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BagaRo B, WING s and &U?\N‘E@V% DR L0d
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ngn SUMMIARY BTATEMERT OF DEFICIENCYES 0 PROVIDER'S FLAN OF DORRECTION e
PAEEIX | OH BEFAGENGY MUST BE PRECEOED BY FULL FREFIX AGH GORRECTIVE A TION SHOULD BE (ROMPLETION
TAG REBULATORY OR LSG IDENTIRYING INIORMATION} TAd o DB?—REFBRENWDTOT%EAPFROPRWE DATE
DEFIGIENGY) .
F 060 | INTTIAL COMMENTS F 00D
The felfowlng common abbreviafione are usat
throwghott this document: ﬁ i s
ADLe~ Activiiles of Dally Eving . :
CAA- Gare Ares Assessment i
CNA~ Cartiffed Nurss Alde I
DON- Dlrectar of Nursing b
MDB- Minlmum Dats Sat p
RN- Registared Nurga
1 o6 commionly Heed abbravistions will ba : i
annotated in each deflclency.
1= 226 | 483, 13{)(N (R4, (0)(2) ~ (4 F 228
86-E | INVESTIZATE/REPORT {
ALLEG{\TiONSHNDNIDUALB w ﬁgs ‘ INVESTIGATR/REPORT
Thie facltly must not employ indlvidusts wha have LEGATIONS/INDIVIDUALS
beer fouid gullty of abusing, negletting, o ) L
mistreating raslder ta by & court of law; or have lv'I'ha_ investigations related to - resident :
had & finding Bnterad Into the Stats nurse alde tor resident abuse allogation involving |
reglefry conceming abuss, neglect migtreatment rexidenis #10 and #21 will be completed *
of teeidents or misapprapriation of thelr proparly; and repotied to the sfate swrvey and
and raport any ktiowledge t has of acflons by & cortification aeency within 10 days of
oot of law against ar etmiplayas, which would cobmisst fge'hi, Y within 10 days
indicata unfitness forgervio gs anirse alde or misston of this plan of correction.
other faciifly staif to the State nure tide registry
or licenslrig authortes. 2. All residents are at risk i alloged
vinlations fhvolving mistreatment,
| The faclity mast ensura that sl allaged viokatlons neglect, or abuse, inclyding injnrios of
!ﬂVUlV‘HQ m!aflrﬂatment. nagiecl, or gbuag, unlenown source and misappropristion of
inckuding Tnjikies of urknown source and -
misappropriatian of tesldant propsity are repartad " proporty are a0t reported
tmmediataly ta the adrafnlsteator of the facility and M{ﬂssdia‘tely to the administrator of the
o othar offialsls I accordante witfy State law facility and to other officials in
iraugh esiablished provadires (including fo the accordance with State law through
State sUryey and certiflsation egency). established procedures.
|
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CENTERS FOR ME CARE & MEDIGAID SERVICES | . Ay
SATEMENT OF DEFICIENCIES (1) PROVIDERIBUPPLIERIGLIA (2] MULTIPLE CONSTRUGTION " [ixe) paTe BURVEY
AND PLAN OFf CORREGTION l[JENTTFIGhTIDM NUMBER A BULOING . SOMPLETED
C
T @304t BING e goa22014
HAME OF PROMIDER OR BUPPLIER FTAEET ADDRESH, OTY, STATE, Z{F COOE )
A4 NORTH FORK ROAD
MORNING STAR CARE CENTER FORT WASHAKGE, WY —_—
{4 i SURVARY ETATEMENT OF DEFICIENGIRS 1o FROVIDERE PLAN OF CORREGTION T e
PREEIX CH DEFICIENGY MLET BE PRECEDIED BY FULL PREFIX {BACH CURREGTIVBACTION SHOULD BB cumﬁ.grmu
TAG BULATORY OR LG IDENTIFYING INFCRIRATION) TAB CRORG-REFERENDED T0 THE APPROPRIATE VATE
DEFIGIENCY)
F 228 | Continued From page 1 F225; 3. The ;&dminisﬂatorlﬂéz‘xgjm will
The fatlity muet fava evidence that all alfsgad update the pracedure for hiving employees
vialations ara thoroughly lvestigeted, and must to inutude the requirement that potentisl
pravant further potental abuse while the employees willhave theie licendes
tnvebligation Ia in Arogreas. vexified end checked against the stato
, ing 1i jon for
The results of all thvestigations ust bg reportad bﬂ?rd of nurging license varliﬂw‘tmn )
fo the adminstrator or g duslgnated evidence of distiplinasy Action, ingluding
representative and to othet officiae In actordance abuse, at the time that apphca_aﬁon is
with State law (Inchuding to the SBtafe survey and submitted to facility. The printed results
cartification agency) Within & worldng datys of the of tho verification will be attached to the |
Irteident, and If the alisget viokation & verified employment application and/or :
appropriate cormeotive action m_u st be taken. meintained in fhe employes's geraom%m i
| ale, fouse Legd il be ereere e
] %.L Gl MJ&, {’3&3 Ay ¢
Thls REQUIREMENT I not matas avidenoed The Adminigtrator/Dosigies wall {
by: complete an in-service with patt .
Hased on statt interview and reviaw of regding requirarnents for reporfing |
Investigetion and empluyse fles, the failty failed alleged violations ipvolving misieatment,
' t'; e‘}auﬁ.z ﬁa Egesgga:éonni?vlawsf :net the neglect, or whuse, Persornel responsible
required time framEe porting aRc L for hiring and/er maintaiolng employee
Investgation, in addltior, 18 fauility folled o | Tonated 7
e 1 of 3 GIAS (GNA ) we replstored with records will also be ednoated regarding
no findings or e CNA abuse reglatry. The i yequiremonts for vmﬁcaﬂan‘c)f Heengnre
findlvigs were: ' with the State Board of Nursing sixd
: . maintenanes-of guoh. records.
1. I"{Evlaw of lnfnrjmaﬂ*?n, re(alated toa i'Ersld anita . o P
reeident abusa allsgaion residents #10 and #21) : . . DAL
showed fwas Yeparted lg the stats survey and 4, The Mml‘gfm’?%@l‘?ﬂ: m”tw i~
! catifeation agency.on 812114, Rusther Ve ... | completo weokly oun ongure et
pny violstions involemg migtreatment, |
i

ghowad some safefy ntervenitians wers in place 0 h wal
the investigalion wae nwgleot, or abnae, including mjuries of

for the residents; However,

inaom F‘efje and éhere w:aa; nofu rtha; raport of unlmoten sonree and Mappmpriaﬁcn of|
fvastigation fladings made to the Siate sUvey ecident HT0 are tepomied .
and certification agency. intervtew with the BON lif:rlrt}::;iaﬂlﬁ :ﬁhe zdn?inistmw of the i
on BI12H4 at 10 AN, verfied a complated " SFiial !
vestigation wae lacking. facility and to other officials in :
2, Review of an Incident that gocurred on 7/18/14 . ] _
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CENTERS FOR MEDICARE .
BTATEMENT OF DEFICIENCIES (X1) FROVIDERISUPPLIERIGLIA | ez MM LEIPLE CONSTRUGTION gs) DAY SURVEY
AND PLAN OF CORRECTION IDENTIFHGATION NUMBER; A BULDING GOMPLETER

