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conBagUences, o to cormmanse & naw form of A ?Pﬂs;t:y fi‘ Cﬁanga of -
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F 167 | Gontihued Fram page 1 fig7| € The Direotar of Nuradiyg or
(#38) of Hew surmpte restdents whe axhilbied Aspistant Director r.?f Wursing
incrapeed dikloulty with swallowing. Resldent 438 will randemly tonitor residents
expariencur syrmploms of aspiration, and then _ woekly to waloh for signs of
Review of the cloged medioat resord for resident or othar “hmg_“ in candition
¥8 showed a physielan prégrass note dated and o ﬁnﬂum:z that staff is
1274108 that documsnian the residont had atientive to signs. The |
n?f\mm A!‘Irj‘iel mer;u.ffw&wwﬁg% ;ra the algnlﬂiﬁr‘nt Consuliing Registared Dietician!
change miniren dats adt ALRESENHN : :
daded 6/ 808, the recldant was svaluated o W‘gl alsc; 'ﬁblg?im m&m ls m:ﬂ will
having a swallowing probiern and was Kty wgoen the Lty Managss
dapendent on stEl! for satng. Review of the during the vigit cloging
physicien surwmary oiders dated JNHUEI‘{: 2007 sonferencs of any problems
: .f?,";i;,‘“ﬂj“?,:ﬁ:éﬁ,’}‘gﬂ”.“_ﬁﬁﬁ?"“9“ an"As obscrved reganding swellowing,
oarEadrp FanABI: I R T T E A e
Review of & digtaly prograss hots deted 1/28/07 problems brought toher
shewad the registersd distitian docimented attantion. Reglstered Dstician

"Mursty reports thay are raguesting cream of

elosing vonferences will be
whezd or arefm of roe at bl! fhreakfast] and omng

documented.
maybe other meals pes reboits of rey [resident] . ,. .
difioulty In swallowing.” On 12707 & vresing D} The Direckor of Nursing will
| hote documentad "Res hed baen chiking was roview daily shift reports to
being alvan juiee ot junch.... To m [rom] vas wateh for changes of condition

having audible gurgling ~ hewd gurgling

ancl wil} andic charts for
thrpoghout lung feids upon avepuliation (Ustening : "

thee raedtint seamed "gurgly” st breakiast ot

; W st Aocamantarion,of prop V860 G
feor sodaiva T Yhe chest)," Revitw of 5 nurse N Lo ‘,’f G PRSGEn
aractitioner progress nota dated thiat same day gommumua‘dmﬁ lég'b‘,"’hﬂﬂf;‘uﬁ l
reveakad, "Calied by nirslng home for posstble in accordanee with facility i
asplration.” The progross rote further policy. !
dorumentad that aursing home atalf calied back BY The wirse munages {Direstor of
within five minutes ¢ report tha "pt [patient] had Nursing) anid Dietary Manager
explred, will ensure proper }
Nosumantation of ataff interviows gondustad by commanication has been '
thva faeilly on 1/34/08 (submiied t the tate ‘ complered and veported at the \
gurvay agency un &/207) revaaled LEN @1 otated quasterly QA A meeting. |
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Continyed From pigs 2

moming (F27I07), In adedition, LPN #2 seid he
realdent had bewsn having . mere ditfoulty
swallowing."

Tmasview with registored nurse #1 on 21207 ot
14 noot Tevewied the resident hat & "severe
swallowing prstriam® and within the o 1o tires
weaks pior to expliing, the resldent slariad 1o
"hoks mor frequontiy.” Intarview with CHA
om HAAMT at 1510 B revealed she fod thae
ragident on a franuent teele over the past year,
Thit CNA furiar commentad that during the last
twy to three weeks pricr i tha ragident's daath,
tha residart staried ‘gagglvg and coughing” more

#2272

{iraguently whils baing fed. nterviow with the

F 167

dirgator of nuvsing o 21207 st 2:45 PM
confirmed the residant's coughling axacirbated
about three waska prior o the resldent’s death,

The follwing probisms were noted In regand to
preyeivian notifioeton of the residents inereased -
symploma of declining swalowng sblity:

u. Review of thes magical racord showad no
avidanes M Faclity notifed the physlcian of the
realdent's insragsnd coughing and shoking whila
being tod.

b, Intarview with tha directir of nurging (DON)
o AH 2007 at 245 BM eanfirmed the fasllity dld
tist npliy th priysieian,

o, Furthor intendew with the DON on 212/07
st 360 1M ravasled the faclty did not have &
weithen policy for nptifving o shysiciar when a
reaident experianced @ change in condllion, The
DO finther stated thit the physleian shopld have
been nvtited of this resldent's incransed
gymptoms of declining ewalowisg by,

485,20, 483.20(h) GOMPREMENSIVE
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£ 272 | Gantinued From page 3 ‘ gayai The facility will ensure a proper R
' The factity must condust niflully and perodically assessmont by « spoech pathologist | P
# comprehenzive, acourats, rancardized of swallowing is performed on the oo

reproducibie azsesgmsnt of sach raslident's
funcliong) capaciy.

