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BTATEMENT OF QERICIENCIES X1} PROVIDERSURPLER/GLIA {2} ULTIFLE GORSTRUGTION {43) DATE sURVEY
AND PLAN DF CORRECTION IDENTIFICATION NUMBER: ABUILOING " GOMPLETED
&
. ) 5080 o e ‘ - DTi212012
HAME OF PROVIDER O SUPFLIRR BYREET ARDRESS, CITY, $TATE, Zib one
, . ’ 4 NORTH FORK ROAD
WORNING BTAR CARE CENTER FORT WASH AKIE, WY 82514
C i SUMMARY STATEMENT OF OEFICIENCIES i i FROVIDE'E PLAN oF CORRECTION ' L
PHEFEX (EACH DEFICIENGY MUSY BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ASTION SHOWLG g1 COMPLETON
TAG REGULATORY OR LYG IDENTIFYING INFORMAT:ON) TAB GROSS-REFERENGER TG THE APPROPRIATE | nara.
) DEFICIENGY)
FO00 o
FOU0 | INMTIAL GOMMENTS F00u{ No deficlency was listag
' The following common abbraviations are usad F184 (88=F)
throughout this deaurant:
A Ng Resldent was listed iy ssdtion laving
FONA- Certifled Nurse Aide fio dirget POG,
ABON- Agaitant Cirector of Harsing B Educalion: In-servica with staft lo
RON- Dirsetor of MNursing E rermind hem of the HIPPA requlations
LPN- Livensed Practical Nurse : and Resldent Rights, Nurging stafrarg
MDS- Minimum Bata Set rerminded of HIPPA requlation at “stand
CAhe Gare Area Assessment up” meslings fiskd 3 or mors fimas ME,
RN« Reglatered Nursy Residenls are bware that the soglal
MAR- Madication Administration Raoord worker Iz thelr personat advooate tnd if
] i they fael thalr rghty are balng violaty
iLess mn:imonly ;secs abbtevialions wil te ! the social worker Is thelr advocake, At
{ annotaled in eac deflslonoy. i which lima the social worker will ma
F 184 | 483.10(e), 483.75(1)(4) PERSONAL B J F 164 8ure [0 addross the Issus with sialf e
SS=g! F’RNACYJCQNF?DENTIALEW QF REC@WDE :‘ Eiﬂ-tiior Tﬂsmﬁﬂl. Faciﬂty' MSCC'S
1'The resident hag ihe right to personed privacy and ggﬁf@iﬂ3?;%%?&"21?5?&232?
! ﬁ?;t;lriiﬂlailty ot bl or her pereunal and clinicel is sxcl?aang ed al Yis locatlon, MSCG
i ! toes 1ot hava e financlal means al fils
| Personal pilvacy includes accommpdations, re ko onclogs the nursa's statjon
 medival reatmet, writien and vlephor: therefore allemative solulions gre
,]mn*emunmauuns, rergotal nare, visits, and necessary. Allemalve; MSCC hag
{ Meetings of famlly and resident graups, but this tecords momfsia{{ruom for hirsing siaff
| tives nad roquire the faciity to provide & private : 10086 10 Lonsult prlvacy wilfh gach
} f00m for ench resldent, | [asldent, resldent family member, gr staff
i _ i fuember about personal information, For
| Exgept as provided In paragraph {e)(3) of s i phine valls that Fetuire purgonal
 section, the resldent may approva OF fafuse thi j sonsultalion with physician, famlly, ect
releage of personal and pinloal fecords to any { Gl be Sondkicled In the racords ropm,
| Indiviiunl autiide the Tacifly, | [ U, Eaeh rosidont s disclosad “Resident
T ! ' Righis aed MGCE Privany Practices &
] The resldunta right to refuse releass of pereona ; f tma of admisslon. Each resident gfgns u
i and wllnical reconds dods not apply when the ¢ [ retease of information of medips] rRe0rds
| Tesident is transferred to another haglth varg i | at dimp of mdmisslon, Systom cliangas:
‘ insVtutlon; or rocord refevisy fs Rgulred by law, ; 11 systont chiange (s repdad eduea!bn
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' FORM APPROVZD
CENTERS FOR MEDICARE - & MERICAID SERVIGES . OMBE NO. 0938-0391
SIATEMENT OF BEFICIENG Sy (X1} FROVIDER{BURPLIERACLIA (X2} MULTIPLE CONSTROCTON {k3} DATE sURVEY
ANB PLAN OF QORAECSTION IDENTIFICATION NUMBER; GOMPLETED
: A, BUNDRRY .
o
; 8, WiNg .
535050 . Dritzi2012 |
NAME (1P PROVIOER OR SUPPLIER UTREET AUDRERS, QITY, STAYE, 7P GO '
. ’ - AHORTH FORK ROAD
MORNING 5TAR ARE CENTI A )
ARE CENTER FORT WASHAKIE, WY 82514
{X4)4D SUMMATY STATEMENT OF DEFICENOIEG T T PROVIEIS PLAN OF GORREGTION A
PREFIX {EALH OEFIGIENCY MUBT BE PRECERED HY FLL i BREFD W (EAGKH GORﬁEC?IVEASTif-)N'SHOUlD-BE H "CQMﬁuN
NG HEGULATORY OR L5 HENTEVING INFORMATION) I T CROSS-REFEAENCED TO THE APPROFRIATE | Givs
_ : DEFICIENCY)
[ ¥
F 184 | Comtinved From paga | F g4 and strlt onforcament of MSCC

The falily must koep confidontisl all nformation |
containad in the resident's records, regardloss of |
| the form r etorages nothoss, exceptwhen |
reladse 18 mquired by transfer to another l
haglthcare institutior; law; Rird parly paymont

cohtract; or the rasldent, i

I

! f
| This REQUIREMENT s not met as evidencad |
by :
Based on obasrvation, staff and resident :
i Interview, ard review of council minutes, the ;

i

:

| facllity failed to ansure privaoy was maintainad for
residents, neluding sampie resident #16. The
wensus was. 38, The findings were:

1. Review of the maideng eetneil meeting rilnutes |
from 6/14/12 showed "Residents alse feellhal -
HIPPA 15 belng violatad by soms of the nurses i
| when they are giving out information dbout & i
i residant, as this ia dono in fronl of cther residents

i whe are gitiing in the halls or walking by and thay i

can hedr whiat la belng said. Confidential
Werview with aie residafits on 7HOMS ot 9:30
’ ANt venifiod they kave heard nursos tailk albout
‘personsl anvd private tesident inforraetion when

/
|
| they wers out and sfsoul 3 the facility. Inferview i
- wilh tho DON on 7410712 a1 £:20 AM revealed i
 discussing reskiontn and thoir personal i
; nformation whare othars wouly hearwas not i
i acteptable, !

¥

2, Dbservation on 70112 at- 940 AM showed the
soclal Worker wag haying & senversation with

| resident #96 qoncerning the resident’s Bospice

} care In hisMer rooin. The door was wide tpento !

they haliway ar the resident's roommate was |
}

_ Resident Rights ang Privaay Pracnag,
D, Monltor PAC: Administrative Nursing
Staff will be on the floor more Interacting
With resldents and stafr, Any Indormation
shared about resldents or stalf not dong

In canfdentiustty will be addressed and
corescled, DON's office wil be moved {o
the former Beauty Shop across fram fha
. Nurse's Sallon, Thtg wil sllow for more
i visbifity of Administrative Huralng Saff

? and allow DON lo lear wiet Is

: happening on the oor, it sharing of
privet information is heard then DON wil
corrmat tho lssire. Gonlinued edugation

; with stalf and residents turing In-servica
: at leawl once annually and waakly “stand-
Lp* meotings. Any Grlavance/Complaln
Foims filed out by residents or montjon
OF HIPPA infraotlons by staff of residents
turing Resldant Coungl Riaotings will be
invastigated, addreesad, and correctad,
Staff found violating HIPPA will be

1 verbally sarrested 1 Hime, formal writs up
tho 204 thne, aod terminaled the 94 time,
The qualty assurance on HIPPA Is i
sontinue o offer iinual fefroshers of
HIPPA dutlng in-servics g weekly
reminciers during “stand-up”. Review of
Quallty assurance wiil be lhe sign It sheet
ol t1030 ermployees thet attending i
sarvics end staiic-up meelings, Staff
faund violating HIPPA regulations by
RON will ba documented ang raviewsd af
waekly RISKIQA Commitleg Moeling,
Administralive Nureing Stakt will make
#ura oll staff hiave HIPFA franing within

e —— i
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} , ) ‘ PRINTED: 0772422012
DERARTMENT OF HEALTH AND HUMAN SERVICES 5" FORM ,£\|‘3.{PR@VE[)
SENTERS FOR MEDIGARE & MEDICAID SERVICES , ~2MB NO, 08380301

STATEMENT OF PEFICIENCIES ) PROVIDERBUPPLIERIGLIA (%2} MULYIPLE CONSTRUGTION (%) DATE SURVEY
AN prAl OF ORRECTION TUBNTIFIOATION NUMBER: A BULDING COMPLETED
C
535060 B e e | OFNZI2012
NAME OF PROVINER §1 SUPPLIER STREET ADLRESS, QITY, BYATE, 2P Sune, '
- - 4 NORTH FORK ROAD
MORNING STAR CARE CENTER FORT WASHAKIE, WY 82614
RY STATEMENT OF DEFICIENGIE i PROVIDEFE PLAN OF CORREGTION e
éﬁ?@& rmrﬁ? gégclsadﬁ Mmm 86 PRECEDED EY?’I'JLI, FRIEFIX lg;sAcH CORREGTIVE AQTION SHOULD BR i uqmgi‘gm,.
TAQ REGULATORY O LSC IDENTIFYING INFORKESTION) HEE 7YY OROSI-REMERENCED TO THEAPPROPRIATE DATE
_ i PEFICIENCY) |
- § )
: 30 days af hire and Irigoered on

i
F 1ti4 Siverchalr Learning annual refrashere, '
Audit of these Iralnings not completed by |
staff wift be cenductar}'py Adrr)!ﬁ!stratlv'e“ - J
Nuzsing Staff monthly. Audit Bporlspan
be found in Administiative Nuralng office,
Stall found ta be ant of ampliance with
1effusher couress will be reporisd at
[ woukly RISIYOA Committes maelings,
E. Complaton Dato; 8472012

2. 1. Rosident #16: No PQG s nesdsd i

F 184 | Continued From page 1

The facillty must keep oonfidential all Iriformstizy
contained n the reludent's ranords, regardless of
We form or slorage methods, except when
release is requlied by transfer to another :
healthears inatiwlion: taw; third parly payment
sbidract, o the reaidant.

e i

Thls REQUIREMENT I not rijet a5 avidenced

igése;d an-ohservation, staff and resident i Gansidering the oven! has rince pssed and socjg)
Interview, and revisw of cotncll minytes, the WOrker was addressed by survey stalf of found
fatllity faited to engure privacy was maintained for deliclency.
rasidents, Including sample resident #46. Tho b. Bocial Worker has hoen reminded of ihe msce ]
eansus was 38, The findings weye; ! Privacy policles and Is awere that meelings with '
) : msldents need t be halg iy privacy. Admmnlstrator X
1. ‘Review of the resident councll meety mnutes } #sked the soclal worker to roviow he NASW Gode ¢
from Bf14/12 showed "Residents alao feal that i of Conduct, |
i HIFFA Is baling violated by some of the muses ! & No system ghanges s needsd Justa reminder
j whon thay ara giving aut Information about & of the privacy praclices of MEGC, i
resldent, & this is done in frbit of other residents d. Adminlstrator and Adminisirative Nuising Stalr |
] who are sitting In the halls or walking by and they | Whl fldress gy violations of HIPPA by the sock) ;
an hear what is being said.” Gonfidontial worker. &ny Grlovenos/Complalts Forms Allg out }

Intervfew with ninb resldents am 7/10/12 at 9:30
AM vorified they have hsard nurses talk aboyt

pattahal and private rosidant liformation whep
they were oul and wbout in the Tacility. Interviaw

by residents or mention of MipA ifraclions by
#taff or resldents dining Resident Gotinei Moollngs
will be investigated, addrapsod, ang torectad, !

Wi N on 7/10/12 Bt 9:20 AM revesied Stail found violating HIPEA wifl by virhally
mgﬂtlngseirig'wres?dems and thalr personat comrected !knﬂ;dformal wiits up the 207 time, an
Information where etfiers could hear was not tarminaled fhe 31 (me, The quatly assuranas on
acteptable. ‘ HIPPA J5 4o Lonlinug to offer snnual refeshers af
HIFPA dufng in-3ervice ang Woekly ramindars
2. Gbservation on 7110119 at 9:40 Al showed the during “stenii-up”. Roview of quality assurance wi)
soclal Worker was having & conversation with ba the aign in sheet of those amployess that
Tesiderit 10 congerning the resident's hosploe altending fn-sarvics and stand-up meelings, Audit
‘care i tsther tovm. The toor was witle open 1 o Grrfavanuef(ﬁomplaint Forme wlf ba conduclod
theriediway and the resident's voommate was ; ;

Fokm Cas-Dugrbo-en) ﬁf;eﬂou; Varglans Csnleta Event 100: WsuRst Faglty I Wom? I ronlimition whee Page 2ot dl
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C’}L PRINTED: 07/34/2013
FORM APPROVED

OMB NO. 0038-0391

STATEMENT OF DERICIENGIES {11 PROVIDER/SUPPLIER/CLIA ) RULTIPLE CONSTRUSTION 3) DATE 8UNkve
AND BLAN OF CORRECTION [DENTIFICATION NUMBER: _ B ey
- A BURDING .
: G
B.WiNG
536050 , LTt
NAME OF FROVIDER OR SUFPLISA OYREET ADDRESS, GITY, STAE, ZI9 CODE N
A 4 NORYH FORK ROAD
MORNING 8TAR CARE CENTER
FORT WABHAKIE, WY 92614
o | BUMMARY STATEMENT OF DEFGIENGIER 0 PROVIDER'S PIAN OF CORREGTION e
PHEFIX {EAQH DEFICIERCY MUBYT b PRECEDED BY FULL REFIX E {BACH EQF’RECTIVEAC'HON BHOULD BE COMBE 0N
e TAG | CROSBRGFERENGED YO THE APPROPRIATE BATE
| ! PEFICIERGY)

|
F 184 | Gontinued Friam page 2

s prasantin the room. Frorm the haliway thig

 Buveyor could hear the eonversation gu thay :
ilscussed changing from fosplce seiviope/cara, |
mlarview with the social workar on I3z ot A28
PW revealed the conversation should feve boen |
held In a private dreq,
F 203|483, 12(a)(4)-(8) NOTIOE REQUIREMENTS
88=0 | BEFORE TRANSFER/DISCHARGE

1
REGULATORY OF LB3 IDENYIFYING INFORMATION) i

Before 4 facility fransfers or discharges a
restdant, the faciity must nolify the resident ang, !
f known, a famtly meinber or legal représentative

i of the rusldent of the transfer or discharge snd
e teasons for He mave In wrlting ahd Ih &
 language and mannsr thay understand: recerd
} ne reaaons in the redident's olinical redord: and
{Include in the nolice the ome desaribed In

| peragraph (@)(6) of this section,

1

i Fxcept whien specified In paragraph (a)(6)(1i) of

I this section, the netice of franafer or discharge

| Fexiuired tinder paragraph (a)(4) of this section
st be made by the fucility at least 30 days

{ before {he resident is Wansfarrod of disgharged.

Notice may be made as seon #s practicabla
! bofore transfer or discharge when e haaith of
individuals in the faclity would be erfangered
’ undér {aj(2)(ly) of this vaction; the resident's
| health Improves sulliciently to ailow 8 more
| Imimisdiate trapsfer o discharge, unger paragraph
i (8M2N) of this seotion; an Immerdiate transfer or
j discharge e ronuirad by the resldunt's gt
§ medioal needs, under paragraph (a)(2)() of this  *
| seation; or & residant has riot resided [n- fhe i
ety far 30 days, ;

.i The wiillen notics spedllied In paragraph (u}(a) of |

f by Adminlslyedion montily. The number of
F 15‘3’] Gtlovence/Complalnt Forms Plus Investigation win
v bre documented und roviews duting weekly
i' RISKAA Committge Meeting,
.8 Complelion Date: 872412012,

F 203} F203 (88=D)

a. Resldent #37 was properly notiled on
J/1312012 by social workar with a disoharge lotier
and & list of grievances/complaints,

P A8 Of 71312012 MSCC has Implomented &

i discharge policy creatad by the soclal worker,
Resklents discharging beceuse they have met their
+ rehabiltation requirements-will moat with the
 interdisclplinary tsam, fmity, and any other linked

i servics providers. At this fime it wilt be asked what
1 expeclalions are naeded onoe he restdent
 halriculalas back et the-community. If discharge
| 15 teachable fhan u discharge dale Is pstabilshed,

: Far those residents that are iwoluntarity baing

| dischurged from MSCC because they meet of the
E § roquiternents (example: rosidents has ot pald

' {he’r bff, MECC cunnot affer the lovol of care they

, need, or the facllly vioses) then a Dischage Latler
i 15 sent to the residents responsible parly, At thls
 lkma the famiiy can appest wilhin the 30 days
allowod, The souial worker will cordim placement
at another fclity If hasded prior lo sending st tig
| discharge fetter,

¢, System Changoes: interclsciplinary Team must
meet jdor [ any discharge to confirm tischarge is
| best for the resident, IF there fs 2 consanaws on

1 disthaege thert a discherge date Wit ba

| established. If thera lsnt a consensus then  plan
; foraxhausting all resowrcasfinterventions wilk be
I’E’m In plice end svaluated In 30 days,

FORM GMS-2537(02-58) Pravious Vorsiotn Obaalets Evert [0 2501

Fauitigei: wwysoiz IF conlinuation shust Pags 3 o 4a
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CENTERS FOR MEDIGARE & MEDICAID SERVICES \ OMB NG, Dga8-Ha91

ETATEMENY OF DEFIIENGIES i PRCVIDETVAURPLIERIOLIA X2 MULTIPLE CONBTRUCFION (X8 DAY SuRVEY

AHD PLAN OF GORRECTION IOBNTFICATICN NUMBER; COMPLETED

A BUILDING
C
B. YWiNG
] 535050 _ v71202012
HAME (i PRDVIDER 1, SUPPLER STRIHT ADDRESS, OITY, §T4TE, ZIP CO0E -
£ 4, HORTH FORK ROAD
CARE -
MORNING BTAR CARE GENTER FORT WASHAKIE, WY 82514
oA BUMMARY STATEMENT OF DEPICIENGIES 0o PROVIDER'S FLAN OF DORREGTION PR
PRERIX (EADH DEFICIENCY MUST:BE FRECEUED BY FULL PREFIX | {BAGH GORRECTIVE AGTION SHOULD BE coma}'rm
TG REGLLATORY QR LEC IBENTIFYING INFORMATIONR) AG ! CROBS-REFERENCED TQ 1?::{& APPROPRIATE ‘DATE
DEFICIENGY)

F.203 | Continued From page 3

this section must Inclute the repson fortransfer
or discharge; the effective date of transfer ar
discharge; the loeatlon to whioh the resident is
trunsfered or discharged; a statement that the
raiclent hay thie 1fght to appear the action T tha

! 8ale; the narne, addrese and telephone mumbar

« of the State long lerm care ombudsman: for
| hurslng faetlty residents with developmental

| disabilitles, the malling addross andtelapHone
: fmber of the agency responeible for the
protection and advocacy of developmentally

{ disabled Individuals established under Pait © of

of Rights Act; and for mursing facility residenls
who are mentally ifl, the mailing address and
telophona nuriber of e agency responsible for
the protection and advacaoy of mantatly il

1 Indlividuals established under the Protoction and
i Advagaay for Mentally B Individuals At

i This REQUIREMENT 1s ot met as avidenced
by
| Based on mediosl record review and ataff

I intervlew, the facility failnd to snsure e dischargo

[ notice was pravided for 1 of 1 sample resident
| (R37) who the facility discharged. The findings
| eaTey

Foylavw 6!’ th madical recorg Tor rasident 237

i *%sydholcg?qai evaluation on BA11/12, mtarview
: wili1 the administrator an 71212 at 10:46 AM

fasility due to safely concerns for staff aind bther
regients. Af that time, the adrilnlstrator nlso

i verified a notice of dlecharge with the requlrod

{ elements had noi hash sent to the resident, The

03I thal wan discharged after 7113/2012 o canfirn

the Developimantal Disabilities Assistance ane 5l

e i o R

showed /e was transteirad to another Taullity for

varfligt! the residentwas not adritted hack to the

E d. MSCC rocords clerk wiil &t each residont fils

discharge doouments are 1 fhe fie end alt
| disoharge dates hive besn achived, If thore are
j doouments missiig or dates that bave ot begn
: met then the records oleick wil address thy Issue
| dutlng RISK/QA Commitige feeting which k5 held
weekly will all atministrative staff ang madiea|
 directar. The quality control will be the audits
gonductsd by the records slark angd any

1 daticiencios will ba collacled and placed in the
{ medleal records. All sudits and eonfirmation hat
discharge process ha besn implementad ean bo
found Ja the madical records of any residents
discharged after 7M3/2012, A rapart of diecharged
residents wilt be prasentad during weokly RISK/QA
Commitios meatings and any filas migslng praper
| diacharge documents will be roparted by recordy
dark,

a. Completion Date; 8/24/2042

FORM CHE-2607{0208) Provious Vormlons Obsolels

Bvant Ky 250144

Ty 103 Wooer i tontinuatlon ehest Fragn & ol 48
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DEPARTMENT OF HEALTH AND HUMAN BERVICES }a PRINTED: Agggj%ﬂgé
CENTERS FOR MEDICARE & MEDIGAID SERVICES . ' OMB NG, 0038-0391

SIATEMENT OF DEFICIENGRES SURPLIERIC E GONST ot '

ﬁE@?}rPLANNE}F g Oﬂﬂétb T%C&Eb 1) tgggy 2 éﬁ%%’é”ﬁlﬁ&%‘e%’“ 2 MULTIPLE GONSTRUSTION {Kn}‘t)g‘fﬁ's‘ruifwgy