. ‘ . o
#38050 B WING _ - e 0aM2/2014
MAME OF PROVIDER OR SURPLIER ' BTREET ADURESE, GITY, STATE, ZIF CORE
4 HORTH FORK ROAR
MORNING STAR CARE CENTER FORT WASHAKIE, WY 87614
P4 0 SUNMARY BTATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF CORREGTION 8
PR@F»{ éﬁgﬂH ORFICIENCY MUST B5 PRECEDRY BY FULL PREFIX (EAGH CORREGTIVEACTION SHOULD BE BOMBLETION
AR ULATORY D& LEC IBENTIRYING INFORMATION) T cRoss-REFEHEEE‘.E'U-[E%%BAPPRGPRMTE Darel
0

“I accordance withi State law through
925 | Gontiued From page 2 F 728 egtablished procedures (including to the
involving & GNA end reskiont #46 ehovied the State survey and certification agenay),
any diserepanciey will be replaced a

investigation was complats, and the faclily was
aware of the Incldent on 7/18/14. Howsber, tha applicable. An’‘sudit of all nursing

State survey and cartifigation agenny wes riot employes recards for appropriate |
notified untl 72114 of tha alksyation. o o ol cation |
3. Raview of the employee file for GNA# will be completed by hurtan resource
| revesled the CNA was hired on 7/2/14 and the personnel and any discrepancies reported,
ahlise regletry wag checked on 7/1/14 to ansure to the Adminisirator/Designes,
the CNA had no abhse findings against her, Tha
flndings Showed the GNA's naing was unable to Jdentified frends will be
be found. Revlaw of the Gtate board of muslng | reviewed/repotted to the Quality
license veifloution showed this persan was a Assuranoe Committee as roviewed by the

(NA since April of 2014, Interview with the AT e s p
Aursing humiﬁ admm lstrator unhgf 11;14Tat 3:20 Megdical diteotor quarberly.,
| PM verifiad the GNA registry check for this person L
was hoomplate due o paperwork ot having Completion date is Ootobor 24, 2014
baen submitted upon hire on 7/2/14. .

F 247 | 483.15(8) DIGNITY AND RESPECT OF ' F 241 .
sts=k | INDIVIDUALITY ¥241 DIGNIFY AND RESPECT OF
Thes facilty must promote ¢are for residents n a INDIVIDUALITY

marinerand In &n snvironment that malviigins or
anhances aach resldentts dignity and respant I
full reaagnition of hls of her individuality.

1,The person(s) tesponsible for

scheduling appointments has spoken to
somidents #2,3,4,5,6,12,16,17,20 and 33
about faiture to notify them in a tinely

i widenced :
&Is REQUIREMENT Is ot met as evidence ramer of soheduled appolntments. l
Pased on resident and staff nterview; the Iachity !
2. Al residents are at rigk if staff fail to

falled to ensure 10 restients (#2, #3, #4, #5, i,

$42, W18, #17, #20, #38) who were Interylswedd promata care for residents in & mannes

were reetad with regpet i1t relation.fo natice of siid fn n enviromment that maintains o
schedulad a_ppointmants. The faciily census was enhanoes each resident’s dignity and
38. The findirgs were: respect fo fall recognitlon of his/her
Interilew with 10 residents (42, #3, #4, #5, #6, individuntity.
#12, #10, #7, #20, #33) on 81114 8t 1 PM i
Byent IDBCIRN . Faumyoswrood? if contipuafion aheat Paga 3 of 26
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DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROVED
__CENTE QR ME! \ MEDICAID SERVICES . OMEB NO, 0E86-0381
STATEMENT OF DEFIGIENGIES o) PROVIOER/BUPPLIER/CLIA (%22 MULTIPLE GENBTRUBTION [%3) DATE BURVEY
AND BLAN OF GORRECTION TDENTIHAATION NUMBER: . ELHLDING . (Y/ GOMPLETED
' G
: 535050 B, WiKG - Do 22014
WANE OF PROVIDER OR SUPPLIER BTRCET ADDRESR, OITY, BTATE, ZIP OU0E
, ~ 4 NORTH FORW ROAD
MORNING STAR CARY CENTER EORT WASHAKIE, Wy 82614
{3%4) 10 SURTARY ETATEMENT DF DEFICIENCIES ) PROVIDERS PLAN OF CORRECTION 0s)
FREFY (EABH DEFIGIENGY MUST BE PRECEDED HY FLLL PREFIL (EACH GORRECTIVEACTION BHOULD B2 GOMPLETION
fAG REGHLATORY DR L9 IDENTIFYING INFORMATION} TAG CROSS8-REFERENGED TO THE APPROPRIATE DATE
- DEFIGIENCYY
_ . 3. The Director o Nursing/Diesignes will
~ : ng the i i
faciby's fdllure to Inform them of appalntments - :Ea’icot?:n :nsts to r;snoiui?&};afze:qmmmmt
untl }'uat'hsfore fime to leave the faclity. laterview person reSpom Yo
an BM1#14 2t 2:35 PM with the Physical Therapy { appointments will notify each xesident
Assistant who was newly esslgnod the task of verbally of fheir scheduled appointment.
| soheduiing alr:;pplntments, vefiflod laet minute T addition 2 written reminder of the
nofification of appolrtments for residents was a appointment will be posted in the ’
problem, She S.;mbd the resldents were upset and resident’s room in a consistent Jocation. .
had complained about not always knowing they ; : :
had 1o go unil just bafor they left the bullding. A vnition sohedulo of appointments for
‘ _ the day will be posted it the nurses |
B 248 | 483.15(0(1) ACTIVITIES MEET B8] oY e s by hoth staffand |
gg=E | INTERESTSINEEDS OF EACH RES . | station. for xa erenca hy hoth staff an
; residents, :
The faclifty must provide for an angoing program | . .
of actlvitiass designed to mest, in accordence with The Administrator/Designse will
the comprohensive assessmant the Intereste and complete and ju-service with steff
| the physical, mentsl, #nd psychosnoial well-being * regarding promoting care for residents in
ot each resident I[ 2 manner and in an envitonsent that
: snalotuing of enhanoces each. reuidont’s
This REQUIREMENT 1s not met as evidenced : dignity and respeet, | o
by E : 4. ‘The Director of Nussthg/Desigoes will
Dessad on rosident and staff inlorview, and raviow complets weekly focus rounds fox oné
of ronthly activity calendsis, the faclity falled to - month 1o epsire that residents are being
ansure meaning!ul aclivities were provided for pmﬁdﬂawrmi and writtsn notification
residents on gvbekemis. The consus wee 36, The 'of soheduled appointmets 10
findinga We{e: | maintain/enhance sach resident’s dignity
Revlaw of the monthly aciivity calendars for June, ) and respect,

.| July, atd August of 201 4 showsd & marked . - . '
decrease in activity offerings to residents o ! {dentified trends will be .
weekends, For Saturdays, the celendarn only peviewed/teported to the Quality 5
“Bilad “Movle la rhd F'g‘i’fg‘”“ 3 lF oF ?unda%(s, thc? ASSurance Commitiee as reviewed by tha{i
calendars only llsted "Bingo" sach wesk, anaa : : !
single shurch servlce avery [otharweak an the Medical Direetor quaterly. »

