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g WY00002308, WY00002322, snd WY00002462, provide housekesping and
il The féllowing.common dibreviatio ed maintcnanccansenrvmices’ A
it ¢ 101owing.common ajorevialions are-us intai i
ﬁt, throughout this documart: mzx}tam & Santiary, orderly, and
3 comfortable interior - specifically to
il GNA- Cartlfiad Nurse Alde ensure a safe and sanitary
il DON- Director of Nurging environment,
A LPN- a‘oon'sed PracticaNurse
; \ MDS- Minimum Data st Corrective Action:
= The green wall covering on the lower
‘g;] Lesg om T::g “sggﬂ%wpvhunnn will be gection of the walls in room numbers
e annaiaiee-in eagh. gy 108, 135, 136, 141 and 143 :
?;b . ? ’ y an was
”; . : ﬁg ggwg)é%) HOUBEKEERING & MAINTENANCE | F 288 removed and replaced by 10/29/2017
. by the Maintenance Supervisor or
- (1)(2) Housskesping and maintsnance ssrvicas designee.
W | gﬁéﬁ'@fmﬁr In @ sanitary, ordatty, and The cove base around the perimeter of
N This REQUIREMENT Is not met as evidenced jroom 302, 308, 309, 311, bathroom of
i by: room 306, and bathroom of room 511
o Iat;sgld on Hgb‘fmlll tyon'l I:g% residant and ?fﬂﬂ ; * will be stripped of wax and dirt build
S nterview, the fao b ensUre & safe an
e sgnlmy environment In 4'of & Haliwaya {100 hall, up, oleancd and resealed or replaced (
300 tall, 400 hall; 500 hall), The findings wére:
i | Obssrvation on 8/43/17 st 8:60 AM and 5:16 PM,
o and on 5/44/17 at B:35 AM reveslad the following
: concems:
i 1, Ralated to the 100 hall:
: "}Ei . 8. The.grean wall eevering on the lowar
3t sectioh of the'walls In'roain numbarg 108, 135, ‘
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Xy ID SUMMARY STATEMENT OF DEFICIENCIEA 10 FROVIDER'B ALAN OF CORREGTION
DEFICIEN
| RISTSSNGRAG | | eoBREmeniEbh, | e
F 253 | Gontinued From pag 1 Fasa ) L2201 by Housckecping
138, 141, and 143 had numarous arsas of Supervisor or dosignes.
varlous-slzed bubbled surfaces, The blue tapo in room 311 will be
removed and the gap in room 316
2. Rela%d to the baoo hall; nd the permetar of were both replaced with a low profile
a. The cove base around ths perimeter o shold floori ition at th
room 1202 hed & buldup of wax and dir, Thers aroohold looring atisition a the
was a gap belwesn the floor tilea at the enlrance
to the bathroom which cantained an accumulation by10/29/2017, by Meintenance
g’f dint znd debris and could not be eRactively Supervisor or designee,
ganey, 1
b. Tha bathroom floor In room #308 was ggirios;i?::;\?i th: poenmc;cr of the
discolorad and stalned, had & 1 3/4 by 1/2 inch ty room an .
ruet-colorad gouge undsrneath the foot of the throughout the 300 hallway will be
tollet rlser, and two cracks one (measurad 4 stripped of wax, debris and dirt
g\ch“ ;‘nhg thalfthw 8 l»fwhﬂ bg;ltag near tha buildup and resealed by 10/29/2017 by
880 O wail acrons from tha tolls . S .
c. The cove base arpund the perimeter of - [Housekeeping Supervisor or designee.
room #308 end #309 was discolorad with a The edge of the bathroom door in
bullc;u;? of wax gé\d1dt|’r:.a a8 of b room 406 was repaired by 10/29/2017
+ In room #311 there was & place of blua enian
tape 31 Inches long and 2 Inches wide on the 'gy IiVIair;t cs Supervisor or
fioor at the entrance to the bathroom which wae esignee.
pasied up on the edges and contalned an The floor tiles in room 314, the
accumulation of dirt and debris, Tha cove base bathroom of room 415 in the center of
m:’“dbﬁm Pe"";“‘“ of ;";hff"m was discolored the hallway between room 407 and
o an Ol weX an 409, and between 409 and 411, and
8. The floor In raom #314 was discalored with » BN eon 4U5 and 411, an
multiple rust-colorad areas of various sizes between 411 and 413, room 502, 504
undgn"leath en"c;j3 ?el%tge the 91;9st1 g;irar\:.'am. and 506 will be stripped of wax, dirt
.. In room #3418 thera was'a 1/2 Inch gap is bui
batwaen tha floor.tiés.at.the enttance to the and g: bn; buildup ,i;:ileiangg,&u&nd led
bathroam which contalned an accumulation of dirt cracks ana gouges individually sea
and dg%r‘is ;and could ‘:Iotth be eﬁqcﬂvaly ?leanod. by 10/29/2017 by Housekeeping
g, The fleor around the perimetar of the supervisor or designee.
pacure uriksctiviy room and thoughout the 300 Tho celing tles 8 room 502 which fas/iy
yhed @ buldup ofdirt and debris, were warped and demaged will be Dief
3. Related to the 400 hall repaired by a contracted tepair
L ' 8. In room #404 the adge of the bathroom company by 10/28/2017 with
FORM OME-286702-88) Fravicus Varsions Obcials Event 10:86MH11 Faoversight by Maintenance Director. 1 Page 20118
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suffared a eut betwaen the knutkles of higther
right and corfing out of the bathroom. The-kick

The bathroom door in room 511 which
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' i - “ The wall in toom 511 wih gonges "
F 263 S:;m:’:i:mm p“‘:: 2 broken with F 283| pregent, interior bathroom door frame
- nge sids, was broke
aplinterad edgeg 24 Inches from thg ;’dor. The damage, bathiroorn wall gouges will be ‘ Vﬁ‘f
'éxpbayd wood had bsan wrapived with taps. ropaired by 10/29/2017 by
Interview Wit reateht #14 revedlag she had Maintenance Director or designee,

