FEBS of 301 to 380 = 6 unlts of Humalog nsulln *
| FSBS of 361 to 400 = B unlts of Humalay Maulln
i FSBS of 401 to 451 = 40 units of Humaloy Insulin
rSBS of 459 to 500 = 12 units of Humalog insubin
FSBS ol 507 to 550 =14 unlts of Humalog nsulin |
FSBS greatar than 560, cali physician, 1

s
v
!
)

Rav.ew of dlabstlc moenitoring shests reveslad Fne
ffullawing concams with insullp: adminletration!

| a On1/15/15 .8t 14:46 AM, the resldent's

1 FSBG msasurement was 386, and 6 units of
Humalog wera administerad, Instead olthe
*units Indicsted by the phy&!uah order;

' b.OnffRYSal 11:30 AR, the mgideni's

‘ L FSBG messyemant was 324, and £ Units of

 Hemalog were administered, Ietsad of the 6
| unlts Indlcabed by the plvsiclan order.

L ¢ On 1/24/15 at 12 PM, the resldenl’s FSBG

§ measurement was 335, mnc & units of Humalog

j were adinipisterad, rns‘ead of the 6 unlts

{indicated by the physiclan order. )

v 4.0n 1126/15 at 9:22 Pid, the resident's v

X 'FSRG measurement was 448, and 12 ubits of

: Himalog were adminlstered, instead af the 10

F units indloatad by the physiclan order.

B. On 211716 at 6 PM, (he resident’s F&0
- measuremani wag 370, and 6 units of Humalog
2 ware administerad, ihgtead of the 8 units
Indicatet! by the physiclan order,

[ G 2722116 af 11:30 AM, the resident's
FSBG measutsmen! was 264, and 2 units of
| Humaloy were administered, instaad of the 4

i Lunits Indlicated by the physician ordar.

I g. On 34/15 al 8:40 PM the resldent's FSBG
. measuiement was 402, and & units of Humaiug
swere administered, mstead of the 10 unils
indlcated by the physictan order,

C eE o m e —

- e ¢ b it 4 PagaenE

Monitoring: The DNS/ designes will
conduct momitoring weekly of ingulin
; administration acoording to physician
‘ orders. The DNS/ designeo will conduct
i woekly andits to ensure nsvrologleal
- a§sessments are completed per
| Physicians’ orders. Results will be taken
i to QAPL and reviewed for monthly trends
! until a lesser frequenoy fias been deemed
. appropr:ate

5130/2015
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DEPARTMENT OF HEALTH AND HUMAN SERVICES . R e
_ CENTERS FOR MEDICARE & MEDICAID SERVICES OMB N0, 0238031

1 BTATEMENT OF QEPIGIENGIES X1} PROVIDER/SUPFLIBRIGLA {*2) MULTIPLE CONBTRUCTION . : (33 DATE SURVEY
AND PLAN OF CORRECTION JHENTIFIGATION NURBER! A WALDING { CONPLETED

. 0442312013
1AM OF PROVIDER O SUPFUER : "STREET ADDRESS, CIVY, 8TATE, 2P GOOE B
642 46TH STREET

D HABIUT, . NS
KANDRED NURSING AND REHABILITATION - RAWLIN | RAWLINS, WY 52301

I PROVIDER'S PLAN OF CORRECTION
; [EAGK GORREGTVE ACTION BHOULD BE
AR ! CROSS-REFEAENCED TO THEAPPROPRIATE
t
L3

410 SLMMARY STATEMENT OF DEFICIENCIES
FREFIX (EAGH GERCIENCY MUST BE FRECEDER BY FULL

TAG REGUIATORY OR LSC IDENTIFYING (NFORMATION) DATE

DEFHAENCT)

£ 309} Continued From page F 300

P h.On 3115 at 1 PM, the reaident’s FSBG
. " measuremenl was 402, and 8 units of Humalog

