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{4 1D SUMMARY STATENMENT GF DEFICIENCIES 10 PROMDEW'S PLAN DF GOARECTION [#5)
FREFIR {EALH DEFICIENCY MUET DE PRESEDED BY FUILL PREFIX (EACH CORMECTIVE ACT|ION SHOULD BE COHPLETION
TaE RESU_ATORY OF LSS IDEMTIFYING INFORRATION, Tam CROSS-FREFRASNSED TO THE APPROPRIATE DATE
DEFICENCT)
F G0 (NITIAL COMMENTS Foo  PREPARATION AND/OR
i ' EXECUTION OF THIS PLAN OF
! The follawing common abbseviations are used | - CORRECTION DOES NOT i
throughout this documentt. , CONSTITUTE ADMISSION GR :
i AGREEMEWT BY THE :
RN - Regisiersd Nurse FROVIDER OF THE TRUTH OF
LPN - L'censed Practical Nurse THE FACTS ALLEGED OR
B - Divector of Nursing CONCLUSIONS SET FORTH IN
CNA - Ceriified Nurse Aide THE STATEMENT OF
MOS - Minimum Data Sat - DEFICIENCIES. THE PLAN OF
F 224 483,13(a) RIGHT TO BE FREE FROM F221| CORRECTION 15 PREPSRED
ss=G! PHYSICAL RESTRAINTS AND EXECU
BECAUSE IT 1S REQUIRED BY
. The resident has the right to be free from any ' THE P“g:ﬁ?:"f“? F STATE :
| physical restraints Imposead for puUrpeses of 1 AND FE tion is th |
discipline or converienes, and not raquiced to | This plan of correctlon 18 the
freal the residents medical symptoms. facility's credible allegation of |
compliance
This REQUIREMENT is not met a8 evidenced
by _ -2 - RI be Free From
Based on oheervation, staff Interview, residant Physical Restraints
:interview, medical record revisw and raview of
policies and procedures, the facity falled to .
ensure restraints were not used for staff : Corrgctive Actign(s) far Thase
convenianace for § of 12 sampls resldents {#14, . Residents Found to Have Been
#4305, #113, #118, #123) who had & rastralnt Affected by the Defic
malemented, One of these residents (#44) Practice:
developsd an avoidable pressure sore as 3 resulf . _
of the u=e of a cusktonzd |ap restraint (lap REEMEII'IF #14 no longer resides at
buddy), The findings were: the facility.
1. Reviewy of ihe medlzal record for resldeni #14 ' Resldents #94, #95, #113, #1145,
showed the resldant was ambutsfory and did not | #123 were re-agsessed for
have brassUre soras whan admltied b the special | restraint use and were evaluated .
care unlt on 2201 0. The record revealed thas by therapy for positloning andfor
less than & maonth |ater, s5aff notad the resident's a restorative program. i
Increased unsteadiness and roor safety Adjustments were made to the
awareness. Review of the March 2010 physician's care plans accordingly.
crders showed arders for 2 bressire relleving
_ABORATORY DIRECTOR'S OR PROVIDE .'SLIPPLIIj.,aﬁEPHESENTMI'\-'E'E BIGHATRE TITLE WETATE
A Execdil e ctor (o151

Ary deSciency stetement ending with an astarlek £ denatas a deflelansy which the lasttoilan may ke excusad from correcting provicing I* fs celarmined thet
ather safeguands orovide suiiclent proeetion 13 the petlents. {See Instroctions.) Exeept for nursing homes, tne 10088 Eed above ame discloszbls 3 days

follewing Lhe date af urvay whethar or not 5 plan of correction is orovidad, Far nurging homes, the abuvﬁ'ﬁlsjﬂim @epﬁ;ﬁﬂf_.?m sectfan era dianlosghls 14
daws follewleg the date these dosumenis are made availabls 1o the faclty, I defciancies are clted, an approved plan BF carrack nnﬁ

A requisite 1o continued
prrogram paillelpation, ) ) &
e JUM 25 2010 g fFotre §
Ok, CAS-2006T(02-907 Previous Verslenr Shsolee
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CHEYENME, WY 200

N 1D SUMBSARY STATEMENT OF DEFICIENCIES 10 PROMIDER'S PLAN DF CORRECTION $4]
FREFIX (EACH DESICIENCY MLIST BE FAECEDED BY FULL SREFIX, {EACH CORRECTIVE ACTION SHOULD BE COMELET'DR
Tan RESULATORY QR LSC IDENTIFYING INFORMATICHN, TAR CROES-REFEREANCED V) THE APPROPRIATE RATE
DEFICIEHCY)
F 221, Continued From page 1 F 22

. whaelchalr cUshion, winary cathster, and a lap

swhealchalr,) Review of the 472710 significant

: Ravieyr of the May 2010 nureing notes showed

to the frst floor nursing unit an S/EMAE with no
- shanges in the physlclan's orders for the restralnt,

. RN #1 and LPM #2 changed the pressure sore |
i dressing on the residznt’s left ischium, At that :

» the testraint and lackad the ability fo

"wuddy” {a cushlened rastralning devies used to
pirevent the residant from rising from the

change Minlmum Data Set [MDS) assessment
showed the resident requirsd exdensive
asslstance of two staff for transfers, bed mokllity
and persanal hygiens, Further review showed the
regldent had a pressure religving sushlon In the
wneelshalr, a urlnary catheter and a lap buddy.

the resident was moved from the speclal care unit,

catheter, or pressure relieving cushlon. Review of
the Aprll and May 2010 weekly skin check
records showed siaff first noted the pressure sore
on the resident’s lef ischivm on 2M 510, The
fallowing concems wears [dentiflac:

a. Ooservation on &M 710 at 8 AM revealed

tirre, the pressure sore was cheerved tobe 5 2.6
by 2.0 centimeter necrolic area surrounded by
swollezn red tizsue. Observaticn on 8M7A0 from
B30 Al until 2 PM (over four hours) rovoaled the
resident was restrained with the lap buddy In the
whestchalr, Cantinuaus obsarvatkon during that
tirne, rovealed the resident was unahle fo romewve

independantly off load fchangs in position to
reduce coniinlous prassute to speclflc areas of
the body), Further observation revealed staff did
not remove the restraint or reposition the resident
at &y lims during thal ebservatian,

b. Raview of the care plan ihtervenlions
reveaiec the restraint was to remaln an whita the
resident was in the whaelchair, including ot
mealime, and only released during activitics of

Staff will be educated ragarding
the systematic approach to
restraint Implementation and the
necessary care and aversight
needed once a restraink |5 0 4sa,
Emphasis will be placed an
appropriateness of restraint use,
restraint reduction and releasing
of devices for repositioning.

On §-14-10 the QIO (Maountain-
Facific Quality Health} provided
training to the therapy
departmeant and nursing
management regardlng wheed
chalr posltloning in an effort to
reduce restraints,

asidents H Potantial
to be Affactad by the Same
Deflcient Practica:

An audlt will be conducted to
identify other facility residents
utllzlng restraints. Thay will be
evaluated for appropriateness of
restraint use, therapy
interventions, and care plan
adjustments.
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& 19 _ SUMMARY STATEMENT GF DEFICIENGIES i (o] PROVIDER'S PLAM OF CORRECT.ON | ey
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’ DEFICIEMNCYY I
F 221 | Continued From page 2 F 221
datly living. Further review revealed thers wers no
care plan intervandions for off leading or for a
systematic approach to perocically release the
restraint, Interview on 5/20/10 at 7:40 AM, with Measures Put intg
; the first ook nursing unit manager, verifind the . Plage/Systamlc Charges Made
tlack of specific, systarma’ic care plan " o E & tha Deficlent
interventions. Sha furthar steted that stafl had acti Do ot R :
bean instrugtad to mainiain the restraint during -
maaltimes because they did not want the resident Prior to implementation of
to stand and fall. On 5120010 at 4245 FM, CHNA #1 restraifts the 10T will perform a
veriflad the unit manager's statements, thorough assessment for
¢. Review of the 4/27/10 Interdisciplinary ; appropriateness and other
| physicat restraint evaluation showed no evidence pogsible interventions.
- the lab buddy was the least restrictlve intarventlon i
| for this resident. e IDT will reviow restrained
d. During interview on 520010 at 11:10 AM, FrTsldents quarterty to confirm that
LM #t stated she provided care for the resident rastralnts are appropriate and not
when the resident restdad in the special care unit. used for staff convenience, less
Tha LPN stated the steff in the spacial care unit regtrictive measures have falled
Eﬂgagﬂd ths residant In ﬂl“.go]t‘lg activities that p'l'lDI‘ to aDpllCEltiﬂl'l af restra]ntsr
required standing and Upper and lowsr extremlly | that restraints are reduced as
mgvement. Thz LPN further statad that while n i nEEdﬂd and that care p1ans
the speciat cara unit, the resident was not ldentify interventions for off- :
. restrainad n the wheelchair for prolonged poriods loading and functional
- of time due to ongoing activities and physical malitenance. Reviews will also
therapy. The LPN also confirmed the resident did detzemine if elimination of
not kave pressure sares prio to fransfer {o the restraints is indicated.
first flaor nursing unik.
. Revicw of the therapy noles for thig Collabaration will continue with
resldent showed physical therspy was the QIO far consultation and
¢ discontinued on 3/24/10, Further raview revesled
’ . educatlaon,
no documentsfion of an assessment by the
tharapist or nursing stafi for potential benelits the
regident could receive from a nursing restorative
program, Review of tha restorafive records and !
interndew an BR010 at 1110 Al with the nursing
funit manager sonfirmed the resident had not
baoh assassed for, nor was ahe recelving,
nursing restarative cara, .
FORM CRS-2537(02-99} Previeue Verelgna Dhealats Evant [0:00HZ1 Fagllity 10: WY D015 [t genfintatlon ahast Pege 5 of 59
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i
2, Review of the 1/4/10 and 4/2110 MDS ; Monitor
assessmenis for resident #1165 showed sfhe had Aciion(s) Perfermance to
' fallen in the wast 20 to 180 days. Review of the Make Sure Systems are
" nursing notes revealed falls accurrad an 113710, Sustained:

| buddy remalned oo the resident throughaout the

|
: A, Obsarvaton on 5717010 aF 315 AM revealed

ZITHL, 20810, 21510, 2258110, 3THM0, 3/26M0,
8/3MG, and 51110, The following cohcerns were
Identifed: '

a. Revlsw of the poast fall evaluztion
performed after the 5210 fall showad the
intardisciplinary team belisved a resiralnt watlld
"negatively impact [the] quality of liie” and the
resident "would be very upset with [a] restralnt.”
Further revigw showad the resident did net call for
asslstance with transfers because sthe preferred
to mainkaln hisfher independence. However,
abservalion of the lunch meal an 51910 at 12
noon showed the resident had & lap buddy on the
wheelzhalr durisg the antlre meal,

b, Review of the 5M14M0 Interdtsciplinary
fearn notes writien at 11:50 AM revealed the lap
buddy was added to the residants wheelchalr to
decraase the rlek of fallz. The nota docurmnentad
the resldont was able b release g seat belt but
could not remave the lap buddy, Peciadic
observations an 4348 and 52010 showad the lap

entire ime the sfhe was In the whesichair,
Intenview with the resident on 521/10 al 10:50
A revegled s'he wanted o rotain as much
independence as possibla and did not |lks belng
restralned by the lap buddy on histher wheelchair,

resident #1135 had a seathselt on nissher
wheelchair. Review of tha medical racord
reves|ed the resident had a history of falls,
Rewview of the interdisciplinany physical restraint
gvaluaiion serormed on H20M0 showsad the

Murse Managers will routinely
audit to ensure that residents with
restraints are repositdoned and
that restralnts are releasad in
accordance with individual care

i plans. Staff will be counselaed

v immediately |0 the event that
restralnts are not released per the
care plan,

The Director of Nursing or
designes will report any updalkes

or concerns related ta restraint
use ta the Performance
Improvemeant Committee monthly
times 3. The Parformance
Irmprovement Committee will
review, evaluate and pravide
rocammendations or direction as
necded,

Date of campllance is July 5,
2010,
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PREFLK

TAT

BUMMARY ETATEMENT QF CEFIGIENCIES
[EAGH DEFICIENCY MUST BE £FRECLEDED BY FULL
REGUATCRY OR ZE8S [DENTIFYING IMITORMSATION)

Hi
PREFY
Tl
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(EACH CORIRECTIVE ACTION SHOUD BE GORPLETION
CROSS-HEFRMENCGED TO THE ADPROFPRIATE bl

bR IGIEN Y

F 223

: rsgliant was up in the wheelchalr and duting

. grabhing onio the lap buddy and puling atit, the

Cantinued From page 4

resident had a seat belt with an alam on hizther
wheelchair for the "medical symptam" of
"dementla.’ However, here was no evidence

fess restriziive alternatives were attempted prior

to thz implemantailon of this seat ball. Roview of |
the 471910 nursing notes written st 7 P showed |
the resident was aggravated with the new seat
belt #itached to the wheelchair and "ugs and

pulls [ait ] sonstanty.” Review of the 4/30/140 .
nursing notes, urilmed, revealed the resident was
"ypset about having [the] seat balt." Perlodlc
obzervatians an EM7 and 5/18/10 showead the
resigent fraquenthy trisd to removea the seat belt
bt waag unable to de so, On 8M7H0 at 12:15 PM
CHA #2 wazs overheard saying the resident really
"habes that seat vell.” Ohservation and intenview
with the resident on 511740 at 915 AM revealed
tha recident was unable o release the seat belt,
Af that timo, the resldant also stated s/he did not
[ke the s=at belt but guessad It was just !

something in life s/he "had to deal with." i

4, Raview of the reetraint care plan dated 12/2/09
for resident #5954 showed the resident usad a tap
baddy restralnl due fo pacr safsty awareness,
The carg plan lurther showed the devloe wasa not
consldered & restralnt becauss the resldent did
not have the function or intent % stand or ransfer
trorn the wheelchair. However, the care p[lan
showed the device was to be used while tha

meals, Review of tha 310 quarterly MDS
assessment showed the reaidant could Jsualy
make hmihersed understood. At 5M8M0 at .45
Bl the resident called the zumveyor avar to talk
At that irne, the resldent revegled s/he didn't
understand how sfhe got thars, and whie

residant stated, "l Mate this thingl | can't de

Fz21
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fEACH CORRECTIVG ACTICH SHOLLD BE SORPLETION

TAG CROSE-REFCRENCED T THE APFROFRIATE DaCE

DEFIGIENGT)

221 Centlnued From page 5

anything." At €:60 PI while seated In the maih
arey rear the nurscs' statlan of the 3rd floar, the
resldent agath expressed hisgfhet frustration with
the rastraint by stating in a loud voice, "Can | take
this off now? The resident was ignorad by tha
Iwo staff membsts n e area, and was unabls o
ramove the [ap buddy.

5, Dhservafion on 5M7HM0 at 9 AM revasied
resident #123 had a [ap buddy nlaced an hlsfher
whaeelchalr, Perlodic obeervatichs from 5M7M0
threugh 520010 showed tha |ap buddy was an

| during meals and whila the resident was in the
wheslchair. Review of the 12/20/08
intardisciplinary physical restraint evaluation
showed a fap buddy was placed on the
wheelchair due 1o the resident's poor safety
awareness and becayse the resident had a
history of falls, Review of the 372810 restraint
evaluation showed the medical sympterm for using
the lap buddy reskraint was a disgnoshs of
dementla with poor safety awaransss. However,
reviow of both evaluatlons revealed no cvidence al
‘ess restrictive measure had been tried. Heviaw of|
-the 1/8M19 care plan showed the lap buddy was to
remain on duting meals because of the resident's
ooor safely awareness snd ipulsivensss.

8. Reviaw of 2 restrainl evaluatlon daled 51410
showed resident #94 used a lap buddy restralnt
as an intervention for high fall dak, The evaluation
showed the resfraint was used when the resident
was up in whesichair and durlng meals,
Chestvaiion on &M710 from 350 AM to 1115
A ravesled the restraint wes not reloased,
Pericdic observation on 517, 5MB, 519 and

| 520110 showed the resident was unatle fo self

! release the restraint.

F 221
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A BLUILDING
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FREFTX (EACH DEFICIZHCY MUST BE PRECEDED BY FLILL PREFLA [EACH CORRECTIVE ACTICGN SHOULN BE COMPLETION
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DEFICIEMCY)
F 221 Continued £ =4l ' i
i ontinuad From Ffageﬁ ) F-240 - Care and Environment
i 1. Intenvlsw with the thirg floar unit rranager on Pro ualitv of Lif
CRMEMD at 8:20 PM revoalad staff restrained _
| residents with a lap buddy or seat belt to praven Corrective Actlon(s) for Those
]' them from standing and falling. She further stated Residents Found to Have Been
| there were nat enough staff to watch everybody at Affectad by the Deficient :
i the sams time, sspecially during meals. She Practice; ;

| further stated restrainis were needad to keep
: resldents safe,

; Tha facility's Policy and Pracedures regarding
Reairalnts, ravised 428102, did not addross

+ periedic assessment and monltariag dunng

i restralnt usage,

483,15 CARE AND ENVIRONMENT

PROMOTES QUALITY OF LIFE

F 240
S5=E

& facility must care for its residents in g manner
and in an environment that prornotes
maintenance or enhancemeant of each resident's
guallty of IFe.

This REQUIREMEMNT ig not met as evidencod

by

Bascd on oheervation, slafl, resident, and family

interview, and review of medical records, the

: facility falred to ensure guality of life was

| premoted and sustained for 18 of 19 samsle

cresidents (#89, #0154, #05 #101, #107, #1140,

SEUTE A2, 18, 3114, 116, #1158, #1200, #1238,
#1124y and 7 nan-sample recidents (#08, #1103,

TRETDE, $108, #15, #1117, #128) who lived an tha

Ithire floer, excluding the Reflections Unit. Thera

j were alsc quality of life deficichates found in 1
{7144} sample tiosed record, The findings weare:

f Refer to F241 for issues related s promoting and
i maintaining dignity for resfdants on the third floor,
i

F 240

Education of the third floor staff
will be conducted to include
treating residents with dignity and
respact, and thelr respaonsibility to
contirm that residents are
engaged in meaningful actlvities,
that they remain saclally engaged,
and that the environment is
maintained |n a manner to
enhance thelr guality of life.

Please refor to F-241, F-242, F-
250, and F-253 for further
actions.

Id tion of O

Residents Hayinn the Potential
to be Affgcted by the Same
Deficient Practice;

Residents reslding in other areas
were cbeerved to determine IF
they weare treatcd with respect
and dignity. Training for facility
staff will be conducted to include
treating resldents with dignity and
respect, that residents are
engaged In meaningful actlvities,
that they are socially engaged,
and that the environment is i
maintalned in a manner ko |

enhance their quaiity of life. i

[FO1A4 ThAZ-2B6TI0E-ED) Previoue Verwans Qheolebs Swant [ 20HZ1
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PRIMTED: 06/08/2010
FORM APFROVED
__OME ND. 08380391

STATENENT OF DEFICIENTIES

{#1) PROVIDERISURPLIERLIA

(R MULTIPLE COMSTRUCTION

208 DA I SURVET

A facilify musi care for s resfdents in g mannar
and in an envirorrnant that promotos
maintenance ar enhancemant of sach restdent's
fuality of e,

This RIEGUIRERENT is nokmet as evidenced
by

| Based on obsorvation, staff, residant, and family
tIritervleny, and review of medical records, the
facility failed to ensune quality of life was
promoted and sustalned fior 16 of 19 sample
residents (B9, #0141, #04, #55, #101, #1407, #1114,
#111, 41112, 3113, #1114, #1168, #1198, #120, 9123,
#1241 and ¥ non-sample residents (#4956, #2103,
#1085, #108 3118, #4117, #1258} whe vad on the
third flaor, exchuding the Reflectizns Unit. There
warg also quality of |ife deficiencies found in 1
(#144) sample closed record, The findinos were:

Rafar to F241 for |ssues related to promoting and

i roainsining dignity for residents on the third floar,

BND PLAY OF CORRECTION T :
IDENTIFIGATICN NLIMBER: A BLILDNG COMPLETED
535013 B e 05121/2010
MAME OF PROWIDER OF, SUPPLIER STREET AGORESS, GITY, STATE, 21P COTE
3128 BOXELDER DRIVE
MOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER
' CHEYENNE, WY 82001
(%) 1o SLMKARY STATEMENT CF JEFICIENCIES o PROVIDER'S PLAN OF SGHRRECTION 1%5)
PREFIX [EACH GEFICIENCY MUIST BZ PREQEDEL B FUL PREFIY, [EAZH CORRECTIVE ACTION SHOULE BE COM2IETION
TAG ! REGULATORY OF LSG [DENTIFYING INFSRMATIGH) TAG CRCSE-REFERENCED T TRIE AFPAOPRIATE Lare
i DEFICIEMCY

F 221 | Continusd From page & }Zﬁ
7. Inlaryiew with the third floor unit mansger cn
8180 at 5:20 PM revealzd staff restrained
residents with a lan buddy of seat belt o prevent
thern from standing and falling. She further stated
thore wore hot chough staff to watch evenybody at
the same {ima, aspecially during meaxls. She . |
iurther stated restraints were needad to keap ;I;.g S:r:j fﬁf;g;g&f :‘u’r;;éfs“ F- '
residents safs o . '

interventions.
The facility's Polley and Procadures regerding
Restraints, revised L28/09, did not address
perodie assessment and maonltoring during
- restralnt usagc.
F 240 48315 CARE AND ENVIRONMENT F 240
gg=E | PROMOTES QUALITY OF LIFE

Measures Put Into

als ic Chan ade
0 Ensul hat the Daficient
Prarc 5} Dae Recur

Soe tralnlng as above and please
refer ko F-241, F-248, P-250, and I
F-2%3 for system|e changas Lo
prevent recurrence,

onitarf e Carrective
Actl 5) Perfor ce to
Sure 5 are
Sustained;

Please refer to F-241, F-248, F-
250, and =253,

Date of compliance 15 July 5,
2010,

FOREN CME=2E87{02-99) Previcus Yarslona Cbeoleta

Fvant [ eHE S

Fardlly 12 wroo1a

If zentinkation shest Page 7 of 38
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DEP&RTMEHT QF HEALTH AND HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINTED: 03/052010
FORM APFROVED

_OMB NG (238-1381

ETATEMENT OF DERIGIENCISS
AMO FLAM OF CORRECTION

1] PROVIDERSZUPFLIER/CLIA
IDEHTIFICATION MUMDER:

535013

i MULTIPLE CONSTRUCTIRH
 BUILDING

B WING __

(33 BATE BURNEY
COMPLEYED

0572172010

WAME CF PROVIDER OR SUPTLIER

WOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER

STREET ADDRESE, STV, STATE, ZIF CODE
3128 BOXELDER DRIVE

CHEYENNE, WY 82004

(41 10
PREFIX
TAQ

SUMMARY STATEMENT OF OSFICIEMGIES
(FACH DEFICIENGY MUST EE PRECGEDZDBY FLILL
REGLILATORY OR LSC [DENTIFYING [MECRIAATHIM

[n] PROYIDER'S PLAK OF CORRECTICN
FREFIX (EACIE QUARECTIVE ASTION SHOULD BE
TAG CRGEEREFERENCED TO TH= APPROPRIATE
DEF|CIENGY)

el
COMPLETION

CATE

[ 240 Continuad From page 7

F 244

S5=t

Refar to F245 fur details regarding the lack of
assessment, care planning, and engaging
residents in individualizad activity programs,

Resident peyehosocial needs were Unmel as
evldenced by a declinG in soclal Inferactions _
{Refer o F250%, Finally, refer to F253 regarding 3
tha ervironment not being maintained in a .
- manner {¢ efhance quallty of [ife for residents on

| the third floor.

483.15{z) DIGNITY AND RESPECT GF
HNDIIDUALITY

Tha facllity must prommats care for resldents Ina
rranner and in an envlronment that maintaits or
anhances each residert's dignity and respect in
Bull recognition of his ar her individuality,

Thizs REQUIREMENT i= not met as evidencad
by

Based on observatons, aad staff, resldent, and
famlly infendiew, the facillty falled to ensurs dighity
was maintained for 12 of 19 sampls residents
(A0, %07, #04, #5510, #1007, #1110, #1141,
#1193, #1114, #119, #123, #124) and 7 non-sample
rasidents (F96, #1103, 105, 3#108, #1158, #117,
#128), whe lived on the third fleer, excluding the
Roflections Unlt, The findings weres:

1. Raview of the 46110 annual Minimunm Data Set
(MDE) azsessmeant for rasident #1192 showed the
resldant was ustally akbs o maks himdherseli
understcod, and was akle to dhderstand athers.
The MOS assessment aiso showed the resldent
nesdad set up help for eating, Review of the
medical retord showed the rasident had a
caniracted right hand and arm and performad all
tasks with one (left) hand and arm, Chservalion

i on tha third foor durlng the =oan maal service an

F 240

Fzdl

-- ~ Dgnity and Respeact of

Individuality
.i Corrective i r Those
' Residents Found to Have Bean
Affa Deficient
Practice:

Staff an 3 floor, who arc caring
for the cited residents will receive
sensitivity training by the District
Plrector of Quality of
Lifa/rleslagnee regarding
engagement with residents,
recagnizing and attending ta
persanal needs, honaoring thelr
private information, and providing
care In a dignifled and respectful
manner.

