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DEPARTMENT OF MEALTH AND HUMAN SERVICES FORM APP{@S{%%\
_GENTERS FOR MEDICARE & MEDIGAID SERVICES QM N, 09380351 Ot Healiicare
STATEMENT OFDEFICIENCIES | K1) PROVIDERAURPLIERICLIA £43) MULTIELE BONSTAUCTION (39 PAYEE SURvEEY eand Sunveys
AND PLAN GF CORRECTION IDENTIFICATION NUMRER; A BWLDING COMPLITED
G
. 535017 B e, - 08112011
| NAME OF PROVIDER, OR BLPRLIAR ETHET ADUREYS, GITY, STATE, 2IF ¢ODE
§39 ¥ BRIDBER AVR
SUBLETTR CRNTER PINEDALE, WY 02941
DEFIGIENQIES D PROVIDER'S BLAN OF CORRECTION
;fo ":;'; mmu*sﬁ&’é'ﬁﬁ‘? Eggﬂscman Y FULL FAEAR {EACH CORRECYIVE ACTION BHOULD RE conbiimon
AG REBULATIRY OF LBC IDENTIFVING \NFCRMATION) TAG CROSS-REFIRENGED TO THE AFPROBRIATE DATE
DEFIGIENGY)
F 000 | INITIAL COMMENTS F 000 {
Ll
‘The following comtnon abbreviations ars used
thioughout this dacurment:
N - ragisteved nurae
LPN - licensed practical nuree
DON - diraclor of nuraing
MDB - Mimimum Dala St
CNA - corfifled nureing asslstant
MAR - meification administration record
g ~ miligram »
Less commonly used abbreviatlons will be
annotaied in esch deficiency where used,
F 169 | 483, 30{6)(2)-(8) FAGILITY MANAGEMENT OF F 189
8a8=0) | PERBONAL FUNDS e 0/7374 1
The facility will ensure the individual |
gpﬁ*nwwﬂtt:tnhaﬁhm‘.h:miun of & resident, the financial records for resident funds will be
itty ratist hold, sateguerd, manage, and available through quart
acoont for the personal furds uf the rasident on request t _thg uarterly statements snd
depostta] with the faclty, as epeoliied Iy quest Lo the resident or ks or her legal
paragraphs {€)(3}-(8) of thir saation, represciitative ns evidenced by:
1. As in the case of residents #1, #§,
The faclity st deposit any resldent's personal #16, 420,422, $25,#31, 432, #33, .
funds in excags of $60In an interest baaring and #34, The Director of Finance
account {or accounts) that is saparate from any of shali pr indiv: .
the faulity's aparating acoouhte, and Dt armd §1a2l prepare indivicual financial
all Interest eamed on realdont's funds to that statements teflecting the account
account; (In pooled accounts, thera must be o balance at the beginning of the
aeparate actwunting for each residenta shae,) quarter, deposits and withdraws, and
the ending bajance of the .
The faciity must meintain a resident’s personial 2. The Direrﬁor of F inzmt:h ‘la cnount_. '
funds that der ot exaeed $80 In = nonntenest the state ¢ shall mail
hearing account, interast-baaring account, o g statements to the resident or
petty cash fund responsible patty within 30 days
alter the end of the quacter.
The faciity must astablish and maintaln a systam
that assures a full and complate and separse
manmn;il ¥ :nmm 'am?aw}?ve‘wau VUER REPRESENTATIVER SIANATURE . TLE T
Aty ol ?ﬁmﬁmmﬁ_ M }‘lmlﬁﬁd tax 4 do h Mmrm%fmwr ac /.
y do ® 1 with aitaatarls anntas & daficiancy which the iyt e L
nthor safeguais previda aufficiént protection o the patepts, (Ses Instruedions.) E)cql;;g m,"u}m, M::‘x 1?,:.’ fﬁﬁnﬁmfﬂfﬂgm‘{mw m;_.'

follnving tha dide oF anrvay whether or ol & plan of nomaglion ls provkded, For nurehi bomas, (he ghave findings and plink of comection ame flgclogabla 14

days follow
progiem pariciation.

that date thosa documents ar maeda sualiable to the faclity. ¥ dodiuncias avy oted, an sporoved plan of e
: ¥,

rretion 1 danuiaka t continusd
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FORM APPROVED

OMB NO, 0938.0391

QOF EQR MEDICARE & MED|CAID SERVICES
STAYEMENT OF DEFICIANCIES £41) PROVIDER/GUPPLIBRICLIA 42} MULTIFLE CONSTRUCTION £43) DAYH BURVEY
AND FLAN DF DORRECTION IDENTIFIGATIDN NUMERR: - ‘ coumzmn

BIG017 B VNG _DBM1/2011

HAME DF PROVIDER ol SUpPLIER BYREET ADORESS, CITY, BYAYE, ZiF OODE

' 333 N BRIDGER AVE
SUBLETTE GENYER PINGDALE, WY 02041
EFICIENCIES ‘ ) PROVIDER'S PLAN'OF QODRRESTION
éﬁg!& :m&%”ﬁ?ﬁ;ﬁéﬁﬂéﬂé’ rr:nﬂecmar:‘%v FLLL ' PR‘EHX (EAGH GURREGTIVE ACTION SHOULD BE coMm’rmN
TAG REGULATORY OR LBO IDENTIFYING [NFORMATION) Tag CROUG-REFERENCED TO THE APPROPRIATE DATE
DEFIBIENGV}
F 189 | Gontinued From paga 4 F 150

Thls REQUIREMENT is not mel as leJdunwd

aeeounting, according to generelly aatupted
accounting prinoipies, of each regidant's parsnnal
funda enfrusted to the {acllity cn the residant's
Yhahalf,

The syatem must ﬁrecludea iy ommingling of
ceaidtent funds with ity funds or with the funds
of any peresn other than another rosident

The individhial finanaial record must be avallable
through guartsrly statements and on reguost to
ihe reeldant or his or her Jegal repragentalive,

The faclity must notify aach residant that raceives
Medicaid bonefits when the amount in the
reshent’s acoount reaabes 5200 less than the
51 rasouroe Kt for one peranh, sbeifiad
saction 181 1{a){3)(8) of the Ack and thal, If tha
amount in (e acoount, in atdition ko the value of
the resldent's other nonexempt resones,
reaahis the SB1 resourea limit for one persen, the
rasidant may Jose elgiblilty for Medlcald or 98],

hy!
Bagad on roview of faoility documaentation, and

resldent and staff Intarviaws, tha facllity feilad ty
provide quarterly statements for 10 of 10
residartts (#1, #8, #1 6, #20, #22 #45, #31, #32,
#33, #34) whose personal fungs ware managed
by the acliity, The findings were:

During-un Interviaw o 81011 at 10:04 A, ;
realdent #33 stated 9he had 4 persohal funds }
]

|
I

accourtin the faility, ut hed never reoaived a
sloterment, According to  list provided by tha
faciy on 810414, tha faaility Mansged te

3. The Administrator will monitor atl
contir statements haye been sent
to residents with persona) fond
aecounts

4. The Adwinistrator will report results
at the quarterly QAA megting with
appropriate follow yp,

|
|
|
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PRINTED: 08/30/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OB ND. 0938-0381
STATRMENT OF DEFICIENGIES () PROVIDEP/SUPPLIEVOLIA {¥2} MULTIPLE DONBTRUGTIGN [X3) DATE SURVEY
AND PLAN GF QORRECTION IDENTIFIGATICN NUMBER A GUMPLETED
EUILDING o
Basot? b witia 48/41/2011
NAME GF FROVIDER OR BUPPLIER RYREET ADDIRERS, GITY, GYATE, 2P GODE
439 N BRIDGER AYE
SUBLETTE CENTER PINEDALF, WY 82241 .
T | S R O S 2 ROV PO oo [
A | e et | "R | BTSRRI ATENRG, | o
F 188 | Continued From page 2 F 169
persongl funda for the fallowing residents: #1, #5,
48, #20, 22 #08, #37, £32, #33, #94. On
8740111 at 2:45 PM, the residant funds mamsper
Stated sha communitatad with fesidents ans/or
family mambers about (heir funds, but did net
| provide witten quarterly slatemants.
F 221 | 483.13{0) RIGHT TO BE FREE FROM F 221
s5=n| PHYSICAL RESTRAINTS
The facility wall ensure mat al residents are
;ﬂ:ﬁgﬁﬂgﬁ:};sgg;dmfgfgumfgﬁ‘;w free from any ph.ys‘ica_l restraints imposed for, o/6/1
disclpline of converdanca, and not reguired lo the ptirpose of discipline or convenience as
treat the reskient's medical symptoms. evidenced by:
{.. All residents for which a restraint is
needed will bave an asgessment

awakened st 11:20 AM, the surveyor asked It

“brhis- REQUIREMENT is not metas evilanced
v,

Basad an observation, medical recond raviaw,
aid rosident and staff intervlew, the facliity falled
to agsesa and care plan 2 of 3 sample residents
(718, H23) with resttaints o [daniliy all restraining
devicas utlilzed hy the reellants and determina
thelr medloal necessity, The findings wers;

1. Obsarvation on 8/8/11 at 4158 BM revealed
regidant #18 waa able {0 gef up and stand with
Imitad to axtensive agalstanos, Howeyer, at 4:30
PM hat day the resldent was obgetved to
independentfy mava hisfher faat off the- bed and
altampt lo stand, On 8/8/11 at 8:25 AM, the
resident was ohserved sleeping in & reclinar with
histher feet elvated, When tha resident wes

a/he could {ower the eloveted foot reat 5 higfhear
teat wara on the flnor. Alter maldng several
altempts, tho realdent repeatadly stated s/he was
unalie lo lower tha foot rest Review of tha
medical renord showed, that although the

done to show the medical symptoms
for which the restralnt 15 needed.
Resident #18 and resident #23 will
have a full assessments done to
support the medical need to use a
recliner for thelr safety,

Care plan updates will be done on
resident #1 8 and resident #23 1o
reflect the use of recliners for safety, ;
The DON will monitor assessments |
for restraints to assure they are
uccurate and appropriste.
Asgessments will be monitored
monthly.

|
The DON wlll ceport at the quarterly

QAA meeting with appropriate
follow up.
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DEPARTMENT QF HEALTH AND} MUMAN SERVICES
CENTERS FOR M

4 W‘]” PRINFED: 08/3012011
FORM APPROVED

.| STATEMENT OF DEFICIENGIRS |
ANQ PLAN QF CORRECTION

(K1) PROVIDERISURRUBRIGLIA
[UENFIFICATION NUMBER:

84017

COMPLETED
G

b WiNd 0811/2041

MAME 0OF PROVIDER ORt BUPPLIER
SUBLETTE CENTER

SRERT ADDREYS, CITY, a’rATe."zw QUbE
335 N BRIDGER AVR,

PINEDALE, WY 52941

‘ SUMMARY STATEMENT OF DEFICIENCIES
PAii | EARNERICINGY VUST B8 PRESRICD or S
TAR REGULATGRY OF LEG IDENTHFVING INFORMATION)

3]

PREFiX (EACH CORRECTIVE AGTION SHOULD BE

TAG

PROVIDERS PLAN OF CORRECTION (85)
| GoksELETION

CROBE-REFRRENDED TO THE APPROPRIATE CaTE
DEFICIRNGY)

F 221 | Continued From page 3

regident was snsrawnd andd Gare planned for Uss
of a saft walst restralnt while I a wheslohair, tha
ragliner had not been identifiad as 4 reetralnt if
i tanldent's feet warg alevited, On 81111 at
£:28 AM, DON #2 confirmnd the reclier had' not
bean identifled, assesead, or cara planned as a
potentizl restraint,

2, Obgervation on B/8/11 at 7:45 AM showead
residant #23 wes by 2 whaslohair with two akime,
The staff davalopment coordinator stated cre-
was a segt pressure alarm and one clipped on
the resident as a/he would atlempt to get up,
Acoorting to the faoa-shest, the resident was
readmilted on 8/7/11 afer surgery %r a frectured
hip. Obaervation an 6/9/11 at 14:10 AM showed
the resident was transfarmed with a gli-to-stapd i1
and was abia to bear sorme walght on bath lage.
Observation on §/10/11 at 10 AM revenlad the
resident sleeping In an electrly racliner with the
fort rast elevited, At that thie CNAS #3 ang 46
stated the rmsident waa not abls to Jower the .
foolrast independently, The CNA aiso stated the
ragident was ambulating prior to the fractuied hip,
Atthough medios) record review showed the
resklorit was asgessed ahd care planred for a
=oft watlet raskraint, evidonss wan lacking that the
revlirer had bean Idantifled and assessad or cars
planned as a potental rastraint. On 8/ 114 at
8:28 AM, DON #2 annitrmed the lick of
assessment,

F 225 463 43(c)(THR-M), (5)(2).- [4)

480 | INVESTIGATE/REPORT
ALLEGATIONSANDIVIDUALS

Tha facility must not amploy Individuale who have
bean found gullty of abusing, neg lecting, or
mistreating residants by e ourt of law; or hava

F 22

F 226

FORM GMS 6 H0R-061) Pravioti Visions Chenlsla

Evontioowrayy
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4 l RINTED
e PF v DBI30/2077
DEPARTMENT OF HEALTH AND HUMAN &ERVICES FORM APF{ROVED
. CENTERS FOR MEDICARE & MEDIGAID SERVICES - QMB NO. 0938-0351
| BTATEMENT [F DERWIENOES {%1) PROVIBEFVEUPPLIGRIGLIA {42) MULTIFLE CONBTRUGTION (H3) DATI BURVEY
AND PLAN OF BORREGTION IDENTIPIEATION NUWBER A BULOING COMPLETED :
58017 B, WG aen?;zm
NAME OF FROVIOER OR SUPPLIGR BTREET AUIEOE, GHTY, SPATE, 2IP GOLK
385 N BRIOGER AVE
SUBLETTE GENTER PINEDALE, WY ‘52941
oy BUMMARY BTATEMENT OF DEMCIENCIES I FROVIDERA PLAN OF GORREGTION o,
PREFIX {EAGH DEFICIENGY NUST OC PREQEDED BY FULL PREFIX EAGH CORRESTIVE AGTION SHOULD BE COMPLETION
Taa REGULATORY O LEC IDRENTIRYING INFORMATIGH) TAQ CROBS-REFERENCGED TO THE APPROPRIATE DATE
DEEICIENCY)

