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| A, ity gt mmediately infaer tha resldert,
| gnsult with the residents phiysiclen and i

| gnown, nofily the reslden's lagel roprasentatis

of an interasted family mermber when there le 8N
\ o igant tnvolving the resident whish resulis 16,
inyury and haa the potgntial for raguining physician

| Intarvention; & significant change In he resldants |

} physica), manial, o° paychosodlsl status (Le., &

| daietioration in naglin, rmental, of peychosveidl
status fn gither M thrsalaning gondltiond OF
sinet complioations); 4 nead allar reniment
signifizantly {Le, 8 nead to digconlinus an
ayisting form of rpatment dus 10 pdversse
COMBRQUEncRS, OF 1o CONMEenGe @ naw form of

P rentment); o 3 donislon @ wanster or dlssharge

| the residant frarm the fagility ag spucified In

 §4 §3.12(a).

| The faslity mJs! alse proeplly notify the resldunt

and, [t kiown, the resident's legal reprasentatlve

o inlprastad famlly moember when there ie 2

shange n toom of feommata assignmant ae

gnenified in §489.15(e)(2), or & change m

resident rights undes Fadera) of State lew of

raguiations s5 spacified in paragraph (BH1) of

thig saction.

The facily must recurd and pericdivally updale
the address and phone number of he residant’s
legs; repragantaive of knerested farnlly ramber,

, ;’h!a REQUIREMENT {5 not met as svidenser
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Basad on medical record review and staff and
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283, 400(11) This facilivy wi t

insdiately inform the residedts

songuls with the rozident’s plyeloien:

and if known, nouty the yesidont’s l

lupal rep Jestrtve of an tnterest s

family pernber when thers Is A

accident nvolving e revident which

el in infury agnil bas the pmeptial \

{ar requiting pliysician intepvention \ [

This will be accoropli ghed by

finglachng bl pot Jipntied £0): \
wrtyind |

L. Staff wilt be Enservized on W7

nottfying physielms in limely mano?

af any changs in s1afus pcluding bat

act litnitud to gpnptipation, changes ‘

guch gs decling of WNRTOVEINEEL acute

conditione, falls, injuriss ot farmly

request, Staff will doctemen

poiification o physicions on

appropridts Fosimy. Resident #1138

physiciun will bo notified of heer bowsl

status at e time of the sated Mcident

and Informed of hey prasent bowel

$1AnL,

LT

23, Nursing stpff will uotify resicont's 1
farnily membera or Fespondible :
prsiies of changes it swls, nav |
wedice! dingnosss, medicanom
ohanges, injuries or accidents,

Adrmingstoator and Divector of
Nurses will review Inciden
Repovts on all residenss o trwk
approprisse sotifleation of |
physicians. |

3.
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|
raeidant intorview, the faciity falied to notify the :
physician of a change of condifon for one (#12) | E
o ong samplo rasident with eenstipation which : I ;
. - i
{ABO ﬁav BIRECTORGAR PRL wwuea HREPRESENTATIVE'D SIANATURE e i f[
{% g LA S . X8} DATE
Any deficitn ﬁ“ - AWMW . oS
ey :.ﬂ";;m“‘;i;;;‘:;fvi 4 anflitg vith o sslersk (%) denales @ dafinloncy wiich the Ineiution mey oe exedsed frern e}/

( acenp®

. Caat

s 1" K-

e sufisert paatestion to the palkmis. (See harusions ) Exepptd
, iz % ¢ s.) Exeapt ¥ aursla ?
cliste al sUirwy whether of nol # plan of corraeiion I provided, For aursing horiwg, mg e?ﬁ'l?’h;“ﬂ fnay

itipalng ths e
bR D 7

Byuni 1 4GB

BN e Meads avelEe to e faniity, !fﬁ:jﬁﬁ:ﬁxﬂ a4
%?WJWW VRrsinna Oseiaes ”
3 ' -
Fachty 10 WYGOD4 Wm&
(o

wteciig providing |
: % g8 at
ngh Slated phove ara “‘%lniziﬁn;.ij nal

dings anet piang of | S

I . . ‘! ] B g !f '

