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8000 OPENING CGMMENTB { & o0g
Rulas and Regulatlons utll!zad for this sur\rey are' .
' .o . The fucimy Thust have sufﬁment numing
. ,Rulaa arid Ragqlalions for: Prograrﬁ . e siaff o provide musing and telated
| Admilristrétion of Nursirig Cara Fﬂm'lﬂﬁsu Dhaptar ' | services:to atiadi or mahitiln the highnst
. 11, effect!ye 03/23!2“”0 | "practicable pirysios); mental,and -
paychusoum] well-being of eash resident,
.| Rules and Ragulatior-s for Lucensure o? Nursinq 28 déterinined by vesident dssessmeits
Care Fadiitss,’ Ghapter '79 affect!ve OWWZWU and indf¥idual plung of care. Thig wIll
Uicensure Strvey: Be ncconiplished by:. .-,
A SUrvey wag t:.onduc;ted hy tha Haalthdafa A) On'W/33 /2019, fhe Flmﬂltjf staff
Llcenaing and | Biirvays on 10!2 118 thirough . initiated an & ction plan mt,
“10/26/13. Based Hpon the fiidings of the euwﬁy Provided suparvi the fi
team, |t wai datermined that this faciity was hot' ‘2 Provided supervisors on the floor o,
| wmplianoe with hé state Tequiretnents for . * sugpient current staffing levels to
Section 9; Nur&ing Sﬁwicqs The faclllty shall . | aspist with sypervisioi, oarg delivery’
have ufficient nursmg Slalf o meet the naads of . 4nd dverall opetationd,
the realdents Lol o b Crodted an mtmhnsmfﬁng schx:dule
- detaifing h delt iR
Trid Yollowing common abbrev[atmns aro used bz Maﬁm::;; i’f:; o W:r: wou
thraughout tls dopumenf - mok
. povmanent sbluﬁon dould be .
_ .CNA Gofiifled Nume Alda T
¥ -IDON, lnteﬂm Direotot of Nurslng . v Initiated a newly devised howly
[ LPN: ™ Lioensed Prislical Nursé” ‘| rowsding procsdure to ensurs proper
. ' + - . ! k L
ggf?h?}":rgwgﬂﬁt?eigtne " . oife delivery for allresidonts.
| BINS! Brlef interviei? for gnts) sl d. Condlicted edUcation/traiuing on,
. TR regident safety and supervision with
RN: | Reglat#rﬁd Numa . .
* . 100% of schaduled staff at the
Lasa common[y used abbrevlatlong will by - begimﬂng of each employee’s shiff,
annofated i ssch. deflclanoy ' - This wag initiated in order ta-
. ' ) - ensure effsotivo supervision and
Based op ubswvat;:}n, review of medlcal racords, . nterventions to prevent falls for
nures staffing schadules and ]nu]dant residenis ¥4, #6, #15, #19, 482,
doaiinjeritation related to falls, as well ay staff, #39, #51, #B4, H86, #83. h
| Tesldont: ain}d [far?liy tntewlc:wrs. thef faiilly failet, to. B) All facility residents have the
| ensiire eufliglgnt numbiers of qualiigy nursing teritlal to be affeated by this
Btaff wera .avallable b maet residants heeds and P b ?Qt s by ) h
fo prov:da adaqué\ta supawismn for 11°0f 18 ‘
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sapnple Tesldents (4, #5, %15, 9, #26 32,
#3851, #84, #06, #8) ‘denti ed at 1isk for falls,
Seﬂous lnjuries relatecl to falls oec.urred to
ﬁample resigents, 58, #ag, #§4, and #32. In
addillnn, aF 48 residents ldontified s havlng falls

. |in therlaat 8 fhoniths, 24 (50%) Wahé rigtad to hiaviy
milfiple fells. At the time of survey; the' rablllty
‘Gensue was 95 The findlngs Were! .

[ 4; Review uf the dally nuralng stafflng %}chedules
| for Sepfﬁmher Bng Or,:tobar 2013 shawad theig..
Wwa ot & oonmstént palter | fdf stafﬂng ‘l‘he
-schadule wat ivided inta 4 units 200, 300, 400
anil 500 halls). The humber of staff per unlt per
shift vilrdad froiin dlay to day. There yere 53
.qu'lled CNA ghifta from 9!1f1 3 t0-10/23/13, I .
‘additlori, théte wera 22'8hifts when #bheduled
C‘«Nhs falled to show up far work and were ot
repiaced. There weit i addi t[onal 5 llbensed -
Tlrgé ahiﬂs shéiwn b Vacnnt with, no

replacmmehtq o

12, Interdiaw with the IDON on 10!21;1 3 at 3 50
PM raveagad e felbifity cufrently had "shafiing .
«-| probléme." He fuither stated H g Yporked ada

doflolensy, _Faciiity NHA or designee
will evaluate.crent ataffing patterna for
effbctivencss regnrdi.ug romdant
supervision i fall preventio, Any
- fdontified chmges to stafﬁng paterns
~will b’ made immedjalaly .
‘0 DAN o das?gnera willprovids: .
'| education fo nursing staffou L
expeciations regerdinig appmprlute =
.Staffing and resident supersmn Tha
education will inchude:

8, The continued unhzamm of
documented huurly Garo giver
tonndds, - - .

b, Accident] prevention il fesident
supervision,

¢. Facility specific fal] prewutian
systems. .

The Faciliry DON or deslgneu wrll o
vonduct dally andits of faellity staffing
levelz and mpervision-ta ensure that the

”mi]ity is meatily the needsof i

floor nurse ti prayiotis, Friday and wiuld cover
ﬂhortagea -oggaln that evenirig for 7 houre.

13 mwwmw with 10 alert arid orientad resldents
oiy 10122413 et 2738 PM revealed not anotigh staff
wag:present [n the faclity to seebmmogte the
Tesidants' néeds, Resldents tha required -
, -assismnea m:preasecﬂ havlng to'wall In efgess of
| 30 minytes to have call lights angwared, this
vggurrad on 8 daily basjs during varioGs shits:
The Intewiew further revealad ré sldént's ag
taken lhelr concarns to adMInI$tratlnn albicut &
manth ago and hsml not yat recalveti i r*e.,pnnse.

4, Intawlew with {raining aides #1 ahd #2 o

tesidents. Resulis will be reported daily

to they fac:hty NHA. .

