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Ah Individual rasident mey self-administer drugs If
the Interdisclplinary team, as defined by
5483.20{d)(2§(ll), has determined that this
practice s safe,

This REQUIREMENT Is not met as evidencad

by:

| Based on chservation, medioai record review,

staff Interview, and review of polloles and

- | procedures, the facllty falled to assess and care

plan 1 of 11 regidents (41} observed during
medication pasaes for self-adminisiration of

medicstions, The findings wera:

Observation on 81 7/06 at 8 AM showed |lzansed
practical nurse (LPN) #1 administered
tmadlcations to resident #&41, The medicatlons
included Miralax {a laxatlve) which was mixat In a

-1 eup of juice, The LPN observed the rasldent

swallow some of the julos mixtura, then left the
remalning medlcatlon with the resident, Review of
the medical record with reglstered nurse #1
oonfirmed the |ack of an assessment or care plan
for self-administration of medivations,

Interview with the residant on &/18/05 at 7:54
AM revealsd sthe was alert and orlented and
wanted to take medlcations Independentiy after
they were prepared by the nurse. Review of the
6/9/08 quartarly Minimum Data Set assessment
showed the resident was cognltively Infact,
According to the faolllty's 2004
"Self-Administration of Medlcation Pollcy,” if a
resldent wanled to solf-rdminlster medications,
the Interdlsclpiinary team would assass the
resident's abllity to do so safely and care plan the
process, Howev ‘
nursing on 8/19/05 at 8112 AM confirmed the

e, INtERvigW With {H& diréstor of ™|~

facllify was unable to produce an sssessment and

BUMMARY 8TATEMENT OF DEF‘EGIEN&IES 1] FROVIDER' PLAM OF CORRECTIQN %6
Fiﬁgf"l& EACH DEFICIENGY MUST BE PRECEEDED aY FULL PREZIX (EACH CORRBCTIVE ACTION $HOULD 88 OOMD&"TQJIQN
TAG EQULATORY QR LEC IDENTIFYING INFORMATION) TAG GROSS-REFEREEE%%IE% g\b{f)E APPROPRIATE
. - F176 .
F 178 483,10(h) SELF ADMINISTRATION OF BRUGS F 478 Solf Adminfsiation of Drugs H3/es
&= The facility i commltted Lo onsuring an

individual resident may self-adrminieter
diugs iFihe Interdiscipiinary tenm has

datermined the this practice | safo,

a  Reoldent #441 will bo sesessed for pelfs

edpluiateation of druge, '
Completion dater _6124/08—

b Allresidenty who wish to self
administer medioationg will be
eageated. i plfs edminlstration. of
drugs,

Covpletion date: GRS
Gr Al now admiszions whe would ke 1o
de aolfadimintatration of dmigs will b
pssessed by the interdiselplinary teamn
and reassessed quariarly,
Completion dates 674/08™

&, Soola! Service Direstor and MDS
Coordinator will complete périodia )
audits for complstion of self '
adminfotration of drug asssssments,

Any concerns will be rov]swed at the
dully interdlsciplinary mesting, Any
trenda {dentifled wiil be addresped at the
monthly Quality Assutance Meeting.,
Completion date: |, 6/2470%

BORATORY DIRECTORS BR PROVIDERASUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

FOETE

¥ d8ficlancy slatement onding with en astarisk
drsafaquards provige suificient protsclion to ¢
pwing the date of suivey whether or not & pla
% {ollowlng the daia thesa doouments are m

Srm padlolpation,

(") danotes & daflolency which the Institullon may ba excused from conacting providing It Is determined that
he patlanta, {Ses Instructions,) Exospt for nursing hamas, the findings sisted above we disolosabls 50 gays
n of corraction I8 provided, Far nursing homee, the above ftndings and plans of corraction are disciosable 14
ads avalleble to the facllity, If defiolenules are oted, an approved plan of aarrection is requistie lo vontlnued

M GMg-e@ﬂf(OZ-ﬂa] Provious Vargiens Obsglole

Evenl1D: ZeGUNY
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Foclity ID; WY0035
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vare plan for the resident to self-administer Westview i3 ooyamitted to providing s quality
madicalions, : clean envioronment for the residants, familles
. and staff at Westview Kenlth Care Center
F 263| 483.15(h)(2) ENVIRONMENT 7263 1a) corroctive action for short hall utility room: “3#/3 Jo
S§=E ' refrigerator frsozer was-cleened; b)-cabinet-above ths -
Tha facliity must provide hovsekeeplng and sink was cleaned, c).Floor in- short hall wrility yoom was
malntenance sarvices necessary to malntain & oleaned, ' S e
santary, orderly, and comfortable Interlor, 2a)Corrective action for Medloare utility room:
cabinet undemeathi T T T
This REQUIREMENT Is not met as evidenced microwave was oleaned and sorted correctly,
by : b) uniabsled Hlue liquid was disposed of,
Based on observation, resident interview, staft cabinet was cleancd ““g 3°§°d'°;_”°°“‘/~
Interview, review of tha hous%keeplng s]chedhula of frfgpnpﬂlns Toom floor has beon siripped and
dutles, and a housekeeper Job description, the . PRod, . _
facllty falled to ensure a ciaan, ordarly, and 5;’->£:; °£§::ggi’gmg yoom floor, & baseboards
irenmant | i . cle |
sanltary enviranmant in two of three clean utllity 7 Actvity roam floor cleansd thoroughly, 05T

rooms, in two of four dining areas, and In the

agtivily room, The findings ware: and will be stripped and waxed.

B: Hougekesping supervisor to maintaln

1,-Observation on 6/17/06 51 -9:46 AM revealed cheok off sheets and daily walk through
the followlng oconcerns (1 the clean Lillity reom to assure that the defisient practico does
lecated on the short haltway: , not happen again.

a, Observation of the refrigerator/freszer C: Meagures to be put in place will inojude
cohtalhing resident foods revealad It was unclean, insorvico for all staff on the importance of
‘There was a red colorad Unknown foed following theiy job descriptions and facility
substance and a yellow colored unknown food policies, The policy book willreflect that
substance on the bottom of the freezer as well as the refrigerator will bs cleaned throughly
a yellow colored unknawn food substance on the once & week and chocked daily, The cleaning
Inslde of the freezer door. In tha refrigeratar was schedule for the cabinets wil] be once a week

a tan colored, sticky unknown food substance on thoroughly and checked daily. The floors are to
the bottormn shelf of tha door, be cleaned daily, The-housekespers will follow a
| b, Observation of tha-cablnel above the sink cloaning llst. All unmerkod containers will be
revealed a white powdery unknown substanoe on removed, Coffes filters will be placed in a
tha bottom shelf used for storing crackers and .container, Food and cleaning products will ,
plastic spoons, net-buplaced-on the-same-shetty Besrored Sepvadli
¢, Observalion revealed the floor was dusty Housekeaping atafl will be retxainad on the
and strewn with paper wrappers from straws. In dutles of side work and the cleaning list for
addition, there were three brown spots of an each room In the facility,
: ' I Montoring will be done by this Housekespng |
I GMSZ507I0280) Praviovs Versions Obaclots Bvent 10: 26041 Faallty [0 Supervisor, Audlt lst wil] be shared with Y

adminisrator on & waakly basis and concems
will be brought to QA each month,,
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unknown food substance en the fioor
approXimately halfway between the door to the

| roam and the refrigerater, Observation on 6/19/06
[ at 8:70 AM revealed the same conoermns were

— - — |-present;

2, Qbsarvatlon of the olaan-utliity reom on.the_ .
Medloare hall on 6/17/06 at 10 AM ravealsd the
followlng coheerns: :

a. The cabinat located underneath the

| migrowave contalned three vases which wers
unclean, Two vasas ware dusty and ons had
dried dark brown substance In the bottom and on
the sldes. Located on this same shelt wers
resident clean supplles Including one bottie of
Perlwash, four packages of Periwipe sloths, une
-of which had spols of an unknown dark brown
substance splattered on it, and oha box of
danture tablata,

b. Observation of a freestanding cablnet
revaaled there wag an unlebbled blue figuld n a
plastic battls located on the sevond shelf from the

- {op, Intervliew with certified nurse aide (CNA)#4 at
this time revealed he thought the Bquld was elthar’
' dlsh soap or bath soap. Also located on the sams
shelf were the following feed and kitchen

supplies; coffee filters without any protective
covering, an opsned box of straws, an cpened

| bag of plastio’ oups, an uncovered oonfalner of

- sugar and creamar packets, one jar of peanut
butter with a {id, one can of thickening powder,
ane unopened bag of coffes and ¢ne opahed box
of coffee blend. Located on the shaif beneath the
unidentified llquld were Individually packaged
crackers, coffea filters, and sight bananas. .
Observation on 6/16/05 at B:10 AM revealed the |
game cohcerns ware prassant. B