Glted, 3: Bt uijﬁw ol c.»:au2(?‘\‘u-:rﬁ:sgdﬁaﬁuﬁ{gﬂgﬁg‘gmy

WA {;.;»fl. f&ﬁ”b?@ /SOOM/
f\_—@}é,_m...

wncaliun shedi Page § of

Al



oasFER 15 2067211 DoAMs0 78724882 .

e _ﬂ ﬂ, L] M'L\ e e i
T 58P oy
- . T R APPROVED
DB ARTMENT OF HEALTYH AND HUMAN SERVICES o SRR e
BEAR L RO MEDIEA oA SHRVIBES e AT T e
' Qﬁ.ﬂlﬁ.ﬁ.ﬁﬂw,ﬁﬁ%%ﬁ K’%ﬁ%:;;gm;w%?ﬁﬁww - "'\mzmumm CONBYRCTICN (0 T Yo pate SR
i A 5 imt L -] A
%’E"S&r I}F”Zé’kﬁ{é“é-‘i‘{‘n?&“ [DERTIMGATION NUMBER YT S ,_,WX/ c
BE5013 B VNG et L DARSIRORT ..
PIRNL hr‘—'v-'-mrl’-'-ﬂl‘ml"'m-'ﬂmm'nﬂ . =
o EPBR . REET ADORESS. CITY. ETATE.BF SO0E
g OF PROVTER DR U RAET AT |
CABTLE ROCK CONVALBICENT CTR AWEGN RIVER, WY €% 926 __ B
e M RTATEMENT DF DEF o IBNCIES AT PHOYOER'S w'r\i.c.g ngr.‘:&m&%m?“ ol o
‘ pedh 10 4 STMMARY BTATENEN S D dagunat: BY Ly L oeneel | (oo SORRECTIVE ASTON Bl s
F"??\E"‘ !I Azﬁ%ﬁﬁr&;&lmﬁ.ac\mmlﬂFV-N:}IIGF'QWA.TIBN} i Yaky i EROREFEFER glsnuzmar,:'n || _ ‘
T e 1 R £ 45 ;:l T o e TAR 1Y) w
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| PeBLEd @ pogal ipaction. The fimdings were: | | $. Trackiog of rotifisntlon of

| pliysistans will bs pported ot the
| favisw of the JanJary 2007 B8 pian fie §hast ‘I e mricrly Quallcy Aasaranae

I
1 . B | .
atowed repident #13 had & poyeal ONArnERt, oh oyt DiRStiE. »
L4107, it then not gnather 4n8 unlil 1/44/07 (10 || ’! i! 3/13/07
. '\days Iztet), Reviow of the Jpkugy 2007 BM k

e ——

{owal movernant) racking form josated pishe
Aurseg stution showad {ha resiaent wont 10 days |
(0P U BOT) withoue 8 bowet trigv snent. !
Further mevien ahowad the ragidand ot & | ‘

lowel tavement on 4/14/0T and BT, than | . \
not another one until 174 9/7 Meview of nurzing ; ;

|

!

pesponsible ¥

l 4. Direstoy of Murking Servioes i \
| |
! cavnpliante with she grandard, k \
| ,

!

| ag Gated 1/22/07 ai 11:80 AM revealed: "ras |
i {rasident] nad feesl Innpacion. L enadlam @maunt
| of hard fmpaction Glglally removed., faBident very |
| eea about hagieos Ive haver bamn in Bush l
L ghape. it 13 pure neglest™, Duriag an iterdaw Bh | !
| 1725007 u 15:26 P, the resident stated fan daye
| winpasd betwean Dows mevanmnts, The reeldant
furthar stated, "They had to dig it out of me B
rights age.. & hud s 69 bad | ored.”
! During ar interview on 12507 at 230 PN,
| the ADON atated nursing statf shouid be using i
i ths bavved traaking shadl to meniat for \
constipabion i ordsr i mpiermend the Bowel i
prodocol. The ADON sated itwas zenaeraing thal |
Fursing siaff had docurnentsd 10 deys wihowta
bowal moverman) far this rasident, but gl not I
' deaumant any Intervaniions. i
I maviaw of e madisel record revealad no 1
!

