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| Living Facilities Chapter 12 Rules For Program
| Administration of Assisted Living Facilities

| Section 6 Personnel afid Staffifg Requiretents
| Managemetit '

| (i) The manager shall: ‘ B

| (H) Pass an open book test on the same. The
open book-test shall be adninistered by the
Program Division. The passing score wiil be
85% or greater.

The REQUIREMENT was not:met as evidenced
i by i -
| Based on personiiel records and staff interviev,

| Thefindings were: _ o

1. Review of the personnél record of the
administeator on 10/21/08 revealed no
record of test results. )
Interview on 10/21/08 at' 9 AM wilh the
administrator confirmed he had not yet
taken the test.

| Section 6 {d) Infection Control

| (i) Tubereulin Testing

| Tubercilin testing mist be acsoimplishied for

| each employee prior to-employment-and

1 annually thereafter.. _ 7
Individusls who have not hiad a skintest 6F who
do ot have written proof of skin test resalts:
shall have:ar interdermal Mantoux using STU .
PPD. Thisshall be accomplished via the two-
step protedure.

by

|required test.
|The administrator will contact the State and

|schedule the test. Aministrator contacted the
|state on 11-14-08 and is awaiting test.

| the administrator had not taken the réquired test.

Dfiice of Healthcare
Llconsing and Swrweys) .
e T “FACILITY
SUMMARY OF DEFICIENCY EACILITY PLAN OF CORRECTION CONMPLETION
o e _PATE
| Wyomiiig Department of Health Aging Divisien 11. 2. The admini
Rules For Program Administration of Assisted » 2. The administrator has not taken the 11-14-08

The administrator or designee will review
employee files including that of the Administrator
upon completion of the hire process and '
guarterly therafter and reviewed at the Quality
Management meeting quarterly.
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| Based on review of personue] records-and staff 2005 1820 D000 LLug 7843
i interview thie facility failed t;fensw'e tuberculip? D S
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NAME OF FAGILITY

DOifice-of Healtheare Licansing and SEHBYS w0 e v e

“FAGILITY ADDRESS

~BATEOF

SURVEY

['Park lace Assisled Living Gommurity

7930 EAST 12" BTREET
‘CASPER,; Wroning 82600

10/20-21/08

sUMMARY OF DEFICTENCY

FAGILITY BLAN OF CORRECTION

““FAGILITY
COMPLETION

DATE

St

| wyoming Dupartient of Health Aging Divigion
Rules For Prograpi Adniinistration of Assisted

| Adrinisteation of Assisted Living Froilities

| Yoptian 6 Petsonnél and Staffing Regbiverents
| Managemetil

1 (i) The marager 8pal; .

{H) Pass an open'book 1§t on the Bdine. ‘Tl
open tsuok test shall be adrinistered by the
Pragram Division. The passing score will ba
'85% or greater.

The REQUIREMENT wa ndt met ds svidenced

by:
Based on pérdorninel fecorts and staff interview,

Tlie-fuvd ing= wera: ) o
\. .Roviewofthe pefsoins] réebid of the
administeator on 10/21/08 revealed no

reeordl of test rerults,

wimimstrator confirmes! fie had ot yot
taken the test.

1 Section 6 () nfection Coniral
1 (i) Titsereutin-Testing .

Tubereiilin tastinig tiust be accorplished for
| cagh employes prior to-employment 2nd
arnually thercalier N
Trdividuals who have-tat had &8k in st 6 whi
do not have written proof of skit tast.results:
ehall haveias interdemya)l Maritous using STL
PID. This shal] be aesomplished via thatwo:
Rep [ticedime.
s REGUIREMENT wiis niot met a8 evidorosd

by:
Pased ou-reviow of personnil vegordsand staff

11., 2. The administrator has not taken the

Living Facilities Chapiter 12 Rules For Progiat’ required test,

I The administrator will contact the State and
‘| schedule the test. Aministrator contacted the
|state on 11-14-08 and is awaiting test.

|employee files Inctuding that of the Adminisirater

the adrinistrator had not takex Hie régquired tost.

