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Rosident #18 has & ﬂupera' headphone and
| imiccophone set, as well 54 h headset at the
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! the reslits wers displayed in wag not [abeled f iAdditional SuperBar  sefh| are availabl
indleating Its oontents; nor was there a posted fhrowghant the facility, (§ | Resident #1
. nolica to indicate the avallabifity of the survey fraquently plays with his ) i#ring aide twking

" resulta, et apart; the. family has dhosen not 1o hav
F 260 | 483.16()(1) PROVISION OF MEDICALLY . 250 another hearing aide ordsrell,
s8=D | RELATED 80CIAL SERVICE How pihery are idegtified

‘ r prrecyion. to
thovs [n gimitar sktuntion) ;
Soclal Services has n listily of all residenty

with hearing aids and iy have all been)

2 kvalmated o ensure the are fimctioning!
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i
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well-peing of each resldent,

i the expectation
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! resolution. |
i Obsarvation an 5/30/12 al 8:45 AM showed, :r o 3
! restdent #18 wore a hearing aid in the eft par. At . |

 that time GNAS #7 and #8 stated the realdent's :
: right hearing ald was broken and they had to | _ i
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Review of nursng and social servicas notes ; '
showad no documentation that the resident's i
hearing ald was broken, l
On 513112 at 10:20 AM the DON stated she |

l wag uhaware the resident waa not wearing both |
 hamring alda; furthermone, she had ne knowledge .
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: S8 aleo denled knawing the hearing aid had

1 beeh broken, ;

. In an additional interview on B/3112 at 1 M, _ :
the S8D stated the rostorative aide raporied - [
belling an unidentified oharge nurse approximately | ‘

| slx weeka ago the resident's hearing aid was
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+the DON or 88D, and the restorative aidwe did not :

| fallow upr on her rport that the hearing aid was
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Discharge potentis!;
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#28, 15, £58). Tha findings were:

| Sarvioes Long-Term Care Faoility Resident
I Assagameant Instrument Uaer's Matual, Version

! &N in-depth, resident-spaoiflc nssessment of the
; triggered condition in terme. of the potantial naed
for cate plan intervantions.., Thig g alzg an
opportunity b consider any lesues andfor
conditions that may coniribute to the tiggered
eotdition, but ars not necessatlly captured in the
| MDE data...Use the informetion gathered thus far
| 'to make a clear ikgise or problem slatement.”
! Fallure to complete comprehensive assessments
of triggerad aress was Jdentifled a5 folows:
2. Reviaw of the. 32612 annual MD3
+ agsessemet for resident #3 showad tha following
areas triggered for vomprehenslve assessment:
1 vigual funetion, peythdeccial well-baing, falls,
i nutrition, peyohotropie drug utiization, and paln.
: Review of the CATs showed the areas ware not
1 pomprahensively assessed UtHzing the causes
and wontributing factors to determine the rationale
for care planning,
b. Rewview of the 2/10/12 slgrificant shange
1 MDS assessment showad resident #186 triggere
1 for comprehgnsive ssssssments in the araas of
" AlLs, urinary ahd bowe! ingomtinence, and

idantfled by the MDS coordinator as fhe

of the data in each of the spegified areas was not
performed to determine the cause and
caniributing factors. Instead, the dat only
repested information alresdy Iduntified in the

, MDS asasssment,

| c. Reviaw of the 7/8/11 inltial MDS

i Ageording o the Centary for Medleare 8 Madioaid :

13,0, Aptil 2012, "Review a triggerad CAA by ding

i
|
|
E

1
i
i
i
'

peychofropic medioations. Review of Information |

anmprehansive assessment showed an analysis

Fare
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aegessment for resident #16 shewed the ’ .. |
fallawing arass triggared for tomprahensive ' j |
y assassment: Incuntinence, paychusonial ' i
| Well-being, and maod state, Revigw of the GATs i :
showsd the arans wera pot comprehoraively : |
arzessed utilizing the sauses and contributing

| factors to determine the retionale for care !
: planning, !
i o According to the 3/9M2 snnual MDS :
| asgesanment, resident #18 required
 somprehenaive asseasinants for ADLs, urinary
| Incontinance, falls, swallowlg/nutritional status,
; and skir sonditions, Review of information
I provided as the comprehengive assessments
showed no avidence the data In sech spnified i
| Brea wes anglyzad %0 determing the oauses. and i
 Impagt on the tealdent. X !
1" e, Raview of the 2/3112 annual MDS |
" gEsagmmant for resldent #28 showsd the ‘ ’
) |
]
!

' followiny arens iggerad for a comprehengive
' dusenamant: peyohotronio drug vss and visual
“furctlon. Review of the CATs showed the srege
wara not gornprahensively asswssed utlizing the
 tauses and oantributlng factors 1o detarmine the |
 alienals for ¢ars pianning.
» b Rewviaw of the 12/2011 significant ohanga
; MOS sesessment shawed resident #48 required
i omprehansive usacesmants In eraas which ‘ '
i Inciuded falts and nutrition. Review of the \
 informattion deslgnated as the comprehenstve i
; dssmssment for these aress showd the facilty
i fllad to document the Impact on the residont, -
| and thay feiled to analysis the data to form a e
; for Intervention,
| g Roview of the 311712 significant change
'MD8 assesamant showsd residant #56 required .
, gomprehonsive assessments In arens which
Inoluded fals and nutrition, Review of the : j
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informetion designated as the samprehensive !
asgesyment for these areas showed the favility gl MDS

fallad to dogument the [mpact on the resident,

Further, the assessmenls lacked an analysis of
the deta to teveiap an appropriate plan for [
; FIntervention. |

. Inw.rvlew with:the MDSE coorginator on B/31/12 at
i 10:08 AM revegled the \nformation for the
 comprahensive assessments was taken from the
1 GAT worksheets rather than the CAAe. She
1 further ackrowiedged the data in each area
- should be analyzed 1o ldentify causes and
, cantributing fadtors. ard fo determine whethar or
. hot the arep should be care plannad.
275 4B3.20{g) - (j) ASBESSMENT )
89= - ACCURACYIGOORDINATION/CERTIFIED ;

' The astesement must acouratsly reflect the
" resident's status,

| Aragletersd nurse must conduct or coordinate
: agoh asasssment with the appropriate .
i patticipation of haalth professlonala. i
[

A ratiiatered nuraé must sign and cartify that the
. aasﬂasmem I3 pompleted.

zach individual whe complates a portion of tha
assegsment must sigh and certify the acturacy of |
that portion of the desessment. |
|
» Under Medicare and Madicaid, an individual who:
. Willfully and &newingly certifies @ matorial anc
falye statornent in a resident assessment ls
' subjeat to a civil rmoney penalty of not more than
1 51,000 for pach prsesamaent; or an individual who
| Willfully and- knowingly sauses another individugi
|

,MDS '

pesesaments [n designated |§
|for all idemif'ed rosidents ni}

all dgnatutes ave in place
RAL Manual

MDS giaff have been

expeotation that they sig
Fz?agignalm lihgs ng mch g
Manual, AHT (soﬁw:;xrcc i

ﬁ-lﬂ-lz tmd indicated tha

yzoueotmn ooeurs. Moy

0lation:

A3 ar deslgiee will i
woeks o ensure glghature

monthly. Any concerns
taken to the QA and
ifusnlutum.

i

r

MDS™ w1thln the mndo 1

lﬁ "
kih

);*.

'| all desighaled

atire sootlans

[ udiﬂaatim 01“;
'. 0E. . ptrmanent
i

AE18%s weekly x

in place; then
F278 will e

committee t‘ory

FORN CME-2587(02-4m) Provious Vermiong Obantata Event IR LBRONM

Faallly 10 Wyaoan
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FROM @ % FAX NO. 38733236590 Jun, 25 2812 11:69AM P17

DEPARTMENT OF HEALTH AND HUMAN SERVIGES G/ PR Atz
CENTERS FOR MELICARE & MEBCAID SERVICES — CMB NG, 09380301
STATEMENT GF CEFIGIENGIES 1) PROVIBERISUPRLIBRICLIA X2) MUETIPLE CONATRUC TR :
AND PLAN OF CORRECTION { O R ATION Koo ) M i O e ¥
A BULOING -
B, WING '
538024 1 ceioramz
HAME OF PROVIDER QR SUPPLIER BTREET AGUHESS, QITY, STATE, ZIP (DPE
150 CARING WAY
NTER
WESTWARD HEIGHTS GARE CE LANDER, W 42620
D - " BUMMARY BTATEMENT OF GEFICIENOIGS T PROVIDER'S FLAN OF CRAECTIGN -
FREEIX - (BAGH DEFICIENGY MUST AR PREGRGEN BY FULL PRERN {FAGH QORRECTIVE ALTION SHOULD BE cumilunnu
TG REGULATORY O L5 INENYIFYING INFORMATION TAG OROGGREAERENGED TG TEHAPFAGPRIATE DATE
. {
H |
F 278 Continusd From pags 7 F 278!

:to certify & matarkal and falye statement iva

! resicant aesssyrient 6 subjeat te & civil money

| penalty of not mere than 35,000 for each
aRsvaEMent,

Clinical disagreament dosm hot constitute a
matarial and faize atatament,

!

i This REQUIREMENT ig nhot met aa evidenoed ,

4 by: : . ]

! Bazad on medioa) reqord review and stalf !

| Intervigw, the facility filed to shaure the MDS i
!

| neamssments were sigrad sppropristely for 13 of
115 smiple reaidants (47, #8, #18 #18, #18, #2B,
ST, 90, #42, H45, 148, #56, #57) who regulred
1 thosa asgassments, The flndings ware;

88, W15, #16, #10, #28, #31, $40, 42, B, 5,

* $56, and #67 showed slgnatures were laoking for
* Gaotlans V (CAA Burmary, VB and V) and

. Sectlon £ {Assessrment Administration, Z0500).

- On 823112 at 10:05 AM the MDS coordinatar
. tated she thought the signatures were computer -
generaied, 50 she was not cheoking them, At l
| 9:50 AM on £//12 the goordInator reported thare i
f was & glitch th the computer softwsire systam, ’

| and the signaturas ware not helng gernerated. m
1 The coordinatar cantirmed she had not physically
i gighad the assessmants to parlify their

completion, . g

e e —n e et e ea

| Reviaw of all MIDS asksssments for resldents #2, j
|
|

" Refarence: Ceittara for Medicars & Mechcaid ,
: Bervicey Long-Term Carg Faclity Resident '
- Asgoasment instrument User's Manual, Version

[ 8.0, Aprll 2012,

| For Beatior VO2N): Page V-8, "Coding

FORKI CAMY-2H67{02-86) Pravioua Varslona Obsolele Buent IDILBRAY ﬁnqllitylm': WY 003 I 1f goatinugtion sheet Pags 8 of 38




F V020081, Signature. Signaturs of the RN
“ouordinating the CAA process, VO200B2, Date.
1 Date that the RN coordinating the CAA process
cerlifies that the CAAs havi been compleied...”
For Bectlon Z0600: Page 7-7, "Signatura of |
RN Assessment Coardinator Visrifying :
Assassment Completion. liem Rationate: Federal :
regulation requires the RN assssement
coordinator o glgn and thereby certify thatthe
I asseasment is complete.” i
F 279 | 483.20(d), 483.20(k}1) DEVEL O
ggep ' COMPREHENSIVE GARE PLANS

FROM ' x FAX NO. 138733236508 Jun, 25 2812 11:89AM P12
P »
DEFARTMENT QF HEALTH AN HUMAN 8ERVICES X/ R%EEM%%%\%%
CENTERS FOR MEDICARE & MEDICAID BERVICES QOME ND, 0838-0301
STATEMENT OF DRFICIINCIES K1} PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (X9) BATE BURVEY
AND FLAN 191 CORRBCTION IDENTIFIGATION NUMBER: . BULONG COMPLETED
i, VING
535054 — 06/0112012
NAME GF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP e
WESTWARD HEIGHTS CARE CENTER 1?$€§é"%"$”§nm |
 J
06 1D SUMMARY STAYEMENT OF DEFIGIENGIED I PROVIDER'S FLAN OF (B RREGTION A
BREFIX {EAGH BEMICIENCY MUST BE BRIEGHDED BY FuLL FREFIX EACH GGRRECTIVE AGTIBHY SHOULD op ' comuénon
iy REQULATORY CR LG HENTIFYING INFORMATION) l a OE&REFﬁRE}fgggléﬁn FAAPPROMAIATE - RAM
t t
? |’ ! ) TS
F 278  Continued From paga 8 P Faref2m o :
" Instructions for VOZONS, Signature. of RN ! Laavect defigiency to indi I ‘mlz :
Coardinutor for GAA Process and Date Signed, 1 Siaff haa beon educated reg: ﬁ ding the persona)
!
!

| A facily must use the resuits of the sescesment |
! fo develop, review and revige the resident's '
" comprehengive plan of care, '

| The facility must develop a comprehensive care
“plan for each resident that includes messurabls
: ebjectives and timetables to meet a resident's

. edical, nursing, end mental and psychagocial
-neada thal are [denilfied in the comprahenslve

| azseestnant,

' The eare plan must describe the services that ara |
Ao Be furnlshed t attain or maintain the regidents
highaal practicable physleal, mentsl, and
payohosocial well-behyg as required under :
. §483.26; and any sarvices that would otherwise |
. b required under §483.25 but aire not provided J
 tue to the resident's exeraise of rights under ‘
: §A3.10, including the right to tefuse treatment |

 under §483.10(b)(4), ]
E
1

|Thla REQUIREMENT is not met s gvidernced

meeds of Resideni #16,
resident #16 has boan yovid
ito reflect Gurrent fimctions
lelimination.

The weight ordor for Resi;
lchanged by the physician
|p11yﬂician totification of 3
pali. The care plan for tes
updstad to reflect current or

f

fils oare plan for

/pd  and updated
fatus related to

it #45 has boen
1 M-W.F, with
DIt thove weight
lemt #43 has b
R,

Resldent #56 has been revigivod with current

79 slupement risk assessment |

How others gre ideniifiod 3

f{place. The cae

plan has been updated toleflect Risk for
Elopement, with Code Alen ‘r plce, !
: Wiflgd Fuid correction

others g similar sitnation!
'nterdisciplinary tepo has rd

riewed care plang

iof rosidents who are at !1- for elopement;

daily weights and Incontin
have been updated for al)

Wor  olopemont,  dafly

fincomtinence. Care plans wi
jutrent by chorge n
Titerdisoiplinary tearn.

sasnres/systematic chpply

FOpCeur: ﬂ
‘Chargs nurges and the Inky 4

have boen

we. Care plang
defdents with elsk!
weoights,  and
he maintained ay
(e  and  the

: to p

ciplinary Teamf

| |
re-oducated on tho expectutithl that care pland

im roflaciive of each reside
ll(ku'e plang will be develoy
l'cisident aggessients and th
e needed to refloot eurront g

!

