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B 272 dﬂ@.:ﬂﬂ, 43%2?(’3) COMPHEMHENSIVE ! Fars e m{:ﬂiw will ansure & GG"ﬂW‘%h%ﬁ&W@ dizeny
se=01 ASSESSMENTS assessmant wil be done withln 72 hours
f adimlesion, and guartery thersaller for
The facility gt oonduct initially and Beriodically 2L§ﬁ T@iz}zat,a"rhii wil bg aecomplishen e &
o oemprahansive, accurale, standasitized bY: (320 Lt A i lodr it L // g ite A ;7‘ ‘
teproducible asgessnient of sach ragident’s o szﬁ& ol A é ' &WT& | TE {
functional capacty. . 1} Botwsl Assessments ﬂw«f&ﬂ”f 7/‘/"”’ gj
sident 1111 expireed dn 818/
A facility Must make & comprahienglve K mfé fﬁZﬁ'&?émaﬁ’i?gﬁJ ad
paseasment of a resident's needs, using the RAI assessmerit could ba completed,
specified by the State, The assessment must b, The admitting charge nurse wil , /
inchude ot least the fallowing: start ;n bowea| tracking form on th a4 Mrf ’7/ o
identification and darmographic infanmation; admission W@%m%?wﬂ L z-‘%f"’“”a
gggﬁmﬁ,gg&mgf tracked evary hour for a 72 hour period 2tV 4/
Sommunication: ' | AL %_he eng of the.r_".?z hour peripd if the
Vigion: ' ' res:garr:: Iy inbctm';tmfmi':t of br:;:g ;f.laf;lg the g
y . . resitlant is able to follow a bowel uining |
| E;;&eigggcﬁiﬁ;ﬁmg?m& progrant, the resident will be placed on a E
. Ptayshoat functiontng and strustural probiems; huwel training progran. ‘
| Gontinence;
Uisease diagneels end haalth sondiions: 2) Cathetor Agsassments
Dental and nulritional statu; a. Resident #10 wil be assessed by
Siin condldons: & uroiuglet Yo determing this appropriste
Activity pursuit : diagnogla and treafments oplicis,
Madlnations: b. During admission andfuer during
Spesigl raatments and procedures: querterly asspssments, for a resident with
Discharge potential; ah indweiling tatheter, the chargs nurse
Usocurnertation of sumenaty infomadon regantisg assigned 1o this rasident will perform an
the addltonal asseasment parformsd through the Investigation for o mfﬁ&_@“"ﬁ!ﬂmm for the /] @/% gj/
resident assessment pratouels: and Indwelling cathater (T there is no AV il  Aebidn-
Dacumentation of partisipstion In assessment, tingnoals for the indwalling cathater, thé il pdg g a1 Y.
charge nurse wil contact the resident’s gjji
: physician to have a comprehensive
This REQUIREMENT is not mat as evidenced | asgeasment by an urologist of the
T i rosiklents phveician 23 o whether or not
Besed on medical record review, and resident ' the indwellirg catheter will rarmain in
and siaff Interviaws, the faciity felled to complete piace, L
a comprehensive axsessmont of all needed sresy |
= for 2 (914, #18,) of 11 sample rasidents. The The Director of Nursing will perform |
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F 272 | Continuad From page 1 F272| ageessrments are being donn and to
firdings were; " | ensure the necasslly of the indwelfing
catheter has bean eubslantaied. Resuits
1. hocarding to the 32007 admission and of theae shart revlows will bie reported to
G/19/07 vuarterly Ninimum Data Bat (MDS) e Administrator and survmarized for the
BESESOMBRE, Meeitent ') wis oecasionally quarterly Quality Assessment and !
[nontinent of bowsl {less than weekdy) and Agsurance (QAA) fnaeetings. !
required & comprehensive sssessment of Maher !
bowe! stabus, Review of the medleat record
showed thel assessment was lagking, Dn 841507
ak 10:18 AM, the MDE scordinator confirmad a
eomnprehansive bowal assessmant was tot
cmmnintad,
2. Review of the 7/17/07 significant change
assessment showed rastdent %18 required a |
poMmprehansive Bagsessiment for an indweling |
urinary cathetar. Review of the astesement i
completed by the faolfity showed the disgreats of |
! kidney disorder was liated as the medio! 1
rationale for use of the cathatar, When ! |
! gueationad, the MDS coordinsior stated she did |
not know what kind of kidney disorder was ;
imuoived. On BA6/07 &b 42:4¢ PM, the coordinator |
