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%n( [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX {EAGH CORRECTVE ACTION SHOULD 88 COMPLETION
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CEFICENCY)
F 000 ] INITIAL COMMENTS F 000
A revertification and icensure survey was
conductad on 1/68/17/28/18 without complaints to
survey, Issues cited are part of tha 2587,
Tha following common abbravistions are used
throughout this documant.
CAA Care Area Asasgsment
DON Direcior of Nursing
MAR Medication Administration Record
MDS Minimum Data Set
LPN Licensed Practical Nurse
CNA Certified Nurse Aids
Lass commenly used abbreviations witl be
annotated in sxch deficlancy.
F 184 | 483.10(h){(1X3)(1}; 483.70{}{2) PERSONAL F 164
§8=p | PRIVACY/CONFIDENTIALITY OF RECORDS ! Computer privacy screen pratectors have

483.10

(b)) Personal privacy inciudes accommodations,
madical treatment, written and telephone
communications, persoral care, visits, and
meetings of family und residant groups, but this
doas not require the faciilty lo provide a private
room for each resident.

{n)(3)The resident has a right to secura and
confidential personal and medical records,

(1) The resident has the right to refuss the ralease

"7 of personal and medical records axcept ms

provided at
{i‘f‘m""” of other applicable federal or stala

been ocdered (hxve not arrived yet) fix the medicatian | 020872017
ot Lapiop and the two consputers at the nurses sation
that will be placed t0 help cnmure resident privacy and
thet HIPPA is being follawed.

2. All swff in long term care have recelved
education o our HIPPA pelicy for South Lineoln
Nuswing Cenotes yeardy. Last HIPPA in-service was on
Jaruary 17,2017,

kN Weare currently ins the process of baving wn
electronic education symem that has all of the mandatory
in-services thas are due by end of April 2017. Swff will be
set up with their Jog-1n within the pext 2 weels,

4. Once privacy screens are in place, 2 QA/QI
project will be created for loog tere cure 16 monitor acd
track proper use 204 that we are being compliant with
HIPPA regulitons.

As 0f 2/1/2017 two of the camputer screens have the

. peivacy screen protectors n place. The lap top one was
the wrong size, this has been re-ordered and will be
placed a8 5000 as it arrives. In the meantime, the mursing
siaff are minimizing the screen whenever they lesve the

ed [!
§483.70 medcntiap g
LABORATORY PROMIOER/SUPPLIER REPRESENTATIVE'S BIGNATURE TITLE O DATE
/
Any deficancy mdmm:nmmmmnmmmmbhhhmﬁmmyumdmmmlhd-bmlmdlh:

folkowing tha dele of survey whether or not & plan of comection s

Frovide aifficisnt profection to the patients, (Ses instructions,) Exoept for nursing hormes, the findings stated shove s daciosabls 90 days
provided. For nursing homms, the sbove findings and plans of cormection ane discissabla 14
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program participation. Y oy Ey (é b e f g N ‘i H PR B
iifet o 4 i PN 4 i o P }n, z ¥ é IR P g{‘f g*:, o ’;;,:} ; :f 3 ‘)

! 3 ¥
Fﬁ““&fwm-mmﬂmu ) Emuﬁ;gr 1 Faciity Iox Wyoos1 Hf contirxstion shee! Page 1 of 31
oA Ty b S
FEB 17 2017 | \}f e (LN
Healthcare Licensing and Surveys L T~




Feb 17 2017 O1:25PM South Lincoh Medical ER 3078772214 page 6

DEPARTMENT OF HEALTH AND HUMAN SERVICES }/ PRINTED; Mmr%
(2} MULTIPLE CONBTRUCTION
A BUILDNG
B. WING ;
NAME OF PROVIDER OR SUPPUER STREETADDRESS, OITY, STATR, B COOE
741 ONYX STRERT
SOUTH LINCOLN NURSING CENTER o E3101
(%4} 1D SUNMARY STATEMENT OF DEFICIENCIES 5] PROVIDER'S PLAN OF CORRELTION
4 DEFICIENCY MUAY BE PRECEDED BY
‘ | EENCATANNRLN, | e | JBRovenmenaeci | cofi
) DEFICIENGY)
F 184/ Continued From page 1 Fis4
(1) Madiical records,
) The facliity muat keep confidential ail

information contsined in the reeident's records,
regardiess of the form or storage mathod of the
records, excapt when releass is-

(1) To the individual, or thelr resident
representative whers permittad by appiicabls law;

() Required by Law;

(¥)) For trastment, pamordhlwm c;;
operations, as pam and In compliance
with 45 CFR 184.508;

(iv) For public health activities, reporting of abuse,
neglact, or domastic viclence, health aversight
activities, judicial and administrative proceadings,
law enforcament purposas, organ donation
purposes, rassarch purposss, of 1 cononars,
medical examiners, funaral diractors, and to avert
g sarious threat to health or safety as permitied
and In compliance with 45 CFR 184.542,
REQUIREMENT [a nol met us evidenced

by

Bssad on obsarvation and etaff intervisw, the
facility falied to snsure confidentialiy of medios!
records, which had the potential to affect all
faclity residants, Tha cansus at the ime of the
survey was 17, The findings were;

1. Obaarvation on 1/417 between 7:01 PM and
gutharad medicstions

‘ 7:27 PM showad LPN#2

! for reaidents using the computer on the

i medication cat located at the nurse's station,
4 After propsration, the nuree loft the cart

| unattanded to bring the medications to the

] residant's room. Tha nursa did not close the

maedication administration record screen when

FORM CLIA-3557113-09) Provious Verslons Obacire Zvertl I DOAXTY Facliy (0: WY0041 ¥ continustion sheat Page 2 of 3t
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8. WiNG

NAME OF PROVIOER OR BUPRLER
SOUTH LINCOLN NURSIKG CENTER

0110872017

STREET ADDRESS, CITY. STATE, 2 CODG
741 ONYX STREET
KEMMERER, WY 83101

P ID BUNMARY STATEMENT OF DEFICIENCIES
PREFIX {EACH DEFICIENCY NIST BE PRECEDED BY FULL
"o REGULATORY OR LBG IDENTIFYING INFORMATION)

D

PROVIDER'S PLAN OF

CORRECTION
PREFIX {EAGH CORREQTIVE ACTION BHOULD BE
TO THE APPROPRIATE

DEFICIENCY)

F 184 | Conlinued From page 2

delivering the medications, which allowed
resident information to be viewed by anyone who
passed the ungitended medication cart which
was locatad In & public area,

2. Intarview on 1/4/17 at 7.556 PM with the nurse

varified thal sha had recalved training regarding

the Haslth Insurance Portabliity and

propate seguards 1o potact o vy f
ual

personal health Information.

3. Interview on 1/5M7 at 2:35 PM with the DON
ravealod it was the expectation the medication
cart and electronic medical records be sacured
whan not in view of the nures.

F 167 | 483.10(gK10)({11) RIGHT TO SURVEY
§8»8 | REBULTS - READILY ACCESSIBLE

(9)(10) The resident has the right to-

{7} Examine the results of the most recent survey
of tha tacliity conducted by Federal or State
surveyors and any plan of correction In effect with
respact t the facily; and

{9)(11) The feciity must~

(1) Post In a place readily accassible o residents,
and family members and laga) representatives of
rasidents, the results of the most recent survey of
the facillty,

(i) Have reports with mpodtbanytumys
certifications, and complaint invastigations made
reapacting the facility during the 3 praceding
yasrg, and any plan of coirection In effect with
respact to the fucitity, avallable for any individual

F 164

F 167

L 1014 and 2016 state survey resultsareina
biack binder oatsids the staff lounge, They are at
wheselchuir leve), vasily acvessible to both residents sad

2 Omnce 2017 state sirvey plan of corrections
are approved by the state a capy will be placed in the
hinder with each year lobeled under s fip tah,
thiowering the last 3 yesrs with the moet recent survey
in front,

As of today 2/1/17 & copy of the state survey for 2016
bays been placed int the survey book slong with tabs to
divide the years for easler yeading,

3) Quarterly the Nurse Manager will check the survey
book to ensure the last 3 years of surveyy wre present
and labeled cotrectly. This will be added to the LTC
QAN project tracking sheet.

02/08/2017

FORM CS-2587)63-00) Fowvdous Varsione Obsolels Evert [D:DOAKHH
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DEPARTMENT OF HEALTH AND HUMAN SERVICES —\8~/ P TR A
c D SERVICES
STATEMENT OF OEFIGIENCIES (X1) PROVIDERISUPPLERICLIA {X%) MULTIPLE GONSTRUCTION
AND PLAX OF CORRECTION IDENTIFICATION NUMBER: A BULDING
BRANEY 8. WNg
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
711 ONYX STRRET
SOUTH LINCOLN RURBING CENTER KEMMERER, WY 83161
&%ﬁ {EACH nenc:a?cv mm BE PRECEDED §¥ FULL PREFIX ca:cu m@% SHOULD 88 couhEnon
TG REBULATORY OR LB DENTIFYING INFORMATION) 7] CROSSREFERENCED TO THE APPROPRIATE fTE
F 187 | Continued From page 3 F 187
to review upan request; and

(W) Post notics of the avallability of such reports in
argas of the facilly that are prominent and
accessibis to the public.

