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- } The following common abbreviations are used
;} toughout this decument:
DON-Dirooter of Nursing
HDS- Mindmum Data Sal
[RD- Reglsterad Dlafitian
Less vomeonly used sbbrovistions wil bo
annoleted In oadh dofiglency, . - _
P241) 483.1500) DIGNITY AND RESPECTOF . | F2di
B0 | INDIVIDUALITY ,

Yo fétﬂity e pmmutecam for reaidents In & #983.15¢0)  Digoity  and respect  of

manner and n an ehvironment hat malntains or + ludividuallty. The Relity will promoto Jl-70}
enharives each resldent’s dignity and rmepsst In 1 care for residents l!?-.? manner gnd in an
Tl racognifion of his or herindividustity, ienvronment that wéintains or enlimmcos

iench résident’s di&ﬁity.!;ﬁd,rospeet in full
. L rocogeition: of his or lier individuality.
| Thls REGUIREMENT 15 not retas videnced Ttbjsg'\?riil!lbézabéé;p;i:hé:iﬁgy: 'j _iv,:duahty

e : 1A Resident #2111, if possibl '
Bused on observation, manu review, and staff o oiant yead Widl, | Possibe, reocive &
| interview, the faclity il 1o malatein cligrity peimiler moal thet i purcad us rosidonts on
| during meals for 1 of 1 resldont (E21) wha = | [aregular diet,
recelved @ pUrectl dlet. The findings ware: ] ? The Reglstered Dictician and Food
I peorvice Miansger will n-service the
Roview of the mgnu for Junch on 926113 revealad L detary: stafy ﬁogsbm: residents on putee.
f¢hicken snchiladas and:a Bafa vegetable mix was diet the sime imi as
Yo B served. The followlng concsms were - ‘°.‘66,~ ° Sume or similar mony as tho
Hanlfog, | e idontsnacogular ot
| Gbsevaiion i the ichen durng mosl oo D aud the yestorative aidos will
[ proparatioh orB/25/18 from 10:50 AM unlit 11:40 monttor tht residents who teceive pureed:
AM revealsd Tite vagetables wers puread for , . idiets have a simllar teal 4s fésidents on a.
Lﬁﬁﬁyiﬁ:?;r’ !He; e{guflgrrtrl‘*t?rl(gigm?n 3 | gular diet, If the resident does not et a
, ladiis) was nal prepared tir the resident. in ;
81800, conk #1 el Up & bominckcinty | &h‘:ggt ;;1;:1, feedback will be glven (o
_ - [packaged pradormad pialn chicksii putee for the | o
. | resident, Dudng ihterviews on 6/26/13 at 11:26 R ]
L}mmbunééﬁ_é'sonPn"b‘woewswﬁaﬁﬁﬂemusgm "_‘ésmﬁ"rﬁ'ﬁ*ﬁg_ e THLE '

Any-defloisny Sldiement onding with an siefariek () dsnoles 2 deflolanoy whlh fi Inglitution ey be oXeurod from Comeling presiding 1 is determned T
i safegisands provide auflioiant proteation to W pallonts, {Bee mbtrudions.) -Exbrpl. for nursing hommea, the findings stals ubove e disclosabla 90 fays
Tiawing tha dale of survey vt o ngl.a pmw‘wmn Ia provided. For g tiomes, ihe q.bwe.ﬁmmllgu-mid‘ ians of qoimecdlon ara discloaably {d
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1. PREFX
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{EACH QORRECYIVE RCTION SHOULD BE
GROSE-REFTRENGEN TO THE APPROPRIATE

. TAG y
. DEFGIENCY)

&o&@mn IR
DATE

F 241} Continyad From page 1 L

AM and 11:28 AM cook #1 and dietary aide #1

| both stated the faciy usually tsed the:

| commerclally packaged pre-formed pureed meat

 for the'malh.meel for resident #21.

{ b, Ob=éivation durlng the inesl In the Centrel

| dinlrg room on 9725/13 8¢ 11166 AM revesled .- -

[ plaksawera dishad Up from the steamrisbia in the.

[ dinlng room, There was & stiong smell of :

enchlladas In the room. A£12:11 PM rasident 421

wa sarved hismer plats; whioh incilided thia plain

‘chickan pures with gravy antop, -~ .