evidente he fsolity notiled the physiclan the

rasideng expevlanced 10 days withoul @ bowel
movermsant, Thore wai 2lst ne avidence the ;
fatilty notfied the physisian of the residents tecal |
[mpaction, Qn 1/25/07 a1 2:30 PM, e ADON gng !
| QO nlated they were not awars of tha foosl |
impgastion, :
F 400 | 483,26 QUALITY OF CARE !
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c
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NAME CF PROVIDER DR SUBPLIER SYRBET ADDRESS, GITY, BYATE, 217 CO0E |
. \ 1445 UINTA
CASTLE ROCK CONVALESCENT GTR GRUEN RIVER, WY 82075 :
‘ SUMMARY § (ATEMENT UF DEFISIENGIER oo | RROVIDER'S MLAN OF CORREGTION | kb
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s | HEGULATCRY OR 14T DENSFYING INFORMATION) i TAG BROSERER ERENCED T4 THE AFPRUPRILTE f
! | DEFILIENCY)
1
F 309: Gantinued From page 2 ! F 309 F482.25 "Tho faciliry will provide the

| Eaeh resigent must receive and the fachily must

(. provide the naceasaty cars and guivices to attain

‘ or malntain tha highes! practicable physica,
menta!, st peychosocial welkbaing, in
accordaniod with the comprehiensive aasesament

| and pian of care, l

|

| This REQUIREMENT s nol mot a5 evidangad
ay:

};Baﬂ on medical record raview, ataff interview,

and resldent Interviaw, ine faciity falled to

iraplement intarventions tor one (#13) of eang

sample resident with constipation, which ranifited

it an avoidakle feca; impantion. The findings

| ware:

}

Review of the angoing diagnosss fistiny inthe
mudical ratord showed resldent #13 had had &
wimgnosia of constipation sinze 3/31702, Raview of
a bowsl assessment dated 1171608 revoalad the |
resident had congtipation, The assessment alse
doeumeniiad the resisent had "rumeraus pain
medsfoonstipationfend confusion " On 1/23/07 at
2:30 PM, the assisiant director of nursing (ADON)
1 stEted 1hg resldent was on 2 lot of pain
medications, whias weuld sontribuie (o
conytipation,

Review of tha facliity's "Rowal Pratoce) for
Constipstion” (dated 7/7/05) showed if & resident
had not had & bowel movement by the end of day
{hree than the bowel protoca) wouid be

implamentad on day four par shysiclan's standing |
orders. The prototel for day 4 was ") ademimster
 Milk of Magnesia (MOM) 2060 mi Imiltier)..or ¢
L 21 Adraiister Duleslax (bisgoudyl) 5418 my ;
| Imiligrams)] .or 3) Administer Ssrokot (sennE, |
1 genngsides) 1-9 tabs/day ar 1/2 4 tsp, of |

neceasary caTE wad servics [o attain or
msintain the bighest pacticable
physleal, menta} 2nd ngyihosocial
well-buing in accurdancs with
comprehensive asseismeqt and plan of
care. This will be aseoppiished by
(inoluding bt ot finwted t0):

1. Steff vill be m-serviced o

Bowel Manasgement Prograr,
! (i.6 Bows] Besrd. howto
Wiilize, vevizw and implepent
huowl protocol: saff
responaible for dueumenting
BMs; where to record
infortsation: who makes the
bowel st who makes bowsl
ligk for rostdant's
intarventinng; what
iptervantions to be
implemented by muse; where
1o feeurd iptErventions
utilized: when to nodfy the
phyricinn),

2. Bowel and Bladder nurse will
review the bowel board live days
week to identify residents with bewel
imieg, The Bowal and Bladder nurse
will samenunivate with the mirsing
gtaff 1o verify shat the Bowe! Protocal
i hiy byen nuplemanted, Regidem #

: . 13' s being vy lunted par the bowsl
boerd and 1 neaded the bowel
protocol is implemented,

