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X [ (EACHDEFIENCY MUST BE PRECKDSD BY FULL T O CORRECTION
; Rz, PREFIX FACH CORRECTIVE BHOULDBE | oowecd)
TAG LAVORY O L9 Wmmmmmm; ™ mu&naswsﬁiﬁn&"mmnfm | st
F 000 | INTIAL COMMENTS Foop| 48310(n) RESIDENT SELF-
ADMINISTER DPRUGS
IF
| Fhe fllowing common abbreviations are used DEEMED SAFE. An individyal
throughout his docment: resid iini e |
e i¢ Bﬂtrdﬂ_ml{ self-adminiswr drugs if
DON- Directos of N < inte mmplimfl_ry toamn, a3 doffiesd
RN-Registored umJ.?'"“ by 483.10(u}2)ii), hos determined
that this practics is saf, This will be
Lens commonly used abbreviations wil be acootuplished by:
, - { annotated In each doficency whareuged——— [— - — — *AT*'Rﬁidmt*#?’has*dm*eﬁﬁa*ﬁd’if Pttt | -
F 176 -ﬁ%};ﬂé".’,:ﬁmuﬁm SELF-ADMINISTER Firg| ot able to  self  wdminister
. 3= DEEMET) SAFE Il\z;edication]s avgording  to poliay,
) _ - Nurses will administer madicati
| An Indivicst re . cations
;| marmmmwgdr:" i) ﬁmﬁ'ﬁ'ﬁ” e I 0 rosident #9 as noted on the vare
§483.20() )}, has daterminad that this Plan.  Nurses will observe resident
oo i 85, whils she is toking her medications.
B, _:Ii'lm nﬁ’imcmm of Nyrsing will
ro wves with i
hTyma REQUIREMENT Is not mat as evidenced rﬂm‘;:ldzr thatn they Wn:?::sta dv;runctt?;
el on observation, review of modiozi observe rosidnts tuking modications
Pacords, and staff intiview, the facilily fsiled to untess the Interdisciplinary team bas
detormine If 1 of & resiclonts (49) observed during care plannedl acconding to palicy for
medication passes was capable of self administration of medication,
seit-adminisimtion of hedications, ‘This resident C. The Directors of Nurging and/or
m-gnhgpmd ] yeh‘-admlntater fmaciications, designee  will  monjtor NS
e wetes: sdministering medioations cirectly,
Obsarvation on 7/25/11 showed RN #1 prepared specifically wddressing that nurses
and erusher] medicatons for roeklent $4. Prior fo ab ot having  residens self
administering the medications, the RN mixed =~ administer medications without a
heminto a glavs of Ensure, attached the fid, and specific care plan to solf administer,
shook tham up, She then handed the giass o the Tmnedinte feedback ud iuservicing
m&%gﬁmm\wnﬁ%ﬂ of the nt‘l;nmg will be provided if the med
. wixiid wath i i j
esklant fiom the havay, and that obeerving this el mittation - procecharo s not
Way was petiberible 26 long as e residents D. Resul o
tablemates wero cogritively intact However, the mmd mfﬂ:’r these audits will be
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F 178 Contived From page 1 170
RN Immsediately lefl the area and went to perform |
a teek ingido anvther resident's room.
On 7726711 at 9:23 AM RN 92 statod the
renldlent had severe dernovitia sru did ot over
self-administer madications, The RN further e - . J—
stated they did obeerve the residart from the
corridor if w/tie wes il st the Eble
immediately In ot of the mediation cart, and
the ohservation was throughout the entire weal, | o
= T | Review ot the ieiical tecord revealed mo
evidence of un assezsmeiit for eclf-administration
of medications. Review of ha care et showed
informition was on e madicatioo administiration
record (MAR). Howeyer, tie only information on
the MAR ralated to medication adminisiration was
to crush the madications and mix tham with berry
| Havores] Ensure, On 72001 at 8:25 AM DON# -
wenfirmed the resident had severs dement and
waz not assessod oy swl-administration of
meticatiins,
F 285 | 483.20(m}, 483 2| PASAR REQUIREMENTS F 28%
BS=E(FORMIAMR A483.20(m),483.20{c)PASRR
Afaallity mist covrdirale assesaments witl the | RMiQUiRE facility nﬁ::;:{ clrz';rdinata
pre-adiisaion sarsaning and resident review ) . ..
program anclor Medicald In pent 483, subgart C to assesgtents with the_ pm-admlss:mn.
e maEximum extent praciicable o ayold soroeming  aind  resident royiew
dupilestiva testng and effort. program under Medicaid in part 483,
subpurt C to the muximvin extent
?n'::an% “2‘;;‘3‘3 s mm &W practicable to  avold dyplicative
| i@y 1, , ahy new i d - effi P
{i) Mantal Myas as Jefined In paragraph (M)(2) mﬁpﬁ:ﬂhad g}iiurt. This vl be
(i) o this section, unkuss the State ments! haalth A A PAKRR § - F-1-t1
has determined, based on an . ASRR for resident #15 was |
independant physion] and menba evalyation comploted by the Sooial Worker.
performod by a person or entity dther than the B. The admigsion policy has been
State mental heaith antharity, prior ko admission; tevised to stute that a PASRR Level |
(A) That, becaues uf the physical and mental and I necded Tevel ¥ will be
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HAME OF FIOVIDER On SUSPLIER, BYREET AUORESS, CITY, ETATE, ZIP GONE
825 EAST BHOADWAY
HT JOHN'S NURSING HOMK JACKSON, WY 33001
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TAG REGULATORY OR L0 IDENTIFYING INFORMATIN TAQ GROSS-REFEHENCED Tor;)renamomm DarE
F 286 | Conmimud From pape 2 F 285
condition of the indirkiual, the individual requires C. The Social Worker and/or
m tavel of servives provided by & fiursing feclfity; desipnes will ensure that a PASRR
(B if the Individual requires such kevel of Level I and if "'?eded a Lﬁ"""," will
ices, whiether tise individual nequires be complated prior to any admissfon,
|- - | specialized servicas for. mentalratardation, | | B. The Social Worker wilt complete—
{ii) Mentol retardedion. as defined in parsgraph an undit of all admissions to ensure
(M2} of this saction, unlasy theﬁ&hate mental that & PASRR is completed on ar
retaration or developmental disabilly authority | hefore the day of admission,
has determined prior to-admigsion— - E. The findings of this audit wi
{A) The, becamtots of the physical and menist [ = nes of s audit will be
condltion of the individual, the individual reubros reported @0 the Liviog Cemter
:I:d leveJ of services provided by a nrsing facilty; quartorly Pl meeting.
(E6) #F the Individusl requings such lovel of '