FOSh CMB-25ATID2-00] Praviove Yerslone Osdédn

Event |12 Bz

Fciity 308 VYD

If vartinuatlan shoel Page 2 of 55



DEFARTMEMT OF HEALTH AND HUMAN SERVICES

PRIMTELD: DS03/2010

FORM ABRPROVED
CEMTERS FOR MERQICARE & MERICAID SERVIGES OME NG, Q238-038
STATEMEMT OF DEFIGIENGIES {51} PROVIGER/SUPRIIERIGLA {¥3) MULTIFLE CONBTRUSTICH (43) DATE SURVEY
AMD PLAN OF CORREGCTION IDENTIFIZATION NUMBZR; COMPLETED
A, BUILDING _
535043 3 ne 05/21/2010
MAME CF FROVIDER GR SUFPLIER BTRLET ALRESS, GITY, STATE, ZIF GODE
2128 BOXELRER ORIVE
MOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER CHEYENNE, WY 82001
{41 1D SLMNARY STATEMENT OF PEFICIENCIES o FIOMVIDER'S PLEN CF CORRECTION [
FREF (sACH DEFIGIERGY MUST RIS BRECEDED BY Uil PREFIX (2ACH CORRECTIVE ACTION SHOULD BE COMPLET:ON
T FCEU AT RY SR LS IDENTIFYING INFORMATICN) ThE i LRISS-REFERENCED TO THE APPROPRIATE ¢ JATE
: CERCIENTY)
E F 241 | Continued From page & F 241
SMH10 at 12:30 PM revealed resident#115% was
i streaaling to kaep the clothing profecter araund
! hisdhar nack, and the resident's shirt was hanglng
« aff of hisfhey right shaulder. At that time CRA #3
s was soatad at the table asslsting another
resident, CHA #35 made no attempt to assist the
resfdent with adjusting the clothing protector o |
tha shirt. CHA #4 sarved ihe resldent's meat, :
placing 1t in front of the resident without saying a
word, or helping o adjust the clothing. A minute
leter after the resident sterted to est, CMA #3
infortmed CMA #4 the wrong diet had bazn sered .
to tha resident, WRhout & ward ta *he rasident, Ldentification of Qther ]
CNA 4 went over foths table and took away the Resldenis Having the Potential
: food as the resident was =ating. The resident ! 1o ba Affected by the Sane
reached out far tha foed being taken sway and . Deficient Practice;
hean to cry. A few maments lalsr, the correct ) i
meal was served 0 the residant: however, the Qbservatlons of staff providing .
staff failed to conscle the crylng resident or care ta residents (all disciplines) '
provide any explanation. will l?e r_fun_e ta by the Sacial
. Services Directar/designee to
2. Review o the medical record for resident #1198 determine If the rasidents are
revealed e resident had a contracted right hand tregted with dignity and respect.
and arm: and porformed gl tasks with the lait . ) .
“hand and arm. Review of the 4/6/10 care plan far Training will be provided the Staff
Lihe residant showed the resident requirad : Development . )
| ssistance with all activitios of dally living, :  Coordinatar/designee to include
including grooming. Perladic observations on all . treating resldents with dignity and
days of the survey revealed, at times, the resident respect, engagement with
preferred to eat with nisther fingers instead of residents, recognizing and
using utensits, Okservaton on 20013 frem 11161 attending to their personal needs,
NN to 12220 PR revealed the resldent had lorg, and hanoring thelr private
i roligh and diry fingernaile, Continuous Infarmaticn,
' ohservation ravealed at 12:10 PM, the resident .
ale lunch with dirty fingers. _
3. Observation an 81710 at 12:20 PM showsd
residen. #112 wgs finished eating and had
wihieeled himherself over fo tha elevator Al that
FOBRN: CME-2E6T(02-05) Stevicus Verslona Tasslsls Evant I0; 80HZ11 Fagility 10; WhyDo1 8 [f aentinztion shoef Page 8 of 53




DEPARTMENT OF HEALTH AND HUMAM SERVICES

PRINTERR (80852010

=PA, FORM APPROVED
SENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 09358-0581
STATEMENT OF DEFIGIENGIES (*1] PROVIDERSSUPPLIERAGLIA (X&) MULTIPLE COMEBTRLICTI M (X5 DATE SURWVEY
AHD PLSN OF CORRECTION IDENTIFICATION NOMBER: COMPLETED
A, BUILDIMNG
535013 3 VNS osf21/2010

MANME OF PROVIDER R SUPPLIER.

MOUNTAIN TOWERS HEALTHCARE & REHAEILITATION CENTER

STIIART ADDRESS, CITY, STATE, 1P CODE
3128 BOXELDER DRIVE
CHEYENNE, WY 82001

. 8, Observation of the lunch meal on 57710 and

: Gbeervation showed the three staf membars did

. M revealed that while seafed in the maln area

askad somaoona to find his/her shoas.

neot respond to or attempt to help the resident until
sfhe provslled the whaslchsir up to one of the
nurees, blocking her path. RM #2 then ook the
resident $o get histher shoes and socks. Intervlew
with RN #£2 cn 5121410 at 10:40 AM revealed the
resident was unable to dress himfherself and
required asslstance frorn staff.

8. Observation of resident #88 on G180 at 6:.50

nesr the nurses' siation with stafl present, the
resldant exprassad frustratlon with the lap buday
attached fo histher wheelchair. “ho residont
asked in a loud voice "Can | fake this off pow?"
The resldsnt was ignored by the wo slaff
membars stendlng In tha area.

the evening meal on 5/18/10 shoewed non-sample
resldent #09 was pushed up to the dining table in
histher whealchalr, VWhile sitting in the whaselchair
the residents chin was level with the table edge.

Intarview with ChA#3 on 5M8M10 at 815 PM

I revaaled she neticed this looked uncomiorable

and had menlicned the need to adjust the ;
|

il 112 SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF ORRECTION {25
PRl (EACH UEFICIENSY MUST 202 PRECEOCED T UL FiREFER (EACH CORRECTIVE ACTION SHOULD BE COMPLE oM
TAG REGULATORY GR LSC IDEMTIFYING TNFORMATION: TAG CRULBE-REFERENGED TO THE APPROPRIATE OATE
DEFICIENCY) tl
F 241 | Centinued From page 8 | F 241
time RN #2 approached the resident to re-dlrect
himdher away from the elevator, As the nurse
turnad the resident's wheelshair arcund she tald
the: residant in a stem voice, "Go ke your room
and clean URF Then without fllowing, tha nurse [
gave the resident's wheslchair a push propeliing '
the resident and chair toward the resident's room,
4, Cn 52110 at 6:30 AN, resident #83 was Megsures Put into
oheerved at the nursing station without shoes and Place/$ystemic Changes Madeg
socks, LPN 4, EPN#, and RN #2 wereatthe | - 1o Ensure that the Deficient
nursing station at the time when the resident ; | Practice(s} Dges Naf Recur

Unit Managers/designee wlll be
required to menltor the daily
Interactions between residents
and staff and carrective ackkon wiil
be taken as needed.

The Resident Councll will be
querfed monthly to determine |f
they are belng treated with
dignity and respect and outcomes
will be addressed as needed.

Through the Angel Carc pragram
residents and/or famlly members
will be interviewead maonthly
regarding a variety of topics
related to their care andfor quality
of lIFe in the facility.

Foabb CSazBE -8 Prevdous Varslors Obeolets

Bt |0 BOME1

Facllity | 0; Y ¥ 006

IF enatinuaiion shest Page 10 of 65




DEFARTMENT QOF HEALTH AND HUMANMN SERVICES
CENTERS FOR MEDIGARE & MEDICAID SERVICES

PRINTED: L&/0a/200
FORM APPROVED
OB NO. 0838-0351

STATEMENT OF GEFICIENGCIES
AMO PLAM OF CORREGTION

1] PROVIDERSSUPPLIERICLIS
[DERTIFICATICN NUMBEER:

#2) MULTIPLE CONATRUCTION

o5 MATE SURVEY

A BUILDING COMPLETED
B. WING
535013 e 062112010
HAME OF FOVIER OR SUPFLIER ETRIEET ADDRESS, CITY, STATE, ZIP CODE
ey 2128 BOXELDER DRIVE
MOUNTALIN TOWERS HE E & REHARE! E
ALTHGAR) R LITATION CEMTER CHEYENNE, WY 82001
g | SUMMARY Z1ATEMENT SF DEFICIENGIES | It PROVIDER'S FLAN DF CORRESTION ey
PREFIX | [FACH DEFICIENCY MUST BE PRECESED BY FULL [ PHER [EACH GORRECTIVE AGTION BHOULD 56 BOMPLERON
TaE REGULATARY DR LIC IDEHTIFYING THFORMATION) TAG CROSS-REFERENCED T4 THE APPROPRIATE 3eTE
DEFIGIENCY)
F 241 | Cantlnuesd From page 10 [ 241|
residet's helght mors than ance to the nurskig -
staff; however, nothing was done. She further
stated at ona polnt she set the resident up ta eat |
at a shorter sideflamp table in the dining roasm
- thinkirg it weauld warg better for the resldent, bt
“was told by tha nursing staif tr mave the resicent |
baclk becatise it was a "dignity" issue, Monitoci he Co Ive
. . A {s) Perf ca to
7. During an obseryation on 518010 at 10:25 AM, ctionsum = nrm:g ar
activity aide#1 was overheard to say | think M——M"—E'. =d:
"these peopls” nead to wake up refarencing the Sugtaineq: ,
lack of partleipation by resldents in an acthity, ; ¢ :
The statetnsnt was made In a shoert, curt manner giﬁﬂDﬂdgﬁzlﬁEE[;f |1|:i I’Er?:;j E;r
and tne staff membar had a look of frustration vn week\";{) obsarve Interactions
her face. During this same cbservalion, the sams | netween the staff and resldents to
staff member wes hesrd to say to non-gample canflrm that staff Is engaged with
; resident #1032, “Just kick it," referring to the ball | sidents, recognlzing and
o the finor, Again, *he tons of vaice was tur, n:ti e to egrsonal nesds
shaip and the staff member had a frusirated faok Euﬁmm E? h eiF:- Drivate Information
on her face. and treating residents with dignity !
8, Resident #123 was observed on 517/40 at and respect. i
927 AN o ke running into the table with the : - ; |
wheelchalr and hitting nisfhor arms repeatedly. | indings by the NHADON, Do
Observation rovealed stafi were present bui did Manalﬂ;]ers, E‘Tli ben m:_? Hane
not attorpt fo re-direct the resident. Observation . “"‘”Ef Carc e ot
of the resident's arms showed ofd hiood bilsters | Pe U”T'tf”‘:? mpro :
and evidance of previous skin tears. Observation Committes ’ "‘-"[ review i;l Hmes
on BM95M0 ot %45 AM showed the restdent |oft TECﬂm!'TEn aklans roonthly
the activity occurring in the dinéng room and 3 months.
repeatedly propeiled hisfher wheelchair intc the I < Tuly 5
rursing staticn, hitting histher knees or: the Date of compliance is July 5,
nursing stallon wall. Obsarvation revealed EPM #3 2010.
was swnding &t the nurses’ station next o the
resident, but did net assist the resident in any '
manner.
& During lurck on 1910, BN #2 was ovarhssrd
ic say rasldsnt #1013 was on comiotcare In |
FORK CME-2567{02-50) Previoys Yerelong Chenlat Svenl i[neQHIq e Facliy W Whnns s If conflnyatlon ahaat'F'age 11 of HO



DEPARTMENT OF ETEALTH AND HURMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: OG/CEED
FORM ARPRCVED
OMB ND, D238-0381

J STATEMEMT OF DEFIGIEHCIES (A1} PRCAVIDERASUPPLIERITILIA
AND PLAN OF COARECTIAN INENTIFICATION MUBARER:

535013

(A&} MULT PLE CORETRUCTION
A, BLILDIMG

B, MG

(%3 DATE SURVEY
COMPLETED

D&/21/2070

MOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER

STREET ADDREZE, CITY, RTATE, ZIF GODE
3128 BOXELDER DRIVE
CHEYENNE, WY 82001

(LN Rl SUMMARY BTATEMENT OF GEFICIENCIES
FREFIX [EACGH DEFICIENCY MUST BE PRECEDED BY FLLL
TAR REGLATORY 3R LEG IDENTIFYING IMFORMATICHN)

I PROVIDER'S PLAN OF GURAESTION Loy
!

FREFIX (EACH CORRECTIVE ACTEUN SH0ULD BS

COME] ETHIN

T3 CROE3-REF=RENCEL D THE APARCPAIATE CAT=

DEFICIERSY}

F 241 | Continusd From page 11

vaice loud encugh for residents, staff, hva
sUrveynTs, and o visitors to hesr,

10, On M 8M0 at :5:35 PM while CHNA#5 was
poLiTing drinks for the evenlng meal, CNA#S told
the athar CHA that every resident had 1o be given
a glass of milk whether they wanted il or not, CNA'
#5 asked "Even if they donTwant i7" and CHL #3
said, "yes." During this verbal exchange the ung
manager Intervensd by telling the two CHNAS that
the company polley was for every rasident ta get
& glass of mllk whether they drank [t or not. The
discusslan betwssn the twe CNAS 25 well as the
imterventlon by the whit manager was loud enough
for residents, staff and visftors to overhear.

11, Ciseivation on 5M8M0 at 6:13 PM showed
ressident #1711 sald s'he had fo uss the bathroom.
At the time, the residant was seatad in &
wheelehalr just autside the Indzpendent dining

L room. One nurss leoked at the resldant hut did

"' not respond, and ane CNA walkad by the

. resident, also without responding. The residant
fcalled out requesiing to use the bathqoom three
lfimes before RN #2 rasponded and assisted the
resident to the bathroom, Interview with RN #2 on
52010 at 10045 AM reveslcd thls residant
"always" wanizd to go B the bathroom.

12, Observation on 5/18/10 at 9 A showed

s thirteen residents, #09, #84, #1041, #1103, #4105,

i #107, #108, #110, #1112, #1174, #1158, #1123, #1124,
wite all saated in wheelchairs ned up in 8 raw In
front of the nursing station. Intervisw with CHA #4
at that time revealed the residents were placed
thare so the dining rocm floor could be mophed
after breakfasi. Observalicn also revealed several’
residents still had food from breakfast on thelr
faces, hards, or clothing. |

ey

FORM ChiB-25ETi0E2-08} Pravdcys Yorsons Obsolets Evani 10 20HE11
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LEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS F2R MEDICARE & MEDICAID SERVICES

PRINTED: CEOS/2010
FORM APPROVED
QME NO. 00380391

STATEMENT OF DSFIGIENGIES
AN PLAN OF CORRZOTION

(1) PROVIDER/EUPPLIERICLLS
IGERTIFICATION WiJh§EER:

SIGUTS

A2 MULTIPLE CONSTRUCTION
& BUILDIHG

B. WING

2y DATE SURVEY
COMFLETED

05/21/2010_ |

MAME OF PROVIDER QR SUPPLIER

RMOUNTAIM TOVWERS HEALTHCARE & REHABILITATION CENTER

STREET ADCRESS, {I1Y, STATE, ZIF CODE
24268 BOXELDER DRIVE

CHEYEMNE, WY 22001

41D
FREFI®
TAZ

SUMRARY STATEMENT (3F DEFICILNCIES
IEACH DEFICIENCGY UST BEE FRECEDEDR 0% FULL
REGULATORY QR LED |[DENTIFYING IRIFORMATION,

o FROVIDERE FLAN OF GOREFECTICH
FRERL {EACH CORRECT VI ALTIDN SHCULD AL

Th CROSS-REFERENCED TO THE ARPROFPRIATE
DEFRICIZNGY

-1l
GOMALETEON
LaTE

F 244

F 248
g5=E

Continued From pagsa 12

13, Coszreation on 5M 9010 from 325 P until
348 PM showed resident #119 and noh-sampla
resldant #128 wera sea=d at g able In front of
ihe television, Resident #7115 wags observad o try
to ek the other resident's conkie, Raskdent #1238

sald, "No you can't take my cookle,” and rsised |
hisfher hand slightly to push resldent #11%'s hand -
away. At 3:40 PM resident #1192 again tried o
iake the cookie from resldant #7728 and resident
#1258 raised hig/har hand higher It an abtempt to
slap the hand of resident #7119, Flnally, at 3:45
P resident#119 tried a third tims to take the
cookia from resldent #1285, Resident #128 rajsed
hisshar hand wygain and started to come down an
the hand of residant #1109, At 342 Plia
corporate staff member Intervened and separated
the residents, Ourtng the entire ohservation from
335 PM until 3:48 PM staff were present in the
vicinity hut didl rot Intervens o stop the aftercation
betiwesan the two resldants untl! It had escalated to
the paint of petentlal physleal ham.

14, Obasrvation on 511940 at 3:10 PM showed
three resldents sitting at a table in the main
activityldining area on the third floor, Al that 4me
activity alde #1 asked these residents if they wera
interested In watching = movie. Gna resldend
{non-sample resident #117) expreszed ntarast,
The actlvity 2lde positioned the residents In view
of the elevision and put a movie inte the playar,
The intreduston started and tha selecllon menu
of the: rovile was on the screen; howeavar, the
activily alde leit tre area without inltlating tha
"rlay" optfon, The residents sat watshing the
Mmenu screen for ten minutes bafers a sunvevor
Intervenad,

483, 185{1) ACTIVITIZE MEET
IMTERESTE/NEEDE OF EACH RES

F 244

F 248

FORM CME-2G67,0520) Prendcus Vesslons Shealola

Brvanl |2 80H2A11
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FORM APPROVED
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STATEMENT £F DEFICIENCIES Al PROVICER/SUR PLILRASLA, R MULTIPLE SCGHSTRUCTEHGH {43) DATE BUSNEY
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By WWING
58313 - 05/21/2010
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)10
PREFIX
TaGE

BUNMMNARY STATEMENT OF DEFICIENCIES ;
(EACH DEFICIENGY MUST BE PISLCEDED BY FULL
REGULATORY OR LSS IDENTIFYING INFORMATION)

Iz
FREFEX
TAZ

F 248

|

|
Continued From paga 13 |
The factlity must provida for an ongalng predram J
of activitizs designed to mest, in accardances with
; the comprehenslva assossment, the interests and
the pliysical, mental, and psychesoclal welkbeing
of each resident.

This REQUIREMENT s nof ret as evidenced
by !
Hasad on ohservabion, staff intsrview, and
medical racord rewew the fecllity falled & ensurg
assessments were performed and indviduslized
cars plans were develaped that includad !'
reaningful activities for 12 of 19 sampie |
residents (j#14, %91, #107, #9111, #112, #113, |
I
|

#114, #1168, #119, #1268, #123, #124) and 1

.l non—sampfe vesidant (#1117}, This total absenece af |
- a syetem to address the activity needs for

: residents result=d in 8 lack of meaningiul and
purpasetul activities for 12 of 18 sample residents -
an the third floor, excluding the Refiections Unis
The findings were: !

Inécrlew with the corporate activiies professional |
and the facility's activity directar an 52000 at
2:05 Ph revealad they were awars the acthvities
progrant was not individuslized for many
residents, According to the activily director thay
wers working on updating the activity
assessments, individuallzing activity goals, and
developing rasident cars olans to batter mest the
needs of residents,

|
|
5
|

1. The following corcorns were identiflad with the
lack of meaningful activities:

a, Chsarvation cn 511714 revesled the
actvily thzt toak place far the resldenis on the
Lhird flaer, excluding e Redflactions Unit, were

F 248
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PROVIDER'S PIAN OF CORRECTION
[EASEH CORRECTIVE ACTICH SHOULD DE
CROSE-REFERENGED TO THE ARPROPRIATE

DEFIGIENS Y i
. -
F-248- Activitles '

Corr jon{s} for Thao

Residents Found to Have Been
Affected by the Deficlent

Practice:

5]
COMPLETION
LaTE

Resident #14 no langer resldes at
the facillty.

A new activitias assessment was
completed for identIfled residents ﬂﬂ’ J:J"U 15
#91, w107, #111, #112, #113, g,}"
#114, #1146, #115, #124, #123,
#124, and #117. Wiﬁ

A new care plan was creatad, as
needed, focusing on the resident’s
Interests, nends, and strengths
that wore identified during the
acssassmeant process.,

—

The CD player was replaced and
the unit was provided with
supplies, books, ete, to usa in the
tiving area on 3" floor.

Activity Alde #1 will be educated
on how to follow Bhe plan of care
far the indviduat residents and
how to conduct an appropriate
actlvity group that engages
participants.

Education will be provided bo
activity staff to enable them to
complete accurate assessments,
care plansg, and conduct
appropriate activities that engage
residents and address the

Indlvidual interests of the

residents. covmmucn @ 136 PRQE T4 0 GO

—_——— 1
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i peradiealy selpped. Each Hme the music would

- the player. The infroduction started and the

. of the resldants lstened to the musle, and i# the

exercige group 2ciivity at 8 AM with aighteon
residents. The activity conslstod of residents
gathered into a largs circle seated in the diring
racmm In their wheelshairs, The residents that were
awaks during the aciivity were encouraged o kigk
oF pass a ball as it was tossed to them, Aftar the
balt was pazsed around, the residents that were
nat restrained and ware ambulatory ware
ancolraged to got uip and danse. The remainder

activity sida was akile to maks It around the cirgle
ter them, and they were awakes, she would Bk
thelr hards and da "the splder dancs" halding
tivgir hamds and swaying them beck and forth,
After the activity ended ak 11 AM the residanis
ware seated at tables ior the midday meal, wivich
was scheduled for 12 noon,

b, On each day of the survey while an activity
called for musle, & CD player was used that

begin b skip, the activity aide walld have o stop
and fix the CD player. On 570 b 10:05 AM
activity aids #1 stopped to fix the CD player and
stated itwas cnly a month old and didn'Ewaork
well. Over the sourse of the survey, th CD player
gkinpod muliiple tmes each day interrupting the
aciivity taking place.

. Obssreation on 571310 at 3:10 PM shawed
throa resldanis sitiing at a table In the maln
acthvityfdinlng area on the third foor. Af that time
activity aidc #1 asked these resldents if thay wers
interested in watching a movie, One resldent
{ncn-sarrple resident #117) showed particular
interest, The activity aide positioned the rosldants
in wizw of the television and she put 2 movle int

seiection meny of the movie was on the screen;

o ffected b

"4y 1D SUMBARY STATEMCKT OF DEFISIENCIES w FRUVIDER'S PLAN UF CORRLCTICN L pE
AREFIX 'EACH DEFICIENGY MUST 85 PRECEDED 7 FULL TRFFIX (HACH CORREDT vt AL 110N SHOULD DE . GOMPLETICN
TAG REGULATORY Qb LSC IDENTIFYING INFORMATION, TAG Gi40SE-REFERENCED TO THI2 APPROFRIATE DATE
CEFICISHETY)
F 248 | Continued From page 14 Fase
not cartlsd out in 2 way o engage residents Identi n of Othe _
effectively, Tha activity alds #1 dirostad an dents Ha he Poten

Same
Dafici Practice;

An audit will be conducted by the
Activitles Birectorfdesignee to
conflrm that the Activitles
Assessments are current and that
the care plan |2 Individualized.
Corrective actlon will be taken as
needed.

Equipment and supplies on other
units will be evaluated and
provided as nocessary.

Observations of activities will be
completed by the Adlivities
Director to conflrm that residents
are engaged in meanlngful
ackivities.

FOMh Ga1S-2567(02-99] 7 ravious Yerelone Oheolsta

Evani [D:GOHZ

Facllity ‘T ¥v0213
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Lo -

residants use In the iving areas of the tird floor.

! narticipate in the morning activity. Resident #120

| jor the resident io parlicipate in some of the zame
j actlvitios that sihe nad enjoyed the previous year. |

rmeny screen for ten minutes before a surveyar
Infervanad,

d. Oheervation revealed there was e fack of
supplies, hooks, manazines, etc., available for

¢, Observatlon on 51340 at $:00 AM showed
resident #120 was sltting at the breakfast tale
dozing while staff remaved histher pattiafy safen
breakfast foods, AL 8:20 AM, staff directed the
resident with hisfher walker to a chair within the
circled group of reskdents who ware positioned to

dozed during tha activity, awakened to drink a
sinall glass of juice, dozed and awazened o
shake a hand held musical instrurmant that had
keen placed in histher hand. After three minutes
the resident laid it on the adiacent table, clusead
hiz/her eyes and bowed histher head, At 1125
AM, 8 CHMA wake the resident and directed
kim/er to the dining roam tahle in preparation for
bunch. At 12:08 PM, lunch foods were placed in
front of the resident and remained unfeuched urtily
thirty minutcs later when a GHA bagan {0 help the
resident aat, Intervdew SH8M10 at 836 PR with a
family member reveated the resldent had seme
uegnitive and physical decling that made it diflcult

edica) racord raviaw showed this ehange was
not noted in the mosi corrent quality of lif:
assessments for the residant: ane activily
assessmen: comnpleted in 2005, two pleasant znd
trzaningful activities forms completed in 2007
and an abilittes-focused activilies assessment
comprated In 2007, Review of the care plan for
the resldant revealad Intarventions updated on

HTATEMENT CF CEFIIENCIES 0 PROVICERSUPEUERICLIA [R2) MULTIPLE COMBTRLUCTION [X2) DATE SURVET
AN FLAN OF CORRZETION IDEHTIFIGATION SIMBER; _ COMPLETED
A, BULDING
E. Wing
_ 535013 ‘ 05/21/2010
NAME DF PROVIDER G EUFPLIER STREET ADDRERS, CITY, STATE, ZIF CODE
4123 BOXELDER DRIVE
LINTAIN TOWERS HEALTHCARE 8 REHABILITATION CENTER
MIOUNTAINT CHEYENNE, WY 82001
ELL SUMMASRY STATEMENT OF DEFIGIEMCIES |4] | PROVIDER'S PLARN QOF CORRPECTIOMN %5
PRI (EACH DEFICIENCY MUGST BE PRECEDED GY FULL FREFIY {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
T HEELLATORY OR LEX [DENTIFYING |NECRMATION) T CROSS-REFERENCED 19 THE APPROFRIATE DATS
) DEFICIENCT)
F 248 | Continusd From page 15 F243| Measures Putinto
' a i
howevar, the activily alde |eft the area without M‘: s SterHIchcehaDgfii?Ent
selesting "play.” The residents sat in front of the to Ensure that the Deficient

Practice{s ur
The Actlvities staff will meet with
residents upan admission and
rcamplete the *Pleasant and
Meaningful Activities” and the
“Ahlllties Focused Activity
Assesgment™. An Activities
admission nate wlll be written.

i The Activities staff will complete a
i progress note (MARBLES)
quarterly to reassess Ehelr
Interests and participation level,
Thiz addresses the following:
tMental Status, Any changes,
Reocent evenls, Behaviors, Lovel
of participation, Evaluation of
current plan, and Suggested
changes. This note sorves as thelr
quarterly reassessment and
addresses updatas.

Care plans will be created ar
adjusted to mest the currant
neads of the rosident.

' Partlcipation by the residents will
bo monitored through the
Participation Recards.

Oh=ervations of activitles will be
done by the Activities Diroctar to
conflrrn that residents ara
engaged in meaningful activities
per their care plans and that there
are sufflcient supplles to meat
their needs.

[FLIHR CAS-266T(02-489) Srovicus Yorsions Obaolats

Event iDng0OHZY

Faclity 10 WH0018
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17D includad the same activity needs,
irterasts, and approaches on 2/40/03,

3. Reviaw of the 4210 activifes care plan for
residant #1158 showad the goal was for the

- resldent to play bingz ons 2 three Bmes ger
wioek, Reviaw of the 10/2/07 "Fleasant and
weaningful Activities™ form showad the resldant
- also enjoyed lstening to music, massags, and
-reminlscing. The following concerns were
Ideptifled:

2. Reviaw of the 1/4/M0 guartarly Minimum
Cata Sat {MNE) asscssment showed the resident
had decressad sosial Interaction. Review of the
412710 quarterly MOS assessment shawed the
resident had a sad, palned, and worried
expression which was new since the 1/4M0
gquarterly MDS assessment, Howevar, review of
the medical record showad na evidences the
resident was re-gssessed for mesningful activities
aad Interests since the origlnal azsessmeant was
- dons on T0EICT. Interdew with the activity
; directer and the corporate activity directar an
PE200M0 &t 2:05 PM confirmed this resident was
riot re-gasessed, nor had the care pian been
revised to moest the current needs of the residant.

b. Besview of the May 2010 activity
paricipation culondar for this resident showad
s'he had net actively participatad in any activity
from &80 through 5/18/10 and had been
present for only three actitles durlng the twelve
day period. Perlodle shearvetlons from 51740
thraugh 82010 revesiad the resldent did not
partlsipate in or atiend any activity, but remalned
In Risfhar room in bad, Reviaw of the 3/8/03
lifestyls Mistory showead staff knew when the
, resident was enhappy because she walld
- gelflsclate In hisfmer roam,

ring the Corrective
actionl(s] Petformance ko
Make Surg Sojutjiong pre

Sustained;

The Health Infarmation Manager
fHIM)/ Deslgnee wili audit records

per the MDS schedule to confirm
that assessments have been
completed and care plans are in
place.

Acthvities Director/designes will
ohserve activities five {5) times
per week far appropriateness, and
monitor equiprent for adequate
functioning. The Actlvitics Directar
will review findings with the MHA
weekiy ta revlew and identlfy
trends and determing necessary
actiorn.

