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plan for sach resident that includes measurable
objeclives and limetsblas to meel & resident's
medical, nursing, and mental and psychosocial
needs that are identified In the comprahensiva
assassment,

Tha cars pian must describe tha services that are
mmlsm ;mmahhlg the ;uldnnt‘s

mental, an
psychosocial well-being as required under
§483.25; end any services that would otherwisa
be required under 5§483.25 bul are not provided
due (o tha resident's axercise of rights undar
§483.10, Including the right lo rafuss treatmant :
under §463.10(b)(4).

This REQUIREMENT Is not met as avidenced s

Based on medical record raview and staff
Interview, the faciiity falled 1o devalop a
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™) BUMMARY STATEMENT OF DEPICIENCIES 0 PROVIDER'S PLAN OF o
| eemenemsebiy | x| RSECHRSHR |of
F 000 | INITIAL COMMENTS | FO00
I Preparation and/or execution of this
mmcggm:“magbmamm wers used plan of correction does not constitute
admission or agreement by the
DON- Diractor of Nurses provider of the tuth of the facts
MDS- Minlmum Deta Set alleged or conclusions set forth in the /
gﬁﬂ- aﬂedll:!leﬂr:ﬂd ﬁ?’mhlsuauon Record statemeont of deficicncies. The plan of’ \,,,
¥ g TAS correction (s prepared  and/or
F 275 :':g’;o‘ 9, 4%“3‘0(‘?}71?0%% "g';’“ pajp| Cxecuted solely because it is required ‘?
53«0 | COMPREHENSIVE CARE PLANS :,a):v the provisions of federal and state ‘V\
A facikty must usa (he results of he assessment \ \
la develop, review and revise the resident's -379; reb e
comprehensive pian of care. Care Plans
The faciity mus! devalop 8 comprehensive care Corrective Actions:

Resident #115 has been discharged
and the Care Plan (CP) cannol be
corrected,

Identification of Others:

A review of CP's for residents with
psychotropic drugs, behaviors to
include interventions, or wound core
that has a co-morbidity of dinbetes
hes been completed by the MDS
Coordinator, Residents without CP's
addressing these areas have had their
CP updated accordingly.
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NAME OF PROVIDER OR SUPPLIER BTREGT ADDRESS, GITY, STATE, 2P CODE o
4308 § POPLAR
POPLAAR LIVING CENTER CASPER, WY 82801
x4} 10 BUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF o)
PREFDL DEFIGENCY PRECEDED BY FULL CORRECTIVE AGTION SHOULD B2
TAG mmvoa uc%m INFORMATION) mﬁ? &mwmmm CATE
Systemic Changes:
4TS Comtd 1o Poae o o143 sarreh F219| The RCMB and staff who have the
m)pﬁonsggs wers: smes, potential 10 write CP's have been
: ) educated on F-279: Development of
Revisw of the edmisslon orders datad O/8/15 Comprchensive Care Plans by the
showed resident #1156 hrd diagnoses fo include DDCM Director,
mood disornder, disbeies and right foot wound.
mt"v{aﬂ;’ Nn";im’ ":g{gpm::w‘d the The RCMB or designee will review
antl -psychoﬂcm moad?!bordar and behaviar the _orders of current or newly
monKoring, [t further showad tha resident had admitted n:-sidams who have had a
wound cara to be camplated evary 3 days, The psychotropic drug prescribed, exhibit
Mwmm residnatral'ut::dmﬂl:d . behaviors, or have a new wound that
m ns the nurse attemp minlster, requires care and a co-morbidity of
mmw;ﬁ;ﬁgm&h&m disbotes and update their CP
documentation In the slecironic medicat racord o accordingly and have it placed in
papar chartto m | care pbu had basn their Mﬂdical Record (MR)-
davelopad for the usa of psychofrople drugs,
m'{lmt‘;ohhécuhéde uny“lgrl‘erv:nnténns. ol;’ Moniforing:
L @ maniloring and wound care. Thess changes will be reviewed and
During an Interview with MDS coordinators #4 .
snd 2o 117158 830 A, ey Indiaed Too t et 3 times par wock by e
care would be locale erin the
slectronic medical record or papar chart. During IDT during morning  clinical
an inlerview with the DON on 11/1816 at 6:25 meeling. Any non-compliance will
PM, she indicated she would leok for edditional be corrected at thet time. A report
care Pm: f:" nf‘“’”‘"' dnclumentaﬂon related to will be presented to the monthly
F 281 :Ia!.z%mmm seenvwesmwneo MEET Fagy| QAP! for review and corrective
58=0 | PROFESSIONAL BTANDARDS actions if necessary until resolved. \,(
The servicas providad or arranged by the facility -281: d t A\
must mes| professional standards of qualily. Professional Standards ‘Xl
Corroctive Action: \
;;.‘_“ REQUIRRMENT tn not mef s ‘evicanced Resident #114 has been discharge
Besed on medical record raview and stalf
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Event ID-RIHN

