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gﬁrl?ughout this c‘ijmument 176
~ rogistered nuree A self-administer drug ngsegsment for all
!ﬁ%’h -Hlﬁeﬁ gfr?jﬁﬁrg?l nurse medieations for patient #22 will he done |
MDS - Mi nlmul;n Data Sngt 0 engure thal the resident is deemed to |
CGNA - certified nuraing assistant hava medications at the bedside as well as |
ADL - activitios of dally Eving i doctors order for them 1o be at the bed
MAR ~ medication adminletration vecord ride If the aswessment approves that the
Lese iy Usedt abbresifions Wl be rosidents s appropriate for  such
.ang sommonly used abbreviafions medicgtions, A monthly audit and room
annotated In each deficiency whera s, Fheok will be done and presented to GA,
F 176 | 483,10{n) RESIDENT SELF.ADMINISTER F178, ensure thyt there are ne continued
geD  DRUGS IF DEEMED SAFE [ssucs with resident #22. Self-ndminister

An Individusl resident may self-administer drugs If
the Interdisoiplinary t=am, a3 defined by
§463.20(c(2)(lN), has determinad that this
praglion s gafe,

Thie REQUIREMENT [5 not met as avidenced
by:

Based on observation, resident, famky, and sbff
interviaws, and medical record review, the faollty
fallad to comprehenaively asssss 1 of § pample
ragidents (#22) reviewed for sgi-adrministeation of

drug agsessments will be done on al
residents off of the Alzheimer wnjt, A
monthly audit and room cheok will be
lone and presented 10 QA, to ensurs that
ters are no continued issues w/any
residents. The findings will be prosented
o QA untll the issus has resolved itself or
for six months, A self administration
sseasment will be done by DON-op
. ' ey .
esignee upon admission, A A form will
lso be added to the afimissit;m packet

[

medisations-The-findings-were:

Agcording to the June 2011 physiclan orders,
resident#22 could kesp hemomhold ointment,
mentholatum olniment, and Theragasle patn rallet
qrearm at the bedside, Raviaw of the pesessrnent
for selt-adminlsiration of medications disted
822108 revaalad the faoliity hed determined the
pasident should not self-administer madications,
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ducating family on the fact that all
TC's or preseribed 'medications need to
have 2 self-administration  assessment
done w/the resident,and a doctor’s order
pefory the medicatéEcm be kept at the
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-11:60 AM reviuled the resident had sevaraly
Impaimd vigion, Obsarvation v 629/ 1 gt 8128
AM showed the resident had = tube of oral
analijosio and 8 bottis of 100 tablats of Vitarmin C
on the adside table, At that ime, LEN 21 stated
tha medications had boon at tha resldent's

thait day the resident stated &/he was unable b
read the labels on the medicationz. On 629711 at
8246 AM the DON veriflad tha faclity did not havs
an aswsament approving settadmintstration of
modtsations. She elsp stated the faclilty did not
have & physician'’s order for medications at the
resldent's bidgkis,

483,15(2) DIGNITY AND RESPECT OF
INDIVIDUALITY

The facdiity must promate care for residents i a
manner and it an environment thet malnking or
enhances sach resident’s dignlty and respect In

full reecgnition of his or her individuality.

This REQUIREMENT g ntst met as evidenced

V.
Based an obzervation, staff interview and
medloal recond review, the oty fatled 1o
promote dlgnity for 1 of 11 samplo resldents

bedside for sppraxdmately iwo weels. At B:35 AM |

F 17¢

F 241

[(#88) regarding-thi-resident s unsaversd urinary

colleation bag exposed fo public view. In addition

the fuvility falled fo promote the dignity for 1
nen-sample residant (%44} whi walted fora
prelonged periad of tive for assisance to tha

throom. The findings were;

1, Aceording 1o the medical record, rezident #35,
required aasistamce with allvites of daily iving
due to physical Impairments resuiting from a

RESPM OlS-2687102-08) Rraviois Vonalons Dl

Evant [Dr RYE7AY
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how thay were gaing to sddmss i,

| rapaated requast was that it takes two paopls to

urinary ¢ollegtion bag and drainage tube were
unenvers gind exposed to publls view, Pariodlc
observation alse showed, at imes, the bag was
detached fior the whesichalr;, and the residant
ralled over it andfor stappeasf on it w4 i dragged on
the floor. During an Interview on 8/30/11 at 1130
AM, the administrator stated the urnary callection
hag.sheuld be covered. She also stated staff
were aware of the problenm, buf had not keniiied

2. Accordlng fo the medical record, resident 244,
requlred assistance with tolloting due {o physical
and cognitiva mpaltmant, Observation on G28/11
from 12:20 PM fo 1:05 M revaafed fhe resident
repeatedly naquested assistsnce to the bathroom
&g e/he whesled hia/ar wheelchalr In the haliway,
maoving back and forth from the: strvayrr jo GNA
#1. The CNA's rosponee to the resident's

trangir the resident, and the resident would have
fo wall untll snother staif petson was swvllable. At
1:05 PM, forly-five minutes after the reskient
InlHally requested assistance, the CNA and the
unit coatdinator (who le also 2 CNA) ware
obsorved gssisting the rasident to the bathroom,

4
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efruke, Perfadic ohesivations on 627, 6/20, and
829111 revealed e raaldant'a pariklly fited F241

A urinary dignity bag will be made to |
engure  that  resident #35  urinary
pollevtion bag is not exposed to public
View. The dignity bags will be placed
for all residents with urinary sollection
bags. A weekly audit will be done for
Hl residents by the DON or designee,
and reviewed at QA until we have
resolved the issue. .

Resldent #44 will not have to wait for
ety length of time to use the restroom,
por will any other resident have to
wait to use the testroom facility wide,
We will have put in place that al) staff
is in-serviced in asking for help when
pone of the two aids is with another
resident.  All CNA’s und nusses will
have two-way radios w/ithern at all
times  so thore is 2 means of
communication facility wide; a radio
Iwill also be kept at the front desk. | 8/15/11

At-thattimerthey-noted the realfent had-not been

F 248
85-D

incondnent. After urinefing the resident gave =
slgh of redisf at baing ahle to empty histher
bladder.

485.18(e)(1) REASONABLE AGGOMMODATION
OF NEEDNS/PREFERENGES

Areslident has the right to reside and receive
setvicasa In tha facliity with resscnable
accornmodations of Individual neads and
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preferences, excopt when the health or safety of Resident #22 will have @ care plan
the: nelivicium| or other residents woull be identified for her so that steff understangg
endangared, that they are to identify her food on her

plate. Resident #22 does not like have her
food identified by a clock placement, The,
Fis-REQUIREMENT is not met as ovidenoad ﬁam;?spiﬂ ‘;;goﬁcuffgiﬁdw?ﬂ lil@qclll:l:temgﬁ

¥ . * .

Basad on observaan, resldant end famlly i manthly basis to ensure that the staff is
|n&ﬁnf[m and medical record m‘ﬂw, the fﬂnlﬂty tellmg regldent #22 what ig on her plﬂﬁﬂ.
failed to accommodate the visuak naeds of 1 uf 2 The audits will be brought to QA untif the
sample resilents (#22) with severs visual lesue s resolved and revisited quarterly
Impalment. In addRion, the facility falled ty thereafter. The care plan IDT will meet to
vama fof2 ﬁﬂmp;ﬁ residents (#'1 3) whe tiilized digenss any ofher residents in the f%lcﬂil}f
haaring devices with tpeatient gnd services o that has visur! issues that need identified
promote use of the device and IMpreve hearing. |as needin Vgls:ssis:;i:::g wg:hnt?; 1::1:;?1;1 i
The findings were: ' en

‘ of their food. Staff will be ln-serviced o
1. Review of the medical recort showad resident Who the residents are that the IDT ha
#22 hed a diagnosis of glaucoma, and Intarvicw identified as needing aselstance 25 woll
with a famlly member on G/28/1 at 11:50 AM how to identify residents whose condition
revesled the realdent had a severe visual bas chamged mnd may now need
ngmr:‘nu?gté ﬂmﬁmﬁ_}nﬁ;&%ﬁggﬁaﬁ?&m hssistanoe. Resident #13 will be able 1o

‘perted the reskdent, as well as the family, had wear hifs hearing aids and be able to heay
aeked ataff to identify the residents foud and its the TV. Rﬂsldetlt #13 wilt have hisy eory

| placament on the plats, Previous observation of checked weekly in according to the MAR

meals on 627/11 at 5:54 PM and, on 62811 at and if his ears need fo be cleaned, the

ﬁaﬁ-maﬁhuwgumfihfauaiihgvidgnﬂ aimabwuﬁu Debrox-ison the MAR w3 standing order,
s and locatioh eh the resident's plate, During h s will .

