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, T DEFIGIENDY)
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1 The foliowing comtnan abbreviations are vsed
throughout this dogument:
DON- Blreciot of Nursing
| RN ~ Registerad Nursa
CNA- Cartifledt Nurse Alda
MDB8- Minimur: Data Set '
MAR- Madicedlon adminlstration racord | -
';;EB- &?é:#g”ﬁ&gg }h‘g@ﬁ}gﬂ(‘l émgggﬁw« F 188/ ‘The facitity will ensure the accuracy, 10/1710
E l J M, eompleteness, ad prominent posting of
Thes fercllity must infarm tha reeldent both arally | all required information as evidenced
and Inwrilng I & languege that the resldem. bry:
undaratards of his oe har rigie and all relea ang A, Jaformation for the State
reguiations governing regident sonduct ard Survey Agent will be corrected to
respanslbilies during the stay In the faclity. The refiect the current title and comect

tardlily must also provide s resident with the
niofica (iF sny) of the-State developend under
§18149(a)(8) o tha Act, Buch notification myst e

address, The facility will add a specific
stateront that an individual may file a

[ mad prior to or vpoh edmission and during thi complaint with the State Survey
regident's sfry. Recelpt of such information, and Agency concepning resident abuge,
ahy amendients 60, must be ackhowledged in neglect, misappioptiation of property

| writing. and pon-compliance with-advance
directive requirerpents.

The facllity rust inform each resident who Is
entitted to Mudicald benefits, In.writing, at s img.

=i of admlssion tp the nurslngfaclity or, when the B. The facility will post contact
: reskinnt hocomes sligloledfsr Medloald of the information for the Medjcaid fraud
iteims end services that are jneluded In aursing it -
faullity servioes andier the State plan and for ,
which the resident may nob e ehargeq; those C. The fawility will post cotact ot

other Iteima and services that the faoiifly oifers - | et
and for whmh tha I'ﬁ,ﬁlﬁéhgﬁ@yba ﬂhar‘g&:d, and mlurmeation fp’: the p]'(.'llﬁcuﬂn ﬂ.nd.
the amount of vharges TorHicss swvives! and advooasy network, ;
Linfortn each resident when.ohanges are made fo ' : :
the iteme and services speciiied In pargraphs (6)
(I{A) and {B) of this section.

mmm[cm DIRECTOR'S Q8 PROVIDER/SUPIMIER REPREIENTATIVER BIBNATURE WILE KB} BATE

L e 3 M/ I'C ‘ luminiﬁﬁd' [m" ¢faq /1o

Ay Befilurcy stalafngnt undhg Wil an ssterie (3 doyotas o Ueletsnoy wihioh fho bellulion ey o sxursed from conain rovlding i s j

other safeguards prodide sufflalont profoction 1o the patiente, (Bea Mekuetions.) Except for niwsing homes, the findingm alaieg ghovu u?a d'lmf{g :m?;nég éi;;is
followrgy the date of survay whalher of ot u plan of coraglion i provided, Fur mirsing horas, the pbsve flnoinge amt plans of oorreation ara disclosably 44
deys fultowlng the ﬂmm are mads avaflihlo loye faollly. If deficlencies dre tited, an approved plan of correotion s remquisits to donknued

program participation ) .
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BTATEMENT DF BEFICIENGIES {X1) PROVIDERISUPPLIBRICLIA {X2) MULTIPLE QONSTRUGTION | | (X8) BATE SUPVEY
AR BAN OF GORREECTION TRUENTIFICATION NUMBIER; , COMPLETED
A HUILENG X
c
1. wikg
‘ _ #3807 . . . BRIDRI2010
NAWME OF PRGVIDER GR SURPLIER HTREET ADDRESE, O, §TATE, ZiF COPE \
! 33 N BRIDGER AVE, .
SUBLETTR OENTER P .| PINEDALE, WY 83941 ,
%) 10 1 oo BUMMARY SYATEMENT OF OBFIGIENOIES ] PROVIDER'S PLAN OF OORREGTION . | xn
FRRFIX | (EAGH DEVICIENCY MUST BE PREQEDEDBY FULL PREFIX {EABH CORREGTIVE AGTIDN SHOULD BE COMPLETIGN
AR 1 REGULATORY OR LEC IBENTIFYING INFORMATION) TAG uﬂoss-REFEREgE’i_glré ?é?q {m& APPROPAIRTE . DATR
F 186 | Continued From pags 1 F 166

| including.any charges for servioss not asverad
| under Medicare oy the faeiiy's per dler rate. .

The facility must furnlah a wiitken dessription of

Jparaarpl funds, under parageph (o) of this

| down to Medicald eligibility lavals,

A posting of namas, addressas, and telephone
| numbers of all pertinent State, ollent advocacy
© L Erups sueh a8 the State survey and Lentifioation
AQéngy, the state lleenauraiifics, the State

[ complaint with the State survey and corfifleation
agengy pongeming resident apuse, neglect, and

| tacllity, ahd non-compliancdwith the advanos

The facillty must inform @Béif‘fmsldant befors, or |
1 ot the me of afrolaslon, Bnd perlodieally during

tha rasident's siay, of services avaliable In the
factlty sind of charges for #1oud services,

legal tights which includss? ™
A desariptlon of the manhar of pratecing

septlol;

A deacription of the requirements and procediiras
for sateblishing eliglbility for Medicald, Including
the right to requesl an assesamant under section
1624(s) which detarmines the extent of a couple's
non-axempt resources ot il ime of

ingtitufionalization and atirbutes to the apmmunity '

spouss an equilable sharg of respyrops Which
cannot ba considarad availabls for paymant
toward the cost of he insthulionalized spouse’s
msdioal care N Mg OF N propess of spending

ombugsian program, e firdtéction and
advocscy network, and theMedizald fraud control
untt; aid o statément that fhe resident may-fils a
misappropriation of regldentfiropady it the

directives requiremanty,

Tha fagility must oérn'ply w"‘!'ﬂ'r the requirements

D. The facility will post the correct
contact information for the Regional
‘Ombudsman on all signage,

E. The facility will use a large print
fout (24 pt. Roman) for all required

| information,

The Admlnisteator will monitor the
accuracy and completeness of al}
required posted information on a
monthly basis and report at the
qugrierly QAA meating with
apntonriate follow up.
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. . PEFRIENGY)
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| procadures regarding advance olyectives, Thase
raguirements Inolude provisions to Infarms and

appoants for adembssian ol and swiitten

1 fallod tu shalire the doouracy and contp
[ of all required inforttation was prominshify

. | Obswrvation of the bulletin borrd near tie facikty

Conflngad From pags 2 - .
spestieg [n suhpert ).of part 498 af this chifitar
refated to malnialning written pollcles and

provieie wrikten Infarmatlon to alf adult resldents
goncaming the rght to acoept or refuse madloal
oF surgical treatment and, at the individual's
aptien, farmudats an atvanud directive. This
inchudes a writtan duseription of the facility's
policles to Intplerment aovance directives and
applicabile State taw, .
The facility must Inform each resldetit of the
name, speciatty, and way of contecting the
physiclan resporeeiblis for hls or her care.

Tha faclllty must praminantly dleplay n the faclity
writien Information, and provide to restdents and - |

information albout how i apply for and use
Madicare and Madicaid banafits, and: how to
recalve retunds far pravious payemants coversd by
auch benefifs, :

;hls- RECLNREMENT s not mat ag avidenced

¥ .
Based on absarvation on 4 of 4 days, the facility
loteness

posted, Findings were.-. - . g

enfrance on 830010 st 8 PM and on alk: -
subsedquant days of the survey revealed the
fallowing concems with the required postad:
information; . o

a. The Information for the slate sifvey
agenoy wae inscoyrats, The individual|ivtod og

F 158

f
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HUATEMENT DF DEFIGIENCIES (1) PROVIGRBUPRLIER/OLA (k2 MULTIPLE GONSTIRUGTION (K1) DATE BURVEY
AN PLAN OF BORREGTION IDENTIFIGATION NUMBER: A BULDIG BOM LETED
G
W
) 538017 5 Wia..... 0810212010
NMe OF PROVIDER QR BLUPPLIER SYRERT ABIREBE, OITY, STATE, ZIP CODE
. 333 N BRIDGER AVE
BUBLETTE CENTER o -PINEDALE, WY 82941 .
ooty o AUMMARY 9TATEMENT OF DRFICINGIES i " PROVIDER'S PLAN OF CORRRCTION o
PREFIX {EAGH DEFICIENGY IMUST BR FRECEDED BY FLLL PREFIX (EAGH CORREQTIVE ACTION BHDULD 5By COMALTION
'TAGH REGULATORY DR L5F IDENTIRYING INFORMATICN TAG GROSS-REFEAENGER TO THE APPRGPRIATH bt
DEFIRENCY)
F 146 | Cantinued From page 3 “ F 166
| manager was incomeat, The tite 6f the State
Survey Agent was Inaerest, The address for the
Stats Butvey Agdricy (S8A) was Incarrect. There
was no specificstatement that an Indjviduat could
flile & complaint with He S5A conoarting maldent
whiige negleat ertd misapprapiation of property
and non-compliance with the advance dirantive
ey Uirements,
_ b Thera was ko contaot Informatian posted
. | Tor the Medlcald fraud sortrol unif
o. Thars wig no cohtaot Information posted
for the protection and advocacy netwark,
t. ‘The Information on the signage was
iheomeat regarding tha long-teprt care .
Qmbudsman; howaver, thers was & sapaiste
posting that the reglonal Ombudaman had
provided that did contein cotrgst Informetian. _
a. The font slzi for e postad information 1
was 42 pt. Roman and was, theratore, not largs
enough to b read by ap Indlvidual who fequired . )
large print. - The facility will ensure the results of | 1071 720104
F 187 | 483.10(041) RIGHT TO SURVEY RESULTH « F187| the most recent survey and plan of '
88=E | READILY AGGESBIBLE correction are ovajlable for . :
. - ‘ examination. Results will be posted
A ragldent has the dght fo examine the results of . o
the raust recent suvey of the facklly condycted by in a place readily accessible to atl
Fedaral or State survayors and sny plan of residents and a notice of avaflability
cofraciion in effact with respact ko the faoility, of the results will be prominently
L T posted as ovidenced by:
The f?oilg;y rr.u:as':ti mak?; matrftsqltal- avallaabéalfm
examination.and must post Iit 4 place roadily -1, The hanginig file containing
Eﬁ?:ﬁ?ﬁgéﬁiﬁ;‘amdenm e muﬂpn.m, a naties of the survey results will be labeled and
' lowered to n height accessible by
A wheelchair bound residents.
This REQUIREMENT s not miet as evidenced 2. The eover of the notebook
. by; ' C oy containing the survey will reflect the
; Based on observation un 4 of £days, as well as cottect dute of the survey therels,