pléte.on Lhe Interir surface of the bathvoom door Sonteined spintered and exposed
sl waa broken and expogad sharp adges, sharp edges will be rep. by
# b. The bathroom floor In room %415 had three 10/29/2017 by Maintenance Director
A 22 Inch long non-skid siripa located in front of the or designee,
tollat, The strip cloapst.to the tollét had a 4 Inch
. .:gqu‘ndm‘mgg 2,"3,@;’,{3‘32@,,2’_’“ santained an Identlficat!o’n of Others;
¢, The ioor In tHis-tentar. of the hallway An audit will be conducted by the
batween fopm.#407 ahd #409 oontalned arapks NHA or designee by 10/15/2017 of
Eaér‘adlﬁtﬂelgalq @ #pidar wad patiam I twaniy 8 resident rooms with wall coverings on
Y d?%ﬁs fleor n the conter of the haliway the lower section of the walls with
A betwaen room #409 and #411 contelned cracks bubbles surfaces,
N that radiatad In @ spider web pattern In twenly @ An audit will be conducted by the
b by 8 Ingh tes, NHA or designee of cove base and
i 8. The'floor In the heliway between room ing in regid d
i #411.end #413 containad eightsan 12 by 12 Inah flooring in resident rooms an ‘
AP tles with cracks Which epanned thaidih of the common areas throughout the facility
A hll by 10/15/2017.
¥ ' . An audit will be conducted by the
w N R:.h 'lt"?\grt: mf g% tégillling tiles In room #602 NIA or designee of ceiling tzil?. walls
; which wére warped and damagad. The floor wes and doors throughout the facility by
21 discolored nd stained througholt the room, 10/15/2017
(8 L atanag e room $504 was dicblred and | All audit findings will be reported to
vl %B:qufa fidor, on tha window alda of room the QAPI committes for further
Bl #508, l::g nInR1 R’ gy 12 lndl; um’wmog planning and scheduling with plans for
A contalnad multiple goupes of various stzes, :
¥ d. In room #5141 Zwebra were-2 dougaa in the sorrection/completion.
" Wall near the bathroum; ones waa 34 inches from
B s the flobr and.was visible for & Inohes and then
continuet behind 8 chest of drawera; the gecany | .
., PORM CME-2£87(52.95) Provius Varsions Otrctela: Bvent (D;eBMH1 Faslly D WY0028 If continusiion shest Page § of 18
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4 F 263 Continued From page 2 F 263| Systemic changes: ‘Q{Q?
: dol?r,t on éh:d hlng; :lfe'hwa?rgmk!;n m ™ Facility staff, including contracted Dl
'y splinte g88 24 Inches from the fAdor, Tha i i
i -expousd wood had besin wiaphed with tape. housekeeping personnel, will be
Rk Int:frvlegv W!lht tgeséggm #;l 4 ‘l;aVeilad s/fh:l Sgd feducated by the Maintenance
» suriargd a cut betwaen the knuckles o ar i k order
i right hand corting out of te bathroom. The-kick o o 0 e o orde
) plate on the Interior surfaca of tha bathroom door request p ¥y will be
. was broken and exposed sharp edges, The Maintenance Supervisor
) vz lb. r"r}‘m bahmo;?d»ﬂcﬁr Inlronrtzd #;,H gt:mtd tfhtl;?a educated on the preventative
i nch long non«gkid sirips located In front of tha n rogram by the Nursi
tole,“The stip closee to the tollst had a 4 Inch maintenancs progran of designoe by
sesiion-which had peeled up and oontalned an 0
-ageurnuldtion of dirt.ahd debrls, : . 10129/2017. o
b moa. ‘ﬁﬁ?o ﬂmwbi;?q;c:wg gf.thmalhgay ) The Maintenance Supervisor will
en.foem #407. an santained orapks bring work order requests to
gnyag m}mg sln @ spider wab pattern In iwenty 8 dep. artmm}t head stand up meeting for
d, The floor In the cantar of tha hallway review daily,
X batweeh room #408 énd #411 contalned cracks
: that radlated In @ splder web pattam In twanty ¢
E by 8 Inch tlés.
wilfl ' 8, The flaor In the hajiway bstwean room
54 #411 and #413 contained elghtean 12 by 12 Inch
sal ﬂ!ein with cracks which spanned thewidth of the
il hall,
'}
g 4, Relatad to the 500 hall:
o 8. Thare were 20 calling tiles In room #502
. which were warped and damagad. The fioor was
L. discoloted and stained througheut the roem,
sk b. The floor In fgom #604 was discolored-and
¥l {-atainad throughout the- room, .
b &."Tha f16or, on the windew elds of room
, #5086, had nine'12 by 12 Inch tiles which
A | contained multiple gouges of varlous sizes,
it d. In room#B11 thera were 2 gouges In the
o wall near the bathroom; one wds 34 Inches from
o) the floor and.was vigible for § Inches and then
N continuat behind & chest of draiwers; the sscond | )
.. FORM CM3-2637(p2-45) Provicus Varsiony Gtolals” T EventIp:eGMH1T Facily |D: WY0020 if confinuation sheat Pags $ of 18
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i aplintarad.edges 24 inohas from the fioor. The Do b upery DH
il £Xposit wood had besn wappad with taps. identify and report a summary of work
e .lntarvrawm ‘Tesidetit #14 ravasied ama had orders, including trends to the Quality
°3 ::;’f:;ad g wtmbI:Maatn ;h‘% knb:%kles of [}l;lhﬁlr y Assessment Performance
H and coming out of thé bathroom. The kic ~

piate on tha interior surfacs of the buthronm doar ﬁprovﬁc;nem (QAPD) commit::;j

was brokan and-exidsed sharp ad ¢ M tenance Supervxsqr or

b. The bathroom floor It reom #415 had thrse | Nursing Home Administrator will

?:llérloh lofg n Omk{’:tﬂ%o‘ h!g?lgudhlndﬁ‘ozt gf't‘hb conduct random environmental rounds

: p cloae: 8 tollet had & 4 inc :

aact,lonrwhlph had psa E and contalned an ofc:l::s:gentzr oo;lilg wteekly fo;ﬁ Kl

'ﬂmt!mumlbh af di !hd debr Wi , ten 4 18 en. rooms weekly

¢ ThaAloorn; mm*% oﬂht halwa for 8 weeks. The Maintenance
batwaen,toom #407 diid #408 cohtalrind o Supervisor will review the random

| 4. Related to tha 500 ha:

\8talned; thrbt:p

508, had nlna 12'by 12 In6h-tiles which
‘ onntalnad mulﬂpfe goupes pf varfous stzes.’

|wall nesir the bathibom; one'wis 34
| continupd behind:a chest of drawars; ths sadond

that redigthd In &‘spidsr wab patfarn Ih Nkt 9
by 9 |nok ties.

d. The fidor In tha centar of the hallway
batwaah room #4090 and #411 cobtalnad oracke,
that raditad in a aplder wab pattem In twanty 0'
by 8 lncﬂ fies,

@ Tha flodr. in the hallwey betwaen room
#4141, and ¥413 colithined elghtean 12 by 12 Inch
glulz Wwitheracks which spanned the.width of the
)

&, Thare wers 20 esliing tilea In room #6502
which ware warped end damaged. The floor wis
dlscalorad and.stained throughout the room.

Tne fibon’ r¢Q\‘ﬁ

cThe fidor, %‘&, \A'dhdow hlds of room

. i ross #3411 {Rlere wiare 2 Yougas In the
the floor and.was Visjis for 8 fhahes and then -

#564 was dlscolorud and |

rounds, identify any deficient practice
and trends and report to the Quality
Assessment Performance
Improvement (QAPI) committes
monthly for 3 months to validato
compliance. The MS and NHA will
subsequently conduct random
_environmentg] rounds in 1 of 4
' subseclions of the facility interior and
2 random resident rooms monthly
thereafter until a lesser frequency has
been deemed appropriate,
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o Y STV YA . FORM APPROVED
_CENTERS FOR MEDICARE & MEDICAID SERVICES \ .OMB NO. 0038.0381
oF
ebolotinto L e M T
c
536026 B.WING 00/44/2017
NAME OF PROVIDER GR BUPPLIER BTREET ADDRESS, CITY, BTATE, ZI7 GODE
1851 BIG-HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82804
X4 | BUMMARY GTATEMENT QF DEFICIENGIER ) PROVIDBR'S PLAN OF OORRECTION o8
H DEFIGIENC EDED BY FUL ACTION BOMPLETION
| el | ey, | =
F 263 | Continued From page 3 F 253 |0fag
one was 38 Inches from the floor and was 3 D{'f(
Inchea long, Inside tha bathreom the cove base
hac‘iJ:uRad away from the wall and contalned &
bulldup of dirt end dobris, A 12 Inch long sectlon .
of wa hlon tt;e'ln‘tjndor doogfrt:me of thl;l tmthrc:cwnA F278
was chippad and sxposad the underlying matsl, : ;
2 by 3 Inch section of wall was dsmaged and It is the practice of this facility to |
exposed the Underlylng drywall, The nterior of the ensure the MDS asscssment accurately
bathroom door had @ 4 Inch lang broken section, reflected the status of residents —
1:“‘ Inches f;zmhﬂ’m ﬂo:r. Wh'ﬁlh was UP“?':GW specifically to update with accurate
and exposed sharp edgas, Thara ware thres s P
gouges In tha bathreom wall undatnesth the towe! heights/ weight;, mgéiuﬁcmt 13cxclents
rack; one was 8 Inohes long and 37 Inphas from and changes of condition, and accurate
the fioer, the second was 1 1/2 by 4/2 Inch and skin assessments and treatments,
the third was 1/2 by 1/2 ingh.
Corrective Action:
Tour and Interview with the malntenance director
on §/14/17 at 8.3§ AM confirmed th lssuas with Resident #25 had a completed
bullding damage and cleantiness and verified they quarterly MDS assassment by
needed to ba cleanad or repsirad, 10/8/2017 to acourately reflect a fall
F 278 | 483.20(g)-()) ASSESEMENT F278| incident.
83s=E | ACCURACY/COORDINATION/GERTIFIED Resident #70, 71, 3, 40 will have a
(g) Accuracy of Assessmants. The asssssment quarterly MDS assessment completed
-muet accurately reflect the resident's status, by 10/8/2017 to accurately capture the
residents’ height and weight.
{h) Coordination .
Afeglstarad nurse must conduct or coordinats Resident #81 will have a quarterly
each sssessment whh the appropriste MDS assessment completed by
participation of health professionals. 10/8/2017 to accurately reflect status
(1)-Ceriifloation of skin condition and fall incident. A
_g) A reigletered nurss must slgn-and certity that head to toe skin assessment Resident
a:agsaadmentis completad, #81 will be completed by 10/8/2017.
o Cate plans, physician orders and
{2) Eath Individual who completes a portion of the
2sBassment must sign and cartify the accuracy of treatments were updated es necessary
that portion of the asseasmant, by 10/8/2017.
FORM CME-2607(33-49] Pévious Versons Obacite Even 10 80N} ey I Wroo2t I contiwualon ahwet Pago 4 of 18
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() Cortifies & material and false statementin a
resident asdessmant Is subject o a clvll monay
penalty of not more than $4,000 for each
assesamant; or