] B ourront status.
qh a8 a rosult of
‘t; will bo revised
\| fus. Ihirect care,
I

FORM GME-2G87(02-08) Previgur Viarslong fbsclato Byval I LBRDAY

Faclily [(r wysoas
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! Baged onovbseivation, stafl interview, and

FROM @ x FAX NO. 13073323698 Jun. 25 2912 11:090M P19
» [}
DEPARTMENT OF HEALTH AND HUMAN SERVIOES v P 152012
GENTERS FOR MEDICARE DHGAID BERVICE _ e OMBE NO, 0038-030
STATEMENT OF DEFICIENGIES | 6H). PROVICER/SUPPLIERICLIA {2} MULTIPLE CONSTRUGTION (X3 DATE SURVEY
AND PLAK OF GIRRECTION IDENTIFIGATION NUMBER: COMPLETED
A BULDING
_ 538034 ° Wi 0BI01/2012
NAME OF PROVIDER OR SURRLITR STREET ADTIRESS, GITY, STATE, 2P {bht
160 CARING WAY
HE
WESTWARD HEIGHTS CARE CENTER LANDER, WY 82630
oD SUNRIRRY S TATBIENT OF DEFICIENGIRS CoD PROVIDER'S FLAN GF GHRREG -
WNA . (EACH DEFICIINCY MUST 8¢ PRECEDED Y FuLL | g f {EACH SORRHCTIVE AOT] BOUDEE | conbton
TAG |  REGULATGRYORLOCIBENTIYNG INFORMATGN) ' "wa . ¢ 03SREFERENCED TG gwt APPROPRIATE DATE
! |
' | istaff have also been odhgoted regmding
F279] | Continued From page & | F 20| ipetsonal cara nwds of Resighe #¢,
1 hy: J i LIRFIRANE

" medical retord review, the faclily felled o ensire |
-8 pare plan was developad In a variaty of areas
for 3 of 12 sample residents (916, #46, #66), The
findings were!

1. Raview of the 6/16/11 biadder apseesment, the
initial 672811 MDS assessmant, and the c‘luganerly
12118011 and 3113/12 MI)S asssgsments

resident #16 showeadt s/ha had mixed
innentinenes, Ohservation on §/30/17 at 8730 AM
ravealad the resident's incontinance brief was wet
‘with urine, Review of the care plan, however,

| showed ng evidance & care plan addrasaing the

| resldent's tollethg progran far incontinance wag
developed. Interview with the DON on 81112 at |
830 AM varlfied no care plan was developed for |
! tomatmg

2 Review of the medieal rencrd showed resident
. #45 had diagnoaes which Included congastive
" hwart failure, edemsa, and hypettansion. Reviaw of
‘the physlclan's. brders revealed & 3/7/12 order for
| dally welghts, and to notify the. physiclan for a
i weight gain of three pounds or more, Review of
| the vare plan showed the facility failed to lnltiate |
i plan to address welght gain. During an interview
" with tha MDS coordinator on 8/1/12 at B:45 AM,
she confirmed the fagillty fallad W Implament a
-eare plan for the regident conaering weight qaln -

_and daily walght monitoring. }

: 3. Review of the medical record for resident #56
- ghowad s/fhe had diagnoses which included senfie .
“dementia. Review of the Unusual Doeurrence

| inveatigation Farm dated 5/ 4/12 ravealed the
resident was markad for alopement and for a

dnys ¢ ensure That the:,r e
assesament rosuts and e
tggident, The care plan audy
rosidents who hove been id i
for Elopement, have outr
wor Dily Weights, or incolj
The andit will ensure th
promptly updated  who
ldentlf gil.  Any problems |[p
ind ongoing converns with 1]
fto our QA and A.committse fo

em:e mltr..tamh‘
oata plang
QoNoLEhE  att

FORM GMS.2567(02-08] Previous Varslons Obsojals Evopt {D: LORD1

i
{
i
[
K
1
|
'
|
L
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FROM @ x FRX ND,

REPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID BERVIGES

1 SUT3323656

Jun. 25 2812 11:89AM P2@

X

PRINTED: Oai15/2012
FORM AFPPROVED
OMEB NO. Bu38.0391

STATEMENT OF DEFIDIENGIES X1} PROVIDERSUSPLIERIDLIA {X2) MULTIPLE CONBTRUCTICN {X8) DATE SURVEY
AND PLAN OF QORREUTION WSENTIFIATION NUMBER: GOMPLETED
A BUILDING
B WING
B4 0819172012

MAME OF PROVIDER OR 8LERLIER
WESTWARD HEIGHTS GARE CENTER

STREET ADDREESE, CITY, BTATE, ZIP G
150 CARING WAY
LANDER, WY $2520

&

SUMMARY BTATEMENT OF DEFICIENCIZS !

BT

' prior histary of elopament. Review of the
, corresponding nursing note deated 51612 4s a
1 “lgte eniry” showed the resident wae found in the -
| parking lot "going to aes Dr." Review of the
| residant's care plan ravesled slopement was not
addrossed, During an interview on 6/1/12 ot B:48 I
| AM, the MDS coordinator confirmed the facility
: fallad to Implement & care plan for the resident
{ congerting mopement.
F 280 483.200d)(3), 483.10(k)(2) RIGHT TO
g&uD ; PARTICIPATE PLANNING CARE-REVISE CP

The resigent has the right, unless adjudged

ingomipetent or otherwise found fo bu

ingepacitated under the laws of the Stats, to
' partiipate In planning care and treatrnent or
+ changes In gare and treatment,

within 7 days after the eompiation of the
comprenensive assesament; preparad by an

| Interdisciplinary team, that inaludes the ettending

. physlotan, a reglsterad nurse with responsibility
foi the reaidant, and sther appropriate staff in.

- disciplings as detsrminad by the resident's needs, |
and, to the extent practicable, the participatian of
the resident, the rasldant's famlly or the resldent's
legal reprasentative; and perfodigally reviewed
and revisad by & team of gualified persons aiter
gach assessmant

1
| Acomprehensive tare plan must be davaloped |
|

| This REQUIREMENT fe not met as avidenced
by,

' Based on abservation, madical record raview

» gad staff inferview, the faaliity fatled to revise the 1

g . PROVIDER'S PLAN OF LISRREGTION '
AEFIK {EACH DEFICIENGY MUBT BE PREGEDED BY FULL PREFIX 1 EAOH CORRECTIVEALTHIMSHOULD BE COMBLETION
" REGULATORY R b IDENTIEVING (NFORMATION) ™ ' G DBBLREFEHENGE?: o1 il NPRROPRIATE | st
‘ : DEFIGIENGY]

, . , :

| ] 071312
F 279 1| Continued From page 10 = 279 F 280 1 :

‘Correct defictency o indiviihal: :

Rosidont #31 was immedialely asrossed and
identified as an ambulatory [fesident, who hug
a Code Alerl bracelet oh| the rostdents

iwhaelu]mir. The Cods Al systaln  was
analyzed by Maintenance, ,} d deemed ic by
functioning proparty,  Thy |care plan fod
Rosident #31 was corvect|dt the time 01%

I'ﬂm‘vey. Resident #31 may hifve beon i
F 280 mis-ldontified by the formp{ DON ws the

findlinga ielated to resident 431 in the 25676

were Dot corrset,

Findings for Residont #46 |bers not comect
and were actuslly roflectiveftaf resident #42.
Rosident #46 has nevor atbfited to loave the

Ilmiidiﬁg. Resident 42 ‘w
Efommtion vagarding resld

b4 assessed and
‘_ ﬂ.’d H N
M| #42 5 current;
[Htovo] book as
ek assessment.|

in the Risk for Blopement

oll 4 currenc alopement
The onte plan was reviewess nnd updated to;
vefloer the resident’s risk foislopernont. The
care plan roflocts that residfir #42 will not
allow the code alert hracelefi tp be plased o,
their petson and if iy thereforiz placed on thoir
walker, Onpgoing fu_nctioni il assessment of
Codo Alert system Is comiibted daily, per'
protocol, :

|
How ¢ Dexs nre Jdeniified i
othery in givil: siteation:
The Interdivelplinary Teaffl | completed 3
revlew of all resitients idonffified ms At Risk
for Dlopement, Cave plins whie reviewed and
rlpﬂﬂtﬁd to Indleato ourrentiliisk fhotors I'uri

FORM GME-288T({02-00] Proulus Vecsinna Qleinlate Eva‘z\t |h: LARD 14

Fuallly I Wynnse | continuatlon whaot Page 110'{"35




FROM

FAX NO. 3873323659 Jun, 25 20912 11:11AM F1
g PRINTED: 0B/is/20
DEPARTMENT OF HEALTH AND HUMAN SERVICES & FORM ARpLT 12
GENT OR MEDI E & MEDICAID S8ERVICES OMB NG 09380381
BTATEMENT OF UEFOIENGIER (M1} PROVIDER/SUPRLIERICLIA 62} MULTIPLE GONSTRUGTION (%5} DATE BURVEY
AND FLAN OF CORAEOTION IDENTIFICATION MUMARE: ‘ GOMPLETED
A BUILDING
636054 B WING. 1 osioipoz
NAME Ot PROVIDER OR SUPPLIER BTAREY AGDRESS, CITY, S1ATE, A bonG
50 GAFING WY
- { EN ‘
WESTWARD HEIGHTS CARE ¢ TER LANDER, WY g2820 T
bl SUMMARY STATEMENT OF DEFIGIENGIES. [ 1 PROVIDER'D FLAN orlBdrrEcTion e
(RAGH DEFIGIENCY MUST BE PREGEDED 8 UL PREfX {EAOH CORRECTIVE ACTN SHioulh ue BoMpLEron
REGULATORY OR LEC IDENTIFYING INFQRMATION) . E CRQBSnREFEREggglg-'Eﬁ | E APPROPRIATE DAL
i Q)
]

Contihued From page 11

- oare plans for 2 of 12 sample residents (#37,
 #48) to reflect eanh resident's current statys. The
findings wera:

1. Observation vn 8731112 at .20 AM shawad
rasident #34 In hle/her whealohalr with an alarm
. altmched 1o the chalr, Reviaw of the 540/11 carm
i plan for falis showed the resident ambulsted with !
asslstance and s/he waa to be sncouraged to agk |
for asslatance to ambulate, In addition, the
5/10/11 oare plan for memery impirment showe
the resident was to woar a wanderguard alamm ot
i all imes, Intarview with the DON on 81712 at #1
AM revealed the resident did not ambulste any
longar, Further, the reaident did not wear the
wanderguard on his/tter peracn because sihe fio :
longer ambulated, The DON alsp etated the
 regldent had followed visltors exlting the building
. without causing. the atarm fo sound. She
 Eoknowledged'tha nare plan nesded o be
| revisad, j

| 2, Obsarvation on 531112 at 8:20 AM showed

| tesident 48 ambulated with a walker with an
attaohed alann, Review of the 4/27/12 care plan
for wandering showad a monitoring davice was to :

' be placed on the resldent to sound when s/lie left -

| the bulkling, In addition, the exits the residesnt

slopemont,

i responsible for

Charge Nurss
F 280 plopameont risk assessmentdliane enguring thay
the residenis care plm|llk  updated and‘]
maintained, | t’
Messyres/ayztematy t0_ preve

TEQLCHE!

herge nurses have boen

ehalfi tes
| !

bhed (o cave plar|

Any elopement witempt, inclfiding, I a pattern
s evident, the exit the ros{idut tends & use,
The Interdisciplinery toam||ig 8lso aware off

heir responsibility to reflell elopement risky
n the resident’s care (plan.
finotloning assossment of Cldde Alert system
ks comypleted dally.

Monit

Ongoing

PErIzap eut so huilif;

fThe DON/desimnee will m‘ residents who

Bre al vigk for olopement wel

ity for 90 daya to

ngure that the caxe plan fs Grrent, Probletiiz
will be eorrected immediataly, Any identlflod!
ongoing ooneens related [\ F280 will b

reported to the QA and |

iremlution.

1281

commItiee for;

——

t
| | omang

oriect defieiency fo indizikua: !

The Repisteved Dlotician Kl comploted all|

hutritional assessments

| the identificd;

through tha front sntrance door, but the

$8E PROFESBIONAL STANDARDS

information was not included on the care plan,
F281 48320031 SERVICES PROVIDED MEET

Havored for elopemeant were to be noted. Interview |

~with the DON on 6/1/12 at 11 AM reveslsd the
resiient refused to waar the monitoring device.
The device was then placed on the walker, In

- additioh, she statge the raaident favored axiting

'
!
+
i

rosidents (48, #15, #16, #ap,
46). |

#42, #45, and|
I

Resldent #43 Is now to e l\

bighed M-W-F,

with notification of phyﬁic-fa for waight gaini

of 3 or mors. The oty
bipdated to yefloct ourpent wi
W\F as well a3 physloign not)
Wolght gain. Updates are e
F 281 [:hm B¢ murse aceording ro ph:

e

t

lan has besn

ight order of M-
fipatiom based on

pleted by the
cian orders,

FORM GM3.255(02+09) Pravioun Versions Coacisl

Event Itk LR

Pootity ID: Wytoag ‘Hc

pntinuation sheet Page 12 of 25




FR;[]“I HEE" FAX NO. 130873323690 Jun, 25 2012 11:11pM PR
k\“" PRINTED: 061820
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPRGAL
EDICARE & MEDICAID SERVICES 0938.0391
ETATEMENT OF DRFCIENGIED (K1) FROVIDERMUPPLIRR/CLIA ¥2) MULTIPLE CONBTRUCTION {%2) DATE SURVRY
AND FLAN 3 CORREGTION IPENTIRGATION NUMBER: GOMPLETER
A BUILDING
B 536004 B WING, : 080112012
NAME OF PROVIDER OR SUMMLIER BTREETADDRESE, CITY, $YATE, 2IF e
150 GARING WAY
WESTWARD HEIGHTS CARE GENTER LANDER, Wy 52120
| Ty SUMMARY STATEMENT OF DEFGIENCIER w PROVIBER'S FLAN OF (FRREGTION T
PREFX ;  (BACH DEFICIENCY MUST BE PRECEIED By FULL " PREMX {EACH CORRECTIVE ACT if SHOULD b COMMETION
TAG REGULATORY OR LEG IDENTIEVING INFORMATION) CROBS-RE F&ﬁmwgg&c # APPROPRIATE DATH
H il
: ' "Ho ery ar tified|lahd tion
F 281 Continped From page 12 F 284 :0thers in similap situat '

| The servioes provided of mranged by the fuciiity

i musi meef professlonat slsndurds of quality,

This REQUIREMENT (s nat met as avidenced

. Based on medical record review ang staft

'Intarview, the facility falled to sheure the
raglstered diafitian (RD) complotsd MDS

, esessmants and related comprehensive

Tubitionsl assezements for § of § sample

!
; Tesidents (#3, #16, #18, #13, 428, 142, #45, 446)

| who were reviewed for rutrition, in adetion, the
[Taciitty falled to foliaw physiolan ardars for 1 of 14

| daitple residents (#48). The findings wers:
|

{ 1, Revisw of the comprehensive nutritional
| aessssments for residents #8, #16, #16, #18,

| e, 842, #46, wncl #46 showed each was signad

by the certifled dietary marager (QGOM) for the
t nudritional area and ali refated nutiiional care
- groa assesemants, During sn interview on

S/8112 at 1:30 PM, the certifiad dietary manager

canfirmed she, not the RD, aomplated &)
comprehensive nutritional aesessments ung

1
!

oorreaponding nutriflonal CAAR required for each |

ragicant.