F 225 Continued From page 4 F 226 The faeility will ensure reasonable efforts Y211
had[ t?rgndlng an}aradblnto tha-&ltatf mlfr:; Batidu t we made o ihvestigate the eriminal history ‘
reglsty ooncarning abuse, neglect, misirestren of newly hired smployees as evidenced by: * )
of rasidents or misappropriation of their property; l. )'As in the ,:F;sg of Lp]\? #12 eed by
and report any krowledga it hes of aationy by a | o Y
oourt of law Bgainst an employes, which would employees whose DS central

 Indicate unfiness for ssrvice as a nurse alde or regisity screens that indicate “You
other facility staif to the Stale hurse side reglsiry may consider having # complete
or lizanaing authorities. eriminal histoty background check™
The fcilty must ensure that al sitaged violations i E'” be *ﬁ”he" vsstizated by the
fnvowm&mis!matmant. neglet, or ahuiss, uma sesohirce Maniager. .
inckedifig injuries of unknown source and * - 2. The Human Resource Manager wil)
misapprdprialion of resid ent proparty ate reparted interview the employee and report
Immaditaly to the adrinfsirater of the faallity and the resulls to the Administrator.
to other ofiiclals In accordancs with State aw 3. The Administrator will determine if
through eatablishad procedures (elrding to the a NCBI criminal bac ‘
State survey and certifeation agenay). " wmnrftr lguna kground check ,
A ed. i
The faclily muat have avidenca that afl alleged 4. [fu NCBI ehock is ondercd, the ]'
violations are thoroughly vestigated, and must employee will be tomporarity '
prevant further polentiat atuse while the suspended pending results .
Invogtigation i In progress, | 5. If there is a findi ' 1
. I 4 tmding of abuse, [
The reaults of all Investigations must be reparted neglect, mistieatment of residents, |
4 e eedministrador or hls designated fnisappropriation of resident fundy '
ropresentative and to other offclals in aceordance | or any other actlon by a court of law |
z%hrl; irlsein:tti?:rrra:g -g:glﬁdln{% 't: é”” &ﬁw s&unmy :x;‘d that would indicate unfitness to I
{ W warking days of the —— other |
incident, and if the alisged viclation ia veritied WE a af um}’l nurss id, o other ‘
appropriate corractive ackion roust b takan, fta 'metur:jser. the employee will be
. ernttnated.

6. The Administrator will report any
finding of unfitness to serve to the

———

g‘;l_ls REQUIREMENT I3 not met as evidericed ' State nurse gide registey or the
T o on raview o appropriate [icensing authority.
& of pegonnel fles and staff 7. The Administator will report results

Intarview, the facillty failad to ensurs repsonable

efforts were mate bo Invastigats the oringl at the quasterly QAA meeting with

apprepriate follow up,
FORK CMB-260 /102-01) Powkonis Varsions Chaokgle Evant : WRA71] Freiity 1D: WYz It continuation sheat Page 8 of 54 ‘




DEPAIYTMENT OF HEALTH AND HUMAN BERVIGES
CEl ICARF & MED[GAID SERVICES

%ﬂﬂb\ BRINTED: OB/A0/2011
FORM APRROVED
OMB NO, 0535-0391

STATEMENT GF DEFICIENGIES (A1) PROVIDER/GUPFLIERIGLIA ) MULTIFEE CoMETRUCTION (%8} BATE SURVEY
ANt PLAN GF CORREGTION IDENTIFIGATION NUMBEKR: A BIALDING COMPLETED
G
gastiy ahi 08/112019
NAME OF PROVIOER OR SUPPLIER STHEET ADDREDS, $1TY, 9TATE, 2IP CODE
333 N BRIDGER AVE
SUBLRTIE CENTER PINEDALE, WY B2041
TATEMENT OF DEFIGIENGIES i PROVIDER'S PLAN DF CORRECTION
R‘#& R(Em?# g%ﬁﬁn&m’ﬁf Hit PHESEDED BY FULL PREFIX {EACH CORFBCTYVR ACTION 8HOULD BE eomﬁ'}'rm
TAB. RLATERY BR LEC IDENTIFVING INFORMATION TAG ﬂRDSﬂ-REFEHEggE‘ [[1} l;% g‘l’E HPPROPRIATE TATE
¥ 226 | Continued From page § F 228
history for 1 of 5 nawly hired employees (#13}
whiowe pargonnat fles were reviewsd, The
fndings wera:
Raview of the parsonnal file of LPN #413, hired on
B25/11, ravealed & Department of Family
Services (OF8] ceniral registry soreen was
completed on 87224 1. The employes wan rot
fisted on the abuse naglatry, Hawever, e OCH
{Diviglon of Crimiral Investigation) pre-tureen
indloated B oriminal history was present, and the
warding, “You may consider having a complote
crimirial hlstory background check,” was checked
an the: torm, Further review of the parsahnal file
revealed no evikisnce that tha facility atlempted o
uncovar any more information reganding the
individugls eriminal history, During an Interview.
oi BMOr] at 5:06 PM, DON #9 shatod the ) |
wording wos “may consider,” ao tha facility didnt The Facility wilt ensure the Resident Abuse and P ARt
think they had to do a afiminal backgreund cheok, Preventlon Policy cludes steps the facility will '
The DON acknowlsdged that knowing the- take if the DFS background check indicates a
| eriminal kistory of an employaa was Iinportamt, triminai history or sugpests futther investigation
kit sfgted no further acton was teken sinca the a¢ evidenced by i
resuits of the DFS screen were rocalved. {. i anemployee's DFS central registy |
F 228 | 483.13(c) DEVELOPAMPLMENT F228 sergens that indicate Y ou may con.‘iideli
55=D ABUSEINEGLECT, ETC POL'G'EE hav ing acampie[e eximingl histofy I
. , backgrouns check”™ will be fuvther
The iacliity must davelop and Implamsnt writhen ) .
p{;ﬁ:}h&tnnd tpmcedul?s that thlhi; m\;:s:g:tad-by the Human Resqurce
Mistrealment, neglect, and sbuse of resldents - .
and misapproptiation of resident shoperty. 2. The Human Resourse Manager will
interview the employet and repott the
resulls to the Administrator.
Thiy REQUIREMENT 15 not met ay avidancad 3. The Administrator will determing if a
by NCB] criminal background check is
Based on review of parsehng] files, ataff warrinted, ’
fecview, and reviaw of poliay and procedures, 4, 1 a NCB1 check is ordered, the \
‘tha fanility falled tv develop an abuse provantion employee will be temporarily
. ‘ sugponded pending results. —
FORM CMS-2657(02-00) Provioys Vorsiony Cimalat Bvanl i WrAT1t Pruedllyr 10 Yy00R2 if gantihuation shaet Prge 8 of 94
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ﬁlﬁﬂ,b\ PRINTER: OB/30/2011

. FORM APPROVED
DEFARTMENT OF HEALTH AND HUMAN BERVICES ¢
cgﬂgﬂg FOR MEDICARE $ MEDIGAID BERVICES e OME N, 0938-0391
TTATEMENT OF DEFIGIENCIES | (41 PROVIDEAEUPPURRICEA P RUCTIFLE CONSYRUCTION 0¥ DATE SUTVEY
ANO FLAN OF CORREETION IDENTIFIGATION NUMBER A BULDING )
535017 B VNG 08/14/2011
NAME OF PROVIGER OR SUPPLIER amea;:;n:lggzs‘.l :;I‘r’: BTATE, ZIP GODE
333
BUBLETTE GENTER PINEDALE, WY 92041 ‘
PROVIDER'S PLAN (OF CORREQTION (44
() ) r sl UL e {EACH GORREDTIVE ACYION SHOULD BiE CombLETION
FRAEX | EGULATORY O LBG DRI RICORHATION "ha RO AEFERINCED (O THe APFROPRATE | B
Fopal® IF onthe Witial DFS chesk or
F 226{ Conlinued From paga 6 subsequent NCBY goreen thore is a
poliey which f““’““mrfm”ﬁ;“u‘;'gﬂ;:g Bé‘gumr!é‘gg finding of abuse, neglect, mistreatment
follaw up to the Depa manh p aimy gr&' of residents, misappropriation of
(DF8) sateening resuita. The findings were: resident funds or any other action by a
o ‘ coutt of law that would indicate
Sﬂﬂgﬁﬁ?&?ﬂ%ﬂ;ﬁzﬁggg :’;I;L::,?ed “a unfitness to serve a3 a nurse, nurse aide,
faw hires will have DFS backgrouid checks or other staff member, the employes
completed,,,* However, the pofley did not addreea will be term-mamd, '
siaps the faclity would taks If the DFS 6. The Administrator will repott any
backgreund screening lhdicated & eriminal finding of unfitness to serve to the State
history, Refiar to F224 regarding details of the nurse gide reglstry or the appropriats
feclily's failure to aftempt 10 uncover nfurmatian licensing authority.
ahm:ﬂp\g@s,l‘l;gdﬂgm:' ggﬂmﬂ:gggr one of 7. The Administrator will report results
e 4 : at the quarterly QAA meeting with
ﬁaﬁ%r‘nund sareering Indioated & criminzl gppropriate follow ap.
I 271 { 483.20(a) ADMISBION PHYSICIAN ORDERS For1|
£8al1 | FOR IMMEDIATE CARE The facility will ensure that when a resident

At the time each residant s admitted, the facilily
ust have physician orders for the resldent's
immadiate gare.

This REQUIREMENT s not mat 28 avidencad

by
Besad on review of ihe medionl record -and staif

| interviow, the faclity falled to obteinad admission

orders for 1 of 8 sample residents {#23) whouw
resards were raviewed for admizsion ofders, The
findingja ware:

Reviaw of the medicsl record showed rasidant
#23 wan readmitted to the facillty on 8411 after
being hospitalized for & sUrgical procadurs,
Further ratbrd review showad & form dated
8111 and entitled "Admission Orders® wis
Intieded by & nurae, but the Information was not

is admitted there will be a signed physician

9/6/11

arder in place so that immediate care can be
done ss evidenced by:

I

I,

Admission orders wil! be obtained
and signed by the physician ot an
appropriate substitute on the day of
admission, .

The nurse admitting a new vesident
will monitor admitting orders for a
phyaician signature and obtain ane

if It is not present,

The DON will raview charts of pew
admissions to asgure the admittiny
orders are signed and appropriate,
Admit urders for restdent #23 were -
signed by the phyaician on !
087104201 1. y

L
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FORM CME-PIATI0240) Previows Vambodn Obagis i

DEFARTMENT OR HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR ME CAID SERVICES OB NO. 0938-0381
' 1) FROVIDERAUPPLIER/GLIA (%) MLTIPL CONSTRUCTION [y DATH BURVEY
EL%TEE{“A%;N&D&?:;EWW B R RIBATION NUMBER A BULANG COMPLETED
o]
538017 . NG 081112011
NAME OF FROVIDER OR 8UPPLIER SYREET ADORESS, OITY, STATH, Kik OO
213 N BRIDOER AvH
SUBLETTE CENTER PINEDALE, WY 32941
o SUMMARY GTATEMENT OF DEFICENCIRE » &w&%&mxﬁﬁgﬁgﬂgﬁﬂ oot o
PRI | EHOATORY O Lot ENTEING IFORRATON e céosa.naranaggﬁg i
F 271 | Confinued From page T F 27 )
signed hy the physiclan. On /8111 at 2:68 P, 3. The DON will report at the quarterly
DON #2 confirmad tha ordors were unatpned sird QAA westing withappropriate
ackhowlsdged they wete not acceplable, follew up.
F 272, 483,20(5)(1) COMPREHENBIVE F 272
88D | ALSESSMENTS
The facilly must conduet Initally and perlodiaally The facility will ensure that afl residents 9/22/1)
a-comprahanaive, acourate, standsrdized have initiat and periodical assessments donie.
roproducile sasezsmant of each rasident's These agsessments will be com prehensive,
| fuetional capaclty, . aceurate, standardized and reproducible
A facility must make & comprehengive ' Eﬁf“smem& This wil} be done as evidenced.
gsseeement of @ resldent’s neags, using the : » _
ragldent sssessment instrument (RAL} specified f. Initial comprehensive assessments
by the Stata, The usdessmant must inciude st have been corapieted on resident
lesast the following: 473
gggﬁmu:g}rr\omg gﬁmographlo infarmation; 2. Aninitial comprehensive
Crgnitive pam,mﬁ;' - assessment will be done by an RN
Cammunication; within 24 houys of admit.
Viglon;, . 3. Quarterly assessments wil] be
Mouod and behavior patiars; done by an RN every quarter in
Peychosaclal wallk-belng; confurtotion with 11 h‘jl[ :
Physical flunctioning and struatunal probiems; " e MDS
Cﬂﬂﬁnﬁﬂﬂu; 5C Edule. )
| Pimeaty diagriosts and health condifions; 4. A comprehensive assessment wil}
Dental and muirttlona status; be done on any vesident who hag a
Skin condillons; shange of sondition.
mtﬂ'gt m::."it 5. Theso assessments will include
Special treatments and procadures; contributing factors and the
nﬁmharge potentis); iMpact on the resident’s quality of
Dogumentation of suminary Informatlon regerding life and abitity to function,
the additlonat assessment performed on the care
araas kigparad by the completion af the Minimum
Data Set (MDS); and
Docurmeniztion of partisipation in asvessmant:
Eviint KEWEATTE Facifty Dx WY oD If quntinuatlon oboot Pagn 5 of a4
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F 272 | Continuad From prgs 8 F 272 . _
: 6. Asinthe case of resident #18, a

fall follow up assessmeni will by
completed aftey any fall of a
vesicdent and the assessment will
be reviewed by the fall committee,

This REQUIREMENT i not met as evidenced

oy

Based on obaervation, review of medical
records, resident and staff Interviews, and review
of incldent reports and fall gommittoe notes, the
faclily fotied to provide comprehansive
assessmants In various-aneas for 2 of 10 sample
residents (#48, #23). in addition, post-fall
nssessments were not corrpletad for efther
resldent. The findings were!

