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| o ' . —J‘ The following is Emeritug at Absaroka ]
SRS, rAL(l:fIJLII:\:EgSS FOR ASBISTED LIVING SAYE plan of Corraction to the Department of
1 ' Health Services regarding Statement of
X Deficiencies dated 2.28,13 and received gt
the community via e: mail on 2.28.13. .
. Thig Flan of Correction is not to be .
Wyoming Department of Health Aging Division ' \ o
Rules for Program Admirsiration of Ass|sied consiriied as an ﬂdm'“'?n of on;
Living Faciities o agresment with the findings and ;
Chaptar 12 conclusions outlingd in the Statemant of
. Deficiencies, or proposed administrative  :
(S?cél:n] a'r gergclnalkand Btafilng Requirernants, penalty (with the right to correct) on the i
R { chground checks, . "y ‘
All slaff of the asalsted iving faeillly shall Gort;!‘n um?" R?thar, it ls {F’ubmf;md _as '
} successlully complels, at & minimum, 8 State of contirmatlos, of our ongoing effoits to
+ Wyoming Division of Criminal Investigalion (OGt) comply with all statutory and regubstory
i fingerprint background check snd a Depadment requirements. In this docurnent, we have
b I of Famlly Servlcas Cantrat Ragistry Sereening putlined specific actions in responss to
| before direat rasldent vontagt, ' gach allogation or findings. We have not
; This Rule is not met as evidenced by: prosented all ognirary f"ac:tulal or lega)
; arguments, nor ary mtigating Factors,
. Based on review of personngl flles and stalf '
, Interview, the facllity fafled to ensure the DCI Chapter 12, Section 6 :
+ background chaok and Depariment of Family i
- Services (DFS) cenlral registyy sereening was , A :
j compleled prior to direct resident contact for 4 of 1. Corrective A'ctlon. . ;
[ 4 employass. The flndings were: A complets review of employee files will
! be done by the Business Office Manager
" Raview of parsonnel fllas revealed Lhe following (BOD) or Desighae this will be completed
. ccmcer?ﬁ; 06! back § check t | Ap (1 by Jene38; 2013, lssuos identified :
8 The D BCRGround check wae no a riate acti il be taken.
' completed untll 7/25/12 for the resident care 3'5/ pprop ation will be tak
i director, who was hired 4/30/12, (n addition, there . , !
| lacked wvidence of a DF$ cantral raglstry 2, Systamic Change: .
| sereening, Al in-service has been sehaduled on April
i b There incked evidence of 8 DO 10, 2013, The in-service will be for tha
1 background check or OFS eentral raglsiry Business Office Director/Degignes, end to '
; ;:,’58?1“;”9 for @ centifled nirse alde (GNA) hired ba done by the Executive Director (ED)
: c. The DFS central registry screen wag nol Th° E‘[_) will veview the required .
y | Wyoming Regulation on background L
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SALF | Continued Frorm page 1 BALF a. The Division of Criminal Invegtigation
‘ o . LT
; complatad untlt /28/12 for the dining service ( ' .
director who wes hived 2/8/12, In addilion, there b. The Department of Family Servises
lackod avidance of @ DG background check, (DES),
d. ACNA was hired 1115012, but e OFE

, 3urean was ndl complated unlil 108713, In
. wddillon, the DCI background chack was rot
- complated until 1731713,

i (@) The assisled iiving fasility core services

. During. an intarviaw on 2/26/13 4l 2.22 PM, the
; Busineys Otfice Director stated the DF§ séraen
i for the rasident esre director "must have baen

¢ Missed." She stated the OC) backgrovnd check !
: was not completed for the dining service diracior -
i becauge he had not turnad in ihe paputwork yal,

, Furthermaore, she slated the facility oid nat walt

j for lhe DFS sereenings or DOI backarauad

* oheoks Ip ba compieted balore allowing

. employees (@ hgve resident cantact,

,' Soction ¥. Assisted Living Facllity (ALF) Care
Services

inchude the following:
1{1x) Assmesments completed by the Registerad
« Nurge:

| {A) Regislerad Nursa medication review
Bvary wo {2) tonths or sixty-twe {%2) days or
whenevar new medication |s prescribad o tha
fasident's madication (s changad

| This Rulg Is not met as ayldensug by: ¢

Brsad on reviaw of madical records and staH
intarview, tha facility faitad o ensura lhe )
regisizred nurse (RN) reviewed the madicatipns !
avery two months for 4 of 4 residants (430, #17,
#24, #37). The findings wars,

|' Review of the madical records for residents #40,

Wyorting Oepl o] Vuallh, Aging Bivision, HeaNhcars Licinslng nd Suridys
STATE FORM

3. Monitoring:

Resuits of the review and new am ployees
will be reviewad weekly by the
ED/Designee, to maks sure the required
background cheelc information is sent in
timely for provessing, ldentified lsspes
action will be taken, iiff Mo Jue 1A
Oh Commitee.

