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DEPARTMENT OF HEALTH AND HUMAN SERVICES omﬁg e
CENTERS FOR MEDIGARE & MEDICAID SERVIGES (X0) DATE GURVEY
EYATEMENT O DEFICIENCIES (x1) PROVIDERISUPFELIGRICLIA {%2) MULTIPLE CONSTRUCTION RN
AND PLAN.GF CORREETION IBENTIHICATION NUMBER; A BUILDING
- STREET ADDRESG, GITY, STATE, 2IP S0DE
NAWE OF PROVIDEA OR SUPERLIER PO 748, $02 N BRIDGER AVE
{ SUBLETTE GENTER PINEDALE, WY 82841 -
PROVIDER'S PLAN OF GORREOTION )
X 10 R AT D PULL PREFIX (EACH OORREOTYE ATION CHOLD ¥8 | couPLlron
' A%\;Ix ﬁ?{?ﬁﬁ%ﬁ\lﬁgg ug‘d BENTIFYING INFORMATION) TAG cnoas‘ns';aasggih%éﬁg%ﬁ ARPROPRIATE
2 24, Lol
r; gig 433,16(e)(1) QUALITY OF LIFE Fad8| 46 Ouality of Life -@Ma&"
' . ne recely . s
‘:Bﬁféig'}; '2,?3 fcggl Fgr‘;ﬁ ﬂgﬁ%bm ® A vesident lras the right to reside and mei{«e loft "// o
accommodatiens of Individial nosde ang services in the facility with reasonable
preferences, axcast wheh the health. or safety of accommodations of mdmr_.tual needs and
} the individuat or other residants wauld be proferences, except when the health or saféty
endangeted, of the-individual-or owrer residents would e
endangered,
This REQUIREMENT Is not met as svidenoed This requirement will be met by:
by A. When any resident puts ou his/her call |
Based on one stelf and resident inierview, the light, staff will respond with in 3-§ minutes.
| facilfty falisd to provide elght residents with ot with {n 1-3 minutes for an emergency cdlt
prompt assislance via the call light eystern., The Yight,
 fachity consug wae 37, The findings wara: B, We will in-service all staff at 2 genera)
| Confidential resident inferviews were satlwcoting l;hariall o2l Tights are to be
vonducted on 8/17/05 betwosn 9 AM and 2 PM gﬁ;ﬁjﬁ:ﬂé&r aud DON will in-
with residents. The intsrviews ravealed call lights > 1 5aF o o idolines and timell
were not answered Hmely, and the resldents had servico a % stall on guidelines and timollne;
to walll for assistanee, Saven rasidents atated, ot answring call lights pr ompily, This wil
"Gl ights are anawersd in @ shorter pariod of be done ut tf]e general staff meeting, - All styfr
time now thet the state surveors are hers One mewibers will be encouraged to respond to
rasident stets he/she required asaistaros te the call lights and then Lo motify musing staff i
battiroom, the stafl dld not "akvays coms” whan 1 residents need,
the val light was usad and. that it took a long | 12 CNA answers 4 cal) ght
time" for & staf resnonga, 1 but needs assistanoe, aftor waiting 1.2
Interview whth cerdiied nurso side (GNA) 8 o CNA Wil 50 for wsistance
. ] ) hJ s m ; 2 .
on SM7/05 et 10:40 AM revealad when staff used lr:x‘;l 1&% mﬁff—fﬁméimﬁ'}mﬁﬂm‘{h,n
ihe emergancy iights to gat asgi%nnce&rs‘uch als . one Lo two miautes, '
whin twh people wete raquired for meghsnics . P R
s, staff waited "long poriods of imo. - 16 get D. Tho DON will randomly monitor the
assistango. length of fime it takes staff'to answer call
%l%hts. This will not b specific to day shiff,
_ The rosults of this call light mouitoring will
FS' ;:g 483,20(b) RESIDENT ASSESSMENT Faras, presontod at QL mestings,
A farility must make a comprehensive .
astegsment of a resident's neads, using the RA! | ¥272 Resident Assexsment 9/14/05
A0y DATE

foilewing
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DERARTMENT OF KEALTH AND-HUMAN SERVICES wlt o M%ORM AP 'ZE_%VED
CE DICARE & MERICAID SERVICES NO.0206-0261,
: AV
Pm———— CIENCIES 1) PROVIDEK/SUPPLIERIOLIA {2 MULTIPLE OONSTRUSTION (K BATE S
| iﬁgrg& NQOFOE gna'ffi o“rl o IWBHTIFICATION NUMBRR: A, BURLOING COMPLETER
535017 B WG - 08}42/2008
NAME OF PROVIDER OF SUPFLIER S STREET ADDRHSS, OITY, STAYE, 2IP-COBE
PO 760, 333 N BRIDGER AVE
SUBLETTE CENTER PINEDALE, WY 82941
- PROVIDERS MAN OF GORRECTION 15}
(X410 SUMARY STATEMENT OF DERIGIENTIS 5 EACH CORREGTIVE AQTION BHOULQ DE | oowPLiion
EACH DEAICIGNCY MUBT BE PREGEEDER BY FULL, PREFIX { ‘ . ATE
o EGULATORY OR LSC [RENTIFYING INFORMATION) TAG cnoss-nsreazggg% |TE$¢ é‘#}a APPROPRIATE v
F 272 Coninued From page 1 Fara o . :
spealfiod-by the-8ate,The assossmant must A faﬂmmajfﬂuf’mh“mf‘*!
include at ieast ths tllowing: assessmelit of a resident’s needs, using
, the KA speoified by the state, The |
identification end demegraphio Information; - assessment must includo at Joast the
following: ‘
Customary roltine; ‘ , I
Caghltive pattarns; ;denﬂﬁce}tion atd demographic
Tf‘nrmatwn;
Communication: | Customary routine,
‘ . Cognitive patterns; .
Vislon; Psychosooial well-being;
Mood and behavior pattems; . : Physical functioning and structural
] problems;
Peychosuslal walkbalng, Continence;
- Disease diagnosts and health sondition:
Physical functioning and structursl prablems; Dental and nutritional status; '
Continence: Skin conditions;
' Activity pursuit;
Disease diagnosls and haalth conditions: Medications;
Special treatments and proceduros:
Dental and. nuiritional statue; _ f;;?scha,gg potential; proceduros;
8kin condltions; Documentation of summary informatioh
regarding the additional assessment
Activity pursuit, performed through the resident
‘ ' ‘ assessment protocols)
Modloatians; _ Documentation of participation in
Special treatmants and procadures: assessment.
Bischarge potantial: This requirement will be met as
0 t : f formt ovidenced by:
| Documentation of summary Infermation regarding A. Rest pn 3
the mdditional assevstent performed taraugh the a;if&tﬁ :,':;2 have slcin
residant ssaeasment protoosls: and Lo NEIILS done on 4 weekly
basis, Skin assessments will be