(1) Causes another individual to oartify a matarial
and false stetement In a residant asssssment Is

nubggctta & il money penslty or not mors than
$5,000 for each sasessment,

(2) Clinlcwl disagraamant doas not constitute a
matarial and falas statement,

This REQUIREMENT Is not met as svidanced
by:

Basad on medical record raview and staff
Interview, the facility falled to énsure the MDS
assassment was acourate for 6 of 16 sample
realdanta (#3, #26, #40, #70, #71, #81), The
findings were:

1. Review of tha querterly MDS assessment with
an assapsment reference date (ARD) of 8/8/17
showed resfdsnt #25 had no falls ¢ince tha
pravious assessment, However, revisw of the
madical record showed the realdant had a fall on
8/28/17 which resulted In a laceration o the
scalp. During an Interview on 8/44/17 st 11:18 AM
the DON confirmed the residant’s fall on 6/28/17
and stated the MD8 was not acturste related to
falls.

2. Review of MDS assansments revealed the
following Inaccuracles for helghtwelght data:

FORM APPROVED
- _CENTER SFOR MEDICARE & MEDICAID BERVICES, . =~ = - = - e OMEND: 9';89039
STATEMENT OF DEFISIENCIES X1) PROVIDER/BUPPLIER/ { ; 5 '
~| AND PLAN OF GORREETIGN O DENTIRGATON NuReR | P MULTIPLE GONSTRUGTION \Q/ O CONPLETED
F f.. 5 0 E 4
e 535028 8 WiNG ( . __09M4/2047
- | RAME OF FROVIDER OR - BUPPLIER ’ "STREET ALDREBS, GITY, BTATE, 2iP GODE o
1641 BIG 'HORN AVE
], SHERIDAN MANOR BHERIDAN, WY Bzet1 B
‘ ,9“ o SUMMARY HTATEMENT GF DEFICIENGIES ) PAGVIDENE PLAN OF CORREGTION "
1K CH DEFICIENCY MUST BE PRECEDED.BY FULL : TIVEAC
1 ?%a n‘gauwonvoa LB ISENTIFYING INFORMATION) P’;ng cé?&%ﬁagggg&eﬁmwfpﬁﬁ%%&ﬁm mﬁ?ﬂm
R DEFICIENCY)
F 278 | Continuad From page 4 F 278
?} Penalty for Falsification
} Under Medlcare and Medieald, an individual
who willfully and knowingly-

FORM OMB-2587{02-99) Praviaus Varsions Obaciely

Evant ID:9GMHH

Packly ID: WYD028

It santinuation whest Page & of 18
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GENTERS, FOR MEDIOAF BMEDIGAIDSERVICES. o i oo o OMBNO,00BARS
™ OF DEFICIENDIES x ' i) = Borvey -]
ANDFLAN o COMRGANG S {IX" PRoVDERAUPELIER oL B Lo CE CONBTRUCTION R
vr m— d 7 o TR L ﬁ‘,_ —7 - Gw-'l e
- ' : samgze . Clewmo_ .. —— . 1 oammgiz
: ‘,:'"“ . OR BUPPLIER : ¥ oy o oy \ Bﬁg a{A{Hé:;BA‘v! A T e
" BHERID 1881 BIGIHORN At
. CHERIDAN MANOR o .| sHERIAN; wy eshos
 BGHMARY BTATENENT OF DEFIGIENGIES. T b BROVILERY FLAN F BORRESTION. T peorr
O L ) i S,
EINRSSARNRNRS | W | S, |
[ E—— o et (Ot o
i 8, Review of the 8/13/17 significent changa. \ 3 codl
il and the 8/20/17 quarterly MDS asssssmants MDS Coordinator for MDS coding

o
z
>

resident #3,

| sgouracy.

showed data was not Inoluded relatad to helgnt
for realdent #70.

b. Review of the 8/30/17 annyal MDS
assessment showad dsta wgs not included
relatad to height for residant #71,

c. Raview &t the §/8/17 signifioant change
and B/8/17 quarterty MDS esséssinonts showed
daty wae'not Includad related to welght for

d. Raviaw of the 8/21/17 apnual MBS
as&eu_sdméni showed residsnt 40 had no helght
en rﬂ L]

e, Interviaw with the ragistered distitian on
8/13/17 e 4:40 PM verified the height.and walght
Information was ladking In thege Instances and
the lssue was being worked ¢f to snsure

3. Revlsw of the 7/20/17 admiesion MBS showed
residant #81 was admitted with 2 venous or
artarial ulosrs. Reviaw of the 8/8/17 querterly
MDS assssement showad resident #81 had not
fallen sincg the prior agaessment and had two
§tage 2 pregsure ulcers which wers prasent on
admission with the moat savare tiaaus typs codsd
88 granulation, The following concerns wera

acouracy related to coding of falls,
skin, height and weight on the MDS
completed in the past 30 days by

10/15/2017 with corrections made
related to the audit findings

All audit findings will be reported to
the QAPI committee for further
planning and scheduling for
correction/completion,

Systemic Measures:

All residents will receive an accurate
MDS assessment upon admission,
quarterly, annually and with a
significant change of condition.
Residents will receive accurate and
timely updates to care plans, physician
orders and treatments as necessary
following changes in skin condition,
falls and other significant events,