Faclly 1D WYTD23
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| 535024 B. WING 111812015
NAME GF PROVIOSR OR BUPFLIER " STREET ADDAESS, CITY, STATE, 2 CODE
4308 § POPLAR
o SUMMARY BTATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION {a3)
PREFX {EACH DERICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG REQULATORY OR L€ IBENTIFVING INFORIMATION| TAG CAOSS-AEFERSHCED TO THE APPAGPRIATE OATE
F 281 | Gontioved From page 2 281 and an interim CP cannot be added.
interview, the faclltly falled (o provide assessment i
and cara planning sufficiant to meet the needs of Identification of Others: )
newly sdmiited residents for 1 of 13 sample A review of residents admitted to the
rasidents {(#114). Tha findings were: i Facility for the last 60 days has been ;
: reviewed by the RCMB, Residents!
Reviaw of tha history and physical dated without an Interim CP have had one
&gg%mmhﬁ;‘ !hw::d;m';‘ to developed and added to their
fracura. ' Medical Record.
showad the resident hed & history of 8
compresslon fracture of the back and complained
of back paln that was worsening. Systemic Chanpes:
of the facliity sdmission record The RCMB and LN staff who have
showed the resident was admitted on 11112115, the potential to write Interim CP's
| Admission awm‘?ﬂﬁgmmw pein and have been educated on F-281;
'b‘°"dm'ufs'u'ehm"c"i" Report Services Provided Meet Professional
foskiant bac do on 1111EH1E. Further revewof Standards by the DDCM Director.
the medical record failed to show en Intesim care
had been developed, The DON or designee will review
atﬁ'mﬂ h‘:ﬁm“‘:‘eﬁ the DON on 1118/16 newly admitted resident’s charts at |
dooﬁmmlaﬂu: lnesu it ammwr:’pln; had been lanst 3 times per weck for
deveiopad, PP compliance and document in the
F 308 | 483.25 PROVIDE CARE/SERVICES FOR F 3om Dally Clinical Tool to ensure an
g8a0 | HIGHEST WELL BEING h:itc;m;lm Cl!: hal’:l [t:een developed and
added to their :
: | Each rasul‘d:nl must receive a:g the facliity mus;n
athan cars and sarvices o atts . ; ith F- :
B o ekt || Nonsonalioes i B8l il
maenlal, and psychosocial wall-being, In i \
accordance with the comprehensive assessment | added to the MR upan discovery.
and plan of care,
| Monitoring:
A report on compliance will be
This REQUIREMENT 15 not met as evidenced presented to the monthly QAP
by:
Basad on medical record review, observation,
FORM CMS-2567102.08) Pravious Varaions Obsolale Event I-REHA1 FachuyIr WYooy U contiovalion shaet Psge 3 of 18
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ralated lo tha use of comprassion davices (or 1 of

1 sampla residents (#30) with compression
davica orders. The findings were;

Related to the changs in condition:

1. Revisw of tha and physical dated
11110415 for patient #114 showed diagnoses to
inchude history of left hip fracture. Further, It
showed the resident had a hislory of
compression fractura of the back and complaints
of back pain that was worsaning. The rasident
livad with B family member and ambuiated with a
walker. The physiclan nolad tha famlly member
reporied he resident usually eats and drinks, was
usually conversan! and denlad eny baseiine
demantia, Following tha physical examination of
tha resident, tha physiclan notad for psychiatric:
"Hard to assess, but [ suspact [s/ha) has a
dagree of dementia* The following concemns
were ientified:

/. Review of the facility admisslon record
showad the rasldeni was admitiad on 11112/15,
Admisslon diagnoses Included low back pain and
bronchopneumonia.

b, Reviaw of the "Nureing Dally Skited
Chariing" nole daled 11/12/15 showad the
rasident was slert and ocfanted to person, place
ant! tme. Hisher cognition lavsl was Intact with
short-larm memory loss. The document fusther
showed the resident was continent of bowel, hand
grips ware aqual and strong, and thare wera no

discharged and cannot have a
Change of Condition added to their
MR.

Resident #30 currently has an order
for an Unna Boot and it is being
applied per physician order,

Tdentification of Others:

A review of the PCC 24 hour report
hes been reviewed by the DON or
designee for the last 30 days for any
resident who may have had a Change
of Condition (COC) and compliance
with F-309; Provide Care/Services
for Highest Well Being. Residents
found to have had a COC and have
not had physician and/or family
notification and LN assessments
completed will be corrected upon
discovery and added to their MR.

A review of residents with new
physician orders for compression
devicas for the last 30 was

X2} MULTIPLE CONSTRUCTION
A SUMDRS Y/
B.WiNG
TANE OF PROVIOER O SUPPLIER BTREET ADGREBB, CITY, BTATE, 7P € '
4308 8 POPLAR
POPLAR LIVING CENTER CASPER, WY 832804
L) SUMMARY STATEMENT OF DEFICIENCIER o PROVIDEN'S PLAN OF rm
# DERCIEHCY NUIET BE PRECEDED 8Y FULL PREFIX CORRECTIVEACTICN SHOULD BE
™ REGULATORY OR LAC IDENTIFYING INFORMATION) AG CROSS-REFIRSNCED TO THE APPROPIATE OATE
meeting for review and corrective
F 309 Continuad From page 3 F309)  getions if necessary until resolved.
siaff Intarview, and slectronic communication {
from & family member, the factiity falled to . v i \’
adequately assase and racopniza a change in ,\\
condilion snd notify tha physician of deciine for 2 Highest Wcll Being j
of 2 sample residants (#114, #115) reviawad with
identiied changes, resulting in harm ta both Corrective Actlon: \
residents, and falled to follow physiclan orders Residents #114 and #115 have been | /\

