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SUKMARY STATEM&;NT OF BEFICIENCIES

A , ) PROVIDER'E PLAN OF GORREGTION )
PREFX 15ACH OEFICIENCY MUSY BE PRECEDED EY FULL, PREFIX ACH CORRECTIVE ALTION SHOULD Re UHMBLETION
A REGULATORY OR LEG IENTIRYRIG INFORMATION) TAG GROSS-REFERENGED TC THE APPROPRIATE oRie
. ' DHEFIGIENGY)
~F000 NI COMMENES: #0080 PrEparation ey Ekstotion” "o e T
o _ . 1 respone and plan of comection do fot
t‘é“h& fegrowiggi ﬁgmmon abbreviations are used - onstivate sdmisglon of sgreement by the
roughout this degurmant: i provider of the truth of the faots allegedjor
GNA-Certified Nurse Alde . comslusions set forth i the statomont jof
DON- Diractor of Nursing . deficiencies. The plan of correction |is
LEN-Licenssd Practical Nurse ! proparad and/or executed solely begaise
 MDS- Minimum Deta et the provistons of fodornf and state lgw
Ri-Reglstarad Nurae requite i,
GAA-Care Aren Assessment FFAG 1587
_ Correative Antion : Resident #2 POA fo
ﬁ:ﬁ 'IO‘;;TC;TOU'Y *{‘S;g ﬁ?}?ﬁf aviations will be interasted family was notified of change
nnotated in eac eney, - - ey
£ 157 {483.10(b)(11) NOTIFY OF CHANGES Fapr o on O e of
(NJURY/DECLINE/RQOM, ETC) '

H8uD 1

| Afacilly st immediately Inform the resident;

| uceidant involving the resident whish restts In

| physfoal, miantal, of psychoscclal status (Le., &

e resident rom the facility as specified n

gohsult with the rasident’s physician; and if
known, nollfy the resident's legal representative |
ar an interssted family member wihen thera s an |

Injury aind has the potential for requiring physican
Intervention; & slgnificant change In the resldant's

deterioration in health, menta), or psychoseotal
stalus in sithert life threatening condifions or
elinicat complications); % nead to alter reatment
gignificantly {l.e., o aeed to discontinue an .
existing form of {reatment due o advoerse
oonsaquences, or o commenge a new form of
treatment); or & declolon to transfer or discharge

§483.12(),

mnd, i Known, the vesident’s legal reprasontative
or Interestad famlly member when there Is a

{ thange in room or roomimate aesignnent as

Tha faciity must also promplly notify the reskiant |

-will review any new Changs of

residents condition end all of' the ohangg
of eonditions on 1729413,
Regidonts #1 was discharged fram facility
oy 12/22/12,

I3 OF OTHERS: The DON/Dostgree

Conditions for the past 14 days to ensur]
physician, POA’g or interested families
were Informed,

g1

SYBTEM MEASURES: DON/designed
will in service all nursing stafY that they
must immediately tnform physician and if
there is a Jupal vepresontative or interested
farily of any ohanges of
condttiong/conperng or poourrenges that
involve resident which yoesults fn Injury
and hag o potential for physictan
intervention, a significant change in

SRATGRY IRECYOR'S OR PROVIOER/SUAPLIER REPRESENTATIVE'S SIGHATURE
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EMENT.OF DEFIGIENCIES  ~ [(X1) PROVIDSRUSUPPLIERICLIA (X8) MULHIPLE SONSTRUGTIN ' {3} DATE BURVEY
E%?FMP?CTWOS?RR%ION ) IRENTIFICATION NUMBER! - . QUMPLETED
A, BUILBING o
1, WING . - .
: o o - 01032013
IAMEE DF PROVIDER OR SUPPLIER BTREET AUDRESS, CITY, STATE, 2P GODE
I , 2HID B 1ZIN STREET
DHEYERNE HEALIH CARE CENTER CHEVENNE, WY 82001 .
BUMMARY STATEMENT GF DEFIGIENCIES in ' PROVIDER'S PLAN OF CORREGTION (xE
rgﬁi "3: (EAGH DEFIGIENCY MUST 8E P ECEQDED BY FULL, PRYTFIX {BAGH CORREGTIVE ACTION SHOULD BE SoMh BN
TAG REGULATORY DR LIC MENTIFYING INFORMATION} TAG CHOBS-REFERENCED TG THE APPROPRIATE DATE
DEFICENDY)
# 187 |-Gontinued-Frte prge 4. R F A8

specified Iy §483.18(2)(2); or a changa in
residant tfighls under Federal or Btote law or
egutations as specified In paragraph (bi(1) of
titla siction.

