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| Febtuary 2017
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| urdergons & changs of condition anda algnlﬂcant
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hﬁnued From page 12
{antideprassant) and Anoept (medlcatmn for
dementla) '
g. Reviewof a progress note dated 3/18/17

with confusion...Resident apprefiensive with
treatments, médlcations and cares. Resident
suspiclous of staff and roommata as well as-
family visiting.. Medidations require multiple
attempts’to admlnlstar " Ayaddendum st 1:30
PM showed "Résident continues w:th physlcal
‘and verbal agareesion toward atatf, visitors and

-on ong" with staff unti-3 PM, ,
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oontmuad pattem of refusal of care verbal and
:physlcal aggresslon confusion and agitation.
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of herg. 'm shuttihg this placa down and call!ng
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staffing data fora minlmum of 18 months, or as
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F a7t CQntmued Fmpagets o Fari “a-¢f above wer Fdeep ceaned” on
E ' e (Dr efore) 05/ 17 and allthe ;
AR Obsarvahon in the kltchen on 4!19/17 at10: 50 < dise lored ceiling files were replaced ‘
.| AM-showed the back food preparation tablewas | ongsnriz. ||
being used to {»ﬁpar;‘foo% Distaty angg #1used L ey
-awet wiping cloth to wipe down the fo : 1 2. Al sanitizing bllck taining
.preparation | surface after completing hertask. . ' Bfe ha;'(llzl:gf CkEtAs conta:.nmg :
‘The wet cloth-was put back into the bucket with 2 Erfrafy Ammonia are
‘solution, Interview with the dietary manager and | used though out h‘-‘ main {and only)
-the Ié!tcr:}er} sug;nalcls'?r at11 ::M reveslgd thiey ¥ kitclhen. The app prlate tests strips
used chlorjne or quaterriary ammonig as a 1.
sgnitizing solution In the buckets, and the" bucket | . . Iare vadal:lehto m regirdiess of the
| Used.to tlean thé backablehadachloriie |- . | locaionoftheb thet. B. There isonly
i bleach solution at that time. These sfaff members | 2 onejwalk-in freezBrin the facility. C.
, ¢ | were unwtllare tlf'x;@!1 tost ‘stgpsto test g:; ‘ tfa o - Thefels only onelfood preparatlon
. ::gg?gh?mg‘arm:r?w‘;r:n:b"gg smere“ r - | ared (the main kijchen area) in the
i avallabla o test the ehiorine'bleach’ suﬁmon i | facillty. ‘ ,
- . Review of the April 4-18, 2017 sanitizer bucket - 1 I
'logs showed thei‘ewanas buckets used ddilyand{ - T 3. AlAll dletary staff were netrained
the»#’aﬂs per milforlv (pm?zhw?re to l;-‘e racc:’otr:ad .+ | bytheDietarym }\ager on05/09/17
every 2 hours. Review.of the logs & owedthe - | as tq the avallabifity and
chemioal used for esch bucket variad, When the s t4 the avallabify and proper use of
quaternary ammonla Was used, the ppmwere: | sanifizing solutiogitest strips and the
| recorded based on the tost sirip resuité. When | - [ facilty's policy orfisame. Newly hired
‘ 1 the chiorine bleachwasused the word ‘blegeh" | | staffas well as st@ff not avallable for
-wasreuurded : I thefrainingon 0 /09/17 will be
2. Observation an 41717 at 1: 11 PM and 41BI7 | reqiired to sign acknowledgment of
at 10:50 AM showed the walk-in freezer hadfood | =~ - havihg received thie training prior to
boxés stored on shelves under the condenser p the art of their ext shift. B.All
{ unit. The gides of the condenser, the celling ' - diethry staff wern ‘t d by th
around the unlt, and 3 of the boxea of foadhada { v ralned by the -
.| bulldtup with ige. Interview with the distary -+ | Dietpry Manager :n 05/12/17
: n;an?ger ct:g 4/1"9/17 at11:33 AM‘revealed thfg ize ) regs ding the profibition of storing :
-] should not be allowed o accumulate on the foo : ‘ 1o o
bowes. She stated the loe had besh avongolna | f‘": f°°fkb°"fes inder the cc “°“de"ser -
issue, but a work order had fot yet been v mthewalkinireqzer. oo ook
, submittad '
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.| the steamer was noted to be soiled with &  black
‘substance. There were also rnore than 15 celling |