staked shie was unable to find 2 comprahensive
ausessmant for the indwailng utinery cethater. |
F 520, 483,280} UNNECESSARY DRUGS L F a3
88=0
Zach resldent's druy reagiman must be free from | ) )
unNNBcessary Uriga. AN UnhOSSeary diug is any | The facllity will ensure s comprahensive 97101
drug when used in excessive dose (noluding | assessent wiit ba performed o '
dup“.(m{;; tharapy): or for sxcessive duratisn: or l regidenly taking hypnobic medicstions to
without adequate monlturing; or withow adequste l ensura o unnecessary drugs are being |
indications 10r its use; of In the presence of | uaed. This will be accomplished as
adverse ounsaguences which Indicate the dose | follows:
sheutldd be reducad or discontinuad; or any ; _
| combinations of e reascns hove. : 1 The charge nurse assignad 1o
; recuient #12 and 420 will perform a sleep
Based on & namprehaneive assesement gba digsry study to ensurs the hyphotic
resiient, the fecility must ansure that resldents | medication s nacassary.
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Ay 10 SUMAIARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF GORRECTION 148)
PREE (BAGH DEFICIENGY MUS® BE PRECEDED Y FUIL PRERIX (EACH GORRECTIVE ACTION BHOULL B COMPLETDN
TAG REGULATIRY OR L3S IDENTIEYING INFORMATION, | TAG cncssa-ﬁaﬁaﬁersg;’% ;é?q g%ﬁ AFEROPRIATE DATE
F 328 | Conlinued From page 2 F39 2y Palients an hypnotic medioations
| whia have not used andpayeholic dngs gre not will tie identified and & sleep dlary Wil be
ghvan these drugs unless antipsychotic drug creeled. Ths sheap diary wit nclude
therapy Is nacessary to reat & epecific condition documentation as to the hours the
as diagnosed and decurmantad in the olinicel U resident is awake and asloep, whether or
meord; and residents who use antipsychatic | vt non-pharmacological Interventions
drugs raceive graduel dose redustons, and were usad such as watm milk, back rub,
behavioral interventions, unlass ciinically furning TV off, indiing suve rasident isn't
comtralidicated, in an effort to discontinue thees in any paln, whether or not neise wag &
drugs, contrituting fantor, et
3 After the slesp diary hos been
completed, the chargs nurse will inform
the resldant's physivian of he reeults and |~ g4
oltaln @-Fsgrosislorinaprriasm-te= Araletg 4
. PHOper-drag-rogime- R EEE S50 GRaalE
ghha REQUIREMENT is not met s evidanned e roniente-duig regime-n-suitete=-
y!
Based on miidicsl record review, ond regiven The Direotar of Nursing will mest with the !
‘it staff interviaws, the faeilly faited to aasure phanmacis! sonsulisnt guanarly o ensure
he drug regimen was free of unnecessary drugs ta residents are not recuiving any ‘P
e 2 ( 4 Q, #2&) of 11 Sﬂmpj@ I'%!denbs. Tha unnwgﬁsaw avugﬁ The cmsmﬂn J— l/"’dl
findings ware; pharmacistwilivTeview all fiew adrmissior: | " 4le
. o arsfif
1. Reviaw of physloiar'a oiders revealed resident medlﬁaf!oﬁ sfs to ety prmﬂa/wdﬁw
i medication use, The BLON. will inform |
| #20 had an order, dated /16/07, for Tylenci Py the Administrator of firndings and -
; 00126 miligrame {rng) ane to Iwa taiiets at " summarize for the aquartsry CAA ;
| bedtima. The diagnosie code for the medication - meetings '
was generalized pain: there was not 2 disgnosts |
- of insomnia, Howaver, reviaw of the 3/20/67 i
, Esychmmpiu rnedication Hesidont Assessrmant f
| Protossl (RAP) sutvinary revesled the ragident
| reaiived Tylenol P to &ip himher sisep,
 Review of the madination adminishsion record
{MAR) for July 2007 showeat e resident
recsived Tylenol PM every night except 7118/07.
However, & monthly nersing summary dated :
| 12307 dooumentad the resident stept at might, !
- but did not doeumsnt whether or nat the resident i
| required medication for sleep. Tha Augest 2007 i
I MR through 814107 showed thal through |
£ .
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Conhtinued From pags 3
84107 the resident ressived the madication
avery night

