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F 000 INITIAL COMMENTS FOQ0| The faeility must dovelop and fmplstent
writian polivies and procedures thet prohibit
' The following commion abbrevlations are used mistreattont, nogleot, and abusg of abuse of
! " { throughout this dooument: ;"t;zls:? and migapproprigtion of resident
f CNA- Certifled Nurse Alds A, On Febraary 15,2012 all
DON- Direttor of Nursing : Cave Centor Nursing staff
LAN-Licansed Practical Nurae attended an education in-
MRS~ Mitimum Data et servive reviewing
RN-Registered Nurge recoguizing s reporting
FRN-As neaded elder abuse and dealing with
the combativa resident,
annotstad in sach defllency, patantial to ba affectsd by
F 228 | 488,13(c) DEVELOP{IMPLMENT F 226 failing to ensure abuey and
88=C. AEU?E’NEGLEUT ETC PGL'G';:S ﬂ(‘:gh}ﬂt tmining is provided
W otnployess,
The favillty must develop and Implement written ji ye spard]
d ohiblt €. Educationt reparding
pollcles and pracedures that pr recognizing wod reporting

mistreatment, naglect, and abuse of resldents
ahd mlsappmprlaﬂlnn of rasidant property,

slder abuse will be provided
to all staff and corppleted by
March 16, 2012, Education

ERSUPPLIER REPAEEENTATIVES SIONATURE

This REQUIREMENT Is not met as evidenoed rogerding elder abuse will
Iby; be reviewst each Qataher
Basad on statf interviews, review of employse duting the abaual

education attendanca lge, and reviet of poliokss mandatory facifity-wide
anel procedures, the facllity falied to ensurs abuse review. This education will
and heglent trainfny was provided for amployees als0 be provided to new

| in aceordance with polloy and progadure emplayess during
raquirementa for 181 of 181 of care center orristitation,

armployees. The fincings were!
Avcording to Policy 2.7, enbitled "In-services and
Edugstion”, revieed Febriary 2011: "Facility-wide
mandatory insetvices, whish regulred compietion
by all amployaes eavh yaar” Included
patisntrasidont abuse. Durlng an [nlerview on
2468012 at 145 PM, DOMN 2 conflitned the

. LABORATORY DIRAUTORE OR PROVIY FITLE {8) DATE
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A, BUILDING
6, WING
BBEL4E o 021612012
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Py i SUMMARY S1ATEMBENT OF DEF DIENCIES D PROVIDER'Y PLAN OF GORREGTIGN oo
PREFIX EACH DEPIIENDY HUSYT BE PRECEDED BY FULL PREFIX (EAGH CORREGTIVE AGTION SHUULD B BOMPLETION
TAS REGULATORY OR LG IBNTIFYING (NFORMATION) TAG CROSH-REFERENOLD TO 'THE APPROPRIATE PATE
DEFISIENGY)
, 7226 Cont.
F 228 | Continted Fram page | F 226 F .
mandatory yaar[r' aducation had not basn D. ‘The Education Director or
provided avcarding Lo tha palicy, He further sald designes will perform
the Jast time the faolllty providad abuse and random audits monthly to
neglect traintng for smployess was ih Ootobar engure that )l sttt roceivey
2010, During en Interview with laundry staff training regarding elder
rrgsh‘;ll:%r #’It or El’lﬁfd“l 2 ot 10:4IES AM, she k.?tated abuse annuaily.
she had not received any iralning for reskdent ;
ghuge, Intervlew on 2M6/12 at 9:30 AM with Tm Edjﬁﬁ%ﬁgﬁ:ﬂ“ will
houseleaper #2 revedled she had ot recalved n’ﬁﬁﬁa data and repott the
training for abuza since she had tansferred to et {o p Admiﬁl;su'ator
tha housekseping departinent approximataly two saldent 4 e L '
years ago, Dyting an I interview on 2/16/12 at Rfi-';n lﬂ'i‘ ""’"’“fi -
9:50 AM with holisekespar #1, she sald she had Adilnistrator aud the Care
not ratelved tralning for resident abuss gihoe har Center Medical Director
orlentation 12 yeara ago. Review of the employes monthly sud to Quality
educslloh attendance logs revealed none of the Council quartorly, Quality
amployees, including thoss empleyess Coneil will ave the
Interviewed as noted above, had reselved abuse | overall responsibility 1o
and neglact education and trafning sinoe Octobe onsura the facility is in
2010 compliance
F 241 | 483.15(=) DIGNITY AND RESPECT QF F 24 201
gs=n | INDIVIDUALITY Completion Date 03/31/
The facilily must pramale care for residante ina
manher ahd In anh anvironment thst maintais of F24]
enhaneis sach residents dignity and respect in
full recagnition of his or har Individuality. The fackiity will ensure that
resident cave is provided ina
manner that maintaing ot eithancey
This REQUIREMENT ts hot met te sviderioed dignity, respect and roooghizes
by, individuality.
Rened on oheervation, famlly Interview, énd A. TResident #f 41 explted 2/29/12,
record review, the facility failed o ensure dignity B. All regidents have the
was maintalned for t of 11 sathple residents inl to be nifected b
poteniinl to be affected by
(i#41) who required assistance with dreesing, The | ttot providing aod
findinge were: pramoting diJgn.i‘fY:
Review of the 1/25/12 edmission MDG wespost, and indivicunlity.
FORM OMBI-EEBT(CIF:«@D) Praviatn Vorolonp Obetlalo Event 1 IIWIWH Faality 10t Wonz4 K ponliniatian sheet Page # of 26
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- NAME OF PROVIOER GR BUPPLIER STREET ADDRESE, LITY, §TATE, ZIP DODE
777 AVENUE H
POWELL VALLEY CARR GENTER POWELL, WY 82438 ‘
(11D SUMMARY STATEMBENT OF DEFIOIENDIEG (1} PROVIDER'S PLAN OF ODRHEOTIIN )
BREFIX (EACH DEFIDIENGY MUST BE PRECEDED BY PULL FREFIX {BAGH CORRECTIVE AQTION EMOULD BB COMPLETION -
TAO REGULATORY OR L5¢ IDRNTIFYING INFORMATION) TAG URQSSuREFEREEE&%&%E%E APPROPRIATH - RATH
F 244 | Gontinued From page 2 F 241 F241 Cont.
agsassment for resident #41 revealed athe had
eognidve Inpalrment and regquiret totel €. Eduontion will be
#ssistance with dreasing, Review of the provided to all pursing
orrespanding care plan showed staff were fo statf regarding rosidant
pretsive the rasident’s dignity when providing rights and the itnportance
aotivitles of dally living assistance, Review of the of maintaining
2112 interdisclplinary progiees nole ravealsd, individuality, respect, and
"mupsing areas of coneorh exprassad by family” dignity while assisting
include., [rasldent] history of belng & very proud, with all cares, Education
proper and private [person]..” Observation on wil} bo provided I the
2116/42 at 8:10 AM revealed the resldent was Matth CNA and nursing
wearing & sweater that had a partlally ipped meetings. The Nursing
baok zipper. Further obeervation revesled the Directors, ot designes
tesident's upper baok and shouldera were will conduct s randoun
parilly axposed, At that time the visiting Fernlly audle monthly tn ensure
mamber stated i was vety upsetling o soe the that a1l residents recejyi
rezldent dressed In thls Manner because ADL cares are tre w;!mg
drassing neatly was alwaysmportant i the with dignity and "
" | resident when sfe was able to dress him/harsel’. D. ThoN Fiiliy and respoct.
- ursing Directors will
F 278 483.20(g) - {)) ABBEQSMENT F 278 ASECite o
880 | ACCURAGY/COORDINATION/CERTIFIED onthly dat: ;ﬁ; ;;g‘m
The assessment must acourately raflat the: results to the Administrator,
resldent’s status, Resident Sorvices
Adminiatratpr and the Care
A registerad nurse must sonduot or boordinate Centor Medieal Direotor
each assessmatit with the appropriate monthly and to the. quatity
pisrticipation of health professionals. Counsl] quarterly. Quality
Coupielt will have tho avepall |
A reglstarad nukse rmust sign and oertly thet the veaponsibility to sngure the
mssassment Is oompated. facility I in vomplianoe.
Eagh individual WPUI campéel:es i?y pt?lrtfan of the
naseasrnent muak slgh-and cert actlracy of . :
that portion of the assessmant, ‘ Completion Date 03/31/2012

Under Medloate and Madicald, an individual who
willfully and knowingly cerlifles a malatis! and

FORM GME.254702-08) Provioys Varafony {bsoletn
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A, BULDING
B, WING
) 536046 W 421812012
NAME OF PROVIBER O, BUPPLIGR BTREET ADDRESS, CITY, BTATR, 2IP OUDE
777 AVENYE H
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: ARY § T Ol DERIGIENG(ES i PROVIDRR'S PLAN ©F QDRRECTION ¥0)
,i’é‘ﬁ,!,’; (m:ﬁ-? @Eyﬁ%@ﬂﬁﬁ@ B8 PRECENED BY FLLL PREFIX {EACH BORRECTIVE AGTION SHOULD BE uumhagmu
TAG REALLATORY OR LEG [HENTIFYING INFDRMATION) TG OROEB»HEFEREEr?ﬁ% fé?q g{j}a APPROPRIATE DAT
F278
F 278} Gontinwed From page 3 F 278} The facility will ensuro that the ssessment

by:
" Rezad on stalf mtenview and medipal record

fale staterusnt In a residant agaasamant is
subject to o civil mohey penalty of rut mors than
4,000 for waeh assessmant; or an Individua) who
wiltfully and knowingly causes another [ndlvicual
to eerlify @ meterial and lalsa statement n a
resident assessment is sublact to & civil money
penally of nbt more than $5,000 for each
aasapsment.