sarvices, whather tio individual requinos
speciakzed gervives for mentat retardston,

For purposés of this eection:

{i) An individual in nonsidessd to heve "ments]
| liness™ if the individizt kag o serious menta
iivegs defined at §433,102(bX 1),

(i) An inctivickeal s corsiderad to be *mentally
relarded” if the individual fs mentally retarded 1
defined in §483.102DYA) ur s a perster with 8
retatet condition ag desoribed in 42 CFR 10089,

Thia REQUIREMENT 1% not mef a5 evidenoed

mud r madical recond neview and taff
Interview, this facility failed to ansure the PASRR
(pre-admission seyeening and reskient reviow)
favel I'was complated prior to sdmbzaion ka5 of
12 parpe reaidents (X6, I8, #15, 742, B4}, The
Tindings weve:

1. The fokowing canpams wears identifed related
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DATE

286 | Continued From page 3
o the complation of e PASKR level 1)

&, Review of B medical recind raveriad
| fesiaant w11 Wi MINtxI oh G/Z8/11, Further
metiical record revisw showed no evidence the
FASRR wi gomphsted. On 7/28/11 et 02 AM,

F 285

the sdministrator sbited the PASRR had not yet

een done, one month aiter admisakon,
_ b, Revinw of the PASRR for resldant #3
ehowed the resident wais admitted on 52440, but

) days after the resideats admission,

{he-PASRR-was-no completed wnll GeH.———
o, According e fhe PARRR, resident # wes
adimitted on 771711, but the PASRER was not |
corplieted ontil 775/91,
d. According to the faca sheat, residont #472
wias admitted on 528M1, Raview of the PASRR
showed iwas not eompleted until-672/14, four

4. Madiosl recod review alvowed resident -
#4d was admilted on 649711, but tha PASRR was
not compleded volit B0,

2, Durlng en intarview on 727111 al 415 PM, the
adntintstrabir siled the sockil worker was
reaponsible for e vompletion of the PASRI on