.o Diving Tnterviews ot D/28/13 at $:25 PM

and B26H3-at 8:30 AM tha R ututéd residents

on & puteed diaf shauld havé 4 similarmeat os

| resldents on a regular dist, She stated the faciily
used ta puree the'maln dish, butlatsly st

Using the commerclally packég

She agreed the resident was i

1o tiavore and varisty when the plait

e | packaged meat was routinely st
| - F2801488.20(c(3), 483.100c42) RIGHT TO .
|- B | PARTICIPATE PLANNING GARE-REVISE GR

Incoripstent or olliarwise.found to be s
| Invapecilated under he laws. of the Staita, to
perticlpate in planning oate did reatrtent or
chanyes I vare gnd tnaatiment,

| i reuient ias the rigin, untess adjudged .

| Adomprehensive care plan muct be developed
wiltiin 7 days after the complotion. of the
comprehensive sssossiient; prapared by an
Interdiscipiinary tesim; thiit Invltdes the alteniding
physiclan, a registerad nurse with respensiviity:

| Tor the residént, and othér appropriate staffin

- [discipiines ae detennined by the residends needs,

and, to the extent praclicatiy; tie pariclpation of

el ssifwere |

the rasklant, the resident's family or the resident's | .

F241#% The KD and RA’s will inonitor and
{dosument complanco at a mindmum of 7
per week for the next two months. This
will bo. reporied al the Living Coater
uarteily  Performanoe liprovement.

Committes wieeting by the RD.

483,20 () (3), 483.10(%) (2) Rig]ﬁ to
participete in planning caro-revision of

.o must Be'developod within 7 days after
F2801ihe completion of the comprehensive
- [assessment; . piepared by - an
- Hnterdisciplinary: {eam, that - inehyes
fie attending physician, a reglstered
purse  with responisibility  for -~ the
fresidonts, and other appropriate staff
in disciplines a3 ‘detcrmined by the
Jregident’s needs, and, to the extent
.. {Dractiosble; the  participation of the-
' Efeai@:_ir.n_t, the resident’s family or the

legal representative, snd perfodically
jreviewed: aud vevised by a team of
qualified . pewons  after  cach
Fﬂssessment- This - will  be

* [pecomplished by: ’

il i e

care plan,. A comprehensive care plan 7/ /0

FORM CMS-2687(02-9%) Proviovs Varshany Caplaty Vot F:ZLNTH
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- [This REQUIREMENT IS notmot as evidenged
. | Based oi observation, tepord review and staff
* | Intetview, the facillty fallad o revise care plen
Inbsevantions for 3 of B sample residents (#15,

11 Review of the care plan for residant #30 _
showed lhe care-plah Interventions were last - |

| tevised on 10718/12. Thip wure plan included
Hintenentions for nutritional deficlts, pressure Glcer
| tréatmised, dally oxygen saturation reted, applying
- {#i0e guard, pre-surgary cataract tare
1 speoifio urinery traol infection treaiment.

| #30, the resldent wore gni-embolus hose, staff |-
were 1o monlior & wiliied or the regidents log and |

. fInstruet the resident to et glowly and chew -
| thorougtily, énd staff wers o provide sinaller,

legal represantalive; and periodically reviewe
and revised by a team of qualified peracns atter |
edch assesemeant. '

#36, ¥39). The findings were!

re aind

Obearvation of staff providing care Tov the -

rosilent on'0/28/13 from 3:20 PM to 6530 P ang |

fevisw of e midical record evesled stalf did not
implament thess Interventlons: Dishg'an -
nfarvisw on B/26/13 at 9:20 AN, DON #1 verffiod

the sare plan Réd tiol bean ravised since Octoler |

2012:and the abitive interventions wera 1io ltiger.

effective Bnd sppllcable for the ragidents needs |
and coindiion. At tht fima she stated she had not |-
Jddene the care plan revisions ua nesded,

2, Avcording to the:$/al13 cars: plan for rasid_éht

apply.a draasing every then duye, siali ware to

Niore frequant maals. Intanvittent abservations of

. Director of Nuvsing and the care plan

FOURMAPPROVE(D
o SENTE JGARE & MEDICAID SERVICES . OMENO, 0828-0391
STATEMENT DFDEFICENGIS [(X1) PROVIDER/SUPPLIBRICLIA 2 MULTIPLE CONBTRUCTION (X3) DATE SURVEY
AND m_r-_i_m‘mm‘zhsurm?; - {x.) {DENTIFIGATION HUMBER: ﬁmnm , P"mﬂggﬁe"oﬁ
e EI5040 e — o . 09(28/2013
| NAME OF PROVIDER OR SUPPLIER * STREET ADDRESS, CITY, 9TATE, ZiP CODH o
T 625 EAST BROAIWAY
ST/ORNSNURSMNOHOME. JACKSON, WY 53001 o |
g SUMMARY STATENENT UF DERICIENGIER T PROVIDER'S PLAN OF CORRECTIOR T
' PREFIX {EACH DEFIIENGY MUST BE PRECEDRD BY FULL PREFEX . (ENCH CORREUTIVEACTION BHOULD WS Wl
TAG REGULATORY O LEG IDENTIFVING INFORMATION) w4 cnnmﬂa%lmmﬂmﬁumm kT
T T A, Residents # 15, #36, and #39 will
F 480 | Gontinued From pege 2 F280