& Interview an B28/11 at 10:20 AWM, the 1egident Etl:cﬁol::il:? %o ?ﬂﬂlﬂ:’]ﬂl; iy;:f:anmtc;ﬂar
placement and items sarvedl; gie Rither stated i will be educatod on how 0 TNso th_e
that was not done, Review of the care plin hearing nids properly, The cleaning of his
showad the faclily falled to addmas appropriat cars and chooks as well as plucoment of
dinihg interventions to acrommodate fha his hearing aids will be added to his care
reeldent's visual impalrment. plan,
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F 248 | Condinwed From page 4 F 245 [FHis will be discussed on o wegkly basis
2, Observation on 827711 at 2:45 PM and il the issue is resolved, it will also be
6/26/11 at 7,35 AM showed tha talevision was on prought 0 QA on a monthly basis until ‘s
for realdent #13, bui the sound was fow. The Fesolved and then quarterly efier words, V4 ‘/L%M
obasvation alao revesled the resldent was not A set of head phones will e purehased so .cM//é%/ -
‘wearing hearing aids, On 628411 at 7:60 anu that resident #13 can listen to tha TV AL 9
9:46 AM, two cllferent family members said fhe vithout difficalties. The care plan mT,ﬂfb% %”
resident was very hard of hearing. Both fanly 111 meet to ensure that we id nl:i' " A@ #
rmembens also stated the realdent hed hesring e { e Mdantily other
alds but could nut use tham dus o wax in hishar ents who ate hard of hearing and that
pars. During the Intsrview ot $:45 AM, the family s are pgiving them the proper
member stated the resident's hearing alde wem daptations, This will be reviewed
repalrad some fime ago, but efte did not know pionthly and bronghr to QA monthly until
they still worked. She furtheor stated the resident | regolved and then quarterly afler that. 8/15N1
was hit kinger able to insart them independently.
Review of the care plan showed no instructions
for atatf to olean the resldent's ears orko Insert
the hearing aids, On 6/28/11 at 6:30 PM the DON
copfirmerd the resident no longer wore the hearing
Hides due to the bulld up of wax In hls/har vars,
The DON alsp acknowledged that nursing could
clean the rasldent's sars and insert the hearing
alds.
F 248 | 4B3.15()(1) ACTIVITIES MEET F 248
s5cF | INTERESTS/NEEDS OF FACH RES.
The faclity must provide for an ongoing program
of actvities designed o moef, In ascordance with
tha eomprehengive assessment, the interests and
the-phyaled)-mantal, and-payohessalalwal=bolng
of aach raskiant, :
This REQUIREMENT Is not met as evidenced
Bazed on vbaenvatian, medical record raviaw,
and staff and resident inberviews, the fagility Taied
to davalop.and implament meaningful and
individualizad activitios for 2 of 11 2ampla
t
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residents (F19 and #35). Tha findings were: Resident #13 Tl have more one on
pne activities. Activities will develo
a, Observation on 8/27/11 at 2:45 PM und one on one to get residemt #Ig
B/28¢11 ut 7:35 AM showed resldent #13 was utside of his room, if h fuses th
watohing tslovision, but the sound was low. 00, 11 115 Tellses the
Interviews with family mombears on 62811 at nG on one outside of his room they
Eﬁg g;iﬁg:dlls M’{I! revealod bttl:ua1 Eal?lant wa% very © um:h on one will be added to watch
aring. However, mily membors V with resident. idents wi
| stated the residsnt had hesring aids but oukd not valtted o o e e
ugs them due fo wax In histher ears. Aceond|ng to f -
tha aotivity assesement and 316/11 tare plan, fho IDT care plan team will be review
the: rosldent's maln aclivity was watching n a quarterly basis all residents for a
5hlnvisior||a WI:ien asfczd on 5!28!&;’] ot 1:30 PM If ne on one aelivity.  The one on one
/@ could understand conversations on . .
talavizian, th realdent replied, "No," Inferviaw °°“mmmtthll°“ will be brought to QA
with tha activity direcor on B/30/1 at 8:07 AM pn & monthly basis until the jssu is
tevisdad the resldent refused most activities, hut wsolved and then quarterly thercafter
It uﬁabﬁﬁmn Hﬂ;}iﬁ wva:ﬂ dtfl;t :ﬂ r?coé of ]mgrr'?ﬁa sidont #35 will have his room more
or aam 518 =R TH gl Jialy)
ilts resident primary aotivity wes watching e on :‘;m oareer. Resident #35
talaviston, but acknovdedged the Inabliky fa hoor ave activifies centered on his
and understand converaabions nost Mkely eet. A bin will be set up for each
g:rlnlnilshud n;j rrrtl'e‘:smingfuInmaat for metmldant. esident In the Alzheimer’s it will
@ director e stated that & one-to-one :
activity progran for the resklent wis lecking, | ;::ﬂ{;ﬁ;id;ﬂmgl: I:m,;fﬁ?: 8 ‘:;i’lt E !
b During an inferviaw on /26111 at 4:40 PM ited on a quarterly basis #t the care
resiclenjt %ﬁﬁd for an hnurabug hiow ]rjndlggﬁ olat meetings and brought 10 QA
afhe enjoyed histher canesr o o vateran o r ontbly until resolved and then
heving spent years heing aofively invohed in .
something sfhe enjoyed, twas boring to sit al uartérly thereafler. Staff’ will be in-
| Jay ot the fasility and, "do nothing®. Review of he erviced on the one on one’s however
'IW'LEH? uctlvtltlas emlufeﬂan ah;ﬂ\ﬁcad m:ee tivities will be responsible for
resident's past career interests had not been XE Ty ool
ialuden In the current setivity pursuit pattams ;f()-VIdlj.lg the oue on one's with the
and preferences. Actonding to the esidents. 8/15/11
comprahensive care plan, tha approaches that
addressed the regjdents nead for mearingful and
FORM CMB-2487(02-38) Previown Veraior Obwelelo Event [ERVBTH  Freilyi0: wnode iF cantinulon shest Pugs 8 of 37
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Individualized activities inaluded Hhe following:
Inciividiusl acfivitios, reading, televisian, musio,
vigiting with family and other resfdents, card
gamas, binge and communily outligs. During an
inferview on 6/26/11 &t 6:30 PM the unlt
coordinator staked shoff were aware of the
resldant's valeran stefus end career Intarests, but
they had not thought about devaloping an activity
ralated to thls Interest. Observations oty 8/27M 1
from 2;20 PM untl 6:00 PM revealed the restdent
did not participste In the afemoecn outsite ackivity
at 2:20 PM. At 6:00 PM the echediled activiy
wag the televislon news and the nesident ate
supper during the broadeast. On 6/28/11 the
realdent refused to particlpate in the moming
4ulce and Jive” activily, Latar that day aha
participated in the cand playivg activity for
approximatcly fifteen minutes, and listarsd
intermitferdly to the musaic that was plaved for the
aftermioon activity,

482.20[b)(1) COMPREHENSIVE
ABSESSMENTS

The facllity must contduct (nitlatly and mudimﬂy

reproducible assessment of each resident's
functiong! capacity.

F 248

F 272

A faeillty-must-make-a ¢omprohonaive

Gommunkaation;

assessment of a resident's needs, using the
ragidant-assesament hatrument (RAI) speciied
by the &tate. Tha assessment must inchide at
Inast the followlig:

Identification and demographic inforrmation;
Quetomary routing;

Gognltive patierns

Viglon;

FOIM GME-667(12-09) Provious Varions Otwaliela Fverd [7: RVET11
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Mood gnd bshavli'nr pattarns; corpressive assessment for resident
Faychogocial well-balng; 22 will be dene on dalir
Physicel functioning and siruotural probloms; chaviors,  ADL's  Blls sy
Continenc; chai . i !
Disease diagnosls and health sonditions; sychnltopio medications, '
Dunial and nutitional status: fomprehensive ussessments will be
BKkin conditiona; one on admission, with significant
Aodivity pursuf; thange and annually this will be -dope
Medioations; i ident #22 ag well as all of the
Special reatments and procadunes; of rosldent 722 ay well as all of the |
Discharge potential; csidents. The CAA's will be
ﬂuuudn&antnﬂ?n of summ:fmmwgan r;gardlng pormtpleted  within  specified RAI
the additional asseseme rmed on the car tmefimme and  eveluated by IDT
gﬁé‘?ﬁﬁ%ﬁgﬁ compietion of the Minimum uring care conference that will raflect
Documantation of participation in assessment. ident spesifio data with analyzing,
d orating care plans spevifie to the
omprehensive evaloation for resident
#22 a3 well as all of the residents.
aff will be educated on  the
mportance of the assessments being
7 ohe ont g timely basis, An audit of all
g;'.'s REQUIREMENT s not met as evidensed esidents’ compresaive  evaluations
Bassd on medical recard review and staff will be done to ensure thut they are gl]
interview, the facllity failed to devalop & Pp to date, and then reviewed
comprehensive asseesmeant for mmﬂm%med itarterly.
Trihgs were, - JFTpia-fRslert.(722). The Ihe evaluations will be brought to QA
on a4 monthly, until the issue is
| Review of the 83710 ahhual MDS aseeeement tesolved and then quarterly thereafter, (8/15/11
| shewed resident #22 required camprehensive
oesegsments 1of delidum, behaviors, selivides of
dally living, falls, and psychotrople madications,
Rewvlew of the information desighated as the
compretrisive rusasasmant for each arca
showed [he cawses and contributing factirs were
Evant [:RYIEFI Pty 10, WYme i contlmustion shinel Faga B of 37
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A faollity must conduct a comprahansive
assessment of a residant within 14 calendar days
aftar agmiseion, exciuding resdm|salong in which
there [s no signifidant change in the resident’s
phyeical or menial condition. (For puiposes of
this sacfion, “readmission” means a retum fo the
Tacllily following o temporary shsence for
hospitalizatian or for therapeutio leave.)

This REGUIREMENT Iz not mat az evidenced
h .

Byz'aaad on medical record review and staff
Intarviow, the faclliy faied b ansure admiasion
comprehensive asseasmants ware cormplied
;gtl;}l‘n 14 days for2 of 4 sample residents (#13,
#27 was miscodad, The findings wene:

A, BULDING
535040 B g 083012011
NAME OF PROVIDER OR SURPLIER ATREET ADDRESS, GITY, STATE, 21 GODE
DOUBLAS GARE GENTER LLG 168 EIRGH BTREET
‘ ) DOYGLAS, WY 82839
{4 I SUMMARY STATEMENT OF DERIGIENCIES m PROVIDERS PLAN OF CORRAUTION o
- &E&ﬁ%’%’&“&ﬁﬁ‘m&“ﬁﬁﬁ%&% PR “Wmﬁmmgmpﬁwﬁ oonfon
F 272 | Gontinued From page A F 272
not ienlified. Norwas the Impact on the
1 resident's abflty fo functian Identifiad and
avalunted, In addition, the fality falled to.analyze
B e et | [0
Intsrview e MDS coo £ on al A Aot :
438 Pl conimed e assassments wero ot b o 14 gt asesoments sre
comptehensive. SO & won on 4
F 273 | 483.20(h)(2){)) COMPREHENGIVE P 273 '3;1";“;5:]‘;3“5, ) &Kﬂluidm%_ raudx}tlusamr.ls in
55-0 | ASSRESSMENT 14 DAYS AFTER ADMIT e there 18 n0 sigmifroant change in the

Furthermare, tha assasemert iy raskdent

sidents physical or mental condition.
) On wdrnit MDS nurse will add resident
0 spreadsheet outlining  deadlines
ccording fo the RAI manual, The spread
heet will include the admission date and
¢ date the Comprehensive, CAA's and
are plany are due to ensare the deadlines
met wod/or not missed.  This will be
udited quarterly during resident specific
are conferences, 2) MDS nurse or
exignee to do all submissions and vading
ceording to the RAI manual guidelines.
MDS nurse will audit anoual/admic MDS
during guarterly care planning to ensure
that the MDS&s are coded correctly for the
year, All now admissions for the month
will be brought to QA to ¢nsure that the,

1. Acconding to the face shest, resident #13 was
sdmitted by the faliity en 6/23/10, Review of the
admission MDS assesement showed [ was not
complated untll 10/20/10, twanty-sevan days aftar
admission. Cn 82941 at 4:40 PM the MDS

IVILYR"s ity done within 14 calendar days
nfier admission. They will be brouglt to
QA every month untl] the jesue iz

resolved and en guarterly theesaftor. - | 8/15/11
i M e

anfirmend the & ment was lata, &Vu
coordinator aanfirm B3E5% W et X dﬁ(/
2, Madizal record review shawed reskdont #27
wes adrntted an 6/4/{0, and the 14 day Madicare
FORM CHE-2507 (D2 45) Pravious Vargiona Obsokats . Fvent ID:RYB711 Fascllity {22 WYD" 8 i continuation shedt Pagn § of 37
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agsesament was completed on 62840,
Howavar, detailed raviow of the madical recond
falled to producs an admission MDS assessment
On §/30/11 at 8,36 AM the MDS coondinator
reviewend the dates and confirmed the
gssessment wos late. 8he alzo stated the
Medloare assessment was the admisslon MDS 74
-assessment, but i was not caded aa sugh, N . for]
i | TR SBNPCANT G A | UL N amesomentfr
E8aD - ' -
el  conduat — Compressive assessrnents for gl
ty must conduct 2 cormprehen regidents who have been deemed 1o
‘asressment of & rosident within 14 days afier the . -
Tacllity detarmines, or ehould hava determined, hiave a significant change wﬂ'l be done
that there has been a significant chénge In fhe 14 duys afler we determine thery
rasidonty physical or mentel condhion. (For should be a  significant change
purpozs of {hig seotion, a significant change aecording to regulations. The MDS
mezny a major desline of Improvemaent in he nuse will creste a foru ountlinin
resident'a status that will not normally rezolva ideling . . g
self without furiher Intervention by steff or by {BCIS guidelines and in-gervice direct
implementing slandard diseseo-related olinica) care staff on how to identify
Interventions, that has an impact on more than significant chenges, these items wiil
one araa of the resident’s heslth status, angd be discussed af rmurses briefing and
requlres InlergLr;hMpnnary review or revislon of the evaldate d weekly after weight snd
eare i, or both, : . nd
' bl ) skin. At this time IDT will determine
if issues merit a significant chapge.
{hl& REQUIREMENT iz not met as evidenoed MDS nuzse wil) alﬁoglillﬂakﬁ 1 form aid
Eﬁlsad on Dbﬁﬁn’ﬂuon. medirs) remm n?u-}em bﬁﬂg 10 QA tﬂmﬂP.IVIDB inff)rmation
and residont and staff interviews, the facility falled quaterly to identify any changes
to complelz significant change assesements for 1 missed. 3715711
of 3 teriple residents (113) whe required that
| fype of aesessment. The findings were:
According to the 10/20/10 MDS agsessment,
residard #13 welghed 152 pounds. Gompanisan of
that aseessment with the quartarly asssssment
Eyort IRYDT1 FociBly 10: WY 0010 If eenflhuation shoat Page 41 of 47
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F 274
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‘Continued From page 10
dated 1#11/11 showed the resident weighad 160
pounds, & logs of 22 peunds or 12.08 parcent,
Further comparizon of the 1/11/11 quarady with
the quarterly dated 4/611 ghowed the resiient
had expatiziced the following changes i
funcilona) a?’fg‘li':

8. Improved bed mobilfty from mguin‘ng
extensiva fo Imilad sselstance (3 to 2);

b, improvesd foitat use from requidng fotal to
oxtonsive assiatncs (4 i 2);

o. Improved hathing foam reguiting total to
axtensive assisiance (4 (© 3); htwever,

d. ambulafion In the comidors declimed from
acoured once or twlca i not acouming at all over
& seven day pericd (7 1a 8),

Gbearvation on 828/11 at 1:36 PM showod ths
resident was vely-weak and shaking aefter
aimbuleding 16 the bathrmom, At that time the
residunt denled padn but stated S/ wag “ust that
waak® and could ot ambulsta in the halls,
Infervisw with tha MDS anondinator while
reviewing the oriodd for significant changa
agsessments on 6£26/11 &t 10:10 AM sonfinmed
{hat two slynificant changs assezements wars
milssed.