2. Interview on 10/21/08 ot § AM Witli he |

The administrator of designee will review

upon compietion of the hire process and
quarterly therafter and reviewed at the Quality
Management meeting cuartsely,

intervidw, the fcility falled to #isure substoulin

1114-08
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WEGRFRCTY | ) _ SN
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Park Place Assisted Living C v CaspER, WYOMING 62609

[(TR) testing was completed for two (#] Gond

{ #32) 6F four employees whose iggords were.

teviewed. Further, the fasility failec to comilete |

two-gtop testing on four (#14, #31, #16, #32) of
four employess whoseecards wef reviewed,

| Tha findings wers

| §. Personne! record review for employee
#16 revealed o date of ite-of 8/14/08.
Review also revealed the employee’s
PPy walihotread untl 8/16/08.
Personnel record review fot employee
#32 revesicd a date of hite as 10/16/08.
Furiher reviéw revealed Big employes’s
PP was not read untll 10/18/08. The
persontie) direttor confitmed tiie datos
wete correol, ‘

4 Revicwof the persoting] fecords for
cmployees #14,#31, #16, g1d #32
revealed the results oF onc PPDS, There
was no writteh praof of any othel skin
st resolts, Interviewon: 14121408 at
2:4% PM with the director of nursing
(DON) confirmed twh-step testing was
hat being-eompleted for employees.

Section 7 Assisted Living Faciities (ALF) Core
Serviced

(b) Resident Assessment dind Sorvices

(ify Admission Orders

{A) Admiiggion-ordets shill jricluds i order for

1 TB screcning, inflirenza and pneamocogeal
Im‘l‘l‘mmZﬂIlOﬂ sLutis I:l[l.d {JTL]E!]S fl'.Jl" Imll'l'l.lln)'&l.ldﬂ
il required, unless cemtralndicated.

This REGUIREMENT wizs ot !, o evidéiced

Based o medicl istord rovidw and staff
interview, the facifity fefled to ensure adimission
orders: for TH sereering wers accoraplished for
V23,410, 13,816, 917, #3234, #36, 742,
$44, 452, ﬁﬁi) of 12 gample msrdult& The
Findins were:

1. Review of msdicn] revards ot residents #3,
#11, #13,816, #17, 332, #34, #36, V42, 443,452,
attd #62 rcvcnled tubergulin screenMgs Were not

ordered on admisgion,
' 2, Interyiew with the DONon 16721708 at |

itigihnde TR scragning.

11, Employee # 14, 31, 18, 32 records were

1An audit of the remaining employees was done
oh 11-10-08 to ensure gomplishce,

{Administrator and/ or RGC will assure aydits of
|the employee files are done quarterly per the
|Health Services review schedule.

12. Review of the personnel records for employes
[#14, #31, #18, and #32 that there was no written
‘proff of FPD skin test results.

An audit of the remaining emplayees was done
san 11-10-08 to ensure that the written ;
';documn:ntatlon is in place per policy for the FRD |

|tesied i4L 1 (F’h{bi ?4
& e CES%,

Jand will be reviewed by the Quality Assurance
Committee on a guartaly meeting.

1. The facility failed 1o ensure admission orders

1Asaurance Commitle mesting quarterly,
PN, eatifirmed residomt admission orders did not | g4 rly

reviewed ang dooumentation was completed.

Administrator and/or RCC will assure audtis of all
employee files are done quarierly per the policy

for TB screening were not ordered on admission,
Admision orders include orders for TR screening |
See attached.