IF contimzotlon shust Pugo 4 of 36
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BTATEMENT OF DEFINENCIES O] PROVIGERISUPPLIER/GLIA, X2) MULTIPLE GONSTRUGTION (KU} DATE BURVEY
AMND PLAN OF QORRESTION IBENTIRICATION NUMEER; GOMPLETRED
£, BN |
3 y C
333017 o ome ol 09/0212010
NAME OF PROVIDER OR BUPPLIER STRYET ADRREES,.OTY, STATE, ZIP GODI
. 5% N BRIDGER AVE
SUBLETVE CENTER | ' o | PiEDaLE, v s2841 |
(X} SUMMARY BTATEMENT OF DEFICENGIES. w PROVIDER PLAN OF GORRECTION Conle
FREMX (EAGH DEMOIENGY MJST BE PRECBRED BY HULL PREFR EACH CORRECTIVE ACTION SHIOULD B { GOt i
TALY HEGULATORY OR L0 [DRNTIFYING INFORMATION) TA3 . CROSB-REFERENCED'TO THE APPROPRIATE | DATH
: ve o, DEFIOIENGY)
F 167 | Contlnued Fram pege 4 F 87 T TR
residont Interview, tha faciiy alled to ensire that indiainy aaility i postsignago
the results of the mont recsn! survey were ssults g ation of the survey
Aonassibie 0 fesldants as required, Findings resuits.
e .
e . C | 4. All current and future residents
Observation en.8/30/10.at 8 PM and on alt . Witl be iuformed of the Jocation of the |
subsequent days of the survey revealed a St recodt survey results.
wonden hanglag file lu]fogia?lm the halﬁg rl{?m ;
the faciiity's entrarice. The fils was unlabeled an e Admini : .
Wit pnsignnad High shough that an ndlviduay ] g:’wsﬁ?ﬁ{’:m%‘:" will moniior the :
confined to a wheslchalr would.not have been. i WLy O the mogt recent survey |
nhlw {0 access the sontshte of this file. The file results and the accuracy and
cnntsined a notebook, The pover uf the hotabook availability of signage pertaining o
wes labaled as containing survey results of the dafe and location of survey rosults
BME/US and 8/7/08, Howevar, further examination on.a monthily basig and report st the
showed the actual contents maluded the 2009 uarter] ' ing wi
18 quarterly QAA mesting with
survey resulis. Chearyation’on all days of the appropriate follow u
aurvey showsd no pasting of the loeation of the - P P, Lo
aurvay rasulta. Interview with a Jroup of eight
coyn/tve residents on 8/31/10 at 2:30 PM 7
revealed none of the regldents ware swara of tha ’
jomation of the most regent sUnvay rosuls,
225 | 483, 13{e)()00-00, (2H(2) - (4) F 228
=i | INVERTIGATE/REPORT
ALLEGATIONSANTIVIDUALB
‘The lackity must not emplay individuals who e
heen found gullty of abusing, neglacting, or
ritatraatirgy resldents by a coutt of law, or have
had & finding enterad int the Stite nurse ajle
registry contatning abuse, neglest, mistrastmant
of razidenta or misappropriation of thelt proparty:
and reportany knowladge [ has of actions by a
clurt of law agalngt ah employae, whict would
indonte unfitness for service aspnuiss alds or
. | ether faoilty staff to the State fiurse aide reglstry
Or Heamalhg autharitias, -
The facility must ensure that «ll glleged violations
FORM CM8-2667(02-00) Proviutts Verslons Obsoloty v . Hvant 1B W21 Faciify 13 WYOtiaz If continuatlon shoot Paga B of 36
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P QUOBRFLETHN B IICATIONN UL

‘ N FORMARRROYED
. — . ZMB NQ), 09480381
X8 MMLTIPLE NS TRUOTION " fw B6) BATE SUAVIEY
ABULIING i,(;\/b'% - COMPLETER
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i, Wi

_pwnaeene
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MAME Of PRCHIER DR YUHRLIRA

GTRIGET ADDMIESS, GITY, BYATE, 719 COOR
239 N BRIDGER AVE

volving inlstreatment, negldut, or ehusa, i
Lincluging Injurtes of unknawn sourse snd

: rrigapproprialion of residant propetty ata raperted
Himmediately to the adminisérator of the faollity and
o oiher offitinlg in escordance with Slate law
through sstebliched pracedured (Inchicing lo thi
State survey and ceriffoation agenay).

The tacliity must have svidetos that all alleged
vinlations &g thoroughly investigaied, and must
| prievent further poterttial alilige While the
invastigation ia in progress,

The results of sl hvestigatons must be reported

| to the adminlurater or his deslgnated

' rapresentative and to cther offlolals I agordance
vt State law (nchiding to b State sunay and
restifination ggency) within & working days of ihe.
plcacdent, wan] 18 rhe ditogod rokation S matiliod
appropriate correctiva aclion sust be taken.

This RECQUIREMENT s not mel as svidened
by: :

Rasad on pergonnel recyrd ravlew, the tacility did
a0t eogure that 3 of 3 (82, #3, #4) nurss altles |
whosd rgcords ware raviewed. hag raqulred sures |
| e regiatry checks, The ffidings were:

1. Review of the persennel faord for nurse sida
#2 revealsd no avidance th YWyaralig nurse akle -
raylaly wag checked prior to her bira on 6/28/10
to datermine if this petson wak lstad on the
reglstry and/ar had a substiantlated fndings of
abuse, naglect, or misapproprialion of resldent

nroparty
| 2, Review of the perserne] record kar mirse ekle

JUBLETTE GENTER e " PINEDALE, WY 42044
(XA 1 HUMMARY BTATEMIENT OF.DERICIENCIEY 0 FROVIDER'S PLAN OF GORRECTION g
WREFIX (EAGH DREFICIENGY MUBY Bl PRECEDED BY FULL PREEIK | (EACMGORREGTIVE AGTION SHOULE BE | w wicpion
rAG FERURAT DRY OR LRC IDENTING INFORMATIIN) ALY | LHOQSMEFEREMGED TO THE APPROPRIATY PATE
' ! . DEFIGIENGY)
F 225 Contiwied From page &  228| The facility wilt engure ench new D220

employee will be property investipated
it to ubuse, peglect, mistrgatingnt of
residents or migappropriution of thelr
property as evidenced by

I Prior to employment,
oy persoss svaking
gimployment as & vert ied nurse
nid, aueh ns with employce #2,
#3, andd 84, will lyve been
chucked for any Wistory of
abuse, neglect mistreatnient of
residents, or misappropriution
of their property on the
Wygining nusse aidke ropistey.
The report will be phwed fn by
umployee's lile, '

A, The DON will review

All new hive poper work und
initial the paper work prior Lo
filing it in the employsws

_personal file. The DON will
bepoirt ax the quorterly QAA
meeting witll appropriate
Follow up.

FORM CMR-AR0 724700 L9 Mgl Oiigedprg
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Tl LAk O GORREZETIN ‘ e TGt RLIMEGIL ;\ SulOI h L" _’\'\ qﬂ‘ u, SOMPLISTED .
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bt e THRAT ) 09K 2010

NAME CF PROYGER QR SUFTT iGN

3LIBLETEE CENTER

o

HTRARY ALTHESS, GITY, STATE, ZIP GOLE
3 M BRIQGER Ve
LINEDALE, WY 82944

AUMMARY SEATEMENT F BRFIGIENCTER

PROVIDERS PR OF DORREGTION i

£ 3]

IR Y

" / " I
v;'.'l:;,l::{ i (G DEFIDIENGY MUST RE PREEIET BY EULL, pn',gu;;{ ; AR CORRHCTIVE AGTIEH BHO LD BE
R ARGLATERY 0 L DENTIE NG NFORMAYIGH) Th L CHESSREFURENGHD YO THE APROPRMTE ) it
: DHTIGHENG) |
7725 | Cominued From page 6, v ';-".. S Pt
| 43 revealed no ayidopes e Wyering turse alde
- rogielry wae chaclked prior i har hirg un G940 o
t deterraing whithar of nat his person was listad
. on the reglsiry and/or had a subatintated
| fodings of abuse, aoglait, ob misappropiiation of
i resident property. '
. 3, Raview of the persannel reaord for nuree aidé
| i ravealad no evideies e Wyoming nurse glde | l
. ragleiry was ohnokad prtor ko her ifts on &40 tn | , ‘
- detatmine Whether Gr not ks person was Hated :
| an the reglstry andior Had 4 substartiabed :
i findlings of ahuse, hagleat, or misappropriation of :
. rasidant proparty, . ey
F 244 | 483,15(2) DIGNITY AND RESPECT OF w249| * The faoility will enswre dignity'and ™| 9/23/2010
e~ | INDIVIDUALITY .  fespuct of individuality will be
| . ,  maintuined as evidenced by;
v Fallhy st p\'wr.ﬂ{ut@ cora fow pasirhgts 1 a ' .
it A 1 an gevirenent dalimintales o 1.
enhanoes each resident's dlpnity and respact in dinfi[:'llrga:g?nf c‘:é]éklzegzrfmdom
full vecagrit la or her individually, o
ull vecagnition of hig or her individualty “ staff is wiping food particlos off
i . of rosident’s mouth and faces
:I;h[s BREGUIREMENT |5 not met as gvidenced with & napkin or washcloth, apd
4 ' to engure staff do not allow drips
|- Based on absatvation, medival resord review, of food to
3 and famly intarview, o fuclity dtd ot enéur O oo to accumulato on tho outoides |
'~ | dignity I ining for al rasithania, Melple o will be given
residents recaivad g mairUigh yerved In bowls on Septentber 23", 2010 to instruct
| with Targe, visible dripa of fod down the oulstdes staff to wipe food particles off of
‘of the howls, 1 of 3 (#14) sumple residents who resident’s mouths and. faces between
oo st of et fond I FE uiespih as Wit redent 14, ot
: ] Wi od : i
manner In ordar to enhangl e residents digniy Sll{ﬂ? o 't?lf off the outsides of bowls,
thaing dinlng, Piodings ware-. ich s with multiple residents. The
R TR DON.will make.a written report of
1, Qbservation duting tie vining mos! on the findings of the POC and will
BA0I10 at 8:38 PM revasted lote of large food report at the quartarly QAA meeting : |-
drips down the sides of the bows Gotitalning ! with appropriate follow up, ‘ !
rl"f'-&'hl ('.2-.'?-’5--"!:1.'1‘.!1? iy ?»:M-.'bnu:g St Dlavedobs ) Cogggp] 133 20 N ';i\Iv 1:;,-‘;‘ rw,';'_r:i- ” 8 reabioweE sh, ,' P 7ot
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shicken nd durmpliags. This-was partcularly : ‘

I motosable For the residents sevved the. pursed

| wntega, At3:40 PM resident #34 racelved hiaier

{ plata and bowl, §/he was obaarved to take hleher
spoon and attempt fo sagpe the dippinga from
the autelde of the bowl asd put the food back
Inslde the bowl,

2. Ubsarvetior during thiavaning imesl helween
5.8 PM and 7220 PM ravealed dependent
- | resldent ¥144 wes fed by staff. Durng the
| nbearvation a mambar of Bmas an acsumuletion
af fooud was observed on the resident's fage
-around the left comee of his her wiputh and chin,
The stafl member whe was feeding the resident
whs positionsad to the right side of Rirher and
Soukd not easily see e aft side of the reeklents |
fage, The staffmuemibar atlempled o sompe the
Jgearmisbatad fucol o tha rashdorgs Foa with |
fie spoon perlodlcally, but there wars mulliple .
| Brnis whan the resident sal hetwaesn bltes (whils :
the: wtaff member fed another resldent) with
accumulatedt food on tlehér facs, One of thess E
intervals was fwr rminltas Jong. Obsatvation of
this resiciant during avening vaves af & PV
showed an accumLtation of ved gelatn (which
was the dassat garved) was still vizihie on the
.| resident's lips and matth, The resfdent had baen
wiheeled from the dinng roor wt 7,26 PM,
thirty-fiva ainuted prior 15 the evanityg cares
obsaraion, Acosiing tothe Minimim Date Sat
(MIDS) apwossment for this resident, dated
3M7H0, and the guaptenly sesessmant, dated
G160, this resldant was cognitive, but noapable
of making her reedsnioie: taview with i ' Co T
{ farnlly vesmbar wrt8/3 4740 at .45 AM rovesled : .
[ this persan, prier td betoming W, fad been
. "metioulous" abput his/her appearance, 8
F 245 | 483.15(d) PARTICIPATE IN SOCIALIRELIGIOUS F 245
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38=l

ACTICOMMUNITY

A residént has the rlght to partlclpats in social,
refligious, and gommunity suiivites that dg not
Interfare with the vights of othar residents n tha
| fagllly, ' o

This REQUIREMENT la nat foet s evldanced
oy -

E%i'aad orittecord Yaview ahd staft and familly
Interviaws, tha facility did not ensure choltes
goncernlng activilies both in and out of the facllity
tor 4 of 10 sampla realdents (A1, #38, #5, #26)
wara raspactad, Fludings ware;

}

: 1 InteyView witt e getivity diseetor on B1H0 gt
4 P rersiled thet prior to her woadwnt In Aprt
1 sebtingt 7 308 sty onE, heidsnl R L e d
der svarythdng." The aotivity direotor stated the
resfdand had been on an cuting 1o tha Sanlor
Cantar in Big Finey ih Aprl 2010, (Nursing nofes
doclmentation showed the outing and accident
onsyrred on 4/28/10.) The activify diractot stake
the group of resldents wha tiad parisiated In the
auting had their eal and were getting ready to
leave tha Centar when this resident, who was
poated In @ shalr and under the dirent-supervision
of angther staff member, stood up and somehow
. .| caaugpt the toa of hisfher font o thie leg of the -
chalr and fofl fase firat to tha floot’ The fllowing
soncerns with (he resldent’s right to paylislpata in
acthiies of histher chocsing were noted: - ‘
| a Record raview revaaled resfdent 111 had
"1 ddfpission ofders, dated 3/2410, wilten by histher
physician that probibited thy resldent fram '
participating in the Fanllly's sotivity pragram of the
voluntear program, |mesview on B340 at 1:30
PIM with the coneultunt seolal warket farthe sechal

will have the eight 1o parricipate in
socigh religious, and communhly
activities as evidenced by:

1, The DON will review physician
orders such us resident #11,
#38, #5 md #25 10 ensure
physician hag vot writton an
weger for ne participatiun o 1
activities or volumeer program, ‘ I
If the phiysician hias written an I:
order for no activities or
volunteer program, the. HON
‘will have hinther elarify the
order and reawrite 10 spocify ‘
whitt tvpe of aeilvitive the i
geyident gy porteipate i,
The DON will make o writfen
repott monthly ard report the
findings at the quarterly QAA
nieeting with approprinte
follow up,

TR LW 2557 (0-99) Pravions Masalonn Qlaoleiy vyt 100201 |
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T tintirres|

| sarvices dapartment vorifad tﬁéﬁ*@aident nad an
i aceldent an an alitlng and that as & restit of the
 Becidant the reslident's physician nfified the

i fagilily that he had ordered ne activitles for this

nevel have boen allowed to gaon an activily
outing.

b. The activity director stated she was
Informed after the accident that this rasident wos
re gl ppdsdd b pariclpate.n alivities. par
physiclan's order, Bhe stated she had not seon
the order In the-chart. The uctivity director stated
1 she bad not reafizoed there might be g phrak:ian's
L ofdar prohibiting participation in the aciivitles
: prageam. The aotivity director stated this resident
- provious & the mooldent - had partiolpated b ai
einds of aativithes, both In and out of $he faetiy,

ha wiated anes the hysician nnsd, family had
; vinbftad tham ot the order, thay had immadiataly
compliad with e physizian’s order and did not
gllow the reslgent to participate In any activies,
5. The activity direclor siatad the fanilly
bauame yery cancarnsd about the payehososial
changeas in this resldent, and the sools) worker
aonsuitant had cotptactad the physician to get an
order ehgnge which would aliow goma activity.
, participation. ] ) o
' 4. Actiording ts the regldent's jligh of care as
) of 82710, which wae I effact o B ime of the
g | Burvey, the reskientwallld-tis aflowsd to. .
partlaipate in activitlas In the faclity)f alhe.
romainad seatad, hut could. not particlpate in
autivities outelhs the facllity per pthyeiglan's ordet.

e’ intervigw with the msldqmil’g;mn-mn 80
ok 80 PM revealad the regiddntloved gardening,
He alsa stated.the residant dief fiof e anyihing -
anymore, When thi activity dirsolér was
Intorviswed an 91719 af 4 PM sha was asked if

ragident upon admisslion, and the resldant shovld |

the ourrent physinlan's orders meart the resident

IR DR e 7 ilots Yuetlong Chiaciaka it 1 Wi

oy HY AIMMARY STATEMENT GF DEFIGIGHOIES 1 PROVIDER'S PLAY OF CLRRECTION 9
AREFRE T GEACH DEFICIENGY MUST BE SRECEOED BY FUL, BAEFR ). %i.iACI-IOGRHEC'ﬂVE ACTION BHOULD BE ERMPLEAION
FAD REGULATORY OR LIG IDENTIFYING INFORIMATION) Th o G:Bﬂ.-iwﬂénﬁﬂﬁglr}‘ TD'TH}E'»‘\F‘F’ROPRMTH bave |
. " OEFICIENCY) | \
e ‘ .. e
245 Qonilnued From prge 8 F 248
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tcould hot aven be taken nitof-doors i a '
whaelchelr n look at flowars, The actvity direcir |
responded thet, glven the physlelan's orders, she
was afrald to teke the resldent anywhere outside
: the canfines of tha faslly, even In g wheelchalr,
£, Chmervation on all deya of the survey
whowsd that even though the resldent was
present duting & number of activitles that
pesriad In the simall television reots, she did net
appedar-fo be interasted in the activitis wid was
119t an aotive partiojpant, '

I 2. Madigal record review showead the
admission physlolan’s otders detod 416110 for
realdent #38, o closed record, raveslod the
cosldant wad riol to pariiclpate In the faclity's
overall activity plan ¢r voluntasr pregram, Review
st ths record showed no avidencs thar th was
Fia sidenvs ghyice,

8, Medionl eourd réview showed rasident #5
had an admission physisian's ordar dated 371240
that documentsd the resldent willd not be
aliowed o partioipate in the facility's overall

i motivity prograsm, Furthar ssuord review revealed
fnio avidenos this was the regldenl's preference.

4. Wieglos record review showed rosident
26 had Bn admisgion physician'a enjar duted

~| 14/20/08 that documenigd the reafdat would not
he allowed to participate in the facilty's oversl
activity program, Further reaord revisw revealed
no evidenne this wes the fesident's profarence.

F 2521 409, 16()(4) '

qouE | SAFR/CLEANIGOMFORTARBLEMHOMELKE
ENVIRONMENT < o

Feoa| . . ‘ , .

The fagliity must provide s safs, claay,
somtortable and homalike arvironment, allewing ]

st
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! ihe resldant ( use Ml a7 g par -s::mm belogings
'ta the mdantposaible, . .. I

This REQUIREMENT 4 niol et as avidenced
by

'B)i;ﬁﬂd on ahesivation of $ of 3 reskiential wings
Cand stef! intarview the Baclity falled th ensues

| unpleasant odors 4id not accumlate in the

- fsility, Thie fanility lackod o foactiongl vardletian
wystam. Findings wars:

Chservation duting the Inlllal tour on 8/30/10
wiwaan 200 and 3K BM revealed strong fazet
j ndorsware apparetit on sach of the thres

: ! usidantlal wmgs I the faclity. :

o wqth iha mmnlmmtm,e dizegtioe an 874 r{}
R ot abE ey i i v |
functlonal vantiation gysiam i hathrooms or
eotridors. Obsarvation on 87110 at 1;50 FW
showed no ventilation in the bathing foam on te
100 hall gr it the roam known a9 the midn bath,
Af the fime of the observation, the maln bath wue
notod to be full of stearm, although there was oo
one currently In fhe oom, and thare was no water
in the teb, and the shower 'was not In use, Al
mitrote wagﬁbaawad ta b fogged up, as was
tha inslde & covanovar the wall-miounited,
!raaltewﬂpamred closk, .
403.200g) - T AVSESESMENT
ACCURAG%@QOR DINATIONCERTIFID

y m""'“" '
‘The apsssdigEng rugs mucun&ﬂely raflect the
msrdant“l grits. .

e G

F 278
B8nf

A raglsttameL nurse muat nanduct er coordlinabs
gach assessment with the appropriste

participation of heaits prof%qianm ,

F 278

|
|

The facility will provide a safe, cleat
comfortable and homelike environment
by ensuring unpleagant odors do not
acouinulate as evidenced by:

104710

1, The facility will congult with an
ehigimeering fitfa to develop plans
to install ventitation in the facility
m ordet to Hove moigture an
foul odors. £-€5 0 1S Wl

\rcwﬂwwcx, Caft

e facility will instal] two
ozone generators in both the
bathing room on the 100 hafl
andl the main bath to eliminate
odors, When the bathing roowms
are ot in use, all chemioals will -
be stored in 4 locked cabinet and
the bathing room doors left vpen.
to disperse steam and moisturs,,

oV e
6\'.\’“"1

2.

4]

3. The Maintenance Director

will track progress of the ventilation
project and report af the quarterly
QAA mesting with appropiiate
follow up.

The fierily will ensure accuraey of the .
MDS n3sessmont o3 evidenced by: '

I The /92010 quariurly MDS
aggussinent for resident #2.4 wil) |
e roeditied 1o retlegt vesidu
24wl boen dressud For (he
Bust 7 shuys OF the review perid,

Q130
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1 - i PEFKENGYY
F 78 Continusd From page 12’ F 278 N |
| pegat: ' 2. MOS nssessments fon the :
| A raghaterad rurse must sign and certiy that the | Following len residents 43, 7, ) 9/02/2010 1
nsvasament lz completad, B, Bhid, 827, 422, #74. H13, ‘
; #33, #38 showed section R2b |
' Eachrindividuet who completes @ portion of this _ was signed the same day 08 the
aggessment must slgn and oetlfy the sacuracy of | ARD which means the
thed portion of the seesgsment, ‘ aggestment was complated prior :
| Undar Madioare and Madioald, sn Indhvidual wha | : to (e <nd of the ST date |
wiltully and Knowingly cartifles s metertal and | } whicls ends ut nnclm_g-hn outhe |
falge statemant n & roxidert 2seesement s a stated date, The MIDDS
aupject to & civil ioney panatty of not mers than cootdinator was instrusted by
$1,000 Tor each agsessmerit; or an hd(vidual who the State Surveyor a5 to e

Witfully And knewlngly causea encther individual esror ot R3b date will fram this

- to oertify & meder(ul and false slatament in g . o BT aca
 rasident essasemant Is aubjent o & civil money potat L"‘”‘UI“* the R2b date and |
penalty of riot more than 48,000 for each the ARD date is not the st |

] ! yasessment, { ‘ v ang the Pl assessmont pci'it‘ad |
: . I ETRRNTTRINA
clinjeal dissgresmient dosa net conslivte q

. MDS agsessment dutes to
This REQUIREMENT & not et as evidenond gIsure the appropriatencss,
, the entire assessiment period is
Based on staff Intetview and medlcal record tollowed. Tie DON,will give a
1 raviaw, the facily fallad to ensure MDS - menthdy weitten repeort to the
| nssestmenty were accurate for 1 of 10 sample | Adininistrator ag o Use
rastdenta @24), In additton, the facillty falled to DProbtite date Fihe DON
arsure the complaks tine fraanae for ravisw, besed upp “P g dates und the DO
oi the easessment reférance date (ARDY, was will Iﬂ'l?t'.ll'lnﬂt Ure: . .
met for 10 of 10 sample rosicants- {5, #7, #11, ' quarterly QAA meeting with
B4, 421, J22, 424, #25, #33, #88), The findings appropriate fotlow up.
were. y I
iy

1. Review of tha 56/ 0 quarterly MODSE -
pagegsment for rasident #24 showed section &g
indicated g resident was not drasand for the (st
goven days of the revisw parlod. intarview with

R T PN | . !
PE B SRR SR T £ o Db 0tat0 g 101001 g fercinge 10 WOy If yestmuetion & it By 13 of 2
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SUMMARY GTATUMENT OF DEFICIENIES
PEheH DEEIGIENGY MUST DS PREOZOED BY FULL
AROULATERY O WA ERETIEVING INFORMATION

PROVIDHR'S M,AN OF GURAECTHON
{RACH CORRECTIVE ASTION SHOULD BE
ORUSS-REFERENGED TO THE APPROFIIATE
DEFIGIRNOY)

IR
NREFIA
TAg

4.-0:\’.“ I'I{.ﬂ»}
DATE

# 280
G

Fara,

{ an arror [y eoniing.

1 stated dabs, Interview with the DON on ¥210 at

; the ARD wass st midhlght.

