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The foHowlng commnn abbrev?ations are used
thmughaul Lhrs documenl DR

MDEH Mmlmum Data Set‘ ;
1 RN- " Reghstered Nurse "' "5 »7 ¢ e
' MAR-. Madl::ation Administratimn Record

’ Lass cammqnly used abbrevlahnns wl.'l he
annotated in each défi glancy, i

F 225! 483131500, (d)i2) - (4) -
SsuD' iNVE&:TIGATE/REPQRT ‘
. ; ALLEG

: F225
“ .| Correction for cited residenus::

1. Resident #22 - Validation of the carg
plan and Interventlons wil address
sirategles for aggressive or
threalening  behavior,  behaviar/
environmental riggers, and need for :
" diversion activifies, {6-27-13 "

4 !The fanilii:y must not emplay Individudls who have
‘i been folpd gu]lty of abusing, 1 jeglecting oI
~,mlstreallng Jesldents By i dourtof Jaw,.

- “had.a’ ‘fincing eriterag lnto the State’ nurse_a[de :
v registry congariing abuse, na Jlacl mmt;eatmenl Resident #24 - Validation of the care

. of residents or mlSElp[:lJ‘DprlEillOﬂ of thelr property, © - " - plan and interventions will address
.+ and report any knowledge it has of sctions by g | [ apgressive or threatening behavior,
. | court of law against &n employes, which would X behavior/ environmental tiiggers, and
! Indicate unfliness for service as a nurse alds er need for diversion activities,

! other faolllity staff to the Stale nurse alfe reglstry
I‘ or iicensing mulhnnhea S

. 06-27-13'

The faclity must ensure tha &l afleged v o!almnr‘ ’
! involving mistreatment, neglsct, or abuse,’ ‘
s Including Injurles of unknown source and
i misappropriation of resident properly are reported | i
« Immedialely to the administrator of five faclity and |
| to olher offlclals In azcordznoe with State law
| hrough established procedures (lncludﬁng tq the
Stata survey and nartiﬂcation agency)

o Tho facimy mustham avldence mm all alleged s D
* - 4 viblatlons aré thoroughly investigalad, and PUSE, e e " SR
prevent furlher PO it abuae Wh!cz the « - I R o R ’ o

LABORATORY DIR DRSOW RrPREaENrA'er's SIGNAIUHE R C Egu é / X/(Xﬁ DATE

Any deficlency statement aniting w!f?7 1 an aslerisk (afdenmﬂs & dannfenc_v which the insflluilon may ba excused from ::urrecling providing rt is determlnad Lhal

dther safeguards provide suffickent pratectlor to Ihe pallents. (Spe Instiuctlons,) Exeapt for nursing homas, Ihe findings staied shove aro disclosatils 90 days
ather or nol a plas ol correcllon Is pravided, For pitrsing hnmes, Iher ahave findings and plans afeoraslion ure dls.ciosaba J 4

nlfnua g

fallowlng 1he dale of suvey wh
dcn:umepls are mada avallable lo the fac!llly lf dzsﬂniurm!ua are cltad, an, approvad plan of cnrreulron Is_renuisle tu 0

days following lhe dais lhase
pogram, panicipallcm
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SO k) PROVIOERSURFLIBRICLIA
AND,PLAN OF CORRECTIO . e

.. IDENTIFICA

'5359#2

e

e WING

5 |we) MuLTIPLE GONBTRUC FION
A, SULDING, i

i) DaTE SURVEY
+COMPLETED .

S -'beknsi_zéﬁzi"

NAME OF PROVIDER.OR SUFF‘LIER Vo
PIONEER MANOR NURS|NG Homr

o sTREETADDHKSS CITY, STATE, z;p com-_ LT
CEOWETHET - L D s
GIL.LETTE WY 82716 A R TR

EH

Ay TS T BUMMARY S74 I'EMENT OF DEFIGIENGIES | L " PROVIDER'S PLAN QF, CURREGTIQN . (x8)
PREFI4 | - (!'_'AGH BEFICIENGY MUST BE PRECEDED BY FULL : PREFI¥ EAUH CORRECTIVE ACTION SHOULDBE | CDMPLET#DN
TAG i» REGUU\TOHY s LSG IDENT!FYiNG JHFDRMATJDN} BN PTAG GROSS !‘!L’.FER!:NCI:D TO THEAPPHO?’RIATE i W\T S

" DEFICIE END ‘(}

i
|
!

Faz25: Cnntinuad From page “l .
invastlgalrmn Is In pmgress

! to the administrator or hls dasfgnaled - .

» .-I'with Blate law (including to the Stata surisy and -
" eartificalion-agency) with/n 5 worklng days of the

appro riale correcuue acllun must be taken ;

rhls REQUIRFMENT Is nm me; &5 avidanced ;
/ Based.on ec[tcal recnrd revie and staff X
o lnlerview. the facifity-falled to Investioats and -
<01 feport an incldeht of resident, to resident 2hyse

| that oeeurred hatwaen 2 sample resldents {#??, .

WE re

; Reviaw of Aursing notes for ras dent #24 daled
: 3/19/43 and timed 6:02 PM revaaled "Resident
. veryagitated this avening, {spouse] arrved just

' reskdent then began pacing around dinning (slc}

- slepped ber in the face twice, [Two] 2 siaff
| | assisted rasident away from ratident 1008 [ 2}
1 and altermpted radiraclions mada, resident
continued to-remain agilated, curslng and

1 DPOA [family] member, [sfhe) Expressed
' understanding. Physictan natified via fax form,
Social Sarvlnes nutlﬂed vla phone aall,,."