Clinical disagresment daes not constituts a
material and false statemant,

This REQUIREMENT s ot met as avidehced

review, the facility falled to ensure tha MDS
aysessments wels sompleted accurataly at
Saation V for 16 of 16 sernple residents (¥, #13,
1#18, #27, $32, %93, #34, #40, 441, #48, 80, 484,
#74, #80, #83}, The findings were:,

Acoording 1o the Centers for Medicars and
Medlcald Sarvices Faollly Long Tern Care
Resident Assessment nettmant Users Menual,
Varaion 3.0, Septerber 2010, page 4.7, "Writtan
dooumentation of the CAA findings and
decislon-making prosess. may appear anywhere
In & resident's record; for example, in
diseiplina-gpecific flow sheats, prograss notes,
the care plan summary notes, 2 CAA summaty,
narrative, atc..." Review of Seoflon V for residants
we, 18, M8, P27, 1432, B0, W4, #40, ¥4, #48,
#60, #64, ¥71, #80, and #86 showed, with the
sxcepflon of nutrition, the date of the OAA (care
aran Agsassmenis) document was notad as the
written dooumaitation of CAA findigs and the
deolsion-raking prooess In Settion V. Howaver,

‘togisterad nurse must gonduot or coordinate

accorately reflects the resident’s status, A

each rssessment with appropriate participation
uf hoalth professionals. A regisicrod nurgo
must sign and certify that the asscssment is
aomapleted,

A, QN 3/6/2012 the MDE
fassesament team wea
sducgted to immediately
boglh dooumonting the
specific area that evidence
was found to support the
CAA provess, and care plan
deoizion for resident # 2,
#13, #18, #27%, 432, #33, #34,
#40, #41, #A3, 60, #64, ¥7),
#80, and #85. This
Indormztion will be listed in
Section V., inths CAA
Repoct, Mavnve Summeary
Desninentation,

B. A4ll resldents have the
potentlnl to be affocted by
the failove to complets the
MDS assessment accurately,

C. Eduvcation was provided to
the MIDS Assessment tewm
doemmenting the spacific
sren thai: evidenso was found
to support the CAA process,
and care plan decision for ull
tegidatits, The MDS Dicector
or designes will perform
random audiis Lo ensure that
MDA agsessinents are
complsted acourately at
gettiou V, |

FORM GIMS-2487(02-85) Pravious Varilonz Obastela

Pyent 1 RYRST4
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TAG REGULATGRY ORLEG |DENTIEYING INFORMATION) TAG OROAG-REFERENGRE TO THE AFPROPRIATE DATY
REFIOIENGY) .
F 278 | Continued From page 4 F 278 F278 Cont.
roview of tha CAA summariea revealed there was
ne resident spacific information or evidence of the D. The MDA Dirootor ot,
decigion making prooess. During an Intervisw deslpnoe will aggragats the
with the MDS coordinator on 2/18/12. at 1:40 PM, data and report the results
ehe verliied the sources of information far the mouthly & the
GAA document were not Included in Szolion v o Athmind
In the CAA suminaies, q ministtator, Resldent
- ] f I
F 280 | 463.20(d)(3), 488,10(K)(2) RIGHT TO F 280 e Cors ot Mot
390 | PARTICIPATE PLANNING CARE-REVIGE CP Jc}iracmr and to the Quality
: ouneil quarterly. Quality
The resiiant has the Faht, uniess adjudged i
ihcompetent or otherwlse found to be g"““‘”l;’fﬂ]_ hava the vveruy
incapacitsted under the lews of the State, to fa:‘.j?“ﬂf ity & emsura the
particioate in plenning care and treatment or ihity s in compliance.
ohanges In vare and treatmant, .
A somprehensive care plan must be developed Completion Date 03/31/2012
within 7 days after the eomplation of the
comprehensive assessment; prepared by an
intercllllsalpllnaw t:ftam, that ncludes the ahttlandlng F280
priyslolan, a registered nurse with respons/bility = . , .
fortha resident, and other appropriate statf in 'Em faollity will ensura that the resident bes
disciplines as determined by the ragklents needs, the right to partlolputs it planning care and
and, o the extent practicable, the partielpation of thet the eare plan is periodioally reviewed and
the resident, the resident's famlly or the resident's revised by » toam of quallfied persons after
Tega reprosantativa; and pericdically reviewsd anoh asagsament.
gt ravised by & toam of qualified persons mfter A. Tha plan of care has been
each asaesament, wpelnted for tesident #2 by
the Wound Care Nutse o
otsure chment intervettiony
and rosident ataing 19
reflectod in the care plan,
ghis REGIIREMENT Is not met as evidenaed A. The plan of cate has been
¥ , ipdated for resident #32 by
Based on ohaervation, medical record review, ;Ianund Cﬂie Nutse to Y
and staff intorviews, the facility failed to ensure ansure cutront loterventions
staff raviewad an revised the care plan to aud restdont status 18
acourataly reflact the resident's status for 2 of 11 reflectad in the care plan,
HORM GMB-ARST(92-08) Provious Vasiony Qbsalsls Gvord [ RYRS1Y Prallty 102 Wy 0024 If cohtinuellon sheet Page & of 26
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NTERS FOR MEDICARE & MEDICAID SERVIGES | | DWIB NE), 00380381
GTATEMEN'T OF BUFIGIENGES (%1} PROVIDER/BUPFLIER/OLA (52) MM LTIRLE SONSTRUATION (#2) PATE BUAVEY
ANG PLAN OF CORREETION IDENTIRICATION NUMBER: A BULDING COMPLETED

535044 B Wiha : 02/ 62012
NAME O PROVIDER DR 8URPLIER STRERT ADORESS, BITY, SYATE, ZIP OCDE
711 AVENUE H
POWELL VALLEY GARR CENTER FOWELL, WY 62435
(a0 SUMMARY STATEMENT OF DEFIGIENDIES o PROVIDERS PLAN OF CORRETTION o
PREFA (EACH DEFIGIENGY MUST b5 PRECEDED BY FLILL FRERY (EACH CORRKRCTIVE ACTION BHOULD BE COMPLETION
Tad FEGULATORY OF L6 IDENTRYING INFORMATIEN) TAG cnoss-nﬁkaﬂﬂggﬁg % gy} ARMROPRIATE DATH
F 280 | Continuad From page & F 280 F230 Cont.
sample residents (#2, #82), The findings wera! .
B. All residents have the
1, Reviaw of the 12/27/11 care plan for ragkient potential to bo affected by
#2 showed tha resident had p "Guirent Btage i fuilure tn raview of reviss
PU [pressure woer] on right gluteal foid." Frtha, the plan of care,
the care plan showed the treatment of the wotind C,  The Wound Cate Nurze
Ingluded claanelng the wound with each dressing will develyp a tracking tool
ohange avary two hours fis nesdet. An to onsure oarc plans for ull
ubswnvation on 2/14/12 at 11:15 AM showed fwa residents are
staff members transfarred the rasidont to the veviewedirovised and that
restroom. Thel¢ Was ho dressing obasrved on flhe e plany aoourately
the Buttooks at that fime, Review of the : reflacts rasident stagg, The
[ Photog mphic Wound Dopumentation form dated MIDS Director or designee
fold was healad, Interview with thie wount cere monthly sudlt to ensure that
hurse on 2(16/12 at 11 AM revealsd the wounc tho app¥oprla‘te pta:f ‘11; in
had heled but she had not yet updsted the care place and accurately raflects
plan, the eurrent interventions and
» Ruview of the nurses’ notes datad 2/15/12 for . tesidont status,
resklent #32 showed the regident had & . The MBS [Hroctor will
wouhitfprassure ulcer on his/her left outer anldw ageregate the random
and fight second toa. In addition, the residant tmonthly audit data and
wore padded boots o bioth feet. Reviaw of the report the results monthly o
Phetographio Wourd Dogumantation Torm dated the Admitiistrator, Revident
219152 showad the realdent hed a wound on.the Sorvies Administrator mmd
distal side of hisfher left foot, Further, the wound the Care Center Medical
type wew doournented s a wtage || preveure THractor and to the Quality
ulear. Review of the realdent's care plan showad Coungi) quarterly. Quality
no plan of care forthe wound locatad on the Clouncil will have the
distzl skie of his/ber lefl foot. During an terview averall responsibility to
with the wound care numse on 1/18/12 at 1 PN, ensuto the faoility is in
sha sald she was responsible for updating the compliance.
oare phans for resfdents with pressure ulcars, Bhe |
further Vﬁ&l‘éﬁad she had not updated t‘r\g1 plan url
care to address the pressurs uloer on the disla : "
aida of the Jeft foot, \ Complation Date 03/31/2012
F*i 21 489.20 () (3){)) BERVICES PROVIDED MEET F 281 I l
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PREFH [ACH DEFICIERGY MUST BE FRECHDIED BY FULL * PREFIX BAGH CORREQTIVE ADTION SHOULD p couEETIon
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P28l
F 281 | Continued From pags 6 F 281
99+D | PROFESSIONAL 8TANDARDS The Facility will engoes that
servines provided mest profesglonal
The services provided or arrangad by the fauility standavds in accordance with ench
must thest professional standards of quallty. rei]idant’s wrlttan physician®s
grelers,
A, Al tiwesing staff will be
wis REQUIREMENT 1 not met 8 evidensed instrpoted to follow
: sician’
Basad an staff Interview and medical resord Eﬂimgﬁaﬁ‘fﬁ;ﬁg’
| ravisw, the facilily failed to snaure staff followed supplement feeding via
fhes physlolan's ofder In repard to the amount of fhe peroutatieots
Javlly adminfsterad via the. parculaneous endoscople xastrostont
entvscaplo gastrostamy (FES) tube for 4 of 2 b fu. i Y
sRMBIG teskianis (#40) who had PES tubes. In (PEG) tube for resident
addition, the facility filled t ensure staff followsd #40, cnsuring professionel
the physiglan's order In regard to medloations for standards. .
2 of 16 sample residents (#33, #40), The findings A, Al nursing staff will be
wWare! instructed to foflow
physiclan’s orders for
1, Review of the Decamber 2014 physiclan's medioation adminiatration,
orders for resident #40 showed en prder for Jevity monitoring, sud reporting
(nudritional supplement) via the PES tulbe four for rosldunt #33, ensuting
fimes per day for o tote) of B cang (1.5 cans per profigsional standards,
faading). On 12/6/11, the physiclan shanged the A, All mrsing staff will be
order to read "Distary « plesse increasa [the) Instructad to follow
faads to [#] total [of] 7 eans [of] Jovity dally dus to pliysioian’s orders for
R Yk som 1076 et por ooty medicasion admloltration,
Review of the January 2012 MAR showed for the R?l::;ﬁ:,ﬁ ;23 r:}:;;::g
flyst & days of the month, emly 1.5 cans of Javity cofessionial M&d&mé
were glven four times per day, Instend ofthe 1,75 B, Al residunts hava the
oane pa foeding as ordered, intarview with RN : O s af?" o1
1 on 2/14412-ak 11:48 AM verifled the order for ”““’““f‘ 6 be aliecied by
the amount of Jevity adrrinlstration was not ot following the
followsd as wiitten by the physlolan. bhysician's orders.
2, Review of the medical record for resident #33
showed tha resident had diagnoses Inoluding