FORM CMS-2587(02:00) Arevious Virslans Obsnlele Bvant D! sﬁvun radliy iy WYDG3a ' I conlinuation shest Page 2 of 1&-@
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DEPARTMENT OF HEALTH AND HUYMAN 8ERVICER FORM Apggmé%?
CENTERS FOR MEDICARE D g = Py g:;l;g%lgi 5 +{) _
| SYATEMENT OF DEAICIRNGIES {45} PROVIDER/SUPPLEROLIA (X2} MULTIPLE OONSTRUCTIO .
AND FLAN OF GORREGTION IDENTIFICATION NUMBER: A BULONG QOMPLETED
530017 B Wit 051812008
NAME OF PROVIDER OR SUPPLIER ' ATREET ADDRESS, OITY, BYATR, 2IP GODY
PG 788, 339 N BRIDGER AVE
SUBLEYTE CRNTRR PINEDALE, WY 82941
‘ FROVIDER'S PLAN OF QORREQTION {is
ey SUMMARY STATEMENT OF DEFIOIENCIES i ERE PLAN OF GORRECTION. oo
: ICIENGY B2 PRECESLAD BY FULL PREFIX BADH GORRGOT! T
P’%fgix ﬁ%ﬁ%ﬂ'gmﬁgﬁmmm INFORMATION; TAG ¢ osa-nsrsnuggﬁglg gv)s AFPROPRIATE AT
F 272 Qontinued From page 2 F 272 documented in the resident’s

records.

Documentatian of participation In assassmeny.

This REQUIREMENT ls not met as eviderced
bys
Based on record review and staff Inferview the

facliity talled o ensure roufine skin assessmants
for one of one (@4) sample residents who was
detsrmined by the focliity to be at risk for

All rosidents will have skin |
assessments done on bath days |
specific to the shift the bath is
scheduled on, CNA’s will be
given-a-list oFresidents-and-when
the skin assessment is due. They
are o notify their charge nurse bf

—

{ 0o Imroblfity. The RAI also showed the resident's
| RA} hae hesled in May, 2003, The rasident's care

dreakdownimprovement.”

Prowsure uleer on the right foot, This sore was

 The care plan for this resident dated 2I11104,

tevelaping presaure soros. Findings were:

Madica! record review reveaisd restdent #4 hac
at annuel Resident Asvesament Instrument (RA))
dated 2/10/04, which dodumentsd that the
resldent was at rlsk for presscra vlcers. secondary

riost racant pressura Uiget prior to the data of the

f:lan, dated 2/11/04, 1dentified Interventions
neluding "observe: and report signs of skin '

Nursas' notes dated 2/6/05 from 6 AM to 2 PM
dosumented that the restdent had developed a

described by = registered nurse {RN) as baing a
".blackened area approximately the size efa
80-cent pioue. Area is soft end mushy.” Nursas'
noteg daled the maxt day, 217408 from 6 AM & 2
PM, documented & "targa area” on the right hael
"apptoximately 60-vant size, anea I blaek with
red around outer area. Nursing documantation,
dated 2808, from 10 PM 15 6 AM ravealed a
"fight hee! neorotio sore...” Physisal thergpy
notes, duted 2/4/08 at 1:45 PM, dasoribed tha
ulcer as “black esehar and further dosoribed the
debridement technlque usad.

bath and when it is time to.
porform the skin assessment by
pulling the call light in the bath
room.thg Lins.
Nursing staff will
on this new policy. Feed baok
from staff will be encouraged to
find the bost way of performing
weekly skin assessments that
would meot tho needs of staff
and the residents,

The medical records ¢lerk will
audit oharts bi-monthly to engu
nursing staff are documenting i
weeKly skin assessiments, She |
will report to the DON results of
the chart, These results will he
addressed at the quarterly Q3
meeting, Disciplinary aotion wi
be taken with any nurse not
completing the weekly skin
assensment,

os vl <ths
v, asdedmand

=
=

rarSe
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o P OF CORRRCTION K T RBATIAN NUMEE ° BULONG QOMFLETED
535017 BWNG ‘ 08MN005 |
NAME OF PROVIRER OR BUFPLIER STREET AGDRESS, OITY, STATE, Z1P CODE
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1]
Frir
TAG

Iy A
' EE%OULATOHY CR LEQ IPENTIFYING INFORMATION:

ROVIDER'S PLAN.OF CORRESTION
(E:GH V]glﬂEREO’(‘IVE AQTION gHOULD BE
GROGSREFFRENGED TO THE APPROPRIATE
REFIQIENOY)

1D
PREFEX
TAQ

1)
POMPLETION
DATZ

Fara

Contlinued From pags 3

F 272

noa 3l the Hime.of the davalapmeant

whith was i pl

af thiz wound, directad =baff to ohserve and raparl
the rasident's skin canaition, The monthiy
treatment shaets indloated the regident was to
have weakly skin checks, whioh were {o ba
documented with the nftisly of the nurse who

performed-tha chaoks-The-lollowing-concarns

ware noled negaeding the laok of reutine nursing
skin aggossmanta for this ragldant:

F 278
58=D

1 A monthly nursing summary sheet dated 1/8/05
{ fraglle,

A reglotored nurse musl eonduet or coordinate

The Deegmber, 2004, reaimant sheet showad
that skin checks were done twice: On 12/7/05 the |
oomment shast noted "plnk’ areas on the spine.
On 1244104 the treatmient oommwnt sheet noted |
the rasident had a healing rash. The January,
2005, trealment sheet lacked any weekly skin
assessment docurnentation.