Conkinuad From page 13 ‘
e DON on 9210 ot 848 AM revesled this wae

2. Raviow of tha MO aesessments for the
following ten ragidants &6, &7, 11, #14, 121, 322,
24, #25, #39, #A0 sahmu.red aentian A2 was
Sigscl the sarme day as the ARD which mesns
the agsasament was complated prlor to the end of
the ARD date which ends st midnight on the

f:45 AM revoaled she-was utiaware ofthe ¢nd of

| 48 2(dND), 42 AG(RY(2) RIGHT TO
{ PARTICIPATE PLANNING CARE-REVISE CP |

i Thra resldent fias the right, unlege adjudged
 Imsoimpetent.or atharwise found & he
lhmpacimt@d undar the lewe of the Stats, to

: ulr..'.a it 40 IJ‘-J'“U'IL-‘ ' \fﬂ'l o “f.{ifﬁﬁ'v}“l nl'

ehmngtaa in cara ang treatm&nt

A comprehenslves cam plan must be developed
within 7 days after the complation of the
compreheheivé assesament; prepared by an
interdiguiplinary teaim, that includss the attending
physiolan, & raglstered nuss with respanalblilly
for tha resldent, and atier appropriate staft in
disolplines a5 detartnined by the resldent's nasds,
and, to the extent practioable, the participation of
tho ragldent, the regfierit'h fumily or the resikdent's
lagal rapresentativel and perodically raviewed
artd revised by a town of qualified persons after
ajuh aysessitent, '

This REC!UIR[‘:MF:N'I" io ot met as svidencsd
by, -

Fare

FAB0| e Facility will ensure residens

care plang will be revised o reflect
the resident's current status nnd
pueds as evidenaed by

: Pt meaiient s i plin wall
be reviewed quarterly at cure
plang 1o ensure the care plan
ietlects the vesident’s current
needs such oy with resideot
#14, IFthere is 5 changs in
stutus prior to the quarterly care
plan meethng the care plan will
he revised when the need is
wlentified. The Activity
Divector will manitor aod ro-
assess wnd report ot the
quarterly QAN meating with
appropriate follow up,

!
!
|
1
)
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F 280 | Continved From pags 14 F 280 3. The eare plun for resident

| Basid on record review and staff Interview, It wag

+ have & plan of care thet was revised o reflact the

1 Medlgal record raview revesiad the plan of care

| vavéaled 1 of 10 aample rosldents [#14) sid not

| osident's qurrant staty and noeds, The findings
wara: .

! (rovlawed 6/2/40) for.rasident #14 showed the
following goals or mppisaches that were of
Suheern; ‘

# The Botivity gustfor this resident waa thet
i othe would oammiunioats to aotidly staff hsher
» desire o attend three to four aotivifies per woek
{ oy the next review. Thlawas also tha goal for this
1 realdent's Inltlal care plan, Heweaver, thy MDS
1 assassmatit dmted 341710 and he quartarly
vaviaw of 611610 stumvad this residant was only
aornatimss sapable of balg undesstood, Further,
v el i The el il wests livapabie of
! apeeah and communicated with slgns, gestures,
arid seunds, Obsarvation of the realdant ah =)l
days of the suivey showed g/ha did not nol
verhally communioate with staff or Lze sign
Iarguags. The residant made some faskal
gestures, Used eye contact, and some physical
gesturen. For axarniple, Interviow with O NA #1 ¢
87119 revealed this realdent gould grab o hacy
part to indicate where sfhe was hiaving pain and
would use fls/har hands to help the CNAZ when
 dredsing undrassiig, Interview with tha acthvlly
dirgetor on 811410 b4 PM verified the cuvrent
activily poaf was natl resiistio anyrmens. -

b A cara plan approsch to addreas issues
with activities of dally Iving (ADLsY Included using
a clothing protecter during the.day,dua to drogling
bo-protact clothea, Observation during st days of
the survey revealed this was the only residant
whe corrtinually wore 2 fullb-glze olothing prutector
thiat covered hisfher ehiive chest and lag whan

# 14 will be cevised und the

use OF & elothing peotector
duting the day Jue 1o drooling
will be eliiminuted und statt will
change resident's clothing os
the need arises or should
hecome soiled due 1o excesgive
drooling or stains from food
purticlss, ete,

3. Thecure plaa for resident
#14 states the residont is 10
be ambylated with stanshby
D8§is. Rusicent 14 his been
rempvifuated by BT, ind plied
et thee o stermive pesgtiun
[5 to be anibuluied 4-5 times per
week with nsgist oF ¥ persons
and rast X1 for futigue, The
DON will hold an in-ssrvice for
St and inform them of the
need: for ambutation,
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ras

| 5iha was up. interrniibent observetions on &l days-

! 15t the survey showed tha resident wes not

i drelitg on the-glothing pratactor, intarview with

: the soclal servicas dlrectar on 61110 at 9 AM

! ravaaled she thauoht this raskient might droal "on

l sovaglon,” The MDS assesstment of 3M47/10 and
the guanterly assessment of 6/16/10 showed thiz

‘ resident wag cognitive, but could not’

t gornmunicate weil. in addition, a famiy mamber

: who was Interviewad st 848 AM on 8731710

1 slatedt this regldant hadl ahvaya taken a fotof

| pride In histher groomiyy and appaarance and, In

1 fact, was desoribed by the farlly marmbet ag

" bl very inetioulous about Hather appearance,

! g, A ¢are plan approach for thiy rasldant

! talated to Impatred physical mobillty was et the

| ravident wie to be gxsisted with aynbolation with

i A walker andl stend-by reslstance. Interviaw with

A 010 L 10 P mevalad Ehe

tesldant fo lbhger ambulatad with stard by

assistmnee anel a walker: [nterritisn

abssrvations thtolghout the survey verified the

rasidant did mot ambulate, hut wae wheelchair

depandent. ' -

d. The plan of care under problem #1 showed
the. resident was o recelve ihe wbe fesding - -
formula fwine o duy: however, tha same plan of
.| care undgr problem $#12 showed the reaident wasa
to reseivi the tbe feadliig fattnula three fimes
per day, The physiclap's ojders on the August
2010 recapliulation (recap) do nof show g guantity
for the Jevily; -howaver, the July 2010 MAR
phowed the armotint of Jovity 1.2 cat was dhanged
to one can on 7410, The unsigned July 2010
recap still showsd the-Jevity 1.2 oaf waa to be
givan TID {three Himat daily), The care plan did
{ not retlect these urders, Disorepancies ware not
idenlitied and clarifted so thed aff individuals vould
know what the resident's oars was o be related to

trbds ;
STATEMENT (IF OEFICIENCIRS &G PROVIDEIGUPPLIERMD 8y (R AL PIPLLE s T AIGTI 43 DATE BURVEY
ANID B A0 UOF GRRRIXTION IR TATION NUMBER! \. DUILDHK HOMPLETED
' A, DUILDING B ‘
) LA el .I . G
: B WG i ; ]/bfq/ h‘ﬁ
53E0T |0} 09/D2I2010
T ral® UF PROVDER OR BUPPLIER STREET AUIRESS, CITY, $TATE, 2P GO0UE
. T GENTER 333 N ARIDGER AVE
SUBLETTE G PINBDALE, WY 62941
oy FUMMARY STATENENT OF DEFIIGNCIRS [ . PROVIDER'S PLAN OF CORRER TN )
PREFY (EAGH DEFICIENGY MUST HE PRECEDED I3 BiLL | PREFIX [FAGH CORREGTIVIE AGTION SMOLLD B2 HUOMPLET N
s | PEOULATORY OB Lo IDENTIFYLNG INPORMATICR) | e cm::ms-ﬁwfunmgtég‘lg |T=?| 2“';1:- APPROPRIATE Tl
F 280! Continwed From pags 15 F2801 4 The care plan for resident

will be revised 10 reflect the 9/93/201 0
amount of Jevity to be given

pet day by nuvsing stalf,

5. The DON will review cach
regiclent’s cnre plan at the
Gunrterly cave plan moeting nd
when physicinnduwve been
shanged to refleet fhy
cure-they are w receive, The
PON will report ot the
auarterly QAA mexting with
apprapriame follow up.

R nMﬂ«im::l:v-u'): sl Meneons Timelne
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2010

 NANE OF FREVIDER 9N SUBRLIGA
| SUBLETTE CENTER

STRERY ADDRESS, CITY, STATE, P DO0R
303 ¥ RRIDGER AVE

| PINEDALE, WY 82041

L3y 1R i

BREMIK 1
G

SUMMARY BTATEMENT OF BERICIENCIES
o (EacH DEFGIENCY MUST AL PREGEDED BY UL,
REGULATORY CR LEC IDENTIFYING INFORVATION

B
NREFIX
TAR

FROVIDEILS BILAN OF SORMECTION !
{EAGH CORRENTIVE ACTION SHOULD Bl
NROSB-REFERENCED TO THE ARPPROPRIATE
OEFICIENGYY

(0
COMMLETION
R §e3

b

250

F 281
H§uE

| 053,20(k)(AX ) SERVICES PROVIDED MEET

- realdarts (7, i), inaddition, the faclify falied
{ 1o anwuse staft maintalnad confidentiaily of MARS

physlolan it the systolic blovd presaurs was kss

12010 showed no evidence the blood prassure or

Continyed Frem paga 16

this tibe faeding, \When this wae discuasad with
the registersd. disticie ard the dietary msneger
on 84440 at 12:60 PM thay stated the Inital otder
had heen for the Jevily to be given 2 to 3 imas
par day a6 that there could be some fiexitiy I -
adjusting ha feading acosriing to the rasidenfs
raears. Thelr record showad that as of 8/2/10 tha
ragigent was recelving twe tubs feedings por day,

PROPESSIONAL STANDARDS

The servioes provided or amanged by the fiity
ugt meet professional sandards of qualty.

This REQUIREMENT Is not met s evidenced
by ‘

Based on obwenration, midesd froard review and |
Sl v, the fanilly falled b s, [
profassions) stendards were followed in regard ©
following physician's orders for 2 of 10 sample

during 2 of & medioation pass vbearvatians. The
fitutings were:

1. Review of the physiclan's orders for reglcent 47
showed an order for ltiazem CR
fanthypertenshe) daily at vedtima, Further review
of the order showed Instruations to call the

{hay B0 or the heark rate was groater than 120
beta per ininuta, Review of the vitl sign
Rlowsheat and the MARS oy July and Aygust

heart rate parameters were obfalnad prior o the
dally dese of Clitazem. Inferview wiih the DON on
§2/10 at 8:48 AM reveslad the vital sign
paramieters shouid have heen taken orlor to eagh

F 230

F281) e fucility will enaure services
L provided meet profissiona] stondirds
88 évidenced by:

1. The MAR for resident #7 will
be reviewed randomly and o
monthly monitoring sheet will

I b writhen as to the 3P and P

; Paing trking prion to {he

medleation Diltinzem GR beg

_ given as s by (he physicign,

The DON will perform the
random checks and will report
at the quarterly GAA meuting,
with appropriate follow up.

W31
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CENTERS FOR MEDIGAF

& MEDICAID SERVIOES

RRINTED: 0frtarz0)
PORM ABPROVED

STATEMENT OF DEF!KJIF}I‘H‘HE&
AND PLAN £ HOHRIECYTION

(AT PROVIDERIGUPPLIERIGLIA
DEMTEOATIM N UMDER

]

i UME NO, DYu8-03901
X2 LADLTIRLE DONSTRUGTIDN A5 TVIT SLIH\Y
COMPLETED

——

A BUILDIRG

¢ 281

bemprry

| rhedicattoivg, the RM laft'the MAR span o the

4, Obsarvation on SISO 31520 BM showed RN

| dally dosé of medization.
, N .
' 2, Maionl racord review showechthe foflowtig

| profesaional connarns retated to care Ahd
servines lor resident i1 4;

a. Tha resident hed physiclaii's orders per the’
August 2010 recapliulation (ratap) for Jevity 1.2
theee thnes par day {order date shown; 4/28/10),
Interviety with the reglstared distitian snd the
dietary manager on 80110 at 12:60 PM revealed
, the oare plen showed thet since 812/40 tha
| resident was recehving Jovity 1.2 hwice a duy.
Revisw of the MAR ravesled the resident wes
anly regeiving the Javity 1.2 onca & day (st 2
.M. There was i evidence these disarepaniies
weiz identified or 2y alfempt [ resolva tham
wea made,

b, The shyslolan'y ordizr recag fer A
o 1 e YR TR R peni w3 S0 .
raguiar dlgt-of purasd teture sarved on g threa
| eomparimerit plate. Obsarvation at supper on
3010 and breakiast on 83110 revenled the
food for this resjdent was not sarved on a threa
comparkmearit plate, :

3 Obswivation-on 830110 at 810 PM showed RN
#1 adminigterad thres medicatlons to resident
#22 0 hisfher room. Wivila admintstering the

tedlcation ean whioh ailowed ofiers 1o vigw the
resident's persanal Information aush ag birtly date
age, alfergles, dlagnases, physioken orders, and
madications,

w1 sotared the room of non sample reaklsnt #3
fo perform giucoss testing. Upon entering the
room, tha RN teftthe resldents MAR opan an the
| medicadon cart whers it couid be viewed by other

. PR i \[bﬁ[ LD
. daa017 ’ 1,0._ VEAAPAR Y
| Nang OF PROVBER OR SUPPLIER - HTRIET ADDRRSE; CITY, STATE, 2Ip 0ODE
- 113 N BRINGER Ave
RUBLETTE GENTER ‘ . PINEDALE, WY #2041

e SURMARY STATRMENT 6F BRI ENIES i SROVIDER' PLAN OF CORARECTION o
PHEMK | EACH DEFICIENGY MUST DE PREGEDED BY Put., FRFER (EAGH CORREGTIVE AGTION SHOULD BE GOMPLILTION

A3 BLEGULATORY OR LG DENTIFYIMG AR TION A ,  UROAE-REFRRENGED TO THE AFPROPRIATE , DAt

Co i , REFIGIENGY)
| Cantinusd Erom pags 17 P 281

2. The care plan and MAR hos
been updated: o roflect the
sorrect amount of Jevity 1.2 1o
be given to residewnn #14 ag well
ay the care plan. The DON will
pertorm rancdom cheeks of tlne
MAR, physician orders and
vare plan to ensure they oli
coingide with euch- other the
prapercate mul amount of
Jevity is delivered to resident
WEd, The DON will report at
the quarterly QAA meeting
with approprinte follow up.