FOIRM GWE-2667(02-00) Pravious Verdons Obsolele

Evenl 1: RYRS11

Frelliy 10 Y0024
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOQ RE & MEDICAID SERVIQES QOMB NO. 09880381
BTATEMENT OF OERIOIENCIES {%1) PROVIDER/BUPPLIGR/OUA, {%2) MULTIPLE CONSTRUGTION (3 BATH BURVIEY
AND FILAN-OF BORRECTION IDENTIFICATION NUMBER: o, BULDING QM ETED
. 835048 B Witia : 02116/2012
NAMH O PROVIDER OR SUPPLIER ETREET ADRESS, SITY, 87AYE, ZIP 0ODE
Y7 AVANUE H
POWELL VALLEY GARE GENTER POWELL, WY 82426
W4t D SUMMARY STATEMENT OF DHFIOIENCIES 10 PROVIDER'S PLAN OF CORREGTION -
ABH DEFIGIENG [ ]S EDED BY FUL i
A oM | v | oeRERTaeuene. ol
F 2811 Continued Fromm page 7 F 281 F281 Cont,
hypettensian and strial fibrlistian, Review of the .
nhysiclans commutication sheet dated 12/3/14 C.  Bducation will be
showed the resident had a low hesrt reta and the provided to il nursing
hiraing steff was holding hisfher digoxin (used in staff ragurding the
' the treetment of atrial fibrilation) vh some importance of following
trormings. Therefore, on 12/6/11, the physlolan physioian orders.
ardered the digoxin o bé decreased to 0,126 my Bdueetion will be
every other day, The following coneerms with not provided in the Match
following the physiclan's orders for madication nursing meeting, A
mohitaring ware [dentiffed: randotn avdii of
a. Review of tha physiclan's order on Medieation
1218111 showed staff shoull take a Hood Administration Records
preesure (B/P) reading and pulse dally for seven (MAR) and physician
days to monitor and evaluate the effesiiveness of orders wil) be performed
the decrease In the digoxin. The reaulls wens to . nightly by nursing stui?
be san to his office glong with the MAR aRer the ot b e D irootons bf
seven day trial of & lowsr tosage, However, N l" tm" o
reviow of fié December 2011 MAR, the nusing D T;:"” D MontLy.
hotes, ant the vital sign flow shaet showed the r Ane Nursiug Divectors will
resident's B/P and pulse were parforimad and agatogats the random
racorded ohly on three of the saven days. menthly data and repott
b, Faview of thi maedioal record showed 1o reguliy o the Administrator,
evldonce the BIP and pulse readings wera st i Resldent Servioes
the physlclan s ordered after the seven day tal Administrator and the Caze
of a change. in dosage, intarview with DON #2 on Cemter Madicel Director
2/16/12.at 2:46 PV tevealad ha had not found monthly and to Quallty
any additionsl dosumentation refated to the Council quarterly, Quality
physiclan's ordet. Comeil will have the overall
responalbility te ensure the
3, Review of the madleal resord for resldent #40 faulﬁ?iy is in imnpliﬂnce,
shawed she was admbited 572611 with raultipla
dlagnoess incliding Pﬁrldnsun’s diaemwﬁ. Re&flew
of the January 2012 physlvian ordsrs showed an : . p
kot for Slnarmot 287100 g si% tes per day. Completion Late 03/3172012
Review of the Falruary 2012 lung term care
physlolan orders showed thi Sihemet order
ohanged to read cni: tablet of Sinarmet 25/400 mg
five lmes dally, one In the marming. one &l neon,
FORM CRAS-2667{02-00) Provious Vorslana Ctsaleln Event ID:RYREM Faclfty iR Wydo24 If continuation shaat Prgé & of 28
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{ 1, Review of the physlelan erder recapltulalion for

must ke provided by quallfied pursong in
gocordance with each resident's wiilten plan of
care,

This REQUIREMENT ia not mat as evidenced

hy:

Based on staff IMerview and madioal rasord
reviaw, the faoiity falled to ensure staff followes
the plan of agre fh a variety of areas for 2 of 11
sample reshdantes (727, #33), The findlnge were:

regfdant #27 showed s/he had diagnosos
Ineludling hyperienaion, Review of the 1/10/12
care plan showed the resigent should have
his/hap blaod pressute (B/F) chaokad dally,
Review of the vitel gign flow sheet for the month

CENTERS FORMEDICARE 8 MEDICAID BERVIOES OM[E!OS&“ ,D&Fégg%\égg
STATEMENT OF DBFIGIENGIE: T
AN RUAN OF oo | B rggﬂw?ﬁ%ﬁpﬁﬁﬁ# R MULTIPL CONMTRIKSYION {X3) DATE BURVEY

A BULBING | emPLETED
8350n5 B WiNa
_ , 02/15/2012
NAME OF PROVIDER OR SUPPLIER STRUEET ADDRIESS, (ITY, STATE, ZIF GODE. '
POWELL VALLEY CARE UENTER 777 AVENUE H
_ N POWELL, WY 02435
X0 10 BUNMARY STATEMENT OP DERICIENGIER 0 PROVIDE/YS PLAN-GF QORRECTION
PREHIX {BAGH DEPIOIRNGY MUST BE PREQEDED BY FUIL
The REGULATORY OR LS¢ IDENTIFYING INF ORMATION) iy CROS0 RABRENAE A o UL B °°"B€nt—?u”°”
DEFICIENGY)

F 287 Continued From page 8 F2a1)
one in the afterncon, ohe at bedtime, and one at
night, Howevar, review of the Fabraary 2092 ,
MAR showed the medloat/on was glven slx fimes
per day, one addltional dose, for the first five days
of Fabrtiary 2012, Interviaw with LPN #1 on ¥ 282
2116112 of 5:48 PM revealed she was unawand '
the ordar for Sinamet had bean retused from slx The facitity will enauro that serviocs are
fimes per day to five timas per day. She provided by qualified persons it sccordanca
acknowledged the phys:qnan’s arder waz not with each resident’s written plen of care,
followed as writien. A All tutsivg staff will be instruated

| t .| L
Aceording to the Wyoming Nuraing Fractics Act :.25?:12,?;” #Eh; ﬁ}ﬁﬁfi{;ﬁ;"; Por
of July 2011 and the Adminlsirative Rules and ... monttor blood pressyre and
Ragulations of Novermber 2011, page 3-6, pulle datly”, Staff will obinin daily
gumingdml,tl}sl: fulnctlonrunder the divection of & blood pressure smd pulse and it will
canged physiclan, s raetdant?

F 262 493,20()(3)(i) SERVICES BY QUALIFIED F 262 e roflocted g the rasident’s

86=D | PERSONG/PER GARE PLAN A. Al nursing staff will be nstrocted
The sarvices provided of artabgod by the facllity to follow the plan of care for

tesident #33 which states, ...
Determine intensity, charaoter,
frequency, puttern, location,
Huration and precipitating and
relieving factors of pain,,. Monitor
medivation effeots within 2 houts
of administration and dogiment
results,,..”. Nising stall will
perform a standardized pain
asseaymont prior fo resident
receiving paih madioations and
padn will be reassessed within two
honr following sdmindsteation,

B. Al res{denis have the potentlal to
e affaoted by not fellowing the
regident's individualized oare plag,

EEIM CIM"}-ZEB‘INQ-M].[:‘NVIDW Vardltns Cheolele Eveat 1D RYRE

Frelffty 03 WAED24 If tehtinustion shest Page 8 of 28
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iﬁé‘,ﬁ&ﬁ“ﬁ;’&%“;{’éﬁ%’éﬁ“ *n |5§%’§%$%%§%Wﬁcﬁﬁ? (X2} MULTIFLE OONSTRUOTION {%8) PATE BURVRY
A BULGNG OOMFLETED
535048 B WING ., -
| NAME CF PROVIRER OR SUPPLIZR GTREET ADDRESS, OITY, AT, 21 00nE alglapta ||
POWELL VALLEY CARE CIBNTER TT7 AVENURE H
POWELL, WY 82438
%) I BUMMARY STATEMENT OF DEMCIENGIES o PROVIDER'S PLAN OF CORREGTION
IPIX (EAGH DEFICIENGY MUST 35 PREOE FiLL : s
TAG REGLLATORY OB L8C IDENTIFYING m?fgnmrmm "’%EE"‘ cz‘ﬁ%ﬁ'ﬂﬁ?ﬂ?&gﬁwg ﬁ:? %ﬁ’é‘fﬁ'p%%é’ﬂ?m mfaﬂ?‘r&m
. DEFIGIENGY)
F 282 Continved From page b _ F ogo ¥282 Cortt
of Januery showed the B/F was taken only iwles '
InJanuary, 1112 and 11742, Review of the
vital signs flow sheet fur February 2012, from the €. All purslng staff will be sducatod
first throtigh the sixtaenth, showad the B/P wag on the importance of followityg the
taken oh 2/5/12, twice on 2/8/12, ohta oh resident’s plan of care in the March
21312, and once on 2/16/12. Intetview with bott nursing and CNA meetings, Tho
QONs on 2M6H2 at 10,20 AM vetifled the BAR Nuraing Diveotors, or d&sig{wa will
was not tken dally as indicated on the care plan duct domn b Iy t
It that It shouid have been rondlict 8 rndotn ydi monthly to
' ensure that all sexvicos provided by
2. Review of tha 12/27/1" care plan for pein for e antdinco with the
resident #33 shawer! sthe was to bo essessed for D. The Nursine Direotoms il
pain. In addition, after s/he rensived paln " agaronttn s rantion monthly &
medication, s effectivenass was ko be assessad g raeGom monthly daty
withln two hours and the resuits wara to ba repatt results o the
. Adwinisirator, Resident Services
dosumented, Review of tha November 2011 MAR Admini Cnd
showed the resldent had an order to reusive minigtrator ud the Cate Center
acataminophan 650 mg every four houls & Medioal Director monthty and to
needed for headache/musouloskeletal pain. Quality Council quarterly. Quality
Further review of the November 2019 MAR Coundil will have the ovorall
showed the resldent received 18 doses of paln resposibility to enswre the facility
medication. Revisw of the nuraing notes for those s in complianoe.
13 Urnes, showad no avidence a paln
assesament or re-assassment was performed 11 Completion >
times. Review of the Desembar MAR showad ompletion Date 03/31/2012
pain madication was given five times, Review of
the nurses' notes showed no evidence a pain
fasessent Oof re-assassment wiw patiormed
Iwa of the five times. The January 2012 MAR
showed the resident recsived paln medisation
one fitne, however, thare wag no evidengs g paln
AssessMant oF re-assegsmaent was complated.
interview with the DON #2 on 2/78/12 g 2:48 FM
venfled the above noted assessmeants and
ro-assessments were not performed, Further, he
atated tha documentation was "Not gond,"
= 300 | 483.26 PROVIDE CARE/SERVICES FOR F 308
ge=p | HIGHEST WELL BEING
PORN CMB-2807(02495) frovigys Yerslona Qbaglate Event i3 RYRS11 Frallly D% W o4 {1 oenlinuation sheel Page 10 of 36
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term eart physlolan orders showad an grdar for
-Norgo 6326 milligrams {ma) 1 to 2 tablets evary