The facillly inust récond and pelindicatly update

This REQUIREMENT 15 vieit fat as evidonced
by: _

Baped on staff interview and medlcal record
review, tha facllity falied to ensurs the famtly was
tatified of a ghange fn semdition for 3 of § sample
resldents (#1, #2, #8). The findings were:

1. Review of tha January 2013 physicien's
recapiiulation of ordens for resident #2 showed .
 s/he was admitted 1o the facility on 12121711 with
dlagnoses Ineluding. coronary atheresclarasls and
histéry of myocardia! infarction. Review of tha
14131112 nursing notes ttmed at 11:40 PM
showed the resident complsined of chesi pain
which radated down the left am at 10:20 PM.
- | Reviaw of tha notes revealed the rasident's blsod
{ presaure (B/P) was 179 over 101 al that tine.
Fusther raview showad the physlclan wiag hotfiad
and ordared nliraglycarine, If the nltroglyeering
| wais not effective, the physiatan ordered a transfar
to.the hospltat emergency room for evalustion.
Continued review of tha 12/3112 timed at 41:40
P nurslng netes showed the nitroglycerine dig
ot sellove the rasldent's chest and atm pain so
8/he was lransported to the stmergency roam with
histher B/P in the 190°s over 150, The reeident

the address and phone number of the resident's |
legat representative or interested family member, |

remained in the hosital ovarnight, Review of the |
change of condition report und the nursing nolos |

vondition in residents physical, mental
or paychosoaial statng , o need e alter
teeatiment sighificantly, ot 4 decision to
transfer or discharge the resident from
the faoility as specified in 482,12,

The nurge Jeadership team will review
of all new orders and the 24 hours
rpport it morning mesting Monday.
thyu Priday and identify any stuation
that may need the notification of
physioian or tesidents legal
tepresetitetive or inferosted family. Uni
managers /designees will vertfy that
they weve indeed notified and any
follow up needed osowrred.

Rendom weekly audit by DON
Hdosignee of Change of Conditions,
Inoidents and any other conditions that |
may need to alter treatment '
significantly wil ooour weekly for §
weeks then randomly nwonthly for thres
month then re-reviewed at QAPI.

Monitoring

Data obtained by way of sudits will be
reviewed and analyzed for patterns and
trands and veportsd mionthly fo the
faoility  QAPL  committes by
DON/deyignee.  The QAPI committee
will evaluate effectiveness of the plai
based  on  trends identified and
implement additional lnterventions ag
needed to ensure continued compliance
maonthly X3, 02/14/13
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LENT. 0 DICARE 8 MEDIGAIR. SERVICES
SYATEMENT OF DEFIGIENCIES 41} PROVIBERISUPPLIERIGLIA MULTIPLE GONETRUCT: . f
ND PLAN OF CORREGTION wo IDENTIFICAYION NUMBER; o STRUCTION o) gé‘;‘fp&”,’}‘g“
A, BUILDING
_ C
—— 536025 B. W’*‘_‘ﬂ 01032013
NAME GF PROVIDER OR SUPPLIER  STHEET ADDRESS, LITY, STATE, 218 GODE

CHEYENNE HEALTH GARE GENTER

2700 E 12TH STREET
CHUEYENNE, WY 92001

m | BUIMMARY STATEMENT OF DEFICIENGIRS 1ts PROVIDER'S fLAN OF CORRECTION ™
;ss{r;nx (EAQH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX {EAGH CORREOTIVE ACTION SHOULD BE G&Mﬁﬂrﬂn-
e REGULATORY OR LBCDENTIFYING INFORMATION) TAG CROSS-REFERBNQED TO THIE APPROPRIATH bAte
DEFICIENCY)
< f% 451 Ganfinued-£ age-9: {7 :
Etompag ﬁim.qmzww.mmm.w. R SUS S

| these shangs of condition reports and &l nursing

{notes showed no evidenca the family was notifiad
Lol any of the five.condition chanpes, Inferviaw

-] With the unit menager and DON on 1/3/13 al 1.40

Bhowed no evidence tha famlly was notifled of the
fesidant’s ohange in condition, Interview with the
unit manager and DON on 1/3/13 at 1:40 PM
verifiex! thene was no evidence the famity was
notifiad of the resident's change In. condltion,

2. Review of the January 2013 physialai's
recapltulation of ordwrs for resident #6 showed
afhe was. adniltted-on 6/13/08 with diaghoses
invluding cenvidsions, oropharyngeal dysphagia,
and chranic gipway obstructive disesse. Review-of
the medloal racerd-showed the residant
axparisnced ¢ change in wondition five imes from
Ootober 2012 through December 2012 (10729112,
1114112, 1116112, 121712, and 12/24112),
Changes in condition Includad biood in the Wing,
elevated lemperaitres twice, an aye Infection,
ahd & changa I tuba faeding nutition. Review of