July and August calandare. hisrvlew with 10 ) . ]
vasidents (%2, 43, #4, 35, #i6, #12, 40, 17, #20, 1 | Completion date is Qotobor 24, 2014 !
#23) on 01114 at 1 PM ravesled they wauld like |
FORM CME-2857(02-95) Frevius Yerslons Obsoleta Evant 1D:301G11 Facily 10 WYB017 IF uertinualion sheet Pags 4 of ;g
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LEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR ICARE & MED|CAID SRERVICES QOMB NG, 0938-0381
STATEMENT OFf DEFICIENCIES 00) PROVIDERISUPPLIBRICUA (%2) MUNTIBLE GONSTRUGTION (X2) DATE SURVEY
AN PLAN OF CORRECTION IENTIFCATION NUMBER:. | 4 sowowg - ) Jo | eonptereo
. G
) 536050 B, Wina , 0ar2renid
MAME DF PROVIDER DR BUPPLIER STREST ADDREAS, OITY, STATE, 21 CODE
y " 4 NORTH FORK ROAD
(4 1D SUMMARY BTATEWENT OF néFlclENGIEs D PROVIDER'S PLAN OF (YORRECTION s
PREFIX, EACH DEFICIENGY MUST BE PRECEDED BY PULL PREFN, {EAGH CORREGTIVEACTION SROULD BE COMPLETION
Far HEGULATORY OR L9C IDENTIFY/NG INFORMATION) TAG CROSE-REFERENCED TO THH APPROPRIATE RATE
! DEFICIENGY)
F248 ACTIVITIES MEET
F* 248 Gontinued From page 4 F 248| INTERESTS/NEEDS OF EACH
mere activiles ba fhe weskends. Interview with RESMENT
ma aeivity ?]mmiigi?y 9.!]1%1!'5 4at2 Fi\.ﬂ cnnﬂameg
prewers lewe aclivity offerings on the weeken " :
ard she was the only aotivity gmplayea ourrahtly ' I.T;l:{a n;tgtg 3“;6??;11&5 fg E}BB“ tg 13
working at the facillty. residents #2,3,4,3.6,12,16,1/,20 an
F 253 | 483.15(1)(2) MOUSEKEEPING & f 23| ‘aboutthe Jack of moaningful veokend
g8=& | MAINTENANCE SERVICES activitios. The item has also been added
to tho agemda For the next Resident
The facllity must provide housekseing and Couneil mesiing.

by

malrianance services necedsary to maintalna
sanltary, orderly, and comfortable iterker,

his REQUIREMENT I8 ot met as evidenced

Basad on observation and staff Intan'llew, the .
facility fallad to enstive & varlely of items in2 o7 2
realdent aras (100 hallway, 200 hallway) were

tlean and wall malnigined. The findinga wers:

Observation on 9712/14 from 818 AM through &
AM revesled the following congens;

1. The following fssues with doora were identifiad:

#, The inner bathroom door Klckplate of reom
#109 was ciipped on the Inside from the floor fo
5 inches In helght and 1.5 nches acress.

b, The kick plate on one cjoset side door of
room 108 wag eHipped on ho loft slde at.6
Inches above the floor, 8 Inches across and 2
inches wida. Also, the kick plate was chipped on
the rght sida at & Inches abové the floot, 4 Inches
across and 1.5 Inchas wide, The inner bathroom
door was soraped from the floor to 18 inches Tn
helght and 38 inches aurise,

¢, The kick plate an'one closet slide door of
room 8212 wes sorapad across with palnt
migsing from the foar to 32 Inches in helght and

- | 2. All resldents are at risk if the facility |
fails to provide uu ongoling program of
activities desipned to mest the interests |

snd the physion), mental and psychosocial

well-being of each residett.

3. The Activity Director will update
assesstoents oy all residents fo inolude
gicrent: fterests/requests for activities,

4, 'The Administeator/Deeignee vill
review the monthly activity calendar to
assure that the programs offered meet the
physical, mental snd psychosocial hoods
of each residenis 4 well as being offered
aif an appropriate frequency, inchding

_ weekends. Staffing hag been adjusted o |
allow for additional activity staif to
offer/supervise aotivities on weekonds. |

Tdentified trands will be
reviawed/reported ta the Quality
Asaurance Committes as reviewed by thef
Medisal Diirector quarterly.
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FPHIMNIBLE LENGUILY 1Y

DEPARTMENT OF HEALTH AND HUMAN SBERVICES FORM APPROYED

CENTERS FOR MEDIGARE & MEDICAID BERVICHES OMB NG, 038-0391,
| STATEMENT OF DEFIOIENGIES $6) PROVIORR/SUPSLIERIGLIA {X2) WULTE,E GONBTRUGTION (45} DATE BURVEY -
AP PLAN GOF CORRECTION IDENTIFICATION NUMBER: A BUILDING L }{(/ COMPLETED

G
635080 B. WiNG 0B 22014

NAME OF FROVIDER OR SUPPLER STREETADDRESE, CITY, ETATE, ZIP CODE T
_ - A NORTH FOIUC ROAD

MORNING STAR CARE CENTER . . FORT WASH AKIE, WY 5264

Ig)é.u D SUMNARY STATEMENT OF DEFICIBNGIES o FROVIDER'S PLAN OF SORRECTION {5
REFEX {EACH DEFIGIENOY MUST BE PRECEDED RY FULL PREFIX (EACH GORRECTIVE ACTION BROULD Bl CoMPLETION
TAQ HEGULATORY OR L8G IGENTIFYING INFORMATION) TAG ORNSE-REFERENGED TO THEAPPROFPRIATE DATH

BEFIGIEROY)
. 054 HOUSEKEEPING AND
F 263 | Continued From peige 5 . Foss| MAINTENANCE SERVICES
32 Inches seross.” - .
d. The Inslda bathroom door Kiok plate of 1.The Jdok plates in xooms
roam #210-was scraped from the floor to 18 #108,4212 5204 4206,#201 have been
inchas In helght and 36 nches across. replaced and/or repalred to corréot scrapes
&, The Intide bathreom deor kick plate of audfor chips tioted during the suxvey.
{ room #204 wes ecrapet at 18 chen ki hslght '
ani 18 Inghes acrose. . _
. The kick phate on one tlosat slide door of “The floore in roows #1150, #108, 7212,
room #2068 was goraped at 26 Inchey In height ! #204, #206, #203, and shower room
and 32 Inches scros, ' acroas fromt room #208 have been
g. The ldck plats on onhe closet glide door of : + |repafred to carrect chips, demaged tles,
room #201 wed enfirely scrapad 32 inches .  isuing tiles, and oracks which were
acfoss. noted during the swivey.
. The followlng issues with Yoors was \dentified:
a. The bathroom floer of room #1140 had 1 The baseboard to the right of the closet of
chipped tile to the right of the tollat that meask red vootn #108 has been reattached to the
1 inch ky 3 Inches ahd wes not a cleanable wall,
suTfacs, h
b. The shower roont aorose from roor #108 The sera int 1n the bafhmo
; . pe in the paint in the ba om of
hiad two shipped tlles outside of the shower stail oom #710 has been repaired,

tat easurad 1 freh by 9 Inah, and 1.5 ihohas by
8.8 inches and was not a cleahoble sufaca,

o The floor tles in front of the clogat of room ‘the missing strip on the back wall beat