+ Acearding bo tha 2008 Standards of Pragtioe for
"Registarad Distitans in Nutrition Gare, mublished
by the American Distetio Assaciation, Standard 1:

t Nultrition Assessment, The registered dietftian
"(RD) uses aocurats ahd relevant date and

Infarmtion to identify nutrition-related problems, _
Ratiunale: Nutrtion Assessrment i the first of four !

_ Btepy of the Nulrition Care Protess. Nutritlan

: Assessment is.a systematio prooeys of phtalning, :

tverifying, and interpreting data It order to make
i

An gudit was  complets;

to identify gl

sredidents ot huteitiona) rish, | The Registered
{Dieticlan (RDY will oo %}ete tutritlona)

fssossments for these yesiy:
ensure {hat all intervemtidh
Other resfdents will hy
lassosnments complated T
‘admission and i the conf
foarg plan sohedulz The Rl
HRD) will delegate app

i Dietsty Manager (CDM),

[the Nutritional Assessments
‘We corrently have no o
ordors  for  obtaining
[daily/frequent weights to
‘sindlar ordevs In the fupa
oompleted by the chavge nung:
Meagukss/systemutie cha
PLgepuP

Educatlon bas been vompl
Rogistered Diotician (RD)
who must complate sl rdf
‘wsyeasments, The Cortited |
IMamager {COM) Is rosponsiffl
gathering date for the RD,
duta the MDS, Education
COM and  RD,  rolatd
lasseasmems.

I

Churps Nutses have been o
ithe proper notification proog
iwell as following physicim|b
Residunt # 42,

Muonitor anony seluli
"MDIS Nurse or designos will iy

ta promptly 1o
are In place

the KRB wi
tien with thoi
tered Dietinian

nutritional ﬁig

viate tudy o

RD cnmpletinf#

residents with
i raporting
hysician, Any
ill he correntl;lr

Lo vonl

- }
il identifying the

he professional
eot notritional

- for the task of

inputting datd
 catmyiloted for
to  nutritional

rated rogarding
of MDS’s, ag
derg relatad o
i

it

v

FORM GME-2897(J2-88) Frevious Verskons Dbasime

vt 10 LBRIT

Frality 10: Wbt
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FROM © x FAX NO, 13973323690 Jun. 25 2012 11:11AM P3
DEPARTMENT OF MEALTH AND HUMAN SERVICES X~ RN ARpRZ
CENTERS FOR MEDICARE & MEDICAID SERVIGES . 0859.005

STATEMENT OF DIBFIGIENOIES 1 FREVIDHRISUPPLER/CLIA (X4} MULTIFLE CONSTRUGTION |
AND PLAN OF QORRECTION s IDENTIFCATION NUMBER: v P ™ ®9 t%‘mfggv
A, BULDING
NAWIE OF PROVIDIER OR 8UPPLIER BTREETADURESS, GITY, STATE, ZIP M
180 GARING WAY
WESTWARL HEIGHTS CARE CENTER
i H LANDER, WY 82520

' GUMMARY ETATENIENT OF DEFICIENSER T PROVIDEFCE PLAN OF (IRREGTION L

Rk (EAGH DRFIGIENCY MUBT BE PRECEDRD BY FULL PREMK H ODRRRGTIVE A BU) i aout

TAG REGILATORY O/ LEC IDENTIFYING INFORMATION) Wy | CROSE-REPERENCGED TO Enﬁn&gnﬁm ; mﬂ"ém"

CBFICIENG

|
!I
F 281 ! Continued From page 13 IE
 datlsions about the nature and causa of \
! nutrition-related problame. 1 is initiated Ly referral ;
 and/or scraening of indlvidusds.. for rutriion risk |
i factors... It provides the foundation for Nuteition ;
* Diagnosis, the second step of the Nutrition Carg
 Procesy, Fuither, the 2008 Standards of Prastioe i
; Bpedificatly state: "The KD does not deiegete the
hutrition cere precass, but may agsign certain
tasks for the purpase of providing the RD with ‘
Needed infarmation {e.g., screens, gathering of !
date and othey Information) or communating
v witfy aing edugating patisnts.” I
2. Raviaw of the medioa| recerrd for resident #45 .
showed she had a 37112 physician order for |
dally weights, The arder aléo requirad staff fo
 notify the physician. If the resident experiencad o |
waight gain of thres or mora pounds, Review of
« the March, April, and May 2012 MARs, Vital
- Signs and Weight Records, and Welght Lists
- showed the residents welght was not recorded i
LOn B2, 311212, 3158012, 32212, af25M2,
26112, B2, 511012, B/12112, and B9,
{ Further review showed the facility fafld to hetify
“the physician concerning the resldents walght
. gain for th following: & 3,1 pound waight gain
from 4113712 through 4/1412, & 9 fhound weight
“gain from 427112 through 4/28/12, and a & pouhd -
- welght gain fram B/6/12 through 6712, Curing an ;
i tarview with tho DON on 6/30/12 at 11 AM, she
. confirmed the-resldent's walghts were not always
 recorded, and tha physlclan was not alwaya
-nofifled of a weight galt of three or more pounds,
; Acsording to the Wyoming Nurse Practice Aat,
' pevisad July 2010, Beotion 3, pages 3.8 of the:
Wyoming Btate Board of Nurslng's Adinlaistrailve |
; Rulen and Regulstions, nursing staff nust
- fundtion under the direction of a liconged

!‘2~3 ruiritional assezsmenty)

F231IMDS oycle to ensure th
comploted by the RD,

waekly with th
they ate boing
dditionally, the

FORM CHQ-2B87{D2-99) Fravious Verslong Ghnomta vent (1 LBRO1Y

‘DON/deslgnee will audlt Refident #42 weokly
along with other residenl' ho have futurs
ordots for froquent walghl to onsure that
Physictim orders are followgd, These audits
will continue for the ndfy 90 dugs and
ieorrections will be made ijik udiately, Any
otigoing concerns related (fl F281 wi b4
jropocted 1o the QA and || commiites foi
jrreanlm:‘mn ‘ ’
|
| ;
f i
i
| |
| !
I
i
i
i :
. |
|
i
;
i |
Facillly (D: WY00I6 Il kntiation sheet Page 14 o5 35




FI‘QDM X FEX NOL 13873323698 Jun, 25 2812 11:11AM P4

DEPARTMENT OF HEALTI AND HUMAN SERVIGES Ly R R AoLiore0t

RE & MEDIC RVICES OMEB NQ, D93a.
{1} FROVIDER/SURBLIERICLIA, (%2) MULTIPLE CONSTRUGTION (%2) DATE SURVEY

HTATEMENT OF DEFICIENGIER 4 R/ ‘
AND FLAN OF GORREGTION IRENTIFIGATION NUMBER, A, BUILDING COMELETED
B, WiNa
35034 0610172042
MAME OF PROVIDER GR SURBLIER GTHRET ADDRESE;, GiTY, BTATE, ZIP|GGDE
150 CARING WAY
T HTS & TER
WESTWARD HEIGH ARE CEN LANDER, WY 2520 T

e | BUMMARY STATEMENT OF DEFICIENGIES T om PROVIDER'S BLAN OF RiGRREGTION =
%FIX 1 (GAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTINN SHOULD BR COMPCRTION
TAG REGULATORY QR LEGIDENTIFYING INFORMATION) A : Qnoaa.nepﬁﬂﬁggggigg- ik ARPROPRIATE e
! l v 3]
' ' 1’ VKT )
F 281 Contthued From page 14 ' FogqiF30% l ,
' ichan, | EHCY fo npk:
phyeicly bducated on

Chérge Nurses have boo

F 308 485,26 PROVIDE CARE/SERVICES FOR F 300

Pain Management Protogs, ieluding PR

1 i
£8=0 | HIGHEST WELL BEING i i.i.ne dication, ut photmasoioglos
Etah regident must rsosive and the faciity must | fiuterventions prior to PEM ndrministration
provide the neoageary vere and sarvions to altain PAm assessmont, and required follow-yp for
r maintain the highest practioable physgical, ‘ .officacy. Resident #16 k[been placed on
mental, and peyshosacial wall-being, In ! alert charting for pain m Presient, and is
aacordance with the comprehansive anaassrant iisossed for puin every shifl The cave plan
and plan of cara, ! for Resident #16 bas been|frpdated to reflect
| this change. :

Regident #45°s physician w.
. , T resident 12 wo longer on 4
! Thig REQU!REMENT Ik Not et as Wldaﬂﬂed R Ib@i'ﬂg Welghed on M_W,,F’ [t ﬁ(rtlﬂoﬂtim Oﬂ.
by | physician for weight pain off 4 or move. The
Based on madicel revord reviaw, statf intervigw, : ‘care plan for rosident #45 ,!lh boen updatad tq
and review of faaility policies and procudures, the j sefleot this cha ,

i 4

i (notified, aund the

'!y weights; now

o———

1 facility failad to ensura all nacossary
" pssessmants, mn;?:fmfngl, and hursing m?aata:ra? :
| wers implamented for paln management for 1 of | ,
| 6 sarnpls rasidents (#18) who expevienced pain, | {f&“nt%‘éﬁit :WS lh |
i melditlan, the faciity fallad o rgure staff : iin?en: onti B{R" ) | dl’
{ conelatently monitored and evaluated weight J-t i T;hml!:»- ,-[ny{_}"“es on
 fluotuations for 1 of 1 sample regidents (#45) whe | A 1isk 1ar the wdentihed
'were being monttared for waight galn, The ! o e QA and A commi
l
!

| manageinent
Yonsidered to by
e was refertod
ine for wsn]utlun.i'
il and updated, |
shucated on the
rharmacological

firdings were: {Care plans have boen revio
; Chaege wovses have heon

1. Review of the 3/13/12 quarterly MDS oxpectation  that

,asdesament for rosident #16 showed w/he had Intotventions pain managemteht practies ro
alrnast congtant paln that Interfered with gay to ! puerpted — and  documeled  prior b
- day uctivitles, Review of the madical ragordg administering & PRN ndbdotio for patt
- thowad a physician's order dated 2/28M12 for the management,  Bducation $ab inchided the
i pain medication, Hydrocodone/APAR 61326 tng, Fain - management protocafll | with r@quirad‘*
j three times daily a8 needed, Continuad review of documentation for pre-asm:sr ent and follow

‘the rders showed the physician ordered Tylanol un  efficas B8

| B0D mg ane to two tablets avery six hours as ;,gﬁﬁcaﬁm iheﬂrd;‘gzlm
Needad for pain on 4/4/12. Reviow of the MAR '
and the pain flow sheet for May 2012 reveslad | |

|

1 and physiuiuni

}
!
1

I L ,
FORM GMS-2567107490) Frovious Yerelons Clscist Evant 10! LAREH] Fatity 1D: Wyad3s flobntinusilon shest Page 13 of 25




FROM : x FAX NO. 3973323650 Jun. 25 2012 11:12AM PS5
DEPARTMENT OF HEALTH AND HUMAN SERVICES .&/ FRINTED; 08/18/2012
& S FOR MEDICARE & ME SERVICES QMEQSCD{%%F:;E%VSE?