; Vo Phe DO anad Dietapy i)
WIve an in-servace 1 nursing
sl pud dietoey stoff e suce
plan for resident #14 must be
corried out ag written. [f
oursing staff and distary statf
find the care plun is
ingpfroprinte, sueh as with
resident ¥4 on the use ofa

“ thres comparnment plate belng
used ar each setting, they
showld notify the Dietary *
Manager and the DON 50 lhe
care plan e be clinnped.
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES
. CENTERS QR MEDICARE & MEDIGAD SERVICES

OTATEMENT OF DEFIGIENCIES
AHD PLAN OF CORRECTION

PRINTEL: 0d/14/2010
FORM ARPREVED
2 CHVA NG, 0B38.039

K1) PROVIDERIBUPPLIERICLIA
REHTIFIGATION NUMBER:

§38017

(X2 MULTIPLE GONSTRUCTION
A BUILGING

COMPLETED

h()\ {X3) DATE SURVEY

. WiN@

MAME QF PROVIDER OR BUPPLIER

| STREET ADURESS, GITY. 8TATE, 2P CODE
33 N BRIDGER AVE

’ AV
o s

-1ty imlnkale tha blghisk practicable phyelsal,

Each residant must raosive and the fachity must
providy tha nepessary cars and services to atteln

manted, and psychosoglal well-belng, ih
accordance with the'camprehensive asgesgmeant
and plan of cars, '

A
Thie REQUIREMENT 2 not ted ae evidenced
by Coay
Bagad on resldent fa'r:d gtuff Interviow and medieal
reagrd revlew, the feiolity lacked avidenas nursing

SUBLETTE GENTER PINERALE, WY 82044
ol BUMMARY STATEMENT OF DEMCIENCIER | . FROVIDER'S PLAN OP GORRECTICN ! .
PREFAY, | (EAGH DEFICIENGY MUST BE PREGIDED BY FULL PREFIX {EACH DORREGTIVE ATYION SHOULBBE - COMPLEHON
TRG BEQULATORY QR LEC IDENTIFYING INFORIMATICN TAQ CHOBE-AEFERENGED TO THE APPROPRIATE | DALE
| : o DEFICIENGY) i
F 281 | Continusd From page 18 v D8
" | residents and the public. The open page showed o .
the resldent's dlagnoses, allergles, medications, 4. The DON will give an in-service
date of birth, and other personal Informatiot, to nursing staff on ensuring the
' copfidentiality of yesident’s
8§, Observation on. 830110 at 5:5.90 P showed nfi mm?] ty of resident’s MARs,
, such ay vegidents #31, A7, and #27,

RN #1 enferad tha room of tesldent #7 to dutlg medication aoinisty
administer threa moedications, The RN feft the uring medication admmistration.
MAR opan on the medication cart where it could - The DON will perform random
be viewed by other residents and visitors, The checks of medication carts during
open page showsd parsonal informeation about medication sdministration to ensure |
he resident incisding, date of blrih, allengias, | MARS are pp{)par]y olosed apd wil} | -
medications, and diagnozses. teport at the quarterly QAA
8, Ohaervations on B/&1410-ak 755 AM showed meeting with appropriate follow up.
livensed practical nurss (LPN) #1 adminishered
madinations 1o nan-ssmple resident #27, )
Obsarvation revealsd tha LPN loft the residant's
MAR ogen to pubiia and offver ragident's view.
Review of the MAR showesd the resident's
diagnoses, medications, date of bitth abd ather
personal Information, Irterview with the LPN at
that time revealad the MAR should ba coverad o
protect confidantialify. '

F 308 | 46328 PROVIDE CARIYBERVIGES FOR F ang

sEep | HIGREST WELL BEING

FORM (E-2457(02-99) Previolts Viargloa Qpbloly

Heant I£LWA201T

Faciliy I WYOIIR
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ﬁTEPARTMENT DB HEALTH AND HUMAN SERVICES . EORM APPROVED
_ GENTER® FOR MEDIGARE & MEDICAID) SERVICES . OMBNO. 0930-0381
FTATEMENT OF DEVICIENCIES (A1) PROVIDER/SUPPLIERIGLIA 4) MULTIPLE GONSTRUGTION (X3) DATE BURYEY
. 8, WING ] ' \ \& ¢
Aoad (O "& o201

NAME GF FROVIDER dn QuﬁPuBR

STHEIT ADDRESS, CITY, STATE, M CobE
193 N BRIDGER AVE

» ¢ findings wate

1 Durlpg the ohiservation the resident was noted to
1 grmace and.clench-bls/Mer festh while perineal

- 1 other probiem oF sppraach i the care plenh

.| ihe most regent paiy Hseesement performead was

staff provided the necesyary assessmants,
panihoriig, and nursing toasures to enaure
adaquate poin managament for 4 of 10 sample
residerta (7, #14, #21, #22) who had paln. The

1, Dbservaion of evéning cares for raaldent #14 "
on 8730410 betwesn § and 8:35 PM zhowad the
regldent’had a red excoriated perineni arssa.

care'was belng provided. |nterview with GNA #1
on 9MA0 at 2:10 PM conflirmad the resklent
expressed pain by grabbing 4 body part or by
factal expressiong. Review of the reaident's MDB
meseasment dated 3/17/10 and a quadery
nesessment clatad $M1840 showed the resident
wiig Ass0ssed as HEving no pain. Review of the
resident's currant care plan showad a probler
dentified related fo impalrad commubication. An
approach tu observe fur signs and symploms of
pai Was noted for this problem. Thera was no

refated to paln, Mydloal record review showed the
pationt had & prin assessment an 3400,
rowevar, there was no ovidencs of 1 pain
asgessment having bawn vompleted for this
resigent since that date, :

2, Reviaw of the B/B240.querterly MDS
asseasment Tor residert #7 showed aho
axpariencad modarate stomech and soit tisste
peain dally, Review of the medical reowrd showead

on YA/09. Review of the July 2010 MAR showeard
paih medioation {Latab or Tylshel) was
administered 32 imes durlng the menth, A
follow-up re-aesesement was peroliiad to
detarming the effectivensss of the paln.

ETTE CENTER
SUBLETTE CENT o PINGDALE, WY 32941 ,
(%) fo BUMMARY STATEMER OF DIFIGIENGHED N * PROVIDHI'S PLAN CIf CORREGTION ol
PREFD {RAGH DEFIGIENGY MUST BE PRECEDHD 3Y FLULL PHEF EACH DORREQTIVE ACTION BHOULOD BE CoMbLETN
TAG REGULATORY OR LBC IIENTIFYING INFORMATION) TAG CROSHREFRINGED 10 TR APPROPRATE DATR
708 | Gontrased From e 18 R agg| | e facifity will ensure that WIX2010

care/services for highest well being .,
will be foliowed as evidenced by:

1. The care plan for residont #(4
will be revised 1o uddrass paip
issues for resident #14 and wil]
have a quarterly pain
assessment completed by on
RN. The pain management
poliey will.be rovised to reflpct
the pain ussessiient will be
documented b the MAR
Ingreadd of the current flow sheet |
in the MAR now. The DON
will perform vamden: cheeks Lo
engure the care plan addrssses
iy igsues of puin or any
resident in this facility and will
also perform random checks ns
t the weekly paln assessment
being documented. An i
secvice will be given Seprember

23rd 2010 on the new way of
documenting the weekly pain
AFSEIHMENL, :

FORM OMB-2687i02-0a) Previels Visidts Obaciele

Fwvord [0 W13014

Fagllity 1 Wyonaz

1¥ ontinuation shagl Puge 26 of ge



DERARTMENT OF HEALTH AND HUMAN SERVIGES

FRINTED: 09/14/2010

{ Midication in refleving the redldent's pain was

follow-4p re-assmsament £ dotermine the

| have dally headdehes. Interview with the director

performad § dmes. [htervew with the divestor of
nursing on 8210 ot 6:45 AM révealed het
axpectation was a follow-p re-tissessment within
30 minutes of edmilnisterdng & pain medication,
Revisw of the August 2010 MAR flowehait
ahewed the rasident recalved palp medioation 34
tirmes. Review of thiz flow shaet alao ahowed a

sifactivetiess of the paln medicstion was
performed 7 tiytes: tn addition, stapk dick fop
deser e the pain pe fe infehsity or ype,

3. Raview of the 1/25/10 physlcian's prdgteas
notas for resident #21 showed s/he had
hwsadaches avery night, Gonlinvad. raview of these
nestes showed the physician conawlted with the
resident's neurcsurgaon who belleved the
headaches ware not caused by a shunt
maffunation, The physiclan deolded to-monltor o
sae if the hewdaclioe worsaned, Review of the
physiclan progrees nates dated 811710 showed
{ha paslient continued b aomplaln: of delty
hendaches and the physiclan noted "we may
sepk nelivipgle consultation.” Review of the
medieal recerd-showed ho further evaluation or
treatnant was-performed sivge that time (greater
tian bwo.monthe age), (nterview with the reskient
on 920 al §:20 AM revealad ohe continuer to

of nursing on B2/10 gt 546 AM rovealed she
theught the residant bad an appolntrmant with a
neurofogist soheduled, Howswver, interviaw with
the scheduler on'8/2/10 &t 10:40 AN reves|ix}
thers weas no appointmant schaduled for e
resident and she was unawears s/he needed
appainiment, ' .

4. Reviow of the acmission fave ghest for

L,

) ! FORM APREOVED
CENTERS FOR MEDICARE & MEBRIGAID SERVICES \ QME NG, 0938-6301
| STATEMENT UF DEFICIENGIES {%1) PROVIDERIQUPPLIERIGLIA ) MULTIPLE GONBT , ;
AND RLAN OF CORRECTION I IDENTIFIGATION NUMBESR, o RUGTION DU YA [?Qﬁﬁf@rﬁ‘;‘éﬁ"
A BULDING \ Rﬁ up o
' B WING (0¥ G
e " . 4e6017 ‘ ; L. oslupmon
NAME GF PROVIDER R SUPRLIER ¥ L ITREET ADOREDR, CITY, STATE, ZIF GQUE
. 38 N BRMGER Ave
SUBLETTE CENT
KR . .1 pivenaLe, wy gaosd _
o I ‘BUMMARY STATEMENT OF DEFICIENGIHS a] PROVIDER'S PLAN OF CORRELTION |
FREPIX (EASH DEFIGIENGY MUST BE PREGEDED 15Y FULL PRERIX (EACH CORMESTIVE ACTION SHOLILD Be | ctwwﬁ'ﬂmn
TAG REQULATORY OR LBC |DENTIFYING INFORMATION) TAG CROSE-REFERENGED TO THE APRROMRIATE | DATE,
| ) ' . e DEERIENCY)
| . —
308+ Cont 20 . : . .
l Atinued from pege 20 ¥ 399 The DON will hokt an {n-

setvice on September 23 2010
to nddress the issues of
dogymenting the effectivencss
of pain relief as for resident #7,
" 30 minutes alter the medication
hus beer given, Residept #7
will have a pain assessiment
completed by an RN to address
the curtent pain jssues for this
resicent. The DON witl
perform random char reviews
to ensure pain assessmsiits are
baing done in timely manaer |
and will report at the quarter]y
QAA meeting with appropriate .
follow up ' '