A fuspillity mivet make 3 comprehensive
smsesamant of @ resldent's teady, siiyg tha RAS
spacifled by the State, Tha assessmant must
Inchde at fast the Rollowing;

tientification and demographic ifermaton;

vesidents that have dithionlty
swallowing when thers are signs of
inerenged difficulty in swallowing.
A evidenced by ()\

DY Repe®
A) Aninservice by a licensed

Disease diagnosts and health conditions;

Drentl anc nutritinnal atedus,

Slar ponditons;

Agtivity pursuit,

hndications;

Spacla eatrments and prododures;

Dlasharge patential,

Doaumentation of sunwnary nformation regarding
the additlonal assesernent parfonmess through the
regldant assassmenl protosols: and
Rosumentation of partelpation |n asspssrment.

Trls REQUIREMENT s nod met as evidensed

by.

Based on medicet reeond review, staff interdew,
ard review of docutnontation subrmitted 1 the
slats survay sgoncy, the facilly falled Lo matduet
& compreheansive swallowing assessiment (oF ohe
{#38) of four sample residents Identified by the
FacTily ss Teaving Impalrad swalfowlng abillity,

Customary routing; spuech patholegist for all
Cognitive patteens, nursing staff members was
Commuioation; perforned to instract staff on
sl signs apd symploms of
Mol angd bahavior patbarta; [nereasesd dxﬁ;%u&ty n
Feyehesocis welkbeing, swall it
Phyaioal funetioning and structural problams; : owlng, pos g,
Cortinenee; o;mmal food end fuid

consistency, and safe feeding
techniquaes, This will ensure
diffieuliy in swallowing is
adequately assesned and will be
addressed by further evaluation.

BY A nursing ivservice wae held
with nursing steff to cutline the
factlity definition of comfort
care, 1o includs evaluation and
aapessment of swallowing
provent aspiration,

) The Direotor of Nursing will
review duily shift reports to
watch for changes of condition
that require futher assessment.
Chasty will bo reviewsd by the
Divector of Nursing of identified l
vesldents to snsuye proper i
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Lontitiyer From page 4

Fesictant #36 experlonced symptaing of
aspiration and then expived, The fndings wars!

Revinw of te clesed medisal record for rasident
#38 revesaled 4 faow shaat that doumentyd one
of tha resldent's dmmoans was Alzhatmars
diveusi, A phyaizlan's progress nate deted
J4/4/08 arzessad the tagidnnt has having "severn
Arhelmars.” Reviow of the physician's susmary
orders, dated Janualy 2007, ravaalsd the ragidant
wae prasibad wn "As tolergted. puread” dlet an
184,

Averrding t the significant change minlmum dats
set (M) aseessmant dated 4/16/08, e

Tegldary was evaaled wE HEvVIRg & sWaliwing

gav|  assessment was sonducted and
sorpmunicated. Residents with
ordess for comfort oure will have
chart yeviews monthly by the care
plen team ko ensure cars coincides

with facility policy.

D} The nurse manager (Director of
MNursing) will vepert
effectiveness of thuse mensres
to improve assessrment ut the
quarterty QAA medting,

probiom, left 25 parcant of fond unasten at rmost
marls, risoeiad o mashanially sitered diet, and
i » otage IV preggure ulcar. in addition, the
ragident was lally dependent on stai far aaing,
Aucording to Raction v, Residont Asssstment
Fratgel ?W) Bumiméry, 4 somprensnsive
aspesament in the arga of nutrltlonsd status wag
Wggerad. The SAR summary further noted the |
doeymentsiion of the assessment was looated In |
& 4808 nulritinm assessment,

Revivw of the /808 nutitionl sssessniant
shiowed the rasident’s swellowing diffculties, gnd
the mechanically sitered dlet, wore
addressed, Intyrviaw with Uie cortifed distal
maanagar (OO} on 2M 307 at 815 A0 confirmed
iha aasessment dld not addresn the resident's
swaliowing impalrment or food textune nesds,

Further medioal record review showed no
evidancs a somprehanslve swallowing
psacsament wag IMeted far thls resident,
Interview with and thes GDM on 20207 at 318
i, gnd the director of redisal regerds on
22707 4t 330 PM, conflyrond heve was no
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F 272 | Conlnues From page § # T
ounpreharsive swallowing evalustion in the
rnanion record.