#0242 ware dertaged 3 Hles acroas that measured vent in roam #206 hag heon replaced.
4 1;}0!195 by 3 Inches and wag not a cleanable
BLITAGO, 2. ATl vesidents ave at risk if the facllity
d. Tha shbwer roam acress from raom 208 | faile fo 4 s
o provide housekeeping and
had @ 1 foot by 1 foot tlle area that did not mest o taniutenance gervices neCSSATy (o

other tilss #it 0.26 inches wide-and createda -

sufacs that was niot clearable. maintaln a sanifary, orderly, and

o, The bathroot floor file of roum #204 had 1 | corafortable interfot.
flle to the vight with & chip out that measured 1
mc.»? by 0.5 Inches and was not e gleanabla 3, The Administrator will complebe &n in-
Surace. : ' wice with the Maintenance Divector to
f The bathronm Rwor tild of room #206 had 1 2?1?1:1?:ﬂvgtfhhﬁlse]M(eeping and ’
tile behing the tollst that had a 1 foot by 4 inch \ " "
ared missing that sreated & surface that was not mainfenance Serviced LaLosaLy 1o
tleanatle, maintain a sanitacy, ordetly, and
FORM CME-2567(02-68) Fravious Veraions Otatlate Event I0: 801 m.ﬁﬂﬁ‘&%ﬁw’ interlor are b?gﬁfﬁgﬂﬁﬁfhm Prage © 025

92/46 39vd ND ZWD LS BNINNOW BLEPZEELRE 98:0T PI8Z/96/81



BEPARTMENT OF HEALTH AND HUMAN SERVICES m’ﬁ"&ﬁ@’ﬁéﬁﬁ?ﬁ
NG, 09850391

CENTERS FOR MEDICARE & MERICAID SERVICES - ‘ - S Y
STATEMENT GF DEFIDIENCIES (%1 PROVIDERISUPPLIRIGLI, | {42) MULTIPLE BONSTRUOTION t (X0 DATE BURVEY "
AND PLAR OF GORRECTION IDENTIRCATION NUMBER; A BUILDINGS '}l/ COMPLETED
! . L. G
: 535050 R Wikg - . 0871 2/204:4
NAME GF PROVIDER OR BUPRLIER TREET ARRREGS, OITY, STATE, ZIE 0QDE :
. 4 NORTH FORK ROAU
MORNING $TAR GARE CENTEH | FORT WASHARIE, WY 82614
ey 1o SUMMARY STATEMENT OF DEHICIENCIES 7] PROVIDER'S PLAR OF QORRECTION (%5)
PREFIX AEAGH OEFIGIERGY MUST S8 PRECEDED 8y PFULL PREFIX EALH CORREGTIVE ACTION BHODLD (2 LONPLETION
TAG GBULATORY OR LSC IDENTIFYING [NFORMATION) TAG OROSGREFERENCED TO THE APPROPRIATE RATE
) DEFICIENCY)
 F 263{ Gonlinued From page 8 ¢ 264 The Maintenance Director/Lestgnee
g, The hathroom floor tie urder the shik of will complete quarterly focus rovnds of
the bathroom in room #2038 had a1 foot by 1 Ineh Iresident rooms and shower rooms 1o
eracl; that created a surface that was not engure they are maintained i 4 sanitery,
clesnabla, orderly, and comfortable manner.
g}e';i“at;a wfgl}!gv;;:?l imi:;.cc;‘ca!!anemuss Issues in resldent Tdentifisd tronds will be
" a, The baseboard tn the right of the dloset of reviowed/ieported to the Q‘:ﬁﬁw by th
room i 08 was farn fam the wall frotn the floor Assurenee Committes as roviewes by the
1o 3 Inches In height. Medical Dirsotor quarterly,
b, ‘The laft wall [n the Bethroam of raam #2410 "
was soraped with paint missing 12 Inches above | Completinn date is October 24, 2014,

the flopr and 12 inches across,

o, The back wall heat vant in room #206 had
& =irip miasing in the middle that measured 3
inches by 16 Inohes,

Fntsrvlew'wlth the maintenance dimclor on
oM 2M4 at 8:46 AM confirmad he Knew about the

&

lesues with buiiding maintenanca. Howavar, the
faciliy fatled to have & plan with a fmeframe to F314 TREATMENTS/SVCS TO
addresa those lssues, PREVENT/HEAL PRESSURE SORES

F 814 [ 483.268(c) TREATMENT/MVCS TO F a4 .

5= | PREVENT/HEAL PREGSURE SCRES 1. Rosiclent #28 sscssrmonts, physicians
Based or the oomprehensive Bsaassment of & orders, and care plars have been :L‘wi.t.ﬂ\v*‘eu:flé
resident, the facllity must ensure thai a realdent anid pdated m&;?thm& A]? 3?1‘;:
who enters the faclily without pressure sores wheel 012"“1"_““ 10N W appHed 1 Yo cabe jlfc:
does not develop pressurs gores nlses the rexident’s wh ﬂlighail' during su?ay. S e
Individuabs ciinleal condition damenstrates that 1 - - - yord o Jde 0 Welyge ) y ()
ihey wers unavoidable; and & Yesident having 2, All residants are at risk if the facility
[ressuUre Sores recolvas necessary fraatment and fails o ensure that a resident who enters
pre.\vent MW anres f'rom devaloping. not dovelop pressure sores unfpss that