P BUHLINNG COMPLETED
, B. Vi G
fanse OYiM2i2012

HAMEE (% PROVIDER OR 8UFPLIER

| $TRERT ADDRESS, CITY, BTATZ, 21 800E
4 HGRTH FORK ROAD

MURNING STAR CARE CENTER , .
‘ FORT WABHAKIE, WY basts
o) I BUM{T‘AHY BTATEMENT OF DEFICJENC|ER D FROVIDERT FLAN OF SORREOTION . i
FREF|X (EACH DEFICIENGY MUBT BE PRECEDE D BY FULL, SEF EA ] i
TAG REGULATORY OR LEC IDENTIFYING n?mxmm‘mm ?'%EE“ céos%’kiggﬁﬁggéﬁgﬁ&?? wfpﬂ%&?ﬁ?fm cq%k%'””
) GIENCY) !
2 293% Gontinued From page 4 | Fang i'
s adninistrator also acknowledged that ahe was | i
i notaware of theso epacifio reguiraments, { : FO95 (85-F
Lm0 m, 08¢ O
=g | IMVES i !
Buse ALLEGATIONS/ANDIVIDUALS i - o. The state survey ndicated that 3 of 3
, alagations lavolved abuse or misapproprlation of
The facllly muét not employ Individusls whe have | funds but noresident numbers were referaiced for
been fond gullly of abusing, neglgcling, or !  MSCC o sldrege POC, _
hilstreating residents by a court of law: of have r . Tha polloy for reporling abuse snd nogligent hag
had a finding entered Into tha State nurse aide § baan updaled i show alf veporing agendles, Each
regisity cdnseming abuse, saglect, mlstreatment : | Incldent s documenled, Investigated, reported o ai
Lot rosldants or imisappropration of thelr property; ; vorreat agendles, and fled for review to he signod
and raport any knewlsdge  has ofactions by 5 - olf by medical diractor al each weekly RIBK
§ folrk of law galnst anf employes, which woukd , mesting, Eachroport Mat it faxed to specific
¢ Indients uniitness for service as & nuree side or ¢ agancy vl have 8 0opy of the fax sonficmation
 other facllity staff fo the Btate nurse aide ragistry | #ltached fo the Iroident repert,
j oF licensing authofities, ' 6. No system ghanges aré nesded. Educaljon
- , : ¢ from survey staff as to whal agencies noedad to be
| iThelr@cmty H}UStte“SU{‘a i,ha]t i;" ﬂl-’ﬂﬂgd violations | { nofified helped to reviss cumant polioy. 1t was
nvolving mistrestment, neglact, or abuge, indicoted by survey staff that we wara doing fha
{ Inaluding injudey of unknown source and | right steps but could not veriy State Agency was
1 misappropialion of resident property ure feportod 1 ntified of incidents, This has since heen
Immsdiately to the administrator of the facillly and } vommected )
i to other akiiclals in accordancs with Stits law S
Through astabllshed procedurss (including to the | d Al ncidents bre seviewed et weakly R!SK’QA
State survey and oertification agency). : Gommities moatings and verlfied by medical
(. - ] direator's signature that incldents have been
| The faclity soust have evidence that sl alleged reviowsd and sont to the right agencies. The
s viokatlons mre thorougtly Jnvsstigaled, and mus| i quallty assurance would ba the signature from the
| prevent fuither potential abuso while the . + medlcal ditactor hal he has confinned nach
{ investigatlon Is in progress. , i Incldent vars coraplated-on Yme and subritied 1
: * the correct agencies. Since MSCC Admintsh atlve
: The pestilts of all invesligations must be teportad ! ; Nursing Staff was nolified of the amor this was
{10 ha adminiatrator or his designatod : { corrected and sustained conslstent vurractive T
: representative and o oliter officials in accordanes anion. Verificalion of Incidents reported o the |
wfth} Haly low (Enciu}dmg 1o the Stata survey and | ! corract agonclos would ba foumd in the DON's «
certification agancy) within § working days of the | : Fiha ofher lnetdents I
incident, and If the slleged violation is verifiad ! { offie wih ak 1he other Incldent sopors. Resulls !
FORM cmzﬁwwa-ﬁjﬁ: vaiaass\faj:slons Cosolite Fivont Iﬂzaaum; Fxtl:lrﬂyiﬁz WY ¥+ goriinvalion “hﬂe; Pags & of #




B9/11/2012 BE:29 3B73324279

MURNING STAR CARE N PAGE  11/8)

PRINTED: 072412012

REPARTMENT OF MEALTH ANIY HUMAN BERVICES FORM ARFROVED
CENTERS FOR MEDICARE_& MEDICAID SERVICES QB NO, DY3B-DR04
STATEMENT OF DEFIGIENCIEG (K1) PROVIDER/SUPPLIERICLIA P2) MULTIPLE COMBTRUCTION . T
AND PLAN OF CORRECTION )maummnnw NUMBER; v vonsTRUETIO tm)gg;;%f&ssvuﬂ
A BUILDING '
G
) H WING
835050 0714212012
NAME OF PROVIGER OR BUPPLIER STREETABDRESS, BITY, STATE, ZIP GODE
4 NORTH FORK ROAD
MORNING BTAR CARE CENT
NING STAR CARE CENTER FORT WASHAKIE, WY 2514
(a0 SUMMARY STATEMENTOF DEFICIENGIRS o 1 FROVIDER'S PLAN OF GORRECTION o
RREFIX (EACH DEFICIENCY MUST B PRECEDED AY 2L PrEEX | OH GORREGTIVE ACTION BHCQ) | conpLe
"G REGULATORY OR LBT IDENTIFYING INFORMATION) we | c?m{aés-nﬁperzeurmn To%gmn%gngﬁg e
' DEFICIENGY)
1 will be reviewod during weekly RISKIQA
F 226 Continued From page & F228) Gonmilies maetings. d

i Afpropriate sorrective action must be aken,

T e e et e sm s

| This REQUIREMENT 15 niot met as evidsnced

| By, -

| Based on review of faclity Investigations and

i statf Interviaw, the facility faited to ensure that 4 of
3 allegstlons nvolving sbuse or rlwappropristion
of funds Wore reported to tha State Survey
Agency. The findings were:

[0 review of three allegations, (a reskdant to
resident altercation dated 5/31/12, a venert of
misappropriation of resident funds dated Blarz,
and an afleged physical abise by glaff ko a
resident dated 4/20/12) there was no evidenue
tirat any of the allegations were repoitad lo the
i Blata Survey Agenoy. The Investigationa were ,
completed and here weré reports made to other |
agencies that included the Stala Bonrd of
Nursing, the Depariment oF Family Bervices
taw enforcemenl, fiterviow with the DON and the
Bocial worker e 711712 ol 2 PM rmveiled here
hag been & tum over In staff and they could st
flnd any evidence thase Fllegations/investigatiung
were reported 10 he State Suivey Agenay. In
addilive, the recerd maintalned at tha Skite

i Burvey Agenoy related to recelved repors falled

-tu show the Information was reported by tha

* faesifily. ,
F 226 | 483, 13(c) DEVELOPAMPLMENT
y5:8 | ABUSE/NEGLECT, BTG POLIIES

N e T e e e A i i,

[ The tacility must devolop and implemert wiitlen
| policles and provedures thet prohlbit )
{ mistregtmont, negisot, and abuse of resldents
{ and misappropriation of residant properly, ;

&. Complation dalo; 8/24/2012

T e s e e e 6 i o e oo

i
!
i
t

: i i

F 261 F226 (B8=E)
! 8, The state gurvoy Indlosted that 3 of 3

Alegations involved abuse or missppropriation of

3 funds bt no resident numbers ware referenced fur

: MBCC W nddrogs POC,

b the pollcy for vapurting shiuss and negligent
- | daled 472772012 haw baen roviged o showall

]
PORM CMR-RE6T (02011 Pravious Vargiong Gibastete Evant Iy #5011,

Fagiily 1 Wy IF sanivration slwst Paga 4 uf 44




89/1.72012 B899 BH73824279

MORMING STAR CARE CN FAGE 12751

\}L PRINTED: 07/2412042

REFARTMENT OF HEALTH AND HUMAN SURVICER FORM ARPROVED
—SBITERS FOR MEDICARE & MEDICAD SERVIGES | OMB NO, 0530-0491
SYATERENT OF DEFICIENGIGS K3) PROVIBERISUPPLIBIYOLIA (R2) MULTIPLE CONSTRUGTION {31 ATE BURVEY
AN FLAN OF CORRERTION - IDREATIFIEATIGN MimBER: GOMPLETED
A BUILONG )
c
. B WING
..5o5040 o720tz |
WAME OF PROVIDER ORt GUPPLIRR STHEEY ABDRESS, ¢ITY, GTANE, 2P Gope
4 HORTH FORK ROAD
ORNIN R B (& .
MORNING BTAR GARE CENTER FORT WASHAIIE, WY 82614
41D | BUMMARY HTATEMENT OF DEFICIENCIED Pooowm PROVIDER'S PLAN OF CORREGTION T o
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL, T PREFIX EACH GORREQTIVE AOTION sH
?Ae REGULATORY QR LSG IDENTIFYING INFORMATION) PTAg ! aﬁoss-{%&#menpﬁn TO TH%ASPP%%;PR%\ETE cw&"ﬁr on
! X DEFIGIENCY)
¥ z it
) i reporiing rgencles, nclirding the state firrvey
F 220 | Continued From page & 220" agency. Each incidentIs ducumaniad,

|
F .
Thia REQUIREMENT & not met asavidencad  }
b 3

Rased on review of faclity ivastigations, policy
and progedure review, and staff Interview, the
tagliity failed 4o davalop and fmplemeant their
policles and provedures rolated to reparting
requiremants for 3 of 3 allegations of abuse angd
misappropriation of resldent property. The
: findinge were:

| Raview of the updated polioy and procedures for -
; bbueo and neglect prevontion, showed the 1
| Teporling requirements were o have afl alleged

[ ristreatiment, neglect, misappropriation of

i "esident's properly {sxplofation), physical, :
mantal, verbal, it sexual abuse of o rosident :
reported to ail "tocalistate/taderal agencies within
24 haurs of the allegation.” The polley and i
 precedure did not specificatly identify the Styte

| Suivey Agency, rather just “the state" As A

: fequired afency fo have {hese allegations |
 repertad to, In revidw of three allegafions, (a
résident to resident altorcation datsd 8/31/1 2.8
repodt of ifigeppropriation of resident funds dated |
{62112, und an alleged physicel abuse by statf 1o

i 8 reekdont dated 4/20/12) there was hi svidenoe

; that any of the sliegations were reportad to tha

: Stetta Burvey Agency. The investigations were

| sompleted and thers wers reports made fo efbier
jagencles that heiuded the. State Aoard of

i Mursing, the Depariment of Famlly Sanvices and

d

{ #oclal worker on 7/11/12 at 3 PM revealed thene

| had been a tum over In staff and they could not

i fndtainy evidenae Hese allegationsfnvestigations
: Ware repottsd 1o the State Survey Agenoy, In

; Invagllguted, reported to ol vomect agencles, and

, led for reviewt to e signed off by madica) trector

, Atoach wookly RISK meeling. Eagh regott that fs

: Taxadt lo Specific agancy will lisve a copy of the fax
conflrmalios altached to the Itident raro.

| c. Mo system changes are heedad. Erucation

| from survay staff & to what agencioy noedad 1o by

¢ holified causing rovised polley. It was Indicated by

‘ survey staft ihal we were doing the tight stops byt

{ could not verify State Survey Agency was tokfiag

 ofIncidenis. This has stnce been dorrectad.

! d. Allineidenis ers reviewsd alweskly RISKIGA

I Commlttee meatinga and verlfiod by niedical

- direslor's signature that incidents have beep

i roviowed and sent 1o the right aguncies. The

t Quallly ao3urance would be the signature from tha

i medical director that o hag gonfirmed each
Incldent was completad on fime and submitiad o
the somect agendios, Since MSCE Adminisirativg
Mursing $taff was nolified of tha sreor this wg
vorracted and sustafied consistent corractive
attion, Verfication of incldents l'ported 1o the
vorrect agericies would be found inthe DON's
offes il ll the othor ncidant ropors, Resuls |

! Wik be reviewad during woekly RISKIOA

! Committaa meetings,

| 8. Complation date; 8/24/2012

’..,., S

!

i

I

law enforeament, inlerview with the DON and the g
!

i

]

E

4

Ft)"FEM CMEREEH{O%-43) Provious Varsishs Shaclela Everg [DhgatRe
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PEPARTMENT QF HEALTH AND HUMAN SERVICES ,jL PRINTED: APana
GENTERS FOR MEDICARE & MEDICAILD BERVICES Vo, OMB NO, 0333::%93‘
STATENENT OF DEFDIENGIES 1) PROVIDERISUDPLIGRCLIA (42) MULTIPLE GONETRUGTIGN SURYE T

ARG PLAN OF CORREGTION ® IDENTIF|CATION NUMBGR; o _ " W}%’Tﬂgfgp&gﬁ
A BUILDIRG
. C
b, WiNG
535050 0711212012
HAME OF PROVIDER OR SURFLER STREET ADDRESS, CITY, BYATE, ZIP CODE
L . 4 HORTH FORK ROAD
M TAR BARE CENTE
MORNING BTAR DARE CENTER FORT WASHAKIE, WY 82604 -
K43 108 SUMMARY BTATEMENT OF DEFSIENGIES in PROVIDER'S PLAN OF GORREGTION N T
gene | (EACH DEFICIENCY MUST BE PRECEREU BY FULL. | praiy ][ (EAGH CORREGTIVE ACTION S conb\trion
ThREG  : REGULATQRY OR LEt IDENTIFYING INFORMATION) , we BROUS-REFERENGED TO THE APPROPIUATE l baTe
[ | : DEFICIENGY) !
;L ] i i
F 228 Continust Frem page 7 F226; !
§ aaditien, the record malmainad at the State . § !
| Survay Agenay related to received reparts falled | | F247 (85=D) )
fo shew ihe Information was reported by {he ! i ‘
facility, ! ] 8. The survey doss nol note specifi resident
F 241 483.15(a) DIGNITY AND RESPECT O9F g‘ F 241" numbers bt states what was Jsted In resident

88=0 | INDIVIDUALTY

l full recagnition of his ar har ingividualiy.

{ This REQUIREMENT Is not met a8 avidencsd
by:

and staff Interviews, the facillty falled to onsure
was 36, The findings ware:
. Raview of ia 5/14/12 res'dant counch meeting

| triihutes showed "Nurses need to stop
 compiaining sbout inter-facity problems at the

theit problams In front of the residents and
guesls. Nurses need 1o take thelr ssliod (o tw
J Prishor departmeént hoad wmd dlscuss It with

L0t THOM2 at 9:30 AM verified slaff was

Touising on rasident nods ang geye, Tha

i-decllly.” Interview with the DGN on 711212 @t

ihis lasus and haped to hava the rasident,
l Gongarns rasokied soon,

1

{ The Tacility must promote care far resldams in a
[ manner and In sn environmient that malntains or
tethances each resldents diity and rospect

Basad on review of councll minptes and rasident

dignlty was meintalned for residents. The census

rsing station and slop discussing lesuas 4hot

them.” Confidential interview with nine regldents
j satnplaining abaut thelr work problems Fistead of |
[ tbldents sald It made them feel giscounted snd
'E staff should pay attentlon o tham, Cra rasident
i thated “wo lve, feol and.war what goes on In the

1 9:20 AM ravealed she was worklng with staff o

P

e P SO

vouncl moating minutes and & census of 35, |
MSCE Is unabla to addross ary resldent Wih &
giact POC.

b, This deficlency is an opporiunity for our

| administralive nuraing staffto aducats staff and
 residonts about the facllilee’ policias about njer

effice gosdip wid professionsl behavier In the

 workplace. Education: In-service with steffto

rerind staff of professional bohavior In the
workplnoe, Adrministrative Nursing staff wil
encolrago nursing ateff that our fastily is mn opan
duor faolity snd at any ime tho staff needs lo
BXOresE a concern, vend, or vouslize frusiralions
thiy are weloome fo do so behind elosed doors
wilh asupervisor or manager.

€. MSCCrsing staff have-complated nacessary
fraining and certification 10 know the professlonal

- bhehavior In e workplace. This will be standarg
| praclice b our fagility,

4. Monitor POC: Administrative Nursig St wil

¢ be o e Roor mors inferacting with residents and

stall. Any slaff gossipihg or complaining on fhe

+ tlock T fronf of resklenly (s jiot acceplablo

" professlonal tohaviar and should be doie behing

e v

tlowed doors. DON's offica will bie moved fp e
formor Boauty Shop across from the Nuzas's
Btion. This wiil be slow for mare vigfhlfily of
Adminiatrative Nursing Staff and allow DON to hoar
what i happening on e floor, Condnusd
education with staff and residants during in-service
at least pnea a moenth and “Gtand-tp' maatings
abowd profassionalism in the work Dlive. SiafF e

SR R

VORI CHiRstaT{02-99) Pravidun Viemlons Obsalste

Evort I0: 250813

Faglity 82: WAO017

I oontinuatien shegt Page B ol ag
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>1L FORM APPROVED

Fuigi
B8l

j to show the Infolmation was reported by the *
! taciity.

483.160{a) DHGNITY AND RESPEQT OF
INDIVIDUALITY |
! "The Factity mut promote aare for sesldents ing |
manner and iy s environmeht thist maltlains o |
snhinags each restdent’s dignity rrd reapsat in
flt récognition, of his or her individuality.

This REQUIREMENT Is ritit met as evidenced

b ] )
Rased on teview.of councl] minutes and ouldent

and afafl Interviows, the Taylilly falled (o ensure

| wiag 36, The findinigs werg:

4 dighlty wan malntalned for resldarty. The gensus l

| Review ofthe 6/14/12 res'dent councll mestng
ntinutes showsd "Nuraes need t stop
complaining about inter-fachlly probléms t the
nursing statfon and stop discussing Tesuae aboul
fel Fmb)oms Infront of the teslden(s.2nd
fuasis. Nurses need to take theirlssues fo the
' propor dopartiriont hoad ahd dispusg'it with
i them.” Confidental interviaw with nine résidents
; an T0M 28t 9:80 AM verified staff was
| complalning about thelr work problams instead ot
foausing on resldent needs and vare. Tha
yesidants sald it madé them feal discounied gnd
staff Shauld pey attention to tharm. One resident
alatd "we live, feel and fisar what goes oh [ the
fagliily.” Interviaw with the DON on TH2Z at
9120 AN revealsd she was working with staff.on
thib Isiig and hoped 1o have the resident
eoncerns fasslvad soan,

. CENTERS FOR MEDIGARE & mg%rcmo'serwlqgs CIMB NO. 05360307
STATHMENY 0P DEFICIENCICY He) PROVIDER/SUPPLIER/ICLIA MULTIPLE SomaTRUGTION s BURVE
m% PLAN OF CORRECTION f mmnmcﬁ’ﬂou NUMBER, D{?} . W o) é’éﬂ;ﬁé{'&‘ﬁ”
A BUILDING R
Howing, G
. O —| Aagoe0 . 0722017 |
RabE OF PROVIDESR 06 HAUPPLIER STREET ADDRESS, SITY, §TATE, 2P oong
| MORNING STAR GARE CENTER # NDRTH FQRic ROAD
Mo FORT WASHAKIE, WY 82514
4D | SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF GO, L
,i-"m!pm | {EAGH DEFIOIENGY MUBT BE PREGEOND BY FULL PREFIX 4 {EACH CQRRECItI‘eﬁ Q{mu"‘gﬁgﬁ'&“’se cmsgf'ﬁrmm
TAG . REQULATURY ORLSCIDENTIFYING INFORMATION) S | CHOSB-HEFERENQED TO THEAPRROPAATE bATE
| ; i BEFICIENGY) !
]
; ]
\ ; ]
¥ 228 | Contimid Frém page 7 ' el
! addltion, the record maintalned at the State | :
i Survey Agency related fo secelved reports falled
|

t behavior in fhe workplace will be documaniad by

1 DON. Review of Rasldant Council minutss
rellactive of any signs of staff unprofessional ;
bahaviors will b documented and addressed by
BON. Rapart of incldents wil be reviewss! during |
| weekly RISK/QA Commitles meoling. !
1 0. Complefion Date; 8/24/2012,

!
241 y f
 found gosslping or exhibiling unprafesslonal j

s

i

FORM G¥18-4587 {0208} Flevious Viwiltorii Obmolite Eayuist 1o 29U,

Foeiity N Wenory Houinustion shaot Page 8 of 45
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DEPARTMENT OF HEALTH AND HUMAN SERVICES \L FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES { (JMB NO. 0938-03p1
YTATEMENT OF DEFICIENCIES (%4} PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONBTRUCTION- [X3) OATE SuRvay |

AND PLAN BF CORRECTION IBENTIRIGATION NUMBER, ) 1 OOMPLETED
A BULDING
¥
HIR06D BWING.._. 07M gfzm 9
HAME OF PROVIDER O 8UPPLIER BYREETADDRESS, GITY, $TATE, 2P GODE
) 4 NORTH FORK ROAD
MORMING BTAR GARE CENTER FORT WASHAKIE, WY 52514
P BLMMARY BTATEMENT OF DEFICIENGIES R FROVIDER'S PLAN OF CORREGTION I
yfmsr-}g; {EACH DEFIGIENCY MUST BE FREGEDED BY puLL i PRERIX {FACH CORRECTIVE AGTION SHOULD BE i chg‘tg'nu»
A% REGULATORY GI% LG IDENTIYING INEORMATION) . Y GADEE-REFERENGED TO THEAPPROPRIATE  ©  BATE
} DEFICIENGY)
{ [r————
F 248 | 483,15(2)(1) REASONABLE AGCOMMODATICON ] 246, 248 (88=D)
g0 | OF NEEDS/PREFERENGES :
. ! ! a. Resldant #5 and #16 was fnished with
I A resldent ias the right to reaide and tocsalve ! remcis go ey could centrol their roors sle
i servicos in fhe tacillty will roosonably ! sondilloning urit.
; aecommotatians of individual needs and : I, MSCC (s 1 5O bad fesclity with 2 resident por
prefaronces, axecépt when the haalth o gafoty of | { foom, In most cases. The soclal worker atfempts |
, the fndlvidual or other lesidents would be l Y matelt wpr each resident with a Lompatible H
: gndangérad, ; ragmmate. Exaraple: Wil the foskdont have a v,
’ ; i has (o hava a silent roam for sleaping, likes to be
| . War or cool, 66t, MSCC cannot please every
; " rosident's desired temperature. Maintenance
i| g};ﬂs REQ UiREMENT Is tict met as svitdencad g ; RBBPS the cominon arpas iemperaiun} 72
Py ) , \ !  degraos whila each reom has thair own heally
1 Based o obsarvation, resident and staff o and alr condilioning room thermostat, i was ?
Linterviews, the facility fafled o actommadate the ] do
i ; declded to have the remotas I the facked ho I
needs of 2 610 sample restdents (¥5, #16) who i
- each room becsiss the number of remotes
J fnade thalr heads known related to the operation [ Isplacediost and th factar Wi
i of tha alr canditioning units in thetr-rooms, The tisplaceciost tnd (e cost factor to reptace. Wilh
findings were: ; that said malnlenance wil oves In-strvice fo all
i I nurslng staffun how o use the sir contiition
| 1. Obsarvation on 710712 8t 10:26 AM showad ! |Temolas by showing them e user opasating
. the spouse of residént #16 had o use & grabber ! thenual, A key for onch box wiil be made avallable
: axtension foo! to atfjustthe viord of the i . for all nursing staff so the remotes are easliy
f condilioner, located above the aommate's bed, | accagasibie to make temperalure chenges.
[ The tomperature could hot be adjusted batauss [ Rovidants that are cold can request addilions
: the control fof the tharmoetat was Jooked In a box | Blankets located I the uluff break room or
i mouried tts the wall. The rasidenl statod sha ¢leclronis heater blankets {based off avallabiliy).
[amrld notget Ifte the loeked Box with the remote. ’ & Mallenanco wifl nolonger be fhe Bnly
| Inbervlow with CNA %3 6n 2412412 at 12:65 P ! dapariment with o key b the remotes, Nursing
l ravealed narsing siaff dldf not have keys to i 1 staff will have accese ta Me key so agcesaiblity to
] access the remotas, oisly misinienanse (%oulci Hhe remotes 1s macde ensily, —
I ublock the remote 1o adjust the temparatirg, { d. Audils Wil e dona by QA commiltas mamber
|2 Observation on 771212 &t 8:40 AM showed the e aoperted  the GA ommilioe. Awits can be
{ rernole tontrol for the air condiionor unjt was o 9““3 At any fime through maintenange
ocatéd In alooked box mounted on to wall in fhanagar.
“the room of tesident 25, Observation of the air . Complated on 8/10/2012
sorditionae unit shewad 1t was looated on o wal . — :
. H . i
FOFB GIS-2507(02-90) Prsvious Varsions Olselets Bvant im2sur 1 Factiity 1% W0y H sontinuation yiieel Pags § of 43
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CENTERS FOR MEQICARE & MEDIGAID SERVIGES ‘ - QMB NG, 0834-0391
STATEMENT DF GEFICIENCIES AN itlel SUPP & . y
AND FLAN OF CORRECTION o mreim\{!gﬁmw ?h'gf&?&[@ikl‘? P HLIIPLE GORBTROTION (,KB)g m{ﬂgﬁféjﬁ:}ﬁ
A BUILDIKG i
G35040 B VNG e - ﬂ?ﬁ?xzmz
RAMIE OF PROVIDER QR 3UPPLIgR BYRERY ABDRESB, GfTY, BTATE, 2P Gops '

MAGRNING BTAR UARE CENTER

4 HORTH PURK ROAD
FORT WASHAKIE, Wy B4

g OLMMARY BTATEMENT OF IEFICIENGIES

PROVIDER'S PLAN OF CORREGTION

B8 INTERESTS/NEEDS OF EACH RES

!