The dlowing preblems were notord refated fo the ;
' luck of nasesument of the residant'n swallwing i
function, pokioning needs, optimal feed ad fluld
somalptonoy, sale foading technigues dnd
tnonlioring for gyimptaeas of aspleation:

. Review ot a dintery progrese note dated
13807 revoaled the regiaterad distitian
desursaniad "Muraing repons ey are requesting
eroam of whaat or cresn of o st thf {breakfast]
and maybe other mwals per raponts of o
Jeaaident] Jifficoity in swalowing"

b, On U207 & hursing note doturmsnied

| "Rag ThEd Tadh ohoRiRg- Wit ey given 10k ot
fansiv.., To e {rissm] res faving aucible gurgling
- hesmrd gurgting throughoeut Wng fimids upan
susoultalion (istening for sovnds in ne cheat)"

. Review of g nurse practitioner prograss
st thatad thit same day revesled "Galted by
riursing horne for possiide aspirption.” Tha
peogreun viote furthar documented that aursing
tioma staff callsd bagit n joes than five winutes to
report the "pt {patlent) hnd explred.!

d. Dogumerdation of staff intervicws
sanueted by the faciily on /8108 and
submilted to the stata survey ageney on LR
tevealed Heengad practicel nurse (LPN} #1 atatad i
the residant seamad "gurgly” @l bremiiast that '
motring (1£277/07) and "had besn having an
[Rksrmittent ebugh for quile & whils." (h addiiah,
LPK #2 aaid the resident e boen having
*..Tnar difieutty i swaliowing,”

B, Interviow with ieglstessd nirse ¥ on i
2M2AT at 12 rown reveslod the regident hiad » !
"pevars gwallowing proflem® snd within the st |

o fo tees wosks prlor to axpiring, e reskions
started to “whoka mare feguanlly”

)
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#2727 Continvad From page 6
£, Intenvinw with the dlissior of nutsing (DO}
| on 2/ 1207 at 2:45 PM confirmed the residert's
| E.oughlng sracerboted ahbout thre weaks prior in
malh,

g, thneeview with sertifind nurse slde (CNA) #1
on AH2I0T ek $:20 PM ravealsd she fad the
tesiant on & freguent basl over the pask i
Tha CMA statad that during the Iwe 1o throse
wesles Imvrsdlately praceading the reskdent's
tigath, the resident stared "gogging dnd
coughlag” more freguatly while belng fed. When
quastioned in regard to wn individualized plan for
unfe feadiny mehnigies, propor sasttionlg, and
opiinyl foerd and fldd conslatency, the BMA sald
| it Wig b ry of o gpeciic phan. The DNA

F :!?2;

! sttod that when ferding this resident she "Just
uged cornmon senges.”

I, Preberry Jevwr wikhs tha sdmindatrator on 34207
1520 AN, and the diracter of nurstng on 2M42007
A 1105 AW, rovealerd the resident begin
pxperengng swallowing probloms B 2002, Al
i Vine, & vacuast was made for a apeach
tarapy evalustion; however, (e physiglan
decingd to arder he asbgement, interview with
ot the adrainfstrator and tha LN o 24207 ot
B30 AM raveslad the: ety hed not roguasted
andiber swalidwing pyalation sines fhe 2002
roguest, basause tve resident wag redniving
“eorrdint care.”

Inlervigw whih the [DON on 2AX07 28 145 PM
revaaied un assessnent of paaliowng sbiitles to
asslst the direct carn staft with sate faadih

| techniguas, positioning, oatimal food and fuld
consietencles, and montoring for wymptoms of
BaEpiraton woulkd bo appropiane for s resldent
recetving "orior osre."

A8 20(D03), 488100 COMPREMENSIVE
CARE PLANS

28
S0

F 260

PR CIMD 2637200 Provions Variune ooty feognl Iy GRAVYY
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| A nompratiersive care pian must e developed

The resldent has the right, unlsos aduryed
Inoempatent or sthaiwlss und o he
incspasiiatad undar tha laws of te Stats, o
pérticlpatg In plaoning care and treatment or
changan in care and trosment,

within 7 diayts after the complation of the
comprehensive rEseesMaNt: praparad by an
interdisuilinary taam, that Includas ts attending
physiclan, a ragistered nurme with responsiolity
for the resldent, and wther appropriate shlf in
tscolines. o detamingd by the rosldent's nesds,