483.20{d), 492,20(ki(1) DEVELOP
COMPREHENBIVE CGARE PLANS

F 274

Fam

A Tanility must use the msills of the assessment
bo davelop, review and raviea the resident's
comprehensive plan of care,

The faolity must develop # comiprehensive care
pian for aach resident that Ineludes measurable
vhjectives and fimetebles to mest a rasident's
medical, nurelng, end ments! and paychosoalal
neads that are ldantified in tha comprehehsive

PORM QME-ATEFCR-2R) Provious Vistalue Otmosr Evert W:RYE71Y

Facity (D Weo01d If conthnustion shest Paga 11 of 87
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assessment, Che rash on resident #27 will have 2

The pare plan must describe the servioes that ate
fo ba furnishad to attaln or meintaln the residents
highast practicable phygical, mental, and
payehosoclel wel-being as required under
§433.25; and any servicas that would ofherwise
ba eguired under §483.25 but are not provided
dua to the resident's exercise of rights under
§482.10, Invluding the right fo refuse freatrient
under §483.10(b){4).

This REQUIREMENT s not met s evidenced

Based on obsarvation, madical reotrd yeview,
and staff Inbarview, 1he facilify falled to davelop
anel Implament a care plan thet Meluded all
identified probiems for 1 of 12 sample resiiunty
(#27). The findings were:

Observation on &/28/11 at 3:40 PM revesied
resident 27 nad & solld bright rad rash on the
e thighs, perineum, and buttocks. The skin
wae dry 2nd poaeling In spots. Splotohy areas on
the resident's back weye alen red, and the
resilont complained of Jishing whila aoratehing
hisfher back and sides. Review of the sar plan

vare plan done addeessing the rash,
Residont #27 will have been seen
Hmes 4 by the dermatologist. Celias
8proo and stoal cultures and Od&P
ending. Facility and doctors wil]
ork closely to ensure that the rash iy
disaglved,

1) Wound care team will create care
plan when problems are noted and
phserved by team,

£)  During nurses brisfing  any
pngoing resldent fssue not ﬂE?.
drossed in oarc plans “%%E "he
pddressed at that time for review, and
ure planned at thet time with the 1OT
aily.

B) Care plans reviewed quarterly at
pave: conference one hour prior to the
start of care conference.

) The MDS nurse will updats care
planis weeldy with care conference;
Lnld will be brought tv QA on a

b

showad care-and treatmant for the rash-wes nat

F 280
85ah

addressed. Review of the nursing noles shawed
the rash wae finst lentified In March 2011,
inferview with the: administrator, DON, and socla)
yurvive director-on 8/29M 1 w2 PM confirmed tha |
date the meh way fdentified and that & wae not
addresaed in the care plan,

483.20(d)3), A83.100k(2) RIGHT TO
PARTICIPATE PLANNING CARE-REVISE CP

monthly hasis.

Care plans will be reviewed on g
monthly basis at QA wmtil the issue is
resolved and then quarterly thereafer.

F 280

8/15M1

FORM GMS-2607 (22-8 0 Previous Versions Obacislo
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280 Conlinuud From page 12 F 28280 .
The resldent hag the right, unless ackrdged [Cabe pian_s. for resident # 13 hav? been
incampetent or otherwise found to bo updated for f‘all_s, wringry incontinence,
maﬁgaufmmd under the laws of tha Siate, fo nd communication. ~Fhe=care-plharewil]
ipate In planning care and treatmeait oy fnclude-a-bowel-and-bladder, Hearing &ids |

pa
changes In care and treatment,

A comprahensive care plan muet ba daveloped
within 7 days aft=t the completion of the
sompreliensive assessment; preparad by an
interdisolplinary team, that inludes the. attending
physiclan, a registared nurse with responsibiity
for the resldent, and other eppropriate &talf In
dlsciplines as determined by the residant's neads,
and, (o the extent practicablz, the paricipation of
the resident, the resident's fumily or the realdant's
lagal representaiive; and periadically reviowed
ahd revisad by a team of qualifled paraons aftar
sach asseesment.

This REQUIREMENT Ia not st a5 avidented

Baged oh observation, medicel record raview,
and regldant, famlly, and siadf Interviews, the cars
plah waag Nt Updated with revised geals and
interventlons to mflect the current statys of 2 of

-pnd=-wac-build-up-of the 8i7s. A post fall
resgment will be done. The activity
are plan will address residents hearing
wss and preference of remaining in room.
esident #22 will have care plang updated
including visual needs of resident while
dining,
During ourses briefing sny identified
problems  for all residents will be
nddressed at this time and will he
addressed and implemented on the eare
plang to dissolve identified problems, 1)
Care plans reviewed quarterly at ecarg
conference one hour prior 1o the start of)
care conferende 2) MDS nurse updating
care plans weekly with care conference,
&nd will be brought to QA on a monthly
asis until the issue is resolved and then
quarter]y thereafier. - 8/15/11

{2-vampla-rasicente (13 #22), Thefindings

wane.

Ravigw of the care plan for resident #13 showsd
hér goals and Interventions relatad ko
communkestion were doveloped on 10M/09; &
second care plan for communication was dgusd
11151 0. Tha cane plan for usinary Incentinence
wag deted BM7/09, the ona for agtivities woa
fnltially dated 9/241/08, and Intetventions fo

FORM Cag-srar{iadd) Previauz Varshnes Olmolnln Evert It RYBTH

e T [ W continuotion aliuet Pugo 13 of 57
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A faolfity must coondinate nesessmanty with the
pre~admisslon screening tnd resident raviaw
progratiy uhder Modfead In part 488, subpart C to
the faximum exient praciicable to avold
duplleative tastig and effort,

A nursing faollity must not adralt, on or aiter
danuary 1, 1988, eny rew residonts with:

Tt e e n e .
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PREF H OORAECTIVE ACYION BHOULD BE

TAE CROBS-REFERENGED TD THE APPROPRIATE
DEFICIENGY) i

COM|
ikron

incontineros.

ald,

Histher room,

F 260 | Continued From page 13
pravent falls were developad on 9M15M0, The
following concams were nobad,

a.) Intervisw with CNA #3 on 8126/11 at 8110
AM revealed a tolisting reutine wae not In place
for the resident: Refer to F316 far addional
Infarmation regarding this realdents unnary

b.} The cere plan for communlcation Instructed
atat to look the reskient In the eyes and ;{Lm
ot than & one word ahswer, Ne Instruations
were Included regarding the resident’s hearing

| ©)Desplie the rsidant's recent

documented falls, new Interventions based op the
post-fall aszesements were lacking,
d.) The sctivity care plan lacked ourrent
intervantlens based on the resident's weskhass,
hearing losg, EEILtLKmfemnna for remalning In

of these cara plans wes daed

&8 reviegwed quarterly,
revised was lacking. On 8/20/11 ot 3:24 PM the
DON confirmed the current care plan Jacked
apprepriate Intarventione,

2, Rafar to 246 for fallume fo develop an

Appropriate care plan to meet the Visual needs of

residant 22 while dining.

F %86 48&20&!11). 483,20(x) PASRR REQUIREMENTS
MR

but evidenca thay ware-

F 280

F 285
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(i) Mental liness & delied in paragraph (m)(2)
{i) of thla section, unkase the State menta! health
authority has l:letal'lmnud. based on an
Independent phyeleat and mental avaliation

riortned by a person or ety other than the
tata mental hoalth suthorty, prior to admission;
(A} That, bacauss of the tghymaal and mental
condition of the n¢ffvidual, the indlividual requlres
lhea laval of servives provided by a nurelng falifly;
an
(B) i the Individual requires such level of
sanvicas, whether e individual requires
speciafized sorvices for mental retardation,
(I} Mentzl retardation, as defined In paragraph
(m} rJ(II} of thls eaction, unless the State mental
ation or develzpmental disabliity authonty
hm detatttifhed prior to admlsslon—
{A) That, heaguss of the physical and mental
candition of the individual, the Individual requires
tha leve! of services provided by a hursing facdiity;

(1?.) If the Individual raquires sush leval of
gorvides, whether the individual requires
speaialized setvices for mental rofardation

For purpoees of this secton:
(iy An indhAdual iz considaned {o kave "mental

 inege" if the Individual hag a serious mantal

PASARR 1 will be done on all
pdmissions before edmit date, A
PASARR I will be dope if the
PASARR. 1 triggers for an II to be
Hone. Sovial Service will attend an In-
ervice from Tisa Crsp with
yoming Medioaid. PASARR’s for
esident #'5 31, 48 & 44 will be done
not already done so. An in-service
1l be done for our local doctors on
g importance of the PASARR’s,
e PASARR will be questioned af. afl
ssjori  meetings  with  the
dmission IDT, Staff and doctors will
be educated on the regulations for the
PASRR requirements for MI and MR,
All new admissions for the month will
pe sudited st QA monthly until the
issue is resolved and fhen quaxterly
thereafier.

81511

llinees dofinad st §483:TORR)(T)-
(ii) An individual is oonsidered Ie be “mentzlly

retarded” If tha individual Is mentally retarded as
defingd in §483.102(b){3) or Is 2 pereon with a
relatad condition as described In 42 CFR 1008,

":I"his REQUIREMENT iz not met 83 evidanced
¥
Basgd oh tmadisal recond téview and skl

FORM CuR-2587(02-90) Provious Varsipna (Theolst

Evand ¥0:HYRTAT
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F 285

Confinued From page 16

intarview, the fecilily falled to ensure tha
pre-adinission screening assessments wers
completed prior to admission for 2 of 12 sample
rosldents (£31, #48) and 1 hon-sample resident
(#44), The findings ware:

1. Acoording to the medical record for tesidant
#31, the residant was admitts fo Hhe facllity on
10/15/10, Further review showed the

pre-admiselon ecraaning agsessmont | (FASRR i)

was gompleted on 10/16/10. As a resul of the
PASRR I, an addianal pre<admisskon screstlng
negossment (PASRR M) was roquired and shoyld
have besn completad prior to admission,

2. Review of the medleal record for resigernt #44
showed a/he was adrmittzd to the faclity on
671511, but lazues regarding the need fora.
PASRR Il had not beeh resulved bafore or after
the resident wag admitted.