3. Review of the housekeaper Job description,

JRM ChMZ.2867(02-88) Fravious Verslons Obsolaty Event 1D 200011 Faallity ID!  WYQ034 1f conlinWaiton shaat Pege S of 2%
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| Competanoies,” revesled housskeeping dulies

"Part Two: Responsibilities, Standards and

included. oleaning the Inslde and outslde of
refrigerators exclusive of the medlcation areas,

Reviow of the-housekesping soheduleravesled

—[the-utlilty roome were scheduled for-cleaning-

betwasn 6 AM-ahd 9 AM-dally:- On-5/19/05-at 8;16

| AM Interview with housekeeper #2 end at 5:45
AM with housekesper #3 revealed olganing the
refrigermtors/reszers and viean utlllly rooms was

- spots of an orange ¢olored unkhown fead

"AM to 8:30 AM and agaln af {1:60 AM rovealed

part of housekeaping "slde work" dutias. Both
housskespars stated one housekeeper (s
assigned this duty on a dally basis,

4, Observation of the main dining roem on
6116106 from 6:30 PM urtil 8:4C PM revealed six

substance on the floor next toteble eleven. In
addition, an orange colored unknown food
substance was located on the fioor next to tables
fiva, nine, and threa. Also, a brownlsh unknown
food substance was looated on the floor by
resident #64, Ohservation on §M7/08 from 7:30

{he same spots.were on the floor In the maln
dining room. Interview with housskeeper #1 on
5/18/06 at 9:66 AM revorled the practice was to
sweep and spot mop bafors breakfast, She
further stated sweeping and dolng u total mop
was completed after breakfast and after lunch
dally. Revlew of the facllity's housekeeping
sohedule and Instructions revealed from 8 AM to
8 AM the "Flrst thing you do when you get here fs
swaep and spot mep the dining room fleors,”

Furthar raview of the schedule revealsd all dinlng |,
| rootma should be cleaned betwaen 1 PM ard 2

FM.

&, During a confidential Interview with a cognltive

IRN ChS-280T102:99) Pravious Vaslgns Obeclets Event ID: Z0QU11

Feolity ID; - WYQ035

it continuation shoet Paga 4 of 21
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resldent on 6/17/05 at 8:41 AM, ha/she atated
clesnliness In the facilty is just "fair." The resident
further stated his/her chservations revealed

housekeepers Just cleaned down the middle of

4) 1D SUMMARY STATEMENT OF DEFICIENCIES : 1n) PROVIDER'S PLAN OF QORRECTION X5
!Prst FiX {EAGH DEFIGIENCY MUST RE PRECEEDED BY FULL PREFIA (EAGH BORRECGTIVE AGTION SHOULD BE och»ﬁ{._lgglw
TAG REGULATORY OR LIQ IDENTIFYING INFORMATION). TAG CROSB-REFEREES’EI%&?\' él'%E APPROPRIATE
F 253 Continued From page 4 F 253

th -]

hallways and ever moved-

blects-to-olesin-thoroughly-Hefshe

furnffurs-ore!

stated that 2 few weske agy spoty of tookad

ceresl remalned on the floor in the main dining

B. On 8/16/06 at 6:45 PM [n the Care Haven

{ (6/13/08), The staff member also stated that lack

| while walking around the réom. Observation on

area for four days, During a confidential Interview
with a second cognitiva resldent at 9:560 AM on
6117/08, tha resldent stated his/her feat often
stuck to the dinlng roem floor because it was not

plegn,

dining room, observalion showed numerous food |
particles behind two reoliners, In additian, there
was. dark debris bulld-Lp around the baseboard of
the dining area, and drled splils were on the base
of & motal round stool, On &/17/06 at 8 AM,
ohsarvation revealed the food particles ramalned
behind the recliners, and the status of the
baseboards and the stool remained unchanged,

7. During an anchymous Interview on 6/18/06
{(Wednesday) at 10:05 AM, & staff member
fepored the pepeorn on the floor of the activity
room had baen there sinca the pravious Friday

of cleaniness was a problam throughout the
Taolfity. _

Observatlon of the floor of the activily room
on 5/18/05 at 3 PM revesled popeorn and placss
of paper In oorners and behing the furniiura, In
addition, the surveyor's shoes stuck to the floor

8/19/05 at 840 AM revealad that the popcotd and
pleces of paper Were shill in the same locatlons,

+ Obsérvation on 5/18/086 at 10:18 AM showed

1RhE ChAS.2087{02-68) Provious Verglona Ohsolete

Bvent 1l ZBQLH

Facikty 100 WY0033
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F 263 | Continued F e/
ondnuea Frofm pags & : F 263 Restdent Avsoasmant i
an unidentified housekespar dust-mopped the . . .
roomn of rasident #17, The housekeeper cleaned iy L
the floor In the center of the room but did not pevsons In pooordanioe with each tesident's |
move any ltema to olean underor around them., writtan plan of cars, :
I N PR |77 T T ResidemtA19% oare-plan-hesdeen—— — 3 Ja fac=|
S B 4B 20l (B RES DN T AS SRS SMENT F287 TETE o el e TRl W eIRU G s
58=D ‘ mobﬂlI)rmtuﬂnd'phgnlonl*\‘.hempy
. ' ordars datad 5/2/05 which state Poatjent
The servives provided or arranged by the facllity may 5o wio.snd 50 arribulate vt ‘ L
-msst be provided by qualified personsIn , mwlst o, ptaffwill sontinue to
sccordance with each resident's written plan of enoourage resident to arebulate with
pere, - FWW, o
Completion datet ~6/24/05— P N SRR
This REQUIREMENT [s not met as evidenced | b Resident ADL gars plans will bo
by: ] reviewad by the IDT to snbure X
Based on observation, record review and staff ohyoloaltenyy order matohowre.
Interview, the faolty falled to ensure staff followed terventions o restdont .
) : ' Interventions for regldents with
the care plan for ohe (#1€) of nine sample ., Muglating robility atatus and :
residents who required agalstance with , . reslatance 1o cares. -
Completion dates /2405

| ambulation, The findings were; | ,
6 MNurstug swff recelved In-servicing

On §/16/06 at 5:36 PM, obsorvation showed . Tegarding providing oare aseording 1o
cortifled nurse alde (CNA) #1 transfarrad resldent : tho caro l"m’ on 6/7/05: Nursing staff
#19 from his/er béd to a wheslchalr with the uss ., Toeived inserviviug on fntorventions ¢
of a galt belt, Interview with the CNA st this time . Torsoshaonts Who ara mpleive to cures
levealed the rasident hagﬂ not ambylated for the Thattpy steff reveived in-verviting
past iwo-wseks, The resident was then taksn by regarding updating care phans with
wheschalr to the dining rosm for supper, At8 PM order changos o7 6/7/05, A oopy of the .
the resident requestad to go to the bathroom. The hesopy avders il ghven 1o the ‘
CNA transported the reskient by wheelchairto " i?a?é?énif’.'“’” "

hisfher room, On 5/17/05 at 7:25 AM, the resident ", Completion date! 6/24/05—

was a‘;;ain transported to the dining room for

braakfast with the usa of a wheelshair, Review of 4. Alestmer Unkt managen, rostorative

nurge and staff development

e, pellonts May 2006 cara plen showad he/she st vl do random menling

! ’ ' of embulation programs to snzure

| Interview with the physlcel theraplet on &/18/05 at sormpllaneo, f.Iyi‘S’S‘éems will bo

: 8:50.AM revealed the reslderitwas abls fo , dlsoused at tho dally insordiseiplivary |
ambulate 60 to 70 féet with the assistance of g | s Q‘g;‘;‘;ﬁ’:ﬁf;’é‘{ﬁ?ﬂy‘”"“ be vl '
walker, On 6/18/05 at 5:10 PM, obsarvation ‘ Agsurancs Meeting,

Cotaplation date) 62408 — '
W4 CIMS. 2887 (62-95) Praviovs Veralons Obsclals Event D! ZaGuU11 Faclity [y WYDD35 If cortinuation sheat Pags 8 f 21
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| movordance with the comprehensive assessment

Each resident must recelve and the faollity must
pravide the hecessary oare and services to attain
or malntaln the highest pracicable physiesl,
mental, and psychosocial well-balng, in

and plan of oare,

Use F309 for quallty of care deflolencles not
covarad by s483.25(a)-(m),

ghls REQUIREMENT is net met as evidenced
e

Bagsd on observation, record raview and staff
Interview, the facllity falled to ensure that one
(#58) of the 11 sample resldents dentifled by the

facility aa expertencing paln was trestsd for
kreakthrough paln during transfers and range of
motion (ROM) eXerclses resuliing In avoldable
pain. Tha findings wers!