' wére adminisierad, Instead of the 10 units

: Indicated by the physiclan order,

C L OR3/20M15 at § PM, tie resident's FSBG

1raaasyrement was 296, snd 6 nits oi Humalog

. wara adminlslerad, instead of the 4 unlls

“indicated by the physician order,

LR S M JR 0 PR ——

e A

12, Review of the 1/19/16 admlssion MDS

' gydesament showad resident #:41 had dlaghoses
thal \ncluded diabetes mellltus, Review of &

i physictan order dated 3{20116 showed lhe

residant wes 1o raceive Insulin on 2 sliding scaled

based an FSBG measurelnents as follows,

- m i i

. et A m——— —————

i
"1 FEBS 0f 140 to 200 % 3 uhlts of Humaleg nsulin - -
LFSBS of 201 to 250 = 6 unils of Humalog Insldin :
FSRS 0] 251 to 300 = 10 units of Humalog Insulin ¢

Review of diabetls monfioring sheols revealed the 3
following aoncems with insutin sdminislson:

2. 0n 2/1215 &l § P, the resident's FSRG !
mBaBuremBent was 134, and 3 units of Humalog ]T
' were administered, although the physiclan's onder |
indleated that no Insulin was to be administered,

b. On 3/30/15 at 4 PM, the residenl's FSBG
| rmeasurement was 124; and 3 units of Humalog
were wdminlslerad socording to the
| documentation, zithough the physictan's order.
Indllcated that no haulin was to be adminiatered,
} inthrvlaw an 412245 2t 9:35 AM with LPN #1
: revealed she had changed e dosumenlalion on !
i4i22115 after baing asked fo meke a copy ofit, !

} nrossing but the insulin sdministration and staling
!sha had not given the resident any Insulinon - 1
3/30/15 at 4 PM, because the resident's insulln+ )
t coverogs did not begin untit his/her FSBG was | ,

1140, The LPN dki nol explain why the insulln had | , : r
facly 10: Wonzs It sontinualivn shaot Page 6 of 12
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AND PLAN OF CORRECTIOR DENTIRCATION NUMBER: A BUILOING COMPLETED -
' 535038 g Wil - 042312016
NAME OF PROVIDER UR SUPPUER T STREET ADLRESS, GITY, STATE, TP GODE R
- _ . ) 542 10TH HTREET
KINDRED NURBING Ar.m REHABILITATION - RAWLINS RAWLINS, WY 82404
A SUMMARY BTATEM BT OF DEFICIERGIES T oe FROVIDER'S PLAR OF CORREGTION U o
PREFIX : [EACH DEFICIERGY MUST BE PREGEOED BY FULL T OPREFK 4 [EAGH CORRECTIVE ACTION SHOULD BE ;T COMALETIOR
AR REGLATORY 07t LSG IRENTIYING IHFORMATKIH) i Y@ | . CRDGS-REFERENGED IO THEAPPROFRIATE | b
' t i DEF(LEREY] :
N E ! |
3091 Continued From page & Y p soel

« been documented as belng adminislerzd,

f 3. interview with e DON on 4/23/15 al 1230 -
P confimed the ineulin had besn adiinistered |
. Incomealy. :

.

4, Review of a fall incident report for resideni #20
dated 2/6/15 showed the resiant was found on
Ihe fioor at 8:15 PM. The incident regort rovealed |
the reskdent was assisted up and viiat signs wera
refused by the resident. Fusther revkew showed
That nisurolbpical assessmants were not '
cofmpleted. Raview of tha facility's neumlogical
_evaluation procedure reviset 5/28/08 showed :
| frequency of the neurglogleal aswadament shouls
ba olitzined- from the physiclan or if & spaciic
order cannot be obtained newrologleat avalimtion
 should be sompleted svery 15 minutes for an
 hour, then; every 30 minytes far an.hout, Inen;
; L every hour for 2 hours, ther; every 4 houts. Ll
5  physician states It is Ao longar necessary orin 72
hours if resident'y condition i stehle snd showing
110 slgns and symptoms of neuraloglcal injury.
ltarview wilh e DON on 423015 al :11:45 A
revealed the facility did not complete a i
newrologlcal svaluation after tha feil and sheuld !
‘have contnued o attempt to obtain neurclogical i i

avalualions for the resident, : ¥
F 323 | 483.25(h) FREE OF ACCIDENT . F323F323 ~ Fyps of Accidend;

