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STATEMENT OF DEFCIENCIAS 1) PROVIBERISUPPLIBVCLIA  MULYIFLE CONSTRUG HETON .. DATE BURVEY
ANDIPLAN OF connm%u b mﬂnﬁcmw HUMBRR; o2 RN -t e o3 "
A BUILRING
535050 B, VG 09/11/2008
MNAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY. STATE, ZIF CODE
P OBOX ALY
MORNING STAR CARE GENTER FORTWASHAKIE, WY 02814 ‘
{%4) 19 SUDIMARY RTATEMENT OF DERICIENGIES 1] i PROVIDER'S PLAN OF CORRECTION e
PREFIX (EncH DEFICIENG'Y MUST BE PRECEDED BY FULL PRGN CH CORRECTIVE ACTION EROULD BE COMFLETION
TAG REGULATORY OR LEC IDENTIRYING INFORMATION, - Al CROS-REFERENCED 10O THE APPROPRIATE DATE
DEFGIENGY) i
£ 2531 483.158(h)(2) HOUSEKEEPINGMAINTENANCE F283| '
S8=E ’
The feclliy must pravide housekaeging and
meaintanance sarvices nacessary to malntain a This plan of corvaction Is the facility's credibfle
*1 sanitary, orc}er!v. and aomiortable interlor. . allegation of compliance, Preparation and
executlon of this plan of correction does no
Thle REQUIREMENT 1s not met as evidencad constitute admission or agreement by the
¥ provider of truth of the conclusions set forth in
Based on phaarvation and rasident aind siaff the statement of defitlencies, The plan of
Intervizws, the facility falled to maintaly a olsan, correction Is prepared because It Is raquired by
sanitary environmant for resldents. The facility the provisian of faderal and state law,
census was forly-four resldents, The findings
ware; F253
Dur_ing interview on 2/8/08 at 8;30 AM, aixcof sl
residents sekd the floo bahmd_tha daor in exch of The six obsarved floor areas in the Reskdeny)
thelr rooms was diry. The residents also
aommented that arass afong the wail and the reoms will be cleaned by stripping the wax
cormers wera dusty, Qhsarvation with the bulldup, cleaning the floors and re-waxlngtre .
maintenanca dirsctor on 9/11/08 et 0:45 AM fioors, i
revealed the cormears of the fioor bahing 2ll the fire l
doors and resident reorn dooms wera gray with The floors along the walls, beking doors an /ﬂ- t/ 0?
- it up grime and dust. In addltion, the doorway corners will be dustad and mopped.
beiween the kitchan and dining room was
discolored and grimy. Furthermore, despita the The floors behind all fire doors and Residen

auuts gastrontesting! outbreak sxperignced by

helway
the faclity duting the survey, chsenvation showed room doors wif ba cleaned h‘,rstrlpplng't ‘L ‘ﬁm
addltmnlgc!eanglg of nnmrX'on environmantst buildup, cleaning tha floors and re-waxing the 8
surfacee (such 2% handrails, chairs, and tables) floors,
W5S hot provided. The maintenance dinector !
confirmed the lack of cleanlinass during te Tha dootway between the kitchen and dining b ) El;___
ohservations, wiwe |- roomwiitbacleaned to remove discoloratipi U
" F 280 | 488,20(d)(3), 483.10(k)(2) COMPREHENSIVE F 280
58=0 | CARE PLANS Cleaning of all common environmental surfices

: hserved will be completed.
The resident has the right, unless adjudged observed will be comp

incompetent or otherwise found to be All the above cleanin
. ' g will be completed b
incapaaliated under the laws of the Stais, to housekeeping and/or maintenance.
particlpate in planning care and treatrent or

changea in cars and treatment.

RAPORY. DIRECTONS OR EROVI PLIGHREERESEN I ATNES BIGNATURE I TIALE : WEraTa
%\ AL, N Ha 72208

Any dflolancy stetormant eneing with an asterlsk {9 dsnates a deRCSNE) which the In8lution may b axaused from eomeaing ore th
ol!lmsafagunrda provide auflelant protaction W the pulients. (See Instructions.} Exaept for nursln?n homes, the findings stete fmwﬂﬁznfﬁmﬁﬂﬁ
fal the dats of survey whethar or not a pian of comaation is providad, For nuraing hormas, the sbove ?ind!nas and plans of coiraction gre diacloaabla 15

dutys fokawing the clata these dectmants owe avallable fo the folifty, i
b klopits- Ny by w3z svallable [ the foolity, M defistencies ara oited, ait 2ppravad plan of norraction i rafjuisile to soniinuad
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CENTERS FOR MERICARE 8 MEDICAID SERVICES yypminclentotdea) -381

STATEMENT OF DEFICIGNOES {1y PROVIDERSUPPLIBRIGLIA {42) MEULTIPLE CONSTRUGTION -0 " oo v (%) DATE SURVEY
AND PLAN OF CORREOTION IDENTIFIGATION NUMBER; A BULOING QOWMPLETED
535080 5 WING e o8M4/2008 |
WAME OF PROVIDER DR SUPPLIER STRRET ADDRESS, CPTY. §TATE, ZIP GO
PORROX a5
MORNING STAR CARE CENTER FORT WASHAKIE, WY 88514
% [0 SUNMARY STATEMENT OF DEFICIENOIES m | PROVIDERA PLAN O CORREDTIDN {%8)
PRARIX {BAGH DEFICIENDY MUST BE PRECEDED BY FULL DRERIK (BACK CORRECTIALACTION SHOULY B8 GOMALETON
TAG REGUEATORY OR L5C IDENTIFYING INFORMATION) Tag CROSS-REFERENCED YO THE APPROPRIATE OATd
UEFIGIENGY)
F 253 | 483.15(h)(2) HOUSEKEEPING/MAINTENANCE F 63|
E8=f )
The faglily must pravide housekasping mnd
m_atpienanca services necessary fo maintain g This plan of corrastion 7 the fackity’s creditie
*| sanitary, orderly, and avmfortable intarior. . allegation of complianca. Preparation and
exscution of this plan of corraction does ho
This REQUIREMENT fs not met as gvidancad “°“‘f:”“:§“f:‘;‘::; ::;f&i’:;bsi::: .
by provider of truf
Bs;aed an nbgervation and raskient and steff 1ha statement of deficlencles. The plan of
intavviews, tha faclity faited (0 maintaln a clean, carrection s prapared because it 's raquired by
sanitary anvironment for residents. The facillty the provision of federal and state faw,
sensus was forty-four restdents, The findings
wers:
During interview on 9//08 at 9:30 AM, s of six P23
residents said the ficor bebind tha dogr in zach of The six observed floar areas in the Restdent
thelr rootns wes dirly, The residents alsg il be cleanied by stripping the wax
commanted Mat aress slong the wall end the rooms w Y Strap , ‘L
corners wars dusty, Observation with the bulldyp, cleaning the floors and re-wax ngt- @
imaintenance direcior on 5/11/08 at 9145 AM floors. i
reveaiat tha sornera of the fioor behing all the fire l
{oor and resident room doors wera gray with The floors aleng the walls, behlnd doors ani /0, z,! O'*Z
+ bullt up gringe Bnd dugt. In addifion, the doonweay corners will be dusted and mopped.
bitwaen the kiichen and dining rromwes -
dESDtalcmgt Bﬁ Q;IIF‘.VE Fughen!?m.g‘%ipmdlge The floors behind all fire doors end Resident
acute gastraintestinal outbreak experienced by d by stripping thehwax
tha facliity during the survay, chservation showsd ;m.):: dmlm w:ll h:hdi?::r s a::t:::r::ng‘: h“:/ A M o
addifional cleaning of common envirenmantal HecUp, Greating the Too
surfaces (auch as handralls, chairs, and tablas) fioots, i
was not provided, Tha maintenance director {
confirmen the lack of dleaniiness during the The doorway between the kitchen and U“"'$E L S
o ‘cbsgrvations. =b T 1 room will be eleaned to remove discoloration,
F 280 ) 483.20(d){3), 463, 10(k)(2) COMPREMENS IVE F 280
$8=n| CARE PLANS Claaning of all cotpmon environments| surfpces [)?%"’
observed wlil ba completed. ?L&,,
The rasident htas the rlght, unless adjudgad
i e, 10
parlicipate in planning cars and traatmen't or housskeaping and/ar maintenance,
changes In care and raatment.

L

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESERTA TIVES SIGNATURE

TILE {40} DATR

Any deficlency staterngat ending with an estariek {
athar safeguards provida sufiisiant prataction o
following the dsia of survay whethe
days following the date these doou
progran; parfeipation,

FORM CMS-2537(01:08) Mravioas Verslons Obgalela

*} denvtan & deficency whiah the institution may be exoused from coresting providing R is detarmirad thet
the patlents, [Beo Instrudtiona} Sxcept for nursing homas, the findings atated above ere disclsabls 60 days
rar not a plan of comaction s providad. Por nuraing homea, th ahove Sndings and plans of comestion sre disolosabic 74
msnis ara Mide avalisble to the facllty. i deficlenclee ara clted, an approven plan of comaalion I requisiie t continued

Evant ID; PEZETY
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‘ PRINTED; (8/24/2008
DEPARTMENT OF HEALTH AND HUMAN SERVICES >t/ FORM APPROVED
CENTERS FOR MEDICARE & CAID SERVICE: 4| MB NO, B-0391
STATEMBNT OF DEFICIENG]ES 41) FROVIDERISUPBLIERICUA #42) MULTIPLE COMSTRUGTION {43 BATE BURVEY
AND PLAN OF GORREGTION IDENTIEIGATION NUMBER: A BLYLOING COMPLETED
535050 8. WiNG 08i11/2008
NAME OF PROVIDER OR SUPPUIER ETREST AUDRESS, CITY, STATE, 2IP CODE
PO BOX 8459
MORNING STAR CARE GENTER PORT WABMAKIE, WY 82514
o410 SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDERE PLAN OFf CORREGTION Lo
PREFIX (EAGH DEFIGIENSY MUSY BE PRECEDED BY PULL PREFIX {EACH CORREOTIVE ACTION SHOULD BE . COMPLETION
e REGULATORY GR LAC IDENTIFYING INFORMATICN) TAG CROSHAEFERENCED TO g%a APPROPIRIATE - nATg
¥ 260 | Gontinued From page 1 F 280

A comptehensive cara plan must ba devaloped
within 7 days aflar the completion of the
comprehensive assessment; preparsd by &n
nterdisciplinary taam, that ‘ncfudes the sttending
physfofan, a rsglstered nures with rasponsbbility
far the raskdent, and other approprista staff In
digeipiines as datermined by the residents neads,
and, to the exient practicabls, tha paricipation of
the regident, the residant's fomily orthe reskiants
lenal raprasentative; and pariodically reviswed
and revised by & team of quallfied parsona efter
each dgssssment, :

;hh REQUIREMENT Is not met as evidenced

\

Based on obaervalion, residant and ataf?
infarviews, and medical reoord paview, the fscllity
fuilad to ravise the care plan b seflact the sument
glatus of 1 (#18) of 10 sampla residents. The
findings were:

Observation an 9/8/08 at 465 PM showed
resident #19 was In bed with 2 wound vacuum in
placs, The rasident stated it was for a pressure
sore that ame had had for zome e, Dudng &
conversation on 81708 at 2 PM the residant
stated sihe was "navdarfree of pain,” At thls time -
the realdent reparied the pain madicatlons just
"ok the edge off.” She stated] hisfher pain laval
wag a nine oft & eoale of ane to fen (with tan
being the most severe leval of paln). The resident
aso stated the pain was consfant and s/he was
hever pain frea, Reviaw of the 7/25/08 pain
assessment showed the resldent's pain was
documentad as & ten. The following concems

— i_

- - raviewad by the PON andfor RN designes &

F253 cont’d: All floor and common
anvironments! stiifaces will be monitored figr
cleanlinass weekly by

Infection Control Professional (1CP) and daily by
Housekeeping Supervisor andfor designee. Jpny
lssues dlscovered in the monitaring will be
varrected at the time of the observation by
housakeeplng.

schedule of routine cleaning of flonrs and
common environmental surfaces,

The Housekeeping Supervisor will 1mp|eme:T a

A mamber of the Quality Assurance Commiitee
will audit floors and common environments|
surfaces within each quarter,

All manitoring and audit documentation wil| be
brought to the Quality Assurance measting

least quarterly. O O C/

/
-
F280

8. Paln essessmant for Resident #19 will be

reassess the pain management program.

