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W - REGULATORY OR LSCIUENTHOMNG HPORMATIIN . g CHOSS-REFERENCEDTOTHEAPPROPRIATE  : DA
: : . T DEFICIENGY i
F 000 INTIAL COMMENTS i FO0, “
¥ i b i
: ! :
. Thi following ‘corsmin abbravialions are used | i
" fhroughout s dbcurient: : i
} E
{ ONA- Cortified Murse Alde i i
* DN - Prector'ef Nursing _ ‘
| WIAR - Medicalion Administration Record
| MDS - Minimum Data Set ;
| AN ~ Registered Nurse %
. GAA - Ugre Asea Assesament :
i Less ouinmanly used shbreviaions wif be
“grnolated in each deficiency.
F 476 463.50(n) RESIDENT SELF-AUMINISTER i pTe _ , 12/11/12
55=0 - DRUGE IF DEEMED GAFE 2’ F176 Resident Self-Administer Drugs ?if
Deemed Saf

" An individual resident iy seifadmialster druge if An individual resident may self-administer
*{he interdisciplinary team, ss delined by : drugs if the interdisciplinary team has
| BAES.20{) 2N, Bas detorrnined hat s determined that this practice is safe.

'

practice ks safe. '
A) A physician order was written on 11/12/12

. o for resident #35 requesting self-administration
This REGUIREMENT is nabrsetas svidencad duestns

by _of medication assessment. The request for
R arataffand resident inlerview ane i ‘assessment was denied by the resident’s
. ﬂmﬁgéﬁgg ;ﬁiﬁsg:ngaﬂ;gy s&ilaggg N : physioian and the physician stated, “Not in the
i isﬁﬁrﬁs:lsﬁip?iﬁaryMﬁ'éﬁéidaﬁon'iér. ';  patient’s best interest as he has poor safely
| selfadminlsiration abndicalions was petfarmed | |awareness and this medication has the
‘ fgt1 of 1 semplo resident (353 whe mquested | | potential to cause severe hypotension if taken
: setfadministration, Tha fidings were: S  impropery. '

Feviow of fhas Crolobar 2012 recapitulation of "B) Each resident requesting to self-administer
. physichu's ordess B wsident#36 showed srhe .medications will have a physician order
. was admited wii chagribses lnclucdlyy voranary - cwritten to request a medication self-
_pridry Bsease and ahest pain, Furthar raview of . administration assessment, :

; physichn's orders showed an ordor daled Lo AT ; :

o Milraslat {nlifoglycedne) 1150 B4 mifigrame | C) The Director of Nutsing or designee will
: (g} sublingual. Mey repeat svery five minutes - gonduct an in-service for all lcensed nursing
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dngs following uwiﬁmmm documents are Made svlutte ho e Tacity, W dslicioncies ars otud, o0 Bpproved glan of vonecdion is requisite (o vantinwed
wagram paliciaiion.
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F 178 Conlisued From page 4

! for & maxdimuen of Siee dogses in fifteen minbes
. &8 needed Tor chest pain, Inferview with the :

; resident o TR ot 11 AM revealed a/he ol -
; staif sMme would fike o keop the nivglycarineg
wh&ngu&l teblats ot the badside. The tesldent
sam' s/he had self-administerad the nitreglycerine
fmﬂw yaans pior i admission fo S nasing
Hfacility and wished te coninue. The resident _
: further said s/he hiad fraquent angina pain and
| §/he reeded the medication qulcker ian Bia !

| myrseywas-sble Jo auminister 1 Review of the.

- HOMGH2 Bmdd ul 530 A8 physiclan pmgrm

 noboy showed this vesidente daughter had

 resenly fexact daté not dosunented) bimught

- e asident's hedside. Howewer, staff ook the
~medication away and he maidenttad lotalla
: putrse to-ulsioln the PRN (as nesded) medication,
Review af fhe medical record and infesview with
- the DON-on. 10/250172 at4 PRl verified i ,
welf-administration wftnedmatm avalustioni was |
. performned for s resident, Thie DON further sald
it wias $w facility's polley to obtain & plysicians
ordey julor o peifunting an assessment. Review
of the Racifity’s pulicy on sa¥f adminisiretion of
maxdicalions, Juws 2008, showed "Each resident
who desires by selbadvinister madicition is .
pedmitied I th so ¥ the Jecilites Interdisciplinary |
g bas determined the prection would Ge ;
safa,.Af the rasidsnt tiesires ko dselfadminister
maedication, an erder for selb-administration will be
Obilgrired fmm fha phiysician, and sn susessment -
i conductad by the interdfsciplinary team....” The
foliowing concems wore Karitiied:

a. Raview of the medical record showed no
evidence s1afl asked e plysician tor an onderto |
evaluale the rasident for seltadatinistration

- therafore no evaluation was perfornred.,

‘Wsfher niogiyoering from home-and bad loftitat | -

B staff regarding the resident’s right to self-
administer medications if deemed safe. Thms
fn-service will oceur on or before 12/11/12,

‘D) A Performance Improvement tool will be
‘utilized to audit residents’ requests o self-
‘administer medications, Any problets
identified will result in immediate education
-and/or corrgetive action will take place.

E) The Director of Nursing will report the
results of audits at the monthly Performance
- Improvement meeting, The report will include
any problems and/or trends noled. Reporting
will ocour for no less than three months or
; until ongoing compliance has been achieved.
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TAG FEGULATORY SR L80 INENTICYING DR oM TNES et 1 :

CROUBREFERENCED TO THE AFPROPRIATE
BEFICIENGY)

FA?6  Condlngest From page &
i b Review of the pliysitian pragress. notes
- o M2 hrough TOMBMZ showet mo !
- -avidonce the physiclin was ontacled about i
'wriling an grder-for performing & ;
: pelf-pdministration of medication svaluation for
- i resident, Mﬁ!mmlfg. iherewas nonsdaton |
o the:physician's progress rotos s egard & the |
resident's desirs, and whather o not R was sale
T Bivsiher, 0 keep e Nﬁﬁglymaﬂna gt Hhe ;
* bedside. The ontly nobation made in pagad to the
- residenty sontarn atiout nof regeiving the :
_ n‘itmg}:gmrin& for hisiher chiest pain Gulckly
. enough was ", re-addressed fisther}
 deteriorating tmaﬂ condition and lack of =
_oorpctiveldeliniive realment. Siressed that s
- will only worsen over iime., Explained that wmim
- v £an Pe provided bere [the facilivl, as
Wst&d bt Invnediate alisntion End i
- dividuplizad care that sainns at hospice will m;l
tsa milable
¥ 250 4&3.15(1;}{‘3} FRWSWN QF Mﬁmm‘f
5.-‘-;-% RELATED SOUI, BERVICE

: Tm facliity st provide sedically-refated social
“servides In aftain or maintain flwe highest :
 praclicable physical, mental, andt psychosoctd
welldseing of oach resident.

- This REQUIREMENT Ie not mat ss svidenced

" Based an medica] record review and nferviews

- with residents, Yamily, and:siaff, e facilily filed
o prowvide rmadically-réfaled social services. This
Hailure resulted iy smvet social sesvioes noeds fm"
"2 af 21 sample resfdents 23, #118). The
finefigs wors:,

F 17!

S

¥usn

. 250 Provision of Medically Related Soc['ll
" Bervice

.The facility must provide medmally-relaté_:d
"social services to attain or maintain the
 highest practicable physical, mental, and
* psychosocial well-being of each resident,

12/11/17

{ A) Resident #118 and resident #23 have bo‘th
been discharged back to the community.

-B) The Social Services Director will receive

“psychological  counseling  consents  apd

" physician orders to ensure the coordination bf

“setvices is timely for other residents needing
counseling services.

FUIRAY LAXS- OG0 Preiiug Mangong Dosobne Eirert (RO

Sy 10k WheHA Fepalimation shest Page 30030
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Py BUMMARY STATEEENT OF BEFICIENCIES s S PRISIDERS RLAN O DONEEGTION T e
PREFNE | NG DEFICIEREY WOST HE PREGEDED BY FLL, PopRERK (M CIRMEC T AL TN SHOULD BE l IR
TG | REGULATERYORLSC IDEN TYRIS IFORMATION, 7wt CROSSREFERENCED SOTUEEPFROPRIATE ¢  Oafe
| ! : VERRENGY) 5
; ] 4 |
- . , i D I
Fﬁﬁﬁ ﬂcﬁtlnmd"!vmm page 3 - ! The Social Services Director will condnct an

1. Review ot fhe madical racors! for rasidant #ﬂﬂ

" showad s/hd was admitten an NS fi
reheblitation #fter shstalning e Hisdrachure at _
i b, Interview with & formily member on '
10AE5HM2 at 7:08 P revealed prioe 1 admission,

_the resident lyed some grokiiors with depression |
and anxfety, Because e tamil nuember

, anlicipated a difficult adjustmant f fooe lsaree to

: thernursing faciiity for the tesident, uparny

* admission she reguasted gmychmingk:af

- eounseling: Review of e 89/12 CAA for meod

: showed the resident "ias & tlagnosis of

- depression fnd I teceiving the antidepressant

- Cymbaita. Family requested fsame of counseling

- services) couiseling and sfaral will be made™.

‘Reviewof the 8721112 irved ol B:40 AM sovial

. semvices nokes showed "MB falysiclan] order :

 raneied wuday for jnama of stubseling services] |

o provide peychological serviess. Refecrsl faxed |

o narie of counseling senduss] oday, [The :

 tesident] hawy twen dispiaying ineheaseid anxioly

and fearfitess.” Wiook 24 deys forsuclal

| services o cogrdinate the eguesied cosaling

sewi‘cas Yar i sesident,

3 According foihe 582 physician's progress |
‘ nofes, resident #23 was admilled foms the i
, hospital ot facillly on 56112 *for reteat” i
- following knea surgery on BARA2, Reviewofthe |
- Bi6i {2 quartery MDS showed the msident did aot |
Hiave cognitive Impairment and parformed ail ;
aclivilies of daily living with supenyision or i
 inciependently, Duting s interview or JO/8512 at
1AM, the DO, administiator, sodial seivices
diractor st peyctvlogicsd counsetor stated the
facility had Bean trylny i disclargs the rasident
for tee pastive mondlis, bat the resident's

- audit of residents being seon by psychological
: services to ensure that suggestions and/pr
! recommendations that pertain to behaviors afe
‘being addressed in the interdisciplinary
discharge and care planning process.

C) The Director of Nursing or designee will
conduct an in-service on or before 12/11/12
“with nursing, social service regarding the
_importance of ensuring behavior interventions
are in accordance with the residents plan of
care.

