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Baged on the comprahensive assessment of 3 In accordance with §483.25(c), the
resident, the facility must ansure that a resident facility will ensure that a resident who
:::s@:;: ':em;;gﬁ:gjzﬁ?;;&? 3?#;:;3:. :a enters the facility without pressure
. ill not
individual's clinisal condition demonstrates that izll'::;:}]w ?ﬁdi(l?éfﬁ](;? PIESSUTS Sores
. > al’s clinical condition
thay were unavoidable; and a resident having demonstrates they were unavoidab)
Prassure SoTes receives nacessary treatment and All rosidente b Y avoldavte.
services to promote healing, prevent infection and residents having pressure sores will
prevent new sofés from developing. receive necessal:y treatment fmd services
to promote healing, prevent infection,
" and prevent new sores from developing,
This REQUIREMENT is not met as avidenced
by -
Based on observation, medical record raview, _
staff interview, and review of policles and [n order to conform to this standard, : 2706709
procadures, the factlity faited ta implement each resident shall be assigned to a
preventative skin measures in a timely marmelt'1 RN who shall perform a weekly {
and failed to provide care in accordance with the ehensive skin assessment.
facility's policy and physician's orders for 2 of 2 FCF(I)::II){N will document all findings
sample residents with pressure sores (#1, #2). in the treatment book comment sheet. |
This resulted in hamm for residant #2 as shown by of Cor o
the worsaning of a pressure sore. The findings PN woun & Case shall he <o M
were: W Qo dance wiln fagihy Oy
o o
1. Observation on 11/20/09 at 1:40 PM with ard YeySican oidel. f¢
licensed practical nurse (LPN) #1 revegied . . ST
resident #2 had a dressing in place on a pressure :ll;ilgn?}:l :”H mpfﬂt thti ris\lgts.o.f . 2
50re under the I8t armpit, whare a bra strap ‘;i‘ ng‘?" > 10 the Adiimistrator,
would be, The LEN stated the pressures sore was . On & weekly basis from December 6" |
a stage 4. The following concems were identifisd: to March 6%, Thereafter, the
a. Medival racord review decumentad an DON will report to the Administrator
11/2/09 that a "rad spot" uridor the left arm at the on a bi-weekly basis. The DON and
bra lina was ohserved during a ekin 2ssessment Administrator will report at the
for thig rasident. Further medical record review quarterly QAA meetings with
shaowed no further skin assessments were done appropriate follow up.
until 11/16/09, when it was documanted that the
sore at the bra ling, which measured 1.5
centimeters (em) by 0.7 cm by 0.2 cm deep had
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tand physiclan's orders for treatment would have

b. Review of the physivian's standing orders
(dated 3/5/08) for the rasidant showed tlgat a
stage 1 or 2 pressure sore was to be cloaned with
narmal saline and covered with a Duoderm or
Allevyn dressing. Review of the facility's policy
"Wound Cara” (vevised 7/09) also showed that
stage 1 ("persistent area of akin redriess that
doas not disappear whan pressure is relieved”) or
2 stage pressure soras shouid hava a Duoderm
or Allevyn dressing applied, Raview of the
medical record showed no evidance the facility
aver provided any treatment to the stage 1
pressure sore identifiad on 11/2/08, until it was
observed fo be a stage 4 on 11/16/09.

¢. During an interview on 4§ 1/20/09 2t 2:18 PM
the director of nursing (DON) stated this resident
"...got missed.” The DON stated the red spot on
11/2/08 was raported o a nurea who no lenger
worked in tha faciity. The DON stated the nursa
did nol report or foilow-up with the pressure sors,
and the DON was unaware of the pressura sore
until siaff reported it fo her on 11/16/09, At that
time, the pressure sore was a stage 4. The DON
itated had she been awara of the prossure sore
that was discavered on 11/2/00, the facility palicy

bieen followead.

2. Review of the skin agsesamant tracking shaet
for the week of November 15-21, 2009 revealed
resident#1 had a stage 2 preasure sore on the
buttocks, The following concems were identified:
a. Medical record raview showed a
physician's order dated 10/13/08 to chack the
dressing on the right buttock and change as
needed. Raview of the facility’s policy “Wound
Care* {ravisad 7/09) revealed a stage 2 pressure

sore was to have a Duotderm or Allevyn dressing |
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advanced fo a stage 4 wound, Every Monday, the DON - 12707709

shall review and assess the preceding
week’s skin assessment documentation
If an assessment was not performed, or
documentation is missing, the DON will
immediately perform the assessment
and/or provide the necessary
u‘jﬂ‘;‘f\mf“t‘ﬁ?s ore ole 15 o
Tgst vl W be pmore fregqueet

M0y o .