FORM CMS-2537(02.39 Pravious Versions Obsolets
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™ PAOVIDER'S PLAN OF commnu o)
rggm TORY OR LEG IDENTIRYING INFORMATION) ) cmmmmmlmmmu DaTE
DEFICIENCY)
completed by the DON or designee
F 09 cz':':’“"’:emm‘ 4 e F30B| for compliance with F-309: Provide
:‘m M"”“m e mw ung gaEBIServicr:s for l.l-lighe.ﬁt .“W;ll
c. Raview of the 1113/15 "Nursing Dally i At ol e i
Skiied Charting” nole showed the resident was corrected upon discovery and have
orientad to parson and place only. Further, ! the treatment added to their MR.
showsd tg::ﬁn:ltd had Ishorl ammhnf‘!’:m
mamory not Indicete the resident Systemic Changes:
was cognitively Intact as it had the previous day,
For communication, tha assessmenl showed the ls‘:qr:mﬁnt's!b““ educated :.y .
rasident hed *Dificully undearstanding aihars® and a velopment  Coordinator
“Difficuity belng understaod.” The 11/12/18 (SDC) or designee regarding COC,
assessment did not show problams with physictan and family notification
W&m non;r further h;:‘lsm u“:lps documentation, LN  assessment
ent was nent of bowal g leti d
ey e Coommmiores | | vt i
the resident's ung sounds wara claar but P A ) g
diminished. The note showad for mood and compression devices.
behaviors, the resident was angry, withdrewn,
had a fiat affact and was sad. The previous Monltoring:
::smnl gid not indicale s problem with The DON or designee will sudit the
an wasno H 24 h .
oo o hkan vas ol e By 14w e s .
fesident’s dectine In mentation or changes noted P 8 Y
during the physicsl assassmant. Meeting for residents who msy have
d. Further review of the record fakted io show hed a COC, notification of family
sny additional dally skiled nurse assessments and physician for any COC
mﬂ mitgd Rev::wd’ o"lfi tl'be'dnur:a'l anota o documented with an SBAR, and
revealed; "Resident continues sessm
rest bn bad doexnt want to st in whealchalr, nol gg{ﬁg’:,:;‘f“&,’:;:";ﬁumt:;;;’n";‘}.
talking...continuas to not eat, only few P
biles...slesping & loL* Thara was no compression devices. The DON or
dacumentation fo show the physician wae designee will document findings on
notified. the Daily Clinical Tool.
e, Roview of tha "Resplmtory Cara Services Noncompliance wili be corrected
Progress Notas" dated 11/16/15 showed the upon discovery.
resplratory therapist natad the resident's breath
sounds wera diminished with crackles. The
therapis! further noled the residant did nol
communicate, and tha theraplst discussed his
FORM CS-255T(22-001 Pravious Varsions Ousolta Event I:R5HAN Pacing 10: WYOR2Y I continuslion shaut Page 6 of 18
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ohaarvations with the nurse. The tharaplst was
Informed the rasident wes “e fallure to thrive."
Reaview of tha faciiity’s "Admit/Discharge Ta/From
Raport” showad the resident died on 11185,
Thers was ho nursing documentation of the death
ta includa family and physician notification.

f, During an Inferview with the DON on
11118A15 at 5:45 PM, she Indicated an SBAR
{Skuallon, Background, Assessment, Request)
was not complated by the nurse and sant lo the
physiclan, Indicating the changes in the resident
were not idantified os a deciina, Sha furdhar

the nurses neaded o continue o
aasass (he resident datly for at lsast Lhe Initial 72
hours after admission.

g. Raview of an elecironic communication
from a family member daled 11/16/15 showed the
resident was admitiad to the facility on 11/1215,
The raskient was coherant and speaking. The
following day, on 11/13/15, the family member
indicaled tha residant was not speaking and
nelad this was unusual behavior. The family
member discussed the concern with a facliity
nursa and the nurse !nformed the family the
residant had basn speaking earllar. The famlly
membar furthar noted the rasidant was only
moving the lell hand and nct the right hand. The
rasident was unable lo squeaze the family
member's fingars wiih the ¢right hand, Tha family
member atlemptad to converse with the residant,
asking him/her to parform simple lasks and (he
residen! did not sesm 1o understand what was
being asked. The family member Informad the
nurse of the cbservations and the nurse
instructed & CNA to obtaln vital signs. There wers
no further assessmants complatad by Lha nursing
staff, The nursing stafl told the famiy member the
residant was not speaking due {o his/har anger at

belng admitted to the faciity, The electronic

BYATEMENT OF DEFICISHCIER 1) PROVIDER/SUPPLIERIGUA £ MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IEHTFICATIGN NUMEER. | o i oenG
835024 B.WING
NAME OF PROVIDER OR BUPPLIER
4308 8 POPLAR
POPLAR LIVING CENTER CASRINI e 02881
[ 7 ) STATEMENY OF DEFICIENCIES 2] PROVIDER'S PLAN OF CORRECTION
P WWW“QEMWQWM PREFIX {BEACH CORRECTIVE ACTION BHOULD BE c
TAG REGULATORY OR LSC IOENTIFYING IKFORMAYION) TAG CROSS.REFERENCED TO THE APPROPRIATE oatE
DEFICIENGY)
Monitoring:
F 309 | Continued From page 5 F 200 £

A report of the audits will be
presented 1o the monthly QAPI for
review and corrective action if
necessary until resolved.
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communication further rellerated the family was
vary concernad about the change In condition of
the resident and falf (he facltty was ignoring thosa
concems.