Ruring an inberview on BI1S/07 at 1155 P,
the resldent confirmed hefshe resah
*something for sleep.” The resident stated prior to
aclrnizsion in the fality, he/she only hag
Frotiems sleeping "sumatimes,”

Reviesw of the medlesl rachrd revaaled no
evidance a comprehensive sleep assesanmant
wae compiated to dutermine the resldent's usual |
sleep paltermvdistisrbance and possible ressons
for insomnia guch as noise, pain, slde efents of |
medication, stress, deprassion, etc. Review of the
cave plon dated 6/28/07 revesied nsomnia was
not idendifed &8 & problem for this residant,
Further rview of the medicsl regerd reveslsd ne
avidenne ather non-pharmacological infervantions
were ed. On 8/18/07 at 4.30 P, the dirsctor of
nutsing (DON) confirmied & compretensive sieay
esgezsmant had not bean sompleted for thiy
resklent. in addition, thare was no avidonzs that
alternativa interventions kad baen triwe,

i
i
!
i
b

4, Roview of physiclai's orders revaaiod resident
#12 had had an order since BMO/0S for Tyl
P BOBIPS mg, two tublets at beddme, The
physician's order sheat inchided 3 dlagnosis of

| nsomnia. Raview of the 8/71/06 psychetropie

| madication RAF summary showed the resident
received Tylenol P nightly at badtime, Review of
ihe July 2007 MAR showed the resident had
received Tyleng! PM every night except 7/21/47.
Reviaw of the Aagust 2007 MAR theough 8744/07
showed the resident received the madieation
eath hight,

Review of the medicsl record revaaied no
evidence & sompranensive sleep assassmant
wak gvel completad in order to deterrnine the
realtents usual slaep paltern/disturbanos and

FORM CII2-28970 2605 Previows Varslonn Slsalalg Sury £ D081

Faclity 10 Wygoms ¥ conbinuation shemt Page 4 of E::-)
Ty



gibP A0 20070 G0 1oAY spvaen

L

DEFARTMENT OF HEALTH AND HUMAN SERVICES

MURBE STATION

I
N

Pe12

PRINTED: BRR7/2007
FORM APPROVED

__GENTERS FOR MEDIGARE & MERIGAID SERVICES CIMB NO. (9380201
STETEMBNT OF HERICIENGIES (XY PROVIDBHRSUPPLIERICLA TR BALILTIFL S COMBTRUETIGON () DATY BURVEY
AND FLAN OF CORREGTION THENTIFICATION KUMBER; G BTED
A B ENG
536017 B WING 00/18/2007

WAME OF PROVIZER OR BUPPLIER
SUBLETTE CENTER

STREET ADURESS, CITY, STATE, 2P ODE
PO Ted, 333 N BRIDGER AVE
PINEDALE, WY 82044

SUMMARY STATERMENT OF DEFIOIENG B
(EACH DERICIBNCY MUST BE PREGEDED 8Y FULL
REGLLATORY OR LG IDENTIFVING INFORMATICN

Ky 10
PRERMIX
Tag

FROVIDER'S BLAN OF CORFECTICN
(EACH CORABOTIVE AGTIDN BHOULD BE
CROSEBEEERRMCED T0 THE APPROPRINTE
DEFICIENGY)

s
GOMPLETION
S ]

F 329 | Gontinued From page 4
calsative or contributing taciors to the nroblem of
insomnia. Review of the care bian dated 51507
showed insormnia was not addressed, Ih addition,
raview shewed the edica) resord lacked
svidence that any norepharmassiogiesal
s imterventiong wars led, On BABT at 1,50 P,
the DON confirmed & comprehensive sleep

, Basessrent was not done for this resident in

i order to determine reasons for insomnia, The

| DON also confirmed there lacksd evidencs

| Bllernative imlerventions wera e,
F 3341 483.26(n) INFLUENZA AND PNEURBIOCOCEAL
susc | IVMUNIZATION

! The facility must develop polisies and procedures
that anzure that «
(i) Bafore offerdng the influenza immunization,
each resident, or the regident's fepal
Tepresontative receives edutation regarding the
benefls end potential side effects of the :
Imraunizetion;
(1) Bach resident s o¥ered an influsnza
Iirimunization October 1 through March 51
anrually, unlass the immunization is madically

i immunized during this tima period,
i (I} The resident or tha resident's lagat
represeniative has the epportunity to refuse
tmesunization; and
 {iv) Tha residents medical resord inciudes
documentation that indicates, ot a minimum, the
folleawirig:
© (A) That the resident or tesident's logal
| representative was provided education regarding
| the bensfits and potential slds effects of Influenza
i iemunization; and