D) The resyilts of the daily sudits wil be .
fabulated and reported at the fheility's
monthly Performanse Improvemeit
Commiltee, Appropiiate fallow up

netions will be {nftiated by the ‘
Performance Tmprovoment (memittee._ (1mns
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8000 Qbittiued Fiom page 2 soon | |

072113 At B30 PN revéalsd it wes common to
nave 1 of 2 CNAs workiiig eiach sfitlt on {fie ]

‘sepute demantia unit where 26 residénts resided,
"{'There were-ususity 1~ 2 nop-certified atles glso -

Working; how :
CGNA10 provide calé to reslderits,

" 16, ieiviety with a famyly fefabef on 10/24/13 ot
*| B:BOPM jevealed sihe odme &0 the faclly e |

8 iy meber

.- bk d

anupls 4f times weeldy, Th

| aiatef reekidrils “dsfinfigly rioad more

sufervislon, if Yoii need soindania Yol usUslly
can't find ahyona.” /e stated durlng This sivey
Wag.the first lima &/he had bebih av many.staf.
working. Ariother family thefmpérstatatiin =
initérview on 10/24/13 at 860 PM that sfa s .
diswaligfied with staffing levels: The famlly
meimber statedt helt poof stefing and reposta
résidént fals Caused significant candein for
pldant saféty, The fathlly meribier stated sthe

vigherl dally tb provlds care and femred thely

family membar would not bie sarad for at!??uate!;} j
|

by the fadilty. The family instnber stated the

cahgrin ware digéugsed with the sdminiddrator: |-

however, flié promisab of incréased Staffing had

 howaver, thay hiad to Work dlradtly witha

{This page Jott blank intentinn:lllly

{ nat beéh acebmplished, TS family maniber

furhor étated thit since tHe survey teem had -
uome into the buikdfiig,-théire was more steff

Working than ysal,
6, Rebiew of the Ysts provided by the faclity

.| ovesing the Inteival frony May thiough Getobar

(10728/43) 2014, showsd resldents experipiced
197 falls. OF 48 repidents idantificd e hgylng -
Talls, 24,(50%) were noted to have mubiple falls
Within Ihg &-month tme frare; 22 (48%)
bxparienced multpla fails within the padt o0 days.
Turing thig same -manth interval, the facility
recoided 14 instances of falls rasulting in skin
tere of abrasions, 16 with kwslliog or brilsing, 3 |
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will lageigtions, and 4 with fisctures identifise by
diagnastic Imaging; 2 of the falis Wit fractires
©}ogoutmed within the paét 2 weaks. ‘Theré wera 8

Instanges.of residsit alls-whien ety staft faled .| This bage left blank infertlonally
1o docliment4hé présefe or Bbsenc bf Injury - '
fllowig te fall. <. .

Spedific resiclant exarnples relate o insufficlont

| tiimbar.of Yualifigd nursing stalf related 1o falks: L

. | 1. Revighv dFihe ristical tecord fage sheetf . -
shiowed fosident 430 was admitted tb the facilty

|0 4#42r12. Thi teisdient's dlagiinses Moluded
Parkingon's diseiisa ahd Alzhelmir's disonss,
Th realdenta mstlial history nchiled gurgical
| Fépair ot the faft hip Eid placeryent F orthapadic
hajdviard, This casident lived 6 the sectirg
{ dementia unit, Review of Incident reports for
Sepldmber and Octoharr 2013 shiowed this
" | rasldaiithiad B falls, oné of which acoytred oiy
1 9118713, 8t 4:39 PM resilthg in SEncast IRy to

| tharesident’s left hilp. The fallowing Goricerns:

were TG, ©

| . B Review of inaident ranards shiowed fhe
| vésident fell in higfter koaokh ah BHF3 ar'e:40 AM

&y i Al Was Unwitngesiad by BGaf. The
residant fall @ 3etond time the same day, this
| tire In the dining room at2:60 PM, agaln
| unwiinietised by staff, InterVeritiins developed
hitor daoh-of thése falls indtiucted ofaf to
{Hedntinug to thgeive." I

b, Review of Incldent notes showec the
ridident fall twica ¢n 8/18/19; the firat fall was In
the dinlng fpop at'4:39 PM and viab ynwitnassed
by stuff. This fall reslilted in complaints of pain to
thi fott Hip, wachymipsls to tha left elhow, and
| envihiema nofed to tha left shoulder, Thé Intident
report noted Hfie resldent had & tabs. alann placed
on hisihar wheglchalr and btaff were Instrutted to
L Provige "lreguant cheoks fo prohioté 'safely.” At
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1 incldent nots sholwad the regident was

" follpWity this fall. Thee B

't ortliopedic iardware: "..there s oie collapie of

910 M thet'evefilng (9116/43) the bsidéint had
arjothe fall, ffila Wag In thie-activity feorr. The

s6{f-trandférring from $hie wheelohalr to tha coych
ind a tteff membér withessad fha fall, The

res{deiit oompleliisd 1o staff of palr I tia eft hip
i ST ﬁ‘,i_;;]g‘j Wil olfiéd dnd
the 'é.ﬁlg#ﬁt"wéﬁ gxamined tha} f#\fé.fﬂk y AN xitay
was gehedliled for the following day: Reviow of
thva x-reiy epiiet, deitad B/19(13; showad twi views
‘fevaalis damagel 1o the hig, drid the existing .~
Ihé superldf fornorl hedd. Ths Bere iow s
brokén thiouigh the tollagsing corten,”
- 0 Gontinued evlew of npidents inthe -
reidants record ghauiad ain. iwithesed falt on
8/20/13:at 1.AM which resuliad in comblaints of
paif to the left kneé . Resulting docuriertation
Instrijeted taff t6'eduoate the Fesldént oh
"stéylng lfilad and using he dall ight,”
. d. Inoldent logs showed the fesideit
conbued 1o fell;.on 9/26/13 thé réskientliad sn
urivineBséd fall at 4:10°AM. The reslaehit Was.
found Jh Rlaher room o hidfher ke lédning -

*| This page laft hlank-inten,tlohall;‘.r'

"1 callng aut for help. Th note furthiérdocumeéntad

| resident ofiéried the closst sind lockad arownd g

| noticed the rsidleit and gsked hinvtar what sths
| was dolfig, The resldént Statdd s/he was ldaking

riiainal the bedwith hisiher inéontinente brief off, |

\1é régident's continued cotpletnt of pein in the
left hip. . , L ‘
"8, Observation on 10/22/13 at 9:40 AM

- | shawed ihe restdent whisslbd hiriherself away, . |

from'the dihity fodnd tabls wWitholt start
datlstdnge, The reeldend whesléd dows the
halway dnd Into aridther individual's room, Thé

roon. The hallway was; niot In vigl of the diding
area, and there wefs no staff In'the afea Hiil
9:51 AM, when ndn-vetifieil nucse aide (NA)Y#2 -

Kir the biathrodin, The NA whesled the rasident, |

Nyunjln'g e
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| Basisiance, At 10:00 AM CRAN and the tralding
| aldé transferred the resident from the wheklchalr

- | to thi trsnsfer the tesls

1 moierent oaise pain to rogidant

3, Review aFiie care plan for faskiant #30

‘out of the'féoin and callei o.a CiNAfor

to the bad yeing a fll Hﬁxw imechanioel [T, Pridr’
 thé rangfer the ht rapeatadly stated g/ha
nesded the hathroot rd to "hury. " The aldes -
wpnsfaresd e esident.into bisd Wheira higher .
incontinence briefs wete chidhged. As the .
residend-was being laid down, sthé Was orying out
Brid gl is/her fhlands, Thé gides stated thiat
gidante lofthip. * .
. T Reviewof a nvse's not daled 10/2213 -
liigid i 250 PM showed the resident had ..
a.hqkherfélagh 10022713 at "apiprok" 1 PM, The
fall wag unwitridssd and hapheriéd in the diing

réom, Th note showai the resident tid nat heive |-

any injuries, deigd pain; and'saff wirg -
inStriictel.td "éontinis 1o manktel” -

_ . Inferview with iha unlt manager, RN #11.0n
10122118 't ;35 P, Varlfigd the Fesident wen it
Yigk for falls dind stated the reeldent should be . |
sijpepvised inthe maln area of th Unkt ahd not
{ftin the wheislahaly [0"Hls/br rgom aloné, |

¥
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" | This page 16t Blank intentionally

 showed s/ wag admitted In Aprl] 2013, Riview
" Lofthe ADL poitlop of tha care'plan shovwvad It was -
- Initiatad on 4/16/13 and therd ware new.

| extenslva assistance for bed maoblity, toflgting;
transfarring, locomdtion, groomig and dressing.