DON and/or RN designee will discuss pain
management therapy with the Pharmacy
Consultant. DON and/or RN deslgnee wifl
contact Primary Care Physiclan (PCF) to ascgrtain
any new treatment orders,

)

Pty
PR

FORM OMB-2687(02-93} Frevious Versions Dhsdlels

Evant 1D PBZDE
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{ The gervices provided or smanged by the faellity
must meet professional standerda of quality,

This REQUIREMENT ‘ls niot met as evidenced

3
Based on oheervation, staff intarview, amd
medies! record raviaw, e facilily failsd to ensure
staff maintained professional standards of
practica far Z (#15, #448) of 11 sample and 3 (4,
#8, #25) non-sample residants, Thesa fallures
included fallure to follow the sandard of praciice
for liwensed practival nurses as defined by tha
Wyoming Stete Board of Nursing, failure to fotow
physicians ordars, and feflura ty prepare and
adminfstar intraverious medication appropriately.
The findings wera:

1. Review of the "Mursing Practine Act July 2006
and Adminlstrative Rules and Retulations
Novembear 2003" for the Wyoming State Bosrd of
Nursing revealad "(i.)The ficensed practical nurse
shall (A.) Contribute to the nursing assessment
by: {1.) Collacting, reporting and recording
ehjective and subjective data In an acoursts and
tifnaly manner. Data collaction theludss: {1.)

upan return from the hospital ralating to the use
of the wound vac, ?" ? T, &
...All Resldants raturning from the hospital wijl be-

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
‘ T OR MEDI I} 1938
STATEMENT OF DEFICIENGIES (A7) PROVIDER/SUPPLIERICLA {X2) MULTRLE CONSTRULTION {3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIOATION NUMBER; o, BLLDING COMPLETED
536060 @ Vg Q8fi112008
NAME O FROVIDER OR SLFPLIER STREET ADDRESS, GITY, STATE, ZIF GODE
P O BDX ang
WORNING 8T,
BTAR CARE GINTER FORT WASHAKIE, WY 82514
éxﬁ D SUMMARY STATEMENT OF DEPIDIENGIES o ! FROVIDER'S PLAN OF CORRECTION g
REEIX {EAGH DEFICIENGY MUET BE PRECEDED BY FILL, PRERIX . EACH DURRECTIVE AGTION SHOULD RE GOMPLETION
TAG RESULATORY OR LBC IDENTIFYING INFORMATIDN} e oss-amneggg% |Eﬁ g;I,E APPROPRIATE ¢ DT
|
[
F 280 | Continusd From page 2 Fz80] |
with the resident's care plan were entified:
a. Refer to F309 for detailad information
regarding the fallure of the facliity to update thig F280 cont’d: If mew treatment Is ordered b
rasldent's plan of gars related to pain, | PCP, Resident #19 will be reassessed regarding
db. Rsvi:w of éh?I saciion atf the otare pfain for any new paln management effectiveness within
wound carg ghowed tha residznt wes to racelve of the treatmantlls i
- dally drgesing changes, Howavar, the resldent the time the desied result of hartre
i relun:jed from ﬂ‘l; haspital on 7/26/08 with a obtained.
wound vacuum In place, and the care plan was
not ravised to refeet thfé charge in hig/her i DON and/or AN designee will review pain 4 (J }
condition, ' management assassments and results of 8/
F 281 | 483200031 COMPREHENSIVE CARE PLANS F 281 treatments for all Restdants,
BB=k

Pain management assesstments and results will
reviewet by the DON and/or RN deslgnee figr all
Residents on a quarterly basis at the time offthe
MBS,

Documentation of reviews will be taken to the
Quslity Assirance meeting at feast quarterly,

b. The nbservad cere plan for Resident #19 mwill
be up-dated to reflect the change in condltitn

assessad for any change in candition, Any q;zq_
change In candition will be included In the dare
plan to reflect the current status of the Resjdent.

All such care plans will be reviewed by the ol
Director of Nursing {DON) to ascertain ‘/ d 5
appropriate reflection of current status of gach

T~

FORM CMS-2667(02-00) Previous Varsiona Obwglela
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. PRINTED; 0972472008
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE 3 MEDICAID SERVIGES OMB NG, 08380391,
STATEMENT GF DEFICIENG! R ' |
R o> |0 Diovmeeelets  lbauatniachiemicnon U o oare ubvey
A BUILDING
525050 8. ¥NG
. : Qu/i1i2008
RAMEOF PROVIDER OR SUPPLIGA ETREET ADDRESS, £ITY. STATE, 21P GODYE
MDRNING STAR CARE CENTER PO =0X 389
FORT WABHAKIE, WY 82514
Jx‘ Py SUMMARY STATEMENT DF DEHICIENQIES in PROVIDER'S PLAR OFf GORREGTION 5
Rémx EACH DEFICIENGY MUBT BE PRECEDED Y
K| ETmCRCUSTEMRDR, | MK | Earcomeenveicoiaounm | soor
. | DEFICIENCY}
F 281 Continued From page 3 F.?.BT(
Obgarvation abgut the condition or change in .
condition of the olient; (2.} Blgns and symptoma
of davigtion from normai health status.* Fallure to . F280 con't’d: Resident within 7 days from rdturn
praciica In accondance with ihia standaid was from hospital.
fdentified a3 folows: :
8. Madlcal record raview showed a signifioent Upon review, If necassary cara plan up dateT are
change Minimum Data Bet (MDS) assessment not present, the DON wifl coordingte the nulsing
wag completad for resident #15 on 6/18/08, Tha {ans are appropriate. | /g ?
resldant ratilrer comprehsnaive nursin? steff o ensure care pla b ' 7
aasessments for ADL (activities of daily lving) ;
funchionalirehailitstion potanial, urinary All monlitoring documentation willbe bruuﬂ:: by 16 / ) ‘\! ~
incontingnce and Indwelling oethster, falls, the DON to the Quality Assurance Committse | x )0
prassuras ulzars, and psychotroply drug use, meating at least quarterly. ]DO
Reviaw of thase agsessments showed they wars
signed ms completed by llcansed practioat nuras Fag1
(LPN) #1, Tha section for falls wes signed, but
‘“"‘ﬂ?"’{?‘“‘ The ssicﬁan for psyclcreutmple 1. a. The MDS assessment for Resident #18 wil
madieations was slgned, but ikciad a be reviewed by the DON to ensure
Bummarization of' the coliactad data. The other comgHetenass, accuracy and inclusion of %‘ﬂﬁz’—
aggessmants had han cﬂmp!gl‘ﬂd by the LPN. ¥ f all observed compreliensive !
b, Review of Iha 8/21/08 admission Minlmum slgnatures ofa P
Data Set (MDS) gssessment for rasidant #48 assatsmants,
revealed the Resident Asssssment Profocals
{RAPS) for e following aress wera glanad a5 b. The Ragfdent Assessment Protocols (RAFS) for
completed by an LPN, and not & registerad nurse Resident #46 will be reviewed by the GON ¢ %Y’ﬁ/
((;;Nw):' g?liﬁzim, vlﬁiun, oummur&lcgggn, ;acttvlfﬁs of ahsure completeness, accuracy. The DON will
ng, meontnence, mood, behaviors, falls hy d sign th 5.
dehydra tfu'n. dental, and'pressure ulgars, ' (ko any necsseary Cranges snd Sk e
' . he DON and/or RN designee wilt review all MDS
©n /1108 at 11:10 AM the Interim dirattor of ! Rl A . j/ SR
nurslng {IDON) sfated she signed the MDS at assessmants “"“"rn'j&ﬁ Reskients 45,2,
section AAB with the understanding that masnt ensure completeness and acctirsey. |
she complated the agsasements, Bhe further (3 @ exe
siated the LPN did the assessments. The [DON The DON and/or RN deslgnee wiif &’l l-MD5-
stated she routinely reviewed the Information, but assessmants.and-all RAPS for sach Resident at
gg :ot mak? agyutchﬂ?n?as ar a’ddiﬂons. Bhe had the time of the MDS assessmants and RAPS ore
oriment about the incamplate assaasments
for 160 Ie B 10 p due _for review,
FORM CMB-2507(02-518) Provious Viaeubons Obanials Buenl IELPEZ4 Facilily 11X WYD0s7

if continuation sheat Mage 4 of 32



—_ — e

. Sep

27 08 07:24
B9/24/2048  14:1d

Msco
R TXEE Ry

3073324279

Hzil | HUARE LLGKDURY FH

Pt oo

PRINTED; 0824/2008

DEFARTMENT OF HEALTH AND HUMAN SERVICES FORAM ARRROVED
TERS F ERNGAID BERVICES . 381
STATEMENT OF DEFICIENCIE 13 P . g
AHDPLAN OF cnaaecn':m " & unﬁ%‘ﬁ?ﬁnﬁ%ﬁ%ﬂ (k2) MLLTIPLR CONBTRUCTION mgg;ﬁfgrﬁm?v
A, BUILDING
535088 BL VNG 09/41/2008
MAKE OF PROVIDER QR SUPPLIER STHESTADDRESY, SXTY, STATE, ZIP COLE
MOR " F O BOX 858
NING STAR CARK GENTER FORT WASHAKIE, WY 82514
A0 | SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN DR CORREG TION (xg
g EACH DEFICIENGY MUST 8% PRECEDED ACTIO
T | By | "h | oESiEmmemtatia, | edh
F 281 Continised From page 4 F s
2, Dbzervation on /808 at 6:12 PM showsd LPN
44 prapared and sdminigterad medioations, )
{l}gludingn%lgium ?IJB nﬁ{ﬁgra&i: {rr) with E231 cont'd: The review documentation wilkbe
Hmin g for resident #4, Raconciliation takah to the Quality Assurance meeting by the Y
of the medications with the orders showed the :om at least quarterly. 5% \
physician wrots an order en 3/10/08 for Caltlum o r"m
with Vitarain D 500 mg. This order was 22 The DON Wity with the Physlak b
transeribed on each madication administration " ith Vitamin D 500 mg. DON wil
renard and the racapitiletion of orders as the the Calclum with Vitamin B - A "
physlctan wrote i, but the spec/ic amount of each arder the correct amount of this medication
rradipation was never clarified, On 9/8/08 at 9:40 fram the pharmacy.
Al the 1BON slated she checked with the
pharmacy and thay alwaye sent Calcium 800 mg At physician orders relating to the observed) » L,
with Vitamin D 200 mg whan the physician did not issue will be ravigwed by the DON andfor |7 79T/ &
spaciy adose. The IDON further stated that desipnee
merelng shauld heve clarified e order, i
All physician orders will be reviewed by the RON
According to the sikth adilon of "Gilnleal Nursh
Skils Baso fo Advanced SKIls" by Smith, Dusl). and/or designes dally to ensure clafication; f &
and Martin, 2004, "If  written order necassary, Is obtained.
i5..juastionable for any regsok, the physlclan
must he notlfied for darfcation,” The DON will inservice all Licensed staff relafing
1o when ¢larification of an order is necessary and
J. Dbservation on 9/0/08 at 3:40 PM reveslad tha how to obtain any necessary clariflcation,
IDON preparsd an intravenous (V) medication for
admin!sgatlo% lo'rngslgant afg 9._;%urrgﬁz the The revdew dosunentation will be taken by the
preparation, the usad a 0 miiiter {ml)
syringe 10 oblain bacterostatic normal safine, DONto the,mm“w muram Committee
Eeﬂ)hr: withdrawing the gallne, the IDON placed mieting at least quarterly.
er hand and fingers on the phy
alr into the sydng'a. Tf?fg pr:&cgﬁz;;hﬁﬂeng;:;qng {3, Altlicensed nursing staff will be Inservicet! by
t[?g syringe and, by Injecting the alr back inlo the the Staff Development Coardinator (SDC}
vial, conteminated the saling, After drawing the relating to usa of syringe in withdrawing liauld
W*}tﬁmfnsted salfne Inte the syringe, the IDON from vial to ensure sterillty Is maintained. {/0%/-0F
DN the, et i comtarieet s e Eotance cfmdersbnding i b shown
thereskionts I I, Infarview wih the IDON o return damonstretion.
8 af 3:60 PM confirmed the plunger of a
syringe I3 sterila and that the eterﬂlgz e !'?au i have 4, a, Stool sample will be obtained for Rﬁl%g,&n
! #25
FQRM CMB-22870%-64) Praviuys Versions Dbsofotn Evant I0i82014 Faeltly % Wybo17 If aoniinuation shest Fags 4 of 32
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rfé‘ ;g‘ & Aggggrag;a f‘%mﬂhﬂgﬁo;u&ﬁmmm b muwnm;'a PM?::F :onaucvm
e {EAGH DEFICIENGY ST O PRECEDED 3 P, PREFIX (BARH CORRECTIVE ADTION SHOULDAE | cobutinon
ch) TAG caoss-asﬂm&ggg% lgo é'HE AFPROPRIATE DATE
IOENGY)
F 281 | Continuad From page 6 Fag
bear, hut was riot, maintained, The IDCN statad ‘
ts'?: ;;?i: una&uarle shef!:;d n%;ncgeu the plunger of
@ syringa. Review of tha 4th edition af “Nursin I3 i b, i il
Intarventions & Cinlcal Skiila® by Efkin, Pary, agd f:?nl::kr;::t#z oo mecmen itEe ubtalr%dM ~
tl:olé?l!;, 2'02;! ) r@':aa lod oha ahould "svald '
Ly "fhe .
4, Acc?:?dlng l{; ﬂ?ss ?&ﬂgpnegaggﬁgb Aot Jufy M drsfor b pacimens Wil b ressund
2005 and Administrative Rules and Regulaions the DON anfor designae to yncure speciinet 2
November 2003" far tha Wyoming State Board of collacted, taken toshe lab, b resutsare G0 gy -
Nursing, nurses must rraclica under the diraction returnied and any raquired treatments are
of & physiclan or midlevel practitionar. Falure to followed
fpr;wﬂca wittin this standard was Identified as .
o °W5|a Review of & nureing note detad 91518 SDC will Inservice all licensed nurses relatingita
showed resident#23 had been vomiting and hed fﬂnm-mg e g 5‘ -
dlarthea far two days. Review of phyeician's soeclmens,sandin to the lab, nsuring ot |73 ) X
ordars showed on /408 the physiclan ardered results are obtalned and ary Yeqired
zmrt_& c:b;alrrtn: sm'ﬁ ?ampiu “o rulg out baoteria trestments follawed.
N Further madieal record review ravealsd
gg !:;::ggnce the etool sampis had ever been Al review documentation will be takan to the o ’ ¥
, Quality Assuran ting by the DON at lepst — /
ey || oo e
ad dizrhes, Rewview of )
physiclan's orders showed on 9/6/08, the
pmilg;lcin oru:'md & stool spralmen. FLrther ras
QORI Pecon] e '
stk v:lrag.rb %’E’;";ﬂ no avid.ence the 1, The system for perfofming routine skin
o, During an interview on 6/710/08 &t 3:10 PM agsessment, monltoring and assessing presjure
the Infection control nuree (IGN) canfirmed the sores and performing ongolng evaluation of the
gg]t:i: :cl:mé?faf::;ﬁﬁ“w #%5 Bnd #3 wers not effectivensss of Inghrventiqny forcare of | £/
epifsodes. of diarhoea, agdreufe gunﬁriasdﬁr? hery o ey .beﬁ—'&%{& e | DU ¢ ” “}l \1)%{
"migsed.” ' \
e 262] aon . _ 2.a. Reskient #33 we approprizte drgesing
Sten ng‘éﬁk)(-'i)tﬂ) COMPREHENSIVE CARE F 282 Forthe obsepied prigssure sore at aff tifhes :a’ _g(
' treatmeant piar. "“?"0
The services providsd or arranged by the faclity :
gt be provided by qualiied persons i b, Reslddnt #33 will have up-tated assessnent
L _ acoardance with each resident's written plan of complated Mé};ﬁ z
M CG-2557(17-00) Provinus Vorgons Obaoiele Evat {D:Fa2D '
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. F 282 Continued From page 6
cara,

