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~ENTERS EOR MEDICARE & MEDICAD BERVICES F ie:ulﬂmm; ® HEONSIng | omnno, oossoner
BYATEMENT OF DEFICIENCIES X1} PROVIDERISUPPLIERAGLIA MULRATE IR 5 ;
AHD BUM OF CORREGTION R i i fz;uwm:‘mm SRRy S I
BwWNG _— .
_ 536029 ‘ 07/26/2912
NAKE OF PROMIGER QR SUPPILIER STREET ADURESS, BITY, STATE, 2R CGDS
CROUK GO MEDIGAL SERVICE DISTRICT LONG™T 713 DAK STREET
: : ERM CARE SUNDANGE, WY 82720
B I SHNMMARY STATEMIENT OF CEFICICNGIES 0 PROV.DER'S FLAN OF CORRECTION 8
PREFIY, {EACH DEFIGIENCY MUBT BE PREQEDRED BY FLILL FREME {CACH CORREGTIVG ACTION $HOULD BE GONDLETOR
s REGULATCRY OR L.5C IDENTFYVING [NFORMATION TAQ : CROS&REFEREHCE}&E&&’%& APPROPRATE GATE
v ‘ : DEF
: )
F 155 {483, 10(b)(5) - (10}, M3 IO NOTICE DR © F 186,
88=0 | RIGHTS, RULES, SERVIOES, CHARGES !
" The faclllty must inform Lhe resldent bioth oraty T 156
_ang i writing in & language thitt the realdont .
- understands of his or her tghls and all ruiss and The  facili W -
regulations goverring restdent conduct and ; :f’ aclfity  will ensure  mccurate
responsibilties during tho stay in the faolity. Tha miormation regarding the State survey
fercility must also provida the reskdant with the ageney by  updating  all  contact
notica {ff any) of the Stale doveloped under information and posting it in a public’
§7918(e)(6) of tha Act. Such nolification must be sirea,

made prior ts or upon admission and duting tha

: mesidant's stay, Reoeipt of auch information, and i A quality’ indicator has been dcve[oped

any amendments fo K, must be acknewledged in | for monthly monitoring by SSD of alt,

writing. | wocossary.  Medicare  and  Medicaid!
e e ADIOATON. 10, BUSVIC- ifs accuracy.- - This!

= The Tanlity s i EEcl Tesident Wi [s ' wil ba roported quarterly to the o

“enfiled to Medicaid banefits, I wriling, a1 tha time, :
" of admission to the mursing facliity or, when tho cortmitee. . 130/12

resident becomes eligible for Madicaid of tha -

flems and ssrvices that are Included in vursing

facility services under the State olan and for

wihich the resident may not be charged; these

atfer flems and sarvices that the faglity offers

ang for which the resident may be charged, and

the amount of charges for those services: and

inform.each resident when changas are made (o

the items- and services specified In paragraphs 15)

{A) and (B} of thils section.

Tha kacliity miusl inform each resldent bafore, or
“alihe ime ofadivission, and perlodically dining
- the resldent's stay, of services avallable n the

Tacilfly and of gharges for those gervices,

includiog eny cherges for services hat covered

under Medicare of by e faciliy's par dlem re,

The facllily must furmlsiva writlen deseription of
ogal rights which irsfudas:

5&%‘{:? #'E OR PROVIDEREUSPLLA AEPRESE NTATTES BaRATTRE HviE X8 BRIE
1] L Af%’ﬁlf oHinshraky 8 -Ho~ 1N

Ay :Ie!-ﬂem;y stareaont anding with an asterigk % denolos 2 defisisncy which the institution iy i exgused fromgoreeting provicing IUis detarmined mat
ollar safequadds provids sufficient profection (o Lo potienty, (Sea miruoliona.) Except for ndrelng bemes, the fndlngs slated shiav arefiseiosabde 90 daye
fallswing the dede of survey whether o nat 8 plan of Coauation s provided, For vuring kamed, e abdva finoings and plans of vorteation aie dlisclosably 14
vy fllovsnng the datp Ihese docuients o mage syailahis to facitty, If dallcfonclas are ced, an approved plad af eotveation i ragelsite 16 conlinued
PEOGTHR PRicipntion.
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,;% ,
DEPARTHENT OF HEALTH ANT! HUMAN SERVICES R O Aaasi2012
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STAYEMENT OF DEFICIENGIES (X3} PROVIDERISUPPLIERICLIA X UL TR SER 7
AHUT PLAN DF CORRECTION ! TRENTIEATION HEMBER: A PLE CONBTRUGTION tﬁ)ggﬁ%ﬁé&fY
A BULDING -
BWING e
535029 A 07[2612012
HAME OF FROVIDER OR SUPPLIER BIREET AUDRESS, CITY, BINTE, ZIP CODE
CROOK CO MEDICAL SERVICE DISTRICY LONG TERM CARE 713 QAK STRzAT
SUNDANCE, WY Bz72s
oA | SUMMARY STATEMENT OF DEFIGIENGIES T PROVIER'S FLAN OF CORREG T1ON T
PREFIX . {EACH DEFIGIENGY MUST BE PRECEDED BY £ULY U pnERm {EAGH CORRECTIVE ACTKIN BHOULD 8 o ah
TAG REGUI ATCHY OR LSG IDENTIFENG NFORMATION) . Te GROGE-REFERENCER TO THE APPROPAIATE DAtE
; DEFIGIENGYS
F 1868 Continuad Faum page 1 " OFiss

A description of the manner of brotecting personal-
funds, under paragraph (g) of this saction;

Adesoription of tha raquirements and procedures
{for establishing eigibitity for Med|cald, Incluiing :
i tha dght 1 request an Bssessmant under section ! ; ;
 1924(c) which detarmines the extont of a couple's | f

fior-exempt resources at the time of ' ‘ ‘
Inslitutionatzation and atirbutes te the CoMTIUNity

speuse an aquitable ahare nf resourcos which

tannot be conslderad available for payment
;1eward the cost of the institutionatized spouse’s
‘medicai tare In Mls Or her procass of spanding

down to Madleald aligibifty lavelg,—--—— ~ . - .
" Aposling of iemes, addresses, ard telephone

numbers of all pertinent State cllent advocacy

. groups such as the Stale survay and sertiflcation

jagency, the Btate ficensure siflce, the Stale

!orbudsman program, the protection and

i Bdvocacy network, and the Medicald faud santrol |

Funity andd & statornent that e resident may ke a

somplaint with the Slate survay and certification

agency coneorning resldéent abuse, neglect, and

misappropriation of residont property in the
acitity, and non-complianca with the advance
tiractives requiramenls,

The faclifty must somply with (he requiremants
.specliied in gubwart | of part 489 of this chapler
related to maintaining wiitten policios end
mosedures regarding advance diractives, These
reGuiements includa provisions i inform ang
provide wiltten mformation t all adult residants
concerning the right to accept or refuse madical
o surgicad lrealment and, at the individual's .
aption, formufale an advance diractive This LT jin
Inotudtes a written desariplion of e failily's agl o

FIRM CMB-2E6703 59 frivdious Vivslons Oboiliete Evepl D ELIGH Furdly Hi- W00 faominuation sheol Pags 2 of 38



72833079 155036 0B-16-2012 g/43

DEPARTMENT OF HEALTH AND HUMAN SERVIGES P SO ARLvei2012
_GENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0938-0381
GTATEMENT OF DAFICIENCIES K1} PROVIDEIUSUPPLIERIGLHA N3N 5 ] ]
AR PLAN ()E{}(.JI:H&'CTION s IDENTIF}(;KTM;& i‘;i;gé%i}' G MULTPLE GONSTRIGTION tx;ﬂ(?g;%gé’?agﬁy

AsUlomng .
B OWING
636028 0712812042
RAME OF FROVIDER OR SUPPLIER STREET ABURESS. SITY, BTATE, 2@ 00Dt

43 QAKX STREET

CROOK GO MEDKIAL SERVICE DISTRIGT L TERM CAR
R ONG CARE SUNDANCE, WY 82728

ain i BUMMAIY STATGMENT OF DEFICIERCIES ) TROVIDER'S PLAN OF CORRECTION *5)
BREF (EACH DEFICIENCY MUST UE PRECECED BY FUS, ,  pERK {EACH CORREGTIVE ACTION SHOULD B, GONPLETION
TAG REGULATORY Gt LYC IGEN TIFYING INFORUATION) T e CROSS-REFERENCED TO THEAPPROPRIATE  ,  LATE
: DEFICENCY) ;
¥ ¥
:
F 156 Gontinued From page 2 . Fiss

i policles to-implament advance directives and
{ applicabls Stale law,

. “he facility must inforn sach rosident of e
hams, spaclally, and way of gontasting the
physiclan responsible far his or her care,

The facility imust prominently display In the fnciity
- wiitten information, and grovide 1o residents and
. @pplicants for admission oral and written :
~Information ubout how to apply-for and use ' oo T e
" Mericare and Medicald banefits, and how to B
. receive refunds for previous payments coverad by
o Buchbenefts. T

This REGUIREMENT s ot met as evidencad
by

Based on observation end stal! interviow, the
taciiity failed fa ensure accurato information:
regarding tho Gtate siurvey agency was provided
for residents during 2 of 2 random chservations.
The findings were:

Qbservatlon of posted Informatlon on 7/23/12 at

&30 PM and on 7/26/12 at 12 noon showed the

Hale survey agency addrags was incorrect

Interview with the DON on 7/26/42 a1 12:15 PM

vorfied the address was itomact.
F 285 40313y OG-, &)}2) - (4) F a6
880 INVESTIGATEIREPORT .

ALLEGQATIONSANDIVIDIIALE

The facifty mus? ngt employ indiviiuats wha have N 7
- been found gullty of abusing. neglecting, or %,\{i’
mistreating resldents by @ cowrt of law: or fave
hed a finding entered Inte tha Stale Mrse aide
ragisty conGerving sbuse, neglect, mistreatment

. 1
FORM QMG 250700080 Proviens Vamont Qoo Evpef (FF &84T Haginly £ WYokas It gentinuation shest Pags 3 of 35
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155053 - 162052 ¢/43
DEPARTMENT OF HEALTH AND HUBMAN SERVICES }{ B O Ao
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB N0, 0938-0%9
ETATEMENT OF DEE.CIENCIES XK1} PROVEDIEUBUPPLIER/OLL MULTIALE GONSTRUHITOR 4 i
AND FLAN 6F SORREOTION b DENTIFICATICN NUMBER: a WeTR {33?(?3'&%%;%‘{“5\‘
AmNpNG .
. Wi
635028 © 0712802012
NAKE OF PROVIDER OR SUPPLIER STREEY ABDRESS, (1TY, STATE, 2P SOBE

CRAGK GO MEDICAL SERVICE BISTRICT LONG TERM CARE

743 OAK 8TREET
SUNDANCE, WY 82728

- and raport any knowdadgs it has of actions by e
. court of faw against an employss, which would
 Indicate unfitness forservice o3 5 nurse alde or
- wthat facility atafl lo e State muse alde reglstry |
_utikensing avthorities, !
. 1
. The Fcility must ensure that all sfleged viokations
= nvplving mistrealment, negloct, or abuse,
ichuding imjuries of unknown source and

(R @ SUIMARY STATEMENTOF DEFIGIENCIES y B PROVIDER'S PLAN OF CORRGCTION 3y
FHEFTS {EAGH DEFICIENEY MUSY BE PRECEDED BY FLLL ! OPREFD FEACH CORRESTIVE ACTION SROULD BE TOMPLENON
TAQ REGULATORY DR LSC IDENTIFYING INFORMATION) , TAG SROIE-REFERENGED TO THE ARPROPRIATE BATE
i DEFIZIENCY)
F 225 Continued From page 3 F 226
i of residents or misaporoprlation of thelr property; 8

i

The facility will make every cffort o
prevent further abuse or neglect by
immediatcly suspending any individual
whh an allogation of sbuse or neglect
ending  further investigation of the
incident, ‘This incledes the incident with

- — — tmisapproptlation‘of resldent property-are raported

- —-——immadiately to the-administrator of the fzcllity-ang——-—--
... %o pther officials in accordance with State lave. .