3. Reviow of closed medical regond for resident
#48 revealad the reslkdent was adimitted to the
faatlity on 52119, Further review of the record

revaalod faﬂﬂbﬂ staff dlid not complete the PASRR

t until 623711,
4. Interview on 6/28/10 af 3:05 PM with the sacla)

F 285

services dirsctor confimed-the PASRRS Haid niot

F 809
=0

| been comploled as required for residents ¥,

#48, and w4,
483.26 PROVIDE CARE/SERVIGES FOR
HIGHEST WELL BEING

Esch restdant must receive and the facliity must

{ Provide the necessary care and services 1o attain

or malntain the: highest precticable phyeleal,
mantal, and psychosoels well-being, in

F 308

FORM GM8-2607{0240) Bravioun Verakms Ololata

Evanl I EYE71q
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F 308 | Centnued Fram page 16 F 309
aocordance with the comprehenaive assessment ot resident #'s 1 and #28 will have
and plan of care. oordinated  care plans  between
ljospice s;nd the fucility twice a month.
@ facility will either call in on
Thie REQUIREMENT' I3 not mef &5 evidenced onierence call or be there in person
by: ith the hospie
Hetsod on medioal racond revieiw and staft 0 attend foe ::’a: II?T Hospice wil
interview, fhe faciity folled to ensure hospics A M 1lities quarterly care
| seivices wera cocrdinated for 2 of 2 residents an meetings. There will be a three
| (#1, #28) who were reviswed for hosploa ng binder containing the plang of
servioes, The findings were: re for all hospice residents and it
Review of tho physlcian orders for restdents #1 Il be kopt at the murses” station. The
and ¢i28 showed orders for the evalization of 0 care plans will work together 1o
hosploe sfr‘rioes The order for mzsldﬁ'nlﬁ1 \lnr?s ure the best for the residents. This
datad '5/8/11. Review of the June 2011 physician iil be done for al 3
recapitulafion af orders showed resident #28 had pioe. The hospice Imr;zled::;t s on _
recsived comfort care/hosplcs services since o b o oare
10/2610. Review of the meical records for ath ans will be monitured on 2 monthly
resldents showed a hosploa plan of care wis basis at QA until resolved and
lacking, and :fr:ladlwa ﬁln}jmdp’ban;i mlliad t}} quarterly thereafter. Z/Z](; R/15/11
atldraey sny ces provided by s hospics 7 %" "
faclly. Interview with the DON on 626711 at 1:45 L;ﬁ’{ /7'/ & et L“f
P revealed sha callaif the hosples faciity gnd } Zhe Qhe it
they faxed the plans of care for these twe <7
rasldents; hoth plana were dated 6471, The W T
DON then verfied the medics) records did not , /&/ ' M J{{ )
contalned e-coonlinated-plan of caro-batween the At t
two-facliilies. .
F 315 | 484.26{d) NO CATHETER, PREVENT UT], Fa18
ss=p | RESTORE BLADDER
Basad on the resklents comprahanaive
reaessment, the faclity must ensurs that a
rosident who entars tha facility without.an
indwelling c=thater la not catheterized unlews e
| realuent's olinfoat condition demonstrates that
Fvand [D;RYBTY) vty 10; WY0016 If continuntion eheel Page 17 of 37
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F 318 Confinved From page {7 F315
watficterization Wes.necessary; and a reskjent
who Is Incontinerd uf bladder hacsives appropriate 313 \
treartment and sarvices to pravent urinary fract Resident #13 will have compressive

function as possible,

| reeived Bppropristy treatment and services to

| resident, She further etated the resident was

Infactions and i restars as much nermal bladdsy

Thiz REQUIREMENT Js not mef a5 evidenced
by

Based oh vbservation, staff nterviaw, and
madical recond raview, the fuclity fallad t ensure
1 of 4 (#13) residents with urinary Ineantinogs

maintaln normea! bladder funetion end prevent
upinary incontinence. The findinga weng:

Ateording o the 4/8/11 quarterdy MDS
assasstnat, resident #13 was aiwsys incontinont
of urkwe, Review of the ware plan ehowed the
resident needed assiztance with tolding, but staff
wene only fo tollet himsher at night Confinuous
obsarvation on B27/11 from 2:45 untll §:54 PM
{thres hours, ning minttes) showed the rasident
was fiot toileded nor prompted 1o use the tollet
Indapandently. On 8/26/11 ut 8:10 AM GNA #3,
whe Was providing care for the resident, siaed
thanad was no routine tolleting program for the

rments done to see if resident iy »
ood candidate to ke placed oy g
wel and bladder programy. The
seasment will reflect on the care
plan, The compressive assessments on
powe] and bladder will be done o sl
esidents. Again the care plang will be
eviewed monthly and brought to QA
ombly until resolved and then
uarterly thereafier. In-service CINA's

vary 2 hours regardless of B&B
{ssnes and care plans,

hat ail residents need to be toileted

8/15/11

tllsbad-befora-breekfast-and - wogld tot-be

.i
1
:
!

F318|

To the bathroom, By that lime the resldent was

toiletad again until bafore lunch, Continuous
obsarvation from 10:30 AM unill 4215 PM ‘
showed the resident was ot tileted. At 1:35 PM
fhet day the CNA statsd the resldarit had not
buen tofieted a3 she was busy and "Rrgol” At
1:96 PM, she and CNA #4 sasisted the regldent

incontinent of urine,
483.25(2)(2) INCREASE/PREVENT DEGREASE

F318

FORM QMS-2G07(02-00) Previows Viwskons Ghsolate

Eveqth 1B RYBTH

T Fadiity I VWuoe

H continuation shant Page 18 of 47
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F 318 | Qonilnued From pagu 18
88=D | IN RANGE OF MOTION

| the resident’s pain might be caused by

Basod on the comprehensive axsssament of &
resldent, the faclily tust ansure that & resldant
with a limited range of motion receives
approgriate treatment and services to Increase
range of motion and/or i prevent further
deonease i range of maflon.

This REQUIREMENT 18 not met &% evidenced
by:

Bused onh observation, madical recond review,
nd ataff intarview, tha feciify failsd to aneune the
congkstert rmvlslon of range of mofion axerclses
andfor application of restorative devices for 2 of 2
eample residents who required restorative
servives {1, #9). The findings wana:

1. Raview of the 827/11 significant change MDS
sssessment for resjdent #1 showed a/e hud
limitad rnga of metion for both the upper and
lower extremitiés that affacted bolh sides of the
renldent's body. Review of the residerit'e hoepics
care plan (not part of the medical record until
faxad to the faclify on 6/25/11) revaaled eoma of

F318

F318

Resident #1 will be placed on
rastorative nursing,  Resident # 9 will
po placed on restorative nursing.

ow thete restorative program s
poerated. Will address all prospeotive
fesidents in need of restorative
services on 8 weekly basis at weekly
Medicare meeting; all residents will be
gvaluated to determine if restorative is
peeded, includlng residents  with
nosplce care. Staff will be educated on
fhe importance of xestorative nursing,
Rogtorative  residents  will  be
monitored on a weekly basis and
prought to QA monthly yniil res lved
nd then quarterly thereaftar.

) ML—W%@/
A%M a /z

o o L
et At d Y cﬂ

DON will calt Buffale facility to see |

8/1511
ZH.

" mmobtlity"-and- it was noterd-that ther residant
had contractures. Undar fhis problem area In the
hosplee care q_nn it further showead "nasda
coordinated.! The following concems wearng
idemtifled:

4. Review of the faoility's ¢are plan for this
resldent showed a care plan.fior the problem of
Parkitson's Disesas, muscle righlity and slow
mvemsnts, The goal wak b keap the muscles
functional and ugeful, One of the interventions to

s =N

FEIRM GME-2607 (02-00) Fravious Varsions Obsolets
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F 318! Certinund From page 19 F 318

achleve this goal we fo have the rasident
patticlpate In the restaralive program end
exercizges. However, this vare Eh" had been
disuontinued; thers was e slash mark threugh the
entire page. Thers was & nofe docimented on
the page that showad the dats £/18M1 and "NA
[rck spplicable] related o Hosplow start 6/9/11
Furiher review of the care yilen showad a new
goal and inteivantions were not developed related
to thig prablerm ares,

b, Review uf the June 2011 restoralive
garvice log revealed this resident was not oh a
prograrm, and restorative nursing servica were not
Py biroviied,

2. Review of the 672111 rastanative referm! for
reakient #9 showed the resident had right hand
contractures; the restorstive goel was to Ingrease
tha Fange of motlon in the right hend through
massego eod 8 splint schedule. The duration of
the restorative program was for four weeks with
the services belng provided three o four tmes
each week, Roviow of the restarative reconds
mhowed the last fme the resident recelved
restorative eervives wag on 6231 1. Pariodic
Whservations on 6/27- B/29/14 revealad the
realdent's right hang waz conimated; sma did not
recelve restoralive services, nor dif sfe haves |

Eplint-oF supportive-davice for-the-Hght hand;

Imiarvlew with GNAg #2 and #4 on G/29/91 at 4:45
PM revealed (i residents whe wen schaduled to
ealve restorative servicen, including residont
#49, had pot revgived | for everal weoks. The
CNAs also shated thoy had not been instrusted to
prgyide rastorative sarvicas whon the restorative
alds was absent, Intarview with the unit
eoordinstor on 6/28/11 st 5:30 PM confirmaed thy
tack of restorative services, She stated the

PR CME-ARIT(02-59) Brovious Verelono Ol PO IAYEMT oty D:WYW0LG if portinusiion shewt Pags 20 of 37
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F18 | Continued From page 20 F 318
regldant had @ right hand splint in May 2014 that
magde hisfher hand sora. She sing stated the areq |
wias eurrently healad, but staff had not talked with
tha tharapist about 5 replacement supportive
fevica, r
B, Intervien with the DON on 6/29/11 at 8:20 PM
Tevedlad the restarglive nureing program was
shor staffed due to employea lliness, She stated
the privgrarn wae not funciinning wall, -

F 323 | 483.26(h) FREE OF AGGIDENT F 323 7;!

B5=E | HAZARDS/SUPERVISIONDEVICES M |

" {Tha factllty must ensure that the resident 123 M}'

| prevent accldants,

| residents In one of thras resident badhing roms.

anvironment remaing a8 free of aceident hezards
a8 Is possibly; and each resident recsives
adanuate supervision and asslstatice deviees to

‘This REQUIREMENT is not miet a5 evidanced

by
Basad on obaervation and staff interview, the

facllity failed to ensure a safe environment for

The findings wers:

All staff will be in serviced on the
mportance of Jocking the cabinets in
the bathing suites./The bath aids on
the observed days will be counseled.
Maintenaoce or designee will monitor
bn & dally basis. If thers is a problern
the DON or designee will be notified
iinediately.  The results will be
monitored on a monthly hasis at QA
until resolved end then gquarterly
thereafter.

8/15/11

Obazervation oni B27/11 af.4 PM, and on 6/20M1
gt 11:48 AN, ravaalad the door to the residenis'
bathing sulta across from the nurses etation was
unlocked. In addition, twe hotizontal sbagkad
cabinate Ingide the hathing reom wers #lso
urloaked. Sitting on top of the cablnel wara wi
pad loake. Inside the bollon cabinet was & gallon
contalver of germickial beach with the active
Ingredient being sodium hypochlorita. According

FORM CMS-2a57 {0241} Frovious Vierions Gheote

Eveld WRRYDT

Frsity 1 WYDO18

1€ sesmtinuation shast Page 21 of 37




08/08/2011 10:13 FAX

3073581891

REFARTMENT OF HEALTH AND HUMAN BERVICES

DOUGLAS GARE CENTER

[@o28/088
h—"_'—-—'1---.._..