‘hoappioaches for 1l pidverition shown prisr to

approaches developad on /18413 and 10714,
Theae approgches showsd the resident was
Inereaslrgly Unsteady and requirad delstancs to
ambllate. The resident wag €[50 noted to require

Révlew of the 41513 dare plan'showed thh
resident was at rlek fof falls-based on a Hstory of

falls, ursteady gaivhalangé, ang medioations that | .

ootld eodtrinte fo logs of halafce. There'Ware ™ {

711813, even tholigh the residant had'a fall ainid a

Vomig u:vpt of Fioalh, Aging Gviglon, [Jeaheara LIGansng and Suiveys -

STATE FORM o fu3p

s

UNMHXA

It corilinvallot: shas: © of 22




Nov.

18, 2013 11:04AN

Healthcare Licansing and Survays

No, 2766

P9

PRINTED: 11/08/2013

-FDRMAPPROVED

'BTATEMENT OF DEFICIENCHES {%i) PROVIDER/BUPPLIERICLIA
- AND FLAN OF GORRECTION

IDENFFEATION RUMBER:

L WYG0I L.

|| BOWING _

COMPLETED

{X2) IAILTIFL CONBTRUGVION T {]V (X8) DAVE SUTVEY

A, BULDING;

i

NAME P Eho*{agsn,liﬁ BUPPLIER
- GOSHEN CARE GENTER

. STREETADDRESS, tTY, STAYE, 2P GOlE
2009 LARAWIE STREET
 TORRINGTON, WY. 62240

_10i25/2013
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Py I
PREFIX
TAG

SUMMARY BTATEMENT OF DEFICENGED _
{EACH DEFICIENGY MUST BE FRECEDED BY FULL
. REQULATQRY OR LG IQENTIFYING INFORMATION) -

0.
PREFI%
e

"PROVIOER'S, PLAN OF GORREGT]

N i v 0
+ ., {EAUH CORRECTIVE ACTION BHOULD BE . " GOMPLETH
CRO5S-REFERENGER TO THE ARPROFRIATE DATE |

(el

5000

Corititued From psige 6' -

Feil-related friachure I Miy 2013, The care'plan
Istructed] étaff to promiote comiolt, frovide
ranster Wil aéaistanics, "instriuct the résident to
tdll for hislp (reihforde the use of the ¢all light -
ather then serédming at staff)'; assurk ghod
hygiene, asglre adequate’ pain Highagamant,

personal teris In reach, and to an

.| Place this hed In the fower, lacked EQ#WQH: Kagr. -

ojpate needs.

| The following sonterns wers dentRed:. -
1, B Roview oFthi tidicel recard ahd incidlert
reports:showed fhe resldeit had an unwilnessed

fall on 514134 10:50 AM. The fall ocourtédln -

the regident’s room Bnd fae éttribited to the -

to'trangter sell from teellper tobed." The post-fall

| invesstigation falled o nots.IFthi reslderity cal) |

Vo

llght.was dn rauch or Had béen aotivated, -
Acgompanying docimentation showed the

| resldent i & skif tsar to the Haht 81bow, Né

further infurles‘or palin wWete Identilied at thal tine,
Staff ware insfrusted to “dontinte tb obebrya" and-

stiowsd ifia feaident was‘Syalietad for

rosident betng "mpatisht Vit st dnid Btiempted |-

teach the residant "safe tréngfar fechnlques [anid] |
Clusiorcallights . .
‘| b Reviel of a rdioldgy repoit daled b/i6/13 |

8000

PEFICIENCY)

‘This, page Joft blank intoritipally

fall. Dlaghostic imaging révealed ", tansverse
stiboapital fracture of the |Bf Tarmir with 50%:
hedd," "~ ", ‘ R
_ €. RevieW of yj Indiderit datsd 9/18/13
showed s resident was "very argumentatjvé”
when fiund khpelliig in front of hissher:
wheelehalr. ‘The Incident report allegid the.
reident to:stata, “[s/he), nadds In Thisher]
wheelchalr right iow, what the'f-- 15 taking so

g o0 Gver raspands o the cal bil” Thiero wers
" rie complalnts-of pain or Injury sttribited to-this

fall eplsade,

complainteof paiter tiverfafi hip after th 6r{47s:

craniad displacement of the shistt s rilalion i fhe|

long” and,"[s/ha} has to go to the bathroom, dnil

Wyoming De

pFof Fsall, AqTng OWElar, Feaktsara TIGamsi and Surdpys
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1. . ,  WYoodo . . _|Bwma - — , 10/25/2018

| A o Proviokk ok suprLER ' STREET AGDRESS, CTY, STATH, 2F GODE ol
v e . .+ 2000 LARAMIESTREET

COSHENGARECGENTER . rocemaionwy 2240 e

N AR I N N R
REF ! : PRIEFIX : t GORR IVE QN EHOLULD BE ‘

) JREGULATORY OR L8C INERTIFYING INFORMATION) %ag cmoaa.-n&rgngygﬁgEogy}ﬁappaoyomm ?‘%‘réle
8000 Continued Frompage 7~ | apo o B

. Revisw of a 9713 Ingidént report showad
the realdstit had an uniwitnassed Falf 2t 5:30 PM In
the qis,(;;a_rmqnp Tjrhe r,e'pq'rt,;x ated -t?'azreéjq'ahi' . o
| wate Mrying 1o get Into [hisfhet] Ghalr from the Lo
| bog.» ig;: A rasult of this fal, staff Were raulred to Thig pagﬂ.leﬂ;lblmjlfa intentionally -

. ..'t'%d!rm'éll.e':ilt@ realdentto ‘yas of gall ight,. . S : :

{ Ingtrioted regident on bejng patient on staff when |
| brodmes to (hisher] igeids” ©