Each resient rmuet receive and the facillty must
provide the nacessary oare and services ta attaln
or malntain the highest practicable physioal,
mantal, and peychosoolal wal-keing, ih
gesordance with the comprelensive assassmant
and plan of care,

This REQUIREMENT ¢ pat met as evidencad
by:

gasad on staff interviaw, medioa| record review,
and review of policies and prucedurss, the faoliity
lacked evidence nursing staff provided the
neceseary sasesameanty, monltoring, and nursing
mieasures (o snaure adequate paln management
for1 (#18) of 9 sample resldents who had pain.
The firdings were:

Review of the 1/31M2 significant chahge MDS
asgepsment jt rasident %18 showed sihe
axperencad soderate paln frequently and that it
limitad higther day-to-day sctivities, Feview of the
1131412 care arga asgessmant (CAA) for pain
showed the resldent had a chahga In sheep
prlterh and hed axhlbited mote agiressive
hehaviors which ataff belleved might be related to
the presenoa of palh, Addltionally, review of Ihe
CAA showed the resldent had an thoreage In
functional logg, and was more dependent upen
stalf for antivitiaa of dally Iving, Gontinued raview
of tha CAA showed the resident's mobllity wag
very limitad ahd tisfher aciivities wers aurtajled
gua to the pain, Revisw of the January 2012 long

8 hours ag neadad for pain. In addition, thers

PO :
CENTERS FO PICARE & MEMCAID BERVIGES . , OMB FFI‘QM, %BZE*%VQEQD:!
STATEMENT OF DEFIQIENCIER %) EROVIDRR/BUPPLI :
AND PLAN O CORRECTION B RTIFGA TN NOEER % HULTIPLE CONSTRUGTION PR AT SuRVEY
A BUILDING
D B WING
- 20 021612012
NAME OF PROVIDIER OR BUPPLIER BYREEY ADDRESSE, LTy, BT-‘B-TE, )P CODE
PGWELL VALLEY GARE CHENTER 77/ AVENUE M
o POWELL, WY 52435
(D SUNMARY STATEMENT OF DEFICIENGIES o PROVIDEAS FLAN 1
pmﬂm (BAOH DEFIGIENTY MUST BE PRECEDED BY FULL PRI (EACH CORRECTIVE m.;r%nﬁg&gﬁﬁaﬂas eoRaATIoN
e REGULATORY CR LSC [DENTIFYING INFORMATIDN) AL CROSGREFERENOED TO THE APPRO BRIATE bATH
DEFIENGY)
F 309 | Continver, From page 10 F 308

F 309

Tho ficility will etistre that a1} necossary
assesstnents and monitoring are
impletnatitsd for proventiva paln
managetisiit

A, Al purging ptaf¥ will ba instructed
to follow resident #18 physleian’s
ordots for pain medleution
administration, Nurging staff will
parfotin e standardized assessment
priox to resident #18 recoiving pain
medleations and pain level will be
teassassed withia two hours, Stafl
will provida the appropriate
medication and dose for ongaing
pain needs in addiion to nop.
pharmasologicnl interventions,
Ninsing staff will report to
physiclan whex pain snedication ja
Ineffective,

B. Al residuent have the potential to be
affected by fatlurs to assess pain
before and after paln wedicstion
adininistration and providing the
appropriate medlcation and dose
for ongoing paln needs,

C. Al nurging steffwill be edueated (o
fgoeds and dosument pain using the
standardized scole and
rnagaessmant of pain within 2 hiours
of medication admintstration, Staff
will also ba educated on providing
the sppropriate pain medication for
rosidents ongoing palo peads, in
addition to non-pharmacelogical

|

EOEM OME-2467{02-18) Praviols Vergking Ohecleln

Bvapl ID; RYRS11

Facilly I0; WYtz
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ANDPUN OF CORRERTION. | SR TIONNeN WCubase | MULTIFLE CONSTRIoTION s

A, BUILDING QOMPLETED
 BRB0AD B Wi DA/16/2012

NABE OF PROVIDER OR 3UPBLIER

HTREET ADDRESE, OITY, STATE, ZIP (MK
T77 AVENUE H

POWELL VALLEY CARE CENTER )
POWELL, WY 82438
ig)@} [} HUMMARY STATEMENT DF DEFIIENGIES [ ' PROVIDERS PLAN T9F Q0RRECTION
HEFIX BACH DIIHCIENGY MUST BE PREGEDE X5}
BEX 1 ROULATONY Gt TN roD BY FULL, HEY | oRoed Rarenas Il SOTION SHOULD BE. °°Mi’kﬁ=.r o
DEFIDIENGY)
F 309 | Continued From page 11 [ 308
: were otrjdedrg for Tyien utihasfl),&rngevery four hours F309 Cont.
ag neaded. Revisw of the 12 care plan : . . \
showed an titervention was to monlter g?a offects 'ﬁﬁ';’gzggﬁs;;ﬁm Wﬂlﬂfhnirectm'
of 4 Fain medioation withiit one o two hours after a0 o o Ly
adminlstration andg to dooument the effsctivaness 55068, omsmet Ao staft
;:Fﬂthe madieation In allsviating the paln, The - palh rﬁad?:;;g;’s :;:w&tgnl: vee
igag\t'lvl!ig% ;cmncerns with pain managerment were D. The Nursing Direotors will
&, Raview of the 12/9/1° nursing notes written dggregate the randot tnonthly
&t 1:43 PM shewed the resident vomplained of Budit and report remults to fhe
paln I histher lower back, Further raview Adminigiratot, Resident Services
revealed the resldent was unable to rate the pain Adn{lllwtr!}lbr #ud the Care Confer
an & seale of 0-10 byt was adminlstered one Medical Dircotor monthly and to
tablot of Noreo (psin medication) 8325 mg at the Quality Couneil quarterty.
1:30 PM. According ko thess nureing notes, the Quality Council will have the
patient sald s/ha had pain “all the tima™ Review overall respotisibility to onsure the
of the 12/9/11 nurging notee wiitter at 5:05 PM facility is in corpliance,
shiowed upon re-agsassment of the fesidant's
paln gt 4:566 P, the resident continued o hava Cosmnla
pain daspita reoalving the Noroo tablet at 1:30 Fi pletion Date 0373172012
(2 hours and 20 mintites earlier), Continuad
raview of these fotes revesled it was an
additiohal hour pefore the restdent racaived
anizthing further for pain. The resident recelved
Tylenol 650 mg at & PM with resolutian of the
paln by 6:60 PM (4 and one half hours after the
palh began). Raview of physician orders showed
the regldent soukl have 1 or 2 tablete for the paln,
however, sthe received only one tablst,
Additionally, thers was ho evidencs
non-pharmaeplogledl Interventions 1o alfeviate the
pain were atiempiod,
b, Review of tha 1/23M 2 nursing notes vritlen
gt B:44 PM showed the rasidant had pal th he
strgleal incision and recaived one Noreo B/326
g tablet for paln manageamarnt, Raview of the
112412 nursing notes written at 3 AM showed the
resident waa adminlatered one tablet of Noree
FORMSMS-2587(02-99) Proviaus Vardlons Obsolaly Byery 0 RYRE FRaralfity 10 WY 0024 If nontinwetion showt Pagp 12 of 26
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02/16/2012

(A 10
FREFX
TAG

SUMMARY 3’[‘.‘;\? EMENT OF DEFIOIENCIES
(EACH DEFICIBNGY MUST BE-PREQEDED BY PUL.
REGULATORY OR LG IRENTIFYING INFGRMATION)

#ROVIDER'S PLAK DF CORRERTION

m .
PRER (EAGH DORREGTIVE AGTION SHOULD Bk coMpLEToN
TAG DATE

DEFICIENGY)

CROSI-REFERENCED TO THE APPROPRIATE

F 303

'C‘.onunued From pags 12

| pain were attamplod,

B/325 mg st 1:20 AM for the pain, 4 and one half
hours after the pein bagan, Review of tha January
202 MAR verffled no pain madieation wasa ‘
adminisierad from &:44 PM until 1,20 AM,
Additionally, thera was no svidence
hor-phanmoclogical interventions to alleviats the

¢. Review of the 1420/ 2 nursing notes written
&t 4 AM showed the resldent had raguested pain
madication and was admihlsterad one tablet of
Norou 8326 my at 2 AM. Conliived raviaw of
thasa notes showat the patlent's hip wag
*hurting," Review of the 1/25/12 nursing notes
writbalr &t 7221 AM revaalod the restdent wae
adrminietearad the tablat of Norca 5/328 mgi ate
AN fo acidrasy the resident's continued paln,
which started ot 2 AM was rated at i out of {0,
and fmsted four heurs without rellel, Review of
physicien ordets showed the resldent gould have
1 or 2 tablets for the paly, howaver, sihe recelved
only one tablat, in addition, there was no
evidence non-pharmacslugical interventions fo
alleviate the pain ware altemptad

d, Inferview with both DONs, the
administrator, the administrator In fralning, and
fhe MDS coardingtor on 2/16/12 at 10:2C AM
tevesled all pain assessments werg wiitten In the
prograss hotas. If the pain re-assesamant was
nat in the progress notes, It was probably not
parformed. DON # further said-ll pain
madications should be re-assessed within 1 to 2
houts efter adminlstration, in addition, DON ¥4
sl bacayse the resident's pain wae not
manayed adequataly and had not baan for at
least we monthe, the phyalolan chenged the PRN
MNoveo B/328 myg from 1 fo 2 tablsts every 8 hours
b 1 to 2 tablats avery 4 hours,