2. Review of the sdmission orders datad 8/5/15
showed resident #1165 had diagnoses to include
mood disorder, diabetes and right foot wound,,
Review of the "Skin-Head {o Tos Checks" dsted
11/4/18, showed the resident had a calius on tha
right foot thal had reopaned, Furthar, i showed
the wound was wasging fluld end was “very
tender.” The nurse appilad a dressing. The
following concems wera identified:

a, Raview of the medicsl record falled 1o
show any avident the physician had been notiffed
of the re-opened wound.

b. Review of tha nursa's note dated 11/7/15
and imed 4:30 PM showed a family member had
visilad the reskient and informad the nurelng stall
the rasident's right foot was "looking bad® and
thal it was warm {o touch and purple in color, The
nole further showed a dressing change was
compisted and documented tha feet were warm
and the right lower extremity was warmer then
tha lafi, Further, it showed the fasl were
discolored. The nurse had also documentad |he
rasidant had baan under 2 blankels with clothes
and socks on. Further raviaw of the nurse's nola
and vital sign racords falied (o Iindicate the nursa
checked tha rasident's lemparature at thal tima.

c. Raviaw of the nursa's nota dated 11/7/16
timad at £:30 AM showed the famlly member had
taken the resident 1o a local hosplial and had laler
called the facility to nform them the resident had
bean admitted to tha hospial for an infecion of
the right foct.

d. During an Interview with the DON on
11MBM8S at 5:25 PM, she acknowiedged the

FORM ClAS.255T102.99) Pravious Versions Obiolete Evenl I0-REHIN Fecity 10: WY002) If continualion shaat Pege 7 of 18
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physician nseded to be nolifled of the re-cpened
right foot wound.

Raizsted lo the uge of compression devices:

1. Raview of tha Oclobar 2015 madicalion
administration record for residenl #30 showed
diagnoses io include cellulltls of the leg and foot
and edema. Review of the physician order daled
10/26/15 showed lhe reskiant was {o have
tilateral UNNA boots {used to lreat chronic uicers
of the Ings) spphisd a week. The following
concarns were Identifled:

a. Review of the Octobar and Novembar
2015 treatment adminisiration records fafled to
show any evidanca the UNNA boots were applied
in the two waeks following the data of the

n's order.

b. Revisw of the “Boclor's Prograss Notas"
datad 11/2/15 shewed the physiclan was
concemed tha order for UNNA boots hed not
baen implemented and ashead, “why?” The
physician's note further documaented the
resident's right lower axtremity had Incraased
sdema, bubbliing and blistering. The note showed
mamm edama was "worse no upna

¢. Review of the physician note daled 11/8/15
showsd the the LINNA boots ware In place the
day of the sxam. Tha note furthar showad thera
was no further bllstaring and bubbling of the skin
and thare was decreased crusting. Finally the
nols showed edama of the lower exiramities had

with consistant UNNA boot use and the
right lower feg cefiulitis had improved,

d, During an interview with the DON on
1IHTME at 4:45 PM, she Indicaled UNNA bools
werg nol recommended for realment for
residants with catiulitls and the treatment was

FORM CME-2587(02-39) Pravious Versions Obsoiale Evenl ID REHAN Fackiy 10 WY1 H continuaticn shest Page Bof 38
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discontinuad, Sha ackhowladged the physician
neaded fo ba informed, of any changes o {
{realmaent arders. (-:
F 315 483.25(d) NO CATHETER, PREVENT UTI, Fats| P3SN er. ent UTL} |
55«0 | RESTORE BLADDER Restore Bladder ‘?

Basad on the resldent's comprehensiva
assessment, the faclifty must ensure thet
resident who enters the faclity without an
indwalling catheter is nol cathelerizat unlass the
resident’s clinical condition damonstratas that
catheterization was necessary; and a rasident
who Is Incontinent of bladder receives appropriala
treaimant and services to pravenl urinary tract
infections and to restore as much normal bladder
function as possible,

This REQUIREMENT is not met as avidenced

Based an madical record reviaw, siaff and
reskdent Intarviews, observation and raview of
policies and procadures, the faciiity falled to
ensura reatmant was provided as orderad for
catheter irrgations and cars tf aceording
to policles and procadures for 1 of 1 sample
residents (¥#43) obsarved with a Foley catheler,

The findings were:

Review of the Octobar 2015 MAR for rasident
#43 showed disgnosas 1g Include chronlc pain
dus io trauma, fractured femur and fraclured
dorsal varisbra (spinai column), end bladder
disorder, Review of the annual MDS assessmaent

Corroctive Action: | (V
Resident #43 has had a physician
order 1o discontinue daily 60cc of
Normal Saline flushes added to their'r
MR. The physician was notified of!
the noncompliance. [

Identification of Others:

A review of current residents who
have cathelers was completed for!
physician orders to flush daily. |
Noncompliance with F-315 has been |
corrected upon discovery and thet
correction added to their MR.

