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DEPARTMENT OF HEALTH AND HUMAN SERVIGES R OR Arzsi208
CENTERY FOR MEDIGARE & MEDICAID BERVICES , NG, 083 _ h
BN, JEN 1
e Ry
G
#5050 8 e 09/45£2014
RAME OF PROVIDER OR BUPHLER SYRERT ADDRIED, UITY, STATE, ZIP GODE
. 4 NORTH FORK ROAW
MORMING BTAR CARE CENTER FORT WASHAKIE, WY 2281
"”“3 D SUMMARY STATEMENT OF CEFICIENDIES o PROVIBER'S PLAN OF CORREDTION y
PREEIX (EAGH DEFIGIENCY MUST 0E PREEGEDED BY FULL PREFX {EACH BORRECTIVE AUTION BHOULD BR COMEL
TAB RESULATORY OR LEG IDENTIFYING INFORMATION; O nnosaﬂﬁmlzgg%mﬂ mewmamm:s DATE
F 000 {INTTIAL COMMENTS F oDD '
‘The fallowing eormmon abbravialions ate used
thraughout this daoutmsnt:
CNA- oarified nursing assistant
DON- direotor of nursing
LPN- llosnged practieal urse
MD8- Mininwim Detia St
RD- ragisterad distitian
Lewe commonly used abireviations wil ba
annotatad in sach defiiency whers uesd,
F 1871 482.10(9)(1) RIGHT TO SURVEY RESULTS - F 167 .
g5=C | READILY ACCESBIBLE Burvey results have been placed in the
_ ) hall outgide the Aotivity Room,
, % rasldent has :ha Figihit t? fh’éagﬁ? the lgaultgdu{w
B Mot racent survay o lity condugt ‘ ’
e Gl o ey e o e ettt B
rrechion n effest with res of to the facilily. . :
comectian n e Ay Dicector apd staff will ensure dmly at
The fadlity foust meke the resulta avaikable kr the Burvey rerults  are  available,
mamln&ifu? and TJHSt Pcstdln 8 plave fﬁﬁd'lg ; Residents will be informed of the location
Aoceasiong 10 rosldents and rust post & notloe o ; il teeting.
theic avelobllly, | dhuring Resident Council toeeting

- Random wdit will be preformed by Staff
- Development t¢ ensure that all siaff are

Thie REQUIREMENT Js not et ax avidenced - awake of the requivement of F167,
by
Fasad on obgarvalion, and staff and resident s :
inlervigw, the faoflty falled b ensure the survey Tha ragult of the sudjt will be taken to
resulis wers readlly sooussible to msidants ang Risk ~ Maoagement mweting  wo
nthars. The ndings wera: (Thursday 10:30 em) and to the
. meeting quarterly. 10/30411
Obgarvations on 91311 at 9:30 AM and on
/411 at 1430 PM rovealed s potics pentad on
the walk opposlie the nursing steflor stating *The
, survey Information can by viewed gt the nurses'
LARORATORY DIRECTOR S OR PROVIE VGURPLER  REFRESENTATIVES SORATLIRE THIE X5 BATE -

Ay n’nﬂ'cianwsh\hmnt unilirw with an asterluk () dunlos a doflcinooy which the Imstiyiion MRy bé etatietd from-commgdl

Providing &t is dabined that
ol asfaurits. provide suffislont protection to the pathits, (din Instriotlone) Exoopt far fursing inmes, the findings ﬂlaf.at? b e duckisabls 00

Sollwtiiy the anta of survey whalhar ar 1t a plan of correction fs provided, af nursing hompe, tha Rbove fidings o 1z cotreotlon ury discoeshla 14
days falkewingt fiio daui thewe dotuments s mada avallebie Lo the faciy. If duficisncies are ¢ited, an d&m RIS BA{ERpauists ta vonthuyay
prograim prrticilon, Wf 7 A
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Special frasiments and procedures;
Disohnrge potentinl: ‘
Documentation of summary Infermatlan regarding

ideal body weight tange, usual body
weight and BMY along with ‘¢liniosl
obsetvation and resident food

v FORM AFPROVED
CEN OR MED 8 MEDIGAID SERYICES OMB NO. 0938.0381
ETATEMENT OF DEFICIENCIZS 1) PROVIEIVSUPPLIERICLIA {X2) MULTIFLE GONSTRULTION (4 DATE BURVEY
AND PLAN OF LORREGTION IDENTIFHIATION NUMBER: COMRLETED
A, BULDING
o
B. VNG
535060 DM &12011
NAME DF PROVIDER QR SURPLIER BTRRET ADORERE, KATY, BTATE, XIF OODE
A NOWTH FORK ROAD
MORNING 5TAR CARE GENTER FORT WASHAKE, WY 2514
x4 I BUMMARY BTATEMENT OF DEFICIENGIRS I FROVIDER'S PLAN OF CORREGTION 46
PREFIX {EACH DEFICIENCY MUBT 85 PRECEDED BY FIILL PREFIX {EACH CORREGTIVE AGYIUIN BHOULD BE QOMPLEYION
TAG REGULATORY OR LBG IDENTIRYING INFORMATION) TAG oﬁuna-nemnegcgl%l rﬁms APPROFRIATE baT=
BR
F 187 | Gontinued From page 1 F {67
station.” During en interview on 914714 ot 1:30
PM, LEN 91 stated the survey resuits wers
looated behing the nurses station. She stated
they were avallable to realdants I they askag to
860 them, A canfidential Interview with 14
realdents on B43/11 at 10:158 AM revaalad the
regidents would prefar to have geosss to the
aurvay rasults without having to ask staf.
F272 483,?0(&)](1) GCOMPREHENSIVE F 272
E8sf | ASSEESMENTE v
The faclity must conduct initlally and perliodiealy .
B vamprehensive, accurats, standardized F272
feproducible asasssmant of each residanfs
funotional capaaity, . e A
onel Gepanly. The comprehensive nntrition ‘
A fadllity must make & comprenenslve asgessment for Residents # 19, 24,
ms&ar{mnt ofa ms{c:enti:a ;az??h:r;;na m;ﬂed 38, have been completed by the
resident assessment instrume spe . M .
by the State. The sssessimint must inclyds at Df . .5 et and Registered
Isast the fullowing! Dictician.
Identfication and demegrephic informatian;
.gz*’“;:}"m FoutIe; All resident records will be reviewesd
ot 5;?5:."“‘ 1o aysure that the Nuttitional History
Vision: ' is complete. The Dietary Manager
Mocd sd behaviar pattorns; will 1eview records and discnss with,
B 0, ot s all sew admissions o complet hr
c;‘ﬁmnge; o 8 s ' portion. of the Comprehensive
Disaase diagnosis and henith toncifions; Nutritional History. All pew
Dental and nutdyonai status; admissions will have an assessment
i:{&f;"‘ﬂi‘:ﬂﬁ by the Registered Dietician, The
_ Madlcatlpuns: ' computations for ideal body weight,