55=0 i HAZARDS/SUPERVISIONDEVICES ]mzﬂ.iﬂgfsitpﬂl‘vifiiﬂl’lm aviogy

1 :Correvtive Actionm Resident #45-

. - . i [Physiclans order obisined to discontinue
| environment remains us fios of acoldent hazards {bolteis, Bolsters romaved from bed and

{ a8 Is possiblo: and each resident rogalves : s '
| adequele supervision and #ssistance devices lo ‘care plan updated. Residont #9- Nursing
| pravant dcoldents istaff cducated on fiansfors, cave plin

d updater:f.
' |

. S, ‘ 1

S()Rhi m&&&‘&snoz:éya)'ﬁ;ﬁws Vermiong Obsolate * o Eymprlon ALt (_‘ Faelfiry 10 WYRO2T If eojdinvation ahssl Pags 1 012

a5 i) 15

- AR, e i i o o o i Yok AR 0k M s b e = bW

b e ¥ Vo e R e el v e el n

H

| The Tasillly must ensure that e jesient

1
!
i +
13

e




.. May, 15, 2015 11:0284 No, 9218 P 15/19

' p i
DEPARTMENT OF HEALTH AND HUMAN SERVICES ngglﬁia A(;S;?}!?&?Qg

!

i

;QENTE RS FOR Mﬁ[_)_ICAR‘E & MED!CA]D SERVICES N OMB NQ, 0938-0391
BTATEMENT OF DEFICIENCIES {41} PROVIDER/BUEPUERIGUA {X2) MULYIPLE CONSTRUCTION W |{%4) DATE SURVEY.
AND PLAN OF GORRECTICN ~ IENTIFICAVION NiMDER: & DUILOWG : GOMPLETED
535036 B WG 0412312015
NAME OF PROVIDER OR S8UPPLIER STREEY ADDREES, CITY, STATE, 2iP CODE :
542 16TH STREET
Ki =D 1L 3 Ei . J
NORED HURBING AND REHABILITATION RAWLING RAWLING, WY 6230
O SUMMARY STATEMENT OF DERIGISICIES ] ! PROWVIDER'S PLAN OF CORREGTION ; (5}
PREFI, | |BAGH OEFIBIENGY MUST BE PRECEDED BY FULL PREFX ) {EACKH GORRECTIVE AGYION SHOULD BE CUMPLENION
TAG REGULATORY OR L3C IDENTIFYIHG INFORMATION) [ - A CROBS-HEFERENCED TO THEAPPROPRIATE DAY
M ] i DEFGIENGY) :
i N
I
|

.

F 323! Continued From page 7 F 323 Tdentification of other patients nt risla
Director of Nursing Services/ designee

) conducted o brseline awdit for potential

This REQUIREMENT is nat mat a8 evidenced restralnts Nm[:e identf?ilad potentl

by: ‘ Pyirectar of Nuresi N

i ‘Based on obsevation, feskdent Intarviaw, review + ! Director of Nuysing Servicos/ designee

1 of educetion dosumentation, staff Intarviaw, E conducted random staflf obsarvations {0

medical racord review, and policy and procadurs : Individual resi o hpl
{ revisw tie facllily falad to ensure bolsters were ' :*‘iﬂi}iﬂﬁ n'; 0:: ‘léli?la ; (f r:i?:t? &me being
assesned for safaty for 1 of 1 sample residonts ¢ 6 pan.