The Executive Director will conduct an in-
service on or before 12/11/12 with the
psychological counseling service regarding
timely coordination of services and provision
_of recommendations to facility staff. The in-
services will take place on or before 12/11/12,

* D)y A Performance Improvement tool will be
cutilized for random audits. Any problems
. identified will result In immediate education
i andfor corrective action will take place, The
; audits will be conducted by the Social
" Services Director or designee,

' E) The Social Service Director will report tho
_results of audits at the monthly Performance
Improvement meeting, The report will include
- any problems and/or trends hoted. Reporting
- will oceur for no less than three months or
until engoing compliance has been achieved,

FIORRE CHE-207(03803 Prawois Weslons Dhsolsle .
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A REGULATORY QIR LG NI TN ANFERRAATION)

mo PRINIDIRS PLAN GF COHRECTIN T
PREFIX - {ERGH CURRECTIVE ACTION BHOULD BE | GOMPLETHIM
TG, CROSUREFERENDED TO THEAPPROPRIAYZ W%

DEF ANV
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me Continued From page 4

. TRBPONSEs Werne "setfsabmaging" At that e aH
| agreed that the resldent ok fot need 1o be in tha
faclfly and (he sdmintsteator stated Bwas =
¢ fringtradingg for-some of the rawrsing staff. :
; imerview with the seclat serdces director on
§ OH2BI2 ptf B00 AM revenled the care. _
managementteam datermimed the resideritwas
- ahle to be-disdarged twenty days alter sihe was |
_smiited, budesch fime plang wers mexde for :
: discharge the residedt Tound & season o mmain
* gt the facilily. The social serviced directoralse |
latod the mesident exhibited maniputative X
behaviors and st Ymes reported the same
“anens differantly to different steff.
nterviews with the resident werk conducied
ont 1002317 at 3 PM and TOHRBME 8 5.PM,
uring the Bestimtenview, s/he sobbed and tsiked
 bsoult stall’s relsclaros o sdminister pain
mﬂdicaﬁong, assisl with pihiar pain relleving
- mmdafities, and Ralp wilh bis/her post discharge
pkanniﬁg Reeds. Drerkig the second interview the
 sesident was ot sobbiig, bul siated he facity
-staff acted Bre they just didnl eare about what
hepponsd o imdher after discharge. The
“ollowlng tmierns were idenilfisd regarding
- stalfs bty o effsctvely addrass the residents -
behavrur i Baclitate v successiol discharge plan:
. Intarvisv Wik CHAEZ on TREBA2 at 950
- Al rovenled: it wes wdry frustvating for thaaides
- witwen the Tesident reguested something, then
latar chaingad hisfher aiing, Thi CHA stated e
- rpsident did st nmmrstenﬂy axhibit ihls fype of
* ahavior, fuit "y mevar livsw when fiisiher]
- moods changed®, The CNA further stated she
el nal Biean insinaled touse B spocific
aipproach when sddressiog e resident's
Hiehaviors,
b. Rovisw of the tara glan revealed an

PO CMSFEETIE0) Fenious Vsl (imolels Bovand 47, OO
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™ REGUIATONY BIR LG RESMTIEINE SIEORISEICH g mwe&&n&:}ugﬁgg&l&mmmw ;o haTe
1 : ;
F 250 : Condinued From page § 1 F250 :
! intorvertions pelatad $o the rosidents behavior | :
-ant discharge glanning, ; ; :
L Review of the weekly prograss noles by
, e paychological serdlces behavioral| heslth
ﬁrganizatmn revesisd docurnentation about the
- vesident's anxiely, wormies sboul huusing,
" wyerlocss on physical issuas and struggles with
stafl. However, further review of the progress
; ntes and the Tbeoview with the peychologicat
- gonselor an 10252 at H AM revealed she i | _
; prouids suggestions sy recommendations for staﬁ“ ;
 reganding spproaches fo the resident's behavior. ! : :
; 4. Interview with the social rervices direcior ; : ;
- on 0126/ 2 ot B:20 Ak revaaled she Was : !
. unaware of iy attgmpt fo develop and ' :
implement a ponsistent, cohesive plan of
: approach t be ulliized by =i staff for sddressing :
" the rasident's bebaviors. ;
F 279 . 483.20{d), 4832031 DEVELOF L Fam,
R ‘ ot b . . -T279 The facility must develop a
Z ﬁfg‘gﬂy{oﬁupﬁﬁxgﬁiﬁxﬁ g‘fﬁg;;:ﬁ:menl : comprehensive f:are pla]ll fo.r each regident that
comprehensive plen of carg, includes measur algle ob‘}ectl'ves and timepblas
to meet a resident’s highest practicable
“The facility must develop 2 eomprobensive car : physical, mental, and psychosocial well-being.
- i for sach resident fhat ivcludes measurable ' '
. whjectives and tinatebles 15 meet @ residents A) The Dhoctor of Nursing will readdress the
- mestiical; mursing, and mental and peychosocial “care plan for resident #2 to ensure that &
“ripats that ane-kentificd in B comprohisnsive comprohensive care plan ls developed in
asgassment. ‘ regards to the resident’s fractured ankle and
' - : ; - walldng boot vse,
“The care gm st ﬂd%crﬁaa_ﬁtamﬁer;’n;ces ﬁ:ﬁgl'am
fohe fumished ta:attain or maintain the fesidents *B) The Director of Nursing or designee wil)
Highest gractiable physical, mental, and ' ; conduct random audits of other residents” care
psychosocial well-being a5 required yhider ! plans to ensure that comprehensive care plans
. §4B3.25; wnd vy services et would ttherwise -, developed for i ; d walki bp 5.
. ba required Uﬁﬁﬂfﬁﬂnggs bt fre !mlpfwii:fﬂd i arg developed for fractures and wa mg 00
. : fMﬂb add LA x> T ALY /wd,-.&
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e HEGULATORY OF 148 OLMTI VNG, INFORNMATON) Poms | SREFERENGED TO THE APPROPRINIE | RAW
‘ BERICIENEY) ;
i

}
F 278 ; Contiowed From pags 8
- dus Ip the resident's exercise of rights under

- 548341 inchuing 1he fght o nefuss treatment
mader ga;ammbnw

SRR S

: T!his REQUIREMENT s rof sesbas evidenced

i’?‘

ﬂased wn stafl and sestdent iaterdow and
medic:a! tacord reviow, the Taclity fhlied fo aneur:
* ware pans were daveloped as needed for 4 of 24
- sample pesidents (RZ). The fndings were;

| feviaw ol the medical record for resitant 82
zhawed sitie had fullel and & visitwas made in |
i mmomdic physician m:mrﬂh'ig o8 WANHZ,

' timed ot 10:34 AM nitirse's node, "The sesident
- rekaed jo the Tacilify with an eihapeds boot for -
" adtwia ractire, The Golober 2092 vecapiflation
- of physician orders showed e residen was o
wedar the boot at all fimes. inteneswith the -
rasident.on 1{}123:’12 at 945 A8 ravealed fhe
- Boot was cauging hivlher discomfortand it
. had asked mztsing staff {0 remove the buotan
. Several vorasions with o resulls, The resident
staled sihewasiold e boot Aesded. 0 mmairs
o, Review of the resident card pian Failed to
showany plan tocars for e rosidents fractured
- ankle orwhen tosemove e bool, Inferview sith

e DON o Y0247%2 0l 2:45 PH revealed there

: was not a specitio physician order forthe

- ipplicstonfternovial of B orthopedichont. Ha
furthir stated Sare of the skin undear the boot and -
1k v pping was baing peovided; however, &
" garg plam was pot devetoged, and Hare was o
docureaciation of the odre and redimerts,

280 483 20{d3), 483 10K RIGHT TG
S84 PARTICISTE PLAMNING CARE-SEVIBE OB

F z?g : C) The Director of Nursing will conduct an sh-
iservice on or before 12/11/12 with nursibg
sstaff that review and revise care plajs
-ensuring they are developed and completecl

i appropl iately. ;

‘DY A Performance Improvement tool will be
- utilized for random audits. Any problems
: jdentified will result in immediate educatien
: and/or corrective action will take place. Tfle
“gudits will be conducted by the Director of
- Nursing or designee, :

"E) The Director of Nursing will report the
results of audits at the mopthly Performante
Improvement meeting. The report will include

“gny problems and/or trends noted. Reporting

"will occur for no less than three months or
until ongoing compliance has been achieved,

¥ CHE NS TONTI00 3 Piswinus Yasiong Cibisstots Evans BEOSCE

Fﬁﬁﬁ!
: 12/11/12
. F280 Right To Participaie Planning Care—
~Bevise Cace Plan
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P80 : Conblined From peage 7

. | 'The reskdent has e dght, urless adjudged

| eomgetent or oleewise founddo be

! Incapacitated uoderdhe kwe of the Stats, tn
| participate in planning care snd freatment or
i phangas in-sare and reatment,

Agomprehensive core plars must b devoloped
within 7 days after the completion of the
. ¢henprehensive assessment; prepared by an
- frbercisciptinary fwam, that inclydes the aftending
- physiclan, a registered marse with responaiblity
: for thes vegident, end Glher appropriaie staffin

. Isgal tepresentative; and perindically roviewed
. mrd révised by s feam of Qualified pansons atter
- gach assessment,

| This REQUIREMENT is not met a5 evidenced

by
: Basad tn observation, medica] forond review,
anﬁ slaff interview, the faciity Falsd fo ensure
: pare plans were updated 1o rafiect the vurent
- status e 3 of 21 sample msideuts {880, #64,
. | E10). The Sndings were:

4. Review of & 10912 ghysickan orler for
: walker device. Periodic ghservation $iroughout
Im;:ah"ed skin integrity, ahd fusclonal mobility s

- devaloped on 41D showed the tare plims had
"ol been uptiated o show e merry wiitker

A i s o B <ol

disciplines as delermded by fe resident's neads, |
aind, b e extent pracivabile, e participation of |
the rasident, He masidents fmily ar the resident's |

msideni#ﬁ{) showad a discontinualion of @ merry 5'

' | the-survay showed the residentadid notulliize tha -
:!ﬂvme Howevair; veview of the carg plers Tor falls,

£ 2n0:The care plan is periodically reviewed and

'E) The Director of Nursing or designee will

' report will include any problems and/or trends

X

‘revised by a team of qualified persons aﬁer
each assesstnent,

A) The Director of Nursing or designee wil!
lrwlew and revise care plans for resident #460
ito reflect the discontinuance of the merry
‘walker and resident #119 to reflect the use of
icontact isolation precautions, Resident #64
t has been discharge to the community.

?B) The Director of Nursing or designee will
. conduct random audits of other residents’ care
-plans 1o ensure that care plans for patients
with discontinued merry walkers, MRSA, and
"C-Diff, are being reviswed and rewsed
“appropriately.

-C) The Director of Nursing will conduet an in-
sservice on or before 12/11/12 with nursing
_staff that roview and revise care plang
.ensuring they are reviewed and revised
approprlately ;

.D) A Performance Improvement tool will be
cutilized for random audits. Any problems
“identified will result in immediate education
“and/or corrective action will take place. The
"audits will be conducted by the Director of
*Nursing or designee.

ireport the results of audits at the monthl
.Pufmmance Improvement meeting. Tle

“noted, Reporting will ocenr for no less than
three months or until ongoing compliance has
hesn.achieved
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£ 280 ; Contlnued From page 8
dwiw was B0 loriger i g used,

r
i
H
i

i 2 Acoording to ! e medical recond for asident

i ‘Iﬂfﬂfm foir 8 prassure uicer en te hee! that

- asted positive for Methiclian-resistant ’

- slaphylosoceus aureus (MRSA), Periodic
whservations on 102342, 102412, 10RSH2,

TE25E12 o 1080 AM with the infection ottt
- praciitioner {ICP) confinmed stall wene o pse

Hve sesident's wourd. Review of the care plan
revealad inftermation regarding the vontaot
precautions wes kcking.

& Asconding o fha medical recard for resident
#1190, staff determinad the: resident should by
: placed an contact lsofation stalusdue &

- posfimied clostridium diffivile kfection tn
M2 Petodio shearvations on 10722142,
CHOIAZ, 101B4MR, HHIBHD, and YOO E

: The resident’s door. Iterview on RS/ at
1R300 ANE vty The WP Gonfifeed stafl were i

- with the resldent’s wound. Raview of the care

: praceutions was JacKing.