FIndings by the HIM and Activities
Directar wlll be reported to the
Perfgrmance Improvement
Committee manthly times 3
months or as directed by the

| Committes,

Qate ¢F compliance is Juby 5,
2014,

i

i
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F 248

Contintted From page 17

4. Revlew of the $1/2/0% "Pleasant and
Maanlngful Actlvlties” assessment for resfdent
#112 showed she enjoyed listening tz music and .
watohing televisfon, Review ofthe £/5M10
significant change MBS asscesmert revealed the
. resident aisa enjoyed the follawing activities:

| cards and garmes, exercise, spiritual or religiols

" aetivitiss, talking, and helping others. Revlew of
tra May activity calendar for this resident showed |
s/he only perticipated or aftended activities on
ane day during the waesk of &8 through 5115710,
Feview of the medical record showed na
evidenee the resldent was encouraged or asked
fo particlpate In activitizs on any cther days of that
weak, [nterview with the resident on 520M0 a
320 PM revealed s/he liked to attend activities
kUt often iell Bsleep during them, Ohsenvation an
GMEBM0 at 858 AM showed the resident |eft the
group activity and want o hisher room, AL 12
noon the resident was brought out of the roarm for
tunech, During the fwo hour and two minute
observation, no staff member attempted to
re-endage the resident back nto the group
Acivity, nor did anyone acknowladge that sthe
trad [eft the activity, Mo staff interacted with the
resldent during the entlire observation.

5, Review of the medical racord for resident $123
showed no evidence an activitizs assessmeant
was performed, and, tharafors, no care plan was
davelaped, Reviow of the May 2010 activity
calendar In the activity book showed the resident
aclively liziened to music twice durlng the week of
542 through 5/8/13. Otherwise the resident slepk
through or wandered In and oul of the activity.
Review of the calendar showed ts resideont did
not ettend or parficipata in any activitizs during
the week of 8@ {hrough 515010, Periodic
cosenations from 517 through 52010 showed

F 248
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smeaningful things I this resident’s [Ife. Review of
tthe May 2010 actlvity calendar showed the

tha residant did not actively parlicibate inoany
activity. Intervisw with the activity dirsctor an
5720410 at 2:05 PM confirmed thare was no
activity assassment or individualized activity care
Phan for s resident,

&. Revlew of e 11,409 "Plessant and
Meanlngful Activiies" assessmant for resident
#1143 showed sihe enjoved the following activitles:
ans and crafte, decorating, exerclsing, fshlng, i
household shares, Estaning o musls, maviss, !
partles, blala study, shurch services, waiching
teievlsion, reading, drawing, pats, and !
reminiscing. Interview with the rasident on
SM7M0 at 1:45 PM revesled the resident missed
nisfher cat. The resident had a framed picture of
the oat and sekl the cat's name was "Buffy.”
Review of aclivity records snowed no evidence g
cara plan was developed and individualized to
incoroorate the prefarancss or addrass the

resident actively panticipated in three music
actvities irom 51 to 5M9/10. Observations from
817 through 5119410 showed the residant did not
actiyely parlicipate in any activily, During
inferviaws with the resident on 547710 at 215 Al
and 1.45 P, the resident stated sihe enjoyed the
surveyor's visits and liked to tallkk with people.
However, there was no evidence one-to-one visits
had been congidered for this regidant. Review of
the nne to ans astivity scheduls showsd the
resldant was not included.

7. Review of the 371203 initlal MDS assessment
for resident #1714 showed s/he anjoyed the
foliowing aclivities: cards/other games, crafts/arts,
swarciae/aparks, ruste, readingiwrking, walching
lslevlsion, and talking. Review of the 312710

FOR# SME-2567{02-08) Paaviods Voreicne Cbaclats

Evant 120 GEHES ]
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F 248

Cimterests, The following concerns were idenlified:

! revealed s resitent attonded an activlly whish

- siraightaning them and keaping them in order,

- However, within ihres sscands, activity alde #1
foak the papars from the resfdent, When the staif
‘ramber noticed the surveyor was observing the

| 8. Raviaw of tha activity assessmant far rasldant

Caontinuad From page 13

slgrificant change MOS assassment showad the
resident no longer enjoyed cards/games and
craftsfarts, hut cordinued with hisfher other

g, Chservalion an 5070 at .40 Al

was kickbal, However, observation from 840 Am
ta 11:10 Al showed no evidence the resident
perticipated ar was evgaged in the activity, The
resident sat in the wheelchair with no cbsarvable
faclal expresslaon or Jody [anguans io Indkate
sMea was aware aof what was happening.

b. Observatlon on SM2M0 at 10:55 AWM
showed the rasident remained seated in hisfnar |
wheelchair next to a table after an astivity endad, |
Ohearvation showed tha resident pleked up a faw
papars from the teble and seamed interesled In

interaction, she refurned one page to the resident,
Feview of the medical record showed the resident
wase g former teachsr,

¢. Review of ihe medical record and the
activily resords showen this residents cars plan
was not rreaningful ar individualized fo meet
his/her needs, nor was there a modification fo the :
care plan regarding sctivites despite a 31210
change it the resident's condition.

#107 ravesed [Ewas done on 72707 [three
yoars aga). Tho assassment showad that at that
tme the resident enjoyead =ating out, exercising,
listening to musle, movies, parties, bible study,
shursh services, watching felavisior, massage,
being aloag, vislting with peis, and reminlscing.
The followlng concems were 1dentiflad:

F 245
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a. Review of the 1/25/1% quaterly MOS
assssament showed the resident did not exhibit

i gddress the resident's changing needs cver the

-gare plan showed the goals denfified for the

any oehavioral symphoms. Howewver, raview of tha
4/22M0 annual MOS assessment showed the
resident nad behavioral symptoms identified as
soclally inapproptiate behaviors, Review of the
entire medics! record showed ne evidence g
rmore currant sssessment had heen done to

past three years. Review of the 4022110 activily

resident Ingludad sttending one to three socials
per week and seff-propeding around the third floor
1n & wheslchafr daily.

b, Obsarvatian on 61940 at 58 AR
revealad the rosldent self-propelled himerself
out of the group activity taking place and zat by
the nursing station, Observation fror 356 Al
until 12 neon (two hours bvo minuetes), shawed
rene of the staff members interacted with the
resident or tied to re-engage the resident in tha |
astivily,

8. Revigw of tha most curreant acivily azsessment
for resident #1 11, which wes done twa years ago
on 51108, showed s'he enjoyed cards, arts and
srafts, dancing, esting ouf, listening to musis,
mevles, parlias, watching television,
patingfdrawing, singlng, visiting wih pets, and
reminiscing. Review of the 3M 710 acilvity cara
plan showed the goa! was for the resident to
participate in 1:1 visiis two to three fimas par
week, Revlew of the ane-to-one list of residents
mrovided by agtivity staff showed the resldent was
net fisfed, gand thers was no evidence o indicate
the resident had ever receivad one te ona visits,
Revlew of the actiity calendar of parficipation
showed the resident activaly parilcipated in anly
six actvites of sevaniy-elght oppoftunites from
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" oneto-one vizlts as needed and encourage to
s nold stufed anlmal/doll if nesded. WMedical record

leader during the activity ar provide a stuffed

“within the group sircle. The resident did not

5110 through &MTH0 {17 days).

10, Review of the sectlon of the care pfan,
updated 475310, that addressed ihdividualized .
activitias for resldent #124 showed staff identified ¢
ihe follewing as a preblem: "likes attention and
enjoys hugs and kisses.” Furthar review of the
pare plan showed the approachss ko the problzm
Included encourage to participate iy activity of
cholce, slt naxt to leader of activity i assist,

review showed a pleasant and meaningful
activities assossmant was completed on 772108
for the residont. However, observation on 5M8/14
front 9 AN io 1215 PM and 2 P 1o 5 PR
showed staff did not enyage this resident in the
actvitles that ware sssessed as pleasant and
meaningful for the Wim/lher, it was also notad staff
did not position the resident next o the activity

animaldol for himfher.

QObservation on &M191% from 9 AW fo 11:58
AW showed resident #124 sat at the breakfasi
tablz a1 9 AM with histher head resting on the
table with parially dissobved pills settled at the
bottle of 5 glass of water posiioread in front of
himfher. At 5:20 Al the admisslans ceordinater
discarded the glass with the parfially dissolved
pille and CHA #2 directed the resident to a chair

participate in the actlvity, but was more atentive
tey the residents poslloned beslde himdher, At
2:39 AM, LPM %6 said she did not realize the
resldent had spit the pills info the walsr nstead of
swallowing the elght ¢'cleck morning pits. AL 543
AM, the resldant was directed ta hisfher roomn for
phlebotomist to draw Blood. After the
phiebotomists ceparted the resident remained in

{4y 10 Bl IMMARY ETATEMENT OF DEFIGIENCIRS Iy PROVIDER'S PLAN OF GORREGTION s
PREFI {EALH EFCIENCY MUST G PRECEDEL BY FULL FREZIX (EACH CORRECTIVE ACTION SHOULD BE COMPLERICH
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GEFCIEMCY)
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|11 Agcardirg ta the 4528M0 cars plan for

Caniinued From page 22

the room and slept In 2 chair until 11:568 AR whan
the resldent ambulated to the dining room faor
lunch, At 12:15 the resident ate lunsh, From 2 PMW
ta 5 P, the resldent sat at the table with other
resicdents dudng and after the aiterraon activity.
Howewver, s/he gazad out the windows and
Intzrmittently rested hisgthar head on the table
Instead of paticipating th the actlvity,

resfdent #14, siaif were 1o engage the resldent In
cne-to-ona activifies, Review of the resident's
Indtvidual activity calendsr and Indepandent
activity documentaticn revealed the resident was .
invoived in activites on 58M0, but st no bme '
thersafter, Intarvizw on 51810 at 4 PM with the
gotivity dirsctor revesled the resident was i
transferrad from the secure unit an 59510 o
ancither nurslng unit, and staff had forgottsn to
cendnua the service efter the transfer. Perfodlc
chaervations on 81 & through 620010 showed the
resident sat in the wheslchalr or restad in hed
without any participation of invelvement in
activitizs,

12, Interview with activily sida#1 on 52110 at
11:08 AM revealad sha usually had | group of
apaut 16 rasidents she tried {o ged invalved in
grolte activities, Bhe stated inore support and
staft help wauld improve the quaiity of activities
shz could previds for the residents,

13, Obsarvatlon on (710 at & AM of resldent
#1105 showed sfhe had partial parafysis on the
nght side and was unabls fo communicate very
cffectively thraugh spsach,. The resident sesmed
fe understand what was said to Hirvher, Review |
of the annual DS assessment dated 4/8/10,
showed the resident wes able to understand

F 248
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cthers and ususlly could make self understood by
means of apeech, slgns, gesturas and sounds.
Raview of lhe madical record showad the residant
had a diagnosis of depression and received an
anti-denressant medication. Assarding fo the
ABM 0 guarterly cars plan nofs, the resident had
Tamally that did not visit much, and the resident
llked to spend time cn the first Hlopr. During the
daye of survay, the resident was rot isolated ta
hig/her room, however, tha facility was et

gllewing rezident's to mova from floar to floor due .

to & gastro Intesting) cutbreak. Chsarvation on
SH180 from 210 AN to 1210 PM revealed the

resident repeatedly sel-propelled to and from the

activity area and histher room. During that time
stalf did ot atternpt 1o engage the resident in

: maaringfuk conversation or activiliss. From 210
Al to D:35 AM, the resident sat i the wheslchalr

in tha dinfnafactvity sres At 9:35 AR the resident
salf- propelled to hlsier rooim and moved about
In the roarm Lntit 5:50 AWM. At 250 AR steff

whesled the resident from the hallway toward tha

actvity grotp whare the resident resnained il

. 10 AM. At that time the residant self-propelled to

hiefer reom where afhe moved back snd forth
Retween the televizion and bed. The restdont
returned b the actlvity arsa at 10:20 AR and sang
fiar five minutes with the other residents, At 1025
AN, the resident agein went o hisher room, then
returned it the sctivity area at 10:40 AM. Af 1250
AM, the resident's deperiure was halted whan
his/her whazlchalr interlocked with another
resldent's whaelchalr, The realdant struggled o
frea himimerself until staff provided the
aaslstance that was needed, At 10:55 AN the
resldent went to hisfner room, then raturned to
ihe activity area at 11,05 AM. From 11.05 Al
until 17,20 AM the resident self-propelled near the
nurses' desk area and hallway, At 11:20 AM the

F 243
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CNA wheelad the resident {o the bathroom,
provided incantingnce care and assisted with
tenilesting, At 11330 Ak, the CHA positionad the
residort &t the dining room fable and departed,
PFrem 1130 AR until 12:10 AM the resldent satat -
* the dining room table geriodically resting hisfer '
head on the table,
' 14, Qbservation on the morming of 5/19/10 at §:35: ) ,
AR showad residsnt #91 was brought into the F-250: Provision of <al
activity c'rcle, thiry minutes after the actlvity was Related 1 Servic
startad, The resident had been sittng in the erea, . .
: but not engaged until that ttme. Corrective Action{s) for Those
F 2501 483.15(g)(1) PROWVISION OF MEDICALLY . FE2s0| R Found to Have Been
s9-G | RELATED SOCIAL SERVICE | Affecte Defici
| ' Practice:

. The faciity must provide medically-related social
i sehvlces to atfain or maintain tha highast
practicabie physicsd, mental, and psychosodial
wall-being of each resldent.

Thig REQUIREMENT is not met a5 evidenced
Fxy

Basad on obsarvalion, starf, rosiden?, arnd family
interview, and imedleat record review, the facility
failad to ensure the peychosocia) nesds wers mst
i Tur 7 of 32 sample residents (#15, #70, #01,

[ 111, #1413, #1198, #144). The lack of thess

1 zarvices resylted In an aveoidahle docline In social
" Intaractions for residents #1171 anc #1733, The

| findings were:

. Beview of the diagnosls histary for resident
#113 showed sihe was admiticd with diagnoses
including depressive disorder, ahxiety disorder,
malaise, and faliure to thrive. Review of tha
14MB03 physlcian progress notes showed s'ha

Residents #15 and #144 no
longer reslde at this tacility.

Psychasocial necds have been
assessed Tar residonts #70Q, 491,
#111, #113, and #119 using the
Lifestylc Histary, Abilities Focused
Psychosacial Summary, SLUMS,
and Cornell Depression Scale
assossments.

Changes will be made to
raslgdents’ care plans as
appraprlate and services wlll be
adjusted to meet the identlfled
psychosaoclal needs.

Social Services staff will be re-
educated on how to accurately
assess the needs of the resident,
create a camprehensive plan of
care, and provide necessary
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F 280 483, 16[g)(1) PROVISION OF MEDICALLY
58=G RELATED SOGIAL SERVICE

1 CMNA whaeled the resident io e bathroom,
pravided incontinense care and assistad with
beileting. At 19:30 AM, the CNA positlaned the
osident 2t the dining room takle and depared.
From 11:30 A unill 12:10 AN the resldent auf &t
the dining raom table perladically resting histhar

14, Qbgervaton an lhe morming of 51840 at 8:38
AM showed resident #87 was brought into the
Activity cirels, thiy minutes after the activity was
startad, The resident had heen slting 1n fha area,
but not enpanad until that tme.

The facity must provice med'callyrelatad social
seryvices ko uitaln or malntsin the highest l
practical’ e physical, mental, and peyshoscaial
wa|l-being of eacl resident.

This RECRIREMENT |2 not met as ovlaarcead
by

Sessd on obsersation, staff, ras’dent, ead famly
intervie, @nd madog recore revisw, the facllity
faled to enaure the paychoscoial nesds wers met
b 7 af 32 sampls resldents {156, 770, $81,
#1417, #1135, #1189, #1440 The tack cf thesa
marvicos ~esutted nan avoldable cecline n sadal
Intaracticns for residents #4111 and #1134, The
findings wara;

1. Feview of the dlagrosis history for resident
#10 ghowor she was admittzd with diagnoses
ine uding depressive disorder, apxiay disorder,
 malales, and failure to thrive, Review of the

1116/09 physiclan progress notas shawed o/he

hesd an. the takle. i

E ZdrﬁT

F 2&0

services o meat the resident’s i
peychosoaclel needs-

L ]
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: siated sfhe enjoyed the surveyor's visits and liked

. resldent's davghter regiarding his/her dents|
, ncods. Again, tnere was no evidence tha
i osident's depresslon and sadness was

admifted to facling depressad at timas because
athe "really misses [histher spouse] who died
after 5% years of marrages.” Review of the 11/9/09
initial end the 2/1/10 quarterly MDS aszessments
showed the resident exhiblted a sad, apathetic
and anxious appearancs, The fellawing concerns
ware ientified;

a. Review of the social sarvices notes writien
on 111310 {the resident was admitted an
142709, 3 months earlier) revealed she
tdentified the resident had g history of depression
and that the goal for scolal services was fv be
avaiiahle for the residants nesda, Review of the
care plan Inchuded the approach of allowindg the
rasident time to verballze histhar feeiings.
Howrgver, thers was ho evidance the resident was
considerad for colnzeling or one-to-one visls ta
addrass histher depression and sadness,
particularly in relalion to the [bss of hisfher
gpauss, During intervisws with the resident on
SM7N0 at 815 AN and 1:45 P, the resident

to talk with people,
b. Review of the 222/ social service notes |
showed the resident exhibited a sad facial
exprassion on cccasion, However, there was no
evidetcs the resident's depreselve disorder and
sadness was addressed olher Bhan with an 5
antideprassant medication, There was no
evidence the resident was encouraged to
varhalize Mafhay feelngs rogarding hisfher loss,
. [eview of the 3/9/10 social services notes
revasled the soclal worker spoke with the

addressed.

d. Review of the 312710 sockal services notes
revesied the sogial warker had discussed camfort

Ydentification of Gther
EResidents Having the Poteptial
t Affec the Sapie

Deficient Practice:

Facility records will be audited by
the Social Services
Dlractor/designee for accuracy of
social servlce assessments and
the provision of soclal services,
Recards containlng Inaccuracles or
requiring updating will be
completed. Changes wlll be made
Lo their care plans as appropriate
and services adjusted to meet the
identified psychosorcial needs.
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care and possibly haspics with the resident's
daugnter. Howaver, there was no evidence the |
i souial worker discussed camfort czre or hosplos
- with the resident who was stil able to verbalize i
. histher neads and desires ascording to nursing
 Motes dated as recent as 577010, Baview of the
physlclan orders written oo 4/2/10 revealad an | Megsures Put Intg
erder for comfort care only, Review of the 41310, Place/System|c Changes Made
i physiclan's progress notes showed the resldent to En he Deficle
- "siaies {=/he] wants to live." ; Pr oes Not R
e. Review of the /3110 signlficant change
MES gasessmant showed the resldent had Residents will be evaluated upon .
experishesd new psychosocial and emotional admission with the required sacial |
behaviors Including repetitive varbalizations, services assessments to include [
! rapetitive health complaints, and had declined in depresslon scales, mental status
social interactions ki additlan to exhibiting sad evaluations {SLUMS), social i
end apathetic behaviors. Perodlc chservations an history and abllltles-focused :
517710 through 520¢10 showed the resident had ' summary. Based on the "
a sad [ock on hisfher face, Intendew with LPN 5 assessments an individual|zed i
on 52017 at 10:30 AM revealad the resident rare plan will be created to meet [
eppeared sad, their personal needs.
2. Review of the dlaghosis hisfary far resident Quarterly notes will be written to
#111 showed sthe had diagnoezes including address the status and/or changes
cepressive discrder and anxiaty, The following for each resident, Care plans will
concemms wery ldentifled: reflect the resldent status.
a, Review of the 7/5/09 quareily MDS
asgessment showead the resident exhibfed mood Social services will provide care
and bahavlar patterns that included Tﬂpﬁtm‘u’e per the persan centercd care
guestions such as "Whers do [ go? and What do | plans,
do?" repetitive verballzations (callng out far halp) |
and repatiiive anxious comalaints (non-heaith '
| related). Review of the ©2/21/08 quarterty MDS ! ,
asszssiment, 3 months later, showed the resident | |
axhibited the same symptoms and also exhibited
perzlstent anger with hirmiherself and athars, had
, repetifive heaith complaints, and exhibited
: repetitive physical movemnenis including hand
| s wringlng, restlessness, idaeting, and picking. |
FORM CMS-2E37(02-65) Fravious Vargions Dhaelets Ewant | BOHZ1 Y Facllity I0: Whran1a If aentinuation sheat Paga 27 of 89



PEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FCR MEDICARE & MEDICAID SERVIGES

PRINTED: D8/C0/2010
FORM AFPROVED
OMB MO. 0838-02381

STATEMENT OF DEFIZIENCIES (1} PROVIDERSSUPFLIERASLLY, 2] MULTIPLE CORETRLUICTION (#5) RATE SURVEY
&R0 PLAN OF COARECTION " IDENTIFCGATION NUMBER: - COMPLETED -
A BLILDIMG
T VENTG
i LRI R 05/21{2010

MOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER

MNAME OF PROVIDER OR SUPPLIER

SITIEET ABCRESS, CITY, STATE. 2 602
3128 BOXELDER DRIVE
CHEYEMME, WY 22001

I ELMMARY STATENENT OF DEFICIENGIES In PROMVIDER'S PLAN OF GORRECTION i o]
PREFIX [ZACH DEFICIENGCY MUST BS PRECERIZD ¥ FULL PREFIX, (EACH CORRECTIVE ACTION SHOULD EE GisELETION
TG FEGULATORY OR LEG IDENTIFYINGE [MFORMATON) TAG CROSSREFERENGED TO THE APPROPRIA B DATE
i [FEFIZIENCY)
F 250 | Continuad From page 27 F :25[:1é
Ravlew of the 3M7TM0 annual MDS assessment Monitoring the Corrective
showed the resident exhiblied =t ihe same Action fnce ko
bahaviars, and, in addition, the the rasident Make Sure 5 i re
exhiblled reduced sozlal interactions, guskalned:
b. Heview of the B/25/07 lifasiyle history and
the undated initiel social servica history showed Audits will be conducted by the
the resident faund hapalness In hisfher family and Social Services Director/designes
enjoyed having family present, Interview with a to valldate that assessments have
Family member on 819410 at 1143 AN revealed besn completed, with care plan
e/he did nat visit 2 often as s'he used to becalse updates as needed, and that
ceiming to the facility was so depressing far services are implemented
himshar, Az noted abova, review of the 311710 accarding to the care plan.
anra MDS assessment showed the regldznt
had a reduction in social interactions, Obsanation The Social Services
on 51 7HM0 through 520010 showed the resident | Directorfdesignee wilk present
i remained in bed except to get up for meals, | results of the completed audits to
! . Revlew of tho medical record showed the | the Performance Improvement
i goclal warker wrote a note or SI6/10 which . Cammiltes for recommendations
Vinelleated the resident exhipited signs and ;
| symptoms of depression "i.e., repatitivensss with - and review monthly times 3
'reduced sookal interaction.” Howsver, the care L months.
plan was not medilled or Individualized ta meat |
tha resident's specific necds. Review of 5 Date of compllance 13 July 5,
psycnelagical avaluation report included in the 2010, f
medical record and weitten on #/8/09 showed :
recammantdations for individualzed therapautls :
inferventiuns to address the residents i
depresslon; howeaver, thase recommeanded !
Interventions were not integrated into the
residents care plan. Intervew with RN #2 on
52010 at 10:45 AM revealed she was unaware
of the 8/8/09 psycholagleal ovaluation in the
recerd, RN #2 aiso said the recommeandation ,
from the evaluation should have been '
inconporated into the care plan.
3. Roview of the 3776710 quarterly MODS !
assessment far resident #21 showed sfhe was |
ahle to make his/herself understood, and was !
|
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[F 250 | Cantinued From page 28 F 280

able to understand otherz, [n addiflon, the MDS
assessment showed the resident exhibited cryfng :
and tearfulness, repetitive guestions and health | i
complalnts, and pereistent anger with self or
cihors Up to five days a week, QObseryation on
SMTHO at 8:50 AM showed the resldent was
sgated in 3 wheelchair nest to the nurses station,
letervlew with the rasident at that time revealad
sfhe didn't want to be there, The resident began
to cry and further sigted, "l dam't know how to get
out of here." Ohsarvalion an 518, 59, ad
5/2001 0 showed the resldent crying and grabhing
the arms of hisfher wheelchair in a frustrated
manner, The following concerns were identified:

a, Attheugh review of the May 2010 bebavicor
sheet showed the resident had anly one day when
aning was notad (5/2/10), CMA 23 stated inan
intervies an 8/20/10 at 11,55 AM the restdent
"cries al] the tima." Bhe also stated the resident
was unhappy about moving o the third fear,

b. Review of the 0/20/09 care plan ralated to
Lehavlor in mooed showad the residant was ‘o be
given reassurance g needed, be redirectad as
needed, and referred o social serviess as
‘needed. In addlfion, there was an added note on
4120410 that showed the resident was having
difficilfes adfuaing ¥ a roarmmaio. The :
| approachos documenkzd were for social services
l'te menltor and help the residont adiuse, | .

¢, Review of the record showed no
evaluation of the resident's deoression or !
teafulness. Furthermare, there was not evidencs |
the rasldent was being monitored ty social |
t services related fo the room change, The record
| showed a room change notification whars the
- resident was moved from thea 15t floor to the 3rd
+ floor on 5/5M0, The roason listed %or the shange
| wes "LTS [Iong term cars] room available” In
I addifion, the resord showed a deprasslon scate

FORM CWE-ES5T[C2-29) Fravitrs Warslons Obecla’e Event |0; BOHET 1 Faelily IC: vYom e
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 that was completed oo 572010 showing the

resldent had no signs of symptoms of depression.
d. Insenviavw on 552010 at 10:35 AM with the

soclal service assisiant {254 wha completed this

{ gssessment revealed she had been instructed

that marning 1o complets ihls bype of asgessment

an sach resident on the third Hosr, She then

stated the information on this resident may no! ba

1 accurate as she could not recall who was

i interviewsad, or what records wars reviewed, andg

i she made only a ten minwte chservation of the

! residant.