2 Systemte Changes: Staff Development

{#45) who used bolsters. In addilon, the faclllty -
: Nurse/ designee to etucats nursing utaff

faflad t ensure a mechanical IR was used for 4

of 3 samplé residents (#9) who fequired & i on potential restraints and transfers
{ echanical It for tranafere. The findings were: ’ Monitoring: The DNSf devignes will
,  condunt moniforing of transfers 3 times «
L1, Review of the 2/26/15 quarterly MDS ! ! ok to : .
‘ iyl . valldate copliance. Results will
asseesment showed resident #45 was severely : be takan to QAP and reviewed for

cognitively Impalrad with 2 bitef Intarview for i ~n R _
 menlal status (HIMS) score of 7/1{5, and I monthly trends untli & lesser frequency
' diagnoses that Inoluded hydrocephalus and has besn deemed appropriate.
{ nen-Alzheimer's dementia, Chasivation an :
[ 4120745 at 2:45 PM showed a bolster wae {
! attached fo the open side of the resident's bid ,
. and the other side was against the wall. The ; . ' ok
{ device was designed to be attached to the bt 10 I i SI0/2015
! sasls! with positioning of & resldsnt during hours
+ of sieep. The following concenis weis identified;
;| & Reviewof the rosidents medlaatrecord
 rovealed thet s safety assessmant of the bolster
{wag not complatod. The facility falled to address
~ the safely of bolster and potential for Increased
rlsk of iy [rom-talk B
B, Review of the resldent's cate plap showad
“Resident's name) has bolsters pads on bed dil
{due to) fresidenl's. name) will try to gel out of the -
bad and lrangler self.”
¢. Reviaw of the poliuy "Restraini Use,"duted
© 4031070, showed "Pallents are assessed prer o
application of restiviive devices lo dstermniine
. medical symploms that may require the Use ofa

FOibA cliﬁivﬂssr(m.pn] Previous Vemstons Obsalrte Evat Lk 7L Facilyy 1 WY0029 ' ! [ conllnyunfion shaet Prge 8 of 12
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KAD PLAN OF GORREGTION
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{X2) MULTIPLE CORBTRUCTION
A BUILDING

E *3) DATE SURVEY
COMPLETED

i
|
|
resiraint, to determine how the use of restraints |
would treat the medioal symptom, brotect the
 residents sately, and assisl the patientin . i
 alalning or meintalning highest practicabls lavel [
i of physical'and psychosocial well-belng.™ oo
£ Interview with the DOR on 4123716 al 11:45 |
| AM revealed the faclily did not ussess the devica
: for safoly betause the device was "not being l
ysad.ms & rastainl” o |
2. Review of the 3/11/48 adnission MDS |
pssessment showad residant #9 had wounds fo
his/her bllateral lower stramilies, requirad the |
lotal assistance of 2 of more persons for mnsfer, «
» and had dlagnoses that included chienle pain,
+ edema, and anxlely, Observation on 472016 at
3,47 PM showed the resident was in the heflway

i propeling hermimself In.a Whaelohalr.

Dbservalion on 4/20/15 at 4:00 PM showed fhe ¢
' rastdenl was tansforred by & staff raambars with
' the use of & mechanical lift. The following
1 Gonoemns wesa idanlifled:
* &, Obsevalion of care for the resitdent on
421715 al 11:10 AM: showred the tesident was
| partiafly In bed with a gait beft around his/har
| trunlc GNA#1, GNA®2, and LPN #4 finlshed .
| positioning the resident in the bet by uiilfzng the
; galt belt to move the resident fri the bad. No
: mechanioal Iling device was ulllized or present in
{ the realent’s ooin. The residet was verhklizing
«paln al that tme _
[ B Interview with the residenton 4/22/15 al
6040 Piv reveaied the resident transferred with
i both the mechanical it and a gall bell, was '
i. Fransterred with e gall bell pror o the '
L ahservation on 4121418, and had pain when !
| transtemed with the ail belt, Furthet interview al
! thet time revealad the resldant was usually |
| ransiorced with a galt belt following & showar, but |
| amechanical lit had been used hefore. i