FORM CMB-2587(02-59) FroviousYersfans Ohsoale

Evead 10: GOPYY

Facility 1D: \Wynm7

¥ contnklalion shoet Raga 2 of 49
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BYATEMRNT OF DEFICIENGED oy PROVIDEIUEUPPLIERICIA EN2) MULRIPLE CONBTRUOTION (0} DATE BURVEY
ANI PLAN OF CORREGTION ABENIBIEATION NUMBER: P COMPLETED
' C
| #3000 e BAMEE01Y
HAME OF PROVIDER OR SUPMUBR ETHEET ADIRERS, QITY, STATE, £iP CODE
& NORTH FORK RGAD
MORNING STAR GARE CENTER FORT WASHAKIE, WY 02544
i BUMMARY STATEMENG. OF DEFIIENGIED t PROVIDES FLAR OF CORREGTION )
gﬁ“&:m (HACH DEFWAENGY MESY BE FRECEDED KV FULL PRERK, H CORRECTIVE ACTION SHOALD B8 BoUBLETION
TAG REGUATORRY OR LSG IDENTIFING INFORMNTION) L mﬁw&ﬂﬂﬁmﬁﬂmnﬂoqf&rmwmﬂmmE ‘LATE
preferences will be done by the
F272 gﬂﬂﬂn“ﬂd From pagﬂ?.m o o e - F2i2 Dim Managﬁr_ The mmwtﬂﬁon i
the sddifional assessmeant peifo ont the pare | - v £t
aroas Wiggered by e comnpletion 61he Minkium for Caloric, protein, and fluid needs
] Data St (MDSY, tnd will ba corapleted by the Registered
Dueumantation of patitivation in sssessment. . Dictician.
' Health Information Mavagement wil
. do an audit of'the Dietary section of
; charts upon admission, significant
+ change, quarterly and readmdasion to
‘Tz REQUIRFMENT 3 ot met as evidenced . assure fhat the wetxition history is
by . conmplete.
Basad on medical recond vevisw and stall '
el gt A lo SNPTN Resuls of audits will be presentsd to
neaded algas for 3 oF 18 sample residents (118, the weekly Risk conmmittee and the
#24, #38). Tha findings were: quartezly Quality Assurance
Commitiee,
Th - S
-nu!?i w tmme;:s!; ware Ideniified ralatad to YaEFI0TL
o, Medical recond review revealod the 65711
nukitional assessment for resident 19 was
{Intonmiplets. The reskdant's ideal bonfy welght,
Weal body weight range, usus body weliht, and
B8 was not listed, In addition, v caloric nooads, |
protein needs, and fuid vosds were not
calculated.
bH. Revlew of the 6714711 nutriional
wosossment for rasident #24 revisaled s
Incomgduts, The first page wae afmoel entiraly
blank, which ncluded the sactions for ideal body
weight, usual body weight, BM, cliniss
ohservaiiong, ard food RGeS,
. & Tha 211 nutritional ossessment for
resl‘:ia;;ﬁym wa?‘ Inoomplete. The residend’a ’
i} weight, idaal walght &, an
BMI wars ot Hstod, ooy mg '
FORM GMB-ZEET02-00) Prevous Verskne Dbkl m‘|mm| Ty |0 W ¥ ¥ cordinuntim mpﬂyﬂ 3 uf 18
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¢ FORM APPROVED
CENTERS FUR MEDIDARE & MED|CAID SERVICES OMB NO, 0638.0351
STATENMENT OF DEFIIENCIES 1} PROVIDERIGUMPLIGR/GLA {K2) MULTIPLE GONSTRUGTION (%% DATE SURVEY
ANDPLAN OF CORR=GTION INEKTIFIGATION NUMBER: CHIMPLETED
A BUILDING
¢}
836040 B VNG 09/18/2011
NAWE, OF PROVIDER OF SUPFLIER STREET ADDRESS, GITY, STATE, 2IF OUPE
_ & HORTH FORK ROAD
WORNING 8TAR GARE CENTER FORT WABHAKEE, WY 32844
%4) D BUMMARY STATEMENT-U¥ GERGIENGIES 1o FROVIDER'E PLAN OF CORFRGTION o
PREENX, (RAGH-DEFOIENDY MUAT BE PRECEDED BY FLII, PREFIX {EATH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REQULATORY DR LBO [DENTIFYING INFORMATIGON) TAG ORQSB-REFEF!.ESGI;% 111-5?1:2; AFPROPRIATE DATE
El
F 2721 Gootinusd From page 3 F 2?2-
4. Buring s interview on $14711 at 2:60 PN,
the dietary manager slated she was repponsibla
for completing the frant page of the seseasment
{including the: ususa! welght, Ides! body waight,
and BMI). She stated the RDwas responshls for
reviewing the firat page and complatiag the
macend page. Wien asked abott the Incomplate -
assesEmants for rsldents 119, #24, and #38,
ghe stated "those must hava baen missed " :
F 280 | 403.20(a)(3), 483.100(2) RIGHT TO F.280 .
&8=D | PARTICIPATE PLANNING CARE-REVISE Cp
“Tha realdent-has the right, ugless adjudged
thesmpetent or sthorwle found to e K280
Incepacitated under tha laws of the State, to Regident #19 The dietary care pla.
gﬁg&'zi‘; '"Wefggﬁm'}:m::f Watment or has been npdated to reflect dietacy
orders for meal forfification -
A somprehensive care plan mist be developact
within 7 days after the completion of tha
comprehensive asaassment; prepared by an :
interdiseiplinary team, that indludes tha aitending . All care plans will be 1'3’"?“"’6‘1 by
physician, a reglstared nurse with reaponalbllity Director of Nurging Services and
({fnr the; rasidanl;ti, ang mhzr t?p&mpmtj staffin ; The MDS-Coordinator, Any changes
dlissiplines as determinad by the resident's neods, ] ated iotary
and, to the extent praclicable, fra paticipation of “Mnﬂ be coft'nm ‘.;nic to Ditar
the resident, the resldent's family or the resldert's anager 1ox changes.
| lgal reprasentative; and pariodically reviewed
nid pevised by & team of quelifed peraomy ufter All fubure-orders will be verified by
each assesemont. the Director of Nursing Services or
Designes. Otders will then be sent
to Health Information Management.
) _ ‘ Orders for dietary changes will be
::I‘IS REQUIREMENT ig not inef ms evidenced commmicated to Dietary Minager
Busgd on obwervation, metloal racord reviow, and MDS. coordinator by Heelth
and staff Interview, the faoilty fsilsd te ansure the Information Management.
FFEM GM5-2567(02-00) Mravious Verslane Obaolals Exvent 10 P41 Faoility [D; WY 01y ‘ 1t continuation ohest Pege 4 of 19
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FORM APPROVED
- LLENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO, B938-0501
STATEMENT-OF DEFIOIENGIES %1} PROVIDERBUPPLIER/GLIA {X2} MULTIPLE GONSTRUCTION (X3) DAYE BURVEY
AND PLAN GF CORRECTION IDENTIFRATION MUMBER: GOMPLETED
A BULDING S
c
ga5050 B HNg 08A 2011
NAME OF PROVIDER OR SURFLIER STREET ABDRESS, CITY, BTATE, P QOLE
4 NORTH FORK ROAD
MORNING STAR CARE GENTER FORT WASBHAKIE, WY 82514
4 10 FUMMARY STATEMENT OF DERIGIENDIEY I} PROVIGER'E P|AN OF CORREGTION o
PREFIX, (EASH DEFIGIENGY MUSY BE PRECEDED 8Y FLLL PREFIX (EACH CORREGTIVE AQTION SHOLILD b GOMALETION
TAG REGULAYORY R LG IDENTIFYING INFORMATIONS A CROBS-REFERENGED T THE APPROPRIATS OATE
DEFIGIENGY)
F260 | Guntinues! From page 4 ¥ogo| Hiealth M"ma';;m ﬁmcﬁg‘“fmm Wil
uare plan was Updated =& needad for 1 of 10 do & randomn audit of 4 charts weekly
sampk: resldents (#49). The findirgs were: 1o assure thet Phiysician orders match
Fe the care plans and dietary caxds for
eview of B progress hole detad G411 1 Yoot
navaaled the RD msommendad masl forfifcation each Residow \
| thrae times per day for regldunt #19, According t L
phyalalan orders, on 6/14/11 the physldan | Remntts of audits will be pregented to
ordered meal foctification three tuee per day, the weekly Risk committee and the
However, review of the care plan deted 918111 : co
showad the meal fortification wan not addrassed, 1“31%1'.1? Q“ahﬁy Asquraty
Shsorva ; B TS Conmomitee. 0/2872011.
resident’s heal wae not fortifled, Interview with
cogk #1 at that time revealsd the realdent did nat
recelve meal fortigation hecause It was not
writien on his/her dlatary card, A
F 282 | 433.20(10(8){) SERVIGES BY QUALIFIED Feao| K282
#gD| PERSUNS/PER CARE PLAN Resident #1 and # 19 Dietary cards
Tha sarvicas provided or arranged by the facility have been updat?d to reflect the plan
el ba provided by-qualliied poraons in af CHI a5 proseribed by the
aocordanca with each residants writtan plah of Physician's oxders.
care,
’ The Dietary Manager will review the
This REQUIREMENT is not met a8 evidencay dietary cara Phan and cards at
hy: admission, readmission, quarterty
Based on abservatlon, review of diotary cards, and siguiﬁuant change.
by o et oo e s Tho MDS oacrdinatr willassuro te
followed for 2 of  (#1, #19) sample resldante. aecuracy of the Caye plan and dietary
The findings ware: card. The MDS Coordinator and
1. Revlow of the cara plan detod 9811 for Distary Is..dm'ager wﬂg:ca;w a
resident #19 revesled the resident was to recoive commimication note om KM
proteln powdor three Bmes per day. Howaver, reflecting any changes in dictary
ohearvatlon on $/13/11 at 548 PM of the evenig intake or new dietary order a3 goted
medl revaalod the realdent did not reasiva piotein
pawder, Intorview with ook 41 at that time by DON whan obecking orders,
ML will be responsible to verify
FOREA CMB-2507(02-55) Pravious Versions Ubsalsle Evninl IB=GQPY14 FOty ID: Wy 4T