&, Review of the facility's polioy on pain

F 309

FORM CMS:2007 (02-98) Provdous Varsidio- Olwalais Evanl |D;RYRS11

Puct [ty 10 WY BN24 If aantivuation sheal Page 13 of 26
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A. BUILDING
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NAME O PROVICER OR BUPPLIER STREET AUDRESS, CITY, STATE, ZIP GODE
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(et} 10 SUMMARY STATEMENT OF DERIOENCIES i PROVIDER'® PLAN OF QORRECTION .
PREFIX BACH DEMCIENGY MUST B8 PRECEDED BY FUL. X BAGH CORRECTIVE 5
TAG REGULATORY UR L0 IPENTIEYING INFORMATICN) P cpioss-ﬂrzmgsggap 4y %ﬁ%@%ﬁnﬁm u%ﬁég o
DEFIGIENGY)
[ 308 | Continuad From page 13 F 309
assessment and mahagement, reviewed 4411, a3
ghowed "The ., rasident's pain will he
re-aseessed aftar every pain confrol Mechanism The facility will ensure that a
employed brth@ ..resldent care providars as per resident maintains accoptable
the appropriate care seting procedure, Tha perameters of nutritional status
timing of the reassesemant ... will ba dependant such oz body weight and proteln,
upon the route of administration. The leva]s, unlesa the resident’s clinical
regssessment will ba,...2 hours for oral and will condition deropstrates that thiy is
be gocumentad in the approptiate ponion of the hot possible,
medical revord," ‘ A. All pursing staff will be
F 328 | 483,256()) MAINTAIN NUTRITION STATUS F 325 Eusthcted to follow
g5=p | UNLESS UNAVOIDABLE physician’s orders for
adminlstration of the

Based on a resident's comprehensive

wegassment, the facility must ensure that 1
resident. -
(1) Maintaing sgosptable pararnetere of nutritional

| status, sych ag hody welght and proteln levels,

uhlnss the residant's olinieal condition
damonstrates that this ls not possibla; and

(2} Recslves a therapeullc diet whan there Je g
nuttitional problem,

This REQUIREMENT ia nat et a8 avidenced
b "

’d
Baged on medical reqord review and staff
[ibesrviaw, the fachity falied to ensure staff
provided an adequate amount of nutritien via the
peroutaneoys endusaoplc gastrostomy (PEG)
tube for 1 of 2 sample residents (#40) whe had
PEG bes, Tha findisgs wars

Review of the 11/22/11 quarterly MDS
nssestnant for regldent #40 showat /g
raguirad total assistance with nuirition by means

supplement feeding via the
percutaneous endosoopis
gastrostomy (PEG) tube for
renldent #40, ensuring
adequate calories ang
protein are provided,

B. Al rosidents recejving
nourishment via a PEG
tnbe have the potentlal to
be affectod by not
ollowing the physiokan's
orders,

C. Education will be provided
to all nursing ataff
regatding the hoportance of
following physician orders.
Education will ba provided
{n the Maroh nursing,
muoeting. A randomn andit of
Medioatlon Adminiatration
Records (MAR) and
physioian otders will be
performed nightly by

PSRN OhiS-2687(02-58) Pravious Varslong Obsolla

Evanl ID:RYRS11

Frishlty f; WYo024

¥ continuatlon sheet Page 44 of 26
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STATEMENT OF DEFICIENGIES {41) PROVIDERISUPPLIBRIGLIA (43 MULTIPLE QONSTRUGTION (X0) DATE BURVEY |
AND PLAN OF GORRESTION IDENTIFIUATION NIIMBER: A BUlLoING GOMPLIETED

| 686048 B WiNG 02IIG/201 2
NAME OF PROVIDER OR SUPRLIER BTREET ADDRESS, TITY, UTATE, ZIF GOl
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a1 10 BUMMARY STATEMENT DF DEMIGIENGES ! CVIBER) SRRE
REF | (EAQH DEFIIENGY MUST BE PRECADED BY UL, - éﬁma ORI AT i se | contihon
TAG REGULATORY DR L&C [DENTIFYING INFORMATION) TAB CROBS-REFERENQER TO THIE APPREFRIATE DATE
PEFICIENGY)
F 326 Continued From page 14 . F 325 F325 Cout.

of a PEG tube, Review of the Decermber 2044

physician's erders showad ah order for Jevity nurstog, staff and by the

(nulritlonal supplement) via the PEG tube four Digeotors of Nursing

times per day for a tolal of 8 oans (1.5 g per monthly.

fescing), On 12/8/11, the physician changed the | D. The Nuirition Services

order to read "Dietaty - plense Inareage [the] - -Direstor will aggregate random
feads to [o] total [of] 7 cans [of] Javily delly due o monthly dafa and repoit results
waight foss." This ordar increasad the amount par to the Administeator, Resident
foeding from 1.5 oans tp 1,78 cans per feading, Bervioss Adminfstrator, and

Review of the January 2012 MAR showed for the the Cave Center Medioal

flrst & clays of the month, cniy 1.6 cane of Jevity Directar and to Quality

Wate glvan folr times per day, instead of tha 1,76 Comekl quarterly, Quality

cang par faeding as orderad, thiring an Interview Cowiot] will bave the overall

with RN #1 on 24442 at 11:48 AM, she vesponsibility to ensure the

soknowladgad the error in the amount of Jevity faoility is in compliance.

provided resulted in not meating the nutritdonal

neads of e resident. C .
F 328 | 483,26(m)(2) REBIDENTS FREE OF F aay Completion Date 03/31/2012
g5=p | BIGNIFICANT MER ERRORS

| &y slgnificant medication arrorg,

The facllity must ensure that residents are fras of

This REQUIREMENT i not met as evidencad
by:
Basad on madical record review and ataff
fnterview, the faglity fallod 1o ensure rasldants
wera free of any significant madisation errors for
2 of 11 sample resldents (#33, #40), The findinge
waf!:

1. Review of the medioal rocord for resident $#33
showed tha rasldent had dlaghoses nsiding
hypertenslon arid st fibrilation, Review of the
physician's sopimiunication shest dated 124311
ghowed the resident had m \ow heert rate and the
nursing staff was holding hs/her algoxin (Used in

F333

Tho facility will ensure that
residents are frae of any significant
medicatlon eurs,

A, Unable to address past
medication omiskiohs on
Medleation
Adminlstation Recond
(MAR) for resident #33
Nursing stalf will be
tnatructed to. follow
physician’s orders and 5
Rights of Medioation

FORM OME-2557 (1500} Fravluus-‘laralum; Ohetizlo

-Bvani 1 RYRA9

Fagliity 1D W24

IF sonltowalion sheel Page 15 of 28
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FORM APPROVED

e 8 FOR MEDICARE & MEDICAID S8ERVICES OMB NC. 0138
ENTERS FOR MEDIGAR ERVICE: . 013#-0381
STATEMENT OF DUMIDIENCIES | (%1) PROVIDER/SUPELIER/OLIA X2} MULTIFLE GONSTRUOTICN ) BAY
AND PLAN QK CORRIECTION ! ) B S
N IRENTIRKMATIGN NUMBER: A BUILING QOMPLETED
BIGME b Wi 02M 82012

NAME OF PROVIDER OR BURELIER
POWELL VALLEY GARE GENTER

BTRIET ADDREBE, QITY, STATE, ZIP 0ODE
777 AVENLIE H

‘POWELL, WY 82435

~ SUMMARY STATEMENT OF DERIGIENDIES

| every other day, The following ooncerns wers

[ notes, and the vital slgn fiow sheat showed the
residant's B/P and pulse were pariorned and

| evidance the results of the blood pressurs and

dosage, Interview wih DON W2 o216/ 2 8t 2:45

the Ireafment of atrlai ﬂbrllla’don} on 50Me
tiemings, Therefors, on 12/3/11, the physllan
oidered the digoxin to be deareased to 0,126 mg

(dentiflod:

B, Raview of the physiclan's ordwer on
12{18/11 showed stalf should take a blox!
pressuya (B/) reading snd pulse dally for seven
days to monltor and evaluate the effattiveness of
the dacrease In the cigaxin The results wepa to
ba sent to his offioe alohg with the MAR after the
seven day sl of a lower dosege, However,
reviaw of the December 2011 MAR, the fursing

recordad only on three of the severn days.
b. Raview of the meadjeal resord showed no

pulse rate resditigs were sant it tha physician as
orderad after tha soven day bial of a change In

PM revsaled he had not found any additional
documentatlon related i the physician'e order,

2. Raview of the med|cal record for rasldent #40
showed sfthe was admitted B8 1 with muliiple
diggnasas Inohng Parkinson's disegse. Review
of the Japuary 2012 physiclan's ordsrs showed
an order for Sinemet 257100 my six imes dally,
Rewvfaw of the February 2012 lohg term care
phyelelan ordars showad & changs In the order
from alx times dally to five Hmes dally, one In the
moring, otie at noon, one I the alterncon, ape
at bacitime, and one at night, However, review of
the Fabrugry 2012 MAR showae the medication
was glven ik times per day, one additionsl dose,
for the flrut five days of February 2012, Interview
with LPN 1 on 2/18/2 at 8148 PM ravealed sha

l_sxag I I PROVIDER'S FLAN OIf CORRECTION '

RERIN (EAQH DEFICIENGY MLST BE PRESEBED BY FUIL PREF _ , {0

Tam REGULATORY OR L& [SENTIEYING INFORMATION) i R R oo vt e R
DEMGIENTY)

F 333 | Continued From page 15 F 313 333 Cont,

Administration, along
with physician regquired
monitoring, and reporting
for revident #33. Nursing

v ataff witl monitor
Madicution
Administration Records to
engure resident # 33's
medications accorately
reflect the physician’s
orders,

A, All nurging staft will be
insiructed to follow
pbysiclen’s orders and 5
Rights of Medication
Administration for
resident #40, ensuring
inedloation aopuracy.
Nuorsing staff will monitor
Madication
Administration Records to
engite resident # 40'y
medications acearaiely
reflest he physiclan’s
oriers.