Observations of perincum care of
current residents with indwelling
catheters to include resident #43 was
completed by the SDC or designee
for compliance with F-315 and the
facilitics Policy and Procedure (P&P)
cntitled “Indwelling urinary catheter
(Foley) carc and management”. Stafl
that was noncompliant was educated

dated 8/3/15 showed the reskiant was cogn ; i
Intoct WA SIS (o s Hively at the time of the observation.
Status) scora of 15, The following concerns were
identifted;
FORM CMS-256T(02:59) Bravious Veraslons Obaclsts Evant 10 ASHAT Factly ID; WYDO2Y il continuation shes Page Bof 18
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{%2) MULTIPLE CONSTRUCTION
A BULLDING
B, WING }S{/
HAME OF PROVIDER OR SUPPLER STREET ADDREBS, CITY, STATE, 2P CODE
4308 8 POPLAR
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'L (A DEFICEA I WJ8Y BE PRECEDED BY FULL PREFIX A SORRECTVE ACTION SHOULDBE | coubLErioN
A0 AEGULATORY DR LSC IDENTIFYINO IRFORMATION) TAQ CRO3S-REFERENCED TO THE APPROPRIATE oA
Systemic Chrnges:
F 315| Continued From page 9 F318) PN #1 and RCS#! were educated
a. During an intsrview with tha rasident on by the SDC or designee in providin
19118115 8t $1:15 AM, s/he ndicated the nursing b, e &
staf] did not edequalaly clean the parinsum weil perinoum care for residents to
alter tha resident had 8 bowel movement. include resident #43 with indwelling
Obsasvation on 1117185 at 12:20 PM showed catheters was educated on F-315 and
LPN #4 and RN #1 complated perinaum care for the facility’s P&P regarding
the resident a bowel movement. Tha indwelling catheters
rasident had 2 Foley catheter (lube Insared Into ’
the bladder to drain the urine). Tha LPN clesned . , .
the posterior perineum area and did not clean the Staff involved in providing perincum
anterior parinaum to Include the Foley catheler. care for residents 1o include resident
Interview with ths LPN following the observation #43 with indwelling catheters was
mtn%edvmc?thﬂ:f neade:l l?ahed cll::nad. educated on F-315 and the facility's
. Reviaw of a "Progress Nole" da i :
1117115 and tined 10:30 AM s} ihe P&P regarding indwelling cathelers
resident had a bowe! movemenl. The LPN by the SDC or designee.
cleanad the feca! maltar frorn the resident and
hed noted she had visus!ized there was no fecal Monitoring:
maller Ign the ea'tlt};ter lublng';d ted ‘I'he SDC or designee will observe 3
c. Review of the policy and procedure entitle staff who gives
“ndweling uinary cathela (Fole) care and resicenis i inqwelling cathters
management’ ravised 10/2/15 showed: “...To &
avoid conlaminating the urinary tract, always per weck for one month than once
cisan by wiping away from-never toward-{he per week thereafter for compliance.
urinary meatus, Uss soap and walar or a parineal Noncompliance will be sddressed
ciaaner io claan the periurethral area after each upan discovery.
d mm';lih; Physician Telephone Ord
. Reviaw ol 3 @ Orders o
dated 1022016 shm:!'vtho Foh:lep cathetar was to The results of the audit will be
be flushed dally with 60 cc (cublc cantimeter) of roported 1o the monthly QAF]
nonmal safine. Review of the MAR for Oclober meeting for review and corrective
and Novembsar 2015 showed tha cathetar was actions if necessary until reselved.
fiushed only 2 tienes betwaan 11/20/16 and
111816,
0. Dudng an interview with the DON on
11715 at 4:46 PM, she Indicated tha rasident
did not e to be moved. Sha further revealed the
resident had chronlc urinary tract infections and
raceived routing antibiotica. Sha further ravealed
FORM C3S-2567(02.49) Pravicus Versions Otsslale Evend 10 REHAT Factity I0: W03 If coninuation ahael Pags 10 of 18
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{X4) 1D SUMMARY STATEMENT OF O ) )
(EACH DEFICRNCY MUST BE PRECEOED BY FULL PREFIX CORREZOTIVE ACTION BHOLXD BE 10N
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE ARPPROPRIATE Date
DERICIENCY)
F 316 | Continued From page 10 F 316
the catheler was not flushad dally bacause the
praclice was contraindicated, Sha further
 acknowiedged the physician neadad lo be
F 358 483.3 .e) POSTED NURSE STAFFING F 356 /
55+8 | INFORMATION \{"
F-356:  Pogted N Staffing
The fackity musl post the following Information on Information s 1;\
a dally basis: \q>\
; gm;?' dats. Correciive Action: 1
o The lotal number and the actual hours worked The facility scheduler or designee
by the following catsgories of icensed and has added the facility census for each
unlicensad nursing staff directly responsible for day back to 9/1/2015
R aterkd s
-Reg nurses,
- Licensed practical nurses or licensed o
vocational nurses (as defined under Stals law). No residents were affected by the
- -Catified nurse aldes, failure (o post the daily census on the
: 0 Resldent census, Daily Nurse Staffing Form.
The faciity must post the nurse stalfing data i .
spacified above al:'lo: dally basis at the beginning %:";T:ﬁ.cmuf":' I il
of each shift. Data must be posted as fobows: ity scheduler will post the
o Clear and raadable {ormal. census on the Daily Nurse Staffing
olna prommcat'm readily accessible to Form. The facility scheduler and
residents and . staff who have the potential to post
the Daily Nurse Staffing Form have
The faclity must, upon oral or written request,
make nursa sising Gata avalable to the publlc l:;een ed;c.?ted on the need to include
for review al & cost nat 1o exceed the community the daily census by the
standerd. Administrator.
Tgnmnlacgt:hmgl rnal&lzln th:' p;::tad d:'ly nurse Monitoring:
stafing a miimum months, or as The Administrator or designes will
required by State ksw, whichever Is graeter. monitor the Daily Nurse Staffing
FORM CUMS-2567(02-09) Previous Versions Obisclete Evant 1D;RSHAN Factity [ W002) # continustion shest Page 11 of 18
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8 POPLAR
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4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'E PLAN OF CORRECTION ol
CTIVE N
| gelmmommmnebuiiy | R ST | o
- Form at least 3 times per week
F 358 | Continued From page 11 F35| during the Daily Morning Meeting
g}"' G S R L L evidenced for compliance and documented on
Based on review of the dally nurse siaffing the Daily Moming Meeting Form.
shesle and staff interview, the agency falied 1o Noncompliance will be addressed at
ensure lhe census was inciuded on (he staffing time of discovery,
sheets for 3 of 3 months reviewad, The findings
were: A report will be presented nt the
Revi ' monthly QAP for review and
each d:::'mdt almls QN ;“snt:ﬂ“g;"n"g ol corrective actions if necessary until
! for 15 of 15 days In November 2015, 26 resolved.
of 31 deys in Oclober 2015 and 30 of 3C days In
Saptamber 2015. During an lnlerview with the
administrator and DON on 11/17/15 at 4:45 PM,
thay acknowiadgad the census needed to be
included, L
F 431 | 483,80(b), {d), (e) DRUG RECORDS, F 431
§§=0 | LABEUSTORE DRUGS & BIOLOGICALS
The facllliy must employ or abtain the services of {
a licensed pharmacist who esiablishes a system : D bel/St \
of records of racalpl and dl‘pﬂsl“ﬂﬂ of all wm h\
conliroiad drugs in sufiiclent detait to enable an \-,
accurala raconciiation; and delermines that drug 2\
records are In order end that sn account of al Corrective Actions: \
controlied drugs is meintainad and periocdicaly The insulin pens on cart #2 which \
reconcliad, were opened znd unlabeled were
immediately removed upon
g;"eg':d'ad mbm”b:; '::Ilehd g} mm‘:& be discovery of the Surveyar,
professional principles, and include the -
appropriste accessory and cautionary Identification of Others:
instructions, and the expiration data when The facility medication carts have
applicable. been audited for any medications not
compliant with F-43] regarding
mdmmmﬁn:%m%r' insulin pens opened and not lebslod
lacked compartments under proper {amparatira
FORYA CAS.2657122-99) Pravicus Virsions Otsolate Evant I ASHA Factily \0: WYO0D) It cantiauation shest Page 120f 18
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(X2) MULTIPLE CONETRUCTION
A BULDING XJ
B.WING
NAME OF PROVIDER OR 6UFPLIER STREET ADDRESS, CITY, ETATE, 2IP CODE
POPLAR LIVING CENTER m:;: WL:,R 82601
X410 SUMMARY STATEMENT OF OEFICIENCIES ) PRCVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL {EACH CORRECTIVE AGTION SHOULD 82
TAG REGULATORY OR LSC IDENTIFYING IKFORMATION) TAG c u:-m%dmmmmomm BATE
with date opened. Medications
F431}Continued Frompage 12~ F439|  raquiring a Iabel of date opened were
controis, and permit only authorizad personnel fo also audited and any medication not
have access to tha keys, o4
in compliance was removed and
The faciity must provide separetaly locked, replaced.
permanently affixad compartmants for storaga of
%lmled dm: &e:ﬁlgu&:h;dula il lgn th;‘d Systemic Changes:
prehen se Preven
E';“‘“" Act of 1878 end olhves drugs subject lo LN steff was educated by the SDC.
mu;:amgt mhﬂﬁmeﬁ,wg ",,‘,‘.f' LN stafT will check for compliance
quantity slored Is minimal and @ missing dose can on labeling the open date on insulin
be readlly dalected. pens daily. Noncompliance will be
corrected at time of discovery.
Monitoring:
This REQUA is et as ced B
by: RENENTES potit SEivvot The DON or designee will spot
Based on observation, siaff inlerview and reviaw check the facility med carts 3 times
of the "Recommendad Expiration Datas™ per week for one month for
dmnt mﬂf&%ﬂ; Sras all m’;:ﬂh compliance on labeling of open |
for 1 of 2 medication carts reviewed for expirad g '
bt UL el Noncompliance will be corrected
Reviaw of the soulh medication cart with LPN #2 upon discovery and education will be
:‘Eﬂms ﬁl 555 PM show:d thars wafr:r 19 conducted,
ent insulin pans open snd availabie for use,
Further obcampli:n sgg:ml the pans were not go:‘:hpfn g;lllmb ¢ fg? sf.::zwm :::;
Iabelad with the daie they wera openad, Thay Y
Inchuded the lnsuins Lantus, Novolog and corrective actions when necessary
Levemir. During an Interview with the LPN at that until resolved,
time, she acknowledged the pens needed to be
labeled with tha date they ware opaned, Reviaw
ofthe “Recommended Expiration Datas*
dacument showed It was recommendad insulin
and related products wera to ba discarded
batween 28-42 days after they wera openad.
F 452 | 483,75(b) COMPLY WITH F4e2
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- WULTIPLE CONSTRUCTION AC) DATESURVEY |
STATEMENT OF GEPCHCIES A(m Y
c
NAME OF PROVIOER GR SUPPLIER STREZRT ADDRESS, CiTY, STATE, ZIP CODE
4305 3 POPLAR
POPLAR LIVING CENTER CASPER, WY 82801
%010 SUGMARY STATEMENT OF DEFICIENCIES 0 PROVDERS FLAOF CORRESTION o
P AEGLATORY O LEC TOBNTIFYING w%nﬁ% e CROMD.AEFERENCED 10 THE APPROPHIVE oaTE
DEFICIENCY)
F-492: Comp! Wi
F 492 | Conlinued From page 14 £ 402 2 omply ___With {
a. Further review of tha Oclober and STR ;‘
Novembar 2015 treatmant adminisiration record \ 4
failed lo show any avidenca tha UNNA bools e’
wera applied after the physician's order, Corrective Action: -
b. Raviaw of the "Doclor's Progress Notes" Resident #43 has had a physician
datad 11/2/15 showed the clan was order to discontinue daily 60cc of