If continustion shieel Pags & of 10
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FORM APPROVED

c ZRE FOR MEDICARE & MEDICAID SERVICES OMB N0, 0938-{1301
STATBMENT OF UERICIENGIGE 51} PROVIDER/SURPLIER/GLIA (2) MULTIFLE CONSTRUCTION (X3} DATE BURVEY
AND PLAN OF GORRECTION ICENTIFICATION NUMBER: COMPLETED
A BULCING il d_
_— i I
538050 o 0/t5IZDL
NAME GF PROVIDER OR SUPRUER STREET ADDRERS, §ITY, STATE, 2 SO0
. 4 NORTH FORK READ
MORNING STAR GARE CENTER FORT WASHAKIE, Wy 82514
%49 10 GUNMMARY ATATEMENT OF DEFICIRNCIES D FROMIGER'S PLAN OF CORRECTION 16y
PREFIX {EACH DEFICIENGY MUST BE BREGENED &Y FULL PREFIX {EAGH CORREGTIVE ACTION SHOULD B RNRLEIay
REGULATORY OR LEC IDENTIFYNG INFGRMATIGN) TAR cncsanaﬁeneggge& 'II;?{ &E APPROPRIATE PaTE
updating of plan of care and Distary
F 282 | Gontinued From page 5 F282)  Matager will update dietary eards.
revealed the ragident dld not raeive probein A weekly andit.of four (4) charts by
git:::;rﬂt;argawe It wae hot written on hlg/her Health Information Mamgemen’t will
2, Medical recard review for resident #1 ravesled reflect Wx:iﬂcatiun in that all chenges
a dlistary eare plan thet was lust updated on in diet or intake have been,. updated
813/ 1, The care plan shawad the resldent wag on plan -of care.
ta be affered mesl fortification three s o day. L
Raviety of the resident's dietary card showed . .
mes forfifioation was hot Bsted, Observation on Results of audits will be presented to
0013711 at 6145 PM of fhe evening mesl evealed the weekly Risk commitiee and the
thertesident-dit notrevelve meal fortitisation warterly Quality Assurance
F 288 | 483,20(0) MAINTAIN 16 MONTHS OF F 286 gummit{ag v
86=; | REBIDENT ASSESEMENTS - . 10/28/2011
A ficlity must maintain ali residert assessmerts F286 A ,
vompleted within the pravious 16 monthe in the '
Tesidente sative racord. A flle cabingt has been moved futo
the report room next to the nurses’
This REQUIREMENT I not met aa evidencsd statlon. The most current MDS {5
: located in the Resident’s medical
Basad on medieal racord review snd staff
Infarviaws, the facllty falled {hv eneurs 16 months record, The balance of the 15
of MDS aesessments for 9 of 3 @1, #10, 119, wonths of MDS has been plased in
20, %21, #22, 924, 31, #33) semphs residents the file pabinet, When the facility
;:’:Emmf:_"“ to all professiorzl staff. The . has electtondc  tecords will be
AR WOre: ateessed electronically.
Medical reoord review for resfdents #1, 1#10, #10, With each MDS report the toost
1;120. W21, #22, %24, 3:31, aned melreueale: nnlly recem: MDS will bg,.plac;gd in the
@ most [event MDS reseasments wame kept in \ ) MD
the resident recards at tha nuress’ statlon, I\(['ed:lijcal Record, &Thc pﬂg;d S
Interdow an $/13/11 4t 4:25 PM with the peracn will be removed frort the edical
responsible for medical records revealed all ofker Record the thinned assessments will
resgﬂenlt MDBrdaSsafeﬂssmgr}llls v:artgdkeplt Il;l1 tha he placed in the File Cabinet,
madical reaprdz offive. She sta only herseif MD
and the: MDE oordinator had keys to noeess tha With eac_h ‘ MS agsessment Health
office. Intarview-on SH4/11 4t 4,30 FM with the | Infortation Maagement will do fml
FOTIM OMA-2547{02-69) Prevlouy Vorslona Obsblet: Evant 1D GRPY4Y Fuslilly D) WY 0917 ' If conlliiyabion sheat Pogo @ of 19
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FORT WABKAKIE, WY (2514

FORM AFFRQVED
__GENTERB FOR GAID SERYICES ONE NO. 0938 0391
'STATEMENT OF DRFICENCIES (%) FROVIDERSUPFLIER/CLIA [%2) MULTIPLE COINSTRUGTION (X3) DATE BURVEY
AND-PLAN OF CORREGTIGN IDENTIFIGATION NUMBER! .0.. COMPLETED
J ORI AT MAREM I g R e T T T  _hRULOEe — — . . . - g
834080 B WHe 0uMErOIA
'Nﬁ!ME OF PROVIDER OR BUPPLIER BTREET ADDRESS, CITY, BTATE, 2IP GODE
4 NUYRTH FORK RDAD
MORNING BTAR CARE CENYER

Basad on the comprehenslve assessment.of a
resident, the faciity must eneuns fat s resident
who enters the facillty without, pressurs sores

iy 1 GUMMARY BTAYEMENT OF DEFIGIENCIES ) PROVIDER'S PLAN 7 CORREOTION w8
PRERX [EACH DEFICIENGY MUST BE PRECBOED 8Y FULL FREFIX {FACH CORREGTIVE ACTION SHOULD BE COMPEETIN
THG REGULATORY QR LEG IDENTIFYING INFORMATION) TAG OROSEREFERENCED TO THE APPROFRIATE PATE
. DERACIENCY)
: wulit to assupe all past records for 15
F 288 | Ganthued From page 6 F 286 months are available. The past
DON revesled the nurmes did not have aongss io recotds have boen placed in the
:B?Qg:l!:;f:here thay could review past MDS MDS overflow file cabinet and the
F 314 | 483.26(c) TREATMENT/SVGE TO F4t most current MDS is in the Medical
89sD | PREVENT/HEAL PRESSURE S0RES Record.

. i
Weekly audits will be presooted af
the weekly Risk Meetings and

dossniot-develop pressuresaes unfesithe
individual's slinien) condition demonetrates that
they were unaveidable; and = residsnt having
pressure doieo FrOCoIVGS nacestary izatment and
sarvices o promots herling, prevent Infastion and
pravant naw sores from daveloping.

This REQUIREMENT 1& tot met as avidanced
by:

Bazed on ohasrvation, medisal resord review,
raview of the distary cargs, and siif intorvaw,
the fadility falled to provide nuiritional
intarveritions for 1 of 2 gample residon's (#18)
with a pressura sére, The findings wore:

Review of laberatory results datad 61411
showed residant #19's sibumin level was low at
2.1 amfdl. (ranpe 3.2 to 6.0), and the tokal profely
was low &t 5.5 gmidL. (rangs &4 to 84), Review
of mirslng noles shawed on 8MA0M1 the rasident
weae stdmitied with open aréas tothe coooyx,
Review of physlalan orders showed on 671411
tha physician erdered maal forifingtion thrae
timae dally hasad on the ecommendation of thes -
RD. On 7/6M1 the RD recommended protein
powder threa times per day, which tho physician
orderad. Review of nursing docimentation dated
81811 showed the wounds to the butiogks wore

1! g
guustedly-at Qe meetitg -

LI S T

- ’ )
F314 : ,Z:.

A
Dietary card for Resident #19 hag
been updated to reflect changes.
Wound care nurse has reviewed lab
results and updaied care plan.

All new wounds will be referred to
{be Wound Care Nurse or designee
for review by appropriste disciplines,
Wound care puxse or desipnee wil
monitor Lab changes and dietary
consultant recommentlations.

Wound care murse will monitor
mterdisciplinary progrege notes ko
agsure musing documentation,

Al future diefary orders will be
verified by the Divector of Numsing
Services or Desigave. Orders will
then be sent to Health Information