- endinmed the oontact precautions. inforstion
- hst® et Bven addad i the care plane tndd
102 afled Balking with the steveyor.
F 234 . A03. 20003 ANTICIPATE DISCHARGE:
$5:0 : POSTANSCHARGE PLAN

 #64, sthe Began to mosive antibictic therapy on

-and $0/28/12 revealed comact solation signags
“was posted on the resident’s door, fnterviow on

“gontact precautions when theyhad confact il

yise ihntack precautions when ey had pontact
. plan revedied infupsalion ragartting the confact

« sevedled sotact dfation aignag‘e was pnstad on

i

4, ntervisve with the ICP on 10/4M2 0 £45 P

1

£ 280

wmi

i 284 Anticipate Discharge: Post-Dlscllaxge

Plan

12/11/13
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FIRINTED: 110RB01%
FWM APRROVED

st have & discharge supmary that incliades &

; the participation of the resident and his or her
| Barnily, which will asslst the residant o adjust o
hls o e now ving envitonment,

; ' This REQUIREMENT & wd mst g5 evidenced

W
. Basad onmedical recotd roview and steff and
sident Intwevipw, the Taciity lailed i ersure

. sample mysidents {4273} with tischiarge planning
' mouds. The findings wera:

- Ageording 1o the B6/42 physiclan’s pragress
; ntes, reuident @23 was admilted from the
hmspiiai o the faoiity on 66112 “or rehab®
: feflowing kaee surgery e 512112, Review of the
: BB/2 quarterty MOE assessment showed the.
| residant did niof have cognitive impairmséni and
| parformied alf actvities of deily ling with

i supﬂmsiaﬁ or Swependently. Tiing an dendew |

Fom 107 25142 Bt 11 AM, Be DON, administator,
, souial services dineclorsnd psycholagical
seounselor stated ihe faclly had been fylng 10
ﬁlscharge the resident fr the past five months,

Ty fxxlmnn gonserns wire Tdentified:

P lnberview, with dhe social services director
ot ORI at 820 AN revealed s owre
wmragement am deterruined e resident vias

athsitted [BRAERY, bust each time plans were made
for discharge Edid Aot take place,
b Raview of the weelkly care managamsent

 Whan the ity anficipates: gischarge a resident -
| post-discharge planof care thatfs developed with |

- wifeckive apd Umaly slscharge planning for $6f3

ik the sesidant’s m&mnse was “salf asabsaﬁagmg"

able f be dizchargad fuanty tiys afler sthe was ':

reviews revealad the following docurmentaticn for

TERS FOR MEDICARE & MEDICAID BERVICES (19360801
CENTEMENT OF DEFGIENGIES 1 PRUIDERAS LMD A, MUETHLE SONSTRUCTHON Ry
AND PLAN IF SORBECTION * *mmmcmm MUSIBER: fﬁ;jmsm : jm}ggfm%m
¢ PP
. , 0 WG .
§ag032, §0126/2012
NARE OF PRONIIER DR BRVFLUER . STREEFADDRESS, CITY, SYAIE. 2P OODE
| 1330 PRAIRIE AYENUE
LIFE UARE EENTER DF CHEYENNE .
: - CHEYEHNE, WY 82009
Wg?m SUMMARY BTATERSNT 38 BEEsaicys n i PROVIDER'S PLAN OF GORRECTIOHR : i
PREFY . {EACH DEFICIENGY IRISY 5T PRICEOSE BY FURL - PRERM AL R CTIL AENION HHORLD BE . emﬁ”%um
e REGULAFDRY-DR LEC IDENTIFYIRG INFORMATION : hi friglaliicl nwmggg;u TO THE APPROPRIATE ; SHUEE:
i ' _ ENGYY z
] i i
284 . Contimad | g | !
Gonfmad Front fags & F 204 tWhen the facility anticipates dlscharge a

resicent must have a discharge summary thit
lincludes a post-discharge plan of care that is
|deve10ped with the participation of tlle
'resident and his or her family, which wﬂl
'assmt the resident to adjust to his or her new
hvmg environment.

A) Resident #23 was discharged from the
‘facility on 10/26/12,

B) The Director of Nursing or designee wxll
:ponduct random audits of other residents’ cate
‘plans to ensure that post discharge plans are i‘n
place and reflected on the care plan

.C) The Director of Nursing or designee will
.conduct an in-service on or before 12/11/12
"with licensed nursing and social service staff
that review and revise post discharge plans
‘ensuring thoy are reviewed and revised
.appropriately and that necessary service are .;
.D) A Performance Improvement tool will e
;utilized for random auwdifs. Any problens
identified will result in immediate educatign
.andfor cotrective action will take place. The
“audits wilt be conducted by the Director bf
"Nursing or designee,

BE) The Director of Nursing or designes w[l]
report the results of audits at the monthly
Performance Improvement meeting, The
report will include any problems and/or trends
noted, Reporting will occur for no less than
- three months or until ongoing compliance hflS
been achieved.

FOR CHEE-Z56HBMI) Prendios Verdons Cagnle
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PRINVED: 1082012
_ FORMAPPROVED

STRTESENT OF DEFIIENGIES. 53 PROVEERSUFSLIERICUR
AN PEAN OF BERREITION WEHTIFICATION NUMBER:

BI8022

(%) BRIIPEE COME TN

A5, BULEONG
fB. WG

SIMB N 092803071
mmmagggﬁffo o

&
102612042

HANS OF PROVIDER R SUBPLIER.
LIFE CARE CENTER F CHEYENNE

STREETAQOHESS, OITY, BIATE, 29 QLN
4350 PRAIRIE AVENUE

CHEYENNE, VY 82000

Aty SUMMAEP ETATEMENT OF DEFIIENCES
SRERx © SEACH NEEEENEY SUSTUE PRECEDED BY Ful.
T REGULATIRNEGR LAG IDENYIPHN HPIRIATICR)

i

DECICIENCY)

! Mmmmmmwmﬁcm : ‘
PREFIE | B CORAECTAAE BTN SHTULE HE w@um
™y GBMEFERENEH)WTWEMFRGPR%TE

t i

Fap4! : Gonfineed From page 10
! ﬂlsmimma status: For he week af5/8/12
L GMEME, there was & question mark, For the weék
| o SHBMZ 52272 e words Ting o pet
' ! osing s documanted. For tha week of
5"221?2 Yo 52012 ts dischaige stalus was
'“iwme {apariment)...* For the week of 8152 (o
ﬁﬁfmzl fhe discharge stalus was “apartment in
P g Inteiviews with the resident were
: conducted on 0273012 U3 PMand 12612 atﬁ i
LM, Durling ik st inteview, s/he wobled and ;
. talked ahoulstaffs teluctance to help with h%sfhar
! pesst dinsharge planning needs. Srng the '
_sesond dilerview S resident was nol sObbing,
bt stated the facifity sta¥ acted ke they just :
; gl Sare about wied aphened io bimdier after -
dlischarge.
. Review of the care plan revealed nn
interventions welated 1 the residents discharge
: planping.
D g Interview with e sooidl sérvices director
g IR it Si20 AR revealed she was
; unawate of any sttempt fo develop and
- mplementa sonsislen, vohesive glan of
- approach o be uilized by all slalf for addréssing
" thésresident's ohavibra, She further stated the
- prabienms with Slscharging the resident inalimely
mannerwere dus i he resident's mdeaiswemsa
tand hehavior.
F 308 483.25 PROVIDE CAREISERVIDES FOR }
§5+0 1 HIGHEST WELL BEING i

g Each resident rust receive and the iacifil)r st |
provide the necessary care and services ko attain
o preaintain $he highest practi@able physicat, ‘
“mental, and psychososial wellkdeing, In
acoondace with the somprehiangive asseasmerik

FE&Q-E

F 309,

- F309 Provide Care and Services For 111ghést

¢ Well Being

- Each resident must receive and the faclhty
" must provide the necessary care and services
- fo attain or maintain the highest practicable
- physical, mental, and psychosocial well-belig,

12711415

. Bnd plan of care. -in accordance with the comprehensive
' _ assessment and plan of care,
WM'W%&’T{WW) Previoss Voo Otesuinte Sannt 10 OUEAN Pty 1) AP 1F cxntbmsalion shset pﬁge 11 of 30



ﬁf?ﬂﬁmﬁm OF HEEALTH AND HUMAN SERVMLES
RS AEDICARE -

PRINTEE: THOR2072
FORMAPPROVED

‘ : MEDIGA) VICES DMBND, 1938.03091
DT BN OF TEFIENCIES 1%%) PROMIERSUPPLIERESLIA ) MUETIPLE CONDYRIGTIEG LX) IV SURVEY ‘-
LD FLAN OF CORRECTION RN REICATION MUBBER: : oemLETED. o
: A BUILENRG - (;
1]
- . G
il : Aorzer20%y
HAME OF SRONTIER DR SUPPLIER BTREETANIRESS, CFFY, BTATE, HPR0DE
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plasiy BULMARY STATEMENT OF DEFICIENCIES e o PROVIDER'S PLAN DF DXNRECTION : g
PREFE | . RACH BEERSIENGY MUST BE PRECEDED JY FUIL, { PREAX | EACH QORRECTVEASTION SHOULD B © Co LT
TaG . REGULATORV.CR LSC IDENTIFYING BFORMATION) E g f P BaE

i

EROSS-REFERENCED YO THE APPROISUATE
DEFIGENGY}

1

F 308 | Gontinued From page 11

+

+
i

i ms REQUIREMENT s not riel as evidenced

ﬂamﬁ aine staff vl ropidon inderdow and
, medfcal racord review, the facility failed 1o ensure |
3 . it and oot were evalited ard sfectively
reated for 1 of 13 sample pegldents (823 wie ;
1 were identifiéd lo have painfcomfodt cencerns. |
; i The Hndings wers; :

i’tﬁwbew ¥ the medical record showed resident #2 .
! sl fsllen and avisitwas made fo Bn oithopadic |
,m;;sickan acoonding low BIRG/AE, at 30:34 ﬂ'M
| pupse's nole, The sesident returded to the faclliy
i with.an orthopedie boot 5 & fiouts Tracture. The
 Qeiber 21 vecapituhtion-of physiclan orders
aﬁmﬂed this restdert was iy wmpar the bot atall
; ﬂimw Interview with the resident on 102312 at
| B4 AM ravesled the hootwas sausing Kimiher
: discomfort and s7he had asked nereing stalf tn
: pemve the hoot en several arcasions wikh no
: pagults, ‘The msident stated sihe weas fold Bie boot |
' noeded %o remain ot and the boot ed notbeen |
s veroved-since-Bwas st applied. The vesident
- described e discombort as e and rebibing® on .
+ hisfher ankle bone. The fallowing soncems ware |
iantiffed: :

: 8 Review of the resident cars plan filed to
+ whow any phan b tare for the miident's fmcﬁnmd
* pnkle prawhen o remove fie bl
b, Foview of the $GHOMY tmed 5:52 AM
. nursa's meto showed the residentwas
; complalning of discamfort fom the boot g
: Bgread t Reep Hon when the nerse explained
: e fmpostant ibwes, Thwe ssole feited to showany
: bt do furlber sssess the disedmbort o b

| ;

Fm' {A) The care plan for resident #2 has been
‘revised to reflect care provided to resident’s
: boot use, A physician order was received to
- remove boot twice a day and apply lotion 1o
- alleviate discomfort.

/ B) The Director of Nursing or designee will
i conduct random audits of other residents’ care
plans to ensure that comfort/pain is addressed

 in relation 1o orthopedic boots.