18, Obseivation on 4H17/17 at 1:11 PM and 4/19117
“Liat 10:50 AM showed the kitchen floor had a-

and the dietary menagaron 4/20/17 at :58 AM -
revealed there was:not an effective cleamng

4 Accarding to Food code 2013, Public Haalth
 Service: 4-702.11 Befgre Use After Cléaning,

| after. nleanlng

| -equipment and pans shall be kept free of

| equipment shall be kept free of an accumulatlon
of dust dirt, food resldue. nd other debrls

8. Accordmg to Food code 2013 Public Health
1 Service: 3-307.11 MIscellaneoUs 60urces of
‘I Contamination.
| "FOOD shall be protected fmm contamlnaﬁon
| that may result from a factor or source not
' speclﬂed ‘under Subparts 3-301 -3-306 S

‘bulld-up of dark-colored debris around the edges | -
near the heind-washing sink, the back preparation
table, the equlprnent on the service liné, and the
‘draln‘on-the fidor near the gteamer. in addlﬂon.
the water.filtration unit located on.the wall behind |

tilés that were noted to be discolored witha~
yellow color and saveral had stairis of splsttered .
debris, (nterview with the mainteénarice diractor

schedule related to theae areas

"UTENSI LS and FOOD-CONTACT SURFACES .
of EQUIPMENT shall be' sanltlzed befora use

5, Acoordlng to Fopd code 2013, Publlc Health
Service; 4-601.11 "(A) Equlpment food-contact
surfaces and utensiis shall be clean to sight and
touch. (B) The food-contact strfaces of cooking