FORM CME-2567[02.50] PreviousYarsking Obsolste

Bvenl iD: ARV

Facilly I: W17

It sertinundlah sheet Page 7 of 18
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DEPARTMENT £F HEALTH AND HUMARN GERVICES FORM APPROVED
__CENTERS FOR MEDICARE & MEDICGAID SERVIGES OB NO, 0938.0397
STATEMENT OF DEFIQIENGIED £61) PROVIDER/BUPPLIERYLLIA {433 MULTIFLE GONSTRUGTION 1) DATE SURVEY
ANU PLAN UF QURRECHON IBENTIFIGATION NUMEER: A BULDING QOMPLETED
B - - ‘ L8]
—— B VNG 0971872011
MAME OF PRGVIDER OR SUPPLIER STREET ADDHESS, GITY, STATE, ZIP CODE
MORMNING CHNTE 4 NORTH FORK ROAD
RHING STAR GARE GENTER PORT WASHAKIE, WY 52514
D BUMMARY STATEMENT OF DEFIOIENCIER ) PROVIDEER'S PLAN OF CORRECTION o
FREFIX (EACH DEFICIENGY MUSY PE PRECEDED BY FLLL, PREFIX, (BACH CORRECTIVE AOTION 8HOULD BE GOMPLETION
TG REGULATORY R LEC DENTIFYING INFORMATION) TAB GHOJE-REFERENGED TD THE AFPROPRIATR bare
_ BEFICIENCY)
-\ Management, Orders for distaxy
F 314 | Gontinued From paga 7 F314| changes will bo commmunicated to
closad. The following concems wers identiflag: Dietary Munager and MDS
a, Raview of the care plan-dated S/6f 1 coordinator by Health Information
showed the protein powderwas nddiesed, but .
the mual foriification was not, Review of the Management. ‘This will onswe
dletaty card used by Iishen staff showed the Jietaty card and care plais are
meal fortificatlon and prateih powder wag net eurrent. ., :
liated. Durlng an Intsrview on 914111 at 250 PM, . W
the distary meanager steted If a reakient wae Wound caxe nurse will conducta
teceiving mea] fortifieation oF protgin powder, It weakly audit of 2 records randomly
would bs feted on the card, alected i x
b-Observation-on-BHALH-ot-Bl5-PN-ghtha fﬂim ﬁff r mslldﬂm'? skmm Pf”’*s“ar]‘;
avening maal revealed the resident did net - St weekly nisk icetings ¢
recalve meal fotfiention o prolsin powdar. Residefits with pressure nlcers will -
interview with-cook #1 at thet time revealed the be reviewed for accuracy of distary
resitont did nok rageive the fardfication er protein caxds and cors Dlan intervent: A
powder bacausa it wae niot liatsd on histher axd plen i s, =,
dlatary eard, ] . )
. Revaw of huralhg notes shawsd on 878717 Audit results will be presented at
the CNA reported 1o the nirae the resident ha weekly Risk meetings and quuderdy
small.opan aresd fo the right bultock, Oksanalion .
on 91311 at 9 AM revealed the resident had 2 Quality Assureuce Maghng. 10/28/2011
cordimeter (cm) Stape || prazsure vlcer on the .
flghit buithock.
F 326 | 483.256(i) MAINTAIN NUTRITION STATUS F 326
s5=E | INLEGS UNAVOIDABLE F325
Based on a residents comprehanslva " s
assessment, the Tacilty must ensure that o Resident #19 weight changes and lab
reuldant « ohimges have been communicated
{1) Malntelns acosptable parameters of nutritional with the Physician. Documentation
status, such as body waight and protaln leval, fol
unlass the residents clinlcat candition l‘eﬂacils the P hY sician ohﬂ.nges.
damunstrates that this is not pousible; ard Nutritional Assessraent bas been
(2) Ruceivas & thetapeulic diet whentherelza coropleted and updated to reflect the
nutyitional probigm, physician orders. Dietary card has
been upslated to reflect the physician
orders. )
: )
FOIRM CME-2607100) Provivya Versions Ohsolsta Buut I GOPYH Pecliity 51 WYbti7 IF confinuation shest Pege 8 of 19
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‘FORM APFROVED
. NTERS FOR MEDICARE & MEDICAID SERV|GES oMB 0838-0387
STATEMENT OF DER|CENCIES &1} PROVIQERISURPIJER/ICLIA, (X2} MULTIPLE CONSTRUCTION D3 DATE BURVEY
AND PLAN OF CORRECTION IGENTIFIGATION NUMBER: COMPLETED
A BUILBING
i c
B,WING ..
E35050 WiHo 0B H/2011
NAME OF PROVIDER GR SUPPLIER, STREET ARDREAS, QITY, BTATE, 1P 00DE
. 4 NORTH FORK ROAD
MORNING STAR CARE GENTER FORT WASHAKIE, WY 82514
4 Ip HUMMAIRY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN F GORRECTION (8
PREFIX, {EACH DEFIOIENGY MUBT 38 PREQEDED BY FULL FRERX [EAGH GORRECTIVE ACTION SHOULD BE CUMPLETION
TAG REBULATGRY OR LAC IDENTIFYING INFORMATIGN) TAB GROSE-REFERENCED TO THE AFPROPRIATE OATE
DEFICIENGYY
| Resident#24 weight change '
F 328 | Continued From page N
pag F 26 concerns had been communicated
This REQUIREMENT ks not met a8 evidencac with Resident’s Physician and i
by; addressed with changes in Resident*s
Bagod on abgervation, madical record meviaw, arclers, The Nutritional Assessment
staff Interview, and review of distary earde, the - .
aclilty falled to ensLrs Interventions wers has been complsted. Wocldy weight
Implemented ta malntain nulritional status for 8 of 153‘13'}335 besn TBSO_IVQd b_}’
3 surnple residenis (#19, W24, #38) with welght reassignment of daily weight orders
toss. The findings were: to Resldent care CAN snd weekly
t Review ol i SomEeion nurienal weight orders EU, I:J&ﬂ:.a:dr: At thay
assessment revaaled residant #10 weighed 167.2 will provide woight dixectly o
pounds, An RD nete dated 7018051 revealad the Licensed Narse. Licensed Nurse will
resldent's welght was 168.2 pounds, which was & chanees to uector
significant walght deollne, The RD stated that r?plgl't mgmigcant £ Di
nurslng reporied fluld and edema loss was: Ol INULSIg HOxvICes '
planned due s diuretic use, Review of the welght
racord shawad on §F12/11 the resldents wiight J
was 1366 pounds. Heview of lsbaratory resulls : cwill revi 3
duted 6A4/11 showed the rasidents aliumin D lefctry_ Manages mwev_v daﬂy
foval was low at 2.1 gridL. (range 3.2 4 5.0, and and weights and report to Risk
ha tatal proteln wes low at 6.5 om/dL {rangs 8.4 Comumiiten
16 8.4). The fflowing dencerns wara (dentifiod;
a. Madioal record reviaw revealad the BMs11
nutitlonal aesessment was incemplate. The
resldent's ldeal bady weight, ideal body waight
range, Usual bixly weight, and BM! wag nat lzted.
In icddition, the calorlo heeds, protein newds, sod
fiuid eede were not caloulatad. During an
intervlew on 514191 ut 2:60 PM, the distary
manager slated it "thust neve been missed.”
h. Review.of physician orders showed on
614M1 the physiclan ordered mag) forfifoaton
fhrae timas daily baset on the recammerdation .
of the RD. On 7/5/11 the RD recommendsd
protain powder thres times per day, which the
physician ordered, Hawaver, observation an
8211 at 545 PM of the svening meal revealad
FORN CMS-2065702-85) Previows Yrsions Qbanlols Evet 10: GOFY11 PRy 0 WYeHT I etintinuiation sheat Paga B of 19
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! FORM APPROVED
: OMB NO. 0038-0361

@) MVLTIPLE QONSTRUGTION

ihe resident did not recelve mea) fortification or
prestaln powder. Interviaw with cook #1 at thet
e ravesled the meidant did not recalve the
fortficatian or proteln powder bizcause It was not
written on higfher diatary card, Reviaw of the
dietary oard confimmad the intervantiona wera not
listed.

2, Review of the weight record showad resident

STATEMENT [F DEFICIENCIES 1) PRGVIDERAUSHLIERIGLIA [(%3) DATE BURVREY
AND BLAN OF CORRECTION IBENTIFICATION NUMBER! . COMPLETED
A BULDING
o B, WING ©
535050 ' 051512011
NAME OF PROVIDER OR SUPPLIER SYHEET ADDRESS, SITY, STATE, ZIP CODE
: 4 NQRTH FORIK ROAD
MORNING BTAR QARE CRNTER FORT WASHAKIE, WY 92614
X4 o BUMMARY STATEMENT OF ODEFICIENGIES o PROVIDER'S PLAN OF CORRECTIGN 5
PREFIX {EACH DERICHENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE GOMPLETION
[ REGULATORY OR LG IDENTIFYING INFORMATION) TG GROSI-REFERENGED TO THE AFPROPIIATE DATR
DERICIENGY)
! L LT ' "'-
F 346 | Continuad From page b F 326 Resident #38 Nutritional ASsCHEsmMcht

has beén complieted, Registexed
Dieticlan was made aware of
Remident 38 woight loss issues.
Assessment and evaluation was
completed, RD was informed of use
of dimretic, Reassignment of daily
welght orders to Resident care
Certified Nurse Aide and weekly

#24 welghed 141 pounds oh 6/15/11 and 138.6
polinda on 8/8)411. The Tollowing caneams ware
tdentified:

a. Review of the:6/14/77 nuitional
assesament raveslad It was Incomplete. Tha first
page was almost enffrely blank, which Includad
the sectiona for [deal body walght, usual bedy
walght, BM), efinfoal shservaflans, and foed
prafarences, During an intarviaw on 97144 at
2:501\, tha dietary manager stated i "must
hiave been missed."

b. Raview of phiyslsian orders showed on
6/14/11 the physiclan orderad weekly welyhts.
Howaver, review of the waight recgrl shewed the
iast recordad weight was B/8/11 {138.6 pounda),
Upan the surveyor's request, the resident was
waighad on 91.3/11, The rasident waighad 130
pourds, which was a loss of 8.6 paunds {ar 5%)
In one month.