' Identified: The DON or designes will educate
! i 8. Review of the weekly akin asssssrments IDT and nursing staff Onfcsrldcnf.
el g;m'n tha tlr'r:n; Otf’ admisalon showad no avidence essessments, care plans, incident
i~ ® resident had pressurs uicsrs, .
' b. Review of a nursa's nots dated 7/29/17 reporting ]?0]: esls oa/;g /gg; 17d y skin
L showed the vesident had falian in the dining-room assessments by .
¥ ! when-a/he hed attsmpted to walk to tha table
,:.3* without his/her walker.
LA .
ﬂi Intaiview on+8/13/17 at §:15 PM with the DON
Ak _Land the conquitant nuree verified the residentdly | - . - N L,
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'DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 081202017
CENIGROEOR MEDICARE &, MEDICAIDSERVICRS 0 0 0 0l BNG Coeatey
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i Barpae L - __Danaisony
KLz ) ‘ABOREGE, TITY, BVATE, ZF GODE. :
1884 HEHORN Ave
s : ‘ .| SHERIDAN, Wy eddor . .
A | GUNMARY ETATENENT OF DEFIGENGIES T FROVIDER® FLAN OF GORREGTIEN. T o
~ 53%& o [ R YRUL - (CH DORR AR TR AN BECTION :
fEL " REGULATRY ORILAS IORKTIRING INRERMIEAR) e | oA ns%éﬁgggfﬁggfgﬂ s g “’?E‘ral“”
(O — S SRR N
.‘j*{' F 278 Continued From page & F 278| Mouitoring: (&f;
8. Review of the 8/13/17 slgnifioant change: The MDS Coordinator or designes
: and the 8/20/17 quarterly MDS$ asasssmenis will conduct random audits of 3 MD§
* g\owe%da&?wgs not Included rajatad to ha‘ght assessments for coding accuracy
t resldent #70.
b. Review of the 6/30/17 ennual MDS weskly for 4 wecks, then monthly for
: assessmant showad data was not Included 2 months to validate continued
relatatho I;algg} i}oar rgf;gldant #71, h compliance. The audit results will be
3 & Review: /17 slgnificant change Coordinat
“ .. and 8/8/17 quarterly MDS assessmanta showad repgtrltsd b)xg;' Lilggn bordinator 1
ol data wae bt Inallded raiatad to welght for monthly QAPI meetings.
B resldent #3, The QAPI committee will evaluate
g‘} : d. Revisw of the 8/21/17 ennual MDS effegtiveness of the plan based on
3 ::?Be;?ent showed realdent #40 Med ho halght trends identified and implement
“:.. ! 9. lntervlaw w“h tha ragutnmd dleuﬂgn on additionﬂ[ mtervenﬁons as nceded to
W 9/13/17 vt 4:40 PM verified the helght.and welght ensure continued compliance monthly
b mf:mﬂbxm :e'l“klngr&n :ih °?f'g 'na‘:aanoeas end for four months then reassess the need
a scouticy NG WeTKed o to ansur for continued monitoring based on |
4 ) compliance,
or 3. Reviaw of the 7/20/17 admlesion MDS showed
- resldent#81 was sdmittad with 2 venous or
" artarial uicars, Review of the 8/8/17 quartarly
) MDS assassmeant showad resident #84 had not
o fallen since the prior asaeasment and hed two
1, stage 2 pressure ulgers which weré proasnt on
I adrmisalon with the moat severe tissus type coded
o 88 granulation. The fefiowing concerns ware
i ldentifiad:
i a. Reaviaw of the weekly skin assessmanta
le '| fromy the tline of admilaslon showed no svidencs |
; the resldent had predsurs ulcars,
' b, Review of a nurse's note dated 7/20/17
1 showed the rasidant had-fallen In the dining.room
o when a/ha had atfemptad to walk to the tabla
o without his/har walker,
kgl
X Interview on9/13/17 at 516 PM with tha DON
Sl and tha congultant nurse.verifiegd tha redldent dig ) I L . y
”7: SR B ST G0N Prodbut Vembrk Gioes et 1 BT “Faliy 10: Wrocas I oontinuallon shast Puge, 8t 18 *
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 0B/28/2017

| shall support the rasident in this right. The

482.10

(€)(2) The right to partialpate In the development
and implamentation of his or her person-centered
plan of care, Including but net limiled to;

(Iy The right to partlc|rata In the planning proceas,
Including the right to ldentify Individuals or rolas ta
be Included In the planning process, the right to
request mestings and the right to raquast
ravisions to the person-gentered plan of care,

() Tha right to participate In setablishing the
expected goals and oytcomes of cara, the typs,
amount, frequency, and duration of care, and any
other factars related to-the effectiveness of the
plan of care,

(Iv) The right to racelve the aarvicas and/ar tams
Included n the plan of care,

(v) The right to see the cars plan, including the
right o elgn sfter significant changes te tha plan
of care,

(0)(3) The fecliity shall Inform the residant of the
right to participate In-his or her treatment and

planning process must--

(1) Fagllitate the Inclusion of the rasldent and/or
resldent reprasentativa,

FORM CMB-2807(02-59) Pravious Varsions Obscints

0z0/010Q

Event 1D:BEMH1Y

Faciity 15 W o028’

CENTERS FOR MEDICAR & MEDICAID SERVICES OMgo,R 5 APSRO\:{)%?
STATEMENT OF DEFISIENOIES X1) PROVIDER/SU
_| AND PLAN OF CORRECTION i meu‘rmmmﬁpr'e"m%‘&[f ﬁ‘:ﬁmzj CONATRUGTION *3 ggmgnggv
B c
B3s026 B, WING
e — kerrereeeeeoemcnpa— 081142017
NANE OF PROVIDER OR SUFPLIER STREET ADBRESS, CITY, BTATE, ZIP CODE
SHERIDAN MANOR 1241 Bi0 HORN AvE
BHERIDAN, WY 82801
() Io BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION N8}
PREFIX (EACH DEFIPIENCY MUBY BE PRESEDED BY FULL
TAQ REGULATCRY OR LSG IDENTIFYING mroaazmom "‘éﬁé’" oé%’ég‘a%gégggégi gé?%&%%gsﬁe e
ICIENGY)
F 278| Continued F ¥ 280
n;nh::a pm:Trzal.g:e?’; and had fallen since th 2 s the practiee of this fsility to ,'?}f
llen since the | i
last MDS asgessment, In addition, they confirmed ensure that reaidegts comp rehensive \O/
- |the MDS was Inaccurataly coded, care plans are revised as necessary and 17"{
F 2801 483.10(8){2)(1,iv,v)(3),483,21(b)(2) RIGHT TO F 280/ related to significant changes of
§5=D | PARTICIFATE PLANNING CARE-REVISE CP

condition and significant incidents.

Corrective Action:

The care plan for resident #22 was
revised on 9/13/2017 by the MDS
Coordinator to accurately reflect the
resident fransfer status and electronic
alarm,

The care plan and physician orders
will be updated by the DON or
designee by 10/8/2017 to accurately
reflect the transfer status and
placement or removal of the electronic
alarm,

Identification of Others:
An sudit will be conducted by the
DON or designee by 10/29/2017 of

resident transfer status and electronic
elarms to validate accurate care plans,

Systemic Measures:

Upon admission, quarterly and with

significant change of condition, the

direct care nursing staff will complete

a transfer assessment and residents

will be evaluated for use of an

electronic alarm, Nursing Department
oonlinuation shast Paga 7 of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES

PRINTED: 08/28/2017

SHERIDAN, WY 82804

C.BQTERS‘ FQR;MEQ]QABE& MERICAID SERVICES N Fo!‘?g %PPROVED
STATEMENT OF DEPIOIENCIES 1) PROVIDER/SURPLIER
AND PLA 0F bORKS ) RO ROV IOC LR PLERCLA e eLE CONBTRUGTION U Kot

0
536026 B. WING
‘ — 08/14/2017
NAME OF PROVIDER OR SURPLIER BTREETADDRESB, CITY, BYATE, 2iP cope
SHERIDAN MANOR 181 BIG HORN AVE