' The rasults of aH investigations must be reported !

.1 representafive and to othar officlats Ir accnrdance

! Ineldent,.and If.the alleged violation is ver, ifled ..

" hafore dinner and resident was agllated with -+«
{ [nim/her], Resldent spouse left, at this fie - .

attemptmg to tit at stafl: Resident was-given .
: vallum ae schedule per MAR, Cafl placed o . .

s - #24)in the Memnry SLIpporI Un[t Tha_ﬂndlngs R

{ room [sfhe] welked up'to rasident 1008 (#33] and .|

F’..Za::a r_@r\{— ‘

oW aseurby: Allresidents have the
o potential to be affected by aggressive
1 or abusive behavior.

' Systemic Corractive Action:

! »  All alleged violations involving

h

i

Identiﬂcatlon of Dther residents W|ll

mistreatment, neglect or abuse
including injuifes of unknown g
source and misappropriation of do
resident property are reported in v
accordance  with facility and
state law, .
07-20-13.) .7
» Staff Educatlon on reporting :
abuse, injuries to be complsted
with current staff as well as upan
new hire orientation and on an
annual basis -

06-13-13:
Outcomer '
¥ 100% of residents involved
“in | altercations  will.  be
reporied per state and

federal guidslines,
DON or desighes will collect -data
and evaluation will be reported
quarterdy to the QA Committee, with
discrepancies  Investigated  and

rasolved. :

e e g
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[xa; DATE BURVEY -
I COMPLETED

usiae?zum" 'K

NRME t‘Jl" PRDVlDER OR SI.IPF'LIEH
PIONEER MANOR NURS!NG HDME '

200 W 0FH sT
GILLETTE, W’Y 82716'

SUMMARY g’ TATEMENT CJI‘ DEHCIEHCFES

(x40 | s .
PREJFIX . tEAGH DEF(CIENGY MUST BE PREGECED 8Y FULL
TAG ! HEGLILATDRY oR Lsc lal:NTIvae INFDHM}\TIDN)

: - PROVIDER'S FLAN a] GDRRFCTfGN i
(EAGH CORRBCTIVE ACTION FHOULD BE

F . DEFICIENGY} -

: - conpLemon
‘GROSS- REFEHENCEDTﬂTHEAFPROPRIATE BRI

F 225 Gnntinued Frc:m paga 2

' Review of @ prascriber fax nolifleation farm frnm
! the madical record of residant #22 dated 311643 !

the race . y another_remdanl ND InJurles

The follnwfng concerns wara Identlﬂed .
.} - &, 'Review cf.the State agancy’ racords B

f timed B:45 PM yavealed "Raaldan’r wag siapped in '_

K raveafad ne.gvidence the incident of, r@sldarﬁ to :

' resldent physlcal abuse was repo' 6ict by the 1%
l fagillty on 319413, -, 5L L

. Interview wuh I]B nurslng manager on

E}.?G/12 at 12 P variﬁed thn InciderltWas not ;.

" investigaled: and was not. repﬂrtsd ag T8 u!r 0|

a-

'Fzm . 483,15(a) DIGNITY. AN RESPECT OF
§5=0 INDIVIDUALITY

The facllity mus! promota care for. resfdents Ina
manngr and In'an envirenment that maintains ar
| enhangss each residant’s dignity and raspect ln

full recognihan of I'HS ar her mdwnduallly. AR

N
'

EIERS , APEIRRI
; Thls REQUIREMENT ls net met as evldanr;ed

y Based cn OthNaUOﬂ and Fﬁ)uidﬁﬂ‘ and s‘raff
! Interview, te fadllity falled lo ensure staff .

. (#66 #BQ) The ﬂndings were:

Lt Observallun on Bf3/13 from &: 45 PM through
815 PM showed RN #50 enterad the room of
residant #56 without knocking ondwo necaslons, |
“pnce at 7:22 PM and again al 8:25 PM. Intervlaw é

¢ 11 AM revealed staff shoufd elways knock and ¢
$ wall for an Answer prior fo entering a rasldant' !
! room. e , A o

l.'

o — e ————

i maintained the dignity of 2 of 21 samp ] residenis _:.L '

with neighborhood 4 nurse manager on 6/6/13 at § -

E 241
Corregtion for cited resideni(s):
Resldent #66 — Follow up with education

endorse palient dignity actions requirsd to
ensure standard of cara,

|

s
s ! of staff directly involved in patient care to

.

]

Resident #89 — Dining seating adjusted to
seat resident in a8 manner (o croeale an
~}  gdult dining experlenca.  Care plan
4. updated to address digally issues and
. uptions for. dining accommeodations as.
. well as alternative options for resident
cholces

Identification_of other residents will oecur

by: Al residents have the right to have
their  persenal  dignity  protected,
supported and mainlained.

Systemic Correclive Agtion:

+ Include surveillance  of staff in
Leadershlp Rounding to ovaltate
patient dignity interventions,

+« Visual reminders to be posted to
remind staff & visitors to introduce
‘themselves prior to rasident contact

+ Interdisciplinary evalualion of all
resident physical environments to
enhance eating experiance &nd
adaptations needed

* OT & PT evaluations will include
evaluations of physical environment
upcn admission, cuartarly, annualy
and upon slgnificant chapnge as
applicable

Staff education related to dignity
resogrition, interventians and
reporting.