FRINTED: 07/ 42014

FORM APPROVED

CENTERS FOR MEDIGARE & MEDICAID SERVICES 1) oMENG peenorED
$TATEMENY OF DEFICIENGIES 1X1) FROVIDERSSLIPPLIER/OLIA (¥2) MULTIPLE CONSTRUCTIN ’b/" " |
AND PLAN O ¢ T zh: £x8} PATE HURVEY

CORRECTION IOENTIFIGATION NUMDER: A QUILDM l/[[ J Aﬂ] “ GOMPLETED
B Wit U/ v
Ga5040 ' 061302011
NAME OF PROVIDER OR SUPRLIER BTREEY ADDRESS, ONTY, $TATE, ZIP GODE
DOUGLAS GARS CENTER |LC 1108 BIRGH STREET
boUaLAS, WY 82633
(m:, Its SUMMARY ETATEMENT OF DEFIOIENCIGS wo | PROVIDER' PLAN OF CORREUTION
FREFIX (BADH DEFICIENT:Y 45T DE PREGEDED BY FU b
The REGULATORY G ILSC DENTIFYING mﬁomrﬁ't"h -t m!%"é%“«ﬁ%ﬁ% 1{::? %“éﬁi%"’@fn?fm Wﬂ'fdém"
DEFIQIENCY)
F 323.| Continued From page 21 Faz3
to the Columbia Encyclopedia Bt edition, 2006,
aodium hypachiorts iy harmfut If swallowed and
cayses skin and eye (ritallon, In asgition, alsg
kwldo the cabinet was e apened ko containing
ive safefy razors, Interview with maintensnca
menager and faciity sdministralor on 6/29/11 af
11;48 AM confirmed the cablnat shauld be
locked,
382 | 483.26(m)(1) FREE O} MEDICATION ERROR F 332
45+E | RATES OF 5% OR MORE F532

-hy:

| 1. Observation during the mediafion pass on

The facllify must ensure that It Iz free of
medication ermor rates of five percent or groater,

This REQUIREMENT 15 ot mat as evidenced

Beeed on chasrvation, medkal record review,
and staif intarview, the faullity failed to maintain
&n emvar rate wider § parcent (%), Ouf of 44
cppartunities for etror, 5 errors were committad
whioh resuited In an error rate of 12,18%. The
residents affeoted by thess ermors were sample
realdent #22 end non-sempla residents #10, #32,
and #40. The findings wore:

Resident #10 vitamin Bi2 was de’d ;
April 2011 and reordsred in July 2013,
The resohdion e that all residen

will be done on the 20% of each mont
angt readlly available, A reminder will b
ot up on DON’s email to remind nursin
staff of injootions on the 18" of gv
month to ensure that the medication |
there,

Resident # 22 the MAR's were reconoile
to tho prescription and the Lisinoprol wa
miade available, The MDS nurse wi
compiry MAR’s tp physician  order
monthly. Nurses will be ju-servicsd

812711 H-ak 648 PM revealad RNt faileg to

administer the scheduled dose of 1000
Miofegmms cyanocobalamin {vitamin B12)

Injeclion i wsident #10. After checking this
medication ¢art, the RN stated she was unable o
adminiater the madication because it was nat
availeble, Review of tha metical record,
physlcian's orders and June 2011 MAR revealed
the physlolan erdered vitamin B42 Injections to he
adminlsharédtd manthly an 2/14/00. This review

verify all medizations being administere
at all med paswes,

Resldent #32 Novalog sliding seale wa
corrected. 1t was a transeription error,
The medication has been clarified mn
verifled and put or physician orders an
MAR. The MDS nurse will comper
MAR’s to physiclan orders monthly
Nurses will be hiserviced to verify al

FOHN CH5-2507(02-60) Provious Vorsions Obsaista

Evont I0: RYar11
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F 832 | Continued From pags 22 F 5ap ::;1] aursing staff’ has been vounssled on
@

{ Aprll, May or dune 2011, intervlew with the DON

{wets instiled in the resident's eyas. Twe

alzo revealed the injections had not been given in

on 62011 ot 10:20 AM revealed the medlcation
was discontinued In March 2014, but steff hadt not
put thie slgned physiclan's ordar In the medical
recard, Intorview on BN at 145 PM with the
Ehveiufan nevesled the moedication was ondanad

poatze the resfdent had periclous anemla and
the physiclan did not know fhe medioation had
| bean dissontinued. The Interview sloo revesaled
he-dld know the resldent had hol received the
medication for the piast three months,

2, While pregraiog mesdications for resident #22
tn 672911 af 8;20 AM, LFN #1 was obearved to
clrcle Llelnopril oh the MAR, Sha stabed It was not
available and {ha circle meaint it was not
administered, Further aheervation showed the
LN adiministerad madications, including Timolol
eye drops 0.5%, at 8:30 AM. Reconclliation of the
madication pass showad Llelnopril was onderad
dally ts contre! high blpod pressure and Timelof
ayp diopa D.25% wave ardenad for glaucoma,
Reaview of the MAR showed tha insinmlions were
For 0.26 % &F Timelo! i ba adminfaberad, At B:50
AM that maornihg the LPN verfied Tiinstol had
boon adiniristarad inoormactly the last fow times i

importance  of verifving  the
prescription against the MAR, DON or
Hesigee will da}{ monthly med pass
hodifs.

Kesident #40 Proser Vision vitamins have
bocn made available,  Sunday night
Errm will monitor on a weskly baals that
gll medications aro Iaventoried und any
medications that will run out that week
will be faxed to pharmacy on Sunday
nighty. DON or designes will monitor all
of the above mnd bting to QA on a
monthly baziz ntil resolved and then
uarterly thereafter.

8/15/11

rrizdicetioremors veourred with this mediczton

pass.

3, Observalion on /2711 showed LPN #2
prapared and, at4:32 PM, adminlstered nine
vnits of Movekyy inswlin for resident #32 whoss
hicod sugar reading was 228. Reconciliation of
the medication pass showad the amount of
Inaultn ordered for a blood sugar of 228 cauld be
alther slx or ning unis..Further review of the order

FORM GMS-25a7(0A-ah) Provious Virelons Obastate

ot I RYETTS

Faolily ik WYTC B8
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DERA OoF , PRINTED: 07Ma/2017
RTMENT HEALTH AND HUMAM BERVICES B FORM APFROVED
_ DICARE VICES 2 NO. 08
STATEVIENT OF DEFIOKAOIS ox1) PROVIDERUSURBLIERICLIA (XA MATIPLE CONSTRUGTION 7 DA/ 1™ ooy nam sURviy
AND'PLAN OF CORRECTION VDENTIFICATHIN NUMBRR: A BULDING v/ q7 Aﬂf / ] ( 1" compLETED
£35040 B. WING /
v BARDIR01
NAME DF FROVIDER OF, BUPPLIER YTREET ADDRESSY, RITY, STATE, ZIP CODE
0 ARE o RLLG ) DOMLQLAY, WY w2833
parm SUMMARY STATEMENT OF DEFIENGIES I PROVIDER'S PLAN OF CORREGTION :
{EADH DEFICIENDY MUBT BE PRECIZOIED O FULL
il e A R
392 | Continuad From page 23 F3an
eheets and the MARSs showed the ofdur had been
entarev that way for the pagt sik months. On
B/20M1 et 10:20 AM the DON confirmed the
order should have been asiiflad.
4. On 828/11 ot 5,20 PM LPN #2 was obsarved
while preparing medications for resident #40, The ' ﬁ”
LPN waz unable to find Pressr Vislon vitaming q-
and olrcled the medisation on the MAR, At 6:24 '
PM that evening the LPN etated the medication , # 2\
was rsordered, byt she was unablo to find the Mony
| texed request o the pharmacy. Reconciliation of ¥ i \°\
{e medication pasa with tha orders shewad the 363 AV
vitamins were ordered twice daily, ) Staff will be in serviced 4n how to
F 303 | £33.900c) MENLS MEET RES NEEDS/PREP IN | F383{cad and preparo the therapbitio cards
88=E] ADVANGE/FOLLOWED 0 ensure that all residents{receive the
Menug nnust meet the nubritionel needs of orrect portions of food. DM s
a?:g;mmrdgfn%ﬂ \\I'_jth ﬂd'la rgmmﬂndad diting meal servings for ! to 2 meal
Y a ges of the: Food an rition : ; .
| Bourd of the Natlonal Reesarch Gouncll, National anrg:su(i; :l Eeﬁkly bm'tﬂ;ﬁ le_Il
Academy of Sciencee; ba prapared In advange: Ting results to QA ot a monthly basis
and bp followed. til the issue is resolved, and then
quarterly thereafter. $715/11
This REQUIREMENT i& notmet as eviduncad
by
Based on ebservation, sff Intarview and review
of the menu spreadshest, the facilily Falled to
 ensura the plannad aimount of food wes sorvisd
for & of § rosidents (7, ¥4, #10, #30, $#81) whose
mexls wers obeerved during service. The findingy
wors!
Acpording ko the 8/28/71 nooh tmenu, the
fuIlml;fldng quantilies of food wers plannsd to bo
sorved:
& Three vuncas. of machanizally alterad sof
FORM CM-2047(02-U%) Pravious Vamions Obscists Fvent I0: RYB?1 Fellly D1 WYD0 1D If eentinustion whent Page 24 of 37
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CRTERSFOR NEDIOARE A MEDIGALD GERVICES N M ArEROVED
STATEMENT OF DEFIGIENGIES | (X%) PROVIDER/SUPPLER/OLIA |raymureLeconsTRuoTION  Ar/  [ice naTE survey
AND PLAN OF
PLAN OF QORRECTION msmmmmn NURBER: A BULOIE | fg/ } &4 / (( OOMPLEYER
 VANG
: B38040 b ’ 08/30/2011
RAME OF PREVIDER DR SUPPLIER ETREET ADDREBS, CITY, BTATE, ZiP CODE
DOUGLAS CARE CENTER LLC 1108 RIROH HTREET
DOUGLAS, WY 82838
4) ID SUMMARY STATEMENT OF BEFIIENDIES ) PROVIDER'S PLAN OF BRRRECTION
EFCIENOY E
CAl -t T T e
GEFCIENGY)
F 363 ( Continued From pege 24 ¥ aga
aral cakes; this would be equivatient to 8 #10 sizo
BOOOD.
b. Two #38 size scoopa of the pumed crab
cakas, thin lz-aquivalentto 1 oup.
i1, The cole slew wag plannad for a 142 eup
serving equal to & #8 slze ssoop.
Observation of the noon meal on 6/28/11 at 11:50
AM showed the cook served the following ftems
in the following guantifies which did naot
comaspond #o the planned monu;
8. Mechanlcally altered soft orab cakeas ware
sarvad to resldents ¥ and %10 using a number
tixtoen sooop, equivalent ta 1/ cup or 2 ounces,
b A pursad mixture of crab cakes and byssd
were served to resldents #30 and #7 using a
number sitean so00p, equivalont to 144 cup,
& Cole slaw was served to reshent #31 using
& humber twalve scoop, agqulvalent fo 1/3 e,
Irterview with the dlataty managor on B26/11 at
2:20 PM revaalsd the serving afzex ot the menu
neaded to ba fallowad,
F 371 ] 483.395{)) FOOD PROCURE, Fan|rsm
aacF | STOREPREFAREISERVE -~ SANITARY 1) ANl staff will he in serviced in
‘ . ancordance of the Food Code 2009, U.5.
mﬁﬂﬂ%m from sources approved or P ublic Health Setvice, and 2-301.14. The
tonsiderad satisfactory by Faderal, Stets or focal irsgervice witl be—condwcted by the RI,
authorities; ard on a quaretly basis or ay any new hire
(2) Store, prapare, distribite and secve fuod arg hired on staff, The ICP will in-gervie
under sanitary condifions al] staif a quarterly basis,
2) The stznd mixer was cleaned. Th
stand mixer will be cleaned after every
use, Staff has beenm in serviced on the
cloaning schedule of the stand mixer an
| Thie REQUIREMENT s not met as evidenced will have to sign off on the cleani
sohedule on & dsily basis.
FORM CNS-2BET{0R98) Provious Vamions Cbaciaty ' Evont I0: RyBiri1 Faciltty I0; Wi if continualion ghewt Paga 26 of 37
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| Code 2008, U.S. Public Health Barvies, 2-801,14

tachriques wene used, and het equipment end
colling vants were lean, The findings wers;