W4y 1D BUMMARY GTATEMENT OF DEFIGIENCIES ) PROVIBER'E PLAN OF GORREGTION X,
A FICIENDY HUST BE PREQ
| R | T, | o
F 280 | Continuad From page 7 F 280 o o [3
(I} Include an assessment of the residants staff will ensure resident care plans L (Q?
strengths and neads, arc updated in a timely manner. DY
| to the resldent - The DON or designee will educate
neorporate the resldent's personal an nursing staff and IDT regarding care
euttural preferences In developing goals of oera, plan and kardex accuracy for residents
483,21 transfers and alarms use by
(b) Comprehensive Cars Plans 10/29/2017,
(2) Acomprehensiva omre plan must be- Monitoring:
(1) Developad within 7 days afer complation of The DON or designee will audit 5 care
the comprehensive assagamant, plans per week for 4 weeks, then 5
care plans per month for 2 months
fé'éuﬁéi’i?u? lgy naﬁ? .l?,ﬁﬁ:"é‘é'.‘i""‘" team, thet related to resident transfers and alarm
use. Corrective action will be taken as
(A) The attending physiclan. necessary for any identified concerns.
The QAPI committee will evaluate
g’;\er:flstarod nurse with responalblilty for the effectiveness of the plan based on
trends identified and implement
(C) Anursa alde with rasponelbillty for the additional interventions as needed to
residant, ensure continued compliance monthly
(DY Amember of food &nd nutrition sarvices staff, or thres months then reassess the need
for continued monitoring based on
{(E) To the axtant prasticable, the paricipation of compliance.
the resldent and ths residant's ropresantative(s).
An explanstion must be includad In a resident's
medical record If tha participation of the resident
and thelr rasldent representative Is datermined
not practicable for the developmant of the
resldant's care plan,
(F) Othar-appropriats taff or. professionals In
disciplines as determined by tha resident's needs
or me requestad by the resident,
' FORM CMS-2857(02.99) Pravicua Vatalons Obaolate Bvent I3:80MH 11 Facilty ID: WYOD2A 1! continuniion ghaat Pags Baf 18
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-an efectronlc alarm was to be appliad to his/har

Continued From page 8

(ill) Reviewed and revised by tha interdiselplinary
team aftar each assessment, including both'the
comprehensive and quarterly review
agsessments,

This REQUIREMENT s not met as evidenced

by:

Bassd on obgervation, medicsl record review,
and sfaft Intsrview, the facillty folled to ensure
cars plana were ravisad for 1 of 18 sample
residants (#22) revlewed. The findings wers;

1, Review of tha care plan for resident #22 In the
category of falla, laat revisad on 8/8/17, showad
the resigent required the asslstancs of 1 staff
member to safaly transfer between aurfacem and

wheslchalr, Tha following concama wers
identified:

8, Obsarvation on ©/12/17 at 8:20 AM showed
the raaldent self-transferrad from hla/her
whasishalr Into a recliner with no staff prasant. An
glectronio alarm was not prasant on tha
wheaslchalr,

b. Qbearvation on §/12/17 et 5 PM showed
tha resident seif-iransfarred from his/her
whoalchalr Intd & raciiner with no staff present. An
elactronic alarm was not prasent on the
whaélchalr, At that tims CNA#1 checked the
kardex (brie? synopsie of Informstion for sach
ragldent) and confirmed the reaidant was to hava
8n algm on the wheelchalr, interview with LPN
#1 ot 5:17 PM revealed the resident did rict ke
{Ha alarm and would take it off and leave £ in
various lozaticns In tha building.

o, |ntervisw on 8/13/17 at 4:47 PM with the
DON and the canaultant nursa confirmed the care
plan had net besn updatad,

F 280
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 08/28/2017

FORM APPROVED
CENTERS FOR MEDIGARE &MEDICAID SERVICES : — ;,f < OMB NO. 0638-0381
STATEMENT OF DEFICIENCIER 1) PROVIDER/BU
AND PN OT GORREETION. | DENTIEATION NMRER, | LA TPLE CONTAUGTION ‘ o Wb TED
)
535028 B. WING 0811412017
NAME OF PROVIDER OR'SUPPLIER . STREET ABDREES, CITY, STATE, ZIP CODE
. 1881 BIG HORN AVE
BHERIDAN MANOR SHERIDAN, WY 82804
{¢4) ID BUMMARY STATEMENT OF DEFICIENCIES 19 PROVIDER'E PLAN OF CORRECTION
PREPX (EAGH DEFIOIENOY MUST BE PRECENED BY FULL EA
TAG" |  REGULATORY ORLBG IDENTHYIS M aacat) R | ogAcomeoTEACTOV GO UL e | oot
... .. . DEFCIENOY)
Fan
: 3;! c:anﬁ%ued From page 9 F 371| It is the practice of this facility to }Q/27
11483.80(1)(1)«(3) FOOD PROCURE, F 371/ ensure food and equipment is stored
ss=F | STORE/PREPARE/SERVE - SANITARY and prepared under sanitary conditions 1
()(1) - Procure food from sourcas approved or in food storage/preparation areas.
consldered satisfactory by feders), state or local
suthoritias, Corrective Action:
(1) This may Include food tems obtained directy Cook #1 and all dietary staff will be
from local producers, subject to applicable State educated on proper food and
and local laws or reguiptjone. equipment storage and preparation

under sanitary conditions, specifically

?l) This provislon does not prohbit or prevent "| oty appropriate food temperatures and

acllitles from using produce grown In faciilty

gardans, subjeot to compliance with applicable food temperature documentation,
8afe growing and food-handling practices, proper hand washing and proper glove
10/29/2017 by the District
glll) This provll:lon does not preulud; res{?e?ats u Iu)sieetgiy Menegs y the Di
rom eonsuming foods not progured by the facliity, Shelving was stripped, gouges and
{I)(2) - Store, prepare, distribute and serve food In scrapes individually sealed and the
actordancs with professlonal standarda for food complete shelving units resealed to
service safaty, ensure cleanable and sanitary surface
(i)(3) Have a policy regarding usa end storage of on 10/29/2017 by.the Maintenance
foods brought to residenta by family and other Supervisor or designee.
visltgx;s to en:ure safe aurLd sanitary storage, The microwaves throughout the
handiing, and consumption. facili | dof dried-
R IREMEN &Ulhty were cleaned o any drx on
py” EQUIREMENT s not met ss evidanced food and debris on 10/8/2017 to
Basged on obgervation and staff Interviaw, the ensure clean and sanitary condition by
fe:cll&g fallgd to'ehsgre fgmd ancll t.aequlpmmt wa? the Dietary Manager or designee.
stored and prepared undser ganitary conditions In :
3 of 3eod stotaga/preparation areas (the The metal shelf with rust present and
kitohen/dish toom/dry storage, secure unit dining the ledge with crumbling white
reom, achivity reom), The findings were: material will be removed and replaced
with a new shelving material by
1 1, Obsarvatian In the kitchen on §/13/17 at 11:26 .
: AM showed ¢ook #1 was finished preparing 10/29/%017 by the Maintenance
pureed vegatables, The cook placed the food on Supervisor. =~ ‘
FORM CME-2547(02-00) Pravious Varsiona Obachts " Evant 10: 8GMH1{ Faclity 1D: Wboze If sontinustion shest Page 10 of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES PRINTED: D8/28/2017

N FORMAPPROVED
CENTERS FOR.MEQ!CARE & MEDICAID SERVICES X‘j OMB NO. Q§3R&0391
STATEMENT OF DEFICIENCIES X1) PROVIDER/SURPL] ) MU T
_| AND PLAN 0F CoRREGTION B TR HEROLA ﬁ“;j,"m;‘;;“ GANSTRUCTION o e Y
’ ¢
535028 B. WING 091472017
NAME OF PROVIDER DA SBUPPLIER BTREETADDREgsl CITY, BTATE, 2IP OODE
1851 BIOHORN AVE
SHERIDAN MANOR
A BHERIDAN, WY 82801
o0 D 8UMMARY STATEMENT OF DEFICIENGIES o PROVIDER'® PLAN OF GORRECTION -
PREFIX {EACH DEFICIENGY MUST BE PREGEDED BY RULL PREFIX EACH CORRROTIVEAGTION SHOULDBE | cowbiénon
TAG REGULATORY OR L4 IDENTTRYING INFORMATION) TAG c ossﬂnsssna%eow THE AR SR, oATE
DEFIC/ENGY)
F 371 Continued From page 10 F 371| The edges of the floors in the