06-13-13 |

ottt e,
07-20-13)

07-20-13

07-20.13

06-13-13

il

07-20-13
07-20-13 ¢

05»13-13_-J
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STATEMENT OF lJLI"lCJENbILS i ProviszrisuEBUERCLA
AN FLAN OF CORRECTION 1 ADENTIFICATION MUMAER

NAME oP FRGVIDER cm bLlFl-'LlLR T i
BFIONEER IVIANOFI NURSING HOME RS

STHEETF\DDF{ESS cm‘ STATE, znp cr.mE .
900 W UTH 8T | I
GILLETTE, WY 32715 L

| méal) revealed fesidant #88 was seajed.and
.| ating'at:a-gining rocm tabie i the. 500 hall,
R urlherobseryatlon revealed the residant was -
=00 slling dng: wheelchaar that-was. 1dw {0 the ftuo
b1 | g resulty Iha stahdard dining table helght wae
" appmxlma{ely Ievel With the. resjden!’s chin,
o interview with physlcal theraplst #1 or 8/5/1 at
.. i 1:48 M revealed the resident had alow to.the |
- ground Wheglchalr because thé resident had -
‘1 ehort legs and was ahle to self-propel white.s tﬁng

| fnor anyone, from ogeupetional therzpy had

"table, Interview of the resident on 6/6/13 at 248

i PM revealed "the dining room tabie Ps oo hlgh

D' ke )t lowerad,"- . : .
F 279 483.20(d) 483.20(0(1) DEVELOP |
SS l COMP ENSNE QARE F‘LANS

’ [ The raclmy must: develnp a.comprehensive Garg’
{ plan for each resident thet includes measUrsble
* objectives and timetables to meet a rasident's
f medicel, nursing, and mental and psychosoclal
needs that are Identlfied ln the compre.hensive
BES&SSH“Iﬁﬂf : :
i  The care plan musl descrfbe the services that are
i lo be furnished to atizln or malnlzin the resident's
:‘highes.l pracizable physical, mental, and
i psychosocial well-belng as required under
| §453.25; and any services (at would otherwise

t meal).and then again-on 6/4/1 3 at12 PM (Iunch '

: In the wheelchalr, She also staled that nelther -shg, :

asseseed the resident helght wile seated atthe, |

raflact dignity Issues are baing
addressed

¥ 90% or greater of interdisclplinary
svaluations arg completed when
Indicated {chart audit)
DON or designee will collect data and
evaluation will be raported quarterly ta the
i QA Committee w/ discrapancies
7 investigated and resolved,

| B 279
4 Correction for cited resident(s)-

altered sleep patiern;
Resident # 62: Care plans updated

| to reflect individualization regarding
interventions to assure healthy sleep
" patterns, sffective use of sleep
| medications and preferred bedtime.

Reslident # 70: Care plans updated
i 1o reflect Individualization regarding
interventions to assure healthy sleep
patterns, effective use of sleep
medications and bedtime schedule
routines,

! Resident #2: Care plans updated to
i reflect  |ndividualization  regarding
interventions to assure healthy sleep
pattierns, effective use of sleap
medications and bedtime schedule

Kapp .7 o BUMMARY STATEMENT OF DEFICFENCII:b PR N .+ PROVIDER'S PLAN OF CORRECTION . ©. 11 @ "y
SREF -0 (EACH DEFICIENCY MUST BE PREGEDEC BY FULL . | PREFIX !  |[BACH CORREGTIVE ACTION SHOWLD BE | COMPLETION
TAG" | REQULATORY OR LEC IDENTIFYING INFORMATION) -7 - TAG | CRDSB REFERENCED T0 THEAPFROPRIATE o] PAIE
| S ! DEFICII:NC'{) o
o R omggrﬁe- '
F 241, Continued From page 3 ) F241; » 90% or greater of staff observations
! 2, Obsprvations on 8/3/13 a2t 5,45 PM (evening during Leadership founding will

06-27-13

06-27-13

FORM CMS-2801(02-00) Frovlous Werslons Ohealela

" “Facily 0: wvnozy

| be requirsd under §483.25 b are nat provided routines.
| ! ; 1
e DWIEAC L,

"'r . It gontinualien sheat-Page 4 of 15
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CENTCRS FOR' MEDJCARE & MEDJCAID SERVIGE‘i

STATEMENT OF DEFfoENCfES H (KI} F'RO‘JIDEHJ’SUF‘PL ER:‘GL[A X
AND Pl.ANOi‘G RRECT|OM :; C| L IENTIFIGATION NUMBER:

| b‘s_m’sizm‘

* .| STREET ADDRESS, m‘n‘ sm‘n: 1P, CODE . o
"800 W ATH BT, - il r
GILLETTE WY BRT1E VL

" NAME OF PROVIOER OR SUPPLIER !
PIONI:ER MANOR NURSING HOME

|

| nun-medicetion sleep aids but no specific or

! netividralized sleep alds were Identifled or

' suggested, Finally, an intervention Included

" having a regular bedtime scheduie but did not
specify what thal schedule was. Inlerview with

. resfdent liked to go to bed early but was unabls to !
: state a spacliic gr approximate time. - 7,