¢, Duning an intarview on 911411 gt 2:60 P,
the dietary manager etatad she uzad the welght
record fo monitor welghts, and would notify the
RD if a reellant had weight Joss, The Iast RD
tiotez far this resldent was on 6/24/11, On 944741
at 415 PM and 456 PM, the DON stated he was
aware of the problom with weekiy walghts nat
being dote, In adkdition, he stated esidant #24
Wats recantly refuslhg mare mesis, tharefore he
recelved an ordar to start Mogace on 97711 1o

Weight 6rieTd w-path aide and they
will provide weight directly to
Licensed Nurse. Licensed Nurse
will report sigaificant changes tq the
Director of Nursing Services. DON
will xeport 1 Repistered Distivian
and Physician, '

All daify weights are 10 be done by
resident care CNA. Staff Bdueation
will educute stuff on the importance
of identifying weight loss and gain.
The importance of report weight
changes immediately., All weight
changes willl be reported to the
Licensed Nurse. Licensed Numrae
will report these changes to Diractor
of Nutsing serves, DON will report

FORM: GME-2467(U2-0) Provious Varsiona Obsolble

Evan? ID:GQpyd

Fuoilly 10: WyooiT

I centinualion shaat Paga 10 6F 44
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 DEPARTMENT OF HEALTH AND. HiUMAN SERVIGES FORM APPROVED

- LENTERE FOR MEDICARE & MEDICAID SERVICES : OMB NQ, 0938.03591
| BTATEMENT GF DEFIGIENGIES (1) PROVIDER/SUPRLIER/CLIA [X2) MULTIPLE CONSTRUCTION (8) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION HUMBER; GOMPLETRD
A BUILEING
4
534080 e —— 09/18/2011
NANE; OF PROVIDER O SUPPLIER STREET AQURESS, CITY, BTATE, ZIP 00DE
! 4 NORTH PORK ROAD
MORMING 8TAR CARE CENTER PORT WASHAKIE, WY (2514
Fa}Ip SUMMARY BTATEMENT OF DEFIIENDIGE 1} PROVIDER'E PLAN OF CORMACTION )
FREFIK (EAGH DEFICIENGY MUBT BE PRECEDED BY FULL PREFIX (EADN CORREOTIVE ACTION BHOULD B COMPLETION
TAG REBULATORY OR LEC IDENTIFYING INFORMATION) TAG CROBB-REFGRENCED T() THE APPROPRIATE PaTE
DERCIENGY} -
' ; ' oY s . ,
F 326 | Gontinwed From pege 10 F 426 ﬁmg‘m’?&? %"’ﬂf’i.““' Dietary
inrease the resldont'e appetite, HHAZET A YBICIHD,
3, Revisw of the nubtiitional esseasment dated Electronic charting of ADLs and
31741 revenled rasident #38. welghad 207.6 ight have include ag alert syst
pounds, Review of the weight resord showad the gﬂ;gh ot} ﬁv Li ;?\Iurs ysdem
rasldent walghad 193 pouinds an 7/911 and was al nolties Licensed 56 AR
tiwn to 174.4 pounds on 72244, Tha mast Director of Nursing Services of any .
recant weight on 511/¢1 wes 1680,4 pounds. The slguificant weight changes. This will
following eoncerns wers icdsnHflsd: be toonitored by the Dixector of
a. The 31/11 nutritienal essessment for Nursine- e DIOTT o
resident #38-wag-ipeempiste—Fhe Tovidents 4 m’smg-sarvmes“ -HLECT o
UsuRl body waight, Ideal body waigh range, and Nursing Services will print a weekly
BM! was not listed, During an Intarview on weight report to jdenﬁfy alerts and
?ﬂ:ﬂ :r ;::Bi‘; ET-: 3;2: dd,',mr“’ menager stated it aty changes in weight. Weight .
b. During an Intsrvisw on 14/11 ot 4:1e P, lagues will be an ongoing andit.
te DON statad the resident did losa aiaut 20 Documentation will support
pounds. becayse of adameaftivid loss, Cn 9M44 1 nnavoidable woight logs orplanned
at 260 PM, the distary manager sated she .
monitored weights and would hotlfy the RD of any weigh uhanga 5
wailght less. However, the feot RD e Bt
mantionsd the realdents welght was datod
8126711, Thara Jacked pvidones the RD was Director of Nursing Hervices will
awars. olf the weight.Ioss, or had re-evalusted Hha present weight change report: to
rasident's nutritionat stafys, ik Ot d
F 820 | 483,26() DRUG REGIMEN IS FREE FROM Fszg| ‘wookly Risk Committee an,
55D | UNNECESSARY DRUGS Quarterly Quality Assurapos ‘
Commitiee. 10/28/2011
Exch resident's drag ragimen must be fres from ’
urnecassary drugs, An UNNECessary drug jg any
divig when uged in exeesslve dosa (neivding
duplleats therapy); or for excensive d uration; or
without Acdkenuats Menlkoring; or withnut adequnts
Indications for lfs use: or In the presance of
wdversa conesquenses which indoats the dosa
should be reduded or disaantinugd, or any
combinations of the reasons sbove,
.FOH.M CMB25602-50) Previeos Yorone Obsalals Evant ID: GAPY1) Facllity iD: Wyoa{T If capdivration sheet Page 11 af15




18/17/2001  18:11 AR73324279

DEFARTMENT OF HEALTH AND HUMAN SERVICES

MORNING STAR CARE CM

PAGE 19/28

FRINTED: 0g/20/20H

dngs ressive gredual dose reductions, and
bihavigral lterventlons, unkass dinioally
wonirsindicatad, i ah sffort 1o discontinus these

deios
28

FORM APPROVED
CENTERS. IGARE & MEDICAID EERVICES OMB NO, 0838.0381
BTAYEMENY OF DEFICIEMCISS 1) PHOVIRERSUPPLISRICLA X2y MULTIPLE CONETRUCTION (X5} DATE SURVEY
AND PLAN OF CORRECTION IRENTIFIGATION NUMBER: COMPLETED
A BUILDING
c
BN
A3E0ED noMEi2011
NAMA QF FROVIDER DR SUPPLIER STREET ANDRESY, (1Y, STATE, ZIP GODE
-4 RORTH FORK ROAD
MORNING STAR CARE G
@ STAR CARE GENTRR FORTWASHAKIE, WY 52514
1+ OF)] SUMMARY STATRMENT GF DEFICIENCIES D FROVIDER'E PLAN OF CORREGTION o5
PREFIK (EACH DEFICIENEY MUGT DR PRECEDED BY FULL PREFIX {EAUH CORRECTIVE ASTION BHOULD B OTMPLETION
TAG REGULATCRY OR LSC IDENTIRVING INFORMATION) TAG CROBB-HEFERENCED TO THE APRROPRIATE CATE
DEFICIENEY)
- e
F 820 Continuad From paga 11 F 320 k329 . s . ,
Based on a comprehenalva nesesement of a The Phy smm:t aud D:recto.r of
resfdent, {he facliity must ensure that residents Nursing dervices have reviewed tho
| who have not used antipayahoiit drugs are not inforvation fiom Paychintric
Seray e nocosa e o e services. The request for reduction
I
as diagnoesed end dezumented In the elinjeal ofd:ase has been corplated for
record; and resldants who use antipsyehatie Resident # 31

After review of the Medical Record

fnoluding mohd and behavier

This REQUIREMENT s not met &s evideficed
hy:

Based on medical racond review and staff
interviaw, the faciiity fallee to ehaure the drug
ragimen was free ofunnecassary madicstivne for
1 of 10 sample residants (#K31), The Mhdings
wer;

Review of physialen arders showed resldant #31
was orderad Trazadons (antidepreasant) 2.6
millligrams (g} Hicee tines per day and Zyprexa
(antipayahotfo} 2.6 mg at bedtima an 83410,
Further review of the ragoleel record showed po
Byldence o duse reduatian hud boen attempted
for sither medicalion since they ware ordered on
81310, There afac lacked documentation by the
physician why o duse raduction weuld be
conttaindicatad. Dug sn interviow on O/44/11 at
4:10 PM, the sodie? services direstor confirmed a
doss paduction had not baen attemptad. Sha also
tited ther lacked documentation by the
physiclan why & doss raduction wauid be

documentation the Physician has
requests that Resident medication
should st be reduced at this time.
Restdent #31 is stable at current.
doae,

Director of Mursing Sarvices op
designes will initiate the evaluation
and request forms for all Residents
on psychotropic medications, Forms
will be complete by QOctober 28,
2011.- PCP or Psychiatric care
provider will be given the
avalatlons and request forms by
Director of Nursing Services or
designee. A log will be kept of alf
requests seot and return date.

An andit of all Residenta with,
psychotropic medications will be -
completed by the Direcior of

]

FORM CMS.2067102-89) Previbus Versluns Ooaolats

Bverk 1D GOPY 1

Fadlile i Wyootr

IFeontnuation sheel Page 12 ot 19
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- PRINTED: D9i8/2011 ~
DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
Mﬁm&ﬂ;
" TATEMENT OF DEFICENCIES 1} PTROVIDER/BUPPLEEIGLIA () WULTIPLE CONSIFAKCTION [49) DATE BUREY
AND BLAN OR CORHEUTION HENTIFILATION NUMBRR: AB CUMPLETED
) ¢
BIR05H B NG SRMYIDT
NANME OF ¥ROVIGER DR SUPPLER STREET ADDRESS, UITY, $TATR, ZIP OX10R
4 NOKTH FORE, ROAL
MORNING BTAR UARE CENTER , FORT WASHAKIE, WY 82514 ‘
MY SrEATEMENT OF DERIDIENTI o PRUMVIDERS PLAN OF CRORIEGTION
&2}& {mffmumﬁmaemmwwm PREFIX {EACH CORRECTIVE ACTION SHIULD BY | oo
TAE REGULATORY OFF LEC IENTIFYING INFORMATION) TAD mwwemuenm&umm
Nursing Services or his/her designee
F 328 | Contleued From page 11 F 320

- it conjunction with the MIDS
‘ assessment reference date.