HTATEMENT GF-: DEP-'IQ!EN(HEB (X1} FRDWDEBISUFPUEW&‘UA (R2) MULTIPLE CONBTRUCTION (X8YDOATE BURVEY
AND FLAN OF GORRECTION IDENTIFICATION NUMBER; A BULDING COMPLETED
834034 0610142012
NAME OF PROVIDER: OR BUFRLIER aTREETADDREﬂE. CITY, BTATE, 21 bpE
WESTWARD HEIGHTS CARE GENTER 160 CARING WAY j
LANDER, WY 82580
XAy | SUNMARY STATEMENT GF PEFICIENCIES o FROVIDER'S PLAN OF[HORREGTION T
H DEFIGIENCY 5 . )
| SRR | .c,ss@;t;%mssggﬂgj %w oo
i BEFIENGT
E WRUres/eystematie " [
F-309 | Continued From page 15 F 309 |reocoup: )
' the following concern with pein managemant ‘The  DON/designse  willl| bonduct weolkly
| a8 Review of the MAR sﬁgwad the residant | 'auﬂlts on 4-5 residuuts wh?lmceive PRN pait
ratelved Tylonol 600 my (number of tablets not . ‘medications, for tho wet 9fldavs, Audits will
documented) for paln on. 6/2/12 gt 8 PM, Review . ffﬂcus . residonts wha|fllave PRN paid
- of the madieal record showed no avidence the medications  to  ensure |libpropriate pain
‘resldent's paln was ssamssed ps to typa, Intensity | minsgement steps are bainf completed (pa )
1 or desription at tha thma of the atministration of ! assesement, naff-phamnecologicn
i Tlenol, In addition, there was no avidance the interventions, PRN adminly aton, folloyw.
resident’s pain wee: re-easessed to delerming tha ' refficacy assessmient, aud do uientation,)
wfaclivenass of the Tyleno! I relleving the ; :Monitor permgpent solutid
rasident's pain, Finally, there waa no evidence iThe DOMNdesignoe will Hndit weckly fot
non-pharmacolngice! interventions ware ; ‘tesidonts who have alterriits weigh orderd
|; attompted to nddress the resident's pain. This | I¢other thm weekly) or phyitian notifioation
saime seenarlo oceurred on the following dates | lowders for 90 days, Any tolbdont o s oauCIL
Sour : % | ¥8. Any tegident ideatified to
| and times as well: S/3112 at B PM, 64112 at 5 PM, | have sn alternate weight dfder or plvsioiar
| 8/6M2 at D PAA, /012 uf :20 PM, 6r10/12at | et tontion el ol Gt P icien
) 9:30 PM, 611112 at 6:16 PM, §/14/12 at 0:30 PM, . it od
| 81612, 516/12 and 611712 (all had no e~ ‘noicar | Fonaduly | ¢ o Ly setal
| doourmented), and 5/20/42 at 8:30 PM. In sddition | aowilcation. Any conosrty felated to K304
1 1o he administiation of Tylenol, the reeldent alse ! will be reparted to the Q Al A committe
| received Hydrocadone/APAR 81325 mg for i for resohution. |
1without evidence of essessment or . - ;
 re-gusassment on 52,12 ot 9:48 PM, 5/5/12 at : ; j
10:18 PM, and on 821412 at 11:30 PM, | | J
i b Review of the faclity polisy on pain l : .
 BRssusment and management, ravised October | '
| 2010, showed the nursa should gather the ! | :
: fallowing Informetion when assassing pain; (1), | ,
i Iteneity of pain (as massurad on a standardizad |
| palny sosle); (2} Desoriplore of paln; (3) Fattsrn of J |
1 pein (e.0., constant or Intermittent); (4} Location f ;
. and radiation of pain; (4) Fraquency, timing and . | |
"duration of pain,” i t
¢ Intarview with the DON on 8/31/12 at 6:15 i
PM verified the expectation of pain management !
was lo re-asaess the residert's lavel of pain ahe
totwo hours after administration of a pain
medication te determing the affectivangss, i“
FORM GME-2807 (0268 Poavious Virgions Otiselele Evant i | BRI ity ID: Wyopae it %sr\linuallun-ahset Page 18 of 36
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373323650

&

Jun. 25 2012 11:136M Ps

PRINTED: 0/1B/2012
FORMAPPROVED
- 0938-03¢1

A MEDICAID SERVICES

%1} PROVIGERSURPPUERIGLIA
IDENTIFICATION NUMRER:

53kod4

(K2 MULTIPLE GONBTRUCTION
A BUTLDING

B WING

(X3) DATR GURVEY
GOMPLETED

Goltizg12

NAME QF PROVIDER GR BUPBLIER

WEBTWARD HIGHTE GARE UENTER

150 GARING weay
 LANDER, WY 82520

BTREETADDRESR, CITY, STATE 2

<]

URE

) I
F?;‘EFPK
TAS

BUMMARY ETATEMENT OF DEFIIRNDIES
{EAGH DEFIGIENY 48] BE FREGEDED BY FULL
REGULATEIRY QR L§i& (DENYIFYING INFORMATION)

4]
PREFIX

PHOVIDER'S PLAN O
FRALH QORRECTIVE Af
CROBS-REFERENCED 10

N SHOULD|
' LD BE
'E APPROPRIATY

T
'mMéLETmN
DATE

J
$45 had dingnoges

of the perinest areg
throughout the lung

i weighl gain of thres

i the May 2012 MAR

a Raview of th

- ot reoprded on 34

F 309 | Continued From page 16

2 Ravisw of the medival record showed resident

 fivart fallure, ederna, and hypertension, Review of
831712 fax to the physlclan showed the reskient
"had &+ adems to the left lowar extrarmity, 2+

. edema to the rght Jower extramitly, slight et

whiah Included songestive

, &ntl expiratory wheezes |
fields; the physician '

 respanded with s Laeix (diuretic) order. Raview of
 the physiolan's ordere tevaalad a 3/712 ordar for
; Saily welghts and to notify the physlyian for a

Bounds of more, Review off
ghowad the resident had gn |

- otder far Lasix 80 my twige a day, Review of the

| phyelclan's ordars for 5/31/12 showed the

| physlclan incransed the Laslx to 80 mg twice a

' day after recaiving a sommunication from RN#9 -
- that the rasident hed o waight galn of over three

+ pounds, The feliowing concarns wera noted:

& Maroh, April, and May 2012 !

Weight Lists showed the resfdunt's welght wag

112, 31212, ar3re,

“af22M2, 4126012, 4/26/12, B2, 611012,
912112, and 5/26M2.
b, Further teview showed the facillty failed to
- nolify the physisian gencerning the resident's '
 weight gain for the following: a 3.1 poLng welghi,
gain from 4/13/12 through 411412, a9 pound
- welght galn from 4/27/12 through 4/28/12, and a
- 8 pound weigght gain from
¢ Buring an Interview with the £¢N on
3 B/80M2 8t 11 AM, she confirmed the resident's
t weighle were niot always tecorded, and she could |
:nat ba certain the weighta were taken, She also H
. sanfirmad the physislan was not atways notiffed
: ponoeming o weight gain of three or more

t
|
|
' MARB, Vital Slgns and Welght Records, andg :
l
[}

b/6112 through 5/7/12.

Fa0d

:
E DEPICIEN
I
!

e i e -

FURM CMS-Z607(02-08) Bravious Vemilang Cislels

Evor 1D LARIMY

Fuellly 12! Wyoisg

onthualion shogt Page 17 of 46
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& MEDIC

BTAYEMENT OF DEFICIENGIES
AND PLAN OF CORRECTION

OEPARTMENT OF HEALTH AND HUMAN SERVICER
“NTERS FOR MED| SERVICES

%1} I‘HDVIGESI.'EUPPLIERJBLM
IEENTIRIGATION NLmMBER;

FAX RO,

1 38733236909

Y

Jun. 25 2012 11:126M P7

FRINTER: 061162012
FORM APPROVEED
9380397

5350y4

{X2) MULTIFLE CONSTRUGTION
A BUiLDING

8. WikG

(%3] DATE EURVEY
COMPLETED

_Of/t/2012

“ﬁ;ﬂ\Ml‘! GF FROVIDER OR ‘EUPPL.IER
WESTWARD HEIGHTS CARE CENTER

GTREET ARDRESE, CITY, STATE, 2t o]
150 GARING Way

ODE

. pounds,
F 312 1 483, 26¢a)(3) ADL
$3=0 ) DEFENDENT RESIDENTS
[}

&nd oral hyglene.

1 record review, and revigw

4 groorning was performed
+ sample resldents (#18),

" Review of the 313/12

slaff assistance for

| GNAS #10 and #7,

| showan nefther GNA

f resident to comb, his/ha hair,

! Review of the facilty
sombing hair,
regident's halr

necessary throughout the day."

hyglenc or assisted the tesiden
tmath. Interview with the DON o

CARE PROVIDED FOR

| A resident who fg unabla to arr
i dally iving receives the nacass Bry dervices to
' maintain good nutrition, grooming, and personal

t obgervation showsd naither CN

¥ out notivities of

+ This REQUIREMENT s not Met a8 svidanced

by

| gased oh obsgrvation, stuff intarview, medical
of facility polioles and
protedures, the fagility falled to ensure peraotal
for 1 of 4 depandent
The: findinge werg:

|
|
b
A
i
!

quarterly MDS assesament -
for resident #18 showed whe fequirad extensive
personal hygiens, grooming .
 anel dressing. Obaervation on 8/30/12 at 03¢ AM
1 showed the regldent reneived morming care by
Dirtng the observation, the :
! regident stated sthe neaded hiafhar hair combng [
becausa Jt st lnok pratty bad” and s/he "didey't ]
‘warit tp seare people," Continued obsarvatian ,
combad, nor assisted the ;
1
|

Palicy on brushing and
revised April 2007, showsd "The
should be brushad and combed
BVEly moming bedore breakfast and whenever

in addition,

A provided org)

tio Liush histher |
n 83112 at 515

i
34z Nesident #16 rocatvos grofi

wssistance per care plan]}
pducated on the nead to o
ares to dependent rasident

ow others aro identifie ]

oineys ip similar si 4';
Audit completod to idany
fesidents, who require AL i

osldents have bown revifliied fop eeded
'Easismnce, and cars plans AYe heen updated.
Btaff has boon. ednoated on (Plesting the needs
bf vesidents who are dependdt ‘

BHENras/EvEbematic o BHRes fe prevent
reoceuys " ._;

The  DON/designoe wil]

resident daily audits o grog)

for the next 90 Quys. Bta
oW hires will bs provided |
yrooming and hiygions,

Monitoy perinynent sol
DON/deslgnee  wili

312 will bo taken o o

miiittee For resoltion.

i
1
'
i
H
i
!

FORM CMB-RH507(0205). Pravioua Yarstomu Obsolobe

Bvant I LBROTS

Facility It Wyon2e

I e ——

LANDER, WY a2820
I R N R T
FREFX | BN ( CREFIX GO E Al SHOULL BE COMPLET
G | ReQULATORY OR Lsic IGENTIFYING IHFORMATION) [ g cg@uﬁrmggﬁg ED RAFPRGPRIATE | BATE
! HEM; |

]

I, ' ! COHTETE
F 309 Contnued From page 17 k app ¥ 312 ) . i

LOorvect de. JEHY 10 ngd

L1k !
ing and llygfene'l

de all requosts

DY tosident nosds,
ith  follow up
pompetencies nt the quarieyli t
bl
#1 ] .
Uependent  ragidents whef
fesistance, for 90 days wmy

DS scheduled cyclo. AN

It
P

ware,  Tdentiffed

Staff hes Teen

d corveetion ey

all depenclent]

fng and hygiene:
ducatlom for ahl

hinelme, '

i
wogkly For,
requite  ADL;
then folivwing
conoerns with
Q A ang A

|

—tia ey —d
Amtituation sheat Pagi 18 of 38




FROM @ x FAX ND. :3d73323690 Jun. 23 2012 11:120M PB
DEPARTMENT OF HEALTH AND HUMAN SERVICES RO A2
CENTERS EDICARE & MERICAID SERVIDE OMB NO. 0938.539¢

STATEMENT G DEFICIENGIEY (X1} PROVIDERJ&UPPLIEWQLM %2} MU HPLE CONSTRUCTION (K% DATE JURVEY
ANE PLAN OF CORREOTION IDENTIFIGATION NUMBER: A UG COMPLETED
. BILG34 oY .. o 0610172012
- NAME OF PROVIDER (R sUPRL ER STREEY ADDRESA, Iy, &TATE, ZIfldone
150 GARING way
WEATWARD HEIGHTS GARE CENTER | LANDER, WY 82520
Xy SUMMARY STATEMENT (OF DEFICIENGIES Ip ‘ PROVIDER'S MLan OrlbRRECTION e
PREMY {EACH DEFICIENGY MUBT HEPRECEND BY Py, r PREF{X [EACH CORRECTIVE A N BHOULD BE LOMBLETION
TAR REGULATORY DR Lao DENTIFYING INF CRMATION) ) TAOQ l' ¢ E—REFERE{I;ISFI;:;&ED g B APPROGHRIATE ! bATR
H 1 : iN
, [ Lo ‘ . TR
F312 Gontinued From page 18 I Fa1piFaz ;

. PM revealad 2!l reaidents should have thelr hajr
combed and teeth brusheq ae part of the routine |
morming care, '

F 328" 483.95(h) FREE OF ACCIGENT
85=5 HAZARE}SISUPE'RVIBIDN!DEV?GES

The facility must ensurs that the residant .
L Bnvironment remaing ae free of accldent hazards |

&2 is posslbla; and each realdent recaivas ]
| sdtaquate supervision ang aadistance devices o J
i prevent accidents,

“This REQUIREMENT Is ot met g8 avidenged
o

Based on observation, medics! record ravigw,
| and staff interview, tha facillty falled to angyra :
| realdants received adeqguate Supervisionand
| menttoring for 2 of 4 sample residents {#31, #48)
- who had a history of elopement, The flndings
| wera:

1. Review of the madical revord for reklcient #31

* showad sie hed diagnoses includirng demanitia.

