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i BUMMARY STATEMENT OF DEFIGIENDIES T BHOVIDERY ] :
Igﬁjgl-!& {EACH gg‘ﬁlﬁlﬂ‘l Dﬁr’ M%J&ﬂ‘,f ]éggﬂgg DED 8Y Pt PH&?FIX (El\g}?glgﬁgg ';%#QEJT?&R%]:‘%%NBE mm‘s(”i{ﬁmu
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROSSREFERENGED 13  THEE APPROPRIATE UATE:
. BEFICIENCY)
F D00 § INITIAL COMMENTS F 00| 483.20(b)(2)(if) COMPREHENSIVE
ASSESS AFTER SIGNIFICANT CHANGE
The foliowing cormon abbrevialions are uged
throughout this document; The facillity v;ril] ensure that af
comprehensive asgessment ot a
ONA  Certified Nurse Aile restdent is completed in 14 days after
DON  Diractor of Nursing the facility determines that there has J
LPN  Licensed Practical Nurse been a slgnificant change in tha
MAR  Medication Adminlsiration Resord restdent’s physical or mental sondlifon,
;ﬁ’s ggﬂ?ﬂ%gﬁﬁgg This s:'iandzll:d will ]l;a ?cc(?mpllshed by
it : i £ not limited to):
TAR  Trestment Admipisirtion Record (ncluding but not limitad to]
Lesss cominonly used sbbreviations wil b (A} Resiclont #26 had a significant | 09/11/12
enrotaled In eech deficlancy where ussd, change In regard to welghy
F 2741 483.20(h)(2)(1) COMPREHENSIVE ABSESS Fard less, urinavy catheter, and
85=D | AFTER SIGNIFICANT CHANGE pressure ulcer. Signifieant
, ang 8/05/1; |
) A facility must condiict a compraharisive ':Iﬂl“ﬁe :Vf s émimf 1{1];:'5/ 12 )
| mspessment of a resident within 14 days after the and sent to Y the ]
facilily determinges, o shotld kave determinad, Coordinator, |
ihatathc;:m hs baen & sigh,lfifliant crzjh.ezn;_]'e in the (B) Resldent#26 had a signlficant | 09/05/ 1%
residents pysical or menta) sondifion. (For in repard to needi !
purpose of this seclion, a sighificant change Cl;a;;fe ]:: ere':;';: ¢ 0:; ::e "
meang a major dacling or improveiment in the assistance wikh tolleting,
resident's staluis thal will notnormally restive walking, transfers and bed
Rsalf without further intervention by staff or by mobikity. Significant change
implementing standard disease-related ciinical was dane o 09/05/12 and
| interventions, that has an impact on more than sent to CMS by MBS
one area of the resident's haalih status, and 4
1 reqguires Interdisciplinary review-or ravlslon of the coordinatar. ]
| care plah, or hoth,) {C) All residents who havehada | 10/17/12
chango In thelr statug will he
This REQUIREMENT is not met s evidencen veviewed n IDT woekly for
Y o e e L . vecommendations for
Based on observation, medieal record review tntervantlons and reporting to
ahd staff inferview, the fadiity falled to conduat CMS utilizing the Quality
- - -signlfleant chanye-assesements-for 2-of & sample B ffi__k's_s'll_f-m'ﬁ:eﬁ'lv’pblvfa:j Significant
@ PIRECTORS OR PROVIDERISUPPRER REFRESEN TATVES Slezﬁfblj{ TTTE OO
4‘/@& { Yo “ua’P _“;- afm,r&u'im"@ 7 24470

oiher safeguands provida sificent prolegiion to the patients, (Ssa nstuctons.) Exuapt for narsing hamas, the fisdings stated above amw disclasable DO dnys
following tho date of survey whather or notwplan of cormetion T provided, For nursing homes, the y

abibve findingn and piine of eorrection are disclnsata 14
liowing the dale thest documsnls are made avallable to the fucllity. It défigionclos are elto, an approved plan of comection Is requisite (o eonlinued
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i M. BLHLDING i
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NAME GF PROVILIER O SURPLIER, BTREEY ADDHI.EEB‘ CiTY, BTATE, 2I CODE

. 1445 UINTA DRIVE
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X} BUMMARY BTATEMENT OF DEFCIENGIES, 1 FROVIDERE PLAR DF GORREGTION
éﬁ?ﬁ& {EACH IEE%&E?IG\?MHW HE PRECEDED BY FULL 1 PRERIX {EAGH gnﬁﬁf_ g{i‘}\if:-gﬂé‘n N SHOLLG B1E nmﬂﬁmu
TAl REGULATORY OR LSO IDENTIEVING TNFORRATION) TAG GRQSE,'-H‘EFERE_ Erjﬁgp & APPROPHIATE i
DERIGIEREY
Cliange In Assessment. '
F 274 | Continuad Frofn page ' L ER7d [} 'The data from the quality | 10417412
residents (#26, #28) wWho required thattype of | assurance tool will be reparted

{ assasginent, The findings were: monthly or quarterly to the

1.Review of the 3/16/12 annual and BHEH2 Quallty Asqurance Committee.
quieierly MDS assassments for vesident 128 Appropriate follow-up actions
showed s/e had nol experienced sighificemt : will be initiated by the Quality

{ changas Iy stetus and care. This review also

1BW B Assurance Conunittes.
showed a significant chiafige In statys MDS

Y T *af Nur 10417712

| assessment hed not bean complsled for the (&) ?he D"E;cm' of Nursing is . 7
changes telated to welght loss, platetent of 8 vesponsible for compliance of i
urinary cathster, and the devalopment of a : the ahove standard. _ ]

prossura itoar that ogourmed after 815112,
Reviaw of the nursing decumantalion, dated
711042, showed an Indwelling urfnary calneler
was inserled ag ordered by the physician that
day. Revisw of the Agust 2012 skin care
monltoring records showed staff first noted B
stage Il presstre uloer on the resident's fight
giuteal arda dn 319412, Review of the B22/12
interdizciplinary progress nole showad “welght (s
down £,05% over past monhand 8.61% from
thres months sgo. Obsevations on 830142 af
11:65 AM tevealed the resident had a urinary
sétheterand pressiive ilcer,