encrusted gréass deposlts and other soll
accurnulations. (C)Nonfood-contact surfaces of
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DEPARTMENT OF HEALTH AND HUVAN SERVICES. | %RM AP
- CENTERSEOR: MEDICARE_&_MEQ&A_I%ﬁEB_QEﬁV » Loe .. OMB NO..G938:03¢
B URRLERICLIA .~ MUL‘I‘IPLECONSTRUCT!ON ~N g o |Xe) DAYE SURVEY
et ;’:‘;u,m e m’mm |
L :  shsods - |o.wme____ Yl _oamomeir
NAMEOF PRCMDEROR swmm S ~ | STREET uness cmr, 1'5‘ mpcona —~ N
4041.80UH POPLAR STREET -
’LIFE OARE CENTER OF CASPER _ CASPER wy 82601 f , -
TR S STATENENT OF DEFIENGES. o [ rroviRs & o CORREGTION |~ 0 -
N EREFX (EACH DEFIGIENCY MUST BE PRECEDEDBYFULL . | PREFIX " (FACH CORREC NSHOULDBE . | COMPLETION
w5 TAG REeULATORv ORLscldENTtFWNe INFORMATION; . TAG R s-ae;ensgg chgEAPFBOPR‘ATE g TE
¥ 'F 431 | Continued Erom page 8. | CRast| F-431 : R
b F431] 483.45(b)(2)(3)(g)(h) DRUG REGORDS, F 431 ' . 0s/14/17
ssin | LABELISTORE DRUGS & BIOLOGIOALS : 1.0n4/18/17, R'". #2 and the "
. Assigtant Directofiof Nursing -~ |
The fac:hty must pmvlde routlne and emergency recdnciled the [ w lorazepam bottle |
drugs and ‘blologicals to/its residents, or obtain in qliestion to a hrat ely reflect the
them under an agreement deacribad in. , i b i ¢
§483.70(g) of this part. Thefacllity may permit actual number o ml iliters o
B unficenised personnel to adminleter drugs if State medication. The popened bottle of
i law permits, but énly under the general lorafepam foundlon the fourth
5 supervision of a lcérised nurde,  © nurding cart was eplace don 8/18/17.
e (ﬁam::;’;ﬁrgzl smgﬁyoﬁgﬁé‘l’r{;“;‘::m"m 2.0 4/18/17 all fontroned lquid -
‘ that assyre the accurats acquiring, recalving, - medications wergichecked to ensure
o dispensing, and administering,of all drugs and Cind tes were in place. They all were. ,
blolog!cala) to maet the needs of each reexdent i
3.0por before 5'}2/17 nurses will .
(b) sle;v!ce g&“s‘gﬁﬂ":' I;‘:g?:“l'ge "‘;‘::; be rp-educated bl the Director of .
employ or-obtain the semi , : g
| e s e b e gt
(2) atablhes a systorn of ecords ofrecaptand | acclrate account) of all controlled
' | dispositionof all ontrofied drugs In sufficient medications, how to maintain and
: , detalltoenabla an accurata reooncﬂlahon, and S
: ‘ _peripdically reco cile dnscrepancies, -
" -| (3) Détsrmines that drug reeords are in order and and fhe policy an procedure to
that an décount of ail controlled drugs Is ensire in-dates f ,, temperature- ‘
mamtaloed and pemdmaw remnc'hd " Sent ttve medica/ ons ‘The Dlrector of. |
1t Labellng of. Drugs and Biologicals, L | Nurding or her d ignee wil conduct |,
Drugs and: b!olugicals US&d in the tfiamllty mus; be | audi (randomlv 2 /0 times each day)
labeled in.agcordance with curren y accepts 1 of 1 med
professional prit Eiples, an d Includs the : c n:rolledhqu Lm: lcatnonsﬁve
appmprlate accessory and cauhonary imes for one wegx, then one ttme a.
- { Instructions, arid the expimﬂon date when ‘week for three w ’bks, andthe
apprcable mo hly for two jonths to ensure -
- contfolled Ilquid edlcatlons are
L (h) Storage of Drugs end Blologicals. K e culed | :
FORM cms-zsev(oz-sa) anleu:VmInnl Obsolsts Evamn Qeoott . ‘Faemyimmuga | . reontinustion sheet Pags 1d'of 2
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TEMENTUFDEFIOIENO&ES " ""Iot1) PROVIDER/SUPBLIER/SLIA - - | MULTIFLEOONSTRU ToN | o fo
‘2;?: P'I.AH OFcoRREtmou ,(x g meumcmou numﬁm ’N;mmmg S i i M DATEEE‘{“W., R
A B R L HAEIE RN | owmoniir. |
:-NAMEOFPROVIDERDRSUPPUER ; I R smser RE.SS.CI‘IY. A‘I’E.ZIPCODE SR I
R | e sou PGPLAR$ EET .
' ‘.e‘ 9;4) o summnvsm*rsmsmoroaﬂcieqcres R AR ) ‘f I I PROVIDER'S omonnecnon I
* PREFIX (EAOH DEFICIENCY MUST BE PRECEDED BY,FULL PREFX | ; ACTION BHOULDBE .| coMPLETION
', TAG | - REGULATORY ORLEG tnsm‘xFYma mFoaMAnON) - TAG TOGT%EAPFHOPRMTE BB
:3‘ F 431 COntInued From page19 B ISR ‘ F431 'y The audltsare

(1) In accordance with State and Fedsral Iaws.

) & accurate accounts 1
, | the facility must store all drugs ‘and biologicals in ‘ e

d medications,

. locked compartments under proper temperature ‘ ciled
controls, and permit only authorized personnel to fjieconctied per
have adoess to the keys controlled liquid

‘ ated per facility
(2) The faolllty must provide separateiy !acked g ‘
L permanently affixed compartments for storage of
.contralled drugs |j fistod In Schedule Il ofthe -
COm rehenslve Drug Abuse Prevention and S ) i :
- abuse except when the faclllty uses single unit | | aud‘ s at the M° .hh/ Performance
package"drug distribution systems inwhicithe. | - i
 quantify stored Is milnimal anda mlssing dose can| -

|-be readily detected.”
. ‘This" REQUIREMENT Is not met ae evldanced f , il occur for no less )
by : ‘ thar three mont or until substantlal v