documented the rasident's skin was dry and

The director of nureing {DON) wag interviewad on
B/1B/08 st 7:01 PM, During tha interviaw, the
DON verifled the lack of dosumentation or Initials
o the weeldy treatrmant sheets and stated the
reason for that was st the nurses dosumantad
by "exception®

483.20(g) - (h) RESIDENT ASSESSMENT

The asgeesment must acourately reftct the
res{dent's atatus,

each nazessmant With ¢ appropriate
participation of health professionls,

A reglsterad nurse must sign and certlly that the

F2r8
F278 Resident Assessment

The assessment must accurately
reflect the resident’s status.

bltes
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
TERE FO RE & M ERVICES . iﬁMB NG, 0333—039‘1
VPPLIER/CLIA ) MULIPLE CONSTRUGTION X8} DATE SURVE
Talsmentks oo Cowettees  [oa T
556017 B VNG 06/18/2005
NAME OF PROVIDER GR BUPPLIER BTREGT ADPREBS, OITY, ETATE, TP GODE
PO 758, 593 N BRIDGER AVE
SUELETTE CENTER PINEDALE, WY 92041 ‘
- ' OF CORREQTION 148)
gl R DEPICIENGH VIOST A FRG TR o8 FULL pREmX (oA SOOI ALTON e | oo on
P&,kg X %Cmﬁgﬁ%q&%mﬁmﬁ% lNFgDRI'%RﬂgN} TAG CROSS-AER ﬂREg(E)EFc "\;% g\ij}ﬁ APPROPRIATE bare
F 278/ Continued From page 4 - F278| A registered nurse must condut 01"1
aggessment Is completed. coommaieeaehﬁssessmnfﬁthﬁ—
Esch Inclvidual who completes a porton oftha 'ﬂppfrﬂp{la;zlpmwpatmn of the healih
- Askegsment must slon and cortify the accuraty of professionais, !
Ihat portion of the assaszment,
registered nurse must si
| _ ___{Unter Medioare and Mudioald, an individval whe OAm.gi t]: td'h mus sign and

wilifully @nd Knowlriglyes ify that the assessment is

Cortifius a materizl and falss statement in g completed. L
resklent asseasment s subjsot to s-olvi- meney : -
perialty of not mare than 1,000 for sach Each individual who completes a
Causes anather individual 1o carty & materal portion of the assessment must sign
an:‘ laalta: ataimrwn’t Inya‘ realcignt ass?ssment:l is and certify the acouracy of that

oubjact i 9 ovil meney penally or nol mors thar : ,

$5.‘§00 for each assessment, portion of the assessment.

|
cur:icrfl[dbigf;ﬁemeg‘dom Fot oonstityte @ Under Medicare and Medicaid, andi
rnaterle] and filse sialemant, individual who willfully and
I L . . ,

l’;a REQUIREMENT is not met s evidepces knowingly—certifies o matoial an d;
Based on medical record review and shaff false statemont in atesident i
Inborview the facility fallad ko ensure bwe quartetly assessment is subjeet to a clvil money
Minimum Data Sst (MDE) assessments for iwo penalty of not more than 1,000.00 £

(820, 114) of 10 sumple rasidents wara eompleto

| 8nd aocurate. Required signatures were misalng asswaEment; or causes another

and ona preasiine Sore was inzoourately individual to certify a material and
assesned, Findings ware: false statement in a resident

| assessment is subject to a civil mons
Review of two quarterly MDS asssssments for , y
resident #20, one &F which was dated &/21/04 ard penalty or not mote than 5,000.00 fy
the other daled 2/16/08, revaaled seatien R2a on cach assessment: .

both forms was net signed, interview with the
MDS coordinator an 6H8/06 at 2,20 PM verified

that tho forms had not basn signed, Ancording to Clinical disagreement does nol,

the Daoember 2002, Centers for Medicare ang constituto a material aud false
Medleaid Services Revised Long-Term Cars statoment, .
Resldent Azressment Inttrument (RAI) Usar'e
Manual, Varsion 2.0, seclion R34 ja to be sldned

FGAM CMS-2507(02-08) Provious Vating Obssioln Bvent 13 BV Faolly 1, WYpoaz if oontinuation anest Page 3 of 18 @
o b7 ‘AN HIWMIST ks WATI VL FanT v r o
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FORM APPROVED
OMB NO. 0838-0497

| ‘ (K3} DATE SURVEY
STATEMENT OF DEFICIENCIES (%9) PHWDWSUFP&IEFJBLIA () MULTIPLE QONSTRUCTION (X3
AND PLAN QF CORRELTION IDENTIFIZATION HUMBER: A BULDING COMPLETED
545047 9 WING 08/18/2008

i NAME OF PROVIDER OR SURPLIER,

| STHEET ANOREES, QY. 5TATE, 21F GODE
$0 768, 33 N ARIDGER AVE

SUBLETTE GENTER | PINEDALE, Wy 82641
Y SUMMARY STATEMENT CF DERICIRNGIES B ] PROVIDER'S FLAN OF GORREGTION | )
: ¥ B2 PRECEELED BY FULL PREFIX (FACH CORRECTIVE AOTION BHOULD BE oombusren
: %ﬁ?" &Ee?ﬁ?gﬁ%ﬁs%ﬂﬂmm INFORMATION) e cnoss.nawmggﬁg o gﬂhswaomma DATH
F 278 | Continued From paga 8 F278| "This requirement will be met as
by the nuraa soordingting the assessments, —evidenced by:
Cemplstian of both signature and daté ls
required. A. We will obtain signatures of »
Reviaw of the Rusldent Avssssmant Instrument, MDS dated 08/21/04 and | ~The DOJ m‘u o
(RAY), dated 2/7/03, ar rosiden #4 revealed the 02/15/05 on resident #20, 1/ Wua’mws Sk Pacdond
resident had a stage Il pragsure sore, Ravisw of B. The DON will cheok alf A
nurses’ notes, datad 2/8/05 and fimed from 6 AM P ae DUN W < ‘-\*;t 13,%%
% 2 PM, revealed ¢ lioensed practisal aurse's firel MDS’s to ensure signatures) A @_Q‘r ey
S _oc_idurﬂ_ﬂiplﬂ_liﬂtl%%f{lﬁprﬂwdum- E%l-’gdfﬂg;ms—---—- 1777 777 TT T Thave béen obtained and to trltle ,amfzo e dodus
T reskionts nghtioet, It was descri the nurse he | Ry N A
&% 8"\, blackened wrea approximately the skze of aceurarcy of the informatie *&mwmﬁ

| 8 80-zent pieoe, Ares is soft and mushy,"
| Further review of the medical record revenled

| wound:

1 80-0ent plece; the area was bizok any rsddenad

and did not have tiuid prasent,

these additlonal gooumented obsarvations of this

Nurses' note datad and timed 2/7/05, 6 AM 'o
230 PM:. The wound was described a8 5 large
area o) the right heel approximataly ths gizs of a

arolnd ity peritmebar,

Nurses' nofe dated and timed 2/8/05, 10 PM to §
AM: The wound wes described as g right heel
hearotls eora,

Physical iherapy notes dated and fimed 214105
 1:45 PM: The wound was desorbed oy &
"black egohar," which requirar debfidemant

Interview on 8/19/08 at 1031 AM with the leensed
practical nurse wha fist docyumeniad (e sore an
216105 verified the ares hid been "biagk! in aslor

Aczording to the Long Term Care RAJ Vser'y

Manual, Varslon 2.0, If necrotio esthar is pragent,

prohibiting accurate staging, the areg should be

gtﬂgﬁa: :s a stago IV untll the eschar has been
shrided,

C,

A new pressure wloer poliey, Y\t &
has been written and al
nursing staffwill be jn '
serviced accornding to the |
pressure vlcer guidelines frq’»m
the CMS manwad system and
the proper staging of pressufe
ulcers. ' -
The Medical Records Clerk
will check the MIDS for
proper signatures prior to
filing. The DON will .
randoraly choose 4 MDS’s
month 1o review for mistakes
and will notify the MDY ;
coordinator accordingly, This
information will be reported at
the quarterly QI meeting,

L

)
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FORM CMS- 2867845} Provlabs Yossons Obaolota Bvani 1D Akovo1

' [ ATAT wn

REPARTIMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
pe TER FOR ) E _ OMB NC, 0838.0381
| g WIPERSUPPLIER/CLA {43) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
E&Tﬁmﬁ’ gnb&%%?ﬁ e Eé?n‘vg%mlou NUMBER; A aluleN a COMPLETED
336017 B Wi , 05/18rz008
NAME OF PROVIDER OR BLFPLIER o SYRIEET ABDRESS, OITY, §TATE, b 00bE
] PO 708, 133 N BRIDGER AVE
i SUBLETTE CENTER ' PINEDALE, WY 023941
o SUMMARY STATRUENT OF DEFIGENCES. 5 AOR QGRAECTIVE AOTION SEne B8 | conth rion
' ’”’}‘f'{j;"‘ é%‘éf&iﬁf&‘é’iﬂé‘»? IB%UJ?JE ggl;:?l%ﬁﬁ?%n&:‘;o% Pﬁfém CF{NS-REFERENCED TG THE AFFROFRIATE bATE
DEFIGIENGY)
F 278 ] Continuad Fram page 6 F278
Intarview with the ditector of nursing EDON-) and
the MDS coordinator on 8/18/08 at 8:21 AM
revealad they bellaved the RAL of 2/7/08 was !
foourate bavauge, In their epinien, the original |
description of the woung wae inaccurata, During
the Inforview they deseribed the area es actugily
being & “blood bligter" aithough nelther person
had documented thel obssivation or their
disagresment with 1he wound asseesmants,
F 314 | 483 28(¢) QUALITY OF GARE F 314
88=0 o a
Busad on the comprahenaive azsssament of a F314 Quality of Care Q?f M/ 0%
ragldent, the facility must ensurs that a rmsidan! :
tgmo .ont?;s lhe? taollity -wrthuutrpres's?m acgaa Based on the comprehensive
does nat tevelop pragaure sores untags the : acili
Indlviduals oliriloal condiion dermenstrates et assessment of a residont, the facility
they were unavoliable; and a rosident having must ensare that & resident who entars
'prasluure 5ores racehves necessary tra:;‘tman! and the facility without pressure sores
Barvioas to promote hogiing, prevent (sfaction and
pravant new stres from devaloping. j does nat diﬂw{m}? D mfsur? sores
‘ | unless the individual®s clinical
This REQUIREMENT ta not met na evidenced. condition demonstrates that they were
gy;, y : N 4 uhavoidable; and a resident having
aked on observation, staff interview, an reSSUre § A
{ vadival record review, the faclity failed to ansure ﬂuﬁtnl':m : Drfts r SEEIVeS nocessary
| plannod skln cheeks wara carmed out for one of hent and services to promote
ons aample residon, (%4) who wag ot fisk for skin healing, prevent infection and prevent
breakdewn, This faflure to follow the plan of care tew sores from developing.
=muolrga£ lt;: prevent skin break'c‘iwn resylted in an
avoldabla prassire loar for this resident . . .
Findings wara: . This requireraent will be met as _
: ‘ evidencod by;
Obsaggﬂan oreslant 4 on 8117406 20110 A ;
reves 8 resident wors & heel protestor on the ot :
tight-foot, Interview with llcenaed pF;naﬁnas nurse A. Weekly skin assossment wil
(LPN)#3 on 6/17/05 at 051 AM rovesled the be obtained on resident #4 aT
I A
Fasiiity 10 Wyoggs @

If egntinuation sheat figo 7 of 15
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(=8} BATE SURVEY

Roviaw of the nurses' notea dated and imed;

right heel. The prassure sore was describad in
this duoumentation am a *,..blackened area
approxitately the. gize of @ 50 {eant] plece.” n

"0t and mughy,"

The note further desoribad the debrldemant
Tha regldant's annys| Rarldent Assasamaent

riak secondary to Immobility, and that g

developad subeequent (o this assessment

repert sions of akin breakdawn/improvarment,”
Raviow of the treatmant shoet for Deseambaer

desument "weekly" gkin shaoks,

lack of timaly nursing skin a3949menty;
Review of the tratment sheets for Dasember