, . jndlvidual’s clinical conditlon
This REQUIREMENT is not met as evidenced demonatrates tht they are upavoidable;
ay: and a yesident having pregsite BOLes
_ raceiyes necessary teatment and serviges
FORM CM&-2557(02-88) Previnns Weraluns Obsolste Event 10: 80104 Haolity [0 WYaoTT " {if confimuatlon sheet Page 7 of 25
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DEPARTMENT OF HEALTH AND HUMAN 8ERVICES FORM ARPROVED
_CENTERS FOR MEDIGARE & MEDIGAID: SERVICES OME NO, 0438-0391
STATRMENT OF DEFICIENGIEG (Xt} PROVIDERIEURPLIERICLIA (2) MULTIFLE CONSTRUCTION {Xe) DATE SURVEY
AND PLAN OF GORREDTION IDENTIFICATION NUMBER: A BUILDING " COMPLETER
r | G
535060 B WING: P9y 22014
NANE OF FROVIDER OR SUFPLIER STREET ADDRESS, QITY, BTATE, ZIP GODE
b 4 NbRTH FORK ROAD '
MORNING STAR GARE GENTER CORT WASHAKIE, WY 82514
4D SUMMARY BTATEMENT OF DEFICIENDIES e PROVIDER'S PLAN OF GORREGTION msEf
REFI% (EAQH DEFIIENGY MUJST B PREOEDED 8 FULL PREFIX (EACH CORRECTIVE ACTIIN BHOULE BE COMFLET:ON
TAQ REGULATORY DR LBG [DENTIFYING INFORMATION) TAS CRDES—REFERE&(E}F%EIEH g%EAPPﬂDPRWE DATE
Fau %2:1{;‘11”33 Ekﬁ?wﬁ?oz?madmai record raview 814 1o promote hoaling, provent tnfeofion and
1 oW, P,
and resident ang staff (nterviow, the facility falled provont new sares from developing,
b prevent the devalopment of avoldabls pressure N .
ulears ¥ar 1 of § sample resident (#28) with 3. The Dixector of Nlirﬂihsflzeﬂigpee will
preagure uicers, The faflure to prevent the complete an audit of Tesident’s skin to
development of a stage IV présstrs uleer ensure that residents heving prassure
¢osulted in actus] harm to the resldent, The sotes Teceive necessary troatment and
findings wefes: ' services to promate healing, prevent
odieal resord review showed resklant #28 was gﬁ:ﬁm;and provetit noW so358 from
admittad to the facllity on 2/26/14 with diagnoses . plng.
which Inclirded peripheral vascular disense, . i
dinbates mellfus typa |, end stage renal diseage, The Dircotor of Nursing/Deslgnee will
and bilatera) fraumatic amputation of the legs. cotnplete and in-servico with statf fo
Review of the: 3/7/14 edmissich MDS agaassment ensure that tesidents having pressure oses
;’Lﬂ:,m é??hre@ ;?;3&233&3995?22&?3&??;?-GAA yeoeive necessary treatment and services
| ahiowed, "Mo skin Issites at this time." Review of ta'pror:ota haallmgitprw;nt '{’fegmn and
the 6124144 guarderly MDS assessment alsa prevent new sores from deySloping.
showed the resident had no pressure ulcers. ) . .
Review o the 6/6/14 Pressura Uloer Risk 3, The Director of Nuvzing/Designee will ﬁ S ol
Evaluation/Pravention intervention Protocol complete weekly foous roundefo omisie  ppadl )
sonfirmed tthﬂ fﬁ"‘ﬁfdeﬂf soor E%d @ '}%};igh fi{f"k)- that residents having prossure sores Pt
Nursing note review revealed a 6719714 note ; .
witllten at 1406 2,05 M) that stated, '{Resident's fﬁﬁﬁ&’éﬁfﬁﬂfﬂfﬂ?ﬁ&ﬁm 5 J
physician) faxed regarding patients continued - ﬁI',o develoi
wild lathargy, opsn areas on cocoyx, byt and prevent new sores from developing.
right ip...” Observatfon on 8/10M4 et 515 PM
showad the resident had pressure ticers on the | Identitied trands will be
sacrum, left Teehlal tuberosity, ahd vight lachial i reviewed/reported to the Quality
tuberasity. lnterview on 9710014 at 616 PM with Asgurance Comimittes a8 reviewed by the
RIN 52 canflrmed the resident's pressure ufeers ! Medical Director quasterly
on his saoray and left Ischial fibaroslly could be | :
a stags | ar [1. However, he confirmed e _ .
prassure tcer on the Hght lsohlel uberosfly Completion date is October 24, 2014.
jannelsd fo the bone and waa staga [V, The !
nurse alo statad the resident was schedulod for | . i
surgioal debridement of his/her preseurs dicers
for 0114, The following concerns Werg | | l
OHM GME-2567(02-99) Pravions Varskena Obaulele Event ID:BO1 Q14 Faelity D2 WHOOIT If Gontinugtin shest Pege B of 26
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CENTERS FOR MEDICARE & MEDICAID SERVICES . .
STATEMENT OF DEFISIENGIES {6) PROVIDER/SUR PLUBRICUA. {0} MELTIPLE CONGIIOTION (%) DATE SURVEY
TAND PLAN OF CORRECTION AN TIPICATION HUMBER! A BULAING COMPLETED
' C
B4B06Y B, WING 0o/qzrania
NAWE OF FROVIDER OR BUPPLIER STREETAUDRESD, CITY, BTATE, ZIP GODE
4 NORTH FORK ROAD
WORNING STAR CARE GENTER FORT WASHANIE, WY 82514
R BUMMARY STATEMENT OF DEFLOIENCIES. T PROVIDEIVE PLAN OF CORRECTION ! )
PREFRI R(wacs-l OEFICIENGY MUBT BE PRECERED BY FULL PREFIX é&mH CORRECTIVE ALTHON S8HOULD BE COMPLETION
e ERULATORY O LES IDENTIFYING INFORMATION) TAG CRDEE-REFERENGER TO THE APFROPRIATE DATE
DEFIZIENGY)
F 814 Continued Fram page & F a4
idantfied:

&, Dbservation on 9/10/14 from 8:45 AM
through 10;30' AM (the res(dent left via wheelchalr
1 the facility van for dialyste at thet tne) showed
the resldent 1 his/ner wheelchalr sitting on a
folded blanket. The obaervation revealad facility
gtaff flled to ofload or faposition the realdont
dusing the cbservation.

b, Infatview with the resident or 812/14 &t
10:25 AM conflrmad sfhe roullnely stayed up in &
whealchalr from befare breakfast at 8 AM through
the luneh period that staried at 12 noon, The
reeidant further confirmed faciiity staff did not
offar o offinad or reposition bim/het whils Lg fn
the wheelchair, When uncomfortable, the resldent
eiatad sfhe would make an attempt to reposition
while I tha wheslchalr, However, the resldents
carg plan for ADLS reviewed on 7/10/14 ravenlad,
TWaximum assist of 2 wih ganshers and
raposifioning. 1-2 with the full bdy liftora 8
- person menval Hit ubilt prosthesls are fixed, Use
the full bady Eft If [the vestdant] fs not in pain,” Tha
rasident Burther confirmed sfke had no presstire
ulears until after admission on 2/26/14.

o, Review of the rasidents cars plarrs showed
sach Ivad problem dates of 11/2006 (the resident
had prior admissione), However, for the 2126/14
admisaon tha faclity falléd to review the preastire
iloar care plan unfil B84, the dats the
pressurs ulears weth dentlfied {135 days after the - v
resident was assevaed at high sk for pressure '
ulcers), The cere plen included wolind
moastrements at that imea.

d, Raview of the care plan showed the Taglity
fallad o address reposttioningéoficading the
resident while up in 2 whaalchalr,

&, Interview With tha DON on 841214 at 11,20
AM confirmed the resident had na prior preaslira
vleers bafore those [dentiffed an 6/18/14. She

RIS, 2BE D0 P ravisus Versions Obsalets Evant IB:001QH Faclly 1D WNOGEY

[f continuation sheet Page 8 of 26
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DEPARTMENT OF HEALTH AND HUMAN BERVIGES ' H EORMAPBROVER -
GENTERS FOR MEDIGARE & MEDIGAID SERVIGES OME NO. 0638-0581
[ STATEMENT OF DEFILIENCIES (¥1) PROVIDER/BUPRLIER/OLIA {2} MULTIPLE CONSTRUGTION {¢9) DASTE SURVEY
AND PLAN OF BORRECTION IDERTIFICATION NUMBER: A HUNLGING g ,a{/ COMFLETES
' c
K350 B.WING ., : - (LML
NAME OF FROVIDER OR BUPPLIER STREET ADDRESS, CITY, é TATE, ZIF CORE
e ANORTH FORK ROAD :
MORNING STAR £ARKE GENTER FORT WASHAKIE, WY B2614 :
(A I SUMMARY BTATEMENT OF REFICIENDIRS I PROVIDERS, PLAN OF GORREGTION g
. PREFIX ACH DEFICIENGY MUST BE FREGROED BY FULL PREF|X _ {BACH CORREELTIVE ADHIDN BHOULD BE GOMPLETION
TAG LATORY ©R LG IDENTIFVING INFORMATIOH) AR CROSA-REFERENCED TO THE APFROP RIATE DATE
DEFIGIENOY)
F 344 | Continyed From pagt 9 F a4 ,
furthar confimmed the facillty falled to care plen ‘
sepoetianingfofiloading the resident when up In
the M’leelcfcliair. She alsa acknowledgad the.
factlity fallad to roviaw/tavise the resident care .
plan for pressure UlGErs untll after the ﬁgﬁ%ﬁm BB ST.‘AFFNG
tavelopment of prassure ulger, |
. F 356 | 498.30(e) FOBTED NURSE STAFFING F 36§ ] ] .
a8=p | INFORMATION 1 Nurse etaffing data is now posted daily
] | as required, '
The facility must post e following infermation on
| daly besis; ~ | 2. AB residents are at risk if the facility
g ﬁg"gzr'r‘;‘;‘,-:ﬁé " fails to post required rutso staffing data
o The total iumber and the-aatual houre worled mif.t"?m}y ll:mais- zfitha ge%;:r;ing ofeaﬁh;h
by tha following categories of licensed and shift in 2 clear & readable format wh
unliconsed nuralng staff directly responsible for is it a prominent place readily accesaible
rewident cara per shift: | to residenta ond visitors.
- Ragistared hurses.
~Ljoansad practical nurses or loefigad 3. The Direetor of Nursing/Designee will
vocational nurses (as deflned under State law). complete an in-goryice with musing staff
ot e Sgading o fom o rogromers
| for posting. Responaibility for posting
The faaility must post the nurse stating data nurse staffing date cach f!ay ha:s been
apeifiod above on a daily basls at the beginning assignedtea speoifiv shiftAndividual.
of each shiit, Dita mugt be posted as follows: |
o Ulear .tmw:il rem:lal?la fnrmg;t. I 4. The Digector of Nursing/Desigtee will
o In & prominent plase readily acosssible to ‘ . .
re;?[degts and visgnam. eadlly | complste a quartesly l’»l.'l.dﬂ to ensurs that
Cw . : the required nurse staffing date is belng
1 The facflify rmust, 1pon cral or wiitten ranjiest, posted and i3 acourate,
make nurse staffing data avallable io the public
for review at a cost nok £ exceed the community Ydentified trends will be
wtendard; reviewed/raported 1o the Quality
" . . Assurance Committes 43 yeviewad by the
The facility mitist malntain tha postad daily nuse N ,
staffing data fora mlnimuir{r:hnf 18 mon‘;hfé or as Wadion] Divoctor quatiendy.
required by State law, whichsver ia greater, . ,
) Y | Completion date Is Ostober 24, 2014,
Fauiity ID; WYO0TT i continuation shert Page 10 of 26
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DEFARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDIGARE & MEDICAID BERV|GES