We have ran g full'in house TB testing for all
residence. We have arders an these residence
fora TS test, #3, #11, 813, #16, #17, #32, #34,
#36, #42, #43, #52 and #62 have refused fo
have the testing done. By 12-20-08 we will
reapproach ihe rasidence that have refused and
ask again to havra testil‘ig tlone.- o ﬂf

frn & the
/”}f‘wj; /Z;‘ff‘fk

‘The Resident Care Cordinator and Administrator

for the TB soreening through quarterly audits of -
the resident records and reviewed by the @A

{witl monitor that we have orders on all edmissions|

11-10-08
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NAME DF FACILITY

FAGILITY ADDREBS '

BATE OF
CsURVEY

"Bark Place Assigied Living Cofrruity

AGT0 BAST 120 STREET
CASPER, WYOMING 82608

10/20:21108

by

3.

Suation7 (d) Medications
(i) An-imdividual téoord shill te kept Tor'gith
tésident recording ety prescriptionidrugs
administered by the facilicy. This record sitall
inehde:
(G) Titres and Dates Admiitlstered

The REQUIRBMENT tvas niot-met 5 evidédced

Rased on record review and stalTinierview, the
| fasility fatled to-dooument the: reasons for
medication omissions for 5 (83,413, #16, #36,
#11).0f 12 sample residents whe had wiedication
anissiiig, Thefindings werd: .
1. Roview tf the August 2008 wodivation

administeation record (MAR) for
resideiit #3 revealed the rdsidsint vwas fo
receive hydroood/acet 5-500mg (a pain
fiedichtion) three times a day. On
877/08, the 8 PM dose wasg documelited
as-omitted, Dosumentation also showed
ihe residerit did vot Tuceive the
tedization on-8/%/08, 8/0/C8, B/10/0F,
8/71/08,:8/12/08, orthe 6 AM dods on
B108. There-was no redson giver'as
to why the ymedication was not given.
Review of the September 2008 MAR fot
resident#19 revealed the resident was fo
receive nyatatin powder twive a ddy.
The resident did not receivie the
jediontion fam 8 PM on$/10/08
through the tetmainder of the month,

T'here was noreason given as fo why the

medication wis not given.
Resident #56 had Percoet 51323mg

preseribed on 4/2/08, to-be admisistered
four times adgy. Forthomonth uf 6/08,

‘the MAR revealed the medication wag
‘ot givem, With no cxplainztion on any
date except 6/4108. On 8/12/08, 8/13/08,
'8/23/08, and 8/29/08 the medication-was
dooumetted as not given. Mo rerson for
the missed medidations wes
doctmentad, -Oriigprazalé: 20 mg was

ordered on 4/5/08 to be given daily, The |

MAR revealed the nedication was nit
seiven-fom 6/13/08 th rough 6/T908,
without explastation, Miacalein 200
Units.nasal spray was.ordersd dh
3/13/0% to be given daily. The MAR
‘ravealed the medioation wits ndl giver

1

|A eomplete sudit on the remianing MAR sheets
{was condustad an 11-12-08 to ensure
1compllance,

Resident #3, 13,16,26,11 individual MAR records

|were reviewed and docmentation was completed

An in-service was conducted for all MA staif on
11-508 to review policy and procedute for MAR
|socumentation.

Administrator and RCC will assure daily MAR
audita are canducted for 2 weeks beginning

':November 21, 2008 and then resume waekly
|sudits s per the Health Service Review policy
Jand procedure to maintaln ongoing compliance.
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NAME OF FACILITY FACILITY ADDRESE DATE OF
gt . e e e BURVEY
Park Place Assisted Living Comtrurity 1930 Ea8T 12" BTREET T 4ilu-a1/08
L ASPER, WYOMING B2609

on 6/0/08, 6/10/08, and from 7/15/08
Ahrough-7/18/08, again without
‘éxplanation. Potassium 10 Meq was
proseribed oni 6/19/08 to bie givert daily.
The MAR revealed thermedication was
fisl giveh of three days. from 8/23/08
thratgh §725/08 without explanation.