STATEMENT O DEPIGIENGIES (A1) PROVIDEIEVRELITIVELIA X2} MULYIRLE DONBTRUGTION {43 DATE BURVEY
AND PLAN OF CLRSELTION IENTIFIGATION NUMBER: . \b CEMPLETED
A BLILDING T
7o ¢
B N "
G4B0TY ) —— 027332007
HAME OF PROVIEN OR ALHRALIER STRBET ADDUESS, CITY, BTATE, ZIF (0D
. 1 758, 934 N BRIDBEN AVE
5 G R
SUBLETTE CENTR PINEDALE, WY 81944
() 203 SMMARY SYATEMENT OF DEFICIENGITE Ity PHAVIBER'Z PLAN OF CORRECTION o
BREMY (BAGH DEFSIGNEY MUST B8 PRECBOED 37 FULL PREEY, (EACH CORREAYIVE ARTION SHAULD HE COMPLETION
P REGULATORY R0 IBENTIFYIIG INEIRMATION: TAG CRONSHERERENRED 10 THE APPROPRIATY UATE
DRFIGIENGY)
* 280 | Continued From pags 7 pagol  The facility will ensure

Mat,

comprehensive eare plung will 1
2007

address vegidont #5 and his apecifie

ngeds and will address issues

apeeifie to ol residents. This will

b ovidanoed by )

56 Ry

A) All vare plane witl be reviewed
quarterly for sywiploms and/or |
changes of eondition. At gere
plen meetings quartesty reviews
of cave plans will be condnered

and, to the extent priacticable, the perticipetion of
the rasicant, the residerts fumily ur the resldents
sl représentative; snd periodically reviswed
and ravisad by & bear of qualified persons afier
pach Apsessment,

‘ti:hl RECUIRERMENT {5 not mst as evidehoad

i

Basod on madivel record raview and staft
inteiview, thi faeility Yatled to develop @ oare plan
far fwa (38 and #8) of four rasidents idanified as
baving a swaliowing prolyiom, The i plan for
tesidant 839 dki not sddvess the reskiants
swallowing probia o the individualized goola
and appranches relatad to the swaliowing
impalrianat. In addition, the care plan for resident
#8 was not accurats, The Ardings wine,

T Rbvkiw of ther Slosnd madics] reostd for
residont #38 revesiad o ¥ace shoet that
documanted ond of the resident's dingnoses wes
Alzheimar's diesasy, A physlclon's progress note
datiad 12/4/06 asgevsed the resident has having
“"gavere Alzheimers.” Raeview of the physician

oat-toud-withr-the-vave-plen-tearin
o ensure changes and \
misstatements will be npdated 10
enimire sseuracy of the care plan
and 1 ensure the care planiy |
individualizad for each vesident,;
Care plans will be sitered to
meet the needs of the resident
and fo ensie the resident is
aiiaining goals sat ti prevent a
decling or change of condition.

B} Inservice for nursing staff wag
conducted to nstract staff 1o
mizke necessary changes 1o the
care plan dwring review, The
nupse making the change (s to
commimoate changes to the
MDS Coordinator.

) The Detmy Masager will hiold
ant {nservice 1o review the
resident’s core plans regarding