{iv) The facilty shail not make avaliable ldentifying
information about complainants or residants.
This REQUIREMENT s not met as evidencad

by:

Basgsd on obearvation and staf! Interview, the
faciity falled o publicly display the most current
survey results for 2 of 3 days during stats
surveyor visitation. The findings were:

Obsarvation on 1/3/17 at 5:23 PM showed the
common area naar the nurse's station had 8
walkmounted display with a binder which
containsd survey results end plans of comection.
However, tha survey resufts and plan of
correction on dispiay were dated 2014, and were
not current. irterview on 1/6/17 at 2:36 PM
revealed the DON had removed the most current
survey resuits and plan of comection in the prior
week in preparation for @ staff meeting. She i
further statad sha had not put the paperwork !
back into the display binder untll 1/6/7 In the :
moming. :
F 225 | 483.12(a}(3)(4)(c){1){4) INVESTIGATE/REPORT F 225 |
$8a0 | ALLEGATIONS/INDIVIDUALS !

(3} The facility must-
w employ or otherwisa engage individuals

(i) Have been found gullty of abuss, neglact,
exploitstion, misappropristion of property, or

FORM CME-2587(02-00) Prwvious Versiors Obsclale Event |D; DOAK Y Faciiity 1D: WY0041 ¥ continuation shaat Page 4 of 31
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

~.CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFCENCIER (K1) PROVIDER/SLIPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMSER:

B3A084

RAME OF PROVIDER OR BUPPUER
SOUTH LINCOLN NURSING CENTER

D
TAG

OF DEFIGIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LBC IDENTIFYING INFORKIATION)

F 225

| axplotstion, mistreatment of rasidents or
misappropriation

Continued From page 4
mistreatmant by a court of law;

{6) Have had a finding sntered Into the State
nursa skl registry concemning abuse, neglect,
axpioltation, mistraatment of rasidents or
misappropriation of thelr proparty; or

(B} Have a discipinary action In effect agsinst his
or her professional licanae by a state Jcansure
body as a restiit of a finding of abuse, neglect,

of residant property.

(4) Report to tha Stats nurss alds registry or
ficonsing authorities any knowladgo it has of
uctions by s court of law against an employse,
which would Indicate unfitness for saivice as &
nurse akia or other facliity staff,

{0) In responte 1o alsgations of abusa, neglect,
expkltation, or mistreatment, the facity must

(1) Ensure that all alisged violations invoiving
abuse, nagiect, exploltation or mistreatment,
Including h}udugffmiam source and
missppropriation of resident property, are
, but not later than 2 hours

the allegation s made, If the events that
cause tha allegation involve shuse or result in
sarious bodily Injury, or not Iater than 24 hours if
tha events that causs the allsgation do not involva
Marﬂdum!mwnlnuﬂmbo%g:m, to
the administrator of the faciity and to
officiala (inciuding to the Siste Survey Agency and
adult profactive services whero stats law provides
for jurisdiction In long-tarm care faciiltins) in
accordance with State law through estabilshed
procedures.

FORM CM8-2087{82-00) Praviels Versians Obsclets Event ID: DQAK 1
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{2) Have avidance that all afieged violations are
thoroughly inveatigatad.

(3) Pravent further patential ahuse, neglect,
sxpioitation, or mistreatment while the
invastigation is in progress,

mﬂneponmmub of all Investigations to the
Inistrator or his or her designated
representative and to other officials in accordance
with State law, Including to the Stata Survey
Agency, within 5 working daye of the incident, and
¥ the alleged vioiation is verifisd sppropriste
action must be taken.
'gfhh REQUIREMENT is not met as svkisncad

Bazad on medical record reviaw, Incident report
raview, State Survey Agency incident log review,
faclity policy and procedurs review, and staff
Interview, the facliity fallad Yo ansure 1 of 4
Incidsnts reviewsd (#17) which involved an injuy
of unknown origin was reported to the stats
survey agency. The fingings were:

Review of facBty incldent reports showed an
11/30/18 incldant concaming resident #17, The
resident was found to have brulsas on the right
upper arm of unknown origin. Two CNA= (2, #3)
who worked the right shift just bafore the bruises
were discovered were placed on administrative
lsave panding Investigation, and the |
was complated. Review of tha 11/23/18 quarterly
MDS assasement showed the resident had a
BIMS score of 13 (cognitively intact). However,
ahe could not recall any reason for the brulses.
The foliowing concerns ware idantifiad:

8. Review of the incident report showed no
evidence the facilty reparied the Incident to the

PRINTED: 012002017
FORM APPROVED
1
{2 MULTIPLE CONSTRUGTION K1) DATE SURVEY
A BULDING ’Xk/ COMPLETED
8. Wing \
pend 01082017
STREET ADDRESS, CITY, 8TATE, ZIP CODE
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X410 BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION g
PREFIX DEFICIENCY MUSY BE PRECEDED PREFIX {EACH CORREUTIVE ACTION SHOILD
»a A%mmmmm%wmno&% YAQ mmmmmmmﬁm oge
DEFICIENGY)
F 225 | Continuad From paga § F 225
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DEPARTMENT QF HEALTH AND HUMAN SERVICES
(X MULTIPLE CONSTRUGTION )
A BUILDING /
B WING
NAME OF PROVIDER OR 8UPPLIER STREET ADDRESS, CITY, GTATE, TP CODE
SOUTH LINGOLN NURSING CENTER m WY 83101
BUMMARY STATEMENT OF DEFICIENCES PROVIDER'S CORREGTION
3&,’;’& DIENCY MUST BE PRECEDED BY FULL m'gru mem&‘eé‘&mmgs commtnou
G REGULATORY OR LSC IDENTIFYING 7Y cmmmaegga:mwmm oaTE
F 225 | Continued From page 8 F226 n a e b
N suspect situztions
Shi Ravi Agfeg‘a sat::qum oy 3 Long term care staff will repoct it (o the narse | 02082017
hddmtlgg:lwodco evidencs the facifty b, Nane will arrive on scene, asicw the
reportad the iniden dtuation and interview the resdent
¢. Review of the facitty policy titled, "Abusa . Nure manger will report 1o the state of
Prohibition” tast revisad 10/B/09 showad the e U
following definion for injuries of unknown origin: Caspecid st dher et e et el 1
", The source of injury was not obssrved by any sdministrative leave is neaded. @ this ime the Nurto
persan or the source of injury oould not be Mazisger will notify Administrator, Human Revource and
whhodbyhmlmandz muyh mu%mm;&mmﬂvmﬁr‘:&w
suspicious becsuse extent Injury or = urie Mansger o
the location of the Injury (6.g., the Injury is located updaleto the sate regurding where South Lincoln Nursla
Center tsal with the investigation.
in an wrea MWMnmbbbnm)or t With Snal reseilts of the inveatigation the Nur
the number of injuries observed at one particular Mnn-gnmnmdlymcm:mdhmdwmdmed.
in time or the incidence of injuries over LN mroe;m&umnmnoummmd
[} ¢
iciided e folowi "Alegad vioiaiont wilba s ey e e e e il e o
reporied ::dﬁ:’ Office of Hﬁmliyb?m and wenthly,
within 24 hours of the
d, Interview with tha DON on 1/5M7 af 3;30
PM revealed she believod only allsgations that
wers substantiatad wars tn be reportad to the
stats survey agency. She was unawars that all
aliegations of abuse ware required o ba reported
within two hours whethar or not the aflegations
wers substantiated.
F 244 | 483.10{N(8){W)A)B) LISTENJACT ON GROUP F244
8S=E | GRIEVANCE/RECOMMENDATION 1. This Lasue has been dizcarsed with the House
Keeping supervisor and a quality sssurunce plan bas beew | 02083017
{N)(5) The resident has a right to organtze and created for tracking xod monitoring of the lsundry and
perticipats in resident groups in the facilty. e vecidente clo sebeded docto
{Iv) The facifty must consider the views of a dotha Trion sonety e XA ot oy sl
ur:ldom'orfam!lygmupmd "“tl pfomlp upon working together to rake {t easier o Ideatify wha the
roups concerming lesuss of resldenteare and e lrundry blongs to.
ln the focllty 3) Laandry vill ssk CNA staff when clothing s not
marked to cnsure
FORM CMS-2587(12-00) Prvious Vacalng Dbaciels Bvant ID:DOARYS Fuchity I0: WYOD4 1Y corBrustion sheat Page 7 of 8
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PRINTED: 017202017
FORM APPROVEI;)

D) MULTIPLE CONSTRUCTION

A BULDNG
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{) o DATE BURVEY

011056/2017

BTREET ADDRESS, LITY, 8TATE, 2P CODE
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)

TAS

D
PREFIX
TAG

i o coubanon
{BACH CORRECTIVE ACTION SHOULD BE
CROBS-REFERENCED TO THE APPROPRIATE OATE
DEFIGIENCY)

F 244

Continued From page 7

{A) The faclity must be abls to demonstrate their
rasponsa gnd mtionale for such response,

{B) This shouid not ba construad fo mean that the
facliity must Implement as recommended every
request of the resident or family group,

This REQUIREMENT [s not met as evidenced

by:

Based on resident Interview, dtaff interview, and
rasldant councll meeting minutes reviow, the
faciity fallad to act promptly upon tha grisvances
of the residant councll for 2 of 2 issues reviewed,
Thas findings were!