During faclllty tour on 6/16/06 at 3:30 PM,
obsetvation revealed resident #66 wore a left leg
brave, Interview with certified nurse alde (CNA)
#1 at that time revealed the resident sustained a
fracturs to the lsft knee, Review of a 6/2/06 x-ray
report conflrmed the resident sustalned a
minimelly displaced lateral condyle fracture, - - -
On 6/16/06 'at 5:30' PM observatlon showed
CNAs #1 and #3 transferred the resident frem a

axsessment and plan of gare,

therapy neatment,

medigation,
Eomplnllondml

appropriate.

the necesanry eors and servivss to ataln op
altain the higheot practieabls physical,
menlal, and payshiosonin] weli-being,
nooordanos with fhe comprehens{ve

a4, Resident #55 continucs 1o racelve
Tylenol Bxtra Suength S00mgem2 taby
#very 6 hours altermuting with
ibuprophon B00mg every eix hours,
Riztdent #55 veceives lortab 5/500mg
one to-mwo tablaty PO avery 6 hours
PEN, Fhysioal Thorapy was in-
sarviced on requesting pein medioation
npproximaticly one hour befors

Complation deter —6/24705

b Therapy will notify Licenued Nurso
approximetely one hour befors
troatment of realdents who have pain
50 thet the nvree can provide patn

-§/24105 "

Nutics und Rehib Servios Manager
received {n-gorvicing regarding paln
menagament and prevention of bronk
thouph pafst, Nurses wil) assess fop
pain every shift and document on the
rasdication reeord & 1410 patn
hsacosment and intérvention for pain ax. ;

Completion darer _g/24/05—

SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN O} CORRECTION X8
éﬁﬂp’& (EAGH DEFICIENDY MUST BE FRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE UOMFLJTION
TAG REGULATGRY QR L8C IDENTIFYING INFORMATION) TAG oaoss-aepsnzbwggg "é% (-;r%a APPROPRIATE DATE
FF 282] Centinued From page 6 F 282
showsd the resldent was capable of armbulating
|| with & walker from the badroom to the dining
room, Intefview with CNA #2 al that time
confirmed the resident could ambulate and the } R i
— | staff had notfollowed the resident's care plan, '
: £309 /3 /o%"
¥ 309 | 483.26 QUALITY OF CARE F308  Qualityor Core .
SSuG Thoetwollity iz comimitied o enauring saeh
vegideny reostvas and the faclHty provides

!

[ TR ] tefvm

MR TM43-2507(02.88) Previous Versiont Obeolala

Evant 1D 290QU14

Feollty J0:  wvobas

If continuation shesl Pass 7 of 21
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IDENTIFIGATION NUMBER:
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1980 WEST LOUCKS STREET
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X4) 1D
FREFX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEEOED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

TAG

[
FRERIX

PR

’ (%8}
(EACH CORREQTIVE ACTION SHOULD BE GOMPLETION
GROSS-REPRRENGED TO THE APPROPRIATE DATE

OVIDER'S PLAN OF CORRECTION

DEFICIENGY)

F 308

Confinued From page 7

shower chalr to a wheelshalr, Durlhg the transfer, -
the resldent's body becams rigid, hefshe

exhiblted faclal grimacing, and the resldent
verballzed to the CNAy that he/she was

F 208

)

Eomplettun dute: 34708

Director of Nursing, MBS Coordinator *
will conduot pariodio sudity for
gompllange,

Any sorcorns will be disousaed daily
at tha interdlaolplinary tegm meeting
for interventlon, Any trends dantifled

experlenc

Wil GE T IEWEY st e menthiy

Quality-Asguyanes-Mvating:

May

{MAR) showed the resident recelved thuprofen

Completlon dafer 6724709

"paln medication sinoe that time,

{(Advil) 800mg at noon, but had received ny other

On5/17/05-at-10: 16 AM, obzervationshowed

F 328
$8=0y]

better with thoe ROM exsrcises that morning, and

| nurse at 6:45 PM, confirmed the resldent had not

a physical therapiet provided ROM exercises to
the resident's aft leg. Eqch time the resident's left
lag was floxed, the resldent's body became stiff,
he/she exhibited faclal grimacing, andthe -
regident verballzed to the physical theraplst that
he/she was experlencing pain, Reviaw of the May
2005 MAR showed the resldent received
acetaminophen (Tylenol Extra Strength)y 600 mg
(2 tablats) at 6 AM, but had recelved no other
pain medioation sinca that time.

On 6/18/05 at 11:30 AM, the physioal
theraplst stated the resident had done much

had not vomplained of pain or discomfort durlng
the procadurs. Review of the MAR for 6/18/06

showed the residant recelved acetaminophen §00
mg (2 abletsy at 8 AM, In additlon, the resident
had raceived Lortab §/500 at 8 AM, Observation
of the resident o 5/18/05 at 11:35 AM showed
hefshe was resting comfortably with no
complalnis of pain. Review ofthe resldent's May
2006 care plan, and Interview with tha physical
theraplst on 6/17/06 af 3 PM, and the resiorative

bean evaluated or treated for breakthrough pain.

483.26(ky QUALITY OF CARE

The facllity must ensure that resldents recalve

F 328

R Clds-2087(02.88) Previous Veralom Obsolets Evant I 28QU11

Faollty I WY0098

Il sontinustion shasl Page & of 21
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WESTVIEW HEALTH CARE CENTER

STREET ADDRESS, CITY, STATE, 2P CODE
1890 WEST LOUCKS STREET

SHERIDAN, WY 82801

speclal sarvices!

proper treatment and care for the following

"The fucfity fs committed vo snauring
that rasidonts recsive proper
treatment, and oare for the follewing

SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORREQTION (%8
i?é‘i Flg( &EAOH DEFIGIENCY MUST BE PREOEEDED BY FULL PREF[X (EAQH CORREQTIVE AGTION SHOULD BE cw&fgmu
TAG EGULATORY OR LSO IDENTIFYING INFORMATION) TAG cRoss-REFERﬁgg 5%12?\- ;r;l)E APPROPRIATE
F. ‘ 7328 o ) -
F 328 Continued From page 8 F 328_ Qually of Cart /5 Jos

spacintoervives=thjeationss

=|njastions

nATenibral-and-enters|-{1URE

Parenferaland-enteral fiuids!

Colostomy, ursterostomy, or-leostomy care!

00108I0TY, NTRTSREmMmY, or

Heostomny care; tracheattomy cate;
traches] guetioning; respiratery sre;

fonlture; prosthests,;—————

Resplratory care;
Foat care!

Prostheses,

by:

1tindIngs were; -

Tracheostomy care;

Tracheal suctioning;

This REQUIREMENT s not mat as evidensed

Based on cbsarvation, racord raview and staff
Intarview, the facllity falled to ensure that ohe
{#19) of seven sample residents who required
oxygen or small volume nebullzer (SVN)

| treaiments receivad them as prescribed, The

Duting a facllty tour on /16705 at 3:30 PM
observation showed res!dent#19 had SVN and
oxygen equipment at the bedslde, Interview with
| certlflad hursa alde (CNA) ¥1 at that time
revealed she had not seen the equipment in use
for the residant for mpproximately 2 weoks,

. Observation of the resldent on 6/16/05 at 4,45

. PM, and from 5:35 PM.unti! obsetvations oetpsd, |...
at 7 PM revealed oxygsn was not used, Ch
§/17/06 from 7:20 AM untll observations ceased
at 5:08 AM, the resident did not use oxygen A

&, Resldent # 19 oxygen sahuration
resultz have have begh at 90% or
above sinoe 51705, An order was
tooolved on S/18/0F from physiclan to
chengs duoneb freatents 1o pra, PRN
onygen order wes dizcontinued on
§/705, Resident sy net somplalned
of ohest paln, Nurelng staff'was in-
servived on thevapenic Interventions
when reglde refuses caro. Care plan
wan updaied to refleot thase
intsrventions.

Completlon dater  6/24/05

Residents who have oxygen #nd

nebulizar orders will ba revlewed for

trsatment conmpliance and-care plan

Inlerventiony updaled ag needed,

Phystolang will be notified of resldents

who conlinu.to refuse lreatments

duspite Inlerventions, .

Compietion dates 424105~ .

