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F253 The facility will provide
housckeeping und maintenance
servives necessary to maintaina
| sanitary, orderly, and c;omfortablq

- interior by:

. 1. Dining room floor tiles will be.
 repaired with appropriate materials to
, ; seal in. the cracks. The entire floor wﬁl.
- be replaced with the- construgtion

' project in Avgust 2016.-

“2a. The bascboard in the bathroom and
b bedroom of room #12 will be repamad
" The room will be momtored manthly, -

 with safety mspectlons

and Suivavs
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f‘he ﬂoomng in roorr #10 will be .
: replaced. It will be monitored with: - :
| other flooring issues in- mouthly sefety : i
| inspections. B
- | 2c. The damage to the wall in room #3
| will be patched and painted. Tt will be:
monitored with monthly safety '
- | inspections.
| 2d. The areas of the walls listed in

[ room #7 will be corrected by patohing

and painting. Tt will then be -

' maintained with monthly momtormg
- through safety inspections. _
. 2e. Room #8 walls will be patched ang
- painted to fix the corrections:listed. :
o - Baseboards in this room will:ialse be ! ‘
.+ repaired It will be monitored duging.
.| monthly safety inspections.
.| 2f. The door frame in the bathroom of
| room #1 will be painted. Menthly

: safety inspections:will monitor it. -
. 2g, In room #3 the wall to the right.of
the bathroom will be patched and
T painted in the damaged area. Safety
| inspections Will be done monthly.
)  2h. The wall in room #25 will be.
: repaired by patching; and painting thie
| area above the baseboard. Monthly
 safety inspections will mogitor it.
. 2i, The bathroom door in rosm. #21 .
 will be repaired with patolw;g and
© painting. It will be monitored by
o monthly satety mSpecnons

G
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performed by the Mamtenzmce
- Department.

3. Maintenance Director will educat 3
Environmental Services staffon
monitoring and reporiing issues
related to maintenance of resident

: . enviromment.

" 4. Identified issues will be: reported via
 the Request Utility and repairs will be
- scheduled as they are received,

| 3. Maintenance Department will

© monitor compliance when complet.mg
monthly walk throughs-and report to-
QA monthly

'5"1'-'279 The facility will _ develop ak

. comprehensive care plan for resident #6-

t and all residents that includes measurati
| objectives and timetables to mieet eat

resident’s medical, nursing, and, mentsil

*+ and psychosocial needs that are. identified,
in the comprehensive assessment Tius

will be accomplished by
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reSIdents who _Iecwe : _

independently will include mieasitres f

assure resident hafety when out‘ of . the

facility.

¢ 2. DON and $W have ‘met with Resxden

i #6 and her fz’im'i-ly a-nd;.revi'ewe.

 resident to leave the bmldmg to vn$

“ 1 family.

3. Resident has been jnstructed to inform

"|; staff when she intendsto leave the famhtv :
: to visit family.

.4 A wanderguard. attached o e

mototized convevance to-alert- §ta;ff when 4

resident is leaving the building wa

i suggested as a  double-check. syatcm

: Resident refused " this.

5. DON has created a form to decument ;

when resident #6 and all residerits leave

and retwn to the facility, |

: 6. ' A time-line has been estgblished to*

i determine length of time it takes resident ;

¥6 to reach destination. Staff will no,tlﬁf

: family when resident #6 teaves the facili

|t en route to family home. Family wil

f ir” Reviewof, | . |} votify facility when resident leaves the

.| an T dlsdpﬂna yCargPlai " |- - | home to retum to the facility. Similar :
Review S owed the: hlbwhg : er} A1l process will be developcd for all residents:

SO

“who leave the facnlrtv mdependently
4 7. DON- ‘Wil - edutate ‘ol - stafEon this
process. The process will be used-for

residents  who  leave the Faei ity
indenpendernitly.  Social Services will:
educate all residents on admission. DON
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|

~me“admtnts r
fihed t 'ffa‘cmtyﬂgéﬁ".,

 will attend resident 'cou, Gi]

curtent . residents the Spi
: 8. DON will monitor comphancc weekly
- and report to QA moathly

res;dent feceives adequate supervmwn ,
and assistance: deyjces to pneven’t
accidents, This will be accomphshed by:
1. The Therapy Department will perfortn
a safety assessment-of driving skills of all
restdents who' have  matorized
conveyances. '
2. DON will perform a risk assessmesit 6F

| routes to be traveled when residentz-leave -

: the facility independently.
- 3. Maintenance Department will place a
‘flag and reflective stickers on: -the