1. The fallowing concema ware identifiad
regarding resident laundry:

4. Review of resident councll minutes dated
10/7T18 showed under old businass: "laundry isnt
being retumed cormectly,” and undar new
business: "Laundry Is stil being mixed up, lost, or
taking a long Ums to ratum to rasidents.”

Resident council minutes dated 11/1/16 showed
under cld business: “laundry problems," and
under new businass: "[Resident #1] Is missing a
now pakr of pants again and [Reaident #19] still
has not recalved his lost ciothing elther.” Resldent
council minutes datsd 12/6M8 showed undar old
business: “Laundry problams: white clothes are
jooking a kitthe dingy and several of the resident's
clothes have been shrunk.”

b, Interview on 1/4/18 at 10:30 AM with
resident #18 revealed the resident felt the staff
didn't "bring the right clothas back sometimes,”
and descrbed his/her daughter finding a red
aricte of clothing In the closet thet was twice the
giza of what e/he waars, S/he explained the
clothing must have belonged to another resident.

o. Interview on 1/4/16 at 12:30 PM with

F 244 1) clothing is marked

4) We valll conts

b) doﬁﬂngud:livmdlolhexi@urwdm\

tohave ident

coutrse] meetings (o
5o new complaints.

that were mada previously and to ensare there are

Idluwuponmympmm

FORM CMS-2557(02-06) Prvious Varsions Obssisle Event ID: DQAK1Y

Froly ID: WYS04t
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PRINTED; 012002017
DEPARTMENT OF HEALTHAND H?MAN SERVICES FORM APPROVED
SYATEMENY OF DEFICIENCIES [+ 3} PROVDER/SUPPLIERICLIA 042 MULYIPLE CONBTRUCTION % ' -
AND PLAN OF CORRECTION IDENTIFIGATION RUMBER: A BULDNG o !
) B3ADS1 B WING
™ NAME OF PROVIDER OR BUPPLIER WIREET ADDRESS, CITY, STATE, 2IP CODE
SOUTH LINCOLN NURBING CENTER 711 ONYX BTREET
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A D BAMAY STATEMENT OF DEFICIENGIER D BT P OF CORRESTOR
DERICIENCY MUST B PRECEDED BY FULL ACTION BHOULD
| elmerimemmi | | SESRECRESR, | of
DEMCENCY)
F 244 Confinuad From page 8 F 244
residents during group interview revealad the I
isaues with lsundry had not been resclved. i
d. imerview on 1/6/17 at 2:35 PM with DON ;
revaaiad sha had spokan with laundry staff on
1447 and wasn't sure why clothing was bsing
misplaced, Shs acknowledged missing lsundry '
waS an ongoing probiam that had not besn !
;
2. The following concams wers identified
regarding staff treatment of residents; ;m"‘w:mmmwhxm "
g, Interview on 1/4/17 at 12:30 P with five ager that they 02/0872017 .

residants reveaiad 2 of § residents present had
concems about CNA#1, A resident shared that
s/ho witnsssad the CNA being *mean and
Impatient" with one of the other residents who
neaded assistance with walking, Ancther resident
staied the CNA was short with her and wouldn't
asslst her to the bathroom,

b, Interview with resident #17 on 1447 at 10
AM revealed that CNA#1 could be short with
himvhar and other residents, and somewhat rude,

& Revisw of the Decamber 8, 2016 resident
counci! minutes revaaiad under old buginess, "All
aldars prosant (#1, #17, #2, #3) did complain
about CNA¥'s giittude, sak! shs was snappy

© g short with them.”

d. Review of the ampioyss personnal recend
for CNA #1 showad there were no reprimands or
incidents discusead. Intsrview with the DON on
1/8H7 st 3:30 PM sivowed she hod spoken with
CNA#1 sbout athtuda with residents and resident
concems, However, she had fallad fo document
the verbal reprimand, and had falled to Inform the
reaidant colinell sbout sction taken to prevent
CNA#1 from being nude and short with residents,
She slwo fuliad to further investigate this lssus.

F 243 483.24{cK1) ACTMITIES MEET

F248

witoessed w siaff member being rusa to ennther i
ddent. This [s not tolerated nor aflowed and 1y i
irmediataly followed up cn. i
a One of the residents have o teadency to
Teport Maff being mean or rade when she daes not get
what che waits or i geatly rentinded that she has grined
weight. 1 bave visited with the residest and atafl
mnltiple times shoyt this and do sot f2¢1 that thiz fs an

Isane,

LY The CN.Athet the readeat counsel reported

s having tave with ber sttitude v tallosd th after
Adont dand this & was kxad to the

staie office slong with ¥ of the other oaes
4 The update regarding the convernation s
1ot documented t the resident courud. notes becaum
they do nol need to know personinel isses, Nurse

ager tideed with the reeldent comisel w0 we fhilngi
had imprereed with thiz eid and when they stated the
txsuss had resolved than it wes not brought up agsin.

FORM CAS-2557(82.00) Prowvioos Versions Obsclsle

Bvent |0 DAAKY 4
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MINCY MUST BE PRECEDED BY .
EAlI - s T R A
F 248 | Continued From page 0 F248
§8=E | INTERESTS/NEEDS OF EACH RES - Full tme activity director staried on 02/08/2047
(c) Activities. fmm?:?fs'm? s edseadto s et
residenty that sttended the meeting and reviewed
(1) T faciy mustprovics basd on tre ﬁﬁ'mu;m t::;mmcmmm
Anrehensive oasessme what es Residents
the prafarences of each m;td'eﬁmmnzm m%ﬂmemcm;ﬁkmm
program to support residents in thelr choice of 1 vty Dieor s otrodcd 0
activities, both faclity-sponsored group and tesidents tnlong term careon 1/3/2017,
individual activities and indepencdant activiies, 4 Activity Disector hasbeen educeted that
designed o moet the intarests of and “‘Wm there néeds to be a minimum of 3 ectivities per day 7
physical, mental, and paychosocial well-baing of drps ek ok iecluding the chorch werices
sach residsnt, encouraging both indapandence - sy
and interaction In the community. m.m.ﬁ.?‘.'f? :&’f u‘:‘ é’;‘.’:féﬁ.‘i‘.%?ﬁ"
Eis REQUIREMENT i not met as evidanced monitored moathly
Based on review of activity calsndars, residsnt
Intsrview, and staff interview, the facliity falled to
provide an activies o meet the neads
of rasidents. Tha resident cansus was 17. The
findings were:
interview on 17317 at 4:15 PM with the DON
reveaiad the diractor had been on leave
since late September of 2018, and & new activity
director had started working on 1/447. The DON
statad the faciity staff had :thmptad o provide
activities in the absance of the ectivity director,
and that she and the soclal sarvices director
formulated monthly activity calendars for staff to
follow. The following concerns were [dentifiad:
1. Raview of the activity calendars for November
2018, December 2016, and January 2017
showed the only activities on weekends were
chureh sarvics on Sundays and "All DayLeisure
Day" on Saturdays. One axcaption was
*Spaghetli Dinner® on Saturday, December 31st.
In addition, no weskday wore (isted on
FORM CRS-2587(12-68) Previcus Versions Otwolels Event (D:DAAKY! Faciiy K WoDt1 Hcontinuation aheet Page 10 of 31




R G RS L

B R S B i R

8 AT TR 58

Feb 17 2017 01:30PM South Lincoln Medical ER 3078772214

page 15

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 0122002017
RMAPPROVED

all b

NANE OF PROVIDER OR SUPPLER

BOUTH LINCOLN NURSING CENTER

$TREET ADDRESS, CITY, GTATE, 20 CODE
11 ONYX STREET
KEMMERER, WY 83101

X4 0
PREFX
™

SUMMARY STATEMENT OF DEFICIENCIES
(RACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY DR LG IDENTIFYING INFORIMATION)

PROVIDERE PLAN OF CORRSCTION

GORREGTIVE ACTION SHOULD Bit
CED TO THE APPROPRIATE DATE
BEFIGENCY)

F248

F249
88D |A

Continuad From page 10
the Decambar 2018 calendar for the Gth, 8th,
28th, 27th, and 20th.