Fabruary discovery of the new Pressure sora,
rovealad Iwo skin shecks by rurging staff were
tone Ih Decembar and nopa In January,

2/6/08, BAM ta 2 P, revesled the inifial nursing
dooumsntation ¢f ihe new pressure sore on the

addifian, the documantation showee he aren wes

O /44105 at 1:45 PM a physicel therapy note
ravaaled the sore consisted oF "black sschar.” ,

technige used o rarmiove the damaged tissue,
Instrument (RAI) deited 2/10/04 dosurmentad that
the residont triggared for pressurs Bores, was at

 rasident's tast pressure sore had healad in May
2008. The rasident's plan of cars {datad 2/11704) |

| documentad intarventions Inciding "observe ang

2004 revealed nursing staffwers fo carry out ang

The follawing coricems were noted refated to the

2004 and January 2008, {mmedlataly prior 10 the

expected to perform a head fo %
toe skin assessment and repdrt
any signs of changes to the
oharge nurse who then will
perfornt a more thorough skin
assessment. If there are any
indications of compromise to
the skin, interventions will i
put into place,

B, Skin assessments are to be
performed by a charge nursg
to residents on admission anil
quarterly there after fo |

R23

AND PLAN OF CORRASTION ISENTIFICATION NUMBER; 5. BUILONG QOMPLETED
. 895017 B Wika 08/19/209§
| NAME OF PROVIDER OR BUBHLIER HTREET ADURESS, GITY, STATE, ZIP COBE
PO 785, 333 N BRICGER AVE
| SUBLETTR CENTER | PINEDALE, WY 22041
NGIES MIRERE PLAN OF QORREOTION )
ol ) DERICIEALY MUST OF PREGEE LS B A CORRECTIE AR S | contlon
L vl B ey A Ve oEeT ﬁi%ﬁﬁ%%ﬁi% PR ¢ oss-REFEREggg% A3 g‘% & ARPROPRIATS DATE
F 314 Gonfinued From page 7 F 314 per resident’s care pl i’!.“ﬁl, ey
msident had a htatfary of re sons o the Physfc'tmﬁs urders. wIThe 7t 1 K?/M uur:-j -t
right heel end had racently devalopad a new CNA’s who are-assi gmed (,g,,{/ Qbm% e
pressurg some 1o the right hesl. The LPN wae get resident #4 up will be | cveuled ‘2:45”' -
unsura of the eaues for the current pressure sore, : Ay

determine if they are at risk.
Those residents found to be bt
risk for skin breakdown will!
bo identified by a symbol
placed on the door of thejr
voom. This wilk alert smirging
staff to do a thorough skin
agsessment daily and to yo
any abnormal finding to the |
charge nurse,

All staff will be in sorviged Tn

g

CMS guidelines for
prevention, assessment, and
intervention for pressuro ’