2. Avoording te the 43HM 2 admission MDS
Assaysmant resident #26 did'not have cogriitive
impairment and redulred ne nesistatics with
walldngt In the: robm sind In the corildor, béd
mobilty, eating, and using the tollel. Comparison
of that avsessmant with the 77212 qlaiterly
asasasment shbwed the resident had deslined;
sihe required externsive asalstance with tollel use,
+ walking, transfers, énd heid miobifly, Further
raview of this asgessment showad sfe was
nusessed as being severely aognitively impalrad,
1 Observation on 28012 &t 910 AM revesled CNA
#1 asulsted the resident with tollsling and

FOTtM CWS-2557 (0205} Previous Verslons Dbsolsls Event ID:TYYYYH Faciliyy 10 WYROD4 # contbsualion sheet Page 2 of 12
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STATEMEENT OF DEEICIEHGIES (k1) PROVIDERBUPPLIERIGLIA {2 MULTIPLE CONSTRUGTION {¥3) DATE BURVEY
| AMD PLAK OF CORRECTIO IDENTIFICATION NUMBSR: COMPLETED
N A DUILDING f) fD
| 536039 e | onrs0r2012
HAME Of PROVIDER 0f BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
A 1445 UINEA DRIVE
CABTLE ROCK CONVALEACENT CENTER GREI‘:‘N RWER, ‘_NV.B 293 " |
 BUMARY STATEMERT OF DEPICERGIES PROVIDER'S PLAY OF GORBET
é’.‘é‘.;’,i.ﬂ |MGHEIE%Q§IEH GY sy BE‘FREEX‘IEJ;.EI? I’!Y?'?ULL Pﬂlgﬂx iﬁﬁy‘}}“ﬁpﬁﬂﬁtﬂ‘ﬂ'ﬁ“ﬂsnﬁg QBQFE%I RE mmg‘lﬁtmu
TAGS HEGULATORY OR LAG IDENTIFYING INFORMATION) TG CRUBEHEFE] E;Qﬁc%%% R ARPAOPRIATE LAy
H83.20(R)(3)11) SERVICES BY
F 274} Continued From pege 2 F 274 QUALIFIED PERSON/PER CARE PLAN
persong hyglene oars, 0 -cil "
h The Facliity will ensuve that services
3. On G072 at 12:05 PM, MDS coordinator & provided by the facllity arve provided by
stated the signifioant changé adsessmenis that a qualified person in accordance with
were nakded for residents %28 and #28, had nol each resident’s written plan of care,
I 202 333?23?5?&;@ SERVICES BY QUALIFIED Fopo| s standard will e accomplished by
’ AV JALIFEE the following {including bt not limited
55+ | PERSONSIPER CARE PLAN wp (including bt not lim
. 10/17/12
The saivicas provided or arranged by the facility - ,
must b provided by qualified persons in : A) Resident #25 will be
| mceordance wih esoh resident’s writtén plan of menitored weeldy by the ]
cara, Hestorattye Nurae, DON, ADON
or assigned nursiug staff to
This REGUIREMENT Is not met as evidenced :‘:;‘l‘l‘;‘;if::l‘;;ﬁ:f;‘;“l;‘;
by ' ) i
Bagac} on observation, staff Intarview, and ‘ wheelchair utilfzing the Quality
mtgf%Iﬁ{ "e‘if:lﬂ?hfﬂ\'!ev\ﬁ _t:]e f?ﬁmzl}_’ ,ﬁgic" o ?)TSUT 2 Assurance Tool for Pressure
steff followéd the care pan fof 2 of 12 sample : .
restdents (25, #33). The findings were: 2:1:5;'1251 ;’:"’“ﬁ Cara Flan
1. Raviaw of the 7)24112 quarterly MDS B “Three residants will be 10/17/12
H.Sﬁh?sfg@ﬂlifﬂr! rosident #25 ShnWéE Eﬂlt?:' ?Vﬂst:t randomly selected weekly and
tlsk for developing pressure soifes, Adcatiling t erps b
ihe gare plag, the resident nes dod 7 pressure :ld‘ItEl}lgﬁ the :’\estnmt:ve
reducing cushion In the wheeichalt, Poriodle | wyse, BON, ADON or assigned
obsarvations from 8/27/]2 (o 8/20M2 etvarlous | nursing stalf ulilizing the
times, reveale? the regident ‘é&; T the wheejcheir Quality Assurance Tool for
witheat @ cushion, During an nlarviey on 812012 . . ;
at 10,10 AM, LPN #1 conflrmed the resident did :‘L‘SSEIE Rﬁlieving Devire Care.
nol have a pressure relieving cushion in the an Lompliance.
wheélohair, Al that ime he nurea stated it should €} Resident & 33 will be 10/17/12
havé been in the wheelcheir because the rasident { monitored weeltly for toileting
noadad it | complianee by the Restorative
i : DON or at!
2, Review of the 4/18/12 care plan for Resldent Nurse, DON, ADON or ather
| .. L33 showad staff were to "faclilate- the - b - nursing staffutilizing the. . i |
FORM cms-zsu?ina-au) Pravioie Vinulons Obaglele Evart ID:-TYYY1 Faclity 10: WYS004
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STATEMENT OF DEFICGIENGIES %1 PROVIDEAISUPPLIGRIGLIA {¥2) MULTIPLE CONSTHRUCTION {43) DATE BURVEY
AND FLAN OF CORRECTION IDENTIFGATION NUMBER: A BULDING COMPLETED ’p
95023 B e /3012012
VAME OF PROVIDER OR SUPPLIER BTREETADDRESS, QINY, STATE, ZIP CODR
I 1445 VINTA DRIVE
CADTLE ROCK CONVALESCENT GENTER G?'{EEN RIVER, WY 02435
{X4) 10 EUMARY éwﬁmﬁm‘m BEFICIENCIES ] FROVIDERTE PLAN 6F CORREGTION 75
j EALH BEFICIENCY MUSY BE PRECEDED BY PLLL ; EACH DORRECTIVEAGTION BHOULL b
"%*EE"‘ AEG%L&%RV Emsu'mgrmme II\?FU'HWS.TIUN) ”'%Ef;’ K céoss-ﬂ%ﬁggﬁ@é:ﬁg{g%ﬁﬁ ﬁ%%?ﬁﬁm cmﬂﬁgmﬂ
Quls;ll;c;:ﬁ:s;:umnue ool far i
F 282 | Confinwad From paga 3 £ 282] inrontinerice Care Plan
| opportunily 19 tollet* every two and & half to three Compliance. 10/1?,112J
| haifs, Coritinuotis observations ori 8/20/12 frafn . s - '
B:30 AN to 11:55 AM showed staff dic not offar DY Thrse other andor ‘f;d?"fs
asalsiahice or diract the rasident to the bathroom | will be monltored weekly for
during that tima, At 11:56 AM, CNA #4 renmoved compliance to their tofleting
the iurin(tlep el'mi!ed [c{ljispa;sabll‘a tl:;riaf whan shah t care plan by the Regtorative
aeslsted the resldeht to the hathrodm, At the ’
fime, the GNA verfiied the resfdent had not Nurse, }leN' AiDDN u;-fotl;]?ri ,
recalvad tallsting sesistance from 5:30 AM to assigned nursing stalf utilizing