I
3

: C) The Director of Nursing or doesignee wii}l
;conduct an in-service on or before 12/11/12
: with licensed nursing staff on obtaining orders
gfor removal of orthopedlc Jbeets with skin
chacks devines -\3 e

D) A Performance Improvement tool will be
Iutlhzecl for rendom audits, Any probleds
; identified will result in immediate educatign
: and/or corrective action will take place, The
Eaud1t3 will be conducied by the Director bf
Nursmg or designee,

E) The Director of Nursing or designee will

‘report the results of audits at the monthly
" Performance Improvement meeting. The
" report will include any problems and/or trendy
“noted. Reporting will oceur for no less than
. three months or until engoing compliance has
* been achieved.
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L1
$0r268/2012

o BOMARY STATEVENT OF DEFIGENGIES
PHERIK (EACHEEEIIERCY IUSY BE FRECEDED BY FULL
W REGULNTCENY TR LA DERTHEYING SHPQRMATION

0
FREFN
TG

EXCS PLAN (0F GURIGEGTION ]

PROVIBES'S PN |
FACH CORNECTIVE AL THN SHOULD DE, t OORPLETON: |

EROGS-REFRRENCED TO THE AP ROPIIATE
IHRCENCT

DATE

F :#}9 : Gondinued From page. 3 -3

;waxia)any reliaf ﬁm‘ the resident,
| e Interviawwith the DN on TRA2 ot 245
| PM revealed thera Wes nitta specic physician

" boot. He further slatéd care sfthe skin wndir the |
; boctand e wnapping wes belng provddied;
* owaver, & Giare phan was et developed, and
 there was no documieatation of e care-and
“treainmsnls,

F 3B 483.25(0(4) TSV FOR

SS-G NMENTAUPSYCHOSOCHE DIFFICLILTIES

Emadm tha comprehansive assessment ofa
resilent, fie-facilty st wnsore thet o resident
_whe displays imemtal o paychosacial adjustment
: thifficadty vecelves appropiate freatment and
serviceﬁ o vorect the assessad problem,

' 'Trﬂs REQUIREMENT 15 not mist ne svidersed

ad un gbservation, stall and family interview
and medical racard veview, the facility falled 1
: : ensure e mentad pnd psychesoclal needs were
mt for2 of 3 sample residents {844, #1318 who
: ware adaitted in the ninely days prior to e

lmatmenl and sendoes to meet ssident #148's

pﬁsychosacial adiustment needs resulted i a

- vonfinued senseof loss:and maladiustmentfor
 this yasident, The Hndings wera:

- showed shewes admited o FR8M2 for
~ mehabilitaton affer sustaining & filp factureat
. o, Jeterview with & family member on
- HRAEH2 ol 708 PM revealed thet prior to
admission the resident hod some probiems with

!
{
J

arder for e uyp!lca%lwmmo\ral wfie aririopedic! i

|

s survey. The facility's: fallure to provide eppropriate - :

1. Raview of fiie medical seord for residont #148 .

£ 300

F 31

‘:B) The Soclat Service Director or designee

-F319 Treatment/Services For
. Mental/Psychosocial Difficulties

: Based on the comprehensive assessment of 4

fresident, the facility must ensure thatia

: resident who displays mental or psychosocial

;adjustment dlfﬁculty receives appropriate

{ treatment and services to correct the assassed
problem

;A) Resident #118 was discharged io tﬁe
; community on 11/1/12. Recommendatiohs

ipmwded by the nouro-psychologist fpr
; resident #44 were implemented on ]O/?B/’L
: after consent from the resident’s physician

; was obtained. i

" will conduet random audits of other residents
_receiving psychological services to ensure
t they receive timely coordination of services,
- that  psychological  counseling  service
Dfrequency I8 in  accordance with the
. psychotherapy plan, and recommendations are
: implements on the care plan. :

12/11/15

TP {2585 01 50) Peavious Weriios (Naciele Lt R

Foriity By A0S
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DEPARTMENT OF FEALTH AND HUMAN SERVICES ' PRINTEG: 1110812012

“enunseling. Review af the 310ME CAA for mood

- showed the meldent "has a diagnogls of
depression end Is vecelving the snfideprassant
. Gymbalta. Family mquested fname of counseling
- seivices] dgunseling and referral withe made”.
 The foflowing tovcerms wilh management of this
 resident's peychosogiat adjustiriant b the nursing !

' social sarviees nolss showad "W fphysician]
- order received tnday for fnare of céunseling
 services] o provide: psychologieal sarvices,
Referral faxed @ fnanie of courseling servicas)
- ooy, {The resident} has besn displaying
' Inereased anxaty and tearfuliass.’ K wss 31 ;_
days altar e vesident was identified as Baving a
reed for paychological counseling services before
a thagnostic assessment was performed by the |
conpseling serdon an BIZBNZ, Tiwas g
aditienal two. weeks befors the resident recoived |
hisfherfirst counsefing sossion ot D142 5
_ mukaig a4 day delay of teatmant for an :
' dentified soncerm;
- Bbodlerviow with the resident’s Tamily mernbar |
o HO/26/2 2 7,08 P revealod the resident hid |
. bien dejsessad for several years but fhe ?
depression fuid Ingressed significantly since
_admission fo the mysing facllity, Fhe family .
- mpmber eald the residenthad started maling
« threats-lo kil hirtharself o ihe marsing Taciity and |
: trhed pasily since adintssion which was nut part of |
_ihe resident’s bishavior prior to admission. "The |
*family member said the residerit seemed faarkl |
- it felt viry alone since adrilsston o the aursing |

timeliness or treatment, frequency and
.recommendations. -

‘The Executive Director or designee will
i conduct and in-service on or before 12/11/12
-with the psychological counscling servite
‘regarding timely coordination of service,

- luclily were Idenfified: ‘ : frequency, and importance of
&. Rovigw nf the BI1M2 tinsd at 8:40 AM ; recommendations,

D) A Performance Improvement tool will be
~utilized for random audits. Any problems
-identified will result in immediate education
andfor corrective action will take place, The
‘audits will be conducted by the Social
_Bervices Director or designee,

:E) The Social Services Director or designee
_will report the results of audits at the monthly
. Performance Improvement meeting. The
, repott will include any problems and/or trends
,noted, Reporting will occur for no less than
three months or until ongoing compliance his
* been achieved.

» FORM APPROVEY)
ERB FOR MEDICARE & MEDICAID SERVICES OME N0, 0D38-0091
ETATEMENT 117 DEFICIZNCIES 1) BAUVDERISUPPLIERICLIA 2 SRUETIPLE ORI SIRVEY
AHEY AR CORRECEION w Jmmwmumt«waem DL GRATIPLE SONTRUGTION ‘W&?&%m )
A, BULDIRG r(’
¢
‘ B.WING.
535032 1012613018
NIRRT £ PROVIDER: DH-SUPHUER SYREET SPORESS, BITY, BIATE, 1P GONE
" , 120 PRAIRIE AVENUE
LIFE CARE CENTER OF CHEVENNE :
BT CHEYERREE, WY 52004
oxin |  BUMMARY STATERENT OF DEFICIENGIES i PHUVIDER'S PLAN OF CORBECTION S om0
PREFI | BACHUEFICIERGY BUST B PRECEDEDBY FINL, PREFIX (EACH CORFECTIME AT BHOULDBE . ComLEnon
MG | PEGLRATORY DR LEC IRENIFYING INFORMATION) TAG ¢ CHOBBREFERENCEIWVYGTHEAPPROPRATE = DA
: : DEFICIENGYY :
et : L . EC) The Executive Director or designee wkrll
F 31"9; mﬂhﬁ“?d From Fage. 13 _ F 319 conduct an in-service on or bofore 12/11/52
| dapression aig anxiety. Recauss the Fardly -with licensed nursing and social services staff
| member IWWW{E?ﬂﬁﬁﬁﬂltﬁﬂjuﬁmﬁm;fmm B regarding  the facility’s responsibility t{o
| Rrama I the firsing faciltty fie the resident, apon -monitor and implement third-party providers’
; sdmission she requested psychaloglcal

FORM mmsmmmmwwﬁmﬁw Evarg IpRacy

Foialily B3 Wy oo Heantimsation sheet Pl 14 of W



ﬂEFARWENT {SF HEAL'!’I“*I &%m Humm 5?:!’(\31{35’3

PR!NTEE? ﬂmwmm

WJ\TWH‘I ﬁ'l"‘ mmcm

: ;m; PHOVIDERUSUPPLIERICLIN
AR FLAVOF CORRECTION 1

KENTIRCATHN MUNBER:

535032

10/26/2012

| BAME OF PROVIDER TR RUPPLIER
LIFE CARE TENTVER GF CHEYENNE

STREET RERIRESS, TITY, SYRVE, BPCOnE
FHI0 PRAIREZ KVENUE
ﬁHE'I"EHHE, Wy ganos

‘o _ BUSAMARY STATEMENT OIF DEFICIENCIES ;
PREFIX | (EAGHDEFIGENGY MUST BE PRECEDED BY PULL ;
e ;o REGULATORYJRESC DENTIFYINGINFORMATION) '

PROVIGERS LAY OF CORAECTON
‘fEACH COBRECTIVEALTHIN SHOWLB bE
{H0SS-REPERENGED T THEAPPROPRIATE

T BEFIRIENGY)

m H
VREFI | ﬁmlﬁ?:ﬂﬂﬂ [
ThE TS

F 319, Conlinied From page 14 '
iy

Hmiawaf e pesing viodies and soclal seroes
i ot shaedt Bie followdag examples of ty
“resident's distrass ralated b Wefher adeiission

: pelar fo having e diegnostio sesessment

: perfotmad By e coumseling senvices fhempist.

; 1, t:#eﬁ TS 12 Tmed s09:31 PM, the
: re&idenﬁs very upiset at this fime Bacause of
bam bere”,
200 BHBMZ Bmed ni"ﬁ;&ﬁﬁi T
. mesident was ", qring this am hofore breakfast
_and pleasant atterscds”.
. 3. On B2 Simad at 2150 AR, e
msidaatwas anxous and *...coping at ftervals”.
4, Review of a social service progress
- nobe writben on $45/12 Simed at 085 Al showed |
: a¥emily member said sfhe thought the resident ;
. wins "having increased andisly and tearfulness at
mgﬁt’”
B. CGin 81512 Hroed ot $1:01 PM o
- residant was "orging withaut reason and calling
aut 1o fitsfer daughter] wetiiple Sres™.
: 6. Oy BN 2 timed ot 2:03 AR the
: pesidentwas found crawiing fo-he Bethroom am!
-was netad i heva "nercusness”, :
7. COm 8HG/2 Hined at 5242 PM showed
 the resident was “...weapy fonight™. An antlanxiety .
| medication wes adrministered o the resident for

* prdaty,

: £, On BATHE imed at 4:23 AM showad

the resldent was “anxious®,

B, iy SAPIER at 1152 A the resident

was “anxious and fdgetihyg in bad”.

. T Oy BATNZ Hived 81 549 PR e |
“gesident *., cordinues i ory oub and appesrs to km
wery anious®,

F 33}

FEIRN LS PE5 FB) Bruios Yorsiors Clusios Bl 10k O

Pty 6 WYY Hrontinuation abeet Page 18130



BEPARTHIENT OF HEALTH AND HUMAN BERVIGES pamaypgmg%

FENTERG FOR MEDICARE & MEDICAID SERVICES ‘ PMELNG, 0938-0501
STRYEMENT DEDECIIENGIEE. | phn) PROVIDERISUPPLIER/GLU 33 MILTIPLE SORBTRUCTION ) DATRBURVEY ;
A PLA OF KORAEGTEON IENTIFESATION MUMBER, | CONPLETER:
A BURBING #Y
‘ 1+
§35032 B wa L tmmeizorz
WRELFPROVIDER Cff BUPPLIER. ETREEN ADDRESSE, CITY, STATE, 25 SO0k
g o TR PRARIE AVENUE
LIFEL R - ; !
LIFE CARE CENTER GF CHEYEMRE G{"i&m WY 92009
o BUMBARY STATEMENT OF D ITEREES W . PROVIBERRPUAN OF CORRECTION .
PREFDC | (GACHEEPWIENGY MURT BE SRECHOND B Fur . PREFX | EACHCORRECTINEACYIONSHOLLDWE | Rolapianon |
we RECULATORTOR LSC IOEHTIYING BIFCRIARORS. -~ Jan | CHOSSTEFERENCEDTDTHEAPPROPRURE | bATE |
| ; BEAEANCY)
F310 Confinued Frompage 15 " E3pi i
: 11 CnBrti et 210 AM the resident | ;
 wars oeying s by pain®, i
; CTEON Hf’m:"ig‘ﬁmﬂd at AN the { ; !
' msident was “orying-and pestless”. _ ? :
13, OnBr20M2 Heved al 124 P the :

msfdant was “learki and “agitated *.
4. Qin 820012 Brned at: ‘iﬂMQ Piithe
 resident wandered the halls i hisher whasiahsir, :
| erying ot Tor hlsier daughter and “staling feihe] |
- was ool staying ere-doright and nesded i pet 'Pnr
- thismer] oarie ge home”, i
A5, Review of fe 82112 Imed at- G40
}WE soghal varvices woles shawed the mesident
. e "displaying. looreasad anxisty and
Vireniuiness.”
: 5. Revdlew of & sooks) sarvice progress
- note wiilten on 82214 timed at 1:71 PM showed
| Xanax fant-anxlety} medlcation vweas oodered bad |
- {ae resldent *...zontinues fo have periods of ;
am:lety and tearfulnEss™,
2,0 BI24/A3 tmed.at 07 P, e
sesident was. sadministered Xanax for increased
. anxiety-and worrying absut fhishert daugh {er.
flesident states, ¥ 1 noedtn gt huame.."
18, O 81231!112 Bmed at T3 FM the
_regident "began e cry® and reguiked the :
anfianxiely medication Xana fo be admimmred
- 15 On 8265M2 tived L §:58 PM the ;
- resident staled *Fneed o ind my car; | need o go!