PM varifiot hare weie o evidenon ihe family was
hotified of the resldent's changes In condition. |
They firther sald, farnily should have bisan
hetified,

8. Raview of the medlical record for josidant #4
showel sthe was admitted to the facilty an
12131111 with dlagnosas oluding dementis, brain
fipoplasm, and pressure ulcers. The quérterly
MDY dssessment dated 91412 showed fhe.
Tesident was cognitively impaired and raquirad
Bxlensive asslstance with activities of datly fiving
{ADLs). Tha €AA asséssmant dated 1720712
showed (he resident triggared for pressure Yleare,
Raview of tha care pian updated on 3013
showed intervantiony for Drassure vigars

Resident #6 care plans were up dated
to reflect enrrent NPO status of
togident on 1/3/13.

Identification of Others;

Corrent diet ovders will be reviewad by
DON/Designee and care plans will be
reviowed to eiswre wwflection of those
changes,

Systoms/Maasureg:

RCD/Designes to somyplete re-
wdueation for MIXS nurses and 1DT on
updating care plans as shanges opour
on or bofore 2/13/13, ;
DON/designee to review residents with
change of condition by reviewing 24

howr report and new physician orders

osre plang roflect current status of
ragident, Nurse on call will report any |
shanges of condition. occurring on the
woekend to DON and DON/Designee
will ensure vares plan updated.
Monitoring;
Dhuta obtained by way of audits will be
roviewed and arialyzed for pasterng el
trengds avd roported monthly to the
facifity QAPI commiites by
DON/designse. The QAPT commities
will evaluate effectiveness of the plan
‘hased on trends identified and '
implement additional intorventions as
needod tn endure oontinued cmnpliaueér
monthly X3,
Correction dates

dalty Monday thru Friday to éngure ¢

2142013
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SUATEMENT OF DEFIGIENCIES | (%)) PHOVIDERBUPPLERIGLA - " . ! 1

ANE PLAN OF CORFEGTION o ﬁgﬁ\-ﬁmmnompn& ua':ése'hl? X2) MULTIPLE BoRgfRuGTION m’é’&f{%%ﬁﬁaﬁ
A, BUILDING -
. B
. B, Wiptp
_ _ : Sasozy I 011332013
NAME OF PROVIDER OR BUPPLIER | GIAUEY ADDREDE, GFTY, SYATE, ZIP DODE
GHEYENNE HEALTH CARE GENTHR RIO0 B 12TH STREET
_ \ _ CHEYENNE, WY 52001 _
(44D SUMMARY STATEMENT OF DEFICIENCIGS _ e « PROVIDER'S PLAN OF CORRECTION o
FREFN (EAGH DBPIGIENGY MUST BE PRECEDED BY FUL, 2 '
o | AN on Lot DS oy | M [ o SonmeoveacTonaHoiBe | coufiy
DEFICIENGY)
162 Continued From-page3 . F187| 1 is the peactico of the faellity to onsure
imlpded: -obsewe sRin weakiy and dm_}um_aant lhat. bused  ou  the  worprehensive
findings. Raview of the head to toe akin nssessment of & resident, the Paoillty must
asgessment on 12/6/12 showed the resident had ! angure that a resident who enters the facitity
BN OpEn area o e cocoyx. Intarview with LPN without pressure sores doss wat davelop
12 on 114713 at 1:50 M verlfied the resident hey P opressure gores unless the  Individual's
an opén ares At the craage of the woceyx on olinicel condition demonstrates that thay .
121812 . The LPN also verifiad sho had not called wire tnavoidablo; and a resident haying
the famity, Review of the medioal record showeq ; | pressure vores recelvos nieocssary trontment
no syvidenca the family was notified by any staff | f ond services to promote healing, prevent
member of the developient of the pressure aore, | infection’ and proveut new sores from
F 260 { 483.20(d)(3),-483,10(k)(2} RIGHT TO F 280! geveloping.
88=D | PARTICIPATE PLANNING CARE-REVISE Cp D Teg 314 .
‘ L ! Covrection Actions Resident #1 was
The resldunt haa.the rght, unfess adjudged discharged from facility sn 12722/12.