Handwashing

Ohgervationa on-6/28/11 frarn 11;02 AM to 11:10
AM revested dietary aide #1 was pouring resident
bevaragee, The diatary alde wore disposable.
glaves during this task. On slx separate
omalunﬂ-durlng this Ume frame, the aide
handlsd the walk-in refigerstor door with hor
gloved hands, Atneo firma during the task wers the |
gloves changed or the dietary alde's hands
eanged, intérview with the distery manager on
G/26714 at 2:20 PM verilted thy aida shouid have
washed her handz and changed gloves each Eme
thies wailkein door was handled, According to Food

Whert ko Wash; FODD EMPLOYEES shaill olosn
thalr hands and exposad portions of thelr arms.,,
(&} Aftar handling solled EQUIPMENT oy
UTE.NSILS...(I-‘? (3efore donning gloves for
working with FOOD; and {J) After engaging In
wther aetivilies that contamirate the hands,

In addition, iwo distary atalf {the dletary manager

usid thelr wlean kands to turn off the wator

fechnique when washing thelr hands. On 842611
al +1:10 AM and 1133 AM the staff members

faucats priar ko taking a pager towsl, Azcording to
Food Code 2008, U.5. Fubliac Hualth Service,
2-301.12 ™{C) TO avold recontiminating thelr
hands orsurragate prosthefic dovives, FOOD
EMPLOYEES May uss disposable paper towals
vr almilar olean bamrisrs when touching surfaces

and-dletary alde ¥1) Wore-obsarvad to-use poor———————|

GENTERS FOR MEDICARE & MEDICAID SERVICES A
STATEMENT OF DEFIOIENCIES {%9) PROVIDER/SUPPLIER/GLIA (48 LK TIPLE CONSTRUGTION v, D Fixa) oare survey
ANV PLAM OF CORRECTION IDENTIRCATION MWIMDER: A BUiLoiNG G I 9 / / { COMPLETED
U / /
E36040 B. WG ' 06/30/2044
NAME 0F PROVIDER OR SUPFLER STREET ADDRESS, GITY, STATE, 2P 00DE o
DOUGLAS CARE CENTER LLO 108 BIROH STREET
ARE CENTER ELE DOUGLAB, WY 82643
£54) I0 SUNMARY ETATEMENT OF REFIDIENGIES D FROVIDER'S PLAN OF CORRECTIGN
B EAGH DEFICIENCY MUST 15 PRECEDED BYFU RREQY,
T | AECULATONY G5 1ok T LD BY UL g %@mﬁﬁ fﬁ%@ AFPROPRTE mﬁ%ﬂ"
F 871 | Contied From page 25 F 374 [Fhe cleaning schedule is given 1o the DM
lg" oo daily basis. The DM will do periodie
Banad on obusrvation and staff Intsrview, the wdits of the stand mixer, 3) The blade
faoiftty falted to sneure proper handg hygione bn the ean opener has been oleaned, The

PAn opener is to e oleaned after evory use
nd placed jn the dish washer every
mipg. Staff hag been in serviced on the

e-can opener, 4) The ceiling vants have
een cleascd. The vents have been put on
weekly cleaning scheduls. $1aff has
wen i serviced on the cleaning schedule
T the ¢uiling vents and will have to sign
1off on the cleaning scheduls on a weekly
basts. The cleaning schedule is piven to
he DM on daily bagis. The DM will do
eriodic audits of the ceiling vents, The
dits and signed off oleaning schedule
ill be brought tv QA to ensury the
roblam doesu’t ocour again and will do
g0 monthly wntl resolved and then
quacterly thereafier.  The rest of the

kitohen will be kept cleared. 871511

FORM GMS-2567{03-80) Pl Vershons Obsciete

K YO REYRFA A

Fecily ko: Wyoasa
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DEPARTMENT QF HEALTH AND HUMAN SERVIGES PR apzant
E gﬁﬂ miils ARE & MED|CAID SERVICES /, 2y OME NO. 0936-0301
FIATEMENT OFF DEFIOI (he)] ‘PRWDERISUPPLIEWU‘A (X2) MULTIFLE CONSTRUOTION g ) £/ (%3) DATE BURVEY
AN PLAN QF DORRECTION IDENTIFICATION NUMBIER: A BULDING 1 / / / COMPLETED
!

0

K3B04D B. WING

NAME OF PROVIDER OR SUPPLIER SYWEET ADDREBS, QITY, GYATE, 2IP CODE
DOUGLAS GARE CENTER LLC 1408 BIRCH STREET
NOUGLAY, WY Bas3a

{X4) 1D SUMMARY STATEMENT QF DERGIENCIES I PROVIDER'S F'LAN DF CORREATION
PREFIX (EAUH DEFICIENGY MUST BE SRHORDED BY FULL PREFIX {(RACH CORRECTIVE Ao
TAG REGULATORY OR LG DENTIFYING INFORMATION) TAG moaa-ﬁaﬂmmcanlﬁ:wﬁg mlg#nﬂfm

08/30/2011

EDI%EETJEWH

F 371 Continued From pege 26 F a7i
BUch a8 monually opaerated fayest handles on a
HANDWASHING SINK or the hondle of a
restrogm door,

Equiprient!

Ohservation on 82711 at 12:58 PM and 6/26/11
at 11 AM revealnd the stand mixer waa rok In
use, and had not been sdequataly cleanad, Thera
were dried aplanters- of battiar/fod on the
widarskde of the mixdng arm. in addition, the cen
apenar mounted o) the countor wers not clean,
The blada of the can opener had a bilickup of
foad debris. Flnally, fwo celiing vents ware visibly
salled with gromso and dust bulid-up. One vent

| was focated over i fucd preparetion table, the
oiher over a food and olean dish storags arag,
Interview with the dletary manager on 8281 at
2:20 PM revealed, that although there was a
cleaning schadule, these tems needed batier or
mora frequent cleaning, Accarding to Food Code
2008, U.8. Publlc Heglth Service: 4-601.11 (A} |
Equipment food-contact surfacas and utensls
shisll b cloan to slght and touch. (B) The
food-contact eurfaces of cooking equipment and
pane shall ba kept frew of encnisted grease
depoeits and other acll sccumultations. (C)
Nonfood-contact surfaces of aquipntent shal) be

Kept frod of an eccumulation of dust, dir, Tood
resldue, sd other debiis.”
I 387 | 483.40(c)(1)-(2) FREQUENGY & TIMELINESS Fasy

Bg=p | OF PHYRICIAN VISIT

The resident musf be aeen by & physician &f least |
once svery 30 days for the first 80 daye afier
admiszion, and at least once every 60 days
therezftar.

FORM GMB-2507{02-69) Frévibiun Vierslons Dbagiete Evwnt 0 RYB41 ey S0 VYOO If continuntion sheat Page 27 of 37
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DEPARTMENT OF HEALTH AND HUMAN EFRVICES FORM APPROVED
s‘rmzmm OF DEFIOIENGIES 5 Pagﬁnamsupp = / Z)/') 2B NO. 096-a81
] ] LIER/GLLA PG MULTIPLE DONSTRUGTION {(%3) DATH &l Ry
Ji] 0
AND PLAN (3F DORREGTION IDENTIFICATION NUMSER: p— ne / [ [ 1% tompiemn
- SSEM B Wika_. / omsg[ag:u
DOUGLAS CARE CENTER LLO 1103 BIRGH BTREET
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o SULMARY BTATENENT OF DEFIGRINGIES ) PROVIDER'S PLAN OF QORRECTION T
FREFIX 1t DEFICIENCY BT EE PREGHIHID 5 FULL .
-l S T s o S |
DEF

F 3ar

F 425
855

| Basad on medical record review and staff

Continuied From page 27

A phyalclan visitis consldered tnely if it ocours
ok I?rt:; than 10 days after the date the vislt was
required,

This REQUIREMENT s not met as evidanced
by

intarview, the fasiity fallad 1o ensure 1 of 3
sample residents (§#13) admitied within the Tpast
yoar ravaivisd phyalclan vislle us roquired. The
findings wene:

Review of the admisslon face sheet showsd
ragicant #13 was admitied on 8/23/10. Delgiled
review of the medical record showed no evidencs
of physiglan visils every thirty daye for the first
ninaly days following the admission. On 8/30/14
at 9:10 AM, the DON, MDS coordinator, and
soclal services director confiimad the visis did
ek nooud; they alt thought the requirament wos
only for Medleare residents.

483,60(s),(b) PHARMACEUTICAL SVC -
ACCURATE PROCEDLURES, RPH

The faclify must provide routine ard emergenoy
druge and biokygleals to ity residants, or obtaln
tham under an agreement desnribed iy

F g7y 287
he copy of the physician visit policy .

been emailed to all admitting
hysician. A new medical records
has bean hired and will be putting
program  together to ruonitor
hysicien visits, Administrator or
signee will notify physicians on a
onthly basis of residents that need to

esidents. An audit of physician visits
-pill be brought 10 QA on a monthly
agis, wtil resolved and then quarter]y

erenfier. % 67;;

F 426

| A faoflity must provide pharmaceutioal servicss

§RB3.75(R) o Hils prvt. Tha Faclily mey permit
unlicensed personel v administer drugs i Stata
law parmits, bub only undar the genera)
supstvision of a icensed nurse.

(Including proceduras that assins he sesurats
acxufiing, receiving, dispeneing, and
adminhsksting of alf drugs and blologksals) to meet
the need of gach resident, 7

FORM CMS-2507{g2:00} Pravicas Verdons Chaaiei Evork ID: RYBHA

' Facky I WYIMG I§ eontintralion shest Page 25 of 57
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DEPARTMENT OF HEALTH AND HUMAN BERVIGES FORM APPROVED
r‘QENIEﬂE.EQB.MEIl@ﬂBE ICAID GES o OM .
STATEMENT OF DEFICENCIES 1) PROVIDERIBUPPLIERIOLIA, MULTIPLE CONSTRUGTION
AND % OF OORAECTHN " IDENTIFTCATION NUMBER ﬁmmm a / {S/d M%&%’%EY
| 1 [
B 636040 e i 0B/80/2011
NAME GF PROVIDER QR SUFPLIER STREET AUUREDS, OTY, STATE, ZJP GODE
1198 HIRGH §TREET
; £ GENT
DOUGLAS CAR ER LLG DOUGLAS, WY 82833
Ty O W O N Y DO
0. |  REGULATARYOR LoG IDENTIFYING INFGRMATION) TAG -m{gg%ﬂ!mnﬁﬁgﬁg ToTe APFROPRIATR oAt
- F 428 | Continuad From pege 26 F 425 425
3

" Tha facllly roust emplay or obtsln the services of
'a llcansed phermacist who provides consitation

an gl aspeats of the wrovision of pharmaey

Residents #22, 10 and 40 and all
jesidents will have all medications
readily availabls,

sétvices in the faciily. Funday night nurses will monitor on a

eekly basis that all medications are
nventoried and any medications that
will run out that week will be faxed to

Thls REQUIREMENT 18 not met a8 svidented bharmacy or Sunday nights. DON or

by: )
Baskd on obsarvaton, medieal recoid review, Jesignee  meets  with  pharmacy
and staif interview, the facilily failed to aneute ponsultant meet on a monthly basis to
medications were avaliable for administration a8 wddross any concemns. DON  or

ordered. Of the 10 residents obaarved during
medication passes, itls fllure sfiected 1 sample
(@22} and 2 non-sampla (#40, #40) residonts.
The findings ware:

COn 6/28/11 &t 7:30 AM RN #2 stated medications
were sent from the regular phanmacy after thez-
were reardenad, Bhe firther stated the faclllly nad
a bark-up pharinacy but staff could ot contact
them direrdly and someons had to plok up the

| orders, At 8:24 PM that evening 1PN #2 stated
the: favilily wos to fax the label o the regular
pharmaey In Smae for refllls be ba sant bafore they
wars heedsd, Fallure of this system was

Hesighee will moniftor weekly and
hring to QA on 3 monthly basis until

resolved and then quarterly thereafter. |8/15/11

i'
|
|

identiftad sm follws:

a While proparing medications for resldent
#22 on 6/20/11 at 8:20 AM, LPN # wag observed
to uireke Lisinopril and Restasis on the MAR. Sha
statad tha mediations wore not avallable and the
circla meant nelther medication was
administered. According to tha physiclan's orders,
Ll&lc}nopﬁl was ordered daily ant Restasks wice
dally,

!L. On 8/28/11 gt 6:20 PM LPN #2 was unable

FROFN CRAS-2507(00-48) Fravious Verslans Otigiots Evord 10 RYBH Facity [0 Wioo1e ¥ cantinuation-sheel Paga 24 of 17
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TERS

BTATEMENT OF DEFRIENDIES
£ND PLAN-GF'GORRECTION

DICA|

CARE CENTER

g v31/034

FRINTED: QTM4#2011
FOIRM %IEPEROVEI:!