. unsure, Also Included as an lnterwantlon Was

CGNA#2Z on B3M13 at 6:20 PM ravealad the -

H

map §o T SUMMARY STATEMENT OF DEFICIENGIER [ “ PROVIDER'S PLAN OF GORREGTION -0 [ = gy~ |
. PREFIY | {EACH DEFICIENCY MUST BE PRECEDED BYFULL .+ | - ¢ "{EACH CORRECTVE AGTION SHOWD BE COMPLETION
TAG REGULATORY OR L5C mmmvms INFDHMATION) L TAG '/GRQBS:REFERENCED TO THE APPACPRIATE, DL, pATE
: _ _ i T UBEFICIENCY) < i Co
F279; Contlnued From page 4 Fa7s F,Z:ETQ_, t.am+ L
duewthe resdent's exerclse of rights under : T P T e
§483.10, Including the right to refuss treatment, | . , , , 06-27-13
: undﬂr §483.10(h)4 I .+] Correction _for _ ¢ited resident(s)-
Y altered coping machanisms:
e R |- Residant # 62: Care plans updated
lThls REGU!REMENT Is nmtmet as avldfanc to reflect Individualization regarding
by intarventions to agsure identification
P Based ol obaer\:atun slah’ Intervle:w and no b .41 of specific support systems for
: medlca! record. raview, thg faciifty falled to ensure 1| effectual coping and pain control,
an Indlviduslized.care ptan was devaloped In 0B-27-13
variely of aréas fpr 4 of 21-sampls residmnts (#2
) #24 #62 #?’El) The ﬁndings were* ; . ! Resident # 70: Care plans updated
- "1 to reflect individualization regarding
Sl regard tm alterad a[eap pattarn . .| identification  of spactfc support
i AR © systems for effectual coplng related ;
o, Fieuiew of the 12/3/12 annual MDS HNI to body integrity, body changes, and i
o assassment for resident #62 showsd s!he was feelings of hopelessness. i D
1 admitted with- diagnosas including atrial - 06-27-13
- | fibrillattorr, r:omnﬂry arlery disease, hypmrlansmn. e AL T
S gestroesbphageal refltx diszase, renal EERRUNE -Correction for. F“ﬁd resident(s):
" FInsufficlency, and rheuntatold “arthills. Raview, of . knowledge dEﬁF”S-
o | the 5/20413 cale plan‘showed the residend had .- Resident # 62; Care plans updated :
P 1 difteulty faliing aslesp and steying asleep’al nlghl - ta reflect Individualization regarding ;
.} ahd fraquently dozad off iiing the day, Further, ! .1 . interventions. for knowledge deficits i
.1 review of the cate plan showed lalerventions |+ related to altered thought processes. :
| included: imit.care activity with slesp. When - ' o 0e-27-13
 asked what this meant, nelghborhood 4 nurse . ' :
: manager statad an 8/6/13 at 11 AM, she was golg[ec_ltloﬂ for__cited resident(s)-

Resident #24: Care plans updated to
reflect  Individualization regarding
wandering and Tfood seeking
behavior, and the reduction of risk

. behaviors that expose resident io

infection during mealtimes.
06-27-13

|

FORM CNS-2567(02-96) Previots Viarsionz Obsolala -

L Even ISWTFI( -
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STATEMENT OF DEFICIENOIRS ] |tx3) DATE BURVEY |
AND PLAN OF GORREGTION TCOMALETED |
' {'.;:.. AN R A
— 06/06/2013

NAML DF PHUWDER OR SUPPLIER ‘
PIONEER MANOR NU R SING HDME. b

| sTREET ADDRESS, CITY, STATE, 2P CODE. i

400 W.ETH ST .
GILLETTE WY 82716

‘lllta

a4 |
(LAGH DEFICIENCY MUST BE FRECEDED BY FULL

SUMMARYSTATEMENTC!F DERICIENCIES '+ . e
PREFIX i
TAG | -Hhﬁuwo__ﬂ?f C_)B_L.st?lu_ENrc_l-qu INFORMATION) - =1 7 TAm .

e -PROVIDER'S PLAN OF GORRECTION
* {EACH CORRECTIVE ACTION SHOLILD Bt—.

DEFICIEN(W]

GRGSS REFERENCED TOTHE APPHGFRIATE .

nEy )
GOMPLETION |- -
. DATE .,

F2?9 Guntinuecl From page 5 gL R

‘2, Hevlew of hé 318/13 rmsplta) d scharga

T summary for resident #70 showed s/he had .

dlagnoses includlng past cerabral vaseujar -
accldent (stroke) with Jeft-slded deflcits, chronia -

,J headache, depression, snxiety, pain stafs R

1 past-defi leg fiacture, gastroeschagesl refiux R R

l diseake, ahd chronlc abstroctive pulmonary -~ -

i disesse. Review of the 4/2/13 care plan showed .

¢, lslaying asleep al night and fraquently dozed nff

. : during thie day. Flirther review of the gare plan
I shawad Interventlons Included: mit care acllvlty

- i with sleep When asked what IhJB riesnt,

. j nalghborhood 4 guise managerstated on 5/6!13
- et 1AM, she was unsiire,’ Also’ lncfuded BEEN -
linferventlon was: non-medlcatwon slaep alds byt
S0ihe speclf’c o individuilized sleep alds were. i’
;i | [dentiftad or suggested, Finally, an Inferveption
4| Included having & regular.bediime schedile, but
;1 the cars plan dfd not speclfy wh
s, .’-