* Obgervation an 8/31712 af 8:00 AM ghowed the
| resident was ahjo to self-propel in hisfer X

| whielchalr. Revisw of the jnsident log showsd the |

- fesldent had eloped, or had atiemptad lo elope,

; BEvEn imes from 2/5/12 through 518142 fram

s viarlous exits of tha Tacility to Molude the lobby :

“near the location of the parking lot. The fallowing |

 doncernis with safaty management in regard fo

i elopement ware identifiad:

v @ Observation on 6/31412 at 8;30 AM atiowag

+ 8 wanderguan was placed on {he resident's

 whesichalr. However, review of the inoldant Ings

Lorreet doticieney tq jud Hiduals )
Restdent #31 hay boen asstkded for the rigk of
elopsment, Bllowing o Ioement ‘protoca),
F 323.The care plan hos been iffed o roflect thay
fResidm'ut #31 hag no paro l;w OF proferrod exir:
for attempting to leave g building ang the
!preaeuue of & codo alerfl bracelot on the
residont’s wheelohair, TisdKode Alert Alaryn
stem has boou testad | heibtunance, ang
foemed to bo fully finctiotll, Regident #3 I
Ezgs Ambilate with usbisto uif, 1
ident idemtifled g
Regident #42,  Audit re
Attempts o place o Code|}
Resident #42 wers unsice il
ﬁlm Alarm was thon plas "!I-
alker. The resldant’s :]‘r
Updated to  rofleet Cp i
placement, an wall s the frdy
by the resident for altorpied '

|

Plan has bag
Alett  alarmy,

doar proforence;

fopeatriont, :

we Plans for vesldents il and #42 e
wurrent and refloctive of elo ‘ et prevantian}
casures that aro in placo -H dach realelent,
How othprs are jdm tillerd died correction to

otliery in similar situating |
An audit on ull residents at leic for elopeient
Wis cotiplated. Cppe planglvere updated to.

reflect plucement of glarl bracolsf, ang,
preforved oxit door, |f Aplicable.  The
clopemeant provention po’lic s followed o

include proper procedyre
toor alarms,

Messures/systevtatio chanfs to_pre ntj

0 de-aotivatipyg

reodunr: |

FORM CMS-2567(02 15 Fvivloom Vermioms Obsolata Event ID;LBRD 14

1! ,
andinuation shoat Pago 18 of 38
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FROM @ x FAX NO. 3873323659 Jun. 25 212 11:13aM P9
ZS/ PRINTEL: 0
DEPARTMENT QF HEALTH AND HUMAN EERVIGES PO ARa012
Gl 9 MEDRICA) VIGES . OMB NO, 18350361
STATEMENT OF DEFIGIENGIES X1} PROVIDER/SUPPLIERICLIA (X2) MULTIPLE SOMETRVCTION {X8) DATE titRvEY
ANE PLAN OF CORREGTION IDENTIFGATION NUMBER: A BULDING C GOMPLETED
“ 536004 . VNG 0B/01/201%
NAME OF PROVIDER QR SUPPLIER STREET AUDRESS, CITY, 8T/AYE, AiliioDg
180 BARING WAY
E I
WESTWARD F.“.g.mﬂm CARE CENTER LANDER, WY 82540
0] 10 SUMMARY STATEMENT OF DEFIGIENCIES [ m o PROVIDENE AN OHIBORRESTION T g
P EOUAORY R MUSTEPRECEDEDIVIULL | Mg | (eAOHCORREGTNEAGIION SHOVroE | oo
TAS REGULATORY OR L8t IEHENTIFYING INFCIRMATION) T O omnar&ﬂﬁggggéﬁ y EAPPROPRITE | DAY
: ! [
K "All stafF has bow educate o the Code Alort

F 823 | Continued From page 19

}W{th the DON an 8/1/12 at 11.AM showed the

resident had booa able o elope without tie alarm
| sounding to alert staff of he/her exit. The DOR

- sald there were instances in which the resident

- laft when the elarm wes de-attivated when other i
residents were leaving the building with visors, |

by Review of ihe B/10M1 care plan for ks

: showed the residentambulated with sssistance
“and she was to be encouraged to ask for .
- agletance to ambulate, In ackition, the 6/10/11
“tiera plan for memory impalment showed the _
- resident wiag t woar & wanderguard alasm at all !
: imes, Interview with the DON at that time i
| revesaled the residant no tonger ambulated and,
i furtharmore, did not wear the wanderguard on
histher parson. Tha DON also stated the resident }
had followad visitors exiting the bullding anc that |
; thia antion did not sound the alarm, She |
" auknowledged the care plan did not address

- precauonary mesmsuras required to sraire this
resldent's safity.

"2, Review of the medinal retord for resident #4n
showed sfhe had didynoses Inoluding dementia,
+ Review of the nurse's notes showed the resident
. had eloped three imes fram /31712 through
+ HAGHZ, The following annoerms wiks safety
" managemant ragarding elopament ware
|detifien: :
& Reviaw of the incldent réport dated 8/2812 |
showad the resident way found baside the facility |
, garage at 7:20 PM whan s/he wes headed toa |
" nearby apartrmant somplex to visit a friend. :
Raviey of the nures's note dated 3282 a1 ¢80
. M showed the facility attempted 10 place o :
wanderguard on the resident but the resldent
: refused. Further review showed that fotlkawlrg this
 Incickent the facliity made no other attempts t

l
F 323 alarm, a8 well as the Rp]]l‘
door slarm de-activation, | )
Jest the funotlon of the |J;
system  daily,  Restdent|d
bracelets will have thenf
dally by nursing staff to el

Lifsi:

|

Enys o engure thal Code |

ute prosedure for
nittenance will
pda Alort alarm!
th Code Alert
racelet checkod
¢ placerment and

elopsment

for the naxr 90
ert bracelsis an

ohecked daily and that dgdd alarms and

Code Alert system s checkly duily tor propet
inetion. Correotlons |} will be made
dmmodistely.  Any olpofie concerns with
323 will be reparied to A ad A

wrQ

sommittee for tesglution.

]

"
i

FORM CMB-258 1028} Praviows Vursions Qbkolele Buentiy; LDt
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FROM : FAX NO. 3073323598 Jun. 25 2812 11:13AM P19
DEPARTMENT OF HEALTH AND HUMAN SERVIGES R o A ti2012
CENTEHS F EDICARE & MEDICAID SERVIGES ‘ 0938-0381

STATEMENT OF PRFIGIENGIES {X1) PROVIDERSURPLIER/GLIA {X2) MULTIPLE CONSTRUCTION ‘ (X2) DATE 8URVEY
ANI PLAN DF GORREGTION IRENTIFIGATION NUMBER . 1 YCOMBLETED
A BLILIING 1
8. WiNu ‘ '
_ 530634 ; | | 06/01/2012
NAME.OF PROVIDER DR 8UPPLIER STRRAT ADDRESS, GITY, STATE, 2| doDR
" 140 CARING WAY 1
WESTWARD HFIGH‘I‘S CARE CENTER LANGER, WY 82520 ; .
(%910 ¢ SLIMMARY STATEMENT OF DEFIGIENGIES [ PROVIDENS BLAN )l QOmRenTion -
PREmK {EAGH DEFICIENGY MUBT RE PRECEDEL BY FUL, PREFIX F{ﬁAGH CORAEDTIVE ADN SHOWLD BE comprLEmon
TAG ¢ REBULATORY QR L8G IDENTIRYTNG INFORMATIGN) ! TAG ! G DH&-REFEREBIggg'E .H;E‘.APFRDFR!ATE [ATE
1
: T | -
F 323 [ Continued From page 20 Poop 323( ‘ ‘
i place a wanderguerd on the resident, I J | '
| b Observation on 531112 at 8,20 AW showet! ; ' “ L0712
¢ the resident ambulated with = walker with an | 329 ‘\ |
j attached atarm. Review of the 4/27/12 ary plan | Lorrest deficiency {p indiyiius

Tor wandering showed a maornitaring device was fo
be placed on the resident to sound when she pft
i the bullding, In.addition, the exits the regident |

Residents identified (#13 'i

feviewed for Psychotropic ﬁ‘

iy

#8) haye bean|
edlcation nge and

nding Physictany
bpquoat to aernpt:
{ [0 the event the'

tlssuclated indication, At
iave been contagtsd with s
Btadual dogs reduction,

: favored for elopament were to be noted. Interview ; !
-with the DON on 8/112 8t 11 AM revegled the |
" fasident refueed to woar the monitaring device; |

trysician declines » gradufl[dose eoduetion ;

therefore the devioe was then placed on the '
wallker. In addition, she stated the resident
favored exiting through the front entrance door :
and she was concarned the residunt vould leave .
f the faollity when the alarm was de-aotivated for
; Other residents and thair visitors, She
aokrowledgen the cara plan did not address
precautionary measuras to ensure the safety of
the rasicant,
F 328 483,25(1) DRUG REGIMEN 15 FREE FROM
f&=n | UNNEODESSARY DRUGS

! Each resident's drug regimen must be free from

unnecessary drugs, An unnecessary drug is any
drug when used in excessive dose (Insuding
duplicata therapy); o for excessive guration; or
without adaquate monitoring; or without adequate |
Indicatlans for ite use; or In the prasenes of ;
agverse conagquenoes which indicate the dose ,
should be redutid or discontinued; or any ;
¢ambinations of the reasons above. i

| Based on & comprehensive assessment of 4

| resident, the facility must ensure that residents

twho have not wsed antipsychoti: drugs are not
given these drugs unless antipsychatio driig

therapy Is necessary to freat a speciiis condition

'8 dlagnosed and dooumentad in the ¢linlcal |

blinical rationale i o b
physician to support their

Hoy e iden

ifiod)
- ¥

funtiog g
plefed)
pesidents receiving peyshoad

[;wluding Initiation daes, |}

mdual dose reduetion (*

F 329y resident dentifled as

hssiwped by the IDT for -1“
ODR request was sent to piy
plane have been updated to
blagsifioation  of payahua
!ndicated nse, and targotd :
' ATeN/SVSteatic  elinyy
FeOdtlr

Liconsed nurses have begn|
protosol  for  jnitiavion
medications, Inoluding assef
physician’s ordet, conset
tequiraments  for DR,
Pharmagigt was  conteted

==

provided by the

Hims,
i corretioy to
to Idenify all
tve redications,
dose, frequency, |
<, and officaoy.
fdlar risk wasi
jtinued use apgd a
ybloian, All care’
flect the cortunt |
lve  medication,,
liayiors, i
Y8 provent|

eelucatsd on the
payelionoiive-
ient, ublaining
tare plan, wid
Congnitlng
standard  wag

rovigwed, and iz being Follow
i AL -sofytio

i
FORM CME-2667(62-55) Previove Vimlons Gbsalels Event (0: LERDW1
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FROM @ x FAX NO. 3973323608 Jun, 25 2012 11:13AM P11

DEPARTMENT OF HEALTH AND HUMAN SERVICES e my oaurs 2012
CENTERS FOR MEDIGARE & MEDICAID SERVIGES OMB NO. 09380391
ETATEMENT QF DEFCIENGIES 1) PROVIDER/DELIERICLIA A2} MULTIPLE CONSTRUG FION b
AN FLAN OF QORAECTION IDENTIEICATION NUMBER: a2 ¥ '33:1%&”@{& Y
A BLILOING L.
535034 B WiNg, 06fg1/2012
MAME OF PROVIDER OF SUPPLIER HIREETADDRESS, GITY, STATE, &p Lok
160 CARING WAy
W Al E E
FSTWARD HEIGHTS CARE CENT (] LANDER, WY 52620
| SUMMARY STATEMENT OF DEFIGNGIES Tl PROVIDER'S PLAN Gl CORREGTION o
p ! (CARH DGFICIENGY MUST BY PREGEDED &Y FULL . PREFAX | FAGH GORREGTIVE AN
?ﬁg'x : FngGULM'ﬂHYQR LG IDENTIFYING INFORMATTON) ;P ioe 'osatlzerenenéggr ";«sg}’%‘gjﬂ%ﬂ I R O
; DEFIOIERL:Y}
i 1
E:aakly audltliyy  of 5 residonts ol
tacord; and resldents wha use antipsychptic the DON/designos for|40 days 10 ensur

ﬁppmpriate requests and fofllow up fhr_gmdunﬂ
j behavioraf interventions, unless clinicaily Hows reduetlons from  fe phymician  gre,
|-cuniraindioated, In an effort to diseontinue thegy potpleted. Any cong with F329 will bo!
| drugs, repovied 1o the QA and(lA committes for.
i fohution, !

!

F 329 Continuad From page 21 ’ F 32ppsycheactive medications|{will be oinplotod|
drugs recelve gradual dose raduations, and !
i

g’hls REQUIREMENT is not met as evidsnoed |

sed an Medical record review and stuff ‘ i
interview, the facility falisd b ehaure the drug i _
{ regriman for 2 of 12 eample residante (h5, #48} ' :
wad frae of unnecessary medications, The : : '
findings were: ' !

1. Raview of the orders showed the physician
» orderad Trazadone (an atticdenrassant but
+ordered for Inseminia) 80 g st beditime on
41611 for resident #18. Roview of the MARs
 showed the residant had received it nightly singe
that date, According 1o a fax sent to the physloian
0N B36/11, the resident's "maod i stable ard Is
| Without insomnia. Disouased [with} DT team:
- Consensys is that (hame's] mood and hehaviors
W alablo @ thiy dose and it s recoramendsd
( that [sthe) aontinle {hisfher] trazadone @ He.
i May we have a continuing ordar For; Trazadone ; |
- 60 mg po {orally) at'H.$.7" Detalled review of the . | :
“ Medioal recard provided no evidence the
- Physilclan svalusted the reaident to determineg if
- the henafits of Ihe madioation at that dose
 Oultwaighed the risks of if the dose could be
! decreased. Furthermare, avVidehae waa lacking
; that the facility concusted an assessment to - : Iﬂ
+determine if the oause of the resident's semalg !

e s e
— ———

FORM GMS-MBP{H%'QB) Praviavg Varsipna Qbagiate Evard IE LBRB1 i Peiltty [0 Wyoose ' gnnﬂnu'au@n shaat Pagn 22 of 24
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ERONM ¢ x FAX NO, :3073323696 Jun. 25 2012 11:136M P12
DEPARTMENT OF HEALTH AND HUMAN BERVIOES X/ PR Ao
CENTERS RE DICAID BERVICES OMB NO b1

HYATEMENT OF LEFICIENGIES (1) PROVIDER/ELPRLIBRASLIA X2} MULTIPLE CONSTRUGTION Rl 1
AND PLAN OF GORREQTION ) IDENTIFICATION NUMELER: : émmm " : ’EQI;E..‘_’#Q{FY
B60:34 5 Wik G8/01/3012
NAME OF PROVIDER OR SURPLIER STREET ADDRESS, GITY, 5YATE, Z|i} boipe !
. 150 CARING WAY
Wi IARD HEI ARE CENTER
ESTWARD HEIGHTS GARE LANDER, WY 8242
G N, o T —
PREFI 3H DI fFIX | O WE AN LD0 A
‘r,ﬂ,ax E REGULATORY OR LAG IDENTIFYING |NF'0RMAT{QN} TAG ,! GROBS-REFERENCED T IIEAF’PROFI']RV{?TE - o m\m”w
] : BEFIGIENET) i
F 326 [ Continued From page 22 ! Fd2s

| was stll present, After raviewing the medical | |
! racord, the DON stated on 6/1/12 at 8:10 AM she ;
1 wag unable to find & clinical rationate from the . |

wag dsted 412311, On 312812, a gradual dose

teduction wae requestsd of the physician; physiclan’s visits. ~ Futugh JPhysivian vigit

hoods are ba tacked iy our Honlth

| physician for continuing Trazadone at that dose, | i?' 07/15%12. l
387
' 2- RGVIGW Of ph'yslclal"[ Qrdel*ﬁ fm’ m&fdeﬂf #B l i \rrect o '__“ =Y b i il ual
; showed sfhe was started o Prozae 20 mg very | All identified tosidents (4 #13, #16, M3,
- morning for a dlagnosls of depression. Tive order g 128, #40, and #46) arafl purront on thalr
|
!
|

Fhowever, the physiglan dania the regjiiagt arll ‘

| without praviding a clinleal rationsate for dalng aa, hfo:“?d{’ m I\/Lan?ge:* J {;I?.I?y will be

[ Interview with the DON on 6H4/12 ut 8:30 AN it ‘“’" [Fith  regulatory
varifled no clinical rationale was provided for not : offiers a1 [lenditicclb o 1
attempling a gradua) dose reduction of the : DHiers il n f |;i“‘

| antidaprassant madication. ‘. },\ d‘inlb L "'lr.. I vesidonts

F 387, 483.40(c)(1)-(2) FREQUENCY & TIMELINESS | F agy{™ AUdil has been oompls ) on &l residonts,
e | OF PRYSICIAN Vig|T for phiyeician visit cormpl r!| B. Any residesnt;
e ; dentified 83 needing a Pivsician vight has|

" The resideny must be sean by a physician at least | oeh scheduled.  Physiffuns  have beon;
- anoe gvery 30 days for the first 80 days after _ notitied In writing of the tirfefine requitanent,
admigaion, and at least anoe every 60 days ‘ for tesidont visity, Raquiw* I physicien visits,
. tharsufter, : will be frackad and sehednl il !
T ) M ensnres/svsienati Th rey 1t|
A physician viglt ls considered timely if it ocoura. recceyrs :
- 1ot later than 10 days after the date tha visil was ! Biaff have been aduraied | regarding  the
, tequlred, : Physieian visit requirement] foncs every 30

diays for the fivst 90 days affl adtiaxion, and,
-pt lowst onee evar 60 |fiye thercalter.)
scheduling and transportatlay hides Itave boen

. éducnted on the 10<day|l physlolan  vis:
lEaseﬁ on medical record review and stal : '{Vindgw. il t

Intarview, ihe facillty falled to ensure physician onltor permane
visits occurred ag requlrad for 7 of 12 sampia . '
- residants (#8, #15, #19, #18, 428, #40, #48), Tha |
findings were: .