—— ——i-twough established procedures (including to the - -
... State survey and catfficatipn agency). .
“Fhe facilty must have evidencs that oll alleged
vio'ations ara thoroughly Invesligated, and muss
prevent furthar potential abuse whilke e
Investigation I in progross,

The results of ail Investigations rust bo repontad
to [he adminlstrator or 1is designated
represaniative and o olhor officlals I accordanco
wilh Statelaw (including te the State survey and

1 garlifeation agency) within & warking days of the

jinddent, and If the alleged violation is vorified

; aopropriate comective action must te taken,

This REQUIREMENT i3 not mat as evidenosd

by

Basad on review of faciily ilormation, stafl

Interview, und roview of pofley and procedure, the

facility failed o ensure 1 of 4 allagations of

abusemeglect waere investigated. The findings
_were:

__rosident #3 and #24 in whioh the CNA_
was lertmdnated on 77247132,

U A qunlily indicator has beon-devoloped tor - - 4o o

twonitor_all ineidents. and  allogations
immedintely by the DON  and’
Administrator, amd take necessary steps to”
ehsure residents ape fres from abuse and
neglect. This will be monitored monthly
and  reparted  quarterly  to the QI

committes, 70112

2
\lff’!

s

FOERA TS PER7 10260 Prasdon Yarsions Oficletz Loanl I ELA1L
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DEPARTMENT OF HEALTH AND HUMAR SERVICES
CENTERS FOIR MEDICARE & MEDICAID SERVICES

155013 OB-i6-2012 10 /43

Al privED: 0BOBROT:
y FORM APPROVED

OMB NG, 08380504

STATEMENT OF DEFICENCIES {41} PROVIDERISUPPLIEWCLIA
AND BLAN DF QORRECTION IRENTIFICATION KUMSER: A BULLING

B. WiNG

(%2} MULTIPLE CONSTRUGTION

(X% DATE SURVEY
COMPLETHD

535020

HAME GF PROVIBER OR FUPPLIER
CRODK GO MEDIGAL SERVICE IISTRICT LONG TERM CARE

BTRERT ADDAESS, CITY, HIATE, 2P CODE
13 GAK 9TREET
SUNDANCE, WY 82729

Q712612012

SULMARY STATEMENT OF ERICIENCIES ’ 15
(EALH DEFICIENCY MUST BE PRECEDED BY FUAL PREFIX
REGULATORY DR LEC IDENTIFYHE INFORMATHON) 1AG

Pagln
PREFAX -
TAB

PROVIDER'S ALAN GF CORREGTION
[EACH CORRECTIVE ACTION SHOULR BE
CROSY-REFERENCGED TO THE APPROPRIATE
BEFICHENCY)

(K4
COMPLETION
DAFR

F 226 Conlinued From pagoe 4 [ 225
Review of he facllitles aleged silegations of
abuse and neglect, revealad an Incident that
aeturted on 7220012 that Involvad CNA #3 faillng
to provide aceeptable incontinence care to g

“regidant {non-sample #19). intarviow with the

*[DON oh 712612 at 11:15 AM revealed thers was
not an investigation done related 1o that

. aiegation, The DON axplaingd tha following

: Monday, 7/29/12, when she Segan to review that .

raltegation, anot tinn way brought 1o ler

- = aglanton it happaned the early morning o o e s
| 7123112 Gongerning the same CNA and a diffgrent — —---——- -

1— - ——regident-irrthisinstance SNAN# Tallod W srovide—

timaly and adequate care ralated to Incontineace -
for resident #24. Review of this 77237112 - — - -
investigation and sontinued interview with the
DON ravesled the CHAwas ferminated based g
*{he results of the investgalion. However, the
DON vertfied an hvastigation should have baen
- congustad on 7/20/12 and the CHA should frave
baen suspended pending thal invesligation,
Review of the schedule for 712112 and 7422013
showed CNA#3 worked the night shills from 8
FM to 6 AM on those dates. nterview with the
DON ey 1126712 at 12:15 PM verified the CNA
~worked those schedulad shifts. Review of the
facility poiley and praceduse for prevention and
“reporting abuse last reviewed in May 2012,
showsd, “Administration will taks neceszary steps
- 1o prevent further patantial abuse while e
investigation |s in process.”
483, 16(a) DIGNITY AND RESPECT QF
INDIVDDALITY

F 241
S3ul}

F 241

The facility mest promote care for residents i e
manner and iy an environment that maintaing ar
enhances each resident’s dignily and respect i

S

FURES CRR-2E47(02.95) Praviies Versioan Oiyols fvent K £L 2514

Facihiy (0 Wy S0ds
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

15:51:32  0B-16-2012 1143

FORM APPROVE(s

}’i  PRINTED: 0B/US/2012
’ OMB NO. 09380391

HTATEMENT OF DEFICIENCIES %1) PROVIDEWSUPPLIZRICLIA rv) NELE CONE v H
AND PLAN OF CORRECYION t ]Uf)ErJTiFEECATION HUNSBER: v CHETRUCT O (xa)gg;%fé{ﬁ'}gw
A BUILLANG
{8 wite
#5028 I 07/28/2012 |
WAME OF PROVIDER DR, SUPPLIER STREEY ADDRESS. GITY, STATE, 2 GODE
. 713 GAK STREET
G0 MEDIGAL ISTRIC
GROOK 6O GAL BERVICE DISTRIC'T LONG TERM CARE SUNDANCE, WY 52725
(XAFf0 SUMMARY STATEMENT OF DEFICIENCIER it PROVIDER'S PLAN OF CORRECTION s
PHEFIX (EALH DEFICIENCY MUST DC PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE BORLETION
tag FEGULATORY OR LBC IDENTIFYING INFORMATION] TAG CROBSREFGRENCED TO THE APPROPRIATE 1pe
DEFICIENCY)
F 241 Gontnued From page 5 F 241
fuli recognltion of his or har ndividusity,
This REQUIREMENT s nol met a3 evidenced F 241
by
Based on observation, and resident and statf , . L
Intorviews, the Tacllty failed to ensurs dipalty was Resident dignity will be raaintained ot all
malnlained for 2 of 8 sample resklonis (#4, #6). times, incleding the dignity of residents’
Tha findings were: 4 and #8,
This will i : i
1. Gbservation on 7/24/12 ot B:35 AM ravealed : be e_wc!encet! by all staff '!_remg
; traimed on dignity and respect of tho
CNA#1 assisted resident #4 (o the bathroom. e el el
During the observation the Tesldent was Testdeng.—’ImHeludeﬁthkﬁeN—
T e == ghserved to have swollen faet, lags, and kiiees - instructing -~ the ~€NA’s~on— Hstening o ‘ B
e s e e 80 griRG-OULIN: pain upen standing of mOVBIMENt——- - - --fesidents —-needs,— asking —for--assistatg-- s e
: The CNATIrstattemipted to assist the Tasident tv— ‘when ticeded i completing resident cares
# standing position In orderto use the walker io to help decrase puin nad anxicty as
— —— — — —4——— -yl lrom-the-wheelchair to the-balhroom,-Nexl; enprossad by resident #4. This als
the CNA whegled the restdent into the bathroom ¥ pl .y ' § also
n his/har whoalchalr and insisted the rasident includes resident #6 who requosted to take
sland, hold onto the grab bar, ard then plvat to n shower &l o laler fime and the CNA
the toilet seat which the rsident had difficulty being in a finery to do so. The resident
doing and a_gain, aried-ﬁ;i in prain saying sfha wes also reguested to wear her oxygen and the
afrald of falling. The resident stated saverat times CHA did not allow her to and she did net
that s/ could nol do the tranefer. The transfer nolify the m 1o cheok h )
from thé toflet back into the wheelchair showed e nurse fo cheok her oxygen
- {he same concetns. During the enllre saturation fevel.
" apaervatlon, which took thitly minuies, the CNA A quality indicator has been doveloped
- was gbviously frusirated and impatient with the for monitoring by the charge murse and
residant. Tha CNA made tomiments such as 130N to ensure the dlgnity and respect of
"you're sl right, you won't fall’ In an iritated ¥ng the msidents. This will be monitored
of volge. During the observation the resident menthly z 1' seported quarter] th )
responded 1o the CNA's frustration by bacoming y and reported quarterly by the
‘nusirmted himereell end said sihe “was tying DON 10 the Q) committee, b e
but [his/her] feet husl® and by crying. The resldent
eomplained of ssiher feet "'nel maing right.”
intarview witly the BOM on 773612 a1 12:15 PM Y
varlfied e CNA had talked whh her about her C)% Aler
FORM CRIB-250702-00) Pravious Versions Obaclely Evaol 10 E 2811 Fauily [ WYQuas # guatleiation shawt Page € of 3«%{
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. - . g " . PRIMTED: 08/08/2047
DEPARTMENT OF HEALTH AND HUMAN SERVICES 1%[:" FORM APPROVED

GENTERS FOR MEDICARE & MEDICAID SERVICES CIMB MO, Dr38-0301,

STATEMENT OF DEFCIENGIES B PROVIGERIBUPRLIE fYCLIA K2) MULTIFLEG CONSTRUCTION 3} DATE Shvey
AND PLAN OF CORRECH DN IDENTIFICATION HUMBER. : Q:URDIN " b ;gf}AM?ngEi]

B Wine
536028 Q1282012
NAME OF PROVIDER OR SUPPLIER STREET ADBRESS, GITY, STATE, 2 CODE

- gn " T OAK STREEY
CROGK CO MEDICAL BERVICE DISTRIG NG TERM
LI L BERVICE DISTRICT LONG TERM GARE | BUNDANCE, WY 82725

DA D SUMMARY STATERENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o
BREFY | (FAGH DEFICIENGY MUSY iR PRECEDED BY FULL FREFIX {CACH CONREG TTVE ACTION SHOULD BE GOMPLETIN
e HEQULATORY OR LG IDENTIFYING INFORMAATION) TAG GROSS-REPERENGED TO THE APPROPRIATS HATE
; . DEFICIRNGY)

E 241 Cantinued From page & CoEad,
trustration with the resident and was aware the ‘
- situstion was not performed properiy and s a
tignifiod and rospectiul manner.

£ 2. Ohservafion an 724112 al 10:10 AM revaated
CNA#2 told rasident #6 i was tine for hlsiher
showar. Al lhe tima, the resident asked to shower
at a later time hiscause /s was visiting with one

0! e survayors. The CNA continued fo telt the

resident It was fima for o shower and thalshe ) S N

—{the CNA}was busy-and did notknow i it conld

—i-he-workedin-at-a later-dme:-Finally, the SNAGId

.. —_.aliow the resident Lo wail five fnliiules before .

sssisting-hirm/her-to-the-showsr-n-addition;

during fhis ohservation the resldent was woarlng
histhar oxygen due to having foll stha haaded it at

1109 AM. Whean the resident asked if sibe coutld
_wear the oxygon into the shower roem, the GNA :
, watid "no. " The CHA did not ask how the resident '
- felt ar If s/ho was shorl of breath or notify the
“Hrse 1o have hishar oxygen soluration checked.
The GNA Just said "no." inlerviow with the DON
on #2612 at 12416 PM revealed restdents shoutd
always be trarlad with dignity and respact,
intetview with the resident on 725/ 2 at 12,30 :
PM revealed someatimes sihe feeis battar wilh the
exygen on even if his/her oxygen saturation fevel
was slright. The residonl said sflo wordd bave
Boer more combvrable with the oxygen on during
; e walk to the shower but that s/e did alright
Pwithout it .
F 243 © 483, 15{Q)(11-{5) RIGHT TG PARTICIPATE 1N F 243
g5 1 REBIDENTFAMILY GROUP

Argaitient has tha right (0 oiganize and ¥
paricipate Iy resident groups In ta fackily. a 6«) ﬂﬁ"
regidont's family has te Hght 1o maeet I the ¥
facllity with the: familles of other residents In the

FORM CMEINIPDR-06 Previaus Vershes Shindate Everd HLENS01) Fatigy [, Wytong 1Fcontirisdion sheel Paga 7 of 33
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES / R AN a0tz

GENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 09380391
FIATEMENT OF DEFIGIENOIES X1 SROVIDERISUPPLIER/CLIA i ¥ ' 541
AN 3 AN OF SORRECTION B DERTIFGATION NUMBER: {2 HULTIPLE CONSTRUCTION ) gg‘i:;’i.séﬂtﬂl.ygy

A BHLOING
§36020 B WING 072512042

NAME OF PROVIER OR SUISPLIEY
GROOK €O MEDICAL SERVICE BISTRICT LOKRE TERM CARE

HYREEY ADORESS, DITY, STAYE, 21 GOt
T DMK STHEET
BUNDANCE, WY 82729

) B SUMKARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION e
B (EACH DEFICIENSY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVEACTION GHOULOGE  * GOMPLETION
e KEGULATORY QR LSC ICENTIFYING HFONMATIOH; TAG CROSS-REFERENGED TO YHE APFROPRITE DATE
DEFIGIENGY)
F 243, Continued From page 7 Faay

faclity; the fagilily myst provide a resldent or

family groun, if grie exists, with private spacs;

ataff or visitora taay afland meetings af tho F243

- group's [nvitation; and the facility must provids a

 dasignated stall person respongible for providing The facilit i Gdent

- essistance and msponding to written raquests Fho ;M ity will onsura the m.ldcm:

that resuit from grou meetings. gouncil can i'nsal privately and have iwpué

) mio  meeting  rules  and  bylaws

; devolopment. This will be evidenced by:

o ) _ .« This REQUIREMENT is not mel as avidanced Stall aitending sesident council mestings B
< Oy only  when Jnvited by counpi
“Based on staff and rasidant interview ard raview ,-,,-p,—a:-lgdeng-jﬁgé;&éﬁ}s w%’rg‘,}‘*" i ,T,':;-ﬁ.,.: . - T ”
— of the rosident. asuncll meetiag Minules, (18— ————— b onuot ~ RESIGONLS Wil cevelop thew | SUT——
facility faileu 1o ensure the resident counall could——————own_council_bylaws_including 2 section
meet privately and have inpat inlo meeling ruleg ot ﬁicf.'-t'ion of ufficers, _ .
and-bylaws. developmenl_Tharesident coungil A-_quality_indicator has-been-developed: ——
nerraally hod 14 to 17 residents who attended the - for 881 to monitor wonihly staff
] g . By

meotings. The findings were: nvitation and altendance a1 resident

- 1. Review of e rosldent courcll meeling minutes council ravetings. The results will he.
from Grlober 2011 {hraugh June 2012 showed teported quarterly to the QI committoe, 9721712

‘betwesn thras to five sfaff always aftendsd the
rasident gouncit meeling. During the confidential
regidant councll mesting with seven residents
field one 7124142 at 130 PM, residents said stalf
was too ivolved in thelr mestings. The following
concerns ware identified:

a. Residenis woro éspecially upiset ovar the
slection of counoil officers hela In Nevambar
2011, Rosidents fell thay did nol have s into
this norainees or vollrg,

b Residents verbalized they were lrustrated
that they wers nol allowed inpii inf the resident
rouncl bylaws being drafted. Inlarview with the
wostal worker on 7126012 at 1130 AM verified sha
had drafted the bylawe and given them to fhe
adminlstrator for input and then pianned o have
therestdents provide their input Mowever, the

@Gﬂiw.&%
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F 243 Conlinued From page §
rosidents were oid by the social worker that thay
would get ta read the bylaws after the
edminfstralor approved them, Their iterpretation
was They would have na inpul becatse the bylaws
would ba approved und slgned off by tha
edministrator prior {0 thelr reviewing them,
& nferview with the social warkes on 7/26/12

: &t 11:30 AM also ravealad she had the

1 undarstanding having the soclal worker antfor

- nelivity direotor at tha residant councll meetings

F 243

was tequired-She furtharseidstaffused to

stend-onlrwhen invitad by theresidents burthat-
lately.statf just.altented reulinely. withcul.asking

resigents-for-permission:
248 483.153(N(1) ACTIVITIES MEET

L se-p INTERESTS/NEEDS QF EACH RES

“The facility must pravide for an ongolrg program
of aciivitine deslgnad fuo meet, in accordance with
tha cotiprehensiva assessment, the interests and”
tha physical, mental, and psychosogial wa'l-balng
of gach resident.

