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SALF% LIC REGS FOR ASSISTED LIVING | SALF Td
FACILITIES i 1. Section 7, (b), Resident U endadn
Assessment and Services. vl /j(}/ X%
This; Siatz Eules and Regulations is not met as A) Resident # 6, ALF 102 has been C O 29:-OctteH
- evidenced by, accurately updated as of 21 Oct 10.

- Wyoming Department of Health Ading Division See attacﬁeg ALF 102,
- Rules for Program Administration of Assisted
| Living Fadiiities B) Resident and family were advised on
' Chapter 12 6 Oct 10 that restdent had exceeded
| napter our care limitations. Resident relocated
' Saction 7. Assisted Living Faclity (ALF) Core e ounizin Towers siled nursing on
| Bervices. )
(b} Resident Assessment and Services, . . .

(iv) Frequency of assessment. An C) Resu;iept Care Dwgctor {RCD) will
: assessment must be conducted: perform bi-annual reviews of all ALF 102
: (B) Immediately upon any significant or upon change of conditions for each
. change in the resident's mental or physical resident. Resident's identified as having
i conedition. exceeded Assisted Living eligibility will
he advised to transfer to a skilled
- This REQUIREMENT was not met as evidenced nursing facility.
L by
; D} Quality control teol will be used to
. Based on medical record review, observation, Track completion of all Bi-annual and
- and stalf intarview, the facility failed to assess Annual ALF 102. Additionally, RCD
s significant decfines in funclion for 3 of 10 (#56, #8, will update each ALF 102 and care plan
#9) sample residents, The findings were: then immediately inform General
: in writing of each resident
1. Medical record review for resident #6 revealed whao no longer meets eligibility
an ALF 102 Functional SCFQGT?%?‘TQ for Assistad requiremen{s, This will prevent
. 3..5Ving Facilities was Sign@d Gas ?13'@"]9 been reoccurrence and ensure Sustainab“i[y‘
s cornpleted on 8/11/10. It showed the resident was RCD will complete review of each resident
“eontinent of bowe!l and bladder and was able o ALF 102 by 30 November 2010 to ensure
: transfer with minimal assistance. Qbservation on compliance.
10510 at 11:15 AM revealed CNA 1 and #2
" providad physical assistance {o the resident in the
! bathroom, The lwo CNAs physically assistad tha
- resident to a standing position, assisted the

resident to pivol, pulled down the resident's pants
and disposable brief, and slowly lowered the
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| resident onto the toilst. During the observation , j il
- the resident was noted to have been incontinent 2. Section 7, (b), Resident )l /5@ / /Z') ™
. of stool. The CNAs proceeded to change the Assessment and Services
- residant's brief. |n addition, as the resident was
- unable to clean him/herself, CNA #1 performed | A} Resident # 8, ALF 102 has been ~28- e
L incontinence and perineal care. After the cares accurately updated as of 21 Oct 10.
 were done, the two CNAS again physically See attached ALF 102.
- assisted the resident to stand, puiled up the
; disposable brief and pants, pivoted, and sat him B) ALF 102 has been updated o reflect
hack df)Wﬂ_ in the wheelchair. Interview at that changes made to resident care plan.
- time with the CNAs revealed the resident could (see attached care plan & ALF 102)
- not walk, transfer independently, or wheel the Resident was admitted to hospital on
- wheelchair, and was incontinent of bowel and 3 Oct 10, and has not returned to
:_ bladder, Ihey went on to say‘the_reassldgnt could community. Resident will be assessed
- not clean him/herself after being incontinant. CNA by RCD at hospital prior to returnin
' #1 stated the resident had been like this, .. for Y josha P g
: some fime." Medical record review reveéie}d to community. /{sssessment W'." -
. multiple resident care notes from August, detelrmme it resident meets efigibiity
| September, and Oclober 2010 which showed the fequirements.
resident was unable o manage incontinence care : . , : L} -
and was a two person transfc?r. There were no 3. Section 7, (b), Resident _ Dﬂ
assessments found that reflected these changes | Assessment and Services il 30 /
in the resident's condition. , : -
i A) Due to transfer to hospital, 29-0¢t 10
2. Medical record review for resident #8 revealad Resident# 9 ALF 102 was not updated.
an ALF 102 Functional Screening for Assisted Resident was admitted to hospital
Living Facilities was signed as compieted on on 27 August 10, to skilled nursing
9/10/10. It showed the resident was independent facility and was discharged from hospital
CIn dressing, but was intermittently confused. to skilled nursing by doctor
- Further record review revealed multiple resident recommendation. Resident no longer
; care notes from 9414410 to 1073410 {(when the resides at Pointe Frontier.
- resident went to the hospitaly, which showed the
: resident was pacing, wandering, anxious, B) Resident Care Director will perform
- confused, crying, and "stressed oul” The bi-annual reviews of all ALF 102 upon
- resident care notes also revealed tha resident change of conditions for each resident.
" frequently could not dress hedhimsell. There Resident's identified as having
fwere no assessments found that reflected these Exceeded Assisted Living eligibility wil
© changes in the resident's condition, be transferred once they do not meet
‘ ALF 102 eligibility.
. 3. Medical record review for resident #9 revea ed !
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an ALF 102 Functional Screening for Assisted

C) Quality control tool will be used to

Living Facilities signed as having heen completed
on 6/9/10. 1t showed the resident was
independent in dressing, transfers, and mobility at
ihat ime. The resident was also noted to be
Econtinent of bowel and bladder and had

[ appropriate behaviors at that time, Review of &

| resident care note dated 8/15/10 showed the

| resident nad a fall.  Subsequent resident care

- notes from 8/18/10 until the resident went to the

: hospital on 8/27/10 revealed the resident was

: having significant memory deficets, inappropriate
! behaviors, inability to transfer or bear weight,

¢ incantinence, and was no longer able to manage
: histher incontinence care or dress self. There
fwere no assessmenis found that reflectad these
i changes in the resident's condition.