thave their care plans revised gs neaded
by the interdisciplitiary team 10 reflect:

the changes in -the resident’s
condition. - - _
B.  The iuterdisciplinay (eam:

mernbers are “aware' that cars plans!
feed 1o be reviewed and revised in. a{
timely manner fo refléct changes inl
|the resident condition. S
C. Adr audit will be completed on all
Living Center residents to esure

care plans have been revised to reflec
changes in the regidert condiiion, Car
plans that do nof reflect the residen’s
condition Wil be reported to the
{will be revised in a tinely muuner to
jroflect the resident’s condition.

D.  An audit will be conducted -
copowrently at the quartedy. uare’
conferencc to ensure that care plans

. lare revised to refleet the resident’s.

~ jurent condition,  The results of tis:
audit will be feported at the Living;

Cenfer - quarderly-  Perfotmance:
Tmbiove;mant Committec by the

- Mirectors of Nutsing.
. i
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PREFIX
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. WMIMRY STNWENT.QF DEFICEHC!ES

‘DEFIGENGY 0BT B PREGEDED BY FULL
REGULATORY Ont LBS lnmrlmue mmm*rm

In FROVIJERS PLAN OF CORRECTION )
PREFIX {EACH CORRELTIVE ARTION SHOULD B8t COMPLETION
TG mos&meucan m#%emmopmm: _Date

F 260

289
HE=D

| and chewlig, aid dinalisr mons fraquent miekls
wete ol provided for this reslident. Review of the
- modichl fecord and Intorview ofr 9/26/48 at8:20
AM WIh DON #1 raveulad thé care plan’
interventions wars riot. appropriate and needed to
be revised 1o taflect tfie changes In the resident's

3. Rovigw ol the 9/10713 vare plan of resldunt #16
| showed the resident had s wound vac gngs
{ pasipharaly inskried Gentral cathieler (PICCYFor |
infravenous infugioh. Thiy reviaw dluo showed thi
{ risskdani recalved Infravenols aniblotle therapy
and prescribed disesing cheinges for a. sufgary

| vbservations of staff paforming dressing - |
oianges o the resldent‘s surgery siteon N3

§intervantions were not: applivable to maldent's

PERSO

Gonﬂhued From page 3

stafl providing care for the reakibht en BI24/13
fror 8 AM fo 4 P mvealed the resldent dif not
wiar ahii-ambolus hose, did notheve a woting op.
the lag, $1aff did not glve varbal sues aboit eating

sonditon.

shie. Review of the madical nesord and -

a 7 AMrevealed the above care plan

current needs-and condition, On D213 at 9:20
AM DON #4 verifisid the wouhd vee, PICG,
intravanoue antibiutic merapy. and the surgery
sita treatiment aswrillen in tha LHre Dlan were
past intgrventions that were no longer applicable,
483, 20{'3(3)(111 SERV[C'}ES BY QUALIFIED
SIPER CARE F‘LAN

Thi services provided ar armngad birthe i‘aculky
must be provided by qualifiad persons In
acvodance with each regklent’s willtan jlan of
cara,

This REQUIREMENT l&-tiol met as ev_ic_le_nued

Fan0

F 282 .
483 20(k) (3) (i) Services by
Quallﬁed Persons/per Caré Plan, The
services provided by qua]lﬁcd porsons. .
i accordance with each ‘ resident’s o

written plan’ of care. This will be =
accomplished by:, _

nslzeg;zjmi =R

Re

|

FORM GMB-2807(02.66] Preyious Versions Ctisoloty ol ILZLNTY
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F 282

{: g;aﬁd‘ on medioal facond review and staff -

k1. Review of the 9/91 3 omplan for fosldant 246

 |evstenor e
Ho dacwnent the Informalion

1 showad the letk of

1 980 AM, and on 82213 af 440 AM and 9 PM.
t4:35 AM e on GHBH 3 8t § AM,

9173113 4 6:30 AM, 00 916/13 Bt 2:55 BM, and .
fon 8122113 at 1:50 P, .