;. & Obsarvatioh on'the evening of 10/22/13 at

| B10'Piy st thel redldgnt's o8l Ght was or

aiid this feisident Weia yalling loidly for “help." The
ragidanit's rodim was otated at the far énd of fhe
hialyay and Was not yislble foth tie maln aeas
afifie Unit. The el light Kad an audible fone; but
it weis low In.yolipe, and only audible th bie
iediate viginity'6f the fuises’ station, There
wele o, staff roadily gvailable in sither the hurses!
alation or the ared aroynd thié vesldent's foom,
Observation and interview with the resideril at
that tindé reveadall affe waes sitiig U In bed with
‘Hilsfer féét oh the floor. The redldent statad /e
neaded help & go to the bathoon, needad . -
hjshir incontinente brlsf cianget, neadad the

bed roatringad, drid wiis dold, The surveyor,

akad tha resident towalt whils's staft.mémber
Wwas lodated), The Yes/dent expréssad concen
What help taok.a "iong tihe." After feaving fhe
fefcént’s Toom, tha survéyor smdrchad foy. staff
‘member to asgist his resident. The.call tord was

- stil solinging from the nursss' station,'but there
wEre 110 staff within Hearlnp diétance pf the alarm,
ALBB.PM, three staff were. on the sedure unif;
CNA#2 rag In the maln area assisting another
regident, anothéy alde was assisting e résident
with  ehower, and LN 310 was passing
médidetions: Intanvew with the LPN 4t 8,20 PM
verlfied thers wara two GNAG assighad to the hal
where resident #39 was logdted, 8nd both were
Helplog bther tésidents: the LPN eontinubd N
paseing medioations, At8;20 PM interview with g . ‘
Wyaming Daptafl Realth, Aging Divialon, Haafhcare Licarising ard Burveys : E g :
STATE FORM i UMHT 't conlinyakon stieel © of 22
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‘i, Revlewoftha madioal reuord fﬁCl shast

. | and hat dlagnosea that Incldded iﬂamentm

Lo iudgl‘"'étﬂt Imipaired moblllly, belarice ;ﬁrnhlems
* [ Wien standing; dotreased musculgr cogrdination,
| alid & nedd for aﬁslslance with toileting. The risk

- | afiowed fell rlzlés were lnclucied ana 5/15/13"
' update after the tesidant had a fal. Holvever, .

| there s Were ho Intervéntiona dafad prior 1 8112!4 3, -

| Whan Btalf waye insficted ta "proactwel;i proriota

the resldent ravamlad srhe ofter) walted...a Very
long tima they dn't care ahoutyou haré, Around
here they don't camie for s very iong time," AL
8;30 P, 20 mirjtein aftor the call ight had been
‘gefiyatgt!, LPN #10 tesponded to the cealgent
whian bl wa made awdre by the survayar of e
régidents gontiritied, neaﬂ

showsd reslder}t#s-ﬂt waga admitted on 4{28/13.
Thé reaidant fived.on ttua seoure unlt of H;e facil(ly

Review of the 4/26113 fall rlsk dgsdadingnf -
re\{ealed the resldenl’s fall rak Waa inﬂu&naéd by
decriribl safaly aWareness, poor recall ahd

asse-ssment for thier* showedl fhe vesident had a
history of fells and had.a f3il with a iragture prior
to adinission, Review of the redldent's dare plan

‘| “This page Tof bisnk intentioially
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* ' ' . .
. AL B WING, 1012612043
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~ 8000| Continged Frorn page o8 T

. with wheols foskid, keap péfsafial ftefs in reach

| Suppleeptal Briprosiclies ;{éted 9213 and
| 871893 requirkd nurye ales o “anticipate nesds,

| Ghiod the fesideht fall 6 Tnes o 61413, The

cumfort usarasﬁlatlve Hevicas: whialohra I for
focamation,, transfer with- assistam&...fnw had

provide hiighter. Jlghtlng ciorratlive dyswear,

Ionma nearataff wien put of Hed.” Tha fullnwjng
concerna wereidefitified: -
" & Review bfthe f*:m[lty fall fog documentation

log showed two bf thase fals viare unwitnessad,
e remnaining 4 falls were Incompletely
donumvanted and fafled to iiicjude detalls about
the tire and Totiation:of the'fals, There were no
Injurlas atlybuled elated t0 thess falis: The

Wyaming Dapt of Hezlth, Aging Clvislon, Héahhuam L|¢anslﬁg angd Suways ' "
BTATE FORM
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residept fel tche qn 9/12113 one fall was
wineEsed by staff and onawas ndt, Thare were.

| na njurdes déturnented’ for' these Falfs. Tha
| fesident alss had anotfier bbaerved fall witiout -

lnjurympnﬂﬁd on SMeMY,

b. Review of fall dmumentahon showad the
resldent had dn unwitriéssed fall 6n 10421413 &l
11 AM. The répident subsaguantly somplained of

‘pain in.the right oredirm ang right tigh. Staf!
were required o “Confinlig to pligérve" and the

reslkdent was 1n$truutad o A5 of e el light

and ot bo setf-ambilate,

N 0bservat|¢n o 10:21!13 A 322 PM
....... 9 Whaelmg hlrm'hamalf fi

the, hal]way olosigt to the riain entrarice'to the”
saurg Unik Tha resicent Was pbq,qrvgd fo go into

| room 528 anid Bapd partially up froim higher

wheqlchaFr At it tinie the- rasjdenl‘a tabs alarm
mumtor wae gclivated. Theté were o staff in the
argp ot tht ime aiid the aldrm sound was
yhiotingd by stafl, Coriliueil bbidryition showed
thé'vesident sat ﬁﬂﬁk down, whigeled drount the,
i, and aventially mtdrnamto the hallway. The
sunveyor saked ta fesident if s/he heard the
soudnd of the ararm and tha r;asldent denlet!

[This page Jof blatk ihxcntfpnaily

hesrihg ang{thlng “The surveiybr obderved the

rewkient with the aarm sounding yrltll %83 PM
(11 minutes), atwhich time LPN#1 cdme ‘down
{ho Halt and realtaq:had the aliim so it stopped.
o, Revléw of & nursing note dated 10/22/13 at
6:45 AM showead thi restdent s aasessed and
medicatad for "gaverg" paln I the right wrigt, A
5:20 PM nurse'sniote that day showsd the
phijsfcian was coritdtied regardlng the wrist pairi
llowing the mos rétent fall and an X-ray order
was oblained. Review nurse’s note from
10!23." 13 at8:37 AM revealed x=ray findings
showed "an immc:ted distal radial fracfure with o

Trahgvaipe ang yaHical cnmpnneht. The hole

showad the physician wolld b Jn "ABAR" (a8

Wyanilng Dgpl o et . A0 Divigian, Healtht;are Llcenslnp & Survays
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aoh 26 posslble) to assess the tesidant ahd
place asplint. ‘

showed this rosidant was admitted to te faclly |
ot 1642743 wilh diagnokes Tholiding .- ©
nofy-Alzheimsr's deimentia, Riview of e MDS -
admission assessment dated] 10/10/13 showed
the resident was coghiively Impaired and

|4, Révisw:o the iriadical record for resident sz

| todbired éxiensiVe sestitance with ADLYs .