' motorized conveyance veluclc of. reSIdent

- #6 and all residents who leave the-faciity
‘via wle  or motorized ~ w/o

ki 4. DON has created a form to documant

) when resident #6 apd alf l‘CSIdchS leave
_and return _ 10 . #

PAGE 88/21
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231 5. Staff will notify family when residet
;[ #6 teaves the facility en route to farnily
| home. A time-line has been established to

* determine length of tithe it takes r@sndent

""[{10 reach destihation. Resident #6;s fam)ly

- will contact facility if reS|dent does nat
; arrive within - 20 - . minutes
6. DON wxll educate all nummg staff ol
- thi " Process:
7. DON will monitor compliance weekly

3 iand report to QA monthly by rev;ewmg 3

 the documentatiot for accuracy.




F329 The facility will ensgre
residents  are  free © fromn
- unnecessary drugs. This will b
t accomplished by:
: 1. Residents #6, #9, and #39 and
. all residents’ medication regimen

will be: monitored for - drug

interactions by the phanmacist. .
: 2. Findings of interactions. will be

reported to providers.

3. Peoviders will Treview
medications -during ‘monthly
rounds apd enter a risk versus
benefits  statement into. the

. medical record. This statemerit
-} will include GDR, or inciease of
1 dose, or reason for no changes in

. medication or dose.

4. Physicians will be educated by
pharmacy about the need for a
tisk versus benefit statement and
the process for drug reviews ai
documentation. Education’ will
include. regulatory guidelines for
gradual.dose reduetion.

5. Nursing staff will be educated:
regarding the regulatory |
guidelines for gradval dose:
reduction ‘and drug regjmen
| review.

6. ADON and Pharmacist will’
monitor for compliance monthly

and report to QA monthly.

N e M A s

PAGE
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e

frii-per: day "Diiyg Interaction. Repaft”
g5.5om accessad on 21818, showed:
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A XY STATEMENT.OF nz#{cllsﬁmés
HI Fécim ¥ YUST.OF PRECEDED B¢

| reque ' -phai'nmclstbn 11!5/15 fora "
| GBR concariltig theAﬁvan ordar for iresldent#e
' Rémew of ' Iy '
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sUMM(\RYsr"rEMENTOFD CTENGIES
ACH DERCIENGY, MU TH&PRg‘cFEnEN% :
RY ORS¢ IDENYIRYING INEGR

auﬂwntws- The famhty w111 stbre
;prepare and dismbute and: SEWC food

ik prepare, distribuite aii sa""faod
‘-; unde aanitary mnditlonx

libe gpc‘omphshed by.
1. Theice machine was removed from
b [P I . N . [ 1t$ logation and thorouglily-cleaned. It
b : : R T A | was-then returned to its location.

' A X NPT : 2. Dietary will clean daily.
f i ‘Maintenance will clean montlily.

L ' *‘,. Ba' R AR : ‘3, Dletar) manager will cduca‘te'»;?taﬂ‘
: 1 G : ..db'O‘l.lt the cleaning schedule. .
4. Dietary Manager will nionitor with

Vvisual inspection- weekly and
mamtenance will mspeet nidnith itid
| both will report monthly to QA.
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: ‘ -squnprnent n
bekeptfreéfafaﬂaccumulaﬁo of dust dl‘

s The pharmaclst must repost anylrrdgulantias'to
" |the atbendm' physlcdan, ‘and, thednrectar af

, ;F428 The faclbty wﬂl (dentxfy :
 report, -and act upon wregulamt:es

(i medication .. regimen. " fo

‘residents #6, #9; and #39.and all -

‘residents. This ~ will  be

;accomplished by:

l1 Residents #6, #9, and, #39 and
“all resldelts mcdlcatlon regimen
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. interactions by the pharmﬂclsb

' }h- Fmdm;:,s of interactions for 411‘
Fresidents will be reported _ to

: prowders by pharmacists. :
t3 Providers will  enter a risk
i versus benefits statement: into ¢t

5W1ll include GDR, or increase o.
| dose, or reason for no chan;_,es in
: madlcatlon or dose.