1 the residents, $he statex the sockal worker was
cterently on vaoation, therefore, she could not say
why the PASRRg wire not comploted prior fo
admiszion,

FA441 | 483,85 INFECTION CONTROL, FREVENT
gu=p | SFREAD, |LINENS

The: fuciiity must eatablishc and msintsin an

nfiection Gontiol Prograt designed to provide a
sufe, guribory mvd eamfortabla wnwimonment and
to help prevent the development and transmission
of disegse and fnfiscton,

{a) infection Conirul Program

F 444
483.65 INFECTION CONTROL,

PREVENT SPREAD, LINGNS, The
fucility must ostablish and majutain
an  Jofection Control Program,
designed to provide a safe, sanitary
and comtortable environment and 1o
halp prevent the Jdevelopment and
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The faclity must sstalifish an infaction Control ;
Wxﬁmﬁﬂm and prevents infections gf)w}vh‘:m':::’}m will clean the
I the faailty; ' glucometers after svory use with a
{#) Devides what procedures, such 29 isolation, thsinfoctant  ¢loth  that will kil
ahould-be appiied o an individual resident; and hepatitts B and €, and HIV,
{3) Mainteins 8 record of Incidents and comective B. The policy on *Cleaning ang
otk rebdted fo inféctions. Disposing of Equipment” has boen G-t
_ : rewritten to state that glucometers
:g;imlnﬁsww g:’,’mmmw H’l'\:.igmm wil_l be cleaned aRer every use with a
1 detenmines that a resident needs isolatin to dismfectont eloth,
 preswent the spresad oo infection, the facitly mest C.  Written instructions  were
‘motate the neaident. provided to all nurses on the revised
(2) The faclity must pruhibit emplayees with i policy for cleaning and disinfecting
sommunicable disessm o visctad skin leslons glucometers after each .
. from ditect carntact with residents or thelr food, 7 D. The Tnfisction C. i
‘ direat conact witt tremsmi! the diseass, on {ontrol Nurse and
{3) The facifity must requive sbaff o wash thelr the siaff development wurse will
hands after exch direct vesident contact for which monitor nurses for correct eloaning
hand washing s Ind cated by acceptéd of glucometers.
professional practioe, E. The rovults of these audits will be
(6] Linens reported by the Infestion Comtool
' vl must handto, stor, 1 and If;llmnthe Living Center quarterly
frscsport linens 5o €8 to prevent the apread of E-
Infacilon.
This REGUIREMENT 4 nok metas evidensed
by
Baged on obsarvatipn, medical record review,
staff interview, raview of mantiacharery
instruetions, amd comparisen of policlas and
{ pracedures with netsnally eeognized standards
for infention control sotivithes, thi faciity fafted to
ensure compliamse with infection contro)
Event % GOVEIT iy ICE WY1 Frrinoation whwect Pags 6 o18
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Continved ¥rom page &

praciices. This lack of compliance involved filtre
10 clean a ghecomebzr aftar 1 of 1 obeervations of
uge (resident w44) ard failure to claaty equiprent
in 1 of 3 obeervations of wound care (resident
#49). The Hndings were:

F 441

1, Qbgurvation go 746/ 1 showed RN 94
oitained blood suger results from redideat #44 at
K48 PM, Prior to performance of the test, the RN

| tabile and the case oh the residants bad, After
| eompiation of the test, the RN repiaced the

{ sleaning of e exterior surfice with a

1 facility's polioy ant procedure, “Cleaning aivd

[nelther twe metrustions nor e poticy and

pieced he givcomesr on the resident’s - bedside

glucormeter Into the tase withott cleatiing i, and
retmed the case i the nursing slaton, YWhen
quastioned immedistely after the. vheervation, the
RN stated that, uniess bleod was spilad on the
luaometer or I wee gontaminated i some other
maneer, it was only cheaned A night The RN
spacticalty statod the glucomstor was nol
gleamed between residants,

Review of e manufactorer's Insbruetions for
the Precizion PCx g ucomeler showed dally

“water-moisired cloth ora sponge and a mik
detergent” was recommended, Review of the