5 MEDICAID SERVIGES

1) FROVIDERISUPPLERICLIA
IDENTIFICATION N UMBER:

baso4o

{X2) MULTIPLE CONSTALGTION / 5/()

A BUILRING

3) DATH SURVEY
p COMRLETRR

B WING

%ﬁﬂf f D/30/2011

NAME'OF PROVIDER R BUPFLIER:
DOUGLAS CARE CEN'ER: LLG

ATREET ADDREBS, GITY, BYATE, Z(P COOE
1108 BIRCH BTREET
DOUGLAS, WY 52633

' b
FREFBt
TAG

BUMMARY STATERMENT OF DEFICIENGIES
{EA0H DEFIIGNOY MUST BE FREGEDED BY Fll,
REGULATORY OR LAC.DENTIFYING INFORMATION)

[} PRO
PREFIX H

TAD CROBB-AREFERENGED TO THEAPFROPRIATE

VIDER'S PLAN OF

_ CORREGTION ,
GORREOTIVE ACTION SHOULD BE ooﬁ{_’mu

DEFCIENCY)

F 426

F 441
Jo-

{ 1o help prevart #ho development snd transmiasion |

Continved From page 29
e find Preser Vislon vikaming for resident #40,
Tha LPN tlrclad the medication on the MAR,
Review of the erders showed the resident was to
racalved the vikaimine twice dally.

¢, Refor to F332 for information regard)
tive facllity's Fallure 1o ensure monthly vitamin Bt
medlcation was avallable for resident #10.

On 630711 at 1:06 PM the DON wonfirmex the
presant systasn did not ensure medication
dalivery in a timely manner. &he stateq she hed
had to maka several after-hours vishs to the
bagk-up phamacy 1o pick up medicaions, She
further stated the regular pharmacy was not belng
notiisd woon encugh to reflll and dellver
modications In tme for edminlstration as srdered,
484,00 INFECTION CONTROL, PREVENT
SPREAD, LINENSG

The fagifity must estahlizh and malntain an
Infaction Gontrol Pragram deeigned to provide a
aale, eanitaty and comfortable Gnvironment and

of dlzease and Infection.
() Infection Control Program

The facility must establish an Infaction Control
Program Urder which if -

F 426

Fadt

F44]

Al ancillary staff and DC

staff and

non. NOC staff will be in serviced on

[ shiwuld be applied to an individual resident: and

{ 1Y Investigates, controls, and praverts nfectiona
In the faoitity;
{2) Duslden what procedires, such as splation,

(3) Maintalne a record of incidants and comective
actions related by infestions,

{b} Preventing Spread of infection
{7) When the Infaction Contral Program
tgtorminegs that a rezident needs isolation to

nfection control practicey partioularly
hund washing and gloving. DON or
fesignes will do perjodic.observations
pnd interventions if necessary on a bi-
Eveeldy basis of all discipliues, Th
esults will be brought to Q a
monthly basis until resolved und then
quarterly thereafier.

8/15/11

FORM OMG-2667(02-05} Provicus Visrsions Obzolets

Gvemt I0: RYET41

Pty ID; WY G010
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FRINTED: (742011
FORM APPROVED

OMB NO, D8BB-0391

HTATEMENT OF GEFICIENCES (<1} PROVINER/SUPPLIER/CLIA
AND PLAN OF CORREDTION IPENTIFIGATION NUNBER:

536440

PX2) MULTIPLE GONETRUCTION |/
A BUILDING R,
/"

- VARl

J{%8) DATE BURVEY
COMALETED

DE1IOI2011

NAME OF PROVIDER OR SUPPLIER
DOUGLAS GARE GENTER LLC

STREET ADDRESS, OITY, STATE, ZIP OODE
1108 BIRCH BYREET
TOUGLAS, WY 52633

o4) o
PREFIK
AR

ERIMMARY BTATEMENT OF DEFHIENGIES
(EACH QEFIGIENGY MUBT BE FRECELIED BY FULL
REGULATORY OR UBG IDENTIFYING INFORMATIIN)

(8] PROVIDERR PLAM OF CORREXTION

PREF CORREGTIVE ADTION GHOULD BE CoM N
TAG oATE

DEFIDIENCY)}

O22-REFERENCED T4 THR APFROPRIATE

F 41

| froter ditect contzet with resldents or their food, 7

| sontrol practices during wound cears and the

Cantinyad From paga 30
prevent the spread of infection, the faciily must
lealute the resldent,

{2} The fedllily must protibit employees with a
aommunioable dizease or Infsoted sk kelons

diraet contact will franamit the dlesese.

ﬁ!} The faclity must reguire eteff to waeh thelr
ands after each divect resident contaet for which
harid washing i indleated by aecepted ‘
professional practice,

(%) Linens
Personnal miest kandl, stor, process and
traviepart inens 8o as (o prevent the spread of

Infartion,

Thiz REQUIREMENT Iz not mat as evidengad

by:

By;sad on observation, medlcal record review,
and staf intesview, the facllity falled o ensure
gterf eonelstantly followed appropriate Infestion

proviglan of personal care during rantom
obaetvations for2 eample rasldent (#9, #21). in
additian, the faciity faited to include the wncillary
staff in thelr infaction condrol tiaining and

F 44t

atvuestion program. Tha ndiigs were:

1. On 6228111 mt 3:05 PM physles) therapy
azelstant (FTA) %1 was observed while changing
a dressing for resldent #21, After removing the
old drezsing and wound packing, the FTA fallad
to changa har giovea pror 6 rapacking the
preseure ulcer and applying a new dressing.
When Interviewed st %:65 PM that aftemoon, the
PTA sonfirmed she had not changed her gloves,
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Ghe etafted it was not her usual practice to
change gioves befors applying nsw parking ar
dressings.

2. Ohservation on 62811 et 1115 PM revaealed

[ CNA 71 meslsted rasidant #8 info the bathroom:
and eha removed and glecarded the sofled
disposel brief. Then she pulled the ciean brisf up
I the rosldent’s thighs, After the: rosident '
Indepandently cleansed Wsher perineal erea, the
CNA puiled the clesn brief up over the raaident’s
buttocks and fouched the resident while aasiating
In the trangfer fo the wheelthalr, The CNA
complatad the above tasks without performing
hand hyglens or wearing gloves. Intarview with
the CNA at that tima reveaked she knaw she
shuuld have worn ploves and vsad hand hygiens,
but she “forgot”.

3. During an lerview on /3041 at 1244 PM,
the infection contrel praciltoner (IGP) stated she
oovered nfection eontiol practives at the major |
Ingervice hald an 5/2/11. Tha |0 stated.
handwashing was Includud for the nursing staff,
and thelr handwashing practices wera menitored.
However, the aducation and survelllancs did not
Include other facliity dopertments (such.as
dietary, housekeaping, and maintanance) or

contracted etaff oo aa physikeznd
otoupational therapy.
F 602 | 483.756{)(1) ADMINISTRATION F 502

S8ul)

The feclity must provkie or obtaln faboratory
services to meel the needs of its residents. The
faclity is responsibla for tho quality and timelinass
of ther sarvices,
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‘This REQUIREMENT Is not met ae evidencad Resident #22 had BMP and CBC dons
by pn 6/30/11, DON will have reminders
Based on medical record review and stoff put on outlook calendar of quarterly

F 507
5&=D

Interview, the facillty falled to obtain laboratory
taats se ordersd for 1 of H sample residents
{#22). The findings wara;

Acsarding o the physiclan's ordars, orginally
dated 92710 and continuad through June 2011,
realdent #22 waa to have o pompiets biood cou
{GRC) and besle metabolic panst (BMP) dene
avary three months, Review of the laboratory teat
tetiits showed the last CBG and BMP fosulta
wiers dated 124310, After checking with the
laboratory, the DON atafed on 6#8/11 at 3:24 PM
that tha laboratiry tosts wens omitied In March
and June 2011,

483, 75(M2)(Iv) LAR REPORTS IN RECORD -
LAB NAME/ADDREGE

The facliity must il in the realdant's clinigal
record laborgtony repors that are dated and
cuntalin the name and addrass of the lesting
laboratary,

This REQUIREMENT fa nof et as evidenced
by:

angd other schedyled labs to be done on,
pesident #22 and all residents. The
reminders will be set up one day prior
to lab being due and day of lab due.
Staff will be adueated on the reminder
ralendars. The labs dome for month
will be reviewed at QA on 2 monthly
basls until issue is resolved and then
quartesly thereafter.  The QA will
review 1) that labs were done on
timely basis and 2) that results of labs
F 807 jre noted and filed in charts, 8/15Mm

-Baped-on-Fedinal-record raview sihd-ataff
interview, the faglity fallsd 0 ensure laboratory
reparts for 1 of 11 sample resldents (#22) wers
filed in the medical ragond, The findings were:

Awording to tha physiclan's orders, nriginally
dated 9210 and ¢ontinued through June 20414,
tesident #22 was to have a digoxin level done
avoly thiva monthe, Detalled review of the
mexdival retord showed digoxdn levels dated