This REQUIREMENT is not met as avidenced
by
gased on abeargation, slaff interviaw and
*medical record seview, tha facility folled o snoure
8 of 9 sample rosidents (4, £8, #9, 110, 418,
" #24) recsivad an ongoing Individualized activily
program. The findings wera:

1, Ravlaw of e 12/9711 admisslon MDS
nssessnient for residant 4 showed family, pata,
porsonal Belongings, choasing hisfher owr
tlothing, end friends were very Inportant to
him/hier, Review of this same MDS assassment
showed the resident triggared for activities ard

FEHAMA GG 2526020 Mrayieds Voragm: Obaotate By, |0k B1L961 [

Famitg T2, W0
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F 248 Cuntinued From page 9
required furthier assessment, Thi following
* congerns ware kKantified with the eesldent's
activity plan:

6. Review of the most recent assessiment
which waes perfermad pa 11/18/11 showed the
resident enjoyed baing In & large group,
cooking/baking, bingofrivia braln games, musle,
and soclallzing. However, review of the July 20112
padicipation record showed the resident
parliclpated in a music activity oy twice and i
games five fmea. Cookingfaking aslivities were

F248

notoffered - Although-groupractivilies wers onthe

schedule-revigw revealed no-evidence tha

- ..resident was offered any cpporiuniies (G

~4 —— -———ppasticipate-in-grout activilties:
i b Reviow of tha BR0/12 aclivities care plan

- showed soms goals wara not measurable _Goals

included s/he . will experience a sense of
securitysatistaction, belonglng through tailored
activity plan; [Sfhe] will iniliale pleasurable activily
ore own urwith verbal prompt.”
¢ Revigw of {he aclivity flow aheet for July

- 2012 revealed the resident received one o one
astivities wihileh incloded o visit by staff three to
five tirses per week, Howaver, thera was no
ovidanea B affectivenass of the visit was
avaluated. Review of activity records showed tha
tes.dent's response Lo the visit was rot
dacumanted.

2. Raview of the 4/22/12 signlficant change MDS
- assessment for resident #24 showed fumily,
personal belongings, going cutside in good
*weather, religicus practices, friends, and having
books, newspapars and maguzines avaitable 1o
rend ard Keoping up with the news wars very
‘mportant to himfrer. The fellowing conceins
were itfenlifled with tha rasidents activity plan:

;.}fﬁé,aw“%
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#, Review of the most racent activily

" agsessment performed on 330712 showed the
_rzaldent enjoyed cooking/baldng, card games,

watching sports, musio, plants and sometimes
sogializing, However, review of the July 2012
parlicipation record ghowed the resldent
partigipated in no music activily, wenl oulside
onta, raad independently ono day, parliclpated In
ote raliglous activity, and cooking/baking
activilies were not offered.

by, Raview ¢f the activitles care plan showed

x4 SUMMARY STATEMENY OF DEFICIENCIES ) PROVIDERS PLAN OF CORREGTION o
FREFIX {EACH DEFICIENCY MURY BE PRECEDED DY FuLi, PREFIX {BACH CORRECTIVE ACTION SHOULG BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING IMFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE nrE
PEFICIENCY)
£ 248 Continued From page 10 F2an F 248

-~ petivities flow sheet. Vhe resident cars

The facitity will provide an fndividualized
ongoing activity progran for all residents
including residonts #4,26,49, #10, #18,
#24,  This will be pvidenced by: All
eesidents including residents #4, #6, #9,
#10, H18 #24 will be asked to participate
in group activities and the results of the
response will be documtented i ihe

§0Me-guAls Ware ot Messuranis, (3oals noiutad

higihar * .- atlvily-needs witl e mal," Reviow. af—ﬁ]““s will_have Mﬁﬁurfiblﬁvwd]ﬁ—lﬂ-bf‘

—inE 77072 care plan sHowed Na AGIvily, jeoas,_

were identifed.

_oonrdinated —with— the Tesidents_activity
assessment-and-fow sheet—Activitios will

¢. Review of the activily flow sheet for July

* 2012 revealed the resident roceived one o one

he  planned  according  to the

aclivities which included a visit by staff. However,
Ihera was a0 evidence the effectivanass of the
visit was evaluated, Revlaw of activity records
showed the resltdants response o lhe visltwas
not doclimented.

3. Raview of the 7/20/12 admisslon MDS
agsessment for resident #6 showed family,
personal balongings, friends, music, golng
outside In good weathar, teligious praclices and
group activitles were very impoitan! 1o him/her.
‘Tha tollowing concerns wera ldontified with the
rosident’s activity plan:

a. Review of tha 7/2M2 admission activily
pesessniant showed the resident enjoyed
cankingfbaking, bingoflrivia brain games, cards
and other pames, exarcises, shopping fips,
aubdoor activitins, gardening, socializing and
music. However, review of the July 2012
participation record showed tha fesident
paricipated in a music activity Friec times, trivie

individuatized—plan—of—carc—on—uil
rosidents. All charting will reflect what
activitios the resident participated in for
the day. The documentation of one on
one vigits will lst what the activity {s and
- what the residents response {o the aclivity
-is. Any resident that wanders and has
diffionlt behaviors the activity direetor
will work with the socle] service director
te develop a meaningful activity plan for
that resident including esident #18. Al
artivity assessments will be completed on
admission to Include farily and resident
mput and yeatly thercafter.The sctiviiy
assesstonts and careplans on residonis
RGO #10, #1824 will be updaicd
immediately aod quatterly updatos on
sach residents activily plon and responso
o the plan will be vompleted with the

5 .l'f‘ﬁ

FOIRM GME-2 507 005 Pavhiud Vorstons Sisoleie

Fvont (0 BLEBA

nt (P
d}( quakity mdmtm‘ Fag lhgamireds, c’fﬂ o0 110l 38
for the activities director to moniter if gl

é up'
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F 248 Continved From page 11

fype garmes three timas, and chireh ohee.

Review of the July 213 activity colendar showed

tio cooking/bakiing aclivitles were offered.

b, Review of the #/12/12 nctivilles carg plan
showed some goals were not maeasurable. Beals
incfuded sihe "Wl activaly participate in selactad
acfivities.™ Further review of the care plan showed
na selected acliviies were idendified In the goals.

u. Raview of the activity flow sheat for July
2012 revealed the rasident received ono lo ons

activities which-includod a vigl by slafl. However, :

£ 248 approprinte residents have been asked o
attend group nchivides and all those
residents with one on one scheduled
activity visits are comploied to include
documeniation of atfendance, and fhe
residents response o the activity, The
activity divector will also have a quality
indicator to chsure resident activity
assessments are completed o admission
and yearly thereafler, with individualized
care plans to include mensurable poals

H B
e therewasnogvidencetheeffeciivenessotthe —————

visil was avaluated. Review.of Aclivity records

The social sefvice ditector will have a_

qa&hty—ittd:cﬁtéi'-tﬂ-inmmu: wandetiig-or

— ghowed Vg resioanl § Tasponde e VIsitWwas

___nofdocumented -

4, Review of the 51112 signlficant change MDS

TTdifficudt behavior residents to onswre their

activity und psychosocial needs are being
met. Thig Wil be mioiitored donfhly by

asgessment for msident #10 showed music and
keapng up with e news waa important lo
himther, The following concarng wera identified
with the resldent's aclivity plan:

a. Roview of the maost fecent assossmant
which was performed ot 33011 showed the
rasident gnjoyed gardoning/plants and music.
Futther soview showed the sesident sometimas
erjoyed games, axercigas, auldoor aclivities, and
socializing. Howaver, review-of the July 2012
paricipation record showed the rasident
panicipaled In no current avents {news) and no
outdgor actviliea, The rasident participated In
gumaes only {hres imes.

b. Review of the 51712 aclivites care plan
ahowed some goals wore nit measurable. (Hoals
inciuded "Activities to engage [reskient] will be
fount, based on |highaer] past Interests and
gurent capability,”

o. Roview of the activity flow shael for July
2012 reveated the resident recelved ohe i one

the activilles director and zocial servies
director as uoted above for quarterly
reporting o e QI commitice.

é\}& ,\{K\%

971112
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- sctivifies which includad staff visits. However,
ihizrs was no evidence the offectivenass of the
wislt was evaluated. Reviaw of activity records
showed the rasident's rasponse o the visit was
noldocumentad.

1 B Raview of madical record for resident #9
. Tevealed a physiclan note dated $/28/12, inoludod
in tha Bet of his findings were: “Boredom, This ls'n
glgalficant problem for the {resident), ! will talk lo

~the-aetivilles-direptor and see-if there-lsanything

we tan bull together & give (the resident) some

rsor-ofdafiy-attivitythat might e more————

, gamas." Addiflonal review of the regord reveslad
t the-mostrecent astivitlos assessment-was-dated-—

“¥ slirulating than Begentially puzzles and word .~

THITHITT. Intarview with the aciivities direcior on
#2612 at 8;30 AM revealed she was uraware of
the Juna 2042 physlcian note. She also verlfled
the June 2011 essessment was the most recant.

6. Review of tha 11/22/11 apnual MIS
sasessment showed activily preferencos were
assessocl by Slaif for resident #13 because the
tesident way unable Yo answer the questions, The
nctivithes thal were shown b be fuporfant to the
resktent included: carlng for personal belongings,
Iigtering o imusle, spending {liine away from tha

< hursing home, and spanding time outdoors,

, Review of saction V of this MDS showed the ares
for activilies {riggered and required addlilonal
assessment. Ravlew of tha most current activity
Assessment dated #/30/11 showed the resident
Tikeat small and large groups, and one fo bne
activillas, The assessment then shewed tre
actvition the resident liked wera; Artsicealts,
mugteidancing, outdoor activities, ard gardening.
The assessment showed the residznt raraly or

FORN GRS 2687 (00-90) Sovinus Vassiars Obsofule Evartt 1D Glao

Fatiiiy ID. wydacy 1 condingetion shiel Page 13 of 58
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F 248 Gontinued From page 14
never made thernselves undarstond, and fhe
-assassment falled to inchide how the Wfonmalion
was phitalned. Raview of a 10014108 documant
found i the madlcal record showed detalls of the
residenl's hlatory. Attached 1o this doecumant was
2 letter writlen by {he resident's daughter
_describing things the resident fiked. Some of the
t activitlas that were specific fo s resident )
; Included *1Sins likes to keep srackers in |hisier]
' pockel..glso joves pens and psnclls and usually
* carries several around all day...will cotor ar

Frag

sweep..Jovas sluffed anlnals, espagially boars,
-—also-baby-dolts*The-following concerns werg—
ied I |

~worker:; and newls smmnathing ks do T lsvss s

doodle litfle funny pictures.” "[S/he] was a hard

. A Perodic cbservations of tha resident oi
12412, 2612, and 7026112 showed the
resident wandered around the dining area and
halis cartying a pik purse, slept i & chalr near
the chapel, end frequently irled to elope out the
miksing homns entrangs,

b. Review of the 7/20/12 care pian far
aclivitles showad many of lha goals were not
measurable or well daveloped such as; ‘[The
resitiont] wiil experience @ sense of
securily/satisfaction/belonging through taiiored
activity plan" and "Activities lo sngage [the
rasident] will be faund, based or her past
Inlerests and ourrent capahiifty.” & neta on the
care plart was addad or 7/25/12 showing some of

: tha specific astivities the resident enjoyed such

~as avtivitas Invelving rausic, danaing, coloring
and folding matevial. Hewever, the care plan
fatlerd 4o include aclivifles that were desarlbed by
the daughler such as swaesing, and haviy
stuffed arimals and baby dills,

) : J\"&\
3o
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o, itervisw with the activity director on
2611 at 8:30 AM rovealed she was niot aware
of the latier In the record from Iha daughtor. She
! then stated they had frled soms things iy the post
Tsueh as dolls and swoeebing; however, sha ¢ld
s know when of what the- resident’s response {o
: these acllvitlas wera,
" b. Review of the July 2012 one to one activity
- fog showed general categorles of activities with
LJust an %' or 8 gheck mark. On the jog the

¥

£ 248

. tesident was matkad bnder the area of "family”

~for 8-dayshad one"vislt"and vnesansory”

aclivity. The log {ailed to show what these
activitiesconsisted of, how-Jong they lested,-and-
what the resldente raclion or tasponse was.
Trderview with.the aotivity divetlor on #I75/42 at

B;30.AM verifiad no goals o responses ware i
gocumanled during-the one o one valls,

7. Interview with the activity director on 7/26/12 at
8:30 AM veriflad no goals or respondes weio
documented during the one to ona Visils. Aclivity
siaff documented enly that the visH ocourrod.