3 .
/-an LO7

3107
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£ 508 | Continuad Fram page 3

| granules.... rect supp [rectal suppesiiory] -2 1.8

| [ bedtime]....c eyl {syrup|1-4 1o [leaspoon! 18,

| 7.8 16 m V4 oz [ounces) dissolved In 2.6 2

lepid.. . Day 5 protocol wae "admivistar Dulcolax

Rectal Supp [suppositeryl, 5 mg or 10 mg..." and

the day B protoss) was "Fleat Eneme (finst

phospho-stga) 118 M, per rectum.,.”, |
Ravlew of the January 2007 sare plan flow a‘

sheet showad the resident had 2 bowel i

movament on Y4107, bul ther not another one
urtl 1444707 {10 days ater). Raview of the
| January 2007 bowsl movement tacking form: that
| was Ipcated at tha purses’ station ravesled ten
i eays {174/07-1/13407) elapsed between howel
movetnents for rasidant 413, The bowel tracking
form did not indicats any actions wera faken by
nursing staf, Beview of the medicatlon
| adminlstralion record (MAR) for Januasy 2007
I sonfirred no inlervantiong (such 5 MOM,
Buleolax, Senskal, slippositary, of snsma) were
provided, Thers was one notellon on tha MAR on
17907, whizh was the sich day of now bowal
moveinent for this regident. The not slated vt thet
the reskient refused a Duicolox suppesitory até
| AM becavse, "1 need to sleep.” Tharg was no ;
¢ alher rmantlon of Interventons tied, ar another |
pttarmpt 2t anather time. The bowe! tracklng ferm |
snd MAR revealad nursing stafl did not follow the
faaility's bowel protocol. ]‘
Fuirthe? teviaw showed the resident had a
bowa! mevermant on 1/14/07 and 1715/07, then
Rt another one unill 171807, Review of nursing
notes gated 112207 & 1159 AM raveaisd: "res
[resident) ha fecsl intpaction.. meadium amount
of hard Impaction digitally removad, . teslden very
vocal about naglact 1've Hever baan In such
shape. It i pure neglect”, 1
i Durlng an intervigw on 1/26/07 at 12:26 PM,
IE the residart stated hefshe hag had probiems with

rzaos‘i 5
[

|
|
|
|

Nuysing staff will noty
phvsician if resident dovs nor
liave ceanlis with use of
bowel protecal. Nipsing sl
will natify DON, ADON and
Bawst and Rladder puese of
any residents kaving severe
constipation of fecal
impaction and what nursing
imterventions have been
wtilized Up to this point and if
pliysitlan wes notifisd, Al
residents wilt have an inilil
four day bowel und bladdes !
assessment, quarterly o a5 ‘
chanpe in states. The dala

from the assessmnents will be
reviewed quartery and 317 1A
addressed in (A, if neadad, PR
Regident # 13 has tpeeived
bowe! and bladder
assessaeny. Care Plan Auds
shzet 5 to be implementad
every shift by nureing seafl
and to ba reyiewed by
Adrinistravor ane DON
deily, Care phu will refloet
changes i bowel and biadder
statug andl constipstion statas, | 571107