Incurnpetent of otherwise found 1o be

Incapagitatad under the laws of the Siate, to Resident 46 treatmont in place, is

parilclpate In planning care and treatment or - belug dnu}l'me'll.ted' and reviewed by

| thanges ih ¢are anc tioatmant, DON/Designec weokly,

| A tomprehensive oare plen must be devaloped Td of Others: Facility wide Elusad to
wilhin 7 days after the complation of the | toe gkin assogsments completed by
somprehansive asseashient; prepared by =n | DON/lesignee on 1/16/13 . Regidents
Interdisclplinary team, that cludas. the atiending - Iduntifisd to have skin problems will be |

 physlolen, & ragistered nurse with responsiblity assoysed, physicians notified und

for the' resident, and ather appropriate stalf in
disciplines as determined by the resident's nesds, |
and, to the extent practivable, the perticipation of |

treatment plans implomented, Care
plang will be developed or revised ag

the resident, the resident's famlly or the residents | ngcessary,
lagal representative; and periodically reviewed | Systemic Changes: e et
find revised by & team of qualified porsons aiter The IDT reviewed the Faoility $kin

‘eoch assesEment, Bystem to assure that if Is appropriate to
meet the needs of the identified
rsidents. The Facility’s skin systomn
tequires that staff coraplete a skin

This REGUI 1k gt assessinent and the Brade:? Scale for all
by REMENT 1o not el s evidenced now admiggions to detarmine the jevel

Based on abservation, medical record review of rigk for each indlyidual residont.

R GMB-ISGTIO268) Pravivus Vamsioms Glusolat Rvant (D: OERLT Froliy i1 Wyooos I contiveation gheet Phags 409
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(X2) MULTIPLE CONSTRUGTION S {¥2) DATE SURVEY

TATEMENT OF DEFIGENGIEY  + | (X1} PROVIDERISUPPLIER/GLIA
HO PLAN OF CORRECTION L1 IRENTIFICATION NMUAMBER; | OOMPLETED
A, BUILBING
G
B, Wing
. Fabnae . . . (}1!031201 3 .
IAME O PROVILER DR SUPPLIER SYREETADURESS, QITY, STATE, AP CODE

CGHEYRNNE HEALTH CARE CBNTER

2700 E 12TH 8TREET
CHEYENNE, WY 32001

,5-"?"" SUNMARY STATEMENT OF BIEFCIENGIES. - 1 PROVIDER'S PLAN.OF CORRECTION o
- RRERX Iélaﬂic}i DEFICIENCY MUST SE PREGRDED BY FLLL PRERI TAGH OORITGETIVEE AGTION BHOULD BE gomﬁoemn
TAG HOULATORY OR LIC ENTIFYING INFORMATION) TAG CROSS-REFERENOED TO THE APPROPRIATE bAYE

DEFICIENCY)
F 280 Continued From page 4 . F 280,

'''''' “TEnd Sttt nterview, e fagiity Tailed T ensure | Ohicedvesident s deformined o beat | 77
staff reviewad and revised the care plan to risk the DT develops a plan of gare,
gcourateiy refiect the resident's stakus for 1 of § which is individualized to meet {he

.. {Bample resldents (#8). The findings were: freeds and ocondition of the resident.
. ‘The plan of eare is implomontad based
Review of the: January 2013 physlclan's P . Yo fel
tacapllulation of brde?s for'rezlgent#ﬁ' showed on tnique residant ,n.eeds and tho plan
{siia was admitted on 6/309 with diagnoses memitored for effactivences. The
! Including convulsions, orophatyngeel dysphagia, Bradon Scale assessment process will
chrohls altway ebstructive aiway dlseass, and be completed for 3 additional weeks
muscls alrophy, Review.of the climent care pian aftor admission for a total of 4 weeks.
{ ehowad the following conoerns: Prossure Ulcera identified during the
& Review of the care plan showed an ghsessment process will be assessed and
}Ei?}:‘:{lé?nl}?;zgﬁ ﬂ#ﬁ?s-latéfreﬁdﬁgf ch_fg;itnd dovismenied on the Weekly Prossure
; . This In on W @ : : tatinn wi
222/12, Obssrvation on 172113 and 17313 lcar Record. Documentation wi
showed no-flulds ware In the resident's room, inalude stage, size in om, depth,
Intervisw with the unit tnanager snd DON on | uadermining, exugiates type and
| 1313 at 1:40 PM revealed the resident had haen | amount; surrounding skin aondition ang
Placed on NPO (nothing by mouth) singe sftie pain related on the wound, Nots
wais re-adimilted in September 2012 and the care Pregsure Skin Conditions will be
{ plan had not been updated to _reiﬁe'tot this ¢hange. psgessed and dooumented o tho
I bReview ofthe care plan showe Waekly Non-Pressure Skin Condition
EEzaierv&anhcms to.provide extra fluids &t sach Rooord. Such documantation will
edication pass and at each meal as tolarated, inotude size in om, depth
Thase Interventions wers writteh on the care plan huracterd 't‘; g, o "d t v d
its Maroh 2012, However, intarview with the unil enaroteristios, exudates type and
anager and the DON on 1/3/13 at 1:40 PM amount, progiess, iteatient end pain
revealed these interventions were no fonger rolated to the wound. Weekly skir
appropriate beceus the reskdant wis placed of ohecks will be sompleted by ficensed
NPOQ status in September 2012, They said the nursing staffand results will be
&80 plan wes hot updated to accurately rfloof documnentad on the Treatment
E 344 EIB?% C;UGF EE;]}%E? ?\iﬂé;ijsTOf the resident, Administration Reeord (TAR). I fhe
%4 483.26(¢ TMENT/SVCS T() F 374 resident experiences g ohange i thelr
B8=01 PREVENT/HEAL PRESBURE SORES : clinical condition anid the chunge may |
Based on lhe comprehensive agnnsarnent of g fmprot the intogity of the skin
resident, the faoitity mont ensure that & rosfdsnt