" home®.

: . O BIZYH2 med al BERAM, the {

tight e mr)m‘le{i e resident "ad been up
most of Hie night”,

- Review of thir pussing aoles snd socltl services

- notes showed the following exarples of fhe

- sumident’s distress atd babaviors Which sonfinysd
- after the counseling sewices disgnostio

FORM ORISR 5) Prantions Wrshons Obantath Byl 50 GOCAH Fapiity 1y WYoo' ' i eondinuntion thant ;aﬂg; ¥k B



'QEPAR”FMENT ﬁF H%THMB HUSIAN SERVICES
- E & MEDICAID SERVICES

PRINVED: THRRO1R
oM mm JF\PPRW@

&wmmw DEFIGIEHGR&B P PROVINER/SUPPLIERRILIA (N B Y IPLE CONSTRUGTION

: 1, O WIRA2 fired ot 259 PM, the
! esident ™., révaived Kanax pr signe of arxdaty
istohas ﬂttempﬁm 0 wgif Yransfer, aving rapid
* ahallow tespirations, and an hereass
gnmaclng »
2. On 828112 0l 5:24 P, the resident
 was “very anxdous™ sad thaswa Xanew tablet
| away staling, “i'iv not taking .3 weant to go.
! home). Take gne I the door 5o tean deave” The
- regident kept feaving the dining mom-snd:
swhealing himdhersall doen the hatls o the
ﬂnmma\;s and cying. :
9, Review of an 813012 timad at8:50 Mﬁ!ﬂ K
sqwai service ate showed the resident . has | .
* had a ipcentincrasse in agilation and behaviers.
- {Bihe} has been yelling oyt and refusing
meﬁjcalium, and st fises wanders !hroughwt

fanﬁitar

4, On 830/4% timed 8t 12230 P, the:

- "Resident received Xanax tie A due to -
increased futgpeting, rapld breaths and kabifily b
m on taldng mediontions”, '
. 8. On G312 a0 8:04 PAS, S resident
W *._.ahxious this moming, sttempling to sall

! frnsfer and being sad about nof being at

- o, Beked s murse I lo/hal weid togn ot
Tha Tront g ¥ this nutse would stop [himier
“The residant atterapted ip lsave thefacility by
yorg oxit of Bae amit 3 dogr. ‘

8, 'Cin DAM2 timed at 641 AM, the
resident was administered Xangw for iecmased
ansdety about pelandng b s focilily instead: of
etumning fome® after sovisit o the emergency

{0
T Co 9fiZ imed at 1205 PM the

AHD LA OF BORRECTION IHERTFGATION HUMBE m}uams'sunvw
HUMBER: A BUILDIG GeMPLETED
- &
539032 0. W 101262012
BAAME (5" PROMIE DR SURPLIER STREEY ADURNSS, GITY, STATE, 2P (e i
. THI PRAIRIE AVENUE
LIPE CARE GENTER O ° il :
DF CHEYENHE | GHMEVENNE, WY 52009
kD - SULBARR STATEMENT OF DEFICIENCIES . PROVIDER'S PLAN GF CORRECTILN T ey
FREFDC | (EACH DESICENCY MUST BE FECEDED BY FULL | PREEUC | {EACH CORRECTIVE ACTION BHOULD SR | couptenon |
TAG ¢ BEGULATORY (R LEGHENTIVING INFCRMATIGN) ;WA . CROBSWEFEREMGEOD TO THEAPFRCSTEAE © OA
: : DEFICIENGY) :
F 319 Qontinued From page 16 2 Y
| pssessmant and developrrent of a freatment phri :
was pecbormed:

FORMCOAIS- 256 020 Pevious Verslons (laglels Twons Sy IIEEALF Farkite ID_WUNSE

# continuation sbeat Paga 17 of 3




DEPARTMENT OF HEALTHAND HUMAN SERVICES g AL

‘ FOR MEDICARE & MEDICAID SERVICES MR NO. 0038.5301
smmmer OF DEPIGIENCES A1) FRCOMDERISUPIUERICUA E BAULTIER B ORI TRV 0L DATE SURVEY '
AMO PLAR OF CORFES TION, IERTIFICAYION SIMDER: ) CSOMPLETER ., 2

A BUILDING 19
' ¢
; B NG
£35032 ] 1262042
BARE OF PROGIDER OR SnPLIBR WIREET ACRRESS, CUIY, SRVE, Xir OUoe
, . A0 PRAIRIE AVENTE

LIFR TARE GEMTER OF CHEYENNE GHEVENNE, WY 82008

g SUAMMART-SERYEMENT £F DEFICIENDIES ' [ BRUOMTIERS PLAN OF CURRBETON ; o2

PFRERN, Wtﬁmmmmmm B PREGEDED BY FULL, IR EACH LORRECTVE ACTION BHOWL D #E. i xron

THE |, REGULKIRYOR L5C INERTFYING INFORMATION) R am&wm&c&ommﬁmmmm

Pate | | Dopdinuad From page 17
| sesident began i petanxivus and :amzmpied 1)
! ! sland 1o go oot he door. Hursing staff was sble m
-get e mesidant i stay seated and then
-adminfstered Xanme. The vesident "stayed in
. whesalehairand stared it the side dood bt
' atternpling to leave®,
; B, On 013 Soud at 10:28 508, he
residentwes upsal, yelliag and sbifling out st
siaff. The "resident egen 1 g theaigh
 hefongings: o throwing them into the trash
_gens®,

¢ 316:

- mavo—— ] ..

B, Review of a social service note wiilten

-4 B OFL2 twsed at 10:28 AW showed the i

s regident "oniinues i Rave petiods ofingreased
confusion and statements that [s/ha] needs in ‘

leave the facility. {The residant] can ba verbally

. and physically abusive aind resfsts care at fmes”,

. 0. On 9N 212 limed at 905 PM the

_resident said sihe “just wants to s and Kl -
fhevharseli]”. The resident's famidy member

. veruested g psychology consuliation,

' H. On §20/42 tined ab 1450 AM the

 raident "eontinues 0 want 1o feave” fie facilty, |

" The rasldent wanted sursing to call h%smar‘l‘ami!y

{nseomie pick kinfier wp.

‘ 12,6 01242 lmed ot 8 M, the-

 resident "uontinues iy ava rauftiple fequosts i

“fpave for home™.

: 13 On BI2712 timed at 546 P the i

resident was “anxlous and agitated”, "wanting to

" pack up Bulsthor] things”, call Alather family, and
g% hesme.

, 4. Qe 10rM2 thed Bt 00 AM the :

" gocial serdnes staff nolad the resident oorfinued -
0 ba ggiated, and verbally and gitysically

- pygressive ul Brwee, B addifon e wsident was

_somelimes rosistive to care and had tepatlive . :

concems, This social worker fntor noted e | -

mmmaa.mmmmwmmmm Cihsciatn ok KR LS04 Pochity 1) W Feonfinuation thest Poge 48 af 30



BEPAH"I"MENT (}‘F HEALTHAHE? HUMAN SERVICES
, QlG@QﬁERV!CES

PRINYED: TH08/2012
FORM APPROVED

£aMB 8O, (8380381

Wﬂ HRMWWHEM&M
RYSIATIFICITHIN HUMBER:

WMEHT{IF nﬁmnm&a
ARDHPLAR LR CORRECTION

Hijsiaz

(%2} MULTIPLE CONSTRUCTION
A BUILDING
B WING

U DATE SURVEY
SOMAETED fof

L3
'ﬂ’m@[zﬂﬂg

HABIE OF PRUMIDES O3t SUPPLIER
LIFE CARE CENTER DFF CHEYERNE

STHEET ADDRESS, BITY, BUANE, 2P CUDE
1330 PRAIRIE AVERJE

GHEYENNE, WY 82008

Ay SUNNMARY SEATENEENT (31 BRSNS
dfeer  WEACHDRFIGENCY NMUST BE PRECEDED BY PULL,
TAR | TESEOLATORY OR LBC IOERTIEYING BUORMATION)

PROVBERS FURH OF CORRECTION
{EACE CORRELTINEARLTION SHOULBBE
LRMBREPERENGED TOTHE APFROFPRINTE
BEFICIERGY)

pey |
ASOUISETION |

L
#EFIX .
TAG i IBATE

i
Fa’ "i;:ﬂnﬁnmed Frompage 18
{ resident received Kionoptn for anxiaty and

aeroquarﬁwﬁmmnﬁa with bahavions,
15, Oy 10842 fired S5tO- P the

. crying.
: 16, On 1012 imod LRSS FM the
mmdentww “rrying frequenty” during e shilt.
T On SUOMR tied of 10007 08 the
msid‘ﬁnt was "anxious abolt e progess of
 geting veady for the: day and what e of day &

W&Blr
f 18, S T0A5P 2 Hrnvssh At Bl AN the
 pesident hisd “‘il‘maennntam \eptsodeh o anger
“thting the shift hien steff altempted o ideract
At Fibersfvey.
4, Oy $OM6M2 fimed at 545 PR the
resident bad an *episade of wandaring, oing
. and wyanting fo feave tie facilly aiter dinner™,
o, Oservation on 10/2207 wt 325 PR
" revealed the resident bad hafher face in lisiher

 the B revealad the resident had fess orying
 mpizodes frequently and that sihe verbalized:s-

: iy farmily anymore. The CNA said the resident
S wias very fearful of being felt aloke.
@ Reviewof the BR28/12 mtamsaling Bariie
i agigstic assessmant showed ., [He resident]
“was refarred for ingreased aymptﬁms of
: depression and wgitation inckeiing witvdrawal,
;  pegetive statements and indebility,” Further
- peview of {hfs document showed the maldent
. presented with symploms of Ioneliness and
wiltwirawal, Corlinuad review showed the
. pesident *misses boing wt home™ and gels
gonfused and pasily sgitated t thi mirsing

VB, T mrakke. at’ter m&ﬂ’s.‘%essmeﬂk AN

- hands end was sobbing. interviow with GNA® at |

}

i
! mesiiant had ppleodes of Behavices aad freduent

!
|
!
i
1
!
i

 fear of heing laf tshind and of ngd baing wanted %

: home.” The frstoonseling session seetred on -

FOrd msvmﬁmaai Previons Yomsons Dtsalie

Bveal 1 UG 1L

Ty UYWL ¥ pondinantion shoet Page 10 of 30



E%RTM E"N’l" OF HE#%L"YH ﬁ.h}!‘} HUMAN SERVIDES

PRINTES: JU08/2012

F 319 Condinaed Froim page 1) FOFam
; showad Whe esident was depressed, lnfablo, ; :
withudrawen and fiad {ssuss-with grlef and lgs. -
Review af the /27112 herapy noles showed tha

reesident stated sfhe felt wisdidess and missed

- heing at howe. Review of the 107188492
: psychotherapy ngles showed tharesident

| confimiad to eppear anxious and deprassed.