‘pharmacy about the need for a

he process for drug reviews and
documentation. Education il

gradual dose reduction.
5. Nursing staff will be educated

review.

monitor for compliance monthly
and ;t_:port:to,QA monthly.

~Wwill - be  mopitored for drug'

'.nedu:al récord. This statement’

& Physicians will be educated by :

-risk versus benefit: statement dnd -
include regulatory guidelines for -

reg@nd’in‘g the  regulatory
guidelines for  gradual dose
reduction and drug regimen

6. ADON and . Pharmacist will :

PAGE 15/21
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3!}1, L3 45
tidadanxiety dlsdrdeir.~ vie
owad an'6122/14_o .
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f DRUGS & BIOLOGICAL
- Drugs and biologicals used in the
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Hwith currently accepted pwfcssmual

- principles, and include the apptoptiate

- | aceessory and cautionary instranfion:

- | and the expiration date when
-applicable.

. Thc facility will ensure residents,
‘ : S | receive the correct medications by
A mpnate'&écesaoay and caution \'. e 1. | mursing staff. This will be
|| |instction ' LT F accomplished by:
o e e 1 Nueses will open the packaged
- medications for each individual
' resident and administer those
- medications directly after opening.
" 2. Nurses will administer the
: medications using the 7 nghts of
: medication adniinistration palicy
guldelmss
" 3. Nurses will be educated by the
: DON tegarding medication pass
¢ policy and protocol. .
. [! 4. Medication pass will be. mummred
“I randomly by DON and reported to QA |
: monthly. o

2 R R pat b R

I




*B3/11/2016 12:59PM 3877463728

WCHS ADMIN

I T = T LI T T

FA4) The facility will devslop.

{i commprehensive care planfor resident #51

‘and all residents that includes measurabl
objectives and timetables to meet each

| resident’s medical, oursing, and ‘mental

‘ and psychosocial needs that are identified

“fin the comprehensive asscssméﬁt'ﬁig
SFwill be accomplished by:

1. The care plan for resident #51 and all

require  mechanical lifts will have two

ystaff  members in the reom  while

preforming - transfers.  One staff member
to help maneuver the lift, assure vesidor
safety; and the other-to be responsible for

the catheter bag,

residents who have urittary catheters and

ey

19/2
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| PRINTER: 02/26/4015°
FORY REVED

(x ), PaovmamsuPPLtemLm,f )

538023

T (xzx MULTIPLE cousmucmn '

A BUM)ING

B.WING

NAME OF PROVIDER ORSUPFLIER
WESTON COUNTY HEALTH SERVICES

“STREETADDRESS, GITY, STATE, ZP GO0~
1124 WASHINGTON BLVD

EWCASTLE ‘WY 83701

(xq;\u) SUMMARYSTATEMENT DF DEFICIENCIES vy PROVIDER'S PLAN OF GDRREGTI@N S R
PREFIX |  (EAGH.DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH. CORRECTIVECTION SHOULD AE:
TAG REQUUATORY-OR LEC IDENTIFYING.INFORMATION) - - OTAG ' CROSS:REFERENCED.TO memﬁmpmm ’
| ODEFIGENGY).
" 2. Infection Prevention RN has performa
. F 441| Continued From page 16 F 441 ‘;educatlon at the. staff mgeting 2/16/2016-
‘ :on this new practxca for ithe “identified
|:{b) Preventing Spread of Infection iresidents and the importance of pot
(1) When the infection Cantrol Program ‘placing the collection bag on the [ift:
defermines'that & resident hiesds isolation to 3, Education was provided.on. 2/16/2016
prevent the spread of Infection, the fadility must o h - d
isclate the fasident. ': with all statjf‘ on correct catheter care an
(2) The:faclity must prohibit employees with a ;revrew of “Care of Urinary Catheters”
communicable disease.or infected skin lesions :150.046 and the importance of having the
‘from direct contact with- residents.or thelr food, if collection bag below the level of the
(df:');a%gwfgﬂ?l?tty‘wm trtaﬂﬁFE!t metgésfﬁﬁa o this ‘residents bladder at all timies and the
8 faciity must require s! DWGS."BTI ‘tublog G kinks. Urine £ ast be
s aoruh e e ot o | [ 9 6 e o st
hand washing Is indicated by accepted oV SPurnd h'p‘ 2
profeesianal practice. iresident #51 and al ﬁeSldentS_ with urinary
' ‘catheters states that collection bags are
(o) Linens 'not to-be on the floor, this is. iticorrslation
Personnel must handle, store, process. and .of the Care of Urinary Catlieter policy -
transport linens 8o asto pravent the spread of [.150.046. Collection. When the catheter
infection. bags are not being handled, they will be in
:a privacy collection bag at all times,
4 Resident #51 and all residents are'. '
ghfs REQUIREMENT Is notimet as evidenced monitored daily by all nufgmg gtaff fof :
: | sigus and symptoms of mfectmu RN