ghis REGIIREMENT Is not mat us avidensed

¥:

Basett on pbaervallon, staff Interview end medica)
recond review,the facllity fefled to ansure ataff
foliowsd the cara plans as written for two (#33,
#3) of ten gample residents, Interventions not
Implemented inciudad thosa for pressure sore
ire, ilsting, and Incontingnea care. Tha
findinga were:

1, Refor to 314 and F318 for detailed
Information ragerding resident #33 reluted to the
fallure of tha faciity to provide lolleting assistance
and pressire ulcar care in accordance with the
resideni's plan of care,

2, Refer to F318 for detabed Infotmation
regarding the failure to follow the tolleting care
plan for resident #3.

F 300 | 488,25 QUALITY OF CARE

88=0
Eaeh resident must receive and the fachlty must
provids the necessary care and sarvives to aftain
or maintain the highest practicabla phyeioal,
fmental, and peychososial well-being, in
accordance with the comprahensive aasessmant
and plan of care. '

‘I;‘hls REGUIREMEENT ia not met ag evidenced
-

pasad on obaervation, resident and staff
inferviaws, and medlcal reaord review, the feciity
falled to provide the neceseary care and services

to relieve or minimize aveldabie pain for one
|

F282

F 308

—* SDC will Inservice all fiaenqed nuries ragarding

F28% cont’d: ¢. Resident #33 will hava pressure
sore Yeassessed for effectiveness.of current | /& /& 5
nt. PCP will be notified If treatment

ive to conslder altemative treatmeht.

nt #43, will have pressurasors |/ /d?
assassed oy effactiveness of urrent treatmpnt.

rep will be Atifled If treatment i gt effectjve
1o consider alfernative traa

I, DON will reaksess fh:&'gsﬁrved pmésure v ,} . dg}

#41 and document in the
record the actual fpeasurements,

¢, DON will rezssassthe observet pressure / a _/' d?
sores for Resldent #43\and document
sppearsnca and ovesal| status of the wound.

d. Trestment of pressure'sofes for Residentj#4l

will b clarified by DON witp PGP, Clarficatign /0 7 158
will be documented in medikal record. DOX will
obserye dressing changes/wound care to ensure
accuracy, conslstency and all liganse nursesjare
knowladgeable of treatment.

the system for performing routineskin &~Qz 0’5"‘

assessrmants, monitoring and assesiing pragsure
soras and performing ongolng evaiuation of the
affactiveness of interventions for ca

pressure soras,

DON and/or RN designee will assess ail prepsure
sores to ensure documentstion Is accurate,

ol
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Py . SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDG
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R 308 | Gontnued From page 7 P 300 |
(#19) of six sample residents identifled with pain,
The findings were:
During @ conversation on 9/9/08 at 9:30 AM, F28 cont'd: descriptive and restments a7a
reslient #19 stated, "e awful to have pain and effeftive. Any no-affective treatmnts wil be
you can't get rellef. " At 2 PM thet day, the revigwed by the PCP and any new treatmen
razident etated sihie was "never fres of paln,” At ordets will be Impiamented.
this tme the rasident repartad the pain
ﬁ:ﬂﬁﬁﬁ?ﬁgxr\tzﬂk ;hlaeI edye Dﬂ,'go‘heratatwd The Charge Nurses wit! complete weekly ski
a8 4 ninia on @ scale of ana o “
ten (with ten being the most sever laval of pain), assessrentsfor o Resdents Who o18 im"c?‘ /d'd %
Tha resident also stated tha pain was constent to be atpigh risk forskin i :wl : /'aX
and that sthe was never paln free, Review of the pressure Yisk sssessment, Any, ons of skin
7I28/08 palit assessment showed the fackly breakdawp will be docu i mecical
dosumentad the resident's paln os & ten, the record andrefarred for accuracy of
E’;’é?,’@?;"%"" ?fm%f;a’ses p (;m agfowed it had net "
ad ginca , One of the goals was \ h
that the resident have periods of time Shroughont oo P fo fdﬁimtentat:nz;:nd
the day where s/ha wss frae of pain, The refors|to PR farapprapriets I
approaches to achiave tia goal included maon ik :
vigita to the chiropractor, dlv%?:!cnary actlvwg;. ! Chirge nurses il be nserviond BV 85 /0-4-08 [
oecupational therapy for upper extremity ragardling dntying, contacting PCP and
strangihmning, and adminiairation of Klonapin fallowing any PCR treatment orders.
twica dally, Mobio once a day, Norflex twice daify,
and Morphine Sulfete thres tines a day, Review € WA staff wil be gerviced by SDC regarding
of physiciam's orders showed the dosages of the fdentitying and repakting problamatic skin greas
medications ware unchanged sincs they were 1o the Charge Nurse.! 9’95?
g}'gagfzgg..ﬁ;(lub?opln and Morphina Sulfats on ° * B
. Mobic on 8/1/67, and Norflex on 2 .
Th action pln develosed by the Fauili?y Dnmmﬂ DON will implement tragking log for all skin ?— 20 ﬂgﬁ
8/24/08 wea to cantinue with the same plan beakdawn; tracking assRssmants
eurrently In plage, evan tholish the p o eeeod— - measurements, documenystion, treatmients dhd *
¥ gh the goal of
g‘l];l;dom from pain wag not metwith the eurrent | results of treatments. The'PON will followjup on
an. ' hanges in thk plan of care f
During an interviaw on 8/9/08 at i brenkonn : ;
phamagist stated he was not Involv:d?nmﬁx;?na Finbrekdounbased on cheqeew 1
managemant for ahy residant Lmjess specifically tracking logs.
requadtad by the facility, He further stated that he
was not Involved with this resident’s pain DON and/or designea wil audk £
the systam far perform]
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F 309 | Continved From pege & £ 300
manellgament. gte pt?i armegist [tdemiﬁadhfnur
gpecific types of medications which might be ‘
beneficial in reducing the residant's paln, but F282 vonty; sores, and performing °"g°'"lg
which had not bean attemripted, evalustion ohthe effactivenass of iptepventions
On 9/11/08 at 8:30 AM the IDON atated the for care of predqure sores.
faelfty had no furthar Information ralated to paip I/
management for ihis resident. The DON will bringgll documentation resard}ng
zg‘:; 4&325{0} PRESSURE BORESB F 314 skin Issues (from al e) to the Asstlll'anca
t quarterly.
Based on the comprehgnelve assegsmant of g Committee mesting at |east qua
easident, the facilly must ensura that a reskisnt
wiity antars the fasity witheut pressurs soras
| does not develop pressurs sores tnless the
Individusl's efinicsl conditlon dermonstrates that
they wara unavoldable; and a resident having
pressurs 20Tes recives naceasary rpetmant and -F308
services to promota hagiing, prevent mfection and Wb
pravent new gores from developing, Pain assessment for Resldent #19 will be :
’ raviewed by the BON and/or RN daslsnﬁ"-‘ﬁiby_ 639»/
reassess the pain management program, .—
g’hrs REQUIREMENT s not mat as evidencad :
: : N deslgnee will discuss pain
Based on cbéervation, staff and resident DON gnd/or RN desig tth the Pharmay Q_sg%@z’g"
Interview, and medical recard review the facility management therapy w b
fafled to provids appropriate presstra sore Consultant, DON and/or RN design sin
treatment, monitoring, and assessment of cara contact Primary Care Physician (PCP) to @5
for Iwo (#33, #41) of thres sample residants with any new treatment orders.
pressure surensa The lack of freatment, b, Resideht #19
ronitoring, and assessment resulted i \f newr traatment is ordered by FCP, Residept
deferloretion snd avoidable harm for beth mr,'l ;: reassessed regarding any new pain %?&@37"
| ragidents. The findings ware: management effectiveness within the timg the
1, Review of the skin cara Information provides by desired resylt of the treatment Is olstaine
the fagllity during tha strvesy ravestad the faeil ;
clid not htgvea s?fstém for pirfarnﬁng routing sl?{n DON and/or RN designee wili review pain .
assessments, monitoring and assessing presaure management assessments and results of |./g) +tf, p g
sones, and barforming ongolng evaleation of the treatments for all Residents.
affectiveness of intarvantions Tor cars of preasure
sores. Interview with the IDON on 9/0/08 at 6:00 Pain menagement assesaments and resul ’ z%-
: It
ORM OMS-2887(02-99) Previoys Versions Obeslsla Evenl INPHZDTT Facihy 10 W i coniinuation shae! Page D of 32
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. DEFICIENCY)
F 314 | Continued From pegs 9 F 314
P confirmad the faciily's lack of & curren
syszm.';raléblnmaisafd ttha pr:vliﬁusly used
syatem eah discontinusd six months baft : i
the survey, and information ragarding ?hﬂ;sdecl?uﬁ F308 contd: Resldents on a quartarly bask T
or improvement of existing pressure Sorea was the time of the MDS.
ourrently fimted to the inconsistant
documentation in the nurse's notes. Docurnentation of reviews will be taken to th -
Quallty Assurance meeting at least quarterly v (7
2. Review of the 714/08 quartery Minlmum Data D 0
Set (MDS) sesessment revealied ras|dent #33
requirad totsl ssafstence with 2l activities of dsily
fiving and hed 2 stege Il nressura sore, Reviaw of F315
tha relslgflg's wmr!ns updated cara plan,
revaalaed skin cara intarventions for providing BOM and/or designee will rgViaw care plans for
tramiment as ordered by the physiclan, Review of ' 4
the September 2008 pi?a’ysiclgrfg ardey sheetew Residerts with taleting pybararms an thipe ﬁ 'vﬂg
revesled daily orders to olean the cocoyx reciing assistance witysoleting.
Fraasure sovz with wound clesnser, spply a thin
eyar uf caldum and cover with = Mepilex F315 contd: SOC wilinservice nyrefug arv
dreasing, Review of tha documanted staff regarding folloyving the an "’5“’3‘:“
assessmanio of tia resident's pressure s toileting and assishhnca with foileting, |/J "f'ﬂf
reveslad the thost purrent agsagsmant was 8
mrga mggr:;;gms ttglat ;safd tt?e r?:rdant har DON and/or daylgnee will audit weekly 10 %
etely 1 centbnatar (om} apen
areas in helwaen the buttocks, The ibﬁcw!}ngp (aferent st each week) fz o - Y-08
consems wera dentified ragarding the care of the identified asfeeding tolleting and toileting
resident's pressure sore: asgistance #o ensuve nursing service staff arg
a. Observation on H/08 fFrom 415 PM untt! followingtthe care plan for those Residents.
5:30 PM [elopsed Ume: 4.26 hours) reveslad the
resident retnalined in bed throughout th fine DON vyl bring audits to the Quallty Assutanke
period and staff did not provide skincarear .} meetfng 2t least quarterly: :
- Incontinence care, At 5:30 FM CNAS #4 and &2
removad the residants utina-saturated hrief 2nd F314
_?'mosad an uncuveredtaﬁage i pressure sore.
pressure sore that was 1 cmon ' in [Pt
deferiorated to an appmbdmzely 4‘::m7l}3;;gar:11:}:t L The system for parerming ouine & ] 9%
plnk @res on the coccyx hetwesn the gluteal folds, assassmant, monftoring and assessink pressy e
The CNA's pravided Treontinence gare, ' sores and parforming ongoing evaluation of the
transferred the resident to fis! her whaelehalr, affectivensss of Interventions for care of 4‘.
S —— prassure sores will be retnstated by the DOR,
)] e Varslows Obsolete Evgnt 10:PEZDTY Facllty : wvdlhi7 If conlinuiation shaat Fege 10 of 32
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F314| Cantinued From pags 10 F 314
and propsfiad hirhar to the dining reom without
:a :irasslng povering hisf har pressurs zore,
&E:Tg: m#vzlth &NA#’I on 3308 at 5:30 PM and Fa14 cont'd: 2.a. Resident #33 will have
prassure sore shoutd have a diasaing, but thay appropriste dressing
dlld not kiow why tha dressing had not bean sore atall times per treatmert pian &4
applled, Furiher obsarvation fom 5:30 PM unt nt
6:30 PM ravesled the resltent continued to it in b, Resident #33 will have up-dated assessm cf-’
hig/er wheelchair In tha dining room without the completed. 777
draseing for flsfar prassurs sore,
b, Intetview with the: IDON on 9/8/08 at 8;00 e, Resident #33 will have pressute sore
PM confirmed that the ‘7/3/08 documentation was reassessed for effectiveness of current
Lhrzsrgﬁf; :g;rent ssgessment of tha residant’s westment, PCP wil be notified (f treatment Is
2 t.
50 A% Intervisws i he DO on &1 118 not effective to consider altemarlye trent
:0 revealed no changas In the treatment or
aew intervantions had bean plementad in fhe 3. a. Residant #41 will havo prassurd 5%
past two months to addrese the resident's assassed for effectivaness of currant treatient.
deterlarating pressure sores, #314 cont'd: BCP will be notifted If traatment |
t affective to conslider alterative treatm
3. Review o: th‘?egm& admiasion MDY nee ‘
Egsesarnent ravesled resident #44 waz admbted b. DON will reassess the abserved pressu
to the facilily with stage Il pressura soras, Revigw )
of the rasidgnt's 716108 sarm plan revezied e soresfor Resklant #41 and documentNtE .y 0y
approaches o ohoarve and rsvord signs of record the actual measurements
improvemernd or regression and provide treatment
5 ondered by the physician The fol lowing €. DON will reassess the observed pressur
cencerns ware (denfified reaarding tha care of the soves for Resident #41 and datument. LJE-——”"
residants presstire sore: appearance and overall status of the woynd.
& Infsrview with LEN 2 on 9/10/08 ot
11:25 AM revealad the resldents pressurasore | 4. Treatment af prassure sores for Residgnt #41
_ | had not Improved and staff had not assessed the T wilt be clerifled by DON with PCP. Clarificgtion
affactiveness of the surrant trestmant or rsported ed. DDN wil
the tack of impraverment to the phyafotan, ‘ willbe dactimented I m:,dml r:m . to s:re
b. Raviaw of the documentad observe dressing changes/wound cars 5/en
assessments of the resident’s prossure sore accuracy, consistency and 3l license nurses are n
revealsd the most current aseasement was an knowledgeable of treatment, Ea
BIY0B nurse’s notes that sald the the prosvaure .
sores on 2ach hip measured .5 by .6 om and the SpC wilt inservice all Hicensed nurses reglenﬁ
"URM CNIS-236712:95) Previaus Vareions Ohzalsle -Evant 10: PEAM4 EacKly (D; WYDD17 awsusine s /0 0%