4, Resident #11 had Spironolactone 50 mg
ordered on §/21/08to-He glventwo times
a.day. The MAR revealed the
Medictfion was not given each day from
9728708 through 9730/08, without
-explanation. Omeprazole 2{ tng was
rdered to b fiiven twico & day.. The
'MAR revealetl the- medication was noi
giver on 812108, 8/3/08, 8/16/08, and
£/21/08 withont explanatiof,.

5. Resident #16 was presoribed Digaxin

128 mgon 10/8/07 to e given daily.
The MAR revealed themedication was
natgived on 6/10/08, withcut
“explanation.

6, Intorview on 10721708 2t 2:55 PM with
the TDON yeviated she knéw nirses werd
supposed to-document why medications |

were omitted, but canfismed thoy were
ot verygood at-doing it

1 S=ction 7 (d) Medications
[ {v) Medication Adrmintstration

(A) An RN (registered nurse) shall be
tegponsible for the superyision and management.
of all medication administration as requirad by
the Wyoming Norse Fractics Act and fhe
| Wyotning Board of Wursing Rules and
Regulations,

Thig REQUIREMENT was nof met a4 ¢videnoed |
Iy ‘
Pawad o Fecord review and staff it vicw, the
{ fucility failed to follow pliysician ordery fof-
medicstionadmidistration with 7 (343, #11,4#13,
#16, #32,436,442) of 12 sample vesidarits The
Findings were: . ‘
1, Resident #36 ha Misoslein 200 unity
Nasal Spray ardered on 311370810 be
adminiztersd daily, The MAR revegled -
the medication was uriavailable on
6/11/08 at-8 AM, 7/14/08 2t .8 AM. and

B3O8 ut 8 AM. Percoos! 3/325mp ) -
Page s
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H.

Spironolactsine 50 mg as ordera tr
£/21/08 10 -be given twa tines a day,
"Yhe MAR: revealed the medication wis
wiavailable on 927708 at § AM and 3
PM.

‘Resident #16 had Asular L 0.4% Drops
ordored oii-8/1§/06. The MAR revealed
fljo taedivation was unavailable cn
5/7/0% ot 8 AM, 12 Noon, end 5 PM, #nd

G808 at &AM, 12 Noogn, &nd 5 PM,
Resident # 32 hisd ‘Glycol ax [ capin 8
.gunces of watée ordered daity. The

MAR revesled the medication was

‘unavailable on 10/1/08; 10:2/63, and

10/3/08 at § AML.

Residert #42's MAR revealed orders for

gabapentin 300mg, three times a day anl

carb/levoclop-x 254100mg, five thhes &
fay. The MAR furiher revealed the

-yegldent.did not feceive the medigatiohs ‘
on 571708, $12/08, or WA/DE. There was
2 vole of 9/ 1 /08 statihp the medications

ytsre *anavailible.” _

Refer-to Section 7, 4d), (1), ()
deficiency for meditations nok given
withont @ reasoi. n
According to the Wyorning Nitse
Bractice Act of Inly 2003 2nd the
Admitisteative Rules and Regulations of
November 2003, nurses mugt functitn
under the-direction of & lioansod
plysigiun,

() N révigw date and signatire

| The REQUIREVIENT wiis niot gt as evidenied
. b \

anaﬂ off ietical fesord teview and staff
intervicw, the facility fatled 1o date RN reviews

|the RGC on 11-04-08 {6 assure availablility of
| preseribed medications on 11-4-08,

jweekly to monftor for ongoing availability of
{meadications and maintain compliance. This

[Committee meeting on a quarterly basis. (See
|attached recovery plan)

licerisad physician.

: RCC will conduet an audit of resident orders o
|ensure that all orders from physicians are being
|followed.

{The administrator and/or RCC will aduit the
jall orders on a weekly basis and document in the
|weekly audit report. This documentation will alse;

All sommunity Licenaed Nurses were in-serviced
on 11-4-08 nn our community policy for ordering
and reordering medication to assure
understanding. We will alat contact the
pharmacies involved to agsure understading by |
12-20-08.