F 272 483.20{b)(1} COMPREHENSIVE

ggaF ' ASSESSMENTS

. The Tacilty st conduct inlllafly and perodically -

' a comprehenaive, accurate, standardized

teproducible assessment of eashy resident's
functianal capacity.

A facility mvst make a somprehensive
assassment of & resident's needs, using the
fesident assassment nsttument (RAIY speciiied
by #he Siate. The assesement mustincluds af
Ieast the following:

Ideniification and dernographic iformation;
Cugtornary rouling;

F

[ a7e
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e
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A BURLING —
B, WING
36029 Q2612012
HANE CF PROVIDER DR SUPPLIER BTREEY AUDRESS, GITY. BTATE, 1P CODE

CROOK GO MEDICAL SERVICE DISTRICT LONG TERM CARE

T3 OAM STREEYT
BUNDANCE, WY 82728

SUMMARY BTATEMENT OF DEFICIENGIES

Qognitive palierns;
Cormmunieation;
Wiston,
ldoed and behaviot patteins;
Psychosacial welk-being,
: Physical functioning and structural sroblers;
Continance;
- Disease dragnosls ard heallh condilions;
Dontal and nutritlenal status;
Skin sondltions:

Xy 10 o PRCVIDER'S PLAN OF CORRECTION .
PREFEX (EACH DEFICIENGY MUST OF, PRECEDED BY FLILL PREFS {EACH CORRECTIVE AUTHON BHOULD BE L QtMPLETON
B | REGULATORY OR 1,80 IDENTIFYING INFARMAT. 0N} TAG GROES.REFERENCED 7O THE APPROPRINTE  ~ OME
BRFIGHNGY)
H ; i
s |
F 2721 Gontrued From page 4% E272

Aelivity pursult;

Hedications

: Special treatments and procedures;
- Discharge potential;

" areny triggered by the comp!e!k)n of the Mmlmum
Data Sot (MDSY; and -
Pacumeniation of participation I assassment,

¢ Fhis REQUIREMENT fs ftof mot as evidenced

- Basad on eedical record roview and stalf
interview, tha faclity falled to provide

; comprehanslve sssessmenis in a varlaly of arsas

-Jor & of 9 sample feskiants {H, #4, #5, ¥8, #3,
#10, #18, #24, #25). The findings were:

Setvices Long-Term Cara Facllity Resident
Azsessment Inslrument Usars Manual, Version
3.0, Aprll 2012, "Review & triggered TAA by duing

) “Dosumantallon of summary. informaticn regmdmg
: {he agditienal aasessment peformed onthegcorg +———— |

Actarding to the Centars for Medloare & Medicald |

SR UMB-PRETIERHE) Proviowy Varsions Obsoiata

fivom i) fu2s iy

Fachity LY WHYGEA% if coptinuation sheel Page 15 18
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BIATEMENT OF DEFICENCIES ) PROVIDERISUPBLIERIGLIA {%2) MUCTIPLE CONBTRUCTION 134} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED

Asunpme o
B, WiNG
335028 471262012
NAME OF PROVIDER OR SUPPUER BTREET ADDRESS, GITY, §TATE, ZIF GODE
713 GAK STREET
CROGK GO MEDICAL-BERVIGE DISTRIGT LONG TERM CARE
¢ ! caR SUNDAKNCE, WY 22728
) 1) AUMMARY BTATEMENT OF DEFISENCIES it FROVIDER'S FLAN OF CORRECTION e
HERIN {EACH DEFICIENCY ¥1UiST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOLLD RE COMPLE
aa REGULATORY OR LSG IDENTIFYING INFGIRAMATION) THG CROBE-REFEAENCED TO THE APFROPRIATE OATE
DEFICIENGY)
F 272 Goniinued From page 18 F 372
an b-dapth, resident-specilic assessment of the a2

triggared sondltion In lerms of the potentlat need

f tor cara plan inlerventions... This ia also an
opporlunity toconslder 2y lssues andlor
conditians thal may contrioule lo te triggerad

: vondition, but are nol necessarily caplured in the
MDS dala..Use the Information gathergd lhvs Tac
{0 make & clear Issus or problam stajement.” ’
Failure to complate comnprehensive assessments .

“oftriggerod areas was ldentified as follows,— CAA™ including rosidents #1, #4, 45, 46—

The  fheflity  will  complete g
comprehensive assessment of irigpered
afvas to inefude the potential need for cure .
plon interventions by making & clear fssue
of problem statement on afl resident -

#9, #10, 18, #24, #25, This. will_be

; Showred residant #10 triggered for a problem T
. cognitive loss, convmuinication, trinary
+incontinancs, behavioral symploms, falls,

udritlional stutus; progeuse u

" dnig use. Review of ihe URAS for thass areas
showsd no gvidence the declsion t cata plan or
nel b tara plan vach speclic care area was
based on tha analysis of e causes and
contributing factors. The decislon making
ralionale was not avident,

2. Ravlew of the 7/12/12 admission MLIIS
assasament for tasidont #6 showad the foliowing -
araas triggered for comprehensive assassment;
ADL {activities of dally tiving}
funclionatrshabiliation potential, urinary
nsonlinence, falls, nutriional status, pressure
bicar, psychotropic drug use and pain. Review of

the CAAs showad the areds were not
comprahensively assessed utllziag the causes
and contributing factors to determine the rationale
for care planning.

3. Ruview of the 4/72112 significant change MOS
assessment for resldent #24 showed s/he
\reiggered for further review in (hs following areas:

pic- is-collected on the MDS an renotingmy

P L 17X AT W AT A VT TET R T 1T aggeggmea!—cviﬂﬂm_bfﬁ_fmﬁ_msmw—-—----- A

vnsunng there ig decision making rational
which includes summarizing the data thut

other inlormation not captured on the .

ML and the reason for or for not care
phinning the triggered aren for afl resident

CAA’s including residens #1, #4, #5, #5,

#9, #14, #13, 424, #28.

A guality indicator has been tdeveloped |

for the MDS coardinator & monilor the
complotion of CAA’s  for  ecouracy
monthly for quarterly reporting to the €
connmitice, L2

B

Jo—

FORM CMS- 208705990 Prmdotis YWeraons Hbdalaln Evtant 13, £1.0611
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ETATEMENT OF DEFICIENGIES U FROVIDERISUBR IZRICLIA X2} FAUCEIPLE BONSTRUGTIEH (%) DATE BURVEY
AL PLAM OF CORRECTIGH IFERYIFICATICN NURDER: GOKMPLETRD
A BURDING
. WiIHG
836026 0712612012
KARE OF PROVIOER OR BUPRLIER BTREET AUDRESS, CHTY, STATE, 2IF CORE
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P 10 SUMMARY STATEMENT OF GEFICIENGIES o PROVIDER'S PLAN OF CORREGTHIN e
PREFIX - {EACH DEFICIENCY MUST DE PRECENED BY FULL RHABEIX [CAGH CORREGTIVE ACTION SHOULD BE ¢ GOMELETION
TAG C HEGULATORY (3R 5,5C IDENTIFYING INFORMATION) TAG {:ROSS-REFERENCED TO THEAPPROPRIATE . DATE
v BEFICIENCY)
F272 Gontinued From page 17 F et

ADL functionalfrehabiftation petential, urinary
ncenlinence, mood slate, falis, nutritional atatus,
nressure ulosr, and paln. Review of the care ares
tiggers showed iha areas worp not
samprahensively assessed uliizing Ihe causes
and vaniribiting factors to determing the rationale ;
for vare planning. ’

- 4. Feview of tho 12171 admission MITS

———assessmant-for-resldent-#4-showed-the-Tollowing—
__ _____nreas triggered foronmprehensiva assesgment_ [ ____

: gognitive loss, visual function, cormmunication,
ADL functionalirehablitation polential, udrary
incontinence, psychosecial wall-belng, nctivities,
{alis, nutritional status and-pressure ulcars. -

Review of the tare area trggers showed tha
areas ware nol comprehensively assessed
ullizing the couses and coniributing factars L
determine the rationale for care planning.

£, Review of tha 6/26/12 annual MDS

" assesament for resldant #9 showed nuiriticnal
status, tehab pateniial, urnary Incentinance gnd
falis triggerad for comprehensive assessmant,
Review of thase individual CAAs showad they
tailed to suinmarize he collectad data wsed lor
lie care planning dacision.

8. Reviow of the unsigned January 2012 annual
MOS assessment for resident #1 showed
delirftum, autriional status, rehah potentlal, urinary
ingontinence, {alls. pressure vicar, gan and
paychological well being Wggered for
somprehensive assessment, Review of (hasa
Inglividuat CAAs shasred they failed to summarize
the coBecled dala used for the cate planning
decision.

CSN?AW(}

FORM GRS a07{02-00) Prvdous Vaisions Diysnlate Evart 18, EL2AE
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" FORM APPROVE
~GENTERS FOR MEDICARE & MEQICAID SERVIGES OMB NO. agaa-m?

STATEMENT CF DEFICIENCIES 1) PROVIDERISUPPLIERICLIA Nie Y § \IC 2
SND PLAN OF GORRECTION ’ IENTIRGATION NUMLER: () MULTIAE CONSTRUG R “‘3’33{,';?:.;,“;’&"

A BUILEWG - :

B WG

536028 0712612012

NAKE £4' PROVIDER OR SUPPLIER

CROOK GO MEMCAL SERVICE DISTRICT |.ONG TERM GARE

BTRERT ADDRESS, OITY, STATE, 21 {0DE
| 740 DAK 8TREET
SUNDANCE, Wy 82720

T7. Roview of the 10222/11 annual MOS

: @ssessment for resident #18 showed several

| argas were triggerad &y addtlonal assessment,

" Roview of these Indhidual CAAs showad! They
falled to summarize e data that was collecied & |
demenstraie the nesd for tha cure planning '

- tleclsion. Thasn areas that iriggared and had
non-comprehansive CAAs were as follows;

“coghilive lossldementla, communicalion, urinary

| symptoms, activitles, fafls, hutrllonal status, snd
" pEychiotroplg diug use.

2
¥

8. Raview of the 2/10/12 annual MDS
- assassment for resident #5 showad-several areas

%A 1D BUMMARY STATEMENT OF DOFICISNCIES R PROVIDER'S PLAN DF CORREGTION X5
BREFIX {EALH DEFICIENCY MUBT 8E PRECEDED Y FuLL PREFM {EACH CORREGTIVE ACTION SHOULD BE COMPLETiDN
YAG HEQULATORY OR LEQ IDENTIFYING INFORMAT ON) b1 TN CROSS-REFERENGED TO THE APPROPRIATE DA
: DEFIGIERCY)
t
i
F 272 Confiausd from page 18 272!

|

— __iincontinance, psychoscolal well-being, bahaviorat—————————— —— — — S N

——Wiete-iggeted-for-sdditionalsssessment Review

- of these individual GAAS showad they Failed to
summarize the dala (halwas coliectad o
demopnstrate the nead for the sare planniag
tecislon. "hase areay fhal triggered and had
hon-oomprahensiva CAAs were gy follows: visual
function, ADL functionfrehab polenlial, urinary
Ingortinence, miood state, falls, nulritional stalus,
préssure vlcers, paychotropka drug use, and pain.