2, interviow on 1/4/17 at 10 AM with resident #17
reveslad thare wers no regutar activities on
waskends, The resident iked the activities that
wiare provided, but wanted more aotivies,
sspacially on the weaksnds,

3, Intarview on 1417 at 12:30 PM with five
residents revealed four of the five residants
mmewamnotmughFaw\nm

particularty on weekenda, Further, ong
mma%m’:meghmm
the guys.”

4, Intarviow with the DON on 1/6/17 at 11:50 AM
revealed the had falled o creats an activily
calendar for Oclober 2015, and confirmed the
fuchity sometimas had deficits in the area of
activities, especially on weskends.

483.24(c) (X1} uumnc;monsor—*
ACTIVITY PROFESSIO

(o 2)Thaacﬁvlﬁuprognm must bs directed

X pmleulonllumolnqunﬂﬁed o
mempwﬂc spaciaitet or an activities
professional who-

{1} !s Bcensad or rsgldemd ifnpplbubh. by the
Staig In which preciicing; and

s

isle for certification
(A)ERg 0“’:hllthm;m&!c
professiona) by a recognized accrediting bady on
or aftar Ociober 1, 1990; or

F 248

F 248

L South Lincoln Nursing Center will heve s, !
conitract it placa with ax ectivities directar that meets
the requirementy of the wate, This individusl with whom 02082017
wm%wﬂmm&ndmwl
laﬁ!cu:mfuﬂﬂnuuﬂvlﬂudimt i

Sgamh Lineddn Nursng Center will ciewtea. |
QAIOIwn}ec(tom:ilhom!Hyﬂnxndm
racormmendsd changes 1o ensand that we are following
states rules and regulations.

FORMA CMS-283T{00-08) Previcus Vrsions Obdiele

Evant [D:00AKH

Feclity D: WYDDH

¥ continustion shest Page 11 of 31
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AP
TAG

MUSY
OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAQ

PROVIDERS PLAN OF CORREGTION
(EACH SORRESTIVE Ly

ACTION SHOULD BE COMPLETION

CROSS-REFERENCED YO THE APPROPRIATE Bate
BEFICIENGY)

F248

Continuad From page 11

{B) Has 2 yaars of axperience In a soclal or
recreational program within the taat 5 yaars, one
of which was full-time in & therapeutio activities
program, or

{C) Is a qualified occupational tharapiat or
occupational tharapy sasistant or

) g;::nmphud 8 traking course approved by
Thdn REQUIREMENT ia not met as evidenced

by:

Based on review of pereonnel flles, and ataff
interview, the facliity fallad to ansurs activity
director quatifications were mat. The resldent
census was 17, The findings were:

Intarview on 1/3/17 at 4:15 PM with the DON
revealed the curment sctivity director startad in
that position on 1/3/17 and there wes no active
activity director from lata Septomber 2018 untl
1£3/17. Sha stated the former activity director had
takan (eave and the facilly hnd anticipated her
retumn to duly, During that timeframa, tha DON
and soclal sarvices director sttempled to sat-up
activities and have staif carry tham out. Revisw of
the personne! record for the current activity
direcinr showed she did not have the
quallfications or expariencs required for the
position; which would include one of the following:
2 yaars of axpariance, being a qualified
occupstions! therapiat or cccupational therapy
mmwmmmpmnmmappmm
training course. Interviaw with the DON on 1/5/17
&t 11:50 AM confirmed the current activity director
did not have the qualifications or experience
required, The plan was for the activily director to
pursue and obtain thoss requirements.

F 249

FORM CMIS.2557{02-00) Pravieus Virsions Obwolete Event 10 DOAK11

Ractily 10: WYoods
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FORM APPROVED

d. In room #4108 there ware cracks In the
bathraom fincleum naar the sink measuring 5
inchas by 1/4 inch and by the toliet messuring 3
1/2 inches by 1/4 inch which crestad an
no! surface.

8. In room #107 there was a chip in the tner
bathroom docr measuring 1 nch by 1 Inch which

(%2 MULTIPLE CONSTRUCTION ommauw.sr
A BUILDING
B WiNa ' 010812017
NAME DF PROVIDER OR SUPPLIER ETREET ADDRESS, G, BTATE, 2P GODE
744 ONYX STREET
SOUTH LINCOLN NURSING CENTER KEMMERER, WY 83101
SUMMARY BTATELENT OF oanceucaas PROVIC CORRECTION
nofct“a% DEFICIENGY MUBT BE PRECEDED BY m'gm Mmﬁwg}mmn coBnon
™ REGULATORY OR LAC IDENTIFYING mrom-mou) ™e CROSS-REFERENGED TO THE nare
CEFIGIENCY)
F 253 | Continued From page 12 F283
F 263 | 483,10())(2) HOUSEKEEPING & MAINTENANCE F 253 1.A-Theleaking faucet ia roam 4103 will ba rplacad by F—
BS=E SERVICES February 8, 2017,
LE-The walls I 104 will be repuized nd puinted
(IX2) Housskeeping and malntenance sarvioss b Pebroury 24, 2007 0 he demmcqe bty
nocsssary to maintain a sanftary, ordarly, and linoleuny will be replacod by February 28, 2017,
comfortable Intsriar, .C-Tha wealls 15 ¥50 will b and
g;\_b REQUIﬂEMENT Is not mat as svidenced “”C;{m n‘;l‘?‘f“"“ fepaired and painted
Basad on cbsarvation and staff interviow, the D- The bathroom hnoleum {n willba
faciity fufied to srsure 3 of 3 resident areas xlepll.adbyulrdﬂl.zm? room o6
(realdent rooms, common snaas and hailway, tub
mm)mdmnndhgwdmpllr.mﬂndhqs 1.B-The walls in roor #107 will be repaired and peinted
ware: by Apeil 30, 2017,
LE- The walls Mwillb ed and patnted
1 Cbearsion on {117 bawosn 11333 AM ang wy a0
1z reves foliowing snvironmantsl
omogmllnmddenlmoﬂm o e 1.G-The walls ity room #115 will be repaired and patated
leuu& in room #103 the bathroom sink had a by Aprl 30,2017,
ng faucet that would not siop dripping when DB, and M th wnd alt
u\sfaucothmdluwmmadmadpum Tl i commotn s i s it e
b. lnrngm#wl;ymg;‘\-’:g: fosring by fune 15, 2017,
measuring 7 inchas by 2 uwhlm
sxposed undarying drywall, Furthar, thers were 3 Theinoleian tn the ubvbattzaom will be replcad
cracks In the bathroom nolsum near the sink il .
maasuring 14 inches by 4/4 inch, and near the The Plant Operations Mansger will montir to ensure
bunmusurlbrgs 1/2 Inches by 14 inch creating complistee is met
a non-cieanabie surisce.
A AT ||
and 1 1fz°l°:ches by 3/4 Inch which expased cesiont rooms and memmﬁm 0807
mdﬁ:glngdrynllcmﬂngnnon—deambh and reporting on & QA/QI project,
LT}

FORM CM3-2667102-90) Pravious Varsions Otwolets
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A BURLDING

B. WING
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STREET ADORERS, CITY, STAYE, 2P COOE

. DATE BURVEY
YJ ) CRPLETED

01/08/2017

i
TAG

SUNMARY BT/ mmmwnemacm
{EACH DEFICIENCY MUSY BE PRECEDED BY FuLL
REGULATORY OR LBG IDENTHEYING INFORMATION)

2]
PREFIX {EACH

CORRECTVE
wa GROBS-REFERENCED TO THE APFROPRIATE -
CEFICENGY)

F 253

Continued From page 13
crestad an non-oleansble surface,

. In room #114 the wall comer by the
bammmur"u&ddmmgamwri:‘gamwhm
axposed creating a
non-clegnable s

g. Inroom #116 the wall comer by the
bathroom had damage meesuring 10 1/2 Inches
which W under M"g matal ctaaﬂng [ ]
non-cleanable surface,

2. Obsesvation on 1/8/17 between 12:11 PM and
12:31 PM ravaalad tha following snvironmental
concarns the in common arsas and haliway:
amnallwaympotmwﬁpmmm#‘m
had a & Inch by 2 inch blegch-lke stein
hmhallwayeametnabukommm#ma
near the nurse's sintion had & 2 Inch by 4 Inch
dlkswﬂ
Tha hallway oarpet near room #107 had a
2b'1d1by1h1d1darkmdshln.
d, Tmmﬁrputnmmom#‘loehwa
emm%‘anwayamet from #00
mu room
f‘l o o I:V-JMWof #H1
nt of room
had a1 inch t:y1|1%ml dark stain,
g.mhulhvaywputnwmommah:dl
ot by 14 inch and a 1 inch by 1 Inch dark

h. The ® hatway carpst near room #4115 had a
3 Inch by 4 Inch dark stain.

I, The carpet noar the braak room had a 12
inch by 4 Inch dark atain.

