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An Emergency Preparadness survay was conducted
by Heallhicara Licensing and Surveys from 5/26/26
through 6/28/26. Based on the findings of the
survey leam It was determined the facllity was o
compllance with all requirements.

vQDoo INITIAL COMMENTS 0000

A recertillcation survey wag conducted by Heallhcare
Licensing and Surveys from 5/26/26 through
5/28/28, The following sommon abbreviations ara
uzed throughout this document:

CCHT: Certified Glinlcal Hemodlalysls Techniclan

PCT Patient Care Techniglan

RN: Reglsterad Nurge

Less commonly used abbreviations will be annotated V7

In each deficlency.
Wind River Dialysig Center (WRDC) did not

ensure pt #3 had currant writlen arders for

Vo726 MR-COMPLETE, ACCURATE, ACCESEIBLE vQT26 ve-admisslon to pur fagllity. We had accepted a
) “verbal” order from our nephrologlst, The
CFR(s): 494.170 verbal order was not entered Into the EMR.
" ' We went through naw patient admlssi ine
The dialysls faclity must maintaln complete, 111126 e pt':m,  ertlonrn 7/10/26
accurate, and accessible records on all patients, was in EMR. CEQ and nurges have created a
including tiume patlents who elect o recelve dlalysls e pm,;t ‘adralaslon check off sheet”
supplles and equipment from a gupnplier that [s not a along with making new patient packers )
provider of ESRD services and all other hame The chatkoff has been added to the mp'
dialysis pailents whose pare Is undar the of the admission packsts
supervision of the facility. )
Thiz STANDARD |s NOT MET as evidenced by: The admitting nurse will ensure
, i all items on the check off sheet are completed,
Based on medical record review, atafl interview, and The current signed Physician dialysls Drﬂr:rs is
policy and procedura review, the faclllly fallsd (o fisted as the first ltam an the admission sheet.
ensure 1 of 3 newly admitled patients (#3) had Meeting with RN's 6/24/26 and they were Informed
complete medical racords. The findings were: that no patient will be accepted to WRDC until new
. patient dialysls medical Information 1s sent to
1. Review of the madical record for patient #3 Nephrologlst and the written arders have been
showed 5/t wiy admitled to the dlalysis center on recelved. The new pattent will then be [nformed
5/7/28. Thare was no evidence of an grdar to admil that they have been accepted to WRODC.

Any deficlancy statement ending with an asterisk (*) denotes a deficiency which (he institution may be excused from comacting providing it Is detarmined that othet
safeguards provide sufficiant protaction lo the patlents. (See revarse tor further Instructions.) Except for nursing homes, the findings staled above are disclosable
50 days following the date of survoy whether or not a plan of coarrectlon Is provided. For nursing homes, (he above {indings and plans of correction are disclosalile
14 days lollowing the date these documents are made available to the facilly. If deflelencles are ¢ited, an approved plan of correction Is requisite to continued

program panicipaton,
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V0726

Vo760

Conlinued from page 1
tha patant to the dfalysis center, and there was not
u current slghed order for dialysis treatment,

2. Inlerview with charge nurse #1 on 5/28/26 at 8:20
AM revealad patient #3 was reagmitied 10 the facllity
after a thraa-month hospltalization and rehabilitation
siay, and orders were verbally communicated (0
rasume the previous dlalysis treatment; however,
there Is no evidence the verbal ordars had been
confirmed with the physlclan,

4. Intarview with the medical director on 5/26/26 at
1:17 PM conlirmed the facility may readmil patients
with verbal orders (0 resume the most reécent
dialysls realrment; however, the verbal ordars
should be [ollowad with a slgned order,

A. Review of the "Scope of Service" pollay, last
reviewed 7/2024, shuwed “Adults with end staga
renal disease will be admitled by a credenttaled
Nephrologlat..." and "A chranie dialysis prescription
should be available before treaimant Is staned”,

GOV-GB RESP FOR STAFF ORIENTATION
CFR(s); 494.180(b)(3)

The gaverning body or designated person
respongible must ensura (hat-

(3) All slefi, including tha madical director. have
appropriate otlentation to the facility and their work
responsibliities;

This STANDARD iz NOT MET as evigenced by:

Based on review of pargonnal flles, staff Interview,
and policy and procedurs raview, the governing
bady falled t0 ensure each stalf membar recelved an
orlantation to the tagllity, his/her Job duties, and

how to do the work assigned for 1 of 1 nawly hired
employees (RN #3) reviewed, The tindings were:

1. Review of the parsonnel Mg for RN #3 showed
she was hired on 1/21/26. Further review of RN #3's
personnel file showed no documentation she had
been otiented to the faciiity upon hira,

2. Interview with charge nurse #1 on 5/28/26 at 8:21
AM javealed RN #3 had only been trained on central
lines and other toplce; however, nathing had been
documentad.