PORM CNIS. 256710599} Brovious Voralors Obsplets

NALAT nyg

Evn} 15y 5HVD11

Faollly ' Ywyoodz

IF-cahitinuatiad ehsat Faﬁu Bai1s

g
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DEFAR
NTE MEDIC ME 0 e OME NO, 0038.0981
_ EFIQIENCIES 1) PROVIDER/SUPPLIER/SLIA {2} MULTIFLE OONBTRUCTION (3) DATE SURVEY :
ﬁﬂnﬁ?&iugsagabnné%rmu O e LRl A BULDNG COMMETED
536017 B WING - __05118/2005
NAME OF PROVIDER GR SUPPLIER STREEY ADDRISS, OITY, §TAYE, ZIP CODE
}O 788, 333 N HRIDGER AVE
SUBLETTE QENTER 1 PINEDALE, WY 82844
0 10 SUMMARY BYATEMENY OF DEFIGIENCIES "N PROVIDAR'S PLAN OF CORRECTION ! &
o) FRECEBDED A PUL| ] prgw (GACH CORRECTIVE AOTION SKOWD BE | covPLition
;ﬁg“ ﬁ%&@.\% Is%ﬁgnﬁm NaEﬁFo?wxmom Fvgelx cma—na#ensggﬁg rTa?q g%a AFPROPRIATE | bATE
F314] Gonfinuad From page & . F 314 ulcers, All nurses will be h%l'd
Acoording to the Dacsmber 2004 traatmant sible-for doewmnenti
sheet, on 1217104 an Hres of cuticen: was noted -wepoR X ]:!6 ou nﬁs
on the residents spine end on 12/15/04 & hezling their Woekly skin assessmenits,
rdash was nofad, A monthly nursing Suey, Charts will be a“dlwgag’"
- Gated 1/8/05, waa the only nuUrsing documentation Ny by the medi [
found felatsd 1o the resident's skin condition for mont{kjﬂsj ?y ;h who will repo.
the manth of January 2008, The doctmentation Teoorns cierk wio will rep
raveslad the resldent's skin al that 4me wag "ty % the DON. Those nurses
l;;ur;n:l frggila." SHB/05 2t 7:01 £W it 1 e who are not completing thcjr
nterview on 5 & 707 PM with the diregtor 11 Be di '
of nursing (DON) revaaleq the doeoydmentation assessxpents will o dealt with
was not doha bacause nurges eharted by accordmgly.h ‘ [
":xct:gtftmg The %ONZ:%ﬁﬁed that the trga!ment : D. The DON wiil review this
ghaeld for Dacember and Jenugry 2005 dig informati i
not showe whe parformed the skin assessmants or Infe on and presc:m ].t
when they ware performed, although ol other | the quarterly QI meetings. |
Honlments on the same shasts ware
docurmentad, Further raview of the hurging notes
with the. DON falled (s revea any weekly skin
asgessmant dosumentation.
Clinieat practics guldelines in order to malntaly
j and improve isslie nlernce o prossure and to
revent Infury recommend ait indMdusle who
RV/& baen detarminad 1 ba gt sholld have g
systamatio skin Inapection at lerst onee @ day,
paying psriiculsr attantion o the bony
prominonces. Resylis of skin inspaction shouk
be documented, Skin inspaction provides the
1 Information essents| 1or designing intervontions
110 tedica ek and for evaluating ihe eulcones of
tfose intsrventions. (Tha Netion Pressure Ulcer :
dvisary Panals Summsry of the AHCPR Ciiyjeal I [
Practice Guldeling, Pregaure Ulgers in Adufts:
Pradiction and Pravention [AHCPR Publication
No. 820047, Rockllig, MD: May 1852)),
Pravention ie the most fmpertant faster in |
managing pressure sorey. [dantifying tisk factars ;
FORM UMS-Z80M0208) Pravitun Varglonn Obssiole BventiD: SHvDi Faolity 1D: - Wgtag It cantinyadion ahasl Page 4 of 18 @
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DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVAD
CENTERS FOR MEDICARE & MEDIGAID SERVICES . OMB NG, (19380381
TSTATEMENY OF DERICIENCIES (1) PROVIDER/SUPPLIER/GLIA | (42) MULTIPLE CONBTRUGTION {X3) DRTE SURVEY
|ANDPLAR DF CORRECTION UENTIFISATION NUMBRR: ’ A BULDING CONPLETED
| 835017 5. WiNe 0EM8/2008
NAME OF PROVIDER GR SURPLIER OTREET AUDRESS, CITY, 87ATE, 21 CODE
PO 786, 333 N BRIDGER AVE
SUBLETTR CENTER FINEDALE, Wy 52041
' SUMUARY STAYEMENT OF DEFICIENCIRS ] PROVIDER' PLAN OF GORREGTION Ky
rg'é‘é;-!& &mn m.am Musﬁ'r EE FREOKRDED BY FiiLL, PRIgFIX EAGI? X'ggneom ACTION SMOULD BE soMBLEION
TAS BGULATORY OR LBO INENTIFYING IHFORMATION) TAB ¢ ﬁsa-nr—:#zasgg;&mgy}s AFPROPRIATE vAre
F 314 Continued Fram page B F314
and examining the patiant's sKin, nspacially over
| bony prominencas, at least dai ntlalfor
prevenfing preseurs sores, {Boers and Berkow,
ads,, The Merak Manual of Geriatrics, 5rd od,
-[Marok Researeh Lekomtories, Merck & Co.,
12000)),
-Zgz: A83.26(h)(2) QUALITY OF GARK F 324 Hity of C e
. F 324 Quality of Caro ‘_I;(a%:f%a' -
The [faaiiitydmusttonsum ”}mlt gach resldjem Quality ‘ _
Meelves gdequate suparvision and asslztance . ; "
davites to prgvem ao%?dgnts, e The facility must ensure that cach |(2/% ?// o4
resident receives adequate
wls REQUIREMENT fs not met as avidenced supervision and assistance devices ﬁo
' 5 cldents,
Pared on observation, staf interview, and raview ] prevent accidents
of facility decumenation, Inaluding medieal ) . .
records, the facilty falled to provide continvoyg This requirement will be met as
hursing supervision of rasident cans HreHs, evidenced by
Nursing units wera laft uneuparvised white al; staff
aftendad o mandatery meating on 5/4/08, ‘The .
| Taciilty conwuz. at that ime wag 34, Puring the A. During any mandatory
ﬂ%ebng ong (ﬂ?;dofsi,;[t aarnplf: fesidents who meeting, nursing staff
1 12d boen assosved as at risk for elapamant :
exited the faoity, fali, and Raefured his/har am, scheduted to work the ﬂoqr
The facility had slso gusessed fiva sther rasidons will be excused, All meetirgs

L

FORM chis-25 §7@200) Pravious Versiong Obrolatn

(#2, #12, $26, #28, #35) a8 belng at rigk for
slopemant trom tha facliily, Alter this inoldent, the
feoility falled (o thoroughly Investigate the covse

Such incidents to residants h the-futuns, nsatting |
In imrng.edlate lecpardy. At the time of the sunsy,
the faclily's census was 37, Findings weys:

| Oboarvation during the itz tour on 811605 gt

| 421 PM revesled rosident w7 was wandaring,
The rasldent was ohserved 85 sha oxlted the
Hollity through the west hall door. An alarm

thal require attendance of the
nursing staff will begin with 2
role call of those staff 1§
members excused and
responsible for supervision of
the nursing umits, The
mandatory meetings will b
video taped so those stasf who
missed the mesting will be
able watch the meeting at

Byt I BHvn11

“‘—w'-vv-"--—--ag If'—---;ﬁ'ﬂz .n'é .

Fality ity Wyptga

If eontinvalion shont Poge 10 of 15 é
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAI OoMB 0301
PROVIGERSUPPLIZRIGLA MULTIELE GONSTRUCTION {%3) DAT® SURVEY
gﬁﬂ!&ﬁu&o Eé’fﬁé%‘-ﬁ’é‘%‘“ o mﬁ?r‘rf}momon NUMBER: F:?Ulwm SOMPLETED
) §2017 B NG - 08/19/2005
NAME-OR PROVIDER OR SUPRLIER STREET ADDRESS, CITY, 8TATE, ZIP CODR
PO 788, 333 N BRIDUER AVE
SUBLETTE CENTER PINEDALE, WY 82041
IMARY 3 CR DEFZIENDIBS 10 FROVIDER'S PLAN OR GORREGTION, X4
p‘}i‘%‘!& - cmﬁ?ﬂmrﬁ&%ﬂa PREDEEDBNQ BY FULL, FREMX (EACH CORRECTIVEEATTION SHOULD HE comhnr_ron
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG QRU-BG*R!FEREBNE.‘-F’% ;rrsg 'cr%E APPROPRIATE fare
F 324 Confinued Prom page 10 F 824 . "
- date, and will sign off
sovndad, which alattad ataff, whe then Jater » and will sigy .f'
Immediately responded and bralight the resident that they have seen the videp

BECK o e Ruiiding, The resident was then
redlrected back t histhar reom. Intarvisw on
617105 at 228 PV with two certified nurse alkdles
(CNAR %10 and #17) revealed tiroe doore
alarmed ifany resldents loft ine taclity, and
Walvdsrguard devices also alarmed if resldants
wearing Wandorguarde attampted to leave the
bullding, Interview with tha CNAs also ravegled
that the only way to peset a Wanderguard when |t
WRS alarming wasto key in a-speoific sode.