! shawed s/he had difflculty faliing aslagp and
i { slaying asleap at night and frequently dozed off .|
bduring the day. Further review of the cara plan - :
* showed Interveniions included: iml cara.aclivlt y g
= | with sleep, When asked what thls meant, ;
: nejghborhood 4 nurss manager stated on-6/8/13
. { b 11 AM, she was unsure. Also Inoluded as an '
| Interveiition was non-medicaticr sleep ajds but © |
1 no specific or individualized sleep alds were ;g
l idanﬂﬂed or suggested. Finally, an intervention |
Inclrded having a ragular bedtime scheduls but |
1 the oare plan did nm spec(fy whai lhat schedufe -

|
jwas. .e:-_. FERCEE {,'
I

' In regard tu coplng mechanisms:

! the resident had difficulty felling aslesp and - [ o

] 3, Ravlew of the 532//13 care plan forresidant: gf{.'l L

“79 F‘;ﬁf’? fl@n% | Ll

:i Idennﬂcaﬂon of other reSIdents will

':[ ocour by: All residents have the right
"i to have individualized plans of care

ks

I

to meet thelr unlque nesds,

Systemic Correctwe Action;
ot e mplement & performance
‘ ‘ improvement team to Implement
; enhancements to the electronic
cars plan that make a rmore
individualized document
possihle for easy recognifion,
updated In timely manner and
address each resident's special’
needs, .

+  Staff educatlon on Individualized

care planning, infection

- prevention techniques and sleep
pafterns,

* Revision of psychiatric progress
note

Yo r Outcome: ‘

i > 95% of direct care givers
W “Interviewed will verbalize

e their plan of careis
y consistent with the

S documented

o individualized care plan,
DON or designee will callect data
and evaluation will be reported
quarterly to the QA Commitiee with
d|scrapancies lnvastlgated and
resolved

r

07-20-13

07-20-13

06-07-13 |
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1
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1

"1, Review of tha 12/3/12 annual MDS e
j assegsmant for resldent #62 showed sfhe heda |
 score of 10 an'the PHQ-8 {maod) scréening
, Which Indicated moderate deprassion, Reviaw of
i this same MDS asgessment showad the residant
| had diagnosas including rhaumatcld arthiits
. ¢ Which coptributed to the resldent's pain, The pain
; {was noted to be 8 oul of 10 on a bain scale of 0
i Fto 1D with 10 being the worst, |n addiion, reviaw
" jof this MD'S dsséssmant showid the pain mada It

+| hard for e fesldent to slsep at night and limited :

- [ histher, day-torday activitios. Ravisw of the..
o+ 8120713 care pian showed the resitlent hag
w1 difficufty aaping'with life style changes and histher: +

| cufrentliness/haln, Further raview of this oare
-, plan showet) Intrvertons included “identify
© " | suppon systems," howaver, review of tha i
.- document showad no speclfic. o lpdividu

1 Suppot systems forthis resident. a0

' |',...,,-;.-\‘-.‘..‘ ..-~'~J‘.:; . D%
" | 2. Reblew of the 3/16/13 hospllal dlschargs %, 1 v
i summary Tor resident #£70 shawed sthehad : ..

| diagnoises Ingluding depression and anxlsty.
i Reviaw of tha 4/15/13 care plan showed the .
. | resident had ditfloulty coping with changesin -
. histher body integrity, life style changes, and had
- | feelings of hopelessness, Furthar revisw of tifs ‘
* [ eare plan showed Interventions Includsd dentliy |-
| support systerns’; Howaver, no spediiicor . :
! Individualized supgort systems for.the resident '

: were noled in ihe care plan, . - AR

———— " . o - %

i regard tb {chdwledge t{aﬁcits}

i Review of the 6/20/13 care pian for residenl #82 |
Lshowad knowledge deficlt related (o alterad
J thaught progess and Ihebility to relsin Infarmation

o IT coptinuelinn sheet.Page 7 of 15
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i .. 535022 S BNG . 0B/6/2013

NAME DF PROVIRER TATE, ZIF COD,

. PIONEER |

STREET ADDRESS, CITY,
900 W BTH ST

PRI B 1

SUMMARY STATEMENT OF DEFIGIENTIES i,
i {FACH.DEFICIENCY MUST SE PREGEDED BY FULL
.| 'REGULATORY OR LSC IDENTIFYING INFORMATION)

S EEERE RS AR N NP I

7279, Gontiued From page 7 0 T
+ was [dentifled a5 a proplem for this resldent,
* Furlher review of the care plan showeg ro
: Interventions for ths problem, I

J In regard to hehaviors:

{ Observation on 6/3/13 st 6110 PM ravaalad
resident #24 was wandering about the memaory
~ - | suppart unit dining faom. The residen)'s meal was |
¢, 1 satved al B:42 PM, and'sthewas ohserved at L
1,1 810 P Waridefing around the dining raom, -
o f egting off other, resldznts' plates, sometime
“1 v USing ather rebidents’ already used Aatwars.
-t Intervielv.with LPN #1 at 8:28,PM revealad fha| :
o ] eating olher fasidents' food Is "normal” behavior
-y for hlmher; bit that staff “try to catch [himier]
+  "hefore [sihe] uses ather people's siiverwara. .5 1.
Review of the resident's. cars plan on 8/5/13 ° | Iy
.| revealed that the resident had a care pian for. " f RS
| "Alterad Intake;" Hawaver, the. vare plap-gdid not, J g
{include any planned, incilviduaiized Interventions |
[ intended 1o profact the resldent-fram the Tlsks j
i
|