Admihistrater and RGC will audit the MAR bindarg

documentation will also be reviewed by the QA

7. According to Wyoming Nurse Practlee Aat,
nurses muat function under the direstion of a

ke reviewed by the QA Committee Meetingon a -
quartetly basis.

112-01-08

13872655384 PARK PLLACE PAGE  B6/14
T T T NANBOF FAGILITY FAGILITY ADDREE'*‘, PATE OF
NAMEDF FACILITY o * 5;|RV:Y |
2 - Assigtad Livin LNt 1630 ERET 12" STREET 10/20-24 168
Park Plage Assisted meg Community G B2B0S
ordéred on #3108 to be given four tities | =
day. The MAR revealed the 1.2,3,4.5,
aday. The . . ,
medication was uniavailable on 6/4/08x4 Remldents #3,11,13, 16, 32, 3.6 A2 receive
3 AM and 12 Noon, end 8/11/08 a8 | medications as ordered by their physiciens
?AM'n.n-d 12 Noon. {Including receiving at the frequency orderad by
2. Resident#11 had Xifixan 200mg | the resident,
ardered on 7/23/08 to bo giverr twicea
day, Thé-MARs revealed tha entire _
month of August 2008 and Septeriiber | .
2008 frotn 0/1/0% through 9/11/08, the An inventory was conduoted of th _relwor
modication was opsvailabli.. ni y oted of the med room by | j-r=t=eg
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FANE OF FACILITY EACILITY ADDRF“‘M DATE OF
N I SURVEY
TPark Flace Assisted Living Comimunity ‘ 7650 EAST 42" STREET 1012021108

{CASPER, WYOMING 82608

ToFihe MARs on 13 (B3, 811,713, 816, #17, 132,

34, 436, #42, #43,#52, #62)0f 12 sample "
| regidents. Thetindities were: tgé
I, Raview of medical recorids, including ?g?:qcfgts #2};;;;3' 18, _17:3?34.(’35‘, 42,43, e ,ﬂ/??'/ﬂ :

MARs, fortesidints #3,11, #13,#16, 11""“3 re reviewed and signed by

#17,492, 134, #36, #42, #43,%52, and  |RN on 11-10-08,

#1672 vevoafed all MARS were reviewed . ﬂ"(/ﬁ

by i RN, Howsver, in 411 cases the 1 An audit was denhe oh the remaining resident s -

dates of the reviews were missing. | records and will be completed on 11-25-08 t

2. Tnterview with the DON on 10/21/08 & | ensure compliance. .
1M confirmed thareviews were not P 1/ /“Cr"/ W
dated, Admistrator and RCC will ensure the RN is

raviewing the MARS and signing and dating

| thewm upon review throtigh weekly MAR raview

|process. The g/ m/%’ wilf

(1} Fouod Bervice and Nuteition be sttty b He

' {iiiy Food scrvice supervigidit: 3 )

| Day today respensibifities for food pwduqtlon, :ﬁ? vé /f Y2, LLvromee Chmmi Hile

| and management of the distary services shall be | o2 e ‘v fov "
awgncd to-a person with futfition and food ¢ ﬁ/ ﬁ// /7 ﬂwh 7

{ service-maptigement sxpetience squivalent to

ihat of o Certified Didiary Manager,

This texuirsrisit was not iriel s evidended by:
| Based on staff intériiew, e facility filed fo

| employ scertified dietary manager or the
eqnivalent, The findings wore:

| Interview with the dietary fgnager 1. &2.
(M) on 10/21708 2t 11:30-AM' revealed ‘| The dietary manager had not completed a

that sheyheis been fanctioningasa DM | certified dietary manager course.
for three wmonths, The DM confivmed
ghe had not completed a certilfied dietary | The distary managsr is currently enrolled in a
ARG Course, bitt was citrtently | certified dietary manager course with the

gorolled inacourse. | A
%, lntérview with the adininistratorsn 5 Jniversity of North Dakota.
1021108 at 1 PM.confirmed the DM was | . .
entolled in a sortified distary manager | The dietary manager and admintarator will

program as of July 2008, ansure that the course will be completad and the
dietary manager will be certified. | will notify the 11-25-08
| state of the progress of diaraty manager on a )
monthly kasisuntil thecourse is completa,

| On going compliance willbe maintained through |
{j) Food Servics anil Nitrition | quarterly smployee fiie reviews to assure the