2. Roview of i 8/30/12 admission MG
pgsessmant for rasident #25 showed sevaral

- arses were friggered for additional assessment,
Heview of these individus! CAAs showed thay
Tailed to summarlze the data Mhat was collectsd fo
daemonstrale the noed for the gara planning
dacision. These areas that Wiggereo and hed

~hon-comprehensive CAAs were as fallows;
cagnitive loss, ADL functionfrehab polertial,
urthary incontinence, falls, nutritional slatus,
pressire uleers, and psychotraple drug use,

10. During an Inbarviaw on 712642 at 10:40 AM

Y

0 Dg,\ii}'

FORM CMESETIAE0) Froviaus Vemionn Dhsalaty Bt 1D, EL2GTY
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AN PLAR OF GORREGTION IDENTIFICATION NUKBER: COMPLETED
A, BUILDNG
535029 B WG Q742612012
NAME OF PROVIDER Gt SUPPLIER STHEET ADBRESS, GITY, STATE, I COOE
713 QAR STREET
CROOK GO ME ERVIG g 3
ROOK O MEDICAL BERVICE MSTRICT LONG TERM GARE SUNDANGE, WY 82729
o SUMMARY STATEMENT OF DEFICIERCIES 17 PROVIDRA'S FLAN OF CORRECTION .
PREFIX © (EAGH DEFICENCY MUST BE PHECEDED BY PULL PREFIX {EAGH CORRECTVEACTION SHOULDBE  © coubLenion
TAG REGULATORY DR LSCINENTIFY:RG INFORMATION} TAG GROSS-REFERENCED TO THE APPROPRIAYE H bATE
DEFICIENCY) :
F 272 Conlinued From paga 19 F2ve
wilh the MO8 coordinator, she verified the T79
_decision maidiag rationale was nut evident Iy the T
F 279 483.20d), 48320("()(1} DEVELOP F Q?EJM Tiwlllty wil —(!CVC’(}P i mmpw.‘:iﬁonswe
gh=D  COMPREMENSIVE CARE FLANS care plan for each resident that includes
_ measwrable pbjectives and timatables o
A faclity must use the fasults of the E.?SSBSS*‘!‘I&M ' meet a resident’s medical, nursing, and
L%fn“‘;:fg;lga\ga“l’ﬂ?‘"gffg:e the residunt's. mental and psychosoclal necds that ace
L identified-—in——the- eomprehensive - T -
The fecility must develop a tomprehensive care asscsstend. This will be evidenced by:
» plan for each resldent that Includes measuratla the ware plan on all tesidents being
objaclives and imatables to meet a resident's updated to reflect the residents current
medical, nursing, and mentat and psychosocial fevel of care fhis includes -resident #20
rigeds that ars identifled In th ) bt . ; et
_ planbeing  wpdated fo  include
aesesament, P e R
hydration and providing fluids in a
The care plan must describe the services tat ara manner she could aceept. _
o be furnished to attain or wpinteln the residents A quality indierlor has been developed
) h'fghc;si Prﬂcifﬂai;;:z ghyslcalx meﬁtz!. -ﬁfljd ' for weekly monitoring by the IDT of all
psychosocial well-bting as required under ) \ " . o
$483.256; and any savices that would stherwiso ;;i:ggn.t w":. ?';_ﬂ]“s to cm“n',;gxa"g'".?} ﬂbw
ba required under §463.26 bul are not provided d In & binely mamner. ¥ms will be
gue to the resident's axerclse of rights under menitored monthly by the DON - for
§483. 10, ncluding the rght to rafuse roatment quarterly reporting 1o the Gl committee,  9/01/12
tdar §483.10(b)(4).
This REQUIREMENT is nol met as avidented
)’
Basad on medical recerd revigw, slaff interviaw
and family interview, the facilily faled ivensure a
carg plan was developed for dne non-Yample
resident (#20) who was ldentifiod with @ specilic
hdration need, The findings were:
¥ It ‘\}D r\’_}w
Review of the 521112 quertorly MDS nssessment &g\f\w
for rosident #20 showed s/he requirsd sxtenshvs ]

FOIN (G- 2562(02.80 Pravoud Verslons Dbscion Evenl [0 ELIGH

Focality 1) WY o0 i oontthaation shael Paga 20 oF 35
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STATEMENT OF BEFICICNCIES {41 PROVIDERISUPPLIERIGLIA
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535029

H2 MULTIPLE QONSTRUCTION
A BOLDING

B WING

(X3) DATE SURVIY
GOMPLETED

1126/2012
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CRODK CG WMEDICAL BERVICE DISTRICT LONG TERM CARE

STREET ABDKERS, CITY, STATE, &P GODE
743 SAKSTREEY
BUNDANCE, WY 02728

K4 D
PREFIX
TAG

SUMARY STATEMENT QF DEFICIENCIES
{EASHOEFIGIENCY pMAUS T BE PRECEDED BY £ULL.
REGULATORY ORLEC IDENTIFYING INFIHUMATION)

[lF] PROVIDER'S FLAN DF CORRECTION 1X5)
HHEFIX {EACH CORRECTIVE ACTION GHCULD BE CAMPLE TN
TAG CROYS-REFERENGED TH THE APPROPRIATE DATR

DEFICIENGY}

F 279,

Gantinued From page 20

“assistance wilh eating. In addltion, the previous |
+ 324412 annual MDS assessment showed the
i rastdanl &ad triggered for the area of hydration

gtatus and fluld intake. Intarview with the

" pesident's temily mamber on 7/26M12 at 5:10 PM
- ravesled $/he had cencerns that had not been

adequately handled by the facily ragarding
sydration. The family stated the resident could not
rommunicata wall dug ta dementla. Sthe further

—-gxplained the rasident could not-drink-from o

siraw, However, the facliily ustaly provided the
waler In tho residunt's room in a sontainer thal
tiad o sbaw attached to the lid, and o pour
spout. The famfly membar (hen staled the DON

had responded to these concoins and provided 8 -

Fare

Foat’
* £8=D)

rola To the GNAS To provide an addltional drinking
glass £0 the res|dent could be-offered to drink
from tha glass, not the straw. The following
eoncemns were. identified:

a, Review of the medital record showed

"there was not a cara plan devaloped related o

he residsnt's fluld intake needs or imitations.

b. Inferview with the DON on 7126/12 at 1114
A verifisd the Information tin the posted note
should be incorporated Into the resident's care
plan, and stafl nesdsd lo ensure the resident was
nrovided adequate f0kds In & mannar sthe could
aocap.
AB3.200K)3)0) SERVICES PROVILED MEET
PROFESSIONAL STANDARDS

Tha services providod of aranged by the facifity
st meet prolessionat stendards of yuality.

This REQUIREMENT i3 st met as evidencad
bry.
fasad on medical record Faview and staff

F 281 - \t‘p)
By

FORM GMS-$5657(07-00y Previsus Verians Qbasiols

Bt T8 LA
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STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/GLIA {%2) MULHIPLE SONSTRUNTICN i {03} DAFE SURVEY
AHD PLAR OF CORRECTON IERTIFICATION NUMBER: L GOMPLETED
A RUKLDING
1, Wi
_ 535029 WG 0742602012
HAME OF PROVIDER OR SUPPLIER STREAT ADDRESS. G/TY. BTATE, ZJP LODE T
713 OMK STREET
CROOK CO MEDICAL BERVICE DISTRICT LONG TERM CARE SUNDANCE, WY 02729
T an BUMMARY STATEMENT OF DEF IGHNCIES I PROVIDER'S PLAN DF CORRECTION P
PREFX [EACH DEFIGIENCY MLIST BE PRECEDEN BY FULL PREX (EACH CORREGENFE ACTION BHOULD u& COMPLETICY
1AG REGULATORY DR LIC HIENTIFYING INFORMATION; A c“"ss‘“ﬁFERE[',‘ES?,H g‘g& APRROPRIATE pate
R 28t Continyed From page 21 Fan1
interview, tha facility falled to ensure phygician
arders were foillowed lor 1 of 9 sample ‘esidents 281
{#5). The findings were;
Raview of the nursing note dated §/26/12 timad af All services provided or arvanged by the
2:50 PM showed resident #5 was complaining fucillty will moat professional standards
about a lump on the right sids of hisier heag, of quality.  This will be evidencad by:
The nurse desorfbed ht the note, the lump was physiclan appohtiments will be mide in »
galf ball sized and tender lo the touch. The nofe thnely wanner and all ordesed tests and
also showed the residen!.(:%aéuxplalned.Me Iimp procedures will be performed a1 the
gave him/her haadashes, The note concludeq vl : . :
with the declston o relay a message to have an carliest possible tima ineluding those for
" appointment mada "...on Tuseday when the clinks fesident #3. . L
5 open to ba evaluated by a physician.” The All murses will be: inservioed by the DON
following sencerns wers Identified ralated to o the proceduce for scheduling fests and
- timing of a physician wisit and fallowing orders: rovedyres,
a. Review ol physiclan progress notes A quality Indicator hos Been divelaned
————showed the physician-visi ' for the chargo nurses to truck Doct
6:27/12, At that lime, the physician wrote orders o Eo- s Faot Luctor
which showed n 8/27/12 fimed at 10:30AM order visits, tesls, ond procedures. This will he
for a skuli x-ray serfes, and also a 6/27/12 at 6 inonitored daily for monthly {mcking and
PM arder for 2 CT (compulerizad fomography) guarterly reporting by the 1DON to the 814
scan of the head, the right parletal region. 8ol sommitice, 9/01/12
arders wore noted; Aowover, review of tha
medical rooord falled to show any sosulls or
evidance the CT scan had been dona,
b. Intarviaw with the DON o 7125412 at 8:45
AM verificd the 6/27/12 ordar was not dona at
that time, it was re-ordered on 710712 at 9:50 AM.
Review of the 7/8112 physiclan order vorified this,
and the DON stated it should have been done
when firat ordered, she wag unceraln why it had
aot been performed. Review of the nursing notes
showed {he CT soan was completed on 7110/12,
F282 483.20({3)1) SERVICES BY QUALIFIED R
$8=0 PERBONS/IPER CARE PLAN ?\0 {D{;«
&
- Thee services provided or avanged by the facility ﬁ‘!ﬁ% A
FONM G5 220 00-49) Frgvions Waraltns Obeolaly Bwanl 10, L2801 Firifhly 83 WYEDoe [f contination wwel Page ¥ uidg
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CENTERS FOR MEDICARE & MEDICAID SERVICES /T OMBNO. 0938-039]
SEATEMENT OF DEFICIENCIES (X1} PROV.DEFUSUPPUIERICLIA (X2) MULTIRTE CONSTRUGTRIN {X3; DATE BURVEY
ANE PLAN OF GORRECTION IBENTIFICATION NUMBER; EOWPLETED
A BULDING
B. Wik
§3to2e 07126/2012
HAKE (F PROVIDER DR BUPPLIER STREETADDRESS, CIVY, STATE, 2P GO
7€3 QAK STREET
CROOK Cfr MEDICAL SERVIC RIC G TER|
ROK Ty AL SERVICE DISTRICT LONG TERM GARE SUNDANCE, WY 82729
O 1 SUIMMARY STATEMENT OF DEFICIENCIES 1 PROVIOER'S PLAN OF CORREGTION oy
BREF|% {EACH DEFICIENCY MUSTT OF PRECEDED BY Fux,), PREPTR (EACH GORRECTIVE ALYIGN SHOULD he COMPLETRON
TAG REGULATORY OR LSE IGENTIFYING WFOAUATION) A CGROSS-REFERENCED TO THE APPROPRIATE TN
DEFICIENCY)
F 282 Continued From page 92 F a2
rmust ba provided by qualified persons in
accordance with each resident's written plan of F¥ag2
care.
This REQUIREMENT is not met as evidenced Services provided or amanged by the
by: facility must be provided by qualified
Baged on obearvalion, staif interview and persohs it accordance  with  each
medical record review, the facilily failed to ensure - resident’s written plan of care. This wilt
slaff followed the cuflladglan for 1 of § samiple be evidenced by: All staff will follow the
rasidants (#4), The findings wera: wrier plan of gare on all residents
Review of the nursing noles dated 7/24/42 and including resident #4 who is care planned
timed a1 6:36 AM revealad resident #4 was found for a mechanical HA and the CNA fhited
on the floor, having faltan outl of bed, Review of - to utilize it.
the care plan showed it was updated an 7724112 . . All staff witt bs in serviced by the T
lo-include-a-slt-to-stand-Hft for-transtersn on utilizing and fallowing each residents
With RN #1 on 7/26H2 at 10:4C AM revealed she plan nft:mg &
was the person who had usdated the care plan A lit N fic has been doveloped
and she had dine so immediately after the fall at qualtity andicstor has been develope
6:35 AM. This RN further stated the fajl was for woekly tracking by the charge mrses
diseussed during shift report with staff, However, to ensure the plan of care iy being
: G{}}QENHUOH on 7724112 at 9:35 AM showed CRA followed. The DON will monjwr
#1 didd not wse the 5!l to stand Iift for transfercing monthly for guarterly mporling to the £
“ihe rasidant from e whealoiralr to the tolied, e{}mmits;ce 4 y R 8 °Q 901712
During the transfer the resident ¢rled and ) i
exprasapd a fear of falllng. Inerview with the
DON on 712612 at 12:15 PM revealed the GNA
had reporied the incident 1o her and was aware
she had placed the resident In a potentially
unsafe situation during the transfer by not
lotlowing tha care plan.
F 303 453.20 PROVIDE CARE/SERVICES FOR F 309
$3=€ HIGHEST WELL BEING
&
Each reskient must receive and Lhe facility must »5“7 \!.{;5’]’
provide the npcessary care and services to attain O‘B’
or malntain 11& highaest practivable physical,
FORM CMS26R7102-90) Previous Verstons $isolehs Evem [0 EL29U 7 Feealty 1 WromIe ¥ eantinunlion sheel Pags 23 of 48
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and plan of vare,

Hmely manner for the-carg nepd“ f)f *1 o-f 9 sample
* residents (#5). Tha findings wera:

HTATEMENT OF DEFICIENCIES Xt} PROVIDERISUPPLIERIGLIA {2 MULTIPEE COMSTOLOTION (X3 DATE SURVEY
AND PLAN OF CORAECTION IDENTIFICATION NUMBER: LOMMETED
A BULDING
. v
238020 ) 07/26/2012
HAME 0F PROVIDER-OR BUPPLIER STREET ADDRESS, CITY, STATE, 26 GOBE
THE OAK STRUET
LROOK GO MEDICAL SERVIGE DISTRICT LONG TERM GARE
) BUNDANCE, WY 82728
ERAFI0 8 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIOER'S FLAN OF GORRECTION %0)
PREFIX (£ACH DEFICIENGY MUST OF PREGEDSH pY FLal PFHEFIX {EACH CORREGTIVE ACTIIN SHOULD HE SOHPLEION
AL REGULATORY OR LG IDENTBFYING INFOITMATTON) Rrile) GROSREFERENGED-TO THE APPROPRIATE BATE
) GEFIGIENGY)
F 308 Continued From page 23 g 209 '30 o

mental, and paychosoctal well-being, In
accordance wih the somprahensive assessmant

This REQUIREMENT i not met as evidenced

Besed orymedical recovd review snd gtaff ang
residant intervlew, the facllity faliod 1o ensuro el
_nagessary assessments, ssonitorlng, and nurslng
riensuras were implemented for pain
rmanagerment for 3 of 4 sample patlents (s, #5,

+ %) wha expertensed pain, In addition, the facllity

" failed to eﬁsure a physlman visit was schaduied

1. Beview of the admission face sheot for
resident #8 showed sfhe was aumilted with
diagnosss mcluding status post hip fracture, gout, |
and obaesily. Review of tha 7/12/12 adiission
MDS essessmont showed the raaident nad
frequant pain that limited hisfher day o day
activities. The resident rated the pain as 8 out of
H (8/10) with 10 bolng the worst. Review of the
medical record for the rasident showad a
physiclan's arder daled 82912 for Hydracodone
51325 milligrams (mg) one tablet four times pey
dzy. Review of the MAR and tha PRN tracking
sheels for Juna and July 2042 revealed the
fallowing concerns with pain management:

n. Review of the June 2092 MAR showed on

The factlity smust provide tre necessary
eare and sorvices fo attain and maintain
the highest practicable physical, mental,
piychosocial weoll-being, in accordnnce
with the comprehensive sssessment and
plan of"vare. This will ho evidenced by:
Al residents jneluding vesldents #4, #5,
#6 will havo thoir pain re-assessed within
Ihour after oral sdministration of pain
medication  with  alternative  moasures
gtilimd if  necessary and pain s

sinent of
NeR-Of

pﬂm unﬂi pain is stat(..d mlemhls by the
rosident, Al residents including resident
B3 will have MD appointments and
procechires scheduled in a timely manner,
The murses will be in serviced on the
procedure  for pain follow np and
scheduling procedures and appointments
when requested by the resident or ordered
by the physician.