RNs will be in-setviced on December 16"
on performance of a comprehensive

skin assessment, the facility’s wound
care policies and procedures, and
documentation and reporting.

CNAs will be in-serviced on December 10 1246769~
on the importance of immediately reporting
to the charge nurse any abnormalities or
changes in a resident’s skin condition. The
charge nurse will then ensure the RN
assigned to the resident and the DON are

notified

|
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2 pressure sore. Tha treatment identified for tha
pressure sore was "monitoring, pressura relief,
applying Selan cream.” Thers lacked svidence
the facillty followed physician's orders ar pelicy for
the treatment of a atage 2 pressure sors,

b, After an phzervation on 11/20/09 at 1:42
PM, LPN #1 stated rasident #1 had a pressure
s0re on the caccywright buttack wiich waa "a
stage fwo o three." There was no dreasing in
place on the wound, The LPN stated the sore
racently had been "left opan to air,” but looked
like it needed to have a dressing in place,

c. During an interview on 11/20/09 at 2.18
PM, the DON confirmed the stage 2 prassure
sore was not being treated with a dressing, The
DON stated she ihought thay were leaving it open
to air because the dressing kept coming off.

i,

2. It the RN feels facility policies
and procedures are not sufficient for
resident care, such as with Resident
#1, the RN shall discuss the case with
the DON. The DON shall determine
whether or not to request a change in
Physician Orders, Jowd Cage (S
beway Prifoired ) r atcgiparce

[

ENTE
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applied. However, review of the November 2009 1. Resident #2 is being treated per
treatmant administration record (TAR) showed o s e ; & b 12/02/09
" o facility policies and procedures and
open to air” was writtan in whara rirses would hysician orders
document the dressing changes, Review of physict '
fiursing notes writtan on the TAR revealed that
on 11/3/08 and 11/10/08 the residant had a stage 1240209
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Post-Certification Revisit Report

Public reporting for this collection of information is estimated o average 10 minutes per response, inchiding time for reviewing instructions, searching existing data sources, gathering and maintaining data
needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspeot of this collsetion of infonmation including suggestions for reducing the
burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget, Paperwork Reduction Project (0938-0390), Washington, D.C,
20503,

(Y1) Provider/Supplier / CLIA / {Y2) Multiple Construction (Y3) Daie of Revisit
Identification Number A. Building 11/25/2009
535017 B. Wing

Name of Facility Street Address, City, State, Zip Code
SUBLETTE CENTER 333 N BRIDGER AVE
PINEDALE, WY 82941

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/ar Clinical Laboratery Improvement Amendments program, to show those deficiencics previously repotted on the
CMS-2567, Statement of Deficiencies and Plan of Coirection: that have been corrected and the date such corvective action was accomplished. Each deficiency should be fully identified using either the
regulation or LSC provision number and the identification prefix cods previously shown on the CMS-2567 (prefix codes shown to the left of each requirement on the survey report form),
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Correction Correction Correction
Complasted Completed Completed
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Reg.# 483,13¢c) Reg. # 483 2000)2)0i) Reg. # 483.20(a)(3), 483.1000(2)
LSC _ LSC LSC
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Completed Completed Completed
11y Prefix  ¥0281 09/16/2009 IG Prefix - Fo323 09/18/2009 ID Prefix  Fp329 08/31/2009
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. 1sC ] LSC LSC
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Completed Completed Completed
ID Prefix o428 08/31/2009 ID Prefix  Fo465 08/13/2009 1D Prefix
Reg # 483.60(0) Reg-# 483.70(m) Reg. #
LSC ) LSC LSC
Correction Correction Correction
Completed Completed Completed
1D Prefix ID Prefix 1D Prefix
Reg. # Reg. # Reg. #
o sC : LSC LSC _
Corrgetion Correction Correction
Completed Completed Completed
ID Prefix 1D Prefix D Prefix
Reg. # Reg. # Reg. #
LSC Lsc LSC
Reviewed By | Reviewed B Date: Signayre of Snrygyor; Date;
State Agency 42,\{(340? I} /Zj/‘tfﬁ %
\ 7 /
Reviewed By Reviewed By Date: Signature of Surveyor:
CMS RO o
Followup fo Survey Completed on: L Check for any Uncorrected Deficiencies, Was a Summary of Uncorrected
08/13/2009 Deficiencies (CMS-2567) Sent to the Facility? YES NO
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