, . ARG IV L% Joe B g A M&erm
Oct. 220 2014 10: 10MM RECENED Ng 4921 P 2
WY Dant of Heaiily g T
. . PRINTED: 40578013
+ DEPARTMENT OF HEALTH AND HUMAN SERVIGES 0CT 29 201 ‘RE% A%Lf?‘gé?
CENTERS FOR MEDIGARE & MEDIGAIL SERVICES e b N e::b(5 - i vg
NLENS - L . T o
[RERETEERRERSTe | SNBSS, | SR Y ety COuPLETES
, _ _ B NG Sy o ¢
. - __Biposy : ~ .. 1011412014 |
1 B EROVOERTDR SUPITER | "ETREET ACDHERS, GITY, STATE, ZIF GO0
} v T vom ' "I‘ﬂ'iMNB']Z
. NEW‘HQRIZOI:Q'_B ngnmemlzﬂ. - N LOVELL, WY doazt .
BTN fr“.ﬁﬁsﬁ;ﬁ%‘ 0T BT T h ,uar‘rsmw?@nﬁgca% ol
Wl R R
F225| 489 PN, (042) - ) 226 Hazseots
SSHD -[NVE@%AT(EJREP%R-T , Fho facllity will 818U thet all alleged
ALLEGATIONSANDIVIDUALS: -

Thy facify.must not smploy Idlvidual Who huve
been foundigullty of shualng, naglédting, or }
mistreating regiderits: by acourt Yt law; of bisve
had'afinding-éritatén intd tho Shatenotae aige |
rdistly conositil dbiise, négloct,Hileti@tart |
ofesideritd.or SARabRENIan SF el propsityy. |
iid £ &y KnoWIedg8 It hitk ot Sotans by &
CoftoF law EdaIngtan Shiplojee, Whichi wodld
ieitdla unfitnnes ik sl e n hiise didg-of
wlhlst taclity staff16.the-Stafe filires 41t epiotri | .
it ldetising althortiss;

The taclily Hiust eibird thatiall dleged vipltioiis
nvoluldg mistfbitriient, neglact, .o 3buae,
Inélding inflirias Of unknown gcurae ahd ‘
 ralsapprdprisfion of resldent profiarty arg rgpottat |
Inmadiataly to the edilnlstrator of the Toility éing ¢
16 other-afficials in actordance With State lai
through.sstablished prosettures {including lo fis
$late survey and certiflcatior sgenuy).

Thi Tty gl have evidencs ihat el alieged
Wplalloris are thg{pu,gdhjy investigated, ang mysf
Pravent.frthor potential abitge while the
Iivgstgation iwin progress.

The tesults of all ivesgations must be reported
lo the adminlstratolor his deslghated
represeniative and to other offiiclals In sogprdance
with i}gte faw {Inchdlng to the Stale.survey and
sertlfioation agancyy within & working days of the
incldent; and if the alleged viokation s varified
-apprapriate comrective-sstion myst be takan,

kX

- o ahusa, indudm_g injurias of unknown
" sourcs and misappropriation of resident

{ oHflclals in accordance with state lows
| through established procadures {including

- A} The Tacllity will reportaagations of
| sbuse to the state survey &iid carlification
| aganay for resldent #1 and all resldents,

| Blate survey aiid certification agency,

1 1o ensure 6l eflogallons of abuss have

| boen.reportad,

1 B} Supervisars not reporting aliagations
1 uf abuss par facility policy will focelve

viatations Invalving mistreatment, neglect,

property are reported immodialely to the
adminisirator of the facllity and to other

to the Stele survey and carflication
. agenay).

B.) Fducation will be provided to af
nursing suparvisors ebout the requirernent
ol reporllng all allegations of abuse tg the

€.} Monitoring of compllance will be done
- By waekly review of ths incident report log

" Immediate In-serviciiy and corective
eclions will ba taken:.

W 148) DATE
b L AL LE A {07

Ay Sefconey alamraonl Sndivg Wi on meiodh
—nm?%ﬁ'.kmguéfﬂg provida diiffislapt iiru!r:cllog’i;ﬁlli?;t 0

Wying lhe dato of survey Whethsr or not 5. .

nallefls, 15@51123%5191&%;{‘} t

h'};f'mfrﬁn‘lluli probidett,
program fenleiphiion,

MBQMTn@g/ﬁcmn'a oﬁ'phownsﬁlﬁpﬁﬁn ﬁéﬂnéaa&.%aﬁf\?" E‘:‘&..b‘!d ' fuﬁé =

KGEplfor (6raing s, (e flading
o d , ! Jii | @mﬁméﬁ}e 5how-lmémha z.m%, _ ]
days folowinglie date hase documents ats mada avatiable lo & Tackly, ¥ defionoles.nre olled, an.apnrovar plan dl coriaolign inqui