physi

concemad the ordar for UNNA boots had not
basn impiemanted and asked, “why?". The
physlclan's nole furthar documentad the
resident's right lower extramiy had Increased
edoma, bubbling and blistering. Tha note showsd
lower axtramily edema was "worse no UNNA
boot.” Review of the physician note dated 11/9/15
showed the the UNNA boots wera In placs the
day of the sxam,

¢. Buring an intsrview with the DON on
11HTIS at 4:45 PM, sha Indicaled UNNA bools
wera not recommended for treatmant for
reskdents with celluliiis and the traatmant was
disconlinuad. She acknowledged tha physiclan
naeded to be informed of any chenges lo
trealment crders.,

3, Raview of the “Admission Record” for rasidant
#112 showed an admission dats of 8/29/15.
Dispnosas included congastiva heart Fallure,
presance of a prosthetic haart vaive and atrial
fibrtiation, Reviaw of the Oclobar 2015 MAR
showed tha residant was prescribad medications
{o include warfarin {an anti-coagiiant). It further
showed the madication was discontinued on
10/8/18. The following concemns were identified:

a. Raview of tha 10/7/15 tab reaulls showed
tha INR (inlernationat normalized ratio) blood
leval was 1.4 and the Coumadin (generic name
warfarin) dose was (o be increased to 3 mg
{miligrams) from 2.5 myg, Further, labs wers (o ba
repaated on 10/14/13,

b. Review of tha “Doclor's Progress Nois*

Nernnal Saline lushes added to their
MR,

The physician was notified of the
noncompliance.

Resident #30 currently hes an order
for an Unna Boot and it is being
applied per physician order.

Resident #112 has been discharged
therefore there can be no correction.

Resident #114 has been discharged
therefore there can be no correction.

Identification of Others:

The DON or designee has reviewed
physician orders regarding catheter
care flush orders, Unna Boots, and
Coumadin labs for compliance with
F-492 for the last 30 days.
Noncompliance has been corrected
upon discovery.
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c
535024 B. WiNG 11/182016
NAME OF PROVIDER OR BUPPUER STAEET ADDRESS, CITY, STATE, ZIP COOE
4305 & POPLAR
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1D BUMMARY STATEMENT OF DGFICIGNCIES © PAGVIOER'S PLAN OF CORREOTION )
R | perstlmemeNny | ) SEDNERSARISRNS. | R
The DON or designee has reviewed
F 482| Continued From page 13 F482 |esidents with physician orders for
88=E | FEDERAL/STATE/LOCAL LAWSIPROF STO per shift vitals for compliance for the
The facllity must operats and provide services In past 30 days. WNoncompliance has
compiiance with all spplicable Federal, Stats, and been corrected upon discovery.
local iaws, reguietions, and codes, and with
accaplad professional standards end principles Systemic Changes;
such a faclity. DON or designee Coumadin orders,
Vital Signs and Unna Boots.
This REQUIREMENT I8 nol met as evikdenced
by: Monitoring:
IBiasn;lg:n nl:dedlcal m?}rg‘ review, ?nd :‘t!ﬂ' A review of physicien orders
nierviaw, and review of the Wyoming Nurse regarding Coumadin Labs, catheter
Pmm“:";:’:; falled to follow phy;!:lan care flush ordors, Unna Boots, and
! orders sample residents, (#30, #43, ital si i1l be conducted af least
' #112, #114). The findings were: vital Signs will be conduciec
3 times per week by the DON or
1. Review of the Physician Talephone Orders Designee during the Daily Clinical
dated 10/20/15 for reskient #43 showed the Folay Meeting and findings documented on
catheler was "° be n‘:‘hﬁu"‘%m 80 cc {cublc the  Daily  Clinicel  Tool.
Mmmn - The following Noncompliance will be corrceted
a. Review of the MAR for Oclober snd upon discavery.
' Novambar 2018 showed (he catheter was flushed
| only 2 times between 11/20/15 and 11/16/45, A report will be prosented to the
ot 4: ,she re .
st st Gl bocacns th precicswas I
contraindicated. She further acknowiedged tha :
physiclan neaded to be notifled,

2. Raview of the Ociobar 2015 MAR (or rasident
| #30 showad diagnoses [o Include cellulitis of tha
leg and fool and edema. Review of the physician
order dated 10/26/15 showad the resident was ko
hava bllateral UNNA bools (used (o ireat chranio
uicers of the lags) applied twica a weak. The
following concams were ideniified;