1, Avcording to the 12/20/10 admission MDS
assessment, nesicent #23 requlrad
comprahonsive nesesemeants for bladedor
‘incontinence, falla, pesychetiupic medicatins, and
rastraifits. Review of the information ideniifisd by
tha facility as the comprehansive assessments
showad I just retteratad thet fourd in e MBS,
Cayses and conipliutng faclors were nol
identifed, and the facility falled tx consider the
impacton the resident's quality of Ife anc abily
tar function. Furthermare, roview of the BA7/11
quaitarly assassment showed the resident was
tncortinent of bowsl; thia was confirmed by
abasrvation on 88711 at 1110 AM. Howipver, 3
comprehensive asaassment for bowel
insontinance was not cumplated. Refer to F221
for chataliz palated tn lack of a rastratnt
ABSRBEMANE,

Mexical renord reviaw showed the regident
was re-admitted to the facility after undengolng
surgary for @ Factured hlp sustalned in a falf at

7. The DON will monitor and review
charts and report at the quarterly
QAA meeting with appropriate
follow up

FORM CMS-ZEET2-00) Provicus Varslane Chiolote:

Bvord IHWFAF 1
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F 272
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Coniltied From page ©

the fadllity. While balng trénsfarred on B4/11 af
11:10 AM, the resldent was overharrd to-say, "It
hurts 20 bk otalled review of the medical
racond showeit hi sviienoe a palh asesessment
was conpletad upen e reaident's readmisslon,
Further raview of the reaord, incident regorts, and
notes from the fall eommitiss showad no
evidence a post-fali assessmant had baen
gompletad,

On BM1444 al 8:28 AM the MDS caordinator
confirmist & current paln assessment was lacking
any Hhut the restraint asseszment did not address
&l resiraining devioas,

2. According te 8/6/11 significant change
ansessment, nssident #4 8 sustained fails while h
the faciilty, Review of the nuising documendation
shiowsd the raskiund Rall on 56111, 6/811, 7111,
T12A1, and 83111 and thal seversl of the talla
acourredt-whan s/ha tried (o use the toilst
indapandently. Dstalled review of the entir
medical record, the incldent reports, and the fall
corrmitied Notex showad post-fall pasesmments
wira nct completad,

| ABBESSMENT 14 DAYS AFTER ADMIT

3, Inwenviewe with the MDS cocrtinator and DON
#1 on 810/ at 5:30 PM and the coordinator of
the falf committas, GNA #12, on 81011 al 6:35
P confinresd post-fal sssessments wears not
conipletad, Refar to F323 for additions
infernatfon refated to falis for resldent #18, Refer
te F221 for inkarration related to kiok of an
alequate assassment for all resiratning davicas
for both residants.

320NN COMPREMENSIVE

A faetlity must sonduct & comprehansiva

F2r

F273

FORM OM2-2667(02-49) Fravioun Verslons Obicolola Sttt 10: WA
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ufler adwiseion, exeluding raadmissions n which

‘but the assassmant was nof oorfipleté until

asbessmant of a resident within 14 calendar days

thera s no significant changa in the residents
physioal or mental condition, (Fer purposes of
this wecHon, "readmizaion" means a relus to the
Tuslity following & lemporary aboance for
hoapitalization or for therapeuiic teave.)

This RECIVIREMENT s het met ag gvidancad
by:
Basad ph madical record review and staff
interview, the facility falfed to engure the
admizslon MDY assessmerd was completed
within 14 days for 7 of 10 sample reeidents (%9,
1B, 23, 428, $33, #34, #36). Tha findings ware:

1. Medical record review showed the followlng
admission MDS sagesaments wars hol
completed within the regulatry Imefreme:

&, Reuldent #53 was admitted on 2/14/11, but
the MDB assessment was not complated unt
W29011, It was 30 days late,

b, Hesident #18 was admitted on 3/24411; the
assasamant was not completed unhl 4/4511, 21
days after the completion deadline.

c. Agcarding o the edmisslon MDS
aseassment, resident #3868 waa admitted on
GBI, Howesar, the assagameant was not
campleie untll e/ 1, 19 days past the dasdine.

d, Review of the admisslon MDS assessmant
showed residant #34 was admittad on 111500,

127HG; b was 9 days taty,

2, Haaldant #0 wags adimitted on 8/2/11; the
MDE asscaamiont was apmpleted on &/22001, It
was saver duya labe,

f. Rosident #28 wag re-admilied on 1/8/11;

The facility will ensure that all residents 92/t
have a comprehensive assessment
completed within 14 calendar days afier
admission,
| Ag in the case of residents %9, #] 8, i
H23. #2B. #1353, #34. and #36, the
MD3 Coordinator will assure there

6{Cis=e limely admit-asscssment 3 e
scheduled and that al) those who d
complete sections of the MDS be
notificd in weiting of {t.

2. The MDS Coordinator will keep a
record tracking when assessmenits
are com pleted,

3. The MDS$ Coordinator will repaort
results to the quasterly QAA with
appropriate follow up.

FOQRM EMEH70:-00) Pravious Vemlons (baolste Event 1D WFATI1

Paeliy 10 Wydose i conilnuntioh sheet Paga 14 of 34
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the aesesstment-was not complated unill 1/28/1.
Par raguiation, it shetitd hava been complabed by
1120011,
g Resident #23 wae admitted on 121611
and the adimission MDE essessment Waa |
complited an 12/28M 1, ohi day lale.
2. Durtng &n Intarview on BA0MA1 at 5:55 AM, the
MDS coordinator statad ghe recently tock over |
thie position, and ad identifed a probilern with
the tmaliness of MDB assesemants,
F 275 | 483.20(0(2)11) COMPREHENSIVE ASSESS AT Fori o221
ga=n | LEAST EVERY 2 MONTHS The facility will ensure that @
. | Ataclity must songuct a comprehensive comprehensive assessment be done every 12
asmgsament of 4 resident not Jees ta once motsths for evety resident as evidenced by:
every 12 months, L. As in the case of resident #3. the
MDS Coordinator will keep a .
This REQUIREMENT s not met as evidenced calendar of ull assessiments due and |
by: notify =l] persons responsible for
'Btﬂﬂﬂd on medical record review and stalf campleting sections of the MDS in
htevisw, five faoilly faled o ensure 8 writing and complete asse
camprehensive MO assossment was compteted | o mﬁ oy l‘l‘tannl:;r s5es5rments |
nat less thah avery 12 months for 1 of 1 sanmpla 2. TheMDS Coordius . i
reslidant (#3) who required an annval ' A vordivator will keep a |
asassament, Tha ﬂndlngs wers: trac klng recotd Yo assure afl i
assessments are completed when
Re\la';aw n:;; the madiﬂ?l‘: record on 381 for they are due to. be. i
regident #3 showed the last comprehansive 3. The MD5 O ; X $
assassmant was dated 7/21/10, During an result f  vordinator will cepart
Interview on 8/9/11 at 3:46 PM, the MDS esults of the tracking secord at the
coordinabor sistad an armust MDE asaspsment Q‘_AA lTll-’-Efmg; quarterly mesting l
was due 722/11, but was not yet camplate. with appropriate follow y P.
£ 281 488.40(k)(3)(1) SERVICES PROVIDED MEET F 281
g | PROFESSIONAL ETANDARDS
The services provided or arranged by the faclity
FGRM GMB-25aY (000} Fraviotzs Varslona Obwalite Evand ID: WPAT{H Py 0 WYosss ¥ continuellos aheat Page 12 of 34
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%2 MULTIPLE GONSTHY

(R8T DATE BURVEY
COMPEETRED——

 STATEMENT-OP-DERGIINCIES — — | (K1) ERUMDEIVEUTPLER/CLIA

This REQUIREMENT i3 not met as avidenced
loy:
Eyasad oi Shaarvatlon, madizal record review,
and staff interview, the faciity falled o ensure
staff followad professional standerds of practice
refated 10 mediostion admivistration, This falure
was gvitancid In the fllowlng masmer: The

findings were:
1. Fallure to compare the Inbel with the MARS;

Obeervition of giy leenead nurses (RINs #4
and #7 and LPNs #5, #3, #6, and #10) during fifty
mdication pasgas for tan rasldenta (#2, 40, #11,
15, $18, 421, @22, #27, #28, and #30) from
B/BI through B/10/44 ghowat hoha cornparad
he medicatton labals with aach residents MAR,
0N BAGMHT at4:18 PM, DON #2 acknowledyed
thet staff shauld compare each label with the
stpropriate MAR. Refer to F332 for details
relatad to medication emors,

Refarance; Smith, Duell and Martin in
"Clinical Nursing Skills; Bask: to Advancad Skllis,”
Seventh Edlifion, 2008; 572, "Check maedleation
label threa fimes bokore agdministaering the
‘miedication; Vihen retrleving...from
storage,. When praparing... When rafurning.. o
storage,”

2, Grdera vot followed ge writien:

Review of physlcian's orders for resident #11

showed on 6/13/11 the phyalolan ordered Priloses

| ER 20 miligrams (myg) everyday *for ona maonth, |

! thew stop." Howevar, reviaw of the MARe for July

‘Igw _Faf:ility will ensure that medications are
Sdiministered appropriately by the nursi
staff a3 evidenced by: ! e

. Licensed murses wif] compare the

resident #28.

AND PLAN DF CORRIGYION IDENTIFIOATION hUMEER: . BUILDING !
639017 B, VNG BI1/2011
NAME OF PROVIDER QR SUPFLIER STREET ARDRIESE, OITY, BTATE, ZIF QUDE
133 N BRIDGER AYR
BUBLETTE CENTER PINEDALE, WY 82041
ENT OF DEFICIERGIES. B PROVIDERE FLAN OF GARFAECTIUN oy
Sy A A s e ELEAED B FlL PREIT (ALK CORREOTIVE ACTION SHOULD B uunghténm
TAG F{mummm OF B0 IGENTIFYIHG INFORMATION TAG CROBB-REFERENCEL 75 THE APPROPRIATE
DEFIGIENEY}
F 281 | Continueif From page 12 F 2B1
ndards of quality.
rawst mest professionsl ste quality —_— o/6/11

lﬂbe! 0 the MARs for medications
3??1?5@&‘1 to residents 42, #0,

LI HE, #2182, 4
and 430, 28,
Lice:;s‘ecl nurses will follow
Physician oiders as written for
resident #1f ]
L:cens'ed murses will clarify orders
.Fc:r residents #23 430, ang #3
Llceps‘ad nurses will dosument late
administration of medication for

There wiil be an in-secvice done for
all nurging staff by our consulting
pharmacist on 09706/2011 to review
the *five rights' of medication '
administeation.

There will be a hursing ingetviee on
09/06/2011 to review procedutes of
taking orders.

Periodic observation of medication
pass will be done by DON or I
designee on at least o weekly basis, |

[ I ]

FORM CMS-2507{02.90) Praviout Vessiiem Olunlnta
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SUBLETTR OENTER PINEDALE, WY 82041
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and August 2011 yavealed the Prloses was never 8, Ali new orders will be teviewed by |
L oo e s o |
palon ay, g MOTe MIrse 1 assure accuragy in

A1 at 8:30 AW, DON #2 stated the Pdloses

shoukd have been disoontipued In acoordance transeription.

9. When receiving orders the nurses

with the phyelcian's ordar. A N ;
Refarence; According to the Wyoring : wil review them 10 make sure there |
gtﬁtggaglg ;f ?:rrgimf;hl;{ule:s a_i"ljd algﬁgz!a‘:{?rgg {5 a proper dose ard route for all
aplet 3 Standard of Nursing Pr ; 8 medications ordeced. If the oeder i
‘ 'to the ortl f 3 guder s |
tiust praciioa according o the arders of & not elear the nurse witl contact the

hysloinn, dentist, or midlavel practitionar,
m ' ' P physician for clavification as

3, Failurs o eharlfy ardarst needed,
. - 10. i 2 medication ig railab]
a. Review of & form entitsd "Admission flon 1§ not available from

Ordere” dated 84/14 for residant #23 showed a pharmacy when it is due to be given,
physiolan's signature was tacking; ner hud a the nurse will initial gnd civele her

uy

s wﬂ&en th$ ]nfl:n‘maﬁuh a% Vﬁrb&l c"lders‘ On i" iﬁﬂis 1o mdical‘c the m ﬁdlcaﬁﬂu
ﬂ,;gi'l-‘l ut 2:66 PM, Dogb:‘lii &eg‘nmlad?‘mdgem . was not available. J¥it becomes
orders werg not asceptable without a physicis available later, the nuese will sign to
slgnature; she confirmes they ted besn followed | indieats it was?given., but will

for ning days without proper authorlzatlmn

Raferance; Smith, Duefl and Martin In document the reasony and the time

"Glinlea) Muresing Skills: Baale tn Advanced Sidis,” given ou the comments page inthe
Seventh Edition, 2008; 684, "Seven parts of MAR.
medication ordews” include "Slgnature of I't. All documentation of vbserved

individug! ardering...* icati ' : :

b. Reviowof the physiclarte orders and tha g’gﬂ'“agg%p“*‘“e? will be reviewed
Auguat 2011 MAR for resident #33 showad an ¥ ihe and reparted t the
order for "Calcium + D 500 mg” dally. iLwas | quartetly QAA meeting with
unclesr whether the BG0 mp was for Calclum or appropriate follow up.
Vitamin O, Whan guestioned on 8/10/11 at 3:28
M, DON 22 confirmed the order should have
been clarlited. She stated 2he was unawara that
Vitamln 1) was manufactured in rmolfiple
slrengths,

Reference: Bmith, Duell and Mentin In
"Clinfoal Nursing Bkills: Baslo to Advanzad Skills,

FORM OME-2807002-06) Previous Verskans Obectole Bvent L WPAT{4 Rdaliy 10; Wdoa2 if eantihyalfion shasl Page 14 Gf"H
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F 281

an 819711 at B:30 AM, LPN #0 stated the resident

{ sighed aut for the madication in lha scheduled

Conlinted From pags 14

Seventh Edlion, 2008; 558, "It a written ondaris
iflegisle or quastionebile for any raason, the -
physician must ba notifled for alarificatian,”

. Ohsarvation on 8/8/11 showed LPN#8
administered & heaping liquld measurement
tnadication oup (aver 30 ml or bwo tablanpoon)
of Cllryeel be resldont #30 at 5,23 PM, On 39411
at 1:33 PM the LFN verifiad the amount she ]
adminlsterad. She also confirmed a dose had not
been orderad, and it's aboance bad not been
clarifled with the physician, Review of the orders
showed itwasg first writhen ap 6/27/11; review of
the MARE showed the order hiad bean '
administared without a corredt dose Sinee that
date, Refarto F332 for details conoeming
medlcation errors,

Reference; Smitl, Dusll Bnd Martin in
"Clinioal Nuraing Skilla: Basle to Advanced Skie,"
Beventh Edition, 2008; 658, "If & wiilten order is
ilegitle or questionable for any reason, i1
physiolan must ba potifiest for clification.