1

|4, Review of the 5710 significant change MDS

| aszessment for restdant #70 showed she had

- becarme reslstant to care, which was & changs

* from the 25110 guarterly and 8/22/08 annual

|' MD3 assessment. Review of the April and May

1 2010 individualized activity calendars showead tha
' resident was non-partlsipatary in activities ar
refused activities for those months, which was
alzo B changa from the Marck 2010 individualized
aotivity calendar, Review of the medical record
sheawad {he faclity failed to address the resident's
resislanca to care and change in rasldent |
particlpation in acthities, and flled to address

any potential paychoseclal needs related to tha
resident's behavior changes. During inferviews on;
570 sk 840 AM and 51810 at 19:40 AN, the
resitdent stated that s/he was too tired to
particlpate in activities or allew staff to asslst witk
cara mast of the time. Durfng an intendew with 8
social worker consultant and a corporate activity
specialist on SFTBM0 at 335 PM, they stated tha |
resident should have been assessed for
psychosocial nesds after the resistancs to cars
and decreasad involvement in activities were .
identified on the MDE assessment. During an |
Inferview with CNA B5 on 520/ 0 at 9:30 AM, she

Fzso]

I

I
i
I
1
I.
1

! ok
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F 250

Vimoved to g differant room on 4510

Conlinugd Fram pago 30

staed the resldent became more resistant to care
and less involved in activitiss whan o longer
balng given care by LPN #5 uiter {he residont was

5; Review of ihe medical record for resident #2144
tevsaled s'he was admited on 2/25H0 with
dlagroses which included cancar of the braast
with metfastasis to the bone, Review of tha 3680
admisslen MDE aszeszment showed the residant
desired to return home, bul ad experienced an
increase inoveral cars neads since admission,
Fevizw of the entire medical record showed the
recily failed to pasess tha realdent for potential
psychosocial fasties, which included end of life
issues, increased dependence for care, and
potantial hospics care needs, Further record
review showead the rasldent was sant to an
emergency room an 417710, and the hospita) |
fransferred tha resident to a hospice. Durlng an
interview on 520710 the DON stated she could |
find no othar decumantailen to show there hed |
kesn an assessiment of peychosocial needs far
thie resident,

6. Dbeservation on 51710 ak 9 AM of resident
#1158 showed sthe had parfigl paralysfs on the
rudht 8ide and was unable fo communicata very
affectively through speech, The residant dia,
haweser, seem o understand what was said to
hirher, Review of the annust MDS assessment
dated ABM0, showed ths residant was able to
Lnderstand others and usualy sould make
hirvharself understoad by means of speech,
slgns, gestures and seunds, Reviaw of the '
medical racord showsd the resldent had a
diagnozis of depression and raceived an
anti-depressant medlication. According fo the
4G50 guarterly care plan note, the regident had

F 250
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F 250 ] Continued From page 31 Fas0

i farnily that cldn't visit much, and the resident liked
i to spand timé on the first floor, Buring the days of
suryey, the resident was not isolated 1o his/her
roony, hewever, due to g Gl nuthrea’ the faciity
was not allowlng residant's o move from floor to
flaor. The folicwing concems were identified
related to the resident's psychosocial needs not
baing msat:

&, Review of nursing netes dated 219/, &t
7EM, L2410, 2-10 shift, end 8MEM0, B-2 shift
revealed the resident was upseat and cryfng
s because shswaes unabls fo use the slevator and |
twas lzolefed to hisfher roam dus fo an lliness
1autbreak. The 4419410 note showed the resident
Yad ko be esconted back to hisfher room seven
times, and each time the resident cried. The
! 42110 noke showed the resident erizd and was
asking "Why? The note falled to show how the
resldent's guestioh was answered or how hisfher
psyenosocial needs were addressed related to
the isolation,

b. During the suvey, cheervation showsed the
rasidant had exhlbited episodes of rving on
SHBD ang 520010, -

o, interview with the DOM on BR20M 0 at 4150 :
Pl revesled the resldent had nol heen recantly
evaluated related to psychosoclal needs i
dermotstratad by crying episodes and
communication limitatione, The BON stated the
last time the resident was assessad related to
communicgtion had bean In 2008,

7. Review of the medlcal racord for resldent #14
showed a 42710 psycholegist's assessment

Included "depression” as one of the resident's

conditions, Durirg an interdew an 51170 81 345 |
| Al the resicent stutad the fagilly had not ! ;
" addrassed histher concarns about an impending '
. dlschargs. The resldent further stated sfhe was

FOHREM GhaG-2567T[03-2R) Pravioua Varslons Obeclets =vent 1D S0HE Fadlly 1 WYCoia
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Continued From page 32

_upsefwhen staff instructed Kimfher fo move o

I another room with no pror discussion. Review of
s the redleal racard showsd no evidence of o

i peychozoclal or socle! servizes assessment.
[Mterview with the SSA on BMEMO at 8:45 AW
revealad a social services agsesament conducted
within seven days of admission [par facilty policy}
had naf bean done for this resldent, The 354
turther stated she talled with the reslden’ at
variaus times, but was unsure whether the
resident's psychosaclal nesds had been ldentified
nr aduresaed, |
453.15(0M2)&(3) QUALIFICATIONS OF S0CIAL
WORKER = 120 BEDS

+ & faclity with more than 120 bads must employ a
fualified socizl worker oh 2 Ull-time basls.

A qualifled sccial workee [s an Indlvidual with a
bachelar's degres in social work or a bachelor's
degree |1 2 humen services fizld including but not ;
limited to sociology, special education, t
rehabilitation counseling, and psychology; and

! one year of supnetvised social work experfense in
-8 nealth care setting working directly with
ndividusls.

This REQUIREMENT iz not met as evidenced
by,

Based on medical recard review, review of faciily
pravided sacial servicos documantation, and staff
o intarvisw, the facility falled to employ a qualified

t social worker, The findings were:

Review of a social services schedule showed fhe
facility was without 5 qualified sociz! worker an
the fellowing dates; 8/12/4% through 6/25/05,
412410 through S8, S7110 threugh 559010,

F 250!
L

F 251

| A qualified Social Services

Idantification of Other

Beflcient Practice:

a3 per regulation.

F-251-Qualification of Soclal

Directpr was hired an 05/25/10y
coadeth ada digbe e [Aa

Residents Having the Patential Uy\"ﬁ
to ha Affected by the Same yﬁ

The Social Services Dlrectar wilt
rmeeat the mandatory requirements

=
kS

Worker:>120 beds &
Worker=>12 ;Uu fj@
Corrective Action(s) for Those o
Residents Found ko Have Been i ,;\R}J
Affected by the Deficlent ST S
Practice; %)}’ _ ‘T{i 1\-,:\
0
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F 250 | Continued Fram page 32 F 250
: wpsat when staff instructed him/her to move {o
i another room with ne prior disclssion. Review of
i the mmedical record showad ne evidances of a '
i peychoscoizl or soclal sonvives assessmeat.
Interview with the S5A on 519740 at 945 AM
reveslad & soclzl services gssessment condugted
within scveh days of admizsion {par faclllty palicy:
had nat been done for this resldent, Tha SS4A
further stated she taiked with the resident at
varous fimes, but was unsure whether the
residents psychoszoclal needs had heen identifizd
or addrassed.
=251 E 433.15{0)(2)8(3) QUALIFICATIONS OF SQCIAL ¢ F 23
oozt | WORKER = 120 BEDS
A faciity with mora than 120 beds must employ 5 Py Svstamic Cha Ma
gualified socizl workar on a full-time basis. to Ensure that the Deficient
; actic Doe i Rec
& qualified soclal worker [ an Individual with &
b&chelors degree in sosial work or a bachslor's Future Sacial Services Directors
degree In & human services field including but not will be required to meet the :
fimitad to sociology, spacial education, regulatory requircments. [ ‘qr;.r’
rehabilitation counseling, and psychology; and - i
ane year of supervised social work experienca in Monitaring t orractive ¢J“ )

a health cara setting working direcily with
indvidusls,

[

This REQUIREMENT is not met a5 evidenced
by,

Bazed on medical record raview, review of facility
provided seoial satvicas documentation, and staf !
Intervlzw, the facllity falled to employ a qualified
sacial worksr. 'T'he findings wena:!

Review of a social services scheduls showad tha
+ facility was without a gualified social worker an

" | ihe following dates: B/12/09 through 8/25/09,

4724410 thraugh 240, 574110 through 5540,

Actio Perf ance tg
Make Surs Solutipns are
Sustained;

MHA/designes wiil bring ldentified
concerns to the manthly X3 45, e
Performance Improvement ;,ffﬁ

L
Committer for review and

recommendations.

Date of compliance is July 5,
2010.

ey
e
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Continued From pages 53

SAZM0, and 5M14M0 thraugh SHEM Q. Furthar
review of social services' docurmentatlon revealed
the Followirg: "Mountai Towerss [s currently
witholt o Direttor of Social Services, There are
mubiiple resldent charts mizssing the required
Social Servicas Documentztion. This Ihcludes;
Lifestyl=s Histary Farms, Abillbies Focused
Psychosocial Summaries, SLUMSE exame, Mood
Seales, Admit notes, and Assessment notes”
litesrvlewy Witk the administretor on 821110 at 11

AM confirmed the sforamentianed Infarmation
was accurate,

| Refer to F250 far details related to facility failure
to provide needed social services for 14 sample
residents, .

453.15(h2) HOUSEKEERING &
MAINTEMANCE SERVICES

The facilly must provide housekesping and
maintenance setvices nacessary o maintain 2
sanitary, orderly, and somfortable interior.

This REQUIREMENT s net met as evidenced
b

Pased on cbservation and staff Intervlew, the

facility failed to provide maintenance and

houzekeeping o ensure 3 of 3 foars, were

carifartabls, clean and In geed repair, Tha
indings ware:

" Cosarvation of the third floer, excluding the

i Retlacilons Unik, doring toors on 82010 and
B/21/10 showed the followlng 1ssucs related fo the
uplkeep of building malhtenance and cleaniinsss.

1. Third fler:
a, Tha main dining roomiday roam area had

[
F251

F 253
F-253-Housgkeeping angd
Maintenance Sgrvices
Corrective Action(s) for Those
Residents Found ko Have Been

!  Affected by the Defl rn
1 Practice:

Besident #110 had the torn area
on the Broda chair repaired.

Fegident #1111 has & new lap
biuddy.

Marntenance ikems clted will be
elther repaired or replaced.

Tha housekeeping department
cleaned the clted areas.

FORM Chi3-2567 1C2-00) Prodous Yerlone Obea'ets
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F 283 : Continued From page 34 F 253
the follewing maintenancs issuss: Bolow the
; windows the bottom malding between the flaor |
' 1 end wall pancls was loose, There were also fwo
areas of the meldirg, measuring 47 inches each, |
thatwar# rrlesing. The vertical blinds had missing
tndivlduzl Blings at random places throughout. At
tha fireplzce on the slde noarest to the windows,
an ares was damaged approxinnately two feet
wide, several ihehes from the floor. 1dentiflcation ther
fr. The faliawing third floor resident bathroom Resid avin Pate
doors wera discalersd on the outside anywhere & Affectad by t me
fram 4 inches to 3 and 1/2 feet sround the Deflclent P ar
tloorkneb: 02, 305, 305, 308, 308, 310, 312, !
215, 318, In additian, tho third floor dirty utility va Nurse/Designee
closef doorwas discolored from the foor to 4 fest I LT]T ;Erﬂf:::it;n audit fér ,-esgildentg .
- . : i i ositiotiln |
¢. The following doars on third fioor had | g B DS A ey g
. additlanal damage: ' .
L In room 328 *he front door on the Inner _ free of rips and tears.
slds e 2 holes that measured 2 and 12 Inches ;
around and located three feat alove the floor BTSEEEL?EE;?Q”::E will audit each
aroung th:—‘- rmidd|e of the door. unit of the fadility to identify
ii. In room 33] the bathroom doorhada 2 ke | ‘tams N need of
and 112 inch hols located 4 fost high in the middie I'f'er;aﬁ” gﬂifgﬂ;e’ﬂg‘wim the NHA
of the outar surface, - , ;
iil. It room 306 the front door was roughly to Identify a plan to carrect !
chippad in the inner arsa from the floor to 3 fest 1 findings. ’
high. i -
v, In roorm 304 the front door Kick plate The Housekesping Supervisor will
| had a & inch trlangular ares out of on the upper ;”rz*:; fﬁcélétgnrgggffamg EFI';"_IC'I ':;
- fnner araa, . N
v, I ream 321 the fron® door Inner area thorough cleaning will acrur,
had a 4 inch chipped out ares on the kick plate.
vi, [ roowm 320 the Bathracm door had
numerous ingantaticns fram the botiom to 2 feet
high and all across on the outslde.
wil. In room 319 the front door had
geraped off paint and scratches fram the flecrta 3
fact high and all 2cross on the cuiside,

: 1
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Wil. In room 318 the Batqroom door op
tra inner sida near the doaramab had 2 4 inch
Tenind hale and a chippad arsa,

i%. In room 314 the bathroum douor had 2
holes un the autar sids measurlag 1 and 142
Inches around, snd 4 inches by 2 and 172 inches.

o. The fallowlng cleanliness issues were
notad: The fan in front of the third fioor nurees
station (above the common walkwey area) was
dirty, with a coating of dust visible on each of the
ian bizdes. \n addltion, tha ceiling above the fan
was dirly to several inchas past the fan in a-
circular pattarn. The third flcor main
" dining/dayraom area had sieven windows, whizh
vwera 2l dirty wih variols smudges. The third
flear main dinfngdday oo area had a collection
af dirt and dust along the floar where the braken
molding was balow the windows.

f. Observatian of the Braca chalrdor sesident
#1710 an 5/17H0 et 2:31 Akl showed thera was a
torh area on the right side of the Broda chair,

g. Obeervation of the lap ouddy for resldent
#1111 an 54710 at 11,30 AW showed £ was torm.

2. 8econd Faor

a. 1Toom 201 had the heak radistoer cover
missing, appraximately B f2et across,

. Room 220 bathroom had & follat seat with
chipped painl over the cnllre scat,

a. The entranes to the © Hall on the second
flapr hiad chipped paint on each side from the
floor to 3 feet high,

. 4. The maln dining ares an the flrst fioor had

a 3 inch clreular kale I the wali on the wafl to the
left of the entrance, at 3 fect from tha floar and a3
the middle of the wall,

a. The follwing resident bathroom dosrs
were discolored an thae outside anywhare from 4
inchies to 3 apd 1f2 feet around the doorlnob;

Measures Put into
Place/Systamic Changes Mada
to Ensure that the Deficient

Practice(s) Does Not Recur

The Restorative Nurse/Designee !
wlll conduct routine audits to |
confirm that Broda chalrs, lap i
buddies, and positicning devices
are in proper condition.

Correctlve action Wil take place as
heeded,

The Maintenance
DHroctorfdesignes will conduct
preventative maintenance rounds
ta evaluate the conditlon of doars,
walls, and paknt to determine any

additicnal and ongoing needs. He
will meet with the MHA o
eskablish a plan to correck,

The Housekeeping Supervisor will
make routine rounds te maintaln
a clean facility envirinment.

# 0AM Shi5-2667(02-99% Pravious Yarsiane Chealgte

yent I aaHZM
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“and 142 leng by 7 inch gash across at ahout 2 fest
+ from the floor,

i, In roam: 221 the front door had a 7 inch
trlamgular tear at the top inner area of the
kickplats, and 3 inch by 8 inch area gash on the
Innver door area from the fioor up.

i- o room 219 the outsr front door had a2 3

% I ream 212 the olosef doors had wood
support around {he deors unpainted with slight
gaps sompletely arcund the outslde of the doors,

3. Firs} Floor;

a. in room 102 the front door on the cutside
had multiple scuffs from the floor to 3 feef up and
entirely across,

. In room 104 the Tront door on the cutside

had multiols ssuffs from the floor to 2 faet up and
enlirsty across. ;
. The [nner hathreom door in reotn 106 had

" 2 gashes that measurad 22 Inchos across each, F
i starting at 2 feat from the ground. :

d. In reom 403 the inner bathroom door had a
gash that measured 32 inches across, at 1 foot
from the flocr.

€. In room 109 the quter front door had
;’lr‘-.ulﬁple scuffs entively across at 2 feet from the

Bar,

f. In room 113 tha outer front door had

][lnulﬁple scuffs entirely across at 3 feet from the
DG,

STATEMEMT OF DEFCIENCIES {%1) PROVIDER/SURPLIERAGLIS 2} MULT:PLE CONETRUSTION 12) i
AME PLAN GF QORREQTION |JEWTIFIGATION BUMESF; ! : chﬂil.seﬁff
A BUILDING .
i : A, VNG
] 635013 - 05/21 /201D
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CHEYENNE, WY B2001
ma D  SUNIARY STATEMENT OF REFICIENCIES o FRIMIDER'S PLAN OF CORRECTION C e
[*REF1% | (EALH DEFICIENGY MUST BE PRECELEDR LY BULL FREFIX {EALH CORRESTIVE ACTION SHOLD DE « COMPLETION
TAG ¢ FEGULATCRY OR LSC IDENTIFYING IMFORMATICHN) TAG | CROSSHEFERENCED TO THE APPROFRIATL DATE
| | DEFICIENGY)
F 263 | Continued From pags 38 F 233
202, 203 204, 208, 266, 207, 208, 210, 21%,
213 210, 220, 228 229 and 231,
f. The closet doar was discolored in roam 2201
frarn 8 inches high to 18 Inches across, .
g. In raaem 207 the inner bathroom daoy had a i
3 inch round hale, 5
h. In roamn 203 the outsids hathroom door . Monitoring the Corrective
had a 3 inch hole at 2 and 1/2 fest up from the ! Actlon{s) Perf
floar, ' Make Syre Solutlons arve

Suskained;

The Malntenance
Director/Festorative
Murse/Housekeeping
Supervisor/designee will repork
outcnmes of audits to tho
Performance Improvement
Committee monihly x3 manths.
The Performance Improvemeant
Committes will review and provide
recommendations and direction
bascd on the oulcome of the
audits and ongaing sustained
camplignoe.

[ate of compliance is July 5,
2010,

FORM CShS-258T[12-32) Pravious Verskons Obsclste
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g. The outer front door of room 114 had
multiple squffs entiraly across at 3 feet from the
tlacr,
: h.laroom 117 the outer frott door had
i Ul ssuffs antirely across at 2 feat fom the
{loor, -
. In raem 115 the outer bathroom doorhad 3 6
feot long and & inch wide gash across. lJ
J- [nrzom 118 the inner hathraam ¢oor had i

an 18 inch gash across.

k, The following resldent bathrooms had
migsing paint from 4 to 8 Inches complataly _
around each towel dispenser, 228, 226, 225 224 i
222 219, 218, 208, 207, 208, 204, and 203,

£ During an infarview with tha meintensnce i r
supendsor on 5721410 at 11 AW, he stated the ! :

building was old and needed a ot of work, and l
said he was aware of ths lssues peraining to |
doors, paint chipring and missing i varigus ;
creas, heat radiater damage, damage in the third

*fleor dininglday reom area. He further stated the -

Hissues woukd he taken care of, but did not have 3 F-280 Right to Participate in
specific written plan to address the issues, During Ptanning Care
an interview with tho housekeeping supendsor on
52110 at 10 AM, he stated the facility would ; Corrective Actipn{s) for Thaese
clean the third floar fan, dining area and windows, : Residents Found to Haye Been
and remava the collected dust outside of room Affected by the Deficient
a0, Pragtice:

F 220 | 483.200d)(3), 48310{kK)(2) RIGHT TOQ F 280
sg=0 | FARTICIFATE PLANMIMNG CARE-REVISE CP Care Plans for those residents
. ilentified (#70, #1103, #113,

The resident has ths rghtt, unless adiudged i #116) have been reviewed to
incompetent or atherwise found to be | identlfy Inaccuracles related to
incapacitatad under the lews of the Stede, in meaningful actlvitles and :
participate in planning eare and trestment or interests, safety devices, resldent i
changes in cere 2hid fraatment. i lack of participation in activities, i

: ; spbint or sling use. Corrections :

, A comprehensive care plan must be developed were made accordingly. |

3 i !
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X2 MULTIFLE CONSTRUGTION

%5) DATE BURVET

|

i withln 7 days after the complation of the

comprehensive assessmeht, preparsd by an
miercEsciplinary team, that includes the atiending
physician, a redistered nurse with rospanslblliy
for the rasident, and other appropriate staff in
disciplines as determined by the resident's needs, -
and, o the extent practicable, tha paricipafion of
the resident, the resldent's famlly or tha rosident's
legal representative; and perodically Teviewsd
and revised by a teem of qualified persons after
each assassment,

Thiz REQUIREMENT |5 not met as avidenced
oy

Based on medleal record review and staff
interview, the fackity falled to ensure neadsad carg
plan revisions were mada for 4 of 32 sample
residents (70, #110, #113, #11E). The fincings
WETE:

1. Review of ths 1410 quarerly Minimum Data
Set (MOS) assessment for resident #7118 showed

 the resldent hed decressed social interaction,

! Reviow of the 4210 quarterly MDS assessment
+showed the resident had a sad, pained, and
warmied expressien which was new since the
11410 guarierly MDE assessment. However,
review of the medlcal record showed ne evidence
the resident was re-assessed for meaningful
activities and intarests slrcs the orlygin
assessment was potformed on 10507 (2 ahd 1/2
years earler). [ntardaw with the activity director
and the carporaie activity director on 52010 at
2105 PM revealad this resident was not

. re-mszassad nor had the care plan been updated
|tz maet the current needs of the resident,

Adl FLAN QF CORAREGTION IDEMTIFECATICN NUMEER: =
&, BUILDMM G COMPLET=D
b Wik
£35013 O5f21/20110
| WAME DF PROVIDER DR SUPPLIZR STREET ADDRESS, CITY, 8TATE, ZH COUL
p 28 BOXEIOER DRIVE
WMOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER
CHEYEMME, WY 82001
4] 1D EUMMART STATEMENT CF GEFICIENOIES |0 ' PROVIIERS PLAN OF GORRECTCHN 1%5)
PREFIA [EACH OEFICIEMCY MUST BE PRECEDED BY FLULL PEEFLE (LA CORREGTIVE ACTION SHOULD BE COMPLET. Ol
TAG REGLLATORY OR LSZ [DEMTIFYING IMFORMATIOH] TAQ CROSS-REFERENCED TO THE APPROFRIATE brar'
DCELGIEN G}
F 2B0, Cortinued From page 38 F 20!

Stafl whe participate in care
mannling will be educated by the
Casc Management
Coordinator/designes on the need
te accurately care pkan
Interventions that are
Indlvidualized for each resident.
Education will Include care
planning for appropriateness

related to meaningful activities
and Interests, safety devices,
resident lack of partlelpation in
activities, splint ar sling use,

Identification of Other

idents ving tha Potentl
be A ad I Sam

Deficlent Practices;

An audit of care plans wlill be
conducted by the Case '
Management Coardinater/MDS
Coordinator/designee to Identify
that the care plans accurately
reflect individualized Interventions
for the resldents with emphasls on
meaningful activitfes and
interests, safely dovices, residant
lack of partlcipation in activities,
splint or sling use, Corrections
will be made accardingly.

Fkibd ChE-255702-08] Previous Yerskne Coscleln
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2. Ferladic chservations en 517 through 2010
revealed resident #113 had & sestbalt on histher
wheslehair, Review of the Interdlsclplinary
physlzal restraint evaluatioh peformed on

4720510 showed the resldent had an alarming
sogt belt on hisfner wheelchair. Eeview of the
current care plan showed it was not modited to
Ineludse the use of 2 seat belt.

. 3. Review of the 5/7/10 significant changs MDS
-agsessment for resident #70 showed s/hea was
thvelved in activities from 143 to 2/3 of the fime.
Feview of the resident's activity cere plan showss
the goal was to attend bingo 2-3 times per weaek,
The plan also stated that family visits often and
takss hirtfher to thelr house, Howeavar, raview of
the resldent's activity dotumentation for Apnl and
My 2010 showed ='he did not actively particlpate
I ectivitles. Tha plan, re-dated from 57140 to
BIS0, showed the facllity falled fo make
revisions to talke [hto aceount the lack af
participation by the resfdant cohcarning aclivities,
Curing &n Intarvlew with the resident's family
mamber on SMEMD at 2:30 PR, the family
mamber stated that family could onby visit on
ocoasion, and had not visited In three wacks
i (date uncertain). During ab ihtervlew witk the
activities director on 5M8M 0 at 3:05 PM, she
stated the regident should have been reassessed
dus te the fack of activity parficipation, the care
plan should have been revised, and the resldent
oobld have benefited from 1.1 eetivities,

! [#A) 1D SUMBARY STATCMENT GIF DEFICIENCIES D FREMDERS FLAN OF CORRESTION (sl
' PREF[X (EACH DEFICIENCY MUST 0 FRICEDED BY FULL PREF|®X | {EACH CORRECTIVE ACTION SHOULD BE RORAPLE IO
Tas REZULATORY DR LEG IDENTIFYING INFORMATIZN: [ TAS CROS5-REFERENGCED T THE APFROPRIATE DATE
i | DEFIZIENTY)
I . .
F 280 Continued From page 38 F 280, Meagures PutInto

Place /Systemic

tg Ensure that the Deficient
Pragtica(s] Does Not Recur

Care plans wili be reviewed and
updated at a minimum upan
admilsslon, quarterly, and with
change of condltlon.

Ongalng audlts of care plans will
be conducted by the Case
Management Coordinator/MDS
Coardinator/dosignes par the MBS
schedule to identlfy that changes
in residents” status have resulted '
in changes to the care plan,

Manitoring the Correctjye
Action{s) Performance to
Make Sure Solutjpns are
Custained:

The Dirccear of Nursing/Designee
will report outcomes of audils to
the Performance Improvement
Cammlttee monthly x3. The
Perfarmance Improvemeant
Commlites will revlew and provide
recommaendations and directlan
based on the outcome of the
audits and ongoeing sustained

Lompliance.
4, Revlew of the 100102 annual MDS bPate of compliance is July 5, I
aszesament for resident #7110 showed s/he had i 2010,
! no limitations ir range of mation, Review of the '
. medleat record revealed the resident fractured !
" hisfher dght wrist in in Novernber 2009, Review of |
: |
FORA Cid3<AeR7002-90) Prevlocs Wersrone Chsclale Evacl |DRACHZ 1 Faellly 10 WYgca

If continuation, shest Page 40 of G2




CEFARTMENT OF HEALTH AMND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: BE/08/2010
FORM APPROVED
OME MO, 0B38-0351

ETATEMENT OF DEFICIEHCIES (1} FROVIEERSUMP LIERMCLIA
AMND PLAN OF CORRECTICN IOEMEFIZATION HURDER:
535013

(X2} MULTIFLE CONSTRUCTION () DATE SURVET
& AUILDING FOMPLETEL:
B, WG

052172011

IAME QF PROVIDER 213 SUFPLIER

MOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER

STREZT ADPHESS, CITY, STATE, ZIP CCh=
28 BUXELDER DRIVE

CHEYENNE, WY B2001

! RCVINER'S PLAN OF GORREGTEON

e |:. EUMMARY STATEMENT OF DEFIGIENCIES 1o I 3 | _ P s
PALRX {EACH DEFIGIENCY MUST BE FRECECED 3 FLILL, FREFIX - {EASH CORRESTIVE ACTION SHOULD 5E COMPLE|OM
A REGULATORY OR LEC IDENTIFYING INFORMATION) TAG cnuss-nEFEHﬁg DEID ITD THE APFROPRLATE LAE
EFISIENTT)
s F 280 Continued Fram page 40 | Fz2a0
tho care plan reviewed 328M0 shawead the i
rasldent had a splint for the hand which was , :
discontinsed on $/25M0. The care plar also ;
showed the resldent's arm was in a sling which |
was also discontinued. F-282 - Services ualifie
E. Interview with the cunlt manager on &/26¢10 &t = Per. lan
10:45 AM revesled care plans should be undated .
ta indicate the cument status of ths resident, | Romectlve Action(s) for Those
F 232 | 483.200x)13)(Th SERVICES BY QUALIFIED F 282 Affacted by the Deficient
se=0 | PERSONS/PER CARE PLAN Practice:
The services provided or armengad by the faciity | :
must be provided by gualified narsans in ﬁ.?:ll.:s:tgjrﬁ:le??;rmaSEESSEd by
accardance with each resident’s writist plan of recornmendations related to
 Gare. his/her contracture of the right
hand. Care plan updates were
| This REQUIREMENT is not met as svidenced Gompleted as Indicated.
by . ..
Based oh observation and medical record E:aes;g;gtsjrﬁge‘:?srI‘EﬁSSESEEd i

. Tesident #111 had a centraciure In the right Tand.