3. Review ol the palicy and procedure "Direcl Care
Pravider Oriantation”, last reviewed 7/2024. showad
"New Direct Care Providers (sic) empiayeas will

VQ728

V0760

CEO will create a new binder by July 10, 2026,
that will contaln divisions for ensuring following
up an keaplng track on new pt written arders,
infection control tralning for stafl, new staff
orlentation/training and completion, and TA upon
admission and annually,
This binder will ba reviewed monthly by the CEO
and the findings presented at the
monthly QAPI meeting until compliance Is met and
then perlodically thereaftar to ensure the deficiency
has been corracted, The results of the audits will be
presented to the governing body,

/17/26 Updated pollcy # 2-2 Scope of Service and
Policy # 2-3 Admission Criterla, Both state “New
Patient Admlsslons require written/slgned
Nephralogy orders” priar to the naw patent
being accepted at WRDC,

6/17/26 Created "New Patient Admission theek

aff sheet.” Admlssion “packets” have been made
with this check off sheet on the top. Tha packets
will be kept i aach nurse bottom drawet.

The admitting nurse wil be respansible in
ensuring the check off sheet is complete.
/17/26 Nurse meating with the CEQ and

/N's done o ensure we all know of the new
packets and check off Sheet. Each nurse 18
responsible In keeping “packets” stacked in
thelr desk drawers,

V0760

WROLC falled to ensure newly hired RNH3
recelved arlentatlon. Audlt on other staff that
may not have had erlentstion when they were
hired, Went through naw hires slnce 1/1/26
and only RNH 3 was hired In 2026, The CEQ will
aensure all new sta#f receive orfentation and
education for the Job they were hired for,

and bring information te the Governing

hady meetings. 6/18/26 We updated our

edusational information. And anly tralned
CCHT's with Blo-Med tralning or tralned
Nurses that hava completed the education
can train new employeas. CCHT trainers have
completed all tha educational material
thamselves, have completed the
Machine tralnlng in Texas and have been employad
with WRDC for 7 years or more. Updated the
study book to the: “Sixth additdon of the
Care Currlculum For Dialysis Technlclan”
This also includes 7 Module tests that go
with each chapter of the study book.

7/10/26
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V0760 Continued from page 2 Vo760
foliow an orlentation schedule 0 ansura trainees are 6/18/26 Pollcy W 4-1 updeted to represent the
capable of meeling the crileria s defined in the job new study book, study/clinical schedule, and
description & Network #15 PCT/RN Guldelines. operational polizies and procedures. RN # 3 wil
Employees af the WRDC will be famillar with the start her “DIrect Care Frovider Origtitation” an
unit's operational pollcles and procedures...” The 7/6/26, suparvised by the CEO.
policy outiined educational modules which included CEO will create a new bindar b
y July 10, 20286,
Today's Dlalysls Environmani, The Person with that will contain divlslons for ensuring following
Renal Fallure, Princlples of Dialysls, Vascular up on keping track on new pt wriktan orders,
Access, Hamodialysis Pracedures & Complications, infection control training, new staff orientstion
AndRR THestg and completion, T8 upon admisslon and annyally,
V0113 IC-WEAR GLOVES/HAND HYGIENE V0113 This binder will be reviewed manthly by the CEO
and the findings presented at the monthty QAR
CFR(s): 494.30(a)(1) meeting until compliance i met and then perlodically

thereafter to gnsure the deficlency has been
corrgcted. The results of the augdits wll be

Wear disposable gloves when caring for the patlent
presented to the governing body.

ar touching the patient's equipmant at the dialysis
station. Staff must remove gloves and wash hands

between each patient or station. V0113 Education
FRASTANDARD is NOT MET as evidenced by: Infection Control Education will be glvan by
Based on observation, stalf interview, policy and Reglstered Nurses and overseen by the CEQ.
procadure review, and review of COC (Cenlers for The initist Infection control education was
provided by Clinlcal supervisor on 2/22/26