it confinuation aheet Page 11 of a2
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MORNING STAR CARE GENTER P b BOX 520 '
FORT WASHAKIE, WY 82514
oo i SUMMARY STATEMENT OF DEPICIENCIES HIC) PROVIDER'S FLAN
RBAX | (BACH DEFICIENGY HUSTBBPRECEEDBYFULL | PREFX ALY SORRRCTIVE AeTioN SeBUD S
TAG REGULATORY OR LSC IDRNTIFYING INFORMATION) TAG crioaa-asyengm:é‘:rsﬁﬁgg &%?fm N
£ 314 | Continusd From pega 11 F 314
one on the cosayx measurad  cm by 3 sm with
mm rggpn:};{[ Pm"'ﬂ"'ﬂ of the resident's pressure
a0 =) changed the dregslng on ‘i
2r11/08 et 12:46 PM mu?agred the preszugrie sorey F14 contd: ssseesments monmﬂng .
hed worsaned since 8/9/08. Further obearvation assessing pressure sores and performing OMOg
revasled the stage Il pressure sores on the evaluation of the effectiveness of intervantlns
bilateral hips were approximataly 1 om in for care of pressure sores. 2y 1
dgiraumference and 1 cm dasp, and e stage )l
Hroesuld sure on the coscyx wis 4 ot in BON and/or AN designee will assess all pressure
clrewmfsrarce with = 1.5 to 2.0 em depth, sofes to ensure documentation is accurate,
C., intarvisw with LPN#2 on 9/41/08 at descriptiva and treatments are effective. A
12:15 PM revealed staff racenily noted drajnage s, il bo rediews 'j'
from the presaure sore on fhe right ip the wea notaffective trestments Wit be 1o DY 05 s
not noted lnst week, PCP and any naw treatment orders will be
d. Interviow with the realdent on 8/11/08 at Implemented.
12:25 PM revesled "it hurt” whan the msldant sat L{Zﬂ-é’-’-/
un!the COECYX pressure sare. Tha tesident also The Charge Nurses will complete weakly ﬂ‘/
:;grfg“ al:!ﬁ?:al::; Stgl‘; L@f:;mgn%n;gm:nted assessments for all Residents who are Indicsted :
E;ﬁfm‘:hsoms SRt el bt e fecilty did to be at high risk for skin breakdown by the
sathe i
gl w?fg’ggf*‘msm and ihe presatire pressure risk assessment, Any indications of skin
F 316{ 482.25(d) URINARY INCDNTINEN ce F 318 breakdown will be documented in medical
88e0 _ record and referred to DON for accuracy of
Based on the resitient’s comprehansiva assessment, sccuracy of documentation ang
asgessment, the facllity must ensitra that a teferral to PCP for appropriste treatment.
;::luﬂ}t wha nzrs the facllity withaut an
eliing astheter is not cathelerized unlass the Chatge nurses will be inserviced by SDC
resl o
mdeﬁgt's alinjeel condltion demonatrates that regarding [dentifylng, contacting PCP and 7@‘4é ‘
catheterization wus necessary; and a esident
wha i Incontinent of biadder recefves appropriate .. fallouing any PGP trestment ordrs
trestmsnt and senviosa fo prevent uinaiy tract | B
Infections and fo restora as much normat Bladder € NA staff will be inserviced by SDC regardipg
function as possible. . identifying and repariing problematic skin dreas
to the Charge Nurse,
J ;Il'h'fs REQUIREMENT i5 not met aa evidenced BON will implernant tracking log for all ski é,ﬂ
Basad on observation, record rewd breakdown; tracking assessments, 05 —
= " review and staff measurements, decumentation, treatments and
R OMS-2607(0285) Previous Versions Obzokia Rvan § A
D:FRZD1 Frckiy tox wydoty IF eontinuation shest Page 12 of 32
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| ravealed the resldent rameingd in bad throughout

Interviaw, ataff falled fo provide toilating
aosistance for Wwo (73 , #33) of three gsample
regidents who required agsistance, The fndinga
wera:

1. Review of the 7714108 quartedy Minkmum Data
Het (MDS) assessment ravesizd resident 333
hed multiphe Gaily apiaodes of bisdder
incaniinenca and required tolal asalslance with
tolefing and peramz! hygiene, Review of carg
plan, updated on 71408, revealsd appitaches
for incantinenca cars ineluded * aeskt with
lneentinence end persanal hyglana cane” and
"kzep sldn clean and dry”

Ohsarvalion of the resident on 88/08 from 1:15
PiM untif 5:30 PM (slspsed fims: 4.25 hours)

the lima peried and ataff did riot sheck or change
tha raskients brief or agsist he resident to the
bathireom, Al 8:30 M, CNA #1 and CNA #2
ramoved tha reaidanl'a urine-saturated brief and
expoead an unnovered stage Il pressurs sora.
Interviow with GNAST on S/9/08 at 5:30 PM
revealed tha CNA did not check the residem for
incontinence from 1:16 PM to 5:30 PM due to the
fack of sufficlent ataf?,

2, Reviaw of tha 6/23/08 annual MDS
assesgmant revealad resident #3 had multipis
daily aplsaties of hizdder ineentinencs and
required totel assistance with tolleting and
persona hyglane, Review of the care plan,
Updatad on 6/23/08, reveslad spproaches figr
Incortinence care included "perform voiding diary
and set up timed toilst ashedule ¥ "cus and assist
to the bathrgom,” and “give fesidant
approximataly every twd holr remindars to goto
the bathroom,"

STATEMENT OF DEMOIENCIES (K1) PROVIDERIBUPPLIGRCLIA (X2) MULTIPLE CONBTRUCTION (%88 DATE SURVEY
AND PLAN OF QORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUELDING
), AN
835050 B. Wik Qa1 1/a008
NAME OF PROVIDER OR SUPRLIER GTREET ADDHERS, OivY, STATE, ZIP GODH '
P g BOX 880
MORNING STAR CARE CENTER
TAR CAR FORT WASHAIKIE, WY 82514
{aio I BUMMARY OTATEMENT OP DEFICIENCIRE o " PROVIDER'S FLAN OF CORRECTION [ o
REFE (CACH CEFICIENGY MUST BE FRECEDED 8Y BYLL PREFY {EACH CORREQTIVE ACTION BHOLLEY BB CONPLETION
TAG REGULATORY QR LSC [ ENTIFYING INFORMATION) TAG CROSS-AEFEASNGED TO THE APPRDPRIATE OATE
: DEFICIENGY l
F 318| Gontinued From page 12

¢ 318 l

of care for any siin breskdown based an th
review of tha tracking logs.

E314 cont'd: arny necessary thanges In the j!an
of

DON and/or designee whl audit the effica
the system for performing routine skin
assessments, monitoring and assessing prajsure
sores, and performing ongolng evaluation f the
effectiveness of interventions for care of
pressure sOrgs.

‘the DOM wilk bring ell documentation regat'dlng
skin Issues {from above) to the Assurance
Commities meeting at least quarterly

poc

F315

1. Resfdent #33 will be assistad with
incontinence and persanal hyglene care a

Hoensed nursing staff,

the care plen by the G NA and/or license
nursing staff.

ORM EMB-2507(02:88) Frivius Vemlong Obiiate

Buest NPESD11

Faclity 10wy B§FHe if continuation sheel Faga 12 of 32
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A, BUILOING
535060 8. 1WNG 0841112008
NAME OF PROVIDER OR SUPPLIER STREST ADDRESS, CIFY, STATE, ZIP CODR
P OBOX B39
MORNING S5TAR CARE CENTER FORT WASHAKIE, WY 82614
6 I SUMMARY STATEMENT GF DEFICIENCIES =) PROVIDER'S PLAN OF QCRRECTION | e
FRERIX (EACH DEFICIENGY MLIAT AR PREGEDED BY PULL PREFX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC |DBNTIFVING INFORMATION) TAG GROUBREFERENCED TO THE APFROFRIATE DATY

BRFIBIENCY)

F 315 | Continuad From paga 12

Observation of the residant on 9/8/08 from 145
PMuntll 5;18 PV (alapsad ms: 3.5 hours)
revealed tha residgnt remained in bed throughout
the time partod, snd statt dld not cheek or change
the resident's brief or assist the resident to the
bathroom, At 5:15 #M, CNA #1 ramovad the
rasfdents urine-gatureted brigh, provided
incontinance cars, transierrad the resident to
hig'her wheelchalr, and propellad the resident to
tha hallway. Inteiview with CNAS on B/8/08 af
515 PM revealed she knew the residont was to
be talleted avary iwo kours, but she had not
provided toileting assistance, cuss, or rerminders
o YE/08 as diracted on the plan of cere dus to
the lack of sufficient staff,

F 323 | 483,25(h) ACCIDENTS AND SUPERVISION
&5uE ’
The Tacilfty must ensura that tha rasident
enviranment remains g3 free of socident hazards
as [s possible; 2nd eash resident racalvee
adequates supervislon and essistance davicos to
prevent sccldanis.