Y

o, Nuraing staff were ln-serviced on
adiminigrotion of PRN oxygen and
nobul{zer trealments and cure plan
inerventions for residonts who refase
treatment., Protecol for dosumentalion
of PRI oxygen orders on nuraing l
irentmant sheets will be ravised o
Toflect PRN statug,

Completlon dater  .¢/2d/08—

s
]
'

DR DLAS-2687(02PR) Previows Varstona Oboslate

Evani [D: Z8QUAY

Faoliy [ WYODS5
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& MEDRICAID SERVICES
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NAME OF PROVIDER OR SUPELIER STREET ADDREES, CITY, STATE, ZIP CODE
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: T PROVIDER'S PLAN OF CORRECTION X
,ﬁﬁ“ ,if,’( cwﬁ”&é“#&;ﬁc‘? ﬁ?@%”gﬁ%@%@g BEENDOIE?FULL pﬂ'zbmx (EAGH CORRECTIVE AGTION SHOULD Bg com&uggxou
TAG REGULATORY OR L8C IDENTIPYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
. DEFIGIENGY)
F 328] Continued From page 9 F 328 cvmtons a domsmmanes oF
1110 AM, registered nurse (RN) #2 checked the © Interventions for decreased saturation,
reaident’s oxygen saturatlon (a method 0 ' :g:gﬂ ;‘&if‘;ﬁ’ﬂﬁnﬂ’aﬁm’m
determine a resldent's gas exchange and , physiolan nottfieation of trestmemt
oxygenation transport abllity, and Js hormally over ~rofumat,
90%,Y while the resic Tﬂ%twy ﬁgjﬁ%jy TREr i COTIst U oRtEr6/24/08
IFrBedThe oxygerr satra o wes 6 8% —Whan ' :
the RN asked the residant to take a couple of : %ﬂfﬁﬁ}“ﬁ%’fﬂmﬁ“
deep breaths, the resident verballzed that It was © oxygon and nebulizer eatment
palnfulwith-ecach-breath-A-Duoneb SVN——————— —vandomly for compliance g well &
treatment was than administered to the resident, | ; FPproprieiensi of infirvaion nd . :
Although the resldent's oxygen saturation . complice, Ari:y S ‘:“;:{.‘!L‘L_ Lol ead b s
remained gt 88% after the SVN {reatment was daly interdlsolplinary meeting, wil] be,
completed at 11:45 AM, the resldent remalned Trends {dentiftod will be reviewed
without the use of oxypen, ,Zt 4:i45 PM the m"m:ﬂl the Quality Asstrance
rezident was agaln observed without oxygen, On ' -
5/18/06 the resident was observed at 850 AM Comletion dates- 4124704~
| with oxygen in place by nasal cannula At 11 AM
| the residant was observed recelving an SVN |
| treatment by mask, At noon the resident was in
the dining room without hls oxygen and at 6§ PM
hie oxygen was again in place by nasal cannula
The following soncernes were notad int regard to
tha oxygen and SVN use for fhis resident:
a, Review of the residant's freafment record
for May 2005 showed he/she was lo racslva
oxygen at 2 Rers by nasal oannula of masK in
order to maintain oxygen saturation levels at
greater than 80%,
b, Review of a physiclan's order daled
3/29/06 showed that Duonab SVN treatments
were to be admiristerad every four hours while
1 the resldent was awaks,
¢. The resldent was observed without oxygan
on 6/16/05 at 2:30 PM, 4:46 PM and from 6:36
PM untll observations ceasad at 7 PM, Cn
5/17/08 the regldent was ohserved without
oxygen from 7:20 AM untll gbservations ceased
at 06 AM, and agdhln at 11:46 AM and 4:45 PM,
However, on 5/18/08 at §:6C¢ AM the resident was
JRM CMS-2657(02-00) Previcvs Verslons Ohedlals Evont 1l Z0QUH Feallly Iy WYOD3s It continugtion shaal Paga 10 of 29
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4D
#QEFIX [
TAD

SUMMARY BTATEMENT OF BRFICIENGIES
{EACH DERIGIENCY MUST BE PREGEEDED BY FULL
REQULATORY OR LSC IDENTIFY]NG INFORMATION)

o PROVIDERS PLAN OF CORRECTION
PREFIX (EACH CORREGTIVE ACTION SHOULD BE
TAG CROSS-REFERENGER TO THE APPROPRIATE
. DEFIGIENGY)

(X5}
OOMPLETION
DATE

F 328

observed with his oxygen In place by nasal

Cantinued From page 10

cannula, At hoon the realdent was siiting Ih the
dining room without oxygen. Ravisw of hursing
treatment sheets showed that from &/1/05 untll

F 328

L8086, the resident had refused tose oxygen

only-onb/8/05-and-6/11/Q6 from-10-PM-uniil-6-AM :

and on b/17/0% from & Alvt 1o 2 PM, Review of

_Jwhy the oxygen waa hot [n Use,

_nursing notss showed no dooumentation.asto . [.

| record {MAR} for the Ducneb SVN treatments

|Hacking pertalhing fo appropriate assessment;

on 8/6/08 the resldent’s oxygen saturation was
B8% on reom alr, However, the nursing notes did
not address what nursing nterventions were
provided to Increase the resident’s saturation
level fo above 80%, Review of nursing flow
sheets revenled the resident's oxygen saturation
on 6/114/06 at-4 AM, was 89% on room alr. In
addition, the nursing notes showed the residant
complained of an occaglonsl "hacky” cough and
complalned of paln In the chest area when he/she
coughed. Nurslng staff dld not document what
nursing Interventions were provided to increase
the resident's saturation lsvel orto relleve the
paln when the resldent coughed,

e, Review of the medicatlon administration

showsd that from B8/1/05 to 8/17/06 at 8 AM, 11
AM, 6 PM and 8 PM, tha nursing staff nitaled
and circled fo show the resident had refused all
these treatrments but ons, which was taken on
&/17/05 at 11 AM, Review of nursing notes
oorrslating with these refueals showed nursing
staff did not provide supporting doournentation o
show Intarventiona to attempt to ensure the
resldent recelved the prescribed traatments,

f. Interview with RN #2 on 6/17/06 at 1:30 PM
gonfirmed that professional nursing prastice was "

d. Review of nursing flow sheets showsd that |

Interventions and documentation for this resident,

Ihd ChiS-2667 (02-09) Pravioun Varslona Chwolate Event 1Di 20QU11

Frchity 1D WY0085 If continuatien sheel Pege 11 of 21
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DEPARTMENT OF HEALTH AND HUMAN SERVICES wl (é l d\), ﬁgﬁﬁ A%%%@gg
CENTERS FOR MEDICARE & MEDICAID SERV|CES , . OMB NO, 0938-0381
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION - {Xa) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIGATION NUMBER: A SUILDING . . COMPLETED
. WIN
536039 B WING 05/18/2005
NAME OF PROVIDER OR SUPPLIER * STREET ADDRESS, CITY, §TATE, ZIP CODE ‘
. 1830 WEST LOUCKS STREET
STVIEW HE
WESTVIEW HEALTH CARE CENT!'ER SHERIDAN, WY 82601
04} 10 SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION X6
PREFIX AEAGH DEFICIENCY MUST BE PRECEEDHD BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE OOMPLE)Tlou
TAG EGULATORY OR LSBT IBENTIFYING INFORMATION) TAG cnossvnﬁrgnzggg‘% |E?- g%r:' APPROPRIATE BATS
71029 N
329' Quality of Care
' 483.28(1)(1) QUA ' /3 ferec
329 453.25()(1) QUALITY OF CARE F 529 T #3 /05
Each resident's drug reglmen must bs fres from :ﬁ:e:::an:;“drsug;sfﬁTnecesaary
unneoessary drugs, An unnecessary drug Is any drug s any drug when vised in
2 drug.when.used-In-excassivedesedncluding —Ltucesslve.dogfnsluding-duplioato———0
—|duplicatethorapy):- O for excass|ve-durationor— = Yor o SXabaalve durationd or
wihout ateqlits monftoring; oF Wiol! acacuate s g o
— — —| Indications. for fts_Use;-or In the prasence of - Uae; or in the presence af advarss - }
__|adverse consequences.which-Indlcats-the dose consequences whioh-Indleate-the-dose -
should be reduced of disoontinued; or any ':'“’"'“bﬁ“:‘"“‘ of digvantinticd; or
comblnations of the reasons above. o agbilan of the reksous
Cogat
This REQUIREMENT |s not met as evidenced o Anevaluation/for psyefiotropio
by: medication wag completed on Cor v ,
32103 et TomRUBIE—— FO ¥en. JiE 200
Based on medical reoord review, staff Interview, eleep indueing Mterventions
' and review of facillty policy, the facllity falled to that wers Ineffsative, Resident
{ assure the drug regimen was free of unnacessary agbrdor for umbion was
drugs for one (#26) of two sample resldents who Roaldent s ,eﬁﬂiff:;!ﬁfn‘m
received hypnotie medication, The findings were; o aln-:%o 0 da; HS as n:;:,d,
) omplotion-datet . 6/24/06—
Revisw of the April 2005 physlclan's grders b Residente whose medioutions require
revealed rasldent #26 was prascribed Amblen (a porlodls evaluation for posslble dosas ﬁ
sleep ald) 10 mifligrams (mg) every svening fedusifon wil be roviewed by the .. .
b 'nh|n 2’5’05 f dl I ' eatruing ]ﬂlm‘d!sc{pl{nary Tgum am}
agihnlng or a dlaghos!s of insomnla, these reyldents’ primary gare physlofan
.| Review of the February, March, Aprll and May wit] bo oontacted regarding sveluation
- 2|?05 medication administriition records (MARs) {o; di;saf; rcducﬂim it ;m medications
showed Amblen 10 mg was given nightly from B onerveen ovaumod aooordingto | .
2/5/05 16 5/17/05 with the sxception of five Plghts Conploig o™ fgaepolloy *The ritihro So
8-
(418, 419, 4/10, 4/11 and 5413), i oty
Interview with the Minimum Cata Set (MDS) o, Nurping 51 and tho Rostraint do et akfoatict
 assessment coordinator on 6/19/05 at 9110 AM ;"‘“"’J‘?’P""“'“’ Tenm were poye m{“ s,
ravealed she was not aware of any assessment Rt poiodt e caioas whh
done to datermine the cause of the Insormnla. In dopnge reduciion, T 1o podsidle
addltion she oonfirmad there was no evidence a . Complatlon dpter 624105~
ioae reduction was atternpted or planned, or that o ;’;‘;&gﬂﬂé Lfﬂrq\'f_?e Dtrfcmr wil} ‘
. ' arterty audltg t
the phylsloiﬁn had .doqumentec? the bengfits of the | comolianon comemﬂwm"b“."’“”
oXoesslve duraticn of Amwan- o v Wddressed it the datly intedigoipiinary-
Reviow of the fatliity's' psychotropls drug Use teon meeting. Trends will be
~ [policy, "slespers” (page 4-11), confirmed "Drugs . :\c::mi:;:;x:ﬂmommy Qualiry
ng. —
Bvent 101 ZbQUA1 Feclity ), Completion diver  $734r08— 21 Prgs 12 of 21
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BTATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/GLIA (%) MULTIPLE CONSTRUGTION : {X8) DAY E SURVEY
AND PLAN OF CORREGYION U IDENTIFIGATION NUMBER: A BULLDING . GOMPLETED
§35030 B VNS L osisiz008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, §TATE, ZIP CODE
] 1800 WEST LOUCKS STREET
WESTV]%W HEALTH CARE CENTER SHERIDAN, WY 62801
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION | i
PREFIX é‘mcH DEFICIENOY MUST BE PRECEECED BY FULL PREFIX EAOH GORREQTIVE ACTION BHOULD BE COMPLETION
TAQ EGULATORY OR LSC IDENTIFYING INFORMATION) TAG OROSS-REFERENGED TO THE APPROPRIATE DATE
. OEPICIENGY)
F 829 Continued From paga 12 F 329
for sleep induction will be usad only if other
causes for Insornnla (depression, paln, nolse,
light, caffeing; Incontinence) have been ruled o
out.,. The dally usa of sleapers/nypnotics will not F363 Dietary Service
— —Laxoeed 10 days unlessthe.aitompts forgradual | L 4 weatvieweis-commitied-to-mesttlye —
dosé-teduction.js-Unsuceassful-A-gradusdosa natrftional-needs-ofresidents-In
reduction-will be attempted atleastthres times accordance witl- the recammondsd
}— — - |within six months..." - : - - {- dietary allowanoes of the Food and. - -
Nutrition-Board-of the-Natlonal :
F 363 | 483,35(2)(1)~9) DIETARY SERVICES F363| Ressarch Council by following the /308
55=E ’ salorie aontrolled diets and purced .
Menus must maet the nutitional needs of menus exactly as listed on the
resldents In accordance with the recommended dietary flowshests, epproved
by the facility’s RD, 616165