Disease Control) guidelines, the facllity falled to
ensure effective infection control measures relaled at aur last annual mandatory meeting. The

to hand Hyglene during randam observations which education will be fallowed by a biannual
affected 5 patients (#1, #2, #8, 49, #10). The findings meeting on 07/16/26 and educatlonal training
videas which are due by 7/31/28,

were:
CED will eraate a new binder by July 10, 2026,
1. Obsarvation on 5/268/26 at 2:50 PM showed that will contain divisions for keeping track on
charge nurse #1 was performing a dressing change new pt written orders ensuring following
&li;ﬂg‘;ﬂ&gg%ﬁj i?:ﬁﬁ:;g:;::f;;ﬂ; ' :f‘:t:f up on staff [nfaction control tralning, and TB upen
' admisslon and annually.
removed her gloves and withaut performing hand Th,r: b:‘i:t‘.T:I‘V::" b: ,:vaie:ved monthly by the CEO
i hygll_'lt-} donned new QIWQS prlor 1a ptacing a new and the findings presented at the monthly QAPI meeting 7/10/26
dressing on the catheler site. until complianee it mat and
. then perlodically theregfter to ensure the deficlency
zi%ziizgtm; "’1'; n5|; 27; ﬁg’ g::gn ].a‘:j’zl:geggv;ﬁgr?c?HT has baen corrected, The results of tha audits will be
2sented to the go ing body.
stanting tha discontinuation of patient #1's dlalysls el
:::::’T:Z;ﬂ: :’::I?gv#é)' ':\Ttée_jr_‘;’? th%age;;m Annual Infection Control meetings will be
removed her gloves and wilhaut performing hand fh;‘”d "'|°"" th:i’ A"";al tsmf ';"efﬂ“g
hygiene donned new gloves and placed a clean fleld h" annual mee ng;' e 'I"a" alary
under the CVC ports. After disconnecting the venous lannual meeting will be held July 16, 2026
blood lina CCHT #1 removed her gloves and without at 3pm at Wind River Dlalysls Canter.
performing hand hygiene donned new gloves and .
assisted the patient with hisfher chalt, CCHT #1 Education;
removed those gioves and without performing hand 1.  Policies and procedures related to Infection
control.

hyglene donned new gloves and disconnected the

artarial porl. 2. Visual Hands-on education

3, Practice Use of “dummy CVC chest and arm”

3. Observation on §/27/26 at 5:4%5 AM showed RN
#1, after locating and palpating patlent #10's actess
site, removed her gloves end whhoul performing

ORM CMS8-2567 (02/99) Previous Verstons Obsoleta Event ID: 23414F-H1 FacHity [D: wY532503 If conlinuation sheet Page 3 of 6



DEPARTMEMNT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARt: & MEDICAID SERVICESR

BN | RS R R e

FORM APPROVED
OMB NO, D238-03%

532603

{*1) PROVIDER/SUPPLIER/CLIA
STATEMENT OF DEFICIENCIES IDENTIFICATION NUMBER:
AND PLAN OF CORRECTIONS

(%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY COMPLETED
A, BUILDING 05/20)2026
B. WING

NAME QF PROVIDER OR SUPPLIER
Wind River Dialysis Center

STREET ADDRESS, GITY, STATE, ZIF CODE
11 Shipton Lane , Fort Washakie, Wyoming, 82614

hand hygiene donnad new gloves to apply an
antiseptic solutlon over the cannulation sites,

4, Qbservatlon on 5/27/26 st 7:18 AM showed RN
#3 obtained medication lor administration o patient
#8 at slation 11, She donned gluves without first
performing hand hyglana. After medication
administration RN #3 removed her gloves and did
not perform hand hyglana.

5. Observation on 5/27/26 al 7:25 AM showead RN
#2 did not parform hand hyglene, and did not don
gloves befare epproaching patient #9 at station 1.
RN #2 wipaed the Injection port with an antiseplic
wipe and injected the medication. RN #3 dlscarrded
the needle and syringe into the sharp’s cantainer
and performed hand hyglene.