i

|
|
|
i
|
t
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PREFIX (rAGH BERCIENCY MUST BE PREGEDED RY FUIL PREFT {FAGH'CORRECTIVE ACTION SHUULO 6 | COMBLETICH
- TAG REGULATORY OR L5C IENTIFYING INFORMATION) i A, CROSSREFERENCED TOTHEAPPROPRIATE . DATE
. t . DEFICENGY) ) )
F 323 Continied From page 8 F 3z )

O T T L E o e —crc——

P i et e b i R R

!
i
|

FURI GIME- 207 (02-20) Previous Vrsions Obaolele Event (7126111

Facilly 0; WY0028

pvee P

If continualion sheet Paje ¢ oi2

uu%m@ ms L)



May, 15 2915 11:03AM

DEPARTMENT OF HEALTH AND HUMAN SERVIGES
_CENTERS FOR MEDICARE & MEDICAIL BERVICES

o 9218 P 17/19

PRINTED: 050772015
FORM APPROVED

,}( OMB NO. 0938-0381

| geareneny oF bEFIGIENCIES {1} PROVIDER/BUPPLIERICLIA {%2) MULTIPLE GONSTRUC TIOR (%3] DATE SURVEY
ARD PLAN OF CORRECTION IDENTIFICATION NUMBEIR | & surome COMPLETED
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E 323! Continued From page B

i c. Revlew of progross notes for Aprll 2016
! showed notes on 4415, 4/5118, 4715, 4712186,

| 4%20/15, and 4121/15 thal revealsd the rusldont
i wes » 2-person asslst with transfers using a
[ "Hayar? or mechanlcal lift. Further review of the
progress notes showed a note on 421416 al 3.6 j
£ PM thel sevealed the resldent “transfers vory well
, for & statf and & galt balt this arm lo the shower
; Uhail'." '
1 . O Review of updetsd education
| doourmentation provided by thertpy an 4/23(15
, related o transfers for resident #9 showed
L therapy had tralned five sialf membors to
* pornplets e ansfers. GNAT and CNAZ2 werp |
ntt isted ms being treinad, Further revisw of the
: education showid thet some staff were not able
_ { to tranisfer the iaakiant with a galt bel due o
Eody slze snd a Hayer riwst by Used, «
} " & Interview with the Rehab Manager on
Fagaars at 12:50 PM revesles sha would not be
_comfostable with a gait bel transfer belng ;
performed, on that resident, by-aayoha who hed * !
* not been irained.
F 444 483,66 INFECTION CONTROL, PREVENT
8800 SPREAD, LINENS :

i The facility mugt esteblish and maintatn an

| infection Cantrol Program designed o provide a
! safe, senftaty and vornfertable environment and i
1 1o help prevent the development and ransmssion,
* of dlissase and Infestion. '

1
i(ﬂ) Iifestion Control Program |
! 'The facliity must establish an infection Contral
 Program under whigh i - !
!4} Investigates, controls, and prevents infectons. |
", In the tacility; |

“{2) Decides what provedures, such as isalation, i

'

P

£ 33

¥ 441, 441- Infection Control, Provention

g

“ Spread; Linens
| Covreotive Action: Infection cortrol

* e provided education on proper

| infection confrol during wound care ag it
applics to Resident #9. Wound culture
obtoined.