All Resident receiving psychotropio
medications will be reviewed by the
Dixector of Mursing Services and
forms updated quartedy and with
Significant Chunge in Condition.

Results of evaluations and decisions
will be taken o the Risk
Mandgement Meeting wealdy and to
the quarterly Quality Assuzancs.

Commitiee, 10/28/2011 .

1 Y Faly I WOOT frewtmitadon sheek Page 12 cf 18
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! FORM APFROVED
S v OR M EDIGAID SERVICES CIMB HO. 093803891
STATEMENT OF DHFIG! ERAL STH
et P
|
G
 WING
B3u08) B 081152011,
NAME OF BROVIDER GR BUPPLIER STRERT ADIRESE, CITY, S$TAYE, ZIF ODDR
L 4 NORTH PORK ROAD
MORNING STAR CARY CENTER FORY WASHAKIE, WY 2514
SLINARY STATEMENT OF DEFICIEXCIER PROVIGHF RAE
AR l{EMJI-I DEFIOIN MUST BE PREDEDED DY FULL PR]EFIX HAGH mm%ﬂwfgrﬁ)ﬁﬂgﬂﬂnua oo o
TAG RENATORY OR LBC DENTEYING INFORMATION) A3 CROSSARFEARNOED TO THE APPROPRIATE DATR
RERICIENCY
F 320 | Conlinsed Prom page 12 F azb
' containdoatad, ‘
F 371 | 483,356(1) FOOD PRUGURE, Far
== | STORE/PREPAREISERYE - ARY 1, The seal fu; the freezer door hay bhen
' 88=E PA RVE - SANIT, ordered. The ice build up sround the dpor
; Tty facility muygt - has. beets removed. As soom as the loal
! (1) Prosure food from sowices appraved or artivos the maintenance department +will
: considared satisfactory by Federal, Btate or fooal | repalr. 10728411
i e;ﬂg:ﬂltea; and o '
B o, ptepare, dilrouts and oorve 2, Tt four oeiling air vents have bben
oleared of dust anl diet on 9729711,
i [
The Distary manager will inclade a
prefpost checklist for staff 1o documknt
Thia REQUIREMENT 13 not mef ss avidenced the condition of equipment on a wee
[ basia. This ixformation will be reporfed
l{asad on chservetion and staff Intervigw, the 1o Risk Management committee,
faollity falled fo prevent residant faad from 171 .
expozure to poselbis contarination. The findinge Fa7l
Were:
This information will be presented
1. Observations on 0812011 at 448 PN, on _ . :
0D/ at 9 A.and on 0914111 & 3:50 K woekly at the Risk Mocting and
revaaled the freszer door had an approXimate 2 quatterly at the Quality Assurance
Inah seoumulation of e arotnd the door seal meeling
preventing the door fram alosing, In addition, an
approxdmate 2 square faot thin shest of lge had
aecunwulated on the floor of the freazer and lue
| droplets had sceuvitated on the freszar v::amnP_ .
Interviaw whh the dietary mansger on 091417 at
248 PM reveeled shs was awars that the feseer
door did not form & tght seal,
According o the 2008 Food Gade, U.S, Publls
Health 8ervics, Equipment 4-501. 11! Sood -
Repeir and Proper Adjustment, (&) Equipment
companents suoh 1% doors, serls, biagas ahall
PLRM OM3-2507{0205) meua\far‘u]nns Qlistlote RvenkIm: GOPY41 Faelity o Wynaiy I IFeoriinustion sheet Fage 18 of 13
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= R MED} % MEDICAID SERVILES

6 PRINTED! 092052011
FORM AFRROVED
0, 093803

CF DEFRIENOIER (1) PROVIDER/SURPLIFRIOLIA

TENINT )
AND PLAN OF GORRHGTION INENTFIOATION NUMSER:

625050

X2} MULTIPLE CONSTRVGTION 04 DATE SURVaY
A HUBDING : COMPLETED

B NS &

mﬁ OF PROVIDER OR SURPLIER
MORNING STAR CARE CENTER

nBMER014
STREET ANDREYY, OITY, STATR, ZIF 000K
ANORTH FURK ROAD

FORT WASHAKIE, WT e2814

D
ighd
TAG

CUMMARY BTATEMENT OF HEFIH FNDIES
(EAGH AEFICIENGY MUST BE PRECEDED BY EILL
RERULATORY O LSC IDERTIFYING INFONRMATICH)

PR | o ORI g
. GoM
W& UAWWMD%MAPW%TE ]

Fan

|2 Qbservations on 08251 at 4:48 PM, on

Captinued From page 13

ha ket inkact, toht and adiuetad in socordance
witfy manufacturers ap tions.

ODMBM1 a8 9:00 AM and on DOHAM T &t 230 PM
revenled four calling &l vants In the Kiohen had a
Vishle tioumulation of it and dust. The venta |
wore difeotly over the food prepsration fabta and -
ever the colfes praparafion area. ntenviaw with
the chetary menager on 014719 at2:48 PM
revesled she wes not sware the calling alr vents

F 371

wara didy and stated the-malnfenance

department iz responsibla for clearing tha vents,
| Awoorting to the 2008 Focd Guds, U.S. Publis

E a8y
- 88D

: :A phyelttm vigltis comsldered tisly I it ocours
ok fatar then 10 days after the date the vielt was

Health Service, 4-601.1%, Equipment,

Nonfood-Contact Burfaoss, {C) Nonfond conlagt

sutfaces of equipment shall be kept fres of gn

daxtrlimulaﬁun af dust, dit, focd resldua and oiler
5

483,40(o! S’l}- <) FREQUENCY & TIMELINESS
G PHYSICGIAN VISIT

The realdert mnst be seen by a physican at least
oniue avary 30 days for the fist 00 days affer
adinbolon, and ot least once every 8D days
theraadar,

fagquirad,

This REQUIREMENT I nut rret a5 evidenced

by

gasaﬁ o redical recom raview cmd stajf
htarvigw, the faoRily failes fo ensure 2 of 10 g,
1) exnple rasldents ware sean by their

F as7
F387

{ The Physician has vislted Residents #20
and 21. For Resident #20 and 21, the
regulation for Physician visits was
presented to both Physicians and the
nead for compliaues was disonssed witl
the Phygician by the Direstor of Nursing
Services.

All Physioluugs with Regidents at the
facility will receive a eopy of the
- vequirerients for Physician visiks.

T e il ) e

FORN CHS 28370241 Provhre: Verolons Ghanlht Evant [0 GOV

+ Pty 15 WYOtI? F coptirwntion sligat Page 14 of 19
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FRINTED: oaremn11

FORM APPROVED
& MEDICAID SERVICES OME NO), 053 ,
STATERENT CVIDERIBUPPLAER) iF 18 ' '
A PR OF GorRETOn. |7 N M T e v TED
' o
¥AAD0 b vt Q8/18IYA
HNAHIE OF PROMDER OF SUFPLIER BTREET ADORESH, QITY, ETATE, 2 GOnk:
: | ANORRH FORK ROAD
MORNIG STAR CARH OENTER | EDRTWASHAKE, WY 82814
& .
W] e | e | e, | ol
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) VAL CROBS-HEFERENGE 3 THE APFROPRINTE bATR
All Residents will be reviewed for e
F357 | Conénued From page 14 F 367| tmeliness of Physiokan visits and
physictan every 80 days The findings were: Fliysicimn visit will be seheduled for any
Resident out of compliance by
1 Meggal record review for m&ld;&ntfum 10/28/2011
yevesatod & physician ress note for a P ill be monitored
shyaltan Vil on 451, bk tere wee ot proriciae vislts il B monfore: ioe
siofhar note for & vistt untll 7271, three and a o o
il monthe ater. of Physloian visite will be mahtained by
Health Informatjon Munagement, The
a Ma;gduﬁ! reord lI'fa'vleu'sr for I‘ﬁaidan%l#ﬂ‘l log will be reviewed by Divector of
revealed a phyeiolan progress note fora : joos weekly. Th Director
phyatolan vislt eh 414811, but then no further ﬁ%mmws wili’ be notified of
F:tar. oraroiheruipl-urtl-BRs e, fve rronthe . fing visits 2 woeks i advance.
The Director of Nursing Services
4 lntelt;ém on-B!'lgg'l et 't‘i:'gg EJ;.“M w}lﬂ\‘ ENM will notify the Physician that the
reven sickar for reattent 21 ofien gsident’s Physician evahwtion is doe.
dictated duﬁn’;;gm Visits, but the falty didrit Rasidant's Physiolan ¢ o
. Health Tnformation will report in th
Hiways get & copy of hiz dictated nuies, Intervisw sk ittee and quarterl
anUME/11 at 10 AM wilh the DON reveslsd he woeldy risk comini quartery
had cantacted the cinles of lhe physidans ond qualily improvement cotmittes the
requosted coples of notas from whan fhe timekiness of Physician visits. 'The ‘
Eﬁhy;ahma nu;?léad mﬂdagﬁtaliézcu aInnl ﬁ;l& but the weekly risk commitive will assuze that
ies BV Ay hal o it are pnissed. .
F 431 | 463.60(1), (), (o) DRUG RECORDS, Fagq] O VIIB 0RO i 10/28/2011
se-D | LABEL/STORE DRUGS & BIOLOGICALS . =
The taciity must-employ orobtaln fhe services of
1 lgansed phamacist who estaplishes & system
of recotda of sdsipt and disposition of ali
sontrallsd drugs In sufiiclent dutl] to enabls an
. | sceurate reconcifiation; and determines thet diug
records 939 in order mnd that an aceount of 4ll
ooniralicd drugs Is maltiained snd pedodically
respnciiad,
| Dvugs eng blo!t:alcals uead In the faciiity st be
Inbeled In arcordance with curmently acosptey
professional princigles, and Include the
FQRM GMB-EB0T(02:09) revites Vorsors Cheotels NS AT BRPYAT