!
] This REQUIREMENT s net mat ae evidencad
! by'

!

|
, gtiom: i
Brweokly awdits will b dhplsted by the’
bDN/deaignea regatding s 5lu1ed visits for'
i residents. These avdite wil] m:ur for 80 dayy’

1. Review of the medical record showed no

FORA) CMS-ZR07(02-05) Fraviolis Varalons Obaotele Eyant Ly LARD{4 Frcily [0 WYineq

ontinuntion shest Page 23 of 46




FROM : x FAX NO. 3073323690 Jun. 25 2812 11:44AM PI3
DEPARTMENT OF HEALTH AND HUMAN SERVIGES \( PRINTED: 06/15/2012
T ok S
BIATEMENT OF DEFICIENGIES X1) PROVIOE : W o ety
AND FLAH OF GORRER T B AN e PHERICLA R LT GONATIOCTION W ST vy
' A, BUILLING GOMPLETED
516034 B WING 0801130 12
NAME QF PROVIMER 4R SUPPLIER STREETADOREHB, eIy, STATE, 2 ' ODE
WESTWARD HEIGHTS CARE CENTER 150 CARING WAY y
, LANDER, WY az62¢ |
KD BUMMARY STATBMENT OF DRETCIENGIES f T el
RIX © (A DRIy e RO AL | mREx | A vEERSELANO boh aitounpe | oot Bhnon
Th RECULATORY OR L&G IDENTIFYING INFORMATION) P TAG °“°“'"“"'="*E§g,§3,ﬁ I APPROPRIATE P DA
i ;;
[

enswre that regaired

Ia Inis " are “fraclcad,
F 3a7schoduled and completed

F 387 | Continued From page 23

. i tod ui Afy ooncerns.
| avidance reeident #16 was seen by a phyelelun | dentified with FI87 will by reported 1o the,
during the six month perlod fram 41514 through 9/—\ and A oommitiee for refdlution, |

- 101211, The residant was noxt seen by the
. physigian three manihs later on 112112, On

61112 At B:20 AM, the manager of )M stated :
+ ahe wam looking for evidence of physiolan visiig
, Eind would fax It, if found. No faxed Infarmation
: Was racaived,

|
I :

2. Review of the physician progress notus for F
1 teidant #40. showed the physitian visitsd on ;
IS4 and 219/12. Interview with the HIVE |

manager on §/1/12 at 11:30 AM revealed there
{ was no other lnformation to ahow the physician |
i Visited batwesn 11/30/11 and 2/9¢12 (71 days).
« Further, here ware no progrese notes avaliable ;
' after 21812 to show the resident was sesn by ;
"histher physician {111 days), : ' |

3. Agwonding to the: medicsl record, resident #18 \
Wwas admitted an 2/2/11. Review of the progress ]
hotes showad no evidence the physiclan saw tho |
: tosident betwean 6/18/11 and 8119/11 (94 deys). |
The DON amd HIM manzger were requested to
abtaln svitance of any other physiclin visits, but ;
" none wes provided, ’ X

4. Review of the physician progress notes for

resklont #8 showed the physiclan examinad tha i

reaictant on 10/12/11 and then not agaln unti :

112112, 92 days later. According to the HIW J

| managat on 6/1/12 at 11:50 AM, she was urable :
 to find avidetioe the resident was suen by the 1

{ physizian between the above noted dates, i .
I

f %, Ravlew of the physiclan progress notes for
resident #16 shownd the physiclan examined the ;
- residant on 10/12/17 and then not again untll f |

FORM GME-T6B7(02-89) Freviauss Versions Ohatols Evant I0: LBRE1 Faeffity I Wyooan ntinuntion shest F' 498 24 of 36




FROM & x FAX N, 13973323699 Jun. 25 2012 11:140M Pid4
DEPARTMENT OF HEALTH AND HUMAN SERVICES N( R ORM A
ENTER E & MEDICAID SERVICES _ OMB NG, 08360391
ATATEMENT OF DEFIIENGITE M) PROVIDER/BUPPLIERGLIA ¥ TIPLE GONSTRUET 'R &
AND PLAN OF CORREC TN B ot SmLOLl 042} MULTIPLE CONETRUETION ok
A, BULDING
) BIE0B4 'B. WING D8J01/2012
HAME OF FROVIDER DR BUPPLIER STRGRT ADDRESS, CITY, 5TATE, 2)lt honE '
" . 15 CARING WAY
WESTWARD HEIGHTS CARE CENTER LANDER, WY 02620
| e e | i | g T
i ; IVE AN, i !
o | HECLATIRY o oo e eC INERMATION) | “'5035’“”5“'33‘253&%5 i)tli“ APPROPRIACE i OO
; ; l'
F 387 Confinued From page 24 . Faer ;
11112112, 92 dave betwaen visits, Acqording fo the |
' MIM manager on 6112 ot 11:50 AM, she wag - ;
[ unable to find evidence the resident wars saen by ;
i the physloian batween the: aiove nated dates. : :
: !
i 6. Review of the physiclan's docurmentation for ! :
: resident #28 showed there were no notes to : i L0134
indicate the resident was seen between {1/30/4{ | I dog :
and 2/9412 (71 days) and lfirﬂm 292t b4z Q} IRiiual: :
{86 days), interviaw with tha HIM managar on | Rn&idesnt 15 R Biewed and thei!
i 671742 at $1:30 AM revasied thare was no i witending physician has begh ontacted relnt ed|
, @dditfonal Information to show the physician ssw , I \
h | . to the Trazadone.  Th plysiolan  and|
+the resident batween the tetized dates. , harmacist have beeh ad m £ of the clros
1 Nl
| 7. Review of the medical record showed resident E"““‘m ,‘“‘g new medicition orders have
(%48 was admitiad o 11/28/11. Review of the PAON Tecalver,

physickan progress notes Indioated the rewident

1 wae not koer batween 12/22/11 tind 3/8/12 (48

' ¢days), ‘The resident was not geen every 30 dgys
i for the firat 90 days after hisfher admission,

F 4281 483.60(c) DRUG REGIMEN REVIEW, REPORT
88=D IRREGULAR, ACT ON

1 The tirug regimen of each resident must be
reviewad at least once & month by a licensed
pharmaoist,

i The pharmaoist must report aty Iregutarities to
Ithe altanding physieian, ang the director of
» Mursing, snd these reports must be aoted upan,

This REQUIREMENT s not met as evidencad

by:
1 Based on review of madioal records, staf?

F 42gre Identified with sfmilar

b reforred to the conaulti
dttending physician for regol
Pharmaeist  indicatod
woidents affectod will bel
ftture monthly reviews,
Vicuyures/sveternati

will review and identify ny
are due for grwdonl dosy
teeammendations  will
respective

¥ other resldunts

[lon. Consulting |
eviewed duriny:
[

il rRvent |
‘ i

ihd expedtations
tﬁlng pharacist

Hieiun,

ieoms, they will ¢
pharmacist and i

all  potential

way reviewod '

epresiants that
reductions and
|made fo tha
The
new gdmigsions |

'
k

FORM CME-286H02.09) Fravious Verslons Obaglee Evant 107 LBRDY

Paciity ID: WY G036
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FROM ¢ x

FRKX NO,

DERARTMENT OF HEALTH AND HUMAN SERVIGES

: 38733236590

Y

Jum. 25 2B12 11::id4AM P15

PRINTED: 00M86/2012%

| Iterview, and intarview with the consultant

| Pharmacist, the facility falled to identify
 Irvegulartties for 1 of 12 sample resldants (#15),
- Tiwe findings were: .

!
| Gontinued From page 26 ‘
|
i

: Aacarding Jo the phyelolan's erdery und review of
the MARS, regident #156 hid received 50 mg of
the anlideprassant, Trazadane, daily since
471511, Review of the monthly madication .
reglme reviews showed no mdﬁmﬂon the |
pharmeoist identifled use of the antideprossant at |
the same dose for over a year as an Ireguiarity.
Revigw, with the DON on §/4/12 af 810 AM, of ‘
the pharmacist'’s report of irregularities confirmed |
ihe medication was nat identiied, During an

SSmEj

F 4311 489.80(b), (d), (e} DRUG REGORDS.

Finterview on 6/1/12 ab €:30 AM, the pharmanist
< verifled he did not idendfy continued use of
. Trazadone at fie same dose as an iregulerity,

LABEL/STORE DRUQS & BIOLOGICALS

F 43 qut[mm in stmilar ghegtion:

tontacted aocordingly,
itor anent g

ol SN 4 o ]

DON/designee  will  aulf
jphanmacy teviews monthly |
to engure proper tollow-u
Any identified concerns réf:
be reported 1 the QA and|
:ﬂﬂﬂluﬂoﬂ.

|
|
i
|

'alJIBI

nlated 10

Corree jency to indi
The identified vinls have

FORM APPROVED
CENTERS FOR MEOICARE & MEDICAID SFRVICES _(ag
STATEMENT (O DEFIQBNCIES X1 PHOVIDERISUPRLIBRAGLIA X3} MUSTIPLE CONSTRUGTION '
AN BLAN OF SORRECTION ¢ ’:umu'nmcmmu NUMBER: ) "‘“’S’S‘L%EEFE‘BE Y
A, BUILDING
& WING
g3s034 08/01/2012
NAME CF PROVIOBI i 6uroL IR STREET ABNRESS, £ITY, STATE, 71 fobE
150 GCANING Way
WESTWARD HEIGHTS LARE ¢
ESTWARD HEIGHTS LARE CENTRR LANDER, WY 82820
%d) I BUMIMARY BTATEIMENT OF DRFICIENCIES D i PROVIDER'E PLAN o] SoRRECTION L e
PREFIX (BAGH DERICIBNGY MUST BE PRECEDED BY FULL FHEFIN | EACH CORRRGTIVE AGTHSN BHOULD !
tAG REGULATCRY QR LSC IDRNTVANG INIFORMATION) ‘ TA{,'iK ; ur&qss-neranaggrggr ’ 1gfman%m€gra : mf};gﬁmw
i IGIENEY) :
; d vopdmlssions for Porantial medieation
F 428 F a2ggoncerns aud the uttonding] physician will ba

all  residant
fhe okt 90 day I’
F42R, '
d 10 F428 wili]

cormmitten for
]

|
!
07113112

alt :
e destroyed, |

Staff educatton hae been prgtided to enwre |
that vials are dated ‘whip| openod, and !

destroyed re later than the o
e idonti

FORM CME-2E

A7(02- 61 Proyidus Varsions Ohealeto: Evant 10; LERDY

Fauilfty 163 WydDas
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FAX NO.

| 3F73323658

Jun. 25 28012 11:1448M P16

4

DEPARTMENT OF HEALTH AND HUMAN BERVICES PORM AREE
T E RE 1GES OB NO. 0
BTATHMENT OF BESI0IENGIES KT} PROVIDERIGUPPLIERICLIA (A2} MULTIRLE CONSYRUGTION ‘ () DATE BURVEY
AN PLAN OF CIORIESTION DENTIFICATION NUMBER: COMPLETED
A, BUILIDING
435034 B WING p— 06/01/2012
- NAMI OF PROVIDER OR SURILIER STRERT ADDRERS, CITY, BTATE, 2] ‘ LoD ’
150 CARING WAy '
W !
ESTWARD HEIGHTS CARE CENTER LANDER, WY #2520 i
({4110 ALMMARY STATEMENT OF DEFICISNOIER D PROVIDER'S PLAN -lf CLORRECTION T o
PREFIX ° rgﬁacf-l PEFICIENGY MUST BR PRECEDED BY FULL PREFIX {EAGH CORRECTIVE AN SHOULD pz i COMPLETION
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F 431 | Gontinued From page 26

a leensed pharmacist who astablishes & system
of recards of receipt ard disposition of al
contralisd drugs in sutfiolont detall to enable an

records are in order and that an account of all
controlled druge 18 maltalned and perlodicatly
; revtnetied,

| Drugs and biotogicals used in the facility must be

1labsied in accordanace with alirantly accepled

' professional prinalples, and inchide the
appropriate aceessory and cautionary
Insteuctions, amd the expiration date when
applicable,

. In accordance with Stute shd Faderel laws, the
i facllity must stere all drugs and biologleals in
; looked compartmenta urdar proper tamperatire

The faciity must employ or abtain the sarvices of

acttate reconallistion; and detertines that drug

’ contrals, and permit only authorized personnei to -

1 have acoess o the keys,

i
 The faciity must provide separately locked,

: permanatitly affixed companiments for starage of

 controlled drugs listed In Sohedule || of the

i Camprehansive Drug Abuse Prevention and

" Gontral Act of 1976 and olhar drugs subject to
. ébuse, exoept when the facilly uses single ynit
- packige drug distribution systemna in whigh the

quantity stored is minimal end & missing dose can

b readily detested,

]
| This REQUIREMENT s not met as evidencad
i by;
Based of observation, staff interview, and
| Interview with the. vonsultant pharmacist, the

B
l
|
1

j
1
i

An audit has been g
F qatmedications to ohiure tha ihere gre uo open
and explred vials of madiiftion avatlable for
5. There were ho Wentifled  expired.
medication vials it yse, || |
eSSk vrtengtic g,J;' b0, prrovent:
b
{harge Nuree education h ! beon provided Lo’
psure that vials are datod|liwhen opened, and
destroyod uo lator than i éXpiration date, |
Chovge  Nurses  will ] tplste  onguing !
monltoring of wmel coom s imedieation enrly
for expired meds and this fvill be completed
prior to admindstration o iedicatlons and
woekly with infrequently |ed medicatlons, |
Explred Mets will be prope i iscardad, .
oniter pevmanent solwtiii: '
DON/desigree will petfo i random wenkly |
sudits on modications for exbired muds for 00 |
?Vnys. Any ldentifled conoe % retated 1o F43) |

ill be reported to the QA Livd A commlttee |
Tor resplition,
}
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F 431 ! Contihuad From nage 27 A ¥ k.1 | !
: factifty faited to ensure two vials of tubaroulin skin : i
toallng soltion were ramoved and disposed of ¢ | ;
appropriately after being opened. This falire. : ;
 potentially affecten 7 of 7 rasidents admitted gitar - i
31312, The findings were; | i
| I

showed two vials of tuberoulin skin toating

solution wers labeled as apenad on 2/3412. An

Inerview with the LPM at that time-verlfied the

date the vials were opensd and confirmed they

were avallabls for uge. Furtherrnore, the LPN was

 unvertaln when the vials expired after they were [

: opaned. Interview with the pharmeasist o 8/1/12

at 9:30 AM revenled the vials sxpired 30 tays

1 {37312) after they were openad, Therefars, the
 Medications had hesn explred for 89 days.