Bewel and Bladder nurse will
utilize the A Bows)
Asseggment Manitoring Toel
oncs wosk on tares ramdom
tesidente. Mee nitachsd
docutnent. Diveclor of Murse
ard Bowe! gnd Bladder nurse
will review audits weekly and | 3/11/07
diseues appropriats
intervepiong.
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e ATEMENT OF DEFIGIENSIES ow PROVIDER § FLAN OF CORREGTION P
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TAg | REQULATORY 0% L3G IDENTIFYING INFORMATION) ll TAG | SROSHHA KR"DEFWEN%’} ATE !
F 3068 | Gontinued From page 4 l F 309%{ P —
| ponatipation und used to take somuethlng 'O Mmake ! e AR .
o her bowels move. The resident stated the alaf! I 5 Monitoriig 1,%";“? C;T,:ed " |
! did not "know anything apeut me, and was not 1 ’i‘“ﬂ Adk ! ;"*‘ét;:ﬁf*’
| recelying anything o help with gonstipation 5 the Quuit ’f?ﬂ - m{’ﬂ
resident staled ke/she experlanced fen days = Assuranys LTS
without 5 bowat moversant, The resident further \ meetng.
B s T et
“buring an Imarview on 125/07 a1 2230 PM, is ;espunsubla for compliance
| the ADON slated norsing staff snould be usieg | with the sndard,
| the bawel tracking shaet (o monkor for |
constipation in orler lo implement the bowel
pratogol, The ADON stated it was concerning that
nutsinig slaff had decumnentad the residant
experlenced ten days without a bowal mavameant,
lyut did not decumsnt any interventians. During
! the same [nferview, ke ADON end DON stated
| they were nol aware of the facal impastion, 483.2800) (3} The facilivy will assure tax
F 215 | 4B3.26(2)(3) ACTIVITIES OF DAILY LIVING [ e aresident who i unable to cary owt
el i | netfvities of daily living receives the
4 residenl wha is unable to carry ot aclivities of | heeessary servioss 10 mafntain good
| gally fving racslvas the nacessary services 10 nufriton, groarming and orel liygiene.
rintaln gond nutrition, grooming, and parsenal This requirement will ba wet by the .
| and aral hyglens, following, {including but not limited to): i
. Residenl # 13 wil' reaeive a .,
Restorative Meal Asseseeat, | ) W7
Thig REGUIREMENT 18 not mel 2s evidenced See avsched document.
by: Trostmentation wiii ke
Rused on abgervallon, medical racord raview, completed and intervéntions wil)
and resident and stafl Intarview, the facillty fatled ba comppuicated 1w the diswty
ko assute une of thrae (#13) sample residenta depastment, Appropriate
who recelved a room tray tacsived assistance assistinee by aceordanne with the
with eating. The fndings were! asseagmont dats will be 1
! implemunted. \.
' Review of the 1418/07 significant ehange
| Mirimurn Dala S8t (MD$) assessment showed 2. Residenc o 13° Gare Flanwill | /11,37
& - 1 P e -
| regidant #13 required iimied physical asslstance | be up-dated accorling o
| with eating, Review of nursing notes revedled! thiat i assessment fladings.
} k ;
FORM CMEISOT [2-38) Pravies Varsisns Odswiule Bvank [ 3GBAST Faaluty Y WypRod H conbnuation ehgat Fags & of ;



2083 78, 3007211 19AN 916124853

e oo e CRES A g
e KC 2866 P Torsote
PERINTED: Q2074007
MEPARTMENT OF HEALTH AND HUMAN SERVICES &\R\ FORM AF’F‘ROU%E)
NTERS ' : RVIGES o~ AR NO 0536048
CENTERS Fpﬂym%% & MECIEAID &g Chs e - e R OMENO. b
BTATEMENT (€ DEFIGIENCIES {61} EROVIDER/SURFLIGR/TUA (X2 MULTIPLE SONSTRUGTION rﬁ\ e
AND FLaH OF GORREE ION IBEATIEICATION NUMBER, ‘ LOMPLBTE
2, BUIDLG o
536033 B, Wik - 042612007
"HAME OF PROVIDER O §UFPLIER STRERT ADUREES, CITY, BTATE, 2 CORE
" ‘ . a8 NINTA
CABTLE ROCK CONVALESCENT CTR BREEN RIVER, WY 82638 |
1 1 f; i | i
T S AR STASEWMENT OF DRFGIENOIEE Com PROVIDERS FLAN OF GORMRETION o
glg.‘{i:illfjf ' (E:M?rli, g;ﬁéfmc‘f .\fﬂjﬁ 88 F'HE{I;E.DEI!J gy FlL ! PREFIX | . é%ﬂg%hﬁ%ggsgﬁggg ;S ;fg Eiﬁ%%&?fﬁ 5 num&r:én.a
n 0y " ,op i~ | FER Y i 5 1
G ABGULATORY DR LEC [OENTIFYING INFORMATION ll Tht :1 SR ENG ) |
) | e |
F $12| Confinued From pads 5 | i 3, Rsslorative ourss will do AT
an 4/17/07 fh fesldent was faund on the Hoor | | 7 Kealorative Men] AsgesEmants
e 18107 the physician argsrad & splint 10 the < nn al) new residenss: quartery