FORM GNE-2897(02-00) Previotm Vomlocw Obsoiste Evepit I RYBFH1

Faokty 1) WY010 It eennsiation shent Fage 83 ot g7



0B/22/2011 11:20 FAX 3078581801

DOUBLAS CARE CENTER doozson2

PRINTED: o7/1a/a011

DEPARTMENT OF HEALTH AND HUMAN SERVICES ORM A
CENT MEDICARE & MEDICAID BERVICES 1N OME NO PPRO\:;E?
il A N T
£, BUILDING ALnd i
B WING D10
U040 1 06/3012011
NAWE OF PROVIGER OR SUPFLIER BTREET ADDRESS, GITY, STATE, ZIP CODE
: 10k BIRGH STREE?
DOUGLAS CARE GENTER LLG DOUGLAS, WY 52633
0 BUMMARY STATEMENT OF DEFICIENCIES o PROVIDERE PLAN OF GORREGTION ‘
PEAG" | REULATORY OR L8G IDEATIAYING IPORMATION) | cfeETNsATNaouLEe | conliron
DEFICIENGY)
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This REQUIREMENT is not met as evidenoed Resident #22 had BMP and CBC done
by: et ot pn 6/30/11. DON will have reminders
Bagad on medival record review and s ut on outlook eal of quarterl
intarview, the facitity fallad In obtaln lakatabory gnd other mclmﬂdell:‘%?m bcqggn: 213:
1eals g ardered for 1 of 11 sample resldents id . .
(422), The finclings were: resident #22 and all rosidents. The
peminders will ba get up one day prior
According i the physiclan's orders, originally 1o lab being due and day of Iab due,
dattiatl /218 and ourtinued through June 2011, Staff will be educeted on the reminder
resldent 22 was to have a complate blood caunt, alendars. The labs 4 fo
(CBC) and basle metabolio panal (EMP) dons paendars, Iho 1a0s done for month
avery thise montha. Review of the laboratry tost will be reviewed at QA on a monthly
results showed the last CBC and BMP results basis until issue i resolved and then
ware dated 12/3/10. After checking with the Quarterly thereafter. The QA will
Iaboratary, the DON stated on /201 af 3:24 PM view 1) that lahs d
that the laboratory tests were omittad in March review 1) Ans were done on
and June 2011, timely busis and 2) that results of labs
F 807 453.?%2]0?) LAB REPORTS IN. RECORD - F 507 pre noted and filed in charts, 8/15/11
§5aD | LAB NAME/ADDRESS
{ T fatlity nust e in the residents clinica
regond kxboratany raports that ans dated and
contaln the name and address.of the tasting A
Taboratory. 507 ,
: ggident #22’s BMP, Dig level and CBC
_ one on 6/30/11 and was placed in chart.
Z;Ilu REQUIREMENT s not met an syidencad ON will have rominders put on ootlook
- salendar of quarterly and other schaduled
Basad on medical ragord roview snd staff . .
interview, the faclity faiied to snsuro laboratory abs to be done. The remindere will be set
reports for 1 of 11 sample residonts [#22) wers ip one day prior to lub being duo and duy
ﬂlad in the madlzal racord. Tha ﬁndjngs wara: bf lab Jue. The labs danﬁ fﬂr month, will
po veviewed at QA on a monthly basis
According to the physiclan's arders, orginelly natil {ssue is resolved and then quarterly
dﬂh%d W#;g‘ﬂl‘ld f:l;llﬁﬂliﬂdéhmughl JUl'lrﬂdzm 1 hereafter. The QA will review 1) that
resldent #22 was o hiave a-digoxin level done by ; i
every thres months, Detaliod review of the -:silg@ rjfd?gésonmt;m;gul:lnsizn%ilgdthgt
madical recond showed digoxin levely dated ¢ . Ry !
bharts, 477 1ot et 15
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[ 1273710 end 6/21/11 ware fied, but there was no
test result for March 2014, On 6/20/11 &t 3 PM
the DON conflrmed that test regult had to be
obtalned from the luboratory.
F 514 | 408.76(}(1) RES F 814
&g | RECORDE-COMPLETEACCGURATEMCCESSID 514

| satvicas provided; the results of any

LE

The facility must maintain clinical records on each
resident In aecondence with eccapted professlonal
standgyds and practicas that are complete;
avcurataly docunented; readily accssslbls; and
systormatically organized.

The clinfesl record must contein sufficient
Infarmation to entify the residont: 5 record of the
rasidants assestmants; the plan of care and

preadmission acreshing conducted by the Stats;
and pragrasa notes.

Thiz REQUIREMENT 19 rot mit 55 evidsioed

Basay on madical record review and einff
Inderview, the facility faited to-ensure nisdicsl
records were acouralily derumented, complate
and readily aeuensibla for 6 of 12 sample

1) Resicent #22 hes had all physiclan
Wisit notes placed in medical regord.
2) Resident #13 has bad all physiciam
visit notes placed in medical record.

3) Resident #13 has had all physiclay .
visit notes placed in medical record

A) Resident #22 had BMP and CBC
donw on 6/30/11, DON will have
reminders puf on outlook calendar of
fuarterly and other scheduled labs to
he done on resident #22 and all
residents, The reminders will be sat up
pre day prior to lab being due and day
of lab due, Staff’ will be educaied op
Ee teminder calendars, The Jabs done’

or month will be roviewed at QA on a

rensiclonbo (313, #1565, 422, #20 446) and one

i
i
1
|
!

1. According to the progress notes in the medieal

noles o 6281 at 530 PM, the DON was

nonsample resident {#10). The ﬂ[ndtngs were!

record, rasident #22 was lagt ssen by a physiclarn
on 1/6M 1. When asked fer acditional pregress

unabie o locate any. The DON sontacted the
physlolan'y office and had the notes faxed to the
facfity on 6f28411, Review of the notes showed

omthly basis umiil issue is resolved

imely basis and 2) that results of labs

pre noted and filed in charts.

B) Resident #22°s BMP, Dig level and
BC done on 6/30/11 md was placed

n chart, DON will have reminders

il

RN CHMS 2107 (42:08) Prowions Viersions Cheplsta

Eyent I0:RYEH

AR ders, will be. s e 4 ur T
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| mttemptz to control galt for resldent #13 rasulted

| aomplete (aboratory tests as orderad for resident
ml

malntained by the ity

2, Revlew of the medical record showad tha last
phyaizlan'a progress note for resldant #15 wag
dated 8117111, Whan addonal progress nobeg
wers requested on 67264 1 at 6:30 PM, the DON .
vas unable fo. praduce them. She contacted the
physlcian's office and had the progress nots,
dabed £/2/11, faxed 10 the faciiity on 6r29/11.

8. A raquest for Information relsted to the facility’s

In & threa hour hurit by the facility 16 locats the
documentation, The DON finally want to the
physiclan's office and ¢opled the notas she had
sant to him as the documentation was not faund
In ihe meadical renord.

4. Rofor to FE02 for detaiis rolated to faliureto .

&, Refer to F507 for information regarding falfura
to flle lahoratory reswits for resklent #22.

6. Review of tha medieal record for resilents #1

futil issue is resolved and then
juarterly (hereafier. The QA will
review 1) that labs were donc on
imely basis and 2) that results of lah§ |
e noted and filed in charts.

b) All activity no i1l be placed in
the medical record. Activities wil]
give all notes fo Medical Records vn a
monthly basis to be filad, Medica]
Records will bring to QA a Hst of all
yesidents who had activity notes
placed in chart for month. This will
pe reported to QA until the 1ssue is
tesolved and thon quarterly thersafter
T) For resident #s | and #28 will
fave coordinated cere plans between
nospioe and thg facility twice & month,
The facility will either call in on
conferente call or be there In pexson
with the hospice’s IDT. Hospice will

4
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: —— AN .
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04 0 SHUWMARY UTATEMENT OF DEFIGIENDIES b PROVIDERS MAN OF CORRECTION o5
PREFIX {EACH DEFIQIENGY MUST BE PRECEDEL DY FULL PREFTX F!EAUH DORRECTMVE AGTION BHMOULD BE COMPLETION
G REGULATORY OH LGC IDENTIFYING INFORMATION) A OROBB REFERENCED i 31\%.3 APPROFRIATE DATR
F 614| Continued From page 34 F gq4prior o lab being due and day of lab
the physiclan saw he resldent on 8347/11 and iue.. The laba done for month, will be
. | 872111, Howaver, the progreas notea wam not eviewed at QA on a monthly basis

{

lso attend the facilities quarterty care

an&#%ﬂ#ﬂ[lad"tofevearmaﬂﬂwvmmw
gssassments, Inferview with the activity director
on &30/11 at 8:10 AM revealad the notes weora in
her office, and eliukl B part of the madieal

record,

7, Raview of the medical records for msidents 41
and #28 who wears racalving hospice sarvices
showstl the hospice plan of aane was not pas of
the residents’ records, On 6281 the DON

plan meetings.  There will be a thres
fing binder containing the plans of
saves for all hospice residents and it
will be kent at the nurses’ station. The
wo care plans will work together to
pnsure the best for the rasidentz. This
will be done for all residenis on
|iospice. The hosplee rosidents care

S,
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facliy.

1 Further raview showed g

called to have the documentation faxed to the

&. According tp physiclan orders, resldent #22
wan fo recaive 8 monthly injecion of vilamin B12,
Review of the medleation administration racords
from Margh 2001 through Juna 2011 showes this
wik nol doctimented as dminlstered, On
E/20M1 gt 8:45 AM the DON sonfirmed stsff had
not infaled the medlcation as adminlstered, ror
circled it to indicate 1t was not glven.

0. During an Inbarview on 6728711 &t 10120 A,
thiz CON stabed the viternin 842 monthly injection
for residant #10 was distontinued In March 2014,
However, review of tho medicel record showed
ne docymantation of the physiclari'a arder.

{llsed to-tloplmant
the reason hey had not administered the
medication i April, h@( atd June 2071, On
6728711 the DON calied the physlvlan's office to
requesta copy of the March 2011 orier.,

10. Review of the medical resord for reldent #45
revaaled & 21171 phivelcian telephone ordor for
"orazeparn (Atlvan), 0.5 milligrams evety 12
houre ae neaded {PRN) far agltstion”, Medical
record review alvo rovealed a 21241 enfry on

quarterly thereafler,

B) Resident #10 vitamin B2 was de’d in
April 2011 and reordered in Yuly 2071,
(he resolution is that all residents
feceiving weekly, monthly etc. injections
ill be done on the 20% of each month
ind readily available, A reminder will be
ot up ou DON’s emall to xemind nurging
taff of injections on the 18" of every
onth o ensure that the medication s
theta.

Resident # 22 the MARs ware reconciled
o the prescription and the Lisinoprol was
mado availabla. The MDS ourse will
potnpare MAR’s to  physician onders
monthly, Nueses will be inwerviced 1o
verify all mediontions being administered
it afl med poases,

Resldent #32 Novalog sliding scale was
povrected, [t was a transoription srror,
Che medigation has been clarified and
rerified and put on physician orders and
MAR. The MDS nurse will compara
MAR's to physician orders monthly,
Nurses will be in-serviced to verify all
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F &§14 | Confinved From page 36 F 514 pasis at QA until resolved mnd then

the. "Em|sssry Pharmacy Drug Begimen Review"

-when [t was discontinued, Interview with RN #2

confirming that Ativan was added to fhe resldont’s
druyy reginaers. Furthar aview revaalad the March,
Aprll and May 209 { physician orders alzo lsted
Aflivan ag a purrent mediistion. However, Ativan
was riot lsted on the Juna 2011 physician orders
and thers was no (ndication In the medical record

on 2811 at 11:48 AM revealad she did ot

know whoh the Ativan was discontirued, Later in

rredioeationis being administered 5t all med

RSO,

%.Il nursing staff has been counseled on

he importance of werifying  the

prescription agaipst the MAR, DON. or

lesignee will don moathly med puss

jnidits,

Resident #40 Preser Vision vitaming have
Sunday night
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F 14§ Continued From page 36 F 14 fnedications that will run out that week
the day, at 2:12 PM, the RN sinfed she contacted . H:l" he faxed to p_hm'mac:y on Sunday
| the pharmiey and olsteined a copy of the hights. DON or designes will monitor all
physlclat's telophone arder to disconfinue the of the above and bring to QA on a
Ativen, dated 2/18/11. She also stated a copy of nonthly basis until resolved and then
the lelephone ordar should have peen placed in barterly thereafter.
the reuldent's medical record. 9) Resident # 45 Ativan was
Hiscontinued in 2/2011, the T.0. has
bince beem placed in the medical
fecord and MARS comrected, MDS
hurse will monitor and clarify all
MAARS against physician orders
monthly and bring findihgs to QA on a
nonthly basis until resolved and then
uarterly thereafter.
A, new Medical Records stafl’ was
hired. Medical records QA  will
monitor that all physieian visit notes
are placed in chart compared to
bhysicien visit log, Findings will be
hrought to QA on a monthly basis
mtll resolved and then quarterly
thereafter. B15/11
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