4, Lack of ducumattation:
While preparlng medications for ragident #28

wag out of oxybutynin, but she woutd call the
pharmacy and adminlyter it on ardval as it was
anty given datly. At 5:686 PM that svening, the
LPN statad the medication had not been
sdminfztered, but the night nurse (RN #7 who
worked 6 PM to 6 AM) weuld give it on arival,
Raview of tha MAR on 8/10/11 showead RN #7

space, indicabing it was glven at 8 AM on 879/41,
Thera was no documentation on the MAR to
show the medioation was adminfatersd lats or to
Indlioate why the night nuree's initiels weys In the B

F 281
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TENENTOF DR eS| 1 PROVIDER/SUP R RS A———[ X3 ML THEE-CONSTRUGTI ON——————————| (X3)-RATESURMRY
_ fNAD'PmN-ﬂF-wRREcﬂm— —— IBENTIFIAT DN HUMEES: A SURDING i i QDMELE;ED
BIB047 B e DE/11/2014
MAME OF PROWDER OR SUPPLIER STREET ADURESS, CITY, STATH, 2P SODE
233 N ERIDOER AVE
I GTION o
(X410 R LA £ ron OBV AR o SHOULR BE COMPLETION
R | 0 IDBNTIF VNG INFORMATION) e | ono BREHEHENGS 10 THE APPROPRATE nare
F 281 | Continued Fram page 15 F 281

AM spage, On 811411 during the sl Interview at
11:40 AM, DON# nehnowledged dogymentation! ..~ .
of tha ‘als administration tme was nesded.
Refererce; 9mith, Duell aue! Martin In
*Ciinloal Rursing Skilla: Basle to Advanced Skills,
Seventh Edition, 2008; 689, "Documentation may
ba sonaldared ta be the stxth right, the mase
ghould document the..time administared,,.”

F 283 | 483.20(( 42 ANTIC[PP%TUEQDIEGHARGE: F 283
w§-D | RECAR STAY/FINAL BTA The facility will ensure thit a dischutge '
When the faiiity ahtioipates diecharge a residant summary, including a recapitulation of stay, 922111
st have a diethary e summary thet includes a will be completed on all residents who
- recaphutation of the resident's sisy; and a final discharge to home ag evidenced by:
gummary of the residant's stetus to Inciuds bams |, A discharge surtumary, nclg ding a

in paragraph (b3(2) of this saction, al the dma of
the discharge that is avallable forralsase o
authorized persons and agencles, with tha
canamit of the restdent or (egel repressntativa,

recaphulation of stay, was
comploted for resident #36,

The medical records wanager wil! |
review the chart of al) discharged |
residents to assure a discharge
sumimaty was done on iy rasident ;

s

This REQUIREMENT & ned nvet 4 evidenoed

Bsed on wedial racord review and slaft who diseharges to home. i

interviaw, the fucility failed to ensure a disohargs )
aummary, nghiding & recapitulation of stay, was 3. The DON wil) keep a tracking
complated for 1 of 1 discharged residents (#58), record of &ll discharged residents to
Tha Encings wers: assurs discharge summaties were

, done when appropriate, :
Raview otthe madioal record showed rasldent b .
#36 was discharged to home an 612911, Further 4. The DON will report findings at the
‘review showssd no svidente of a dischargs quarterly QAA imeeting with '
summary. During an Irterview on 81101 at 2:28 appropriate follow up. i

PM, the madingl recorda manager conflimed
thare was no diecharge summary or
recapituialion of stay. She ststed the facilty did
not de & recapiulafion of stay for dischanged
realdants,

FORM CMB- 2507 (0258) Provrkals Vibid ks Obeokste Evant |1 WEAT Paciiy o Wios ¥ vortinuation shest Page 16 of 34
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DERARTMENT OF HEALTH AND HUMAN BERVICES. PORM APPROVED

©_ CENTER@FOR MEDICARE & MEDIGAID SERVICES 7 OMELNO, 0935:0301,
. STATEMENT OF DEFIGIENGIRE | [ 1)—Pﬁﬁ'ﬂll'55‘ﬂ?§[lﬁrﬂ ERGUA— [(KOyMURHPEECONOTRIBTION | ﬁﬁ)m%vl;t
— | ANDPLAN GF CORRECTION = IDENTIRIGATION NUMBER: S NDNG i
Ml B ine 0811172011
‘| MAME OF PROVIDER O SUPRLIER ' BYREET ADDRESS, CITY, $TATE, ZIP COOR
333 N BRIDGER AVE
SUBLETTE CENTER PINDALE, WY 2Bt
IMARY F FRONIHER'S PLAN OF CLRRECTION
Kyl e T o (BAGH CURREQTIVE ACYION SHOULD B& COMELETION
PREEX %ﬁ%“é"ﬁ?’%n"‘i'é’ﬁ’?’wﬁﬁﬁé’ 'IENFOFINMTTON] TAQ CROSS-HEFEHERCED TO THE APPROPRIATE pATe
TAB DEFICIENCY)
F 308 | 405,25 PROVIDE CARE/SERVICES FOR F 309
83=-0 | HIGHEST WELL BEING The faollity will ensure that alf resident wil

] .
be toileted every 2-3 hours ug per thelr plan 9/6/11

Each resident hiuet recelve and the facility rust of care as evidenced by:

| provide the nesesamry oars: bhd gervioes lo atkaln

ar mwintain the higheat practicable physleal, L. A nursing in-service will be done on,

mental, and peyehosouial welkbelng, i 09/06/2011 with all nursing staff to .
3 ‘ aocordance with the comprehensive asseessment Feview the expectation of any !
3 5 and plan of nare. ' incontinent resident to be tofleted ¢
| ‘ every 2-3 hours as pet their plan of :
| cate, .
; Thits REQUIREMENT s not met a8 evidenowd 2. Resident #23 will be wilesed every .
‘ by: 2-3 hours and on requust.

Basad on observation, madical record review, 3. The DON and 8D will complets :

and slaff Inteyview, the facifity failed fo ensurs 1

of § sampla. residenty (#24) with bowet randotn observation of CNAs angd

1

| incomtinencer was tolleted a3 expacted to prevent - document resu/ts. .
i bowal incontinance, The findings were: 4. The DON will report findings at the |
| _ quarterly QAA meeting with |
| Observadion on V911 revealed residant #23 was appropriate follow up. .

hot toilsted from 7:48' M undl 11:10 AW, any

1 alapsad ime of 3 hours and 25 minates. At 1140
1 . AM GNAK gtated the resident was incontinent of
bowal, Actording b he 8/17H quarterty MDS
agaessment, the resident was Incontinant of

| bowal, the "Shift Shaul," ['sled the resident as
“incontinant” A tolleting regivan was not
Inctlontad, but on 8/84 1 at 4:36 PM the GNA
mahagar, CAA #12, stated o)l resldents were b
be tolleted every twe houes uplass they ware
campletely Indapendent with that task, She

further stated tha "Shift Shaet* was the oarg plan
but that loleting svery two hours was not wriltan
gd all GNAS were rwara of e regimen and wen

: gapacted to adbarse o i,

F 816 482.26(d) NO- CATHETER, PREVENT UT}, E 15
s8%=n | REGTORE BLADDER

FORM CMB707408) Pravkis Veraiois Chuolety Evant |0; WFAY1 Faclity 1 Wynas If conlingiation shect Page 17 uf 34
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DEPARTMENT OF HEALTH AND HUUMAN BERVICES FORM APPROVED
GENTERS FOR NEDIGARE 8 MEDIGAID SERVICES 5 110, D38
ITATEMEN: TGTERD (K1) PFROVIDER/GUPPLIRVELA. | ("Z) MULTIPLECONBTRUDTION X
'gﬁg% MiDENﬂFIGATIﬁN_NUMﬂEW i A 'auiu'nm o GURPLSTED
. o
BaGOAY 1 WING. 08/11/2041
AME OF PROVIZER OR BUPPLIER BTREET ADDRESS, GITY, BTAYE, ZIF OODE
' 233 N PRIOSER AVE
- BUBLETTE GENTER PINEDALE, WY 82041
HEGTION o
{x4) ID SUMMARY STATEMENY OF nemclm:lﬁm i Bfggg!ggﬂﬂ'%%ﬂg gr‘ggmww - sourom
F’J}ng ‘R‘E@ﬁ?ﬂﬁ&g’:&y&g?gﬂﬁ%ﬁﬁg %r?ﬁgn?mno}li) P?'ng Gl%u&wumﬂsgga% i?l:! 51;1}5 AFFROPRIATE bt
£ 316 | Continued From pags 17 F 315
Based on the resident’s comprehenalve The facility will ensure that all residents 9/6/11
ssﬁnm;nuat. mta !ﬂcitJ;IF ’fgugl‘tyan%ma tp:l-ﬂ who are incontinent be toilcted every 2-3
rasidant who enters the faglity withaut an MY ¢ : ,
ndweling catheter 19 rot catheterized Unloss the g*’f‘"’ a8 pet their plan of care as evidenced |
resident's aliniaal condition demuonatiskss that v . o ;
catheterization was necessary, and » rasident 1. A nutsing in-service will be done on |
whu I inopntinent of bladdsr recetves apiproprlate 09/06/2011 with all sursing staff. !
treatment and serviaes (o prevent urinary fraat There will ba & review of ]
infections and I restore #s much nommal bladder 2. expectation of nursing staff to toilet ,
funation as possibie. {ncoutinent residents every 243 i
houts per their plan of care.
Thig REGUIREMENT |5 not met as evidenoed 3. Raesident #3 will bo toileted evary 2-
B: » - o review. obsarvation 3 hours as pey their plan of care.
HEE0 DN MEIEE) IHoHN e s \ 4' 3
and staff [nterviaw, the fucliy tilad to provide E::;g]? Ebi:?vit? Wz::v %ONMX lete d
seire to promete conbinsnee for 1.0f 4-sampla ' on 5 an
t¥slcants (#3) who were Inconlinant of bladuer, document results. ,
The fodinga wers; 5. The DON will report findings at the
varterly QAA meeting with
Review of the 7/211 D annusl MDS assessment Epp,.op,?;g follow upllg ]
revealed resident #3 was frequantly inconlinent of )
bladder. Observation oh 85741 fevealed the
ragident was nat offored nor asstated i the foitet
from 8 Al unt 11:40 AM (3 hours 40 minutes),
When GNA #16 asalgted the residant to the
hathraom at 1+:40 AM, the roaldent was
incontinent of bladder, At that tima, the GNA
stated the regldent should be assisted to .
' bathroom shout every two houra, Raview of the
cdte plan on 81U revesled 4 tollating sohaduly
was not inaluded, During an interview on B8/11 at
B2 PM, the CNA managar statad the care plans
wera ot Updated, but stalt wers Instrucled to
{ollot reslidents suery two hours,
F 828 483,26() FREE OF AGCIDENT F a2a
8=l HAZARDSISUPERVISION/DEVICES

FCIRM CME-F5U72-08) Fravkue Vireiorts Calate

BvontI0:WEATH

Puciity i0; Y0092

I confinualion shest Pagy 15 of 34



Wnlq

PRINTED: 08/30/2014

Jtalls, The findings wera:

The-faglily muat ensure that the resident
anvironment remalns & free of accident hazards
as I8 posslble; and aach rosident moelven
adaquats supervision and aesistanoe devioes to
prevant acoldents,

Thia REQUIREMENT |8 rot mat as evidanced

asod un observation, madical racord reviaw,
review of Incident raports and fall commiltes
nictos, and staff intadviave, the facility filed o
idontly potential causes of falls and tmplament
apprapriate actioha to decreasa the possibliiy of
futirre falls for 1 of & eampla residents (18) with

Apcording to the 8/5/41 slanificant change MDS
assassment, resident #18 had moderataly
{impairad cognition and was oceas/onally
incontinent of bowel and bfadder, Review ofthe
ware pian showed the resident was fo ba tollstad
avery twg 1o threa hours. Review of the “ahift
Bhent" showed the residents howel and Hodder
status wie described as "Contirent” Howavar, in
an Interview on 8/9r11 at 4:35 M, the CNA
manager, GNA #12, stated all resilants wers to
ba tolleted avary twa hours tnless they ware
cornpleteiy indepandent with that task Sha
Turther stated the "Shift Shest" was used s e

| ueire plan but that tolleting every two hours was

not writtest a% all CNAs were awars of the
régimen and ware expectsd by adhers to &,
Review of recent nursing déoumentation showed
tha residerd had fillen on 86011, 8R4, 711,
T2t and 81AM1; several of the falls securod

The facility will engure that all residents wili!
have an environment that remalns as free of
aceident hazards as possible, and that all |
residents will receive adequate supervision |
ahd assistimee 1 prevent accidents as
svidenced by:

1. Residont #18 will be toileted every |

23 hours as stated in her plan of

care.

A nussing in-service will be held
090672011 to review the facility
policy on toileting residents,

The DON and 5D will complete
randgm observation of CNAs and
document results.