11:55 AN (fhroe hours end twenty-five minutes). | - the Quality Assurance Tool for
F 312 | 483.25(r)(3) ADI. CARE PROVIDED FOR Faie Incontinence Care Plan
g5ek | DEPENDENT RESIDENTS CG[‘H])HEIICE. 10/17 /12
A resident who Is unable to aarry ouf solivilles of E} Thedata F’m the guality
dally living recelves the necessary sewvices to assurance tool will be reported
 fnaintain gqod nutiition, grooming, and personal - morthly ar gquarterly tothe
and oral hydiane, Quality Assurance Committee,
Appropriate tollow-up actlons
: will be initiated by the Quality
This REQUIREMENT Is not met sy avidenced Assurances Committee, 10417712
bg: d " ’ o and sha 11 the Director of Nursing is ]
ased on ohservation, resident and sta . .
interviaws and med!gai record raview, the facifity 'j:sl"::mimg for fo‘guﬂlaucc of
falled to ensure 1, of 7 sample residents (#25) and b above standard,
A randomly observed residents (#44, #18, #59) ,
who required toileting assistance recelved this 483.25{a)(3) ADL CARE PROVIDED
type of assistanise i 2 dmely manaer, The FOR DEPENDENT RESIDENTS
| findings were;
The Facility will ensure that residents
1. Aconfidential inferview with elght residents on who ate nnable to carry ont activities of
B2M2 at 1:30 PM, ravested tie majority of ! . .
residents agreac it lakes up fo an hour and dally living recelve the necessary
semelimes more for call ights to be snswered, [ Simﬁim:;g‘"mr:}ﬁzfg&u:: tlton, i
One resident stated once hefshe got so tred of f " 'f"]:l ! ["H ; " ‘? d
walling for steff o assist in @ tollaling transfer, the wilee, This wili be accomplished by
 rasident moved without staf assistance, Whan & the following (including butnot lmited
- | GNA finally- d1d-come tor answar-the-call light, the: ot o A
FORM GIE-Z567{02-00) Previous Varsions Obsalete Everl IDITVY VA Facility 1 WYR0A
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. GENTERS FOR MEDICARE & MEDIGAID BEAVICES OMEB NG, 0936-0301
BIATEMENT OF DEFGIENCIES X1 PROVIDERBURELERGLY 5 : AT BV
A Pl O GO [ PV A | MULTIPLE CONSTRUOTION B O Ees
A, BULLDING ’ {)
a3opga e UB/30/2012
| HAME O PROVIDER OR SDF‘PL.IIER BTREET ADBRESE, CITY, STATE, ZIP GODE ’
CABTLE ROGK GONVALESGENT CENTE 14485 [INTA DRIV
. HGENTGENTER GREEN RIVER, WY 82435
oo SURSARY STATEMENT OF DEFILIENCIES it PROVIDER FLAY OF GURRECTION i)
PREPIX {EACHIEFIGIENGY MUST BE PRECEDED BY FULL i CORREGH HOLG
i I e b TR e e | oiooe %F‘éﬁéﬁﬁ’;‘é’ﬁﬁi'ﬁ%‘f%‘a%?ﬁ?ﬁm il
CEFICIENGY)
F 312 Conlirnied From pége 4 F 312 A] Resident '::14' will be ]0!17/12
residant stated holshe iiew the staff would manitored weekly by DON,
caution against future saif transfers, but thought ADON or assigned nuysing staff
;Pzttdgl?gj a ﬁi@!f tfal;_sfar wourd maks i}}';a nedt call for adequate response thue to “
ght walt o be lese IF there wag a finssible fall ek all light ntllizing ti lit:
Involvad, Anofher resident stated waitlhyg for call ;1(;51\1%1:11:2 Taﬁo;‘?or‘:a%“; hsi
ltghts to be answated was mosl noticeahls during a B
mazl times. Review vf the resident soung)| Compliance.
mealing minutes for 7124112 end for Bl2812 B) Resident #25 will be audited 10/17f12
confirmed ﬂtlﬁﬂ r?ﬁidantl;a“h?cti expr.eaaed] theit weekly by DON, ADON or
congarme with slow call light response tine, assipned nirsing staff for
2, Review of the B/14/12 quartady MDS adeypate responss tme to call
assessment for rasident #14 showad sine tight ntilizing the Quality
required extensive assistance with tollefing and Assurance Tool For Call Light.
persanal hézms,na caniz. Raview 3fi1h.e Corphance
corresponding care plan showad nterventions e _
Inciuded providing incontinenge cara and C) Resident#59 willbeaudiied | 10/17/ “"
batliroor sasislance ag nesded. Obsgrvation on weekly by DON, ADON or
g!sdﬂﬂzdal 1(]:45 é\M. r;vealﬁdllthha_ rpgident was in asstgned nursing staff for
| bad gnd activated hisfer call light to request ’ dres |
1 assistance {0 the bathraom. GNAH responded a.dequaltt? l-esponse tme o call
ak 11 AM aiid told the résldent hat additional light utilizing fhe Quality
avsfstance was needed batause the transfer Assurance Tool for Call Light
fgﬁ‘;?g‘the éséislar‘}c;g of {;WD sléifi AL TEA0-AM Compliance,
B #1-ahd #2 prévidéd the toileting assistance D) Resident #18 will be s 1017
kil L w255 pdited | 10/17/1
g;erﬁfident regUested Wanly-five minutss " weeldy by DON, ADON or zj
’ assigned pursing stlf fm-
3. Raview of the 7124112 quarerly MDS atlequate response time to cali
asgessment for residaiil #26 showed s/ha Hed ifpht willizing the Quality
frequelit episodes of drinery Incontinents aid Assurance Tool for Call Light
reqlilred extensive assistance with tolleting énd m
tranefars. Obsefvation on B/29M2 at B:35 AM Compliance.
revaaled the residertwas In the bathioom and ) ‘Threerandom restdents willhe | 10/17/12]
gie 'blalhmm call lig_{ﬂ hgid bean aqil;rf@tecl. aundited weeldy by DON, ADON
ontinuots ohservation showat RN #2 amd 1PN - assianed taft fi
#2 responded to the oall light al 9:40 AM ?:labaigine' nursing; tnr i
. (fourteen mimdes after the call light was 1 _ _ adequate esponse e to £a)
i ~ light utilfeing the Quality
FORM GMS-2667{02.59) Pravioda Vorelens Obsalale