Mardloal record review for tesldant £37 revaaled g
faca sheet, dated §/3/04, which desumsnted the

| realdant had lived at the fagillty sihee Dosembor
2002 ang had, dingrioses inchuding QElEoporogs
'{a condilion In whish salgium lang affeets the
bones, placihg & parson-wt higher riek for
frachires) and Alrheimers diseass. The
fesident’s moet recent quarterly Minimum Datg
Set (MDS) assesRment, dated 3/9/05, assossay
the ragidant's cognition s "moderately” ngairad,
with the regldent requlring oues end suporvision,
Documentation on the MDS ravegied {he resldant
had wandaring behavior aymptoms with na
rational purpose, and was. seamingly oblivious to
Pareonsl needs or safaty. Tha farii codeg the
bettavior as both accriing daily and not eaglly
altéted. An miopemant rigk assevement, dated

8/8/08, idenilfiad the residant was al risk for falls,

Soclal eanvices’ progress roles, dated 3505,

documented the ragldent's wandering bakayior

end agiltation had indreased, Soclg| servises

Maes on 3/11/08 revesied the rasident was

| apilated, wanhdaring, and ™. had baen able to get
outslds and [was] found EApping on acfminlstration

|
| esslstance [gio] windaw,” The so¢lal sarvicas
i director furfher documented that a WAET Dlay ket

as 10 ensure they roceive their
trafming as woll. Staff will
have two weeks to view the
video tape.

B. All residents will be assessed
upon adrmission and quartery
for risk of wandering and

¢cloperoent. Those found to/be
ai risk will have a wander
guard applied to their ankle| or
wrist,

C._Wander guard transmitters
and receptors witl be tested|
weekly as part of regulariy
scheduled testing,
Maintenance staff will test the
wander guard door recepto
and document the results,
Nursing staff will test the
patient trapsmitters and
document results,

1. 1fthe Wander guard
yystemr does not sound
when a patient exitg,
door receptors and |
resident trangmitter:
witt be tested on 2
daily basis for 30 ys,
Wander guard atari

7]

FORM CMS-250702:49) Fraviolrs Versions Doseran Bvant 13 Srveatt

e Qo $980 W

Faoly 10 Wroosp if continuation shgol -F'age 11 oﬂ-ﬁL"
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Ul\ _FORM APPROVED
CENTERS EOR MEDICARE & MED | SERVICES OMB NQ, 0938-0389
PROVIDERAUPTLIER/CLIA 42) MULTIPLE CONSTRUGTIGN K3) DATE gURVEY
iﬁﬁ*ﬁi“&é’ S&;ﬁ%‘%’éﬂﬂ " ma%‘gﬁamh} NUMMER: f\ a]ule o ‘ COMPLETED
s38047 | WG .. 08/18/2005
NAME OF PROVIDER DR SUPPLIER BTREET ADDREES, SITY, STATE, ZIP 00DE ‘
#0788, 333 N BRIDGER AVE
a0 | ] ! ENT OF RERIDIENCIES PROVIBER'S ALAN- RRECTION
v S L T T SY PULL PREFIK BAOH CORRECTNS AGTION SRS OE | conitnon
TAG J RBULATORY OR L8O IDRNTIFYING INFQRMATION) TAG > Ussaunsnsggggé% ;r%swmom WBYE vATE
F 324 Continued From paga 14 R 324 L
was placed on the resident afer the resident was cgdqs will ony b:,_«
brought beak Into the bullding. distributed to staff
py— et g document members, Signs have
monitiy sUimmary sheat (a nursing degumer -
datid 8/28/0, revealad the resident wanderad been posted at the o
ant, therefore, ullized » Wanderauard bracsiet, doors to instruct sta
Nurses' notes dated 5/4/08 a1 3: ﬁn FM revestad not to silonce the
an sinployee found the rosldant lying on the alarm antil the sowrce
ground In.the garden ares, Ascording to the of the si nalthhas bee [
| documentation, the rasidant stated to the © Sig
amiployes that he/she had lef, upper arm paln. defermined.
Nurses' notes from 514708 st 4:30 PM ‘ 2. Policy training will He
documantsd Mt x-tays taken of e local medical done for all staffy
alinlo revealed the resident had sustained g |aft . . upo
humaral head fracturs, hire, orientation, and
Interview with th oecupational therag) LHOT amually with
2 ion Bpis on i -
7108 at 2:54 PM revealed sha was the first effll?!lasls ona fﬂ_cl‘li ty
amdproyee fo find the resicent, The OT stated she wide responsbility.
h: 'ﬂﬁﬂgtﬁd agother re?idint back to room #2067, 3. "Codes to the alarms
Waen she heard crying, ooked toward 1he pyresst ill be chan
Ueek and saw mmstu'oms ir the: corrlder or gt will ﬁ & lmaged
| tha desk,. The OT stated sho. then looked out the amally by
| Window and saw reslden) 47 fying on the groung ‘mamienance,
outside, D. The DON or ADON will
Intervlew on 5115106 2t 4,01 PM with the fcsneed ensure that staff remaing on
practical nurss (LPN #5) revesied sha had the floor during staff meetings
wr?dced ih?- day shift on 54705, The, LEN atated and the charge ntrse will
o P L 21 ety ol ssigna CNA o BA 10 romfin
Infermed her it reslden: ka7 had fafien, The onthe floor during meats,
:gﬁ&via;u ﬁt‘;efgd iﬁin'i:#s dld ngt know haw the The DON, ADON or other
ot & @ bullding and did not know i i I
the resident’s Wanderguard or the door alarm Pppomted managers will !
had been ringing, Intenview on SMTI08 at 317 P perfornr random spot checks
with ?NAz ’1&3 an;} M7 revesled bath warked the to ensure the floor bs covereld,
svening shift on 8/4/08 ony poth had atterded th The: su il
mandatery staff meeting, When asked wha had ° SO 1e s wll be
FORM CM.2667(02409) Previous Vorstons Oree ™ — é)
‘orsiong olo Buent 1t; oD | Fabliy 1 wwyoosg I contineation oot Page 12 o713
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FORM APPROVED
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(KA} bATE sURVEY