';hfs REQUIREMENT I not mat as avidengad

'

Based ot abservation end staff interviow, the
faellity fafled to assure the shvironment was a5
free: of hazands as possidla for one (#33) of tan
sampla residents who required protention against
hard surfacas of the wheelchalr and twenty-three
of farty-four residents who could potentialfy
aecess the coffes machine without staft
asgistance. Tha findings were:

1. Observation in the dining room on §/40:08 at

|
{ Fais|

Faz2s

FQIRNY CMS-2387(02.58) Prgvious Varsiuny Ghonfats Event ID:PEZDTH

£315 cont'd: $DC will Inservice nursing sewIcL
staff regarding following the care plan regarding
tolleting and asslstance with toileting.

DON and/or designee will audit weekly 10 %
{diffarent Residents each weak) for those
jdentified as needing tolleting and tolleting |
asslstance to ensura nutsing service staff are
following the care plan for those Resldents.

DM will bring audits to the Quality Assurance
maeting at least quarterly.

F323

1. The NHA and Dlstary Manager will obtaley L,
coffee containers which will ensure safety ofthe

b af e ‘9 }
Residents. A 7] 4} Z

2. Resldent #33 wilf be assessed for posltimtlng
In whaelchalr by Qccupational Therapy to eysure
wheelchalr has nat.hard surfaces which
Rasidents leg can come In contact,

DM will audit coffes service to ensure safety of
Residents datly for one week and randomiy 0_953_
thereafter,

Dectpational Therapy wilf reviaw all wheelghalrs f
o ensure wheelchalrs do not have hard surfaces

Facily 10 witobwResidents fegs canconie

65t Page 74 of 32
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1112 AM and agen on /41708 at B:50 AM
revealed two poffes machines losalad on the
counter such that residants could freely accass
the coffee, The sides of the msetal coflee
machings end the splgots were haot to the touch,
The temperature of he cofies rangad from 140
degrees Falrenhelt (F) to 142 degreas F.

Duting an interview on S/0/08 at 3:37 P tha |
1DON stated rasident#38 snded up with biistera
on bls/hat lags fram goffes that hed spilled on
higfer lap, During an interview on 8/41/08 at 1:10
PM the administrator was asked If the facifly had
evalated the cafaty of tha coffes machines, The
administrator staled, 1 don't bellave the woffee
hvas baan lookad at,"

2. Review of the #7408 nursing adralssion
gspassment ravealed resident #33 had
dacressed sansation gnd Hmited abliitﬁeta move
histher Aght am and leg dus o a stroke, Ravigw
of the 7/14/08 quertarly Minfmum Data Sat (MDS)
assessment revagled the resident required fotal
sasistanes with 2l activities of dally livings nd
tha resident's skin was desensitized to pain and
presgure. Dhservation on $0808 from 4145 PM
untt 7:00 PM revesled the resident satin the
wheelchair with hismer right leg and ankle against
tha hardware of the wheelchair footrost, The
constant preseure against tha resident's skin
caused indented red sreas on the mesldants lawer
teg. Altheugh staff wara present in the dinlng
raom during this thms, they did not repositian the
resident's lag or provida & cushlon to protact the
residant from the hard surface of the whaslthalr,
Interview with the IDON on §/14/08 al 1:15 P
revealed staff knaw the resldant needed o ba
regssessed for proper support devices to assist
his/her positioning whila i tha whaelchalr, but
they ware not aware that the pror positioning

BERVIC OMB ND. 0838030
STATEMENT O DEFIOIENGIES O PROVIDBR/SURPLIEROLIA [K2) MULTIPLE CONBYRUCTION {3 DATE BURVEY
AND PLAN OF CORREGTION IGENTIFICATION NUMBER COMPLETED
A, BUHLDING
B. WING
| 536050 08111/2008
NAVE OF PROVIDER OR BUPFLIER STHEET ADDREGS. OITY, 8TATE. ZIP COUR
P O BOY, 869
MORNIN
 STAR CARE CENTER FORT WASHAKIE, WY 82514
o) o SUMMARY STATENBNT OF DEMOIENCIES m PROVINEIY FLAN OF GORRECTION ! -
PREPIX (EACH DEFIQIENGY MLIAT B PREGEDED BYFULL | PREFIX (HAGH CORRRCTIVE AGTION SHOULD B - GOMRL
TAG REGULATORY OR LEB IDENTIFYING INFORMATION) TAG caamnvmgggl% ITE?! &a APPROPRIATE EATE
F* 323 | Continued From page 14 Fazal '

F323 cont’d: S0C will Inservice nursing servig
staff regarding identifying the need of Residents
o ba repositioned to avold pressure against
hard surfaee‘s of wheelchalr,

BON and/or designes will audit Residents In;
‘wheelchales to ascarin positioning as to avp
pressure agalnst hard surfaces of wheelchai

weakkly for all thote Resldents In wheelchaird,

d

DM wi bring sudit documentation refating {6
the coffee sarvice ta the Quallty Assurance
meeting at least quarkeriy,

The DON will bring audit d:fcumentation
regarding the hyrd surfaces of wheelchalrs £ the

Quality Assurince committes meating at e , \(’l v 2 {

quarteriy. ! )(/

F332 .
R >

1. Physlclan for Rasident #4 will be notified of
Metamucil glven iwlce In one day. Any he
orders andfor treatments wil be implemented

per PGP orders.

2. Physician for Resident #2 will be notifte
multivitamin not given, Any new arders angd/or

o\ig% B

i

#ORM CMS-2587(02-59) Pravicus Viersions Ohaciale

Bvent ily; PEZOY

Fasily 10y Wgtients will be implareamIRgRER SRt FUg-15 of 32
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; oS OB ND. 5038.0501
STATEMENT O CNB 8O, 0938-0301
A AR OF GERE":'E%‘%%%:EE sy &“ﬂ%ﬁ’%”ﬁ#&ﬂé%‘é‘ (%2 MULTIPLE GONITRUCTION 1X3) DATE SURVEY
‘ : A.BULDING COMPLETED
5350459 8. WING
NANE OF PRO : 09712008
VIDER.OR BUPPLER BTREET ADDRESS, CITY. STATE, 2IPGODE
MORNING 8TAR CARE CENTER ¥ 0 ROX 859
[T SUNMARY STATEMENT FORT WASHAYIR, WY 82614
Al OF DEFICIENGIES B fre sy
REFIX BAGH DEFIDIENGY MUST B PRECEQED BY FUL), PREFIK EAGH cgggg} PLAN BF CORRECTION )
TIV
AR REBULATORY OR L5C | DRI INEGAMATION) Tag OHoaE R B T e wafaﬁmu
DEFIDIENGY)
F 323 | Gontinuad From pege 15 F 323
czus_sad the resident to malntain higfher lag
Fom apaingt the wheelchalr, .
32 1483.2 .
855 Bmi(1) MEDICATION ERRCRS P332 332 contds 3. Physiclan for Resident #37 will »
Tha facifily must ensura that it is free of be notifled of missing doses of the threa
imedloatian efror rates of five percent or greater, observed medications. Any new orders andjor
wreatments will be implemented pet PCP on:’ers.
All observed Restdents will ba monitered fo
g;l‘.,s REQUIREMENT: fs not met & avidenced adversa sffacts of missing medications. PC wil
Based an observation, madical racond reviaw be notified of 2oy signs/symptoms of adverze
and staff interview, the faciity falled to mainta'm effects. Any new orders will be Implementqd at
an afvor rate urdler five percent (%), Fiva errors time of ordar.
occurred aut of 48 opportunities for error,
resbiting In an ermor rate of 10,88 %. The findings DON and/or designue will review medicat S ] Ji ay
were: supplies weekly ko ensure supplles are avallable,
. by, it will be
1. Observation on &8/08 at 6 i any medicatiorn Is not in the supp
#4 prepared and admln%etereifznzunig:{}:?:?owm ordered from contracted pharmacy at thathime.
regident #4, The medications Includad & packet of ¥ contracted pharmacy cannot deliver
Metamucl that the LPN mixed with water anc
gave o the resident to consums, Recongiiation of medications timely, medications will be oltatned
tha ".“".d‘mm“ with tha orders ghowed the from local contracted emergency pharmacy.
physioian ordered Matamupll defly. Raview of the
{RE dication administration recard (MAR) showad $0C will inservice licensed nurses regardin ;fﬁ‘]/'b‘ﬂg‘-"
m?p};nwegmgg%? so!&adu!ad for 8 AM. Further : ordering metications, completing medication
tiven ones that dayma Teatlon had already boen error reptirts, and how to oltain medicatipns
20 feom contractad emergency phatmacy.
. On B/8/0B at 7246 AM LPN #2 was
preparing medications fer reside:traﬂ'f ghg%r;\;:; - -All documentation regarding review of '
prepammtion, the LPN stated the factlity was out of medication suppBes, medication errors wil be 1
g‘;‘ggf;"'gft?ﬂ an;i ghe would not be glving #. taken by the DON to the Quality Assurande (/
wag to recs;z‘; gﬁ&ﬁ:;;:mmg}; !::?en_t comumitiee meeting at least quarterly.
ﬁcurding 10 ihe MAR, it was scheduled at 8 hm ’ 871
da; g’&ﬁmﬂeﬁt n;aé‘rvered medicatiops later that ' g W._.a
: o ifta AR at 6:30 M that 1. Dietary manager (M) will trath all digtary
st taccirately complete PPM test fof dish

RN CM3-2567102+08) Fravious Varsions Ohgtlats

Rvanl iD; PAZR44 H
Faiily 10: Wyop7 # continuation shast Pags 18 of 32
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535060

X2 MULTIFLE CONSTRUSGTION
A BUILDING

B. WING

(%3) DATE SURVRY
COMPLETED

D9r11/2008

NAME OF PROVIDER OR EUPPLIER
MORNING BTAR CARE CENTER

SYREET ADDRESS, UiTY. STATE. ZIP CODE
P G BOX 0%

FORT WASHAKIE, WY 82514

. g@I )
RGN
TAG

SUMMARY STATEMENT OF DEFIGINNGES
{EACH DEFICIENGY MUST BE PREGEOED Y FULL
REGULATORY DR LEC HIRNTIFVING (NFORMATION)

[}
PRENX
CEPICIENCY)

FROVIDER'S PLAN OF CORRECTION (an
- {BACH CORRECTIVE ATTION SHOULD B COMPLETION
TAD CROBB-HEFERENCED TO THE APPROPIIATE DATE

¥ a3z

Fan
88=

Confinued From page 18

evering showed the medication was not
deoumentad as given, On 910708 al 11125 AM
LPN#2 confirmed she did not give the
medication, ‘This was an ereor of omission.

3. On 9411708 at 8;30 AM registered nursa (RN)
#1 was oheerved praparing medications for
resident #37. Duting preparation, RN &1 stated
sfhe di not administer the resident's moming
dosen of Nsinopril, gpironaiactona, and vitamin ¥
bacayse the medication packeges wore ampty,
and the pharmacy had nat dalivered the refills.
The RN sald the sama medications wars nol
avaiiable on the pravious day for the seme
reason. Reconciiation of the orders showead the
raskient was to recelve five mifligrams of fisinoprll,
fifly mitliarmams of spironalactone and five
mililigrams of vitamin K gvery moming. Revisw of
the September 2008 MAR shower the
medicafions were schaduled to be given at 8:00
AM. Further raview of the MAR revesiad the three
medications ware documantad as riot given on
S10/08 snd on 8111708 2t 8:00 AM, These were
three ertors of omission,

483 35(l) SANITARY CONDITIONS

The fackity must

{1} Procure food from sources approved or
considered satlsfactory by Federsl, Stata or locat
authorifies; and