}» The carpet outsida of the dining room had a
28 inch by 12 inch dark red stain,

k The carpet in front of the talevision In the
mln area had & 8 Inch by 6 inch dark red
ata

|, The carpet in front of the exit doors near the

F 263

PORM CRIS-255T103.80) Privicus \rsions Obaciels Evart X DGAK1Y

Factlly O: WYDO49
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{42 MULTIPLE CONSTRUGTION
A BURDING
B WiNG
, _ . : — 010812047
NAME OF PROVIOER OR SUPPLIER STREET ADDRERS, CITY, BTATE, ZIP COOE i
~ 711 ONYX STREEY
BOUTH LINGOLN NURSING GENTER KEMMERER, WY 83101 o
) SUMMARY STATEMENT OF D 0 PROVIDER'S PLAN OF CORRECTION
DEMCIENGY MUST N PREGEDED BY FULL CORRECTIVE
CaAll-c e e e o MR
F 283 | Continued From page 14 F 263
televislon common area had a 55 inch by 44 Inch
dark stain,
m. The In front of the oftoman nesr the
nurse’s statisn had a 28 inch by 18 inch dark
stain,
3, Observation on 1/8M7 st 12:32 PM revesled
fhe following environmants! ooncems in the
tutvbath room:
a. The knoleum seams had gaps measuring
23 Inches by 1/3 Inch and 15 inches by 1/4 Inch,
creating a non-claanable surface,
b, There wem thres 2 Inch by 2 inch ties in
the tub area which were cracked, creating &
non-cleanable surface,
4, Intarview on 1/5/17 at 4;07 PM with the
melntenance supervisor revealed tha facility had
idantifiad some of the areay; however, there was
no timaline for corracton. l-htnpomdmwpat
repiacamsnt had been budgatad for "svary yea"
bmmuy"hadnatbemablatogatmmdtok.'
Further, he confirmed areas ware visibly dirty
and/or in disrepalr and required maintsnances.
F 257 | 4839,10{1}{8) COMFORTABLE & SAFE F 257
8seg | TEMPERATURE LEVELS There will be radtant celling beaters in o)l cesident L
mmw lgval &:huﬂﬂzﬂmwgﬁ i
(IX8) Gomfortable and 1] 5. wskeptata
Facitiea inkialy certified afier October 1, 1990 e el ot Opertions Menge
nwnmamummmpmwnnmunmm mmmmm%wm
de%rees N ; , hesters with celling mounty for s 10 bethrooms
w REQUIREMENT s not met as avidenced
Bisedon &buwaﬂo&xgmtmdm Qui e wilichedk
Interview, tha facility enswe usrterly, the mainienance department
temperaturoe in residont bathrooms were kept at o Feidenbathzoom temp and rport QAY
o safe snd comfortablo level In 7 of 10 bathrooms
(#104, $105, #107, #111, #113, #114, #116)
FORM CMS-2587(32-0) Previous Vrsions Otsolsls Evant [ DOAK11 Fooilly 10 WY0041 umwmm 180034
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DEPARTMENT OF HEALTH AND HUMAN SERVICES . a0
F l ,
mﬂ? DEFIGIENCIER [e 3)) WW :uwumn.zwmum {0 DATE BURVEY
534081 B wne ; 0120872017
NAME OF PROVIDER CR SUPPLIER BTREET ADDRESS, CITY, BTATE, 2P CODE
T11 ONYX STREET
SOUTH LINCOLN NURSING CENTER KEMMERER, WY 83101 ;
n BUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION [
%ﬂx (EACH DEFICIENCY MUST BE PRECEDED BY FULL. PREFDL {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
A REGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE oA
‘ DEFICIERCY)
F 257 | Continued From page 15 F 267

agsessad for tamparatura. The findings were:

1. Observation on 1/5/17 at betwean 11:33 AM
and 1:13 PM revaaiod the following
snvironments! concerns in resident bath rooma:
& In rocm #104 the bathroom air
temperature measured 88 dogrees Fahrenhsit

(F.).

b. In room #405 the bathroom air
temparature measured 68,9 dogrees F,

¢ in room #107 the bathroom alr tsmparature
mesasured 60,8 dogrees F,

d. Inroom #111 the bathroom alr temparature
measured 60,6 degrees F,

8. In room #1413 tha bathroom air temperature
measured 83,0 dogrees F,

f. In room #114 the bathroom alr temperature
messurad 51.7 degrees F,

g- In room #115 the bathroom air temperature
maasured 68.8 dagrees F.

2. Interview on 1/4/17 at 12;30 PM with five
residents revealed one resident felt hisher
bathroom was "Always cold, ¥ke an outhouse,"
Othar rasidents prasent agreed the bathrooms
are colder than the temperature in the living arsa
of thelr rooma.

3. Interview on 1/6/17 at 2:35 PM with the DON
reveslad that the cold bathrooms,

rooms #1143, #114, and #1156 had been reported
1o maintsnance "several times." She further
staiad the faciiity had previously gone for 8 week
without glving baths In the tub room dus to the
cold condition of the room.

4. Inferview on 1/5/17 at 407 PM with the
maintsnance supsrvisor revealed he coukd
“definitely tell* the bathrooms visited during the

FORM OMB-2587/02-09) Pravious Versions Obexiale Event 1D: DAY Facily 10: WY0041 If continuation shest PEgs 18 of 34
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[¥2) MULTIPLE CORSTRUGTION J (X3) DATE BURVEY
A BLILONG COMPLETED
NAME OF PROVIDER OR BUPPLIER MWW.GWE.ZPM d L
M4 ONYX BTREET
SOUTH LINGOLN NURSING CENTER KEMMERER, WY 83101
T SUMMARY STATEMENT OF DEFICEENCIER D PROVIDER'S PLAN OF CORREETION {
DEFKIENCY MUSY e Ll
%m {EACH mmuw Puingeuenw OL'I.‘.) p%m c&:mm ON SHOULD 88 mﬁm
pEMEENCY)
F 267 | Continued From page 16 F 257
faciity walk-through were colder than the main
fving areas. He furthar stated ha feit the
ismperatures could be adjusted,
F 2721 433,20(b)1) COMPREHENSIVE Fan2
g5=fz | ASSEBSMENTS . South Lincoln Nursing Cester t unahla 1o
TS deeo e i S i, | T
(b) Comprehensive Assessmants :zmldmtndh:t &?mm,,m
(1) Residant Asseesment instrumant. A faciity s s e e by ot e e
must maks g comprehensive assessment of & 2 SLNC was withaut s MDS coordinatar untfl the
resident's needs, ntreng’ml gouls, ife hatory and ngﬁmm::;:&mm&m
prefarances, using the resident ssssssment Coardia working L
Instrumant (RA) spocified by CMS. The oyt o Aersi e MDS end b bovw
asssssment must include at ‘east the following: %, Cmmdyu&f:dsy 27117 tha MDE
cotwdinator is ensuring thet the briggered CAA
% identification and demographic Information gmmv‘ugndmmmﬁug&
) c%éry routine. the next year ta, enordies eatifiation
(0 Communiaton. e e vy el ?M&”&"f e
d to ensore that the
uqumdm:cmum dnmad the MDS Coordinator,
s
() Physica fnctoring and st O o b e et e 10 QAI
We will add the projedt to cur tracking list (0 ensore that
( and 'we have apprupriate Information,
x) Disoase diagnosis and hesith conditions,
and nutritional stetus.
() Bkin Conditons,
(xFl)  Acliviy pursuk.
(xiv)  Medicationa.
(xv) Spacial treatmonts and procadures.
E:v“ﬁ’) Discharpe planning,
Documentation of summary Information
mcardlng the additional assessmant performed
cam areas triggered by the complation
of the Minimum Data Sat (MD8).
(xvil) Documentstion of participation in

FORS CM3-2507102-80) Previcus Versions Dbaclels Evert XX DQAKY Facilty ID: WY0041 K eonifnustion shest Page 17 of 31
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DEPARTMENT OF HEALTHAND HUMAN SERVICES P00ty
- RSP LM e & MEDIGAID SER 3, #

obsarvation and communication with
the residant, as well as communication with
icansad and

nomicensed direct care staff members
on &l shifts,

The esseasmant pmcess must includa direct
observation and commiunication with the resident,
as well 8 communication with icansed and
mmn-&cmndm' diroct cars staff mambers on alf
This REQUIREMENT s not met as svidenced

on madical record review and staff
interview, the facility falled to complate required
assaasmants triggarad by the compietion of the
MDS for 7 of 7 sample residents (#11, #12, #13,
#14, #16, #18, #17). The findings weres:

Madicai racord review for 7 sample residents
(#11, 112, 13, #14, #15, #18, #17) showed sach
had comprehensive MDS assssamenty, The
following concerns were identified:

8, Revisw of the 4/28/18 annua! MDS
assssament for resldent #11 ahowed the
assazsment was completed. However, no CAAs
wels complatad for the triggsred nreas at saction
V. and no referral to comesponding assassmants
was documentsd,

b, Review of the 12/2/18 annua) MDS
assesamant for resident #12 showed the
assessmant was compisted, However, no CAAs
ware completed for the triggared arsas at sectian
V, and no referrs) to cormesponding asssasmants
was documanted.