' The facility must provide for an ongoing program

; uf activitles destaned to maat, In accordanue with |

i tha vornprehehilve assessment, the Irferests and .

“thi physical, mental, and peychosocial well-eing |

f of pach resident, :

i

i !

: This REQUIREMENT s ot met s ovidancad |

| hy:

‘ gased on staff interview and medical rocord
review, the facilily failed to ensure 1 of 9 sample |
residents (#5) who were reviewad for-activition
raceived an ongolng Individumlized program of

; polivitigs Guring & perlod of confinement to Hishar

[ room, The findings were:

e .

+ 1. Hevigw of the 8/4/12 admisslon MOS

" asansoment for psldent 45 showed s/fie was

| understoed and had a clear comprehension of
» understanding vthers, When the rasident was
sinterviowed rulated to activity proferences forthis
| MDB assessment, reading materials, muslc, .
unimals/pels, the news, belny outdoors, and i
| religious services wers showli i be vary
Vimportant 4o hivvher, Review of 2 6/28/12 imed

< al 12:26 AM nutses note showed the residant had
; hedn plagod B aotiblolics ant lsolation gue to &

i posilive’lad tor infaction. The following aencems

H
{

|

| tv the has his awn tv and cable in his oom) and
* have his fmmlly come vigit him, Soeial Worker
, tontacted the farlly and his wife and daughter
F oame o visit. MSCC staff vislled with the resident
; throughut eanh day of lsolatiar.
* b, Potioy written on 8/1/2012 “Aelivity Program for
Residents in Isclation” brenks down the activities
! dapurtenent rote whien offering Servieos to residenty
Fn isolation. Curendy, MSCC does not have any
, Fasidants in isolation. However, ¥ o rostdent is
placad on lsolallon statizs ten Be antivities
director will be nobfied by nursing stafl hal »
thange in care plan s naaded, The activilles staff
* will follow the patiny fo maka sure thal any
rvallable aethvition for isolated residents are offeed
and implemented than roted on the care plan,
¢, The syslem clunges wolld be that nursing staff
carmminicate to activilles st of change b statue
whh any Jesldents on fsolallon. At fhat pointfhe
acivilles slulf will mest with residants the same
ety {unless feolation fs done aftar Spm then fwil
bo tha naxt day) io offer 2 list of MECC astiviies for
ksolated reskienis. Interdisciplinary stalf will meet
1o (3% over the care plan and make sy
suggastionfrevialons 1o care plan for iho resldent,
Care plan will ther ba updated fo show
, offeredfaceapted notitios and servioss,
d, MBS coardinator will fallevs up with aciivitios to
l _oolleot uprdated information {u be added to the gary

. , n i
FREFIX (EAGH DEFITIENCY MUBT BE PRECEDED BY FULL v ! oTivE .
THG AEGULATORY OR LIC IDENTIFYING INFORMATION) vl i ﬂg‘g’gg'j;gggggggggpg?gg fg,%‘ghbﬂ?ﬁﬁ | SoMETN
. i DEFICIENCY) N
; } |
F 246 | Continued From page © : F 24af :
near the celling. When meastired, the powar i | !
buttonwas 7 feat, 2 fnches from the-groung, [ i ‘
Interview with the resident at that Yme revealed | F248 {85=D)
whe wds able to turn ttie iy conditiongr unit pry
and of enly by reachiri It Wit a grabiber & [esident #5 had an updated care plan with
9’“3:}‘5'0” tool. Tho ;aldent stated | \‘]"Ww b aciivities and soclel namgrking that MpéCC coukl
much essier I use the remote canirol, . ic o faalsl :
. . S, X afar when i resldent is o fsolakion. The resident
F 2441 4831500 (1) ACTIVITIES MEET f F 248" indicarad he did not want any activities but to watch
|
1

.

FORM (ME2557(02-38) Previows Vorslons Obvolsle. anl i 25N

Facility i3 Wyoyy ¥ sontintalivn shes Page 10 of 1%
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PEPARTMENT OF HEALTH AND HUMAN SERVIGES }L - PRIGED: i
GENTERS FQR MEDICARE 8 MEDICAID SERVICES {7 CGMB NO. anwggg
ATATEMENT OF DEFIOIBNGIES X1} PROVIDERISUPPLIERIGLIA -] (X2) MULTIFLE BONSTRUGTION Y :
AHTHPLAN OF GORRECTION { IGENTIFICATION RUMBER: vl _ . o) ggﬁf#@@”
A, BULDG
o
B, WINE
336050 ‘ - - Q71212017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BIATE, 21 p0DE
- - 4 NORTH FORK ROAR
MORNING BTA i GENTE .
R GARE GERTER FORT WABHAKIE, WY 82814
(X430 ! SUMMARY QTATEMENT OF PEFICTENGIES : mn FROVIDER'S PLAN OF CORRECTION X5
PREFIX ! LEACH DERIGIENCY MUST RE PREGEDED BY FULL BREFR {EACH CORRECTIVE AUTION a1 ;
we | REGULATORY OR 1.8C IDBNTIFYING INFORMM 10M) TAG CRO&?,-REFEREE{{:EE? T c':FHE ;fpp%%&?ﬁﬁ cm};ﬁg Hon
j . EFICIENGY)

i

F 246 | Gontinued From page 10
| were idantified related to a laalking activity
* bragram for thig resident:
© & intendew with (he resident oh 7440/12-al
L 8:18 AM revealed sthe stayed in hig/her room
“most of the ims, and wished there was more (4]
l di The residentexpressed wanting to be able o

- plan. Once e cara plan fas bean ipdated by the
F 248: MD3 coordinator then ihe care plen Is revicwsd

| 8nd signed by Interdisciplinary staff, Care plens
are then audiled by DON and placed In tha care

i plan book at the norse's stafion. Significant

| changes are addreased at weakly RISKIQA

; Gommittes mestings at what polat medics) directer
¢ e gifer additonal inslght 1o eddtional sare we

e e it e o 4

j read; however, hta.{n?r ayoslght was.nol good, | may have missed, Records glerk wilt be aldifing
The resident aleo #njoyed sk and wished i residant files 1o make sure wpdated care plans are
ihsrg m?; ;; ;;rftvy Q?Eat ﬁgtggtﬁs“t;gitrzcrﬁsécﬁ ! ;:’;;;dalea c}:?we;g and place;d IE} ﬂ}a’ u(;nect t:?otiona.
\ on 12 duditshows care plan Iy missihg vi
it 20 of ek ow setvtion, Sng i Guing vl Ko o offndngs
; . g o uring week ommitle .
white the residentt had heel on isolation for abouf Cor:]e?:ﬁve ag;ion will then toke plaiemtgaugg:la i
for o esiont .0 e foom e e e e, At epors romado st
3 L A ), & n
director said she liad vislted with him/her ona on 1 riviagwad ativoael!f; mgﬁ%{,% Cgﬂ?ﬁﬁ ﬁziﬁ]
bne; hawsver, this wixe not dooumented. During I . Daa Coinpleted: 82412012 ’
¢ this interview, the gotivily direator vatified there : pleied: -
| Wty no care’ plan related to activities for this ! F253 (S8E
resident, and audlo books of largs print books Fa53 {58 =t} :
and musi; had not bsen made available to the . No residents ware listed for MBOC to address
residant. ' ; [ POG. Hovrever, room numbers 102, 103, 104,
F 263 4B3.15(h)(2) HOUSEKEEPING & ! = 2{333 106, 207, and 208 have had"u‘ll repalrs and painting
6=k | MAINTENANGE SERVICES » sompleted. Living room reciners wid couches

| have been pulled fromm e floor and cleanad,

| The facilty must provide hougekeeping and 1 b, lnservice with hotsekeeping slaff on

{

] maintdnance servicas ecessary to maintaing 3 ! hausekeeping and manichance services

[ sanitary, orderty, and comioriable intetior. ! { necessary to maintaln & sanitary, ardorly, and

i i | comfariable inleror,

i i t & Nosystem ohange is nesded,

j This REQUIREMENT o not met as evidenged ) . Monthiy audits will bo complated by
bBy;seé on obwarvallon and steff interview, tha E {{f i}'m'f?“ff nd hﬂumkeq}g;g mi“agef}’é’ rol

! 5 ' ‘ . ' ! o facilily to-engure raasonable upkeen of the

; Taclity Tgiled to ensure reasonable upkeep of My i } anvlmnm};ntr Al audits can be ;;;é‘;gﬂd'lm ara

+ erwhionment, Doars, furriture, and walls in g % I mado avellable Birough the malntenance managor:
wvariety uf areas were ity nae}fi af maltenance and : Melntonance and housekeeping will report avdils ks
claaning. The ﬁmﬁngs weare: ' ! i QA commitiee.

’ } , & Date completed 92412012 .

FORM 1B 2567 {02945 Pravivus Veruions Qbssizte Ever Hx 25U o Factity - WYgorT 1 ointineation shyot Page 11 nfan
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DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROSES
CENTERS FOR MEDICARE & MEDICAID SERVICES OB NO, 0938-0391
HTATEMENT OF DEFICIENCIES (2] PROVIDER/SURPLIERIGLIA (X2 MUK TIPLE COMBTRUCTION {X3) DATE SURVEY
AMD PLAN OF CORRECTION WENTIRIGATION NUMBER; COMPLETED
: A BHLDIO
G
. ‘ B, WING
35050 _ 07H 212012
NANEQF BROVIDER OR SUPPLIER STREET ADDRERS, BITY, BTATE, 7 SOil
4 NURTH FORK hoAD
NI ARE CHNTE
MORNING BTAR CARE GHNTRR ) FORT WABHAKIE, WY 82614
g 1 SUMMARY STATEMERT OF DEFICIENCIES T 13 PROVIDER'S PLAN OF CORREGTION I 459
PREF)2 FAGH QEFICIENGY MUST BE PRECEDED bY FULL ¢ PHERR (EACH CORREGTIVE AGTION BHOULD BE ! r:omguanou
ol CGULATORY UK L8C IDENTIFYING INFORMATION) L AT

DHAICIENCY)

e | UROSE-REFERENGED TO THE APFRDPRIATE
t
[

F 253 . Comtinued From pags 11
1 Glsorvetion on #1242 at 830 AM shawad !
! resldant roome 102, 108, 104, 100, 207, and 208 |
had damage to the vloset doors and the wall next |
ta the dlosats. The Arens ware scraped with paint f
! eﬁim}ed off and the wooden deors ware gouged. ;
The gouged area coversd e entire width of ihe {
dogrs and oxtgnded 17 inchas up fram the Hoer, ;
In additon, there was a long saction greater than :
8 fael, of the radiator heater In the dining room
that waa merved with palnl chipped off. Finglly, |
the living room near the front entrance of the |
facility had an upholstered reoliner and sofa that {
%

 had multiple areas of tiried on spifls. inferview
with the meintenance direciar on 742412 at 10:30
AM verified the closet doors and walls as welt as |
thu firniture was iy pead of claaning and or

fepgin The diractor said the plan was to complata
the painting by fal,

F 266 | 403 15(h)(E) ADEQUATE & CUMFORTARL E
H5=03 [ LIGHTING LEVELS

i oumfortable lighithg levels in all areas,

Chyr

Rasad on resideht ang staff interview, the Raclify
: falled ko ensure lighting was adequale for reading
tin 1 nan-sample resldent’s som (#1), The
i Hindlinge wore:

&
|
!
'
, _ |
i The {gcillty must provide adequate anil ’
! l
i
] This REQUIREMENT Is not met as evidenceq !
; i
[
!

| Review uf the 4/2/42 signifioant change MDS
assessmant for resident #1 showed reading

1 books, newspapars, magazines and kuoplng up

s with the news was very important. intorview with

] the resident on 71012 ot B:46 AM revealod s/hs

[ had aiweys snjoyad feading in kisfher room at

FE&(%!

F286] F256 (s5D)

B S

a. Rosident #1 was oiferad and Installed In room
addilonal fighting, I tact ut iime of interview with
Slats Burvey Slalf the resident hay fighting above
har headboard and aiso a reading famp an har

| night stand, Resldont Is notin BOGEPENCE to her
visural impairment. The optometriats from Indtay
Health Borvices Indioated o matter how many

+ Suagaries ' rosident goes frough ff would only
i Sow town Yie process of compisle biindnoss

| Which nins In the cesident's famitly. Gars plan was
 updated to show addilional fighting was féquasted

¢ Bnd Installod in the ragident mom,

- b. Nutsing statf wil nofify the malntenance
 mnager vihen there is a sgnificant changa on the
| U35 Cove Plan that requires malianance

: agsiatonce, Maintenance wil offer In-servica on

| adequate and comfortabe Byhting levels.

FORM G5 4607 (02-00) frevieisy Vacsions Obstinlp Bven i 25URY

k)
Fauity 10: Wyo 7 ¥ gontfneation sheet Page 12 of ds
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F 258 Continued From paga 12

- tha wae unable to read, interview With e
- maintenanae dirsotor on7/10/12 at 3:05 P
| revailed the resldent had spoken with anoiher
g mpintonance staff about the lighting, ang that
; staff member had elonnad the plastic cover on
& radding lamp had beet offered or provided,
F 2721 482.20(b){1) COMPREHENSIVE
H5aE t ASSESEMENTS
i

0 @ goniprehensive, socurate, slandardized

| reproducible sesessment of each resldent's
| functional sapacliy.

1

Afaolity rust make a tomprahensive
assessment of A resident's newds, using the

by the Btate. The assessmont rust Include pt
loast tha fallowing:

Identification and demographic tnformatior,
Customary routine;

F Cognilive patiers;

; Gommunlcation:

S Visiony

i Mood and behavioy pattemns;

Peycimaooial well-biaing;

Phyelonl functioning and struetural problems;
Continenpa; .

Distase diagnosis and healtl condliions;
Dantal and nutritional atatos;

&kin conditions;

Activity pursui;

| Medioations;

| Speclal teaalments snd procaduras;
{ Discharge potentil;

1

! bediima, Howaver, the resident futther vald the
i lighting In hisfher roorh was not bright anough so

+The fight. However, na additional lighting such as

. The faoility must conduet, itially and pewiodically

resldont assessment instrument (RAI) apecifiog

e e e h b

F 248 care phan and islayed b maintenance forinstall,
3 ¢ Ghange In syslem would b rommunization
*from nursing steff alter paro plan meelng to
malntenance stafl making the re?uest for
mahlenance services. Communleation ban bo
writlen or varbal for additlonal lightieg orolhar
refated malnienence asrvicas. f
4. Malnkonance requests will be audied byaQA ;
tominiftes member ang repof taken (o the QA i
J tommitten 1o ba reviewsd, . i
K272, e. Complotad by 84012012 i
i
!

Feora (ssegy

L's. Rooldents #9, #19, and #27 heve been

; Mviewed and updated CAA summaries ang gl
Necassary 3YesBMents have been completsd,

l The MDS suelons have boon updated and

j tprdated osre plans have baen reviewad, printed, {
slgned, snd Hed, i

f te. Al fima of admission the regidert wii have

: boveral nssessmonts conduclod. Soolaf Worker
"will complate sections ¢ {Cognitive Assessment)
fand T {Mood Assessuant) at Y of admisaion
autd gather Information from the residant fo PRAS O
1o the nursing Staff, Activifias staff vl most with
+the resident the same day of adimission {0 colact

{ Inftrmaiion ahout sctivlty involvamant, Blietary wil
s meat with rosident on the firat day of admissfons o
edlect information ahout food harglos and favorile
+ foods the rosident may Hike, Nurslng Slatf win
‘guunploli aff assessments upfront at fine of
 udmifasions and any teflow U B33ESSMNtS
“tequirad by facllity/state/fedaral fJuidelinas, Al
nformation woliected st ime vf admission wif b
reigywd to MDS coordinator o onter i tha
;' wormputer,

i
3
q
H

]

moww

PO CAMER ST (0500 Pravive Verslord L [T

Bt D pslis

Faeiily H: Wvauty

BTATEMENT OF DEPICIENCIES (1) PROVIDERISUPPLISRVGLIA {30 MULTILE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORMEGTION IDENTIFIGATION NiMBER; COMPLETED
A HUILOING
C
i WING
L 535050 _ 0722
NAME OF PROVIDEK OR 30PRLIER BYREET AUIRESS, (4TY, STALE, #ip cong )
4 HORTH FORK ROAD
E
MORNING 3TAR CARE CENTER FORT WASHAKIE, WY 12644
{30 |7 BUMMARY §TATEMENT OF DEFICTENG o8 I PROVIDER'S PLAN OF C/HRECTION =
BREFIX {FACH DEFICENGY MUST BE PREGEDED BY FULL PREFIX {EAGH ODRRECTIVE ACTION SHOULD Be ! t:whenou
TAG | REQULATORY QR LSC MENTIFYING INFORMATION) TAG CROMS-REFERENCED 70 THE APPROPRIATE P b
% DEFICIENEY) i
—— i
i Requests for acditionat lighting wit b noted on fha

. _
it esnlinrallon shest Pagy 14 of A
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DEPARTMENT OF MEALTH AND HUMAN SERVICES FORM APPROVED
. SENTERS FOR MEDICARE & MEDICAID SERVIGES . OMB NG, 0938-0301
BTATEMENT OF DEFIIENCIRS {X1) PROVIDUR/SUPRLIER/CLIA P MULTIRLE GONSTRUGTION (X3 DATE SURvEY
ARDPLAN OF CORRECTION IBENTIFICATION NUMBER; A BUILDING COMPLETED
c
o b, ing
596050 : M0

HAME OF FROVIDER OR SUPPIIER

STREET AODRESS, BNy, BTATE, ZiF GODE

‘ . A NORTH FORK ROAD
I T
MORNING 8TAR SARE CENTER FURT WABHAKIE, WY 82514
(A I SUMMARY 8YatapanT OF DEFIGIENG 0 ' o PROVIDER'S PLANOF CORRECTION i s
PREFIX {EACH DEPGIENCY MUST BE PRECEDED HY FULL | PHEFX {EACH CORRECTIVE AGTION SHOULD BE : wimgig?m
ThQ REGULATORY OR LAC DENTIFYING INFORMATION) TG CROSS-REFERENUED TO THEARPROPRIATS  © - Dfth
g DEFICIENGY)
7 ; r v § e —
F 272 | Continusd From page 15 ; Fayai & Syatem changes woutd inchude alangihening
i

Dogurrentation of summary Information regarding
the additional ngsoesment performed on the care
areas liggerad by the complation of the Minimum
Data 8ot (MDSG); and

Daoumentation of paclicipation in Rssassment.