| distary allowances of tha Food and Nutritlon
| Board of the National Research Counll, National
Acadenty of Sclenoes; be hreparad [h advance;

B) In an ongoing, sereening/asscssment
prooess, the fellity’s RD ls currénily
jmplementing positive changes in medioal

and be followad.

nutrition therapy through the libsrallzation
This REQUIREMENT I8 not met as evidencsd of most of the cajorie controllsd diets,
by: These changes are belng Implemented

| Based on observetion, staff Interview, and review | to enhanos the quallty of life and
of the planned menus, the faclity falied to follow tutritional status of older residents
the planned ménus during two of two meal ' In our facility,aq suggest in tho
sevice observations for residents who were to American Distetic Assoolatlon’s position
racalve calorle controfled and puresd dists, .| statement of 2002 titled: Liberalized Diets
Raview of the physlcian ordered dlets ravealed 17 for Older Adulty in Long Term Care.
resldents had orders for calorle pontrolled diets, | C) The facllity’s RD wd DM inserviced
and 12 resldents were to recelve pursed diets all dietary enaploysss regarding mutritional
Inoluding one lactose-fres, pursed dist, The :;WdS. m;ﬂﬁl}gsdifm; and texwre modifioa-
ons on

ragldent census was 73, The findings were!
‘ -ardpa-I0iatary oooks wers Instructed to

The pureed and calorie controlled menus planned provide evary fiem lsted on the purced
diet menus flowsheet, insjuding the servics

| for the noon and evening maals on 5/18/05 wers
not fellowsd; for example: ‘ of purced bread, StafThas been instrucied
| by the R)D to wse broth, juice, (or milk or
8. Review of the noon Imenu showsd | crepmer- for those not lactose {ntolerant)
resldents with pureed diets were to receive a in the preparation of bread slurry,

‘slurry (a mixture of powdered thiokener and rather than water,
: l

IRM OME-2607(02-59) Pravious Varsions Obsalety Evant |D: ZeQU4Y Facllly (0 WY0035 If continuatlon shedl Pegs 13 of 29




No. 6789 P

17

Jun, 13, 2005 1:31PM Westview Healtheare Contor
‘ (&Q‘ g 08 PRINTED: 06/08/200%
DEPARTMENT OF HEALTH AND HUMAN SERVICES u! e i’
CENTERS FOR MEDICARE & MEDIC SERVICES OMB NO, 0938-0391
STATEMENT OF DEFIGIENGIES (1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE GONBTRUGTION (X3) DATE SURVEY
AND PLAN OF GORREGTION {7 IDENTIFICATION NUMBER! D GOMPLETED
, A, BUILDING
: 538039 | B NG . 05/19/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP GODE
. 1890 WEST LOUCKS STREET
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%) ID, SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION )
PRERX {BACH DEFIGIRNCY NUST 82 PRECZEDED BY FULL PREFIX {EAQH CORREQTIVE AQTION SHOULO BE COMPLETION
TAQ EGULATORY OR LSG IDENTIEYING INFORMATION) TAG GROSS-REFERESE‘:;% |}:;?¢ gy}z APPROPRIATE DATE
F 863 | Gontinued From pags 13 F 363 b, All distary smployeey were ingtructad

| watar) of garlie bread. Obsorvation at 12 PM of

the meal praparation revealed the siurry was nof
prepared, nor was any type of bread pureed and
&

10 use acoeptabls forms of non-dalry oreamer,
or broth, er juice in the preparation of all
lactose-five pureed or low lactose puroed
dlets, RD will ohange terminology of

= Lrﬁeiﬁm&a%th&pumﬂaﬂeﬂrﬁmfmﬁieﬁ

=diet-ordsrto-Low-Eactose-to-sccount-for

[reslaent #81 was to recelve o lactose-fros pureet

nsighificant amotnts of hiddenfactoss

diet, Qbaawgtlons f 1418 on 6/18/06 showed __ |

in some medications, R
a5y All employses wers instructed to

QGDK#“ eriCol] rall~RNg-Nail 1O )

[carrots, Interview with the dietary manag

not have beeh served to the resldant

& Review of the 1200 Calorie diabstic menu
revealed smaller portions were to be served
Including: 2 ounce portlon of chicken, ho garile
bread, end 1/3 oup of spaghettl, Ohsarvation at
12:20' PM revealed resident #43, who was on e
1200 calorle dlabetle dlet, recelvad a 3 ounce
portion of chicken, garlle bread, and /2 cup of
spaghett], /

d. Review of the evening puresd menu.

{ diet coleslaw was fo be served, Obsarvations of

revealed a barbecue pork with a bun was to be
puréed, Qbservation at 6 FM revaaled cooi #2
did ot puree any buns or any other type of broad,

& Review of the restricted ¢oncentrate
sweets (RCS), 1800 Calerle diabstlc and 2000
Calerle dlabatle evening menus revealed a
serving of graham crackers was to be provided,
Qbservations of theentlre tray line befwesn & PM
to 6:20 PM showed no yraharm cracksrs were
sarved,

f, Review of the evenlng diabetlo dlat manus
(1200,1600,1800 and 2000 Calories) revealad

the entire tray lina between 5 PM to 820 FM
showed regular coleslaw was provided for all

digts with the ex,cgpthn”oﬁthe tactoze-free pureed

dist -
g. Obssarvation of the noon ahd evaning tray

}1Ine on 5/18/06 (Wednesday) batwaen 12:15 PM

follow-any caloriecontroled dets which
huve not yet been liberalized, sxactly a3
listed on the flowsheets In regard 1o
food content, dletary substitutions,
altemative reclpes, and portion sizes,
Staff way reminded to use appropriate scoops
| and ladles for portion oomtrol. Flowsheety
sbove the steam tabls will be changed

datly to refleat current menus,

D) The DM will review any specialty
foods, recipes, or substitutions neaded
for calorie controlled or pureed diets and
will ensure that thse foods are purchesed
for the vooks to use, The DM will also
observe trayline on a. weekly basis to
monitor complignce to the dietary
flowsheets, The RD will begin &