F 441 : 483.66 INFECTION GONTROL, PREVENT .

58K I BPREAD, |INENS ;

{
i The faclity must estublish and maintain an ;
], Infection Gantrol Program designed te provide a
safa, sanitary and corfortable anvironment and
! o help preven! the development and transmission
| of divease and infection,

| Observation on 8/1/12 at 8:45 AM with LPN#i 2 |

I

' () Infaction Contro! Pragram ;
' The facllity must establish an Infection Control y
! Program under which it - |,
; (1} Ihvestigates, control, and prevents infettions
1ln the facility; i
| {2) Deoides what procedures, sush ay lectation, |
[ 8hould be appled to an Individual resident; &y f

. {3} Maintalng a reoord of meidents ang corrective

aations related to Infections.

(b) Preventing Spread of Infection
+1{1) When the Infection Gontrol Program

i A4 J
brrect defleioncy o indil§dual:
Paricare for Resldent #16 414 wound care for |
Rosident #18 are complgiad using proper
infeotlon control teohnique [1te residonts have |
ot exporienced any adverl loffeets from the
fted prictive, i :
ified)

thers jn similyr situgtion]
nd  hygiene, glove wslll [pedi oare aad .
Fa4 11::;]1-@33{113 clange audits haylt lbaetr performed :
and any conoom was i Widiately comeoted |
and odueation of staff confpleted, Peripare :
gnd drewsing changos will bl completed on a1 !
yesldsita using proper techn e, |
res/ivster \EH‘ b previn }
reoetr i :
Idonfified. staff have beun|biiucated on the 1
propar hand lyglens progosol and glove '
fvatorels. Al staff edudabion has boen |
ompleied on proper peri ¢fe and dr-esalngi
hange teshnique including bhd hyplone and -
#love protocols. This educdfibr will also be
qompleted with new wursifir staff.  Thiy
aducation will alko be inclje in qum.terlyi

nd_eorrection 1, .

Thora

msatvicing by the SDC or det fhea
onitor permanent solutio;
SBC or designee will port)

. i weekly peri !
aive pudite on 3-4 random

‘y aphers i |

I I 0713012

1 .
FURDM 0M8-2067(02-00) Srawhius Vergiahs Obaotats Evant [f:LBROS)
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SUMMARY STATEMENT OF DRFIGIBNGIES ]

b |
PREFIX |
T

DEFICIE]
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(EACH CORRECTVE ACRION SHOWLD Be
CROSS-REFONENGED T 4;:' APPROPRIATE

HORRECTIGN mr:)\‘
i DOMPLEYION
L pATE
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F 441 | Continued From page 28

detarmines that o rasident needs lsclation
i pravent the spread of infection, the facility must
' isolate the regident: .
(@) The faaility must prohibit employees withg !
. bammunleable disesae or lnfected akin legions
from direct oontact with resfdents or their fogd, If
“diraut contact will transmit the diseage, _
.(3) The faclily must require staff to wash thelr
hands aflar each direet resident contact for which |
. hand washing Is indioated by accepted '
| professional practis, [’
1

{{e) Lineng

 Prgonnel must hatdle, store, process and
' transport linans eo as to prevent he spreadof |
 Infaation,

i :

] i

1 Thls REQUIREMENT Is not met as evidenas
b 1

. Baspd an obgervation, staff Interview, and review
; of fanltily palicies and pracedures, the facdlity [
, failed to ensure accaptably hand hyglens practics )
| was patfarimed, This fallure affectad 2 of 12 |
: BaMple restdents (@16, #18), The findings were:

I

1. Qhservation on £30112 at 9:30 AM revealed
regilent #16 was incontinent of urine. Conttnueg
vbservation showed CNA $#10 removed the wet
Incontinence brief, dlscardsd it, FUtRMaEged
thraugh the realdent's ¢ioset and found a garhags
bag and placed It into 2 sontsiner for dicly

" laundry. Bhe then assistad the resident to stan

“and move from the badside cammode t the

+redlirer and sitaightened hisher clean clothing - |
all while wearling the same salled glaves worn o |
remove the wet ncontinence brief. Interview with |

F 44185 propor glove technlqyfs
rosiing change audite wil|i

ensure proper hand hygfend§tbohmiques as woll

 Additlonglly, l
sompleted with !

"2 nurses saol week for thd next 90 days 1o |

gnsure  proper technlque

3oncama will be raported|j
sotmmiites for resolution,

5 used, Any!
the QA wnd A -
!
i

1
I
i
1
:
1
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F 444 ;i Caontinued From page 29
‘.the infection epntrol nurse on 6/31/12 at 4:30 PM |

 favealed the CNA should have removad her
solled gloves after discerding the wet

surfaos,
2, Lioensed practionl nuree (LPN) #11 was

obeerved whik eomplating & dressing change for
resident #18 on 6/3112 at 7:05 AM. After satting

then re-gloved. She next remuvid the boot from
- the resident's right foot, ploiing It up by the sols
{0 et it aside, Without removiig the gloves and
i brrforming band hyglene, the LPN cut the old

| dressing free, estabilished a ciean field under the

residant's right font, and than ramoved the oid
- Grossing. Whils wearing the same gloves used to
* hatidles the boot, the LAN then cleansad the open
. wound with notmal saline prior to remaving the
{ yloves, washing her hands, and regloving before
J #pproprigtely completing the dreasing change.

.!
!
|

ineontinence brief end prior ¥ tauching any clean |

up @ clean field and opening needed supplias, the |
LPN ramoved her gloves, washed her hands, and |

|
f
|

" During & interview at 7:30 AM that day, the LPN

 wonfirmed she clegnsed the wond while waaring

t potantially contaminated gloves, She stated that a
i batter tachnique would have baen to reglove sfter 5

 performing appropriate hand, hygiens,
According to the faskity's policy and

] procedure, "Nrossings, Drv/Glean™ 2001

| MED-PASS, Inc, {Revised Qetober 2010), aiter

- establishing & cloan flek! for suppties,
repositioning the resident, and adjustiog. his/her
olothing, clean gloves should he donned after
waahlng the hande, Then the old dressing is

- removed, the hands washed and drled, shd the

: supplies opened. Clean gloves are donned prior
to assessing and cleansing the wound and
rompleting the dressing change.”

i
!
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' alde, & faclily must recsive regiaty veritication
; reguiroments unless the Individual [s a full-time
1 efmployee in a tralning and colipetency

 Indlvidual can prove that he or she has recantly
- Guounssfully completed & training ang

", 8valustion pragram approved by the State and
s not yet been includied in the reglstry.
. Fapilitles must follow up to ensure that sush an
indlvldual astually hecames registerad,

that the inclividual has met campetency evatuation
i evaluation program approved by the State; or the

| competency evaluation program ar oornpetency

f

Begistry for work. No ¢
teglect, or misappropriati
'if.lantifiﬂd on thiy staff men
Low others nre ideniified
gtherds M stmilar sitnation
n audit was performed o
awure that tequired ab
misappropriation

of  piidonal

pioerns of abuge,
f of property was '
far, !
bnsi goyroetion o'
a f
| 11 empsioyees 1o |
#9, negloct, and |
properly
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: I
' 071312
F 496 | 483.75(8)(6)-(7) NURSE AIDE REGIZTRY ¥ 46T 496 :
ganly | VERIFICATION, RETRAINING i Correct defleioney o indty |
| i Tme identifted staff (CNAY45) hax roreivad |
| Betore allowlig an individual to serve ss a nyrss ! oleatance from the Wyorn inf i Blate Narss Ajde !
|

cleersnce has been roceivediiy the Wyoming

State Nurss Aide Regiutry,
ideatificd for any staff men
pUsSures/syetemate

;i I concsms wers |

o D

prgyent

! Befare allowing e individual to serve as a nurse
| aide, & fagiity must ssek Informiation from Bvery
| Btate ragistry establishad under seotions 1819(e) !
| [2{A) or 1919(8)(2)(A) of the Aot the faciity !
| belleves wil Inglude information on the Individual, |

: i
if, since an individual's most racant completion of |

All néw employees will B
i\e Wyomning State Nurac |j

oncems reliod to  abuif
isappropiviation of persons|
oginning  orientation,

oncemny againat an applic

|

heoked againat |

o Reglsiry for !
neglact, and |
opirty, prior to |

Y turse ade |

will onuge the

+ @ tralning sad competency evaluation program,

- here has been a continuous peliod of 24

; consecutive monthe during nohe of which the

" individual provided rursing or nurslng-related

- gervicas for monetary compensation, the
ndividust rmust complete & new traiing and
sompslency svalliation program or & new

_Gompetency evaluation program.

;
' This REQUIREMENT s not met #5 avidence
1 by!

| Hlased on raview of pergonnel fles and ataft

| interview, the facility falled to vontaot the

. Wyoming State Nurse Alde Reglatry for 7 of 1

:
i

|

plicant to be Ineligible
wnst  Resomross/desio
tesponsible for cheoking

glstry status and Hyman R

this vesponsibility.
Moyitor pormanent so
Hurnah Resources/designes
how lire to ensure that

chock has heen completed

employes boing allowed
oomeerns will be veported
sotmmittes for resolution

:

far employtnonl,
me  will  be
1he  appropriate |
SOUCus Is aware \

l '
il andit on eacl;
liropriate abusg .
lor to the new

work,  Any |
Hthe QA and A i
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savicns to meat the needs of its regidents. The

- facllity is responaible for the guality and timeliness

j of the sarvices,

lThiﬁ REQUIREMENT ia not met as evidenced
hy:

asacl o medioal record raview and staff
! intarvigwy, the fagility falled to ensur: laboratory
| tasta met the nogds of 1 of 1 sample residents
(#158) whose et reguits wers documented as
| contaminated. The findings were:

- 1. Acoording lo laboratory results datad 6/16/12
for & Grinalysls, regident #15 bad a UT and a
cUlture was orderad. Review of thie orders dalad
b/16/12 showed the phydictan ordered the

. antiliotic, Macrobid. However, detsilad review of

, the medical record reveated the ordered culurg

i} resuits were |aoking, When obtained from the

{

otdored lab work, receij
-tochnique for obtalning a «|f
sterile teelnigue for a et i

Hor a nrinalysis. AT futw it

1 Iab teats will be completed, ||
pas nras/avaieniatie  ehal

LROCCYY:

|5tal¥ sducation has IJ-'.,a

1Ghatga Nurses related to

lab  work resuitls, ord

tachniques for obtaining 1\

and storile mvhmque fonr
1cath collection of urine n
as been educsted on off
tomilta oh. a timely basis.
will be performed on ord

recelpt of lab work results 1]

Monitor permanent solatije:
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F 488 Continued From page 3¢ F 496 & 502 ]
" NAg (#5) to deterrnine If there were any findings | - Correct deficiency to fing ,|
! of abuge, neglect, ar misappropdation of prapetly | _ “The alttending physician fn eaxdant #15 wzds
+ against her, The findihgs were: ' hotified of' the foct thet thy C&8 was not
- )  completed with the recent | 1 . 'The physician
 Review of personne! racards on 8/31/12 at2:30 hed no new orders for Key h ot #15,  Th
' PM dhowed TNA#B wae hired on 8/7/12. Further vesident I8 not onwrentl)] |exhibiting any
review falled to show evidense the facility . | sympmms of a wrinary tract]| || Taction,
checked with the Wyoming State Nurse Alde | | How otliors re identifiod|byd correstior to
Registry to datermine Jf findinge of abuse, : | ol m by siHlar s t“ﬂﬂm
| negleot, or misappfopriation of proparty had besn | tAn andit was pexformed { lenaure that oy
enterad agalnst her. During the review, the resident identified fo have i Urinalysis with &
; businass. office manager stated sne had not I |C&S in the Tast 30 dags | jis had the Ca
 Submitied the required Information to the nurse performed i ootpliance with the physician’
alde registry and, tl'zel‘?fo{ﬁ,, dng ﬂﬁt knaw if there orders,  Thore ware o oy I 5 {dommi fled ng
F 502 | 465 7501) ADVINISTRATION © Fep|uot having tho raquired lajf work completed.
55D . All fuhire LA spocimens i be completed by
The facility must provide or obtain laboratory the chatge nurse with applipriate timing of

li of Jab results !
n eitch UA, an
t cath mllamion
hysician orderad

eg ey nrﬁgeni

completed witﬁ
J- work, receipt of
ing  lab wmlc

lean cyich UA
thinitg & s:t'raighl
prinalysis, H!
Aiting lab work
eelly auditing
ved lab worle and
@ Risk Teant,
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: Lab orders and. recoipt of (Bl results will be