[ [dentification of other pationts at vigh:
i Infeotion Contro} Nurse/ designee will
conducted 1 random audit and assess for
proper Wnfection coutvol technique during

I woimd caxe rounds,
I

i

—

FORW CMS-2867{02-08) Fravious Varsians Obealele

Eveat 1D 17841 .

e (/w%ayz@ NS 8

. Fucllhy 0; WrOnzo

K L‘.o7inunlian sheef Page Wol {2

15HS



May. 15, 2015 11:03AH

Mo 9218 P 19/19

PRINTED: 050742016

i

DEAGIENCY)

GEPARTMENT OF HEALTH AND SUMAN SERVICES: FORM APPROVED
CENTERS FOR MEDICARE & MEDICA|D SERVICES DMB NO. 0538-0391
| STATEIASNT OF DEFICIENGIES (%) PROVIGERIBUPPUER/GLIA | {x2) MULTIPLE CONSTRUCTION e 1(x3) OATE BURVEY
AND PLAN OF CORRECTION IDENTIFIATION RUIABER: A, BUILDING i COMPLETED
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]
F 441 { Continued From page 12
should ba applied o an individual resident; and

actinns relatad 1o Infections.

{b} Preventing Spread of Infeclion

{1} When the [nfection Contral Program
Qétermines that a resident needs izolation (o
prevent the spread of Infactlon, the fachity must
isolate the resident. '

2} The facility must prohlit smployses with a
vormmuricable dissage or infected skdn laslons

dirac! contact will tansmit the disease.
{3} The fackilly must require staff to waslh (heif

Ehand.was'h[ng i inlcated by scoepled
 pofesslonal practics.

i

; {c} Linens
{ Personnal must handlg, stors, provess and
: rghaport fingns so 8s to prevent ine spread of

+ infaction,
I
H

1 by:
¢ Based on observation and steff interview the

 dresaing change procedures which affected
| resldent #2. The fAndings were!
| . Review of the 311115 adimlssion MDS

'hal bilsteral lowar extremities and had
- snxlaty. Observation on 420/ 15 Al 4:00 PM

» showad the resident had persvnal protachve
E eauipment avallable far staff to uso for

(3) Malptains & record of Incldenis and coractive

from diracl contact with residents or.thelr food, if

hards afer sach direct resident coptact for which §

i .
UThis REGUIREMENT s not mat as evidencad

| facity fafled lo ensurs sieff fofowed acoeplable
infaction conirol eracticas during 1 of 2 observed

| anzogsment showed resident #8 had wolinds to

3

[P TR

: diagnoses that Incluted chronic paln, adoma, and

1

F 441 gystemic Changes: Infestion Control

Nurse/ dosignee will eduoate appropriste

nursing staff on infsction control as it

relates to woimd onre. In-sorvics

soheduled for 5/20/15 and 5/21/15.

| Monitoring: Infeotion control Nurse/

designee will monitor for appropriate

infection control practices during wound

caros weekly, Results will be takon to

1 QA and revigwed for monthly treads until
a lesser freqiency has been doomed

! appropriate.

|
H

053012015

I
i
!
!
|
! .
i

!

I
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F 441! Continued From pege 11
: precautions when providing care. Tha following ¢
| concerns wers Jdentified: !
a. Observation of 3 dressing ohange for the .
residert on 4/21/15 at 41119 AM showed LPHN #1
donned petsonal protective equipment {(PPE)
1including a gown, tace mesk, and gloves prior to
dressing change. Conlinued obsarvaliun showed °
the-LPN sprayad the wolnd with cleanser and 1
dhen patted the area dry. The LPN thenapplied |
. lioney-saturated adsptic dresying to e wound
1 bed and covered with oatl batting fotlowed by
{ coban Wrap. The nurse did not change (loves
I pricr to applying the cest bating or colyan weap,
b, Inferview with the Infaction Control Murse
l on 41231156 &t 9:45 AM revesied she would expect ;
‘ i yloves tobe chenged afer applylng the adaplic |
~ ydressing and prior to applying tre batting to !
. provent crosg contamination of basteria. Furthar l
| interview reveslad the residanl Was on contast
isplation precautions for celiuiils that was posiiva
fot Pseudomonas ‘and precadtions had not baan
temovead at that time hecauss of a pending '
pulture of the wound,
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