; Furtfiar revisw of Ihese.nptes showed the-
; resident neaded o counsaing sessiong per
. week with 2 rview and tpdate of e care plane |
‘scheduled fof February 2013 {5k montha), . ;
~Iisterviow wilfy the. psychotherapist on TEEME at
116 P ravesied the resident needed two
. sessians porweek and later o in the
- winvsraation said oo lo e sessions waere

, frecessary, Himwver, reviewof fre goiiiseling
riotes showed the nesident was secn anly Sivicedn -
: Beptembar 20132 and dnce i Ouielsy 2042 .
“instead of the one fo teo fises o wiek as ; :
: raded. When asked why the: resident bad nob : :

¢ pimived the plabniad tava cotnseling sessions per

: week, the psychothetapistsald somelimas she

* gk not “Sivi™ Havher because of rehabiftation

- therapy. Review of the madical recard showed fin

“evidenoa fhie peychothiorapist asked b

- assistance i focaling the resident for sessions.

- Additiomally, there was no evidence the

- peychotherapist atiemiples lo arangs a chedule

- that vk sllow the resident 1o be sean,

;| Poview of the nursing noted srilien ons

| Q/YEIV2 Hmad at 805 PM showed fhe family

: reguested & psycbologleal consuliation be

. fmaformed becatise of the msidenty statemant

- (st s wished e vould st die wnd kil

~himterself. This consuliation was owtered and

- periormed by a differentthocapy group than the

- emseling sardo win performed the 822
diagnosticiassessmnt, Review of this

PORMAPPRONVED
: D GERVICES DMB RO, D9384a0) -
S’KM‘-&MTW’ VRGN PHEPNRERGE ML RAGEAA { Pzl MOETIPLE CONSTRUCTION mm mm‘»'
AN PLAN CF CURRECTION E RN TEAGATIEN mER: j W} (L B ’
A, BB /’
G
N B. WS
e 002 - 102612012
HARE GF BROYIDER Ofe SUPPUER BIREETADURESE, GITY, STATE, 2 poDm
' g s sk A PRATUE AVENUE .
LEFE GARE CENTER OF GHEVYENNE Al ’
o i CHEYENNE, WY $2009
oD BUMSARRY 5 IATEMENT OF- DEFICIENCIEE ‘ wo PROVIDER'S PLAR 0F CORRECYION .
PREFT, | CERCH SERICIENGY $A0ST BEPRECERED &Y FILL PREFMX EAGH GORRECHVE AGTION SEI0HAD e i CoMpLE O
A REGIEAITRY DR LEC MIENTEPARG INFORMATIOHN) o™ CROBS REFERENCED TO THERPPRIPRIAYE  ©  ONE
: : : DEFICIENCY) i
! [
g
f

FRIM CIAS. (156 7(02-80) Pranens: Viersons Dt Eventix a0 Wity Sk WIS

aontmaation shast Pros 30 of 5



MMENT QF MMTH aﬁNEl HUW SERVIGES

PRINTED: 10872013

LNy

FURM APPROVEL
OMB NO. 0938-03511
1 mmm (JF uﬁmnzncms {m} PWER%UPMIW% R BRULTIFLE DOH B TRUGCTHN {07} DATE SURVEY
AR BLAH OF CORRECTION WENTIFIGATION RUMBER: | ——— COMPLETED 7 1
A, BULDING
_ ‘ , o
|8 winacy :
535032 3 2612092
| WARE OF PROVIDER OR SUPPLIER BTREETADORIESS, CITF, STATE, BP GO
’ 1330 PRAIRIE AVENUE ]
{ LUFECARE ] AR 1 i
CARE CENTER OF CHETENNE CHEYENNE, WY 52000 J
prape BUMMARY STATERENT OF DEFIOIENCIES B FROVDERS PUW OF DOHRECTION b ]
PREFX | (EACHDERGIENCY MUST b PRECEDED BY PUL PREFX | [EACHGORREGWMEACTIONSHOULDRE — ; mosblenow
wiE REGUIATORY TR L5G JUENTIFYING INFORMATIONY Ty CROSSHEFERERCED T THE AMPROPRIATE e

F 319 Confinued From page 20

R kperdormed on WYBAZ and HIFTTHE, |
: ghiowad $he evaluation was performed based o
’ : the belief tiat e sesident had become :
“gteasingly depressed.” Fusther review showed
+ e pasident scored bn Hie mild Yeprassion wnge
- ubwes likely an underestimale of hisfher camrent |
_roewydd status, Bwas felt i cesidents responsoy
_were.ingre consistent witly how s/he thought she |
- Was supposed tosnswer oF how she wished sihe |
{ folt bl wieria not corsistent with Bis/twr e

; uifective mqper%ﬁnues. Heview tevenisd e
 resident was often *..istraughl and making

* gomimigns iz’:ﬂinaﬁve of pasaive suieidal keation.”

- Tha peychotherapist who ;}arformad the
 avahsation noted [he vesident was "experiencing

- woderdls 1 Severs symptoms of degression.”

: Raview of $he reporl surmmary shiowed the

» midentwas m tisiressed wamnan ” Finally, the
; raptrtiadiocted Yitis vt iy frete that fihe

: residentfwas gxperiencing:a significant degree of -

| tleprassive symptoms. Mobd symploms, coupled -

; witls gyéneral gontusion, were Bhely pxacerbating
 the severdty of fifw vesident'sT copnitive daficits.

. 2. Reviow of the medical moond fave sheet
- showed resident#4dwis-admited o 8114112
i with diagnoses:includiby veriebrae figalure,,
. demenlia, aniisly, and depfession. Obsecvation |
“and fmewiew with the reuklent on JO22N12 ot
240 PHX vewealed wihe wers earfut and appearsd
-t b arbdous; fhe resident asked e belp o go
- e balhyoontand e surveyor had the resident
 tugn o bisihar <ol By, The Sghtwas answered
" RUEAS Pifhy RN #1 whe bad an side lake the
resident s e bathroom: interview with he. :
msidentat 265 PM revosled the msidentagaln
" askied forfwlp (0 oo bt hetheoos aid sthe

- peropsychplogical evalustion repart, dictated F

F:ﬁ%

U Lt A et i siopnss e piem . 2ee

T RS- SENTY R0 ) Prvious Mhaniona. Sivolate B 878 0BT

FoaeThty 10 VG0t I eendinuation sheat Page 23 oF 30
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_CENTERS FOR MEDIGARE & MEDICAID: SERVICES

PRINTED: 11082012
BN 099003
OMB D, (0360301

STATEMENT OF BEFICIENCIRS 000 PHAMIERSUPPUERIGLIA
7R PLAN DF CORRECTION WENTFIGATIGH NUMBER;

, 35092

e BULTIRLE GORBTRUCTION foo pTE SRVEY
|"coumpisten p y

A, BUILDEG '
G

B \iKa \sizens

| AR OF SMBER OR BUPSUER
LIFE GARE CENTER F CHEYENNE

STRERT ARDRESS, CINY, SIATE, OF COBE
13536 PRARIE AVENUE
CHEVENNE, WY 82000

Lo | BURMMARY SESTEMENT OF BEFILIENCIEY
BIREFE (EACH BEFICHHGY MIZST 36 PRECEDED BY FULL,
TG REGULATORY OR L5 IENTIFVENG REFORMATION)

1 :
PREFR -
TR

BHCAIDER S BLAN OF SRAEC TN
CORREGTIMVE ACHION BHOAL BE;

AL ' TR
mﬂhl‘ﬁﬁﬁl‘iﬁﬁﬂm THE SPP DRI

R

DEFIGIENGY)

- * 1

F 318 Continued From page 21

- was pyrable ioyemember ha assistance et was
mcmﬁﬁaﬂ Inferview wits LPM 2T end RN
Loy $OVE3EL Bt 845 AM rovealed the vemident was E
: ; e 1 s room and was ot adjsting well and |
' reguirad seassurance, had anxisty, and ftequent {
. requasts ok b taken o the bathroom, The rurmes
" revealed a peychological sonsult was pending fov -
| this vesident, Roview of the metfioal record ;
- ghowed a IFEZAP setropsychalogloal evajuation:
- was done and The teport bad heen faxedwith a ;
| fax date of HWHGMAL Reviewofthe
. recommmandations from e report showed
- specificiterventans o possibly reduce the
resident's anxiety related fo tolketing. The
fafiowing vencerns were identified: j
© m Review obiie 3123748 care plan for sk of
T {ueinary Wactirdection) and yrinory 1
“inoordinencs showed fhe vecommended
i rventions ealatad fo andety and idleting
" ingeds wers ndded 4o the are plan e 0125142,
“gightdays affer fe raport was mosived. :
b, frtereliove ot Yee DO ooy TOREHR 2 B2 aw
PR rvealed the rursing stall ware md aware the
nepropsychologice! report was in fhe meadical
. recort. He furfver stated this type of sonsoll was
- reew B $han and the vesident's physician had
: Bpert Ouk of koo :
P e interviow with fe soclal service: d:rentorm :
'EW? At 1038 Al veified the weident was |
h«mng Seen iay apaycholoalit weakly, however,
| she wes annwareof e speoific
m&mmnda&uﬂs T wase the resident's dnxiaty.
F 327 483.25() SUFFICIENT FLIND TG MAINTAIN
GE=0 - HYDRATHON

 Foen fnoliity rnust provide ssch residant with
, sufficlent fhid Intake 1o maintaln groper m«m‘aﬂm
vand health,

E 319,

F 827 ¥327 Sufficient Fluid To Maintain Hydration

“hydration and health

EA) Resident #40 expired due to natural causes,

12/11/12

The facility must provide each resident with
sufficient fluid intake to maintin propex
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DERARTMENT OF HEALTH AND HIIMAN SERVICES

FRINTED: t1Oma0in.