4. Date of Completion:

April 28, 2013

t Chapior 12, Section 7 (a)

- 1, Corrective Actlon;

* The Resident Cara Director (RCD) will

- Teview the Medicativn Administration
Records avery 62 days beginning with
March 2013,

Z. Bystemie Change:

An in-service has been schoduled for the

Rasident Care Dirsctor (RCD)/Degignee

* on, March 15, 2013 by the Executive

+ Lrsctor (EDYDasignees to review the
Wyoming Regulation CHPT 12, Sautian 7
(Core Services),
. The Bxeoutiva Director/Designce will
review the Medication Adminlstration
Records to make sure the RCD signature
is done timely und according to the

. Tegulation. __“_J

ooy JZ051 it eontinniion shie) 2ol &
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i Rivislon immediately (within ona business day).
- Reporting shall be dona by lelaphone or fax, The

" present in the resident records.

This Rule is not met as evidenced by:

(%4} I SUMMARY STATEMENT OF DEFICIENCIES I o
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL © PREFIX
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) D TAG

i
1
SALF | Continued From page 2 P BALF

#17, 423 and #37 showed no evidence the
madications were reviewad by tha RN every two
months. During an Interview on 2/28/13 at 8;38
AM, the resident care dirsater, an RN, stated she
revlewed the medlcation sheets gvery month, but
did not document.

(e) Resident Records and Reports

() Each folder shail include the follewlng:

(D) All accldents, injuries, Incidents, linesses,
end allegations of abuse, naglect or exploltation
shall be reported to the resident's farnily or
responsible party and be documented in the
individual resident records, All such ocourrences
shall also be reported to the appropriate entity for
follow up and resolution. Reports of all incldents
affecting the health, welfare, or safely of a
resident shall be provided lo the Licensing

faclity's investigalion of the incident shall be
reported to the Licensing Division and the Long
Term Care Ombudsman within five (6) working
days, Documentalion to support the facility
reporting the situation and follow up must also be

Based on medical record review and review of
the Healthcare Licensing and Surveys (MLS)
Incident log, the: facilily failad to report incidents
which affected the health, safely and welfare of
the resident for 1 of 4 sample residenls (#23).
The findings were:

Review of the HLS incldent log from 10¢4/12
through 2/26/13 showed the facifity had not
reportad any incidents. However, review of

Wyoming Dapt of Heallh, Aging Divislon, Healihcae Licensing and Survays

STATE FORM

H0b9

b. Resident #10, #17, #37 the March
Medication Administration Records

. Administration Records will be completed
~evety other month by the Executive

Chapter 12, Section 7 (e), (i), (D)

. community, .

'
i
!

| (RCD) on March 15, 2013 in regards to

|

. a, Wyoming state reporting requirements
to include reporting incidents that affect
 the health, safety, and welfare of the

" residents,

. b, Events in the community will be

- teviewed at the clinical meeting by the

- RCD and ED the following elements will

" be reviewed for compliance:
JZD5

'{MAR's) have been reviewed the
Registered Nurse and signed.

FROVIDER'S PLAN OF CORRECTION ) 1X5)
(EAGH CONRECTIVE ACTION SHOULD BE BOMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

c. Resident #23 no longer resides at the
sommunity,

3, Mouitoring;
Reviews of the Medication

Director/Designee and issues identified
appropriate action will be taken. )il Mpa;Juf
™ QA Compi 2 .

4. Date of Completion:

March 15, 2013

1. Corrective Action:
Resident #23 no longer resides at the

2, Systemic Change:
The Executive Dircctor (EDYDesignee
will in-service the Resident Care Director

the following:

If eontinuallon shest 3 ot 6
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pragrass notes shawed resident #23 eloped (laft
tha facllity witho staff knowledge) on 2/10/1 3,
21713, 2116M 3, 2/24/13, and 2127113, None of
the elopements were reported to HLS.

(i} Food Service and Nutrition,
(lii) Food service supervision:
(A) Day to day responsibitities for food
production and management of the dietary
; services shall be assigned to a person with
+ nutiition and food service management
. experience equivalent to that of & Cerified Dietary
i Manager.