RORM GRS-2567 {02-44) Rroviows Wergtons Ogolst

Evant (3 GROVY

Pty 10: Y DRsd

1 enntinuabon sheet Page 8 of 4
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. DERARTMENT O MEALTH AND HUMAN BERVICES ECRM APPROVED
WGENTERS FOR MERIGS ARG ERMIGES QIE NO, 08380491
SYATEMENT (9 DENICIENGING fts) BROVIDERISUEISLIEIGLIA {44) MULTIPLE SONSTRUSTION (] via) DATE JURvEY
AND PLAN OF GORREGTION 1AM PICATION HUMBER; A BUILLING . ] i A h . . i
B, Wi ik ©
848017 ' 2AA00T
HAME OF PROVIDER OR SUPPLIGR SIRGET BOPRELE, CITY, STATE, 2P GODE
W— ) 7O, 333 N BRIDIER AVE
SUBLETTE GENTER PINEDOLE, WY §2041
» ST OF ORPIQIENCIER PROVIDERS PLAN OF CURRELTION s
SRieik (m%%‘ﬁtﬁ?uﬂlﬁ'ﬁb‘é% ranmggu%%n%v FULL -G {EACH COTIREHTIVE AGTION BHOULD BE cwhggm
TALY ABEULATCIRY DR LGS I0ENTIFYING INFGRMATION Ta@ Gﬂﬂﬁalﬂﬁi‘ﬁﬂﬁm}'ﬁﬂ TO THE APPROPRIATE b
DEFICIENGY) .
£ 480 | Continusd From pege B Fagp| dietary needs of each resident, 1
summary erdkers deted Junuasry 2007 reveslizd the T}mm Wln' @ a folder kept in the
rasidant was presoribed an "As wieoabed, pureed” kitohen with & copy of each
cliat ot 1/6/04. resident’s distary care plan. This
will enable the stafl to become
Agwording to S significant change nilnimum dale "y o m _
oy (MD) assessiviant duted 4116108, the familiar with eac}} resident’s dietary
fagloent was evaiuated as having » swallowing GaRE mlan: The Dietary Manager
problaty, left 28 parcent of food uneaten st most will monitox thet the care plans have
riesls, recalved @ mﬁrzhmr;lmll); alberad divl, and been road and signed off each
bl & Biage [V prassure ulser, [ addition, the art seded with oh .
; tally ce st for sating, (Artor OF 48 noes \ thanges
resident was wotally dapendent on stalf for sating accrvig before the quaner, The
“The following wis notad: [hetery Manager will yeport on this
— . Intaieve with the adminlstrator.an 2/1.2007 abeach (JAA . -
a1 520 AM, and the directer of nursing on 211207 ) The Director o Wi
@t 11:08 N':I'I. revaniad the resldant bagan D) ;Zuiigtggﬁazf-t:ﬁf: ng;v;li]
sxpafiencing swallswing problems in 2002,  AUCLIELY 01 10 Gt plan
T b, Roview of a dletary progreas note dated by reviewing the pare plans af
12B/07 showey the reglstared diallian the guarterly care plan meatings
dersumienbed, "Mursing ?Wi;ﬂf they mr}g vé mtinsjg andl s veview of anauwsl
proam of whnat or oream of rioe at bkf [breakfaet . ,
and maybe othsr meals per raports of ms Mh&:rﬁsmle?tf m"il §1gr1{ﬁaant
frasident] difficulty In swallowing." change of condition asserarnent
, Of HEPRT & nuralng note doourvented revigws.
“Ras hae been choking- was baing given juice at E) The Divector of Nugsing will
DAL i s e motitor s cffectiveness of thig
» 1eH L " N
auseuitation (stening for sounds n the chest)." A m:lwdum mouthly and report
4. Raview of 0 nures Brctionar prograos vesults at the quarterly QAA,
ot datad ts sarne day revesled "Called by mestings.
nugsiing home for posslble aspiration.” The
progress note further docuroentad that nursing
homa staff callad sack it lees than five mines o
rapart tha "pt [patient) had expired.” !
&, Doeumentaton of staff intsrviews :
conducted by the facily on 131406 (submitted to
the slgte survey agency on HaM07) ravialed LPN :
#1 stotad the residant sesmad "guegly” ot |
breskdast thet moring (V27/07) and "had bean |
PR CAMS-PEEY (DB Praviows versins Ouolsla Evenl 1 m«mI1 Yool 1 wlinz

iF enttinusiion aheel Pagn B uf&@
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STATEMENT OF DEMCIENCIES {l) F%DMEWSUFFH!WGLU} () MULTIELE DONBTRUSTIOR \ /] mjﬁgm’ FE%*:JEV

A0 BLAN DF CORRBATION TN ICATICHN NIMGER: A BYLOING ﬁ?\,lu Lf 0 MR ﬁun |
B4017 B i3 K/ D2/1:3(200Y

harving an intermitians ealigh for quite @ whlle,” In
adidition, LPN #% sat the rasidant hid besn
Tasving "...rricves diffieutty i swallowing."

£, Iintarviaw with reglatared nurse ¥ on
212407 an 12 naon ravealad the residant had a
Ysavare swalowlng wobles and withla the last
two b three wiseke priorto awlﬁng, thiy rpidunt
atatted to "chals more frequanty,

u. Interview wiih tha director of nuralng (DOM)
on 2207 b 2:48 B confirmed tha cougning
exacobiated sbout hreg weaks prior to the
residents death.

h. Irkarviaw win ONA W1 on 211207 at 20
PM rivesied thit she fied the residant on a
fragquent Basts over Ihe paatyesr The DA -

NAME (K PRIVDER DR SUPPLIER BYAZET ADDRRSE, CITY, GTATY, ZIP CORE
- P T, 393 N SRIDGER AVE
BURLETVTE GENTER, PINADALE, WY 82641
) I BULMARY STATENENT OF CERCIBNCES oo PHOVILIEIS BLAN OF GORRERTION [ iy
PRENN (EACH DERICIENGY MUST BE PREGEOED BY ¥l ARERX PACH CORRELTIVE ACTION SHOLLD B8 | ohumEtod
ol RECULATORY Of L% (DENTIFYNG INFORMATION TAQ cmswﬁm.wg{égﬂ ;L% g%EMPROPHIAT(: AT
& 280 | Corllnusd Fror page ¥ ¥ 28I

Turther comwrentad tHar ST
waake prior to the tealdents desth, the resident
wak: "pagging and coughing” mera frequently
while being fed, When questioned in regsrd to an
inghvidustined glan for foeding techiiques, propar
pogitinning, and optrosl foed and fiuld
consistenay for this residerd, the GHA said she
was not awara of a apaciiic plan. The CNA stated
she “just used pormmen sgnen’ when feeding thiy
residert,