, (ii) There must be-an orghnizeil dicictic d
gervice that tneets the dajly nutritional needs of presents of documented training.

{ resitlents and ensures that food 15 sloredd, T he emy /a Le Vé’ }\( P AV 2
prefiared, -dHstibutad, and served inamanher .
that ig safe, wholesome, and. ganitary i { W / £< rev Wﬁﬂé 7 }76.
gecoidance with the rules, Tho rules must snsure 67 verl JL7 O ssvismed 667 il Htr

that food prepated is nutritionally adequate in
aceordance with the [ietary Referatice Tntakes
| (DRI) for achlts.

m/ & / J (/I /’f{,%%/ >
/7//5?/% /,4’,/;/?/
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o NAME GF FACILITY ‘ FAGILTTY ADDRI.d DATEOF
e et ] ... 8URVEY
Pafik Place Assisted Living Comrnurity 1930 EAST 12" STREET {0/20-21 /08

‘CasPER, WYOMING BZ60Y

This reguiesitiont wag ot et as evidenced by:
| Baset on observationsnd staff interview, the
facility failed to store propared Tood in a saf,
wlalesotne, and sanitary mannet. The findings
LAGH )
1, Obsereation o 10/20/08 et 1120 AM 1. &2,
and10/21/08 ut 11-AM revenlad three 5
Ib-cottage cheese Gotitaltiors in the walke .\ ontainers were being used to store food that

in rafiigeratorand two 5-Jb cottage .
chiese ootainers it the smaller wers not desighed for that purpose,

refrigarator being used to skore tomatocs, \ )
egatable salad, baked teans, banana [V Wil no longer use these containers for reuse.

pudding,and grapufruit. Thie- aotitainers |We wili replace these with contalners that are
were not made far mulfiple-food storage |designed for that type of use by December 20th

12-20-08

tige:. 12008,
2. Accarding to Fand Coda 20035, T.5.
Public Henlth Service, 4-502,13: Dietary Supstvisor and administrator will monitar -

"Singlesservice and singie-ise articles  Hnat all these ftams are re ;
” placed using our target
itay not be rensed.” TheFnod Code Jaie of Desember 20th 2008 and weekly dietary

defiries singleause arlicles a5, "..bulk
fisod containers designed and audt Maeay#o1in 0’4‘ 1’//»
constructed to emsed onoe-ard 591,7 ey Polress w f /

discarded.,” e 1/:'1’4({// by Mre Gva 4 JL?
Gesvemno Comnitec at P
65/‘%*/"'/‘ 7 g M?"’j.

(o) Evacuation Capability, Emergeroy

Pt'm:edures, and Fire Safety

(i) Fire Safoty

(D) Resident training for the fire
efsigency plan shall be in-aoccrdance withi the
Life-Safety Code Operating Fentures seatiting

(N On the first day of admigsion, each
vésicent shall b fistracted jiv the proper actiord
of the fire emergency plan, including the losation
ol all e exits. A rectrd of this ingiruction shal)
be ireach restdent file.