STATEMENT OF DEEICIENCIES
AND FLAN OF SORRECTION

PRINTED: 0v(z8/2014
FORM APRROVED

oMB NQ, 08380381

(k1) PROVIDERISURELIER/OLA
ICENTIFIGATION NUMBER:

B36080

B, Wi

(X2} MULTIPLE CONSTRUCTION
. BUILDING

¥

G

9) DATE GLRVEY
™ )QCJMFI.'E'TEO

08M212014

" AME OF PROVIDER OR BLIPPLIER
JORNING ETAR CARE CENTER

STREET ADDIBES, CITY, &TATE, ZIF CODK
4 NORTH FORK ROAD
FORT WASHAKIE, WY 82614

" Ay ID
PHEFIY,

THG

BUMMARY BTATEMENT OF DEﬂB!éNGIEB
{BACH DEFICIENGY MUST B8 PRECEDED BY FULL
REGULATORY OR L8C IDENTIFYING INFORMATION)

14
PREFIX
TAR

PRONIIERS PLAN DF CORREGTION
{EACH CORRECYIVEACTION SHOWR BE
CROSS-REFERENCED TO THE APPROFRIATE

. DEFIGIENGYY

4
COMPLETION
DATE

F 356

F 368
§5=F

[ 5712H4 at 10 AM confinmad tha faclity posted
| staff howrs only, and not oteff hutmbers, She also

Conlinted FI‘OTH-PEIQ‘B 10

This REQUIREMENT 1. not me! ae evidenced
by, '

Based on observation, review of the posted
atafing, and slaff interview, the faclity falled {o
post #ll tagtired information oh their daily etaff
postings, The findings were:

Petiodic nbaorvations during the survay showed
the fallity posted a daily staffing and resident
cahaus st Review of the staffing for the Jast 16
months revealsd the facillty falled to post actual
numbers of emplovess In aach category thet
worked, only listing category hours, Also, the
teciiily fallsd to revise the posting when
warcantad, The facliity also posted for 24 hotrs,
and ot par shift. Interview with the DON on

confirmed the facility posted stafiing for 24 hours ©
and not per 8hift, and did not revise the posiing
far changes.

483,36{6) MENUS MEET RES NEED SPREPIN |

ADVANCE/FOLLOWED

Menus must mest the nutritfional nesds of
residents In accordance with the recommanced
dietary allowances of thé Food and Nutrition
Board of the National Reseatch Council, Nafiunal
Academy of Sclehoes; be prepared In advahes,
ehd be followed,

This REQUIREMENT is.not metas evidenced ¢
by:
Besed on observation, yesident and slaff

interviaw, ant ravisw of tnenus, reclpes, and

¥ 356

F 363

F363 MENUS MEET RES
NEEDS/FREP TN
ADVANCE/FOLLOWED

1.Berviang sizes for the 22 residsnts cited
in the suevey were corrected 4t the time of

the survey.
The cook #1 was Jmmediately u?ducated
rogarding serving sizes as specifiod onthe
prepared memnns.
[

FORM CMS-2647(02-99) Provious Varsions Obsclele

9¢/aT Fovd

Event 10 80O
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Faciliy 10: WyaotT

BLEPTEELRE

If cnnltn:!allnn shes! Page 11 of 28

96:8T PIBE/90/0T




' PRINTED: 08126/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘ FORM APPROVED
GENTERS FOR MEDIGARE & MEDICAID SERVICES OMB NQ, 0538-0391
GTATEMENT OF DEFICIBNCIES (1) PROVIDERISUPPLIERIOLIA (X2) MULTIPLE CONSTRUGTION {X8 DATE SURVEY
AND PLAN OF GORREDTION JOENTIFIGATICN NUMBER: A BUILBING 9;, COMPLETER
’ G
534050 B.WiND,, s . aBMZI2044
NAME OF PROVIDER OR BUPPLIER ' FTRERT ADDRERS, CTTY, STATE, ZIP GoDH '
_ ; 4 NORTH FORH ROAD
MORNING STAR GARE GENTER FORTWWASHAKIE, WY 82514
XA 10 SUMMARY BTATEMENT OF DEFICIENCIES 19 PROVIDER'S PLAN OF CORREOTION e
PREFIX (EACH DEFIGIENCY WUST BF PREGEDED BY FULL, PREFIX {EACH GORREGTIVE ACTION SHOULD BE CONPLETKON
TAG | REGULATORY ORLSCIDENTIFYING INFORMATION) TAG CROSS-REFERENGED T0 THE APPROPRIATE DATE
, DEFICIENCY)
F 363 | Continued From page 11 F 363 '
residant dletimesl information, the faefity fallsd to 2. All residents are at tisk if the facifity
shaure the menu was followad refated fo portion fails to provide menvs which meet the
sizes, During the survey there wera 22 residatis P .
1, 43,43 944, 45, 45, #7, 8, 410, #11, #12, nuiritional m:?ds of rosidents in
415, 34, 318, 220, 22, #24, #25, 4728, 728, #20, agcordance with standard recommended
428} with regular or double size portions, The distary allowances, be prepated in
findings were: ' advance, and be followed.
Obeervation of tha avening meal on 9/8/14 af 3. Tha Distary Manager will compiste
5:15 PM ahowead all residenls In the dinlng room and in _ﬁamfzgywﬂh al%ekitchen 5ta:§'tu
were served one-hall of i grilisd eheese * | emsuurs that penis dexstood and
suncwich and 1/2 atip of tomato soup (4 ounces). ol J:dm uncerstood an
Revlew of the planned menu ghawed the seving ollowed in xegard to serving sizes,
sive for tha sendwich was 3 ounues of chesse .
and two slicea of bread. The serving slze for the 4, The Distary Manager will complele
: i
and andit of meals daily for one week,

soup was 34 aup (8 ouhees), !
then weekly for one month o ensure that

Interviewe with 10 resltents (#2, #8, #4, #5, 46, : : .
12, 18, #17, #20, #a9) on 8/11/14 at 1 FM menus #ré followed in regard to serving
yevealad they wens sarvad unly half-sandwiches alzos,

whon sandwiches were served, In addition, &110 .