TnElyding amblation, Revjet-of the CAS dsted
10/5113 showed o Tesldeitt wag getig up . - -
Treguently Unaesisted, was uristeady o histher
feét, and was gt risk for falls and slanifioant risk
forpysloal liiness or [rfury, Calfa pidne dated -
10114713 shoyied thie rasident regulied sitenalve |

1 aesisfance with ADL's; wae at rigk for falls, and

had ponr safaly aareness related 1 dermenta,
Approschiufintervehtions updated 101913
inchisiéd. instruictinig the resident (o gail for help,
sengor dlarmis il he bed and chalr, tab alarny
and bed o ldwer, lucked position. The fllowhig

| cohveims ware ldéhtified;

.. Relew of 181, docomaritatin showed the
resident sustained unwitnessed falls tih 10718113,

This page laft blank intentivnaily

| of falling

and 14/18113, The resident was Shserved on the
ldior in the 400 Rallwiy an 1018743 at 10:30 AN
and complalned of palit In fhe right blittock,

Actloi taken includéd coptining:to obseva and
tesiching aafe trangfer lechniques, O 101913
ak "l PM the resident vras, "found dowi" in his/her
ragm and gomplained of paln I Hight hip. Acticns
Inohided "vontinue ta ohserve," Thers was rio
dogusmentation indicating whether alarris wisré in
Fl_apa_ andfor functioning or If the bed was ina’

| low, lockeid riewittion, A Fall risk assessinent was
| coriducted an 10/9M13 at 2:01 P, bfter thé
{ second fall, apd ndicated the resident wad ot rlak

i

f falling related fo Uecredsed safoty awarenpas -
and dorjently, ‘

Wyaming Dept of Heallh.-AgIng’Diulsl}r;n, Healhoars Licansng ard Sirvmys
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| P
[ TAG
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PREFIX
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5000

| séwere paih, The D radlalogy Impreagion wag

| Iying undér the residént's bed, the taly alarm Wik |
1 and not aftached fo.thé resident's olothing. GNA
| 10.put your &laimn hadk on,” The GNA placed the -

- | wag tiliriad off Unitl infornied by this gurveyar, The

| away.tram the ingillcation gart ifto anothier

Con't'lriﬁél:::F'F"r'ém 'pa'gle 11 :
b. Riview of ati x-fay dated 10/21/13 showed -
the fedsoh for tha exam was dus to-2 falls and

ah "deuts fradtura new from Septeriber 2018 of

thie supetier and inferior puble rarml on the fight” .
. Observalion on 10/21A13 at 325 PM

| revidled the reskient was. sesled in a radiner Iy’

Wisfhée roghh: Tha Sehédr dliar was dhiseived

&

ying ah-ihe fesideht’s drasser fn the off poisltion -
#22 orifdred the résidoiits room stating, % forgot

1ab alani olig on-the residenity elothing, bl did
nol ghipek e alar and was hot aware tha'glarm

gensof alarm remained under the'fesident's bed,
The CNA Indlcated at the fime of thie"obsen/aticn
that e resident was stipposed to have the Lab
aleim:on-whiild eiltng tip. Ohservation an
1022113 &t 750 PM tavidalad {he résidbnts
senédr. alarn was alafming, LPN #12.Wag' .
obgervad Jr the hellwdy et the metlication cart
beside the rgidarit’s opan.doar. The LPN:wilked

5000

“This page left blank intentionally

1 Yesident's raom and shut the dogr, CNA#D

'| Bind GNAS10 reapondéd to the aldrin at 8:01 RM -

| table turned off ahd the senaor dlarm was ing -

respanided to the alanm al 7.58 PM, AL T.67 PM
the tesident's eerisdr alami bagan alapming agein

and offérad to take the.rasidsnt to the bathroom,
ihe residént declingd. The CNA Ingtiuzled the
resident o use: the call light for assistance, :
Obgervation on 10/23/13 at-2:10 PM revealed the
resideht wag geatdid in a raelinarih his/har foom.
The teeident's tab Blarm was lying on fhe bedslde

under the resident's bad, turmed off. At 2:18 PM
an unidentffied staff mémber walked Into the
resident's room statirig, " didnt think'she hooked®

you i, The tali aldnm wis tuméd ori‘aind the olip

WyGnlng D

STATE 'ORM

fit of Healih, Aging Didstor, HeaMhoarn Lichasing Al Sufveya”
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ﬁiépm (EACH DEFICIENCY MUST BE PRECEDED BY FULL PHERIX (EACHgDRRECTIVEAGTIﬁNBH’gUI.'b"HE . ,pbﬁr?.’efz
Tat TE |
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DEFICIENGY) -

6006 { Gonllrived From page 12 ' _ o0
wais altached o this resident's tlathing, The
seneei alarm wa left lying undérthe resident's |
bod. An Intenvew with RN #5 a5 2:18 PM revealad ' - o
staff Were praparing to move the resjdeiit la , This page left black intentlonally
" { foom closgr to the nirging sfatlon. .. | S :
| .. & Inteiviw with CNA#10 oif 10/22/13 it 8105
- | PM vevedled CNAS arid ndides Werd Sipbosed to

ohéol resident akfms phior to the end of inair o e
shifi to'ansure-plamiswate Inflagearid =~ [ . o o
fanctioniiig, lnkarviéw it ONA#2 orf 10/22113 at | L ST
8:35 PN rovepldd ail staff wers rasponsibli for
ohieoklrg 1 864 IF alarrns were!in plade and
malhkenarice: was responsible for ensuing dlarme
~Wora Tuiiictioning properly. ntetviéw witfi the
IO o 4026713 at 9155 AM reveaiad hé
expaeted gl s&ff foresiong to alarms,

8. Révlew'of the medics! regord for restilent #19 -
showed the régident was-admitted to the fagily
on §M0419 idth diagnoses including dementia
wnd gorfusion, Rgview of te préadmission”
seroening and resigent review for nursing fagility
admisslor; (PASSR) lgvel |l dated 8/27113.

*| shawisd, "Recaimniendations régatdiny seivices
| thit may be fieelad &t the nursing facility include:

Clode gitparviblon to pravent futihor fdlls.” Thi

. | medlcal racord fulther revaaled that pridrto -+
| edimlstion the reeldant sustalnet s fa on 7/24113
resylting i & sight 1 fréwituirg aid undénwint
sivglal vepail With hardware placatiant. Tha
adiniggion MDS assésstnent dated 9/20/13
shoved the residentwas sevefbly cognitively
Impalred; requirad extensive aselstancs with
ADL', used & wheslchalr for ambulativh, dhd had
fallen prior to adritlsslon, Reviow of the GAX |
dated 9/20/13 showed e resident was at sk for
falllrig. Review of the care plan dated 9/20/13
showed the rasident had the polential for
traumaltalts relatéd to galttbélance, history of |
‘ falls, medications and menta) statia (poor.gafaly |
Wyoitting Dept of Hoalth, Aging Division, Heallngarts Licansing and Survays - '
STATE FORM ) ' : W UMHX11 - - W confifuation shasl 14 of 22
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Gbntinuad From pa’ge 43

awarphessi Approaohesflntewentlchns iribHisded
genso alanm, Hull teh alac 1y bed éhd chalr, and,
o Ingtract tig réeldant toy el for help, The care

| plari wag updated on 8/21/13 € Indluda the
| 2pptosch, trahkfer whth aeelstanca and Instiiict

to call Tor hélp." The following ooncarhb Ware
|dehtiﬂad‘

@, RevigW ot docUmenta;Ipn slmwed lhp
iesident auatalniad fals ori /24713, 1074113 dnd -
1006/43, Reviéw further shoiad ioni. ofthe falls