{

| T

i
This REQUIREMENT Is tiot st ais svidonced

| Ly,

1 Based oh medical record roview and staff

1 interview, the favility falled to provido

1
ebmprehensive usasssments in s varlety of areas |
Har 3 of 0 sample residents #0, #19, #27). The
. findings wera: !
: Aegording to the Centers for Madiesre & Madicaid
| Services Long-Term Sare Facillty Resident
Assessment Instrliment User'a Manual, Version :
A0, Aprll 2012, "Roview a irfgnerad CAA by dong i
an In-depth, resident.spuciiic assessment of s i
Ifiggared condilion i terms of the potential need |
for <are plan Interventions.., This In aigo pn
uppaitunlly to eanelder any issuss and/or
condiliong that may confribute lo the Yggered
cendtlon, Bt are not nacesserfly cantired i the ;
| MDS data,, Use the Information gathered thus rar |
- o make q clear Issue or prohlam atatement N
: Fallure to complate comprahensivy avsessmants |
! of tigyered areas wan identified ng faliows:

)

i
L1, Reviow of the 7/0/42 admission MDS E
 assessment showad reidont #27 tiggered for w j
 Problem In ativities. Continuie review of the !
| .

communication amang interdisciplinary tearm
| members to make surg &l TECHRRATY Assonsments
are complated on fime ang voretdly, The Mg
Coordinator will make sury al f580a8ments have
been comploted and ¥ any are misalng gr
Incomplete then MBS Coordinator willhava slaf
{ tembers complete in a timely mandor,
[ d. Al the wark the MDS coordinator completes vl
b reviewad and gigneq by the Interdisciplinary
i etall and DON. Quatity Assurance will be
!t compleled by racoras clark when aucils are
complaigd on each medical recorg, MDS
eovrdinator witl make sure ail GAA gre completad
i Onilme and dono coweclly. As a backup, the
, Tecords ¢lark will be varifylng that ali CAN's are iy
. fhe g, ifany CAA's aro misuing during i audit
| the MDS Coordinator wil e notifd, Flndligs
v from the audltwil be Presented durlng weekly
i RISK/QA Commitiee meoting in wite eorrselive |
v aclion wilt be astablighed. Al audils will be
¢« avallabla for review In the DON's offics,
! 6. Date Completed 8/24/2012

e sy et e

FOHM OMS.7807{00-94) Privious Viarseis Qsoloty Buenl £ 25005

H - i .
Froet¥ly 10 PYOROTY i euplinvallon wheat Pags 14 of 48
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DEPARTMENT OF HEALTH AND HUMAN SERVICES )\ PRINTED: Gr/aaiz013
| A 7 FCIRM APPEIVED
ENTERS EDICARE & MEDICAID SERVICES QMB NO. 0938-0301

rﬂTJ\ﬁEMEN'E‘ QF DEFICIENG g (K1 PROVIDERIBUP PLIBTUC LA {521 MULTIPLE CONSTRUCTION {XB; DATE BURVEY

AND FLAN OF GORREGTION IDENTIPICATION NeikR: A BUILDING COMPLETED
C

e BLOUING - .
_ SAL Y - 0711212012
NAKE OF PROVIDER O 8UPPLIER | BTREET ABDRESS, GITY. STATE, 2 GODE

. — 4 NURTH FDRK ROAD
MDRNING STAR CARE CENTER
FORT WASHAKIE, WY 82514

1] PROVIDER'S PLAN OF CORRECTION 5
PRERIX {BACH COMECTIVE AOHAN SHOULD ae COMPLETION
TAG CROEB-REFERENCED TO THE APFROPRIATE DATE
DEFICIENGY)

vl

R SUMMARY STATEMENT OF DEFIOIENGIBS
PREPIX * (EACH DEFICIENCY MUST BE PRECEDED BY FULL
ot I REQULATORY OR LEC IDENTIFYING REFORMATON)

1

Fore
' {

{
.! :
|

F 272 ! Continued From page 44
| MD$ assessment showed, although the resident
{ agered for eoimprehensive reviuw b Atlyltios,
| the socompanying CAA was not completed,
Interview with the acthities director o722 et |
005 AM reveated sho was siil leaming bew ta do .
: MDS asgessments, t

B VR

{
12, Review of the 1471114 anpusl MDS i
i Bsssssmont, srotion V, for resident 0 ghowed g
1 Several areas flggered for additional :
f Bssessmants and the lawation and dute of the l
| |7 Broa asesssments {CAA) Information wiaa i
Hfound In the CAA summarlps, Review of the 044 -
i summaries showsd they did not ndicate the !
Flouution of the Information that was used for the i

)

R o . et = i i s

 assessmient in addition, the ared of tha CAAs o '
provide an analysie of the findlhgs was lacking o
description of the problom, oauses and
sentributing faotors and flsk factors to the eare
areas,

|

| 3. Reviow of the 2/26/12 snnual MD$

| assessment, section V, for realdont 219 showed

l tha losation'and date of the CAA Information was

Hiound in the CAA sumimary. Review of the GAA :

*sumimanes showed they did nit Indloate tihe
lueation of the Information that was used for the

. usessment. iraddition, the area of the CAAS (o i
provide an analysis of the findings was inoldng g

- description of llie preblem, causes and

}mmﬁbming factors and risk fictors o the care
Breus,

T e ¢t v i oo e -y 8

!.
; |
(-4 Interview with the DON on 712012 w 8:16 PV |
revealed she and others woud be attending s~
workshop for the MDS assessmant Prucees, l

i because more tralning was needed, i

F 278 483.20(d), A83.20{RY(1) BEVELOP i
} :

1

'
t
I
1
!
i
i
?
t
!

F 279!
) . L
FPacilily it Wyddey i conitiustion sheet Page 1pofd4p
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CENTERS FOR MEDGARE & MEDICAID SERVIC ES . OMB HO, 0936-0ap+
STATEMENT OF DEFIOIENCIRS (X1} FROVIDER/SUPPLIERIGLIA 2) MULFIRLLE con TI0 ; 3
ANIYPLAN OF CORRECTION IBENTIRGATION NUMBER: W AORITRUCTION O e

' A BUILENNG :
¢
B, WMo
. 535060 0722912,
HAME OF PROVIDER OF BUPPLIER 1 4TREET ADDRESS, BTy, STATH, ZIP BOnE
. 4 HORTH FORK ROAD
MORNING BTAR GARE CENTER
4o FORT WASHAKIE, WY 82614
D EUMMARY STATEMENT OF HEFICIENCTRS B | PROVIDER'S PLAN OF CORREGTIGN T e
BREFIX {EALH DERICIENGY MUST BE PRECEDED BY UL PREFIX {BACH CORRECTIVE ACTION SHOWLD BE | oombLamn
A REGULATORY OR LSC IDENTIFYING INFORMATION) CROSE-REFERENUED TO THE APPRGPRIATE - MJ

G !
| DEFIGIERCY)
i

%‘-"R?Qi' Continyed From page 15
850 | COMPREHENIIVE CARE BFLANG

Afucliity rmust vee the regudte of ihe assessment
to develop, review and revise the resident's
comprahensive plan of care,

Tha faclity must develop a comprshemsiva gare
Blan for each residant that Inglides measurable
objectives and timetablas to meet a resldents
medical, hirsing, and mantal and paychosocial
nieads that are identifiad in the cemprehahislve

1 mssessmat,

f The care plan must describe the services that are
: to he tumniahed to attaln or maintaln the resldent's

tighest practicablo physleal, mental, and

peyahoaschsl well-being as requiteq under

§483.25, and any services that would otherwise
|be required imder 483,26 but are not provided !
 due to the resldent's exetcise of rights under !
1 §483.10, Ingluding the rght o retuse treatment
Lunder $483.10(b)(4).

T e i £ 4 o i v ey bt e o] —

| This REQUIREMENT s not mat as evidenced
by

[ Bused on medical record review and sl
literviniv, the Taclily falled to davelop

fmmprehensivs oure plan i inchude mopdurable

s Glectives t mest the resident's needs for 2 of 9 !

| sample residents (#9, #18). The findings were:

H

1, Review of the physician notes dated 3/3/10

i showed resident #9 was prescrbed Lexapro (for

: depresglon) 10 mg dally. Review of the 7/9/12

: physician's orders showed the rasident remained .
on the medication. Review of the 111411 annual

. MIJS assessment, secllon V, showed a vare plan

i
i
H
¢

H
i 1
|

K 278 F279 (55<0)

I'e. Residont #9 an¢ #10 Soclion V was reviewed
and updated on the care plan. This has bheen

1 Updated, roviewad, signed, snd filed In the

I tesident’s charts,

1b. The MOS Coordinatar wil notlfy Interdisclptinary

i loam lo update telr aection V when fapged by e
systom. ot interdiseiplinery leam mertber who

t has information fn ypxtate in this saction will fren

| whdale when fs needed, Dnoe the scollon has

i beon complata then each interdisciplinary tewmn

j member will raview and wign the updated care filan,

« & System changes would ks that the MDS

 Goordinalor communicate to Interdisciplinary stalf

| of neaded informaion for sueffon V. If 3 plpn Is to

 bocreatad then the staff has to folow through wil

: the changs, This would be reflscled an the

! ypdaled care plan producad by f1e MDS

j Coordinator, The team as a whole will mest and

 Make suro gl areas ara addrassed 5o (e vare plan

+ ¢an he updatsd. Onco the care plan has been

' updlnted then the Yeam wil raviow snid sign offon

 the oare plan. The updated care plan will an he

i Hied I the care plan binder at the nurses slation.

i, Interdisclplivary staff wil! review and sign the

i MD3 Coordinslors updated care plan. Final roview

1 Will be completed by the DON, Ts Revords lek

f wit complele audls to show updatsdirevised care

| Plans ure In the residents fles. If the audlt shows g

i discrepancy the findings will be prosented at the
wiekly RISKIQA Comlttes meetings b which

" corracive aclion will be plannad. AT sudits will are

. Bvalable for reviow In the DON's office. Resulls

¢ from atidit will be revikewad doring weekly RISKICA

, Commiiftea meating,

i B. Dale Comploted: §16£2012 -

EORM CMS.2587{33.00) Praviots Yorsons Dbecloty

Evupt e zsliry

Frclity 10: Wyooty

W vontinuation dhie Page 18 of 45
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) . %\NA 1 - - ¥
DEPARTMENT OF HEALTH ANE HUMIAN SERVICES J O 2ot
SENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0497
STATEMENT OF DERICIENGIRG X1y PROVIDEFUSUPTLIERIGLIA PLE GO . f
AND PLAN QI GORREXTION i }m&trrmomon MUMBER; ) MULTIPL & GORRTRIKCTION "“‘*83{%%35#‘&%“
A HUILDING ,
8. Wine ©
_ 845050 = N 0711212012
NAME OF PROVIDER OR SUPPLIER BTREET ALPRRES, CITY, STATE, ZiP DODE '
WEIRNING BTAR CARE GENTER 4 NORTH FORK ROAD
; FORT WASHAKIE, WY 82514
@2 o SUMMARY STATEMENT OF DEFIGIERCIES P PROVIDER'S PLAN OF QORRECTION ]
i (FACH NEFICIENGY MUST BE PAHGRUED BY FULL, PREFIX {BACH CORRECT] . o
F%@' REQULATORY OR L5C IDENTI FYING INFORMATION) %\h GF%REESRENEE\IS ':I"\g TT]P?g :;’};‘DR%F?R%[E } cm{fﬁsnrmn

DEFICIENGY)

F 279 Gontinued From page 18 ] booFave
wra 1o ho developed for psyehotropio drug use,
Review of the care plan dated 58/ showed nu
aara plan had been daveloped for the use of
payshotropic madloation, i i

* 2. Review of the care plan for resident #19 |
| idantifiad the foBowing coricerns; 1
| a, Review of'the peychoactiva madlcation
; sonwent form showed the residant signed the
 congant on 3/20/05 for the modiation {razadone
i (an antidepressant), in addition, the consant form
For the modication clonazepam {userd for
* agftation} viag signed on 10/16/07. Review of the
i July 2012 MAR showad the rasident remained on
j these medications, Review of ihe 2/26/12 annuai |
1 MDS assessment, saction V showed a cara plan 1
j was ta be developed for psychofrople drug une, |
£
!

e td o mrnr s

 Huwoever, freview of the resident sa plan showed

| psychetroplc mediGatlons wera not Included,

b. Ruview of tlie 2026042 annual MOS

assgesment, seotion ¥ showed a careplan ralaled.f
¢ to dental care wauld be developed beosuse the |
i
!
i

e i ¢ e s

i resident did net liave testh, Howaver, yaview of
(e 876112 care plan showad o care Blan was
i developed for denta) care,

| 3. Interview with thie TIGN on 712042 &t 3:15 P,
 verilled ¢are plans need to ba daveloped as
 Indionted jn section V of the MDS assasdmoents.
F 200 | 483,20(0)(3), 483 10((2) RIGHT TO
65=k: | PARTICIPATE PLANNING CARE-REVISE Gp

i
1
)

PR

i
F 2p0] FRB0{B6=E)

] 8. Besidonls 40, #7, #0, and # 19 vare plans have

haen reviewsd and revised Lo refluct the coreclive

aclion neded. #9 cars plan incontinence care and
Incapacitated under the Taws of tho Stote, to  Prossure icers was revised 1o show dally whirlpool
particlpate ih planning are #ind trentment or baths to help with prasure uicers sores, ghock

1 bhanges in oare and freatment,  tesldant hourly, tollsted every 2 hourm, and

: - dressliyy change fo oe. Since then sores have

i The rosident hess tha right, unless atfudga
Ingompotent or otherwize found to be

| o

FLIS GRE-R567 (0205 Pravious Versions Cmotute ' Evant 19280841 Rasclily T: Wyowtz {f eoniovation shact Pega 17 of 45
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DERARTMENT OF HEALTH AND HUMAN SERVICES

FORMAPPROV
~GENTERS FOR MEDIGARE & MEDICAID SERVIGES ¥ 4

OMB NO, 0938.0391

)k PRINTED: a7/2412012
v

BTATEMENT OFf DEFIGIENGIRG (Kt.} PROVIDERISUPHLIER/CLIA G4 MULTHLE CONSYRUGTION #3) DAYE BURVE
AND PLAN OF GORREGTION IDENTIPICATION NUMBER; _‘? e BURVEY
g A UG o e e
i
T :
535050 " . erriere02
RAME DF PROVIDER OR SUPBLICR STREET ADORERY, O[FY, BIATE, 2P CORE

4 NORTH FORK ROAD

STAR CARE
WIORNING $TAR CARE CENTER FORY WASHAKIR, WY 12514

e N NI R e ooy S
FREPIL AEACH DEF 4 3T RECECED BY FUL UOPRER ) {BAGH CORRECTIVE ACTION SHOULD BE GOMPLETD;
AR i éEGULATClRY QR LAC IDENTIFVING INFORMATION} } ThG ! CHOBH-REFERENGED TG Tﬂé‘lAPPF{OPRE\TE ! ' DAT:EI "
i ] ) DEFICIENGY)
) 1 sy ]

¢ boan found 1o be cancerous and tog s lealed,
E 2801 10 pare plan pressure ulosrs was rovisad T show
! the seat cushion wes given to ha resident and g
pressure reducing device for ths bed. Rovisgd
cara plan for bladder lnconinenca to reftect
Updaled Information for rasident's ncontinance, 5
cure plan was Updatad fo show actlvliios offeret for
rasidents in isolalion. Actvilies staff showed
| Tesident how to kicate musie stations o his bigH
| nelvOIK $0 fie Could &njoy musie when he wanled,
Activittes stalf updated/reviced activity log to show
Uhe number of imes staff Intsractad Wil resldent

i
F 2801 Continued From page 17
i A comprehensiva oang plan rmust be developad
| within ¥ days alter the coimpletion of the
| comptahensive ausessMent; propared by an
[ terdisoiplinary tearr, that loluges the aktending
| physiclan, a fegtaterad nurag with reapansibliity
Hor the resident, and other appropiiate stalf [n ]
disciplines as determined by the resident’s neqds, |
arid, to the extent practicable, the participation'st
! ihe resident, the resident's famlly or the resident's
§‘!@gal represantative; and periodicaly reviewed
- and revised by a team of yualifled persons afiar whilo on laolation. 7 caro plan was rovised {0
1 6uch acsascment, 1 thow teileling program wes idantifiad sng
! Implernientad. Care plan was also revised in.show
I interventions for the falls; gate belt, fioor mateg,
1 lowering of bed, neural checks, e,
i b. The MDS Coordinalor will be Aolfiad by
1 inerdisciplinary tean an Updalte is neaded for
} slgnificant change with resldent, Each
i Interdlsciplinary fesn member who has Information
| foritpdlate In their soctions wil then update. Once
thair 8eclion has been complate then cagh
Interdiscipfnary feam member wil roview and slgn
i Ui updated care pran,
¢. Syslam changes would be that the Mbs
Cnordinalor communicate to intardiact plisary slaff
of noadad Information is retquired fo complata
sections for eare plan. The leant as a whole wil
meel and make sure all arees dre nddmessed 80
Ute care plun an bo updated. Ones (o oare pian

Thils REQUIREMENT Is not met ag evidanced
hy:

{ Boaed on ebservation, medical record Taview
|and staff interview, the fauility failed 1o ensure

 8taff reviewed and revised the care plan o
accurately Yefleot the resident's status for 4 of 9

sample residents (45, #7, #9, #1 g). The: flreiings

? were:

', Review of the eare plan shawad the fallowing
| congsrns wera dentified for rogldent #20;

: & Review' of ihe 7/3/12 physician refemral
form showed the resident had & detubitus ulcer
| on Rerleft tog and & staga 1) pressure iowr G

y e labla, Observation an 742012 at o685 AM

H
H

L

. showed the resident still ag the vlver on the ot
oz Raview ot the 7/6/12 shvalolan grders

[ showed the physkian was aware of the wker on
i the labia and wrote trdars for staff o check the
1 fevidenl Byory hour, boontisg the resident wags {
Fknown 1o pad the area with a paper lowsl. Review |
I of the care pian for prassure Ulcers dated mere !

e i P P i st o e,

£

{ has been updated then e toam will ievlow and

1 8lgn offon the care plan, The Updalsd care pfanw
will then be filed in the carg plan bhder at e

FORM GHE-2662002.99) Pravious Vasking Obsolole

Evung €1 26URY

i
|
j Murses station, o
F g
| 1
’ }
T —— R e ———" Faga 10 o1 6
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)}(MF‘RINTEB: D7iZA2012
W FORMAPFROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES MB NG, 0038.0301
HTATEMENT Olf DEAICIEMG LY [2.3)) F?‘:DWDEIUSUPPLFERICLIA ¥ (X2} MULTIP) B CONBTRUCTION {X3) DATE BURVEY
AND PLAN OF SURAECTION WIENTIFICATION NUMRER: ! COMPLETED
3 A BUILOWNG
C
o080 8. WikG 0711262012
HAME OF PROVIDER OR BUPPLIER BYREET ADBRESS, SIY, BTATE, ZJP 80ObE
4 HORTH FORKCROAD
ING & LARE QENTE ) .
MORNING STAR CENTER FORT WASHAKIE, WY 82614
) |9 SLIMMARY STATENERT OF DEFICIENCIES in FROVIDER'S PLAN OF CORREGTI | ]
'F‘RE?F‘ix {BAGH DEFICIENCY MUBT € FRECHDED OV FULE, PREFIX l (HAGH CORKEGTIVE ACTION SH{IULCI;NBE ' cbha:';{ﬁ'mn
Tac REGULATORY OR LSO RDENTIFYING HHFORMATION) THa ! CRO98REFERENGED 10 THE APPROPRIATE ; DAYy
: DEFICIENGY) {
|
-F 280 Conlinwed From page 8 Fagp: 4 hlordisciptinary siafl will rsview and 11 the

{ Uleors and dfd not show the current Ineatments,
belng provided, &t also failed fo mention shieeking
for papar towals,

. b Review of the 7/6/12 physiclan orders
Ea?.hav\.'ed the resident was to be loileted every two

i
|
!
!
{ faltad to show the resident had BNY eusure i
:
f
i

{ hours to includs pernelin care. Review of the

 0are plan for incontinence Gare dated 5g712 i
falletl to show the resident was to be Wileted
svary two hours, I

i . i

2. Observation oh 729712 at 9:40 AM showed !

resident #19 had & cushkin an the sedt of histher |

wheelchalr, Review of the 5/20/12 quarterly MD% |

agsessment, section ¥, showsd the rasident was E

1 &t rlsk {or developing pressurs ulgers and-skin I

; Iretment inoludad a pressure reducing deviae for

f the bad. Review of thi 6/6/12 care plan for skin

iragrity did not include any nressure redlicing

tlavicss {0 be used far e bed or the wheslehalr. |

In addliion, the MDS assessment showsd the i

fosident was cccasionally lncontinent of yene, f

i

i"l‘?w 675112 varo plan for bladder Incontinehee
showed the resident had no recent eplsodes of

{ incontinence and ordy had 2 hstory of Yare

i Ineontinent aplendios, ;

8, Roview of the 8/4/12 aomission MDS
: assassment for resldont #6 showed she was i
; tinderstood &nd had a clear comprahonslon of
! untlarstandilng othere. When the residont was
{ Interviawad related to activity prefarences for this
MDS assossmont, reading materfals, mugls,
s enimals/pets, the news, baing vuldeors, and
1beliglous services waro shown to be very I
vimportant to hinvber. Roview of 8 6/26/12 Ymad
jat 126 AM iurses nebe showed the rasident hrad
 been placed on anfibiotics and Jsdlation dusto a i

!
I

|
i
i
i-
J.
|

MPS Goordinator updated cara plan, Flnal reviewy
Will'be completed by the DON, ‘The Reacords {lark
will compiste audits 1o show uptlztod/revisad care
plans aro In tho residents fies, 1f the 8t shows &
discrepency the fndings will ba prezented af the
Waekly RISK/QA Commitise rmealngs in which
earroctiva aclon wil be plannad. Al auidits Wit are
avaliable for raview In the DON'e offies. Rusull
from the audii will be reviawed dring the weokiy
RISK/QA Committes meeting,

@, Uale Compinted: 8/16/2012

e ——

4

1
H
i
i
1

FORK OMB-2667{t2-09) Previous Yeresany Qe

vt D:25UR 1

Facliy 10 #70ngF

¥ opstiifougtion ahapt Py ’1;‘:9?:;3
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| rost of the time, and wished there was moro fo
ito, The residant exprepsad waniing to e abig to
| read; howaver, histher eyesight was riot gooy, |
: The resident slao enjoyas music png wished

; there was a way s/ha sould lsten to music, f
i, b Interview with the activity director ory !
i

|

’

a. Interview with the resident on 7/10/12 st I
f

E

K e
DEPARTMENT OF HEALTHAND HUMAN SERVIGES ' PRINTED: APz
CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO, 0838-D304
HIATEMENT OF DEFICIENCIGE K1) PROVIDERISUPPLIERICLIA 1A% MULTIPLE CONBTRUGTION ' ;
AND PLAR OF CORREQTION il EENTIRIGATION NUMBRI o , ol 0 W’@éﬁ&i”g Y
A BUILDNG .
o
" 635050 _[Pime : =1 07Mar202
HAME OF PROVIDER OR BUPRLIER STREET ARDRESS, 1TV, $TATE, 2P oopE B
# NORTH FORK ROAD
A B
‘ MORNING 8TAR CARE PENTER FORT WASHAKIE, WY 82514
X SUMMARY STATAMENT OF DEFICIENGIEE [t PROVIDER'W PLAN OF 20ORRE !
:ﬁn{@mx i (EACH DEFIGIENCY MySY B PRECEDED gy Fugy, [ anDHx Il {PACH connﬁcrﬁacho}ﬁgﬁgaﬁ}Nﬂe | coméﬁraew
TR REQULATORY OR LEQIDANTIFVING INFORMATION) : e | QRGQS«REFEnf,NoED o THEAPPROPRIATE | LATD
i i DEFICIENGY) X
[ f f
F 280 | Gontinued From page 19 vOF 280{ i
positive lab for infaclion, The following concerns i ,f
were ideniifled: J
18:15 AM reveslad g/he slayed In Alsfer room \
i

El
§ TH2I12 ol 8:60 AM tevealsd the resident Initiated i
| mostall of hismher own activities. She verified ; H
}w;zrra ttie resident had been on isolation for about :
a week, fhiere was ho additional activies offered ! i !
! . ] |
[
i
|

b T ——

’ forthe resident to-do In'the room, The adtivity
diractor sald she had visited with hiyher ofe on

{
thig intarview, the activity director vorliied there |
WA N0 carg plah related to activitles for thls § ]
resident, and audie books of targe print hoake i !
§
|
H
i
|
t

/ ohe however, his wan not documented. During
!

and muslo had not besh made avallable 10 the
 residant,

{ b Review of the gare pian showed It failag ta
“addiess activilies,

| 4 The fallowlng sare pian issues wore ldardifiod

Tor regident #7

' & Roview of o 6720012 quarterly MDS

 asssssment far the realdent showad s/he was I

frequantly incentinant of bowel and bladder.,

' Bavlew of the narg plan dated 6/19712 showad

! Incontinence wasg Idanbified 5 a problem,

Mewever, there was no aviderca i lollating

Frgram wae identified or implemente, taly (o
answer the-oall light promply and to assess end

i dacurnent the resident's volding paltem, imterview

L With the DON an 771242 at 9;20 AM ravealed Ihe ;

it plan should have been Updated to reflect g [ . ;

! H

! i

i |

| !
[

1

1

Fu.