A quality indicator has been doveloped
for daily tracking for follow up on pain
medication offoctiveness and physician,
gragedure appoinbnents schedoled in a
fimely manaer. The BON will monitor
maonthly for quarlerly veporting to the QF

B29/12 at § PM the resident recalved somuatilee, 01712
Hydracodone oo tablet for paln reled 8710,
Review of the medical racor showsd no \]\‘ .
evidenta i resident's paln was re-assassed ko ?(\ i) et
FORM Cal- 26 7/(02.09) Pretsous Warsend Dheo'sia By 0 EL2G 4 Eazlbty 13 WAGOOR lf mnumaﬂsn shiosl Page Aol 30
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_ 838029 WG 0712612012
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L)Y BUMMARY BTATEMENT OF DEFICIENCIES in FROVIDER'S PLAN OF CORRECTION )
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; DEFIGIENGY)
*
F 308 ; Continued From page 24 F ag0

i determine the effectveness of fhe Hydrosudone .
i relleving the resident's paun. The noxt pain X ’ .
' assegsment was performad on &/30M2 at 5:30 ! :
-AM {11 and 142 hours later) ano the resident :

rated the pain at 8710, Additionally, tharo was o

ovidenge fion-pharmacological Interventions wers

alternplad to address the resldent's-pain. :

b. Revdew of tha JJly 2012 MAR showed lhe

resicont had 8 pain lavel of 7/40 at 10:30 PM on

812, The resident wag administerad

Hydrocadons, however, Wpon re-aseessment at

AN on FI9M2, two ard ans-lalf hours later,

showaed e medicaton was not effective. Al the

time of re-assessment tha rasidant rated the pain

as Incraased to 8710, Tha residant then Teceived

Indocln 25 mg {ant-inflantmatory] a5 an
- addlilonal imeaswre to address hisfher paln,
However, there was ho evidenca a
* re-aseessment was pedormiad aflar
- administration of the additional medication {o N
* datermine whather or not the resident's paln lsvel :
~of 8/10 was relieved, The nasd assessment was
op 7/0M2 ot 915 A, 8 hours {ater;
5. Review of tha July 2012 MAR showed (he
resident had paln reted 810 on 7/12H2 at 5:50
PR The resident was administerad Hydrocodone
one tablet at that time. Review of (he madical
regard showad no avidanca the residant was
fo-ps5assed lo daterming the affectivenass of [he
medleation in relieving histher pain. The roxt
assessment 0f pain was parformad Hin followlng
day HEAM2 ab 1132 AM (17 houes later),
d, Review af the July 2012 MAR showed tha
rosidont's pals level was 6710 on 7HH/12 af 5:56
P and was asdministered Hydrocedone, Review
of the mediest record showad no evidenca tha ,N) '5’3‘
resident's paln wes re-gosaseed uhil the %ﬂg
foliowing day, F19712, at 5 PM, nearly 24 howrs

FORRECMS-20T{02-00) Provigus Varghens Ubytdate o D BLES N Fantiy S5 WYOODE If edriinuation sheet fage 2501 38
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B, WING
535029 B712612012
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i SUMMARY STATEMENT OF DEFILIENCIES 0 2 PROVIDER'S FLAK OF GORRECTION o5
PFREFIX {EAGH DEFICIENGY MUST 8E PRECEDED IBY FULL ©OPREFIX ¢ (EACH CORREGTIVE ACTION SHOULD BE ﬂoupl.lznon
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DEFICIENCY)

! ! 3 T
F 38 Centinved From page 36 R e
,fatar, abwhich s the paln lavel remalnad gt i .
LB, .
. B Review of the July 2012 MAR showed on
, TROMZ 61 730 PM the tesldent racelved :
. Hydrocodone for paln. Gantinued review showed
" there was no description, location, or Intensty of
: the pain documented. I addition there was no
' avidence a re-assessment of tha pain was
; ! parformad, The next pain assesstment was on
‘ DFR1M2 at 3 AM al which thne the reaidont again
" recelved Hydrocodone without a description,
loration, or Intensity of pain belng assessed,

1. lnlerview with the resldent on 7/24/12 at .
005 AM-and on 7/26/12 at 12:30 PM vevealed | : .
pakn was a blg problem for im/her. The resklent ¢ : !

I lad the quality

Said the paln wes severe and Impac
of his/her Ffe by Imiting day to day acllvifes,
0. interview with the DON on 7/26M12 et 12:15
PN verfted the expectation of pain management
was lo re-a55864 the rosldent’s level of pain one
to two howss afler administration of a paln
. madication to determing the effectiveness. ) . !

: 2. Raviaw of tha 5/30/12 quarterly MDS
i assessmant for resident #4 showed s/he had
{ peeaslona peln, Review of the medieal record fos
Hhe resident showed a physiclan's order dated
£ T2130{11 for a Fantanyl Pateh 28 mog ’
+ {mlerograms) for pain management, Review of
" the physician's standing orders for this resident '
- showed an order for Tylenol 328 g ong o twor - H

tatlals every four to six hours a¢ neaded for pain. -

Raview of the MAR and the PRN tracking shests

for June and July 2012 revealed ihe following

cingarns with pain management:

1. Review of the June 2012 PRN lacking 30 \ X

fiow shaet showert {he resident had paln rated & &,\ .

' 410 and received o ablets of Tylenol 325 my :

et g s e
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i . SUMMARY STATEMENT OF DEFICENCIEY i 13 . FROVIDER'S PLAN OF CORRECTION X8|
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Ll

NEFIGIENCY)

: i

F 208 Contihuad From page 28 £309
for the paln on 83112 818 PM. Continued review

" revaaled no avidence a re-assassment of the

- Fasldent's pain fevel was patformed to determing .

 the elfactiveness of the medication in relleving

1 the paln, The next pain assessment was 6/7712 at’

{-4:08 PM, four days later. ’

. b Review of the Jjune 2042 PRN fracking

+flow aiset showed the resident had pain rated

1710 and was administered twa tablats of Tylanol

;328 mg for pain on 8/11/42 at 7:30 PM. Further

; faviaw of the flow sheet showad no avidsnce e |

! ra-apsesament was performed o delarmvine the

. effecliveness of the medication In rellaving the

“resident's pain. The neal pall assessment was

" performed 26 hours later on 771212 at 10:30 P,

13 Revlew of the nursing hote dated 526112 timed :
18t 2:50 PM showed resident #5 was complalning
- about 2 lump on the right side of his/er head. |
" Tho hutse describad in the note, the lvmp was
golf bali sized and tender {o the fouch. The note .
also showed fhe resident complained the lump !
. gave himfher headaches, Tha note concluded
with the: declaion to relay a messaga tohave an
appolrtmerit imada "...on Tuesday when the olinle -
Ta open to be evalyated by a physician.” The.
fullowing concorns were identified related to delay
“of the physiclan vish and following arders:
&, Review of the sirses’ notes faited 1o show °
he appointmen! was scheded or any
s gommuniestion was made to the physician.
Interview wilh the BXON on 7125/12 at B:45 AM
verified there was not a physiclan appolntment
mada, she chycked with the clinie and it was -
perhaps due to the physiclan being on vacalion at \"3‘,
that time, _ A
b. Review ofthe 6127742 shysician progress
nates showisd the physlclan vislied the resident

FEHM GRS 2h07002-80 Rravaves Vardlons Dbyoldlie Evant i £L2811 Faeiy 10 WYLHE 1 gonlimention shoot Pags 27 of 30
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x4 o BUNMARY STATEMENT OF DEFICIENCIES
PHEFIX * {EACH DEFICIENCY MUST BE PREGEDED BY FULL
™G REGULATORY OR L8C IDENTIFYING INFORMATION)

BUNDANCE, WY 82729

B § FROVIDER'S PLAN OF CORRECTION 5
PREFRC S {EACH GCRREGTIVE ACTION $SIOU.D BE CEROLETION
TR CROSS-REFERENCED TO THE APPROPRIATE DAYE

DEFIGIENGY)

F 309, Conlinved From page 27

! ng part of'a 80 day vislt. The plysidian addressed

-~ the resldents lump on tha head, and the-nole

* showed ., js/Me] remalns concamed that the

" bmp on [histher) head is prassnt and perhaps
even enlarging, With this [sthe} assaciates having
hoadachey and foels as though frequontly that
ihe staff does not take [hirvher] serously and
that {w/he] Is often chided and told that {sfhe)
shoutd have nothing wrang.” Tha physician neted
{he emp would be teokad ato more...and s
profebly conelstent with a bony grow'h.."

. & Review of physiclan orders showed a

L BR27H2 Hived 61 13,30 AM order for 2 skull x-ray
sarios, and 4lso orderad cn 82712 at 6 PM was

. &n order for a CT (compularizad tomography)

“scan of the head, the dghl parletal region, 8ok

T
F 30,
i

srders warg noled, howéver, rovipw of the
rnedical record falled to show any resulls or
evidence tha CT secanh was done,

d. Intarview with tha DON on 725/12 at 8:45
AM verified the 6f27H 2 order was not deno at
that time, it was re-crdered on V842 at 850 M.
Review of the 7/9/12 physlcian order verifiad this,
and the DON stated |t should kave been done
when first ordered, Review of the 7/10/12 nursing
nites shoveed the CT soan was completad on
THOM2,

a. Oliservation and interview with the resident
i FIIGM2 2t 1146 A revealed eherhad a
wisibie fump on tha vight sida of har kead. At that
fima, the resliusnl slated, stha had an
appolntmant the previous day with a
neurosurgecn who was going to remove the
himp. The resident stated tha lump caused
himther to have headaches and although smhe
was worried about surgery, was happy sometblng
was boing dore,

£ 312 483.25(m(3) ADL-CARE PROVIDED FOR

Fif2

2
O
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FRAYID BUMMARY BTATEMENT OF DEFICIENCIES
PREFIX [EAGH DEFICIENGY MUST BE PRECEDED Y FULL
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F 312 Conlinved From page 28
38=0 DEPENDENT RESIDENTS

Aresident who Is unable {o carry out sctivities of
dally fiving recslves the necessary services 1o
rmaintaln good hulrition, groeming, and persanal
and oral byglena.