" | e qbsﬁ]ved by staff, Review of the Al

documantalion for 10/6/19 showeid.thé reaidant

had suste Ined &, varge-hamatoma [bfuise] an the.

| right s slde ni‘ foréheiid", Actong lncluded tontinue

o ohsame iristrott residéht on'riedding
pislstanog wit ransfers, antlc]pate nesds antg

| locate né r staff when' aut of hatl. The fall on
| 168113 Showred actions whith Inslutled contiue |

o ofisérve, oo pack appﬁed vital Eigha and
naurnluglcal checks every 18 hinutes for 1 !mur1
treti 6yary 30 minuts for 2 olyrs tien gvery hour
far 4 hoire, and the rasldant was Tnstructad o
saife transfer technlglies;

b. Obsiervation bn 10/24/13 &t 10:20 AM

. fﬂvﬂﬂlﬁd the resident had & yeilow, ptrgle linged

5000

Thig page Juft blank intentionally

| briige on the r!ght 8ftfe of his/her face

surroundlng the peti- orblm! (aya} Araa,
Contijuous chagrvation on 10£22/13 from 7:55
FM Lintif 8:07 PiYavaalod at 736 PMIhe
rasidet wes obéerved on tho 400 hall atthe CNA
desk seatod ina foeked recliner ihat was pushied

Hpt tathe desk. The reslclmnt's whaelihair wag

obsaivar o the left of the resldentivith the tab
alarm gtiachad to the baclc af tha wheelchalr naar
thie-Hight handie. The Alary was lurnad off-and
the clip that sttachis 16 the cfothlng was wrappead
around thé right handla of the whoelohsilt. No

| stalf Wag preserit, Tha residant wag observed

Htanding Ue and $Itﬂﬂg down repeatedly, tiere
Wi b plaimé in thi réliner op attachid fo the |

Nyamfng Dept of Health, Aging Dlvt ion, Hoalthoare Lizanalig dnd § .:uwaya

STATE FORM

v UM 1

" contindallon nhagt 14 o 2t



Nov. 18. 2013 11:06AM No. 2766 P, 17
: - PRINTED: 11/08/2014

) , C . FORM APPROVED
—Heaithears Licensing.and Surveys * . ... .. - : X S
STATEMENT OF DEFIIENCIES | (K1) PROVIDERISUFPLIERICUIA - [ (42) MULTIPLE CONSTRUGTION |3 BATE sugvey
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING: R 0‘!’ COMPLETED
R y wyoeto ., . fBMNe o 4 10/25/2013
| NAME OF PROVIDER 07 BUEPLIER STREET ADDREGS, CATY, STATE, 21 COE '
" GENTE | 2008 LARAMIE STREEY
GOBHENGAREGENTER . . JORRINGTON,Wv 320 o
i |7 “SUMNARY TATEMENT OF DEFCENGIES, . | p “PROVIRER®S. PLAN OF GORREGTION _ T
* PREFIX {BAGH DEFICIENGY 1MUST HE FREGEORD BY FLAL BREFIX {* . {BACH CORREGTIVEAGTION SHOULD bE coMPL,ErE
G REGULATONRY (R LEC IDENTIFYING INFORMATIGN) AR QROSﬁvHEFEREBJéJIJ;;}g‘IEg g%EAPEROF.RIATE " DATE
. 3000} Coritinied From page 14 | 8000

resldent's clothing, At 7:40,PM the resident s
sbared petting up out of bo raclingt arid -, .
attarpting o furn arourid hetween the duskend | | | . .
the reclinei, The reglient sat bagk datn in fhie E Thig page left blank intentionally -
.| vetlingtand [t histhbr faet upon he side of the |~ . | Lo
desl; and pushed:thé désk wih bioth tegt At 7:60 |
P CNA#10 gxlted & residents foorand .
| pprosictied fhe resident who wia dftempting b
stand U, Ths CNAassisted the fegldentto™ " ['
trarifer 1o hiéitier wheejohalr drid stated, "How
wallld you like to st [vegident naime] » Tha ta -
alaii wes not tamed on of stieched to the - |-
residgnt's fiothing, The GNAwhesIsd the Fsident
- | doikti the hall Intp anothisr residaints foom Whavé
[ LN #12 was performing a medication pege, At
7:92 PM an alarh bagan slaminig ecrose the hall,|
CNA#10 exited the roont {0 respond to the atarm, |
LPIN #12 éxited the room leaving thie raglident -
| unatiented 10 angther resident's roor, The
*| rosident was obearved attempting fo stind up
and waa redirotted by the other resident, -
| "lrgistdent nane] You need o ait back-down, yin
ara.gjolng 1o fall"” CNAIIO realitered the
| residants roond at 7:55'PM with a nirginiy aide

studantand procéeded 10 apply lotion tothé ather [ -~ 1+,
rastdenty logs-and avdistthe-othot-msldant with .

loligting In the présende of resident #19..An .
inkgrview was conducted with CNA# 0 at the
time of the obgervation dhd s/he was made aware
the rsident's tab atafm was itned off snd not
attached {6 the resident dlothing. Th GNA was
uriawere the residéit was supposgd-ié have a
sensor alarm in'the saat of the wheelshalr:
Intscvlaw further revealed CNAs ahd nlrses were
Aippogad Jo theok resident lartna pridr o thé
ond of their shift to aneure atanms were in place
and functiohfng, . C

o. Subsaquant observaflon friade on 10/23/13
ot 8:60 AM revealed the resident was In 4 reciiner
alt the 400 .hall CNA desk. Theie was no thly gfaiin
Wyomitg Dagt of Haalth, Aging Divislon, Healthears Licansing and Survays
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-altauhacl 1o the rés/dent's dothlﬁg of ah the
riacliner. and there was.no gengor alarm Inthé
seat ot reuliner ' ' This page left blank tenfiomally,
8, Rexﬂgw of thei medical racam for reaidant 148 c -
éhowed thi residaht was gdmitted fe; the facility.
.. | an iy4los with disgnosas-indluding . -
.| norAlzhelmer's da isfitla, Révlew of fife enfival
| MDB sisgessniefit datet 10A15/13 shivwed the
resldentws,is Poderately cognitively fmpalred and
i & history of falls:-Raylew of the e pfan
uptlated, 1072313 showed
. apprqaoheahn afventions- Inuludrng lnatruot to ride.
{ slowly, instruat to'aall for help, atieoUrage agidng
. . | Torassistance; anticlpale neetis.and Jocals.iaar .
| dtalf wiien et of b Review of the fall”
-docUn'iantation revealecl tha rasuﬂant sustalned
:mwitn&asad falls on §I23113 9:’2{13 10/14( 13,
T0115/13, and 10/23/13. ‘The fo!luwlng concerh
| was ldantiﬂed " '
interviaw wilh the fesident oh 0720645 2t 4,30
PN revealed sfhe was able to recall falling in the
AN F 10/28M13. Tha resldent stated, i was aarly
| In pioening béfore breelfast'and | had to g6 to tha :
bathroom b t put my call ight on arid after - A

, «nubucw Larne. Tgotpiy qot the bithaom, 1ot |
my balanee and fell. The inferview further
rewaaled thé realdent hacl to Walt "al leaat 15
.mantea, Bofetimés.jonger, hefora someoiis -
Bufie to answar fhe ol ﬁgm "Thé resldsnt wes

:hétter nioie.!