FORM OM8-2007 0295 Previnus Vorsions seleln fvent 1. 26URT Faglity 10: Wreny B H cortinugticn sheal Fage 20 of 45
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F'E%}gfrEF}: 242042
ORM APPROVED

MORNING STAR CARE SRNTER

STATEMENT OF DEFICIENGIES 1R PROVIDERISUPPLIER/CLIS, MULTIPLE CONSTRIGTION
AND PLAN OF CORRECTION DERTIEATION NUMBER, e ) DAL SURVEY
A BULDING
‘ G
. B, WING
F36050 Q71212042
"‘“*“*"-__——»-»-..W

NAME QF PROVIDER OR SUFPLIER BYREET ADDRESS, OFF'Y, BTATE, ZiP GoDR

4 NORTH EORK BOAD
FORT WASHAKIE, WY 62614

Fas

£8=D

L b Review of Inoldent reports revealad the
Fregldent experionced a'tall on 24712, 31112, |
{and 3/19/12, Furthor review showsd lre pars plan |
| Was riot-Updated to rafleot By rscommerdations
| Made after the fall asgesemants were camplatad, !
i Interventlons recommended inoluded using a galt -
[ belt, checking to make aure the hrakes were
kigkad on the wheelchalr, and placing a fall mat

1 beslda the bad, Interview with the DON on
7112112 al 5:20 AM rovealed the cars plan should
have boan updated to Includs thess
facommendations.

483.20(I)(3)() SERVICES PROVIDED MEET
PROFESSIONAL 8TANDARDS

The services provided or aranged by the fuuiiily
Must mest professional standards of quallty.

This REQUIREMENT (s not met g8 evidenced
b .

Besed b plaff interview and redlcal record
j roview, tha fuciily failed ¢ ensure ataff followsd
{ phyelclat’s rdars myarding bowel managemeant
ifor 1 of 4 @amplo residents (#7) wiih bowsr
+ fsgues, In addition, staft did ot follow {*hystclan
Lordare in regard ko monltoring the vital 8igne for ¢
i of 8 sample residents (#7). The findings were:

PRI S WS e 1 e pe v

f
| Inregrand to howel ranagemshi

1, Review of the medical record showod renldont
| ¥7 vaag admilled with diagnosss Including
aonstipation. Review of the 819/12 care plan
showad eohalipation was Idantified as o problam,
Review of the physiclan's orders for June and
[ July 2012 ahowed orders witien on 820141 for

A et e et

X4} 1Dy BUMMARY BTATEMENT OF DEFICIENCIER ¥ f FROWIDER'S PLAN OF CORRECTION i (s
PREFIX {EACH DEFICIENGY MUST OE PRECEDED-BY FULL PABEL {BACH CORNEGTIVE AGTION SHOLLY b ; ccym@non .
TAG REQULATORY QR LOG IENTIRYING INFORMATION) TAaa | CROSS-REFERRNOEN TO THE APPROFRIATE. i vamE
i DEFICIENGY)
e |
F 280 Continued From page 20 280}
) Jolleting plan for this resident,

!
|

- 58=D
E 251 F281 (55=D)
2. Resldent # 7 physiclan ordero arg belng
followed, recordsd, and reviewsd by adrinistrative
hursing staff, Vital signs ara being collecteq every
. '12:hourg and bowsl ranagement is- being followed
| BECOrdane to MSCE Rowe| Managemant Policy,
b. Inaccordance to Wyoming Nursing Practice Act
Of July 2005 wxd the Administrative Rules and

l Repulalion of Movember 2003, page 3-6, nursing

1 Mt funolion undar the-direction of g lcensad

f physiclan, MSCC nursing gtaft wilt Tollow the

. Physlclan orders with the direcion of the

" adrinistrative nursing stat to supply tho necessary
{ to0is 1o complota the job tasks, MSCO

,* administrative nursing staff have ereated mt

! implemented two polices o inaura {hoes fsspes do
I 110l recur; rovised Bowel Management ong

; Frogedura of Qblalning Routing Vitals, What i

| Hear is that follawlng the phyrician orders are

! hEeded (o be rensposed to MSCC compulerzed

i gyslams so Yiggers will be posted for tha nttrging

| staff. This will insure physiclan orders are foliowsd,
{ & Systerm changes would be thel when a

| Physiclan order |s teceivad that this Informalion Is

FORM CK8-2567102-43) Fravious Vismlons Obsalut Ebant i REURY

GED

=
f
|
z

OME NO), 0938-0391

Pachily Wy Wig7 ¥ auotirralion shent Pags 2 ot s
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PRINTED: 0712472012
ORMARRROVED

DEPARTMENT OF HEALTH AND HUMAN SERVICES
ENTERS FOR DOMB NO, £938-03 1

DIGARE & MED|CAID SERVICES

0

STATRMENT OF DEFIONiNGIES X1) PROVIDERISUPRERIC) 1A X2 MULTIPLE G o |
AND PLAN OF SORRECTION ( IDENTIRICATION NUMBER, o CNSTRUGTION ‘“"*c?é‘{?éfé’%’-’o“
A BUILDING . :
. 8. ine N ¢
: ‘ B35080 0ri1ar2012
NAKH OF FROVIDER GR BUPPLIER STREETADLRESS, CITY, STATE, YIF CODE )
MORNING STAR CARE CENTER # HORTH FORK ROAD
FORT WABHAKIE, WY 20614
(R4} 1o . BUNMARY STATENENT OF DIFGIERGIED w PROVIDERD FLAN OF GORREGTION '
BREFIX r}?‘w DEFICIENGY MUSY BE PRECEDED Ry FULL, PREFIX {EACH CORREGTIVE AGTION BHOULD BE i Lumgfi.’non
TA i BULATORY Oft LBL IDENTRYING HNFQIREACTION) e . CHOSSHREFERENGED T0 THE APFROPRIATE | Dare
DEMUENCY ¢
3 i

it _i..._.m
£ 241 | entermd by staftnurse o MSCT computer
* | systern. Administratiee Murslng staff sdll then
eheck that the phya'clan orders have been
“fransposed corraglly, Reporls crostad by lhe
adminlstrative atirsing staff vl show all ordars
have: been completed or not,

&, Adminlslialive Nusaing staffwil have to gheck.
all orders and make sure they are entered colracily
) In MSCC vornputer racking system. If orders are
§ done Incorrecly the adminlsttatve nursing staff

| needy to show nursing staff haw to ke cotrecily,
1 The QA will gome from the BON who wil hen

} check Loth admintstrative nursing staff and nurshg
staff have sntered orders corraelly Info MSCC
computerize eyatem using o dadly ffonday
Friday) computerlza report from MSCC aomptar
gyslem. Computarized eeports of missiig viale
and BM reparting/traoking will Le reviewed by DON
daally [y Wit will be addressed wilh riursing staff
and DON. 19 offenae wil by & verbal, 2« pifense

F 2811 Conbinuad From page 21

{ matagement of constipation, Those ordars
inclided Milk of Magnssla 30 ca (duble
centlimaters) as needst, Golscs 100 g PRN (ag |

1 needed), Dulcolex 10 millgrams {mgy) suppositoryl

| PRN If there was no bowal movement aftar ;

Hexatlves were adminlsterad, and £08p sUds of

| fieels enama PRN Jf thers wWerg no rastits from

the laxalives. Also Included In the orders was

Bran food supplerant (nhatural fruit laxative) PRN.1

The following concemy with bowe menagement |

were identified; I

i a Review of the Jung 2012 bowel fiow shest |

i showed the resident had no bowel movement

from B17/12 through 6/13/12 {6 days), from i

B/14/12 through 811712 {4 dayg), and /26112 i

|
{
i

through 6/20/12 (b days). Review of the June

MAR and nursing rotes showed no avluence the
restdant wes atminlstered any of the laxalives or |
; enoma ardered a5 needed, '

f Al ,;E;:E;?gg j,‘;{;;jiﬁ};f} Z,Egg 2::0{,!,13;‘}&3&;591;10 ; will be & written and 39 offense wil be terminaion.
i foliowed or if quaslioned t:larl!ied. ; Roview of audh will be presentad toring weekly
: ' | RISKIQA Committee meating.

i In rogard to vital sigh monllgring: e. Completion dats 8/24/2012

E'Rowaw of the June and .July 2012 physician's !
f prders for fésident #7 showed an orgerto check !
Pisfher plise, respietions knd bulse oxtmetry %
[ (measures oxygen satunation) avery twatve houra |
at & AM und 9 PM dally. Reviaw of the flow
sheels, hrsing notes, MARs and treatmant i
adminlatration records stiowad no evidencs thess ¢ !
vital slgns were obtalned or monitarsd on a twice }
daily basls as ordered. According to the vitar slon
flow shaet, the vilels were obtaingd only oh !
8/6/12, Raviow of the GNA tow sheet for Juy
!

i 2012 showed the restdent's vxygeh gsturallon
f was abialned twice, ol WHM2 T2 No

r
3
|
|
|
|
{

|
BORM DMB-2667{02-88) Prasiun Varslons Ometots
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| Blher vitel signe Were recordad for the resident.

[ Avzarding 1o tha Wyoming Nursing Practics Act
| of July 2006 and fhe Admisistrative Rittes and
i Regllations of Noverar 2003, papge 3.6,
; marsing musl funation under the direction of g {
| Hieonsad physictan,

F309, 483,25 PROVIDE CARE/SERVICES FOR

| Eaoh roaldent must receive and tha gty must
| provicle the necsssary care and services t allain
| or malntaln the highest practicable physica,

1 mental, and feychosontal wall-being, I

i Bccordance with the voinprehensive assessment
1and plan of care,

!
;
!
! i

 This REQUIREMENT 18 not met as svidenoed i
by Y
| Based on steff interview and medical recard ;
raviow, tha facility filad fo provide apprapriato
intarventions for 2 of 4 sarnple rasidents (#7,#190)
with constipation, In addjtion, the facility falied to
snsure staff monitored the vital signsfortafg |
Selnple rosidents (#7), The findings ware:

1 Roview of the medical pogord showed rasldunt
77 wats gdmitted with diagnoses Including
« constipation, Rovisw of (he /1 9/12 vare plan ;
t showad opnstipaiion wae [denijliad as & problerm,
! Review of the physiclan's orders for Juneand |
1 July 2012 showod orders wrilten on 8/20¢11 for f
!
i

. Management of constipation. These ordats

1 insludad Milk of Magnesia 30 a0 {cubio _
Haentimetors) ss Aeeded, Coface 100 g FRN (ag i
I noedad), Dulcalax 10 tlligrams (my) suppository

l
i

950 | HIGHEST WeLL BEING 3

F 300/ 309 (gs-y)

8. Resldent # 7 physician orders ar being
{ followad, recorded, and reviswad by adiminisirativa
Fnursing stalf, Vi) 8igns are baing collacted gvery
| 12 hours and bowal management Is being followet
! iegordance to MSCC Bowel Managemenipoﬁcy.
f Residant 19 physlolan orders are boing followed,
. mof-}rded, and reviewad by adminlstrative fursing
; staff.
[ B, in accordance to Wyaming Nursing Pragtice Aot
+ O July 2005 and the Adminisirative Rules ang
! Regulation of Novambor 2003, page 36, Rursing
¢ st Function undler the diraction of a fvensed
; Physiian. MSCC nursing stal will foliow the
| Physkclan urders with the dlrectlon of the

{ administrative nursing staf to supply the recessury

¢ ool 1o complele the fob tagks. MaGC

| administrative nursing stalf have cresled ang
ttplemented two polices to insure these issuas go
ot rtur revised Bowel Marnagetnant ani
Procedure of Obtaining Roullng Vitals, Wht iy
olear s that following tha Physlclan orders are
Neadad to be Iransposad to MBCO Computatized
systers ab whioh triggers will be pouled for the
nurslig staff. This wil insurg Physiclan orders are

_followed,

: |

oy

1
H

FOUY CAB.260702-09) Pravious Vissiens Shsollo Evon| (Tnsiun
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F 308 | Continued From page 23 | Faop] & Srstam changes weuld b that when .
] . . i physiclan ordier o ragelved ey s information i
i PRN thers was no bawal mavernent after | ' enterad by staff nurse Into MSte Fompudar |
!{?xﬁﬁvas war %%‘m’f“;wmd and soap bl”dfb or i ¢ Bystem, Adrnnistraive Nursing staff vif thep
aais Aharp \ GG Wart nid results fram ; | check that the hysiclan ordars have hean

tire laxatives, Also Inglidad in tho witlors wes [
Bran food 'supplement (matural frult laxative) PR, |
e following concems With bowel ruanagement | |
wore ldantifiad; f

1 Irenaposed correcily, Reports treated by the
' &dmin!stralivemurslng Staff wik show ail ordars
have baon complatad of not *Nong Bowel 07 wag

A, Raview of the June 2012 bowel flow shest found o ba that the computer places fhlg ontry
showed the resident hiad no bowel moverment || Jhon nursa doos ot complts thiy Labosement
from 6/7/12 through 6/13/12 (6 days), from { Thisig being followed closoly by administrative
B/4M2 throtigh §/17/12 {4 deys), and Grag/1y steff. . . '
| through @/30/12 (5 days). Review of the June _ I d. Administrative Nuvsing staff wil have fo chegk
f MAR and nursing notes showed no eviganoe the &l orders snd make sure {0y ra anterad eofraclly
: rasident was administerad #ny of the lexatives or
; Bnema ordered as needed.

b, Interview whth toe BON on 712112 at 120

In MSCC computer racking systom. If ordars arg
tone incorrecty the adminlsiralive imurging slaff
needs fo show nursing stoff how fo enler comecty.,

! AM 55id she hought It was Just a documentation The QA will come from the DON who will then
error, Howevar, review of the dacymants showead check both adralntstrative Mirging stefl and mirsing

!
i
!
|
miltipls daily spiriay which jndivated the residen lj slalf have entered arders correctly Inls MSGC
f
!

 had "Nene Bowel 0.4 The DON then talked wi) compulesize system usig a tally (Monday .-

| the CNA and nuraes on duty 7M2M12 byt they Fiiday) compulerize faport from MSGC computer

were Unable o provided addlional laformation. syslem. Computsrizod roports of missing vitals

and BM 1epotlingfiracking will ba revigwod by DON

daily iy which) wili be addrassad wilh huraing stafe
and DON. 1stoffanse will ha g Verbal, 24 offanga
will be & wiillen and 3 offense will ba termination,

i Review of it will bs presanted durlig weekly

1 RISK/AQA Commmitten masling,

& Completion date 8/24/612

| 2. Revisw of the 5/5/12 caro plan for resldent #19

i showed w/he had a hoteritial for constipation due |

{ o the presoriped madication, The care plan i

 further showed, If the resldont dkd nol have !

» Bowel movement (BM) In two days, the Hoonsed

* staff were to aasesy diet and aotivity. Hf s/he did i

100t heve a BM In three daya thy nueshng sloff

| Were o adniritsler an oral jaxative and agsesy

| he abdamen for bowel sounds and dlscomtat,

i The fellowing vonsems were Klentified:

(.3 Review of the Junae 2012 Bewel and
ladder rapart showed ts resident dld fot have a
BM from BMAZ-61512 (4 days), 8/6/12-614/13 (7
days), W8H2-620/12 & days) and from 6/26/12-
T (B days), Review of the nurses notes

R,

H
!
!

!
!

- s ) - I woopfie e )
FORM CHS a7 {00y Provisun Veslonr Obsolala Event f2sus4 Faclity [ix Wooer i eantinuation styees Page 24 of 5
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 showed no dooumentation indicating ar
; Bssessment wai oompleted oF medicutlong Wers

administéred for conshipatior, :
b. Raview ot the the July 2012 bowel and !
bladder report ghawed the resident did not have g !
i BM from TI2M12-7I6/12 (3 Gays), Review otthe
1 July mases’ notes did vt show documentatlpn
| the resident was assessad for sohatipation, I
, Further, review of ine July 2092 MAR did not |
H

*shaw the resident recelven shy laxalives for

i wanstipation.

i In regand to vifal slgn monitaring:

' Review of the June and July 2012 phystolon's

: ofders for resident #7 showed anr ordar fo oheulc

I higher pise, resplralions and pulse oximetry

E {measures oxygel saturation) every twelve hours 4
at 9 AM apd 9 PM dally. Review of the flow

E shests, mursirg notes, MARs and treatmiont

i admirfsiration racotds showed 1o evidenos these
vital signs wara obizlnad or fonfored on a Wice

! dally basis as ordered, According to the vital slgn

{ Aow shuet, the vitals word ebiained only on

1 67812, Review of (he GNATIow aheet for July

;2012 ghowad the resldent's oxygen saturation

' was oblalned Twice, on /012 and 742012, No

{ niher vilal slgng were revorded for thg resident,

{ Interview with the DON o 7M202 at 9,20 AR

| tdvealed she spolte with nursing staff and asked
if Lhe vital signa weould: be documented any place
other than the viial sign flow sheuf &nd they said
no. The DON then verifled there was no evidencs
these vital signs were obtrined as rdered,
483,25 (c) TREATMENTISVCE TO

| PREVENT/HEAL PRESSURE S8ORES

KM AR U W e e Mmoo e 8 soi 510

_Based on the comprehunsive resossment of 5 ¢

7 a0g]

————

F314i

'
¢

b ot it e T o 5

|
3
i

FORI GNIS-2567(02:88) Proviqus Verstang Cueolpls Event I0: 23URT

Faglity b Wty
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F 314 Continuad From page 26

i
j REGULATORY OR LSG IDENTIFYING INFORMATION)
%

R

resident, the facility must ensure that o ragldent
t who sriters the facilty without prassure soms
1 dwes nok develop pressure sores unisss the
findividual's ¢litnical oonsdition demonstrates that
i thay were Uravoldable; and a resldent fuaving :
 pressure sores recefves nacessary treatment and |
' gervices tu promote healing, prevent Infection and;
| prevent new sors from developing.

| This REQUIREMENT {5 fiat inet as
i by

£ Based on medicsl record roview, staff interview,
| and review of the faciity's policies and
I procedures, the taciliyy feiled to ensure
» asseaamenis and menltoring of Intervertions
{wers ongolng for 1 of 1 sample residents {#9}

l‘ with pressure Wers, The findings were:

1
!
evidenced {
!
i
!

: Review of the physlolan's notas datad 7/3/2
; Bhowad resldent %9 had & large arce of gion .
breakdawn on tha right labia and early breakgown
risted o ihe left slde. The physiclan ordered -
treatments of the area to olide keeping

area Covered with ointment and discourage uso |
of gaper towels ag a pad. Review of the T2 I
Bt af tare for rehabilitation services doctent, |
completed by phyajcal therapy, showed ths :
resldan! had three diffstent areas where wounds %
fwere located 0 nuhide wo stage || wounds in the ;
! vaginal arew and Bach measured approximately |
E’3>c2 centimeters with ro depth. The document !
Hurther shawead the tursing staffwas i provige !
The foilowdry vongerns |

j are of 1o thass wourds,
- wers identified:
| & Review of the rzees’ notes from 764/12-

|
T
Farq] FIN S8

i

8. Resident 19 sure plan way \tpdated to show
nureing staff was offering prewided care for the
wollinds. Assessment of the wounds are belg
G;Jrzpleted dally by nursas ang phystozt therapy
staff,

b. Gulng rward care plans will note any 8igng of
wounds that need provided care, In these care
plans & braakdovin of what provided gere Wil be

P olfered. Those residents ientifiod with S0ru8 will
Lo a3wessed to determing the loval of tare needed
to heal. Followlng the physlcian opders the py rslig
Stalf will work within the care Rlan 1o aosuwre soras
are assesred and haaling propery,

¢, MSGEG pofioy hars baen updated to nchids all
lsalng assessment data polnfad out In Hya survey,
The revisad policy was submitied fo MSCC nursing
staff and fn-servics on how to chango dressing for
vounds wag provided by adminiskative nursing
ond piysial therapy wtaf,

d, Skin aosewrments will be conducteq weakly by
LPN or RN alonp with bath =lds Tepons. (Each
resident recehves & bath at lsast 2 mas a woek
minimuim.) Reparls from hath alds ang from
tiursing staff will Yien he stibmittad to
admiristrallve staff for psview, Stand-up mestings
wili alzn gllow itiredng start to vocallzg any change

- I skin condifions, The fuality assurance wh po
the adminlstrative nursing staff reviow the repoits
and defarmining if skin condition noeds o by
addad fo the oara pian. Ssrious shanga n
condilion from skin ussessments wil bo Bddroesed
during weekly RISK/QA Commiee Hiteetings,
Modleal dhreclor cani then review and dalemine I
addiional care 1 neaded from already anlablished

|
1

. i o

i
’ THINE showad them wee a "sore un vaginal ! Intervention, $kin sssesament feports are
] area” and the wound was being cleaned , | S
¥ l :
FORM CHIS-2587(02:09) Previoun Voming Dlnots Bva 4 20UR Fouylify Ky wyohiy If cordlmeslion shew Paga 28 of 48
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/ f throughout the Hay ang Gintment was baihg ]
‘ @pplled, Howavar, thare was no documentation fo |

i show g comprehensive assessment wag

; Completed o Include the current size of the

; wound, evidence of any dralnage, the color of fhe

f wound beda or an evaluaton how the of wotinde

b, Review of the carg plan for presaura
ulcersskin infegrity tast raviewad on 6/8/12
showed i did not address any of the wounds the
reeldant urrently had, nor did it include any }

; fraalment plang,
|0, Review of the polictes and procedures for
! wound ¢aro usted 6/19/12 showed aflar gare wasg
! provided, documentation of the procedUre shouly ;
I be comptolad. Asgessrment tlatd such as wound |
L bed ooloF, size, dralnage, and any odor shoid be |
[ nthuded, Further, the documentation shouid !
Show how the residant tolerated fhy plocadure
and any problems or complalnts mdde by the
] teaiclent,
b An Interview with tha ADON on'7719/12 ar
| 11 AM, verified the nirses’ notes did tst show &
| “amprenensive assessment of tho wolinds. Sha
j 850 atited the nurses fotes wera whera suoh
Jassessmants would b documentad,
F 328 483,250 DRUG REGIMEN IS FREE FROM
850 | UNNEGESSARY DRUIGG

}
i
!
i
{
I

unneceéssary drugs. An unheceseary drity fs any
ffrig when used in axcassive dose (ncluding
duplicate therapy); or for axessive durdtion; op
}without adequate monltoring, or without idaguate !
{ Inglcations for jte B8, or in the presence of
 Biverss consoquences whigh indloate Ihe dose
I shoyld be reduced & discontinued; or ahy
1 eombinations of the reasons ahove,
r

|
|
i
|
|

’ EdeN tesident's drug regimen must be fres from
!

i
!
.f

were healing, f :

. { avaitab for feview In the DOK' ofive, Reviaw of
P 3921 the ot wi by conduatea during waskly RiSK/QA
« Committee theeting,

i
|
|
|

| |

8. Daly of Completion Biadra0s

e iy i

F 929 a2 5s-0)
ia. Restdent #18 and # 19 physician was natffied
and asked If any changss are naeded ang fo juslify
[wﬂh clivical ralionad, Bshavior Log was
! mptenented to agsess changs i behavior and the
aflucliveness. Care plans have buen ipdaied to
{ reflect any chongas by physician.
b. All sasident files have basn audited ta make
| sure any resident on peyohatropic medications
iwf_nave haen evaluated by tho physician io de terming
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i Basad on u comprehenstve assessment of q

J resident, the faclity must snsura that resldenis
: who have not usad antipsychotic drugs are not
1 filven these drugs unless anlipgychotic drug

! therapy is necessary to treai & epeoite condition

1 88 dlagnosed and dooumented It the olinical
record; and resfdents who use antipsychotic
1 Jrugs recelve gradual doge raductions, and

behaviorat interventions, unloss clinfeally

drugs,

j .
i This REQUIREMENT is not et ais evidanced
! Based on medical record review and stalf

i Intarview, the facility falled fo ensure the drug

i regiman was free of unnecesaary tnadications

fesidents (#10, #18). The fiidings were:

| $howad s/his had crdars dated 2114749 for

for agitation, Review of the enntrelled drug
sdministration record showed the resldent

- 81912 and 820112, thefe was no monitoring

| recorded as 1o why the medicatlon wes needad or

j* if Il wag effectivé once adilnistersd. ntervlow

wilth the DON on 7711/92 at 4:55 PM verfiied the

reasuns and effactiveness of the medistion
I needed to be documented.

i

vontraindloated, In an wffort to discontinue these

rélaled tn a lack of monitoring for 2 of 0 sample

1. Revlew of the tradioal racord for rasident #18
; Glorgzapam 2 mg wwice & day as seaded (PR}

racalved 18 doses of the PRN madication fror
1811112 to 716512, Howevr, with {ie exceptlon of

H
:
!
|
|

E
;
f
|
|
€
!