The PON will report findings at the,
quarterly QAA meeting with !
appropriate follow up. '
The falls committee will address all)
tulls and their caunse, and peview '
appropriate staps to take to prevent |
fugther falls.

T

FORM GMS-250¥(02-00) Fravioux Versions Obsckaio
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DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERV|CEG OMEB NO. D995-D39
STATHIENT OF PERIGIRNGIES ——| 06h)-PREOVIDERIELIRRLIERIGLA——— | (XA MULTIRLE CONSTRUGTION (XY DAYE-SURVEY
| ANDPLAN P OORREGTION— | (DENTIHEATIONMIMBRR | — ! COMPLETED.
B. WING G
§38017 ' i 08/11/2011
NAME QF PROVIDER OR SUPFLIER ETREET ADDRESS, GiTY, STATE, ZIP CORE
. TR %33 N BRIDOER, AVE
SUBLETTE CENY PINEDALE, WY 32041
MARY BTATEMENT OF DEEICIENGIES 4] PROVIDER'Y PLAK OF CORREGTION
P | adH DEFICIERON MUST GE FREGEDED 8Y FULL PREFIX (EACH CORREGTIVEACTION SHOULD BE | cawbLimon
TAG REGHLATORY (R L6G IDENTIFYING INFORMATION) AQ 0RO AEFERGNOHD 10 THE APPROPRINTE AT
F 325 | Conlinued From page 10 F 223

9/6/11
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'3 » DE‘PAHTMENT OF HE‘ALTH ANB HUMAN SERVICES FORM APPRE)VED

CENTERS ICARE 4 MEDIGABERVICE® . . " "o, 0 o .7 . . OMENO. 083
[Py CATE SURVEY

— | STATEME FBtthE o ROV PRLIE Rl'UHﬁﬁi MMU&TIPLI?GBN&TRUHTIBN—r‘w—'——-— :
i xe.a;fm{ﬁé’ M’ﬂj_?_”, ?J"{‘irmmm NUMEB‘H: A,BUII.DINQ RN S L o
e -»" R R LA o R T Emmaete JLEE AR ‘G . b

e e " KRR AR .‘u:‘-' PRILILIEUTI A 8 .

R AT M Y I ”m‘.- - kb RSN MR uawgm —]
mﬂgwmamnmmaqpﬁuﬂn. e s mgﬂmpﬂmﬂ cm.e‘rm.zlpcm, iR .
BN auém Eﬂeu‘rﬁm P L s N RS A AL
e AR B s T e e | povmALe W e
: 'l WWHYQWWNTQE”EFID'ENQES ! T et anqgﬁgp WW’!HEQTWW ..
> (FACH DEFICIENQY MUST BE PREQ (P {anrs mmusuoumaa )
N %& Ip{kﬂﬁ'&mﬂ d'liw b‘:‘rf J? ﬂ%, i ML I

cdrdlnue& From paga 1‘&“: I

L [ ki e midant was aﬂernpung tfa bqlfai
Indepandmﬂr At
5 5E . Olbsarvallon on BB atd,‘ls M. shdv?ad _
o tﬂe resident rnqulmdaxtanntvwam{mmqtq get I T RRCTE
" . ot of bed, into thewheelohalr, and stand and: « 7 .. T
A plvumusethatcilet.()tmrvallqnwhdnme e, L
coob T [reakdentwas returned to bedshowmﬂaémidant N P SRS RINR A (A
IR R waaahtatog&tma.fnarmwrtnanadand N I R N P
[T tedf tu' stand: Independantly. Atmattlmm gl ‘ ‘
o P cNA 11 stuted the resident woukd sHerptto get [ .-
1 a0 | up Independanty andhadprmnuslyauslahada -

10 tragture rom &l O 8/9/41 observation
. 4 [ showad the ragidanit weis notiolieted fam 7: 38 L
‘ B AM unll] 11:20°AM .76 houm} M U] AM‘ B I

© P OMARHE R ¥ atated tie resident wag usuﬂ!lur

Hi Mntlnanl anil woukf agk 19«115& the hg:hrdqm :
; 11 Review of tha Inolient reponts with DON 1. : "
¢ ; veriﬂed sevaral of the Yesidant's fallg o wrrud : :
' whill iyl 40 toilet Indfapandently, Whiky' ;

| revigwing. e il cormilles nites on, anmm T I P T
;.1 5133 P, ther Committen chisliman stntad ol fais: | T T

- | Weere rovlewsd and disolissed, Mowevar, there.. ;- - - -, : ' '
L | wae'rb doiimentation ndicat) theralolllly T NN . SR S
f1 s '] recognized tany of he ivel fatmauaurmd L T R

e ) While ttyingmloﬂatmdopandani:y. aid arj R L R A I
.'s'._llndivldualfzaqtmtaﬁng ragitn:m haﬂnowdan ‘_ A R L AU 3 RS

implemanted . el L T (T

483%50;0&%REmMJ:lemEEFﬁoM ‘r-*a,zs- L T R :
.UNN CESEARY DRUGS: . L 4L The faoility will cnsure that sl residents”; gpopyy |

P R s rasidmnza drug reglmen mitstbe fea fom” “. e drug reglmens are free from utimecossary]
e | unndosssany drugs, An unnecaseary drug lyany (- -0 drugs.. Residems who use antipsychotio] . *
SN IS v h '
Cp g iben used In ‘axceseive ddse (inaluding ¢ |0 . :
L [duphcate therepy)y of for excasgiva. dura!lon?ur ¢ v dregs will recoive gadual dose '
ST r?o?gdg%uﬁ,manimng, or without admuata reductions, and behavioral intarvemions,

'+ Indications for Itk uses o In the presencs of ling ‘ .
] v uanqéa i h!l’:flcala thedbse . liless clinically contraindicated, in an e
i ',shouki humrédlmﬂq dad of dlamnﬁnu q & or any A lt:ﬂ‘ortto dlscnntmua these drugs e

-". n :'.-\"';‘r r'-.‘ 'y i ) AN H o A Lt N
5 y . MM.WFATH mwmwwm . :-I‘-'yt ?ﬂmmﬂdﬂ:ﬂ!\éﬂt i :muf.iu .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
NTERS FQ RE & MEDICAID BERVICES - OMB MO, Ha38-0381
T EMENT O OEF IO NG 6 ——| (%1} PROVIDERIAUR PEIRRIC A | (i ME LT EE SONSTRUGTION
|- ANDHAN-GF GORRGCHON————|——IDENTIRICATION -NUMBRR: Y amme — — COMPIRTED
0
L WING
536017 b oaM1I2011
NAMEE GF FROVIDER OR BuPPLIER STRHET ADDREDS, CITY, BTATE, ZIP 0ODE
) 333 N BRIDOER AVE
SUBLETTE CENTER PINEDALE, WY 32041
QUMMARY BTATEMENT 0 DEFICIENCIES PROVIDERE PLAN OF OCRRE )
A . [EAGHDEFICIENGY MUBT GE PREGIGHEO 3Y RULL PREFIR (IAGH COMECTVE ATTON o pae | oo o
TAG REGULATORY OR LEC DENTIFYING INFORMATION. GRORY-NEFERENSED T THE APROPRIATE, TATE
DEE}O!ENGY# ) .
I, For residents #23 and #28
F 328 | Coatinved From page 20 F 329 the physician has documented
cormbinations of the reasone above, the clinical rationale why a
o - R M AR dose-reductionis - —
Based oh a sompishensive assessment of gradu&_l dicated
remskdent, the fasillly must ansure that rasidents contralnaicated,
who h;we m:g uged antipsychatic drugs are not
given thesa druga unless antipaychotia dryg evi :
therapy |8 nesessary to treat & specifie sondition 2. A chat uwmlw WI,” be
a& dlagnosed and documented In the clinical accomplished 1o identify
raoond; whe resicents wite use antipsycholly residents affected by the
drugs recelve gradual dose raductions, and deficient practice
behaviors Interventians, unless clinloslly etilent p ;
conitraindieated, In an affort to dissontinus these . 1
drugs, 3, Recommendations for
gradual dosage reduction (GDR)
are indicated on the monthiy
medication regimen review
This REQEUAREMENT s not met as evidenned (MRR). The GDR
hBy;ae d on medicel record revi A sta Rigk/Benefit form will then be
d cord review and s . : .
Interview, the facilty Talad to efstis the reviewed by the Dirsctor of
medication regimens for 2 o 10 sample residenta Nursing whe will review charty
aﬁﬁwgaw}e‘r:w fres of unnecessary dnigs. The | to ensure that the physician has
’ signed and annotated the form,
;zi!;.gm t‘ig rpl:rervent uges tgf gggdmmpk; If an appropriate risk vs. benefit ;
icatloris for an-exten alivd o
- without altempling o dose I‘Hd!::mﬂnn wj;ﬂﬁ staternent has not been e.ntered .
identified a5 follows: _ by the next monthly review, the ;
& According to the adimissioh face shaet and consulting pharmacist will call
the orders, realdent #23 was admitted on i i
T2MBM0. The physlgian startad fhe the physician and note his
antidapreasent, Lexapre 10 my, o the same regponse on the forin with the
dala, and teview of the MARS &haws it was appropriate notation of time and
adminiatered a5 ordered. Review of the 12/20/10
admiaglon andl 84/11 quarterly MDS
asseatmants sfiowed the residest hea avinimal
FORM CMEE3H7{02-81) Provioun Vi fitlond O :
B Vel Cbsoije Everl IsWFAT14 Tacilty it wyooag W conttruaion shaat Pags 21 of a4




DEPARTMENT OF HEALTH AND BUMAN SERVICES

1 PRINTED:
LU T

CHE NO. DB38-0391

CENTERS FOR MEQ)CARE & MEDICAID SERVICGES |
ENT OF DRFIGERDIES | 041). FROVIDEVAUPPLIGRALA PMULWPLECONBTRGOIGN. | () DATE BURVEY
%m‘r%%%% Mmﬁmlmmlﬁwmﬁm - r?um" s — UOMPLETED
B WiNG V ¢
B80T j 08/11/2011
WAME QF FROVIBER OR BUPPLIER BTTHEEY AGDRESS, GUTY, BYATE, ZIP GODE
333N BRIDUER AVE
SUBLETTE GENTER PINEDALE, WY 52041 ,
: ; |£8 PROVIDERE PLAN OF QORRECTION
. F‘-@é?: .{mfg g&ﬁﬁu@ﬁ%ﬁ? Elﬁgmv FULL m't?mx . EAQH CORREOTIVE AUTION BUCIAD PE omamt;w :
TAG EQULATORY R |.5G IDENTIFYING INFORMATION) TAL 036 REFERENGED T THE APPROPRIATE | 0AT
DEFIRIENGY)
F 328 | Contintad From page 21 Fang| date. This procedure will !
indicatons (1) of depression, Review of the engure thet all forms are 5
~- - | pharmaciats monthily medication regimen reviews [ - - | properly and appropriately ——
(MRR) showad she recommendad a gradual " :
| done raduation {GOR) o 5/26/11, Algo on the completed in the future,
ft;rm et \%ﬂha&ea for tha phy;;%ign l{; ;gree at
disagraa with tha recomimen . ik the 4. Q) i i
physialan dlsagresd based on the benetils versus 4 lm.'m'orandu'm' will be written
e igks, sthe waa fo document the reasar, to the clinic physicians from the
Ifu;hall'urevl?w t:f the l.?Iuvrm R?%‘ag t??ﬂ ﬁhgs!clan facility medical direstor outlining ’
ad writkan "Slable will conslder but felied to : . !
documant tha benefits versus the riaks-or pravide the re:qu:rem ms for afw TOPErate f
a edicst rationals showlhy why a reduction wae notation of cliniezl rationale for ,
Utmm;:grmac mﬂ':d;%ﬂtgghT ?IFPTI%?HEH did nat. agreement or disagresment (i.e., a
glgn ormmendation un . . .
A Rovie of physician arders showed Prozas risk vs. benefit statement) with the
40 :ng dully {an anﬁdnpmssam{‘ was‘ﬁ‘;‘la! ardared recommendation, They will also be
on 1/8/11 for resident #28, Review orthe MARs ot i
showsd the medloation hac been administered formed that if the forms are not
from Mat date throLgh August 8, 2011, Raview of | cottectly annotated, they will be
th% gﬁgﬂa g}mw?d the ph:rrr;aloist rlewkmgmended contacted by the Director of Nursing
a on B20M1. The physlolan checked the . H :
aren Indicating he disagreed with the and/or the consulting pharmacist.
recommandetion. However, tha seation for . . .
dﬁﬂumnﬁﬂg the alinfoal rationsile was Blank. The 3. The Director of Nursing wilt
physlalan signed this MRR an 7/741, aver g epart! findi . y
j month aiter the pharmaclsl completed It, 65‘1 't.n m:j,m'gs :.lt the guaxt-:erly '
A8:28 AM on B/11/11, DON #2 eondimed a N Seting With appropiate
physician faflec fo dovument the berefils versus follow up,
the reks for continuing esch medication at the
asma dose ar provide a clineal rationale showing
why a GOR was contraindicated,
FF 332 | 483.26{m){ 1) FREE OF MEDICATION ERROR F 332
858=E | RATES OF 8% OR MORE
' The facility must ensure that 7 ja free of
rnedipation acror rates of five peraant o greater.,
PR CME-2607{03-069) Pravknie Versions Olsolals Evanit 1D WPAT11 Fanllify I W\rmaa' if continuation sheet Page 22 of 34




DEPARTMENY OF HEA)LTH AND HUMAN, SERVICES

a{?/ﬁ/u

PRINVED: 083072011

Thie REQUIREMENT fa ot met as avidenosd

| 1..Observation showad RN #4 admintstered

Hesed ah observation, medical record reviaw
and ateff Intervigw, the facllity falled to maintai a
maidication error rate undet & parasnt (%), Qut of
&0 epportunities for amors, § errore ware
commlitsd resuitlig in an ervor rate of 18%, The
errors affectod resldents 411, #16, 428, and #30,
The findings wears;

Commbivent for resident 11 fo inhals twice on

the sacond Inhatation, the resident failed t fisrm
& seal around the Inhaler by diosing hlsiber lipa

| the faoilty showad "Pul the mouthpleos [of tha
| nhaler] ke your mouth and clase your lips

prior ty Inhaling. Thua, the canect amaunt of
madivation was not Inhalad by the resident. The
RN obasived the faliure but provided nao
Instrutions to the resident as io héw i Inhale
properly, Reconcillation with the physiclans
Oidors showed the ragident shoyld have recaivad
two full Inhalations of the medication, g
bronohedilator 1o make breathing easfar,
Interview with the RN irmmediataly aftar the
madication pass confirmed she sew that the
residant did not cloag hisher fipsaround the
Inhaler. Revisw of referanas matatial provided

2. LPN #2 was obsarved to prapar and
administer ane heaped iiquid mesure

madication eug (wwver two lablespoona} of Sitryes)
to resldent #30 at 5:23 PM on LIS
Raconciiation of the madioation showed tha
physlolan had rat orderad the toao to be
administared, At 1:33 PM an 801 1, the LPN

B/8M1, orice at 5:09 and once at 5:11 PM, During |

FORM ABPROVED
GENTERS FOR MEDICARE & MEDICAID BERVIOES GMB NO. 0538-0391
i DEPICIENGIES i) P ERSLUPBL RIS LA—— PV IR BN TICTION __|(X9) DATE BURVEY
%T%%m%“‘m—; _IDENTIFIGATION WUMBER: . i‘?ﬂm e COMPLETED
538017 b Wik - 08111720119
NAME OF FIOVIDER QR SUPFLIER HTREDY ADDRESS, CiTY, ETAYE, 7P CORE
. I03 M BRIDGER AVH

SURLETTE CENTER PINEDALE, WY 82044

I O R - D

F?AQK 1 gﬁ%ﬁwgﬁ@gﬁ‘fm Il?gl‘mﬁﬂ“ls@ INﬁmm%w TAR céoaanﬂﬁﬁunﬁggﬁg IE%%E APPROPRIATE BATE

F 332 | Continuad From pege 22 F 332

- e facility will ensure that viedicaton sy ot

by

3.