2,Rovlaw of the 9124113 care pish for resident

-} requency-of the paln, pregipialing factts; snd '
| rellsf Yactors. |derview with ‘ 0
| 9126013 2t 4 PM tevealexd tha Toolllly's system for

| needod) modications admihistsred and
Inedications not adniinisterad form sach me

Cordinued Froft page 4

Interview, tie faclily falted to ensura siafi
followed te dare plan for 2 of 9 sample reskonts
{18, #29). Tie findings wore:

revedied slaff ware to evalyste the sifedtivenass

-« 1 of painntarventions. intetvidw with DONs#1 and |
{#2 on 926113 el 4 PM rovanled the facllys
ofthe oaie planwes

following this part g
4 UACIMEN o Irifor on g PRN (&5
heeded) medioations administered and
medlgations rot adiminlatered forn each fime a
PRN piain tmedication was sdiministerad, Review
of e form for Octoker ant Seplamber 2013 -
; ok of documentalion regaiding the
$ltectivenogs of the following pali ing g

:Ph&g‘-)ﬁn B3

b Tylonof 850 fing Administanatl. 6n BH43

& Vicodin 6325 mg administered bn .

#29 evoalsd staif wore tu aseens the .
characiarstl: of the fasidents palp, locetion, -
gaverity ona scals of 11610, the type ahd

INE#T end#2on

Tollowing this pett of e cate plan'wasta
documant {hw information on the PRI (ag

PRN paln medioalion was adminstered, Raview

-F g2

. 3
A. Residents #2 and #29 will have
offeofiveness of pein medicutions
documented on  the Medication
Adminigtration Record (MAR),
B. Al nuses - received  a
bommunication from the NHA about
the standards to  docutnient ths,
flsctiveness 6f pain medications on -

ke MAR. Thie mirses will wiso be
“frequired #o review the policy on Pain

janagemont and docwnentotion,

C. A monthly audit will be complefed
. |on 2 minimum of 15 residents each
jmonth o determine complance with

- |documentation of the effeciivenesy of -

paiit- - medications.. on  the  MAR.

" {Feedback will be given to individusl
~lnurses as appropriate if 8 twend it

noted,

D, The results of these chart audits

will be reviewed-at the Living Center

: |quatterly P1 committes meeting by the
NHA. - -

FORMENE.25570.96) Previovi Veralons Obectuts

Byat ID:ZLNTH

Facifty 10: Wt

I conlinustion sheal #oge 5 of g
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F 282 | Continuéd From page 5. ;
of the form for September 2013 showad {be lack |
of doctinentation regarding the effectiveness of
tweLortab pills that weré acimmistered for pal an
the following daten:
8, OnbRA3 al 1AM
b. On 94813 al 2:45 AM
C. On 074713 al 3:50 AM
d, On 9/81 3 842:10 PM
& OnoA1/13 st 6:40-AM
f, On9M2/12 6t 6 AM
: §. O 9/22M 3 st 4130 AM
1 h. On 0/26M3 2110 AM,
- 826 485.25( MAINTAIN NUTRITION. STATUS
- -88sp | UNLESS UNAVOIDARLE '

- | Based on a resident's mpmnuve
- Tabpaigment, thd facmty muat snaura that &
raldaif

stolus, sUblhvas bady welght and protein levals, -

unless the resldent's ofinibal condifion =

‘demonsirates that ihis i rot possible; and

2} Roceives fhampauﬁc dfal when therg Isa
nutrifional probler,

This REQUIREMENT fs ot st & evidenced -
by

v
| Baed oy obsetvation, medical reccrd review
and staff intertlow; {he' fanility failed fo ensure 1 of
2 (#36) residents with welght loss ecsived the _
imoniloring and asdlstancey.neédad to miaintain
‘shable weight. The findings wera:

Raview of the 9413 quarterly th asgetsment:
far raaidant #35 showei tha Tesident had savers

{1y Malnkair- amaptabl& patmators aof nuﬂiﬂbnai _

F282

Fa26

483 25[1) Mamtnm nutrition  status

2 +tof. nutritional status, such- as body
|weighi and protein levels, tmless the-
Jresident’s  glinical condition

land. (%) Receives a- therapoutic. diefj

- ['when there is & nutritional problem.
This will be aceomplished by:

lihe diet intake fonn or on the CNA

unless unuvoidsble. Based on o
Tesldent’s wmpmheusivo BYS0SSTSmt,
the facility must envsiire that & rosident-
(1) Maintaios acceptabie ‘parameters. 4+ /0 73