F 602 : Gontihued From page 32
i Jahoratory by the HIM manager on 5/31/12, the
results showad tha oylira was not perfarmed
I dua to & "...contaminate pattern.,." Na further
' woricup wes complated to determine i the

s infacton was appropriately treated with Magrobid,
! There was ho way 1o determine if the laboratory
| sarvines, g provided at thls time for this resident,

|
i
f
|
|
|

F 502; audited wewkly by the Risk|ksam 10 onsure the
Jtimyly completion of labs,(fHe timely receipt
of lab results awf the timely follow-yp with
: physician vogard lab resolis] These audits wili
e dons for the next ||i lays, DON of

-doglgnes will present sugdif to Risk team

iweekly, Any identifled ghicoms for F502

twill be sopotted to the QA }' md A commitice

| met hisgfMer neads, or resohition. | |
2. Interview with the HON an axamﬂa at |4:30 M \ 508 | 07/13/12
+ ravealad the facliity had been experancing ¢ . . i
\ B | Coryect defielepry to indiidual: '
ﬁ;r?g'lams with the [aberatory taat?ag for game .IT“: ﬁ;ﬁk’ﬁm fgr e “ﬁt ?dw“:.d""i'::d (*;1 5:
I5UN2)(I0 PROMPTLY NOTIF SICIAN | Fgpa|ane ¥2) ove Doen oty ob cited la
Zga?g ! AOBFGJEIQ);%%[EJE?SO MPTLY NOTIEY FHYSICIA 0 coflcarns. l"hys]qlan fm‘l rt:( ont #15 declined
. ordering an additional UA f C&S, as resident
i The faciiity must promptly nofify the attending weE Tiot Rytptomatic, ’l § lab results §
physician of the findings, i regident #31 have been|lrpesived for th
: 1724712 date; the physiciur] has boen noitfi ,
| : of findings. 'E [
i Thls REQUIREMENT is nat iet a3 evidenced {Blow others nre tdentifiedind correction b
 by: ' “others fn sftar situatiogt !
. Baset on medical racord review and staff K An audit was performed Jib| ensre (hat an
i Interview, the facility falled to ensure the physisian resident identified to havk|a Urlnalysis of
was notified of laboratary results for 2 of 12 C&S porformed In comlbliance with the
: Sﬂmpi& r@ﬁidﬂﬁts (#'15| 1) The flndlﬂgs Weare, physigjan orders, There ':i ke no residmm
. identificd t vy thelr | !
1, Review of lahoratory results dated /1812 lora unmplr:;tcd.ﬂﬂ “Elwn‘;edg l“.- qgg:gafi]:nwﬁ]aﬁ
; urinalysis ahowed resident #15 had & UTianda been compleied fo wfsire  appropriate
! atiture was orderad. Howevar, detailed review of | pysisian nofification of lal lesults prop
 the madlos| recard revealad qulture results wore | Miasares/s tic chihves
j lacking. Interview with ihe HIM manager on ' ,ML'_ ALE. MRS (0 revent
631712 &t 11:10 AM reveaed the results had not ¢ Psmmgi%t?méu von has bool -;
yet haen obtained from the laboratory, Wheh | by GOUCE on has beed completed  with
|¢htainad by the HIM manager on 5/81112, the I urges Nurses fo enalirg that there ig
| results showed the culture had not been ‘ |phyalolon nottfication witjed to lub Iesultﬂd
| performed du to & °. contaminale patisen,, " At "HIM hug been educnted onfpbtaining lab wor
1 1:56 PM that day the HIM. mahager stated, that . || :
. l ? ' ! :
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physieiar had not bast

8= LAD NAMEfADDRESS

: laboratory.

! by

i findings were:

1, Raview of the 3/7/12 physiclan's order for :
: rasident #8 revealed an arder for a total CK
{atetine kinase, a cardiac test). Review of the

F 808 | Continued From page 33
gince the resuits had not been recaived, the

notifiec by the facilty that |

the ouiture wis not completed, ,

| 2, Roview of the medical recerd for rasident #31 -
showed & urinalysis Iaboratory raport dated
1124/1¢ that showed the results met the oriterla
far & urine sulidra, Furthar review of the madisal
resord showed there ware no results of auring
Feulture fallowing the uringlysls, lnterview on

B2 at 330 PM with the HIV manager

j ravealad she conaoted the laboratory and found

i the uging culture had besn pompletad on 1/260M2.

! The lshoratory had not sent thée resuits to the

| faoility until they were raguestad on 5/31/12.

I Review of the results of the urine oulture showed,

" prebable contarminated specimen.' The

physigian had not been

F 507 483.75{i{2)(iv} LAR REPORTS IN RECORD -

nitified of the rasuits,

, The-facllity must file In the resident's wlinios
s raoord laboratory reports that sre deted and
1 gontain the nama and address of the testing

{ Thia REQUIREMENT is not st as evidenced

i Beged on staff Intarview and medical record

- raviaw, the faciity failed 1o ensure the resulte of
“isboratory leats wera filed In the medical recard
Hor 3 of 12 sample resldents (#8, #15, #31), The

FORM GMB-AR6T(0%00) Pravious Varalons Chelols Buant I LERDN

:mmlis on & timely basis. || Weakly aurliﬁni;

BYATEMENT OF DEFIDIENGIES A1) PROVIDBRIBURELIERIGLIA %) MULTIPLE CONSTRUGTION (3 DATE BURVEY
AND PLAN OF GORRECTION - IDENTIFIGATION NIAMBER: GOMPLETED
: A, BUILDING
o REO24 e 08/01/2042
NAME OF FROVIDER OR SUPPLIER YTHIRT ADDRESS, CITY, BTATE, ZIP ¢
10 GARING WAY
F& CARE CENTER
WESTWARD HEIGHTS & ENTE LANDER, WY 82520 r
XA o | BUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF (DS REGTION i .
,SR RIX fEACH REFICIENGY MUST BE PREGEDED BY FULL PREFIX {FACH CORRECTME AGYIINY $HOULD BE | DOMRLETIN
TAG REGULATCORY OR 1.3 IDENTIFYING INFORMATION) | GRDB&REFERESE%BES g [ IAPPROPRIATE { DATE
\ i i

F 3505 :will be parformed on ordefed lab work an

rooeipt of lah waork vesults {hi notification o
ithe physician of lab results iy the Risk Toam, i

iMonltor permstent solntioh
Lab orders and receipt o
notification to the physiciar

‘be audlied weekly by the R

'J[ah resulls s
P Labs rosults wil
sk teum to ensurg

ithe propar completion of {its ncluding the
ithinely tollow-up with phys fimn regading lab
itosults, This andit will confiane for the noxt
190 days. DON or designoe|will present audit
't Risk teum weekly, Any Kantifiod concerng

|f0r 1502 will be roported
icomzittes for resohitfon.

¥ 507

Worvect deficlency :
The Residonts ldentified () #15, and #{Hj
i o7 have had their lab rosults
!Iabumtnry and placed wit
:medicai record, Each indi

n|the G4, and
|

1 O30z

1
i
I
3

o jndivkiHual:

Hiitested from 'the{
the rosident™s
fhal physzician o%

[Resident #8, #15, and #31 Whte been notifiod
'of elted lab tosting, ' :
How others ave Mentified ad corvection iy

sothers_fa stexilay sitwation i' J
An audit his Been porfolibd on residen
[aboratory tets and ¢ovmspinding lahoratory
rosults. ANl residents have furresponding lab
Yesults filod within the megical record, Wo
cancorns weeo Identified, |

Mesgures/svatematic changes revent

Teoteur:

Statf” educatlon was conjploted vegarding

veooiving and flling of ls
medical records. Weekly

J.

I | rosults in the
it on all lah
|

Faulliy I Wyodie
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DEFARTMENT OF HEALTH AND HUMAN SERVICES A/ FORM APPROVED
CENTERS FOR MERICARE & MEDICAID SERVICES , OME NO. 0938-0381
: FIIENCIES K1) PROVILERBUPFLIZRICLIA X7 MULTIPLE. CONSTRUCTION {X3) DATE BURVEY
ﬂﬂﬁh}w&? gggg?&%(?& *u IDERTIRIGATION MJMBER: ﬁL HOILDING COMPLETED
636034 8- wiha . ! 0B/0172012
NAME §F PROVIPER OR SUPLIER HTHEET ADRREYS, GITY, BTATE, 2R Q05
180 QARING WAY
WESTWARD HEIGHTS CARE GENTER LANDER, WY 82520
' NT OF DEFICIENGIER § PROYIDERS PLAN OF GO RREQTION '
SRem | (EACH BEICINCr MUBT BG PRECRDED AT FULL | prewy b (EAGH CORMEGTIVEAQTIDF SHDULDES | combienon |
TAG | REGULATORY OR LEG IDENTIFYING IFORMATION) TAG ! CROEE: m-.mmgg&g rTe?ac }l“ APPROPFUATE | DATE
! i ;
; icmlm and reaiults w[ll be nnplated for o0
F 807 | Gontinued From page 34 N 1T :days ;
t gtira medical racard revealed the rasulls of the ! Manitor pormanent. sobatig; '
" tast were nat i the medical reaprd, Inferview with | Weekly audit wiH ba no: Icted on pll Iali
- the FIM manager on 8/31/12 at 3:34 PM revealed ' arders and eotresponding v ﬂts. otisuring the
. she had: to call the laborataly to obigih a capy of [receipt of lab results andf pllacement In €
« thie resilts. . resident’s medical record|i | Any {dentitied
. : IoOMCBINS will be reported|fd the QA and A
2, Review of iaboratary results dated 6/16/12 ! iootamittes for rasolytlon,
showed resident #15 had a UTI and & culture was | ; QTR
. Ordored. Detalled review of the mediaal record F 514
falled to produca the gultu;e mﬁﬂsf at;nd t?@ Hgﬂ ‘ Corrsot deficiency 40 indil duy !
manager raquested that from the lzboratory. On Th \ d
/31/12 a 1:56 PM the manager confirmed the e et ivsnct “‘]’fn e } ™ “;:‘i‘l’"gﬂﬁm
,raaultg wers not fllad in the raslident's medical : rotronctivly, and Resd dm | bere May 20 i
| reord, -; ‘MAR and pain flow sheet ftand as oited, All
| 3, Raview of the medloal record for restdent #31 uture PRN pein modication: for Resident #16
. : ! will be properly documente |
1 /24112 that indlcated the results met the criterla | How others are identitiedand eorvention to
tfor & Urine culture. Further raview of the medical | ofhers. i similsr witgptio ’
' roomd showed there were 2 results of a wlbe An audic wag pari’urm Iidentifying all
» guitture fallowing the urinalysls, Interview on ) ‘lesidents receiving PRN |[bain medications)
53412 af 3:30 PV with the HIV manager J tAll PRN pafa medmtmn ill bo pmpm'};j
" revenlad she gontacted the laboratory and found idocumnentod on the Medioaq ; Admlnlsu*atwni
iha urlne culturs had bean camplated on 1/26/1%, - !Rf:mrd {MAR) and Pain Flgw sheet,
Howaver, the results ware not filed in the Mensures/systematic _chal a o8 iy prevenﬂ
resldent's medical record, 1 Ireoccur; |
= 514{ 433,78(1(1) RES F 614 Lioensed Nursey bave l;\e adux:amd on the

Ipadt management protoody, | which mo!udes‘
|PR‘N medication adwinisttion and l‘t,qu:md

- ‘documentation of medicafibi admlnistration,
2 The faciity must maintaln clinleal records on eanh ! iCharge nurses are respons/Hll for accurate and

! ragldert in-acoordance with aooeptad profesalinal| copl tartd |
" slandards and practioes that afe complete; S ontation ojjfl PRN pedn med
accurataly documented, rastlily accesslbly; and ‘Mitiitor permanent solnii!

- systematically organized, DON or designee witl coml

; The ollnieal racord must sontain sufficlant of medication adminlstraty
¢ information to identlfy the resident, & record of the

5840 ; ; RECORDS-QOMPL. ETEIACGURATEIAC(‘ESSJB

pa:
fite wookly atglits'
. doecntnenlztion
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ¥ R A2
CENTERS FOR ME! g . OMB NQ, (938-0391
STATEMENT-OF BRFICIENCHES (k1) FROVIDER/GUPRLIER/CLIA MULTIPLE CONSTRUCTION .
AND FLAN OF CORRECTON B R TPIRATION NUMBER) v . m’&éﬁ%ﬁé’&‘;ﬁ"
A BILDING
. T WING
. 838034 06/01/2012
NAIE OF PROVIDER OR SUPPLIER HTAKET ADOREBS, OITY, STATE, ZiP GRIE
, 160 CARING WAY
- ENTE
WE“WWA‘F'GH HEIGHTS CARE CENTER LANDER, WY 82520
AMD SUMMARY STATEMENT QF DEFICIENDIES W PRUMIDERS PLAR OF GINREOTION [ ™
HEFIY HEAGH DEFICIENGY MUBT B PREOEDED BY FULL PAERIX (EACH CORREGTIVEACTIISHOWD B | coubamion
TAG BHEULATORY QIR LG IDENTIFYING INFORMATION) TAG CRO88-REFERENCGED TO THET ARPROPAIATE | ONTE

F 614 | identitied concerns will be

and A committoe tor resoly

| for 90 days and then ra'm.iulﬁr thereafier. An

services providad; the rasults of any
| preadmmiasion screening conducted by the Biate,
810 pragress notes, :

; 'kl)‘his REQUIREMENT | not mel as evidenoat
¥ ‘

.l Based on medical record raviow snd siaff 1

| intarview, the facility failed to ensure madleal \

 record notations wars gcourate In regard to

~ medlostion administrafion for 1 of 12 sample

| regidents (##16), The findings wara;

: Reviaw of the May 2012 MAR and the May 2012
paity flow aheet for residant #16 showsd the
following discrepancles and inagouracies:
| a, Accarding to the MAR, the rasident was
adminlstered & paln medioation 17 imes which
| was not recorded on the pain fiow ahaat, i
1. Anaording 10 the paih flow. shest, the i
r
\
|

resident was administarad the pain medization
Hydrocodone/APAPR §/325 mg on 6/3/12 at 11 PM
and again oh HR22M2 at 11:30 PM. Theas
madications ware not recorded on the MAR.

£, Iterview with the DON an 8/3912 a1 615 |
: PM revasind the MAR snd pain fiow sheat should .
i not have diserepanales hetwean them.

portad fo the Al
i) )

|
|
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