B. All rasidents have tha
potential to bs atfooted by
not adminigrating
medications accurataly or
by not following the
physioian’s orders,

C. Bducation will b
provided to all nursing
gtaft regarding the
Importance of accurate
administration of all

FORM GME-2887 (02-00) Frevious Voeraking Dhkolnia

Event |D; RYRA41

Frolity ID: WYOb24
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PRINTED: oa/02/2012
FORM APPROVED
B NC), 0938-0391

BTATHMENT OF DEFIIENOIES 1) PROVIDERBUPRLIERIOLIA %) MULTIPL PR
AND FLAN OF SORREGTION w0 IDENTIFICATION NUMBER; ;x ; 3:[1[:”;; = OONBTRUGTION ) ggﬁfﬁ%\{aﬂv
K504 " e 02/1612012_
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, OITY, STATE, 2IP GODE
) 771 AVENLE H
POWELL VALLET CARE CENTER POWELL, WY 82435
X4)iD BUMMARY STATEMENT OF DEFIQIENCIES i PROVIDER'S PLAN OF GORRECTICN e}
EAGH DEFIGIENGY MUST BE PRECEDED BY UL GORRE L
5%&” AT AT L %%Erﬁﬁm?%gﬁﬁgg oag | norlion
DB
F &34 [ Confinued From page 18 F 333 ¥333 Cont.
wae unawera the ordar far Blnemet had bean .
raduced fromm ik Himes per day to five tmes par medieations and following
day. physician's orders,
F 379 | 488.85 ? FOOD PROCURE, F 371 Rducation will be
58K | STORE/PREPARE/SERVE - BANITARY provided in the March
narsitg meeting, A
The faglity musgt - random audit of
1{1) Proours food from sources appioved or Medication
| considered satisfactory by Faderal, Stais or lacal Administration Resords
authorlties; snd R) and physiotan
(2) Btors, ﬁrapare, distribute and verve food E,I;:L;:,. 3011““1;,5“5% will
under saniry conditions be performed nightly by
pursing stuff und by the
Directors of Nuraing
monthly.
0. The Nursing Directors will
This REQUIREMENT Is not met as. evidenosd Aggregsts the randori
by: monthly audit and re‘purt
Baaad on ohyervation and stalf iterview, the reqults to the Administrator,
fawility falled to take pretautehary meeeurss ko Resident Services
prevent possible sewage back up Infy the factlity's Adminigtrator and the Care
coflee machine lonated In the kitthan/dining area . Center Medical Dirsotor
during 1 of 1 random ehservations. The Rhdings monthly and to the Quality
Ware: Counetl quarterly. Quality
Cotuicil will have the overall
Obaetvation o 2M8/12 al 2:48 PM showead there regponsibility to ensure the
wisg & ona inch disehargs drain hoae leading from fooility i¢ 0 somplivoce,
the coffee machine inte fi& flguir dr:lain. Tl‘ifﬂt l?nd of
the tube was below the fieod level rim of the , .
discharge wal, At the time of the nheervation, the Completion Date 03/3172012
facillty Idtoheh manager confirmed the ke was '
kelow the flood level rim and presented a
potential sanitery issue. FaT1
Acoording to Food Cade 2000, U.8, Publle Health The facility will ensure that food 1s
Sarvive: 5-202.18 Backfiow Pravention, Alr Gap, stored, prepared, distribuied anid -
An alr pap belwean the watar supply Inlat and the sstved under savitary conditions.
FORM CH2-2807(02-00) Frov-rolm otaland Obaclele é:.'bntln: RYRB1) Frglfly % Wonoo24 if continuction sheat Page 17 of 28
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PRINTED: Q3/02/2042
FORM ARPFROVED

QMB NO, 0933-0391

(o) Linetia

STATUMENT OF DEFIGIENUIES {*1] PROVIDER/GUPPLIERKILIA {2 MULTIPLE GONSTRUCTION ) DATE BURVEY
ANE PLAN OF GORREQTION IDENTIRICATIEN NUMBER: A BULDING w )c:tmnm,mu
NAME OF PROVIDER QR BUPRLIBR QTREETADDREBB, CITY, STATE, ZIF CODE ’
POWELL VALLEY GARE GENTER frT AVENUE
. ‘ POWELL, WY 82498 .
e BUMMARY STATEMENT-OF DEPICIENGIES b PROVIDER'S PLAN OF GORRECTTION
RARIX. | (EACH DEFIIENGY NAJST BE FREGEDED BY FULL, B RCTIVIEADT o
TAG REGULATGRY OF 150 IDENTIFYING INFORMATION) A OHORE REPERENED T8 THE ASPROMTE QGM&#Q 'oH
DEFIBNOY)
F 371 | Continuad From page 17 F 371 1371 Cont,
fioad fevel rim of the plumbling fixture, equipment, '
of nonfoed equipmeant shall be at least fwise the A, 'The T-valve hose:
diametat of the water supply inlst and may not be replaced o:mgzg?; to
less that 26 millimaters (1 inoh). prevent baskPlow in ofdsr
F 441 | 463,66 INFEGTION CONTROL, PREVENT F 444 to ensurs suni
SPREAD, LINENS : ety
85=F ) condliions,
B. v
The facllity raust estabiish and malntaln an Qgi;:tsi::ﬁ:tisa a‘%ﬂiﬁa b
Infestion Gontrol Prograr designed to provide a food that Is not stured Y
tafo, sanilary and vorfottable envirnment and repared dislb ot
to help pravant the developmant and transmission | ferfad undler m?tasyﬂnd
of disaase and infection, conditions and drain hoses
{n} Infeotion Control rogram ot "“l,“g iitalned
The facility must estebllsh s Infection Gondrol -g} Dperty. )
Program undar which It - €. The Distary Manager will
11} Investigates, controls, and preverits lfections pectoim random sudits
In the facility; mopthly o check that all
(2} Deoldes what procedurss, such as isolation, drains have an air gap betwoon
ghould be applied to an (ndividual rasident; and the wator supply Inlet and the
(8) Malntains & recard of Inoldants and carrective flood level rim of the plambing
1 aotlons related o nfections. fixtura,
D. The Nutritlon Scrvices
{b) Preventing Bpraecd of Infaction Diirector will aggregate randomn
(1) When the infaetion Control Program monthly data and report reaylts
determines that a rasident neads Isolaflon to to the Administeator, Resident
prevent the spread of Infeetion, {he facllify must Care Sorvices Administrator,
| luclate the resident. and the Caro Center Medical
(23 The: Facllity must pronibit employees with a Director and to Quatity
communteable disease or Infacted 8K leslons Couneil quarterly. Quality
from direct sortact with residents or thelr foad, if Conmgil will have the overall
dirset contact will transmit the dissase, respongibility'to chsute the
(3) The facllity must ratuite stafi to wash thelr Fauflity is in oompliance,
 hands after sach direcl resident contact for which ' g
-hand washing is Indigated by ascepted _ :
professionat practica, Completion Date 03/31/2012

FORM OMEE81102.98) Previoud Verslons Obralets

Evenl IHRYRES11

Faellly ID] W04
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DEPARTMENT OF FIEBALTH AND HUMAN SERVICES

PRI;JJED: 0322012

Pergonngl must handie, siors, process and
tranaport lneng so & to prevent the spread of
Infection, '

This REQUIREMENT g not mef 28 evidencad

by

Based on obsevation, staff interview, and review
of facllity polley and procedure end the Centars
for Diseass Confrel ragammendations, tha faolify
falled to ensure ataff followsd approptiate
infection ooniryl pravtices during 2 rardom
obgarvations of stafl parforming glucoss tesling
for 4 residents (60, B4, #73, #82). The facility
further falled to wnsurs staff complied with
recognized puidelines for hand-hyglehe while
providing raeldent care duwing & rantdom

observationg, Tha findings wate:

In regard fo ghusometers:

Aocorting t ihe-Centers for Disease Control
recomimnendations, "Glusapeters should e
sesigned {o Indlvidual patlente. IF & glucometer
thet has bean ussd for one palient must be
revaed for another patlent, the device must e
clerned and dlalnfected.” Renommended
Infleation-gontrol and safa injection practices to
prevant paflentdo-patient transmisston of
loodbome pathogans, Centers for Dissase

| Gontrol webaile, 2008, Avallable at

waw.ode.goviepatitisfResources/OrderPubsita
althProf/FravP-to-PTransHandout Enyg. pdf
Accesead May 10, 2010, The following concerng
wera idsnhtifled:

8. Oh 2M4H2 at 11:20 AM LPN #2 wag
obsved using & gltaometer for gluoose taeting -

clesning of glucomeaters,

guidelines,

The faeility will emswre thet staff wash their
hands after each ditect residet contaet and
follow Infection control pravtives durlng

‘A, LPN# 2 will bo edizoatad
regarding the need to diginfect
the ghuwometer after each vas
with resident # 34, Tho Infaction
Prevention practitioner will
research) altornative disinfesting
agents and recommond solution
that mests disinfooting

&, RN #1 will be eduoated
regarding the need to disinfect
the glucometor after sach use
with resident # 73, 50, & 92, The
Infection Provention practitioner
will rescarch alternative
disinfeoting agents and
récorntnend solution fhnt mests
disinfeoting guidolines,

A, Policy &, 101 “Watved
Laboratory Testing” will ha
revised to include direotions to
olean-and digintsct the
phisotticter after each use,

A, CNA # 2 will be eduoated
reparding infestion control
practices and washing huxds
betwesn contact with regident
#3%8, #41, and #46,

. . PROVED
GENTERS FOR MED[CﬂF{E & MEDICAID SERVICES QMBI NO, 0938.0391
STATEMENT OF OEFIGIENGIES | (%1) PROVIDEREUPPLIERIOLIA o2 MULTIFLE CONSYRUOTION :
ANU AN OF CORRECTION IDENTHFIGATION NLMBLER e MLLTIEL, O S et
A, BUILDING :
B, WIND '
| | 535045 : | terermors
NAME OF PROVIDER (R SUPPLIZR STRIGT ADRRESS, OITY, STATE, ZIP CODE
277 AWENUE H *
POWELL, VALLEY GARE CENTER
POWELL, WY 82439
o SUMMARY STATENMENT OF DEFICIENRIES i FHOVIDER'S FLAN OF GORREGTION :w
Nt HAGH LEMGIENCY MUST BE PRECEDED BY FULL PREFIX H CORRECTIVE AGTION SHOL couh
s RUBOLATORY OF L6 IiNT FONG INFORMATON) i CROSS REFERNAED 1o THE APPRORRIE | bﬁﬁg o
o DERICIENCY)
F 441 { Continued From page 18 Faq1] 441

PORM OME-256T(20%) Pravinus Vorolons Obalate

Bvenl 112: RYRG14

Frclliy I WY 0024 If nontlwadlon ehast Pags $% of 26
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FRINTED: 93/02/2012
FORM APPROVED