Based -on observatlon staff interview, and policy | I
and procedure review the facilly failed fo ensure | Mentified issues will be reported to the i R
Infection prevention practices: were followed by pravider per nursing protocol. i
staff on 1 of 2 sample residents-(#51) with-utinary 5. DON and Infection Prevention Nurse
catheter, will monitor by visually observing. staff
1 ob ton of transier for fexldent 484 - performing the process.

: »RServation of iranster tor resjdent #31 on DON and Infection’ Prevention Nurs
2/10/18 at 4:40 PM showed.CNA#1 and CNA#2 6 on 1?01' nfections by | vl tewit N“laz
entered the residents room to transfer the m y g
resident the bed to the wheelchair, CNA#2  reports for all residents weekly and report
emptied the resident's urine collaction bag: - | to QA monthly.
howsver, urine remained in the tubing. The CNAs . 7. DON and Infection Prevention Nurse
pr%wd%? pariri:’aal fgrr: agg‘ Klaced a lift s"n% ‘ - will monitor catheter bag handling and
under the resident, The s-positioned a full. ¢ rocess randomly. and T §
body rnechanical it next to the bed, CNA#2 ax];%n%ﬂ mly- and report to

FORM CM$2587(02:69) Priavious Varsions Ohsolats Evant [ 8CoK13 Fadmy 1D; Wiana4

s?"c&nklnuaﬁon';a*ﬁatﬁs'nf‘igb‘ 170 18:
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| bxa) MuLTIPLE ConsTRUCTION

A BUILDING .

T NAME.OE*aRQVtDERbR SUPPLIER
WESTON CQUNW HEALTH SERWCES

§35023

B. WING,

s*réemouness "GITY, STATE, 2P COTE”
1124 WAS H\ﬂemn BLvb -
' NEWCASTLE Wy az'm:t;

PREFIX
TAG

XD

SUMMARY sTATP.MENT DF DEFIGIENQIE$
{EACH:DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY-OR LSGIDENTIFYING INFORMATION)

T o LAN-OF OO
 PREFIX | [EACH GORREcTNEAc

- PﬂOVIDE 5.

TAG GROSS; REF&REN ED'TO
OEler—:mm:

F 441

the lift. This regident was lifled off the bed and

“backwards Inthe tibing, toward the. res!dent.s
‘on the fisornext to the wheelchair and the
-regldsnt was lowerad into the wheslchalr, CNA #1
- then: picked the- urine colleqhon bag up off: ;he
floor-and placed 1t in the privacy bag secured to

| the- wheelshair.

Urinary Catheters" revised on 11/2013 showed

‘care and malintenance of Foley catheters the

thie tubing with a lag strap. 8. Keap tha sollection
[‘bag off the floor."

3. Intetview with the.infection control purse-on

| the:bladdér and can cause infections. Further, the
urine colleation.bag 'should never be: placed on

Continued From page 17
piaced the yrine collection bag on the handle of

pogitionad near the wheelchair. CNA#1 removed
the uriné collection bag from the'lift handia.and
held It at chiest height, abave the level of the
resident's biadder. Urine was observed to flow

bladder. GNA#1 placed- the wting-collection bag

2. Review of the facility policy entitled "Care of
"...To ensure the appropriate techniqus in the

following: policy-Ehould be followed...7. Maintain
unobstructed urine:flow by keeping the collaction
bag tielow the-leval of the biadder and the fubing -
fre.of Kinks. Urine flow.must be downhlll. Sectre

2111116 at B:50 AM.revesied the staff should keep
the urine colléstion bag below the residents
bladdsr because it causés backfiow of urine into.

the floor bacause It iIncreases the rigk of Infection.

F 441|

" FORMGMS-2547(02-95) Previoys Versions Qbsclate " EventiDiSCEKIt

Faclly 1D WY0034 " Ifcontindation:shast Fieg