Basad on obsprvaﬁon staff Intervlew. and revlaw
of polidy end procedure, the facllity failed to -

i -ensure accurate acoounts of all controlisd -
radicstions were maintainiad and paripdically .
‘reconclied In 1 of 3 medlcatlon rooms. In addluon ' R :
“fthe faclllty feiled to ensare in-dates for u e : IR
temperatiire-senaitive medications atored in 1 3 N Lot R |
8 madlcaﬂon carts. The ﬂndings wera R S SRR [N IR

1, Review ofthe the poltcy and prooedures titled .
Controliad.Madicatiori Storage, effective date
7/1113, showed at each shift charige, a phiysical - |
inventory of ell controlled medicationa was to be :
| conducted by two licensed nurses and
documanted on the controlléd medtcatmn :
| accountability record. Further review revesled any
| discrepanty in the counts should be reportedto |
1 the diractor of nuraing immediately, Observation
with RN #2 and the ADON on 4/18/17 at 2:65 PM
revealad one 30 ml bottls: that contained 21
| mililiters (rril) of liquid Iorazepam (acontrolied -
| anti-ahxisty, medlcation) was stored In the locked
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A NAMEOFPRO\RDERORSUPPLIER : - 7. ] STREETAUDRESS,CITY, STE,ZPCODE T T T T T
IO L 4041 SOUTH POPLAR STREET
LIFEOARECENTEROFOABPER , 5 i CASPE wywse |
TR smAwsTATmamopnzslclchms T B 1| PROVIDEREPL ‘_6Fcannecﬂou R N
.. PREFX ||  (EACHDEFICIENCYMUSTBE PRECEDED'BYFULL * | PREFIX o4 ( CH CORRECTIEAGTION SHOULD BE | 'GOMPLETION |
=T | REBULATORYOR Lac IDE mueinmmﬂou) TAGT | RN REFERES‘ P&)g%EAPFROPRIATE OATES
L F 43 Contmued me pageZO . o F4dt
" | medication room refrlgeratnr!n the securs unit. R R [ A I
' Review of the pharmiacylabejonthebotte = | [ ] PR R R
,shovved025mlwasequalt005mllllgrams The {. 1 S =
. following concerns were identifled: '
& : 'a. Review of the' contmlled drug - , S
~;adm|nlstraﬁon records showed the nurses .~ | L Lo ‘ IR B
withidrew 0.25 ml from thé bottle 15 {imes ' B T
between 1/46/17 and 4/5/17 (lotaling 4,25 tnl), [ S R TR
: -} and at the time of the obaérvation.on 4/18/17, the | : R | R e
5 “remalning amount was, recorded as 26.25 ml. An . . R : R
i explanation for the discrapancy between the . SRR S I 1
.observed remaining amount'(21 mi) and'the S SN ;
o ‘ddcumentad remaifing amount (2625 ml) was
A .lacking
R | ' b Rewaw of the oontrolled drug
| administration records showed on the 1124117
S documentation the remalnlng amountdecreased { = |} L
. - | from 28 m| to 28.5 ml efter, 0.26 mi was . -1l k. : ‘
‘administerad (a .26 ml.discrepancy). , b R
: . c. Review of the controlied drug - : 1 N i
x sdministration records revealed.the remalning | S |
‘amount did not change afterp25 mwas | !
{ wﬂhdrawn from the bottlé on.3/3017. -
- d. Interview with RN#2on4/18/M17at v
{2:88 PM revedled she counted the controlled i
medications with another nurae when the shift |
changed earlier that day. She stated she signed ! ;
the form verifying the accuracy of the count . | .
; without observing the actual amount ln the botﬂe b :
~{ of liguld lorazepam. . - =
; , e. Interview with theADON on 41817
,,at 2:55 PM revealed the nurses did not follow the
- facility. procedures for reconciling the quund !
lorazepam during shift change, She statad If the - , At : B
. | procedure had been followed they'would have o e SR e BRI
".1danuﬁedthedisorepanoyandreportadltsoxt : o 1 W
| could have been resoived, T , o n ; SR T
] 1. lntervlewwiththepharmacsston e B [ TS U R
'4/20/1Tat410 PMrevealadmacontroued | e B e SR R B
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