(B) That the residunt either recaivad the
infiuenza mmunizaton or ol rot receive the
infivenza immunization cue o medical

| contraindicated or the residant has alrsady baen |

|
}
i
R 329

F a3

The faclity will ensurs that there is &
polly and procadure In plase for the
adusation, consent, and dcswment?l/?/n If1,
the resident's medical record of £
-imvpnizetion of the influenza und
prsurneanncal vaceine Inohading if the
Immunlzatiuns are medically

; coniralindicated:

n A polivy and pracedurs will be
written for the admivistration of the
infivenza ant pusumonocssl vacelne,
2) Each resident will be offersd an
influenza immunization Qclober 1 through
Mareh 31 annually uniess medicalty
contraindicatad, the resident refuses, or
E thez resident has been immunized durirg
this time frame,
3 Each resldent will be offerad the
prigumonoosdl vaceine If rasident hae not
récgivad the immunization, cannod
remember f ever racelving the
immunization, per the Canter of Dissase
Control guidelines, and if there is ne
record of the immunization with Ms/hep

|f.|.’{.JV
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sontraindications or rafoes),

The facility must devaiop policles and proceduras
that engure that -

{1} Befare offaring the praumocoecal

I aization, aach resldent, or the resident's
logal representative receives aducalion ragarding
it banafits and potential sk offzals of the
Irvnspiation:

(i) Each regldant is offared & preumaooessl
Inerainization, wrless e Ivrmuaization iy
reedlically contraindicated or the resident has
slraady bagn immunized;

() The resident or tha reshdent’s fega!
represeniative has the opportunily to refuss
immuntzation: and

(iv) The resident's medioa! record incitides
dectimentation hat ndineted, st a minkmurg, the
feliowing:

(A} That the resident or reaident's legsl
representative was provided education regarding
e benefits @nd poieniial slds effects of
DrgUIoCeceat iImmunization; and

(B) That the resident either received the
presurnogaocal immunization o did nob reoeke
e preumosoccal immuntization dlie % medical
confraindication or refusel.

{v) A6 an alternative, based on an assessment
and practitlonar racormmendstion, & swoon
preumoeeceal immunbzstion may be giver sfier §
years following the first pheumodnctal
Irrearization, uhless medically eontraindicated or
y the resident or the resident's lagel reprasentative

| refises e cecond insmunization,

Thin RECLIREMENT is nod mel as evidencsd

haalth departmont,

4} As an alternaiive, based an
aysessment and the resident's attending
physician 5 recommendations, & second
preumocoseal immunization maybe given
after five years following the: initial

; pheumoonecs! immunization uress |t s

2 medlsally coatraindicatar, or he resident
or reskdent’s legal rapresentathve refuses

; the second (mmuntzation,

5 Education material will be given 1
the resitant or tha resident’s lagsl

1 representative regarding the influenza

‘ and phieumocossst vacsines stating the

of thesa vactinas wior o the
immunization. The pracitoner will enswer
all questiong regarding eanh vacting prior
o iundzedion,

) Documaertation of education,
sansenl. ang immunization wil be
documentad in sach residents madical
record, Also, the medical contraindication
and/or rafusal of mmunization of althae
the inffuernzs end/or pnaumaoconest

1 vacine will b incluced in the medical

[ yegord.
E

) The Infection Control Goordinator
will monitor using the ‘Resldent’s

i Vastinalon® Loghook ta track the

| regicent's wha have and bave ned taken

i the flu gndfor prcmmococcal vaceing and
rzason for refugal. The residont's

; attending phs lokan will be notfied of the

, renidert's ratusal of either vaccing.

! Thisse will Includs refusals by the

i realdent's Iegel ropresantative, Tha
|

reagons fur refusats will be reviewsd and
presentad I a gudrtary Ciba meeting,

benefits and potential side effests of gach |

i

f
i
b

1
i

f

{
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F 334

F 358
S8

99, #20) of § sample rasidents reviswad for

.| & The clsrent date,

oniinuad From pags 6
by
Bzvad on saview of imewunizaton documentation
and stat intsrview, the faciily fafied to assure the
tredienl record contained docutnentation o
axiucation and adminiztration of infiusnzsa gitd

| pneumonooeal vaccinations for 5 (#1, #17, 12,

irinunization status. |n addition, the facility fuiled
o devalop pafizies for inflasnza and
preumoconcal immunizations, The findings were:

During &n fleview on 8/15/07 at 1.25 PN, the
infection wontrol nurse stated the fasliy Had not
devalnped writter policies far nfusnza and
surosoccal immuntzeiions, During the same

terviaw, e infegtion sontrl nurse showed the
gurvayor the Immunization book, wich contained
evidance of vaceinstions (o rofusals) for
Jesients, inclading residents #1, #11, w12, #19,
and #20. However, the Infastion control nuirse ]
stated the docurmentation was not partof the |
medical record. I additon, she siated there wera -
he consents of docsimaentation that edusation had
baen provided prios to the administration of the
vaosiratons.

483,30(8) NURSE STAFFING

The faeiity neust nost the following information on
@ daily basiy
& Facilly name,

o The total number and the actual hours worked |
by the following ostagarion of likensed and E
unlicenaad mursing ataif dirgelly responsible for
resident Gare par shift
. =« Reglatered nurses,

« Lieensed practical nurses or icenaed
vocational mirees (a8 defined under State law), |

- Cortifled nurse sides.

i

F 234

F 358

The faciity will ensure the surse statfing oi14107
dats will be posted at the beginning of
waeh shift as avidenced by:

1} The charge nurse of sach shift
will poet the rurse siaffing date 2 the
Buginning of each shift,

2} The Director of Mucsing
condueted a licsnsad nursing stalf in-
BORdce 1 rviow the deficiencies from the
State Survey, The licensad nureing siaff
was fistructed by the Direator of Mursing
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PREFH {EAGH DEFIBIENGY MUST BT PREGEDED BY FULL PREPIX {BAGH CORRECTIVE ALTION SHOULD Bt CUMFLETIIN
TAG REGULATORY GR B0 IDENTIEYING INFORMATION Tan CHOLS-REFEABNCRD Y01 THE APPROPRIATE oAtk
DEFICHNGY)
F 368 | Confinund From page 7 F358| 1 post the nurse slaffing deta at the
o Regident penaus. beginning of aach shift, The Directar of
Nursing wil keep a hard copy of the 24
The foily must post the nurse staffing darg , hap rlrse stafing data for up to 14
spauified abovie on & deily basis at the beglinaing matths, The Adminisirator andfor e
1 of gach shift. Data must b posted as follvws: D.0.M, wilt condued random clisels to
o Chear and readable format, . maniior steff postings and to ensurs
¢ 0 & prominent place readily accessible to accuracy of information. Findings will te
rasidents and visitors, discuesed o the quarterly QAA meetings. |
| The facility must, upon oral or wiitten reguest, |
make nurse stafting déta avallsbie to the publie
for rgviaw at & post not to excaed the community
standard,
| The faoility must matstain the posted dally nurse
staffing dute for a minimurn of 18 months, or as |
| required by State law, whichaver i3 greater,
P This REQUIREMENT s not mel as eviienced I
by :'
Based on observation and staff interview, the !
faciity Falled ko post the aperified nurse staffing |
data at the beginning of esch abift. The indings i
were, {
Qbservation on 813707 at &:45 PM end on ;
8N 5107 at 12:40 PM revoaled the nurse staffing i
- data was posted for & 24 hour period. Durlng the '
"1 12:40 Ph obsarvation, the direchr of nurging
F{OGN) stated that the nurse on the nigt shif
posted tha data for the upeoming 24 hours, The
DON stated she was unawars of th regurerant !
that the data be postad at the baginning of each l
shifk, 9
?;23; 483 .600), (), {2} PHARMACY SERVICES 431 | The faciity will ensura that 2l madications | 9/9/07
i " m two of two medical; 1
The facility must employ or abtain the servicas of mesdication room ;ritm ﬂ-ﬁ:{? grlwr:j ll
a lleensed pharmaclet whi estgbiishes o sysier: ! ' |
! i
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s conirolled drugs sted in Schadule 1| of the
| Comprehentive Drug Abuse Pravention and

of vocords of recsipt and disposition of &l
controled drugs in suffisient detell ko ansble an
aceurate reconclliation, snd determines that drug
records gre in order and that an aooount of all
controlled drugs Is mathtained and pariodicaily
reconcien,

Drugs and blelogicals used in the bty must be
labaled in secordencs with currently egeepted
wrelassional prinsibies. and mclude the
appropriate ancessory sno sautionary
ivstructions, and thae expitation date when i
aplica s,