[-assocl,atgd with eating off of othar residents’
| Plates, with already used flatwara, Further, thg - -}
| residerit had 7 cara planfor "Behavior," The -
! behavior care plain algo failed to incivde planned, |
. i individualized interventions 1o mangge the .. .+
L {-tr?g]dgntfs.taa;;:;dafygy._tp wander about the dinlng
.. 1 Fo0m.And.eaf off of abandone platss, . 7 ¢
F 281 4B3.20(0(3)()) SERVIGES PROVIDED, MEET
85<D | PROFESSIONAL STANGARDS '\

A T T T B

| Catrection for cited resident(s): -
g E Resident #2; Psychiatric evaluation "
*+ oceurred on §-14-2013, The delay in
~ Tcompletion - was Investigated,
. ; discussed with ordering provider and )
! resolvad, ‘ ‘ . 06-13-13

FORM CM3-2507{02-91) Pravinus Varsians Obsalaje S Evepl JD:WYRA4 . .  Frelgioowyoezy | - e contlnualion shes! Rage Bofl5

T N I
"The sarvices provided ar arrangad by the Taility - ]
. Must meet professianal standards of quality. ¢

FThis REQUIREMENT Is not met as evidenced |
by i ' R
!
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ANDPLAN OF CORRECTION £ DENTIFICATION NUMBER:

tif A bunog s
{ E ‘:“:.

%2} MULTIPLE GONSTRUCTION,

635022 .

. s?ﬁé’%féﬁﬁhﬁés."éf P, STATE, ZP ¢
SO0 LTI 3T ‘

R e CGILLEYTE, WY 271 e
PRI T SUMMARY SYATENENT o7 DEFICIENGIES -+ - “g ‘FROVIDER'S PLAN I CORRECTION. = T
PREFIK § " (EACH DEFICIENGY NUST 86 PREGEDED 8% £ULL . FREFIX | EACH CORRECTIVE ACTION SHOULD BE B
TAG. .| .. REGULATORY.OR 150 IPENTIFYING INFORMATICN) | R Y ROSS-REFERENCED YO TiE ARPROPRIATE B
ll Sy T TR PR S BT i AR DEFICIEN_CY)_ o T [
B N O e e ooyt T T
Fam anntlnLrad.F.[um‘pagea LT

[ I gy Iéntifcation of “affes residents. wil|

: Vs P I N ¥ " by ANl residents have the
. Basad on stalf inferview and merdlce| fecorg - _.__!0_%_,_)1

review, the facility faijzy jo ansure slaff followad | ©. . 7 potential lo be affected by defayed or

 Physiclan's orders In a veriely of areas fortof2q,." ¢ - Uncompleted medical

R

iisarn_plga resfdants (#2), Thg;rfncu_ngs'.wgré; R { . )Drders/consuita[lons.
| Review of the medical tecord for resident#z .. ! Ce IM‘MQ@M .
.. | Showad a physiclan's order dated 4/4/15 at 9 AM ! Cvob o * Complets physician
-1 for 8 psychiatrio evaluatlon, Accarding to this co ‘ . educatlcgn regarding
" opeler the, incllgation fcr‘the.evaluallmn waslo. ', ] defineation of the type of
S develdy o behavioral menagament plan for the © consultation requested
: 1 residents tlefrienta with:behayidrs dlagijosis,

. diagh {psychalogist or psychiatry)
Review of the 'S/"SHM:S physiglan's orders showed

" the following: “weig Psych [psychiatric] consils

| aver complated s Further raview showed on
V'BI9/13 at 8:30 AM the physiclan wiote "Please
} have psych {psychlsiry) nolifled and completed
i 8 asked on 3/5/13," L N A I
{ B S ST

{ Interview with Ei_é_lgjfgbcrhén;l 4 furse

confirm the scheduling ang
completion of physiciaf
orders for fn-house
consultations o ensure
timely service |g obtalhed

, * Implement  progess fo
!

. o

—— e

o

. : Manageron |
- {6/6/13 af 11 AM ravealod sie was unsue why -

" 07-20-13
wesUns v H Outcome:

t . i there was a delay in following the physlulari's - | i > 85% of charts audited with i
., | Drders; She sajg imaybe the [esident refusad byt | . I Psychiatric consultations wij : E
© .| was unabte lo produce any evidense of stgh, The ! be completed wihin 14 ;
: rPﬁYFh!ﬂf{F@fﬁv on was somple ; days.. '
g e o g DON or designee wilf colject

2005 ang ; data and evaluatior; wilf be

ifons, of N

reported quarterly fo the QA i
Committee with discrepancies B I
S Investigated ang resalved, T
.F.agg/F‘&OB 07-20-13 .

] U Gorrectlon for efted resident(s); L
. , . " | Resident #2: Psychlatric avaluation
I! Each resident must recejvs and the facflity mus occurred on 5-14-2013, The delay in
| Provida the naecessary care and services {o attain | { completion was investigatad,
; Or malntain the higheg! practicabla physical, i ! discussad with ordering provider ang
{ mental, ang psychosoclal weil-being, I ‘

. 1 Wsing must function, unde
o ileensed physiclan, A

"F 308, 483.25 PRDV]DE.CARE/SERV!C_ES;EQR' SO
S8=Di HIGHEST WELL 8EING -~ v 0 -

. . | resolved,
| @ctordance with the comprehensive assessmant i . ,08-13.13
i R i A
FORM GMS-2567 02-PO) Provlous Versions Ghsofep S Byany LWIEA T iy ID; wyoea: ; If contimenlion sheet Puge Dof15
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STATEMENT OF DEF {GIENGIES
AND PLAN DF CDRHEGT!ON

b i) DATE SURVEY |
4 :GOMPLETED .