4. The DON wiil report findings at the
quarterly QAA meeting with
appropriate follow up.

Fate be <5% for il residents a8 evidenced

i

An ip-service for all professionat
Nursing staff' wiil be held
0870612011 with oue phatmacy
consultant. J Thig wiji inolude the
five rights of medication
administration,

Residents #) L #15,#28, and #30
will have their med Pass monitored
tandomly by DON and 8D,
Medication passes will be random]y
moenitored by DON and 5D nurseg,

EBIEM GME-ZUOHUDE0) Previous Vsl Obnolegg

EVBHl ik WRATS]

Facliity ke wtogd
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MECICARE & MEDICAID SERVICES

& }9/’[ ’ { l PRINTED: 08/30/2011

FORM ARPROVED
OME NO. 09340301

FIATEMGNT OF CRFIGIBNCIRE [{A1) PROVIDER/SUPPLI
AN PEN OF CORRRCTION — [ IDENTIFGATION NUMRBER:

TR HOETFE CRNATREOTIO

A DA E-BURVEY

- | BOMPLETER

$3017

A BUILBMNG

B WING

e

08/1412011

NNE OF PROVIDER CR SUPRLIER
SUBLETTE CENTER

§TREST ABDRIEES, CITY, §TATE, ZIP CODE
* 390N BIIDGER AVE
PINEDALE, WY 32044

Sk
TAG

SUMMARY STATEMENT OF DEFICENCIES
(éaaaﬁ DEPOIENGY MUST BB FRECEDED BY FULL
REGULATORY GF LEG INENTIFYING INFORMATION)

PROVIDER'S FLAN QF GORAMOTION

D )
PRER {EACH CORRELTIVE ACTIDN BHOULED HE cowommn
TAS PATE

SROBSREFERENOED TO THE APPROPRIATE

OEFICIERGY)

F 332

-} the medication, When aeked why she choseto -

'3, On B/8/17 25 5:33 PM RN #4 was observad to

[ and Vitamip & 800 mg to the reskiont et 5:61 PM,

Cantinged Erom poge 23
woknowledged sha gave over two tableapoohs of

acirinistar that doge, the LPN slated the boltis
had no cap, Reviaw of the MAR ahowed ne
instriotions for the ameunt to ba administered.

On 8/%0/11 at 7:05 PM LPN #8 administered
ona tablespoon of Clirucel to ttw rasidant. Even
though this LPN adminlstered the amount
recommended by the manufacturer, the physiclan
hisd tort praseribed the doze,

sadminister Fiberzon 1 capsule, Vilamin & 600
mg, and one {eblet of Mapap 850 mg to residant
#15; thesa madlcations were admin|sterad with
four ouncos.of water, Recorolllaton of tha
medications showad Flberzon shayld have teen
adminlaterad with efght oupces of water, Vitamin
G 900 mg was-orderad instead of 600 myg, and
b tabilets of Mapap 680 mg were ordeded
Inztead of one, On 8/0M1 at 1:35 PM LFN#9
lated the family brought In the Vitamin ©; she
olzo stuted she Was unawars of the inefructions
on-the MAR to adminlstar 8O0 my. Thiesa
mediiadions errors. accurred during Hils
observalion,

Ohgervalion on 8041 showad LPN 310
prepared and adininistorod Flberzon 1 aapeule

agaln with four sinces of water, Heasneilistian of
the medications shewed 1he arders remained as
spaoifled above. This LPN also stated the family
brought In the Vitemih G, Two errors occlired
with thia madicetfon pass, but o total of five smors
were mado In adminilstration of madications for
thia rosident.

4. Obearvition on 8/6/11 showad LPN #0

F 332

FUORM GMS-2557{02-08] Praviss Varalona Gbsatat EventiDWFAZTY

FauiRty 1D WYOD32
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DEPARTMENT GF HEALTH AND HUMAN SERVICES FORM APPROVER
CENTERS FOR MELICARE & MEDICAID: 8 ERVICES CUB NO, 0038.0381
STRTEMENT & [R1) PROVIDERIHIPPORIGTIA MULTIFLE CONSTRUGTION o (X3 DATE AURVEY.
ANt O SO GATON Nutaer S P SR COMPLETED
e e ARURBNG M
- ' B, WANG G
536047 ’ QBM11/2011
HAME OF PROVIDER OR BIPPLIER ATRERY ALDIYRES, OITY, HTATE, 2P CORE
) . 34 N RRINGER AVE
SUBLETTE CENTER FINEDALE, WY B2041
MENT OF DEFITIENGIRS . PROVIDER'E PLAN OF GORREGTION i
F("r!gl:& (Eﬂdi%mgﬁggﬁugr ;E PREJE%EE%I‘! FULL, PR%]FM {EACH CORRLCTIVE ACTION BMOULD [ cnum’ﬂuu
YAl REGULATORY Ok Lt IoStrFYING INFORMATIOHN) TAG cnass-ammggﬁ% E Mg]s APPROPRISTE [ baYe
F 332 | Continued From page 24 F 03z
adminlsterad iwo gapsulea of potasslum ohlorlde
- o= 1 W0.mifequivalents fo resldent #28. Raconallation | - B e
uf tha . medications showad tha physiclan ordered
only one capsuie, At 1:08 PM vk day the LPN
varified that she gave two capsules and thal ihe
Inslruations an the MAR wera for only one. ‘
F 356 ;183.33%& %OSTED NURSE 8TAEFING F 256
=f | INFOF O - .
58-R The facility will aceurately post daily Nurse 9/6/11
The facilly must poat tha follawing tnfarmation an Staffing information as evidenced by:
a dafly basle; L. There will be a nursing jn-servics on
o Facillly name. 09/06/2011 10 cover how to
o Tha clirvent date. aceurately put inf i
o The total Niamber a41d the aetual hours worked v put informétion on the
by the following. categories of lcensed Hhd dry erase board in the hallway
unlioensed nuwrsing stal? directly ragponaitile foy 8cross from the nurses station,
rasidaﬂm c:atm pgr ghift; 2, The information will be posted at
-Registarad nuises, the beginning of '« i
~Licansed pragtical nurses or licensed 4 dmgd I;s c}%ﬂn :‘.sch Sh'n- ?nd
1 vocationat nureas (e definad undar State faw). Jpaatasl as changes occur. The
- Corifled nures aldes, information will be transferred to
0 Ragidant cansus, x;:iper at the etid of each day and
those shests will be kept for 18
The f‘ﬁ‘ﬂi’!&;brguat post th? nll;lraa staffing data months, ?
Spag Ve on a daily basls at tha baginnin 5 : - Wi
of each shift, Dt must%e postad a: fullgoas: ! . l;auh staft member will only have
o Cleat and readable formst, Hime gntored for one area or their
oI 8 promilirent place readity accessibla i hours will be divided if they work in
realdents gnd vigitors. more that one areg for the day.
4. Any staff mewbe in fc
Fie facility must, upon orai or whitten requast, one):toho e :m ' ]\;v:‘:o cgm e In for
ke rurss saffng data ayallsbio o he pubic vomd, T ore will be added to die
| T0r iéviaw/ at a cost not fo exveed the communl M . '
utemdard, Y _ 5. the DON will report findings at the i
3 qguartetly QAA meeting with
Tha fadity must matintain the posted dally nursa ppropriate follow up. '
slaffing datz fof & minimum of 18 morths, or aa '
requirsd by Stala faw, whichavor o groater, '

FORM CRMEQE0102-00) Provious Verdons Chgolnhs - Evant 1D:WRAY{$ Frcllity 1D WYopaz H conblnyation gheat Paga 28of14
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PRINTED: 0813042011
FORM APPROVED

OME

NO, 0893-0301

" IDBNTIFICATION NUMBER;

636017

O3 RROVIDERVBUPPUERALIA. | 042) MULTIPLE GONSTRUGTION

TRYE

A BULDING e

W AMNG

7| T GUNMPLETED

¢
geM112011

NAME (F PROVIDER OR SUPPLIER
SUBLETTE EENTER

STREET AURESS, GITY, STATE, ZIF QOO
353 N BRIDEAR AVE
PINEDALE, WY 82041

' o
ik
TAQ

sUMMARY STATEMENT DIF PEFIGIENGIES
{BACH DEFIGIENGY ST BE PREGEDED BY PULL,
REQULATORY OR LS80 IDERTHY HGINEDRMATION)

(] PROVIBER'S PLAN DF CORREGTION
PREFIY, AOEgGH CORRECTIVE ACTION SHOULD BE
&
Tha DEFIDIENGY)

S REEERRNGED TO THE ARPROFRIATE

(X5
comm'mu
DATE

Fabe

F 425
33=0

Contawed From page 25

This REQUIREMENT is not meai au evidenced

{ byt
g;asad on observation, staff infarview, and veyiew

of hard anpias of the postad information ard the
nurstng achadule, the facility failed 1o ensure
gacurate ataffing levels wera postad for publio
raview. The findings were!

Obaervation on 8/11 at 1140 AM showed
staffing levals for the morming shift ware poated
on & large dry erase boart, The informatlon
inchuded 4 CNAs [each wotking 8 hours for 8 lotal
of 32 honerm that shiff) and 1 restistive aide (RA)
for B herg, as well as the remaining stedf,
Comparison of that information with tha nuraing
wehedude showes the RA was a GNA, but sha
was only working =3 the RA; thersfory, the poatad
Information wa ingotrect as there werae only 3
CNAs avallable to provide a tots of 24 hours of
regident dara, At 11:45 AM that day, DONa#1
and #2 conflrmad the postad information was
Insedsirate, tn addition, at 2:48 PM that aftamoon,

| the 80N statad it nlght nurse would make 8

paper copy of information to be pogked the nexl
dey. This papy was keptl, but it did not helude any
changas. made o the board throughout the doy.
Raview of the coplas showed na evidenca

| chengas had been made, apd a stadt mambaer-

ealliad I the morning of §/8/ 1 b provide
one-te-ong care for o residant had not baen
aclelied,

483,80(a).(b} PHARMACELUTICAL SV ~
ACGURATE PROCEDURES, RPH

drugs and biolegicals o its reidents, or obtain

366

The facllity must provide reuting sind smergendy

F 428

FORM CME-2807 (D208} Provious Viendony Obsolaly

Evant IDIWEARTT?