3. .'The DON addressed the issue
. of scheduling resident #21 for.o
neurofouy consult regarding
his/her recyrving headaches,
- Resident #21 has been set up
with an appointment on
+ . October 27 2010 with n
neurologist. A communicetion
Form wilf be given to the
" scheduler when 4 physician
. requiesti a pesident to have an
appoititinent so the scheduter
s malke the nppropriote
appolntment. 1f the scheduler
is urigule of what type of
appointment or whe the
restifant should see, hefshe will |
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Evont i0:Wizo11

Fnglily 122 Wyopsz'

972372010,

190212010

i condimuation shusl Pago T4 of 26



“DEPARTMENT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDIGARE & MEDIGAID SERVICES

PRINTED: 0811472010
FORM APPROVED

AW . SMB

GTATEMENT OF DEFIGIENCIES
AND PLAN OF QORRECTION

(A1} PROVIDER/BUY PLIERIGLIA
IDENTIFICATION NUMBER:

538017

(X7 MULTIPLE GOMSTRUGTION
A BUILINES

O

B WING _,

(%3} GATE SURVEY
3\ /b% . (.UMFLFTFQ

BY/0%R01H

0381

NAME OF PROVIDRA OR SUPPLIER T

STREET ADRRESS, OTFY, STATE, ZiF CODE
333 N BRIDOER AVE

SURLETTE CENTER  PINRDALE, WY 52941
o0 0 TSR STA‘EEMHNT‘ OF DERIGIENGIES mood PROVIDER'S PLAN OF CORRECTION e
PREFIX | {EAGH DEFIGIENSY MUST BE FRECEDED BY FU PREEIX {EAGH CORRECTIVE AQTION SHOULD BE pouALTION
TAG REGUATRRY QR LG IDENTIFYING INF’MMATIGN) . TAG nnosamrensgggg 10 ‘;r;s;e APPROPRIATE DATE
F 309 | Gontinued From page 21 F 308 netily the DON and a
" | resident #22 showed sMe had diagnoses clarification will be reeeived
Insludiitg paln, ostedarthitls, spinal stenools, | from the physician,
spondyloeis, and status. poat arthrogoopy. Review The DON will veport ut the
of the 4/44/10 Initial MDS nspesament showed quarterly QAA meeting with
#fhe skperisheed moderote pain dally In hisfher :tpproprialé follow up.
muscies, Reviaw of the /1010 pair assessment ' h
ghowad tha resident had paln daiy In hlsher legs , . .
and back, The following concerms wera Ideniiflad: 4. The DON will slso instruce the
a, Review. g!r:i the ourrant oapa pidn showed nursing staffw perform o 932010
pain was hot adoreased, recheck of the vesidents pain 30
T b Ravié;w i;ﬂf 11'1% "g;“w 10 qér‘jﬁ‘fl’ %f"‘ |g I‘I‘lﬁ?ﬁm minutes ofter giving the
assessment showed the resideht's pa i ooin medicati
| decroased to mild less than dally but e resident f":l"‘“';l";“"\fj‘i::’ lgj;i';l’e‘l‘]‘t’";i;%"'f}'l‘i
confitad fo reesive paln medioations almost SUCH A3 Wi TESILIN 709, The
dally during July and August 2010 seoording to DN will perfonm randoin
.| the MARs. Raview of the July 20110 MAR showad checks to ensire the regldents
the yesident reselved pain medlcationy 28 times ure hinving their quarterty pain
bLit was re-assessad for efféctivences.only 8 | nssessinenls and documentation
{mes. Review of the August 2010 MAR showed . e
% Fallowed up on the MAR
tha rasidant recsived pain medicafions 27 lifrnes comments. The DON will
and was re-assessed for the effeclivensss of the :
pain medication anly 3 times. report at the quarterly QAA
&, Interviow with the DG on 82440 revesied meeting with appropriate
rasitjents ehould ba re-asassaar for affectivansss tollow up
of pain medications within 30 minutes after A was
adivinistarad. '
F 318 | 483 25(0)(2) INGREASEIPREVENT DECREASE F 318
" 58=5 | IN RANGE QF MOTION .
Baged on the camprahanstvs auaessmeht ';,rf ﬂ :
resldant, the facility muat ansure that a rEaldant
with st Imited range of motlon recelves %
appropriate treatment and aervices to Inuraa&a
range of motjon and/or {o pravant iurthef "
decreass in range of motion, __.
This REQUIREMENT [s not met as evidencad
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NAME OF PROVIGIR OR SUPPLIBR

L

CORE

=g

TsrmeEnr AUDRESS, CITY, STATE, %
333 N BRINGER AVE

SUBLETTE GENTER PINEDALE, WY 12941
4 10 HIMBARY STATEMENT OF DEFICIENDIES ) PROVIDER'S FLAN GF CORRECTION L pla
EREFIX EAGH DERGIENGY MUST BE PRECADED BY FUL, PREFIX (3] CORREGTIVE AGTION BMOWLDBE | coubiney
Fa¢ [ REGULATORY DR LAO IDENTIFYING INFORMATION) TAQ cﬁaa&nﬁpawﬁgﬁﬂéﬁ cr‘rH}E APFROPRIATE  §  bATE
F 316 | Continued Prom page 22 F 318 TI_1IEi Iﬁlcility-wi'll ensurt;: ea::h resicdent VA0
P P will have g proper evaluation pf iheir
#ased on obuarvation, medieat record raview, ROM to maintain their current level of
?g'ii(;;ﬂg;qfﬂgﬂkﬁa #fggl}lrty Ml?&?é‘:rlg:iﬁ of functioning or increase their current
1 ! saniple n level of functioning ag evidenced by:
nead of ranbe of motior: {ROM) exeltises and _0 'E’ ovidenced by
rogtorative ambukation recelvad adstuste . . .
restorativa gervioes, The findings were: . The DON will review
restorative notes randomiy to
1 Reviaw of ihe nursing notes for reaident #2 1 ensure resicent’s #7, #11, #14,
ghowsd afhe expetianced 21 fails from and #22 yre receiving ROM
ﬂﬂmeberrtﬁm}g Mﬁi't" SEF"ﬂ'mbﬁf 201 ? Rgvlew of "exercises and ambulatioh gs
" | the restorative nursing satvices tane plan dated . B X
10/ 4/08 shawed ihe rasldent wae 1o ambulate ::f; fmfi,g}; 13:"1 t;:' Th“_ DON
160 feet datly with 2 gusd oane and stand by R EIYO & yeeport o the
asslel as well as recelve range of motion (ROM) Restorutive Nurse aid wil)
axercizes five fimes per week. The following . report at the guarterly QAA
vohcams were ientified: meeting with approprinte
#, Review of the rectorpiivis oare fow raoid Follow up, :
oy a;l};lly' 010 shawad ﬂtlﬂ resident retsived REM
exervinas twios during the weeék of 7/4 throug P . o
7MA/10, none during tha wesk of 7/11 trough 2. I;he DON will also review
7H 70 i twiee dilrfng the wesks of 7/16 the monthly schedule to tnsure
throug 7724 and TI206 through 7/81/10. Review of 1here is a restorative ald on the
¢ the August 2010 reetonative care flow record schedule ad least 5 days per
showed the regjdent recelved. the apprapilate week fo enstire each resident
nuinier of ROM exerolss during the first bwe reccives restorative care ns
weeks but recelvad ROM oply. four fimes duithg - " sineted
the week of 8716 thratigh 821710 and only iwa ’ '
trmes durtng the week of 8122 Hitugh BIZ8M0,
b, Raview of the B/ 702 antl /1610
quartatly MDG assessments fof Tosliant #21
showed 8/ha had functlonal limitation with partial
| loss of volunltry movernent of e et arm, hand,
lerg and fout. Review of the /18410 Yuarterly MD&
aassasmant showsd a deaiine fii-functian ta
limitafion nh both sldes with paitlal loss of
voluntary movernent of the laft g, harg, leg anyg
fout, : .
FORM UMB-DE67 (12,09 Provious Varslors Giaokts ' Evont i3 W20 Folftly iDoWYORIR I eonthietion whest Page 28 of 36
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2. Review of the 3/24/10 restorative nuiaing
garvioes cars plan for resident #14 showad /e
raquired d@mblilation to two meals every day with
a front-whaeled walker and stand by asslst, ..~
Raview of the August 2010 festorative care fiow
ranord showad s/he was ambilatad only on 8/18,
&% anigd /2010, Perladic absarvations on all
days of the survey showed tha reslident was not
walked to ony meal or at any other time, Roview
of the rastorativa nurse notes wiltten, on 8/23/1¢
showad the resident had been huckiing upen
ambllation drt ow fegulred o fwd person peelet
with ranefers. Further review shoed ambulation
was on hold unt) tfwa resident’s dedling In
condition wee discussad with the physfos)
therapist, Inbarview with the restorative siurse alle
on 9418 at 1,30 PM sold ghe was unawsare the
resldent waa op held for smbutation, Bhe further
giated thara wis te regular oomimpnicstion
batwean har and the restorative nuree regarding
changes, just when they saw each ather jn the
hall, During en intarview with tha restorative nursa
{ on 9f2H0 &t 10:07 AM, she confirmed there was
w0 rogular mastings with the reglorative rurse
aldes; Bhe wlgo stated there was no reguler or
perindio gvaluations of a residenta restorative
cara plan. She sald, in essense, once the oare
plan was devalopad, It wae muintsingd indefinitely
uniess something bly happenad and then
physlcal Iharapy would Barconguitad to do an
pvaluation, .7

4. Review of the restorative nirging servioes care
pleh for nesldant #11 showes) she required
| Featdirative services inoludipg embulatizn with a
front wheslad walker with"stand by uasist t 2l
avants a5 well s atapding sxetclees, The dare
plan did not apecify frequancy of exerclses,
[ Reviaw 01 the 8/239/10 regtarativg nurse agtes
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Continued From page 24

revealed the reskient was unable to ambulate
anymore due to ary unstendy gait and lack of
belance, Furthes raview shiiwed ‘the reslorative
hurse would discoss the cdda'with physical

; tharapy but ae of Interviow with the matorative
nurss ol 972410 at 13:07 AM, she had not
digoussed thy resident's dectine with 8 physical
tharapiat,

4, Review of the 4114710 Initlal MDS esacasment
for vesldent #22 shevad aftie hac treo falls i the
-paet 180 days, Rendaw of the 725610 aursing
notes showed 8/fie fall backwards snd hit hisfher
back and ead, Review of the 8/16/10 nirstng
notes showed the resident experisnced anather
fall. Review of tha 817/10 nuiwhig Hotes ahowed
the reskdent was "vary unsteady" on his/her fast,
Ravlew of the fall ek assessments parformed on
P aracinn o 1A% showed tha resldent wae a
[ high fall risk. Review of the restorative nursing
| sarvioes care plan dated 7M2/10 showed the
residont was 2 fall risk and requityd restopative
exerclees, The plan inoluged the faliowing: -
ambutation of 40 fest twloe daily using « front
whast walker and stand by staff arslstance, silting
hip ebduations using fheyaband, lower quads with
reslalancy ae foleratad, ham string ourls with
theraband, biateral leg stretchen and lataral &|de
etapd at the rall 05516 rapetitions, e external and)
abducting kicke for-10 repetitions, and 20 squats,
The following condsrme ware ldentiflad;

. & Review of the regtarative cars plan shawad
ho fraquency of tharapy, Interview with the
Tastarative nurse.alde on SMA0 ot 1130 PM

workaed (Monday thiough Friday) and did not
Follow any spedficTrequenty. She firther stater
that if she wae not working, axerclsas might be
parformed by a back up restorailve nuree alde If

| revsaled she justdli) sxarclews every day that she | .

F 318
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F 318 | Continuad From page 2% : ‘ F3a
- 1her absence was planned-ahaad of Hme but not

always. 8he also sald someilmes the floor CNAg
would parform the exarclsee but there was no set
hack-up plan for when she'was not avallahle.

b, Review of the July 2010 restorative care
flow ravord showad the regldent was assistad
with ambulation and exerclses three tmas during
the weak of 774 through 7M0/10, one tme during
the week of 7111 through 7/17/10, Thrae fimas
during the waelk.of 7H1B through 7/24140 and four
times during.the wesk of 7725 through 74110,
Revlew of the August 2010 restorative cars flow
regord alinwed the resident recelved ambukation
, hwice during the waak of 7/22 through 7/28M10,
Intarview with the restorative nurea on 8210 at
10:07 AM revealed the nconatstency of
restorative ageistance wae hecause the baok yp
reptaralive hures aide was hot regulddy . |
( $eheduled and filed 1n anly acoasionally. .