XAy D SUMMARY STATEMENT OF DEFICIENGIES w PROVIDER'S FLAN OF COMREGTION ] <)
FREFIX [EAGH DEPICIENCY MUST BH PHECEDED gv FU)| PREFX | (EANHT CORRRCTIVE ACTION SHOULD g8 ! cm&lemm
TAG REGULATORY DR LAC I0ENTIPYING INFORMATICN) TR 1 GROSS-REFERENGED 70 THE APPROPRIATE | pAiE
1 BEFICIENG Y :
1 * )
N if any change 15 peeded and 1o fustify with oinfoal |
F 820 | Gortlnued From page 27 F 329| ratlona, Bohaviora! Logs are being compleled fo

: dotermine If lhere is & changs In behavior and the

i effechivenesa of the medicalion for both con lnued
and PRN residents. Those residents who are PRN

+ ©f psychotropio medicetions will else be trackeq or:

;e behavioral sheets and nursing staft sre

" triggered through the computatized systom to

| check the rasidont every 30 minuls for hehaviecs)

; chiangs. Cavs plans have bean upthated to refloat

i any changas mads by physician.

¢. The system changs was to build a stronyy

sommuniealion refationship with sdmiting

physieians fo make sure assessmants are baing

sempleted quartery when residents afe on

¢ psychotropl madications. Bomo physicians have
indicated hey would like our residonts to bs scen

4 by speciallst who can better moniter the behavioral

f changes, MSGC nursing stafl ig follpwing the
physiclan orders and winking sure o complele

i bebaviors! lagy, Behavioral Logs aan by ysed gs

¢ ovidines $ie wadicalion is etther working or not

; and at quarledy review the physiclan can make

! determination to Incronse or dacrease nedivation

| tiosage.

4 9. Pharmacy consuitant will be shieeking all

 rusidents on peyeliolrapio matieations to flayy

j nurslag-slaft 1 ig fime for assessment by physleian,

* Bahavloral Lags will be raviewed by nursing staff
‘ for aecuracy. Stand-up maolings with nurslng staff
1

Wik bo halpful Insight as to the changes vilh ths
i fasident dally. Social Worker will bo brought In for
{ assessments and recommondation if the Tesident
1 8hould ba seen by outslde provider In exteme
[ behavioral changes, Tha ety assurance with hy
e adminlslative stalf fof the behavioral logs.
Recards Clek will audit to maks sufe behavioral
g3 have been compleled and assesgimunt fram

“
1

FORM EMB-LI0r(02:50) Pogvions Vgians Dbsolgte

Evard Dbl iR

. . —
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STATEMENT OF DEFIGIENGIED X1} PROVIDERISUFPLIER/CE A W MUI‘Y.‘.IPJ‘E CONSTRUCTION A
AN LA OF GGI{RECTJUN IBENTIFIGATION NUMBER: ey W}gémfgrpévﬁ
A 13H.CING 3
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PAGE 35/61

f?RJ?dTEE.‘ OFi2dr012
FORM AFPROVED

h OMB Ne. 1988-0361

. U5
SOMPLETIDN
DirE

& Raview of the peychoaotiva madication

| 50 miligrarms {antidepressant) on 3/20/08,

] Review of the July 2012 MAR showad the
ragldent remained on 1he imedication and the

; 100 mp. Further revisw of the thedloal record

! showed & raquen for paychopharmacological

o1 6/8/12. The physician Indisated he dig not

to 6/8/42. In addltion, there was m
dacumantation o show |t

DON on TH412 af 10:40 AM revealed doss
reductions for the medication may have been

« feduations had been attemptad o toneldered
: befors 68(12, As of TH2/12, o addltiona!
{ decuments or information wers prasented,

F 333 483.26(m)(2) RESIDENTS FREE OF

BY=0 | BIGNIFICANT MED ERRORS

i uny gigniticant medication érrors,

by
J Based on nedical redord taview and glaff

Jonsent fotm for resident #19 shéwod 4 consent
was signed for medications fo include trazednng

1 tlose of the medication had bean Increased lo

 tedication change that included the trazodone
want to attempt o taper the madioation buf did
1ot give a clinioal ratfonate. No other dogumenta
were found In the medicat record to show a dose
raduction wag allempled or considered from 2608

@ rationale for e doss
intrease of the medication. An Interview witly Ihe

1 The facllity must ensure that residents are trea of

J"fhia REQUIREMENT Is not mst as avidensad

fattemplod but were aot documentad, Frrther, ghe |
j stated 8he would Juok for avidence to abhow dope

i
:
{
|
{
!
|
i
|
?
i

j Intsrview, the fachity failed to Sraurs s significant ;
sneeiuation error 4 not accor, for 7 of & satple |

Y

{ {ocated In the DON's office. Audita wil b& reviewsd
| during weekly RISK/QA Committse meaing,

I e, Datg_q!ﬁonw!qlinn: BHMe2012

i

l

!

ey

F333 (58%D)

& Resldant #19 Rehaviora) Log are being
somplsted. Noles are belng updated in the syslem
Io show change in rosidant behavior, the physician
{5 bilng nofiflag of any mlssed medication, and with
the new policy el madioations within 14 dhatys of
amiply will be ordered by MSGC frsing sfaff,

b. Any medications that are neading # hard ot
are belng ordered 15 days prior o emply slalys,
Now policy In place has impletaniad & cheek st
Tron nlght nursing staf for moming nursing stalf to
order any medications noaded. Mudication errors
1o bulng reported fo plysiclans by DON, Nuralng
staff missing medication and not dugumsnting are
given 1 verbat waming, then a wiitien warning, and
then termination of employment, Medivaion arars
wll not ba accaptable practics at MBGE,

¢, Adwinlstrative Nuraing Sta ara pudling raperis
dally to reviaw medication distribution, if thare arg
raedication arrors the DON is nalifylng physiclan
1 and ther working with nurging stalf o comreot the
: Issue. DON ks mose Involvad in the daily activity of
L nursng staff becoming more visivla and hold
| fursing staf rosponsible for helr actions,

F843

41D SUMMARY STAYEMENT OF DEFICIENCIES oW FROVIDER'S PUAN OF GORREGTION ,
FREFIX {FAGH DEFICIENGY MUOY BE PRECEDRD BY FuLL PREFIX {GaLt! CORRECTIVE ACYION SHOULIS nys
TAQ REGULATORY OR LSO IDENTIFYING INPORMATI Oh)s AR ekoas-REFERENCE& TO THE ARPROPRIATR
DERCIENGY)
] :
_ ' ] i piysicien hag been completed 80 e caro pian cay
F 329 | Gontinued From page 28 F 320 |, be updated. AN audits can be raviewed and

]

FORM GMS-2557{02-90) Pravious Verslons Olsolats

Event [trisusgy
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
ENTERS FOR MEDICARE & MEDIOAID SERVIGES Ll OMB NO. 09350391
STATEMENT OF DRFICIENC S (A1) PROVIBERBUPPLIGIVCLIA (X2 MULTIPLE aqwsmumsw‘? (X3) DATE 8URVEY
AND LA OF GUORREGTION IDEMTIPICATION NUMBER! . W COMPLETED
A BUILDING
[
835000 e e 0749 z’tznjg
NAME G¥F FROVIDEN 8 BLFELa smEEf"ADD}'{HQ& 'C”‘Y' 'B-mrrﬁl 2P CORIE
4 NOURTH FORK HOAD
AGRNING BTAK GARE CENTER )
b G BTAR GA FORT WASHAKIE, WY gu544
A - BUMMARY STATEMENT OF DERICIENGIES i PROVIDER'S PLAN OF GUTAR : )
mg?mx | {EACH DEFIGIENCY MUST BE FRECEDED BY FULL FREFN {EADH oonnecnva,qcn?otir Sﬂgfjll\%b.:ﬂﬂ ; &'Okaﬂ?zinon
TAG | REGULATORYOR LS IDENTIFYING INFORMATION) TR GHOSS-REPERENCED 10 THE APFROMIINTG [ oaTE
i ;‘ DEFCIENCY] i
! H ¥
i 1
P 333 ; Continued From page 29 F a5 ;| U, Adminlstrative Nursing staff wilf pull tha reports

| ravidents (#19). There wora no significant
Umedloation errors turihg the medication pass

i The Midings ware:

Eﬂevlew of the madloal record for resident#19
8howad she higd diagnases 1o Inclide
depression, anxlaty ahd posalble Parkinsan's

| disease. Further, raview of the 7M1 2-physician

; @rders showed the resident had orders for he

+ ohange dooument showud s/he recelved the
s gdication for anxiety. The followlng tonicerns
. Were identiifed,

; fesident did not recelve Kiaipin for six

e nurses' nates daled 4/8/12 showed the
resident sleted; "l don't feel good.” Furthar, the

muees’ notes showed the recident was *., i

gonstant motion-moving chair back and fedh, .
Klonopin arrived and given at 1116 [ir16.AM)
ard resident palmed down and hak 88 hervous.

fof the notes did not show the physlolan wag
‘ potifled of the unavailable medication o tha
; msident's posslble side effnolg.

i rasident did not recoive tha Klanopin for seven

i the purses’ notds during that time did ot show
{ any documeritation referdng to the migging

physician was nolified or If tho phafmaky was
Cohfdntad,
i

| Whioh had 47 opportunifies for g medication arror.

i medication Klonepin 0.6 my twice dailly. Reviaw
i of tha BM7/12 peychopharmacologleal modication .

| consagutive doses from 4/4M2-477112, Review of

note showed the Kloncplh wes not avaitabls and
the pharmacy wes notified, Review of the #7712

i acting after receiving medication.” Further reviaw

b Review of the July 2012 MAIZ showad the

E medication, the resldant's gympltoms, whethar tke

a. Raylew of the Aprlf 2012 MAR showed the

: Qonseocutive doses frant /31 2+7/9/2. Review of !

|

i

A s

¢
3
1

for review by DON, DON wil then faview lo
dotermine if any miedication was missed and why.
DON will then contaot physlcian if needed, More
Involvement irom Administrative Nuralng stafl to
make sure medicalion distrbution is balhg
tompioted corrostly. Quality Assurance wit come
froni tha DON's revlew of tha mudicalion
distribution reports, All reports and corestive
aclians cah ba fountl tn the QON' offita, Audita
will ba roviewad durlng weakly RISK/CA
Cormmitiae meeting.

a, Dale of completion: /230201

P [p—

e s ptar

4 e ey e e

FORM @M3-2007(02-08) Provious Vinons Oharlets

Byt I 2suRY

Fauility 100 A0 ¥

If conlinuaten shect Pago 30 of jg




B89/11/20192 6@ 29 IDTIF2AZT2

MORNING STAR CARE CN PAGE  37/51

PRINTED: D7/2412012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO. 0988-039%
HTATEMINT OF DERICIENCIES PR % | . y . R
waborcovedn (" BIRR |PeL Sostrucon e
A, BUILEING i
&
#, (]
5505 " 0741212012

MAME OF PROVIDER OR SURPLIER
BIORNING 8§TAR SARE GENTER

STREET ANBRERS, GiTY, BTAYH, 209 GO
4 MORTH FORK RODAD
FURT WASHAKIS, WY 82614

o BUMMARY STATEMENT OF DEFICIENGIED

PROVIDER'S PLAN OF CORREGTION

o W
PREFIX {EAGH DEFICIENCY MUST BE PREGEDED BY FULY, ! prEnX EACH CORRESTIVE AC b 4S8
™o REGUUATORY OR LSGIDENTIFYING IFORMATION) | "TAG . | GROSS evRRERLr: foTioR APoROMRTY | A
| DEFIGIENGY) f
T
H
F 333 | Continued Fram page 30 i F 313 !
¢. AnInterview ons 712012 ol 526 AM with | 3
LPN #1 revealad the resident bocamo more i !
agitated when sfhe dld not reselve the Klonopin, l H ]

- 4, Review of the nurses’ noles with the ADON | i
on 7H2M2 at, t1 AM confirrned there was na i ;
dooumentation 1o shiow the physlofan wae notifled | ;
the medlvation was unavaiiable. Further, In har | )
Interview al that time, sho statad communleation { I
with the physlclan woitld be dootirentsd In the i }
nurses' nofas. : i i

& Aocording to Turkosk, Lance, and Tomslk, | F371 (85=F)

1in the Drug Infarmation Handbook for Nursing, i '
1th Edition, 2010; Abrupt discontinuation after f a. No resident was listad In Dhis goction.
sustainabla use of Klonopin {generaly greater | b. Maintenance will do & full deap clean and
tian 10 days) may cause withdrawal symptoms. | sanifizltt of ice machine immedtately ard th

371 | 483 35() FOOD BROCURE ' © o oEan i y fne Pore

s S“F‘ c;r'i CPREPAREISERVE . BANITARY ; 1 after svary sl months oF sooner when nesded per

88<F | &P . - i ! manufachure guidelines, Basic clsaning of the Ios

T, i i machine wl ba completed monthly. Plotary staf¢
The facility myst - [ i

l “ )ep &g r); : {;éll}d trom sources approved:or ; . Wil be In-serviced on Gloaning iee machlne by

| conskiered satistastory by Federal, Stats orlocal . Ulstery Managet:. Diatary with tho holp {}r

: authorities; and ; ¢ howsekeeping will daan the two aonvoction evens,
{2) Store, prepare, disliibute and serve food ; i hood yer@ﬁlte;s'almve range, end the four exhaust
unider sanftary conditions | vanls in kitchien immediately. Oletary Managor wil

. h-servior dielary stalf on cleaning ang satilzing
! dietary equipment. Registered Dlatitfan wifin-
| sewice dietary stalf on hand wiishing, crous
[ curtamingtion, and glove usuge. Registered
, . [ Diatitlan wif In-service dietary staff on correot way
This REQUIREMENT s not met as evidonced . of sanltizing caunter tops, the usapa of ihe

: %z;meci an observation and staff [sterview, tha ' E iagﬂaﬁm :’ ? CRS Ist’ maroge of watilng lohes

, b oW, : nid proper food storage.

* folllty tatled to apeurs food sanitation j { o Dlelary Manager :;?H work closely with

| requltements wero metn a variety of aroas in the " Ragistored Dlefiian to make sure &l POG have

; fuollity kitchan., Tha fndings were; ; been eddressed and corracted. Distary Stafl wil

; 1. Obsarvation vn 20712 af 3 PM and agan Gn : ’f gﬁ;ﬁ,;ﬁ‘;ﬁ%;ﬁgﬁ%ﬁggnmif,.ﬁfg}f d logs

| 711012 ot 11:80 AM ghowed thera was a l ' malniainet.

1 —ty
FORK (148-2587(02-00] Previsus Varsions Stenlaly Bzt 28Uy Faciily K WYy If vordingalion shes| Fage 3 of 15
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FORM APPROVE
ENTERS FOR MEDICARE & MEDIGAID SERVIGES i) APPROVED

b‘-{ PRINTED: 0742413012
OMB NO, 0838-0391

GTATEMENTOF DEFICIENCIES X1) PROVIDER/SURPLIEIGLIA (X2) MULT T j 3
AR PLAN OF G'CJRREC%ION o IDENTIRCATION HUMBER: ; l:w:}[ j?NZLE HORSTRYGTION :xmgggka‘ggﬁégev
oo C
. BING
g45050 07M212012
HANIE OF PROVIOER OR SUPPLIER BTREET ADDRESS, €ITY, STATE, ZIP GOOE
MORNING BTAR CARE GENTER :gg?‘;:‘}:ggmzﬁ&y vas1s
4y i BUMMARY STATEMENT OF DEFICIENCIER P PROVIDER: :
i { {EAGH DEFICIENCY MUST BE PREGENED BY FULL ] PREFX | (EACH LORREDTNEACTION DG e oo
e o HOULATORY OR L8C MIENTIFVING INFORMATION) ; TAG EROOER Fﬂﬁgmﬁg 0 THE APPROPRINTE I el
. DEFIGIERGY)
s |
§ H ‘ ] i
. | ! N
F 871: Contiued From page 21 - Faril & DIEF?W ?ﬂﬁﬂrffr\tﬁ?" parform random audis
+ brownish plal substance on the Interlor of e los  Waekly Jor d manthe to ansurs ice maching ks
; m'ac!_lme. The subslancs wag located gn a white ’ ;;;ie;ne(‘i:sg;luzed. glegar-"éMﬁ“atgﬂft vl conuc|
! h%né ggzrﬁew wltr; etgeldletary msnag§r on 71112 ] ; -63” Lﬁﬁon gew ;na énia?er zed l‘:nnl tfzrszz‘argng
R85 Ievealed §{j was naw to thy posilion ! : reary
tand did not inow the last tme the machine was | | Blall lo ensure that dletary slalf are exiilbiing snd
J cie;lanted and scﬁniti?ed. lntafmie;; wltt? (l)héa i g;ﬁgzgsgﬂgf iglwiﬁ and harﬁﬂ ‘?‘ﬁshll;?i “
mainenance diractor on 711212 at 10:30 AM : - Asiary Manager will raport to weekly
i revealed b sarltized the maching evary § RISKIA commiittas of finding of e monloring,
‘monthe per lhe manufectures diractions, and it e. Dateof vamplation: B/4072012

Ewas due 10 fe done. He urther verifiad bultd up i

should not ouetr and If ere Is & need for more i

i frequent clsaning if-should ba dane by dietary ?

; Stalf or he would need to be natified. According i '
. Tood Gode 2009, .8, Public Health Service:

; 460171 "{A) Egquipment food-contuot sirfaces |

+and utenslls shell be clean to sight and tatish, i

| 4+704,10 "Equlpment food-contact surfaces and i

! utensls shall be sanlized." !

I

I

i

|

1

|

i

i

I 2. Qbservation on 7/9/12 at 3 PM and on ‘7H0M2
at 11:30 AM showed two convection ovens that
1 weng [ heod of eleanlng, The ovens had humed 1
i on foeg Iside and wers Visibly solted with drled
# food and grease on the exterlom. ih addition, tha ;
| hood vents localed above the range and the
; conwection ovens wara vislbly sollad wjth
“accumulated grease and dust, Also, aliove the
| praparallon und servica areag In the Kliichen thers -
j were four separate cefling vents that had visibla
s accumulatad higck dust and grenge, interview
I it the distary manager on 7/1412 at 9:06 AM
revealed the cleaning schedule.was |h the i
{ procmss of belng developsd. According ta Food 1
i

i Code 2009, 1.8, Public Health Sarvice: 1-801, 11
(A} Equipmant food-contact surfaces and !
I utensiis shall ke clear 1o siht and such. {B) The :
- food-contact surfaces of eoofdng sgulpment and E
o : ! !