.17. Revieiv uf the inediosl rauurd for. redident #4
uhowed the reziident wag admittad to the fac]llly
an 7/31/13 with diagnases Including

1 nomAlheliners defbentia. Reviaw of the
ariplesion MG assegsmant dalecl 8Th3 _
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shiyiged the réaldéht héd wanﬂanng bahaviora.
was moderaieiy oqgnltivaly impaired, and |
requlred supenialon from staff when ambuiating
with @ wilker, Review of this CAA dat@lf §/1/13
showed tho, iesident’ wag at risk far falling &ng

. "hed s full on 8443 and the reskdent's, “galtis .
choppy and sfha) slidas foet at Hrrjes" Review of
the oafe plan updatad 815113 showed the-
regidant had poteritial for frauma-falls Yéleted to -
Iripeired balance, itatéady dalt, and uea of
devices: forwalklng and'fall in recent past. The

.| odira plait approfohis wire Updetéd on 10/24/13
with Intervéiitionis :ncludmg, proactively promiota
comfort instruof o risg sluwly, increase
aqsiatﬂnt;.e and Survellidnoe, Review of fl)
dotumentatien shower fhe realdc-mt siretalngd
uhwitnaaaed falls on BHHG Biaty 13 9!1 B113,
H121113, Bid B123/13, The- followfng coneerns
waie [dentified:

, Further review of fall documentation
revaaled the remdantcumpldined of pain I the
Joft ritis Trom thie fall on A/31/13, and contfnuad on
9113 ta heiva, "left side pain wlth a firotriicliny -
arga b lart lwer ribs," An x-ray of the fibia wae
. ,dona oh 9313 and the lmprﬁssmn showed no
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avidshes)-of 8 taplaiied-Hb-fracture. The Tall-on—

QHBM&! ahowed the reeldent was disorlenfied apd,
1 “fousd dovt from sittmg In another resldant’
wheelohgir. The resident sfistaingd ¢ & hamaltopha
to the back of histher hed, Thie fal on 92413
showad the fesilent sustained an abirasion to the
right kheie, The 41l on B/2513 showed the
resident alreddy | had abraslans o both kneas
atid the right knaa wais blapding and required &
draasing Acﬂana after falis Inclded rofitinue to
obskive, mohltor Vital sking and perform’
naurolggics| assassments and'the resident was
instructod on afe use of Apslstivé rlevfces 'md
us!ng the call light. .

_ b, Dhgervation on '10!22[‘13 At 7085 PM-
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|sria

Gelinges) From page 17+
J&vasjed ihia redldanit mbutatiyd With fhe
‘assldtanoa of o roling walker an'the sécured unk

| Tha resident Waig walking in Ihe main dining.area

bishin. deated etaff and info the Kalf to e jeft of 7|

Ahé fsin. difiing drea autof the line of slght of -
staff, "The resident wes Wnstéady with turring the -
walker ahd at titiel pioléd the vialker up and,
carriett It Obisgrvation Bn 10/26/13 &t 9:07 AN .

Jhebt

- | Vevealed the resident wais I (e nigln ining area |

o the secureid ARt Th fegldent was Standing bj
4 redlinifig chalf; plekad Uy hoiher Walker ang” .
trhed It Upslde down examining the Wheisls. The'
resident then turned afid g&f in the recliner,
pioked wp {fie Walker afid plactd it In hisher lup.
AL9:10°AM the resident ivas redirected By RN #9,
.6, Reuléw of five. hedioal racord showed there
wiip o assessment of the résident's ahility to
gafely ambiitate with the roling Walker.

8, Review vf the gare plan for resident #51
shiowsd a/he had digdnogas of Alzhelmsrs:
algeasi dhd wad gl riek for falls de t (mpaired
bajanoe, Qare planning fer falls was Inliatéd on
9f2M2.and included abproaches dilhd 7/1/13,

3 and 10/1/13; lhege apprasehios roguired |
stalf to provide assistanse With transtérs, nstrunt

Tows

“This page left blank intentionally

the Tesldent to celf for-help, anticlpata he
regldént’s riegds, antl |ddate near staff when out
of bud, THe Gare plai alsb addressed the
regidant's wandenniz behavior In a note deted
10f8M2, The 1013/12 approach reguired staff.do .
racord behaviors and iaintain the safely of ihe
regldant and othiers arpund the resident. There
wald o detalls exfilainlig how this majotehance
of safsty would ba plovidéd. The J0/1A3 ©
ABpproach further ahowéd when the resideit was
"aclng oul" staff weire directed to visit with .
hirvher, Obgarvation on 10/21/14 [dehtifiéd the
followlng concern related to fall risks and
Buparilsion:.
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8 AL 325 PM e rosldest whs'wanddting In
| thie hallway and into other fosiflents’ roomis. The
 réeident ambittated withtut staff assislanig and
- Without siny assisllve devicas, During this fime

there weid rio elalf ir thee hallwiy.and the hallway
wais ot Wlslble frm the malndiniig And

.| televislon ateds where staff ware Idcatad,
;. AL 333 PM the tub/shiowar roorm dodrwae
ohgerved Geir, The mdm lights bere off dnd the
toor wag poted to:heve 4 key pad lock. Two
spray botties of ehermichl dleaner iabeled “Virgx"
wara'ssan on & counter ligide the rovom.
Conlinued obgervaiidn showed tha tub/shower
roop ramalned cpen end undceligied until 3:50
P, whén fhie IDON carne lito the unit and the
elnveyoi:asked tbout the door beifig opened.
The IDON stated that thé door shoild be bloved
and; when cloded, requiréd a kéy pad codeto . .
uplogl arid-opan, - ' .