Jercionstrates that this is not possible;,

A, Resident #36- will receive the;
verbal cutng end supplements as sotedd:
opn the' resident’s plan of cage. All
upplements wifl ‘be docuniented on

charting form.

mﬁucuwmem Pirdous Verston Obociele~~~ Frvory 1D 2LNT AL

| FaGlly ID; eYRat If continugtion sheat Paga 6 of b
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S| e O
L L3 PIEADH | g
Pﬁi& REGULATCHY OR LEC IDENTIEVING INFORMATION)

m " PROVIDERS FLAR OF OGRRESTON. T

FREFIK | (EACHCORREGTIVEAGTION SHOULOBE | towol cusow

T CROSE-REFERENCHD 10 THE APPRIFRIATE DATE
OEFICIENOY)

F 326 | Continued From page 8. _
cognitys Impalimmont; reguined aseistanan with
‘enlirig and had waight loss. Review of e 013
Gars pian showad staff wate divected to monltor
overall inteke at mealfime, provide varhal Bligg
Vel nival, providi supplomente as ordered, and
| weldh menthly, Reviow of the 2013 welghy.

{ grbhic charl showed the resfents weight wey -
dorumentdd weekly ditring the morihs of March
-and Apri 2013, than the inteival for weighing the
residant changed to monthly dus to waight
Aleblifzation. This review showed fhie roaidents

313,888 pounds:on
4416113, 8.4 pounds on 472"
N E2/13

-4130/18, 85:8 pounds gn'EY :
777413, 83 pounds o

4130113, & i 13,84 potnds on .
87113, 83 polinds vit 7 -
{BITH8 ppd 820 pounds on 811713,

duriny 1t evenlig ieal revedled the resident did
| ot recelve a supplamént, Observalion of lunch
en BAGH S from 11:30. AM to 12:36 PM showed
the resident did not regeive & supplement, Tior-did
‘shaff provide verbal cusa, Review of o dally
Intake.record stowed the resldént received. -

| buit not for every meal in Ssptembar 2014,
- | Revigw of the September 2013 disily Intake

. | recoids shiowed the realderit recelved thy - .
- | supplemeitly each day with breakfast, ohe tivia
.| ith e evening meaf, an tipe during-- - -
- [Hunah, Roview ot the fopd '
- | CNA activlties of dally INin ntation

1{reatment records showed nio &vidense tfis

rasklant recelvad additional futifonal _
supplements dutlng thal time. Intaiview with the
DONe#1.and #2 on 0/26/13 at 4:15 PM revesled

welght was recanded s follows: 84,4 poundson |
321713, 94.4 pounde on 32663, 98.2 pounds on' |
418/13, 848 poundaon |-
1 -1

LObservallon on /8311 ffom B BM ko 6:40 P |-

- protein supplaments avery meal In August 2013,

325 B, The Nutrition al Risk Commilltes
(NAR) will revlew all resident cars
Plans . for . meintaining  notetionsl
statis, Changes in the plin of care will
~ jbe made based on the soraprehensive
pssegsment. . ‘

C. The Staff Devolopment nurse will
vide o staff in-service on following
~ jthe care plan; offering sssistance al
o jmeals;  and - documertation  of
fupplements,

. The Stafl Dovelopment nurse will
monitor, that. staff are following ihie
sare. plan 1o ensure that residents arg
ecelVing the assistance and distaty
supplements as approprinte.

-l The Staff Development Nurse and-
fthe Repistered Distician will audit the
eoords  of - residents  recoiving
iupplemients o cusre  ¢hat
jeupplements are  pgivén  and  axe
nenmented,
L The resolts of the dining room.
 [phservations and the ol andit for.
- supplenients will be veviewed af the
- JLiving Center quarterly PI mesting by
ithe Registered Dietician,

the resident shoulkd recelvs a nutriional
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supglertent with every maeal'snd 3 pmteln
' -powdared milkshsiks every afisrhodn. Durlng an:
| interview on 92813 at 4:30 PM, the DON stated
| staft liad boan diracted to dosument this on the
-dally nbake form. Bhe stated because staff had
ol dane s, Bt Wis diffioul to. datarming wheiher
) the resident recaivad the supplements as -
- ondered. She further alated the et sanfiiued .
to need staff aualng for sveary maeal In: addqﬂan 0.
| e mppiemanla '
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