- 1n regard to assisting or encouraging ROM and

interview, the facility falled to ensure stall followed
the care plan far Z of 32 sample residents [#110,
#1171} The findings ware:

1. Qbzenalion an 570 & 345 AM showed

Review uf tha carc plan reveeled stalf was to
encrutege the resident to oxetsise the right kand
utilizing range of mation (JROM) and was o
eNgcUrage nim/her ic use the hand more
fraquenty sdending the fingers and apening up
the hand. Cbeservaticn on 51710 at 8:45 AM to
12 hiaeh showed staff did not follow the care plan

increased usz of the right hand, Refer {0 F315 for

further details regarding the contracted right hand

recarnmendaklons related bo the
limited use of hisfher right hand. .
Care plan updates were completed |
as indicated.

Staff will be educated regarding
recormmendations from thorapy
for resident #1171 and #110.

An In-service wlll be condugted by
the Staff Development
Coordinater/designee with staff
regarding the need ko follow the
care plan for individual resldents

! with emphasls on the use of

of {his resldent, _ splints
2. revlew of the 1011/08% annual MOS i
FORM, CME-25E702-69) Previeds Yersions Obsoluta Evard ID: GORZ11 Faglliby |0; ¥2ole If continuaton shast Pace 41 of 63
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The services provided or arranged by the faciiy
milst be provided by gealified persons in
accordance with each resident's written plan of
CEe.

This REQUIREMENT iz not raet as evidenced
by

i Based on cbeervatian and medical recerd

- intervievy, the facility failed fo ensure ataif followed

the care plan for 2 of 32 sample restdents 3110,

#1141} The Indlngs wers;

1. Ooserdalian on 201710 at 845 AM showed
resident#11% had o conlracturs In the rght hand,
Revlew of v care plan revealed staff was o
eheousige the resldant to exerciso the right Rand
¢ Ullizing range of motion {ROM) and was fo

, eneourags himdher to use the hand more
frequeartly extending the fingers and opening up
the hand. Observation o 51710 at 845 AM to
12 ncon showed siaff did not follcw the care plan
in regard o assisting or encouraging ROM and
increased use of te rght hand. Refer o F318 for
furthei dedaits regarding the contracted right band
af this resldent,

'. 2. Ravlaw of the 10/1/09 annual MD3

Deficient Practice;

An audit will be conducted by Unit
Managers/designee Lo identify IF
other residents have care plan

- interventions not being foliowed.

i Individual staff wlil be educated

. related to identified areas of
Improvement.

Measureg Put into

cefSys ic Ch s Mad
1sure t he Defjciant

frd ice(s)y D Mot R

The Unit Managers/designas will
conduct routing
audits/observations for 3 menths

'I to canfirm that staff provides care
far resldents In accordance with
their indlvidual caro plans.

i

®oID | BUMKARY STATEMENT OF DEFICIENGIES I PROVIDER'S FLAN OF CORRGCTION s
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY 2L PREFIX {EACH CORRECTIVE ACTION $11oULD BE oMM ETIon
A HEGULATORY OF LEC IDENTIFYING [NFORMATICN) TAG CROSE-REFERENGET T8 THE APFROFPRIATE aeTe
DEFICIENCY)
F 280 | Continued From page 20 F 280
the care plan reviawed 3/28M10 showed the
rasident had a spilnt for tha hand which was ,
disconfinued on 1/25/0. The care plan also !
showed the resident's arm was In a sling which ||
was also disconiinued. !
; L5, |ntarview with the unit ranager oh 520010 at
10:45 AM revealed care plans should be updated Identificatjon of Other
to indicare the current status of the resident. Residents Haying the Potential
F 282 | 483.201k)(3il} SERVICES BY QUALIFIED F282| to be Affected by the Same |
S5=D | PERSONSPER CARE PLAN

il
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(I ] SUMMARY STATEMENT OF EFIGIENG 28 o FROWDER'S FLAN OF CORRECTION (5}
PREFIY | {CACH DEFISIENGY MUST DI PRECEDED BY FULL PREFIX {Z/\CH CORREGTIVE ACTION SHOULD BE ! GOMPLETION
T | REGEULATORY R L3S IDENTIFYING INFORMATION) TAG ERDSEnREF'EREEI gll:_lnc I'Ecr::l é%E AFFROPRIATE et
F 282 | Continued From page 41 F282|  Menltoring the Correctiye
asgezsment for resident #4110 showed sfhe had Actionis) Perfarmance to
na limitations in rangs of motion, Review of the Make Sure Solutions are
1272800 quarterly MDE asssssment showed the Sustained:
rasident had Frrlfadon with pacbal loss of function .
| tn the right hand. Review of the medical record : The NS/ Deslanes will report
- revealzd the resident fractured hisfhear right wrist . outcomes of the audlts to the
! it‘l NOUEI‘HI:IEF 2':“}9, Rensizw Uf f:|‘IE ‘”25” 0 | Performance Imprgvem@nt
Ph'_-."SiC]ElI‘I‘S DTdETE shoved 2N arder to p[ElGE a Cammlttee on a mﬂ,nthh}r basis for
rofled wash cloth 1n the resident's right pslm to 3 months for thelr review,
prevant a contracture, The order included having recommendations and dlrection as
stafi remave the wash cloth and washing the needed.
resident's palm every shift then repiacing the ]
wash l:'-|0ﬂ"| RE'uriE"H Df the care [J|Eln rE"l"iE-"NEd Date of Cnmp”ance g ]LIl':.l' 5:
- 3/28M0 showed the resident had g aplint for the L010,
hand which was discontinued an 4/25/10, The i
care nlan also showed the resident's arm was in &
sling which was @lsg discontinued, Observation of
marning care on 51710 at 331 AL showsd CNA
#7 did not place a rolled wash cloth in the resident
'& right hand. Interview with the unit manager an |
B2010 at 10:45 AM ravealed sfaff should have !
followed the care plan for this resldett regarding .
placarnent of the wash cloth [n the contracted
hand. She also sald this resldent frequently
remavas the rolled wash cloth, Review of the care
plan ravealed Intervcntions to addross the
resldent ' § remaval of the wash claoth, and
possibls afernatives, wera not included n the
tare plan, She furtner sald staff shouid follow the
carey plan far all residents, !
FF 312 483.25{2)(3) ADL CARE PROVIDED FOR F 31z,
o= | DERPENDENT RESIDENTS
A resident who ie unable to carry out activitias of
daily living recelves the necessary senvices o
maintain gacd nubition, greoming, and perscral
s oral hyoisns,

1
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N (291D SUMMARY STATEMENT OF DEFICIEMCIES ' o] PROVIDER'S FEAM OF CORREGTICH (5
FREF® LA [ NEFICIENSY MUST BE PFRECEDED 2 FULL PREFIX IEACH CORRECTIVE ACTION BHOULD BE Lo FLE NN
o REGULATORY OR LG [DENTIFYING INFORMATION) TG CROSE-REFERENCED T THE AFPROPRIATE CATE
CEFICGIENC)
F 31Z | Continugd Frem page 42 F212| F-312 —ADL Pravided for

Dependant ide
This RECUIREMENT [5 rot met as evidenced

by: Correctivg Action(s) for These
Basead an observatioh and medical record review, ! ide Fo fo Have Beon
the Tacility failed fo cnsure porsons hygiene was Affected by the Deficient
provided for 4 (@24, #1710, #1111, #19) of 18 act[cer
sampie rasidents an the third fioar, all of whom
were depandent upon staff, The findings were: ! Residents #94, #110, #111,
i #1129 were provided appropriate
1, Revlaw of the medical record revealed for individual grgoming. These
resident #11% showed s/he had 2 contrectad right residents require frequent
| hand and arm and performad all tagks with the i+ groomlng throughout the day.
~left kand and arm. Revigw of the A8M0 annual
Winiraum Data Set (MDS) assessment and the An in-service will be canducted by
4/6/10 care plan for the resldent showed the _ the Staff Development
resident required assistahce with all activities of Loordinator/designee with facility
daily iiving, including graoming. Obsarvallans on staff to educate an the naed to
£17M1M0 at 9 AM showod the resident's fingermails i fdentify and address resident
were un-trimmed and vislbly solled, In addition, i grooming needs. Emphasis will e |
i the resident's hair appearad greasy and was placed on nail care, halr care '
uncombed. _ clean ctothing, and clean hands
Peiiodic ouservations on all days of the and facas.

survay revealed, at times, the resldent preferred
to eat with his/her fingers insfead of Using eating
tiensils, Oheervation on S20M0 frams 1015 AM
o 12:20 PN revealed the resident had (oeg,
paorly rmanicured, and difty fingamais.
Continpous ahgervation revealad at 1210 PR,
the resident ata Junch wih dirty tingers. On
M17/10 at 9 AM the res’'dent was noted to have
untrimmed fingernails that appeared to press Into
*he conlracted right hand,

2. Roview of the 41610 quartsdy MDS
assesament for resldent #84 showed sthe
reguired extensive assist with persanal hyglens,
: Dbheervation on 5M7M0 at 5:50 AWM showed the
reg'dent was up In hisfher wheslkshalr at the dinlhy
tzble with hair unkempt, On SM5M0 & 2015 FM

[FCIF CMS-25E7(02-D9) Fravioue Yersone Obsaleta Exent |0 GEOHZ Faallly |T; W0 If comfinuation sheed Pago 43 of B
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by

Based an ohservatioh and medizal record review,
the facility failed to ensure persnal hyglens was
providad for 4 (#94 #1110, #1117, #119) of 19
sample residents on the third focr, all of whem
wers dapendent upon staff. The findings were!

1, Review of the medical record revesaled for
resldent #1419 showed 3/he had & confractad right
hand and arm st performed all tasks with the
left hand and arm. Revlew of the 48HM0 annual
tinlmum Cata Sat (WMOE) assessment and the
4610 care plan for the resident showed the
| resldent requirad assistance with all activities of
daily virg, Including grooming. Observations on
G170 at 9 AM showed the resident's fingernails
were Unrimmed and visibly gailad, In addition,
the rasident's halr appeared greasy and was
Lneombed.

Periodic observations an all days of the
survey revealed, at thmes, the rasldent preferred
He aat with hlsfher fingers Ingtead of using eating
Utensils, Chsenvation on S20019 fram 1015 AM
to 1220 PM revealed the resident had lona,
poorly manicured, and ditty fingernails.
Continucus observation revealed at 12:10 P,
[the resldent ate lunch with dirty fingars. On

570 st & Al the resident was noted 1o have
untrimmed fingernails that appeared to press Info |
the contracted foht hand.

2. Review of the 411610 quarterly MDS
assessment for rasident ¥94 showed sig
requirad exiensive asslst with parsonal hygiene.
Chzervaton on 51710 at 3:50 AM showed the
resldant was Lp in histher whaelchair at tha dining !
tafle with hair unkempt. On 51910 at 215 PM

{}{t] 1¥] EUMMARY STATEMENT OF DEFICIENDIES ¥ : IPREVIDER'S FLARM (3 QuOHIRECTION 5]
THEFIX TEACH CERICIENCY MUST dE PRECELDED BY FULL PREF[X, EACH CORIELRTIVE ACTION SHOULY BE CEIMPL_I:—I'IL'.IN
Tha REGULETORY OR LEC IDENTIFYING INFORMATION; TAG GROEE-REFERENGED T THE APRRIFTIATE DATE
DEFIGIENCY)
F 312 Coriinued From page 42 F312| Identification of Other
Resi ial
This REQUIREMENT i3 not met as evidenced to he Affected by the Same

Deficient Practice:

Observatlons/audits will be
conducted by the Unlt
Managers/designee to confirm
that resldents are properly
groomed and persanal hyglens s
provided, This will Inctude
trimmed and cleaned fingernaiils,
clean and combed hair, clean

clothing, proper oral care, and
clean hands and faces. Corrective
action wlll be taken a5 needod.

[ res
: Place mic nge
o En tha a Deflcient

Io Ensurg that the Defigient
Practige(s) Does Not Hecur

The Unit Managers/designee will
rautinely ocbseirve residents
related to personal hyglene will be
reutinely conducted to conflrm

. that appropriate carc is provided.

into
de

Education regarding the provision
ef care will be Included in the
arientatlon process for new hiras,

FORM GM3-2
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AB10 care plan for the resident showed the
rasident required sssislance with all activifies of

+ daily fving, inclading greoming, Observations on
MG at 8 AM showed the resident's fingeinails
wera un-timmed end visibly solled. [n additicn,
the resldent's hair eppearad greasy and wes
unocombed.

Periotic chservations on all days of the
survey tevealzd, at times, the resident preferred
to eat with histher fingers Instead of using sating
utensils, Chsarvation on 52010 from 1015 AM
te 12:20 PM revaalsd the resident hiad long,
paorly manicucad, and dicly fngermails,
Continuaus chaorvation revealsd at 12:10 PR,
the resldent ate lunch with dirty fingers. On
8MTHMO af 9 AM the residant was noted fo have
untrimimed fingernails that appearad 10 press Into
+ the coniracted right hand.

2. Rewlew of the 418110 guarterly MDS
assessmert for rasident #94 showed sihe
requlred extensive asaist with persanal hygiene.
Obseryation on 517010 at 2:53 AM showed the
resioznt wes up In hisfher whaelchair at the dining
| iabie with hair unkempt, On &A% 0at 215 P |

The DNS/Designee will report
gutcomes af the
observation/audlts to the
Performance Improvement
Commlttes on a monthly basis
times 3 months for thelr review,
recommendatians and direction as
needed,

Pate of compliance |s July 5,
2010,

i
|

STATEMEMT OF DEFICIENCIES 1) PROMIDER/ZUZPLIERCLIA [¥2] MULTIFLE SOMETRLICTION (¥2) OATE SURVEY
ARMD PLAH OF CORRECTION ICENTIFICATION HUMB=R: ‘COMALETED
A, BUILDING
BwaNR_ -
_ 939013 Q572172010
MAME OF PROVIDER CR SUPFLIER STHERT AODRESE, GUTY, STATE, ZIF CODE
2128 BOXELDER BRIVE
TO g8 H 8 REHABILITATION CENTE
MOUNTAIN TOWERS HEALTHCARE 8 REHA TATION CENTER CHEYENNE, WY 32001
G4 I BUMMATEY STATEMENT OF DRFICIENGES IG PROVIDER'S PLAN OF CORKECTION it
I LEEAGH GERIGIEN LY BUST BE #RECEDED BY FUI I, PRE=IX, {EAGH CORRECTIVE AGTION SHOULD BE SUMMETION
A HEGULATORY QR L8G [DERTIFYING INFORMATIDN, TAG QRNBS-REFERENCED TU THE APHROPRIATE OATE
OEFICIENCY)
F 312 ; Continued From page 42 F 312
] \
. . . '
! This REGUIREMENT i= nat met as evidenced
b
Based an obsaervatisn and medical record review,
the Tacilily falled &2 ensure parsonal hygisne was
providad far 4 (3#94, #1490, #1911, #1193 0f 12
sample residsnts an the thivd floor, all afwham
i wore dapendsnt upon staff, The findings wers:
1. Review of the madlcal razard raviealed for
rasldent #1118 showed sfhe kad a contractad right Mon ing the Correctj
hand and arm and performed all tesks with the Action{s) Perfarmance to
laft hand and arm. Review of the 48410 annual Make Sure Solutions are
Minimurm Data Set {MDS) assessment and the Sustained;

FoRM CME-2EET02-80) Fravicus Varglone Obeolets
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(EAy 12
FREFX
TAS

SUNM AR ETATEMENT OF DEFIGIENCIES
{EACH LEFICIEMCT MUST BE PRECEDRER BY FULL
REGULATZORY OR LEC IDEMTIYIMG INFORMATIEN)

10 . PROVIDERS MLAN OF CORRECTION

£
GUMPLET K
DATE

F31z

F 314
59=03

" & contractuse. Tha order included having stafi

. wash the resldent's right hand and palm.

cindrvldual's clinfoal condition demenatratas that

Continued From page 43

ohservation showed the resident was seated |0
the main dininglactivty arsa without histher
glasses an, hair unkempt and food dried on
his/her mouth, and shit,

3, Rewlew of the 1.25/10 physician's arders far
resident #1410 showed an order to place & ralled
wash cloth 1 the resident's right palm to preveant

remave the wesh clioth and washing the resldant's
palm svary shift then to replace the wazsh ¢loth,
Howevear, ohservaflon of momning petsonal care
an &7 0 at 531 AWM showed CHA#7 did not

4, Dasarvation on &MTH0 at 845 AM showed '
CMA g4 provided mornlng care far resident #1114
bt <lid not perform or assist with oral care, did
not wash the resident's face ar hands, and did not
comb his/her hair.

AR3 ZE5(c) TREATMEMT/SWES TO
PREVENTMTEAL PRESSURE SOFES

Based on the comprenensive assassmant af a
resident, the Fagility must ensbre that a resldent
who antars the fucilily without pressura sores
dues not develop pressure sores unless tha

they were unavoidable; and 3 resident having
presslre scies reselvas necassarny treatment and
services to promote healing, prevent infection and
oravan' nEw soros from devalaping.

Tais RECQUIKEWENT s not mat ag evidenced
by

Bazed on chservatizn, staff ntarview, and
medical recocd revizw, the facility falled to

Implement an effectivs system to pravent the

PREFIX CoRCH CORRECTIVE ACTION EHOULD BE
ol CROSH-REFERINGED T THE APPROPRIATE
EFICIENDY)
Faz
F-214 — Treatmpent/SYLS to
Prev eal P ure Ul
F a4

Corrective Action{s) for Those
Resldents Fpynd to Hayve Been
Affected by the Deficient

i Practige:

1
Hesldent #14 no longer resldes in
tho facility.

© 5raff will be educated by the Staff
Beyelopment
Coordinator/designee regarding
tho risk of skin breakdown related
to restralnt use. Emphasis will be
placad on the nead to repoesition
resldents in accordance with the
plan of care and that
mobltyyactivity status should be
maintained,

]

FGRM CS-228T[02-85% Pravious Yeralona Soecletz

Evert |15 SOHZH

Faullily T2 ¥WYEe18

It cortinuetlon shest Paga 44 of 63

7



DEPARTMENT GF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINTED: (6082010
FORM APPROVED
CMBE MO, 0838-0381

BTATEMENT OF GEFIGIZHNCIES (¥1} PROVIDER/SUPPLIER/CLIA
AND ZLAN OF CORRECTICN IDENTIFICATION HUMBER:

535013
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£ 10 SURAMARY STATUNEMN I OF DEFICIENCIES
BREF {EACH DEEICIENCY MUST BE PREGEDED BY FULL
TaG REGULATORY (34 L5 [DENTIFYING INFORMATION;

b | - PROVIDERS Piex OF CORRECTION -

PREF|® {EACH CORREGTAWE ACTION SHOULD BE | UOMPLETGH
TAG CROES-REFERENCED TO THE APPROPAISTE ¢ CaTE

CEFIGENCY)

r 312 | Continued From page 43

nbsorvation shovwed the resident was seated in
tha rain diningfactivity 2res without histhar
glasses on, hair unkemipt and food dried on

‘" TisMes mouth, and shid.

3. Review of the 1426/ 0 physlcian's ordsrs for
resident 36110 showed an order to place a miled
waeish cloth in the resident's rdght palm ta prevent
g cantraciure, The order Included having staff

. remeve the wash cloth and washing the resident's
palm every shift then to raplacs the wash clath.
Hewerver, obsaryation of moming parsonal care
on 58M7HD at 5:31 Akl showed CHA #7 dld not
wazh tha residents right-hand and palm. :

i 4. Observation on &M 710 at B:45 AN showed
POMAES provided merning cars for resident #1171
but did not perform of asaist with oral cara, did
not waszh the resident's face or hands, and did rmt
cormb hlsmer heir,

I# 314 | 483.25(c) TREATMENT/SVCE TO

sa-3' PREVENT/HEAL FRESSURE SORES

Besed on the comprehensive assessment of 8
rasident, the facility must snsure that a resident
who eniers the facilfity without pressure sores
does nat develop pressure soros Wnless the
~individual's clinical conditton demonstretes that
they were unayoidakle; end 2 resident having
pressure sofes receives necessary traatmant and
senvices to promoie healing, prevent Infaction and.
areveni new sares from develsping. '

This REQUIREMEMT iz not met as evicenced
by

| Baged on ohservation, staff interview, and !
medleal recos ravisw, the facility failed to

i implement an effective system to prevent the

F 314!

Identification Othe
eside Havipng the P ntial
be Affected b e S5a

Deficient Practice:s

Residents with restraints will be
eveluated far the risk of skin
breakdown and appropriate
interventions will be impemeantad,
Care pians will be updated with
rnecessary changes.

FORM CME-2BRTI0E-RA) Provious Versions Jdbsoleta Ewer |D; BCHZT
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A, BUILDING
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4] 1D i EUMMARY S TATEMENT OF DEFICIENCIES 1 - PROVICER'S FLAW OF CORRELTIIN (=5
[ EFH [ [EAGH DEFIGISMGY MUUST BE PRECEDELD BY FU LL FREFPTZ TEALH CORRECTIVG AGTION SHOUILD RE CCMMLETION
Tan REGULATORY O LEC |RENTIFYING INFORMATIOHN) TAG CAOHSREFERENGER TO THE APPROFRISTE DeTE
| LEFICIENCY)
F 312’ Continued From page 43 F 312 1
: observailon showed the resident was seated in
the main diningfactivity area without hisher
stasses on, hair unkempt and food dried cn
hisfher molth, and shir.
3, Review of the 1/25/10 phyalelan's orders dor
rasident &110 showed an order to place 1 rolled
wash clath in the resldents right palm o prevent
a cantracture, The order Inzluded having staff
remaove the wash clath and washing the resident's
. paim every shift then to replace the wash cloth.
i Hewever, observation of morming personal care
| on 51 7HO at 9:31 AM showed CNAES did not
wash the resident's ight hand and palre. .
4 Ohseration an 57110 at .45 AW shawedd
CNA #4 pravided moming care for residont #111 Meagures Pug into
but did nol perfanm or assist with oral care, did - ce/Systenic Chandeg Made
not wash the resident's face or hands, and did nat 9 Ensu at the Deficient
ctomb hlsfer halr. Practl Does Recur
F a4 483.25(c) TREATMENT/SVCES TO - Fals )
55-G | PREVENT/HEAL PRESSURE SORES Res|dents will be assessed for skin
Hsk upon adrmlssion andg
Based on the comprehensive assessmeant of & quarterly. Care plan interventions
| resident, the facility miust ensure thet a resident wilt be Implemented when &
| who enters the facillty without pressure sores restdent is identifled as at risk for
dunes not develop pressure soros Unless the skin breakdawn.
Indivigdual's elinical condition demonstrates that .
l they were thavoidable; and a res’dent having Audlts will be completed for
prassure sores recelves necessary fraatment and residents with a safety restraint o
services o promote healing, wrevent infectlon and: canfirm that interventions are
prevent new sores from developing. : implemented to prevent skin
breakdown.
! I
This REQUIREMENT is not met as evidenced | Weekly skin assessments will ba
: conducted by licensed rurses to
Based an ohsarvation, staff interview, and i confirm that skin is intact and
rmedicel record review, the facliity falied to carg I?|ﬂﬂ interventions are
| implement an sffecfive systemn io prevent the effective.
FORR G 5-2EET{02-08) Pravlous Yerskns Qbeolata Event [D-82M211 Fecdlity |D: Whr0ets If contlnuation sneet Page 4£ of BO
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£ 1D SUMMARY BTATEMENT OF DEFICIENCIES
PREF s PG DEFICIENTY MUST BE #RECRIED &Y FLLL
TAG REEULATORY OR LEC IGENTIFYIR G INFORMATION)

IC
PREFIR
TAE

PROVIDER'S PLEN OF GUHRRECTIGN (s
{EAGH CORREGTIVE ACTION SHOULD BE SOMFLETION

CROBE-REFERENCED TO THE APFROPRIATE BATE
FIERHE ERCY)

F 314 | Centinued From page 44

developmant of prassure sores for 1 (#14) of d

. residents wha had fasflily acquired pressurs

¢ sores and ware restralned, The restraint and lack
of praventive maasures likaly contributed fr the
developmznt of an avoideb'e prossure sore for
residont #14, The findings wenz!

Refer to examiie #1 in F221 for informatios
reqarding the faclity's fallurs to provide care e
prevent the pressure sors that developed on the
Iszhlum of resident #14,

Aceording to the Clinlcal Practlee Guidelines from
the Agency for Healthears Research and Quality
FAHRQ) v, ahrogov <hittpfwwwahrg.gove
[Guideline No. 3; Pressure Ulcers in Adults:
Pradiclion and Preventiony: Staff should
reposition chair-bound porsons every hour or
teach chair-bound parsees, whe are able, to shitt
waight avery fifteen minutss. Tha auidelines also
neluds instifuting a rehabllliatlon program fo
rrigintain or improve mebiltyfactivity status. The
faciity's Preventive Skin Care Polizy and
Procedurs, revlised 4/08/07, shawed Infervantions
shoulld incluge & care ptan oased on individial
resldent teads for zcheduled turning and
renasiloning (in bed and chair) and weaskly
assessmaents of the effectiveness of cara plan
interyentions.

F 318 | 483.25(e)2) INCREASE/PREVENT DECREASE
aa=c | [N RAMGE OF MOTICH

Based on ihe comprehensive assessment of a
residant, the feciilty rmust ensure that a resldent
with a limited range of molion receives
appropiatc treatment ahd services to insrease
- tange of motich andfer to prevent furher
decreasa In rangs ot motion.

Fat4

Fag:

nitoring the Corpective
Actloni{s} Performange te
M ure 5 ns ar

Suskaj :

The DNS/Deslgnee will report
putecomes of the audits to the
Porformance Improvement
Commltiee on a monthiy basis
times 3 months for thelr review,
recommendations and direction as
neaded.

Date of compliance 1s July 5,
2010,

FORM ChS-2667[0R-a8) Prevous Yerslans Obeolate Evait |R:E0OHZT
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PREFIX
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DEFICIEMCY)

F 314

F 318!
§5=G

Continued Fram page 44

development of pressure sores for 1 (#14) of &
residents who had facflity acquired pressure

Cmares and wers réstralned. The restralnt a4 lack

of prevantive measures liksly contributed to the
developiment of an avoidable pressure sore for
resldent #14. The findings wers:

| Refar to example #1 in F221 for Infarmation

ragarding the facity's failura to provide cate to
prevent the prassurs sore that developsd on the
ischiurm of resident 314,

According to the Clinfeal Practice Guidelines from

the Agency for Fealthcars Research and Guality !

(AHRQ} www, ahra.gov <hitp e, ahrg.govs
fGuideling Mo. 3 Pressurs Ulcers in Adults:
Pradiction and Prevention): Staff should
repogition chair-bound persons every hour or
teach chair-bound parsons, who are ahle, to shift
wainht every fiftesn minutss, The guicelines also
include instituting a renabiltatizn program to
rmaintain of improve mebilityfactvity status, The
facility's Preventive Skin Care Paliey and

Mracedure, revised 4/08/07, showed interventions |

should include a care plan basad on individual
resldent naads for scheduled tuming and
reaasiioning {in bed and chair) and weaekly
assasaments of the effectivercss of care plan
[nferyantions.