Evant 10Ty

Facity i0: WYDAO4
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6. Review of the 82212 adimission MDS

raviding care for other residenis, Ohservetions

hathfoom celf fight for assistance. CNA #3 was
obsarveed respoiding to this cal for assistance at
10:34 AM (twalve minutes after the call ight was
activated).

agaessment for resfdent #48 ravesizd she had
coghiive Impalmen| end requlred extensive
assistance with lofleting, mobitily and hyglena
care. Review of the cara plem, updated o
BRROM2, showed staff were diractad fo chack the
rasitent every fwo hours and assist with tollating
as needed, Observallon on 830712 ut 10;38
ravealed slhe activaled hisfher gall iight. The
DON was observed responding to the call light at
10:48 AM and assisiing the resident to the
bathroom {lan minutes after the call light was
achvated). Interview with the GNAs= atthet Gine
revealed they wars unabls to respond to the catl
light in &:timely marmer bacause they wera

assurance tool will he reported
monthly or quarterly to the
Quality Assurance Committes,
Appropriate follow-up actions
will be infifated hy the Quality
Assurance Gommltiee,

[} .The data from quality
asswrance will also be veported

guarterly ko Resident Council,

[ The Divector of Nursing s
responsible for compliance of
the above standard,

_ OME ND. 0938-0391
STATEMENT O DEFIGIENCIES 1) PROVIBERISUSPUERIGLIA X2 MULTIFLE CONSYRUGTION {48} DATE BURVEY
ANIY PLAN OF CORREGTION EIENTIFICATION NUMBER: COMPLETED
A BUILDING {}i’
836033 B e 0B140/2012
NANE OF PROVIDER OR SUPPLIER BIHEET ADDIRESS, CITY, STATE, 2P CODE
. i ) . 1145 UNTADRIVE
| GASTLE ROCK B{?NVALESCEHT GENTER GREFN RIVER, WY 52085
TATEMENT OF DEFICIERCIES PROVIDER™ PLAN DF £ORREG 1ION
;?&;EB( : (EAC?F? gggg;{%ﬁcvﬁrrgﬂgﬁaﬁyﬂgcﬂ&g BY FULL pnlt?mx [BAGH gqﬁg oTiVE g}‘fm[ gﬁgﬂmps . cngt‘ﬁgnu“
e | REGULATORY DR 1L9C HIENTIFYING INFORMATION) TAG CROBISEFERENGED 5 gjzlaﬁ?mﬁmmrs DRIE
REPIGIEHGY)
_ Assurance ool for Call Light T
F 3812} Continued From page 5 F a2 Compliance, :
activated), On BZ0M2 et 11:10 Al the resitent ¥} The facility wilt provide 9712712
stated “it saeme like a long time when you're
. edwecation to nursing staff
sitting in the bithroum walting, bt they always ) _
 come.” during menthly Nurse/CNA
i : meeting on the importance of
4, Reviaw of the 8/28/12 admiasion MD& answering call lightz in a
assessiment for resident 68 showed sfhe was tmely manne:
occasionglly Incantinent of urlhe, required . . .
exlanslve asslstanos with mebility, and was. totally G) Thefaclliy-hascontractedto | pending-
dependent on skaff for toiluting and personal Installanevecalldightsysterr | Stateand
hyglefie eare, ]?e\ﬂaw of the coresponding care to.inchide peysonal- pagersto Fire-
plan shiowed sthe had muscle weakress, becarriod by ovary-CA-ang | Mershal—
impalred mabillly end & History of falling, Further e m:y ementaf | APPEOVAL
raview showedl Bttf wars to provide the Rittealde brimprov weRta
eppropriate level of ssistance to promols safely, respanse-dme-to-call-lights.
"Obsgrvation on 8/30/12 at 10:22 AV revanied H) ‘The duta fram the quality 1941212
- sihe sal In e bathroom and activated the

\0\\“\\'}/?& .