This réquireinerit was not-ihet as evidenced by
Bused on medical record review and staff
intetview, the facility failed to instruct twelve
{3, #11, 713,416,817, $32, #34, %36, 742, #43,
#52,.#62) uf twelve sample redidents concerming
the fire emergency pan on theii firstday of
admission; The findings wers:

1, Review of modical recatds revealed
eleven-of twelve sample-residents hag
dotuméittation eonoerning instruction i
the:prapoer action of the fire smergenay
lan, but no samplu fesident recejved
this jnstruction on fhic day ofadmission.
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NANME OF FACILITY ’ FAGILITY ADDRESS DATE OF
- 'SURVEY
1930 EasT 2™ STREET 10/20.21/08

[Pk Brace Assisied Living Comrmurity
. Caseer, Wyoming BZR0G

e e e e S e e
I

There was no dosumentatici that
residettt 13 over rescived fire | 1. Medical records revealed that admission of

emergency lristructions. { residents had not been documented that they
2. Anterviow with the direotortf nuisiigon | have been instructed on fire aafaty for the facility
10/21/08 a1 2:45 PM rovealed she did

w that fire instrizetiony f i i i
:Sqti!dfzﬁt:‘:-\ﬂg::fbl:réil:fen-‘g:i;h?ﬁ.r ot Thls was corrected 10-23-D8 with resident #13  |10-23-08
day of admission. ' 'mf“id’i‘te'y' .

1 Thia wili be done at the time of admission

according to the policy and documented that the

1 residents have been instructed on fire safety.

, ) . , | RCGand Administrator did an adult on all

| Bactiah § Sefvices Which Cati Not be Provided | remaining residant files to ensure compllance.

By The Level | Assisted Living Facility Sit'xf‘f

"Iefollowing sorvices cannol b provider | RCC and Adminstrator will monitor this

Continubis assistance with transfers and ) ) . )

mobility, Total assistznco with lmhmg and ' documentation and instruction according o
policy &n a quarterly resident file review.

tressing, Incontinenee eare by facil ity staff

R ¢ s o idenced Thes Jnmw'/?rﬁw wi // ¢
{ The REQUIREMENT was wot et ag e ed

b)l:c EQU INT wwas arat one ﬁ,mW g JW*‘ %Vﬂ‘
Rassd of reoctd review and staff imerview, the | /9 £/ Jr’ﬁmi/sft.g 5: 71“/71(
ity foiled to ensure cne (#13) of twelve ?-d]/ﬂ/ efwﬁ 5,’)

sample residents who requited more care than

the Facility was authorized to provide; was

atlnfitted, The findings were:
[. Revord review for resident #173 revealed | 1. Resdient #13 was admitted and it was

e resident was admittod 0 the facility | decumented that she was in need of total cars. | 10-24-08
on 3714/08, A nurse’s note dated on
371408 revesled the resident was a-tolal PR i ;
" andlat with-care. Purther roview rovealed | ;Li:;ii;es;:?:rli::;fun:::{ a service level 3 dnd
a.nurse’s nove deted 3/15/08 which 4 y.
favealed the resident was tetally : , )
dependent-on staff for carg, requiced Al residents will be monitored through our
assistance with transfers z0d required | Quarterly service plan process.
éxtensiva eueing, -A note to thie physician |
dated 3724/08 rovealed the resident was | We will review all remaining residents for
incontinent of staol and andther dated | compliance and appropriate placement,
41108 which revealed the resident was
- gaiﬂgéﬁfl:}gr‘} li':::: 1“‘11';11“:‘:?&:‘;‘5:” |REE and Adminsitrator reviewed state rules to @ |
day. o P assure of retantion and criteria of residence.
2. Interview on'10/27/08 at 2:55 PM with
the administrator snd DON revealed | RCC and Administratar will azsure that all
they knew the resident needed afot of - admisalons will fall under our perameters of care
care, but they felt. pressured 1o adimit of Assited Living. This will ba manitored with the
him/her, QA Comittee on a quarterly basis,
Page 3 of 0
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s oL : - TV ADERESE DATE OF
. & el e i s - 10/20-27/08
pepyr Tl i 1950 EAST 12" STREET ‘
Park Place Assisted Living Comrnutity | Caserr, Wiomme 82609
..
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