residents siated the tacility falléd to provide Xdentified trends will be

encugh food duiing mee!s, and oftan they ¢ould reviewed/reported to the Quality

not recelve &y edditionsl food whers requested, Assuranoe Committes g reviewed by the
All 10 residerts stabsd they often supplamérited Medics! Director quarterly.

thelr cwn dlats with food froim vendlng machines

and autalda souraas, Completion date is October 24, 2014,

Interview with the distary manager on 8/11/14 s}
290 Pisvarifled.she was Lnstre what seiving ' -
slze was tasd whon sandwiches such as the
grilled cheese were on the meny. 8he further
raveslsd her shift endad prior to the evening meal
whioh was wien mosk sandwiches wers planned ‘
on tho § wee¥ cycla many and she dld not
menfior for what portlons ware ssrvad. Review of
the  week cycle menu showed there were 8
planned meals that included gandwichas b
glicad bread. The dietary manager alan etated &

FORM CMS-2587(02-99) Previous Varsions Obsalsle _ Event %0011

Faility 10z Wan¥ , If continzaflon shest Page 42 of 26
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS.FOR MEDIGARE & MEDIGAID SERVICES

PRIN | =0 Udigoray i
FORMAPFREVED
OMB NO, Gb38-0481

STATEMENT OF DEFCIENCIES {X%4) PROVIDERISURPLIERIOLIA
| AMDY PLAN DF DORRECTION IDERTIFIGATION NUMBER;

535050

(X2) MULTIPLE CONATRUCTION [¥8} DATE SURVEY

| & purpine " &(’ CAMPLETED
' G

B.WING

" 0pM2£2014

NAWME OF PROVIDER OR SUPPLIER
MORNING 3TAR CARE CENTER

BTREET ADDRESS, GITY, SYATE, 2 CODR
4 NORTH FORK ROAD '
FORT WASHAKIE, WY 82514

r_lxau 10
| PRBFX
7Y

BUMMARY STATEMENT OP DEFICIENGIES
{EACH DEFIGIENEY MUST BE FRUZCEORED BY FULL
REGIAATORY OR LEC IMENTIFYING NFORMATION]

D
PREEX

TAG

PROVIDER®S PLAN OF DORRECTION {x6)
(BACH GORRECTIVE ACTION SHOULL ?f GOMPLETION

CROMS-REFERENCED TO THE APPRGPRIATH natR
DEFQIENCY)

F 363

F 371
68=F

Conlinued From pagre 12

sandwich was offsfed as an alternate mael
routinely In the svenings,

O 8/11/14 at 4,00 PM cook #1 was Interviewed

regarding her plan for the chicken salad
sandwiohos an that evening'e plannad alternete
meal, The couk stated she was taught to rrake
the sendwiches and cut them [n half and served
each resident one half of a sandwich, At that ime
ahe was preparing the chicken salad and this was
har plan tor the nights sandwich serving size.
Raview of the menu showed the serving size fora

raglar portion was 2 #12 8600p ( ulyalent to 2

1/2 « 3 ounces) of chicken fliling and two slices of
bread,

Review of tha digt orders and meal plan
Information we of 9/0H 4 showed there were 20
residants G67, #2, #3, 4, #8, #6, #7, ¥, ¥10, #11,

| 218, 416, 18, #22, #24, Y120, 426, #28, ¥20, #36)
| with ordars for reguiar pottiena, and 2 [#12, #20)

with instructions for double portions of meats,

485.35(j) FOOD PROCURE,
BTOREPREFARE/SERVE - SANITARY

The facliity rust -
{1} Proture food from aouvces gpproved or
eemsidered eattsfactory by Federal, Steta or ibcal

authariflas; end
{2} Store, prepare, distribute and serve food - -
under senitary conditions

This REQUIREMENT la niot et s evidencod
by:

F 363

Fart

F371 FOOD
PROGURE,STOREJPREPAREISERW

SANITARY

1.The dletary aids hias been educated '
rogatding proper preparation and handling
of food.

The ice mackine has been completely
erptied and santiized.

“The metal hood system has been, oleanad -
of grease.

FORM CME-2587{m2-59) Previois Yersions Obsalald

92/pT HBvwd NO JdWO MELS HNINHOW

Eyent 10; 801011

Faiily DoAYolT It conflmsition shest Page 13 of 25

6lekEEELBE 99:897 +IBZ/9B/0T



PRINTED; LA

DEPARTMEN.] OF HEALTH AND HUMAN SERV!GES PDRM APPRQVED
CENTERS FOR MEDICARE & MEDICAID SERYICES OMEB NQ, 0b38-013
STATEMENT OF BEFICIENCIES '%1) PROVIDER/SUPPLIERICLIA {42) MULTIPLE CONSTRUGTION Xz} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; A BULDING 5 aL/ COMPLETED
C
638080 B. WING : A
NAME OF PROVIOER OR BUPPLIER STREET ADPRESS, GiTY, BIATE, ZIR GODE
' '4 NORTH FORK ROAD :
[ .
ORNING BT%R CARE GENTIER. FORT WASHAKIE, WY 82815 .
g«;m SUMMARY STATEMENT OF DEFICIEHCIRS I FROVIDRR'S FLAN OF GORRECTION el
REFIX {EACH DEFICIENCY MUST BIE PRECEDED WY FULL PREFIX (EACH CORRECTIVIE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR ESC INERTIFYING INFORMATION) TAE CROSE-REFERENCEN TO THE APPRAPRIATE DATE
DEFICIENCY)
F 371 | Gantinuet! From paga 13 ' F a71| The cuiting board aitached to the steam !
Brsed on chaeivation, review of cleaning logs, tahile has/wilk be replaced or xemoved k
and etaff interview, the facility falled to enatre fram, service. ;
| seritary conditfona in the kitehan, The fncings !
were: b Al esidants are at risk i the facility |
i tor are, distribute sod serve
1, Obeervalion on O/11/14 Trom 11:06 to 11:40 Al e anitony condiions |
?h;:wEd maltiple examplas of tha:d}eiary gide )
miling to remove soiled gloves and/er perfoming ,
nand hyalane. AL 11:10 AM the distary aide was 3, The Distary Manager will completo an
wagtliig disposabla gloves while cutiing apple ple in-orvice with all kitchen staff to review

proper hand hyglens and vse of gloves

and placing pleces onto restdent plates, YWhils
when preparing/serving food,

wasaring the gloves, the alda opened the walk-n
refrigarator door and relurned o slicing pies
withatt disposing the gloves and performing band The Distary ManagerMaintenanne

hyglane, At 17:20 AM, whila wearing the ! AP
disposable gloves, the aide ok dishes to the Dircotor will establish a procadure for