right wrist, Review of 8 dietary nole aatad 1186/07
revgaled the puldant ate i hig/her ruoth by
choloe, and meal imtakes had deoreased. Raviaw

|
| and when a changs [n status i8 i
t
]
of the 4/16/07 Regident Assassment Prowecls l
|
|

jduptifind. ?
[
|
]

4 Remomtive nurse will mest witk | /11407
fho DON quozterly snd 28 !
reedud to review Resioyalive
Dinlag ASSESEnRS,
Interventions will be flsrussed
ang brought to [he 10T tearn.

| (RAPS) fif vislon and activilies of daily Hving }
| (ADLS) ravaaled the residant wirs legally blind \
| ang had pear nuirtienal and Auid intake, Revigw
' o the reglstered dleltian's aveluation revenied |
115107 ine resident ata in hisher rwom, and ‘
I r%qutred 8 %mte guard.d The reéld.smg f@taa!ng |
abiity was docurmanted as “indspendant” ‘tray e , -
', prapgraum.“ and “maximurn assisl,” Review of ‘ 5 Carepial auﬁ;u Mnx‘m reported | 51107
| the January 2007 meal ntaks resord for Lhe A8t at e Querer ?’Qfmﬁy N
throttgh tha 28t showed tha resident’s average Agguroncs Commitied Jesilag,
meal nlake was 41% for breaidtast, 38% for

i lunen, and 23% for supper. The intake tacord §.  Diractor of Nuriing Seevices (8
| showed dufing the 25 days, the resident "refused” respensible for complience with
F(ate 0%) 18 meals. Tha foliowing CONGRME wWerk the standngd,

iderttfie: |

&, Review of nursing potes showed on 1
1149/07 the resident’s sen requested stafl be in
the residents taom while the resident was eating
| becatise the resident could nut matiaga by i
' himsetfmarsell. Reviaw of nursing noias dated l
1120107 revaaled the resident's sOn Was valy : ;
upsel because he hed requasted ona an ane
teeding. ", Adviged not poasible as we are nol

aauippad twith] anpugh shaff for 4 on Tin oM.

L b. Observation on 1/25/07 at 11:66 AM !
\ ravaaled cartifiad nurge alda (CNA) #1 delivered 1
& roorm tray to the restdents reem, The {ray Was |
placed on the bedside tabia over the rasidants |
lap (the resident was In bed). The CNA provided l
b

|

i

| s9tUp asélstance, and than lgf the room. AL 12

l noun. a staff membet answered the realdent’s cal
light, ave the resident some juice, ano theh lsft. | ,
Buring an inerview at 12:03 PM, the resident | |
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DEPARTMENT OF HEALTH AND HUMAN BERVICES e URGRR ASRROVED
| CENTERS FUR MEDICARE, & MERICAID SERVIGES AN oMo, 0eas0e
STAYERENT OF CEFIQIENGIES | 1%4) PRAOVBERBUPPLIERIZLA Cm vl poatragniont ()0 Ny Yoo baTE eLvEY |
AN BN OF GORREGTIAN IENTIFITATION NUMBER: . QULEING GOMPLETED |