PO Cia-2547(02-90) Pravidls Vinelong Obaiela Bvenl [k 2euny Faclity 12 Wyneiy ¥ ounHiuslion shuot Pege 02 of 45
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES R A2
CENTERS.FOR MEDICARE & MEDIOAID SERVICES OMB NO 0{;354}33?
BTATENENT OF DEFICIENCIES {21) PROVIDERISUPPLIERICLIA (%2) MULTIPLE DONGTRUCTION, A_ ey '
AND FLAN OF CORRECTION MENTIF : ‘ S 1P o Smvey
: IFICATON NUMBER A BUILDMGS . (‘) GOMPLETED
035050 o v amgfzmz
NANME OF PROVIDER OR SUPFLIER BTREET ALDIRESS, GITY, STATH, 717 poos
MORNING 9TAR CARE GENTER 4 NORTH FORKROAD
) . _ FORT WASHAKIE, WY 32814
e | SUMMARY STATEMENT OF DEFIGIENGIRD | PROVIDER'S P CORE i
PREFIX | IRACH OEFICIENGY MUSY BE PRECEDEN iy Ful, R ! {EAGH ccﬂﬂaw&ﬁ?ﬁfﬁwf{g&&ﬁﬁsﬁ zzm{@nou
we REGULATORY OR LG IDENTIFYING INFQRMATION) FTA mossmnepensgc’gg [‘m‘“ﬁi!&ﬁwﬁcjﬂnm’fﬁ " g
: DEFiENGY) i

T
F 371} Gontinued From prags 32
! pans shall be kept fros of ensnisted grease
. Haposils and other gol) aceumulations. ()
: Nonfobd-certact sutfaces of equipiment shali be
| kapt free of B uecumulation of dust, dlt Fuod
! rosidue, and other debris,”

i : i

1 3. Obseration of slaff working with food on

| 7110M12 teom 11:30 AM to 12:10 #M showed the
fullowing conuerns: :

% a, Haud wesling was lacking when dietary
aide #{ was vbserved (o o from praparing food

I the kitehan (o the dish room. in the dish room

- the alde loaded dirty dishes inta the dlsh machine

; and without removing the sailed gloves ;

E-grocaedad to put way clear dishes, Agcording o i

1 F

o o T et i i e e b e 8

cod Code 2008, U.S. Public Health Semvies, 7- |

1 3114 Whan to Wash: “FOON EMPLOYEES E
1 shall elean their hands ang exposed parllons of

§ their arme.,, Imnediately betore angaging in ‘.}

: FOUD preparatian including worklng vt ]

1 axposed FQOU, clean EQUIPMENT snd '

T UTENSILS..{E) After handling sollad i

|

H

|

|

I

b e o

[ EQUIPMENT or UTENSILS. . (H) Bafora donning |
- dloves for working with FOOD; and (Iy After

; engaglng in other activities that conlaminate e

" hands,”

1 b Counters wore not senitized prior to 3
¢ preparing food, Observation showed diatary gids
141 and the cook fafled to use any sanitizer when

i wiping down the aounters In thair work areas, The

I wet-wiping cloths were not held In wny sanitizer
i solution, thay were isfi on counters or draped

: over the edge of the sink. nterview with the cook |
| Bt 11140 AM revealed there was a spray bottio
‘wﬁh ganitizer adlulion that was to e used for the
j rounters. She pointad ol the spray botlie ef .’
1 solution in the dish room area, and feft it thera {
{ withodrt using It She also stated she was unﬁwaﬁa;

T e e e ————— e s
T bt i s 8 18 Mo e iy

i

!
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PRINTED:, 0772412012
FORM APPROVED
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| program of sare, Inoluding medloations and .
: roatméhte, st eooh vielt requited by paragraph (o) i
| of this section; writa, sign, and dats progress {
- ficten ot each visit, and gign and date sll onlers i
| wilh the exception of influenza and pneumocoseat
: polysaccharide vacoines, -which may be

j adminlstered per phyalslah-approved fagily

r policy after an sagessment forcontraingications,

|

| Thia REGLAREMENT s not mat as evidenced
i b

{ Baged on'medieal Pecord review and staff
Hinterview, the faoility fullod 2 ensure Progress
 nutes were wittten, signed, snd dated afler 2ach
) phyeician yiaif and placed I the medical record
{for 2 of 10 sample rosiderils (#8, #31), The

1 Hindings were:

| !

BTATEMBNT OF DEFICHINGIES X1) PROVICER/SUPPUER/CLA BULTIPLE CONSTRUGTION |
AND PLAN OF CORRECTION ’ TRENTIFICATION NLUMBER; o ' . * géﬂifgr‘%‘ﬁ" v
A BUILBING
G
BE5050 B Wik J Dy 22012
HAME OF PROVIDER (R SURPLIER STREET ADDHESH, HTY, FTATE, ZIR.L0O0E
4 NORTH FORIK ROAD
TCRMNING STAR CARE CENTER FORT WASHAKIE, WY #2514
I I T N T
PREF| EAGH 15 ) REFIX \CH CORRELTIVEAGTION BHO
T éﬁsumwﬁvnn LSC IDENTIFYING INFORMATION] : Yaa QF%%&REFB{ENCED {‘S ?HE ﬁvpn‘é?é}n?ég i
; ’ DEFICIENGY)
F 371 Contipued Fram page 53 ’ F 374!
1 Of the need to hava wet fowels held In & sanltizor l
Lsolution. Interview with the dletary manager on | .
+ ¥H1A2 at 9:06 AM verffied the sanltier solution | :
rieeded lo be used forfood surfaces, bnd she Lo | ] i
was unawara that the wet fowels needod to be [ :
held in solutfory, Avcording to Foed Gade 2009, ! }
¢ LLS. Fublic Health Service: 3-304,14, .. (B) ] : :
Gloths In-usa for wiping counters and ofhay i ] i
pauipment surfatas shall be: {1) Held betwean i i _ N
useu in 4 shomloal sanifizer sofution at a | £ F386 (§3=D]
toncantration epecified under-§ 4-601. 414" . :
According to Food Gede 2008, 1.8, Public Health | 1 & Resldent# & and # 31 had updaled progess
Service: 4-702.1, "Utenslls and faod-contagt ' noted while-survay alaff was stil atthe facliyy,
surlaces of equipment shall be sanliized before | Survey slafl Indiunted progress notes had hean
usy, after alsaning.” | recelved and raviswed. :
F 386 | 483.40(0) PHYSICIAN WIBITSE ~ REVIEW F 388! b, Records Clerk wlll follow up with physiclan on &
g8=0 1 CAREMNQTES/ORDERS . i pragress nolgs from each physldun visit, Rosords
) , : Clark will o contiruous follow up with physidan’s
The physician must review e residant's fotal offiue to oblaln ary missing progress notes svery

30 days unfl progress notes Fave besn chlained.

Notes from Records Clork as bo an ETA of

progress nolex will be noted in tha residents e,

o, Racords Clerk and Nursing Stalf have to work

togother {o ablaln progress notes. Wiimately tho

| Records Clerk Is the person tagpansibie for meking

sure the fila Is In compliance but cen rely on

Nursing Slaff i help oltaln needed progresa

nolas,

d. Recorda Clork will audit the fles monthiy 1o

make sute all nacessary progress rotes have been

| teooived. [f progress.notas are minsiag then the

Records Clerk will cantact he physiclan requesting

weopy. i the Records Clerlc is huving difticulty

' recelving progress notes from a particular

! physivien then during weekly RISK/QA Commitios

+ mselings the medical diratkyr can contact the
phiyslulan direcly lo get needod progress notes.

I et i

FORM OMB-2607(02-0%) Partious Vershas Olsclto Gveny 10: 26URT]

Faidy H0 Wony ¥ oontiuglion ahﬁm Paye 34 of 43
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CEPARTMENT OF HEALTH AND MURMARN BERVICES ./)/L nggga:‘q%?’if%gﬁm g

CENTERS FOR MEDICAR & MEDICAID SERVICES - OMB NG, _0838-039§
STATEMENT OF BEFCENGIES X1} PROVIDER/SUBELIER/CLIA 8 MULFIPLE GONSTFUDTION {X5) DAYTE SURVEY
AND PLAR OP GORRECHDN IBENTIRIDATION HUMBER: A BUILING GUMPLETED

G
. mIBpG e , 07/420201%
NAME OF-PROVIDER DIR BUPPLIER BTREET ADDRESG, i1y, BTIATE, 4P Gons '
4 NORTH FORK ROAD

MORNING STAR CARE CENTER

FORT WASHAKIE, WY 82314

fome

i ] SUMMARY STATEMENT DF PEFIGERGIES

o PROVIDER'S PLAH OF GORREGTIO :
F?gEFix : {EACH DEFIGIENCY MUST BE PREGEDED By FuLL 7 PREFIX i {BACH BORREDTIVE AGTION s:Eoul.o”eE : aw}«ﬁ-’nw
TAG | REGULATORY OR LC IDENTIFYING INFORMATION) i TAG | CRDSS-REFCRENGCED TOTHEAPFROPRIATE | DATE
; f { DEBIGIENGY)
F 886 | Continued Fram pags 34 F 386! Awedit findings will bo presented during waskly
1. Raview of the medical record for realdent 49 } RISKIQA Commiligo maoling

showed thern were physiclan pragress notes
wrltten on 3/3190 and 3/30/12. Further roview
showed thare was one additional note fram the
ghysician that was ot dated or sighed, Review of
the realdent's chant and Interview with fhe ADON
ui) 2112 at 11 AM, revealed there were no '
' ather physiclan notes available inthe ehart,
Further, she confirmed the physlcian had not
slgned and dated one entry. The ADON |
j bontacled the physlclan's offios and obtaingd two
i adlitlonal nates written by the physiclan daied
41412 and 7/3i12,

& Dato of complotion: B/24/2012

2. Review of the medfeal record for regldent #31
showad there were physiclan visits mads on

1 3/26/12 and on 6M@M2; howevsr, the regarg
failed to Include the referred to "diotated rotes,” |
interview with the ADON on 7/11/12 at 4:50 PM
verifigd the dictaled progress notes had not bery|
filed In the resident's reoory, she had to cal and 1
Hava tiem faxed over from the physician's office,
F 4251 483.60(a),(b) PHARMACEUTICAL 8VC « F425 F425{SS=D)
96=b | AGCURATE PROCEDURES, RPH

@ Rosident #19 and #18 now have a back up
fedications. Medicatlon for #19 was reteiv]
while survey staff was stil af the fadlty.} For hoth
#18 and #19 the physician was notified of missod
medication. Madloation charts are being reviewed
by adminislrative nuraing staff daily to mats sure
there ar no mare missad medications, |

b. Ay medications that aro needing a aid serlpl
#1e being ordered 15 days prier o emply status,
New policy In placs bes Implementad & chagk lisi
from night nursing slaff for fmoming auesihg staff to
order any medications needed, Meddigatlon errors

Tt faaility must provide routing and Binergency }
diuge and bislogicals to fts restdents, or uptain - §
: them uhder an agreement deserbed In f
[ §483.75(h) of teila part. The facility may permit
ullcersed pefsonnal to administer drugs If State f
law permiits, but.only under the jlenara 3
supervision of 2 icensed nuras, /

i

+ A fagilfly rmust provide pharmacetical services
{inchudling proceduros that sssurs the accurate
wequiring, recelving, dispensing, and

drodntsterlng of all drugs and biolegicals) to meet A
‘?1;?1991:{{5 é}gezcﬁ raSi(?ent.n logicals) to m ’l{ we heing reportad to pliysicians by DON. Nursing
1 : .

stafl iniveing medieation and not documentng are
FORM CH$.2567(05.29) Fravisis Viersions ORsslslo Even 1: 23UR 11 Faclity 10; WYOR 1Y f contiaumlion shawt Page 36 of 45
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n

DEPARTMENT OF HEALTH AND HifMAN BERVIQES / FORM ABPROVE
~CENTERS FOR MEDICARE & MEDIGAIG SERVICES . ! LMB NQ. 0938.0391
BVATOMENT OF DEFICIENGIES [£.44] PROVIDERISUPPLIERIGLIA (X2 MU yipLE CONSTRUCTION {X3) DATE 8URVey _]
AND PLAN OF CORREQTION IRENTIFICATION NUMBER: A BUILDING COMPLETED
C
BoWikie s .
135060 NG .. - 0T 2012

RAME OF PROVIDER OR SUPPLIER
MORNING 8TAR CARE CENTER

STREET AODRESS, CITY. STATE, 770 Go0E
4 NORTH FORK Roap
FORT WASHAKIE, Wy 82014

Ry | BUMMARY STATEMENT OF ogﬂmswmae o PROVIDER'E FLAN OF CORRECTION [ e
énilm (EACH DEFICIENGY MUST 8L PREGEDED BY FuLL RREFTK {BAGH CORREGTIVE ALTION SHOULD e COMPLETRIN
TAQ BEQULATORY OR 507 IDENTIFYING NFORMATICH) TAG Gﬁﬂssm#ensggggéggg&APPHORMTE iﬁ DATE
i £
: v § varbal wamip When & witkien wainy , and
F 4261 Gontinvad From pAgs 36 F 425] ?mn ferminglion ororgploymunf. Madlcation sém
! ' I wiinothe acceplatila pravtice at Mscr, M&CC
1 Tha facility must employ or oblaln the sendicos of * wilinaka sure o have ek up medication byl wiih
& flicehsed pharmacist who provides eonsultation P now Poliey to order madioation 15 das priar s
1 on 1t aspeots of the provision of pharmacy ; ompty will help the facitly from heing without
seivices In the faallity. ; medicalion for thelr residents,
! ! ¢ Adminiatraflve Nutslng Stalf ars pult l 1600rfs
i‘ delly to review medication distrthufion. i therg are
_ modtsttion errors the DON 1y rolifylng physiian
and then working with nursing staff to curaot the
_ ;’f;&a REQUIREMENT 1s ot met o pvidenced I Isstie, TION I miora involvedg;n the dally acliviiy of
34’8 _ ! nirsing slaff bacoming more vialbla and hold
Baaed af Medival record revisw and staff f Alsratng starfmspmsfg!a for their zotiong.
Interviow, the facilly falfed to ansure Pharmacy d. Administeative Nurstng slaff wil pug s repoHs
sewvloes were obtained to maat the medication | for roview by DON. DON wit s r‘;’ ol 1o Po
g‘gglds LO\';‘;? rgf % sample rasidant (1, #10). The i | determing If ity medlcation wag rrﬂasecf ard why,
 neng : : | DON will then contst phiysiclan f naedgd. More
i 1. Review of the medical record for resident #18 if lnviivamenl ﬂ“org s nlraﬂis;ﬁhv’s N;trgkﬂg staffto
| showsd sthe el orders datad 2014112 for : | Maka suro madicallon distibuiton fa Ring
j clonazapam 2 mg twice 2 day sa nesdnd {PRN) | _tompleted coracily, Ciuallfy Assurancg wilf comy
'! for agitation. Review of the controllad drug | from the DOM's review of the medieation
administration record showed tha meldeit ! distbution reporta. Allreports.and someciive
roaeivad 18 doans of tha PRN medicotian from ! ! aotions can b found # the BION's office, Aucit
tﬁ! V1210 716112, and as of 716112 thers wera no i Tnding wil be presentad during woekly RISK/QA
inore 1ablel,;t‘s remaining. ‘Fhe followlng concarna ; ! Commites moeting, )
ware ldentifled: i ; ion:
! 8. Observatlon of 1o medicalion cartand || & Date o comploton: 812372012 -
| imterview With LPN 11 o TA2Z et 905 AM ! ;
 revealad there was no clonezapan avadable for i :
 hva resident if needed. Dyring the Interview wity } : i
the LPN, she stated the system way for the nirse ; | :
l to fax the physlclan o re-order e medivatian f : ]
; prier o 1t baing totally cut. Review of ey Tax | t
 communication Jog tevealed thers was no ! i !
 @vidence found refated fo 1 request 1o re-order f i
i this modlestion, | ‘ {
: bointerview with the ADON on 7142012 ut 9:40 1 i i
1 AM reveated when she oalled the pharmacy thoy E i i
FORM GMSE-2567 (02-09) Previvua Musions Cluokle Hyonz T 264011 Falilty 10; wyeo1? If caatinuntion shent Mage 36 of 45
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MORNIHG STAR CARE ON

PAGE  a3/51

Y FRINTED, 4772412042

ar

SYATEMENT OF DEFIGIENGIES (1} PROVIDER/SUPPLIERIGLIA
ANFLAN OF CORRECTION o IHENTIFICATION NUMBER:

35050

(X2} MULTIPLE BORSTRUGTION
A, BUILDING

0. WiNg

(%3} DATE SURVEY
COMPLETED

¢
DT Ra012

- . FORMAPPROVED
£ OMB NO, 0938-039{

BAE CF BROVIDER OR SUPPLIER
MORNING STAR CARE CENTRR

STREET ABDAESS, OFTY, STATE, 2P Cop
A MURTH FORK ROAD
FORT WABHAKIE, Wy 82514

i | SUMMARY STATEMENT OF DEFICIENCIES
PREFIX 1 (EACH DEFICIENCY MUST BE PRECERED BY FULL
T | REGULATORY OR LEC IDENTIEYING INFORMATION)

PROVIGERY FLAN OP CORRECTION
FAERX | {EAGH CORREGTIVE ACTION 3HOULD Be

TAG i CROGS-REFERENGED TO THE APPROPRATE
DEFIGIENCY)

cqutsu)nb.w
DATE

i
i

F 426 | Continued From page 36

L reported having receivad the re-fitl order for

i elonaravam on 7/11/42, and it was bsing fillad
j and would be sént to the facllity before the end of \
 the day'(7/12¢12), Continued hterview with the §
{ADON on 712112 &t 8:55 AM revealed there was i
100 writteh policy and procedure related to i
jbrdering and reordering medications, She vetified :
“Ihe resident did not have the ordered medication
tavallabler for the pest 7 days any that was not

! acceptable.

]
|
|
|
|

2, Review of the April 2012 MAR for resldent #19
j8howad s/he was to taceive Klonopin 0.5 mg
 twice dally, Further review showed the restdant

did not receive Klonopin for six consecutive

doses from Ar4/12-417112, Review of the July
[ 2012 MAR showed again the residsnt did not
 faneive the Klonopin for seven conseoutive doges
from 781 2-7/0M2. Intorview on 714212 al §i25 |
{ AW with LPN #1 revealed the facliity had n ‘
| back-up supply of medications avallable but !
i Klenopin wes not included, Fuither, sho atiled )
1 the nyrsing ataff fae partoglosy had dhifficuity !
abluining rmedicatiob jn a timely manner, :

|
!

e e & s e i =

F 441} 483.85 INFECTION CONTROL, PREVENT
55=E | SPREAD, LINENS

I The facily must establish and maintaln an !
i Infection Control Pragram designad to provide 2 !
i-?s-afe. sanitary and comioriable environiment and ;
1o help prevant the development and trangmission |
| of disease and Infisction, i

§

(a) Infoctlon Control Program
1 The: facllity must establish an infection Control.
i Program undér whish it -
£41) Investigates, controls, and provents ifeclions
; I the facility;

Faz5

P

|
|
|

Fad1 (55+F)

. Resident #7, #16, #25, #12, snd #13 incidants
; Sould nol by correctsd becatss te fcident
Frappened and o immediaty corection was
| Implemented acsept for State Survey Staff questing
1 MECC staff about Infestion conlol and hand
j washing palictes. Each staff did ackiowledgs their
i istake and knew fhe corrent procedura but dd nol
| foliow poficy.
|'b. Hand washing Is & serious Infection vontyol
 pravention. Tl proper polloy was In plave but was
; net being followad accurately. MSGC Is sondutding
R o

¥ wm

|

|

|

l

‘ i
Mm} |

|

|

1
PORM EMSIB6T 0255} Previols Versiana Dhsolels Bvor In:25URN

Pielly 210017
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FRINTED: rr24/2042

DEPARTMENT OF HEALTH AND HUMAN SERVICES FOR
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB Ng.%pm%\:ﬁﬁ?
TEMENT OF DEFU IENGIE 15 ERDVIL UPPLER ¥ b ¥ TE ?
ARRGRERA® ™ Ry [reaimsoowmiene we ey
. T e
= BIB060 B. vk 071212042

NAME OF PROVIDER GR SUPPLIER
MORNING STAR GARE CENTRER

STREET ADDRESS, BITY, BTATE, 2P GO
4 NORTH FORK ROAD

FORT WASHAKIE, WY 02514

(X4} 1D

() Docldes whal procedures, such as fsaiation,
should be applied to s individusl resldent; angd
(3) Maintains a record of incidents and corractive
actions refated 1 nfectlons,

(b Proventing Spread of Infaction

{1) When the Infection Contral Program
tetermines that a rasidant needs isolation to
pravent the spread of Infation, the tacillty must
leolpte the resident.