Fallly I WY 0oL I canthuation
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDIGAI) BERVICES e Sﬂ) Smi 20038 291
TEMENT O DESICIENCIEE | X} PROVIDERISUPPEISIIONA (WA MULTPLEGONBYRUOTON o) pATE BURVEY.. |,
AN PLAN OF GORRECTION — — RO N oo | 9@%@ -
45017 BVING___ 08/11/2011
NAME OF PROVIDER GR SUPF IER STREET AUCRESS, GITY, STATE, 2P (100D
333 N BRIDGER AVE
| BUBLETTE SEMTER PINEDALE, WY 82841
) g Qi CORRECTION
%4 10 AT OF DEMCIENGIES & A SR AT RO, combLaoN
| geeRmTmesetet | g | el | ol
TAB DEFICEENGY)
F 425 | Cantinted From page 28 F 426
them under an agmmentdaﬁrill;?ad in " e e+ e o -'WQ.’(;!]-I i
=)=~ - -|-§4B375(h)-of this part. -The feoility maey parmit - [ - - The fagitiry wi . . :
' et Rersanne! s dminster drugs if State haves . 'L:y ‘:.”“ Ensure that al residents
law parmits, but only undar the yeneral 876 ord ¢ ;9 onis to administer when they
suporvielan of a icehaed nurea, 76 drdered & be given as evidenced by:
R Medications will be ayajtable For
A facility must pravids pharmacsutionl serviogs admmistration as scheduled for
| (Inaluding pmnedurag i!hat atisum ﬂ:f accurite. resident 428,
acqulring, receiving, dispensing, an 2, st . _
ad?niniste:drlg of alf :irugs amd bl'nlagicala} fo mest P I'qfesmf):]al Nursing staff wil} hayve
the nisads of sach resident. ‘ an In-setvice fiom gur pharmacy
. consultant on 05/06/20 | i
The Recllity must emplay or obitairt the services of 3 Nursing staff wil} be responsible to
a licahsed pharmaclst who provides consultation order medication il we will be out .
{ on alt aspacta of the provision of pharmacy before -
sarvices in the favifty e monthly cycle i1 \
’ medications arrive,
4 Ifa Medication is not avajlable te
administer, te nuse will sign and
Thiz REQUIREMENT js not met a5 svidencey cirgle the initials to indicate the
B:sad strvetion, medicalrezord rsviam wedication was nut given, There
ased on olssrvation, me aaord review, .
and statf nterview, the facility falled b ensurs :hou!ﬁ bf an inmf{' ;Eada‘z?{the ]
medicatlons were avallalile for adminlstrafion e aminents page of the MAR to :
suheduled for 1 of 10 (#26) vesidents obsarved explein why the medicasion was not;
during medication passes, The findings were; given,
. 5 The DON wil) report findings at the
Whila sbeerving madioations preperesd for quarterly QAA meeting with :

adiminlstration to reeident #38 on 89911 Al 886
AM, LP'N #8 stated oxybutynin was not avallabie
The LPN steted she wauld call the phasmmacy,
Aceording to tha phyeician's orders, oxybutynin
was to ba administered dally, and if was
ychadkidad an tha MAR for rogtine. adrinlstration
at 8 AM. AL B:58 PM that evening, the LN statad
the medigation had not yet besn deliverad,

F 4411 483,65 INFEGTION CONTROL, PREVENT F 441
j 1

FORM GMS-2U87(02.90) Pravioas Varsking Chaglet Evanl {D; WFAT14 Fadllidy i WY 32 IF contnualion shest Paga 27 of 34
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPROVED
CENTERS FORMEDIGARE & MEDICAID BERVICES GIMB NO, DBAB-038]_
THMENTOP DESQIENCIER—{(X4)- PROVIOERSUPPLIERALIA— EMULTIPEECONSTRUBTI N ——— ORIy OATE BHRVEY
R R M < — T CONFIETED ——| —
- . . — c PR - — —
' g MM 0B/11/2011
NAME OF PROVIDER OR SUPPLIER ATREET ARDRESR, QITY, YTATE, ZIF CODE
333 N BRIOGER AVE
SUBLETTE CENTER PINEDALE, WY B204%
A D SUNMARY STATEMENT OF DEFIQIENG| ES o PROVIDER'S PLAN OF GORITHG TION 5
PREPIY {EACH DEFICIENGY MUAT OB PRECECED Y AL PREFIX (EADH CORRECTIVE AGTION SHOULD BE ODMFLEQ‘K!N
TAG CRDIS-REFERENCED 16 THE APFROPHIATE DAY

REQULATORY DR LEQ HDENTIIMYING INFO AMATICN)
™ REFIGIENGY)

Ountinusd From page 27
SPREAD, LINENS

B P'ng’ﬂm"designed'toﬁmviaﬁﬁrg‘“ T

F 441 The facility will ensure the establishmen 01/
and maintenatice of an Infection Control -

| Thes taichily riust estabilsh and maimtain an . X
Infeolioh Gontrol Pragram designed to pravide a sanitary, and comfortable environtpent and
sag. sanitary ;mthd oé:mfc;:tabla etnvlr;:g:rem 'ml' to help prevent the development and
3dm l;l;\;lzl o fgot?:: opment end tansmisalon transmission of disease and infection as

’ gvidenced by: .
{8} Infaction Contra) Program
;2: E:?:iiﬂ, n,ggfm;ﬁbgfh an Infection Contrgl I Asintesident #28, the facility will
() Investigates, aontrols, and prevents infactians ensure glucometers are cleancd in
In the fmﬁ"’“’: accordance with APJC guidelinas,
(2) Dackies whet proceduras, such as lsolation, . 3 i
should b appilad to an individual resiclant; &hdl i A T!_w tnfection Cm.'tml furse
(3) Malntains a record of incidents and qorracive will develop and implement
actiong related ko infections, pelicy and procedure in
(b) Preventing Spread of Infection accordance with the APIC
(1) Wher: the Infection Contral Program $uldelines regarding the proper,
deuamﬂﬁs that & é'esldem needs isofation to use and cleaning of |
. m;f:?mﬂ J&T& tof Infection, the faciity rust aluoometers, '
{2} The flﬂclgtli :L\ll;st prohiblt en}pl?yaelasrwith 8 . B. The Infection Coutrol Nurse
communioal ez or infacted skin leslona i i ; o
froen diteck contact with shetons ooy ool I wilf conduct_an In service with
d{reaﬁ oofitact will iranamit the disense. staff explaining the policics
- (4 Tha facllity muat require stalf to wash (eir and procedure, ing
| hands after aach divect rasident oontaat far which ) 0 z,. s ds rlegar:dm;_, fhe
hand washing is Indlosted by accapted Proper use and cleaning of
professional practioa, : glucometars
(€) Linens C. The Infection Control Nurse
Persaanel musat handle, siore, process and wd_] monitor results through
tranport ihens 5o as to pravent tie sprad of periodic checks on staff and
Inferdion. will report ar the quarterly i
QAA meetings with
Approptiate follow up.

O CME-ZBATI02.00) Piiviorss \rargiomte Oiyarniat Evenit 1D WEATIY Facisty Itk wytxiza IF oantinuation aneet F‘u;a 2 ol 3
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qm l” PRINTED: 08/50/2011

FORM APPROVED

CENTERS FOR MEDICARE & MEDIGAR SERVICES _ OMB NG, 0938-0391
BTATEMENT.OFDERCIENGES. ___| (1) RAOMEAURPLERGUA [ (42 MULYIPLE CONBTRUOTION o |UOIDATR BURVEY
A0 PLAN O CORRRGTION | BEWTIRGATIGHROMBER [0 o= | cowewres ——

c
- 835017 8. Wie 8 ZoNM
NAME OF PROVIDER QA BUPPLIER ATREFT ADDREDS, GITY, STATE, ZIP OUGE
333 N BRIDGER AVR
SUBLETTE CENTER PINEDALE, WY 82041
TEN ; AN REGTION
EHl IR ALY S PREDEDED AY tul P J@%&Eﬁéﬁ"ﬁé‘ AGTOH SHOULD b confidron
F?nfam Eﬁﬁ’ﬂ?r%“éﬁ'%ﬂ'é?éém%m IRFORMATION TAG OADBE-REFERESSEE Jz?a &E APPROPRIATE DATE,
F 441 | Cottinued From page 28 F 444
2. As in resident #5 the facility will |
T = — Thig REQUIREMENT " g Tot wat-as evidaingad — | — — M e
A by: ensure policies and procedures are
Based on observation, staff interview, and review foltowed for the termination of
of mﬂnu‘aﬂtum:;s il‘l;tl‘tl(itfonﬂ. Pﬂt;l:dﬁ a&'—:dam MRSA prcnﬂuﬁuus:
procadures, and nationally racog 8 B, A, The Infestion Control Nurse and

tha fadility Falled to appropriataly oléan a
gluoometer after 1 of ¢ oheervations of use
{residant #28); talad to terrinate precautions for
tme regitent (#6) infected with MRBA:
Mathk:ltin-resiatant Staphylococous aurews (a
dryg-resistent haotedum); and faifed t astablish
a meoteinism o ansire lahoratory rasilte were
sunt oy e facllity, affecting on-sampie resldant
#5. In addifor, the facility falled to Implaimant

1 appropriste aurvelllanes sctivities, partioutarly in |
relation to hand hygleas, The findings wers;

O 89717 at 8:30 PM, LPN 9 was obearved
obtainkng a finger stick blood sugar regull for
 rastdant #28, The LPN plaeet the glucomater an

obtainiig the sesulta, ihe LPN replaced the meter |
i the case and returnad it o the medication-cant
wittrout cleaning et Ram. At 5:35 PM tha LPN
aonfirmiact she had not cleaned the glucometer,
but she immediately did su with an alochol pad,
Review of the manufasturers instrustions ehowad
“Cle?n ihe oulslde of the meter with...alcohol prep
pad.”

On -8/10M { at 440 PM DON #1 stated staff
wera to yys a SaniCloth and not etcohet for -
cleaning giucamelers. Howaver, sha statad staft
had nat yat haen ingarvied on the change.
During an nkerview on 8A4 111 at 7:55 AM, the
Infaction contral practitonsr (IGP) stated she had

1, VMith regard in gluvomater cleankng: B.

the rewitlent's bed =nd the case on the tabla, After c

the facility medical divector
established policies and
provedures tegarding the
guidelings for the terminatlon of
precautions for residents who
have besh infected with MRSA,
specifically for MILSA in the
urine,

The Infaction Control Nurse

will conduct an in service with
nursiog staff on the MRSA
policies and procedures. "
The Infection Control nurse wil)
maonitor compliance with
policies and procedures and
teport results ar the quarterfy
QAA mesting with appropriate
fatlow up. i

F-ORM CM8-3657(02-00) Proviain Vel Ohanlne Evon I WRAT14 Facllly k) WyDnaz It mmlnultk)ﬁ ahmat Paga 20 of 14 .
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DERARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 938-039
| STATEMENTOP DEMCIMNCIEE | O] PROVIUERISUPFIERIGEIR | (K2 MULTIPLE GONBTRUGTION {493 DATE BURVIY
AND RLANDF CORRECTION ™ IDENTIFICATION NUMBER . BUILOG TOMPLETED
, _ 1+
B, NG
sanMy 081172019
NAME OF PROVIDER OR SURPLIER SYREET ADOREES, ITY, ITATE, ZIP CODI
|| BUBLEYTE CRNTER PINEDALE, WY £2044
: i _ SUMMARY STATEMENT DF DEFIGIENGIES o PROVIGER'S PLAN t4F GORRECTION ()
i | (EADHOEFGIENGY MUST BE PRECEDERD 5Y FULL, : EACH , :
F%\Ex 5 REGULATORY OR LEC IDENTIFYING IHFORMATION) P?E{;M céos&ngrﬂgg%gg ﬁﬂgggg Asl”:’?\%li‘%?f TE GDED%FON
F 441 Gentiued From page 29 F44
given verbal instructions o sume staff b use the 3. The facili :
e e = | oo | BuniClolhe.-She-further stated - new-polly-and— |- ¢ facility will ensure laboratory
pm;é-;dure had been develaped, but staff had not results are provided the facility,
ystbeieh Inserviced on i, A. The Infestion Control Nurse
Refarenoa: infored the Medleal Director
The GO publication “Guideline far Dieinfecton of the Pinedale Clinic (h:
and Sterilizalion in Healthcare Faclitles®, 2008, tesults perf: : d | m.[h-dt oy
tloes not recommend the use of alkeahel fo percored on wsidents
dlelnfect equipment when blaod bome pathogens, must be sent to the fasility,
glflylﬂlé mﬂ’nﬁgﬁd\g&?&% ?r;; mg&n The including specifically, as in
Koin!r-lof-c?jm aev:uea] ara published in tha resident #5, uring rasults to
marican Journal of Infection Contro), April 2010, ensure appropiat i
The APIG guldelna recommentds grumngatars be or amionl;pa,-: g;; : preca‘utmns
- disinfactad with a diluts bleach solulion or an . it 2§ dictated.
Environmental Protection Agenicy (EPA) B. The Infection Control Nurse
-teglotored disinfeciant affactive against nepatills will conduer an in service with
ared human immunodeficionay viruses. Aloohat ls tursing staf)
ot an EPA-registared disinfactant for blood LISHNg StaiF to ensire alf
?:Grg; mm::tsiranm&m? and .»:F'IO further UA/CS tests performed at the
a point-of-cave devios, such as ini
a glucamater, ranhot be effectively diainfeatad, Pinedale Med{c‘%l Clini are sant |
thet t should nat b usee %o tct multipla to the IC for review priorto
patients, being filed in residents’ charts.
2. With regard te tarminating MRSA precautions: . 3:.]:; ln.f'ec-:ttwn Control Nurse
il monrtor outcomes and
Review of nursing documentation dated 52710 report at the qu
shawed rasldent #5 digplayed symptoma of 3 p i he: guartecly QAA
urinary fact infeotion (UTY), and & divstink meetings with sppropriato
urinalysis (UA) showed slavated| whitn aalls, The follow up.
phyaiclan was notified and arderad a culture shd
an antitiolic for seven days. Accordifg to culture
andt sensitivity results datad 5/30/11, the residant
had MRBA In the utine that was sansitive o the
ordarsd antibiotic, Repaat Uss on 81H1 and
; 8127111 showad tha ragident still had MRSA,
FORM GVIS. 2507 (02:00) Pr ok 10
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CENTERS FOR MEDIGARE ICAID SE
GTATEMENT OFDEFIGIENOIES | (%] PROVIDERBUPFUBR/CLA [ MULTIPLECONBTRUGTION _ _  leeypatestmvey_ |
“[ANT FLAN OF CORRECTIGN. ENT N RUMBER: . BUILCING o GOMPLETER
- ' G
830017 NS — 08/1172011
NAME F PROVIDER, OF SUPPLIEA BTRESY ADDRERS, Oy, STATH, ZIR CODB
_ 133 N BRIDGER AVE
SUBLETTE GENTER 1 PINEDALE, WY 62041
410 SUMMARY STATEMENT OF DRIIGIENCIES I PROVIOHR'E PLAN DP QDRRECTYON oy
1 Y FUL 2 EACH COHREGTIVE AQTICN SHOULD K COMPLENGN
oy _ é&éﬁ"u'%%"&?'%ﬁ“&ﬁ“ﬁ&“ﬁ#’i‘ﬁ&?ﬂ%&m& s céoswswmgﬂcmg%ﬁ APPROPRIATE bATE
441 | Continued :'rﬂ':n pﬂg: BDE —— Faat| 4. The facllity will establish a formal
Treatment with a diferent antibiotks was begun on ¢ i[itvowt ~
e e b | 4144 and complatad-on 711711, No-other -~~~ e °°e:sf for facility.wide '
laboratory tests had bean condusted by 8/11/41 | sutvelllance of infection control
to osterming If the &eslldggt wag clear of MRS?@I practices
Interview-with the on 811111 at 7:55 : .
confirmad 1o piher ksburmlory tosts wera run. The A The Infection Control Nurse
ICF stated the fullity's polivy t0 determine If a will establish a surveillance
reaident was fres of MRBA was to hava iwo program with polici
poticies and
negative nultires. Review of the palley, procedures updated |
"Guidatines for the teimination of pragautions for 1es updated in cach
reskdants wha..hrive baen ﬁ'}‘f"”"t‘;‘? wllyI "’é"ﬂtﬁ"m"’“‘ department.
Reglstant &taph Aurens (MRSA)" verflud the B. The infecti ;
[3P statement, The polloy Instruoted that the \ ; nfa:noq Com"?] 'Nurf"e
first culture be taken 72 hours or more after the WLl eonduct i services with al
antiblotic treatmant was diagontinued; the second departments to present overall .
wis 1o be taken a waak after the firgt, and department-spesifio
3, With reggard ta (sbaratory resyits not sent fo the fection control surveillance
facility; policies and procedures
- Acgording to oulture and sensilivity results datag | C. A monltoring systen will be
- ﬁfﬂﬂ.r?ﬂ. iﬂd ?Iﬁ?ﬁ 1 re\»igiam #5 hed MREA In developed with staff
T Lithe, All of the laboratory lests wars sbtained devel ;
ih the physician's offize and sent elsewhers for n e;;nopn;:f'? .m m fﬂmtor Fhe
coimplation, Per inferview witr the ICP op 811111 UISINg staff i care that is
ﬂé&ﬁﬁyM%ﬁa rabml:amﬁné resuits were nol sent fo being delivered in aveas of hand |
the facility. The ICF sialed she would have had hygi - :
o knowlerige o7 the infuction 1 she hed wot d?rgmne,.pen care, cutheter care,
parsonally ecested the resufls, She futhar Isinfecting of the bath wb, etc
stater the fcitly did nok aver got taboratony D, The lnfectinn Control Nuyse i
results fram tha etinky, Sihe acknowledgerd that will veport Bndings at (h
made 1t difioult to manage s effactive infaction ndings at the
1 conlral prograrm, quarterly QAA mesting with