(<) Store, prepare, distribute and serve food

.} Under san_'litary conditions

Ims REQUIREMENT i3 not mat as gvidenced
v

F a3z

F a7

ARM Ci5-2587(02-59) Previoun Varslone Dhsolote

Evont KXFPBEON Fadiity 10: WY0047 If contisuation sheed Pawa 17 of 32
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DEPARTMENT OF HEALTH AND HUMAN SERVICES , R, AT R
HTATEMENT OF DEFIGIENGIZS 041} PROVIDERG = CI/E NO. 0336.0281,
|
AND PLAN OF CORRECTION 1I|I;ENHFICA1T%$JF#UEL]:JE%%? (k) MULTIPLE CORBTRUCTION "‘”Sér&%fé‘-%"&“
A, BULDIMA
418660 B, VAN
! 12
NAME OF PROVIDER OR SUPPLIER STREET ADOREBD, GITY, STATE. 217 CODE 09/$1/2008
MORNING BTAR CARE GENTER # O 50X 050
. FORT WABHAKIE, WY 82514
%4 1D SUMVARY STATEMENT OF DEFICIENDIZS T m PROVIDER'E PLAN OF CORRECTIO)
FREFTC BACH DEFICIENCY MUST BE PRECEDE N o)
PR | HEGCATORY OR Lo ENTIY NG IFORVATION) R | T e |
UEFIDIENGY)
F 371} Gontinued From page 17 Fart
Based un observation, policy review, staff
Interyiew, and raview of facllity docurmantation,
tsf;?_‘ mﬂg frfgﬂ to aaﬁuge ih{e dfshm?:hfne waa Fa71 cont'd: machine sanitizer and complete 5
, which resulied in immediate jaopardy. stration to ensure knowledge.
g:::gglgfg r;rfgéﬁﬁlgy gﬁed o maintai th hood 'ﬁ;r:t:;m::;l br: u::d to quantify the sanittzJp
wara: igEn manner. The findings as the machine reguires chemicals not water
1. Tha following consarns with the dishmaching tamperature to sanitize. Tast results should
sanitfzalion ware idantifed; a1 50 to 100 parts per million (PPM).
. On B/8/06 at §:20 PM, the administretor .
Informed tha aurveyors of an subraalk of 2, Dietary staff wilt test the PPM on the first tack
gastraintestingl (61} liness which ncluted of dishes after each maal to ensure sanitation for
erapas \mmlt!ng, and dierrhige, Residants 42, #4, aal. Dietary staff will record the test
#32, and #45 werz afiacted at the tme of the next meal. v
Interviaw, Obsarvation in the Kitehen on H/8/08 at resuits for each test at least thrae timas per
5:50 PM revaaled a note that those residents
were 10 recalva & cloar liquid diat that evening 3. Dietary staff completing the test will noti
dua to iliness, Raviaw of dacumentation provided DM snd NHA after each test for 20 days, if O e SR
:Y;hfﬂdﬂw reveslad tha following nine residents und NHA are not In facility, staff will cafl and 3‘
f e& aen lif the pravk:u; wask with symptoms leave message With the results of the tast, D
including nausea, vomiting, and diarthes: 43, #8, 1 cont'd: and NHA will document the respits
#9, 110, 420, W28, #27, #28, any #42, . F37icont'd: an w
b, Interview with the dletery manager op of the tests per these messages.
B/2/08 &t 4:35 PM revealed the dishmachine was
& [ow temparature/chemical sanitizing (chioring) 4, DM will complete rantdom PPM tests 4 tintes
manhine. The digtary manager stated staif i not per waek I addition to the routine testing for Mg_r
Qgﬁri:g g:l e shjorlna concariratlion of the the next 14 days. NHA will complete mndo
P muc ne. Bhe stated a cormpany cama onca PPM tasting 1 time per week for the next 14
nth to check the machine end so she
"assurmed It was right.® thu ring an Interviaw on days. Random tasting by DIV and NHA wil}
9;10!08" at 2110 PM the distary manager stated completed 1 time per week over the next thfee
""""""" - Fsha had been the diets "I 7T months and randomly thereafter.
sies "about May," 'y menege inthe faclity > ’ .
" ©. On 9/8/08 at 6 PM the surveyor requested 5. DM and NHA will call facliity randomly 2 Jimes
@ f]hluﬂne coneentration level be lested for the per week when not in the fackiity to obtaln fest
et load of dishes, The distary manager stated results for the next 20 days. 6240 v
. ;ﬁ:‘ﬂy ,dtddnat have any chlarine test strips. q
B I ™
a3l strips fo tosting will be given to the NHA waekdy, ‘-;;7__———
FORM CHS-2507{62-55) Previous Vorsing Ghgolats Event I:PBZDY Faallky 1: v ° °F
Py 0 wvasry If sontinbetion sheel Fage 15 of 32
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1 walilng for @ call back from the dishmaching

etermine tha chloring concantration at the dish
suface. The chiorine concentration was O party
per million (pprm); { should have een 50 ppm par
manufaciurers guidelines, At 520 PM another
surveyor used her test sttips to determine the
chloring concentration; agein, it was 0 ppm, The
dietary managertold the suneyors “maybe the
chemivals wara rinsed of* during e rinss cycle,
At§:25 PM the distary manager staled the
smuﬁw:};‘:ﬁa pl:tm " und requasted the
a0k tha concentration again, ta

gl indiczted 0 ppm of chiering. P.iagzaﬂ PTlLi'Ih&tt‘le'sI
survayor informer! the adminlstrator that tie
dishmachine was not samilizing, The administeator
stated she would call the nompany that waa
responaible for the manthly ehiecka, At 5:45 P,
;vhan the survavar re-enfiered the kitchen, tha

latary menager was testing the sanitizetion lavel
of tha dishmaching by using a quatermery
ammoniom “QT-10" teat strip, rather than a strip
for chiorine. The survayor asked the distary
Manager what her plan was, and she replied that
:hesn was walting fora call baok ffom the company,
Te 10 PM tha stsff starled the trayling service,

hey used sagular phates, utensils, &rd pots and
pane, induding an item that fiad been run thiough
the dighimmehine esriier (whern the test gtrip
I;l,dfcaﬁed 0 ppm). ARer the trayling at 6:4 PM,
Lh B BUTVEYOr again asked the dietary manager

out her plans for addressing the Inadecquats

chiorne concentration. She replied sha was o4l

company, Whan gusstioned further, she
gw:gtggf;ls? rllsplosabie pletes And uténsils f?:"j :325
raakf ; meal the neid day if the machine wae
9. On 8/10/08 al 742 AM obsarvat

revealed disposabla plates, cups ang tt.lrfuerl'ﬁsﬂs in

the dinng raom for the resldent maal. At that

sink.

Bietary staff will use the threa compart

meal,

PPM Javals for chemicat sanitizer,

to using to ensure sanitizer Is working.

been re-washad.)

dish machine and three compartment
next month,

of the PPM for tha sanitizer far dish m

F371 cont'd: 7. NHA will approve new lease
with new company for dish mathine to obtpin
batter sarvices. ProChem will install new
imachitie on 9/15/08. Prochem will also tngtall
chemical system for the three corpartment

8. if resuits of any test arg not at appropriste
fevel of sanitizar, Dietary staff will immedldtely
nottfy DM and NHA. Staff will use disposable
Kitchen ware for sarvice of food to Residents.

for cooking wars/utensils If PPM levels canot
be found to ba at scceptable fevals prior th next

9, Dietary staff wiff be tralned on three
compartment sink testing to ensure app priate

10, Distary staff will systematically, on 9 10/08,
wash all dishes, kitchen ware, cooking wire prior
{ éla_

systetnatic approach will ensure all tamsglhave

11, Registerad Diaticlan (RD) wil waekiy: check
staff kriowledge of sesting for PPM of sajitizer in

R will inservice any new staff relating

CENTERS P (D SERVICES e
TEMRNT OF DEFIRIENGIES * i
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time, the dlskary meneger steted ehe had snough
pots and pans in the kifchen to uze for the
prepanation of the maz!, YWhen the surveyor
ashkad how she knew those pots and pana had
besn correctly sanitzed, ghe replled thoee itema
had probably bean sanitizad "= fong tive rgo.”
When apsctically ssked, the distary managar
statad sho did not keow far sura that thoae tems
had basn properly sanitized. The distary manager
then told iha surveyor that'they had the threa
cormpartnat sink reaty to use and *wa think it's
whera It neets to be,” She requestad the
surveyer chegk the chloring concantration; it was
betwean 10 ppm and 50 ppm, The ditary
iansyer stated it needed to ba af least S0 ppm,

&, Raview of raponts glvan W the facifty by the
company who nspected the dishmashine monthly
revealsd Ihat twice (5/21/08 and 8714/08) in the
past § months tha report indigated the chloring
concentretion was at 0 ppim when tested. During
an inferview an 9/17/08 st 1;10 FM, tha
administrator stated the raports were given (o the
distary manageér and hergelf, She stated the
facillty did not Implement any monltoring of the
dishmiachine after tha Wwo reports showed
inad?%ual;j -?'}}35"‘" cortcantration,

. On &f 9 AM, sfter lonking throu
tha pelicy manuasl In the kiichan, the digeixary gh
manager stetetd she could not find & polioy on
santization of the dishmachina. She stated the
puticg ';\q!}a.?i rnis.;ig?."

. Review of the diatary In-sarvica education
racords for January through August 2008
revealed no sducalion for staff regarding
checking the sanifization of the dishmachina.
During en interview on 8/10/08 at 2110 PM the

distary munager st 5
educged. ager stated the staff had not beaan

h. ﬁevfew of the conau(tant registered

legs and give writton ragort £o NHA.

D1 will Ingervica sl distary staff refating to
cleaning the stove hood area above stova In
addition to the Malntenante Director clean
menthly the hood itself.

stove hood area will be completed weekly.

All documertation relating to fogs, testing,

DM,
Fa25

DON andfor dasignas will Inltiate system of
enswring routine and emergency drugs and

. blojogical are ordered and received. i

AT \\)5:"“?5 ﬁ\‘i b I-I;t i'j, ey }’7
DON and/or designee will contact contracte
pharmacy to clarlfy when to orderto ensur MD%’
madications are racelved timely. _
DON and/or designee will Incorporate needs of

the contractad pharmacy into the sbove
referenced system.

DPON and/or designee will contact conira

the faclity “after hours and/for amergency
serylces”

Fa7, cont’d: RD will weeldy review sanitization

g"

DM will create a caaning log that shaws ciaa}»lng

cleaning will be taken to the Quality Assurenge
Committes meeting at least quartery by thaI

pharmacy to clarify what action is requlredfr'

0\\“’:‘\&

o8]

FORM GMB-266V(02-08) Praviaus Verdens (bachale

. Ev.mtlD:Pasz

Faollty IDywyaney
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- | B/B/08 5t 4:20 PM revealed the hood above the |

menilored the dishimechine sanitization, Durirg
an [nterviaw on 0711708 at 8:05 AM, tha KD stated
ehe was not sure the last time dietary steff
cheoked the chiorine gonoentration of the
dishmeching, The RO further stated she did Inok
2 the dishmeshing when aha visited, Sha stated
she woult aok staff if they hee any prokisms with
the machina, Sha also stated she hed testsd the
concenteation level uaing test stips herself, hut
was unable to aay when she hed last dona that,
On 9/10/08 st 8:60 AM, the administrator was
notified of the Immadiate jaopardy.
On 8/10/08 at 2:18 PM, the immediate jaopardy
was ramoved an-gita by a fellowing askions: the
faciity pbiained chiorine tast stips; the machine
wes sanitizing with & chlorine concentration of 50
ppm, staff werk row monitoring the concentration
lavel on the first ined after each meal (three imes
E:r day); all distary staff currantly working had

8N etucated; and a!l dishes used had bagn run
through the dishmeching after the chiorine
concentration was adequate. The faclity
subirmitted & writter) plan 1o assure aif rarnaining
dishes, pots, pang, and utensis would be
re-sanitized and to assure alf remaining dlatary
staff would be educated,

2. Obgervation on 8/8/08 ab 3:48 PM and on

range had an gooumulation of graase and dust,
Strands of dust wera hanging fram the odge
directly over the range. Dunng an intervisw on
910/08 &t 2:10 PM, the distary manager siated
the maintenanca depariment was rasponsiila jfor
cleaning the hoad, On 9/11/08 =t 8:08 AM the
maintenance supenvisor stated the hood ia
wleanad monthly, On 9/11/08 at § AM the

CENTERS FOR MEDIGARE SERVIC 0 3-0391
STATEMENT OF DEFICIENCIES X1} PROVIDEREUPPLIBRIGLIA {42 MULTIPLE CONSTRUDTION %3} DATE SURWRY
AND PLAN OF EORRECTION IDENTIPIGATION NUMBER: COMPLETED
, |A suLeinG
' ,WNG
525050 B VN 8/1112008
NAMZ OF FROVIDER OR SUFPURR STREET ADURESS, CITY, BTATE, 2IP CObE
PO EOX 859
MORNI A
RNING BTAR GARE CENTER FORT WASHAKIE, Wy 62514
") D SUVMARY STATEMENT OF DEMCIENCIES 0 PROVIDER'S PLAN OF CORRECTION 8
FFI (BACH DERIGIENCY MUBT 8% PRECEDED BY FuLL, PREFI% {AGH GORRECTIVE AGTION SHOULD BE SoMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) A% CROSS-REEEa;EEI% ffg?;&e APPROPRIATE DATE
F 371 | Continued From page 20 Far
dietitlan (RD) viat netes from January through
August 2008 showed o svidencs the KD had £425 cont’d: DON and/or designea will

incorporate naods of the contracted pharmasy
eoncarsing “after hours and/or emergency
sarvices® Into the above referenced system.

DON and/or designee will inservice lizensed /o] "é 05
nursing staff redating to the system of ensuring
madications are ordered and recelved.

PON and/or designas will review results of
Initiated sysiem weakiy to ensure medicatio
are orderad and recsived timely and create log

to document resuits of review. Db @B’L 10 l U\O &/

BON wit] take all documentationto the Qua
Assurance Committes at least quarterly.