0. Reviow of the 4/23/18 annust MDS
assasement for resident #13 showed tha

FORNS CU5-2587(02-00) Previcus Versions O heciole Evant 10: DOAK1 Foclly I); WYOO4{
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0110872017

F 272 | Continued From page 18 F 272

assassmant was completed. However, no CAAs
ware completad for the triggered areas at section
V, and no referral o corresponding assesements
was documsnted, ;

d. Review of the 8/0/18 annual MDS
assassmant for regident #14 showsd the
assexsment was completad, However, no CAAs
ware compilated for the triggered areas at section
V., and no refarral to corresponding assessmants
was documentad,

@ Review of the 3/1/16 annual MDS
assassmont for reaident #16 showed tha
assansment was completed, However, no CAAs
were complatad for the triggared areas at saction
V, and no referral to corresponding assassments
was docurnented.

1. Raview of tha 7/28/18 admisslon MDS
assesamant for resident #16 showed the
astesament was completsd. However, no CAAs
wears compileted for the triggered areas at section
V, and ha referal to comesaponding assassments
waa documanted,

g. Review of the 3/2/18 annual MDS
assesamant for resldent #17 showed the
assessmant was complated. However, no CAAs
were completed for the triggered areas atsaction
V, and no refaeral 19 corresponding asesessmants
was documented.

h. Intarview with the MDS coordinator on
118117 at 10 AM confirmed the facllity fafled to
complets CAAs. She balleved that the triggered
areas under saction V completed tha process,
and she then proceadsd to care pian updates as
needed.

F 274 | 483.20(b)}(2)(il)) COMPREHENSIVE ASSESS F274
88eD | AFTER SIGNIFICANT CHANGE

{B)2)(1) Wihin 14 days after the facility

FORM CA5-2667(112.08] Pravis Visrslons Obsciste Everi {D: 00AKYY Facity I WY0od1 H contimistion sheat Pege 19 of 31




Feb 17 2017 01:34PM South Lincolh Medical ER 3078772214 page 24

PRINTED: D1/21v2017
FORMAP
0
(X% MULTIPLE CORSTRUCTION
A BiN.DING
B VNG
STREET AUDRESS, CITY, STATE, 2P CODE
T11 ONYX STREEY
KEMMERER, WY 83104
D PROVIDER'S PLAN OF CORRECTION
PREF (S SORECTVE ASTIoN soULD B2 mﬁrm
F 274 ) Continued From page 18 F274 . — "
detarmines, or should have detarmined, that 412 01 13 doc 1 MDS omeiim ol | bty
reiSotsphes e ange M
. hange" . Week! beld
purpone: ul:‘mgucﬂon, :r wignificant wm 3“ a ymd“t:pm«dq;.uuhdn;w”
reaklent's status that wil notlmully resolve Soary. Restoratve Aide, Nurwe Mansg revtew 1
Htaeif without further intsrvention by staft d‘”’“"“"“‘“"‘“““‘“““"“‘"’*mm,
Implemanting standard < ‘dobrutgd &Qmﬁﬂn;mhm&
intarventions, that has an impact on more than acturately.
ona araa of the residant's health status, and 3 Nurse Masiager updates MDE dully when she
irna Inbord review or revision of the Isheve regurding any changes in restdenteand the
cars pian, o bt e e,
' * 4. tn
g;u REQUIREMENT ls not mat as evidanced mmmmzﬁmmsm
, coordinstor will et Spstem, compars
Bandonmadbalmcaﬂmm.mlnhm prior MDS to the significant chunge and huve sbmitted
and raview of the resident assessment Insrumant ;“*““““mf"‘“’"‘“"‘;ﬂ —
usar’s (RAI) manua), the faclity falied to compists bt op i racked oty et o
8 significant changs MDS easassment for2 of 7 of change in condition, determlcate date that 1 1ign
sample residants (#12, #$13) who requirad that chanigy nnedsto be doneand when the MDY was
assezzment, The findinga ware: compared snd sbeitted

1. Review of the medical record showed rezidant
#12 was admitied to the faclity on 21413 with
dhmﬂwthdudoddomenﬂn,dmﬂnpm
o W"L“M( .ggﬂavhw
gastrosscphagos
31.""“"”55,“‘”"&3‘" Tor saing e
resident only requirad sat-up , an
hed no upper exiremity limiations, When
compared to the 12/5/18 annuxl MDS
seRoREmant, e review showed the resident had
adedmehmﬁaofdﬂyﬂvlngmmm
nﬂm.andwquimdmam&lmlmmaofme
parsoh. Further, the resident had uppar extremiy
limiatiana affacting both skiss,

2. Review of the mecical record shawed resident
#13 was aimltind to the facilly on 4/18/15 with
dhgnuuﬂwtbuudadwnmﬁwbmhnum,
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X4 10 memw mrm%tsvsm 0 WM‘* CORRECTION )
PG | FEGUIATORY OR LBG DENTIYINS BrrAan: v mmmmmﬁmm&‘m e
F 274| Continued From pags 20 Far4
hypartansion, gastro-ssophagss! reflux disaass,
dapreasion, and macular degsnwration, Review of
the 42318 annual MDS asssasment showed the
residant was indepandant with bed mobiiity,
transfar, wakdng in hishor room, waiking In the
cormidor, with locomotion on the unit, with
locomotion off of the unit, and with tollst use, The
assessment also showed the residant requirad
limited seslstancs from one staff masmber with
personal hyglens and bathing, In addition, tha
resident only required set-up for eating. Review of
the 7721118 quariarly MDS assessmant showed
the resident required kmited assistance of one
staff mamber for dreasing, toliet use, and bathing,
but was otherwise indspandant When compared
to the 10724/18 quarterty MDS asssssmant, the
Toloing weye: e et o e n the
: the rasidant required axtuns
asalstance from one staff member with bed
moupammsmy' hyglene mdbgg':ung The b&um? Iso
., : ent g .
raquired limited assist from one staff member for llnf( T “ﬁ?.‘."““‘«"““‘r?f&‘““‘”;":m w2017
waking In hig/her room, walidng In the corrider, not be verifled.
locormotion on the unit, and locomotion off of the ;mhm%”dm;ﬁ;“ ;
unit redat i the fuclity 1 easue prioedocumentation, 1o !
{
3, Inberview with the MDS coordinator on 15/17 e Lt oot A S |
at 10 AM cenfirmed the faciity faled to complets This Wil contirme to beon-going,
8 s change MDS asssssmment for e g e
redidents #12, and #13, . mm‘i‘ it “mu:.,dmw it
4. Review of the Long-Term Care Faclity mmmﬁmﬂmmm
Resident Assassment Inatrumant 3.0 Usar's coordinatar hunds out 4 monthly schadnle on When
Manual Version 1,14, October 2018 showsd "The residents sre dos for MDT's anl which ssctions everyone
SCSA (Significant Changs in Status Assasament) la responsitie for.
Is @ comprehensive axssssment for e resident
that must be compiated when the IDT .
(Interdisciplinary Team) has detsrmined that @
rasidant meets the eignificant change guideines
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PRINTED: 01 7
DEPARTMENT OF HEALTH AND HUMAN SERVICES i 1207201
(X2) MULTIPLE CONSTRUSTION ] DATE SURVEY
A BLILDING %51/ Mcoum:n
% Wwa 010812017
STREET ADDAEER, CITY, STATE, ZF GODE o
41 ONYX STREET
KEWMERER, WY 83101
" PROVIDERA BLAN OF
P%:K MWWW;E mﬂ'mm
CROSS-REFERENCED ARPROPRIATE
DRACKNGY)
F 274 | Continued From pags 21 F274
for sither improvement or daciine.” it further
s wisted "A SC8A is appropriata if thare are either
two or mors areas of deciins or two or more
srezg of improvement”,
F 278 | 483.20{g)-{)) ABSESSMENT F 278 1) Wost ENC e e .
e e 1
gs=£ | ACCURACY/COORDINATION/CERTIFIED ﬁ:‘{‘:‘,;:‘::;”““m:g;- .
(9) Accuracy of Assessments. The assessmant 204 the 'S dlrady belng sentin
must accurately reflect ths reeident's stetus. o e rotance g e
2) Nurses are now snd have been perfocming
(h) Coordination weekdy msesments o every rewident to
A rogistaned nursa must conduct or coordinate Wmﬁ'mw“ﬂ'w
each ssssssment with the appropriats m”““’w“wm ““"}.:z
participation of health professionals. sesidents,
3) Thishac aad will contimus to be s mocithly
{i) Certification Quaweztmwdﬂymsm
(1) A ragistsred nurss must sign and certtly that isusmants we being don on cvery re
the assesamant is completad. e e Qa1Qttrecking hos
(2) Ench Individual who eompiatss a portion of the
sasesament must sign und cortlfy the accuracy of
that portion of the assessment.
{}) Penally for Falsification
(1) Undar Madicsre and Medicald, an indlvidusl
who wilifully and knowingly-
{7) Certifins @ material and falss statementin a
resident assesament is cubject to a civil money
penalty of not more than $1,000 for each
assassment; or
{l) Causes another individual to certify a mataris)
and falss statement in a resident assessment ls
subject to a civil maney penslly or not more than
$5,000 for sach assessment.
FORM CAIS-2587(03-0%) Provicss Versions Obeoiew Event I: DOAKH Fackiy Kx WYio41 it continusion shest Page 22 of 31
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATEMENT OF DEFICIENCIES {X1} PROVIDER/BUPPLIERICUA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

[""NAME OF PROVIDER OR BUPPLER
BOUTH LINCOLN NURSING CENTER

4 MEDICAID SERVICES

S3A051

KEMMERER, WY 23404

0
e
TAG

STATEMENT OF DEFICNCIES
(EACH DEFICIENCY MUSY BE PRECEDED BY FULL
REGULATORY OR LEC IDENTFYING INFORMATION)

] PROVIDER'S PLAN OF

EFENENCED YO THE APPROPRIATE DATE
DEFICENCY)

F278

Continued From page 22

(2) Glinkeal disagreement doss not constituts &
matarial and falgo statsment.