483.25(2)(2) INCREASE/PREVENT DECREASE
I3 RAMNGE OF MOTION

Bas=d on the comprehensive assessment of a
reslden:, the faclity must ensure that a restdant
with = lmited range of moficn recalves
approprlate treatrnent and services o ncreese
range of mation andfor to prevent furthear
cecreass in range of motion,

El

F 314

Falg

FORM Ci4S-2587([02-83] Pravines Verelans Coenlaie
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T SUMRARY SFATEMENT OF DEFIGICNGIES ' I PROVIGEYS AN OF GNRAECTICH o
PHEFIX (EACH CEFIGIENGY MUST BE PRECEDED DY FULL FIREFT [EACH CORRECTIVE ACTION SHOULD GE COPAPLETLON
A AEGULATORY OF 20 IDENTIFTING [MEORMATTON) THG GROSS-REFRRENGED TG THE APPROFRIATE DHIE
DEFI CIENCY)
F 318 Centinued Frem page 45 F 318
‘This REQUIREMENT is niot mat as evidenced
by =318 — Increa Prave
Based on observation, medical record review, Decrease in ROM
and staff interdew, the facility failad to ensure 3 of
& sample residents (#107, #1114, #119) who were Cogrectlve A 5 Thos
| on floar maintenancs for restorative exercises sidentg Found Yo Have Sogn
- ageived the exerclses s planned. This fallure ted he Defjglent
contributed to avoidable decline in physical Pr =k
funstian for resldent #1171, The findings wars: i
' ' The current “Floar malntenance”
1. Ogservation on 517710 8:45 AM showed restorative programs for residents
resident #4411 had 8 contraciure i the right hand. #107, #111, #119 will be
Reviow of the care plan revealed staff were to reviewed for appropriateness. A
encourags the resident to exercise the right hand therapy screen and/or evaluatian
utilizing range of mation and wers o enccurage | wliil be reguested for additional
himv/her to tse the hard more fragquently, ' recammendatians.
sxiending the fingers and openihg up the hand,
Review of the 4/25/08 ocoupational therapy (0T} Staff wlll be cducated by the Staff
gvaluation showed the resldent susizined aright Developrment
wilst fracture from a fall. The resldaent received Coardinator/designee related to
OT sousses with a goal of increasing functionallty the individual needs of these
of the right hand and wrist. The patential far residents with care plan updalas
achieving the goals at that time wes determined as indicated.
ic be good, Review of the 471308 OT svaluation
revealed the rosldent had experienced @ decline Staff will be educated by the Staff
in ADL {actlvitles of dafty living} funclion and was Dayelaprent
readmitied to OT services with potentlal oy Coardingtor/designes on the need
achieving the goal of increasing the resident's ta complete “floar maintenance”
! -ight hand. Revlew of the restorative range of restarative pragrams as Indicatad.
motion {ROM) pragram care plan dated 8/28/19
showed ihe resident was o receivs actlve ROM
and strengthaning exerclses to the right hand,
Cantinued review of the restorative care progress
notes showed the residani was discharged from
the restorativa program an 2800 because the
goals ware mat, The resident was placed o the
maintahancs restarative nursing program with a i
1 e i i
FEORM CIMS-2RET02-95) Provious Yerelons Sosolets Evahl 10: efHEy Facliy 10; %9012
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: SLUMMARY STATEMENT GF DEFICIENTIES o PROVIDERE PLAN GF CORRECTION G
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THE REGULATORY GR LSG IDENTIFVENG INFOIMATION) TAG CEOSS-REFERENCED TG THE APPROPRIATE
DEFICIENGY)
F 818 | Continued From page 4§ Faa

plzn far uppar extremely ROM exercises three to
flva Gimes per wask. The following cancerns were
identified:

a. Revlew of the April and #ay 1 through 18,
2010 maintenance testorative nirsing
decumentation showod the resident only recefwed
ROM axorvises one imo during the weeks of
47410 through 4100, 41810 through 4240,
4/25/10 through 5110, and 52110 through
5/, During the week of 411110 through
44 7/19 the resident raceived no ROM exercises,

b. Observaticn on 520710 at 10,05 AM
showed the resident was Unable to open higher
vight hand, and sthe also stated that hand caused
himhar pain.

&. Review of the cate plan showaed staif was
to sheoUrage the resident to exerciss the right
| and uillizing ROM, The cara plan also showe:d
| staff should encourage the resident o use hisfher
hand mare frequently; extending the fingars and
opaning Lp the hand. However, cbsandstion on
5MTHAL fram 2:45 AN to 12 noon showed staif
did not follew the care plan In this regard.

d. [nterview with the DOM and the unit
| manager on 520010 at 10:45 AM confirmed ROM
was not parformed as ofdered,

9. Revlew of the restorative ambulation program
care plan for resident #107 showed sfhe had
difficulty with ambulzation and requirsd restorative
therapy, Raview of the restorstive cars plan
 revealed the goal was for the residant to walk with
supervision in a Merry \Walkar or with a front
wheel walkar. The plan was for reatorative staff o
assist iha rosldent with walling for fifteen to
teanty minutes, thres times per week for four
weeks beginning 11/11/09. This care plan also
showad the resident was discharged from the

i restoralive program on 127110 becduse the goal

L

H

Ideqtification of Other
Resigdents Havlng the Potential
to be Affected by Ehe Safme
Defictent Practice:

An audlt wlil be conductee by the
Restorative Aides/deslgnes of
those residents on a ™“floor
rmalntznance” restorative program
to identify if the programs are
Qcourring as ordered,

Measures Put into
Place/Systemic Changes Made
to ficlen
Practice(s) Does Not Recyr

Restoralive Aldes wlll complete
ongoing audlks of resldents on
floor maintcnance proglams o
validate that the programs arc
conducted as ardered. They will
meet with the Restorative nurse
or DNS for corrective actlons as
needed to rosolve issues.

FORN, ChE-25RT(02-84) Frevoua Verslons Dbsosle

Trant 10 BOHEZT1

Fecllk IC: WyD018
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restorative nureing documantation revealed the
resldent was not embulated at eny times during he.

I menih.

. Revlsw of the Mateh 2010 fowshest
documented the resident was ambulated enly four
times during the month,

g, Reyvlew of the April 2010 flowshest
documented the resident was ambulated onty six
times during the manth.

e. Review of the May 2010 flowshoet showed

; the resident received ambuUlation maintenance

exerdise three times durling the first wesk, but

anly twice durlng the second wesk and dusing the ©

week of 5116/10 through 57200 (end of the
survey) the resident had recelved no ambulation
sxercises based on review of the flowshest and
periodic cheervabions.

4, Observation of essident 3119 during the sumey
from GA7HM0 through 521410 shawed sfho had &

' contracture of the ripht hand and arm. Review of

ihe 4/@f40 annual WDES assessment showed
ROM Timitations far the hand arm and leg. Review
of the 4/5/10 care plan telsied to contractures
showad the intervantions o minimize the risk far
further loss in RO included, "Splintforace [ Wi
ordared, refer io therapy as needsd, ROM to

 affected area per MD order, monitor for skin

breakdawn, kesp fingorhaiia timmed, monitor
and treat pain.” The following concerms weare

« identified;

PPl S UMM STATEMENT OF DEFICIEHAIES [ o PROYIDER'S PLAN OF CORRECTION eay
PREF|Y, (EAGH DEFHZIERCY MUAT BE PRECEULD BY SULL PREFI® {EACH CORRECTIVE ACTION SHOULD BE COWPLE 0N
T AECLAATORY 0R LEG IDERNTIFYIMG INFCRMATION TAG CROSS-REFERENCED T0 THE APPROPRIATE DASE
DEFICIENGY)
F 318 | Centinued Fram page 47 F 318
lwas met, The resldent was trangifioned to the
! flaor malntsnance restorative nursing program
with a plan for ambulation three to five tires per
| week. The fullowing concems were [dentified:
; a, Perindlc abservaiions on SMTM through Monitpring the Correctjye
5200 showsed lhe resident was in the Action rmance t
whealchalr whenever s'he was not In bed, Make Sure Solytions are
b, Revlew of tha February 2010 malnienance Suskaiped:

The DMS/Designes wiil report
outcomes of the audlts to the
Parfarmance Improvement
Committee on a monthly basis
times X manths for their review,
recammendations and direction as
neaded.

Crate of commpllance is July 5,
2010,

FORK CRME-2ERT{D2-0E] Aravlous Yorslans Coaolete

Eyvant fadHI

| FecEty 1D WYGGTE
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ads b REGULATORY O L3G IDENTIFYING INFORMATION! TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
PERIGIENGY) :
F 518 | Continued From page 48 F 318 §
a. On BHTHG at 9 Al the resident was noted !
te have untrimmed fingernalls that appeared 1o
areas into the contrastod right hand. In adeifion,
there was no brace or device boing used for the
contracted arm or hahd. !
I Inkerview with the ION and corporate RM '
;o 2010 at 4:50 FM veritied the resident had
| lBst been sean by occupatlonal therapy {OT} for
the contraciures o the Hight hatd and upper
extramities fwo years earlier, on S72/08. Review of
the 6/2/8 OT dizcharne summary reveslzd the
resident had met his/her highest poteniial at that
time secondary to non-cormpllance, Reoard
- review and Intervlew with the DON on 5720010 at
1480 PM confirmed there was no evidsncs a
re-evaluatian of this resident’s therapy needs had
been consldered =lnce that date.
F 323 | 483.25(h) FREE OF ACCIDENT Fa223| E-323-Free of Accident i
a5=p | HAZARDESUPERVISIONTIEVICES Hazards/Supervision/Devices |
The f=cility musl enaure that the resident Corrective Actlon(s) for These
envingnraent remaing as free of accident hazards Resid aan
. 8 is possible; and each resident receives F Deficiant
adecuate superyision and assistance devices to ©  Practice:
prevent sccidenls, ‘
Resident #1013 has been moved ta
the secured unit.
: The brakes an the Broda chalr fur ‘
“Thls RECANREMZNT is net mal as evidencesd resident #110 have been
Ty repaired.
Pased an chservalion and staff interview, the
facility failad to ensure the enviroament whas free Resident #1720 was redirected at
of safety hazards on 2he third fioor, exeiuding the the time af the Incldent and
: Reflactions Unit, in addition, the facllity failed to continues to be redirected as
ensuty adequate supervislon for 2 of 19 sample Indlcated. Resident #120 has
rosidents {#1[}1, #120) who wandered, The facl]i’f',f been evaluated far placement In
fallad to snsure the brakes on a Browa ¢halr aur securad unlk.
worked propary for 1 (#130) oi 1 sample resident
FLRMW CHE-266702-9%) IPraviae Versiars Cosaloin Event [0 6OHZ Feclly |0 Wyoo1s
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(A0 BUMMARY SVATEMENT OF DEFICICHCI LS to FROMADCES'S PLAN QF CORRERTION gy
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F 323 | Continued From page 49 Faz23

1 whe used a Broga chair on third floor, Finally, the
faclliy faled to ensure stalf implemented
appropiate interventlons to keep 1 #114) ot 23
sampie residents safe which Tkely contributed to
ane fall, on BMEM0, and i the resident's

' escalated aggressive and assaultive behaviors,
The findings were:

1. Chservation an 5170 at 8:50 Al revealed
resident #101 ambutated independently, and
wandered the third flaor area. A 2:40 AWM, and
10:17 AR the resident was seen by the surveyor
in other residant rooms. AL 10017 AN whils in
roam 308 resident #101 leoked arcund whils the
o win peoupied the room laid in bads slecping.
The resident halped harself fo a greeting card of
one of these resdents, She then wanderad into
the room across the hall and fooked araund.
During these observations, there ware no staff in

/5, 518, and 5/16/110 showed the rasident
wandered Inta other resident rooms and wauld
take things. Accurding to the 11/112/02 care plan
related to wandering, an intervention iheluded
staff io redirect the resident when entering cther

engaging in 1:1 conversabion, Revizw of the
weanderzlapement risk evaluation deted 51310
detarrmited the resident was at risk due to
Impaired aecision making skifls and decreasad

- safoty awareness. The evaluaton cormments
showed the resident had increased Intrusive
wandesing and falled the trial on the non-3eCUTE
third floor, The concluslon was o meve ths

" regident back to the secure Lnii as soon as 8
roam was avallatle, However, safety consems
wera not addressed related to how stalf should
handle the wandaring behayiar until the resident
could be moved, Intervlews with the unit manager

the area, Review of resldent progress notes datad

rasident's room by offering an activity of cholce or |

L

An assessment has been
completad for residant 114 )
related to the use of the restraint.

Environmental safety checks will
be completed far reoms 331, 307,
304, and 201 with repairs
completed as indlcated.

Siaff cducation will be conducted
by the Staff Development
Coordinatorfdasignes to alert
maintenance staff upon
identification of wheelchairs that
need repair tg maintaln resldent
safely.

staff will be educated by the Staff
Development

Coaordinator/designes to redirect
residgents from wandering into
other resident rooms to maintain
resident safety and to alert
nursing supecrvlsars to evaluate
wandering behaviars to Keep
residents safe.

Staff education will be complotar)
related to restralnt use (see
Fzz21}.

FORM CM3-256TI02-B0) Praviows Yerndurns Dheolels
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Dol be rmoved bagk into the secure unlt as

i Mgk dus to Impaired decision making and
i documented an the avaiuation showed the

. hut did net go Into ather resldent reoms.

L ihe edga of the bed " Ancther resicant

1 hlsfher wheslshair in the middle of the rcorm

| the kall $o assist resident #120. The alde took the

an 5M7H0 ot 245 Pl reveslad residant #1041

so0n 28 a bed was availabla. She revealzd the
resident could fak, of could get loto & resldent to
resident attercation because staff coudn't
supecvise her close enough on the non-s2cure
unit.

2 Revlew of the 4/8/10 wander/elapement sk
evaluation for resldem #120 showed sthe was at

desreased safsty awareness. The note
resldent ambulaied up ahd down the halkways,

Howeyer, ahsarvation or 5/19/10 at 5:08 PR
shewed the resident was in the room of
noa-sample resident #100. Rosident #1090 was
heard telling resident #12Q "Don't fall, slt here on

(mon-sample resident #88) whe did not reslde
the room was alsc present and was soated 1n

watrhing the other two residents. No staff
mamhers wore in the area. & fow moments later
resident #4120 came out Into the hallway. A GNA
was flapged by the surveyor fram the ather end of

resldent by the anq and asked the resident the
lozailon of histher walker. According to the care
plan. the resident was at high rlsk for falls,
Oteervation on 4810 at 2:10 PM revealed the
staff on the third floor could not find resident #120
and RM #2 instrucled staff to look for the resident.
During interview with the RN at that time snhe
stated the resldent could have baen "amywhere, in.
anybady's room, in anybody's bed.” At 2220 P,
CrA #8 located the resident In ancther resident's -
bathroom and escortzd the resident from the

ntificati of Othe
Reside Having the Portentjal

o be Affected the S
Deficignt Practice:

A revlew of resldents who wander
will be conducted by nursing
management/designes to
determine that thair wandering
behaviors are adequately
managed for safety.

A andit by nursing
management/designae will be
completed to identify wheeglchairs
In need of brake repairs.

A facllity environmental safety
audit will be ronducted by nursing
management/designees to identIfy
repairs heeded to malntain
resldent safety.

An audit will be completed related
to restralnts (see F 221),

ETATEMENT &OF DECLCIENCIES (1} PROVIDERSURFFLIERACLIA {2y MULTIPLE COMSTRULTION 043 DATE SURVEY
AME FLAN OF CORRSCTION ICENTIFIZATION HUMZER: GONPLETED
&, BULLDIHE:
: B. WYIMG
535013 05/21/2010
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' CHEYENME, Wy 22001
¥4 0 | BUNAMRY STATEMENT OF DEFICIEMCIES I PRCYIDER'S PLAH OF CORRESTION )
PREZIY, (TALzH DEFILERGY MUS I BE PRECEDED BY FULL PREFTA {FACH CORFECTIVE ACTICHN SHOULL BE CCMPLETION
T REGULATAHY OR LEG IDENTIFYING INFORMATICN) Th R 053-AEFERENGED T THE APPRIFRIATS CATE
| DEFICLENY)
F 223 | Ccontinued From page 50 F 323
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#7 that the right brake of the Brade chalr ditf not
work, Observation revealed the wheelchair rolied
on itz own during the teansfer from the bed to the
wheelchalr, The CNAB wers atile to keep the
resident safa by hotding the chalr against thelr
bodies. Intarview with the maintenance direstor
on 52110 at 11 AWM revealad he was unaware of
the hreken brakes on the chair. Also, durlng that
intersdew the malnienance supenisor stated he
was unaware of any brake issues with resident
whaelchalrs, neluding resident #110. He furlher
stated ke perlodically picks up work orders ot the

| different nurses' stations, and was not usually

aware of wheelchalr lasues unless there was &
worly order.

4, Raview of the madleal recard for resident #114

s showed sfhe inftially lived on the Reflections Unit

{zecure unit). Reviow of the Reflections Unit
anneal activity and rursing assessment writien on
3/2111 showed the resident did wel with 1:1
interactizns and onjoyed music and visits. The
note also showad the resident was declining
physically and required Increasad assistance and
cueing for ineals and actvity participation. In
gddiion, the nete decumented the residant
reguired the uss of a whaelshair &t imes due in
waakness, Tha review 2ls50 revasled the regident
was plasad on comfort care, but continued to

banafit frarm the low stimulation and routing of the

szolrs unit, The follewing concerns weara
idzntifled;

2. Reviow of the 3/9/10 nursing notes showead
the resident was moved from the Raflections Unit
ta the tirst floor, Review of tha 3r9M0

Residents will be evaluated upon
admisslan and guarkerly for
wandering/elopement risk.
interventions will be implemented
to promote safety.

& mainkenance log will be placed
on each utilt and staff will be
responsible to ldentify needed
repalrs. The Malntenance staff will
review the log and slgn off once
the repalrs are completed. Staff
will be edutated by the Staif
Development

Coordinator/designes to use the
malntenance log to alert
malntenance of envlronmental
concerns that may pose 8 safaty
risle.

Cngoing audits will be conducted
by nursing managementflesignes
to identify staff response to safety
CONCerns.

&, BUILGING COMPLETED
B. WING e s
B 536013 T 05/21/2010
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F 323 | Continued From page 51 Faz23| .
reom. Measureg Put into
P Sys lc Cha Mad
3. Obsoryation of morning care for resident 110 to re th e Da n
COR S THA0 at 9:27 A revealed CMA #3 told CHA Practice(s] Do ot Re
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" revesled the resident was maved to first fioer
- unsteady fowalk Independently and nursing
" zagt helt Review of the madical record showed

i devices,

‘sesessment "Detennining Cause of Disruptive

i then struck aut 2t the nurse when she attemptad

- unbuckling the seat bekt and setting off the alanms

i totes snowed family had noticed the resident had

interdisciplinary team notes written 2t 2:30 PM

because s/he recuired the use of 3 wheslchair,
This note documsnted the resident was oo

would need to evaluate the resident for the
Iiplementation of a tap buddy or self- releasing

no evldence an evaluation or assassment was
dona o deterrmine the need for alther of these

k. Bevlaw of the 3/22/10 nureing notes written
at 7-30 PM revealed the resident hit a nurse when
ste tded to re-buckie the seat balt the resident
had un-biackied eanier. Revlew of the

Bahaviar that was done on 32210 showed tha
hehaviors described hcluded the resldent was
obsarved rofling and unralling the ends of the seat
pelt then finally sfhe unfastened It. The resident

to refasten the seat balt, The intensity was noted
a5 "severe” Coniinued reviow of the assessment
showed the resident's behavlars stopped when
the nurse backed away and just abserved the
situafian. Later a CNA was ablz to re-buckle the
seat belt

&, Raview of Ihe nurslng notes written on
5H6F10 3t 11:45 Al showed the resident fell after
urbusking the seat belt in the dinlng roem.
Review ravealard the resident had been

gl shift," Tha residant fall to the floor In the Dack
of the dinlng room. Continuesd review of these

heen repeatadly trying to un-buckle the seat halt
durlng the past few visits. According {o these :
notes, the family member agreed to = irial of a lap
buddy natead of the seat kel at that time.

REle] SUMMARY STATEMENT OF DEFICIENCIES o | PROVINER'S PLAN OF CORBECTION HE)
PREF (EACH DEFICIENGY MUST BE FREGEDLD BY FULL FREFI¥ (EACI L SORRECTIVE ACTION SHOLLD BE I PLET IO
TAG REGULATIRY QR LEC IBENTIFYING i FORMATION) TAG CROSE-REFEHENGED TO THE AnFPEOPRIATE DATE
DEYICIENCY;
F 323 | Continued From page B2 Fazd

Monitari the Corractiv,
tion{s ormangs to

Make Syre Sglutions are

Sustainad:

The DNS/Deslgnea will report
nuteomas of the audits to the
Performance Improvement
Commlttac on a monihly basis
tirnes 3 months for their review,
recommendations and direction as
needed,

Date of compliance is July 5,
2010,
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buddy.

| wera placed on residzht wheelchairs fo prevent

| the entryway 30 the bedroom and jutted 4 inches

i ioose from the wall 8 fast acroas and was lying on

upper daor kick plate was pulled ot 1-Inch from

L.

1
Continued From pags ad '

Hewaver, review of the medical record ghowed no
mvidence & reassesuneant was dane to determine
the effectivenass of the seat balk 'n keeping the
rasident safe or an evaluation of 2 change In
intervendions, including a trlal of using a lap

d. Obzervatlons frem BMT0 through 520110
revealed the resident had & seat belt on histher
wheelchair and frequently made aftempts to
remove i from the wheslchair, Review of ihe
E/20410 nursing notes written at 6:45 PM revealsd |
e resident unbuckled the seat belt several times |
and bacame more agitatad sach fime a staff
memkbar re-tuckled & [ was nated that the
resident finally hit a staff member in the |aw when
*he staff member fried to re-buckle the seat belt,

. |nterview with the untt manager on 51910
af §:70 P revesled lap buddies or seat balts

residents from standing and fallng, She furthar
stated thars wers not engugh employess o watch
evarybody at the same thme,

5. The fellowing safety issuies wene observed
during building tours on 519710 and 5/20/10: 1n
room 331 a televislon cable was stapled around

inlo the walking area Just above the finor, creating
2 fall risk. 11 roem 307, tha heat radiator located
on the floorfwal by the distans bed was pul'sd

the floor, creating & fall fek. On the deor ta room |
#3044, & B-inch sharp and jagged area on the

tha docr, this daimaged area was locatad close fo
ihe: hoorknok, creating & hazard when opening of
chozing the door, In room #2101 the heat reglster
nex to the fioor was missing its cover, exposing a
B ft. sharp, metal edge,

F 323

FORM ChS-EEGTIRE-BYY Previous Versians Dbeolotl
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.{x4} WL FURMARY STATEMENT OF DEBICIEMCIES 1§} PRUCAVIDER'S PLAN OF CORRECTIGN | 145]
SREFIX {EAGH DEFICIENSY MUST LE PRECEDED B FLILI PREFI¥ (EACH CORRECTIVE ACTICON SHOULD B | GUMEEETR
THE REGLLATCRY DR LSC [DENTIFYING INFORMATIGN] ThG CROSE-REFERENGED T0 THE AFPROPRIATE JHTE
| DEFICIEHNCY)
F 520 | 483.25()y DRUG REGIMEN |S FREE FROM . Fazg 9 ) o E
s5= | UNNEGESSARY DRUGS F-329 - Drug Regimen 13 237€
) rom Un sgar L
| Each resident’s drug regimen yust be froe from ) : for Th
nrmecessaTy drugs. AR unnscessary drug is ey | C "E': “‘EF “d" BD £
drug when Used in excessive dose (Inoluding Rff f i ‘; nt - !a“ &
duplizate therapy}; or for excessive duration; of Ara ee‘ alicen

cambinations of the reasons above,

drugs.

by

psychoactive medications. This failure

wWers,

witnout adequate monitaring; or without adequate
indicatlons far itz use; ar in the presence of
adverse consequences which Indicate e dose
shouid ba reduced ar discontinued, or any

' This REQUIREMENT iz not met as evidencad

Based an staff nterviaw and medica) record
review, the faqility falled to ensurs the druy

- reglmen was free of unnecessary drugs for 1 of
| 19 sample residents @#111) wha recelvad

contributed to the worsening of extrapyramidal
symuptoms (EPS) for the resident. The findings

Based on a comprehensive assassment of 2
resldent, the fagiity must ensure that resldents
who have nat used antipsyshotiz drugs are not
given these drugs Uniess antipsychotic drug
therapy is necessary tu treat a specific canditon
as diagnased and daclmented in the clinical
record; and residents who use antipsychatlo
drups receive gradual dose reductions, and
behavioral Inmterventlons, unless clinlcally
contraindicated, in an effort ko discontinue thesa

Resldent #111 will be assessed
for appropriate medication with
DT members and the physician.
Medicatian orders are followed as
ordered by the MD.

The members of the Psychotropic
Drug Committee will be educated
by the Staff Development
Coordinator/designee on the naed
Lo follow-up with the primary
physiclan in the event that
increases in EPS are noted.

Identifigation_of Other
Residents Havipgg theg Po
o ba Affected by the Same
Deficignt Practice:

tia

An audit will be completed by
nursing management/designee ta
identify if other residents have a
documented [hcrease in EPS.

Physicians will be notifled IF
Increased EPS are notod,

FORK SMS-E557I0R-08) Pravious Yersiena Dlsalete

Zvent [0:E0HET
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If geniruation shest fage 55 of G4

Y
34




DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 0A/08/2010

: FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES DME NO. 9938-0381
STATEWMENT GF DEFICIENGIES [} PROVIDERSSUFFLIERICLIA (%) MULTIPLE COMETRUSTICN 3 DATE SURVEY
AP0 PLAN COF SORRECSTION IDENTIFICATION HUNBER: , COMFLETED
A&, BUILDNG
' B. WING
- 533013 05/21/2010
MAME OF PROVIDER DR SUNMFLER UTREST ADLHESS, CITY, STATY, I CODE
3128 BOXELLER DRIVE
MOLUNTAIN TOWERS HEALTHCARE & REHABILTATION CENTER
CHEYENNE, WY 22001
el 4D EUMMARY STATEMENT (F DEFIGIENCIES | It PROVIDER'S BLAN OF SORRIICTIGH Y e
PREFT | {EACH DEFICILMCY MUST GE PRECEDCL UY FULL " PRAEFIX {EACH CORRECTIVE ACTION BHOULL BE QOMPLETION
Ted REGULATCRY DF LSS |DEWTIFYIMNG [NFORMATION) T CROSS-BEFERENCED T3 THE APFROFRIATE LATE
| DEFICIEMNGY}
] -
F 324, Continusd From page 55 F 326

Review of the 8/18/02 physictan's onders for

resident #4111 showed an arder for Abilify 10 mg Place/ Systemic Changes Mare
for delusiznal diserder. The following concemns

, i’ to_Ensure that the Deficjent
wera idenlified: . Practic Does Not Ragur
a. Review of the medlcal record revealed an M

AIMS (abrermal Involuntary movement acaled
assessmant was performed an 12/15/09 and
showed an increasa in EPS hfhe followlng areas:
Iy and petloral area (puckering, pouting,
srnacking) from minimal/mormal to moderate, faw
(biing, clerching, cheaving, mouth opening,
lzieral mavemnent) from none @ moderate, toRgUe
from none o moederate. The severity of abnarral
| movements Increased from none to modarate
frarm 1 1410/00 to 12015/09, However, review of
the quartary psychoactive commitse notes fram

Magsures Pul nto

Rasidents wha recelve
antipsychotic medicatians of
medications with the possible side
effact of tardive dyskinesia will be
avaluated with an AIMS
asgessment upen admisslon and
quartarly, Changas of status will
e addressed with the physlcian.