B. Review of thy Tulls riek asssssments for
resident #7 last perionnad on 918/08 showad
1 a/he wae a high fall Hsk, Review of the restorofive
nurshg servloes care plan-dated 1/24/08 showeg
the resldent requlied restorative services
ineluding ROM and ambutation fur to five times
per week. The following concerne were identifled:
&. Reviaw of thie July 2010 restorafive oare
flow resord showed the résident revelved thrae
days of restonative servioke during the wesk of
14 through 710410, ance during the weak of
«. | 1 #through 7117140, three iimes duing the waek
+ . [UF 718 through /2410, Revisw of the August
2010 showed the residant racelvad exeroiges the
appropriate number of ivss during the firet three
Wwaaks but only twloe.durint the weak of 8/22
through 826776, P :
F 323 | 483,25{h) FREE OF ACCIDENT ka2
8= | HAZARDE/SURERVISION/DEVICES _
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The facity viust etisure-that the resident
shvironmiet) ramalng a8 frés of acoldent hazards
a8 [6 pokslble; ind euch resdant receives
adequate supetvielon and aaalsiance devices to
prevent gocldents.

This REQUIREMENT 18 hot et as avidenced
by

record review, the facifity failed to sneurs a safe

| and envirgpment, free from hazards, wae
maintained for residents, Speciically,t of 2
sample regkionty (#28) who weare known to be at
Thak for elopement hat appropriole safoty
measures It pletce. Two of nine sampde residents
(#11, #21) exparisprroed iz without an
assasumernt fo determine e csuse and
gontributing factoys. One of Hine wample reidents
{24} oblained ungafé objests, The call cards jn 2
1of 25 reskdent bathrooms {1, #106) were oo
short. Tha flucitigs wars;

i rogard to-elopement:

1. Review of the 21540 and 5/ 110 slopement
 apseasrisnts for residont #25 showed s/he was
- | an slopemont Hek, Review of these a8sessmonts

| alzo reveslad sven though the resldant hod a
wanderguard ory, s/he was able to remava it by
ciithg it off or by ather means of which staff were
undertaln. Review of nursing hotes and uther
asesssment revealed s/he fréquenty mentioned
#fhe wanted to go homea, The follawing soncerns
wera dentifled:

& Review of e 7/3/10 nursing notes writlen

Balsetl o observation, ataff interview and inedtcal [

SUBLETTE CENTER PINEDALE, WY 62041
bt | - BUNMARY STATEMENT OF DEFIOIENGIES o PROVIDER'S PLAN OF CORRECTION | ——
PHERIX | {EACH DEFINENGCY WMUST BE PREGEDED BY FULL - PREFX tEACH CORRECTIVE ACTION SHOULD BE COM&L&TIUH
Tag |  REGULATORY OR L8C IDENTIFYING INFORMATION] TAG OROS8-REFERENGERLTO THE APFROPRIATE AT
: DERIOIENGY)
: T ) T
- 'F 323 | Gontinei! From page 26 . F 323 The facility will ensure the 9/23/2010

environment is free of accident
hazards/superviglon/devices as
evidenved by:

1. The DON will hold an
in-service Septetnber 237 2010
to instruct nursing staff when a
resident, such as regident #25,
has an increase in behavior

" certain protocols should be put
fnto place such as sedating the
resident it am attempt to calin
the resident down or bave 1 on
1 staff with the residext. The
DON will review residentis
chart for signs of escalating
bebavier and see what
interventions were put into
place to prevent an elopement
or hivrm to the resident, The
DON will report at the
quarterly QAA meeting with
appropriate follow ap.
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. | rewiclent het visitad with- ane of hafher daughiers

| to locata the resident, Stafl notified tie locsl

the corract daéa and time but no other date ahy
time was addad. According tn the incldant report
the Incldent avaurred on 7/7/40) showed the

| o that day. After the daughter's vislt, the realdent
1 asked why sfhe was I the nursing home and
wanfad his/har daughtar 1 come ad faka
himdher home, At that the the resident head
dressad him/herself In black panis, a black shirt
aiid blaghk shoes, Oentinued review of these notes
showsd when the CNA asslstad ancther regident
into the bathroow, this regidant elopad. Tha
wanderguard was sounding bt staff wag nnable

police dapartrant the stale pollce, and callad in
utaff to geateh for the resldent, Tha resldont wae
 aveniually faund near a dewntowrs restaurant,

intarview with the soclal service designes on
190 at 4:30 PM tevealed this redkiont was
known ta become agitatad after one of his/her
daughter's vimited, intarview with the TON on
210 ok 8:45 AM ravected siaff was aware of the
rasldent's agitallon after the daughter's visit but
did not heredse Monttoring or viglanoe to onsurs
the resident dil act s,

b. Revlow of the foflowing nursing notes
Hahiowed the raakient had a history of slopements
whlch was known by sfaff, Raview of i 4115/10
rwirsing notes waltten at 6 FM showed thix
' resident startad getting Upsat af 5:45 PH and Kept
anking staff why 8/iw wasa belng held and $aying
siha neaded to go home, The resident beeamea
"vary agitated." The regident eloped thixigh the
gouble doors of the rewdent unit snd got.og far ae
the front office before stalf were able to bring
bim/her back to the unit. Review of the:-4/21#10
nursing noten written at 12:45 #M shawed the

regident left the fuullity and went autsids. Whaen

. W OF " PENTIFICA| ! STH
AND PLAN QF GORREGTION IMENTIFIGATION HUNBER A BUALDING \ ,“q COMPLETED
. | \_V c
88017 Fvwe 0O/02/2010
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a1 . BUMMAIY STATEMENT OF DEFIGIRNOIES D PROVIDER' PLAM (F CORRESTION x8l
BREFIX {EAQK DERIGIENGY MUBT BE PRECEDED BY FULY, PREEIX (FAGM CORREGTIVE ACTION S8HQULD PE GOMPLETIOHN
TAT REQULATORY O LB IDENTIFYING INFORMATION) TAD CROYG-REFERENOED TO THE AFFROPRIVTE [
DEFIGIENCY)
323 | Contflnyadg From page 27 ‘ . 323 .
at 2 PM (There was a note indicating this was not 2 The DON will form & falls 92372010

compmittee thet will meet the
first Tuesday of every month to
review those residents that have
T frequent falls, suoh ns
resident #21, and interventions
to be put into place in an
atternpt to prevent fubure falls,
The DON will in-seryice staff
on September 23% 2010, A
written report will be done after
cach full committes mesting
and the DON will report at the
fquagterty QAA meeting with
appropriate follow uo. ! ,
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taff tmambet went aftar the reskient the resldent ,
- 1 refiged-te retun to the-bullding. Two additlonal 2. The DON and the Maintenance | 10/17/2010

staff membhers went putalds and the three of tham
wWere able 1o bring the residant beck Into the
bullding, Review of the 8/30/1% nursing notea

| whitken ad 7 PM showed the housgkeaper noticed

the resident was golng nulslde. Review of the
710 nuraing nates fmed at 11 BM showed e
rasident fried to elapd twice that night,

. Raviaw of the following nursing notes
Whitten ort 8/28/10-at $1 MM showsd. the resident
wes agaln walking the halls and seemed "vaty
Upset” Twa GHAS witneassed the resldent jeave
it unit and atart ruaning, The twe CMNAG wers
abie to bring the rasident back ard walied the
halls with himhee untlh 11:26 PM,

d, Review of Ine 8/26/10 vare plan showsd
elopement'was dentifled a5 o problem,
Approaches included assessing tw rasident for
kshaviors! pattemn that trigger slepemant atternpls
and o reduce or elfminate thess behavice whan
pogsibie,

In regard In @ gafe anvironment and {alig:

2. Review of the madieet record for resident #21
showed s/he expariancad 21 falls over the past
yerr. Falls ocourred ot 9/16/09, 1052609,
TALHO9, 113108, 11/7/08, 12/6/08, 1419/10,
122010, 2/8/10, 2000418, 3918, 3H 71 D, iwice,
2000, BH2{10, 8/18/18, 7/6010, 78710 and
B/28/10, Review of all the Inaldant seports for
thees falls showad no evidente un assessment of
sausation and contriuting factora was performed
i ardet to provent additonsl fall, Interview with

{ the DON on 9/2/40 ot 848 AM ravealed thsre
- | W o fell temm 1o review falls but the

Irderdlsoiptinary team looked at them duting care
plan meetings oo guartstly busls, She further

FORM CMS-2807(02.95) Previaus Varsine Dbsalite

quartierly QAA meeting with
appropriate follow up,

Director (MD) will conduet an jn-
service on the proper procedures fop
securing sharps, such as residont #21,
and otbet hazardous implements, The
DON aimd MD will conduot random
checks of sharps containers and tool
carts to ensure they are properly
| secured and veport findings to the
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o salrcrfn no f-::irmal dneursnted review gf falls were 3. A resident, such as #11, who o/3/2010
performed, : S eriences o fall with injuries will -
Review of the 10/24/08 nursing hotes written me i subsequent fall asiessm eﬁ:
ai 4:30 FMt showed resident #21 hed wheelzd Interventions will be put in blace m
himiatsel into the mein batiroom sod was on + futuro s putin p
the other side of the tth reaching Jor the-sharps prevent fuiare falls.
zonhtaiher, Co N
Revlow of the 1 1120/08 fiitsing hetes written 4. The faeility witl ensure oull
at 10 AM lahuwt%d !ﬂ*}e Ir‘esident\néalaf foggg o ﬁﬂt}!}ﬁ' cords iy resident bathrooms, such ag
7 Leaiherman teols with pliers, knife e "aln, 'oors & ,
in e poskat:of hlsmer ket These tama wers | Lo bn et o 100 OUEN ;|
| dlscovered wher steff was keking through the Eallan to the £l d s unab]
residents urkat for hisar lighter, Intervisw whn 0 e ioor and Is unable to get
the DON on B/2/10 st 8:46 AN revaaled tha up. The MD wifl jnstall call cox:d
| rasident had $aken them from a ool cart that was long enough to reach the floors iy the
left unattendad In the residert area. bathrooms of rooms #1 and #106.
3, Medical record review revealed rasldent #11, :
who sxpertenced B fll with injurles on /261110 stam.a “:rD \:_ri]! congum an -
while 01 50 puting, lecked & subsequent faf selvice Instraciing staft to
asgeaament, immediately report 8 bathroom cal]
. cord that does not reach the floor. The
4. Qbsarvation o 811410 at 12:35 PM revealsd MD will monitor call conds on g~
the oall oord for fhe nurse catl systam i the monthly basis apd report findings to
hathroom of resident soem #1 wag too shert, in the quarterly QAA mecting with
thart It kel fiot exctend patow the level of the tollet appropriate ol g
| paper rol and could not be accessed by 4 Aprapriate follow up,
i tesldent from the oot Ih the event of fa‘i__g_":
f Wt
5. Ohasrvation [n resldent rom #108 on 941110
1&:45 PM revealed the call cord in'the bathraom
was tod short. The oo ditt hot extend balew the
hottor of & towel hanglig I the batroom and
« | wag more thart 1B-Inehes nbove the fioos whish
would fimit accaslbility t the cofl systert:frm
[ the fisor should u regident fell and be unakis to
riss, ) -
F 828 4H$.25(|éDRUG REGIMEN 15 FREE FROM Faay
ggaps | UNNECESBARY DRUGS -
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g diagnosed and dosumented in ihe olinical

Each rosidents dnig regimen must be free from
unnecossary drige. An unnecessmzy drug la any
driig when usad |h excesalve doge (nolxing
duplivate therapy); or for axcessive duratlon; or
without adequate monitorng or without adequete
Indloations for ke Yse; of i the presence of
adverse consequences which indivata the dose
ghould be retuced or discontinusd; o any
combinalions of the feasone abive, ’

Based on 8 comprehengive. assassmaent of &

resident, the fachily must engure that residents

who have not uee antlpsychotic drugs ar not
iver) theee drtigs unless antipsyehots diug
herapy is necsssary ta treat a specifio condition

reaord; and raeidents who Use antlbeyshotic
elrugs reselva gradual doag reuctiony, and
behavioral Interventiens, uhless slinjoally
contraincioated, Iy an affort to discontinue these

druige.