Tapnting of Equipront®, approved 7H4/11,
ghowed "wipe,..daily with & damp coth,” During
an intarview on 7271 at11:10 AM, e
infection control pratitioner (H0P)-confinmed that

met the recommendations fram the
Gontors Tor Discase Gontrol & Prevention (CHG),

Rederanve: The CDC: Frequently Asked
Cuestions (FAQs) reganding Assisted Blood
Ghucsss Monitoring. and Insufin Adwinistration,
March 8, 2011:
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“Whonever possiie, biood glucose meters
sl ot be shared. If they must e sinred, the
davice chould e chaaned ard disinfected after
avery wse, par manufaciurers instrikdisne, i the
manufaciurer does ot specily hiow the davies
_ should be cleaned £nd divinfeated then & should
ot be shared.” _
4’.’. ﬁbmvaton on ;ﬁrﬁ 1 pitwet, ﬂmﬁtb;?mm
A0 PV-amd 5:30 P, physioal theraplat #1
reryioved th old dregaing, ngtated elecirical
stimuiation, and appiwd & wew divssing o the Ob tion #2.
pressune uloer for mkiont #49. Removal of e e .
okl dresing showesi a greenish diecherge on the A. The Infection Control Nurse will Cf"" (-]
packing in the wowid. While changing the - provide anm imservice to  physical |
dresuing, he therapist stated the resident hud therigdst #1 on infection  controf
) woured, but It m; bnpm?:gmm the drahm was practices.
. L ‘ B. The Infection Contiol Nurse will
rinary i on e chgesingo. Reviok of obsctu o physical thesapist#1 dv a
boratory results dated 5/11/41 confimmed the | drussing change on sesident 749 1o
werine wis positive for "heavy growth - ensure that proper ifection controf
Peeudomanas seruinosa.,. maderate growth ‘practices are  followad, I coneet
Coagutase negative staphylovocsis” infection control practces are not
| While placing the efec for akectical Tollowed, immediste feedback will
Efmotalion, e therapist removed scissors from be given to the Physical Thexapist
the expuiprond Sote and it a plece of foum fu go : A *
vder the oiip. The harapist placed the scissor C. The Infection Control Nurse will
on £ Gl ﬁﬂk'l and coverad them before lesving complotey an inserviee for forses
e roam, Ujon hie tetum, the themaplst removed doing womud care on  proper
{ha electrodes, wrapiped the elactrical simation mnfection control practices,
unit in plasticized pepor, and it on tha . The Infection Contvol Nurse will
beciside Iable. The Merapist then used the monitor nurses aod physical therapist
gofsson o cut the “?’”Amk’"g he "Egm into | #1 doing wound cure on residents for
mi e mmmm Wﬁggﬂm papen?‘w propex i.nfactl:nn comtool praut.i. [f
conlaining the electrios siimutation unit, wich fell| sotrest imfclion ouasivol practizes are
out of thie paper anty the berdskle table and the uot followed, Immediste feedbuck
. ‘ will by iiven to the provider, 1
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sclsgors and replaced the scissors and paperinio
tho tobe with the uni.sed clean supplies. The
fedbowing deficlent praclices waby ientifiod:

&. The tharepist did not cleanse the
sCEsors after remoning thiev from the tobe nor

por b ciffing eifer the fosm o e paoking, |

‘The theraniut slgo fdled 1o clesm the scigaors

wrior 1o replacing them in the lobe.
b, The there st removed the plagtivized |

F 441

E. The Infection Control Nurse will
mport  the  findings  of  these
observations at the Living Ceanter
quarterly PI meeting,

——

| potantially contaminated the clean supplies,

paper-from the tate It did-not gleanse the
elecirical stimulation Unit Defore wrapping and
m-wmwfngnlnumpaparandagafn placing it

o. Wher quostoned Wnediahalyaﬂer the
olrservation, the the aplst stated he wonlk! clean
the ems feler, Ho firther statind he weas the only
poreon using the ogrbrmarnd ity thix tote 50 he
know It was clean. He demonstrated no
undaratanding that piacing dirty flems Ip tha tolg

d. Prior to leaving the roomm, the therapist
fafed to clean tha bedside tabia which was
putentially contaminated by the aleptrioa
slirasiantion ypil.

AL8:08 AM-on Ti28111, fhe ICP
aoknowledged that <ty terns should nover be
pat with clean ftams,

-
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