TATEMENT OF DEFIGIENOIES 1) PROVIDERIGUPPLIER/CLIA HXal MULTIPLE CONSTRUSTION
s PUAN OF GORREG i IDENTIFIGATION NUMBER: - GOMPLETED
535017 & WING — 05/19/2005

RAME OF PROVIDBR OR SURPLIBR
SUBLETYE CENTER

HTREET ADDRERS, OITY, $TATE, ZIP 000§
PO 788, 333 N BRIDGER AVE

PINEDALE, WY 82941

' {Xg v
PHRERY
TAG

suMMv STATRMENT OF DEFICENGIES
(RACH URFIOIENOY MUST BE PREORNNED By AuLL
REGULATORY QR L3O IDENTIFYING INFORMATION)

1]
PREFIX
TAG

PROVIOER'G PLAN OF CORREOTION
(EACH CORABOTIVE AGTION BHOLL® BE
CROSO-NEFERENCED TO THE APPROPRIAYE
DEFICIENGY)

DATR

QOMgI‘.?TlON

F 324

| both stated, "No one,

Continued From page 12
heen assigned 1o the fogr during the meating,

F 324
meefings

presented at quartetly QF

FORM 0143 2557 (02.08) Provisus Varatons thaptyi

——— e )

interview: of 61708 &t 3:33 PM with & reglaterad
Mrse (RN) revealed she was the sonlal setvices
dlreotor and had Investigated the inoldant, The

unobsarved, on 54105, beeauss no s
- durin? the mandatory

RN veriflod that no staff had been asgigned 1o
Suparvies the riursing unlts while the meeting
accurred. The RN aiso stated that eho bellevey
the resldent was abls to exit the bulidin .

MsmoerE wers assignad t the nursing unite

staff meeting, Further
Intetview ravealad the investigation at tha time of
the incldent did et Idantify whether or not the
derguard had actually alarmed or whelher
the Wandarguard was functional, The RN
Indicaled that although eho was aware that an
alarming Wandanguary required & manual rogat,
$heyad not datermined fam aty stalf during the
eolrs of har itvestigation whethar or fiot Anyans

f

|
|

8l

5

had, in faot, reset the restdent's Wandergyarg.
This RN further statog that follow-up metion

qonzisted of naervicing one staff- member, The
teted the nursa WHO was Inservicey hag
never actually worked on 4 staff meafing day ang
did et know she was. expacied 1o assion staff to
SupeIvize the unks during Mandatory astingg,
Accarding Ja this Intervisw, tha nurse who had
oen In-seviced theught the "day shit' nures had
been rasporsiols for staffing during that meeting ,
This Interview alsg revauled that no offer staf
pareons hag besn INsorvicad rag arding this
Inberview with
§/7106 gt 4:01

aifuation. This fact was vérifed by
the DON_ 8ind the admintstrator oh

Anathar interview With the DON and the
adrminlstrator on BATI0S at 525 PM revealaq five

l
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03/19/2004

| NaME OF PROVIDER, 08 SUFFLIER
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STREGT ADDRBES, QITY, BYATE, 2P nopE

(X6} ID
" PREFIX
L Yan

SUMMARY STATEMENT OF DEFIGIENCIES
FAOH DEFIDERSY pUST B PREGEEDED BY Fyil,
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FRBFIX
TAG
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COIRLETION
BATE

£ 324

Continued From page 19
other feeidants (12, #12, #28, %20 and ¥45) werg

F 384

aiso alopement risks and wore Wandergiards to
iTary ohe of them atlempted o leava

 Wandorguard system, Furthemmors, tha hterview
| revealed that no system testing had boon

On 51B/08 a1 1700 the immediate feopardy wag

the bulldling, :

interview with the maintenanoe director on
$/18/05 at 7:30 AM revealed thet priorto the
incident there had not boan any routins,
desumantad proventve maintenancs tasting of
the door-gesyrity systems, Including the

implementad following the incident involving

reskiant #07's elopement and subsequent Injury

Bosed on the sunvey teants findings, &t 4;15 pM
On 8/17/08, the administrater and the DON ware
informacd the fac:lmy fad not fully invastigated or
affainplud to Identify the causative of Sontributing
factors relutod 1o the glopement and fnjury of
resldent #37 hag the favillty implementad astions
to pravent future lack of supevision for resldent
#37 and &l other resldants dusing mendatowy staff

abatod by the following actuns:

 Bxcused, All meotings it require aftandanes of
Ne nursing stat wil bagin with a toll ¢all of those

{Policy Action): During sny mandatory meating,
nursing staff scheguled to work tha fivor will be

atatt members exousad =hd responsiblo for

sUpstvision of the nuralng wnlts, Dozumentation
Provided by the administrator On-§/18A05 at 5:00
PM reveeied staff In altsndance at the meeting on
;I-SM B/06 and a rol) call of ghawr spervising tha

or,

{Folloy Action); Malntenance stasrwiy toat the
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| Wanderguard door receptors weekdy ang

F 524

-dooument the rasulls, {f the Wandersuard system
eaeaﬂammﬂrdwwm%ﬂdam
transmitters will be tostad on g dalfy basls for 30
detys, Qhservalion. on 8/18/03 gt 1050 AM

raveaicd malttanancs wag testing door recaptors
and urging was. cheeldng resident transmitters,

€. (Policy Aotlon): Wanderguard alam eodes wi
orlly be distrbuted to staf miembers, Signs

| posted at doors will Instruct staffnot to silence the
glarm untl the source: of the signal has basy
detsritinad,

(Poliey motion): Poltey fralning will ke done upon
hire, orientation, ang annusify,

Invstrvies sdussten of the new policy was dong
0n-6/18/08, The In-servios wiid videotaped by the |
Toclity 1o ensurs a)f staft would recelve fhe new
palicy Information,

L |

—— ¥

|

FORM GMA-2581(02.00) Pravissis Viorlons Obgalata BVADLIL: §rTTg

e 8GO

Faolly10: wysoeg I cotinution sheet Pags 14 of 15

BWHANYEL rAGT i winae

WITHIU™1 i9n