;yhb REQUIREMENT s not met as evidenced

Based on medical racord review and steff
intstview, the faciiy fallad to snsure the

of MDS assossmants for 4 of 7 apen sampia
residents (#11, #12, #13, #48). Tha findings wers:

1. Review of the .10/26/18 quarterly MDS

assssemant for realdent #14 showed the ares for
decision of whethar or not a pain intarview should
tais piace was left blank, and tha facilily falled to
Interviow or assess the resident for potential pain

2. Review of the 84 1/1B quartarly MDS
assessmsnt for resident #12 showed the sreas of
short lerm and long tarm memory, delirium, mood
and behaviors, and depresaion severity score had
boan marksd with dashes, indicating these items
were not assssssd, Furthar, the 12/9/18 annusl
MDS assassment of resident prafsrences was
marked *nona of the above” and overiooked
previous praferancas that were asssased on
hisher 12/8/2016 annual MDS assassment,

3. Raview of the 10/24/48 quartarly MDS
egsaswment for residant #13 showed tha area for
decialon of whether or not @ pain intervisw should
{ake place was loft biank, and the faciiity faled to
intarviaw or assess the resident for patental pain
issues,

4. Review of the 7/28/18 sdinission MDS
assassment for resident #16 showed the area for
previous falls before entering tha facilty was
marksd as “unable to determine.” However,
nurse's notes dated 7/21/16 Indicate hat the

FORM CMB-252Ti02.0%) Prvictss Versions Obsciels Bt 10: BOAKH
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Fm REGULATORY OR LBC IOENTIFYING INFORMATION)

PROVIDER'S PLAN OF N ~
{EACH GBWMW 8% mﬂ“

10
PREFI
TAG CROBR-REFERENCED TO THE APPACP DATE
DEFICIENCY)

F 278 | Continued From page 23

resident had "brulse noted to left fors [sic] from
previous fall* and on 7/22/18 showed *...sincs
being in the hoapita) status post fal” and *...is a
Z%(mnd by assist) and has a hx (history) of

5. Interview with tha MDS coordinator an 1/5/17
at 10 AM confirmed she sometimes left areas on
the MDS blank by placing s dash there. She
statad that if she did not know the answer, a dash
was what she coded,

F 431 483.45(b)(2)(3}(g)h) DRUG RECORDS,

83=E | LABEL/STORE DRUGS & BIOLOGICALS

The faclity must provide routine and emorge

and biclogicals 1 its residents, urobtn?:y
them under an agresment desaribed In
§483.70(g) of this part. The faclity may parmit
Unlicansed parsonne! to administer drugs If State
law permits, but only under the ganeral
supstvision of a icensed nurss,

(a) Procedures. A fadllity must provide
phamacsutical services {Including procedures
that assure the accurate acquiring, recabving,
dispensing, and administering of all drugs and
biviogicals) to meat the needs of sach resident.

(b) Service Consultation. The facifty must
amploy or obtaln the services of a licensed
pharmacist who--

)] Eamblisbuasyebmofmcordsofmcdptmd
disposition of all controlied drugs In sufficient
detall o enable an sccurats raconciliation; and

(3) Detarmines that drug records are in arder and
that an account of all controlled drugs Is

F2a78

F 431
1 Nurses were provided educstion on
1/13/2017 about facility palicy reparding Iocking of the | 02/08/2017
med cact xod when &t does not heve to be Jocked (cart
withis eye sight]. All surses verbalized undesstanding.
2 QA/QI project was crested to moniior the
nurnber of times i & duy the cart is found to be
unlocked ot out of the nurse's eye sight. The project will
begin in February and beon-going.
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{g) Labeding of Drugs and Biologicals,
Urugs and biologicals used in the faciity must be
isbeled in accordance with currently accepted
Epproprias socestory and cautionary

and cautionary
instructions, and the axpiration dats whan
applicable,

() Storags of Drugs and Blologicals,

(1) In accordance with State and Faderal laws,
the faciilty must store ajl drugs and biologicals In
locked compartments under proper tamperature
controls, and parmit only authortzsd perscanel to
have accans to the keys,

{2} The facliity must provida ssparstely locked,
permanently affixed compartments for storage of
cortroliad drugs Estad in Schedule 1l of the
Comprehensive Drug Abuss Prevention and
Control Azt of 1076 and other drugs subject to
ahusa, sxcept when the faciity uses singls unit
package drug distiibution systems In which the
quaniity storad is minimal and & missing dose can
ba readily datecied.

'Sls REQUIREMENT Is not met as evidenced

Basad on observation, and staff interview, tha
faciiity falled to ensure drug access was restrictad
to only authorized personne! for 1 of 1 medication
carts. The findings were:

Observation on 1/4/17 at 11:24 AM showed a
medication cart placed near ths nurse's station
with lts drawers fecing outward was unlocked and
Lnsuparvisad, The carl remainad unsupervised
unlit 11:37 AM whan LPN #1 retumed io the cart,
The cart was locked at 11:40 AM. Observation on

DEPARTMENT OF HEALTH AND HUMAN SERVICES '\1/ PRINTED: gplgmw
i &) FORM QVED
OF DEFICIENCIES 1
AND PLAN OF CORRECTION O T CATION N B o CONSTRUGTION { (3] DATE SURvEY
B3ADSS B WING ” -
RAME OF PROVIDER OR SUFFLIER mmm.”‘mﬂpm ——m
711 ONYX ETREET
SOUTH LINCOLN NURSING CENTER KEMM WY 83101
0 OF DEFICEENCIES i PROVIDER'S PLAN OF CORRECTION
EAGH DEFICH MUST BE PRECEDED BY FULL
% { ENCY ; 73 PREFX {BACH mmmmum wﬂmm
DERCIENCY]
F 431 | Continued From page 24 F434
maintalned and periodically reconclisd,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
] |

NAME OF PROVIDER OR SUPPLIER
BOUTH LINCOLN NURBING CENTER

el

™3

REGULATORY OR LEC IDENTFYING BFORMATION)

F 431

F 441

Continued From page 25

1/4/17 & 7:01 PM showed LPN #2 left the

cart unlocked and unattended while
sha gave medications in » resident room, She
returmed to tha cart at 7:03 PM, Observation on
147 at 7:17 PM showed LPN #2 leht the
medication cart unlocked and unattsnded whils
sha gave medications In a residsnt room. She
returned to the cart by 7:20 PM, Interview on
1617 uz:ag z‘M zﬁ;um?%u wﬁw tha
expectation L] never tha
madication cart is not in the line of sight of the
nures its to ba locked up. The nurse is
ta have the medication cant uniocked If sthe is af
the nurss's station and can menttor the cart.
483.80(a)(1)(2)(4){e)(1) INFECTION CONTROL,
PREVENT SPREAD, LINENS

{a) Infection prevantion and control program,

Tha facllity must estabiish an infection prevention
and control program (IPCP) that muat Inciuds, at
@ minimum, the foflowing elaments;

(1) Asystam for praventing, identifying, reperting,
Investigating, and controlling Infactions and
communiceble diseases for all residents, siaft,
voluntsars, visitors, and sther Individuals
providing services under a conlractus!
amangement based upon the facllity sssessment
conducted according to §483.70{a) and following
acceptad national stendards (faciity assassment
implamentation is Phase 2);

(2) Written standards, policies, and procedures
for the program, which must inciuds, but are not
limited to:

() A sysiam cf surveliance dosigned to identity

F4q1

On 1/18/2017 2l saff were educated on
Wham to report a poscdhile infectson
What 3 pomble infection could be
Not to touch any redtident medications
with their bare hands snd thisis an infection control
Lssoe,
d

N op e

How 10 administer fresh ice water tn sach
rwdundﬂmundqvmwumu&cﬂmm
was demonstrated how the staffusnally pass water
and then we disused/bioke i down regarding the
tnfection diseass linies) Staff cime o with an
Tppropriste solution that they vl e trying to
perform,

L Swriting2/172016 o daily waler pass will be
ohserved with attentions paid 15 *infections control®,
A QA/QI project has been warted to manitor this
dedly with » pass of fafl, after 2 weeks of ressdts we
Will then have another eaff tralning bo further discus
opitons ta irep Infect {rate.