Foslly 1: Waory It continuztion elést Page 16 of 18
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d/I/FHINTED: 091291201 1

FORM APPROVED
OB N, 0938-0391

STATEMENT OF DERIQIENGBS: 1) PROVIDERMUPFLIER/GLIA
AND PLAN OF GORREGTION IDENTIFICATION MUMBER;

53B05D

(%2) MULTHPLE CONBTRUGTION

A BUILDING

B, WING

(%%) DATE SURVEY
OOMPLETED

L

RoME2011

NAME OF PROVIDER OR SUPRLER
MORNING STAR GARE GENTER

HYREET ADDREBS, GITY, §TATE, ZIF GODE
4 HORTH FORK BOAD
FORT WASHAKIE, WY 52614

40 BUMMARY STATEMENT OF DEPICIENCIES
PREFIX {EACH DEFIGIRNGY MUST U5 PRECEDED BY FUILL
TAG | REGULATORY DR LAG IDENTIFYING INFORMATICN)

)
PREFIX
TAG

FROVIDER'S PLAM OF CORREGTION
(EAGH CORMESTIVE AGTIDN SHOULE bz
CROGS-REPERENCED T0 THE APPROFRIATE
DEFICIENGY)

X&)
OOMPLETIIN
DATE

F 387 | Contlnued From page 4
phiyaiolan every 80 daye. The finclings were:

1. Madical record Paview for resldent #£20
reveglod a physloian progress note for g
physlcian visit on 4/16/11, but there was net
anvthar note for a vialt untll 71271, theae and &
half months Later;

2. Modfcal recard raview for residet #21
tevesked o physiclan progress hote for s

F 387

physieian vieit on 1711711, but then no further
nokes for atother vish untll 6/23A1 4, five months
later,

& Interview on 941814 &t 1110 AM with LPN 1
revealed the physician for resident #21 often
dictated during his visits, but the feoility didh'
always get a copy of bis dlgtated notes, Interview
on 9/15/11 at 10 AM with the DON ravaaled he
had contscted the ciinics of the physiclans and
requzsted coples of notes from when the
physiclans vialted residents #20 and 21, but the
clinics did not have any aekditonal notas,

F 431 | 453,60(b), (d), (5) DRUG RECORDS,

&5-D | LABEL/STORE DRUGS & BIOLOGICALS

The faclity must employ or ciisl the services of
& licansad pharmaciat who 2atabllshay w aystom
of records of recelpt unt disposition of all
centrelled diugs In sufficlent datall to endble an
accurata recondiliation; and determings thal drug
racords ane it ordar and.that an aceount of all
aontrolled drugs {5 salntained and periodicaliy
recongiiad, !

Drugs and bialogleals used in the faallity must be
labeled Ih accordnos with currently accepled
profesalonal principles, and inolude the

F 434

r431

Fox Resident #37 Pamida was
contaocted and expiration dates were
provided for tha medications that had
been supplied by them.

Staft Education completed to nusing
staff o enstwe checking for all agents
of cutrent labeling of medications
received from focal pharmacy ot
supplied by Cosissary pharmacy.

FORM GMB-253T102-88) Pravious Versigns Obsolote

Evonl ID: @RI 4

Frcliy 10 W7

If continuation shaat Page 18 of 49
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CENTERS FO
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J*L/' PRINTED; ap/20/2011
FORM AFPPROVED

ablkie, except when the fuallity Usss singla unl
Pedkage drug distdtution systems in which the
quantity stared la minjmal and & missing dose can
he readlly datocied.

This REQUIREMENT I8 not met g8 evidencen
by:

Based on obsarvation and staff interview, the
faullity falted to snsyre madicalions in 1 of 2
‘medlostlon carts contained axplretion detes, The
Tindings were;

. Obaervation on 9416741 gt 7 AM of the east wiig
macioation ¢yt revealed 2 botties of medicatlons
for nensample reeident #37. One bottfs was.
labeled TriamterenalHGTZ 37.5-26 {mligrame)
11y ahd nantalned 20 tablets, The other bottle
was Enalaprl 10 mg and contalned 30 tablets.
The lebels on the 2 boltles did nat contain
explration dates for the medicines, Interview at
thiet e with LBNs $2 and #3 confirmed the 2

EDICAID SERVICES OMB NO. 09380861
BTATEMENT OF DEFICIENCIES i) PROVIDERBUPPLIEROLIA (%2 MULTIPLE CONBTRUOTION {X3) DATE BURVEY
AND PLAN OF GORRECTION INENTIFICATION NUMBER; COMPIZTED
A BUILDING
G
B354 B Viha 09MG/2041
NAME OF PROVIDES OR SUPRLIEA STREET ALDRESS, QITY, STATE, HIP CODE
4 NOHTH FORK ROAD
M &
ORNING BTAR CARE CENTER FORY WASHAIGE, WY 82594
0 BUMMARY STATEMENT OF DEFICIGNGIES o FIRUVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DRFIGIENCY MUST BE FRECEDED BY FULL PREFIX {RACH CORRECTIVE ACTION SHOLLD BE OOMPLETION
TAB REGLLATORY OR LAC IDENTIFYING INFORMATICN} TAG CROES-REFERRNDED TO THE APPROFRIATE OATR
REFICIENGY)
F 431{ Corttnusd From page 18 Faz| A0 audit tool will be developed by
appropilate accassory and cautlohary the ]?“Wfor of musing services,
instrictions, ad the expication date whon Audifs will be done weekly by the
applicable. Medication Nutse for any
+ - 1 d
Ih sccordance with State nd Fedaral laws, the: y ec]xuauonﬂ 1ot receive bhy .
facilty muat stors all drugs and blologicals In Emissaty to assure ajl Ja) eling is
looksd compartments under proper temparatlure complete and eorreat,
conteals, and permit only authorlzed personnel 1o
hav aceses to the keys. | Results of andits will be prosoated
The-faciity mustprovide epaTRiely Tooked, weekly w the Risk Commitie and 1o
perthanently sfiked compartmenta for storage of the quarterly Quality Assurance
contralled deugs listed In-Schedute 7 of the Commitice,
Comprehsnsive Drug Abuge Prevantion and . 10/28/2011
Uonal Act of 1978 and other dugs subjact ta \ )

FORM OW3-2567|02-49) Frevieus Verlona Gbaciste

Evenl[D: GGy

Fallity 100 WYt 7

If coninualion shem Page 10 of 19
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JL' PRISTED: ¢9r29:2011

FORM APPROVED

QTATEMENT OF DEFICIENCIER 1) PROVILER/SURPLIERITLIA
JAND FLAN OF CORRECTION (RENTIRCATION HUMbER:

35050

(42) MULTIPLE CONSTRUCTION
A BUILDING

B. NG

OMB NO, 0§38.0391
¥4 DATE BURVEY
OUMPLETED

NAME OF PROVIDER GR SUPFLIER
MORNING §YAR GARE CENTER.

4 NORTH FORK ROAD
FORT WASHAKIE, WY pz514

OTREET ADDRESS, OITY, STATE, ZIR (Ohik

C
DOMYS201]

Fde
TAR

SIMMARY STATEMENT OF DERDIENCIES
R%GH DEFIG/ENCY MUST BE PREGETIED DY #L),
WATORY O3 LYG IDEMTIFYING INFGRMATION)

D PROVIDERY FLAN OF CORRECTION o5
PIRIERDS PAGH CORREGTIVE ACTION Sl0INLD BE DOMPLETION
TAS G MREFERES%%&&E APPROPRIATE LTS

F 43

F 487
80w

S5=E

| Iniiiate repairs,
F 520

Cantinued From pags 16

botties of medicetions did not have expiration
dates listed on the lebels.

483.70{h)}(2) ADEQUATE OUTSIDE
VENTILATION-WINDGW/MECHANIC

The: Bacllity must have adequabe cutside
veniilation by means of windows, ar mechatical
venBlation, or g gonbination of the two.