. o |
§46022 BN ‘ PRI

NAME OF PAUVIDER OR BUPPLER
CASTLE ROCK OONVALBSCENT CTH

STRERT AUDRENE, HITY. BTATE, TR GOV
14445 LINTA
GHEEHN FIVER, WY DERds

DA s | HUMMARY BTATEMENT OF DEFIGIENCIES

srated hwa/het wilst hurt {the right weist hisd &

splirt on 1), ang aiat stated the infurad wist was
ot Msfner dominsnt dide, The repident stated '
sttt i not assisl him/ar with sriing, and s,

o} gould eat mora f somebedy helpad me."
Obervation Surng that mes! revealed o slalf
shetiid In on tha reaident, and the ragidonl Wes |

rolent By 1226 PM, th regldent gerplalad of
wilat pain, and ebearvallon revanlad the resident
waed not entan. The resident asked the surveysr
"o you latp me?.. Where 16 my mdlk?. Can you
oyt fl. my wHat buris an., ¥ AL 12:48 PN,
ﬁcensad pracizs! nurse (LPN) #1 went o the
resldnnts room, Bnd aald, "You didn't eed much.”
The LEN asked the resliisnt [ hefshae winted 10
pat more: the resijent sald né, Than the LPN
rernoved the tray. Cbservalion showad the
resldint only mte bltes of the maal. On 42307 at
12:60 PN, the LPN stated ihe resident dld not eal

ot sathy, During ancther nterview with the ‘
!
|
l

y
i
I

e
ahowad It did nol sddress hiw mish neeistance |
the tesident raqulied with auting. The narg plan
Insfuded the inteevention i provide a plate guard, .
| angt inllested tha residant was "lagaly blind, bit |
 cah gea some golors, shapes, ele." Obsatyation
oh 1/2B07 cavealey the resident was not provided
with 4 plute guerd,

d, Review of 2 restorative menl dsbaesifient
duted 1722007 revaaled the residunt headed some
bty with mels due 16 poor syesight, bi could
l fead Kirsaifhersslf, The assusscr recommended

e Fesidont have fnger foads B youurl In & cup
| it handles so i wold be easler o gat The

assessment geeumenied nirslng would continue |

1o moniter due to the farmiivie reques! the resident

ba ted, However, leview of {he varg plan ehewed
‘l tha tecommendationy were not Inghuded snd

¢ Review of the cars plan datsd Y1807 |

483.25(0)The facility will ensure residenty
ere fud arcording to their indovidualized
mea) carde/zare plans, Thiv requivement will
ke raet by e following (including but not
T 16);
€. 1.The Regisiesed Distitien, Dietary
Manage: or dasigasied suff will
ohserve sach mea) may sttved Yo
Resident #13 and compicie the

1|
i
|
|

Maa] Card Audit (enpy atiushsd), |
Tiis audil witl contdnne il her
roeal sy is served withowt h
sorreotion for 14 congecutiva days. !
{fthe meat is nob perved cwrreolly, |

comreetive setjon will be talen,

irarmediote In-garvizing snd !

The | i et | oo
! "GN DEFICIERGY MUET BE PREQEZED BY FVLL PRERTN [BAGH G VB ALTIN SH WPLET
M R AT OF 55 GRNTIFYING INFGRUATIOH “Tad GROBE-REFRRENCAD TO THE APPRUPAIATE P

* OEFIGIENGY
£ 12 Sonbrusy From pags 8 F 912

|

EORM CRAS-SEOTRA81 Privioud Yarions Lhrololy Evaut D841
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sty e e o cact W, 1590 P Sog01g
DEPARTMENT QF HEALTH AND HUNAN BERVICES RGN KPPROVES
< CENTERS FOR MEDICARE & MEDIGAIR  SERVICES., ME NG, 00380883
STATEMENT OF GEFIQIENOIRS ) PROVIDER/BUFPLIEROWA () MULTIPLE CONSTRUGTION 3 (X3) DATE EURMEY
AND LAY OF CORRECTION IDERYIPICATION NUMBBR: 4. BUiLOlNG M&\@ SUMPLETED
' M &
‘ 518049 B wikG QARSI
NEME & SROVDER O SURPLIER HTREET ADORESS, CITY, BTATE, 2P GOBE
G LAY
CASTLE ROCK OONVALESCENT CTR o RVER, WY 6703
. 3
| MU ARY BTATEMENT OF DEFIIEN OIS | o | BROVIDER'S PLAN O CORRECTION £ sy
PREFI | {EADH DEFISIENCY MLBT BB FREQEDED BY BULL PREFIX (EAOH CORMECTIVE ACTIOR SHOULL BE : mmhzﬂm
KA 1 FEGLLATORY ORLSC IDENTIFYING BRORIATICH) LY cABSSRURERENCED T0 THEARPROPRIATE | BFTT
i i EFIOIEREY) ,‘
I ! l Ty
Faie ! Continuad From pugs 7 | ¢ 3’% ;Iﬂbi\‘?\_fi&ﬂn ihe ngnt 45 days, the l
1 physervaiion of tha noan rreah on EE/07 showed ' Registersd piw;rltia:; ?;‘Dimaw i
| the recommendations were not [rriplernentad 1| Manager will in-servize distery
| i ernplaytes da sach posident's 1neal |
‘ card/eare plan explaiing how to | 0as11/07