This Rule Is not met as avidenced by;

Based on staff intervisw, the facility failed to

ensure dietary services was supervised by a

| cerlified dietary manager (COM) or the
equivalent. The findings were:

During an Interview on 2/27/13 at 10:41 AM, the
dining service director stated he was not a
cerified dletary manager, but was currently
enrolled in an on-line course,

i Seclion 8. Services Which Cannot Be Provided
" By The Leval 1 Assisted Living Facility Staff.
: (8} The following services cannot be pravided:
{vi} Care of resident whosea wandering
jeapardizes the health and sdfely of the residant;

' This Rule is not met as evidenced by,

| Based on observation, medical record raview and
i staff interview, the facility failed to ensure a

i resident did not require more care thon was

1 allowed according to ALF rules and regulations

STATE FORi

Wyorning Dept of Heallh, Aging Diwislon, Haailheare Llcansing and Survays

]

ii. Notification of the state agency timely
iii. Comprehensive investigation

iv. Documentation, intervention and
implementation

3. Monitoring:

The Executive Director/Designee will

review the event log monthly to make

sure that the events having the following

elements:

a. Notification of the family

b. Notification of the state agency if

necessary to include timely reporting,

comprehensive investigation, complete

documentation, and action taken. Issues

identified appropriate action will be taken.
WOl wont R e QA cuumt Hee

4. Date of Complotion:

April 15,2013

Chapter 12, Section (j), (kif), (A)

L. Corrective Action:

The Distary Manager will complete the
courses for a Certified Dictary Manager
(CDM) program and be tested in Qctober
2013.

3. Monitoring:
The Executive Director (ED will monitor
the progress monthly of the Dietary
Manager completing the CDM program,
byl Aony MG om rn?Hﬁ’t’.

4. Date of Compliance: 093:9!}_9'3013

L
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for 1 of 4 sample residents (#23). The findings
wera:

OChservalion during the survey on 2/27/13 and
2/28/12 revealed whenaver a door was opened,
Including the frant door, an alarm was sent to the
walkle talkles that staff carriad with thern. Staff
then abserved the door, to see who entered or
exited. In addilion, staff were giving resident #23
tasks to keep busy.

Review of the 11/14/12 service plan revesled
resldent #23 had dementia and periods of
confusion, Review of progress notes revealad the
foltlowing:

a8, On 10415/ 2 the resident was observed
leaving the facility twice.

b. On 2/10/13 the resident ieft tha facility.
Somebody driving In & car said the resident was
seen oulside.

¢. The resident left the facillty (eloped) en
21113

d. On 2115/43 &l 6:30 PM a nurse found the
resident outside, Later, at 8:30 PM, a GNA found
the resident outside.

e. On 2117113 the resident attzmpted to alope
out the back dear,

f. On 218413 the physician ordered Seroquel
25 milligrams, one to iwo labs, at bedtime for
dementia related behavior, i.e. wandering.

9. On 2/24/13 the resident feft al 1:30 PM,
and then came back in, using the kitchen exit, At
2:30 PM, a citizen called and sald the resident
was downtown at the Holiday Inn, {On 2/28413,
the survayor drove from the facility to the Haoliday
lnn, which was 0.8 mile)

! h. On 212713 at 2,15 PM the rasident left the
{ facliity and was found hy a family friend a fow
i blocks sway,

i

|
|
|
]
|

3

Chapter 12, Section 8

L. Corrective Action:
Resident #23 no longer resides at the
community.

2. Systemic Change:

a. The Resident Care Director (RCDY/
Designee will do a complete review of the
residents for risk of elopement using the
(unsupervised absence form). Tssues
identified appropriate action will be taken,

b. Residents will be evaluated pre-move
in, every 6 months and on change of
condition for risk of elopement
{unsupervised absence)

c. Staff will be in-serviced on the process
for missing residents to include the
following;

i. Who to notify timely

ii. Documentation

iii. Interventions and implementation

3. Moniforing:

Event reports will be reviewed monthly
by the quality assurance committee for
completion and compliance; identified
issues appropriate action will be taken,

4, Date of Completion:
April 15, 2013

Wyorting Dept of Health, Aging Division, Healthcars Licensing and Suiveys
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elopements.

the faciiily,

¥
L
i

|
1

SALF | Conlinued From page 5 BALF

Confidentlal Interviews with three stafl members
on 2/268/13 at 2:55 PN, 3:30 PM and 4 PM
revealed rasident #23 had been eloping from the
facility. In addition, the stalf stated other residents
had started locking thelr doors at night because
sthe came into their rooms. Furthermore, they
stated the doors now had alarms (which went to
thelr walkie talkies) because of the resident's

During an interview on 2/27/13 at 4:46 PM, the
execulive director stated she had not issued a
discharge notice to the family of resident #23.

She stated she was “on the fence” with regards to
the resident, and wanted more time to see f the
recent medication changes would help. During
the exit conference on 2/28/13 at 4:16 PM,

: however, he executive diractor stated she spoke :
ta the resident's farmily that day, after the resident :
eloped again. She staled the family was told the
residen! was no longer appropriate to remain at

-

STATE FORM
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