. Fhis REQUIREMENT s not met as-evidencad

iz
Based-on-obssrvation and staff interview,madioal
record raview, and review af policies ang
Procedures, the facllity failed to ensure staft
provided appropriate perinea! (Inconfinence) care
for 1 of 8 residents (#4) who raguired staff
assislance wilh personal hygiene, Tha findings

] PROVIDER'S MLAN DOF GORRECTION 8
FRIEFI% [EACH CORRECTIVE ACTION 8HOULD BE GO ETION
TAG GItOSS-REFERENGED 1O THE APPROPRIATE DR
DEFICIENGY)
¥ 31z
k312

A rusident who j3 umable fo carry out
activities of daily Hving will toceive the
fecessary  services to maintain good
flrition, grooming, wnd personsl  and
vral hygiene, This will be evidenced by:
All  regidents including  resident #4
receiving incontinence cere per the
facility policy. All nursing staff will be
ducated by the DON on performing
proper incontinence vures on afl residents,
A quality indicator has been developed to
wionitor insontinence-caros g_qra%k]:,Lhy_the—

Warg:

Reviaw of the 12111 admigsion, and tha 220112
ard B30/12 MDS sesessments for resident #4
showad sfhe required gtafl assistanca with

" pedneatcare and personal hygiane, Obsorvation
on 7/241M2 pt 9:35 AM showed CNA #1
fransforred the resident to the tolist where the
resident had a bowel movement. Quring
observalion of the perineal care provided by the
CNA, it was noted tha last wipe used was soiled
with foces iridicating the resident was nol
thoroughly cleaned, Interview wilh ithe DON an
128112 at 12:16 PM reveated the CNA had
reporied her error to the DON and the CNA knaw
sho should have conliniad paringal care untl the
resident was fotally clean. Reviaw of tha faclily
policy on Incontinence care, reviewed 10/26/10
showed instructions fo "YWash the anat area with
anolher clean wipe using gentie front-lo-baick
strokes, If solled with feces, pse & clean wipg lo

charge nurses and DON for ymonthly
monitoring and quarlerly reporting by tho
DO o the QI commitico. . 021 /2

%ﬁf\\f’%

FURM CHIB-2507{02.01) Proviows Visgens Ctpolols Eveed I EL2011
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{ka care plan showed it was updatad on 7/24112
to include a sil to stand IR for ransfers. Intarview
withy RN #1 on 7/28/12 at 10:40 AM rovealed she
was (he persci who had updated the tare plan
and she had denwe so immediately alter the fall at
536 AM. This RN further staled the fall was
discussed duding shiff report with staff. The
. foltowing cuncerns were idenilifisd:
8. Observalion on 724712 al 8:35 AM showed
-GHA R atlemptad 16 transfer the restdent from
Ui wheelchair b2 the walker. The residont
complainad that s/he was usbia to stand o Use
- fhe walker becausy hlw/her faet wera swollen and
painful, Observation al ihs lime showed e
_ramidsnts feat and legs were ewolien. Sorinuad

STAYEMENT OF DEFIGIENGIES K1) PROVIDERISUPPLIEIVGLA X2 MULTIPLE GORETR 7
AND FLAN OF GORRECTION = INENTIFIGATION NUBBER: :\ l:UI! l;NG OOHTRUCTION )/L "“’”é’é&f&’{‘gﬁ Y
y 7N
_ 536026 8. WiNG Y 07/28/2012
HAME OF PROVIDER OR SUPPLIER STREETARDRESS, CITY, BYATE, 2P GODE
. 743 ONK STREET
CROGK GO MEDICAL BERVICE D ONG TERM GARE
ISTRICT R SUNDAHCE, WY 82729
(XD SUMMARY BTATEMENT OF DRFISIENCIES Iy PROVIDER'S PLAN OF CORREGTION {¥51
PREFIX {EAGH DEFICIENGY MUBT 81 PRECENED BY FULL BRERK {EACH CORRECTIVE ALTION SHOULD BE CAMPLETION
TAG HEGULATORY OR LBC BERTIFYING INFORMATION) A GROSS-REFERENCED TO THE APPROPRIATE OATE
DERCIERCY)
F 312 Continued From paga 29 Fale
“complety the sk,
F 323 483.25(h) FREE OF ACCIDENT ¥ 328 323
58=0 HAZARDS/SUPERVISION/DEVICES
The faciilty frust ensure that the resident The facility will ensuro f;"“ the cosident
anvironment remalns as fres of acoldent hazards snvironment remains as free of accident
as |s possible; and euch tesidenl recslves imﬂ‘."ds as is possible; and each resident
adagquate supervision and assistance devices i receives  adequate  supervision  nnd
pravent acckients, nssistance deviees to prevenl accidents.
This will be evidenced by: All residents
will be transferred sccording the plan of
care inciuding residont #4. The nursing
" “Phis REQUIREMEGNT s not miet a6 evidenced stafl will be educated by the DON on-
by: following the plan of care and safety
and maﬁ [ntarviaw, 1hn}adlliﬁalledt P ARFes Tor GHCh rosident,
etviaw, fhe o assure : S
safe transfor for 1 of 9 sample residents (#4). Tha A quality indicator has been developed to
findings wars: ensure all residents are being iransferred
pet fheir plan of care for daily monitoring
Reviaw of the hursing notes daled 7/24/42 ang by the GNAs and nurses. The DON wifl
limed at 6:33 AM revealad sagident #4 was found monitor monihly for quarterly reporting to
on the fioor, having fallen aut of bed. Reviaw of the QI committce. B0 1112

FORM ChIG-547{02-89] Fravious Voescng Obonlale

Bver L ELITY
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HAME OF PROVIDER (R SUPPLIER
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713 QAK STREETY
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(X4 D SUMMARY STATEMENT OF DEFICIENCIES
FREFIX ' {EACHOEFICIEHCY MUST BE PREGEORD-BY FULL
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OEFICIENGY)

F 323 Continuad From page 30
obaetvalion showed the CNA spent approximatety
tive mora minylos trying to get the sesident 1o

_stand & use tie walker. Whan the GNA was

, Unablo 1 get the resident to uae the walker, she

. then tranaterrad the rocident ko tollet using the

- wheelchair.

b. Obsorvation revealed whils transferring

frarn the wheelchalr (o the toliet, the ©NA had the

- rasident stand and hold omle the grab bar ocated
niexl to the tollst, Observation showead the
resicont was imabe to miove his/her feat to
Iransfer-and the CNA placed the resident's hands

< on the bar to fivdd himihersalf ypahile the GNA

. pvated the resident lowards the ioRet seat,
Obsarvation showad the tssidert was places on

F 323

i

* thie tollet seat at an angle. During Ihis-transfer tha

“yesldent oHed and said stha could 1ot stand and
{he pain was terrible. The resldent glso expressed
- fedr of falting during this franster.

&, After thy residant used the tollet, the CNA
again attempled 0 have the resident asslst with
hisfher tramsfer back to tho wheelchar by pivoting
and hanglag on fo the grab bar. Observation
shawad the rasidonl was unable to put hislher
hands an the grely bar so the CNA placed them
an tho har for bimfar, Tha resident then
somplained of severe pain in tha hands and again
hegan {o oy,

. Observalion of both franstors ahowsd they
were diificult for the rasident and ssha verbatizad
& feur of falling, However, lka CNA, at 1y tine,
eskad for assistance, nor did she use the sitin
sland 1t a9 indicated vn the zevo plan. Interview
with re-DON on 7/26/12 at 12115 PM revealed
e CRA had reportad the Incident to hor and was
aware she had placed the resident in a potentially
gnsafe siluation duting ihe transfer.

F 874 B350 FOOD FROCURE,

Fars.

FORK: GMS 2607050y Prsdout Viersiors Obsalale Eoan iF ELPS §t
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This REQUIREMENT s not met as avidenced

hy:
. Based on absetvation, and stalf ntarview, tha
facllty faltod e Biikation

_requirements were met in the Kitchen relsted fe

tha [nterior of the plastic dispencer shiald.

8:08 AM verified clnaning of the dispanser shislg
was notincluded on a leaning scheduls, and
whon looking a1 it, she agreed it neednd Lo be
tlaaned more frequently. According 1o Food Cade
2009, 1.8, Publlc Health Sarvice; 4-501.11 "{A)
Equipment food-cantaet sudfaces and ulenslis
shall be claan 1o slght and fouch.”

b addition, tha lce and water dispenser was
mountad on a sainter partially over a sink. The
dispenser drain hiese came aul lrom the bottom

laid on the bottom of the 2ink and there was no
prevention of back flow should the sink il up,

sauipment and cledning. The findinga wera: t
1. Obsorvatlon on 7/23/12 at 3:20 PM showed tha |
les 8nd water dispenger in the Bcillly kitchen had '
& blilld up of & white and brownish substanga on

Infarview with the dietory manager on 72612 at

of the maching and Into the sink, The drain hose

- FORMAPPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES y OMB NO. 0938-0301
STATEMENT OF DEFIGIENCIES (%) FROVIDERAURPLIERICLIA %21 MULTIPLE BORSTRUGTION ) : (%) DATE SURVEY
AND FLAN OF GORREGTION : LR i}
LAN OF GORREG TRNTIFICATION HUMBER, LG L 5{5 COMPLETED
8 WING
" 635029 07426/2012
HAME DF PROVIDER OR $USPLER BYREET ADDREES, CITY, $TATE, ZIP GOl
T QAR STREET
CROOK GO MEDICAL BERVICE RE
: O MEDICAL BERVICE DISTRICT LAONHG TERM GA | SUNDANGE, WY 92729
4y 1D BUMMARY STATEMENT OF DEEIGIENCIER 0 PROVIGER'S PLAN OF GORREGY'ON 1%
PREFEX fEACH DEFICIENCY JUST 88 PRECGEDED 3y FULL PREFIX TEACH CORRECTIVE ACTION SHOULD BE CRMPLETION
TAG REGULATORY OR .85 IDENTIFYING IN FORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE GG
DEFICIENCY)
371 Confinued From page 31 F 87F 371
BE=F STOREPREPARE/SHRVE . SANITARY .
The facllty must The facility will store, prepare, distributa.
e facllity must - aird = I

-{¥) Proours fopd from sources approvad ur %‘d :»er:;«;cbfnml.:ndel;jslz:uii fary canditions.

sonsidered satisfactery by Faderal, State or tocal kS WL bo pvidenced by!

“authontiea; and The dietary staff will recelve education

: {2) Btore, prepare, distdbute and serve food by the Certified Diclary Manager with _

; under sanltary eondltions agsistanco from the Registered Dietitian’

: through an in-sorvice on sanitation. This
sducation  will include  appropriate
procedurs on ice machine cleaning and-

Proper storage of soiled dish towels. B30/12

|
e e machine “Shiold” will be
includod-on-Potiey and Procedure #DT————
043, steps for Care and Cleaning of
Dictary Equipment, - 8716412
¥T™ was replaced on Ioe machine Joso to
prevent back flow per maintenance, 26012
Dish towels will bo stored in quaternary
solution when in wse and dying fut 10 dry
when not in use as stated in Policy and
Procedure # 1T 052, 8/16/12
The proper slorege of sofled dish towels
and ¢leaning of the distary equipment will
be monitored for complianco by a daity -
checklist. The will be manitored monthly
and roparted quarterly by the Cerlified
Dietary Manager throngh the QAP

process te assure ongoing compliance, #730/12

FOM $E8-2557(0 200) Proveus Vorsions Oisolet Evoni 0 ELH 1T

Fosey 1 WYO0RS Haontiuation sheel Page 33 0f 38
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WCENTERS FOR MEDICARE & MEDICAID BERVIGES “:‘(’? QOMB NO. 0938-0304

STATEMENT DF DEFICIENGIES K11 PROVIDERBUPPLIER/GLIA (X273 MLTIPLE CORSTRUGTION () - K3) DATE
AN PLANOF CORRECTION ENTIFIGATION NUMBER: A :UILIJING "f : ){.‘SMP?EU?I;’;EY

. 8. WiND
t3s020 drizgian2
MAME DF PROVIDER R BUPPLIER STREET ADORESS, TIVY, BTAYE, 1P COOC

ROOK (30 CAL CE BISTRICY 1. 713 OAK STAEET
o MEDICAL SERVI TRICY LONG TERM GARE SUNDANGE, WY 2728

() IF BUMMARY STATEMENY OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION by
FREFIX EACH DEFICIENGY MUST OF PRECEDER 9 FULL FREFIX [EACH DORRECTIVE ACTION SHOUALD BE GOMPLETION
AL REGULATORY OR L5C IDENTIFYING INFORMATION TAG CROS8-REFERENGED TO THE ARPROPHIATE OATE
DEMGIENGY)

F 371 Confiwed From page 32 F 3T
intardow with the mairtenance drector on N
TI2B1 2 |t 8:20 AM varified Ihers was ng back
How prevention on tha dispanaar with the way ||
wvag set up, The direolor reviewod the instructon
manual for the dispenser reachine and stated
another configuratioh of tha deain hose was
needed to Incorporate appropriate back flow
prevention. According to Food Code 2009, U.5.

-Publl Health Service: 5-202,13 "An al gep .

! between the water supply tnlel and the ficod level

:fim of the plumbing fixture, equlpment, or

' fienfood equipmeant shall be at least wice the
Slameley of the watat supply inlet and may not be
less than 28 mmy (1 inch).”

- Duservalldn on 7723752 81 3:20-PM-Inthe diah

" maom off the facillly <itchen showed a bucket on a
self that contained a damp disty lowsl. The bucket
was located on the "dirly" sida of tha digh ropm
and did hol cohtain any sanitizer sajullon.
interview with the dietary manager at That time
stated the dirly towsl should be placad into the
dirty linen container end not left in the bucket,
When the iwel was removed from the Bucket,
there were what appeared {0 bo small maggots

- bath-altve and daag in the bottorm, The dietary

: manager discarded the buckel and fowel,

- Aecording o Food Coede 2000, U.S. Public Health:
Service: 4-803.11 "Selled linensg shall ba kept in
tlean, nonabsorbent receptacles or clean,
washable laundry bags and stored and
frarsporied to prevent contamination of food,
clean gguipment, clean wansils, and
single-service and single-use arlicies.”

F 428 - 453.60(c) DRUG REGIMEN REVIEW, REFDRT F 428
$5-0 IRREGULAR, ACT ON

The: thug regimen cfeach reslden must b

FOREE HMS- 2507 (02.09) Mravious Vapions Dbeo'ple Evard ID1EL 251 Faditiy B Wytihd *Feonliauztion sheel Page 31 of 38
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3 FORM APPROVED
ENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 0835-0391
STAYEMENY OF DEFICIENGIES X1} PROVIDERSUPPLIERICLIA HULTIPLE CONSTRUGTION 3) DATE
ANO PLAN OF CORREGTION 7 IDENTFCATION NUMBER: b p: a ’(?QMPE&EE;'E"
A BULDING A i
B, WING ro
_ 535023 O7128/2012
NALE (F FROMZE RO SUPPLIER STREET ADDRESS, (1TY, 4TATE, 7IP 0O0%
11 OAK SYREET
CROCK GO MEDICAL BERVICE DISTRICT LD RM GARE
K LONG TERM € SUNDANCE, WY 82729
(R} 10 SUMMARY STATEMENT OF DEFICIENGIES n FROVIDER'S FLAN OF ;ORRECTHON . K%y
{iEFIX (EACH DEFIGIENGY MUST 3G FRECEDED UY FULL HAEFX {EACH GORREGTIVE ACTION SHOULD RE o BOMPLETION
TAG REGULATORY OR LGC IDENTIFYING INFORNMATION) TAG CROSS-REFERENCED TO THE APRROPRIATE ATE
; , DEFICIENGY)
FA428 Continuad Fram page 33 F 428
foviewed at least ohee a month by g llseneed 428

pharmacist,

The pharmacist muet report any irregularities o
the altanding physician, and the disecior of
nursing, and these reporls mustbe acted upon.