- f@?‘\ﬂﬁw}‘ -
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ABTLE ROCK CONVALESD CENTE i s .
CABTLER ALEBCENT GENTER GREGN RIVER, WY 02025
BID | B e e P s | e | o nene i S omnEchoy T T
AL W t- T AL 3 &l & 1 i PLETIO
PF}AQX REGULATORY OR LSC IDENTIRYING NFﬁﬁMA‘EI'ON) [ ﬁ'ﬂs céc;iss‘jn’tzh‘sgﬁgcgo%ﬁ?ﬁé’!ﬁ#ﬁm’hﬂm&z e
DEFGIENGY)
463.25 (c) TREATMENT/SCVS O
F 312 | Continugd From page 6 F 312 PREVENT/HBAL PRESSURE SORES
diring the (ime the call lights were activated, ' '
confirrned the CNAS waré providing care‘for ofher The facllity will ensure that the
residerifs, however other sialf thal were not standavd regarding residents who enter
providing care for the residents lgnored the el the facility withowt pressute sares do
lights, nof develop pressure sores unlese the
individueal’s clinical condition
6. Inlerview with the DON on 83012 ai 4:15 demonstrates that they were
PM, revealad the problams regarding the slow - unavoidable; and a resident having
response lo call fghts had bean Identified, but the . ! . :
o Pressure Sores receives necessary '
issna hed not been resolved. treatment ad services ta proymote
F 314 485,25(c) TREATMENT/SVCS TO F Bt e ot foction al wrover X
58D | PREVENT/HEAL PRESSURE BORES VCAANE, Provent litection and preven
new sores from developing: This will
fased on the comprehensive assessment of & ha accomplished by (including but not
fesidant, the fasfity must ensurs fhint a resident allinclustve): :
who enters the facility without pressure sores 10717712
does hot develop prassure sofas unlass the A} Resident #28 wilibe
individual's cﬂnlce&l uc;ndiﬁu(rix demonsirates that monitored by DON, ADON, or
they weterunavbidable; and a resldent having . :
prassure sores recelves nécessary treatment end assigned utsing smfff"r ;
{ servioes lo promole healing, prevant iviection and accurate documentation of :
pravent new soras from developing, wownds weekly niltizing the :
Quality Assurance Toal for
Thig REQUIREMENT is not et as evidenced Appropriate Tracking of
by Wounds,
. Based on observation, medical record review, B) One ortwn random vesidents | 10/17/12
staff Interview, and review of palicies end i will be selected to be audlved
 procedures, the faclity falled to ensure monftoring by DON, ADON, or assigned
-eind assessments were completad for 1of 2 - <taft o at
sample residents (#28) with prassure ulcers, I i nursing stait for accrate
addition, the faclity failed to consistently provide & f documentation of wounds
pressure redusing devics for 1 of 12 sample 1 weelkly utiizing the Quality
ressuro dcars The s rer Assiurance Tool for
press ) gs wisre: Appropriate Tracking of
1. Review of the 3/16/12 annual and 61512 : Wonnds,
_____ - Jouadedy MDS assessiments showed resldent 828 - -b - ) Resident#25wilthe: - - b LS g ial
| 10/17/12
T C4B-2567{02:09) Piovious Yarskny Chisolale Event I0;TY YV Faciiy 1D: WY 0004
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BTATREMENT OF DEFIGIENCIES (X1 PAOVIDER/BUPPUIGIICLIA (%2} MULTIPLE CONSTRUGTION (%3} DATRE BiiRVEY
AND PLAN OF GORREGTION T IDBRTIMOATION NUMBER; A BiLONG COMPLETED Je