FORM APPROMED
CENTERS FOR MEDICARE & MEDICAID SERVICES SIMB NO. 09380391
BIATEMENT GF DEFKIENCIES (0T} PACVDERISURPLIERICLIA (K25 MUILTTPLE COMNETRICTION 1) BATE SUANEY
ANIYPLAN OF CORRECTION SIEHTIRICATION NUMBER GOMPLERED
- : - . SIKEERPRY
£
‘ : B4 '
535032 Ha A0GI20%2
NARKE DF PRONITIER, IR SUPPRIER BTREET AMDIRESS, TITY, 3TR0E, 2B CONE
' LIFE CARE CENTER CF SHEYENNE REYENE Wt 8503
P BUMMSARY SERTEMENT OF DEFICIERCIES o w PRIGIDERS PLAN OF GORRECTION s
PEERX JEACHEREFIGIENGY IOST B8 PRECEDED BY FiiL, L PHEFR | {EALR CORRECTIVE ACTION SHEULE B b oseecEnon. ¢
s | REGULAPORYORLSG TIENFIFONG HEFORRATION) 7 mmazzvmmgﬁcrg&éﬁg%ewmwa L R
F 321 . tsontinued From page 22 . :m*-
' 'i B) The Director of Nursing or designee w[ll
: ) Lo ‘ ‘conduct random observations to ensure ﬂu1§s
> Thig REQUIREMENT Js nat met as pvidenced ‘are being offered to residents and if fluids afe
F by ‘not being offered immediate in-servicing
: Hased un obsarvation, reedical record review :andfor corrective action will take place,
. and staff bprvigw, B facllity faffed toensure | : _
L sonststent montiing of hydration reeds for ol {C) 'The Director of Nursing or designee will
4 sample vesidents. (#40} identitied al fisk Tor "conduct an in-service on or before 12/11/12
: developing detydration. The findings were: i “with licensed nursing staff on hydration the
' i i tance  of  offering fluids and
Reviaw ot the DEAINE CAA :summaryfor rasidant | mportance - ot O !
. | ‘documenting fluid intake as order by 'a
: ahuwed Mta had shrt ten'n memowlm;s and | : , o
 histher tentad funclion varies irpughoul the day, ‘D) A Performance ]mpro‘{emenl: tool will be
- Anording to e QT eare plan, 1A were o : p;illzyfgi dfor‘lll'andoin Budits. (?nty p;oblfgns
“Insreasi Huld tmwumpﬁomas approprate for “jdentified will result in immediate education
nsdical didgrosis.” Review of the physician andfor cotrective action will take place. The
ordars showed a dinrstio, ydeicidorothiaride s‘ 'audlts will be conducted by the Director of
tLE milligrams was odered o 10/151 2 and i Nursmg or designee,
- taler discontinued op HIM9E because fcaysed | :
& decraase. Iy the rewident’s biodd pressure. ‘ i E) The Director of Nursing or designee W|11
Ravigw of thenutsing and phystclan ‘roport the results of audits at the monthly
documentation In the medical record showed : iPerformance [Improvement meeting, The
intravarious Hiulds viere ordered and administered | teport will include any problems and/or trends
- e sesident drony HIPTONE b 1010M2. i Fep ele i PO S
b Intarview &y 10R25/52 at B:45 AR with i .noted. Reporting will occur for no less tha_m
physician 93 revedled te resident received {hree mlointhsdor until ongoing compliance has
- infeaverous Mierapy due to ehonges in higher | - boen achieved. .
pontition. The olan stated the condition : : :
- ghenge was mg?ﬁw fihe binted pressure/dioratic | "F371 Food Procure, Store/Prepare/Serve —
" medication ant kack of adsquate fiukd Intake. He "~ Sanitary
* further stafed stalfolf & gaod ol of encouraging | The facility must precure food from sowccs
: the resident do drink and iwas Sis aexdorstanding. “approved or considered satisfactory by
it they were monitoning the resident’s infake. . federal, state, or local authoriticy and store,
Review of the aursing noles dated 100N 2, .prepare, distribute and serve food under
: ?m‘léi%iﬂnd a1 shm% Eﬁ;;?kl rging. ' samitary conditions.
- aarrative inclided "encourage " :
FOSNE CrA5 e Frovius Yersions Olaiee I;»‘mﬂ;t{xm;;aﬁ F@mmmu ' W ouatingstion sheot Page ﬂ;’mﬁé




PRINTED: g 2012

I!FEPAR?MENT mr: HEALTM AHD HUMAN SERVICES FORMAPPROVED
i RE % MED! CA![J SERVIGES. CIRIB M. 29380304
B’MTEHA:&HW!.‘JEMW%E& ot PRSP P IERICIIA WiE MULTIRLE GONETR L i
P PEAR OF GORRELTION '3m ]lﬁﬁmﬁﬁ}ﬁ'ﬁm NUMDER: ; ajumm ¢ M mm{%"fw
| | ¢ ¢
& SIHG
535032 a2
NANE OF PROVIBIGR O BUMAIER, FYREETMODRESS, LITW, BTAYE, 2P (O0E
e IR FRAIRIE AVENLE
LIFE UARE DERTER GOF CHEVYENNE - CHEYERNE, WY 2009
gl . BUNSAAITY STATEMENTOF DEFICIENCIGS .o\ PROVDERS PLAN OF GORNEC T -
PREFE {EACH DECIGIENCY MRS T 3 PRECFDED BY FULL, iR ERLHOBARECTIVEACTION SHOULTH BE | AR T
e i HEGLRATCEY 6 (BC IRENTIFYING IRFORMATION) WmE . CROGE AEFMBENCED T WME APPROPRIATE. | R¥IR ]
! ? ! i
= | ; Y yenng &) The stand mixer located on the preparation
F 3&?‘:; Continued Pmmpage% F327 counter was cleaned and  sanitized on
Interview on $B/25HE at 530 AN wih RN#2 | 11/15/12. The electric meat slicer was cleaned

'  pevealed i posident weedad increasad fluids :
| and the systarm for-monitaring fuld Intake was he
- Buid consumption desumentation i ihe Intake

5S¢ STORE/PREPAREISERVE - SANI?&RY

! been achieved.

and sanitized on 11/15/12, The gas range top
was cleaned and sanitized on 10/24/12, The

: two stainless steal skillets were thrown away
5 33&;}:?:;‘33%?’&” ég?::aﬁ%ﬁ;ﬁgn ¢ ‘during the survey. The kitchen floor was
. sevealed e GNAS had nitbeen instrucled to pressure  washed on 1171512, The ite
yive therresident increased Nulde. Interview on i ‘“a"hi“‘(‘l in “1‘51/'1“5?;1;1’ ll’lf"d up of g“St _;’:’93
T IQISITZ at 12:30 PM withy the RO {ragistered iTemoved on . The walls and ceiling
. elliatitiang g-gueg[eu e eslimatod ﬂélly%m& nieads Tnear the ice machine was cleaned on 11/15/ 12
‘ﬁmil'ue residanl was 1775 to Z930rndlilers, P : ,
! Reviow of the fnfake and oulput mgnmly {low i B) Weekly audits will occur to ensure that the
 metiord revealed the rasidants fluid ltake was mxt istand mixer, electric meat slicer, pas range
documentad on ten deys in August, iventy- o - top, kitchen floor, ice machine, and walls and
days In September 2012, and sighteen of : ce1lmg near ice machine remain clean to si ght
e e S
8 e 3 BguA ; :
e Hyan S00 miiifters a.day. ' ; sl
 Staftusts tsarved prouidog carstor e éfgnﬁi? ﬁ"?ﬁi’éﬂ"ﬁa o et 12112
RIS ot B30 AN, mnd 52 -a?‘!ﬁ PO ,regarding cleanliness of food-contact surfaces
f ' Condinuons ﬁ%&sawafian dueing hese fimes h % and cleaning schedule. -
i revealed staff did potofled coutage the f ; -
i resident o ek fuids, i geth D) A Performance Improvement tool will ke
F 371 . 483 350) FOOD PROCURE, F a7 utilized for random audits, Any pr oblems

" identified will result in immediate education
-and/or corrective action will take place. The

The faciiity kst « : caudits will be conducted by the Dletary
- {1y Procure food from sources appwoved or : Manager or desighee, :
1 gonsidered salisfactory by Fedsral, State or foval :
 guthariges; and ‘ E) The Director of Nursing or designee will
{2} Store, propare, distribute and serve fund ' : report the results of audits at the monthly
- unirder sanitary pondiions f ! Performance Imptovement meeting, The

- report will include any problems and/or trengls
: noted. Reporting will occur for no less than
three months or until ongeing compliance has

FOEPERY CRAS-260 (0200} Provteus Virdlors Obsolia Evant i{y ORI Farlay H3 Wi

1 continnssion shest Page %430



DIEPARTMENT OF HEALTH AND HUMAN SERVICES ot Aaanta

. ) Fﬁm APPRONED
CENTERS FOR MEDICARE & MEDICAID BERVICES L . GE38.0301
SIRFEMENT OF DERGEIIES §01) PROVITERISUIAIERACLE, £ BAULTEA 55 OB TBUE TR mmmsuw
ANE FUAN OF CORRECTIDN IDEHTIREATION HUMRER: PLETED
A BULEING ot
 rasom . N 10 zﬂxzm,
RS OF PROVIDER GR SUPPLER PR ADDRIEE, LAY, SWOE, P CODE
, . L _ FI0 PRAIRIE AVENUE
LIFE GARE GENTER OF DHEYENNE CHEYENNE, WY ‘200
(W GUMMARY BTATEMENT OF DEFIGIENGIES N PROMDERS BLAN BF LORRESTION i oy
FREFIK ©  IEACH REFICIENGY NIBT HE PRECEDED BY Y, O OPREFIX | EAGH CORRECTVE ACTION SHOURD B | aombLETioN
e . REGULATORY ORLEC HENTIFXIAG IFORMATION ©OTAg.  CROSBIREPERENCED 1D THEAPPROPRINIE
, D DEFICIENCY)
F 371 Confinued From page 34 - Fanl

- Thds REQUIREMENT &5 mof mist ve evidanced
A ; , .

Based on olwervation, statl Interview and teview |
. of deaning/maintenance sthiedides, the factity
- Failed o maintain wanilary sonditions in the fac:ndy
Kilehen, The Endogs were:

' Acnoring to Food Code 2008, 1S, Public Haalth '
" Bervce: AG04. T (A) Bauigrgent food-gomact : :
. surfaces and wensils shall be clean Yo sight-and 5
“touch, {B) The food-cantect surfaces of conking j
T expiprent end pans shall be kept foo-olf ; i i
encruated grease deposits and ciher soll 1 ;

- aceurmnukabions. (G} Noofuod-contact surfaces of
“equipment shalf be kapt free ofan spcumulalion
uf dust, dirf, Wod sesidue, dnd other debids :

ﬁbseﬁﬁltm ey IR 2 at 5:50 AM revsaled :
: sovers] Merme and areas i i kitchen wirc ’@mras
Hin need of wisaning. The fllowing conceriswere | j
| identified: ; . i
U a T stand miwer iocated near fie ; !
! pragaration drea was noted o keve several areas |
: of gried on food splatter, The miverwes obisavsd
o 1IN at 10 AM ta be b the same
+ el ar condition,
L I Fhe slechric vieal slicer booated on the
 praparalion couster was noted 1o hiave difad on
- food i many of the iwevasses ol the equipment,
" gnd un the sicer tlade, Additiorsally, the s of
- the cotmler Underneath e slicer was ot cdean
: having evidenterof siled foud particles, .
¢ [bservation of the slicar on 10I24/42 et 1230 AM .
' revesled the shcer mmained inac unclean . :
- arawiifion.
& Thegas tange W Hed & thisk hulldp of
 benston food. This wordiion wermined on
CAGL2AAZ at 30 A

FERERE S RES. ZHE200- 50 Frovhms Winsions. {fhsaicts Buend #0808 Frtibly 0 Wi If comtinuabion shewt Pege 35 oF 5




DEPARTHENT OF HEALTH AND HUMAN SERVICES P Aiante.

CENTERS FOR MEDICARE & MEDICAID SERVICES , 8 ) 039
| SIATEMENT OF DEFICIENCIES. | DM) PROVIDERISUPPUBRGLIA Va1 MKATIPLE SONSYRUIGTION o3 DATE SURVEY
AR i OF CORRECTINN IERTIPICATION MUAIBER: ) , COMPLEYED
A BURINNG P &

o, VNG
535032 A L. 'Emrzmz
BAME CF PRIVIDER DI BURPLHS: KIREEY MOGRESS, DITY, SYNEE, DI CLOE

. : 4530 PRAIRIE AVENUE
FE GARE CERTER : ; . -
LIFE GARE CRNTER OF CHEYENNE  CHEVENNE, WY 209
oW | SUHMARY STATEMENT OF TIRFKAENCIES T el " PROVIDERS P F ERREETRN prosr—
PREFIX {EACH DIERIGIENGY SUST BIE PRECEDED B FLitL | ppERR . {EAGH CORRECTMEACHONBMOULDEE  : Gomptenon |
| REGULATORY ORASC IDERTIEVING W ORMATION) [ mswm%mu THEAPPROPRIATE A |
i

i

Fﬁ?lgﬂmﬁuﬁadﬁmmpﬂgeﬁs L Far
;. Twotarge steinless stert skillats had ik | !
i itk crust an Tharinterdors and the exteriors, |
| On 1ZAA2 511320 AM, one of thesasiiliels | ;
| was being Lsed t gril sandwiches, '
e The kBcen Roorwes moled 1o have. :
! pemsidprable bulidup of grease and dittin rultiple |
 rens, The sroas witk e most solf ecoumulation |
“were around the legs of eqiipment such as the
; FBige, glozmier, Uvony, and preparation tablss,
< The fioor and walls In the dish roem were alse :
nﬁﬂmﬁ {0 be solled with fond, grease and mineral | ) g
| dapostis. The urdanr corfiicn rameined on ; :
mmmm at 130 A8, i i i
: L. The Joo smaching b the Wiohen was noted f i
| i have cowsiderable budd-up of dust o bolhof ) :
| . Thie pide vents. b aiiditiar, fhe walls and oefiing : -
| nar the louw mrachine wete solled with dist The
- st was still present on WVRANE el 10230 AM.