.. & AU3A3 PM the. résident was nidtioed by the
stiveyar fo bie riissing from the hallwiayand the
Inaip afeas o the ulif, When deket at4 [N
nurse aide #1' stated shd had not sesn the |
fegltionit énd.did nat ihesl wherg sihé was, This
akle lnT[éured of gifothe CNA who did.nbt know

{ Thiz-page left blank intentionally
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F Uy N
n

&-osldent’s wheroabouts-At4;30 Fi-(47
milmaes aiter noticed missing) unlt manager; RN
211wt rbom ta tbom down the hallway looking
for the resldent. The resklent was folindin®~
another résldent's foom Hleen In B aifchair,

B Review of fall dopumentation for resident #23
showed the residént experiétided falls on 5/23H 3,
8110713, B/18/13 ahd 10/18{13. Review of the

care plah showed the resldent was at rigk for fafls
bisad on Impalied balance, an unsteady galt, énd
fels In the recent pagt, The care planwas '
Initlated oh 10626012 ard was Opdated on

| 7719/18; 9{18/13 and '10/18/13 aiter atlifitfonal
fells, The aiproaches wers for stalf to.ensure the
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DATE .

8000

Talls r

Conliniugd Erom paga 10

vall bukton was within teach, t6 'ﬁsslst,the fesident

with arbuigtion, tolleling.snd transferring, to
anitialpute neieds, and to looéta the vgulkiant near
Stalf whon but of bed, Thée approachey
Temalhed the same-aier each el Beginning

10722113, vesident medical fecatds add farily

f80rds weie raviawed i datail, From tHess

'+ | data |t was digcovarad thet résident #23 fall 3

| Gnsiis botiveion 8128743 &1id 109813 (erzar3,

B/27M3, 10118/13; all without Injury); s/t alio

| i 2. fals I Api] 2013 ctir In e Plan ngte
dbtsd 6/8/13), From tha résidents cate plan it

. | Wias further documented that ashe had poti éafety
% hotinclined fo tse har gl light

avlarnags, v 6.
of ask for asslstance, and cdntinued t show
declived cognition and Iitreasid cynfuslon. For
eqth of ihe falls ioted, feolity stafffistet -
Iérvéintione to " ,..instrbt to uss cat _
llght.. tedch regidant to requnct assistance...placs
call bution Iy reath,: aviticipats pegda.y .
ntarview with LPY #11 an™0/23M 3 af 9220
AM confirmad the rasident's deciliiing mental

status‘and falls history, The LPN ackriowlsdge

Ae resident Was nota giod candiiate for

feaching and lght rint dssbdlate the eall buttdn

5000

This page loft biauk fmeronally

* | With'the riead. i transfer. o faposition. Furdher.
Intarview with the MDS/Carg Plan coordinator on

10723412 at 2:30 PM confitmed the resident had

Ehortteiim and long-tefm nistmory prablerhs and

was riot always able to rétaln néw Information.
3h& acknowledgod intsrventions hasad on

| Indtruatind, tecching, and dognitive assoclativn

wauld not be tonslstently éffechive for this
reldent She tid nat khow Why fall prevéniion
Interveritions wate not Individuaiizéd for this
rasident. '

10. Basbd on faglity falls dati énd metliil rocord
yeView, 1 was distovered rosident #16 had 13

| fallé:8hnge admlstion oi 10/9/13 (4 falls br
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| 109415, 2 falle each on 1010413, 101123, ,
| 167483, &nd & glngle fall on 40/201 3, all without ,
Infury), n.Bach cast, post-full assesdmentand, - | | - S
| interventions stated "transfer with asslsfance, | .| This page left blank njentlonally
inefriict o call for help* ang "anticipate needs,
|ocate ngar steff when out of bed." Observations |
- | 002313 arid 10/24/13 revdlaled Y resident -
was seated i the 200.untt halivay in the vicigity -
| of the nureis’ station, bt staff were et |
| conslstantly I ihe droe; 4 obbervalions yauphig | -
from 36 tp 71 minutes showed staff weye at © | -
rioal sior b Ing-of-Sliht, shoLld the resideit g
-agsistance or atlemipt 10 Self-transiér or.stand,
Thé reaident eare plan further steted sha .
exhibited] cognitive' decling, inémory 1oss, and
temantla. There was oty Inthe eatd plan'to
-aeldrede tha resident's récont admission to fhe
faedlity or hisfher adjustinont 1o the new living
enviraient.Intérvioy with the MDSICAe Plan
coordhiator an 1023413 b 4:08 PM confiuned the
Tesidentweis a high risk Yor fals since hisher
ddrifaalon b wesiks ago, Bhi atknawledged tha
plarined jntsrveifiohs were Unsybcesstil and en

Individyalized approdich might be helpfulin -

rediicipg further fallg, ' | . ,

11, Review of flié mdioal fecord for residént #6
showed s/tia i diagnoses of dementizénd a
histary of trahsletit Istheimic altack, RévieWdfa
féll risk désdaarment dated 1013713 ravesiad she
weas it tak for falls dus to paor técal), judgamant,

| and safsty awarendzs, poor vislon, belarico
problems and decreased muscular coordihation,
Reilew of the rosident's care /J!HIT revealad-a plan
for feflls kist reviewed bh 821413, IntervEntions
included proyiding Besistance with transfers, to
Inskliot he resident to sall for help, 1o assist the
resldaht With Bribulstiy, Fovaferdng ahd tolleting
(i sihe iould allow), to'anticlpato hedls, nd

: locgte ried steff when out of bed, The following
Wiorrliig Dt of Heatih, Rying Dividon, Healthcara Licansiog and Survays T i : :
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$ 000} Continued From page 21 o S 000
concerhg ware Idenfifted for-the rasident telatad

to full fislcs and silpervislon:
5. The goal initiated for e falls ceiré plan,
fidted 62113 was *minimal injury fro fals"
1 tattier than preventing falls. This goal wag thén
deated Hiet oh 8/21/13, éven though the
rasident had uffered 2 fally it the intervening
titié with oha of those fall résulting in “milnor
Injuig - n L
1, b, Raview of taclllty ncidert logs révealed the
resident hiad Buffdred falls fribst racently o
10/6/13 and, 10/21/13, Tha residait'a care plan
-wag uptaled ori hoth'of tiags otsaBlons with
;Tna'nsfer with asbletarics” arid "Instruct to call for
a'lp." : ) ' ) .
c. Revisw of the resident's 8/16/13 anpual
MDS, assessment revesled the resldent had a
| BIMS gcore of 3, indicating severa cognitive
1 Impalrmént, Infsrirew with the WD sosidinator
ort 10/28/13 8t 2:20 PM onfirfred that
Intervantfons hased on instruction ana ‘teaching
wllid ot b effeotive fof p resident with severe
cogritive INpiaitrient,
d. Gbservation of the sicuie unit common

ares 6 102211341 7,25 PM showadl tho resident ]

- |

fiis page loft blank fientionally
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In hisher wheslchair, S/hs then procasded to
urfatoh tHe gate, st whee) pimihsrsalf into the
Kitehen ares, Atfhia tima, the résident swais hoted
to ke i the direot line-of-glght of thres aldes n
1healeia, Th fesident wae observed to spend 10
‘milnutss propeling hi/hersell aound tha
| Wltchah, arid piilling himherself up out of his/her
whediahalr o rummiage in goritalners on the
golintor, At 7:38 PM the resident laft the kliohen
arda wilhout thee baing efgaged by any of the
ataif present In the area,
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