h" Is REQWIREMENT 13 hot met as evidenced
¥ ’

Based on staff interview snd medical racord
review, the faciity fufled to ensure the drug
regimen was free of unnocsssary. drugs for 4 of §
sample resldents (47, #24, ¥24, 125) who
reaetved peychoactive medisations,. Tha fhdings

werd,

1. Raview of physician's oiders for mﬂidant.#?
-ghowad an order dated 1/23/00 for Lexapro 20

[ g {mllligrarms) for depression, Reviow of the

The facility will snsure each resident| | 9/23/10
is free from unneoessaty medications'

as svidepoed by: j

I The DON teceives monthly {
repotts from the Consulting
Phatmuoist that reviews sach resident
and the need for a GDR such ag

with resident #7, #21, #24, #25,

The DON will review the reports i
the Consulting Phavmaoist glves

to the physicians to ensure each
physicion has eddressed comments
maile by the Consulting Pharmacist

m regatds to GDR. Ifthe

physician has not addressed the

GDR. the DON will oontact the
physician and have lim/her C
address it. The DON will
report af the quarterly QAA
meeting with appropriate
follow up.
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medioat resord showed no evidencd a gradus 2. The DON wiil also fori a

thopa raguction wag atlempled or comtraindicabed
i the one and one-half years the resident hav
receivact the medication,

paychoteopic drug committee to
roview residents psychoactive
drugs n an attempt to taduce

| % Review of the physiclait's orders for resident ‘ any unnecessary drugs. The
121 showed the resdent had reslvad Lexapro Psychotropic drug committee
20 g for depresslon slhoe 12/4/08, Trazedons will meet on the first Tuesda
{antidepresasnt) 100 mg elncs 11/7/08 and ¢ th. The DON S
. | Zyprita @aptipsyohotioy 10 my evety motming ot every month. The will
| sinom W28/08 and Zyprexa § myg at bediime since . hold wn mseviceon L .
1113408, Revisw of the medieal record revesled September 23" 2010 to in- !
1 no avidence & grsdus! doser raductisn was service nursing staff and wiil
attampted or contraindicated, report at the quarterly QAA
, : meating with appropriate
3 Raviaw of the August 2010 MAR for tasldent follow wp.

24 showed afha ravelved Prezas
(antidepressant) A0 mg daily and had sihee b, e -
M08, Raview of the medical recors showisd no ‘ i
avideres a gradual dosga rediciton was atiemnted
or conbtaindloated.

4. Review af tha August 2010 MAR shawed
sisgldent#26 had received Zaloft {antidepressant)
68 g sinoy 1421108, Exelon {antldepresesant) 3
my lwice dally since 2/21/08, snd Xanax
{anflanxjsty) 0.6 g twice dally since 8717/08,
Raviaw of the madieal racotd ghowed no
evidehita & gratual dose raddplion was attempled
or aontraindlcated, IR

5, Interview with the DON on 8/2/10 @t 6:45 Al

revealed the phanmaciet raviewod tha drug
regimen reviews and warked-wih physlaiang to
monttor madicatons, She alsthvald tha
physiclan's did pot always wrils's esponse to the
pharmacy recommerndations:.;, - .
F 364 | 483.30(b) WANER-HN 8 HR 7 DAYSAVK, I 354
S5=F I FULL-TIME DON

L)
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bat e

F 354 | Gontihued From page 32,

thia saction, the feolity most usa the parvices of a
ragisterad nurae for af least & coneeoutve hours
#day, 7 diye a week,

Exoapt when walved under paragraph (o) or {a) of
thiz gaotion, the faciity must dealgnate a
registered nurse to serve ag the dirsctor of
frging on & full time basis, -

The director of nurelng may serve as s chargs
nurse ohiy whei. tha tacility has an uverage dally .
pocupsncy of 80 or fawer residents,

ghl& RECGHIREMENT s not met as evidenced

| by: , S -
Saswt on staff interviow and review of the,nursing

gchedule, the faciilty falled to ensura s RN waa

oh duty at least elght cunasculive hours, asven

vmys per weak for 37 of 37 resldents, The

. findings were: '

Review of the nursing echedufes for July srd
{August 2010 showed there wag no RN on duty on
the Following Satvurdays: /81, 8/6, B/14, 87241 ang
8/28/10, During an interview with the DON pn
210 at §:46 AM, shetontinned thers wag no
RM ai those Balurdaylz: '
483,65 INFECTION GONTROL, PREVENT
SPREAD, LINENS | . .

The facllty must eutablish and malntain an

F 441
8Bafr

safe, santtary and vomigitable environment ahd
to help pravent the development and transmisslon

of dlegnse and inféaopionf

Except whan walvm under paragraph {c) ar (d) of |

Infection Qantrol Prograim designad to provide a

F 364

F 441

The facility will ensure there is 0 AN | 912370014 \
on duty 8 consecufive hours 7 days o

week as evidenced by;

1. The DON will teview the
A monthly nursing seliedule to

. ensure there s 4 RN on duty for
& consecutive hours 7 doysn
week, The DON wil eeport at
the quaiterly QAA meeting
With appropriate toligw uj.

FORM CMS-2607 (1260} Piavioya Vargions Obiolste
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“The fachity must eatablish an infestion Corgrol

(b) Prevanting Spraad of Infaction

1 leokata the resident.

[ o) Linans

[ adequate and concurtent oversight of the

() Infoction Gentrol Program

Frogram Under which it - g

(1) Inveatigates, controls, ‘and prevants Infactions
In the fecllity;

{2) Dagldes what progeduras, such as leslation,
should be appliad to an Individual realdent; and
{3) Maintaing a record of incldents and correntive
actions relatad o hfaclivng, -

{1y Whett the infaittfon Gontrol Prograrm
detarmines that & resident needs lielation o
prevent the spreuad of Infantion, the faeility must

{2) The faciltty muat prohibit amployees with a
comunjcabls disease oy infectad sliin leslons
from direct contact with rasidenta or thelr food, If
diemct contact Will transmit the dissase. i
(3) The Fackily must nequtre staff o wash Lhelr
hands ather esch direct resldent contact for which
hand washing is Indicated by ascepted
prpfessional practics,

Parsennel must handie, store, process and
transport linens so #e to prevent the spraad of
Infection, - . - . .7 -

This REGUIREMENT 15 not met as evidenced
by ' .

Sased on observation, review of facl{ity Infeotion
control doouments and Intarview with the infoction
eanticl coordinatar, the facilly mled o provide

infoction cantrol program. Tha fidings were:

an Infection Control Program designed
to provide a safe, sanitary, and
comfortable envitonment and to help
prevent the development and
transmiszion of infection as evidenced
by:

1. The Infection Control
Coordinator (ICC) will develop o daily
log to iack potentidl infections by '
reviewing the MARS, new plysician
orders, labs, and mierviews with the
nursing staff, A similar log will be
developed to track employes infoctions
through the managers of each
depariment and the employees
themselves,

2. Quarterly mouitoring will be done
by the XCC, staifl dovelopment
coordinator; RNs, and the DON to
ensure safe infection control practices
are being followed in the nivas of:

A. Haud hygiene

B.. Prover handlmg of linens
C. géﬂ/cathatﬂr;umg ¢ Hinens

L. Other arcas s deemed ag
deemed necessary for
adequate infection contro|
proceduras,

FORM CMB-2807 (245} Provieun Vertlens Obealaty P Eves DYWL
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0 . SUMMARY BTATEMENT GF DEFIGIENCIES {OVIDE : GORREC e
PREFK | (BAGH DEFICIZNGY AIOY B PREGEDED BY FULL pREFX EAGH ORREETIV AUTION SHOULR e | combiTon
tAG ﬂmi.}mmﬁv (OF LEC DENTIEYING INFDRIMATEON) TAG cﬁms&m?ﬁﬂﬁgg%%m “}t‘%ﬁ APPROPRIATE pATi
F 41 i ] TR —
F 441 | Continued From page 34 F441| A log of the suonitoring wilt be kept by
Durlng &n interview with the nfection cotbrol "1 the ICC and staff will be i :
w-serviced on
goordinator on /110 a4 PM, i was ravealad infect] i . o
that sher did no survelllance, but relled on nurslng TIsCtion control practices. The L(:C .
| staffto lot her krow of infections, She sald - will meet with the DON and Medical i
{ somatimen she dict not gat notfled of Infections, Director on 4 monthly basis to review ;
but would leam of them when celoulating the - the log and will report atthe quarterly
statistical report at the end of the month. She said QAA meeting with the appropriate
ghe did nat ehask for raports of Infactlonz o a follow up
dally basls, but usually did &0 orie per week, ’
Additfonally, thera waa no log ket concurrently io
monitor and track Infectians for residents or .. | |.
amployees. Finally, the infection control
aoandinator ateled she did not conduct o i
dosument regular audits of cere, She statad spot
checks wera done now and then. When asked
about how many Infectlons were currently in the |
faglity, she sald she thaught there wens thres buj
was unable to ldentify who the residents were or
#hat the irfections were; she safl mayhe rne \
was a UT] (urinaty tract Infaction).
F 820 | 483.75(0){1) QAA F 820| s ' .
a8l | CONMITTEE-MEMBERSMERT The f‘e_mhty will engure there is an 12010
OMARTERLY/PLANS effective quality asswrance and .
performance improvement (QAPT)
rogram in place as evide :
A faciity must malntain e quallly asgessmant and prop P evidensed by
aEgurENce committda conslsling of the diractor of ay s
nursing services; & physlolan designated by the F, The facllity will jmplement QAPI
| thalilty: and at loast 3 otharriembers of the feamis o collect and analyze data,
faclity’s staff - " ;if»l\l*ﬂl op -mter\lrent:ons, and provide
o ollow up in the areas of Pain
+ 1 The quallly askessment and assurance " Management (F309), Fails (F323),
committes Meets & laast quarterly fo identfy Restorative Services (£318), and
lysuss with respeot to whish-quality assessment Unnecessury Dyugs (F329) ’Th
and assurance aclivities aré.nwcesuary; and ne ary Lrug . he
develops and in;qi:éemenis appropriate plans of gnort ;‘1’;‘5 c‘:‘:ll.tml”%“.:;thly at{“i
ﬂ lugn to Cun-ac & ‘ “ua { r g, % 19] A Ay grly inees {j1] *
& . Réfflacqualily deficlencles _ with appropriate follow yp. H
1A State o the Secratary may not raquire
PORM OVG 266702 09) Prevlout Versions Obeolely  Evand frwizo'+ Faaltity I1: WGtaz ¥ eanttmration nhest Pago 46 of 86
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PREFX |
TAG

FREMK
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|
IBAGH CORREQTIVE ADTION BHDULD BE | rmmgm-nqm

DERIGIENGY)

F 520| Gontinued From page 36

tiacionure of the recos of such committee '

axoept iInsofar as such dlac)oaire 1s related to the

compliance of such commities with the
requirermanits of this saction.

Good falth atismits by the commities 1o [dentily |
and correot quality deflciencies will not be used as
A hagls for sanctions.

This REQUIREMENT (8 jud met as evidgenced
byr -

Baged oh observation, stafl lnterview, and
medical recurd reviow, ths faelllty falled & sravre
ihere was an aifectiva qualify assurance and
parformance mpravemenl {QARI grogram in
plaga. The findings were: :

tnterview with the admintstnetor and DON -on
B/2110 af 12:18 PM showed the program did not

idantiffad duting the survay including falls,
payehoatdive modioatlone, pain management,
and restorativa seevicus. Interview rovaslad the
(AP kearm wais Unaware gf fiese problems, In .
adldlition, the team was unewara of the raed for
quailty improvamant projects Iy addition to e

| routing extablished ldicators for fotiltering.

Reter kv F309 for concerns regarding paln
management, Refar to #323 In regard to resigant
falls without & somprehenslve asssssment to
doterming the cause, Refer to F318 regardin
lack of approptialie restorative serviows, Flna!?y,
rafer fo 324 in reference to unnacessary drugs,

4

mairtatn stequate oversight of issues of concern |

£8201 2. The DON will review Quality

- Measura. indicators, incident repotts,
and regident charts ou & monthly basis
to identify additional areas of
sopeern. The DON will report
findings-to the Administrator each

! month and report a¢ the quarterly

| QAA meeting with-appropriate follow

| up.

|
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