This REGUIREMENT 15 not met as evidenced

Hased on absorvation and seff intervew, e
fadlllty falled k prewvides outside ventiiation to
regldant bathroorys in 2 of 2 resident hallways.
The firkiings wars:

During thes faolity tour on 9814741 botween 19:30
AM and 2:10 PM, the regident battmoarms iy the
west wing hallway and half of the batiwooms frim
feoms 207 1o the end of the kel in the aest wing
did not have.operating celling alr vents, Al
nenfunctioning bathropm vents were tested with
tisgue paper, and none of them moved air oot of
the bathraom. None of the bathrooms had
exterar windows,

Intorview with the malrtenancs skaffon 9M4 ot
1:48 PM revealad he did not know why he :
ventliatinn system wes tot working and stetag he

woldd vontast the maintenancs ranager to

483.75{0)(T} QAA

COMMITTEE-MEMBERSIMEET
QUARTERLY/PLANS

A frcility myst malntaln & quality assessment and

F 431

F 487

F G20

FORI CIB-2EET(0:40) Provios Versiang Otyoleke Event ID: GGPY41

Fotlly ibe Vvoaiy

IF eontimatlon sheet Paga 17 of 4
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DEPARTMENT OF HEALTH AMD HUMAN BERVIGES = T sniza01)
’ GENTERS FOR MEDICARE & MEDICAID SERVICES QMB ND -(351
. |eraEEy CIE ) FROVIDER/BUPPLIER/G  MULTIFLE GO '
B AT
G
536030 n e 0815011
HAME OF PROVIDER O BUPHLIER STREET ADDRAHGE, GITY, STATE, P GooR
2 HORTH FURK ROAI
MIFIKNING STAR CARE GENTER FORT WASHAKIE, WY 82014,
1 MARY FFK BRA B CORREGTION
ROk dﬂmﬂj DRI s B P aenale PREFX AT SO eab, OF CORHERTION BE | coubLanon
YAQ GULATOIRY DR LEC IBENTIPYING IFORMATION) Tha CROSL.REFERENGED TO THE APPROFRIATE D47
DEFIGIENOY)
F 520 | Continsed From page 17 F 620, - ' ve Committes fio
it sarvase colelatig of e diector of Motiog S Cats Conior Somios o
nuraing setvices; a physician designated by the E oY dmigistentor, DON
Tanllity; and st least 3 other mombers of the Medical Director, Administrator, DON,
faciilly’s sisfl, Staff Developwent, MDS Coordinatpr
and Social Bervices. The next schedulgd
The quallty resesament and assrance uattetly QA meeting s schedujed
; oommites meats at feast quattarty 1o Inontify cllwmﬂh{ 3 9:00am ¢ The QA mesti
; issues with respect to which qually assessment oo : S, finaneidl
: and nesurance sciviles am necaspary; snd vs{ill consist of Rursing, M > inaneigl,
develops and implemenis apprapriats plana of dietary,  housckeeping, mainenance,
atjon to pomect idertiled quality defio . infeotion control, fulls, medical recofd

| A State o the Secretary ay ot requi and soclal services reports. The goal bf
o cretary may ot reqguire i ittee g to identify yisks and
dlsclosure. of tha records of such commities :lhlg %A ezx;?:gree 18 0 :j:él gu;;: Sla
exoept Insofar a6 suoh disalostire s rolatad fo the AVe0p B correotive P
compllancs of sugh committes with the A template formut of the minutes will be
requirements of this section, . used and avaitable for review. 10/20/11)

Goad faith ettempts by the cominities to identify
and ctivea! qualily defickncles will not be used a5
abogia tor sanclions.

This REGLHREMENT is not inet a5 evidencad
by:

Eaged an raview of quality aysurinoe {(QA)
minutes, staft interviaw, and review of pravious
survey results, the facility fisdled te ensure thera
wae an effeallva 4 committee, whish Iheluded
all of the required membere, The findings were:

S | Durlng an intarview an 051 af 10:96 AM, the
adminiglrator and DON atated a physician het
nol bee atfending thelr QA mestings, The DON
alaterf a new Medical Director startad fwoe wesls
ago. Buring the Interview, the QA meating
minylos wera reviewed. Review of the minutes
and staffintetvisw revealed tho QA process was

FORK CM3-2687{02-54) Hravios Verulans Shsakoe Evond I01E0QPY 17 FagHity Hx WOt if continuatiety shoet Page 18 6710
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_.FRINTED: no/zaiz014

FORM APFROVED
CENTERS RO CARE & MEDIGAID SERVICES N B?VE’I
BYATEMENT OF DEFICIENCIES 1) PROVIBER/AUPPLIERIILIA, N URVIEY
AND PLAN OF (ORREGTION o) IEATIFIGATION NLMEAT ﬁmlﬂﬂﬁ NETRUCTION 0 33?@35@
c
438060 o vawa 0918014
NAHE OF FROVIDER OR SUPPLIER ¥IREET ADDREAH, OITY, STATE, ZiF GoDE
4 NORTH FORK ROAD
ING GARE
MQRNING BTAR GARE GENTER FORT WABHAKIE, WY 02514
o 1B SUMMARY STATEMENT OF DERGIENGIES ) PROVIDER'S PLAN OF ODRREDTION ol
EAGH LEFIDERCY MLIST BB PRECEDED BY F L CH
| BRSO | R | BSaeE  |of
TFIGIENG)
F&2¢ | Contingsd From page 18 F&20
informal; goals wers not establlahed end adtion
plans were net developed. Review of the previous
sutvay resulta (CME-2567) dated 11/10/10
showad F 371 wae witten for the waiketn feezer
door nol closing beasuse of leg, Refar fo F 971
for details of the same lssue baing cited during
this survey. During the QA Inferviaw on 45111 at
10:16 AM, the DON staled there was no evidenge
af moniterlng thek lbaus in the QA minutes.
PORM CM3-2007(02:08) Provioiis Verukins Obaciste EvenL I0: Q0P Y4 Pocllty ke W0 {7 If continumtion sheet Page 19 of 19




1 8/18/2611 88:02 3973324279 MORNING STAR CARE GN PAGE  B2/82
PRINTED: 0h7/2041
. FORM APPROVED
I 3 I Ify Gt GINK] SMs SAITYRYE
: BTAWDF bEFlMHIOIBE ) BROVITERIT IERLIA DATR SURVEY
AND FLAH OF R Lt b HULTIPLE CONSTRUSTION O COHETED
Ammm
I [ _W!IZ.. BANG = p— e (MBI - —
mmmmmmm Wﬁﬁrmnsas.ﬁm STATE, ZIP CORE
4 Mﬂ!ﬂ'ﬂ
;| MORNING WHRGARE OENTER EORT WASHAKE, m A
T FUMRRARY STATERERT QY DERCIENGIED ® pwmmmwnmmm '
$REGEIND PREFIX GORRECTIVE AV SHIILD coderkre
T FAATORY OR 198 DENFANG mﬁ'ﬁ% ™ OHO8 RV RENGED PO AP DWIE
SNH  LIC REGE FOR NURSRNG HOMES BNH .
| 3NH
mama'mw and Regulations Iz not mot as \  Interventiox regarding the distaxy
aniden " mansger's curriculum copsist of
Rules and Reguleon for Progrart dinisietion : uhanggi;ng the provess of olass wotk
orRursing Gare Fadli ¢ solwiltals, This was changed on
: BosBan 11, Dietetic Servioes 09/29/2011 to help expedite her module
. “{a) Dlefary o Overall nupervisory completions, The dictary mannger is
werpanaibifity for the dieteti serice shall bo curently waiting for et hooks to arive.
Wi toa ful-tkne quaiiied dietetc ‘The Dietary Maaagor will complete he.r
ook Dietary: M ; '

Reglsbersd ﬂnian sheme shall be o gradoate

Muy 31, 2012. The Dletary Maxmger it

ufadmhﬂctecrmk:impmgmmapprmdhyuw currantlveuml!edmtba!)mtmy
Apvaricon Dggteﬁn Asgogtation or a distury o by Menagers Comespondance Courso

s "
i iWH oalions) program Wmmﬂﬁ offered through the University of Narth

ind enparianes b food yedvics sypensisiin and
nefrifon equiralent in confent 1o the appreved

Dakota. The Adminjsieator witl monitor
her progress by having 2 weekly one-or-

exduegtions] progrems are acoepbablo. one meeliiy whore coursa work can by
reviewed, A monthly progress report

This standart s not met as-evidenced by: will be faxed to Wyoming Deparhitient
of Health

e T o o ity Completion Date: ~ 05/12/2012

quoilicvdions. Tho findings wers: s,
Currently the Registered Digticion 15

Interview with the distary &ron 09 2M1 st providing consulting at the fasility for

eitibilen Wmm it “‘“i rﬁhbam four (4) bours per week. Sho is also

mlllumllagﬂlm an onliné gertiied dlotary mansgen avitllable by phone for any questions or

progias firough the Unlvermly of Nt Dakota COnCeNs.

hertfy after bolng hired 58 ond hed

tinishiad one lesson. Interview wim the facililys ‘Currently an employment ad has been

consiftant RD ont 09/13411 at2:14 PM oonfirmiesd plaped for a CDM in fwo local

e rnaceger was sorutied In-tha CIHR

coursewori o muking progress i completing
T cotipan,

newapapers. 11/15/2011

Lieaseelgand Survmya
M—W mmmmﬁwﬂmﬁh fc“/(p / P
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