© . | shelveshiad worn varnished/palried wurfacss,

the steam table gatting ready for the meal
sarvice. The cook falled to take the temparaturs
of the food. When asked about the temparatures,
the cook maasured the varlous food itsms and
the pureed vegatable (110 dagrees F) and pasta
(120 degreas F) were found ta ba below the
raquired temperatura of 136 degrees F, The food
Iterns were then re-hested, At 12:04 PM steam
table 2 which contained food for the assure unit
resldants was transfarred to that unit. Server #1
began serving the food and when asked If the
temperatures of the foods wars taken she atated
she had not taken the temparaturas, sha thought
the cook had done so. Intarview with the cook at
12113 PM revesled the temperatures of the food
for steam labla 2 were not taken, The Interview
revealod there was no system established to take
tam;':eratures of the food on sleam table 2 prior to
seorvice,

2. Observation In the Kitohen on 8/13/17 at 11:32
AM showed dlatary alde #1 was preparing to work
with food, The alds handled the walk-in
refrigerator door and without washing har hands
donned gloves and continuad o work with clean
aquipmant portioning out food Into cups,

3. Obeervation In the dry etorage room on 8/11/17
at 4115 PM ahowed multiple shelving units that
wara.composed of solld wooden shelvas, Thess
unite contsinad-at jegst 80 shelvas that were
used to, atora foad and tlean-suppliés. The

and were darhaged with goupes and scrapes
making them non-cleanable,

4. Obasrvation of the 2 microwavas located in the
actlvity room on 8/42/17 at 9:12 AM and on
8/1317 at 11:04 AM showad the microwaves

kitchen/dish room and dry storage
area, along with the steamer unit and
carts, will be cleaned of dirt and build.
up of debris by 10/29/2017by the
Dietary Manager or designee.

Identification of Others:

All facility residents have the potential
to be affected by the practice of
storing, preparing, distributing and
serving food under sanitary
conditions,

Systemic Measures:
The Dietary Manager or designee will
educate all distary staff to ensure food
temperature documentation, proper
hand washing, proper glove use, floor
and equipment cleaning schedules are
maintained by 10/29/2017, Newly
hired dietary staff will be educated

| during orientation,

' The NHA or designee will audit the
food temperature logs, floor and
equipment cleaning schedules, proper
food storage, preparation, distribution

. and services under sanitary condition

. weekly for 4 weeks.

|

(024
DH

FORM CME<2887(02-09) Pravious Verslons Obsciets
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P RM AbPRONED
SEDRMEDICARE.

- EENIERO ‘ . IDBERVIGES . e e i \é-/ _OMBNO. 0038:0381
T OF.OEF SERIBLPPLIERIELL ' o : TG
R R S () IDERNFION fURRER ;’f‘;ﬂt’;}ﬁ’;ﬁ"""“‘”""!"” X O
?:;l""'il". DA Sl . . . i A a B AN A T I A v l. ) N - * ‘v— T
g K . PN 4 ] e o, K G.‘ S o
N - 1. 625028 BWNG . _osMalmdey
ggmﬂ DR BURPLER ' STREET AUDRERS, CITV, 8 .
L 1 1061 Bl HORN AVE - | :
.SPE.ERI,DAN MANGR . - SWEB‘P AN.%‘{ "828'0 1
EET 8 M&TARYE'TWQF bﬁgxcigﬁgﬁy i) " "PROVIDER'® FLAN OF CORRECTION
Jil%, ‘PREEX {EAGH DEF|CIEN THE By RY FuLL. SRE %g Y
5;' ! -rfq,, REBULATAT ER? ﬁeﬁ:r@& NFORATION ‘ F#’Ex EeR HEPR gégéééﬁgfpi%?ﬂﬁ@
") F371| Contlnued From page 11 F 371| Monitoring: [0 M
: e wero solled with drlsd-on foad debrls, In addltion, The Dietary Manager or designee will.
B on §/12/17 at 8:28 AM the microwave in the conduct random audits of food Df/{
] eacure unit dining room was obsarved to be ture logs, flooring and
' solled with drled-on food and debrls, temperature logs, gand
; equipment cleaning apd cleaning
i b. Observation on 9/11/17 at 4:16 PM and on schedule documentation, food storage,
e an :15117 ’%t 1{; 04 QM‘ showed the following preparation, distribution and service
3 unclean/damaged afpas; ;
g 8. Amstal shelf ¥ the dlsh room was under senitary °°“d“?“32‘”eekglsf‘t’”
corroded with rust, The rust wag atihg through weeks, then monthly for & BORINS 10
the shelf and the sqelf .was being ysed o stors validate continued compliance.
rack:lfor sonding dishés through the dish Corrective action will be taken as
maci nﬂ. H 3
b. Aledge (ogated attha opening from the necessary for any 1dent1§i§xd °°n°eﬂr1ns‘
dug to clean elda of the'dish fopm was damaged The Dietary Manager will report the
wi k?gfs% atéd cmhg%)\iﬂ%%ltalmtgt ‘}fﬁ;‘h‘ o finding and trends to the QAPI
, 5. The adges ortha:Nipor.In the:kifchen/dls committee monthly. The QAPI
room and dry storags ares.had a'BUlIdWp of dif : ; :
and dabrls, In additian, the whesly of the committee will evaluate effe“?lvgezs
i moveable equihment (steemer unlt and carts) In of the plan based on trends identifie
X the kitchen were solleg with a bulld-up of grease and implement additional
il &nd dit, interventions as needed to ensure
'l 6. Interview with the distrlat dletary manager and continued compliance m"nttﬁly for 4
i3 the faclitty kitohan manager on 9/13/17 gt 3:36 three months then reasgess the nee
it PM revesled the ehelving unite and othar : for continued monitoring based on
3 damaged grees wers In'neasd of . compliance.
Wil replsasmant/rapalr, end the stdff were expacted
. to wash hands wien aalled nd prior to gloving.
' Further, the two manggara verified therd'was a
N néed to develop & Bystdm fo tska and recordhe
" focd temparaturag por to servige, and the
Y cleaning In the aagure unlit dinlng room and the
. "i' activily reom needed to b assigned end bettar _
‘,il, cormunleated to ensure somplstion,
,’ﬂ. \ . '\ ! .
! 7, According to Fond Code 2013, U.S, Public
ol Haalth Bérvice, 2-301.14'Wheri'to Waeh: FOOD
3 | EMRLOYEES she|l clean thelr hands and R
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8. Acsording to Food Code 2013, U.S, Public
Haplth BaMGe. 4:801,11 "(A) Equlbmont

tiuffacﬁuand utensils ghall be olsan
to slgm qind.toueh,.,(6)'Nonfoodtvontact surfaves
of equipment stiall ba kept freo of an

acpumlation of duat, dit, food redidue, and gther
| debris”

8, Acoording to Food Coda 2013, U.8. Publle
Haalth Servica 3:561:18 TimerTel mberature
Control for Safbty Qod. He tand cow Hélding.
"(A) Extapt dutifid: rﬁ n. &otking,-or
cooling, or whan:t #0'the,publle haaith
contol & an apesifisy undar §8-501,10, and ‘excdpt
ae sp %undér(gp and In (C ) of his saction,
FOR SAFETY

FOQD ahall ba malntalned (1) At 57oC (13B0F)
or Bhove"

10. Acthrding to the National Resteurant
Assaglalion Sérveste Coursabosk Eth-gditlen, pg

for-dry Ingfediarits ahould ba mads of

F 425/ 483.45(a)(b){1) PHARMAGEYTICAL 8VC -
.BSnf AGCURATE PROGEDUREB. RPH .

(a) Procedum Atacliity must provide
pharmapaytical setviceg (Incluging procedyree
- that sésure the dcourste acquiring, receiving,

11ig ‘Gl'ysmne“' hefving, tabla tnps, and bing -
corrosion-resistant'metal or food-grade plastic.” :

needs of each resident — specifically to
ensure expired medications were not
available for resident use.