{(2) The fauility must prohibil employeas with a

1 communicable disoesa or infected skin lesions

dlrect coltlaot will transmit the disegsy,

(3) The faclity must require staffto wash thel
hancis aftér each diract rasldent contact for which
hand washing is. indicated by Bocepted
professiosal pradtice,

{o} Lingng _

Pargonnel must handle, 8lore, process and
transpor linens o as to prevent the spread of
frfaction,

| Thie RECUIREMENT 18 not mat us evidenced

by
Based on obyervation, staff inarview, medical
recard review, and review o fagllity poiiciay ard
proceciures, the facility faflod to ensure staft

1 followed the accepted standards pf practice n

fegard to hand washing and [nfection contro)
practices. These failufes werg saplwred during 4
random obseryations which effecied 2 of 9

| sampla rosklanis (#7, #16) and 3 non-sample

f residents (#26, #12, #13). The findings wers;

3
}

fromn direct contact with rasidents or their food, If |

S e e i o e | 4 e

pollcy is bolg fottowed. All new hiras wiil be Going
through ahand washing observation and sl
| domonstrailon. Twics anruially MSCC staff wl go
through In-sarvies on hand wash Ing pakiay and
fachniguas, As for the glucometer, 4 polley was
put in plice explaining the proper way to disinfeot
the machine. (Using dilufed bleach sofition or a8
envitonmental protestion agency {EPAY reglstered
| disinfoctant effeclive agalnst hepalitls aid Itaman
immunodsficlency viraaes. Aleshol Is o an FPA
registered disinfectant for blood-borme pathogons,
6. No systemn ehanges are teaded. Salf needs I
remember o fullow proper Infestion control pollees
sol by MEGO,
. Adinlalelrolive nuralng slaff will conduct random
ghecks With aaeh nursing staff twios quarterly 1o
Isure staffis following corect Infection cotiol
paolidles, n-servico wil be conducied fwlce
sanually on cormact infection cantrol palioles,
Administralive niwelng ataff wll ba mors visibla on

? the Hoor fo observe ntirsing staff which shoutd heip

! decraase Infectious conbrel ingients, Those stalf

[ members not fallowing he polcy wil b varbally

] warned the first ime, 247 lma written waining, and

& ¥ lerminglion oFemployment MSCC Is sarons

| aboulnfecton centrol and wik tot tisrate stalf not
fallowlng the writien palicies. Quallty assurangs
will be from the randem check with each stalf and

i In-servide provided by adminlstmlive sla, Reports

e ot . e e

SUMMARY ETATEMENT OF DRFICIENGIES i 4] PROVIBER'S PIAN GF GGRREGHDV (%5)
PRLFI (BACH DEFIGIENGY MUSY BE PRECEDED BY FULL | PREFIX {EACH CORRECTIVE AGTION SFOULD ke SOMPLETION
vl REGULATORY O LT IDENTIFYING IFORMATION) TAO GROSG-REFERENCED TO THEAPPROPRIATE | < o)
! DEFIGIENCY) :
, In-8orvie with all stalf to make sure lsan washing
F 441 Cortinued Fram page 37 F 444 ’

i &an ba found In the DON's office. Result from audit

| wlll b presentad and mviewed d Uritg woekiy
i RISK/GA Commitlog mesting,

o & Complelion Dale: 8/23/2012

j }

' f

FORM CRIS.2607(02-58) ireviouy Vorstons Dbiolsts

Ervant i: auri

Facllly \: W00ty -

I continuatlon shant Fago 3 of 45
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DEFARTMENT OF HEALTHAND HUMAN SERVICES ks R Aai2012

CENTERS FOR MEDICARE & MEDICAID SERVIGES DMB.NO. 09360391
ATATEMENT OF DEFICIENQIED X1) PROVIDER/GUP) Ve -
A BLAN OF CORRGATION B T a Me el MILTIPLE GONGTRUGTION B e

‘ A, BUILOING
W
B, WING
838050 : . Ovitdinds

MAME OF PROVIDAR OB BUPPLIER BYREET ADDREBS, OITY, BYATH, 29 Coite

+NORTH RORK RUAD

MORNING BTAR GARE GENTE :
NTER FORT WABHAKIE, WY 52514

HA) o SUMMARY BYATEMENY O DEFICIENMEY 18] : PROVIDER'S PEAN OF LORREGTION !
PREFR LEALH DEFICIENCY NUST BE RRECEDED BY FULL BRI EACH COMREGTIVE AGTION wou&; BE 1 combinon
TAG | REGULATORYOR LEC IDENTIFYING INFORMATION) TAG GROSS-REFERENTED TD THE APPROPRIATE PANTE
l DEFCIENGY)
b .
F 441 }(:mntinued From page 28 F 444

: 1, Obaervation of the naan meal on 7/10/12 at

{ 12016 "M shownd GNA ¥4 placed trash Into o
“tromh oan, placed & used tray Inty fre cirty dllsh

| voom then proceaded to pick up and deliver g

" frash meal tray to resident #7 without tleanglng

{ her hands betwaen dirty and tlean, Additionally,
FGNA#2 placed hls hands Inte his packate, around
 blss waist on his alothing ard then picked up &

| frash teay to deliver lo @ resident without

l cleansing his hands. Interview with the Infection
L egnbol nurse on TA2M2 at 11:30 AM reveslad

! staft should siways eleanse thelr hands between
! meal trays,

i
LY
;
I
I
i
}
i

e S OS. SO

12 Obsarvation on 7/10/12 9t 8 AM showed LPN
1 #2 complsted a giucose finger stick on sampis
sresident #16. After tha procedure, she gleanad
[ 1hoe glusometer with an gicohol wips and et it
taside. Interview with the LPN on 742 5t 2445 3
| P revealed she wes not aware the glucomater
s wias not to be cleaned with aloohal, In addition,
!the LPN revealed the glticometer was used for
! multiple residents, Review ¢f the munufacturer's
inatructions for the OptiumEZ glucometer used by
the facilily showed: *Healthcare profassionals
1 performiling blood tests with this system on
Fmultiple patlents.. . should follow Uie nfection i
| wantrol policles and procadures approves by the
; facility.” Interview with the ARDON on 711112 5t T |
{ PR, ravoalad thore was nol.a poficy on how to f
: appropristely alean the glucometer after its use,
Aanording to the Asseclglion for Protaseivhals I i
|
H
¥
i

L

* Infection Control & Epidemiology (APIG)

i ragammendations for disinfacting polnt-of-care

i tavices are published In the Amerfcan Jouma) of

< Intection Control, April 2010, The APIG guideline
rostinmends ghugometers be disinfected with 5

F dilute blsach selution or ay Boviroreental

!

N . ~ + 1
FORM CM8-2507{0208 Pravighy Visrslui cypicte Hvem 10 25UR1YY Facility I Vot T Hguntbeustion sheo Prage 50 of a5
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DEPAR’FMENT QF HEALTH AND HUMAN SERVICES M pﬁ%&&&;\%ﬁéﬁéé
GENTERS FOR MEDICARE & MEDICAID S8ERVICES i i OMB NO. 0938-0591
STAYEMENT OF DEFKVENCIES 1) PROVIDER/SUPPUSRICUA 0t '
AND PLAN OF CORREGTION * JDENTIF;(EJATION NUMBER: P MuuriPLE coserRueTion fxaiggggfgﬁ\f Y |
A BURDING i
. i
536060 B. WiNG 0711212013
NAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, BTATE, 21 GODE ‘
MORNING STAR CARE CENTER 4 NORTH FORIC ROAD
FORT WASHAKIE, WY 82514
a1 SUMIARY STATEMENT OF DEFICIENGIES [ i PROVIDER'S FLAN OF ;
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FuLL, 5 PREFIX [EAQH CDRRESCTIVE ch%)NRS}EgE&NuE i ‘tmaggnm ¥
T ’; REGULATORY QR LOC IOENTIFYVING INFORMATION) b TAn UROSS-REFERENCID TO THEAPPROPRIATE | DAIE
) i

DEFIGIENS

Fdat! Continued From page 39 _
Protaction Agency (EFA) vegistered disinfectant
" aifactive against hapatids and human
immumadeficlency viruses, Aloohd! is not an
EPA-ragisterad disinfectant for bload-bome
pathagans,

;
¥
i
!
]
t
i
{
i
|
3. Observafion on 7111112 5t 4:45 PM showed N | |
|
|
f
.l
{
5
f
1

F dd1:

1 #1 prepare imedications for noR-sample resident
#26. The RN went to the slnk for 5 glass of wnler
located In the dining room, teuching the faucat
with her unprotasted hand. She then proceedad

. to give the medications to tha resident, The RN
‘then propared madications for resident £13
without firat cleansing her hands. Continued
abservatiohs at thal time showad the RN aeslzsted
residents with obtaining coffee and watsr and
meving furnilure during the medication pass and
 did not cleanse her hands botwoasn taske and

: preparing medicadlon. During.an interview with
| the RN immediately following the chaarvation,
 5he adknowledgad ahe shoold have washed her

[ hands belwasr residents and befora préparlig

- medications. Raview of ihe policy and procedure -
; for hand washtng dated 4122112 ahowad]; "When
i o Wash Hands:.., Before and after aach resklent
) ventact, after ouching a reskient or handting thelr

| belonglngs,...*

fﬂL Obrorvation on 7/10/12 at $:20 AW showed

| LN &2 clean and dress a woun for teskdént

, E18. The LPN appllad her gloves prior to tha

{ drassing change. After completing the task, she

| Femoved har gloves then touched her halr, The

i LPN then continued fo prapare medloations for

Tesidont ¥4 2 without first cloansing lisr hands.

: Review of the polloy amd procedure for hand !

washing dated 4/22/12 showad! "Whan'To Wash i .

+ Hands! ... And before and after glove uss.” ' i ;
i

ik ——— et e m
T e i ettt = b p——

5
i
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i Fuithar, hands are tu bo cleansed after toushiag
halr,

483.76(D(1) RES
REOORD&COMPLE?&!ACCURATEMGCGSQI53
LE

: Contlnuad From page 40 ;
i
1

The feollity must maintain ofinica! records on sagh
fosident in mecordance with acceptad professicnal
standards and practices that are complete:
Resurataly documanted: readlly accassible; and

| systematically organtzed.

j The clinical segord must contain suMcient _
i Inforniation t [dentify the resident; a record of the |
| resident's aenesarmants; the plah of cere and

j 881vices provided; the reeults of any
 Preagmission sordening conductad by the State;
: and progress notes.

i

- This REQUIREMENT Is not met as evidenced

by:
Based vn medioal tecord review and staff

{ interview, fhe faclifty falled ta ensure medioal
trecord notations were acdurata In ragard to !
| medication adminlzlration for 2 of 8 sample

1 residents }#27‘. #31) and 1 Hon-sample resident
1 (30). The findings were:

| Review of the Merch 2012 MARg for rusidents |
DA2T, #1, and #30 ghowed on 84712 LIPN #3 :
edministered thel muming medlontions, Review !
l of the LPN's personne! file showed s/he g ot !
’ have @ Wyoming LPN llognse to pass !
| |
|

fedications er gerform any mirsing digtius,
Interview with the LPN on 7/12/12 at 8:55 AbE
[ verifiad she did not yet have a Wyoming nursing
liyense and therefore was not allgwed to perform

I 55‘145 Fil4 (§8=8)

; B Resident#27, §31, ang #30 wik not have g

| drect PO considering the Incident has alrondy

il accrued and atalf who adminietered the medisation
; has already been torminated.

{ %, Based off the findings the POG is as follows:

1 MSCG has s ouiside computer tecinology fiem that
[ maknsing our sarvar, This provider will Issus naw
i vompular passwords twice annually to dnomess

[ the possivility of unauthorjzed staff use of another

! elaff'a commuter logein,

i & The system change woult o that Administrator
P will contaot tech support fo change passwords

1 twice asmually, Ailst of the updated passwords will
i be glven to Administrator who will then pass out fo
| vach staff member, Tils fist wik be kept with lhe

i Administrator and DON only.

i d. Tho Adminletator will have a calendar with

! reminders to contzet tech eupport for passwiorg

£ changa. Copies-of the changed passwords will ba
| keptwith the Adminstrator and DO as record
+ Ihe passwords have bean changad iwlce anriually,
MARS report wil be printad daily (Monday
Filday) and roviowed by DON or Administrative
Nuraing Staff to confirmi medlcation was dispensad
carrecty and dispenscd by approved nurging staff,

S—

! Audit indings will be presanted and ravievied
| during weekly RISK/QA Committas mesting,
0. Completion Date: 8/2412012

{

i
i
N
|

MORNING HTAR CARE GENTER
| N - | FORT WASHAKI®, Wy 92514
A SUMMARY STAYEMENT OF DEFIGIENGHES P T PROVIDER'S PLAN OF CORRECTIO { N
;ﬁ%mx ! [EACH DEFICIENGY MUST BE PRECEDED BY FULL | puBrx {EACH coRREUrL:@E f\ch'DNRg}[igBL%Nm ! ocamﬁ?nou

TAG ;  REGULATORY OR LSC IDENTIFYING INFORMATION) ome CROBS-REFERENGED TO'YHE APPROPRIATY DATG

! {» T DERCIERCY} ' |

F 441 F 441 ] l

: 1

{

!
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STATEMENT OF UEFICIENCES K1} PROVIDERSUPPLIERC My ) : -
ANDPLAN OF CORRECTION i BENTIPIGATION NOMBER, GarMILIPLE GONSTRUATION ) &?Lgfé#%ﬁy
A BUILDING
G
B, WiNg
S3sun0 . 0713212012
NAWE OF PROVIDER QR SUPPLIER BTREET ADDRESS, CITY, BTATS, 2ip 00DE ™
MORNING STAR CARE CENTER ;é‘g?g:;ggm‘;"fw _—
poers i r x o
o BUMMARY STATEMBNT OF DEF|CIENCIEG 0 PROVIDEFY'S PLAN OF GORREGTION |
SFIX ! (EACH DEFICIENOY MUST B PRECEDE L o U TIVE ACTION 4
T EOATORY O T ek ECE0ED BY U o | aRoediaomageivi AGTION pribo i S codltnen
f " UEFICIENCY) |
F 614 | Gontinued From page 44 L Esia !
- 21y Mising dutles, inoluding passing ! y
[ madications. Whean asked about the day fy ] ]
|, Guastion, 3/4/12, she stated she did not Work that | :
: tay, and "absolutely” did not and would not pass | ‘
{ medications because she had no licenso to do |
90, Reviaw of tha nureing sohadyla for that day, 3 [
3/4/12, showsd the L PN was not scheduled top :
work. Revigw of the dally staffing sheet verifieg ,
the LPN did nof work on that date. Interview with i
the DON on 7/12M22 al 5:20 AM reveated, "it i |
appears [another nutse] falsified the MAR for , i
those residents to make it look like the 1PN i
worked when sha die not" The DON fudher l ;
verified fhe nurse she suspected of enterl ig the i
inaocurate Information. had computer access !
codes for all nursing staff, The DON staied this
fturse was ha fonger employed by the facility,
F 518 | 483.75(13), 483.20(N)(5) RELEASE RES INFO, F'{,‘v‘iﬁ*. .
88~ [ SAFEGUARD GLINICAL RECORDS  Fat6 {@8.E)
i \ "
1 Atagility may ot mleas;r Eformation that s 1 ‘8 No :j’amda:;é nimber was fisted for direct POG
resident-identiffably {0 tha public, correcilva aolion,
E b. All-discharged and ovar liow madication records
Thye faollily miay raleass Information et s 4 have been romoved from tie records office and
reaidont-identitiable to an agent only In Placed tn locked filks cablneds i a privef tocked
accordsnce with & conttabt under which Ihe agent roam of the soclal workar's office. The only staff
agress nat to use or disolose the Infermition | With acoess to this room would he pre-approvad
! Bxcept 1o the wxtent the fagillty itself Is perm|ttad ; i staff needing such necessary information, Any fles
B doso, ; | 1hat are by the sacords office shavld be In locked fie
; ) i i cabinets ar retermed (o the i
; The faclity must safeguard clinicel racord ! { gand o?ﬁg b::;inaa‘s t}zy‘ dortectlocalton ot o
| jnfﬁrmatépn against loss, testruction, or . Pa System changas was o losate a plage for fhe
Hunauthorized use. : { disharged and overfiow fles hatl would ba secure.
5- i Tha socled worker's office has a locked room-with
b ¥ i y n g
i This REQUIREMENT |9 not met e cvidenced | | obvets il wouk! providothe aginurm
by ; ;. imcurily for thesa fles, s e
| Based on observalon eng efatf inferview, the | i :
. 1 1
FORM CMS-ZA8 {0 00) Hreviatn Yarmizas aaloln Evvord ;25011 Faclity it wyna 1y ¥ gontmualion shest Paga 42 of 45
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‘ [
_ 635050 B Wing : _97M202012
HARE OF PROVIDER OR SLIFPUEH STREET ADDRESS, GITY, BTATE, ZIP GoDg -

4 NORTH FORK ROAD

MORNING $TAR GARE CENTER FORT WASHAKIE, WY 82514

mxnin | SUMMARY §TATEMENT OF DEFICIENGIR S b EROVIDER'S PLAN OF CORRECTICH e
PREFIX {EACH.DEFICIENGY MURT BE PRECEDED By FULL Pramy (BACH CONRECTIVE ACHION SHOLLD [ t'i’mwu\lnuu
TAG REGULATORY OR LEG IDENTIFYING INFORBMAT 3N} YAG CROSS-REFERENCED TO THE APPROPRIATE " DATE
‘ DERICIENCY)
| + & DON to monltor Racords Glerk o make sgre "
F 516 : Continued From paga 42 F 6'!6, tat files are boing securely flled away, No oy
 facilily failed to ensure madical regords were ¢ Should be left unaltended by any sfaff Offices
| securely storetl In ana (room 1 12) of three should ba closed dnd doors fockeq| IHhers lsn't g
i medical record storage areas. The Fndirgs were; | 8laff pressnt to secure resident flles, Al flag

should be placad In locked fie celiinety at the ond
9f each business day. Compatars should golo
Boreen saver afler & minutes of no yse i
syslems should be lagged vul whan ot In uss lo
Ineke Bura all computerized data is gsaura, All of
Thls will be monitared by DON and Adminisirator
during and of the day waik lroughs to esch staff
office. Dosumentation ofinfracilons wilf be
addressed vith staff,  if thare are fos that have
nat been plaved In secure areas o affioss teft opan
and unafiendad the DON ang Administrator wil
Irave a verbal warning. A sacond offence wit
tesult In & wiitton warning gnd e third oflangn wil
reault in dermination, Audit findings will b

,f Qbservalion on the days of survey from 7912 to

j 7112112 Showed resident discharge récords arlg i
! thinhed resldent records were Blored on ghelves
Hin an unlooked closat in room 192, The closat, 4
il ocated just Inslkde the sntrante to the reom, had ’
j 10 doors that could be closed o lucked, Interview
+ Wity the modical records director on 771112 at
1 12:45 PM verifled the medical records should be |
*In & looked area whers they were secured, Ste
stated the raam was her office and was usually
lefl opun or unlucked on weekends, Intervigw with
he DON on 712112 8t 3:06 PM veriNedt room 142 |
fwith the resldent closedthinned records W

| usuaily kept open all day ever If hare was |

T R fies e i o, e iy

medloal records stafl present, | voviewed during weokly RISIIOA Conmnltlas
F B20 | 483.76(0)(1) AA F 5201 meeling.
§¢ag | COMMITTEE-MEMBERS/MEET 8. Gomplelion date: /2412012
QUARTERLY/PLANS
F520 [59=E)

i

i e

! Afactlity rust maintain a quallty mssessmant and
! mhaurance cormmittse consisting of the diractor of |
i irsing services; a physlclan desigriated by the
ity and at least 3 othel members of the
; fuollily's ataff,
Tho guality snsessment and esey rarice
cornmities meets at least quarterly to kleiily
1 I6BUSE With respact to which quality aeseasment
j e agsumenee activities sre necassary; an
i divelops mrid lyploments apbropriate plans of

|
1 &, No resident number was listad for direct POC

[ tomreclive apfion,

{ b. Weekly RigK meclogs am heid every Thursday
H

vith the following quallty assessent an
asaurace committes mambers: Adminisirator,
Social Worker, DON, ADON, Malntenanss Manger,
Dietary Managar, House Keeping Manager, and
Medlcal Direotor, All audils from the week will ba
toviewad and discussed, New policies that naed
i ba reviewed and signod by the medloaf divactor wil

i
FORM CHS22507{02-09) Provtsve Yorolan Otsoiats Evenl {9: 28UF 1 Fuufily o2 Wyog 17 ¥ santinustion sheaf Page 44 afs

i-notion b corract idenlified Guallty deficiencios, ! | o prosentet o all stalf, ncldant renrts will bo

| 1 discussad, reviowed, and signed by medieal
|AState or the Becretary may not require | i dirocter aad administretivo stafr. Monthly ang Year_
; :
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AND PLAN OF QORREGTION o IBENTIFICATION NUMBER: vl HaENaTRUET (xa’ggﬁgféj%)&y
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o
BWNG,,
525050 . 0722012
NAME OF PROVIDER OR SUPPLIER § STREET ADDRESS., CITY, SYATE, 2ip aoog
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: LENTE
MORNING 8TAR CARE CENTGR ~ FORT WASHAKIE, Wy 83514
{Xd) 1 BUMMARY BTATEMENY OF DEFICIENOIES o PROVIDER'S PLAN-GFF CORREDTION f X5,
PREFX EAOH DEFIGIENGY MUST BE PRECECED BY FULL B EAOH CORREQY i B
ng R%ULR‘FDNYOH LBC [DENTIFYING INFORIMATION) i pﬁi@ ﬂéOSB-RE?EEENC?{‘?SQJ:?}?QEJ‘P%%%?R&FTE 1 cm‘é}g]m
! ! DEFICIENGY) ;
; T
1o Dale reports showing the number of In¢idents,
F 820} Contnued From g 43 FE20] resitonts with 50168, regidenis in isotation,

| dieciosure of the reconds of suoh vommiites

. except lisofar as such digoloswe Is related toihe
sompliance of such eoryalts with the

i requiremante of this section,

{ Grood falth gttempls by thy committes fo fdaniity

: B basia for ganctions,

: This REQUIREMENT 12 not mat as evidenced

[ Based on observation, staff intervigw, review of

{ MS-2667 (Contets for Medicare and Madiesid

' Statemant of Doflclencies). and review of facility
documents, the faclily fallad to anayrs the duailty
Assurance and performance lmprovement {QAP]
program was effectve In regolving ldentified
concemns, The findings wors;

1. Interview with the quality assurince
coordinator on #1212 ot 12 neon revealed data
was collentad on privicy, oathaters, folls, and
skin Issues, Raview of the qualty deta verified
theze areas were audilud, Howaver, there was o
svidence the data was analyzed of used ta
' improve ptocesses. In addition, review of the
CMS-2857 for st years sundéy, daled 9715111
F favealad the foillawing tefiélencies ware wiltlen:
1‘ a. F272 related o lack of somprehansive

aesessmants;

b. F280 refdted ta Inatcurate care plans;

c. F314 relatad to prossure sores:

o, Fa29 rslaled to URReeesaary modioations:
@, F&71 pertaining 1o cloan and sanltary

s condBlons; and

i f. F&20 related 10 quality assurahce and

| patformanos improvament.,

f
!
§

[and corract qualty detiolenoles will not be lised a8

I
i
|

;.
|
;
n
i
|
i
Ei
!

1
H
.
E
i
5,

medication errers, and any staff not in complianes
with updaled trainiug wili ba presgnted at each
wenkly RISK meeting. Thiy report is g visual alde
for our staff to show we ure sither Improving gr
declining our level of care. 1 we are dealining then
we nteed o crente porformance provement plan
that Is agrecf and inplamented by i elaff, Eag)
RISK Mesting must have a #iga In shest 1o show
who was In attendance, [f g commiiiee tember la
absent then minutes from the maeldng nusl be
Issued, roviewed, and slipnad by absest aomimitea
| member, If medical dirastor I3 absent hen meeting
nust be propone unllt tha next woek, The medics)
director has 1o b prosent for RIS Meetings to
give hls stamp of approval ot Information
prasented by committes members.

¢ Systerm changes would be.fhat meeting by
Structured with fine ifsry of aach Wil presented

| S¢woaan get lhrough all awdills, repotts, and

i incldents In a tmely manner. MSEE Ciilirdtton

i members it ufilizing the medical director's
Feduoation and experlence to help bulld a elrong
 faglity.

d. ADON and Records Clerk will be prosenling $ra
builk-of the informatian In the inzeting. Thelr augiis
 and raporls will ba reflactive in Fro weekly RISK

J minutes. Sign In shesl will show aki that altendad,

Thes minutes of tha meofing along with ths signin
. sheet wilt he in 1 folder with the Adminlotrator
. avellable for raviaw.

e, Completlon ate; 82412042
: 5
!
i

|
I

i

It
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Event 1 25UR 10
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Tad REGULATORY DR L5C DENTIFYING INFGRMATION) i TA@ 1 CROSS-REFERRNGEDTO THEAPPROPRIATE | ™l
, | " PEROCIENCY) '
F 620 Continusd From paga 44 520! !
These same Jssyes were fentilied as carserns i

during the oumens survey cenducted 7/9/47
; thiraugh 7712012,

1 2. Roviaw offie meeting atiendance rasters for
the past year showed no evidenca o physician
jwoe in attendanea and partioipated in the QAP
‘maeting four times. Interview with the quality
asstrance coordinatar on 7/12/12 at 12 noon
revesled the faclfity did not consistently racord

80 she was unable to determine if & physielan
. ttended the July 2011 mesting or not,

i

!

i
i

i
4
i
'
i

i ettendance at the meetings untll Qotobar of 2011
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