82/0812017
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F 441 | Continued From page 26 F 444

posaible communicable diseasss or Infectons
before they can spraad to other persons in the
factiity;

{7} When and to whom poszibie incidents of
communizabie dissase or Infecions should be
reported;

(1) Standard and tranamission-based precsutions
to be foliowed to prevent spread of infactions;

{iv) Whan and how Isolation should be used for a
resident; including but not limitad to:

(A) The type and duration of the Isotation,
depanding uponﬂ}elnfocﬁouumwtorwanlm
Ivolved, and
(B)Amquhmemmmclmbﬂmshouldbeh

st restrictive poesibie for the resident under the
drcumtuncu

{v) The circumetances under which the facility
must prohibit employees with a communicable
disaass of infacted skin lesions from direct
contact with realdents or their food, If direct
contact will transmit the dissass; -nd

hand to ba followed
R

(4) A system for racording incidents idantifiad
mderﬁ:efldwﬂPCPmdmeemm
actions taken by the fachity.

() Linens. Pemonnel must handle, stors,
prooass, and transport linens eo as to prevent the
spread of Infacton,
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PRINTED; 01 ‘
FORM 2072017

2]
P4}
TAG

REGULATORY OR LEC DENTFYING INFORMATION)

F 441

Continved From page 27

(N Annua! review, The tacliity will conduct an
annual review of its IPCP und updats their
PrOgram, 83 necessary.

Ihls REQUIREMENT & not mat as evidenced

¥:
Bagad on obesivation and staff interview, the
facily faflad to ansure standard
transnission-based precautions to prevent
apread of Infectiona wers followed for 2 of 2
rindom observations, The findings were;

1, Observation on 1/4/17 st 7:27 PM showed LPN
¥2 brought a madication cup with plis to @
rasidant's room for adminiatration, The nurss
emptisd the pil cup into the resident's hand,
however, one of the pils dropped into the
residant’s lap. The nures pleked up the pill with
her bare hand and placed It back into the
resident's paim.

2. Obaarvadion on 1/8/17 at 3:48 PM showed gn
unidantified staff member was pasaing ice water
1o residents using a cart, ice cocler, and scoop,
The siaff member was wearing gloves to entar
resident room #104 to retriave tha residents

water mug. Afer touching the used mug, the staff |

member used tha same gloved hand 1o hold tha
Ice scoop, placa les In the mug, and placed the
aco0p into the les, She then ratumed o the
resident's room, Inspaction of the ica cooler
revealad the acoop was laying in the les, with the
handie touching the ica. Upon rstuming to the
haﬂmymaahffmembormmmodm:gm
and donned a new pair, Tha staff member
Wﬂmmsmmmghmm

3. interview with the ICP on 1/5/17 at 3 PM
confirmad staff should wash hands between

FORKE CMBE-2587102-05) Provious Veeaions Oheoioss Evang 10: DOAX1Y
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

() Quaity agzassment snd assurance,

(1) A facllity must malntain » quality assassment
and assurancs conslsting sta
minimum of:

{f) The director of nursing services;
(¥} The Medica! Diractor or hisher designes;

mnmmmmbeuormmm
staff, at iesat ona of who must be the

administraior, ownar, a board member of other
Individual in & leadership rols; and

(g}(2) The quatty assossment and assurance
commities must

(i} Moot at least quarterly and 2s nesded o

Ko ng eses v ecpent o sty
respect

e le o ekl el Srigs

necessary; and

and Implesnant of
Rt

(h) Disclasure of information. A State or ths
Sacretaty may not require dleclosurs of the
records of such commitse excapt In 5o far as
such diecioaure [s relatad to the compliance of
such committee with the requirements of this

mmmmmmmom
Masiager, Ubilivation Review Coordinstor, Nurse
Manager, Administrutor, LTC Medical Director and
Chicfof Sl This wes effective Nov, 2015,

2 The QA/Q] committee merts o s monthly
basis (o review horpita) wide QA/QT projects s weB as
mwwwhﬁwu
being asked to sitend & meeting to zeview thelr peojects
with the commdttee,

3, Each indtvidusl departrent reporis on their
Qwa projects sod tracky them then tarms them into the
mm:uﬂﬂyhﬁhmﬁmm
sod tracking

4 Loag Term Care aléo turns fn oll o thelr

Mulatenance, Leundry end Dictary projects oato the
tracking ehaet for long terms care o thelr mumbers pze
peesert as well This wil be an an- gaisg thing

£ A QA/QT project has been maade to track die
wamber of artivities held daily to ensure rules and regs
wre being follawed, Activity coordinator gives s monchly
sctivity chedole end also has & datly dlgn in sheetso we
aan also track which reildents atend which activition.

Clarification: Nurss manager is slso the DON for both
Critical Care and LT'C. The Modical Dixector for LTC
Yas alsabeen incladed for the quarterly mesting.

PRINTED: 01202017
AMEDICAID SERVICES A cummreniove
STATENENT PWUFPW ™
WMUW o) DENTIFICATION NUNBER: g‘mn mmmw MWDKTEW
SIA0SY B WING ot 17
NAME OF PROVIDER OR BUPPLIER mmm.mmzpecns
T4 ONYX STRERT
80 LINCOLN NURSING CENTER
uTH . lmnmm 83104
04 B SUMMARY STATEMSNT OF DEPICIENGES D PROVIDER'S PLAN OF CORRBCTION
DEFICIENGY MUST e RULL
G| o onio e ron | Y | GSiomeveamovdcuste | oy
F 441 Continued From page 28 E 444
m and not handie medications with bare
F 520 | 483,75(g)(1 2XHIN) QAA F 820
88=£ m&%ﬁ%@m L South Lincaln Medical Center (whick
QUARTERLY['PLANa indodes the nursing center) kas setupa QA/QY 02/08/2017
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DEPARTMENT OF HEALTH AND HUMAN 8ERVICES

BTATEMENT OF DEFIGIENCIES 1) PROVIDERRUPPLIERIOLIA
AND PLAN OF CORRECTION i NUMBER:

& MEDICAID SERVICES

NAME OF PROVIOER OR SUPPLIER
aoumuncom NURSING CENTER

D

(BACH Deng\\r MusT BEOFPREOEDEDCB‘!ISFULL
REGULATORY DR LBC IDENTIFYING INFORMATION]

F 620

 Review of QAmaeting minutes showsd the

Continued From page 20
section.

() Sanctions. Good falih atiampts by the
committes to kdentity and correct quality
daficlencies witl not ba used as a basis for
sanctons,

This REQUIREMENT Is not mat as svidenced

by:
Basad on review of QA (qualtly assurance)
mﬁngmhmmoﬁlmemwﬂﬁaﬁon
sumymulu.mdlhmnbuwbwmehduy
m&m MGA nndurvbu
rangs of care
provided by the fsciily. In addition, the committee
faled to meetat lsast quarterly, The findings
were:

facilty had meetings on 10/27/18, 11/10/18, and
12/8H8, Ths following concams were idantifad:
8. Review of the 10/27/18 QA commities

intary, , sctivities, housekesping
mdbulwhgmahbmncu Also, evidence of
Mdhmwmhwmu&m
for determination of speciic intervenions to
address identified Issuss was lacking,

b, Rav!wvorﬂ\eﬂlwl‘lBQNQl committee
meating minutes rsvealad three staff members
mmdnﬂ?ummﬁ:r“wmm other

any
submnﬂalwmmnﬁon
o. Review of the 12/8/18 QA/Q! committes
muﬂngmlnuhuhowadmeoﬁ\mmmmed
1o adequately :

dletary, bnfaction control, aciivities, housskesping,
muwlmmm Also, evidence of
mammmmmnmm
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for detarmination of specific interventions fo
mﬁmumw&;um%m
survey

thel ndim mar'?ﬁ‘:fo:euvly "

r program, L] program
continusd o be insulficient to meet the naeds of
the resldents,

&. Inferview with the DON on 1/5/17 ot 3:05
PM reveelad the first QA maeting she sttended
was the 10/27/18 meeting, She furthar stalad the
facility was unabls to produce evidence of QA
meatings for 2016 prior to that, and the only
documentation for QA she could find was for
2015, She was unable to provide documentation
fo show the QA program had addressed lssues
ciied on the 1/8/18 racertification survey, and the
sctivities program cited at that ima remains an
lssue, She sisted the QA commities was stita
work in progress.
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