Paviaw of the cary gan snowad the residtent's
awalioving Impalirnent was not igted gs @
problem. tn addition, there wers no ndividunlized
goals of approachies that sddrassad safe feeding
‘ethriquas, proper positening, eptimal food and
fluld consistencies, aid monitoring for syrmptoms
of aEpiraten. [ntorvigw with this DOM on 21587
Bt 2 BM eonfimes] e residenss swabkowing
protdam and individualized goals and approaches
to widnimize the visk of auplration, wars not
inchudad on the reskdent's cone glan,

2. Review of 2 heurglogy sonsullation dited

;

PORA RSB BA-58) Pravislsr Virelonn Ohisaldla

Evony 1D GROVIY
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DEPARTMENT OF HEALTH AND HUMAR SERVICES FORM APPROVED
_CENTERS FOR MEDICARE & MBINCAID SERVICES CMIB NO, 08380801
STATEMENY OF DEMCIENGEY {X4) PROVIDERBUPPLIERSLUA () MULTILE CONBTRUGTION "} {3y DATE SURVEY
AN BLAN (F GORREETION (BEANEIZATION NUMBER; \ 0 GOMPLETED
A BUILDING — \ty !
. i c
_ Bas017 o i (211302007
HAME OF PROVIDEN T BLMELIGH ETREET ADDRESS, BTV, STATE, 2IP CODE
. PU TOR, ¥39 N BRIGGER AVE
SUBLETTE CENTHR PIHEDALE, WY 82241
FASHMERT OF DEFRYGNOIRS FRGVIDERS PUAN OF BORREGTION "
i (A CRACIEEN MUGE B PRECAED A FULL - (EACH DDFRACTWE AGTIIN SHOULD BE CoMpETiaN
A REGULATORY OF L IBENTIYING INPOAMATION] TAB SROGS NAFGRENCED TO THE APPROPRYATE LA
F 2801 Continued From page 10 F 280 !

HOME for resident 96 showed o diagnosis of
progroseive supranuciesy paley (s neuralogiiel
thsarder thit affects swrllowig allity).
Actording 1o the siyntficant chiange winlmum date
sat (MDS) sesossment dafed §/39/08, the
reskiant way avaluated ob having 4 swallowlng
privhiam, raselved @ meshanicealy altarad dist
antl waa totally copendant on staff for eeting,
Reviaw of Ha physiolan's smonthly sumrmary
ovdiarn, dated Junuary 2007, revealed the dist
prdar wrttar on S23/08 fir igus redldant was: “Ag
Tolarated, Puraed, Heney thickened fouds."

Ohgervalion of unoh on 210207 betwerr 1236
PM gt VPM onfirmed thw resident recsivet a -

puigged diiat an thlckered lguids and requlred
total neglstanne with eating, Funher observasion
ravaaled e rasklant cougbed throughow the
meal Review of the resident's cars plan showsd
the follpwing masouracies

. Tve of the leted approvcshes for tha .
prablem of “Dietary/Fotantial for Aspiration” wers i
& "Mechanicat 2oft” diet and "Ura plate guard with !
resident's platvs.”

I, Indrvlow with the DON on 1214207 at 2018
Fiv) reviealed the resident had racalviad 8 purasd
dlat for "anife soms time,” but Tor that same
arount of tine, was not caprably of fuading
himfhersalf wath or without @ plate gusrd,

& Intervigw with the certifies distary menager
i T2MBT at 9148 AM conflreed the care plan
approathes were nut updsted whan the diet
consistancy was changed ang the fwsitlent was
60 (onger capabla of feeding Wrm/ersel,
F iR ) 465280003 ACTVITIES OF DALY LIVING Fate
H&=

A resldent whio 18 Unible 0 carry out scivities of
delly Wing receives the naorusnry Sarvisas 1o
mairaln good rutrilion, grooming, sid persomal