Hﬁm&w &f fve weckly cleaniny sclisdule "o be
‘aunahywzsn;a“shmd he #erns éitad ware. | ,
! pebet of Yhe HsE, Iwpwovel wers oot Signed glfes | :
“buing clpshad. Intarview with the distary
 managar oh 10/24712 212 Phiverified the i
- tleaning naedad to be betier planaed. and’ :
-aceomplished moks eguiary, Miitiohaly, the
distary manager futiied the malstetsince
- gepartmedt In regard to e dusty sl filkers v the
e mraoking, Witen the maintenance Yog for :
: sytsryiing the foe m.‘achi-ne_e was faviawed, i
: showead it was serviced on 81412 Troveaver, the
i Tillers were trdered and hind siol yet been
: rogebved, _ | : .
F 441 | 48305 INFECTION GONTREL., PREVERT Popas 12/11/12
St=E SPREAD LINENS T441 Infection Control, Proevent Spread
E i ‘Linens
T facility vwsstestablish and maintiin sn "The facility must establish and maintain an
; Efection Sawtrol Progra designed-to povide s & ‘infection contrel program  designated (o :
i . " § provide..a..saft W__mmmﬂﬂ .
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DEPARTRENT OF HEALTH AND HURIAN SERVICES

PRIVTEL: 144020100

DEFICIENCY)

FIHRMAPPRW
_GENTERS FOR MEDICARE & MEDICAID SERVICER 380808
SIATENENT OF DERCIENGIES. {%5) PROVIERABUPTLERICLIA R RLTIPLE COBSTRUCTION ms;maummv
AND PLABOF CORREGTICN ISENTIFIGATEN HUMBER: O ETED
A, BUILERIG '
E
636032 8. WING. HI261201%
| HAME CF PROVIDER OR BUPPLUER BTREETADDRESS. CITY, BVNUE, TP (006
. 1330 PRAIRIE AVENUE
GARE CENTER BiFF CHE 13 s
LIFE SARE GENTER OF CHEYVENK “ CHEYENME, WY 82009
0 BUMMARY S TATEXNENT OF DEFICIENUIES W PROVIBERS PLAN OF BORREGTION i 5
g?; EEACHDEFICENGY SUST D PRECEIDBY FULL PREFI (EAGH ERNRECTVEAGTION BHOULDBE | wonbyanon |
REGULATORY OF LEG IENTIFHRG: INFORMWATION) TG, RSB SREFERENCED O THEAPFROPRIATE ExsEE:

F 444 ;

1
i
;
i
i
?

; Gontinued From page 26

ﬁafe santtary and gomforiable environment and
iﬁ hislp prevantihe devaloprent amd ransmission!

{ i disense ong Infacton.

: [a) fnfaction Corirol Progeaim.
 The facifity rmust establish an Bifection Loaliol
} Program inderatdchit -

{43 Investigates, conlrols, and prevents infections

! i fhe facility;

{25 Degides what pn:swdures, guch-as faglation,

s should e applied &y Tndividual resident; and

Ny RPERY TS

)
H
i
i
E
{
!
i
1
1
i
i
i

' {3} Mainfaing s recod o ncidents and vomeciiva -

f actions related lo infections,

!ijb} Praventing Spread of tkection
- {1} Withen e Infection Centrol Pragram
' detormines thal a resident noeds isalkaton i

 preven the spread of infecton, the: facliity must

isnlate the regident.
* {73 Fhe FacTity must prohibit employees with a
eemmunicable dizease or lnfecied skin lesions

" frewn direct contact witl residents or feirfopd,

dilect pombact Wil transimit e daoase,
b {8 The faciiity must requice laff to wash their

hunds -aftergach drect nesident eombact iurwht:::h

i | hand weshing s dicated by a::cepled
nmﬁsssmnal practice.

tﬁ} Linsns

: Parsonnelst handle, store, process and’
transport nens 9o as o prevert the spread of
" indention.

. This REQLIREMENT i5notmet as evidenced

Based an observation, medical recond aview,

s
1

j

i

3

a4y

7 :
ienvironment and to help prevent tie
‘development and transmission of disease ant
mfectmn

A) Resident #119 continues on contatat
‘isolation plecauuons and continues fo be
momtored for signs and symptoms Eif
111fectmn Appropriate cleaning solution
avallable in resident #119's room. :
B) The Infection Conirol Nurse or designee
iwill conduct random audits on residents with
.contact isolation precautions to ensure that
‘proper contaclt precautions  aro bemg
llnplemented

C) The Infection Control Nurse of des1gnae
will conduct an in service on or before
112/11/2012  with nursing, therapy, anid
‘environmental services staff regarding contaét
‘transmlssmn based precautions.

D) A Performance improvement fool will |JB
!,utthzed for random audits. Any problenis
lldentlﬁed will result in immediate education
-andfor corrective action will take action, The
laudlts will be conducted by ihe Infectlon
Contm! Nurse or designee, .

F) The Infection Contrel Nurse or des1gnae
'will report the results of audits at the monthly
iPerformance Improvement meeting. The
sreport will include any problems/trends noted,
Reporting will occur for no less than three
‘months ot until ongoing compliance has been
-achieved.

FORNS (15 256 el Pravings Vessiors Qppolste
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DEFARTMENT OF HEALTHAND HUMAN SERVICES

CENTERS FOR |
i OF SEREUCES
D FEAN OF GORRECTION

RE & MEDICAID SERVICES

PROMTED: 1HAR012
FORM APPROVED

Ry POMDERSUPPLISRCLE
¥ sNSmimicATION NUMBESR:

35037

O BT E NS TRAICTRI

oy (WTEE SURVEY
COMPLETE

¢ P

WI26E2012

BYARE U PROVIBER OR SURPLIER
LIFE GARE CENTER OF CHEYENNE

 ETREET AUDRESS, SITY, BIAYE 2iraboe
HE0 PRAIRIE AVENUE.
CHEYENNE, WY $2009

XA wk
L
Y

) SUMMARY STATEMENTOF DEFICIENCRE
JEACH DEFICENGY JALET BE PRECEQED BY FUL,
REGULATORY DR L2C IDENTIFVIHG BFORMATION

o
PREFIX i
"

DEAGRMCY

PROVIEIG PLAN OF BORRECTION. T oy
ESAE CORRECTIME M TR SHOULEHE
CRUES REFTHENCED YO THE APPRORRIATE

L

F#41 : Gontintied From page 27

: slafl intorview, and revdew of faoiity policies and
procedures, e faclity fatled to.ensure ffection |
soitrol mpasures were punsistently implementad
! o 2 0f 8 nuirsing care units where various ‘
i esidont rooms had posted signage for utinfuet
* inolation, Th findings were:

: Raview of the medica) racord Byrresident #4180
- revaaled-slaff were to wsa oondast isolation
- procautions during the provigion of cars dusto
- Clastridirm dificis infection, G HI22AZ at 490
* Pt CHARS gssisted the resident 1o e bedside
- pamiode in filsfher room and the resident,
. thefcated, When the CHA deaned the badskia
s pofaode, sheused disarwater sithoul &
 disinfectant or eleaning sgenl, Bterview on
22112 st 40 PV with the CNAmsvealed she
knew the bedside evrimmode should have boen
i tleaned with a-disinfectant bt mone was inthe
- oo, therefore The proper procedurg for - ;
! disinfecting ihe feces confaminated om was not ;
- glong, _ :3
- Qe IRINZab 1240 PM CNAS was
tvhserved assisting resident 418 from the
-wheslchale ba the bedside commods in fhe ;
- eesident's roon: The ONAdumed gloves, :
“temoved B gait belk fren her waist, fhen :
- secutad it ground the msidents waisk b asslst |
- wills the fransder, The lsege amount of focal
irooniinsnae vred frien Su asident's
+ disposable faief on hikier clotig, town histher
* lowar extremitias o o the fioor, The CNAwore
- ploves bk did notdon & gows as she posilioned
“the resident an the badside seeiode and
 removed the residents solled clthing. Tiw OHs |
- used the tleanslig wipes by clean the mesident's :
- skin, then used e same fype of cleansing wipes |
1o clean the floon, overbed table and bedside :

e et g e

Fadt
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DEPARTRIENT OF HEALTHAND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTELL 1iimzoia
FORM AFPROVED
QMB NO). 40380304

| TSTEMENT OF DEFICIENCICS (X1} PATARSERISURPURTOCE
ALY PLAN OF CURRECTION BERTIFICKNON HUMBER,

£35042

ORRRILTIE GONITRORTION

A BELDING

B, AW

{%4) DATE Sirevey
COMPLETED.

wagnly

SARSE CF PROVIDER CIRSUPIMIER
WIFE CARE GENYER {F SHEYENNE

TREET ADLRESS, BITY, STATE 1P COUE
1330 PRAIFGE AVERUE
RHEYENNE, WY 82009

-

(0 m BUMMARY STATEMENT OF QERICIEMCIED
PREMY TEMGH TEFCIENCY BUSTEE PREVEDED BY PiLL,
TR RESULATORY T LSS INENTHREG INFORMATIIMNG

1
HREFN !
TS CROZG-REFERENCED
TEFRMENGYY

PROVIEEES B0 Of CORRELTION E e
EACH CORRECTHEASTION BHINA R BE
SO-REFEREMCED YO THEAPPROPRIGTE DATE

o OMTUETION

Fa41 . Comtinwed From page 26
 carmode, Aer tleansing the feor, the CNA
{ walked.on aradas of the fioor and woved e
i bedside comirade 1o ather areas of B oo,
+ Thegait bielt rerneinadd o the resident as the
: LNA cleanad the diarthea stool. Duing this fine
: Bve sssicent wes observed touching the gait bl
- nterrittently vilfs his/tor Bands and arms, When
e Saskowan complated the CNAwmovedthe
; galt bult foown the resident pnd placed Rarcund |
: the CHAS walst without disintecting &, :
P iman inferedew o MMM ot 1030 AM, Bie |
G slated e CNAs actions wire a bresch of
! infaclion contil practices,
L Reviaw ofthe policy and pocadurss
- regarding how fo tmndle palient care fems Jor
; patients on sontact precaution, showed g
 system far determining which Hema shauld
; femaln in the residenl’s rogm o which items
_iveacded v bedisinfoctod hebweon residont sse,
Accordiig to Center for Diséuse Control and
. Prevoniion FAGS shout Clostridiurm difticie for
- Healthcare Providers at :
i ivewaadeHAlorganismeedfCHT Yags. M
- Gl faceessed on V1202 the Tollowing )
mwaswres were inshited in e :
. Fecommendations: :
o & "Use Contast Frecautions: for patients with |
- ko of suspacied Closbidium diticle !
" fihaction.” f
b, "Use ginves when wiiining pationts' reoms j
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