. CENLERS FO & MEDICAID SERVIC ) PR,
e S-MED|CAID SERVICES S A1
L T R mmw
7 ‘un.,: ,\...;;,7.“;ut',".“ ROVR ". R TR S N R 'q'."w, 1N ».;,;'ﬁ[,.'l;..:'q;;'» e on . DS P
1 A a{;soga - .
“ TINAME © PROVIBER G SGFPLER " "§TATE, ZP 0D ',___02!_1_;@!1;1__
'l sHepioan MANO ETOHORNAVE
|, SPER R | SHERIDAN, WY B30t
) M}j m}eu'r OF PEFIQIE . b. FRO ;
, (EACH bsp CIE] mée by AREDT
qj TAGD‘ REBULATb @\Lﬁo IDE éﬁ? F%b) P?ﬁx cfstE;MBst‘ne 2 E'gd Bk APPROPR
"71’& ) an’n Continued me page 12 Far F 425
i',l . exposed portiens of thalr arma... "(E) A : s
Al handling oflad EQUIPMENT of UTENSILS...(H) It s the practics of this facility to
N Before do zﬂan&\g glovés-for working with FOOD: provide routine and emergency drugs Q
end (1) Aftsr engaging In other activitiss that and biologicals in order to mest the b
contamingte the hands.” ? K

Corrective Action:

The insulin flex pens observed open
without an open daie were discarded
on 10/8/2017 by the Director of
Nursing or designee.

Identification of Others:

All facility residents have the potential
 to be affected by the practice,
Medication carts and medication
cabinet storage units were audited by
the DON or designee on 10/8/2017 to
ensure the removal of insulin flex pens
open without an open date,

Systemic Veasures:

£ 45| The facility will ensure to label
individual insulin pens with an open
date and store ynopened insulin pens
and all medication in accordance with
manufacturers’ guidelines,

| mgpendlng; ahd atiinistaring of all drags and The DON or designee will educate
‘blologlaals) to'f'néet the figeds of each rasident nursing staff on the proper storage and |
5 I ' : : labeling of medications by wrcai ]
“{HOAM bm-esar(oa-eo) mel Vortloni Dbsciete Event m:wunn Fuciity It wvom ’ It sonfinuatiéd Ghest Page. 43 61 18
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(b) Barvice Consultation. The fagllity must
employ or obtain the sarvicas of allcensed
pharmaciat whee

{1) Provides consuitation on all espects of the
provision of pharmasy services In the facilty:
g‘hls REQUIREMENT Is not met as avidenced

y:

Based on obsarvation, staff Interview, and raview
of manufacturer's Instructions, the faollity fallad to
ensure explrad medloations wars not avallable for
use In 3 of § madication carts (Chape! hall,
Courtyard hall, Rock Greek hall). The findings
ware;

1. Observation of the medlostion carte showed
the followlng:

& Chapel hall on 8/13/17 &t 10,09 AM
shewed 8 Insulln flex peng-that were open and
avaliatis for ragldents yes without an open date
written on them,

b. Courtyard hall on 9/18/17 at 10:48 AM
showed 1 Insulln Nlex pen that wers opan and
avallable for raaldents use without an open date
written on It

¢. Rock Craek hall on ©/13/17 at 11:24 AM
showed 1 Insulin flex pen that were opsen and
avaliabla for resldents use without an open date
written.on It

2. Intarview on 0713/17 at 11:24 AM with LPN #2
revealed she was unsura of how many days tha
fiex pen could be usad once taken out of tha
refrigerator. She also steted that the flex pens
would ba used to give the residents thelr Insulln
Injectians,

3, Revlew of the manufasturar's Instructions

F 428 10/29/2017. Newly hired nursing staff

will be educated during orientation,

Monitoring:

The DON or designee will audit the
medication carts for the proper storage
and labeling of insulin pens weekly
for 4 weeks, then monthly for 2
months to validate continued
compliance. Corrective action will be
taken as necessary for any identified
concerns,

The DON will report the finding and
trends to the QAPI committee
monthly, The QAPI committee will
evaluate effectiveness of the plan
based on trends identified and
implement additional interventions as
needed to ensure continued
compliance monthly for three months
then reassess the need for continued
monitoring based on compliance,

FORMAPPF Ef
_GENTERS FOR MEDICARE & MEDICAID SERVICES M oMB No.%ZsE%Vggnz
BTATEMENT OF DEFIGIENGIES X1) PROVIDER/BUPPLIER %2) MULTIP! ] |
AND RLAN OF GORRECTION O TP os o A " gf,‘,‘t’omf CONSTRUGTION o CoMPLETES
e ——
&
. 538028 B. WING 09/14/2017
NAME OF FROVIDER'OR 8UPPLIER STREEY ADDREEB;C!TY. BTATE, Zif GODE
SHERIDAN MANOR 1881 BIG HORN AVE
SHERIDAN, WY 82801
X4} 10 SUMMARY 8TATEMENT OF DEFICIENGIES 1] —F’ROW ER'S. PLAN OF CORRECTION {X8)
REFIX {EACH DEFICIENCY MUBT BE PREGEGED BY FuLL CH & | A
TAG REGULATORY OR 180 IDENTIFYING NFOpRMAT(ON) P%ng 4] QEE-RE@E%&SE%%WE&A?F%%L&E\%E WMQPALT?ON
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« CENTERS EORMED SERVIGEB... \ o 0 . Y AELAOVED
BTATERENT OP BRFICENCIES {X1) PROVIDER/SUERL) (X2) MULTIBLE CONBTRUGTION

| AND PLAN OF GORRECTION

al
Hin

BR/CLIA
IDENTIFICATION NUMAER: ‘A BUILDING,__,

'@

| 538028 B WING ' ' o
[NE GF PROVIDER O SUPFLIER TR TR oL, 00MA2017
4 :6HERIDAN MANOR | test BGHORNAVE
,,%, PR L |_SHERIBAN, WY 83504 L
Wt G SLMMARY OF | ¢l oo B LANOY GORREGTION . ] oy
.- PREF * [EAGH OE| s&&- ‘agp Nf - ! tgﬁ | conbs
BRI il é? didhy | o}%%s:i%é% S RS |
s B R . . . e . A IR
5| Coritued From page "o F 425 k ‘
stated under the storage Instrustions, once the ! D Z-" é\p
Inguiln Is taken out of vool stordge, for Use ores a V]
spare, you oan usa [t.for up to 28 days. Do not Fasr
usa It aer this tme. .

483.80(a)(1)(2)(4)( INFECTION CONTROL, F 441
PREVéN>T B%Ekg,( fI).INIE-:I\]B | NT It is the practice of this facility to

ensure infection prevention and
() Infestion pravention and control pragram. control pmcﬁuspm implemented —

The fachiity muat establish an Infection prevantion specifieally the proper cleaning and

end control program (IPCF) that must Include, at disinfection of glucometers,
# miriimurn, the following elaments:

, Corrective Action:
(1) A system for preventing, Ideptifying, repbriing, :
Investigating, uﬁg-molllnumfaguong; ..15 o All glucomctcrs: in the facility were
.oglmrrgunlénbllpudlames (g{sall résidonts, staft, cleaned and disinfected by the DON
volunleers, visitors, and sfhet individuals i 10/8/2017,
providing gervicsa under a contrastual . or designee by
errangermant bassd upon the Tacliity assaasman

oondugtad gcoorting 'to §483.70(s) snd followl Identification of Others:
| seoaptad nationa! atﬁhdg:.!o (feoémzy asmsmanrg The glucometers in use throughout the
Implamentation s Phase 2); facility had the potential to be affected
(2) Writtah standaris, policles, and procedurss by the deficient practice.
for the'program, whidh must lnelude, but are not
limited to: Systemic Measures:
, The facility will ensure the proper
; () Asystem of survaliianos designad to Ide : : :
ol poselba communicable dlgeagss or Infect?:gy cleaning and disinfection of
vl befora they oan spread to othar paraons In the glucometers in accordance with
‘“i * | facility; manufacturers’ guidelines,
il ‘ , The DON or designee will educate
v i) Whan and to whom pdslble Incidents of :
5y : l(:ommunlnelgie dlseasa %ﬁ:focuons should ba nursing staff on the proper cleaning
¥ reported; and disinfection of glucometers and
" csponsibilities and assignments b
1| sundarsand vonemission-basod rcautons 1071072017, Newly hired mursing staft
A ° Prevent spread of nfections will be educated during orientation.