Oingeing audits of AIMS will be

11810 revesalzd the increased EPS ware not completed quarterly by nursing
dizcussed, and the conclusion of thy commition management;'deslgn_ce o identify
was to continue an tha current madications. If the:rcle is a change in gtatus.

b, Reviaw of the physlcian's progress notes Physicians will L_ie notified an!j
and orders writter: on 1/18/10 showed the medicatlons adjusted accordingly.

resicdent had demonstrated increased hehaviors |
since the Abilfy was decreased from 15 mg o 10
g on 816108 and therefore the medication was
incremsed back to 15 mg. Heview of the medical
vacord showed no evidence the physician was
notified of the increased EPS unlli 2/5/10 {seven
weeks after it was determined the resident's EPS
wad worsened), At that time an order io decrease
trie Abilify back to 10 myg was written. Petiodic
observations an &/47#10 through 520710 showed
tte resident exhibised chewing matiens
frequantly. rtanview with the unlt manager and
DON on 520010 ab 10:45 AM revealed the
physician had access to the medical record and
the AIMS report s should have picked up on the _
rogigant's incressed EPS behaviers without belng i
notifled by the faciity,

e, Review of the medicatlon adminlstraticn

PORM SME-232710 2-08) Prenlnua Warglons Chsclala Evanl [HacHE L Fazlllvy [B; WYnii g If centinuatlon sheet Mage 56 of 65
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Raview of the 8/18/09 phyalcian's ordars for
vesident #111 showed an order for Abillfy 10 ma
far delusional disorder. The fullewing concerns
were dentified:

a. Review of the medical record revealed an
AIS fabnormal Inveluntary movement scais)
sssessmant was perforrred on 12/15/08 and
showed an Increase In EPS in the following areas;
Bip and perloral area (puckering, pouting,
smacking’ from minimal/noermal to moderate, Jaw
(biting, clenahing, chewing, mouth opening,
rateral movemeant) from nane to moderate, tongue
from none to moederate. The severtty of abnormal
| movements Increased from none to modarate

fram 11710000 o 1201 5/09, However, raview of
the quartatly psychoactive cammittee notes from
11810 revealed the incressed EPS were not
' discussed, and the concluslon of the comimilies
was tn continue an the current medications.

h. Review of tha physiciat's progress hotes
and orders written oh 171810 showed the
resident trad demecnstrated increased behaviors
sinae tha Abllify wes decreased from 15 myg to 10
g on &/18I0% and therefore the rmedication was
Uinereased back to 15 ma, Review of the medleal

record showed no evidence the physician was
- netified of the increased EFS uniil 2/5M10 (seven
weelks after [t was deterined the resident's EPS
had worsened), At that fime an order to decraase
the Abilify back to 10 mg was written, Periodic
chservations an B47M0 through 520010 showed
the resident exhikited chawing motlons
fraquently. Interview with the unlt manager and
DON on 5120010 af 10:45 AM revealed the
physitian had acesss to the medical recard and
the AIMS report so shoutd Rave picked up an the
resldent's increased EPS behaviors withaut being
1 notifled by the facillty.
| ©. Review of the medication administration

o | SUNMARY 51 ATSMENT OF BEFICIENTIES o PROVIGER'S PLAN 0F GORRECTION 7]
PREFTH, (EACI HEFICISNCY MUST BE PRECEDED BY FLLL FIREFI, (EACGH CORSECTIVE ACTICN SHOULL BE GOMPLETION
TAG REGLLATORY OF LAC IDENTIFYING INECRMATIGHN: TAA CIi085-REFEREMGER 10 THE AFPROFIIATE z
i LEFICIENCY)
1
F 32% | Continued From page 53 F 528

Monitoring the Corrective
Action(s} Performance ta
Make Surg Sojutjone are
Systained:

Tha DNS/Designee will report
oukcomes of the audiks to the
Performance Improvement
Committee on 8 monthly basis
times 3 months for their review,
recommendations and direction as
needed.

Date of campliance Is July 5,
2010,

1
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detarmined by resldent assessments ard
individual pans of cara.

The faciliy must provide senvices by suificient
numbers of each of the fullowing types of
parsonnel on a 24 -hour basis to provide nursing
care to all residonts in accordance with resident
care plans:

Except whan waived under paragraph () of this
section, leensed nurses and other nursing
persannel.

Except when walved under paragraph {¢) of this
sectlon, lhe facillty must designate 8 lconsed
nurse to serve as a charge nurss on each tour of
tuy.

' Thia REQUIREMENT is not met as evidencad
By

Basad on observation, and ataff, resident, and
fanily intervlew, the facllity failed to ensure
adequate staff were esslgnad to provide for the
physical, psychosocis], and quality of life needs
for 1% of 20 sample {#14, #15, #70, #59, #91,
#94, #95 #101, #107, #110, #1711, #4012, #1123,

L?'M‘I-’-!-, #1185, %119, #120, #1238, 4124} and 9 (08, |

Staffing patterns have been
evaluated to provide for the
phiysical, psychosocial, and guality
of life needs for those resldents
identlfled: #14, 15, 70, 85, 51,
g4, 95, 101, 107, 110, 111, 112,
113, 114, 116, 119, 120, 123,
124, B8, 96, 100, 102, 103, 105,
108, 117, 128, 14,

o8
Additlonal resou rceat#;ue bean
allocated to assist with residents
durlng meal times on 3™ flaar and
with ALL needs.

4

Bh
_),5»@'*““ \P

) k2 SLIMMARY STATEMCNT (F DEFICIENCIES PROYIDER'S PLAK OF COIRECTION [HE)
FREF[H [EACH DEFICIENGY MUST BE PRECEDEL BY FULL PREFLY, [ELCH COMIECTIVE ACTION SHOULD SE COMPLET 10N
TAL AEGLLATORY Oft LG |DENTIFYNE INFORMATICH) CROSS-REFEFRENCED TO THE AFPROFRIATE CATE
i ; DEFICIENCY)
T T
F 329 | Sontlnuad From page 56 | F329
record showed the resident continuied to recelve |
e 15 g dose of Ability thraugh tho first four '
days in March 2010, even thaugh the order was
| decraased to 10 mg oh AL
F 354 | 482.30a) SUFFICIENT 24-HR NURSING STAFF F 353 F-353~Suffici 24-hr Mursin
s5=E | PER CARE FLANS Staff Per Care Plaps
~he facility must have sufficient nursing staif to Corraective Agtianis hose
provide nursing and related services o attain or esid Foung ta Hav an
raintsin the highest practicabla physical, mental, Affected by the Daflcient
and psychosaclal wall-being of each resident, as Practice:

)
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308, #100, $102, 103, #1085, #108, #117, #128)

non-sample residents. The findings wearal

1. Refer to F240, F241, F248, F250, F251, and entifi n of Qther ]

F253 for detals regarding quatity of life deficlent Idents Hovin Pote

practioas, Refer to F221 for detalls regarding the to bo Affe by t me

Lies of Festralnts bacause there wore not encugh Defi I Pr L=H

nursing employess to watch all the residents all of .
¢ the dme. Staffing levels will be evaluated

by the Director of

. 2. interview with a family member of resldent
#1411 on 5HBMD 2t 11:40 AM revesled s'he was
conoarned the resident had sustained so many
falls in the past few menths. Vhe family rember
statad s/he had discussed the concsms with
facility statf and was told there just were not
encugh staff members to watch every resident at
alt times and, theteiare, falls happan. The
res'dent had thres falis in April: 472010, 4810,
and 4310,

3. Dring an brtarview with a family member of

| non-sampte restdent 188 on 520/10 at 2 PW, #
was revealed the faciiity was short of staff, and
thls resulted in prolanged time before residents
wero assigted wiih tolleting, The family member
stated s/he semetimes heard residents shout that
| they could wait na lobger, then heard residants
sometimes state that it was "too |ate. In additlon,
an several occasions sfhc winessed two tables of
resldents in need of dining assistance (2 total of
gight residents) beaing assisted by only one staff
member. This family member stated she felt the
residents were naot geiting the asslstance they
needed. The family member could not give
speciiic dates ar resident narneas,

4. Ohservation on 5117410 at 10:30 AM reveaied
CNA #8 wheeled resldent #14 to the dining reom

Mursing/designes for the facillty
and adjustments wlll be made a3
needed ko confirm adeguate
staffing ratios are gcourring fo
provide quality of care and quallty
of life for the residents.

Mea es P nto

Plac stemjcg Chan

a Ens that the Defici
ctice Qes Racur

Made

Srhedules will be created to meet
the staffing ratios ta include the
increase in staffing levels,

Revicw of the dally staffing sheet
will be conducted by the Director
of Mursesfdesignea to identify if
the staffing levels are adeguate
and meet the nesds of the
residents.

MM ChiS-2REF(02-95) Pravlous Yerglons Dhediots
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A DUILDING
BOWING
335013 05/21/2010

MAKE OF PROVIDEL OR SUPFUER

MOUNTAIN TOWERS HEALTHCARE 8 REHABILITATION CENTER

STREET ALLRESE, G117, STATE, ZIF CODE

%128 BOXELDER PRIVE

CHEYEMHNE, WY 82001

BUMMARY STATSMENT OF DEFICIENCIES

[y T Nl FROVIFRS PLAN OF CORRECTIGH M
PEEFIX (EAGH NEFIGIENSY MUST BE PRECECED |3 FLLL PREFIX (EACH CORRECTIVE AGTION SHOULD EE COMPLETION
ThG AEGULATORY O | SC IDENTIFYING THFUTRMATICN) TAG NROSS-RRFERENCED TO THE APPROPRIATE RATE
DEFICIEMCYY
F 253! Continugd From page 58 F as3 Monitoring t v
and assisted kim/het with breakfast. Intarview Actlan{s} Performance tg
with tha CiNA gt that fime revealsd the resicen Make S re
should have been assisted with histher braakfast Sustained:
at & Al, bt dug to staffing problems the CMA
was unable ic heip the resldent in a timely The DNS/Deslgnes will report
manter, outcomes of the audits to the
Performance Improvement
5. During the group interview on 51710 at 2 P, | Comimittee on @ monthly basis
all four residents attending the group stated the times 3 months for their review,
faciliy did nat have a sufficient numbear of afaff o recommendations and direction as
asslst them. Tney further stated the lack of siaff needed.
most Impactsd the resldents during mealtimes
when there was not enough staff to provide Date of compliance is July 5,
nocessary asslatance. 2010,
F 353 | 483.30(c) MENUS MEET RES MEEDS{FREP IN F aGa
goef | ADVANGE/FOLLOWED

Wenus must meet the nutritlansl neods af
residants in accordeince with the recommendsd
dietary allowancss of the Food and Nutrition
Board of ihe Natonal Research Councll, National

| Acadamy of Sciences; he prepared In advance,

and bn Sallowad.

This RECUHREMENT i not met as ovidenccd
oy

Based on shsanvation and staff intendew, the
facility fofled tn ensure the menl was followed
ralated to portion gizes for two af two mesal
servlee cheervations. The firdings wens!

' 1, Ooservation of the evering meal service on

&/18¢10 an the third floor showed the main antree
was tiple chease plzza. At 5:30 PM server #1
began dishing up fuod for resident meals. Raview
o the raeny showed the semving size for the
purecy pizza was 2- #8 scoups (this is equbvaient
to 4 cupt. During the chsenatlon itwas natad that

F-363 Menus Meet Regident
Needs/Prep in

Advanee/Followe

Corrective Actign for Thgse

paesldents Epund to Hav Begh

Affected by the Defjcient
Practige:

Sarver #1 will be re-educated
regarding following the serying
glzes on the menu.

¥itchen staff will be educated to
follow the serving size on the
menu far all units.

Fr3ah CRIG-P5A7{02-00) Prevlcue Yeareions (baolaie

Fyeqt 1O 3aHZ11

Facilily 1T WY

if aankiruation shest Page 5O of 858



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEMCAID SERMICES

PRINTED: 08082010
FORM APPROVED
OB NO, 0935-0391

STATEMENT CIF DEFIGIEMCIES pui) PROVIDERISUPPUIERIGLIA £42) BULTIPLE COMETRUGTION (%) DATE SURVEY
AN PLAN OF CORRECTION IIXENTIFICATION NUMEER: COMPLETEL
A, BUILDIMNG _
B, WING
538013 g5/2112010

HAME DF #ROVIDER DH SUPPLIEL

MOUNTAIN TOWERS HEALTHCARE & REMABILITATION CENTER

ETREET ADDRLSE, CITY, GTATE, ZIP COBE

3128 BOXELDER DIRIVE
CHEYEMME, WY 82001

4110 SURMARY STATUMENT OF OLFICIENCIES IC PROVIDER'S PLAN OF GORRESTION | 1KE)
FREFIX {EAGH DEFICIENGY MUST BE PRECEUED BY FUILL FREFEX {EAGH CORRECTIVE ACTGN HOULD BE LUMPLETICH
Ta RESULATORY OR LSG BENTIFYING IMFORMATIIMN) TAS CROHSE-REFERENGED To THE APFROFRIATE LaTe

| JEFITIEMNTY)

1

|
F 363 | Gontinued From page o8

server # falled to provide this planned serving
size, and rathar served 1 and one-half scoop of
the purecd plzze for all residents having this dist
The reductlon in portion size was 1/4 less than

facility far the third floor residents showed 13
rosldents received pureed diets. interview with
sarver 31 that evening at §:15 Pt revealed she
wasg worrfied she may rdn out, so she did not
serve the full portien of the pureed pizza, She
revealed *here was a new cock and & apgeared
that there was not as much a3 usual. in the end
she did run out and kad o call to have & couple
| more servings brought up from the main kitchen.
Interview on 520410 at 8:50 AM with the dietary
manager and the corporate reglstered distitian
{RD) revealed the sarving size on the mabus
should be fallawed, and more tralning was
needed due to several new food sensice

e playess,

3. Obsarvation on the third floor of the noon meal
service on 5/49/10 at 12 PM showed the scoap
size uscd for senving the mechanical ground
cauntry fied steak was a #10 siza scoop (2/5
cup). According to the planned menu, the serving
siee should have been a#8 scoop {142 cUp).
Review of the dist nards for the third floor dinihg
raomm revealed thare were 13 residents who had
diet orders for the mechanlea! ground dist.
Irterview an 8200 at 8:50 Akl with the dietary
manager and the carporate RD revesied (e
sen/ing size on the menus shouid be follawed,
and more training was needad due to saveral new
food serviee employias,

|

pianned. Review of the diet cards provided try the |

Fags| Identificati f Other

Residents Having the Potential
Affected b e 5a
Deficient Pragtlice:

Opbservations of meal service on
other units will be conducted by
the Mutriticn Services
Manager/designee to determine i
correct portion sizes are being
sarved to the residents, Correctlve
action will be taken.

Measuraes Put into

Flace/5 mic Changes de
ro Ensure that the Deflcient
Pracki 5} Dopes Mo cur

Mew staff will be tralned by the
Mutrticn Services
Managet/desighee an the correct
scoop sizes to be used during
meal service.

Therapeutic spreadsheets will be
postad far kitchen staff to refer to
durlng meal service,

MEM/RD/designes will roukinely
monitor mea! servlce an all units
to canfirm that correct portlon
slzes are belng served and that an
adequate amaunt of food is
available far meal senice. ]
Corvactlve action will be taken as
cancerns are identifled.

F 371 | 4B3.35(0) FOOD PROCURE, Fatt
a5=F | STOREPREPARESERVE - SANITARY
The facility must - .
. i
PR CMWS-2567 [02-09) Pravious VerFona Dhecista Event 0 3SHEN Pacilty L0: WYDL S ) ¥ conbinuation sheat Page GO of B8



DEPARTMENT GOF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDIGARE & MEICAID SERVICES

ETATEMEMT OF LEFICIEHCIES
AHD PL&N OF CRORRECTION

PRINTED: 05/08/2010
FORK APPROVED
OMB NO., 0538-0331

(1] PROVIDER/SUFPLIERICLIA
IDENTIFICATION NUMEEF:

533013

(4 WULTIPLE GOWNSTRUCTION
A BUILDING

B, WG

{3y UATE BURNEY
COMPLETEDR

05£2112010

MAKE OF FICIWIDER DF SUPPLIER,

MOUNTAIN TOWERS NEALTHCARE & REHABILITATION CENTER

BTREET ABLRRESE, CITY, 8TATE, ZIF GOOE
4128 BOXELDER DRIVE

GHEYEMNE, WY 52001

(a4 1o

PHLEFTX

EUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIEMCY MUST BE PRECENRKL BY FULL

T | FESULATORY OR LES IDENTIFY NG AN FORMATL R

PROVIDER'S PLAN GF RORRESTION
(ZACH CORRECTIVE ACTICH SHOLULD BE
CROSE-REFEREMCED 70 THE APPRDPRIATE
DEFICIENC)

1w
FREFI
TAG

| xs)
COMPLETIC N

onTs

i

F 271

S5=F

| manager and the corporate registored dlzttlan

1 readad due to several new food service

- manager ard the corporata RD revealed the

aprver # failed to provids this planned serving
slze, and raflier served 1 and one-half scoop of
she pureed pizza for al resldents baving this diet |
The reduction in portion size was 1/4 less than
planned. Review of the diet eards provided by the
facility for the third flagr residents shawed 15
residents received puresd dists. Interview with
sarver 31 that evenlng st 6:15 PM revealed she
was worred she may run out, $a she dld not
serve the full portion of the pureed pizza, =he
revealsd thete was 3 hew cook and it appeared
thet there was not &s much as usual, in the end
sha did run out and had t call to heve a couple
more seryings brought up from the main kiicnen.
Interyiew on 52040 et 850 AM with the dietary

F 363] Continued From page 58 [

(RE} revealed tha serving slze on the menls
shauhd be followed, and more fralning was

amployeses.

5 Observation on the shird fleor of the noon mesat
gervice on 541940 at 12 PRt showed the scoop
size used far serving the mesheanical ground
country fried steak was & #10 size sC00p (245
cup). Accarding to the planned mend, the sorving
glze shouid have boen a#8 ssoop (112 cup.
Review of the dist carda for the third floor dinirg
oo revealed thare wara 13 residents who had
dlet ordars for the mechanical ground diet, .
Intarview on 520010 at 8:50 AM with the dietary |

serving size on the manus should ke followed,
and mera training was nesdad dus to saveral new
fncd service emplayees.

483 35{) FOOD PROCURE,
STORE/PREPARE/SERVE - BANITARY

' The factity must - 1
l

F 363
Mo ring the Cgrre

cti 53} Perfornjance
ake Sure Sglutio re
Systained:

e

MSM/RD/ Designee will report
findings fo the PL Committes
manthly times 3 or untll
substantial compllance 1s achieved
or as dirocted by the Committee.,

Date of compliance is July 5,
20140,

F 31

FORM ChE-2R67(0Z-59) Pravieus Yesalona Ctaoles

Byan® |0: GO S

Faeify 10 WYCO18

If cenfinuation sheat Page &0 of G



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MERICARE & MEDICAID SERVICES

PRINTED: 0&/08/2010
FORM APPROVED
DMB NO. 0838.0331

ETATEMEN | ¢JF DEFICIERGIES %1y PRACVIDER/BUPPLERCLIA
NG FLAN OF CORRECTION IDENTIEICATION kUMBER:

[#2) MULTIFLE CONSYRU TSN

(%2 LATE SURVEY

{1 Pragure food from scuTces approved or
consldered saiistactory by Fadarsl, State ar locai
authoriiles; and

{2) Store, prepare, distriblte and sarve food
runder sanltary conditions

This REQUIREMENT is not met as evidenced
Ery;

Based on observation and staff intervew, the
taility falled to shsure slicng equipment was
slean when it was slored, [n addition, vants and
haphs wore oot adequately cleanad presenting a
potential contamination souree in the food
_preparaiion area. The findings wers:

1, Observation of the elestric slicer an 5/18M10 at
4:30 PM ravealed If was covered with 4 plastlc
bag. Ingpectian under the hag revealed iwas not
clean. There were food particles on and arslind |
the circular blade, and undermesth the eguipment
thore was an accumulation of & reddish brown
liquld. biterview with the dietery managor &t that
lime revesled the slicer was last used the day
before to slice cooked corned baef, She stated
she was In a hurry and faited to clean it
thoraughly, Accerding to Food Code 2009, LULS.
Public | ealth Service: 4-801.11 "[A) Equipmant
food-cantact surfaces and utensils shall be clean
to sight and touch...(C) Monfood-contant sUrfaces |
af equipment shall be kept free of an
accurmulation of dust, dirl, food residue, and other
debris”

2 Observation of the kitehen on 511710 at 6 AN,
ane on 5M8A0 at 3:30 PM showed the hood

F-371-Fgod Procurg,
Store/ Prepar erye-Sarltar

T T [
e Bean

orrective Actiopfs
id Fgund to H
Affected b Defici
Ta a:

The electric sllger was thoroughly
cleaned and the hood vents and
ceiling air vents were cleaned on
0520710,

Diatary staff will he in-serviced
by the NSM/RD/designes &
sanitatian principles.
Identification of
Reslde Havin
to be Affected by t

he
e Pgtentigl
5a

Rounds will be completed In the
kitchen and food service arsas by
the NEM/designes to confirm
acceptable sanltary conditlons.
Corrective rmeasures wll be taken
as needad.

& BUILOING COMPLETEL
' B. WS
535013 05/21/2010
MAME DI PROVIDER OR SUPPLER HTRZET ARRESS, Cl1Y, STATE, 21 CODE
123 BOXELDER DRIVE
WMOUKTAIN TOWERS HEALTHCARE & REHABILITATION CENTER
. CHEYEMNE, WY #2001
{10 | UMY STATEMENT OF DEFICIENGIES [u] PHOW DERS PLAN OF GORRECTIGN [®s5)
Bt =F L {EACK DEFICIENCY MUST B PRECEDED BY FULL MREFIX {EACH CORRECTIVE ACTION SHOULL 3E QOMPLETION
T3 REGULATORY OR LEG |DENTIFYING INFORMATION: TAG CROSS-REFSREMNCER TC THE APFROPRIVTE DaTE
| BEFIZIENCY) '
F 271 | Centinued From pags 60 F 371

B D6 S -B05 TO0E-00] Previous Yersions Dbsoisle Ewent 10 BOIHZ 4

Faclllyy T wWyoni3

If gantinuation shest Page 67 of 69



DEPARTMENT OF HEALTH AND HUKMAR SERVICES
_ CENTERS FOR MEDICARE & MEMCAID SERVICES

PIRIMVED: 06082010
FORM APPROVED
QKB NO. 0838-0387

STaTENENT OF DEFICIE NDIEE Y] P oY CERSUPR LIERASLIA %R MULTIFLE COMSTRLU oToH [®2) DATE SEIRNEY
AR PLAW OF GO RRSSTION IOENTIFICAT:ON HUMBEK: OOMPLETED
_ £, BUILOVE
B, WM
535013 05/24/2010

WaM- OF PROVIDER R SUFFLIER

MOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIP GODE
3128 BOXELDER DRIVE
CHEYENNE, WY 82001

(1) Progure foad from sources gpproved or

aahsidsred satisfactory by Federal State of local |

alinontles; and
(2) Store, prepars, distibuis and serve food
under sanltary cantitions

This RECLMREMENT is not met as svidencad
by

Based on chaervation and staff interview, the
tacility failed to ensure slicing equipment was
clean whan it was stored, th addition, vents and

: hoods wers not atequately cleanad presentitig @

potential contamination source in the food
praparatian area. The findings were:

1. Cosarvation of the elestric slicer on &M 810 at
3:20 PM revealed it was coversd with a plastic
bag. Inspection under ie bag revealed it was not
alean. Thers ware food paricles on and around
the circular Blade, and undernesth the egquipmant
there was 2n accurmulation of & redd'sh Erawn
liquicd. interdew with the dietary manager at that
time revealad the slicer was tast used the day
tefore Lo slice enuked comed best. She siated
she wag in a hurry and falled @ clean it
tharoughly, According to Food Code 2003, 183
Pubfic Health Service: 4-B01.11 "(A) Eguiprient
foad-contact surisces and utensils shall be clean

- to sight and touch...(C) Nenfood-santact surfaces

of suipment shall ke kept free of en

acournulation of dust, dirt, food residus, and other

dealrls"

2 Cbservalicn of the Ktchan on 5H17/0 ab & AM,
mnd on 8M8M0 at 2:30 PM showed e hood

{XA) 12 SUMMARY STATEMENT L3 NERCICHIIES I FROVIDERE FLAN OF CORAECTION GitE)
|*REFIX {EAGC] DEFLGIENSY MUST b2 PRECEDED EY FULL FREFIX (EaCH CORRECTIVE AMCTION SHOULL RE SUMPLETICH
TAG REQLLATORY O .20 IDENTIFYING INFOGRMATION TG CROSE-REFERENGED 1 THE APFROPRISTE DATE
| DEFICIENGY)
F 71| Continued From page 60 F 871

[Measures Byt intg
Place/Systemlc Changes Made

to Ensurs th he Defic
Pr log D Mot Rec

nD/ED/designee will conduct
quick rounds routinely and review
with the ED on a weekly basis.

Pasition specific cleaning
schedules will be implemented.

Hood and vents were added to the
weakly cleaning schedule.

Manitoring the Corrackiv
Action{s) Performance to
Make Sure Sptutions arg
Systaingd:

The RP/Designes wili repart
findings regarding sanitation in
the kitchen to the PIC monthly x 3
for reviow and recommendatlans,

Date of campliance is July 5,
2010.

] .