OME NQ, 0938-0387

STATEMENT OF DRPICIBNCING 1) PROVIDERIGUPPLIERICLIA MULTIPLE CONSTRUGTION ‘
AND PLAN O GORREGTION W IDENTIFIOATION NUMBER: ) WRAT ) 33%‘%&#%‘3“
A BULDING
(IB048 > Who 021182012
NAME OF FROVIDER OR BUPFLIER HTREET ADDRESS, GITY, STATE, FIP CODE
777 AVENUE H
POMVELL VAL E CENTER
_ LEY OAR N POWELL, WY 02435 o
(%4} 1D SUMMARY ETATEMANT OF DEFIQIENCIZY [ PROVIDER'S PLAN 0 CORRECTION B
PREFIX (BAGH DEFICIENGY MUST BB PREDEDED BY FUL. PREFIX (EACGH GORREDTIVE AGTIDN SHOULD B OOMPLBION
TAR HESLLATORY OR LEG IDENTIFYING INFORMATION} TAG uaaea-naﬁsmﬁggﬁré ;:'!g g‘g{qlmppmpnma WATG
F 441 Continued From page 19 R 441 FA41 Cont.
for residant w64, Continuous vheervation
revepied the LPN sompléied the task without . CNA #3 will ba eduoated
cleanivg or disinfecting the glucometsr after use, rogarding infection control
Imerview with the LFN on 2/14/12 et 12:10 PM practices and washing hands
revealed she routinely oleaned/disinfacted the betwesn contact with resident
glupomuter aftar she completed the tasting for all #2), % 107, and #42,
. the residents ingtomt of betweasn resldents . 'The transporiation aide will be
! hecause the disinfectant solution affecied the eduvated regarding infoction
1 glunaimeter sarasy, contvol practices and washin
e 1, On 21412 from 11:40 AM to 11:85 AM B it
R was obeerved using & glucometer for rovident # 22, anid 450,
glusoye testing for raskiants #73, #60 and #02 ATl residents "haw tiae potential
without cleaning or diainfacting the glucomater :
: to be affected Ly failure to
between resident usge. Interview with the RN on o .
2114112 ut 11:66 AM revesled she knew sHo g"”PW ";ﬁ“*}““ gt?“ﬁl 2101:;:;’;::%
should disinfeotfolesn the glucometer after use, %E°§ﬂ25m wﬂa e
hut sha.did not do this because the diginfecting % e ‘d'; o et
solution “fogs up" the machine, ' &l W"l‘_ rect resi ‘ant ONIAct.
c. Review of the facllty Polley A, 101, enlitled, . An education in-servies will b.c
wahved Laboratory Teating", reviser May 2011, condneted ditrtng Mareh Nursing
ravaalad the policy Included instrustions for gtaff meatings regarding the
cleaning and disinfacting the gluvormater, but nead Lo follow Infection control
directions fer performing the procediire after saoh practices during cleanlng of
ise wera lseldng. Durlng an intetview with the glycemeters after eaoh use and
ghe did net know the polivias and procedures did practives by weshing hands
not Inciuda diregtions to clean and disinfeot the betwoan each résidént aoneaat.
glunomater after use. She further stated staff The Nursing Director ot
wera sxpaotad to clean/disinfeot the ylcomelers desigaes will conduot random
after aach uge and the policies and procedurag monthly audits to onsure stal¥ 15
needed to be revised t Includo this. cleaning glusometets betwéen
’ each use, The Edusation
In regard to hand hyglana: Director of deaignes will
1. Tha Centers for Disease Sentrol & Pravention
(CDC) Guidaline for Hand Hygtene In Health-Care
Sokinge, published In Mortallty 8 Morbldity
Weakiy Raport, RR-18, Ootober 26, 2002, pp
RORM CMS-15t7{02-08) Pravios Verslans Dbuslet e I:RYR$11 Facily 10: WY002) it continyation shoet Pags 20 of 28
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FORM APPROVED
LMB NO. 0938.0381

whealehely, The ONA laft the room, deposiied the
bhagged Yash in the approprete receptadle, and

anfared another resident {#41) raom without firet |

perfoeming hisnd bywigng, .
b, At 4:48 PM, the CNA was obsarved as she
entered the roem of resldent #48 and provided

Tolketing essistanoe and persensl hyglena care for
{ tha residant, The CMNA completed the task,

removed her gloves, placed the clean dispossble
brief on the regidant and fransferrad the restdent
ta the wheslohair, The CNA sombad the
resident's halr and left tha room with the bagged
trash, Aftey she disposed of the trash, she went
lido anatier resident's raom wihout firet
patforming hend hyglens. Intaiview with the GNA

i on 214642 at 1:05 PM revealed she did net

perform hand hyglene between tasks, after
ramoving glowes &t bofore leaving resident
rooma on 2/14M2 because "t wag such a busy
[‘ay.“

BTATEMENT OF DEFIGIENGIES 1) PROVIDER/BUPPLISI/SLIA (42) MULTIRLI CONS'TRUGTIO
AND PLAN GF OLRREOTION W IDENTIFIDATION NUMEER: o HETRUCTION tﬂ)@é&%fﬁ"@{uﬁy
A BUILEING
| BBE045 B WING ; 02/16/2D12
NAME QF FROVIER OR SUPPLIER ETREET AUDRESE, CITY, 8TATE, ZiP CODE
LV ENTER 77 AVENUE K
POWELL VALLEY GARE ¢ POWELL, WY- 62495
N W (NI R M DO
%wm REGULATORY & LEG IDRNTIRYING INFORMATION) Pﬂfﬁ&”‘ CHO®B.REFERENOED T0 11 APPRDFRICTE e
BEFICIENCY}
& 441 | Continued From paga 20 F 441 F441 Cont.
32-33, strongly recammends heelthoars workars .
perform hand hyalene after contaot with patiants conduet raudom menthly audits
reskdente], sfter contasting envirshmentsl ta snsure staffis washing hands
aurfaces In the viginity of the patient, hefore and afior each direct resident contact.
aftor potartial contact wih non-intact skin (suoh D, Tho Nursing and Bducation
a8 & wound], and after removing gloves, The Dirsctor will aggregate the
 following concarns wera [denified: random mopthly audit data mnd
& Oh 2H4H2 GNA #2 was obestved roport the tesults monthly to the
L removing her gioves after compleiing resident Adminitrator, Residont Services
gare task without petforming hand hygiene then Adtnintutrator, snd Cave Conter
potanding to ancthar task or resident room. This Medical EYrootor and to the
practite wae noted during the following Quulity Councl) quatietly.
obgervations: At 4:30 PM, the CNA asslekat! CQuality Counoil will have the
resident #38 with tofleting and parsahal hyghene ovorall responsihility to ensure
care, The CNA complsted the task, removed her the faeifity s in compliance,
piovas, put the clean d!&DOSﬁI brief oh the .
residant, then asalsted the resldent into the Completion Date 0312012

Ft;I;M CMI-2BaT{02-98) Previous Verulons Cbaslele

Bwvanl |2 RYRBI1

Frgiliy 1D WYJ0RA
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STATEMENT CF DIEFICIENCIES (K1) PROVDER/SUPFLIERIGLIA
AN PLAN F QORMEETION - IENTIFICATIGN NUMBRR:

5as04s

(%2 MULTIPLE € ONSTRUGTION (X8} DATE BURVEY
&, BULRING COMPLETED

A, WiNa

D2ngiandz

NAME Oi’ FROVICER OR 8LIPPLIER
RFOWELL VALLEY CARE CENTER

ATREET ADDREES, QITY, HTATE, ZIP GODE
TIT AVENUE R
POWELL, WY 82435

X4} ID
REARTH
ThG

" SUMARY BTATEMENT OF DEFIGIENTIES
(BAGH DEFICIENCY MLST BE PREGEDED BY FULL
REGULATORY OR L8O IDENTIFYING INFORMATION)

() PROVIDER'S PLAN OF CORREOT|ON B
PREFIX (EAGH GORRBOIVE ACTION SHOULD b ‘ OOMg}.ETION
s GRO&MEFEH%E&%IRJ‘;}E ARPROBIIATE BATR

F 441

F 494
BS=F

Gontinuad From page 21

2. Ohzarvation on 2/14/12 at 8:48 AM showed
GNA#S aesisled regidant #21 to the bathroom,
Thiz CNA had gloves on and alter she had
compketed hisfher care, the CNA removed her
gloves, and exited the resldant's reom, The CNA
did not cleanse her hangs atter she removad her
tiloves and complatad reaident cate. The CNA
then ploked up a food tray from raam #407 and

taedk I ko the kitchan,

& Observation on 2/14/12 at 12:00 PMW showed
CNA#E In the dinlng room moving chalrs, She
then sat at a dining room tahle o assist residant
#89 with hisfhar jood. After assksting the resldant
ghe tumed to gesist resfdent £42, Dyring the
ehtire obaarvation, fha GNA did not perforrn heand

1 byglens,

4, Observation on 2/14/ 2 at 12:00 FM showed
the tranaportation zide tauched resident #22 on
{ha baol then cut his/her food, Bha than went to
get & dink for residant #4650, The iransportation
sids did not perform hand hygieng belwaen
resldants, An Interview on 2/6/12 st §:30 AM
with the transportation afte verified she
understood the impottance of cleanstng her
hange botwean rasikdents, Further, sho stated the
fawllity provided hand sanitizer for indiidual rse
but she did not hyve any with her at the time of
e shsarvation. A Interview-with the DON #2 on
218112 at 1218 PM he stated staff are to
olernge their hanos before and after szch
rasident contrct

483.76(a)(6)~{7) NURGE AIDE REGISTRY
VERIFICATION, RETRAINING

F 441

FARG F496
The facility will ensure slaff receives the
required  fnservice tralming  on. abose

Refora slowing an Individugl Lo serve as a nuree prevention.
alde, a facliity must raoslve regletiy verifieation
\ R L
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NAME QF PROVDER OR 8UFPLIER STREET ADDRESS, CITY, STATE, 2iP GODE “'
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X0 1D SUMMARY STATEMENT OF DEFIGIENDIES D T PROVIDER'S FLAN OF GORREGTION -
PREFIX (BACH DEFIOIENGY §5JST B8 PAEORDIED RY FULL z : ,
TAG REGULATORY OR, L IGENTIFYING INFORMAYION) PRas RO e aousp e m""u&‘#g Ion
PEFIGIENGY)
F 498 | Continued From page 22 F 456 F496 Cont.
that the ndividua) has met competenoy evaluation
| requirsinents unlese tha individual |s a full-tims A. On February 15,2012 )l
employes In a fraining end competancy Cate Center Nurging staff
evaluallon prograin approved by tha Btate; or the attended ao aducation in-
Individual can prova ihat he or she has recantly service reviswing
sucessshily completad a trafning and recognition and reporting
competenoy eveluation program or competency eldet abuse and dealing with
evalualion program approved by the Btala and the combative resident.

hiag ned yol bown Inoluded In the reglatry,
Faclities must follow up to ensure that such an
inglividual motually becomes raglaterad.