3 <L r=y - — ; s oy T—
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"\, BTATEMENT, OF DE: iEa . [(x1); PROVIDER/AUERL ) Et R ¢ -
il 'ggmsfm'fﬁ“&” e iy @"?Tq._gfm'.",, D P9 BT Py
H i SOV I R ¢ R AN S AT ATt T T T
ok £3p026 e A B __08/4/2017
: 'sfm, E GFPROVIDER OR BUPPLIER T P R ADRERR T BT GomE e e
b . 1861 B0 HORN AVE
3 ..(8 X A '
¢|{SHERIDA MANOR . sERbaj WY B
g gglo ' BUW'B&W NTOF DEFICIENGIZE D * P OVDERBFL AN F GORRECTION TR
;;{é‘ ™ Bl AEBULATORY OR Loy gm%igam!m FE&%‘% PR cngag } gl }'qé"ﬂ,'ﬁ%ﬁnﬁs °°"5.% ol
& R L ' . o CUEFGIENGY e
A, F441| Conlirued From page 16 F 441 Monitoring: _ 124
2 The DON or designee will audit the
Wk, + |(v) When and how Iaolation should be ueed for a glucometer cleaning and disinfection PH
' reeldent; Including but not limited to: _assignments and observe when in use
(A) The type and duratian of the lsolation, by nursing staff 5 times weekly for 4
dipanding upor the Infectious agent or organism weeks, then monthly for 2 months to
l(%‘;ollxvrs:&ﬁaipedment-mat the leolation should be the validate continued compliance.
least rustrictive poeslbla for the resldant undar the Corrective action will be taken as
circumstances, necessary for any idenfified concemns.
The DON will report the audit
(V) The circumstances under which the facllity :
must prohlblt employsis with a communicabie findings and trends monthly to the
dlasags or Infected wkin lsslons from diract QAP! committee. The QAPI
contat with residants of thalr fosd, | diract commitiee will evaluate effectivencss
coritact will tranemit the dleeess; and of the plan based on trends identified
(v) Thie hend hyglens procedures to be followsd and mplgment additional
by staff Involved In direct resident contact, interventions as needed to ensure
continued compliance monthly for
(4)dAng‘E;°fgidf|?r Pfgg’}iﬂg |g<:‘r(‘13ﬂf' 'dggﬂﬂﬂd three months then reassess the need
hetions ke bt; the fanmat';}. @ corrective for continued monitoring based on
compliance, ' ‘
(e) Linens. Personne) must handls, store, '
process,.and transportlinena-za as to pravent the
spraad of Infection,
() Annual ravlew. Tha facliity will conduct an
annue! review of its IPCP and updata thelr
" | progrem, e nscéesery,
‘ ‘g‘h!s REQUIREMENT Ia not met as svidencad
s 'gésed an observation, ataff Intarvisw, pollay
"k - revisw, and review of manufagturer's instructions,
P :andiCentys for.Diseass.Cantrol guldelines, tha
i facllity falléd to engurs Irifecticn prevention '
o pragtibeg Were Implamarited during 4 rendom
1 | observations. Tha findings wers: 1 ,
| HORN OMS-2587(02-63) Previous Vanions Obvoiats Event IDLAGAH!1 Faciy 10: WY 028 if sontinuatiof sheet Page 18'of 18
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Continued-From page 16

1. Observation on 8/12/17 at 10:48 AM showsd
RN #1 was In room 404 taking e blood suger lost
with 8 glucometar, 8ha waiked out of the room,
sot the glucometer down on the madication cart,
and gathared suppllas for anathar fingar-atiok.
She then want Into room 407 and was ohaarved
parforming.a resident's glucoes feading. She
repestay this procbes with residents in'room 403
and 401, She returned o the madioation cant and
set tha glucomater on top of the madication oart,
At 11:28 AM sha placed tha glucometer back In
the médication cart, Throughout the observations
ghe did not disinfect the glucomatar.

2, During an Interview on 8/12/17 at 11:18 AM RN
#1 stdted "No we do not clean the glucometer
betwetn uses, thay are aleanad nightly with
bieach-wipa and calibratsd.”

3. During an Interview an 8/13/17 al 10:23 AM RN
#2 staled they claan the glusomater with alaoho}
wipas bacausa thare ware no bisach wipes on the
cars.

4, During 2n Interview on 5/13/17 at 10:48 AM RN

| #3 stated they clasan the glusomater with aloohol

wipes batwaan uses.

5. On /1817 et 4 PM the corparate consyitant
nursa provided the facllity's polley ttlad *Cleaning
and Disinfecting Glucomsters Tralning/Tracking®
revised. October 2012, which showed the

“Glucometer's are to be cleaned with the Super

Sank-Cloth Germlcidal wips..., monitor must siay
wet for 2 minutes.”

8. Réview of tha manufecturer's instructiona for
the Evencara G2-mater showad "Claaning and

Fa41|
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: Thifollowing products ere valldated for
x dhinfecting the EvenCars G2 Matar: * Diapsteh

; Hoapttal Cleansr Disinfaqtartt Towgls with Blaach
" * Madline Micre-Kil Disinfecting, Daodorizing,
¥h Claaning Wipas with Alcohal * Clorox Heaithgars
b Bleach Germaclgal and Piainfagtyrit-Wikes *
&l Medline Mioro-Kiit Blsaoh.eermail_ﬂal Blaagh
Wl Wipes.,,Ottier EPA Ragigtersd wipas may.bs
if usad for dlelntecting the GvehCars-62 gfe_tam.
b howover, theas wipés have.not haen-velldated
| and could.affect thé partsrahes.cFthe mater,

3 7. Raview of Centus for Disease Qoritrol '
recommandatioria entitiad “infecliofy Prevention
during Blood Glucase Mohltoring:ad insulin
Adminstration” retrigved from
www.cole.goviinjectionsafaty/blood-glucose-monit

BTATEMENT OF BEFICIENGIES f) PROVIDERBUFFLIERIOLA | paal MLLTIFLE CONBTRUGO y L
; |/AND PLAN OF CORREGTION i msg% ICATION NUMBER: ﬁ’mwm . K f"”@&"'ﬁfm .
i Rt S e T
Lo 838036 [ Wi — L_09i1am0ry
J;mem;snoﬁsumlm - = R CCTTY TATE, 2P COUE T
5 P ' " | 1881 B1G HORN AV o
e ., | oEmomywyeme
i b EUMMARY STATEMENT OF DEFICIENTES rEE pﬁ@ggﬁ?b CORRECTION e
kS EACH DEFICIENGY MUBT BE PR 0 BY FULL REP EACH SETIVEACTION S8HOULD BE
X5 v n(seumcavonlaga%nmﬁgtm‘ganmm P CADSEREF fog YO THEAPRROPRIATE ﬂ# 2
il . o DEFICIENGY) s
i ’ . ' A
i F441|Continued From pagé 17 Fa41| : \D/QQ
¥ dislnfgcting the meter and lancirig davice Is very o
| Impottantn the prevantion of infagtiops dissesa,

oring.html on 8/14/17 showad *...bload glucose
metars should not be SHerad, If thisy miust ba
il shared, thé device should be cleahed and
il dis|nfectad aftar avery use, per manufacturer's
i Ingtruotions..."
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