06/0812013

NAME DF F’RDVIDER DR SUPPLI
PIDNEER MANDR NURSI G HOME *. -

uUMMAHY STATEM ENT OF DEMCIENGIER &

F‘RL‘!VIDERS ‘PLAN OF CORREGVION .

 (EACH GORREGTIVE ACTION SHOULD HE © comvu:now

i évidence the alr bverlay mallress, Wwas, aeplanmd

. -_' Interview, with the nurse manager and MDS stafl -

«IHrofn nelghborhoad Aan 66713 6t 15 AM revealad ‘

i the physiclan fied naver responded to the e

] request, Burther. interview revealed nurslng had ap

i ot followed up 10 re- raquest the ordar since ‘
: :|4J1BI13 fap. days} o

l2 Rewaw of ihe medlcal record for resldani #2

| showed a physiclan's order dated 1/4/13at 9, AM
i for 2 peychlalrlc evaluation. Acoording to this

 order tha indication for the evafuation was {o

{ rasident's dementla with-behaviors dlaghasis,
] Revlew of lhe 3/5013 physlclan s orders showed

" S i AN DRIy WS b8 bRCEDRS Byl R :-' \ {
TG 1 m:GULATc:rw on LD IDENTII‘YING[NFDRMAT oMty T;,ca b "cr:usa .REFERENCED TDTHEAPPROPRIATE
| R P P BEFICIENCYJ ' |
[ T e r ‘f‘d»@ﬂ? TERE T
309 Gontinuad From pagee ) ,5 " FSDQ NS R I L l
-'and Janﬂfcara . ’ [, _‘ .i I LR I AP S U {0613 ia
E ) - lResrdent # 70 Re-assessment of
N R ' R .+ sleep and paln completed. Resident
, !“}“his REQUIREMENT s nof matas Ev(denced “-' < istated  ourrent  matlress meaets
‘ ;by. ' - -| comfort and sleep needs. Care pian
- i Based on nbse,rvatlan mo.dlca} rerorc! revlaw _ . fupdated to  reflect =assessment
-+ and stalf jntarview, the facility falled ta gnsura 2 of; - findings. :
.21 sample. rasiderlts {#2,'#70) were: provided the | 06-26-13
t I necessary garg and serviges in ragard tu c.amfort Identification of other residents wil! :
: and behavlors The ﬂndlngs wara s I ' oceur by: All residents have the
! . ! polential to be affected by
f 1. Rawew of the anna slaap assassmem ful 4 . + inadequate physical or psychological
resident #70 showed sihe *....Js npl always ! | care provisions,
i comfortable in [hisfher) bed and asked to be i KR l , 7
! repasitioned multiple tmes before able to relax Y. ! | Systemic Corractive Action;
* 1 enough to sleep,":Review of 8 "presciiber fax . ] e Imolement & perfor a
<, nofification form" dated 4/18/13 showed & requast | ° e periormanc
T improvement team La]
o the physiclan to order.a Jow &l loss matiress © evaluate and  streamiine
; for the feskdent becayze the alr.averlay fidtifess
i process  for  validatfon, :
; curréntly an Histher bed ceused hisier 8 hip ta ; [
: confirmation and completion R
: ', ba painful, Reviaw of the medical rec:nrd Bnd.,. of physician orders - !
- | abssrvation of the rasldant's bed shDWed ng i 4 ’ 07-20-12 )

1 Qutcome; -

‘ ¥ 95% of chart reviews will
demanstrate orders were

. varified and completed.

- 1 DON or deslgnee will cellect data -

. (. and evaluation will be reported

4 quarterly to the QA Cammittee with

discrepancles [nvestigated and

resolved,

< ]
I"‘vn-.._w‘"“‘)< -

!
|

i
FORM CMB-E.:B?(D;-UB)‘Emyipuu Vorslans Chsolale | '

f

fdev«'elop @ behavioral management plan for the I :
i
|

" Evon) i wn‘m e

Facily D wWgne1 © o Ina'r'tl_lpualiu_‘n sheel Page 100of 15
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(ROI0 o SUMMARY STATEMENT OF DEFIGIENEIES A ™ i PROVIDER'S PLAN OF CORAEGTION . j%5)
PREFIX .+, {EAGH DEFICIENCY MUST BE.PRIEGEDED py FUCL PREFIX. | . {EACH CORRECTIVE ACTION SHOQULD BE GOMPLETIEN |

TAG .. BEGULATOF!\".QH LSG IDENTIFYING INFQRMATICN) L TAG . A GHC]SS:REFERENCEDTD,‘FHEAPPHUPRJA‘?'E , .Df\?E‘ .
L] T RRTYING INEC AR R S P v saciuls DEFIGIENGY) -« . o

l r ——

< [ Q0D W.BTH 8T .-

éfﬁéiﬁAﬁbﬁéés:’félf‘}.:s?érg, 2P.CODE
| GILLETTE, Wy g274s

F 808, Confriied From pags 10 © 1 P
| Ineé following: 'was psych (psychiatri) i

il tric] consuit
ever Gomplatad?* Further reviev) shawed on -
- 4519113 at.8:30 AM the physiclan wiotg "Plegse .
© i have psyeh (paychiatry) notlfied and complelad !

| a5 asked on BN, T e T SR

'j!ntervlew With nelahborhoad 4 nurse manager on, |

. B/613 at 11 AM revealed. shs was unsura why !