Before allowing an Individual to setve as a fibrse |

glda, a facllity must seek nformation from svery
Btata raglatry established under sectlons 1819(s)
{2)(A) or 1918(a)2)(A) of the Act the Tty
believes will ihelude infortnation on the thdlvidual,

1, gince an individual's most reoant complation of

a fralning and compatency evaluation progiam,
there has bash a cotitinvaus parky of 24

" | eungeoutive manths durlng sone of which the

Individual provided nureing of nurging-ralated
sarvicos for monatary compensalion, the
Inciividiual must complete a hew talhlng and
sompetancy evaluation progratr or a hew
compdtanty evaluation program,

tIhls REQUIREMENT T hot met as evidencad
gaaed on employaa recort review, steff
Interview, and review of facllity policles and
procedures, the facllity failad to provide the
required In-gervics tralning on abuse pravantion
for 50 of 40 CNAg, The findings were:

Reviaw of thié einplovas recorde end education

All residents have the

potential to be affected by

failing to ensure abuse and
negleot teaiming {9 provide
o employees,

Edueation regarding
vecoptizing ad reporting
elder ubuse wil) he provided
Lo all staffand completod by
March 16, 2012, Bducation
rezarding elder abugs will
be reviewod sach October
during fhe antaal
mandatory fasility-wide
review. This education will
also be provided o new
employees during
orlentation, The Bdncation
Diveotor o designee will
parform random audlis
mouthly 10 ensure that alf
sinff receives training
regarditig eldey abuse
amually,

FORM GMB-2887{02-40) Pravious Veydlone Obaelats.

Bvent I35 RYRS11

Faalliy I0: WY0024
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SYATEMENT OF DEIGIENOIES 1) PROVIDER/BUPALIE ' ‘ |
AN FIAN OF CORREGTION ) |bENﬂno§fﬁoﬁxﬁuﬁr\mﬂ? VA2 MLTIPLE CONSTRUGTION b g@ﬁ%aevu“

A. BUILDING
538045 b 02/15/3012
POWELL VALLEY GARE GENTER ¥17 AVENUF H
‘ POWELL, WY 82435
{4} 1 SUMMARY STATEMENT OF DEFIGIENGIES It PROVIDER'S PLAN-OF GORREGTION
PREFR (BACH DEFICIENGY MUST BE PRECERED BY FULL ; 4
TAG REGULATORY GR LSG (GENTIFYING INFORMATION) ke GBS, REFERENGED 10 1ok Ak W”n{’a%f'“”
DRAIGIENGY) ‘
F496 Cont,
F 496 | Continued From page 28 F 408 D. The Bducation Diregtor will
attetidance logs revealsd CNA's had nof recalved hgar atﬁata- the randorn
abuse and noglect education snd training sinae onthly data and report the
Ootoher 2012 Assording to Poliey 2.7, entitlsd resulis to the Adminlstratos,
"ln-servives and Eduoaton”, revised Fabruary Residetit Bervices
1 2011: "Eqillty-wide mandatary ih-servioes, wiich Administator and the Care
required completion by afl employees sach. yesr' Center Medieal Director
Inclided pefent/residant abuse. During an tnonthly and to Quality
Interview on 2/16/12 al 1:46 PM, DON 2 Cottheil quarterly. Qusllty
oanfirmed the mandatary yaatly education on Council will have the
abuse pravention training for CHAS was net overal] respotisibility to
provided. He further sald the last time the facility ensute the facility i in
pravided abuse and neglect tralning for GNA's complinpos
wae n October 2010, Coniplet
F 514] 498,75(){1) RES F 514 ©Ompletion Date 03/31/2012
" 380 | RECORDS-COMPLETE/ACCURATEIAGGESAR
LE 514
The faclity must maintain clinlcel recards on each The facality will engure that
rasident In aceordanes with accepted professional resldent’s raoords ate in socordanne
standards and prastices that sre complate; with accepted profuasional
acourately documenled; remdly accessible; and standards that ave accirite,
systematioally organized. complete, readily ancessible, and
tamat; .
Tha clinlcal racord must contain sufficiant o4 T g ﬁﬂ;{,ﬁrﬂﬁi% past
information ko identify the residert; & record of the " modication omisslons on
resident's asgessments; the plan of care and Medication
sarviess provided; the results of any Administration Rerord
preadmission seresning conduotad by the State: MATY oo o \ont 60
and prograss notus, (MAR,) for resldent #50,
Nursing staff will be
) : lustructed to follow
This REQUIREMENT 1 not met as evidenced physician’s orders and 5
by; Rights ot Medioation
Bewed on mediosl record ravisw and stalf Administration, including
interview, the facility falled to ehsure medica) aoourate and complots
retards Wers complete ant containad acourate docwmentation for resident
doaumentation for 2 of 11 sample residents {#a0, - modications and
#ed). The findings were: treatmonta for rosidont
‘ 160, }
FUORN GMS-2687(02-88) Pravions Voralons Dhaokate Bvant 10t RYRE11 Froitiy I wyoned IF conliusfisn ahwet Page 24 of 28
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’X\/ PRINTED, 08/02/2012

| admission, On 6/23¢171 an additionat hypetiension

1. Revlew of e mediosl record for reskdent 480
showed the physloian ordered Estrogen Gream
0.625 milligrams (mg) to be applied avery
Monday and Thuraday, Accorgding to the
dooumentation upy the December 2011 and
Janusry 2092 MAR, there was ho documentation
to show the rasident reosived the medioation as
ordersd on ona of the nine days fn December and
two of efght days In Janusry as sshedylad,
Interview with DON#1 an 20612 af 2:45 PM
revealed she was unably 1o sonfirtn whether or
not the resldent received the medication betause
she was unabla to find any documentation that
explained the blank areas on the MAR, Inferview
on 2642 at 3 PM with DON #2 revealed the
faoility dld not have & system for perlodically
reviewing records for acouracy and comtpletion,

2. Review of the madical recard for resident #64
revealsd the resident wag aumitted or: 8241
with mylllple diagnosss including hypertsnsion.
Thie anti-hypertenslyve medication Leinoprll 10 mg
two tmes per day was preseribed at tha titme of

drug was prascribed which was hydrodiuril, 26 mg
dally avery moring, The follewlng apnoeras with
documentatlon weara fdentiflad

¢ Raviaw of the Dacatmber 2019 MAR
revealed no evidenca etaff adminlsterad the
Lisinopril on the afternoon of 12/24/14, In
adelitlon, the hydrociurl! was not signed as
eciministered on 12119711, 12/20M1, 12/24M1,
and 12/30/11,

b. Review of the January 2012 MAR revested
ho evidenoe staff administerad Lisinopsd on the
atternbon of 1/4/12 gnd 1/26M2,

& Interview with RN #1 on 2/14/1% at 1148

. ) FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, (1936.0391
| BTATEMENT OR DEFOIENCIES (X1) PROVIDER/SUPPLIERIDLIA {%2) MULTIPLE GONSTRUGTIDN X3) DATE BURVEY
AND PLAN D CORRBOTION IRENTIFIGATIIN NUMBER: 0 ‘ )comp LETED
A BUILONG
B, WiNG
536046 ﬂ-’gmolg
NAME OF FROVIDER OR SUBELIER HTRERT ADDRIEES, OITY, STATE, ZI cobE
777 AVENUE H
POWELL BY GARE QF
CIWELL VALLEY E GENTER POWELL, WY 82438
() 1 SUMMARY STATEMENT OF DEFIGIENGIES I PROVIDER'® PLAN OF GORREOTION e
PREFIX (EAGH DEFIIBNGY MUST 55 PREOEDED BY FLLL PREFIX AH QORREQTIVE ABTION SHOULD BE BOMPLENION
TAG RRGULATORY QR LIC IDENTIRVING INFDRMATION) TAG CROSS-REFERENCED TO THE APPRUPRIATE AT
PEFIDIENGY)
F §14 ) Conlinuedt From page 24 F 514 F514 Cont.

A. Unable to address pagt
madlcation omisslons on
Medication
Administration Record
(MAR) for resident #64,
Mursing staff will ba
fnstmcted to follow
physition's orders and 5
Rights of Medication
Administration, including
agourate and complete
documentation for resident
medications and
treptmotity for resident
fi64,

B. All residents have the
potential to be affectad by
not administrating
medioations accurately,
follewing the physiclan’s
orders and acencats,
complete dopgmentation,

C. Edugation will be
provided to al] yursing
statf raparding the
importance of acourate
adtinistration of all

FORM OME-2057(0200) R raviouy Varslans Obbdlsls Evont I0; RYRET
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FORM ARPROVEL)
0, 0938~

(1) PROVIDERAUPPLIERASLIA
WENTIFICATION NUMBER;

525046

Ex:e} MULTIPLE GONSTRUCTION
A BUILDING

{%3) PATE SURVEY
QoMBLETED

B, Wit

ozte/2012

WAME OF PROVIVER OR SUPPLER

POWELL VALLEY CARE RENTER

77 AVENUR H
POWELL, WY 92430

$TREET ADDRIESS, QITY, STATR, ZIP CODE

PREFIX

ey | SUMMARY STATEMBNT OF DRFICIENGIES
(BAGH DEMBIENGY MUST BE FREQEDED BY FULL
TAG REGULATGRY OR LA (DENTIFYING INFORMATION)

1D
PREFIS

PRCVIDER'S PLAN OF CORREDTION
(EAGH SORRECTIVE AQTION SHDULD i
TAG OHOBB-REFERENCED TO THE APPROPRIATE
REFICIENOY)

148
COMPLETION
pATE

thoss days,"

F 614 Contipued From page 26
AM revealet! "staff probalsly missed chatting on

FE14

monthly.

Completion Duto

F414 Cost,

medications, Followlng
physician orders and
footiate, complete
documotitation. Edueation
will be provided i the
Maroh tovsing mesting, A
random audit of
Mediscatign
Administration Records
(MAR) and physician
oriher doowmentationg will
e prrformed nightly by
nusing staffand by the
Direttoys of Nurging

D, The Mursing Diveotots will
agpropate the random
mionth]y audit and report
Tesulis to the Adetinlsirator,
Rerident Setvices
Administrator and the Care
Center Metlon] Director
enthly md to the Quality
Counell quarterly. Quality
Connolt witl havs the overall
responsibility to engure the
facility s in compliznes,

03/31/2012
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