Qualtty Assirence program on July |,

' to mosyitor distary compliance to
oalorle controlled, pureed diets or

RS dists on a monthly basts through
observation of praparation, waylins
service or randopm test fray,

S e

RV CIMS.2667(02-88) Fravious Versione Obsblate

Evant 11 28QU11

Feollly I3 WY0038
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ol O R A0
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X4) PROVIDER/SUPPLIER/OLIA {¥2) MULTIPLE CONSTRUGTION . {{%3) DATE SURVEY
AND PLAN OF CORRECTION - IDENTIRICATION NUMBER: COMPLETED
. - A BUILDING .
5 _ 835039 - £ WiNe 06/18(2008
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIP CODE
_ 1930 WEST LOUCKS STREET
WESTVIEW HEALTH CARE CENTER . SHERIDAN, WY 52601
{66 ID SUMMARY STATEMENT OF DEFIGIENGIES o PROVIDER'S PLAN OF CORREGTION *6)
PREFIX EACH DEFICIENOY MUET BE PRECEEDED BY FULL PREFIX {EAOH GORRECTIVE AOTION SHOULOBE | CoMPLETION
TAG | EGULATORY OR L8C IDENTIFYING INFCRMATION) TAG |  CROBS-REFERENCED TO THEAPPROPRIATE DATE
DEFIGIENCY)
F 883 | Continued From page 14 F 363
and 1 PM, and betwean § PM and 6120 PM,
revealed the 6/16/05 (Monday) menu fiow sheet
was posted at the serving lina. Interview with the
dletary manager on §/18/06 al 10 AM revealed
the 5/18/06 (Wadnasday) menu flow shaet should
ave-besr-posted-forthestaffte-follow:
h. intetview with the distary manageron 3T istary Service
_ .| BMBIGG at 10 AM confirmed the distary shaff . _ 1 1, , B} _
should have followsd the planned pursed and 2, 'The RD preparsd a new milk produet
calorievontrolied menus, polley during stats strvey-and it has been
o ' “placed in-the P-8& P-manual, The policy /3 S"
Cin will be given to all newly hired emiployess as | -/ 3/ ¢
*; gz,l 488,35(h)(2) DIETARY 8ERVICES F37H oy 1, 2005, md they will slgn that they | 7405
The facllity must store, prepare, distribute, and | %ﬁ:fa:;agma;‘g;‘:‘;"ﬁ;ﬁdm?:rﬂ:‘;ﬁa;‘g‘;&
serye food under sanltery conditiona. and RID on 6/6/05 regarding Westview’s
This REQUIREMENT Is not met as evidenced andlk expisation imd discerd policy,
by: Al employeos were given a oopy of the
' Baged on obsarvatlon, staff Intarview, review of Eew-gc;;im staff will check milk explration
facllity polioy, and review of the Kitchen cleaning /s'au_by,dm, ofi 8 routine baais fo ensure
schedule, the faclllty falled to assure dletary staff that the milk ;mduot is safe to serve
discarded expired milk, properly cacled leffovers, Nouglehment refrizerators will be stocked
and followed accaptable hand washing | thres timee & waefmd any expired produot
procedures, Tn additlon, food service equipment will be discarded at fhattlﬁto 'prhe Di;w ﬂ°Is
‘was not maintalned In-a clean and sanitary ' niter mill o 4 ' >
manner. The findIngs Were: _ ‘ monitor milk produtots and RD will review
‘ : milk products and expiration dates on a
1, The following concerns wars noted with tha rogular basls,
sterage of eXplred milk: ' 2 ;JL
&, Obsetvatlon on §/17/06 at 7:20 AM ' ; .
revealsd one gallon of skit mik In the walk-In KD propirol bood Swomee, Coong of |,
refrigerator dated 5/6/06, The explred milk was (o Y SERATGOs KOOES ¥ 086y o, potalorn & billae >
b d aqaln on 5/18/05 at &30 insorvioed steff on safe methods of “He § ol
observed ag /08 at 6:20 PM 9 days Ty e AbddS vt ;
PESt the sel| by dﬂte). CGO“IIS fOOd. 5/6/05.[5&16 pollcy‘ I.'laa -‘EM[ & w "}0"[: W e
b. Interview with the distary manager on .| beenplace din the PP manusl, and 5 [, ond OO F
/19105 810 AM revealed ik with s-dals past | | Y Dbo glhento allnow bires, whowll of fusy 1l
the date maried orr the Sontalner should bé sign that thoy have read and understand tho ™ v+ ¢
fhrown away. : information, and & copy was glveh to sach
- " ‘| dietayy employee at the inservice,

T S22 P Iy Ay O mfater——— vyt Hr B R Peciy- 150036 HoonruetonshestRage-16.0(21
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: % z/ 4 b PRINTED 08/03/2005
DEPARTMENT OF HEALTH AND HUMAN SERVICES Ll FORM APPROVED
CENTERS FOR MEDICARE & MEDI SERVICES ; ' . CMB NO, 0938-0391
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIBR/GLIA (X2) MULTIPLE CONSTRUCTION 7 (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: | COMPLETED
A, BUILDING
- 895039 B, WING 06/18/2008
NAME OF PROVIDER OR SUPPLIER STRERT ADDRESS, BITY, STATE, ZIP GORE
1090 WEST LOUCKS STREET
WESTVIEW HEALTH CARE CENTE?R SHERIDAN, WY 82801
x40 | SUMMARY STATEMENT OF DEFIGIENCI:S 1D Jgﬁ‘égggéso?r'r\}gf&?&ﬂgﬁga‘&”sE oomtSmon
PREEK | RS LTCRY OR L90 [DENTYING INFGRNWATION o céoss.asﬁeaeggg%é%g# AGPROPRIATE | | OATE
F 371 Confinued From page 16 _ Fa71
According to the 1989 SarvEafs Coursebook, 3 . .
Appendlx G, Refrigerated Storage of Foods; the Distary employees werd [userviced by RD
vy atorage perlod for fuid milk 1§ 5 10 7 and DM regarding santtation and hiandvwashing
daysafterthedateontiacontalner: olOWINZ e hane ing-ol dirty-di5ieg
R - N , 15 wera noted regarding s che ey bendledityor
f jhe fci:[lgwl?g cence[:ns wara n regarding contaminted equipment or wiensils, DM and
7 Interview with cook#2 atthe end of the RDwillobesrve mdwashing praotioss onen |
1 évening meal service on 6/18/05wfB20PM |7 -ongoing basis to-snsure proper-sanjiation - - - :
1 revealed ha planned o save the remaining practicos aro understood and followed.
barbacue pork to be used as a isftover, '
b, Observation on 5/19/05 at 8;15 AM showed 4.
leftover pork from the previous evening meal in a The RD presented and askod for input on & new
four quart plastio contalner, In a reach-in cooler. cleaning schedule at the fecility’s distary nservice
At the request of the eurveyors, cook #1 took tha The new sehadule will be finalized and put
temparature of the pork with a rasult of 80 foto practice befors July 1, 2005, the new cleanlug
dagress Fahrenhelt {F). : schedulo requosts that the DM oontact
o, Interview with cook #1 &t thls time revealsd maintenanos sach month to remove hood vents for
the temperature was not accsptable a8 the pork cloaning and replace after they have been sanitized
should be cooled down to 40 degrees F within & by diotary stuff, the cefling vent, door frame, rango
hours, Cook #1 further staled, the pork should be top, lnside of ovens, back side of fco machins,
thrown away, flodrs/grouting and the range top will be
: ~ oleanad prior to July 1" and on a regular basis.
Actordlng to Food Code 2001, U,S, Publle Health thereafter as part of routine cleaning schedules,
Service, 3-501.14: (A) Cooked potentlally among dletary, housekeeping and aintenance,
hazardous food shall be cooled: (1) Within 2 '
hours from 135 degreas Fahrenheit o 70 dagress
Fahrenhelt; and (2) Within 6 hours from 136

ldegrees Fahrehheit to 41 degrees Fahrenhe't or
€8s...