4 CMB-B80Y {0240} Froviows Virstons Ohuolig Evont t: DZRU?.
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. DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
—CENTERS FOR MEDICARE & MED|CAID SERVIGES o ? B38-039
STATEMENT OF DEFICIENOES {1} PROVIOER/SUPPLIER/GLIA (A7) MULTIPLE CONSTRUGHION {%:3) DATE SBURVEY
AND PLAN OF GORRECTION IDENTIFCATION RUMDER; CUNPLETED
A BUEEING
G
| | 535025 . YiNg 01/03/2013
NAME OF PROVIDER 08 SUBPLIER BYREET ADDRESS, GiTY, §TATE, ZIF CODUE
Frt0 & 127H STREET
s E HEALTH ¢ NT) ;
HEYENNE HEALTH CARE CENTER CHEYENNE, WY 32001 |
) SUMMARY STATEMHENT OF DEFICIENDIES o PROVIDER'S PLAN OF CORRECTION i
PREFIX (BAGH DEMICIENGY MUBT B PRECEDED BY FULL PREFIX H CORRECTIVE ACTION SHOULD BE COMPLRFION
TAG REGULATORY OR LSC IBENTIFYING INEORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE A
: DEFICHINGY]
F 3141 Gontinued From page-§ P ¥ condition the chénga is noted oo the 24

who enters the faciity without DIESSUry SOres

| prevent new sares from developing,

| teports ang faciiity policles and procedures, and
fedical resord reviow, the facllity falled to ensure |

#8 showed afhe was
| Review of e 12/5/12
 Bhowed the resldent was at high rlsk of
| managament were identifiad;

{ &l 1:35 PM showad a GNA notifiad RN #3 there

tioes not deveiop pressure sores unless the
individual's clnical condition demonstrates tit
they were unaveidable; and a resident having
pressure sares recaives nedessnry Uuatmant und
servioes to promote kesling, prevent infection s

bThJs.REQUIREMENT ls Aok ot a8 evidenced
.

sed o staff intetview, review uf 94 hiour shift

staff assegsad, monitored, and Implemented
riioasUres to provent and treat skin breakdown for
2 (#1, ¥8) of 5 sampie residents Who heid of Were
&t riek for skin bragkdown. This teck of
assessment, monitoring, and implementation of
meestires likely contributed 1o wotgahihg of g
brassure ulcet for resident #8, The firdings wera:

1. Review of the most recent MOS asgessmant, a
quarterly assessment dated 8/25/12, fur Tegident
al ek far pressure vicers,
Braden sk asscssmant

doveloping & prassure Uiser, The foliowing
conoems with pressure uleer prevention ag

8. Review of tha 1117/12 nursing notes thied

Was an open aren on the resident's lefl buttook;
Reviaw of tha entire medical record showed no
avidence the open area wes assessed until
121612 (18 days later) 4l whish times it was
unstagesble, Interview with the wound Garg
nursefDON and unik manager on 11501381 2 P

howr report and the physician and

orders recelved by the physiclan are
promptly documanted on the plan of
uare and Implemented, Residents with

~ identified Presswre Ulcers and/ or skin -
igsnoes will ba reviewed weekly at the
IDT Skin Munagement Meeting to
avaluate tho offectiveness of the plan of
gare, Now interventions will be
disenysed and reviewed as indicated,
Cate plans will be reviewed, updated
and commmicated to staff, Resident
Care Speolalist (C.N.A.) Care Cardexes

Families/regponsible pacties will be -
notified of changes to the plan of care.