835083 B IkG 0B/30/2012
NAME OF PROVIDER OR GUPPLER ETREET ADDREGE, GITY, BTATE, 2P COBE '

‘ o : 1445 HINTA DIRIVIE

CASTLE ROCK couvamsgmr GENTER ) GREEN RIVER, WY 52935
4 I SUNMARY BTATEMENT OF DEFICIENGIES 0 Pﬂﬁ\i‘lbﬁigggmg DF GORRECTION e
3 FACH DEFIGIENGY MUBT BE PREDEDED BY FuLL : EACH 00 WEACTION sii6ulopE COMPLERION
A Aga um1‘un$ oR I_.YSC !ﬁENTIF{;IMG?NFﬂHMATIUNl m’?ﬁgx m;.uss-hErggﬁgéf%gﬁgy}gaéﬁnﬁfmw v
) monitored by Restorative
F 314 Continued From page 7 Fa14| Nurse, DOR, ADON, or assipned
gaﬁ‘ﬂt r!SfB“f,‘Ol' I;JQVE!{?PI"Q ?g aiﬁgfg}é’gﬁ;ﬁ- nuvsing staff for adherence to
evigw of thia. care glan, Uptiate " . :
‘showsd intervestions for implerentiig preventive cave plan fntervention i
skin care measures, but did not address regarding pressure veducing
monkoring antl reagsessing tha messyres, cughion In the wheelchair
Raview of the July and August 2012 dally wound utilizing the Quallty Assurance
dosurneniation and wound care réview nptes, Tool for Pressure Relieving
showed staff na{ied 7 pyessure blcer on the Device Carg Pan Compliance ?
resident's right gluteal foid on 8/13/2, i : ) y
o D} Two random residents will ba | 10/17/12
Rav[avgl ?IE 81312 WDNTﬁ care fEV]E;W HQEIES selected weekly to andit for
shownd the pressure ulcer on the giiegl fold was Hance to thelr care pla
pink, frisastired 2 centimetars (om) x 1.75 ofi X 1 or oremstre rets dotoms
om, and had u scant amount of seroys dralage, O pressu ng dey
Review of the medioal record showad pressure using the Quality Assuranre
reduplng devices In bad ?nd chigir wera Too) for Pressure Relieving
impleménted afid a notrifional assesssment was Device Care Plan Compliante,
completad. However, furlher review showad no R} TH let front the ua];it 18717712
adgifibsial assessment of the sppearancs of the 16 fatd Iromv Le guality [
prassure Woer after BM3/12, nor was there mssurance monitoring tools
evidence of mofiltorlng for the effectivaness of will be reported monthly or
the treatmerits ahd pressure reducing MaaAsUres. varterly ko Quality Azstrance
In an Infefvlew on B/20F12 at 11:35 AM, LPN #1 haviesly o Qually A
 statatl the nursis wire regtilred to dncument the -+ Appral
appoarance of fhe pioasuia ulcer every wook. Al follow-np actions will he
that time she varifiee ihi lack of the required initiated by the Quallty
documentation, and stated the did not know ifthe Assurance Committee. 0/17/12
pressure ulcer had Improved since B/3/142, F} "Yhe Director of Nugses is
[ On 873012 2t 11:45 AN, RN #1 was observed responsible for compliance of
providing the treatment and drassing change for the above standard.
the prassure viter, Af that tme the
measurements ware 1 om % 4 ¢m x 2 milimeters
and the yeliow wound bed was surmounded by rad
fissue,
Revlew of the wound management poliey and
. | Procadure, revised 11/2/08, revealed ol residents |
FORM GHE-2507{00-65) Pravious Verslons Obselala Bvent 0, TYYY1
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STATEMENT OF GEFICIENGIES {1} PROVIBERISUPPLIERICUIA LTI : AT
SRR [ e o0 ke ooy R
535043 b VWiG naramziw
HAME OF PROVIDER OR BUPPLIER STREIET ADDRESE, CITY, STATE, 24P CODE
. . . . 45 LINTA DRIVE
J GASTLE RDCK CONVALESGENT CENTE i .
L VALERGENT CENTER BREEN RIVER, WY’ 7635
A I .s.'um%gv‘ STATEMENT OF DEFICIENCIES I . PROVIDES'S PLAN DF CORREGTION WG
B | EAH DEFICIENOY MUST BEPREGEDED BY FULL ETF {EAGH CORRECTIVE AL 5
P%x Fisﬁu!.f.mﬂ OR Lﬁckifum'n F\?l{'.@ f FORM’\TIDI%J) Pﬁmgx céua%*k‘éﬂﬁi‘ié&@eﬁ%‘g?&?? fb%%lgivun?gm nm};ﬁ o
. " BERCIENDY)
483.25(d) NO CATARTRER, PEVENT vT),
F 314 | Continued From page 8 F314] RESTORE BLADDER
with wounds "will have a Weikly assessment of .
wouhds dorie by & Wound Cale 'The Facility will ensure that residents
nursg”..."déoumentation of chifcteristics of the wha enter the factlity without an
wotind" shoukd Includle; "length, wldth, dapth, indwelling catheter is not catheterlzed
%liﬂ\ag&p%?ﬁygté rtll&t;uﬁe:1 tmrﬁsm zﬁré?ggglgg tlha unless the resident’s clinical condition
Unu, pam.” Lurng a 1 a d trates that catheterizat]
4:20 PM, the DON stated it Js the expectation that nziggjr;‘ and ;‘tre:?de?lf:v;;t;:n e .
| staff follow e woirid dare policles afid b e of o !
cantinent of bladder recelves ;
Jrocdives,
appropriate treatmsent and services o )
1, RGGDI‘CHI]Q to tha -”24’12 quar@eﬂy MDS ‘ ]JI‘EVEHI: ﬂl'lnal'y' tract infectdons and 1o
assessment for resident 3126, sfa tld nt fiave 1'&510}13 as iteh normial hlaEltier
prassure Hcars; bul was Assessitl as being ot function as possible, This will be
sk for develoging prassurg ulgers due to limiled accomphished by incinding it not
ahility to reposilion Independanty. Revisw of the Hmited tok
vorresponding care plan showed Intarventions for
pre\ifsl._'nﬂklr@ s_;kin %arel'iq cluded & prasagjre reduiting A) Resident # 33 will be 10417712
oushlop In the wheelshalr, Pefodic observations | sekly]
on 8127112, BI28112, and BI29A2 showed the :‘\’33;”“,‘{1 W‘."’H"C’Ib" D?N'
raskiant sat in histher whaslchalr wiihout » OF ASSIENEd pUTSIng
presaurs reducing cushion. Ding an interview staff for adherence to the care
on' 829142 at 1:15 M, the DON stated {he pian fnterventions for
pressie réducing oushion was removed oi : i i
B/3112 1o fetlitate transfers and ransport io the II'lCD]l.li. n: nm_utu z!:,'g ?}E .
fair. She steted the cushion shoukt have been Quality Assurarce Taol for
removiet) then replaced after 8 brief perfod of Incontinente Cave Plan
time, but it had not biér raturned to the Compliancs. 10/17/12
| _gtgféghair after ak day becavse it wesn't H) Two random residents will e
F 316 { 483.25(d) NO CATMETER, FREVENT UTI, F 345} selacted weekly o audit for
5g=p | RESTORE BLADDER adherence to ﬁ.;m ;:au: ptlian
interventfons for mcontinence |
Basead on t!{alr';t_asifgm}lt’a comfrﬂhanslgg l utilizing the Quality Assurance
assessment, the facility must ensure thal & ! "
resident who enters fhe facillly without an Tool far Incontincnce Care 10/17/12
Indwelling catheter is not oatheterized unless the | Vian Complianee, '
resident's clinioal condition demonsirates that C) The data from the too) will be
- | catheterizatlon was nacessary; and aresilent | - T 7 T Treporisd montlily vrquinterdy -
FORM CMS-2667{02:48) Pravions Vivslans Obselata EvanlID:TVYY U Fircliy I WYO0H # confiauation sheet Pegs 0 af 42
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PRINTED; 03/18/2012
FORMAPPROVED