rend the information snd how @ |
follow the men) card/cars plan §¢ \ I
wach menl way is served corrastly.

1. A quality monitoring tool will

be usad o sueure Giat all paidents

arg receiving their meals peoprding

o theiy individuelized meal i
capdsforre plang o R OB-BOINE l
bosis, Random audizs of all

rosidunis will be completed

monthly by the Registered

Thetitinn or Dietary Mansger. Y

tie wyen i got perved-correelly—--— -
the error wiil muvediately be i
corveoted and dietary steff will be
in.sarviced iramegintely. ARt

reaults witl be reported 3t the

Quurterly Quality Adsurance

Commitias meetiny '

1, Following o Restoretive Dinlag
AssesTnent, any care plan shanhes
will ba made on the cags plas by

the Restoraitve staff, Rustorative
will communicate with Dictary suy .
mieal cavd chpnges. Cate plan and
méal 9ord ohnges will be
comrpunieatéd to salf und |
ienplosnented.” i
2. The Registared Distitin ¢ 1
Distry Mapsger will conduet §
weekly cars plen audic of distery |

FORM CMESER0298) Pravious Verlers Dbglele Byveay 1018 AB4TY

Faciley 10 W aon4 i cofnusdion chogl Page 8ol 2
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DEPARTMENT OF MEALTH ARD HUNMAN BERVICES

CREC

&0 ???? ro 1as01e
FORM ABPROVED

M

e I T v
' PRLISAVGLIA 4 WL TIPLG CONSTRUC
AND PLAH OF GERRISTION ) ESATIFIGATION NUMGER, ﬁw}:& . REONSTRUCTION by
«
| §36033 {B Yo | bizsione?
NANE OF PROVIGER OR BURRLIER " STREET AQDRESS, CITY, BYATE, ZIP COOE
448 UINTA
CASTLE ROUK CONVALESSENT OTR )
TLE ROCK ES0R GREEN TIVER, WY 5263
palo | HUNMARY ST TEMENT DF BEFIDIENOIES in FROVIDERS PLAN OF GORRECTIGN ! 488
FREFM | (2AZY DEFICIGNGY MUST BE PREGHEDED WY FLLL apEFIX (BACH CORRBCTIVE ACYION BrELAD BE | svbLETIN
RN 1 REULATDRY DR LG IDENTIFYING IFIRNATION Tad CHOSE RERERSNDED TO THE APPROPRIATE | PATC
! DEFIGENGT;
F 342‘ Cantinuad From pegs 7 el terventions {or Resident w10, The
weekly audit will e comglusd for

| sbsgtvation of the naan mes! on 1126/07 shtrwed
the recommandations ware nol bl emenied.

foue oonsetnarive weeks and ton
quarterly sod pri.
3. Within the next 45 days, the
Registarad Dietitian will ypdate 2l (93/11/07
residant vare plans with a copy of
she warrent meal card, Going
forward, Wwhon the meal card is
chanped a copy will be jneluded
wlith the core plan.
4. A guality monjtoring tool witl
be used to ensure thal all distacy
interventions ate instuded on the
ndividus) oare plens. Random cere
plan awdiis willbe aompleted

— watkly so Ut within-eash-guarler

all pesictent care pinng will b
raviewsd for aocuracy. Audit
cosults will be reported at the
Quérterly Quality Assurance
Comminee mesting.
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