The BONAdueignes will provide
sduoation o licensed nurses-on the
above mentloned facility skin system
ot of before 2/14/13, Newly hired
nurses will receive this education
during orisntation to the facility,

- DONAdesignee will review TAR

| Wweekly ko wssure that treatments ars

- done as ordered and to detsrmine the
sffectivaness of the treatments. The
ON or designée will make vandom
rounds and perform skin observations
tu ussure that tteatmeils ace in place as

responsible party is contacted. Any new |

will be updated as necessary. L

Rk CMS-2BI7{02:53) Pravious Varslons Obaclale

Bvanl ID: DZRL

Faully 1% Wyois

1t conthuntion eiaat Pago 6 of 9
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DEPARTMENT OF HEAITH AND HUMAN SERVICES ~ FORM APPROVE
ENTERS F EDICARE & MEDICAID SERVIGES _ SME NO. 0938-0391
ITATEMENT QF DEFICIENGIES {Xt) PROVIDER/SUPFLIERICLIA (KEMULTIFLE BONSTRUCTION 1Xa) DAT% fé{‘u‘if"
0 PLAN OF GORRECTION IDENTIFICATION NUMBER: N BULOING _ LOM
_ o
| 5aB02s B N st s 01/03/2013
HAME {F PROVIDER O SUPPLIER HTREHT ADDRESS, CITY, STATE, 2k COBE
200 E 127H STREET
CHEYENNE HEALTH GARE CENTER OHEYENNE, WY 62001
04 1D SUMMARY STATEMENT OF UETIGIENCIRS L Ef?ﬁg'ggﬁf&%&g fg#%‘gmae hob B
m‘v_ﬁgx é%ﬁ%ﬁ%ﬁ%g‘fggﬁ&?ﬁg ‘?uﬁ?a’i?’ﬁ%h "%ES"‘ -aﬁos&awmaggggég ér%smmomwrs DATY
F &id fbonknu@d-ﬁcam..pagaﬁ I L e BorG, G IR CRESTYSREGRT HH ™+
virlfled the-open area shoukd have baan Fractive, and goals sot forth fn care
asseased an 11/17/12 when it was first ldenfitled. | eftoctive, and goals s e
They both agreed new apon areas should be plang are being met.
| aysasged iImmadintely, not 18 days lator,
b. Review of the weskly gkin eheck forms Manitormg;
showerd no evidanoa the weekly skin ohecks were Data obtained by way of audits will be
arformed after 11/12/12. Review of the _ reviswad and analyzed for patierns mnd
ﬂovemberZO'fZ TAR showed the WBBk’y skin fronids and Tﬁpbl‘ted' rﬁoneh]y o thd
pheoks wers du_?' on T1119/12 ang on_g ':fﬁé;lz, facility QAP commites by
howaever, both of these nroas were laft blry : : . %
indlieating the skin ehecks were riot performed on DON/ dm‘g?m %T!:Ee ?{:\:] 01;0:;::1{1;:3
 those dates, Interview with the wound care wl)l evatuate afTec Wlids ot p y
nures/DON and unit mariager on 1/3/13 at 2 P based o fronds  ident ’a';s“
varifled the weekly skin checks were hot implement additional interventions
| performed weekly &8 they: should have been after needad to onsure eont1nued'comphance1
1111212, ' monthly X3, ,
| ¢ Raview of the entire medical racorg 821413
1 showed no evidenca tha physiclan, the famiy, or
the wound care team was notlfied of the opan
area unlil 12/5/12, 18 days after the CNA notlfied
RN #3. Intarview with the unlt imanagoar ana
| BONMound oere nurse on 1/3/13 at 2 PM
raveaied they weha unawara of the pressure ulser
ntil 12/5/12, According fo the wound eare
| nlrse/ION, on 1/3/13 &l 2 PM, the wound row
had afoul ador to it
2, Revlaw of the medical record for residant it
showed s/he was admitted to the facility on
12311 with diagrinses tnoluding dementia, biain
mwoplasm, and pressure ulcers, The quartarly '
MDS agsossient deted 9/14/12 showed the
resident was oognitively inpaired and feuired
Bxtansive agsistince with activities of daily Tiving
{ADLs). The CAA assessriait dated 1120/42
| #howed the resident tiggered for prassure ulcers.
Revlaw of the care plan updated on 3/9/12 :
-showed Interventions for preseure yloers ;
" _ {
1 LiB2367@2.00) Provius Versions Dbsoril Bvont 1R2AL v Hoolly £ WY DooE i continuallon sheet Fage. 7 of 0
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NAME OF PROVIDER OR SUPPLIER
CHEVENNE MBALTH CARE CENTER

| STRRET ADDRESS, GITY, STATE, 2P GODE

200 & 12TH STREET
GHEYENNE, WY 82001

0170312003

SUMMARY STATEMENT OF DEFICIENCIES

| iave an open ares on the cogeyx (now 7 days).