FORM EMSASETOR-E) Brévisum Vardlans Ohastaly Bvent 10 BROVIA Faglity 0% WirGas2

I conbinustion shom fage 11 of @
)
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 DERARTMENT OF HEALTH AND HUMAN SERVICRS Ao Aaar2007
- LENTERS FOR MEDICARE & MEDIGAID SERVICES OME NG, 0936-0381
STATEMENT OF DERMCIENGIGS 1) PROVIDERSUFFLERIGLIA (2) WULYIPHLE GONSTAUCTION X0 BATE SUAVEY
ANG PLAR OF CORRRETION LERTIFICATIEN NUMBER: \ \ (ﬂ GOMPLETED
A BUILING DAL, Y .
38047 % WS . 0244312007
NaNE OF PROVIDER OR SUPBLIER STREET ADDRERL, CITY. STATE, ZIP CODE
: , PO 780, 533 N BRIDBER AVE
BUBLITTE CENTER PINEDALY, WY 52041
) I SUMMARY BTATEMENT OF DEFICIENCIRS o PROVIDER PLAN OF ORAZGTION g
FRIBAY {BACH DEFICIENGY MUET BE PRECEDED BY WL, FREFIX (BAGH CORREGTIVE AETION SROULD BE HGMPLETION
TAG RIGULATORY OF LU WIENTIFYING INFORMATION Thg ﬂﬁoss-ﬂemﬁﬁgg'gl% “é?q t;‘r:"lﬁ AP ROPRIATE RATE
F 812 | Gondinued From page 11 ¥ 312| The facility will enyure the quality of
and orsl hyglene, activities of daily Kving will be met for | fi"&l’
al} residents, Ttg‘awill. beevidenced byp 0t
3
W 5% Gy
g ’ ‘ : A) An inservice by a licenged
T;w;s REQUIREMENT is riot et ns avidenced spesch pathologist for al
| Basud on medical rasor renviaw, siaff intarview, - Bursing staff members was
and raview ul'u:iamnﬂ%ntartimﬁ au?r;ﬂitéed o tha performed to inseruet weaff on
1At wivey sgoendy, the laality falled to srelre 5 svinptoma of
one (¥36) of four gampls restdents requlring inﬁ?:a?;g dii*ﬁﬁult in
aunlpbance with ey, and evaluged a2 having @ Lo y . .
wwrallowing problem, received the hecesaary swallowing, positioning, optimal
pervices to aesire ods g flukds were providad . food and il consistency, and
ad SATAN AR LRI THE todldent's inpuired gufy feedlny tectmiymes—Tive
awallowlng gty wag not assussed, nor wags an will engure difficulty in |
Individuakzed sare plon developed to address the allowing | ' deruated :
spacifc nepde of this resident whils consuming twallowing I8 adequately
foud and fulds. The resident experiensed nesessed and will be addvesyed
aymploms of asplration ang then sxptrad. The by further evaluation,
findings wera: B) A nursing inservice was held
Review of the clustd metizal racord for resiient ‘ WIth mu'm?g :“'F"*ff w t:am:l'im? the
#36 ravoulsd the face shaat documentod ohg of facility ‘}"‘ inition of comfort
the resident's dingnoses was Alzheimars care, 1o includs evaluation and
disease, c?ttpmi?;“ ﬁ‘agriss Iﬂ ole dated 124408 assassment of swnllowing and
asaaesed he resitent haa having "severs other activities of dally livine.
Alehalmer's." Rewvtaw of the shyalelan summary A policy for Cilhanﬂe: D}f" R
ordery dabed Jariuary 2007 revenled the residens LA Y B0 0T
was preseribed on "As tolerated, puseed® det on Condition hag been put into
A8, plage,
Acsordhng o the slacart o i dats €) The Disector of Nirsing will
perding (o ina significant ehangs minimuwn da view daily siufl resarts to '
sot (MO4G) swsmesmont dutad 48/08, the rwemlﬂ;v fgf c}émggar;i}zﬁity 10
resldant wis gvaluated as having 8 swaliowing e il
prikign, kit 25 persent of fosd unaaten st mest paxfovm activities of daily
theals, recokad o rmechanicelly aiterse diot, and living, Charts will be reviewes
had & stage IV preseure wiesr, In addition, te
residet was totally depsndent on staff tor asting,
Aseording to Section V, Fasident Assassment

FRORM CME-LIEF(E2-8) Pravious Varslans Ohoniln Bvard IR:ASIEOW { I Bty 10 WX

§
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Profosel (RAP) Bummary, & comprahensive
asgezsrnant In the sreg of autstlong stetus was
tggered. Reter o F 274 in ragard 1 the lnck of 8
cinnpradiansive swallcwing sesaessment for
regldent w38,

The follewing problems ware noled, |
o, Review of u distary progrese note deted
120007 showsd the registered disttlan
decumnanted "Nursing raports thay sre requssting
cremm of whisst o craara of rive Bt bkl [breaktast]
and maybe olher meals per rpors of ras
frasicent] diffioully n swafiowing”
* b 0 42707 s nurskp nete dosimantad

St _ FORY APPROVED
L CENTERS FOR MEDICARE & MERICAID SERVICES QMBNG, 08960381
STATERENT OF CHFIISHOIEY (%) FROVDEASUBPLIEROUA 1X2) MULTIPLE GONSTHUCTION (X8) ATE BURVEY
AN LA QI SORREOVION IBENHAIRATION o \ \ q COMBLEYED
A, BULDING SANY1Y)
TR (¥
| 438047 8. WiG 02MAfane
NAME OF PROVIDER OR SUPPLIER STREEY ADDRERS, LI, STATE, 2IP COUG
BO 70, 333 W ORIDSER AVE
A
SUBLETTE CHNTER RINEDALE WY BRo
£ 10 SUKMARY STATEMENT OF BEFICIEHOES I FROVIBERY PLAN OF CORREOTION o)
WRERIX CHATIM OEPICIENEY MUBY S BRZCROE BY FLLL PREFIN (GAGH CRPREETIVE AETION BHAULS e GamPLEDN
TAL REGULATORY OF LAX IDENTIFVING INFCTMATION) AL g:ﬂqga,.wgmmgggl[é IE?I gL‘[.E, ARPHOPAINTE 3781
F 3121 Continaed From pege 12 gaqz! by the Divotor of Mursing of