3. The following problems wers hoted with proper
hand washing in the dish room;

a Observation on 6/18/05 betwssn 12:47 PM
.and 12:56 PM revealsd four nstances when the |
"dletaly alda pladed difty UtsRENs In the digh ™ =1
maching, then, without washlng har hands,
handled clean utansils,

[T VA ki tHogmimraten-sheei-Page—EofBt——
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DEPARTMENT OF HEALTH AND HUMAN SERVICES &“fgf [0 FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO, 0938-0361
BTATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONBTRUGTION . |x2) paTE sURvEY
AND PLAN OF CORRECTION IDENTIFCATION NUMEER, COMPLETED
. A BUILDING
' 535090 B WING ' 05/19/2008
NAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY, STATE, ZIP CODE
. 4550 WRST LOUGKS $TRERT
WESTVIEW HEALTH CARE CENTER SHERIDAN, WY 528014
. SUMMARY STATEMENT OF DEFIGIENCIES | PROVIDER'S PLAN OF CORRECTION 8
%‘g;}& (EAGH DEF!OEENJYALUNEI:T ]2 PﬁgOEEDED- E’N FULL PREDFIK {EACGH CORRECTIVE AQTION SHOULD BE OOMPLI'!TION
TAD REGULATORY OR LSO IDENTIFYING [NFORMATION) TAG onoss-nsﬂﬁnsggg%é% (‘;‘%E APPROPRIATE DATE
F 371 | Continued From page 16 F 371
b. interview with the dletary managsr on

5/19/06 at 10.AM confirmed the dietary aide
shauld have washed her hands. .

Reviemcoffaciity-polioytitlodLHyglanefor-Distany

Earsanne ronfirmad=Al-amployess=nalnash

| thelrhands, foreatms and fingarnalls-in-an

approved hand washing basln ...befors starting

work-and-as-often-as-rmay-be-nesdedtoremeve

goll and pravent confaminstion.”

Aczording to Food Coda 2001, U.S, Publls Haalth
Service, 2-301.14; Food employses shall olean |
thelr hands and exposed portions of thelrarms ...
| (E) After handling solled equipment or wensils,

4. The following concerns were noted with proper
oleanlinass of food service equipmant;

a, Obgervations on 5/16/06 betwean 3:45 PM -
and 4:10 PM, and 5/18/06 between 10;10 AM and
12:20 PM, revealed the hood above the stove had
excessive dyst and grease scoumulation, and the
door and door frama oh the clean slda of the dish
| reom had exoessive accumulation of dust coming
"I rom & celling vent, The rangs top and insids of
both ovens had excessive accumutation of
cooked on food, The floor and plumbling behind
the lce machine had excessive dust and grease

bulld up,
b. Interview with cook #1 onh 5/16/05 at 3:46

FM revesled the ¢leaning was not done as
| scheduled due to hort staffing, -

Review of the kifehen oleaning scheduls and the
facillty polloy tilec: "Dietary Equipment Cleaning"
 showed the vent hood filtars, walls,
floBF8/grouting, dhtl tHe FHRGE 18D (burhersy wars
to be cleaned weakly,

TFvmntimrtiom et Paga Pl 24—
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Center

sl ’
61" PRINTED: 06/03/2005
! FORM APPROVED

OMB NO, 0938-0391

CENTERS ERICARE & MEDRICAID SERVICGES .
STATEMENT OF DEFIGIBNGIES (X1} PROVIPERASUPPLIERICLIA (¥2) MULTIPLE GONSTRUGTION {X3) DATH SURVEY -
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: : COMPLETED

v . A, BUILDING
535039 & Wika 05/49/2006
NAMS OF PROVIDER OR BUPPLIZR | stReET ADDRESS, CITY, STATE, ZIP CODE
1990 WEBT LOMCKS STREET
E . !
WESTVIEW HEALTH. CAR§ CENTER SHERIDAN, WY 82801
a0 SUMMARY STATEMENT OF DEFIQIENCIES I e PROVIDER'S PLAN OF CORRECTION ‘ )
PREFIX (EACH DEFICIENGY MUST B& PRECEERER BY FULL PREFIX {EAGH CORRECTIVE AGTION'SHQULD BE QOMPLETION
TAG REQULATORY OR L5C /DENTIFYING INFORMATION) TAG caoss-ﬂwanaggg'g o J{J}E APPROPRIATE DATE
F 871 Continued From page 17 : F 371 |
Aucording to Food Cede 2001, U8, Public Health
1 Service, 4-60,11; ...(B) The food-contast surfaces
1 of sooking equipment and pans shall be free of
' - P
F-429483:60(c)(2) PHARMACY-SERVICES — | F-40p|—— Phmany Sorvioes +{/‘5//’w
88=D| . ' - - TheSueility piamigalst 5 comutiod o -
{ The pharmaclet must report any Irreg ularities to- _ reporling i’i.?m’l';ﬁnﬁfn’i;’ :omthnﬁa‘:gelg%ing
the aittendfng physiotan and the director of physician and the diseotor of nureing.
nursing, o . .
9 ™ ‘Iiileaid'at?t ¥ %6 amblen order wap
. saoutinued on 5731/08
| This REUIREMENT Is not mt a8 evidenced = v ossived for e g
by: prm, Reaident# 28 will be reviewed 4
 Based on record review, staff interview, and mgiﬁﬁ;i{f:fﬁﬁ rogularlin, Any
review of facllly polley, the facllty falled o ensure Dirsotor o 1Eportad 10 the '
_ stor of Nuraing and the physiodan
that drug trregularities wers reported by the . Completlon dater  6/24/04-... o
pharmaclgt for one (#26) of two sample residents "y
 who recelved hypnotle msdications, The findings . Reeldents whose medioations require -
were: ) perlodic evaluntion for posible dopage”
' : wduation will by revigwed by the
T, Pligmsolat. Any drig Imegilaritio
Review of the 2/25/08, 3/31/08 and 4/28/06 Wil ba reported to the Diractor of
monthly pharmacy review revesled ho reported Com P[’“{[*‘“S and physiolan, v
Irregularities for Ambien 10 milligrams ordered plotlon dates — 6/24/08-——
nightly for resldent #26 beginning on 2/06/06. ¢ Wursing staffand the
| Revlew of the February, March) Aptl and May Resivaiat Interdiscipiinary
2008 medication admin/stration records (MARS) Weamn Wil be n-gorvised
showed Amblen 10 mg was glven nightly from reinsdig medlaaiiony which
2/5/05 to 5/17/05 with the exception of five nights fo pote domgs redmion B
1(4/8, 4/9,.4/10, 41 and 6/13), on 6/7/05, "
Interview with the Minimum Data Set (MDS) Completion dater  Graqrys—
agsassment coordinater on 5/18/05 at 910 AM S Rlarmodst il completo monthly
oonfirmed there was no evidenoe that the " be aé’;f:;;‘j‘ﬁf}t;’g’tlc"“"""‘“’ wth
. . pharmaolst reported the Itegularity. Review of the. {rterdiaciplinary .,.,ﬁ;,’{w,,,, An
facllity'’s psychoftoplo drild use pofloy, "sledpers” trands Will bs reviesvod at thusxhom?ﬁy
. | (page 4-11) confirmed *... the dally ues of Quality Assranse Masting,
J Completon; 6124005
[t eoninualan shoetRage Aol 21
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. - 5 PRINTED: 06/08/2005
DEPARTMENT OF HEALTH AND HUMAN SERVICES Ul\l FORM APPROVED
CENT FO MEDIQARE & MELQIQAID SERVICES OMB NO, 0838-0591
STATEMENT OF DEFIGIENCIES .| (X1) PROVIDER/SUSPLIER/CLIA %2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: r BULONG - COMPLETED
535039 P NING y 06/15/2005
SYREET ADDRESS, GITY, STATE, ZIP GODE

NAME OFf PROVIDER OR SUPPLIER
WESTVIEW HEALTH CARE CENTER

1990 WEST LOUCKS STREET

The findings were;

Durfng a tour of the laundry area on 6/16/06 at
11:65 AM, the following concerns were Identiflod:

a, Interview with the laundry manager
reveaiad the same staff who sortad the diry llnen
also handled the clean linen. The manager further
stated staff wore gloves but did not wear gowns
or any Kind of clothing protection when serting the
diry [hen prior to handling the clean Inen,

b, Revlew of tha facllily's Infeotion contro)

policies and procedures, chapter 7; Departmental |

Paliclas "A Guide to Infection Contrel”, revealed
"Gloves and gowns must be used while sorting
solled finen," Interview with the Infection control
coordinator on 5/16/06 at 9:16 AM revesled
infection control pollstes should be foillowed,
Interview with the iaundry managér on 5/49/06,at
9:25 AM revealed she'was unaware of an
Infection contro! polioy other than for Isolation.