FORM CM3.2507102-99) Pravioua Versions Obsolats Evert IO-RSHAN Focilly ID; WOBEDY M conlinustion sheat Poge 14 ol 18
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DEFCIENCY)
F 482 | Continued From page 15 F 402
dated 10/28/15 and Umed 3:30 PM showed when
tha physiclan was reviewing the paperwork for the

resident lo be discharged, it was noted the
increasa ln the Coumadin dose and ordered lab
work had not been completsd. Further, tha nols
Sricoutiant Dapy sivos Same (7 daye
N nce yB),
Tha physician mur?:y tha resident *,,.must have
anticoagutant dit {due to] high risk CVA [cerebral
vascular accident),

¢. During an Interview with the DON and
administralor on 111716 et 4:45 PM, they
Indicaled tivat when the phyaician identifiad the
oy, the faclily siarted lo put procasses in
place to pravent similar incidents from
rataled to Coumacin dosing and lab monitoring,

4. Reviaw of the history and physical dated
1311015 for patient #114 showed diagnosas to
inchude history of left hip fracture, Furthar, It
showed the resident had a history of a
compression fracture of the back and complainad
of back pain thal was worsening. Review of the
faclily admission record showed the rasident was
admitiad on 11/12/15, Admission disgnosas
included low back pain and bronchopnsumonia.
Tha loowing concemns were ldentifiad:

2. Review of the "Patient Education Malerials*
form dated 11/12/15 showed It Included orders
signed tiy the physician. The orders includad vitat
signs wara to be obtained svary shift.

b. Review of the viial signs documentation
showed they wers only taken a total of 2 days, 2
times on 11/1215 and { ime on 11/43/16. The
resident was admitled from 11/12/15 through
1HBIMS,

. During an interview with the DON on
1111815 ot 5:45 PM, she vaiified the vital signs
naeded o ba taken every shift during tha

FORM CMS-2587102:99) Previous Vertiona Obsoleta Everd I0-RIHAN Facihy 10: WY30I) if conlinuation sheet Page 18 of 16
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The fackily must promptly nolify the attanding
physiclan of tha findings,

‘This REQUIREMENT I8 not mel as evidenced

by:

Based on medical record raview and staff
Intarviaw, the sgency falled to ensure the
physician was prompty nolifled of INR
{Intemational normallzed ratio) resulis for 1 of 4
sample residents (¥70) recelving coumadin
tharapy. The findings were:

Raview of the physiclan orders for reskient #70,
signed on 11/11/15 showed [ab ordars Included
tha rasident's INR ({International Normallzed
Ralk) lave! was (o be checked on 11/13/15.
Additional ordars included; "No Warferin
anticoagulani] for 1t/11- [through} 11/12, Tha
ckowing concames wara identified:

a. Ravisw of (ha INR |ab valua dated 11/13/15
showed [t was 3.5,

b, Review of the physiclan nursing home visit
note dated 11/16/16 showsd the phyaician had
not baan notiflad of the INR resulls. The
physician ordered another INR leval to be drawn
immedtalaly and iha medication held,

¢, During an intarview with the DON on

STATEMENT OF DEFICIENCIES
AND PLAN OF CORAECTION
. 833024
[~ NAME DF PROVIOIR OR GUPPLIER
4308 § PCPLAR
POPLAR LIVING CENTER CASPER, WY 82801
)0 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION )
m!m OEFICENCY MUST BE PRECEDED BY FULL PREFIX COHRECTIVE ACTION SHOULD B2 CORPLITION
A thvm LBC IDENTIFYING IMFORMATION) TAD 085-REFERENCED TO TRE APPROPRIATE OATE
DEFICIENCY)
F 482 Continued From page 16 F 452
rasidant's admission,
5. According to the Wyoming Nurss Practice Act
of July 2005 and the Adminisisaliva Rulas and
Reguiations of Novembar 2003, nursing must
function under the t!kactlon of a licensad L
an, F-505; tly Notif i |
F 505| 483.75()(2){1) PROMPTLY NOTIFY PHYSICIAN |  F605| of Lab Results. A
8s=D | OF LAB RESULTS \'Ir
Corrective Actions: {v A

Resident # 70 lias been discharged
therefore there can be no corrective
action.

Identification of Others:
The DNS ar dcsignee has reviewed
Coumadin {ab resufts for 30 days to
ensure that the resuits were reported
to the physician. Noncompliance was
correcied upon discavery,

Systemic Changes:

The LN stafT was educated on F-505
and an active facility developed
Performance  Improvement Plan
reparding  notifieation of  the
physician of 1ab results by the DON
or designee.

Manitoring:

The IDT will review the weekly
drawn labs and new lab orders at
least 3 times per week during the
Daily Clinical Meeting for physician
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8535024 B.WiNG 111 9
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{X4) 10 SUMMARY STATEMENT OF DEPICIENCIES © PLAN OF CORREOTION
DEFICH T PREFIX CORRECTIVE ACTION SHOULD
ol ot i e atsls, | el
‘ [
F 505 | Coninusd From page 17 F 505 gc:iall;céllli:? c:ﬁ:l‘ oI:locumented on the
11HTHS at ;:4.’;5::'. sha acknowiadgad the )
ﬂ,"."li"b" ;:?uun,. 10 contact the physician with Noncompliance will be corrected
upon discovery,
| A report will be presented to the
! monthly QAPl for review and
corrective actions when necessary
until resolved.
t
I
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