appropriate foll
14, With ragard to survellance aativiles: Pprop 0w up

Inintarviiaw an 8/41/11 at 7:55 AM, the IGP stated
thera was io fertmal process for facilily-wide
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particlpation in o State-approved fure alde
training and competsnay evalustion progran or
competenay evaluation program; or has bean
deamed of delermined competent as provided fn
§8483.150(a} and (b),

This REQUIREMENT Is not met 55 evidenced
hyu

Based an revigw of personnat fles arnd weatt
intarviaw, the faciity fifad to ensum an individua)
N9 g5 a hurse alde (NA) for l2sg than 4
manihg in the faility had completad a MA tratiting
and compatency avaluation program for 1 of |

reawity ired whose personngl flas wers
reviewed, Tha findings wers:

pervonnel fie for NA %74 who
in the facifity on 82111 revealed

Reviaw of the
atartad working

Individual kad participated in g
catnpetancy avalugtion program,

1o evidence the
NA iraining and

speciflo nwrse .aid ficensure,

2. All future NA students will be
tequired to provide proof of
completion of 2 State Certifled
Nurse Aid course to the CNA
managet prior to. beginni ng wotk in
the facifity,

3. The CNA manager will monjtge
results and teport at the Quarterly
QAA meeting with appropriate
follow yp.

CENTERE FOR MEDICAR DIGAID BERVICES DMB-NO.-0939-0294
STATEMENT-BF NQIES™ HR1) PROVIDERISUPFUERICLIA | 22 MULTIRLI SONSTRUGT ON RSy DKTE BURVEY
Lééfi'ﬁu%ﬁaﬁ%ﬁﬁi—- Lﬁumwmme A TUILoNa GOMPLETRD

coC ¢
. 35017 e ob/11/2011
NAME OF PROVIDER OR BUPFLIER BTRENT ADUREES, GITY, ATATE, ZIP CODE
353 N BRIDGER AVE
BUBLETTE CENTER PINEDALE, WY 82041
D SUMMARY BTATHMENT OF CEFIGIENCIRS ) E;cnﬁggss;scﬁ‘m fgﬁ ‘1‘)’“"5‘&35'&‘35 cort oy
m;fgrx ' R‘E%“u*&?r%ﬁiﬁ'ﬁ'&%ﬂ?ﬁén“ﬁ;ﬂ% ?&%ﬁ%ﬁ%ﬁ) vy cémaemsgg% E?: ng APRPROBIUATE EATR
F 441 Continved From page a1 F 441
| survalitahce of infection control practices, e
- . - partictfarly. related to hindg-hyglene- She-statad — - —
ohe observed nursing staff it the dinlng roomy and
would provida Immediate education if necassary,
Hawever, she did nat monitor ather departments,
Juch ae dietary, housekeeplng, and maintenanes,
and she had no knowledge of any program for
ronftoring therm,
F 405 { 433, 75(e)(4) NURSE AIDE WORI <4 MO . F 495
= COMPETENCY - .
55D [ TRANING/ The Facility will ensure that alf ajds wotking
A faolity must nof ver any Individus) who has with residents have dooumentation 9/6/11
workad leas ih.—;n 4 gmnm; ?a a fgg:tss aide In that confirming they have corpieted
facilty unless tha individual is a fut-ime competency training ay :
amployes n a Stata-approvad Yrainkwy and F Thz facli?ﬂ gh . ewdﬂ”?‘;l by:
compatency evaluation program: Hias : Y (s ensured that NA
demonstrated compatence through satisfactory #14 has confirmation of State

PORM CMB-2E0T(02-00} Pviguy Vorsioon Chaclaty

Event iD; wEAM)
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CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NG, 0838-0391
STATEMENT OF DEFIQIENDIED A1) PROVIDERIGUPFUERICLIA § (42) MULTIFLE o [0%3) DATE SLiRVEY
“AND FLANOF CORREGTGN _’Wﬂfmtw‘m‘mm L ;umq B m’%mrena
¢
B35017 0. WiNe - 0811201
NAME QF PROVIBER ©R SUPPLIER BIREGCT ADDREDS, CITY, BTATE, ZIP DODE
333 N BRIDGER AVE
BUBLETTE GENTER PINEDALE, WY 02041
410 SUMMARY STATEMENT OF DEFICIENGIFS 0] PHCVIDRRYE PLAN OF ODRAECTION )y
A’é (S EACH DEMCIENGY MUST BE FRECEDED BY FULI FREFIX | CORRECTIVE ADTION SHOULD BE cmﬁ&mn
TAG REGULATORY OR L0 IDENTIFYING INFORMAYION) AR & us&nmnagg:wa'% mme APPROPRIATR DATE
F 495| Continued From page 32 F 405
In additton, thers lacke avidence the individual
I *had"a'gmdual&'NA‘llmhsa“thmugh*tha'UWomlng - e Y
Board of Mursing.
During s Interview on 8M140/11 at 4306 PM,
the GNA mansger stated the ihdividuai did
complote & NA class In May; however, the faalllty
did vk have any dosumentation to confirm that,
F 498 483,78(1) NURSE AIDE. DEMONSTRATE F 493
SgsF | COMPETENGY/CARE NEEDS . The facility will ensure that all working | 2]
The taclity must ensurathat nurse sldes are able. CI'_JAs will dempnstrate competency in
i damonstrate compatancy in skils and skills and techniques necessaty to care
heugiqumidnect?aaag o i fe::l reslcunts” for residents” neetls as evidenced by:
needs, as kdentifled through rasldent I. All current CNAs wiil be given a
gaspsaments, and described in the-plan of care, skills check list to dermonstrate their
competebiy and the techniques
This REQUIREMENT ig not met as evidenoed “WSSSBW to care for residents’
. Heeds,
Bagad on abservation, reviaw of parsoncel fles, | 2. All CNAs will complete 5
and staff Intorview, the Taokity failad to ensure skills competency of ef]‘: ]‘i';ta.“"“*"
nurse aides (NAa) ar CNAB were deemsd > sompitency ch w
| compatent for tasks asslgned 10 e for 7 of 7 eonjunction with their annuat
NAg and 18 of 18 CNAa, The fidligs were! evalugtion, Each will have a
. minmur of 2 weeks prior to thejr
Review of the personnel fla for NA #14 wha annual evaluation in which to
started working or) 5/21/11 raveslad no complete the checklist, Allskills
documentzation of competency for NA skifls, must be observed and checked off
DUFing an Imarviwe on 813111 at 4:90 PM the b amd ehecked off
CNA manager stated tha facllity cuvently had Y & nurse.
seven NAs working In the Facilly. She stated the 3. Al NAs will be raquired to
facility did not do 4k own carmpetency cheoks complete a skills check list with the
?IeAna:mé thay should have lsarnad the il in the Staff Development nurse prior to
A CIBSS, working imdependently with
During @n Interviaw on 8111191 at 11:28 AM, DON |, residents, ,
#1 stated the facllity did not do compatenty A. The CNA manager wilt monitor and -
checks for the GNAS, Accoraing to the August report results at the quarterly QAA .
. tmeetings with appropriste follow
FOHR CMI-1557{02-99) Previn Verslong Qbsclal EWI!HD:WFMH up, Prop & Page 39 of 34
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5T T-OF: [ EROVIDERMUPPLIBRACLA | (63 MULTIPLE DONSTRUCTION {8 DATE BURVEY--+
A0 AN ORCORRAOT O e OTON A A BULONG ¢ cowpgrn
535017 B Wi - -— DBAR0. |
HAME GF PROVIGER QR SUPPLIER STRERT ADDREDE, QITY, BTATH, 21 CODE a . Z:: i RO
333 M BRIDGER AVE oY '
SURLETTE CHNTER PINEDALE, WY' 82041 :
N IO 3 o
| ASSITURRORLR | | SOEmeTile o
F 488 | Continued From pagq 33 F 458 :
2011 soheduls, the facilty had 18 fulf time GNAs o I
—— — | dnd 1part.time.working CNA.in-the-faellily— — B
F 6151 483.76(k)2)(lv) X-RAY/DIAGNDSTIC REPORT F 513
a5-g | (N RECORD-HGN/DATED

The facility will ensure that all laboratory/x.
ray orders are foltowed up to obtain and file
X-ray finding and test resuks,

The feiilty mest fil in (he resident's clinicat
reaord signed and dated repurts of wray and
other disgnostls services,

922/

1. The facility filed sighed and

T;;llis REGQUIREMENT fs not mat as evidanced dated x-ruy reports in the
Baged on medicsl racord teview and staff clinical records of residents # i§
Interview, the faclity failsd o establish a and #23, '

machanism to oblsin radiographic reperls and fite
them in the recorda for 2 of 2 samplo residents |
(78, #23) with-arders for radiographie films. The
findite wera:

<. A system for review of x-tay and .
laboratory orders shall be ;
developed to efisure thar results are '
ebtained flom the elinic. )

Medical racord ravievs showad Huroys were
oidlated far residents 18 ard 2%, " wane
ordered on 8f7M1 and 5/20/11 for resident #18
and on 712741 for resldent #23. None of the
raports ware filed In slthar medical racord, On

. A fotm will be

811111 In a0 Interviaw ot 7:56 AN, the assistapt’
DON stated that redlographie, omigs, and
laboratary reports ware ot sent to he Tacllity

from tha clinle for any of the residents.

i
developed to track Xray and
laboratoty tests,

b. When an ordey iy written
for a laboratory test or X-

ray, the date ordered ang
the date it was
accomplished will be noted
on the form,
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.il‘:ﬁtﬂﬁ'w qgt;ﬁl!%ﬁwﬂs:ﬂ ;Eam@mnﬁmﬁ‘:. ﬁmwwlzl HeTot w COMBLETED
: s30T 5 Wia 08/81/2011
MAME OF FROVIDER OR SUBPUIST RTREET ADRESE, QITY, ATATY, ZIF oo0E .
%33 N SRIDGER Ay
BUBLETTE CENTER PINEDALE, WY 8344
sy ] SUMMARY STATENENT OF CEFIOIZNGRS 0 E;étl?gig#&s PLAN grﬁag&gaﬁum cond o
| ERMATEIE  | i i R
F 498 | Continuad From page 33 F 498
12011 schudule, the rauillg had 18 full time ONAs -
andt 1 part time working CNA e faolly. . | -
T E AR MO TSR XRAY/DIAGNOSTIC REPORT F 613
83=¢ | IN RECORD-SIGN/DATEL . When the resulty are
received and pia ed in the
Th‘ﬂ facﬂlt!} mlmt “!Bjn thﬁ mald&nt'a Gﬁﬂhﬂi C'"lal"l’ th&t ; i: ¢ " r:j he .I
' record signed and dated raporks of X-ray and " § also noted on !
' other dlagnostic setvicaes, the form.
d. A nurse wiif be assigned
’ g'h:ra REQUIREMENT (3 not mat a9 avidenged 10 veview the forg weekly
'Baset.l' oh ﬂf,"m'ca' mfgu;% raview and staft t ensure the resylts have
i Intorview, the facilly faited fo eaEbish 4 : :
meahanisin o obialn radiographic reports and fie been recelved, If they have,
them It the revorda for 2 of & gample raslderty not, the clinje wilf ke
(18, #23) with arders for radiographic fims. The totifled that the results need
findings wera; .
10 be sent to the nyrsing
Mudleal record revigws snowed Nerays worg facility
ordéred for reaidents #14 and #3. Xrays wars _
ordered on 5/7/11 and #2911 for resident #18 4 I addition, o memorandum wi|

and on 72711 for resldant #29, Nopia of the
repOrE wisrg fed In slthey Maciioal reqord, On
81111 In an Interview af 755 AM; the asaistant ‘
DON stated that radiegraphic, oMice, and

be written by the facility Medijcgj
{ Director Iequesting that gl Xefuy
ang labomtm*y test resnlts wif] be

laboratary mports ware ot gt bo the faol

b mﬁgwmlgbm 0 of the rogidor faolifty forwarded 1o the Sublette Center.
3. The Director of Nurstag wil)
teport findings at the Quarterly QA A
meeting with appropriate follow up.
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