! there was a delay in completing this avaluafion,

| she sald maybe ihe residant rafussd hut was

. Unabla to produce any evidence of such, The ]

; Paychialric evatuation was comaleted on 514113, f A
F 4411 F 441

F 441 f 483,85 INFECTION CONTROL, PREVENT R ; . -
ss=D,SPREAD,_ LINENS e T } D lJ Cayrectlon Tor cited esldent(s):

i
.
!

.. Resident #24° Carg plan adjusted to
| alter eatirig snvironment and timing
'} of meal delivery 1o accommodate
.| individualized . eatng  habits  thus
J reducing  food search  activity,
5 Additionally, - updated g outling
| opliens for access io finger foods
and snacks PRN .

"1 Mdentification of other_residents will
Joceur by Al residents have the
" ! : : s -.| potential to he af
* #{ (@) Decldes what procedures, sush as Isviation, - ; : f;|3'|fecrr]it;n tr%e:s»irggsctzﬂc? yI;ZZ(LZ?.:;g
- I'shauld be appjiad tp anindividyal resitient; and ] e nutritional intake
"1 (3) Meintains a record of incldents &nd corretive - - w " _—
| Actions related to nfeciions, .4 i e | L [, | Restene Gomective Aotiony
T il R R *  Alteration in mealtimes will

.. The fagllity musk eslablish ang fagintaln an
Rl Infection Control Program daslgnad to provide a * .
- i safe, sanltary and eomfortabie ervironment and,
"1 o help. pravent the divelopment and fransmission !
! of cisgasi and Infection, | e AN
g'{aj lnfectinq.anlroi Program ook
! Thefacifity must establsh an infactlon Contrgl .
{ Program tnder which ft . w0l U
. {1} Invesligates, cailrpl 1 B0d prevants Infentlons
i the facillty, T TR

v

06-27.13

’ {b) Praventing Spread of Infecilon U o be mads to acjust meals to

(1) When the Infeiion Captrol Program s meet each  resident's

' determines that a resident heeds fsolation to : ‘
prevent the spread af infaction, the facilly must  { - i

!Isolate the resident, -~ - 0 T I C

i (2) The Faclilty must prohilit amploysas with 3 . Pl

nutritional neads,

. vommunicalile diseass or infacted skin leslons fl B B
' Poa B . . '
FORM 6M5-2657(02.08) Previous Vermlons Obsalete . - | Bven IR L Faokiy 10; Wygoz) . ., M coninuaion spest Page 11 of 15
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PIONEER MANOR NURSING HOME

. | STREET ADDRESS, €I
“B00WETH ST ) -
ETVE, WY: 82715

Gl (N
L PROVIDER'S ALAN OF CORRECTION

" SUMMARY STATEMENT OF DEFICIENGIES

R0, i ‘ ‘ I R T
el i . {EACM DEFICIENGY MUST BE PRESEDED BY FLLL FREFix {EACH CORRECTIVE AGTION BHOULD AE
TAG b ¢ T .REGUEATORY O L5C IDENTIFYING INFORMATION) . . R O HEARPROPRIATE
STRE ENTIFYNG NPORMATION) e PEPIGIENGY) '
Tl T -
m SR TR T T
© Staffing are to  ensure

-1 rom Yréct contact with residen(s or thal
o direct contect will trapismit the tisease. &% i
-+ +{3) The fagility must requlre staff to wash thelr
- .| hends.after each tirec! resident cartact for which |

t hand washing Is Indicated by aceepted - L
{ profassional practiss, | - 0 S
! R

! (c) Linens : e
; Personnel must handla, store, process and N
{ transpart linens so as to prevent fha spread of . .
fhfection, o LT cr e !

EbThls: REQUIREMENT Is no; met as evidanced ||
me v ; - SeE : RIS A A - . JhoL
% i Hased on.ohservalion, msdica! ecord review .
| Bnd siaff intervew, the facility falled to iohitor
».iand redizet the beheavior of 1:of 6 saipia
.| residents (#24) residing in.the meméry support *
1 unit who habituafly sile from lafloVer plates wih -1 -
, flatware used by other regldents, The findings - ; J
PWBFEL L T )

r

to wander about the dining room of the memory.” ,
1 8upparl unit, ealing off the plates of restdents who |
» had finlshed thelr mealy and left the table, .t:70
L occaslonally picking up used flalwara and using It | - - .
; to consurna other resfcfﬁnts',lsftgva{fpp;i.. s P B

T A T TR L j

2 lntarvieyv with LPN #1 on 6/3/13.at 6:28 MO i

. -1 conflrmed this.Is norinat bshavior for. this resident §
.| Although they \try to gateh [the resldent]before © | -
| Isfhe] uses ather people's siivarware,!

| ON /3113 g16:10 PM, resident #54 was observed

| Review of the residents car F.):farl'lli"'.@\féjﬂlﬂd no
tplanned Inerventions for thls bahavigr, Interview | . 15

appropriate  cleating of
dining areas after meals,

Hand hygiene supported by
staff in Leadership rounding

and during diract
observalion
Staff education an

individuaized care planning,

infection prevention

techniques .

100 % direct observations
will dermonstrate correct
nutrifiorral meal hygiens
practices.

DON or dasignee will collect datg
i and evaluation will be reported
i quaiterly fo the QA Committee with
discrepancles Investigated and
esolved. .

07-20-13

e

o
’

FORM GMS»2667(0240) Pravious Versions Clisolete " Evon I WrFa
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