F428

all Resldents with the Pharmacy Consultan 3
- anthiyto ensure alf regularities are Idemtifieid. -

pCP will be notified of any such identlficatibns

and any changes in physiclan orders willb 2 ‘gj"
followed. _ (;T 1()\ \\.\I\ (}Y
pON will bring medication review DO
documentation to the Quality Assurance

committes meeting at least quarterly.

ORMCHE-287(02-99) Presipus Vivslony Ghsolalg Evani ID: PR 1

Racliity 10: Wyegy if continuation sheet Page 27 of 32
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NAME OF PROVIDER Oft SUPPLIER STREET ADURESS, C1TY, STATE, 1P CODE
MORNING STAR CARE GENTER pOBOXSED
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DEFICIENGY) .
F 371 | Continuad From page 21 F 371
survayor agked the cdlistery managar what the
policy was for cieaning the hood. After Inoking in
the pollcy baok, she sfaled "waskly'.
r;;zs 483.80(a) (b} PHARMACY SERVICES I 426
B
;’ha fac!!i;ybwst ‘gn?vlde reuting and emergensy F
ruge and biologicals to ity residants, or oblgln racto e
tham undar an agreamsnt describad DON, ICP, A shd Medlcal Directo’ Wil P
§483.75(h) of this part, The faciity may parmlt Infection control policles and procadures to
unlicansed parsonnal te adminlster drigs If State ensure they are baed on current m"d'rd’l%zdzl
law permits, but only under the general practices,
suparvision of o licensed nuras,
DPolicy and procedures for survalfance of
?mf;ﬂi%v gmpl:st u;wlda ﬂ'i"?"““"e‘“é{':* sanvices activities assorlated with infection control #::be
wding proceduras that assura the accurate d C NA
acquiring, recalving, dispansing, and :'s:;v foed o aliensed puises and € A< %ﬂﬁ]
adminiatering of alf drugs and biologlcals) to meet vIch i
the needs of apch resident, '
All facility department suparvisors will be
The facllity must empioy or obtaln the earvioss of Insrviced regarding activities assoclated with
;.Illgﬁnsed p&aﬂp;cist who provides consultetion Infection control and how sach department. 5 T
aspacts of the provision of pharmsc involved.
services in the faciity. P y e
F441 cont'd: All departments will be Inforined of
any infection control issue at the daily mo ning
mestings and at other times of the day/week by
This REQUIREMENT Is not met ag evidenged the ICP to ensure appropriate requirements &1
by: ) implemented, |.e., laundry staff will know oﬁ to
Besad on observation, medicat record revisw, handle laundry Issues. 7
... . |2nd residentand statf Interviews, tha favility felied-{—— - o
:g ea:tarblfsh an effecthra systam for ardaring and SurveHiance logs will be Initiated by the iR
(#g;e#.‘%g &%’gtﬁ";g; d%;@i‘%;:m" fur 8 based on suspicion of having any ' M
medication passes. The findinge were: during signs/symptoms of aninfaction, any physfcian
. orders for antiblotics, results of any cultute
Observation on 8/9/08 at 7:40 AM showst LPN resutts from the fab. ,
g? prepared medlestions for resldent #8, During 4
| @ procedure, the LPN ciroled Vitamin G, 1cP will Inservice all staff reiating to the %ﬂﬂz_,
FORM M8 2557(02.09) Pravinua Verdlong Ohwolohs Evesl XREZD1 1 Fanlliey 1% wmsigin?;ﬂmntoms ofiniecton, 470 rep+“ =
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Megaos, muftivitaming, and Calclum Carbonate

with Vitarnin D, Tha LPN stefed she could rot

give the medications ag thay Iad not been

defivened from the pharmacy. Recongiliation of

g’a?l medications showad they were all arferad
.

0bsgmaﬂnn on 9908 at 7:48 AM showed LPN
#2 vircled the multivitamin for resident $#16 and
stated they wers "out of* if. Review ofthe
physician's orders showad the resident was lo
repeve ltdally,

©On 5111708 at 8:30 AM RN #1 was observed
praparing madicationa for resident #37. During
preparation, RM @1 stated sthe did not administer
tha regidents moming doses of liainapt,
apironolaaiohe, and vitamin K begavse the
medication packages were amply end the
pharmacy had not d2livered the refills, Ths BN
safd the same madications werg not avafizble on
the provieus day for the same reason. Review of
mdmhm bar 2008 MAR ravgaled the thres
onis ware documented a3 not glve
8M0/08 and on 9711/08 at 3:00 AN, genon

During confidential intarviews on Q/0/08 &t 9:30
AM, five residents sald thay don't received their
med{caﬁensubenause the facllity "runs out of

medications" at least ane tine svery month and

 can't get reflef ¥

Intenview with the [DON on B /10/08 at 11:45

. 48 A
confirmed that obtaining medications, parﬂnulatfy
Stock medicallons, n & tirhely fashlon was a
problem. The IDON stated the facility ondensy
stock medications last Friday, 95708, and st had

ona resicent said, "lts swhi to have paln and yor b .

not received them i by 0/10/08, She further
!

OMI;ORM AFI;!;OVED
BTATEMENT OF DEFIESIENGIES .
el R
A BULLING COMFLETED
828080 8. vinNG
goM1/2008
NAMER
OF FROVIOER OR SUPPLIER STREET ADDRESS, GITY, BTATE, 2IPCODE
MORNING STAR CARE CENTER P € hox bad '
— - FORT WASHAKIE, Wy 82814
ATEVENT OF DEFIQIENCIES o | PROVIDER!
PREFIX {EACH DEFIGIENQY MUBT BE PREGEDED BY FULL FREFIX CH R TVE ACTION SHOULD 2
TG EESULATORY ORLIO IDENTIFYING INFORMATION) TAG cﬁ&a‘é%ﬁﬁéﬁﬁﬁ@fﬁ%&ﬁe o A
. OEFICIENEY)
F 428 | Continuat From page 22 F 425

F441 cont'd: 1CP will Inservice Heansed nursi:]g
staff rélating ta following nfection control paticy
and proceduresif signs/symptoms, physician
orders and/or results of any culture results frpm

the lab oceur on & weakend or any other tim 7 N
tha ICP Is out of the faclity.

1CP will monitor logs to ensure documeritatlon is »
securate, timely and eppropriate.

DON and/or designee will review physician
onders daily te ensurs treatmante are ﬁﬁ—ﬁg’
tnplamentad and culteres are abtained and

taken ko the ab,

1cp wilt sudit fachity envirehmental factors by
mapping any infections for location, date of M

ohset to ensure any “cluster” is identiflad.

ICP will communicate with local health agentles
1o determine if Infections are in the community

i order to detarmine if infactions In the facjlity
are community acquired. ‘9‘#‘6&

K

iCP will inservice all staff relating to proper stand

=< | washinigind evailiate esmpatency by retu E . 2% o

demonstration. Licensed staff will complet
compatancy of staff working nights and
weeakends. (after proving thelr competency to
the ICP). 7

competency to the ICP In order to enahle them

Other dapartment supervisars will prove gﬂ.ﬂg,

FORM CME-2667002:99) Frevious Varslgag Cteolote - Event [B: PRED1

& for competency.
If contiruation sheet Page 23 of 32
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PREFIX {EACH DEFIGIENCY MUST BE PREGEDED 8Y FULL PREMIK {EARH CUHREDTIVE ACTION SHOULD BE comg@ou
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F 425] Continued From page 23 & 428 l
slated they hed called the pharmacy asvers)
ﬁm;e."but they “get medications when they . .
arive. f current
4 43, F441 cont'd: 1CP wilt inltiate a log o Mé{i
I;s;'!g 433.60(c} DRUG REGIMEN REVIEW F 428 tatus of TST andl HBV Immunizations of p

The drug regiman of exch rasident must be
reviewed ot [zast onca o honth by & icansed
phermnaciat,

The pharmaciat muat taport any Inegularities to
ihe stiending ﬁﬁhyalaian. and the dirgetor of
nursing, and these reports must ha asted Upon.

;l,‘hls REC!UIREMENT fa not met as evidenced

Baged on madical record raview and interview
with the pharmecist, the facility fafied to Bnsure
the pharmaoist identified and reported
lrragulaﬁﬁns when complating the monthly
madivation regimen review (MRR) for 1 (#18) of
11 sample residents, The findings were;

Madigst retong r.evfew showed the physicln
ordered Lexapro (an anﬂdepmssant)'iyﬂ
milligrams {ma) pightly on 82907 for resident
#19. Furthar review showad Ambier (slaeEing

e - 1 NEEUR" basis on 5/12/08, Raview of e
madigation administration regorda since §/29/07
showed the resident recelved the Lexapra as
orderer, and sthe requested and raceivad the
Amblen almost nightly. Roview of the MRRs since
10/4/67 showed the pharmecist dosumented the
rosident received the medications, but he did not
ldenilfy or ropeort theg as Irregutaritas, On g/5/08

pl) § mg was changed from nightly to an "as |

employses. Any new hires wilt have a negat!
TST prior to working with Residents, ICP will
track all employees to ensure annual 75T s
completed, T5T wil be completed annualfy for
sll employues based on the hire date.

. Definltion of “communicable Infections” wilkbe
insarviced to all staff by the ICP, i

NHA will inservice all stoff relating to not
working if individuals have communicable
infection and that their duties wil be perfarimed
by ather approprizte staffing. ICP will be In
contact with staff whe have » communicabl
Infection to ensune they are not infactard a
time they come back to thelr duties.

the

1CP will define an outbreak as belng 2 or m+re
with same signs/symptoms of same Infection per
the Wyorilng Department of Health <.

tpidemiciogy Agenty.

jcP witl track infections in the facility to engure
an outbreak is Identified, B fﬁﬁgﬁ

iCP will implement outhreak control meash%! as

Isolation, BPE, hospitalization, vishor restrjctions.