! Interview on 10/5/10 at 2:20 PM with RN #1

- revealed she was to complete the ALF 102

- assessiments upoh admission, any change in

i condition, and annually, She went on to say she

: was lrying to catch up on the annual

[ assessments and hadm'l been very good about

: doing change of condition assessments.

- Section 8. Services Whiich Cannot Be Provided
| By The Level 1 Assisted Living Facility Staff.
{1y Continuous assistance with ransfer and

- mobility

: (il Total assistance with bathing and dressing

¢ {vil) Incordinence care by facility staff

This REQUIREMENT was not met as evidenced
- by

| Based on observation, resident and staff
sinterview, and medical record review, the facility
: failed to comply with the limitations of assisted
Lliving seivie. o 2 GF B [#6, #7) sample

[Tack completion of &l Birannual and
Annual ALF 102, Additionally, RCD

will update each ALF 102 and care plan
theh immediately inform General

in writing of each resident who no longer
meets eligibility requirements.

RCD will complete review of each resident
ALF 102 by 30 November 2010 to ensure
Compliance, This will prevent reoccurrence
and ensure sustainability.

Section 8. Services Which Cannot

Be Provided By The Level 1 Assisted
) ! }59 /j’Zp

Living Facility Staff, (i), (i), (vii)

A) Resident # 6, ALF 102 has been 2090710

accurately updated as of 21 Oct 10.
See attached ALF 102.

B) Resident and family were advised on
6 Oct 10 that resident had exceeded
our care limitations. Resident relocated
to Mountain Towers skilled nursing on
28 Oct 10.

C) Resident Care Director (RCD) will
perform bi-annual reviews of all ALF 102
or upon change of conditions for each
resident. Resident’s identified as having
exceeded Assisted Living eligibility will
be advised to transfer to a skilled
nursing facility.
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residents. The findings were: D) Quality control tool will be used to
: Track completion of all Bi-annual and
1. Medical record review for resident #8 revealed Annual ALF 102. Additionally, RCD
an ALF 102 Functional Screening for Assisted will update each ALF 102 and care plan
Living Facilities was slgned as completed on then immediately inform General
BM11/140. it showed the resident was continent of in writing of each resident
bowel and bladder and was able to transfar with who no longer meets eligibility
minimal assistance. Refer to #1 In the previous requirements. This will prevent
citation for observation of this resident on 10/5/10 reoccurrence and ensure sustainability,
at 11:15 AM, during which the resident was noted RCD wilt complete review of each resident
to be dependeant on two CNAS for transfers and ALF 102 by 30 November 2010 to ensure
completely dependent for wileting and personal compliance.
hygiena.
2. Medical record review for rasidant #7 revealed g‘:cg:::,%e%eg Kfre,? WthcI: 1C annot
¢ e y The Leve "'ti;
an _Au‘ 102 ?pncttpnal Screening for Assisted Assisted Living Facility Staff,
Living Screening signed as completed on (i, i), {vii) "
8/14/10. It showed the resident was fraguenily (o PR AT )I 5’0/)@
totally incontinent and unable to manage .
; inc;or?tinence care. It also revealed thegresicient A) Resident # 7, ALF 102 has been 280640~
| was a two person transfer and was unable to accurately updated as of 21 Oct 10.
" button or zip clothing. Obsarvation on 10/5/10 at See atfached ALF 102.
1 PM revealed the resident sitting in a wheelchair . . .
. in his room. The resident was able to go from a B) Resident and family were advised
sitting to a standing position with a one person onb Oct 10 that resident had exceeded
. assist from RN #1. Interview witl the resident at our care limitations. Resident is
* that time revealed s/he thought s/he could get scheduled lo transfer to Mountain
- from the wheelchair to the toilet by him/hersaif, Towers skitled nursing on 1 Nov 2010,
: but neaded help off the toilat and could not get
- wa OF bad indepandently. Interview on 10/5/10 at C) Resident Care Director (RCD,) will
: 8:15 AM with CNA #1 revealed the resident perform bi-annual reviews of all
- usually was a two person assist with transfers. ALF 102 or upan change of conditions
- Madical record review revealed multiple resident for each resident. Resident's idenlified
: care notes from August, September, and Oclober as having exceeded Assisted Living
. 2010 which verified the resident was depandent eligibility will be advised to transfer
. on staff for dressing, fransfers, and incontinence to a skilled nursing facility.
care.
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Resident # 7-continuation from page # 4

D) Quality control tool will be used to
Track completion of all bi-annual and
annual ALF 102. Additionally, RCD

will update each ALF 102 and care plan
then immediately Inform General

in writing of each resident

who no longer meets eligibility
requirements. This will prevent
reoccurrence and ensure sustainability.
RCD will complete review of each resident
ALF 102 by 30 November 2010 to ensure
compliance.