(1) doriotos  dRIGIEoy wlloh tha™VFaiufiih may D cit0sael i Conedling AroVking Tl s folemsrond fht,

Stalst abiovid b.wqisthsﬁ. la 0 gy
_'h v 'élr ) Y g '
E A Rt

- e ) Ler ﬁp%m Cald ¥ Tag, Ao =
FORMOWEL2507[02.09) Provitua Yorsohs Obsolola . EyerdD:oz0un Fackiy Ib: o} it contiadatbn shwal Paga 1 ofp
0"1 ”}ju[ /}s? 6 Q *Wf% M ﬁ(’)CJ fC,f%? %}’ -

&Mw@, @\/9\") ) f:}?"%’é




Oct. 27 2014 10:11AM No. 4921 P, 3

« LEAARTMENT QF HEAKTH AND HUMAN BERVICES TN
SENTERS FOR MEDIGARE & MEDICAID SERVIOES . OMBNO, bp3Basat.
i

A7 0 . K1) PROVIDERISUPFLIER LS Y MULTIPLE CONBTRUGTI SURVEY
ARRAERARS  foSabinsir [ elismeconrmienon T
i ©

401412014

HaEhan CLEVIRS .
' ATHEET ADDRESS, OfTY, STATE, 2% CODE

A LANE Y2

FQVELL, WY 82431

T G vrovrE SR BURa

NEW HORIZONE GARE Clikron

T T SoanY STRYEENT OF B - o FREVIGERE FLAN OF GORREGTION e

PREF {EAGY DEFGIENOY MUET B PREGEDEQ BYFL ' 0f, TIVE ACTION SHUULD B oMPLETION
%’“_ éﬁw’fiﬂ% oﬁl’sal ENHFWG'E?&BMAEJQ%) ngx : c@%ﬁeﬂﬁgggg%&gﬁﬁ%ﬁs O

F 2251 Bpniinued From page.{ F:328| E.) Results wili be reported quarterly at
; { i REQUIREMENT Is nof.mat as avidenced the Quallty meeting as part of the facility

by, \

gﬂ#;‘d Dn’m‘ﬁ%‘? Q;f &%]{cmég 5: pr Gg ;itu'r dbilh: Quiality Assurance Program.

Maffinterview, thefacility filed Yo réfidrt an- _ ‘ M

allagation ot abuse  the siéqe-gurxfgy ahd The altle Htn Jedl

certification-agenay-for 1 681 alldgationt since ges: (}m} B woitl be
.

ihe 1ast survey, The fidings weie!
?lusgfg an Intén;tew:gg ]1! 0/ aitig,?égagg m‘é t iz o “”w Qgi\‘&“}k{ "
reator 6f nursing (DONY stated the Déplirtmali gL M

of Pamily Ssivicas %DFS)»camg'rd the fadifify b Cwp-0% ’

10/3114 16 Investigute an allagatisn 6 sbuga, The.|

HON stated [tifwdived four gertified nifee didad |

#&NAQ) dndl redldsnt #1, The DON stated she

_ 8 niot rep6ited the Allegation bf Bbuse to the

b Htate dulvey aitd adriification agehay, nor had

' shinslibited fhé Yosulls of the ivestigatidn,

. BldBuse dhe ficuont DS was Yaking care of the

. ‘nblifisdtighs, Reviéw of the faally's poley "Abuso
Prevant{on Elan, fgl“xﬁatte' Gantar gnd br?r/fg Bed"

, (ﬁﬁWsﬁd?f19ﬁ’L stiswed that YT Inbldant wil

| IS o veporlad Ldimsdlatgly jo ths GEO, the

Blale Vobudsman, 1 'e‘%pﬁiopriﬁt? law

shtorasaht Offiolals of DER, ag well as Ihe' State

1 SutveyHnd Liggtieing Adetey.. Resulls of
| ’f"‘-_'e;{aﬁﬁmkgi%?‘% o B, e

ey [ fﬁ'ﬁmﬁ@c :
Aompiiive officar arid anbropriate icensing or
;_;:gg( ﬂgmt!qn_’?ggn% ?ﬁﬁaﬁt 8 sﬁ;}fopﬂ%@_ leaw
‘Rntoreementiotticile witla tve (8) woiking daye
| e ekdere v

3

L

FXORY QM 2857 102:90) Pravigs Yisighs Obsnlele opl 062008 *Facity I Wby 'ff“ﬂmi%slmiu;:i:‘ssai’f";:ﬁa :z'uﬁ