oft

[H

apprapriate for the type of infaction i.e. 54 g?,

1CP and/or designee will notify Epldemlo!igv ) 4

Agency of any outbreak. If message fs le

FORM CMB-287(0249) Pravigun Yeaslons Disolots

Evant I0;PEZO11

Feciity 10
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a4 4 PM the phermasist confirmed he had not
identifled @nd repurted the extensive use of the
megications o5 iegulzrities. FA41 cont'ds untll a person answers. 1P ang/or
F'sgz 485.86(z) INFECTION CONTROL Fa41|  deslanes will notify Dapart of Health Office
lic health
The faciily must establish and maintein an Llcenslnz:: : s: i e
inf?;ﬂan fmtro! pragram designed to provide a of any autbres.
saf®, eenitary, eid comferiable anvinanment
to pravent e development snd frangmission. 2? DON endor designes wil review piysician
disease and infeation, The faclity must establish orders dally to ensure of any speciman orde
& infgetion controf program under which it ars obtalned shit taken to the [ab. DON andfar
inve;ﬁgat?s, comimis, end fravents infections in designee will raview lab results to ensure Gt ﬂﬂ_,
the fucility: desides whad prosedires, such as " physician Is notified, DON and/or designea \Wili
{eolatlon should ba applied ta an individus} i
residant; and meintains & recard of inoldents and review any physican arclers (o apscre S Y
sorrective aslons refatad to infections. treatment order i followed. DON and/or
designee will initlate o log to track any such
sure completa follow through.
;I"h!a REQUIREMENT Is not met as evidensed prdesto ensife som?
A | staff will be required to elther have 8 work
Based on obestvation, record review, raview of fi!easa nutallo:l from thelr physician or thrqugh
internal information an nursing sehedules, and A from
staff interview, the facifty filed fo sstsbilsl the ICP bave no reasan to sty aWEY ARy
implement, monttor, and meintain an effectiva factity,
infaction qontrol program based on cuirent
siandards of praciica, During =n angaing The ICP will use the “Gulde/ines for Work .
Dlll_bl‘eBk of pastraintesting liness whars, e Rastrictions and Management of Infectlous 4‘%
iﬁ:ﬂgﬁéﬁd to m:gltt?r &an I;!rzaﬁkun of the Hllness for Healthcara Workers” from the ChCto
@, report he gutbreak o tha i
Dapartment of Epldemiology or to publlumng insavics i staff reating fo somme
obtai ordered culturag, monltor ateft for signs R — . Infections and return ta work requiramenty. ’
and sympiome of the finess, or davels it
Spaciiying when staff could slther leavep ?::FJ;{;E; Al Dapartment superdsors wilbe Inservios?
Or stay at homa whan I, In addltlan, the faclity ICP refating to definitions of communicabla &7,
failsd to davelop refurn to work criter’a for staff infections and return to work requirementg. -
devalop an effective method for cemmunicating
Lr;facﬂc;sﬁlrne:gses to the infaction vonirel nursa, 1CP will Initiate a log to track staff nfectlons te
Fm?ﬁ;ﬂ?;:ge trbnmunfgaﬂon status of smployees. ensure staff do not work white Infected angdGr,
‘ » obearved practices ralated to vetun to work according to guldelines,
FORM CIMS2567(025) Fravius Yersions Obspiel Evart I0:FB2041 Fagllity 1D Wyaos?
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F 441 Contlnugd From page 26 F 441
medication adminlatiation and general cleaning
reveaied staff did ot follow professinnal .
stant;:ards zlrfpractice i? min &Ize the r?skg cross F441 contel: 1CP will report to Dapartment
tantamination. At the ime of the survay, Supervisors weekly regarding all smployee
realdents or 28.54% ofthe tofal resllent o ersd
popuiation, exhibiled or had exhibited signs and ) .
%@ﬂ’gg g%cﬁoggfﬂ%ﬂ% "g‘z"éa #g' NHA will contact Eptdemiology agency to req ubst
#4'2' ﬂ;ﬂ &45’ ’Thes'e ﬁn&inga'resuftad 1;I " ' staff traintng relating to total infection control |-S oy, i
immediets jeopardy altuation. The findings were: system.
1. On Y8108 at 5:20 PM the adminlstrator .
informed the survayors of an ongoing outbreal of All licensed nursing staff will be Inserviced by the
gastrointestinal (QF) lgnsi:s which incgézded Staff Devalopment Coordinator {SDC) relating fo
nevsea, vomifing, an rrhea. Ragidonts #2, f syringe In withdrawing lquid feom vial
#24. 8372, end #45 (2,08 % of the resident use of syringe e t’“gﬂm 5
. ensura sterllity is mainteined. Evidence
populstion) ware [dentified se curently affented, i be shown by return o
and absevetion in the kitchen on 3/B/08 at 5:50 undecstanding wh be showrn by rel P a\»
PM revealed a note that those residents wera lo demonstration. /
raceive a ¢iear iquid dist thet avening due to the O(Jx
lHness, All documentetion of monitoring, audits, Q
2 On /1008 the fa reviaws, logs will betaken to the Quality 4‘
. On e faclity provided tha survey Assurance Committea meeting at least quarteyly
e with & list of tesidents who had haen sick b the DON antor ICP,
the waak kefors with symploms including nauses,
voriting, and diarthes, Further investigetion
revagled the &1 qutbreak bagan on 9/2/08, The
list kfentified nine residants, #3, #5, #8, #19,
#20, ﬁs ;m. #28, and #42 (20,45 % of the Fs02
population), affeetad @ Qui 3
racord ravigw ravaa!a?t}% ;nmm;nvwma' ‘Laboratory test for Resident #33 for a complete .
& Nurglhg notes docunsnled that on 8208, | ... binod caunt wit differentlal sod baslc metaball . oo o
1 &t 1 P resident#d vomited a "arge amount* in panel will ba completad, %__
the heliway. Aucording to the September 2008 )
medication administration resard {MAR), the 5 DON anvdfor designee will review physician
sggn?’}:gwggnmn:rwr:ﬁgyelgf ?I’?egﬁioﬂn sdh l::raw o orders dally to snsure orders for lab tests aral%%,g&.
’g.‘ﬁ,?‘““’gfs }ga&xanve) was held &t 8 AM and 5:30 followed.
on H
digrihea, and at 3 Al on 8/6/68 due to $Dt will inservice licensed nurses relating to ? J., f
= Identifying lab test orders, 0 d(g
RM CIviS-254702468) Pravious Verstong Ofsolele Evant 10: PEZD1YY Faclly 10: Wyon 17 If ontinuation shest Fage 28 of 32
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&, On 82108 nupsing staff documented
resident $19 complained of nausen. On 9/3/08 =t
0030 {12:30 AM) the nesidant had & tamperaturs
ot 107.7 degrees Fahrenheit with vomiting and
diarrhea. Nurslng notes dated 9/3/08 a1 1:45 PM
showad the resident ramained naygeated,

¢, Nursing nolas revesled resident $#27
vomitad an §/2/00.
d. Mursing niotes showad that an 8/3/08 =t 0046
(12:48 AM) realdent 4:28 vomited,

e, On 5/2/08 nuraing siaff decumented that
ragldant #25 was vomiting and had had diarhea
for the past two days. Review of physlclan ordera
showad on 9/4/08 the physiclen prderad staff i
obtaln 2 slool somple “io rule out bactaria or
vims.”" Further madical record review revealsd no
evitlanca the stool sample wae obtalned,

f. Nuraing notss revealed resident #83 had
diarthes on SI8/08. Review of physiclan orders
dated B/S0B showad the phyalaian ordarad a
stonl shaaiman, Further medioal racord reviaw
ehowead tio evidencs the stool eample was
obtzined, On B/6/08 at 3:30 PM nursing
dosumantad the resident was compisining of
“achinesg” and refysed & come out for marls, -

g. Nuraing netes showed an H6/08 at 11 AM
that residant £42 was nausested and vamited,

h. Review of nursing
notes showad no dooumentation of iiness for
residents #20 and #8, Interviaw with tha IDON an
9/11/08 =t B:46 AM rovealnd both residenta-hag - -
diarthea, Bhé tated she thought they hecama i
towards the beginning of the autbreak,

3. Refer lo F371 for spacific details regarding the.
fallure of the facllity to ensura 2l dishware, pots,
pizssware, and utensiie were sanitizad, :

4. On 8M0/08 at 2:45 PM the IDON stated the

F 441

502 cont'd: DON will Implement log for
physician ordered |ab tests fo track date of orfler
and date taken to the lab and results of lab t
Any lab testing not completed will be completed
at the time of Identlfication by use of the lus.{i

DOM will bring 2!l documentation to the Quality '
Assurance committee maeting at least guart rly. -

o

:(_\710_1 0d”
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inclyding hancwaghing for il departments and

Cortiucsd From pege 27

minimuim data et coordingtor, LPN #1 went
hame thet day due 1o profectia vomiting.

5, Interviaw with LEN #3 on 8/10/08 at 3,10 PM
revaaled she was hired on 8/25/)8 and assigned
a5 the nfecfion contral nurse (ICN). 8he sisted
the "24 hour bug” started on 8/2/08 with ena ill
resivent. This progreseed fo threa or four
residunts who wers slck o one tima, Blaf were
also I, and she identifed five, Including harself,
who had nausea, vormiting, and/or disrrhes. The
ICN statad she did not report the llinass 1o the
WWyoming Department of Epldemivlogy or bo the |
public: health departragnt. The ICN further stated
sha becama awana of Infaotion contral lssues by
reading tha 24 holr report, working the fleor, or
from information passec by staff from shift o
ghift. In shott, the facllity relied on passive
communication rathar than iImplermenting an
eolive aurveflance pregram. The fallowing
cohcarns wers identified during the Interview:

& The ICN conflrmed tha stool cullures
ordared fr rasidants #8 and $25 wera ot
abtzined as the residents had no further eplsores
af dizrthes; the cuitures were Just "missed.”
‘These cultures were ordered eary in the oulbresk
and, acsording (o the pufdeines from the Centers
for Disessa Candrol and Prevantion, would have
provided Informetion about the tyce of outbreak
tha factiity way exparienaing. .

b. Thera wag no rautine monitaring for staff
complianca with Infeation control practices,

sanitizetian in the iichan,
¢. Monitoring for stef iineszes was not In
place. The FON staled she was unawara of the
employee who lefh that day with projectile
variting,
¢, Criteyia for staff leaving the facilty or
staying home when I were not develaped, In

F 441
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Continued From page 28

additon, criteria speciying when staff could
return to work and whan e physiclan 'a relozse
was redqulired was lacking, The IDN stated staff
returned @ worlt s sann as the symplams
ceased. Review of the nureing schedula and
intarvisw with LN %2 on BM0/08 at14:26 AM
confirmad stafl returned 8% work tha day afier they
were i with nauses, vomiting, ardfor darrhes,

& Policles and progedurds spacliia ta the
faollity's Infection confrel program had not besn
aroptad.

£ A consistent mathod of notifying tha ICN of
infecfions and ilinesses had not been develnped,
Review of the 24 holr reports from 971408
through SMO/D8 and the Infection control logs
showed no information refated to the Gf outbreak.
In addition, the ICN was unable to identity tha
reason contact and drainage pragaulion signs
wera &osied In the 200 hall from S/8/08 through
SM0/08.

9. Crlteria for nosoeomial [healthcare
acquired) versus community aoquired Infestions
wa acking.

h. Alihough mediea) record audits had
been completad, an audit specific 1o infestion
control issues had not heen sonducted,

i, Bvanthotgh the [GN was to track
employesd immunizations, thera ware no
proceduras for doing so.

8. Observation throughout the days of the survey |

showed visitore frealy enterad and feft the faciify
and wers rigt restricted In any way during the
outbrazk,

7. Obsarvation throughout the daye of the sUrvay
showed staff did not perform extra clesning of
snvironmental susfaces, such as handrails,
tables, and chalrs, fouched by all residants, In
addition, bustt up dif and grime wes observed

¥ a4
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behind the resident reom doors, the fite doors,
and the Klichen dear into the dining ream.

8. On 911108 2t 1050 AM the administrator
stated she eglled end isft 2 message with the
Deparimant of Epldemiclogy, but did not recsive
a call baok, The administrator statsd she did not
place the ¢all sgaln so the faciity dld not confirm
whathei or not the Depariment of Epldamiclogy
wag aware of the outbreak, Contact with ths
Depadment of Epldemiology on 841508 ravealed
thay oid not recelve the massage. Review of the
guidalines for a suspected sutbraak of viral
gastresnietis published by the. Wyoming
Department of Epltaminlogy showed the virvans
are "highly contaglous and very hardy, 50
shingent adheranca Is necessary. Pravantive
measures sheuld be confinued for at (rast 3 days
after tha butbresk appears over, sinta infeciad
parsons centinue to shed the virus after thay have
recoverad.. Minimize tha fow of staff betwasn
sick and well rasidanits...Stalf should be assignad
to work with alther weil resldents or sfok
residents, but should nol cere for both groups,
Stalf who go hack and forth betwaen i and wslt
resldents play an imporiant role in trangmiting the
virus from residant lo resident... Wl staff should
remain aut of work for 3 days following gessation
of diarthea and/or vomiting,..Uss a disinfeciant to
traquantly elean stirfaces such as handredls,
doorknobs, physicalisssupatiomal therapy
equipmant, afa. (Think of itamg that a8 touched
regularly and make sure that thay are cleanad
fraquently.)...it may ba prudent to dlscontinue
visitation {0 the nursing home untl the cutbraak fs
over. if visitation s allowad, visitors shoyld go
dirently to the person they are visiing and not
spand Hime with anyone glse, They should wash
thelr hands Upon entering snd leaving the room.

'ORM CMB-E597{02.80) Provioun Versions Obralela Bvent ID:PRAD
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They should not visit if they are slok.

PLEASE CONTACT THE WYOMING
DEPARTMENT OF HEALTH-EPIDEMIOLOGY
SEGTION AT (207) 7773583 OR
1-B38-586-8104 FOR ASGISTANGE AS 500N
AS AN OUTBREAK IS SUBPECTED."

Dua to the noility's fallura to pralect & vuinarable
reasidant nopulation =t high riak for infaction,
g;gno?ggta enpardy was oglisd al 5:15 BV o

10, Observatian on /308 &t 240 PM revaaled
the intaritn direstor of nuiteing (DON) prepared an
Intravenous (V) medication for administratien to
raidoent $#19, During the preparstion, the jDON
vsad & 10 milliiter (ml) syringe to pbtain
Tracterinstatic norme) sating. Befors withdrawing
the saline, the MON placed her hand and fingsts
o the plunger while drawing alr info the gyringe,
This practice contaminated the syringe snd, by
injecting the air back Into the vial, contaminaked.
the sallrie. After drawing the eontaminated saine
into the syrings, the IDON raplacad te vizl in the

conteminatad saling Into the regfdent’s IV lina,
Interview with the IDON on S/B//08 ut 3:60 PM
sonfirtned the plunger of & aytinge 1o stgrlla and
that the sterlity shauld e maintehed, The IDON
statad sho wes unaware she had touched the
plunger of thée ayringe,

F BOZ [.483.75(1{1) LABORATORY SERVICES

38=0
The fachity mugt provide or abtain lsboratory
sarvices to mael the neads of iis residants, The
facllity Is regponsibie for the quality and timsknses
of the services,

Thizs REQUIREMENT 15 not met Be evidenoed

cabinet for future yse. The IDON than Injedtad the

C L. Rl [

{
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hy:

Based on staff intorview and medical recond
revlaw, the faollity falled] to ensure laboratary tests
ware condutted as ordered by the physislan for

one (#33) of tan sempla residents. The findings
wile:

Reviaw of the physiclar’s orderms for rasidant 33
feveaiad an order dated B27/08 for complata
band count with ditfsrentisl and beslo matabolie
1 panel. Raview of the entire madioa) racord
ravéalet no avidenoe the tests wera done,
Intarview with the Interim DOM (IBON) on 9/0/08
a1 416 PM confirmed the tests wears not done.,
The IDDN sald the facifity's systom for shecking
alt orders to ensurs they ara compiated conxists
of monthly charl audits conductad by the muedlos!
renords siaff, but s system did not identify
physician's nrders thet had not been followead until
saveral weaks afier the ordere were written.
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