6. Observation on 5/27/26 al 9:45 AM showed CCHT
#2 perfarmed hand hyglene and donned clean gloves
to dis¢connect the bloodlines of palient #10
aseptically. CCHT #2 removed her gloves and
without performing hand hygiena donned new gloves
befora removing the neadles, holding the dressing in
place, and applying a bandage.

7. Interview with RN #1 on 5/27/26 at 7:55 AM
revealed (L was the expeciailon af the facliily to
perform hand hyglene after taking off used gloves
end donning new glovas.

8. Review of the policy "Initiation of Hemadialysls®,
last reviowed 7/2024, showed "Hemodialysis will be
Initlated In a manner that ensures the salety of the
patient and adequacy of treatment. UNIVERSAL
PRECAUTIONS will be followed..."

9, Revlew ot the CDC "Clinical Safety; Hand Hyglene
for Healthcara Workers" guldellnes retrieved

from hitps:/imww.cde.goviclean-hands/hep/clinic
al-safaty/on 6/6/26 at 10:28 AM showed glaves
sheuld be worn when needed for "Standard
Precaulions (whan you anticlpate thal you will come:
in sontact with bload or ather infactious materlats,
mucous membranes, non-intect skin, potentlally
conlaminated skin, or contaminated equipment.”
Gloves should ba changed *...If moving from work
on a solled body site to a clean hody shte on the
sama patlant or il a clinlcal Indicaton for hand
hygiene occurs.” In addllon, the guidslines showed
“Gloves are not a substitute for hand hyglene. If
your task regulres gloves, perform hand hyglene
before donning gloves and 1ouching the patlent or
the patienl's surroundings. Always ¢lean your hands
aftar removing gloves, Remember o remove gloves
carefully to prevent hand canlamlnallon as dirty

(X4) iD SUMMARY STATEMENT OF DEFICIENCIES D e B ) Smoi s e (X8)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX e M bt COMPLETION
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: fin
V0113 Continued from page 3 V0113 a5 el

Infaction Control Education will be glven by
Reglstered Nurses and overseen by the CEO,
The Inftial Infection control education was
providad by Clinical supervisor on 2/22/26

at our last annual mandatary meeting, The
educetion wlil be followed by a biannual

meeting on 07/16/26 and aducational tralning
videos whith are due by 7/31/26.

CEQ will creste a new hinder by july 10, 2026,
that will contaln divislons for keeping track on
new pt written orders ensuring following

up on statf Infaction control training, and T8 upon
admission and annually.
This binder will be reviewed monthly by the CEO

and the findings presented at the manthly QAPI meating
untll compllance ks met and

then periodically thereafter to ensure the deficlency
has been corrected. The results af the audlts will be
presentsd to the geverning body,

Annual infection Contral meetings will be
Changed from the Annual Staff Methng

to blannual meetings. First mandatory
blannusi meeting will ba held luly 16, 2026
at 3pm at Wind River Dialysls Center.

Education:
1.  Policies and pracedures related to infechon
cantrol.
2. Visugl Hands-on education
3. Practice Usa of “dummy CVC chest and arm”
with check off sheet

4, COC Dialysls Safety: Video infectian Prevention
in Dialysls Settings.
Al staff will complete the video by July 31, 2026
and Q 6 manths forward.
Education will be supervised and given aut hy the
CEQ, or nurses.

Menthly Audlts from €DC NHSN by RN‘s and
Entered into Monthly NHSM reports.