OMB NO, DYaB-03a1,
SINTEMENT OF DEFIDICNCIES {41} PROVIDERISUPPLIERICIIA {R2) MULTIPLE DONSTRUGTIDN {%3) DATE BURVEY
AND PLAN OF GORRBEGTION IDENTETOATION RUMBER: COMPLETED
A BUILDING ?
L WIN
#5033 e : | osizommz
NAME QF PROVIDER QF BUPPLIER ymgﬁr AUDRESS, CITY, STATE, 2P BODE
' . ; A— 135 UINTA BRIVE
CASTLE ROCK CONVALESOENT ?FNTER | GREEN RIVER, WY 82035
" SUNMARY RIATEMENT DF BEFICIENGIES o PROVIGER'S PLAN OF GORREOTION )
%‘gr'-‘gn Mﬂﬂgﬁhﬁmﬁﬂw f%ﬁr BP PRECEDET BY FULL PREFIX (EAQRC,Qg%GT!‘.QE&EH?DN lsﬁb,ul.n 85 ugm?i?mn
FTAG HEGULATORY OR 1.8C IDENTIFYING INFORMATION) TAG CROSS-REFER gt;ﬁﬂ,_%o‘mg_ PPROBRIATE DATE
SEROENGY)
j to the (uality Assurance
F 316 | Continued From page 8 F 315 Comimitiae, Appropriate
who is incontinant ?f bladder I’BGE?WET? appropriale follow-up actions will ba
treatment and services to prevent urnary tact
nfections and to restore as much normal bladdar Inftiated by the Quality 10717712
funclion as possibie, Assurance Commitiee
11} 'The Directers of Nursing Is
) responsihls for compliance tn
This REQUIREMENT s not met as evidenced the shove stated standard.
by: .
Based on observation, medlcal record review,
and staf interview, the faclllt_y falled Lo provide F 323 483,25 (h) FREE OF ACCIDENT
care 1o prorvioie continenee for 1 of 4 sample RDS 750 N/ DEVI
resklants (#33) who had trinary Invontinence, HAZARDS / SUPERVISION/ DEVICES
Tha findings were:!
The Facility must-
Reijew of the 41312 adniission MDS {1) Busure thai the resident
HBE'ES%{IIQFII[ for regident #33 shnwgf.l &fha foatlly environment remains as fiee of
depantpnt on staff for parsonal hyglane care and accident hazards as is possible;
requirad extensive assisiance with toiteting, This 4 each reside !
§ reviow alsd showad sffé freguently had uinary and each vesident receives
Inconfliience. Roview of the #1912 cara plan for adequate supervision and
tesident #33 showed staff wara to Matllitata the assistance devices ko prevent
oppoitynity to foliat avary iwg and & half to three aceidents.
haurs, Gontinuous observations onh 812812 from
| 8:40 AW fo 1:55 AN showed stalf did nibt aifar )
assistance ordirect the resident to the bafhroom The facility will: . i
: v[:iurlng that tlImB A 11.151?[35\1{\;’_1.] C‘EN?]#‘I rapmoved A) Replace cracked plant saucer. | 08/27/12
1 the urine soiled disposable brlef when sha 1] Purchase additional saucers .
assistad the resident to fhe balhroorh, Al tat " t“;‘: "se.f Mo n :' e | 09/03/12
lime, the ONA verffiad the resident had not 0 he available I needed to
received tollsting assisiance from 8;30 AM ta replace damaged saucers,
H:56 AM {three hours snd tweniy-five minutes), C) In-service stalftn chserve 1nf0is12
F 323 | 483.25(h) FREE OF ACCIDENT Fa23 unsafe conditions during the
§6+E | HAZARDS/SUPERVISION/DEVICES weeldly plant care activity to
The faciity must ensure that the tesident loale at each planter and
environiment remains as free of acdident hazards sautcer Lo ensure there are
agis pﬂssib’a; and @ﬂch TGSIGEJ llt_'l',@Gei\.fes nok any cracks or b]'gaks] and
] adequate supervision and assistence devices to - glext Aptivity ditector iPthey

EOQRN GMS-2607 (02:49) Previous Vorsions Dhaolele

Evaril 2, TYYYii

Fochily 1D: WYi04
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STATEMENT OF DEFIJENeES

(1) PROVIDERISUERLISR/OLIA

OME NG, 0038-0304

F 37
58=E

thé bird cage area, Under ihe planter was o glass
plate to catch excess waler, The plaie was
broken, revedling & sharp edge. Perlodic
tbservations during this lime mso revesled
residerits walkéd and sal in this area, Inferview
With the edrviinistretor on 83012 &t B:48 AM
confirmed the expobed edge on the piate
raptesentect a safely hazard 1 anyone In the
Bfeg.