| tegord snowed no evidenen-te open area on the

EW apen aren on the resident's skin was'to be

inoluded: observe skin waekly and doounient
findings. Revisw of the head to toe ki
asasssmants showad the resident wae admitted
with & Stage ! pressure Woer on hls/hor oocayx
which wags haaled In Mareh 2012, The Tollowing
sonerns were identfied:

|, Reviaw of the head & oe skin agsessment
on 121612 shower! the resident had an open area.
on the oaonyx. Revisw of the 12/42/12
aasessment showed the resident contlnued to

Roview of the 12/6/12 and 12/12/12 treatment
sdministration record {TAR) aldo showed the
tegldant hatt an apen-area 1o the cooeyx, Review
af tlie 24 hour shift reports and the entire medical
record, however, shiowed ro_svidenoce the
physiclan and wound team wara awara of the
pressure Yicer. In additton, review of the medical

gocoyx was assessed, treated or managed by the
wound team and physiotan,

h. Revléw of & 12122112 physician's order -
revealad the resident was sent to the:hespltal
emergehcy roent for treatment of altered mental
status. Raview of tha-houpital history and physical
dated 12/22M12 at 9:31 AM showed a Stage Il
pressure area on the coceyx was shserved upon
arfivel in the emergenoy room,

¢. Interview with RN #2 on 178513 at 1:86 PM
revealed nurses were responsible for performing
head 10 foe Bkin assessmanty or residents. Any

documaitad on the assessment forms and on the
TAR, the physiclan and the wound care nurse
waghe 10 be notified of the open araa(s), ani the
fyrse giso should flll out an inter Act form. The
nurse explained the ltvter AGH form prompts tha
nurse s nolify the residert's physlotan and family

HA0 | b PROVIDER'S FLAN OF CORRECTION 1451
PREMX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PRERIX EACH CORRECYIVE ACTION SHOULD BE BOMPLETION
AL REGULATORY OR LYG IDENTIFYING INFORVATON) THG CROSS-REFERENCED YO THE APPROPRIATE one
' DEFICIENCY]
F 314 Continusd Fram paga 7 F At

FOTM (NS 2557(02.95) Piovious Venilond Obaolels

Evald 13, DERL 1T

" oty 16 WYOID

{Fovhiinuation sheat Page 8 ofy
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FEPARTMENT OF HEALTM AND MUMAN SERVICES EORM APPROVED
GENTERS FORMERICARE & MEDICAID SERVICES _ _ OMB NOQ. 0838-0301
 QTATEMENT OF DEFICIHGIES (1) PROVIDERISUPPLIERIOLIA {8} MULTIPLE QORBYRUGTION {X3) DATE SURVEY -
AND BLAN OF GORREQTION HDBRTIKIGATION NUMBER:; : - COMPLETED |
L 4, BUILLING :
e 530025 [y : _ 01/03/2013
ARE OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, ZI¥ OODE
: . ; 2700 8 12TH STREET
CHBYENNE HEALTH CARE ORNTER o CHEYENNE, WY 82001
é""’ o BUMMARY-STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN GF CORREOTION u}@r
HEFIX EAGH DEFICIENCY MUET OE PRECEDED BY FULL PREE {EACH QUAREGTIVE ACTION BHOULE BE &0 o

e

HGULATORY OR LEC IDENTIFYING INFORMATION

CRDIB-REFERENGED TO THE APPROPRIATE

"]’l
e EFICIBNGT)

F ¥4

1 the nurges Yo follow this protopel,

| verified the resident héd an-open area at (he
ofesé of thie-cocayx on 12/6/12 énd that she had

1 reafdent's family, aind Thy RON. The ‘restment

| eondition form'is Yo ba complated and new

| sompromised skin integriy™.

Continued Fram piage 8

of @ ohange in condition, Tho RN further said the
nurse performing the aseesament.should notiy
tiie unly manager #nd the DON. Finaily, the RN
sald the presence of an open area should be
documanted on the 24 hour shift report Interviaw
with the DON on 1/3/13 reveafed she expected

d. Interview with LPN #2 on 1/4/13 at 150 PM

Informed the day shift unit manager, The LPN
also sald the profagal was * different for the night
shift*; She sald the night nisise Informad the day
ghift unit manager and the manage- filled out the
Inter Act form, notified the physician, the

was then to bie inftlated by the wound care nurse, |
Areview of the facility policy datad 2012
showad "skin assessmanis 16.0. A Changs of

physiclan's order abtalned. for now incldence of

F 314]
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2/8/13 Stata of Wyoming Mail - POC accepted: Cheyenne Healthcare

Kim moecoll <kimumcooll@wyo.gove

POC accepted: Cheyenne Healthcare

2 Messayes

janelle conlin <janelle.conlin@wyo.gov> Thu, Feb 7, 2013 at 2:37 PM
To: LTC <wdh-ltc@wyo.gov>

Cc: Julia VanDyke <julia.vandyke@wyo.gov>, Rae Anne White <raganne.white@wyo.gov>, Catherine Hoff <catherine.hoff@wyc.gov>, Connie
Chapman <ceonnie.chapman@wyo.gov>

For complaint survey 1/3/13. DoC- 2/14/13. Will require on-site followup because of "G" lewel tag.