identified residents to ensure proper
agsessment way eonducted and
services provided, Residents with
{ orders for somfors eare will have
" ghart veviews monthly by the care
plan team to shswie cire coincides
with facility policy and to enswre
necesswy sorvices ary provided for |
nethvitlos of daily hving, :
DY) The taese manager (Director of
Nursing) will veport

effectivensss-of these-measuses

"Res had bash thoking- wee belng given juloe at
noh,... T 19 [reom| reg having audide gurgiing
~ heayd gurgling thraugheut iukg Nelds upon
austultation (atening for sounds In the chast).”

¢ Raoview of % nurse practiionar progress
rioty dated thal eame day reveaisd "Called by
nursing home for pogalble aupiration.” The
progriss not further documintad that nursing
hums eteff ceflad back In [2ss than five minies to
rapurtthe “pt [patlent] had expired,™

d, Docurrentation of staff interviews
cohdusted by the Teailty on 4/31/06 and
ubmiiters to the state ayrvay spancy on 2207
revesled LPN 1 stated the reaident seamad
“qurgly” i brsakingt that meming (1/27/07) e
“had heen having an Intermittent cough Yor quite
while." in additfon, LiPN 2 sald the raeident hae
bewn having "...imore diiculty In swallowing,”

6, (nterview with replstered nuvgs 1 on
1O at 12 noan reveated the reskdent had a
“sevare swakowing ploblem” and withln the laat
twa b thees waaks prior b expiring, the resident
stared 0 “chuke roore frequently,”

1. Intandaw with e dirsctar of nunsing (DON)
N 2207 Bt 243 PU confirmed the coughing

0 inaprove deteetion of sarvice
neads for activities of daily
Hving at the quarterly QAA
meeting,

FORM CME-Ma70R4) Petuinve Virsking Shenlele Bwgn( 40 5ROV

fnglily [k W IQa2 If cuntinuation sneel Poage 13 of m
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STATEMENT DF QEECIZHIIES (A1) PROVIDENAUN PLHEICLIA (X MULTIRLG SOMSTRVGTION {163 DATE BURVEY
Ny ] Y | o Y H FTE
ANG PLAK OF CORRBETION IBENTIFIGAION NUMBER: o BN it }\@ COMPLETED
UV N C
| 535017 i N 0 33007
NAME. OF PROVIDER OR SURELIER STREHT ADORESE, Gy, S1008 ZID CODE
HE 0BT P THE, 995 N BRIDERR AVE
SUBLETTE GBNTER PINEDALE, WY 52541
o) JUMMAR'Y BTATEMENT OF DERICINGILS i FROVIDER'S Flaw OF CORRIITION (b
PRREIR {RAUH DRFICIENGY MUY b BRECEDED By FUALL PREPIE (BAGH QOMREOTIVE ACTION SHO UL BE GUtPLET.ON
™G RIEGHILATDAY OR LA IDENTIFYING TEDRMATION] AU GROS-RIEFERENGED TO THE APRROPRIATE okrE
LIERICIENGY)
F 312 | Crontinued From page 13 F 31
axgosriuted ahous threw wesks prior to (ha
resident's death.

g. Interview with CNA R on 2112107 ab 1:20
PM ravesled over tha Inot year sha fad the
rosident an a frespient basia. The GNA, furthar
bormmented that during tha last tws to three
wiadks prior to the resldant’s deathy, the rasident
starled "pagging and coughing® mom frequantly
while balng fed. Thy CINA steted she was
Unaware of & specific plan for thls rasidant that
adddragsed feuing tachniguen, proper poaitioning
during mesis, or apttival Tod/vkd conslstency. In
adtition, e CNA stated that when it ceme to
deterrmiring row 0, “salely ted tha resldanl’ she
just used commen senge.

Rafer to F 280 in ragurd 1o te (3sk of an !
individuaiizad cara plan for regldernt vas,

Frther Intaiview with S DON on 24507 st 248
PM vivesled an asskssment of swallowing |
sbililies & aysist the dirent core staff with snfe i
faaufing techniques, positioning, aptirmal femd aryg
fluid conslstenies, ard manlioring for symptoms
of uepiration wouli be appropfiate for & rasident
racolving "cormism cave,
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