ataff,

C. P &P will be inserviced and
cpen for review for the Jaundry

D. Laundry supervisor will monitor
and enforce these polioies.

SHERIDAN, WY 82801
SUMMARY STATEMENT OF DEFIGIENOIES o PROVIDER'S PLAN OF CORRECTION
s?r(fgr*jr?( (swﬁuosh%?anov e b PFREC';EGDED BY FULL PREF (EAGH GORRECTIVE ACTION SHOULD BE combLemon
TAG REGULATORY OR L8O IDENTIFYING INFORMATION) TAG onoss»namaagggg EQN ;r%a APPROPRIATE DATE
' F 420 Confinued From page 18 F 429
sleepars/hypnofics will not exceed 10 days unlass
the attempis for gradual dose reduotion Is
unsuccessful, A gradual doss reduction will be
attampled at least three times within elx
months "
F-445-483.86(0) INFECTION CONTROL F 445 B
SS=F o 3(3 /05
Personnel must hendle, stors, process, and 443 Infeation Control ra—
{ trangport lnens so.as-to prevent the spread of A, Laundry staff will use EOWfﬂ;m»'fMﬁamos :
infaction, gloves to sort linelds per P & P, Blankets cuita_e
'. _ will be removed from solled Unen room °!~s,~(for&[% e
This REQUIREMENT ls ot met a8 evidencad B Laundry supervisor will inservice ‘
by: allI lstaz?.: on thes propair sonqllg of
Based on observation, staff Interview, and review solled linen, Supervisor will
of infection control polioles and procedures, the monvioy stafl for proper following
of P & P for infoction contro! and
faclilty falled to ansure linen was handled in & handling Inbndry. Sho will Jdent
manner that prevented the epread of Infection, oy Wn%ﬁfnl dry. Sho will {dentify

m%%-mwmwmzo*MWMMM'
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FORM APPROVED

o, Observatlon revealed a ilnen cart with
vleen hlankets located In the solled slde of the
laundry area. Interview with the laundry man;egar

. . CENTERS FOR MEDICARE & MEDICAID SERVICES : OMB NO, 0638-0891
STATEMENT OF DEFICIENCIES (¥1) PROVIDER/SUPPLIER/GLIA (X2 MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER - COMPLRETED
A, BUILDING
635039 b, WING : 08/19/2005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OI'TY, 8TATE, ZIF CODE
1890 WEST LOUCKS STREET
WESTVIEW HEALTH CARE CENTER SHERIDAN, WY 82801
-' SUMMARY BTATEMENT OF DEFIOIENGIES D PROVIDEA'S PLAN OF CORREGTION " e
é’é‘éé& EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREFIX (EACH GORRECTIVE AQTION SHOULD BE com;tﬁglom
TAG EGULATORY OR L8O IDENTIFYING INFORMATION) TAQ °R°33'REFE“EES§,% Je?« g%a APPROPRIATE A
F 446 | Continued From pags 106 F 448

ai-the-tinse-ravealad-blanke

BtEred-in-thls-araa-or aa@k Wﬂ’_ﬁ. tl'ﬂ ——

| blankets wara "rinsed” but not rewashed prior to

_blankets ware needed,_She further stated thess

belng given o residants.

F 454
$9=8

F 466
58=p

| The faclity must be designed, construsted,

{and safaty of residents, personnal-and the public,

483,70 PHYSICAL ENVIRONMENT
equipped, and maintained to protect the health

This REQUIREMENT i hot met as evidenced
by:

Based on observation and stalf Interviaw, the
facillly falled to ensure waste was contained in
coversed dumpstérs, The findlngs were:

Observation of the dumpsters on 5/18/06 at 12:30:
PM while acgompanlied by fhe malntenance '
directon, revealad three of the four dumpsters had
lids left opanad with trash and garbage bags
located Inside, One sack of trash was not ,
‘secured. Intarview with the maintenanoe drrector
at 12:35 PM revealed he had ah ongelhg problam
with staff leaving the dumpster llds off.

483,70(h) PHYSICAL ENVIRONMENT

The facllity must pravide & safe, functionsl,
santtery, and comfortable anvirenmant for
fesldonts, staff end the publlo.

This REQUI REMENT ls mot met as evldenced

by

PAS4 Ph'j'SiBEﬂ_Eﬂvu onment

)Corrective action was to roplace heavy . -
Fas4 dumpster lids with lighter welght rubber #3/0
lids to provide for easier closure,

b) Any time the lids are left in an open
position {t will be identified a3 a deficient
practice,

©) Staff inserviced on the regulation that
lids must be closed at )l tines, 606105~
d) Maintenancs supervisor will be, the
chatga person for monftoring the practioe
of closing the garbage lids, All supervisors
that go by the dumpaters exe to check and
report if a violation has ocourred,

| F465 Physieal envivonment
. A The los way removed immediately
Tpon notifi cation by maintenance and the

DM P

B, Staff wag lnsurvicedto Immediatal

roport 1o the DM or maintenance eny sa);ety( o 13{05 ,,)
issne including ice in the freezer, It Brdii-ate-
neads to be reported 5o that safoty convern | Dovv ordifs d
F466| oun be handled timely, o= U3 o
G, Thisis a brand new freezer, Muintonancs
determined that the fos build up was canged by
the door not fifting properly, A new door wiil
be ordered,

D, DM, RD and maintenance will moniter freezer,
When l:ha new door arrives, ice build wp should

not be a problems

'ORN Chig gEeiivz-e0) Previous Verslons Disclate Event 10 28QUT]
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FRINTED: 06/03/2008
FORM APPROVED
OME NO, 0938-0391

{X2) MULTIPLE CONSTRUCTION

{x4) DATE SURVEY
GOMPLETED

Basad on ohesrvation on three of three days of
survey, and staff intatview, tha facllity falled to
asaure the floor In one of two walk-n freezers

STATEMENT OF DEMICIENCIES {X4) PROVIDER/SUPPLIBRICLIA
AND FLAN OF CORRECTION + [DENTIFICATION NUMBER;
A BUILDING
536039 P WING 05/19/2005
NaME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, $TATE, ZIF CODE
1600 WEST L.OUCKS STREET
ESTVIEW HE, CARE NTE
WESTVIEW HEALTH CARE CENTZR vy oz
(#4) ID SUMMARY STATEMENT O DEFIGIENCIES D I PROVIDER'S PLAN OF CORREOTION (%9
PREFIX (MACH DERICIENGY MUST BE PRECEEDED BY FULL PREFIX {EACH GORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDBNTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROFRIATE DATE
OEFICIENGY)
F 466 | Conffnued From page 20 F 465

was malntalhed Ih a safe manner. The findings

WaEs!

) g — o — Ly - |— AL I '
3 . Vi Teveaan

floor and wall of the outside walk-In freezer, Two

an excessive assumulstion of ice bulld-up on the

paiches otlee Were-on-the floorlooated by the

- cbaervetions, no physical preosutions were

1 at 163:16 AM revealed she was unzware of the lce

thare,

door in the maln walk area, The patch cloaest to
the door measured 42 Inches by 22 [nches, and
the second patoh measured seven Inohes by four
and one half Inchas, In addition, e on the wall
under the condenser unit measured 39 Inches
lohg and three inches wide,

Observation on 5/17/06.at 410 PM, and

again onh §/18/05 at 10:06 AM showed the lte was |

atlll present. During sech of the three

present to alert dietary staff of the safety hazard,
Interview with the dietary manager on 5/18/06

bulld up and did rot know how long it had been

H-eomimratiorsheet-Poge-24-of
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Al
HEALTH CARE PINANCING ADMINISTRATION “A" FORM
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’ SI‘A‘(I‘EMBN‘I OF IS0LATED DEFICIENCIEY WIOCH CAUSE PROVIDEER # ' l;g;ﬁ;i:lgﬂ‘l
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PR ANy T TNTIAL FOR 1 MMAL $45039 §/19/2008
NAME OF FROVIDER OR $UPPLIER STREET ADDRESS, CITY, 3TATE, ZIP GODE
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ﬁim SUMMARY STATEMENT OF DEFICIENCIES

¥ 372

483.35(h)(3) DETARY SERVICES
The facliity must disposs of garbage and fefuse properly,

rooversd-dumpstersTho findingrwers

©T T T T [Observation of the dustipstens dn 5/18/05-at 12:30 PM while accompenied by the maintendnce dirgetor, rovealed thres of the four
dumpsters had lids left opened with trash shd grrbage bags located ingite. One sack of trash wis not secured, terview with the -

: Imelntenance dirselor at 12235 v yovenl#d 155 hAd B ongoing provlem With StaftIsaving 1ho Gumpeter 18 o

Prepargtion and execution of this
response and plan of corrsotion does
not oonstitute an admission of
Agreemnettt by the provider of the
truth of the faots alloged or
conchuslons set forward in the
staterent of definiencies,
The plan of eorrection s
prepared and/or executed solely
. beoauge it [z required by the
provisions of foderal and State
lew, Thisresponso and plar of
correction constitutos the
Facility’s allegation of compliangs,

buy dnfictenny sutement ending with as adterlsk(*) dsnotas & defiolenoy which the leatsotlos may be axatteng from eonteoting proviring 1149 datermtned that oshor snfagunrds prbvide sufficfent
wroteotion to ha petants (Jas (aptuerions} Bxcopt for nursing homey tha Anéings statod wbova ars dlsolosable 50 gay2 following We date of survey wheiher or nol & plin of soirsstion is providad
tor mrafing Bogsos the abovs Sindings xud phaas of serection ars laclosableld days fillowing tha duls theae doevenenm e pasde xyrdlable to the fachifty I!daﬂoinavﬂ-a are clled, an 4pprovag plan of

Tbe abova lyolutsd deticionsies poss ne achid harm to the realdenty