Starting July 6th, 2026, Overseen by CEQ

8.  Hend Hygiene

b.  Hemadialysls catheter connection/
disconnection

¢, Hemodlalysls Exlt 5ite Care

d.  Arerlovenous fistula/graft cannulation/
decannulation

e.  Dialysls /station Routina Disinfectan

: Injection safely/ Med prep
g  Infection safaty/ med administration
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V0113 Contlnued from page 4 V0113
gloves can soll hands."
V0132 IC-TRAINING & EDUCATION v0L32 via2
CFRR(s): 4B4.30(a)(1)(H WRDC failed to ensure AN #3 had infectlon control and
Tralning Education when she was hired 1/21/26.
Infecilan Conlrol Training and Educatlon 6/18/26 Pollcy # 4-1 updated to represent the
new study book, study/clinical schedula, and
) ] ) operational policies and procedures. RN # 3 will
infection control practices for hemodialysls units: start her “Direct Carg Provider Grlentation” on 6
Intenslve effons must be made Lo fnducm& new staft 7/6/26, supervised by the CEO. Audit on other staff that 7/20/2
meml‘)j?rs ;lhnd raeducp}e axlsting slaff members may not have had orientation when they were
regarding thass practices. hired, Went through new hires since 1/1/26
Thiz STANDARD Is NOT MET &5 evidenced by: and anly RN #3 was hired in 2026,
Baged on revlew of personnel files and slatf CEO will create a new binder by 7/10/26
Interview, the facility failad 10 ensure L of 1 newly that will contain divisions for ensuring following
hired staff metnbers (RN #3) received tralining and up on keeping track on new pt written orders,
education in infection control. The findings were; Infection control training, new staff orientation/training
and completion, TB upon admlisslon and annually,
1. Review of the parsonnel file for RN #3 showed
she was hlred on 1/21/26. Further review af RN #3's This binder will be reviewed monthly by the CEO and the
personnel tile showed no documentation she had findings presentad at the monthly QAFI meeting until
racalvad training In Infection control upon hire. compliance Is met and then perlodically thereafter to
ensure the deficiency has been corractad. Tha rasults of
2. Ingrview with charge nurse A1 on 5/28/26 al 8:21 the audits will be presented to the governing body.
AM revealed RN #3 was unahble to participate in the
facility's annual Infection ¢ontrol inservice which
was hald In February. The charge nursa cenflrmad
no documentation of infectlon contral tralning was
avallable.
Vo506 PA-IMMUNIZATION/MEQICATION HISTORY V0506 V506
CFR(e): 494.80(a)(3) WRDC falled to ensure Patient #1 was seraaned for T8
! ] i = with their new atmisslon to facillty. Patient 41 was
Incde, bl s ot mited 1. the folowing: adminitered his PPD on 5/29/26 and read negative
on 6/1/26. TB audit was completed on 6/26/26 by CEO
on patients admittad 1/1/26 to current. -
immunization history, and medizaton hiatory. 6/17/26 Created "New Patlent Admisslon chech off sheet” B/17/26
Admisslan “packets” have been made with this check
This STANDARD is NOT MET as evidenced by: off shaet on the top. The packets will be kept In pach nurse
bottom drawer. Tha admitting nurse will be responsible in
Based on medical record raview, stal! inlerview, and ensuring the chetk off sheet Is complete, PPD upan
palicy and procedure review, the faclily tailed Lo admlsston 15 ¥ 16.
ensure 1 of 3 newly admltted patlents (#1) were
scraened for tubgrculosis prior to Lhe infilation of
{reatmsnt. The findings ware:
1. Revlew of the medical racord lor patlent #1
showed s/ha was agmitted to the dialysls cantar on
4/23/26. There was no evidence patiant #1 had been
sereened for tuberculasis prior (o the inltiation of
dialysls treatmenls ai the center.
‘ORM CMS-2567 (02/99) Previous Verslons Qbsolete Event ID: 23414F-H1 Facllity ID: Wyhk32503 i continyation sheet Page 5 of &
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2. Inerview with charpe nurse #1 on 5/28/26 al
12:47 PM revealed the restits of the patient's
tuberculosls soreening test could not be located.

3, Review of the "Scope and Servica" policy and
procedure, last reviewed 7/2024, showed ™. The
Wind River Dialysis Center does not accept patients
who...b, Have Infectlous lubarculosis.”

=R N OF CORRECTION .
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D € fgﬁ‘égﬁgé’cﬂ"& e (X5)
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\O506 Continued trom page 5 Vel2li ]

6/17/26 Nurse meeting with tha CEO and RN's done to
ensure we sl know of the new packets and check off
Shaet. Each nurse Is responsible In keaping “packats”
stocked in thelr desk drawers,

CEQ will ereate a new binder by 7/10/26

that will cantain divislons for ensuring following

up @n keeping track on new pt written orders,

Infection control training, new staff arfentation/training
and completion, TR upon admission and annually.

This binder will be reviewed

monthly by the CEO and the findings presented at the
monthly OAP! meeting untll compllance s met and
then perlodically thereafter to ensure the deficiency
haz been corrected. The regults of the audits will be
presented to the gaverning bady.
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