483.35() FOOD PROGURE,
STOREPREPAREISERVE - BANITARY

The faciily must -

(1) Procure Tood from sourees approved or
congiderad satisfectory by Federal, State or local
aulidrities; and

{2) Stare, prepare, distibule and serve food
under sanifgry condifions

ULTIPLE CONSTRUCT X3) DATE, SURVI
AND PLAN OF CORRECTION IDENTIFIEATION HUMBRER: (R HULTIPLE CORSTRIICTION "‘“’ESL%E#.!‘E";?*
A BUILDING Q{’
535033 B WING : 08/30/2012
NANME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, BTATE, 2IP CODE
) i - 1448 LinTA DRIV
CABTLE ROGK CONVALESCENT DENTER . .GRE'EN_ RJVE,R. wy #2996
4) I SURBMARY STATEMENT DIF DERICIER ClES mo PROVIGER' PLAN DF OORIEETION :
!s?él!& (4 %I%JEWQ’T&%T BE PRECEDED BY FULL PREFIX | (Méﬂ'%ghﬁgcﬂ ,ab%%zﬂ?gﬁgmpﬁmz ﬂumfzﬁgmu
Tt REGULATORY OR LSt [DENTICYING INFORMATION) T CROSE-RERES ﬁﬁlé:_!:fﬂ"_l_‘ﬁ HEEARERGPRIATE OATE
o DEFICIENGYY
see samathing that needs to |
F 823 Confinued From page 10 F328  bereplaced ;
prevent accidents, D} Activiiy Assistants will do :
A 09/20/12
weekly QA Audit.
B} The completion of this 10/11/12
standayd will be reported to '
This REQUIREMENT s nol met a5 evidencet safety commitier quarterly,
by: : 5
Based on ahsurvation and siaif Iiterview, the R Tt:e ;mzp Ieillllu‘;l D_F thhf‘ D3/2L/12
facillty failed i ensure a safe ervironment for standard will e reported to
resldants, guests, and slaff ih 1 of 1 aviary srea. the Quailty Assurance
The finding were; Comniittee guarterly,
Petiodic observations from 81272 at4:30 PM AI;II]’ ?ﬂﬂage fn]t:;w :'1!] acltms
through B/20112 at 548 AW rovealed a farge plant ol e initiatedt by tha @
i @ glass planter wag postiioned on e fisor In Conimittee,

183,35 (i) FOOD PROCURE,
STORR/PREPARE/SBRVE - SANITARY

The Facility must-

(1) Procure food from sousiees
approved arconsldered
satisfactory hy Federal, State or
lova) anthoritles; and

{2} {2) Store, propare, distribute and
serve food ander sanitary
conditions

F 871

The Facility will ensure
{1} Procure food from sources
approved or considered
satisfactory by Ferleval, State
or local authorities; and

|

- - (&) Store;prepare, distribute-and: § -

FORM OMS.2887(82-08) Previous Varalons ysaltde

Event ID:VYYYH

Facity iD: Wy0004
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PRINTED: QBHB/I2
FORM APPROVED

OMB NO. 0038-0581
BTATEMENT CF DEFICIENCIES 1) PROVIDERISUPPLIERIGLIA {2} MULTIPLE GONSTRUCTION {%3} DATE BURVEY
AND PLAN OF GORRECTION JOENTIFCATION NHUMBER: COMPLETED
A BULDING 2
| 46053 P Wi 00/30/2012
HAME OF PROVIDER QI SUPPLIER BYREET ADDREBE, CITY, STATE, 21F COn%
P 1448 UINTA brive
CASTLE ROCK GONVALESCENT CEATER | GREEN RIVER, WY 02840
BUMMARY BTATZMENT OF DEFICIENCIES ! ROVIDERS PLAM OF CORRECTION X
é’é@é& (EACH gﬁrlummcv MUST BE FRECEDED 8Y FULL PR[':?HK EKGH ﬂﬁﬂhiaq[;@ %‘rﬁu f“""ﬁ‘b B coupiEnon
e REGIWATORY OR .46 [CENTIEYING SHFORMATION) TAG GHOBE-REFFRENCED (8 THEARPRORRIATE DATE
DEFGIENCYS
‘serve food under sanitary
F 371 Cantlaued From page 11 F a7y canditipny
ELI.EE REQUIREMENT 1% not met as evidenced A) Fized mondding. 9/04/12%
Beisad on observation and staff Intsrview, the B) Inservicestaffonnotiouse | g, 1)
facility falled to ensure the wall behind the thres moulding as a holder for any
compertment sink was maintalnad in a sanitary dietary equipmant and Lo
{ manner. The flndings were! watch for eracks In mon!ding
Ohservation on B/27/12 st %48 PM and on and alert dlotary manager if
BIAN/2-4t 8:45 AM, showed tha clear plastic wall they see something that
ma?i’tﬂng bahind li';;.' threa compartment sink was needs to be fixed,
| pulling awey Trom thio wal, The crack in the €) Distitian or dietary manager
moyiding wes baing Lsed to hold a plastic food ) to da monthly Q. A{m it B 9/18/12 |
. scrsper. The areé hehind the cleal plestic | y
miotlding wai daik with atcumulated dirt and D) The completion of this 10/11/12
debrls, An Intgview with the litehen managar on standard will e réporied to
Efﬂﬁ“ﬁ at 8;45 AM ﬂpnﬁrmﬂd th ? 'fec.ﬁniﬂm. i@ety cun]ir!]ttee qu“rtm-}y' A o
placement of a diry food soraper In tho eracked B) The completion of this B/21 /17
motiding would leave s aecomudation of organic ) )
meterial and promole an environment of bacterial stapdard will be reported to
growth, : the guality assuvance
commitige guarterly
According to Food Cotle 2000, LS. Public Health
Service: 4-601,71".. (G Nonfood-conlzct
gurfaces of equipment shall bo kept free of an
- secumulation of dust, dirl, food residue, and other
debrls.”
i
1
FORM CMS-2567(02.90) Previous Verslons Obsolels Evant L TYYYit Faelty [0: Wyooie
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