In atcordanos with Stete snd Federal laws, the
facility must store ail drugs 2nd blologioals in
lwckad compariments under proper temoarature
ponirols, and permit orly suthorked sersenns! io
e aonens o the keys,

The facility rust provide suparately looked,
permanently affixed comparmants for storage of

Gontred Aot of 1976 and olher drugs subjactse |
abuse, sxcept when the tacllly usss single unit
puckage drug distdbution systeme in which the
yuanlity stored ig minlmal and a ntissing dose san i
be readlly dotactad, ‘

;!:his REQUIREMENT |z not met as avidenney
oy

Based on obsarvation and slaff Interview, the
faciity falted o assure thet all medications In two
of two medication carts and in e mediogtion
roum lad ot expired, vontained sxsiiation dates, |
GF ware properly lubated, The findlngs were:

S0 TRY, 30 W BRIDGEN AvE
SUBLEYTE CBNYRR ’ -
PINEDALE, WY 52044
{4 iy SUMMARY STATEMENT OF DRFICIENGIES v ! PROVIOER'S LA OF CORRSETION 45
PRERY, (BACH QEFIGIEHGY MUBT RE PRECETED B FULL PREPDC | (EAGH GORREQTIVE ACTION SHOULD BE GOMBLETION
TAL REGULATORY OR LEQ IDBNTIFYIRG INFORMATISN TALE CROBFEPERENCED T0 THE ARPROPHIATE [T
DEFICIENCY)
F 431 | Continved From poge 8 F a3

' e evidenoed by

! icensed nurse dosiones will perform

raaddy available to the residents. Thie will

1) Al awpirad medieation and
medications lacking proper isheling Wil bs
remaved by the Director of Mursing,

2) The Director of Nursing or 3

weekly chacks on all maedications stored %
in iwa medization cars, the emergency |
med box, and medication cabinats. The {
rongsulting pharmacist will parfonn
morthly checks on medisations stored in
two medication cants, the emergensy migd
bax, and the madlcation cabinets,

3) All medications delivered from the
pharmacy and brought from home by tha
ragidents will have the fabel cheoked at i
fime of dellvery. The chams nurse will
sheure the label sontalng an expiration
date. If there s no expiralion dels, the
chargs nurse Wil call the pharmacy snd
irquire 2@ o the expiration and reguest
proper labwing, The chargs nurse will not
edminister the madication umii it s
propedy fabeled,

4} Ouring weekly Inspection of the
medication tarts, ary mavdicafions
{preseriptlons) found with out & pharmaeoy
labal sontaining the resident’s name,
name of the madication, directions of how
1o take he medicatlan, ard the eupiraton|,
date, will be discarded g0/ /L”_‘Q ‘2

§) inspection resulis will be reported )
to the Administrator and surmmarined for
roporting et the quariery QAA meetrys,
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Continued From page 9

- 1. Observation on 81587 at 3:30 PM showed the
folowing explres medications were losatad in the
medication coem and ware available for regident
use:

a, A stock ean of Sallng Wound Wash,
expired 11/04, The dirastor of nursing (PON
varifled the expiration date during the
ehservalion,

b. Digzepam 8 milligeame (rg) ocatod in the
emergency medieation box, sxpired Novembar
2008, Since the label als0 “ontained instructions
10 diseard the medication after 8/29/08, e DON
| called the pharmacy. &he reported the pharmagist
contirmad e expiration data far the entire ot
was 1106, The cate of 8/25/08 was one yoar
+ aher the pharmacist filled the container for the
| fieility; however, the medication had akready
' eplrad,
| € A 1000 mifiliter bag of 5 % Daxtrosa
20.45% Normal Saline (D5 w2 NG}, guplred 807,
Registered nurse (RN) #10 confimed the g
intravenous solution was svailable for residen
UEe,

2. Observation of une medieation cart on B5/07
ok 3:30 PM révealed the fullowing medications for
resident #26 lacked expiration dates: Potaasium
20 eng, Hydrodiuril 50 mg, Aricept 10 i, ang
Enalabrl. interview with the DON and BN &0
thuring tha hsarvation confiinad the Tack of
oxpiration dates and revesled the rasiden? was
currantly waking tha medlations,

3, Observation of the second madieation cart on
8M307 st 345 PM revealed s tube of
Clolrimazoie which lacked a pharmaey label and
an explration date. The frst name of & regident
was written across the b in biaok ik, bt there
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1 wend no instrustions for use, During the
ohsarvation, BN 410 verided the macication
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