Janelle Conlin, OTR/L.

State Health Surveyor

Healthcare Licensing and Surveys
6101 Yellowstone Rd, Suite 186C
Cheyenne WY 82002

ph: 307—777—7123{3

fax: 307-777~7127[:;
janelle.conlin@wyo.gov

IMPORTANT WARNING: This message isintended for the use of ieh person or anlity to which it is addressad and may contain privileged and confidential information, the
disclosure of which is govemned by applicable law.

The authorlzed reclplent is obligated to maintain the Information in a safe, secure, and confidential manner, The autherized recipient s prohiblted from using thls
information for a purpose other than intended, prohibited from disclosing this Infermatlon to any other party, unlessrequired to do so by law or regulation, and isrequired
to destroy the Information after Its stated need has been fulfilled.

If you are not the intended recipient, you are heraby notlfied any disclosure, copying, distibution, or action taken In reHance of these documents is strictly prohiblted. If
you have recelved this message In eror, please nolify the sender immediatsly to arrange for return or destruction of these documents.

E-Mail to and from me, in connection with the transacticn
of public business, is subject to the Wyoming Public Records
Act and may be disclosed to third parties.

CHC CO POC.pdf
prd
3291K

laura hudspeth <laura.hudspeth@wyo.gov- Thu, Feb 7, 2013 at 3:23 PM
To: janelle conlin <janelle.conlin@wyo.gov>

Cc: LTC <wdh-lte@wyo.gove, Julia VanDyke <julla.vandyke@wyo.gov>, Rae Anne White <raeanne.white@wyo.gov>, Catherine Hoff
<catherine.hoff@wyo.gov>, Connie Chapman <connie.chapman@wyo.gov>

Janelle, thank you for going over this process with Rae Anne, Julia, Catherine, and Connie. Laura
[Quoted texi hiddan]

Laura Hudspeth, MSc, RD, LD

Chief, Healthcare Surveillance Branch

Aging Division, Healthcare Licensing and Surveys
6101 Yellowstone Road

Suite 186C

Cheyenne, WY 82002

phone: 307.777.7123 fax: 307.777.7127
laura.hudspeth@wyo.gov

Important Waming: This message is intended for the use of the person or entity to which it is addressed and may contaln ptivileged and
confidential information, the disclosure of which is governed by applicable law. The authorized recipient is obligated to maintain the

hitps:#mail.goog le.comimall/uidy?ui= 28ik=6a3e08d7 188view=pti&sear ch=starred&th=13cbal271958c66 112



2/8M13 State of VWoming Mail - POC accepted: Cheyenne Healthcare

information in a safe, secure, and confidential manner. The authorized recipient is prohibited from using this information for a purpose
other than intended; prohibited from disclosing this information to any other party, unless required to do so by law or regulation: and is
required to destroy the information after its stated need has been fulfilled. If you are not the intended recipient, you are hereby notified
any disclosure, copying, distribution, or action taken in reliance of these documents is strictly prohibifed. If you have received this
message in error, please notify the sender immediately te arrange for retum or destruction of these documents.

[Quoted text hidden]

hitps:/fmail.g oog le.com/mail/wli?ui=28i k= 6a3e08d7 188view=pt&search=starredsth=13cbBaf271058¢66
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State of Wyoming Mall - LC CASPER 020713 REV SHELL.ZIP (Kmmecoll@wyo.gov)

ki mocoll <Klimmecoll@wyo.govs

LC CASPER 020713 REV SHELL.ZIP (kim.mccoli@wyo.gov)

1T message

kim mccoll (Google Drive) <kim.mccoll@wyo.gov> Thu, Feb 7, 2013 at 3:28 PM

To: kim.mccoll@wyo.gov
Ce: kathryn.may@wyo.gov, linda.brown@wyo.gov

I've shared an item with you.

- W LC CASPER 020713 REV SHELL.ZIP

Google Drive: create, share, and keep all your stuff in one place, GO{'}S{Q

E-Mail to and from me, in connection with the transaction
of public business, is subject to the Wyoming Public Records
Bet and may be disclosed to third parties.

hitps:/mall.goog te.com/mail/u0/?ui= 2&ik=6a3e08d718&view=pt&search=starred&th=13cb6c66901924d8 1M