This REQUIREMENT 1z not met ss evidencad
oy

Based on recard review and staff interview, the
facitity failed to conduct a drug regimen review
{PRR) monthly for 2 of & sample residents (#4

The fucility will snsure the plarmacist
feports sy ircegularitios fo the aflending
physician und the director of nursing and
these reports ate acted upan, This will be
evidenced by: The pharmacist and the
BON will ensure all stonthly dig repime
reviews are compleled on every regident
including rosident #4 and #10, and any-
frregularities reported to the physician.

A quality indicator has Leen developed
for monthly moniloring by the DON o

#10). Tha Andings wars:

1. Review of the monthiy drog regimen wmview
forms for resklent 10 showed ne drug regimen
ravlew wag performed during the month of April
2012, Intervlew with e DON on 7/26/12 al 12,15
PM revealad she was unsure why the review was
fissed,

2. Review of the monthly drug regimen raview
form for resident #4 showed ro ovidenca a review
of medications was porfarmad by the pharrracist
during the month of June 2012. Interview with tha
"FION on 7/26/12 at 12:15 PM revealnd she had
" discussed the lackirg DRR wilh the pharmasist
and she said # was 11 oversight,
Fad41 483.65 INFECTION CONTRQL, PREVENT
a5« SPREAD, [BIENS

The facilily suist establish amd maintain an
tnfaction Cortrol Program deslyned 1 provide &
safe, sanilary ang corsfortmble enviranmeant and

ensure —all—drug —regime reviows are
comploted, for quarlerly reporting to fie
(3 commiltee. B05/12

Fa41

{3
e’

FORM ME-2567(02-09). Peovitets Vornens Obiolie Bvont 10 FL2813

Pty 1. WYDogy W contisation zhest Paga 3¢ of 38



072833979 160100 0B-1B-2413 49153
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CENTERS FOR MEDIGARE & MEDICAID SERVIGES i) QMB NO. 06380301

STAYEMENT OF DEFICIENCIES X1} PROVIDERISUPPLIERIGLIA 2} MULTIPLE CONETRUGTION N X3} DATE SURVEY
ANLEPLAN DF CORREGTION IDENTIFICATION HUMBER: # f E }CDMPLHED

A BUILDING

B VWANG |
636029 D7isiapne —
HAWE OF PROVIDER OR SUPHUIZR STREET AUGRESS, GITY, BYATE, 1P CONE

713 0AK STREET
L0 MEDIC I G 4
CROOK 40 AL BERVICE BIBTRIGT LONG TERM CARE SUNDANCE, WY 12720

SO SUMMARY STATEMENT OF DEFICIENCICS i} ’ PROVIGEN'S #LAN OF CORREC HION oy
REFIX (EACH DEFICIENGY MUBT OF PRECECED BY FULL PREMX (EACH CORREDTVE AGTION SHOULD 1E BOMPLLTIN
TAG REGULATORY DR L8 IDENTIFYING INFORMATIQN) TAD GROBGNEFZRENGED T0 THE APPROPAIATE bATD

: : DEFICENCY)

F 444 Continued From pags 34 LR

(to help prevent the devaelopmeni and transmisaion: !
' of disesse and Infoction. H :

 {a} infection Control Program !
The facility must astsblish an Infection Contal i .
Program under which It - ’
(1) Invesligates, controls, and Prevents infections
in the facility; ,
(2} Decides what procedures, such as Isolatiors, .
should be applled to an Individual resident: ang
13) Malntains a record of insidenls and corrective
actions related ie Infactions,

L

{b) Preventing Spread of Infaction
(1) Whan the Infection Contrel Program

dalarmings thal # rasident needs isolalion o

prevent the spread of infaction, tha faciily must

lsolate the residant,

{2} The facilty must prehible employees with a

rommunleabie dissasa or infootad skin lestons .
from dlrect contact with residents or their food, if .
#irect contact wilf transmit the diseass. +
{3) Tha tacllity rmuist require staff ta wash thalr -
hands afler sech direct resident somtact for whleh

hand washing is indicatad by accepted

professional oragtice.

o} Linens

Personnel must handle, store, pracess and
ansport ‘inens 8o as i prevent the wspread of
infection.

This REQUIREMENT s not met as avidencod ' \]\D

by: b \W{b
Based er-observation, staff interviow, and review chr
of pufiey and procedures, the ity falled 1o

FERRE EME-2E67(02-80} Previans Virsiais Glisgioty Evenl iR fLdn1} Faskily Iy WF000 I esntineation shagt P‘_\gb 35 ofya
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! FORM APPROVED
GENTERS FOR MEDITARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES X1y PROVIOER/SUPPLIERICLLA (X2) MULTIPLE GONSYRUCTION' {K3) DATE BURVEY
AND FLAN OF CORRECTION IDERTIFICATICN RUMBER: } GOMBEETED
A, BUILDING :
£, Wik /‘j(
535029 P 0712612012
NAME OF FROVPER OR BUPPLIER STAEET ALDHESS, CITY. STATE, ZIP CODE
. 743 DAK STREET
GROOK CO MEDICAL SERVICE BISTRICT LONG TERM £ARE
SUNDANCE, WY B2728
0 HUMMARY STATEMENT OF DEFIGIENCIES 0 FROVIDER'S PLAN OF GORREGTION X5
SREFIX (EACH DEFICIENCY MUSY BE PRECENED BY FULL PHEFIX (HACH CORRECTIVE ACTION SHOULD BE CORMILETIY
TAG REGILATONY OF LSC IDENHEYING INFORMATION AL CROBS-REFERENCED TO THE APPROPRIATE BAYE
BEFICIRNCY)
F 441 Continged From page 34 F 441
ansura infection control protocols were fuliowed
in regard 1o hand washingthygiens during the ¥ 441

gare of 1 {#4) of & sample residenls, The findings
were:

Gbservation on 7124112 21 9.35 AM showed SN
#1 provided perineat care to resident #4.
Observation showad the CNA did not remave the
sotled gloves used durlng perineal care prior to
assisting the resident from {ho tollet 1o the
wheelchalr. Observation showed the CNA
touched the residant's akin, clothing and
wheelchait with the soiied glkoves. Once the
resident was In the whaaelchair, the CNA removed
her solled gloves but did not wash or cleanse her
hands. Review of the facllity policy on hand
washing and hygiehe, reviewsd 8/8/10, showed

The lacility will ensure that its ourrent
infoction confrol protocols are lollowed in
regard o hand washing/hygiene during
the care of all residents including resident
#4. This will be evidenced by:  All
nursing sladT will be in serviced by the
DON and infection control mwse on
proper hand hygiene and incontinence
sires fo ensure infection control protogols
 followed,

A qualily indicator has beon doveloped

for—weckly—monitoring —by-the—nursing

inafructions to "Change ploves during patient and
resident care if reoving fromy one conlaminated
body site {¢ anather conlaminated site. Aiso,
changs after one contaminated sita ta claan and
_vice versa." Interview with the DON on 7/26/12 ot
12:456 PM ravealed the CNA should have
- reimoved har gloves batween parineat care and
asslsting the resident ta the wheaichair. The DON
" elso said the CNA was eware she should have
. ramoved her gloves bul feared e resldent was
golng to fall. Qbsarvation ot the fime, however,
showed the CNA had time to remove her gloves
priorto pssisting the rastdent back 10 the
" wheelchair,
F 520 483.75(0) 1) QAA
go= COMMITTEC.MEMDCERS/MEET
QUARTERLY/PLANS

A facility must maintalin a quality essessment and
assurance commitlee consigting of the director of

staff, The DON will monitor monthly and
report quirierly at the QI commitiee, 9112

F 520

Ao

FORM CHS-2387(02.89) Pravious Versions. Obaclela Bt 12 L7611
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_ FORM APPROVEL
CENTERS FOR MEDICARE & MEDICAID SERVIGES i OMB NO. 0838-0391
SYAVEMENT OF DEFICIERCIES (X1} PROVIDERISUPPLIERICLIA ¥2) MULTIPLE CONSTRUGTION }/(
AND PLAN OF SHRRECTION IDENTERCATION NUMOER: 2 g A xm}gg;%isws;e Y
A BULDIEG i
F
8. WING
535029 0Fi26/2012
NAME OF PROVIDER OR GUPRUER FTREET ADORESS, GITY, BTATE, 2P 0OE
113 DAK STREEY
CROCK GO MEDICAL SERVICE DISTRICT LONG TERM QARE
SUNDANCE, WY ger2e
4] 1D SUMMAILY STATEMENT OF AEFIIENCIES no PROVIDER'S PLAN OF CORRECTIGH (%)
BUEFIX {BACH DEFICTENCY MUST BE PRECEDED BY FULL FREFIX {EACH CORREGTIVE ACTION SHOULD BE BURFLETOR
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) . o RROSE-AEFERENCED TO THE ARPPROPRIATE BATE
. : : DEFICIENGCY)

L i 7

i

F 820 Cantinuad From page 36 F 5200

aursing services; & physician deslgnated by the F320

faclilty, and at loast 3 other members of the
facility's stafl,

Tha qualily nasessrnent and assurance
L commiltlee meets al least quaniarly to identify
“issuas with raspact to which quality sesessment
- aryl asshirance activitles are necessary, and
- tdavalops and implaments appropriate plans of
- action to coresct ‘dentifled qualty deficienclas,
i

- A Btate pr the Secrstary may nol require .
i disclosurs of the fecords of such commiites i
- axcepl insofar as such disclosurs is ralated lo the
- nompliance of such somemittae with the

* requirements of this gection,

The facility will meol this requirement by
the DON, & physician and three other strff
tnembers sitending quarerly QI mestings.
The Lomy Term Care Unit will be,
sonducting dally tracking for weekly ;
raview of QI at the 11T mesting to assure
ihe  wpproprioto  implementation and
monitoring is being done for Tags F241,
F272, F279, F281, F109, ¥312, 7371,
F428, Fd44l. The plan will be revised as
n¢eded with continued monitoring by the

Good faith atternpls by the commillae to dentlfy
and gorreat qualily deficlencles will not be used as
“a basly for sanctions,

“This REQUIREMENT s net met a3 evidenced

v
Based on slaff Inteyview, raview of the.
CMS-2567 {Ceniers for Medicare and Madicald
Statement of Deficiencies) end raview of facilily
documents, the facility falled to ensure the quality
assurance and parformance improvemient ({QAPE
pragram was affeclive in resolving ldontified
, concerns, The fndings were:

Interview with the quatity assurance goordinator
on TREHZ At 12:95 PM revenled data was
vollected and analyzed. However, teview of ha

| CRE-2467 for last year's susvay, dated 714011
revealed the following deflclencies were wiitipn:

a, Fa25 related (o allegation of sbuse

WY —members:— The—commitee—will-
comnist 8 the DON, Social Scrvices
Dlrector, Dietary Manager, Activities
Direclor, MDS RN, and Resiorative Aide
when available, All QT will be monitored
monlhly for quarterly reporting to the ()
sommiitee. To be forwavded to the Roard
of Directors quarterly. The Physician hag

attended tho Augost 14, 2012 meeling, 8/14/12

e

FORM CAA3-25610309) Pravious Veegiony Qlstlet: Evee\.l 1D EGHH
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" - . - FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES ' } DMB NO. 0938-03%1
| SITATEMENT OF DEPICIENCIES (X1} PROVIDER/SUPPLIERICLIA (%) MULTIFLE CONBYRUCTION ; (X3} DATR SURVEY
AND FLAN OF CORRECTION ; BENTIFICATION NUMBED: { COMPLETED
A BULDING P e
TF
] v
535029 . vika 0712612012
HAME OF PROVIDER (R SUPPLIER YTREET AUDRESS. LITY, STATE, 2P CODE
T3 DAKSTREEY
CROOK G MEDICAL SERVIGE DISTRICT LONG TERM CARE
SUNDANGE, WY 82728
P 0 SUMAMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN UF-CORRECTION vy
PREFIN {EAGH DEFICIENCY MUST BE PRECEDER BY FULL BREF {EACH GORRECTIVE AGTIUN BHOULED DE © COMPLEION
TAG REGUIATCRY OR LSG INENTIEYING WEQRMATION) TAG . CHOSS-REFERENCED 10 THE APPRORRIATE - BATE
. DEFIDIENGY}
F B20 Continusd From page 37 F 520

. Iinvostigationa;
b. F241 dignity:
. ¢. F272 rolated to lack of comprahensive
- assassments;
oo F279 related to lack <t caro plan
* gevelopment;
" 8.F281 ralatad to professional standsards;

‘care and sarvicys;
g. F342 related to Inadequate personal
hyglane,
h. F371 parlaining fo ¢lean and sanltary
aonditlons, and
i, F428 related to drug regiman reviews; ang
|+ F 441 partalning to Infection ¢ont-dl.
These sama lssues ware idenlifled as concarns

£, F308 related to nod providing the nacassary

* during the current survey sonducted 7/23/12

i fhrough FRA6M2,
Yo YA
ﬁ g AN
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