FORM SMS-E50TI0E-95) Pravioue Veslooa Obediats

Event 1D BEHEH Fecilly |0 WYLME

[t aoptlnuaticn sheet Peas 61 of G2
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PRIMTED: C&A082010

DERFARTMENT OF IEALTH AND HUMAN SERVIGES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID BEERVICES : OWB ND. DQEB—DH&JL
| STATEMENT OF DEFICILNGIES (1] PHOVIDERASUPPLIERALMA, {2) MULTIPLE CONSTRUCTION 18] DWTE SURVEY
! AND PLAR OF DORRECTION LR TIFIGATION HUMEER: CONPLZTED
A, BULDIMG
' B. 4
N ~ 535013 He— 05/21/2010
NAMEE OF PROVIDRR, OR SUPFLIER : STREET ADDRESE, BITY, STATE, ZIP COLE
3928 BOXELDER DRIVE
MOUNTAIM TOWERS HEALTHCARE & REHABILITATION CENTER CHEYENME, WY 82001
a1l | SUNMART STATEWMENT GF DEFICIENCIES | o PROVIDER'S [21.4H OF GOERECTION o0y
FREFIX {EACH LEFIGIENGY MUST BE PRECELER BY FuLL PREF!A [EACH CORRECYIVE AGTWIN SHOULE RE GOWPLETON
ThG AEGULATCORY OR LET IDEMTHYING INFORMATICH) T&G GRDSS-REFEREE EEE: IE?J gyﬁﬁ APPROPRIATE CaTE
i
F 371 | Continued From pags B1 .[ F 371
vents shove the orlddis sectlon of tha range had
am securmulation of dust and grease, In two aress
grease trails were vislble from where itwes
cripping from the edge. In addition, fthere was a
' ceiling air vent above a food preparation table that
was visibly solled with dust and grease o the
vent ang ihe wall and caling around the vent.
According ta Food Code 2009, U.S. Public Heelth
Servics: 4-601.11 "(&) Equipment foad-contact
surfeces and uiensiis shall be clear. fo sight and
touen,..(Cy Nonfood-caniact surfaces of
equipment shall be kept free of an eosurmulation
af duss, dirt, fond resldus, and other debria.”
F 431 | 483.80{t}, (d), {&) DRUG RECORDS, F 431
5gep : LABEL/STORE DRUGS & BIOLOGICALS F-431-Druq Regords
) Label/Store Drugs &
Tha facllily must empley or chtain the services of ioloqi
- @ licensed pharmagsist who establishes a system Bioleaicalz
of reconds of reoeipt and disposition of al Correcti ctinn(s) hose
controlled drugs in sufficlent detail to enable an Rasi :: :uun 2 Hf:vr; Bae [
accurate teconcillation; and datermines that drug Affe v the Deficlent
reoords ars In order and that an agoount of all Practice:
controlled drugs is maintained and perledically ~ractes:
recanciied. The multi-dase vials and cream
Drugs and Blologicals used in the facility must be ET:E ;:E:fuﬁnd%:siﬁ;rig 1;‘:3:2 d
labalad in acoordance with cusrently asoepted nagative affect for resident # if p
professional principles, and ‘nchude tha ' i
apprapriate accessory and cautlonary " ; .
‘nskructions, and the axplration date when ' gﬁilggw:nfd”mmd by the Staff
appllcable. Coardinator/deslgnee on the need
In asaordance with Stats and Federal laws, the ;%gite.glalil :f they ife opened
facllity must store all drugs and biokegicals In EdLICElDt'II er:w“ lexlpltrla !E‘i”'
locked compartments under proper tamperature Alsnos ":'”f " neid j. € need to
ponirols, and permit enly authorized personnel to 'TD 2o " ese medications and
have access io the keys. replace with new ltems.
The facitty must provide separalely leszhed,
FORN [S-2567(02-39) P revices Werslons Chsolets Evant a0 g0 17444 FecAy 100 e 2 If sontlnustion sinaal Pag 31 g4 o764



DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MECIGARE & MEDIGAID SERVICES

PRIMTED. DE&08E010
FORM APPROVED
OB NQ, [B38-0381

ATEMENT OF DEFIGENCIES 41 R DERISIPPLIERICLIS
ﬂﬂ PAM O GORRECTION ' IRENTIFIGATION NUMEBER:

535943

oo WULTIPLE SONSTRUCTION
A, BLILOMNG

B WA

(X8} DATE SURVEY
COMPLETEL

05/21/2010

HWAKE OF BIROVIDER DR SUZFLIER

MOLUNTAIN TOWERS HEALTHCARE & REHARILITATION CENTER

STREST ADDRESS, CITV, STATE, ZIF COIR
3124 BOXELDER DRIVE
CHEYEMNE, WY 52001

parrranently affixed compartments for starage af
sontroled drugs listed In Schedule | of the
Comprahensive Drug Abuse Pravantion and
Cantrol Act of 1978 and other drugs sukject ©
ahuse, except when the facility Lses single unlkt
pankage drug distrioutien systems in which the
guantity skered 35 minimal and a missing fose can
e readiy detectad.

This REQUIREMENT s not met as svidanced

- oy

Bisad om abservation, medlea’ record raview,
and staff Intarview, the facilily falled g ensure
open multidose vials stored in 1 of 4 medication
narts were dated when openad, In additlon, an
expired madication available for use and
administered to ona resident (#114} wa3
ohsarved in 1 of 2 modleation refrigeratars. The
i findings wers:

' Guring an observation of the B hall meckcation
cart for the secand floor nursing station on
5120/40 at 420 P, ona mulii-dase vial of Novolin
R insufn was used, bul had not been dated, and
was available far usa. During an observation of
te B hall medication cart for the first floor nursmg
statlon on 52000 af 4:45 P, ene mult-dose vial
| £f Lantus Insulin was used, but Nad no heen
dated, and was available for uze. During an
ohservation of tha madication refrigeratar forthe
third fiooT nuEsing station on 520M0 at 4 PM, 19
1ee syringes of ABHR [Alvan, Benadyyl, Haldo!,
Reglan-used as anti-eretic [nausaa)] craam was
autclated an 51810, but wero svailable for uss. 1n
" additian, review of the medicadon administration
record for resident #114 showad /e raceived

| ABHR on 5/15/10, BM&8M0, and 51910

L

N i HIE X = RECTION [#5)
LIn STATEMERT OF DEFIGIEMCLES 10 PRG‘.-'IDER_S FLL"AN EIII GOR .
;t-}gg;g{ iE-,ﬂ'.l:‘-II-LIFI DEUFEFENGH' MLIST E= FHL;._CEDED EY FULL "REFIX c Eﬁ;}_—lﬂ %EEEE& c:: IEJI:IIE #g?&; fp'-;'% LEIJLFI':]RBLETE -::ar.g:\:}:;‘rmu
To0 REGLLATORY OR LEG [DEMTIFYING IMFRRATION TAE E o)
F 431 | Continued From page 62 F 431

Identification of Other
Eesidents Having the Potential
ke be Affacted by the Same
Deficient Practicea:

An gudit will be completed by
nursing managament/designes to
identify any additional apenad
vials or creams that ara without
open dates or are expired and
lezrms wiil be discarded.

Measuies Put into
Place/Systemic Changes Made
tg Ensure that the Deficient
Practicelg) Doeg Nok Reeup

Yials and creams will be dated
ance opened. Undated items wiil
be discarded.

Weeldy audits will be completed
by mursing management/designes
to look far expired medications
and cpened undated vials with

subzequent follow-up as indicated.

|

FORK CHS-269T(02-06] Proviaua Yershns Foacat Ewvanl {2 BOHZV”

Peckly |20 W01 Il continwatich #heet Frga B3 of 82



DERPARTMENT OF HEALTH AND HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINTED: OB/GB/2010
FORM APFROVED
OMB MO, 19380351

STATENENT OF DEZICIENCIES
AMD PLAN OF CORAECTION

1) PROVIDERISURPLIZRACLIA

¥y MULTIFLE COMSTRUCTION

13y LATE SLRVEY

L.

sale, sanitary and comfortable environment ancl
to help prevent the development and transtmission
of thsease and Infection,

te} Infection Contral Program

The faciity must establish an Infection Control
Pragram Under which it -

i1y Investigates, cantrols, and prevents infectians
in the faqility;

{2y Decides what procecurss, such a3 isclation,
should be applied to an individual resident; and
(33 Maintains a record of incidents and cofrective
| actions refated to Infaclions.

IDENTIFICATICH HUMBEE: & BUILOING COMPLETED
535013 0 AING - 5/21/8010
FEME O FROVIDES: O SUPPLIER STRERT AUDRESS, (ITY, TATE, 7I* CODC
3128 BOXELDER URIVE
MOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER CHEYENNE, WY 82001
oD | SUMNARY STATEMENT [IF CEFICIENCIES o PROVIDER'S PLAN OF CORREGTION. 28y
PREFIX {EACH FEFICIZNGY MUST BE PRECEDED Y FLLL EREFIX {EACH CORRECTIVE AGTLON SHOULE BE GUMFLET.ON
TAl REGLILATORY SR LEC IDEMTIFYING INFORMATION) TAG CROSS-FEFERENGED T THE AFPRUPRIATE DATE
‘ DEFGIENCT
F 431 ] Contnued From page 863 F 431 Maonitoring the Carrgcti
Actjon performange t
During Interviews with LPN 487 and RN #3 Make Sure Solutighs are
Immegiately after each observation of the Sustgined:
~edlcatian catla, they contirmed the used vials
wera not dated a1d were avallable for use, During | The DNS/Designee will report
an interview with LPN ¥ 8 immadiately after the putcomnes of the audits to the
medlcation refrigerator obsarvation, she stated "
the ABHE was outdated and gvaiabla for use. in Perfarmance Improvermer |
addltion. she stated that resident #114 had gﬂmm;tf;i one 1:3??;:2}3 E;f;w
| i sar 6 irmes '
recelved ABHR threa times afier 5/8/10. e mandations and diraction as
Accorting to "Clinical Mursing Skills Baslc to needead,
Advanced Skills' by Smith, Deell, & Martin, , . 5
Seventh Edition, page 808, " multi-use vials are Date of compliance |8 July B,
apened, they shouid be marked with the dats and 2010,
tirne ihe conteiner is entered and nurse's initials.”
According to "Nurging Inerventicns and Skills" by
Elxin, Perry, & Potier, Fourth Edition, page 357,
"WMedications used past explration date may be -44]-Infaction Control
inactive or harmiul to clisnt." ev Spread. Linen
F 441 | 483.65 INFECTION CONTROL, PREVENT F 441
go=n- SPREAD, LINEME rrectjve Agtlon for Thos
Resldents Found to Have Been
The facifity rmust establish and maintin an | Affected Ly the Defigiant
i Infection Controt Program deslaned to provide s Practjce:

Resldent #61 has chronic MRSA
infectlons, had no acutefactive
symptoms, and the MD had
chosen not to treat the resldent. .
There was na negative affect
noted for thig resident.

Staff will be educated by the Staff
Development
Coardinator/designee ta notify the
ICH regarding abnermal culture
results,

FOTN CME-2IETINI-GEY Provloys verstas Sbeolabe

Ewani |0 GCHZ1H

Fachty L0: W01
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STATEMENT OF DEFICENCIES
S0 PLAN OF CORRECTION

(%11 PROWIDER/SUPPLIER/CLIA
IDEW TIFICATION MUMBER:

535013

[HE) M.

&, BULLDING

B WING

ILTIPLE GOMETRUCGTIAN
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COMALETER

05/21/2010
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L

detomoinas that & reskient needs isolation ko
pravent the spread of Infection, the facility must
isclata the esldent

" {2) The facility must prohibit employees with a
sommunicable disease or Infecied skin leslens
framn direct contact with resldents or their food, 1f
direct contact will fransmit the disesse,

{3} The facllty must require siaff to wash their
hands after sach direct resident contact for which
hand washing Is inticated by accepted
professional praciice,

{cy Linens

persenrel musthandls, skote, prosess and
transpott inens o as o prevent the spread of
infestion.

Thie REQUIREMENT |s not met a¢ evidences
by

Based on apservation, medical record review,
sttt intervlew, and review of the facility policy and
procecure, the facility fzlled to identify one of
theee resldents (511 with meihiclllin resistant
stapliylocouous 2urels (MRSA). The findings
wee

Review of the medical record for resident #61
showed sfhe had a urine culture collected on
4123110 with results received by the faciity cn
{27110, The urlne culture results Included moare
than 100,000 colony ferming unis per miltliter of
MEGA arg 25,000 to 50,008 colony forming vnits
per milliliter of Pseudomonas asruginasa, The
[oficwdng concerns ware idenkified:

a. During an interview on 620040 at 3 FM

Daficient Practice;

an audit will be conducted by the
Infectlon Contral Nurse/deslgnee
to |dentify any other culture

or monitarad.
Measures Pyt into

to Ensurs that the Deficient
Practiceis) Does Mot Recur

The 1CN witl review the telephone
orders o dekarming wha has
orders far cultures. Tha stafl
nurses wilk be asked to forward

1CM. The ICH will track cutture
orders and follaw-up to confirm
that infections are adequately
addressed and manitored.

Rauting audits will be conducted
by the ICM/deslgnec ta conflrm
that culture results are
commmunicated to the ICH and
they are addressed, tracked and
monitored.

results that have not been tracked

Place/Systemic Chanaes Made

copies of the cultures results to the

i | SUMMARY STATEMENT £F DEFICIENGIES o | PROVIDER'S PLAN OF GOKHECTION i pa
BREFR (EAGH DEFICIENGY MUST BE PRECEUED EY FULIL PREFiX ‘EAGH GORRECTIVE AGTIGH SHOULD BE BOMELETION
—at REGULATORY DR 132G IDENTIFTIHG INFORMATLON) . Ta@ |  CROSS-REFERENGED TO THE APPROFAIATE CATE
' PEFICIENTY)
F 441 [ Continuad From page 64 F441]  1dentification of r
') Preventing Spraad aof Infaction Residents Having the Potential
{1} when the Infectlan Control Program to_be Affected by the Same

FOISIN CM5-266T(02-00) Previoua veralone Qlialee

Evant 10 BOHZ

Faciliy T2 wrad1d
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AiD PLAN OF CORRECTION IDENTIFICAT.OM NUMBER: CONPLETED
A, BUILDING
. : B, Wk
B35013 T . 052112010
NAbiF, OF PROVIDLR 0F SUPPLIER STHEET ADDRESS, CUTY, BTA IE, ZIF CODE
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[} 1 SUMMARYT STATEMENT U1 BEFICIENGICE [ I ! SROVIIER'S FLAN OF CORRECTION et
PREFIX (EACH DEFISIENCY MUST BE PRESEDED BY FLLL PREYIR (EAGH UOMRECTIVE AGTION 51 IOULE BE GORFLE TN
TAG - REGULATDIYY QR LAT IGEMTIFY NG IHFCRMATION : TAG CROZS-HEFERENGED TO THE ARPAQPRIATE ILTE
| | CEFICIENCY)
T - .
E 441 | Continued Frc:m page 60 [ F 441 onitorin o Coprecki

with tha Infection contrel nurse amd DON, each Action(s) Performance to

stated they were unaware that resident #61 had Make 5 Solutlons are

MRSA or Psaudamonas aeruginosa. Review of Sustajneds:

the infection conlral log and infection confrol data
at the time of the intenview showed the resident
was not included in the infectlon cantrol
Infermation.

k. According to the facility policy and
- procedura tifled, "Infection Contrel and Prevantian
Program,” essential elemerts of & survsiliance
systam includs: k. Use of survelllance tooks slch
az: 1, Infection surveys and data colleation
: termplates.....4. [dentification of the processes or
outcomes selectad for surveillance, and 2.
Statistical analysis of data that can uncover an
puthreak, and feedback of results to the primary
caregivers 50 that they can assess the residents
- for signs of Infection. :
IF 484 | 483 70[g) REQLIREMENTS FOR PIMING & =484
me== | ACTNITY ROOMS

The ICHN/designes will report
outcomes of the audits & the
Performance Tmprovement
Cammittee on a monthly basis
times 3 manths for their review,
recommendations and directlon as
neaeded.

Date of compliance is July 5,
2010,

i The facility must provide one or mere reoms
desinnated for resident dining and activitias. F-464-Requirements for
Dining and Activity Rooms

These rooms must be well lighted,; be well

(yvantilgted, with nonsmeking areas identified; be ' i Ton{ s} for Those
sdequately furnished, and have sufficient space Residents Feund to Have Been
i accommodats a1l activities, Affectad by the Defigient

i Practice:

This REQUIREMENT s nof met as evidenced
iy

Basad on chservation and staff intervlew, the
facillty fafl=d to ensure adequa.e 5pase wWas
available for meals on the third flecr in the main

- ffning room for 25 of 39 sampde end non-sample
residents. 1ne Andings were;

The 25 resldents clied on the
2567 are not |dentifisd.

Furniture has been removed and
rearranged In the 3" flogr dining
raom o create addltfonal space,

1, Ohservation of the noon meal an 501710 at

FORK CME-2587005-b) Pravioug Yerslons Dbeolete Evard |0:80HZ11 Facllily 0o W Gon B 1t eontinuatlon ahest Faga 96 of 85
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(s 1D

RIMMARY STATEMEHT OF DLFICIENCIES

I PROVIDER S PLAK OF CORRECTION

PREZIN fltatk DEFICIEHGY MUST BE PRECEDED 3% FULL MEEFIX fRACK CORIECTIVE ACTION SHOULD BE SO eTion
Tas REGULATORT OR LEC IDENTIEYING INSORMATION) L TAD GROSS-REFERENCED T THE APFROPRIATE DaTE
| DEFICIENCY]
F 484 | Continued From page 68 F464| Reasldents In wheelchalrs have
1208 PM revealzd CNA 2 had to lift a roling been assessed by the therapy
stool over the head of resident #97 to placs it ’ department for participation in a
where he needed ta sit o assist esidants, wallk-to-dine program or to be_
|nterviow with GhA TS at 12:65 PM on 514710 transferred o dinlng room chairs
revealed thers were normally only four staff as appropriate. This has created
members in the main dining room to assist addltional dinlng service space
residents with thelr meals and thirtean of the and provided a more comfortable
residents required totel assistance. dining exparlance,
2. Ohaesrvation on 54810 &t £:50 PM during the Skaff will be educated by bhe Staff
. avaritg meal showed CHNA#3 had to [iit the Development
i rolling stao! over residents heads to place i oordinatar/designes regarding
between the tahles where she nesded to sit the nead tu configure dining roodm
kables to maximize dining roorm
3. Cbseryation on 519010 at 11:30 Al showed space.
. “here were 25 residants In the maln dinlng rmoam
fer lunch. Continued ohsepvation showsd 12 of entifjcatign of Qther
the residants were seated in wheelchalrs which Residents Having the Potential
weTe 50 closa together CNAES had to lIft & rolling
stool gvar the rasldents' heads in order to place it to be Affected hy the Same
where sha nesded to sit while gssisting resldents, Deficiant Practice;
4 Ohservatlan an 51910 at 12:26 PM showed The dining space in other areas
residert #113 tried to leave the dining room but haz been nbserved for adequate
wi1s unable to do so because of the crowding, space, Thoze spaces are sufficient
CNA #8 was finally akble to asslst the rasident in to meet resident’s needs.
Ieaving the dining room by moving ancther
residant (#118) while s/he was ealing the maal,
B, Interview with the administrator on 5721410 at
11 AM revealad he and the Pl team had ldentified
the third fioor dining 2res wes crowdsd.
F 503 . 483, 78 1)(i-v) LAB SVOS - FAC PRGVIDEL, F 503
s5=0 | REFERRED, AGREEMENT
Il he facility provides fis own lgharatory senvicos,
: the services must meet the applivadle
renuirements for lshoratotios spacified In part 483

of this anaater.

FORM ChMS-2667(02-85) MiesauE Yeirlapa Obeclsa

Eveant [M&oHZ

Faclliy [T &yona
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PREFM

(74 0

TS

SLERRALEY STATEMENT OF REFICIEMCIES
(=851 L DEFICIENCY MUST BE PRIECERED 8Y FULL
REGULATORY QR LEC IDEMTIEYIMG |NFORMATICH)

b
PREFIX

T3

PROVIDER'S [FLAN OF CORRECTION
(EACH CORRECTIVE ACTION BHO ULE BE
CROSE-REFERENCED TO THE AFPROFRIATE
CEFICIENCY)

F 464

F B03
53=0

| wnere he needed to slt to assist residanis.

' ralling stool over residenis heads to placa It

: *hers ware 25 residentz in the maln dinlng room

VCNA S was finally able to assist the resident In

Oohtinued From page 66

12:08 FM revealad CHA#2 had to it a roalling
siool ovier the head of resldent #87 to placs it

Interview with GNA 3 at 12:55 PM on 51710
revealad there were normsally only feur staff
members in the maln dining rocm to assisi
residents with thelr meals and thirfeen of the
sesldents reguired fotal aselstance.

7. Ohsenvation on BM8M0 at 5:50 PM during the
evening meal showed CHA #3 had to [Ift the

hatwaan the tables where she needed to sit
9. Observation on 5M10 at 11:50 Akl showed

for funeh, Continued obsenation showed 12 of
the residenis wera ssaled i wheelshairs which
ware 50 closs together ChA#3 had to lIft & rolling
stol over the resloents” heads in order to place it |
where sha needed o 2lt while assisting residents. |

4, Chservation on M0 at 12:26 PM showed
resident #1138 tried to leaves the dining reom hul
was unable o da a0 because of the crowding.

leaving the diving roorm by moving another
resicdznt (#118) whie s/he was oaling the mes.

5, |ntanview with the administrator on 52110 st
<1 AM revesled he and the P testm had ldentlfied
the third fioor dinlng area was crowded,

ABB. TSIy LAD 5VCE - FAC PROVIDED,
REFERRED, AGREEMENT

[f the Tacility pravidas its own [8boratory setvices,
ihe sorvices must meet the applicablz !
requirernants for laboratoras specified in part 453

| of this chapter.
1

F d64

T55)
COMPFLETIGH
DATE

Measures Put into
Place/Systemic Changes Made
ko Ensura that the Deficiant
Practice{s) Does Not Recur

Dinlng areas will be consistently
monitored and observad by Unlt
Managers/designee far adequate
space, Changas will be
carnmmunicated to the 0T for
revview in eonsideration of resident:
naeds,

Audits will be cenducted the
NEM/RD/designee at various meal
timas ko identify if space is
adequate in order to meet the
needs of the rasidonts.

Monitoring the Coirrective
Action(s} Performance to
Make Sure Solutigns arve
Sustained;

The ED/designee will repart
autcames of the audits 1o the
Perdfurmanece Impravement
Committee on a manthly basis
times 3 months far their review,
recommendations and direction as
nocded.

Date of compllance 1s July 5,
2010,

L

FORY ChS-2527(02-09% Provicus Yardang Obed ele

Event ID: BOHZ11

Fazlilty [0: Wnoie
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P SUMMARY BTATERENT OF NFFIIENCIES [ FROVIDER'S FLAN OF CORRECTION v
SREFIX {EACH DEFICIENSY MUST BE PRECECED BY FULL PREFI% [EACH CORRECTIVE AGTION SHOGULD BE CORMPLETION
TAG BEEULATORY OR L3C IDSMTIFYING 1MFORRMATIOHN) TAD CHOS5-REFERENCED TL THE APPROFAIATE OATE
BEFICIENGY)
F 464 | Cornued From page 63 : F 484
1208 P revasled GHA 2 kad to lift a rolling
stool over the head of resident #7 to placs it
where he nended Yo sit to assist residents.
Interview with CRA 3 at 12:55 PM on &M TR0
revealed there were novmally oniy four siaif
members In the nialn dining room to assist
rasidents with their maals and thitwen of the
residents required tots: assistance.
2. Ohservatian on 5118740 et 5:£0 PM during the
 syening meal showed CNA #3 had to lIiit the
rolling stoo] ovar residents haads to placa it |
betwean the tables where sha needed to st '
: 3. Observation on 519/10 at 11:50 AM showed
thare were 25 residenls in the maln dining room
for Whch, Continued ahservation showed 12 of
the rezdents ware seated in wheslchairs which
warg sn cinse together CNA#3 had io 11t a rolfing
stool over the rasldents’ heads In order ta placa |
where she nesdad to git while agsisting residents.
4, Chgervation en 51510 at 1225 PM showed
resident #2143 iried to leave the dining room buet .
was unabla lo do =0 because of the crowding. F-503 - Laboratory Se 5
CHA #5 was finally sble to assist the resident in
laaving the dining room by meving another Carrectjive Actian(s} far Thoge
resigant (#116) while sfhe was aling the meal, Residents Foung to Have Beapn
Affacted by the Deficie
5. Inketrviaw with the administrater an 521410 at Practige:
11 AM revealed ha and the Pl tsam had idantified
*hes Shird floot dining Grea was crowded. Mo specific residents were
7 503 | 483, 750 1}iHv} LAB SVCS - FAG PROVIDED, F 503 idcntified as having been affected.
o= | REFERRED, AGREEMENT The gutdated glucometar tast
| solutian was disposed of upon
f tha faclily provides its own laboratory sarvices, [dentification.
the serdces must meet the woplicable
requirsments for laboratorlss speclied In part 492 Nursing staff will be In-serviced by )
| of this chag'er. the Staff Development J

FOAM CRS-2EET(02-85) Previors Verslora Chaclets

Evast |D:AQHI1

Facllby 19: WYDD10
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ETATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICLLA
AME PLAK OF CORREGTION IFERTIEISATIIN NULEER:
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[*3) DATE BURNEY
COMFLETED

05/21/2010
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[f the facHlty provides blood hank and transfusion
services, It must meet the applicabie

| raguirements for l2boratories specified in Part
403 of thls chapber,

if the laboratory choases to refer specimens for
testing to ahaother [abaratory, the reterral
laboratory must ba cerfifed i the appropriate
soeciallles and subspaciaitlas of services in
acecrdanca with the requirements of part 493 of |
this chapter.

If 151 facility does not provide lanoratary services
oo slle, it must have an agresment ta cbtain
these services fram a laboratery [hat mesets the
applicabls requirements of part 483 of this
chaptar,

Thls REQUIREMENT |3 nat met as evidenced

Based oh cheervation and staff interview, the .
sacility failed to ensure guality control procedures
Lwere properly nerformed for glucomstar on 2 of &
resident Lpits (second floor, third floor), The
findings wers.

Coservatizng on 5200 at4 FM athe third floor
nurses' skatton, and 4.20 P et the second floar
nurses' station, showed each festing solution was
nytdated as of January 20770, Each soluton was
inpated with the Life Scan glucometer on each
fleor, and was the only Iow tes? eofution avalilable.
During interviews with LPMN #8 and RM 34
nmedietely after the obsernvations, both nurses

| stated the outdated solutione wera the anly test
solutiong avallahle for esch giucometer, and
verifisd that the solutlcns wers ouidated.

1 : i

(4] 1 | SUMMARY STATEMENT OF REFICIENGIES 180 PFROVIDER'S PLAKN OF CORREGTION )
PREEF {EAGTE DEFIGIENCY WMUST BE FRECEDED B FULL FREFIX [E40H CORRECTIVE ACTICHN SilQLULE BE COMPLETION
T REGULATQRY OR LSG IDENTIFYING INFORMATION] TAG CROSE-REFERENCED TO THE APPROERIATE | DATE
LEFICIENTY) |
F 503 | Continued From page B7 F 503

Coardinator/designee ta check for
expiration dates of glucometear
test selution prior to use in order
te Identify and dispose of
outdated product,

Identification of Other i
Ras aving the tial
Lo ba Affected by the Sgme
Deficient Practice;

An audht of glucometer fast
z0lutions will be dene by nursing
rmanagemsant/designec to identify
other cutdated product. Items
will be dIscarded as approprlate.

Fark GiE-552 T 02-05) Pravious Varslons Cbsc!ola Evant ID:GCTALY
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1X4] 18
PREFIX
TAG

SLIMRMARY BTATEMERMT OF CEFCIEKCIES
[EACH DEFICIENCY MUET BE PRECEDED BY FULL
REGULATORY QR LEC IDENT:FVING IKFORMATICH:

In} PROVIDER'S FIL A QF CORRIECTION
PREFC: [EAGH CCRRECTIVE AGTIOIN SHOLUILY BE
TAS CROB5-REFEREMCED TC THE APPROPRIATIE
DEFICIENCY)

wa
LUMPLETIGHN
OATE

F 503

Cantinued From page 68

Interview with the third floor urit manager an
B2GMD at & P, revealed the night shift staff
performed quality contral procedures for each
glucormeater in the faciitty, whiclk: included use of
the lew test salution,

F a3

Measures Put intp
Place/Systemic Chanaes Made
tg Ensure that the Deficient
Practice(s) Does Not Recur

Priar ta use nurses will check thea
glucometer test soiution for
expiration and corrective action
will be taken as indicated,

An audit taol will be used nursing
management/desidanes oo
redtinely audit glucometer test
soluklans for expiration dates.

Menitoring the Corrective
Action{s) Performance 1o
Make Sure Solutions are
Sustained:

The DNS/designes will report
autcomes of the audits to the
Performance Improvement
Commitles on a monthly basis
times 3 manths for thelr raview,
recommendations and directlon as
neaded.

Date of compllance is July 5,
2010,

FLIRM CWE-2SET(DZ-5w) [Mrevicus Veslens Shealete Eveat 1D ACHE
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