disit room, ugad the dish machine sprayer, and olenning the metal hiood system on &
without any hard hygierie handled & cark with - scheduled basis and/or a3 nesdod. i
clean dlshes arid refumned to prepare resident ‘ }
haverages. At 11:33 AM the aide used the 4. The Administrator/Dietary Manager
sprayay in the dish room, and removed the wilt complete s andit of the Jitohen '
disposabis gloves. There was no hand washing L1y for onementh to ensure that
prior to handling the coffes pots and ol to woekly for onem
donnling new glnvas, sanilary conditions are pfesem for food
preparation.
Accarding to Food Gode 2013, U.S. Publle Health ‘
Sarvice, 2-301,14 When to Wash: FOQD | The Distary Manager will complats an
EM PLCLYEEE shalifclﬁﬂjn thair'hﬂréds a?(‘g audit of mels two days per wook for one
axposed portions of fhelr arms... "(E) After
honding solled EQUIPKMENT or UTENSILS. . (H) ., |month ko enstra fi"“‘_PmPﬁ“f’"‘ i
Bafore donning gloves for worlking with FOOD; handling/propuration procedures ate heims
and {f) After engaging in other activiites thiat followed.
contarlnate the hands..."
Tdentified trends will be
2, Observation on H/9/14 at3:20 PM showed e reviewed/reportod to the Quality
interior whits part of theloe machine was sciled Asagrance Committee.us reviewed by the
with a pink-colored substenos, The ice hin was Medical Di uarterd
full and the loe Wes about one half ?ff an inch edical Director quartery.
sway from gontacting the solled part of the ice . .
b GMIB-2s7{0:2-18) Preiouss Versions Gtsolets Evenl 0301034 o Gompletion dato is October 24, 2013, = eras

&
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CENTERS FOR MEQIGARE & MEDIGAID BERVICES

STATEMENT OF DEFICIENCIES
AND PLAN.OF CORREGTION

Wlad ¥ 1 mgh g oman e

CliE N, 0938:0321

%1) PROVIDER/SUPPLIER/CUA
IDENTIRIGATION NMUMBER;

Gas0aD

B, WG

[%2) MULTIFLE CONRTRUGTION
A, BLDING

{X3) DATE SURVEY
QOMPLETERD

3’(/(‘

9122014

TIAME OF PROVIDER G SUPPLIER
MORNING BTAR GARE CENTER

STYREET ADPRESS, GITY, STATE, ZP GODE
4 NORTH FORK ROAD
FORT WASHAKIE, WY 52614

%4 Y
FEEMY
TAG

" SUMMARY BTATEMENT OF DEFICIENCIRE
{BACH REFICIEMNDY MUSY B FREGEDED BY FULL
REGULATORY DRLEG [DENTIFYING INFORMATION)

[ o
PREFE
TAD

CROSS-REPERENCED TO THE ARPROPRIATE

PROVIDER'S PLAN OF CORRECTION

(X8
pACH CORRECTVE ACTION BHOULD BE GDM;;.I;E)Q'[DN

DEFICIENCY)

F 871

F 386
56-D

Continued From page 14

maching. Obsarvalion on 911714 at 11:26 AM,
and Inferviaw with the dietary menager at that
tims, revaaled the sollad area had baen cleaned,
Raviaw of the cleaning log shuwed tha machine
was last senltzed In June 2014 and wae dus
avery 3 months, The rmanager verlfied she had
wiped down the sollad area with & clath, and the
machine was not emptiad or santtized at that

time.

3. Observation on B/9/14 at 3:20 M, and on
81114 at $1:08 AM, showed metal parts of the
exhaust hood system were dripping with grease.
Interview with tha dletary mansger ony B/11/14 at
11-23 AM revesled the vents of the hood syetem
Weve last sleared on §/4/14, Bha reknowledded
the drijpping greses and stated it accumulated

gulckly.

4, Dhgarvatior on 96414 at 3:20 PM, and on
g/11/14 at 11:06 AN, showad the cutting. hoard
attached to the staayr table was stalned and
gcored, The cutiing surface was plastic and
umable to ke effactively sanltized due to the
damaged condition,

Asoording fo Food Code 2018, L., Publio Health
Sefvice: 4-801.41 "{AY Eyuipmant foud-confact
surfaces and tiznslis-shall be clean to sight end
toueh,..(C) Nenfood-sontact surfaces of .
equipment shall be kepf frea of an accumylation
of dust, dirt, food tesidue, and other debris.”
483 40(hy PHYSICIAN VISITS - REVIEW
CAREMOTES/ORDERS

The pHyslolan mitst taview fhe resldent's tolal
program of care, including medications and :
freatments, at each visit raquired by parmgraph (¢)!

|

F 37

F 386

F336 PHYSICIAN VISITS-REVIEW
CARE/NOTES/ORDERS

1.The physicians for Resident #24 and

Regident #2:0 h;wn boen contacied and

FOFM OMR-2H67(0R-88) Fraviaus Vesions Dbsolate

9¢/9T

Event I0: 80141

S5%d NO WD V1S SBNINEOW

Facilily 1D Wy ot

if conifnualion shest Page 15 of 26
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES T EORM APERIVED
CENTERS FOR MEDIGARE & MEDICAID BERVICES OME NO. 0938:0361

STATEMBNT OFF DEFICIENCIES X1} PROVIDER/ZUPPLIERICLIA {¥2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY -
AND FLAN OF SORRECTION [CENTIFICATION NUMBER! | | 3 oo e CUMPLETEP
’&L, :
E35050 B. WING . pY/12/2014
MAME OF FROVIDER OR SUPPLIER STREET ADRRESS, GITY, BTATE, 1P CODE
. 4 NORTH FORK ROAD
I?IORM]NG STAR GARE GENTER PORT WABHAKIE, WY 32514
oA 1D SUMMARY STATEMENT OF DEFIGIENGIES m " FROVIDER'S PLAN DF CORREGTION B
FREFIX (EACH DEFIGIENGY 1AUST BE FREGEDED BY FULL PREFIX {BA'H CORRECIWE AGTION SHOULD B2 CGOMPLETION
TAG REGULATORY OR LST IDENTIFYING INFORMATION) Ta@ | c:num-awensggﬁplmg%smmomms DATE

copies obtained of the office Progress

F 368 | Continued From page 15 F 4aa| notes for the most recent phiysician visits.

of this seclion; wilte, sign, and date progross

tiwies al vach visk, and sign and data sl orders Responaibility for physician visits has
with the exception of influsnza and pneumocaceal been reassigned to another in_dividual.
gﬂ%ﬁ:ﬂ;ﬂdﬁ;ﬁ“ﬁ"‘?' witeh maa(f] l}e my 2. All residents are at risk, if the facility

. Physician-approved Yac fails to emsure that physiclan progross
policy afier an absasstsnt for contraindleations, notes aro available in the medical record

for sach resident,

Thia REQUIREMENT s not met g8 evldenned . )
by: 3, The Direstor of Nursing/Designes will
Basad on medical record reviaw and staff revige the procedurs for decwmenting
Inferview, thttae Tacilify faile{tlﬂ tf.lI e;mtlre pnygfc:l?n physician vigits 10 inclnde & physiolan
progress notes were geallable In the medica ) ach resident
racord {or 2 of 8 gample residents (#20, #24). Tha ngl a5 lllfw.z;;c:?‘l Epa ny o
findingss were: on their physi 181

The Director of Nursing/Designee will

1. Revlew of the medical record showed resident v
complete an in-service with all nursiog

#24-was seen by tha physioian on 1141313,

AM0/M4, and 7/18A4. The documaniation staff regarding physician visits and proper-

avalleble in the medical record Tnelided new dosummentation, :

orders and Inetructions aigned by the physiclian;

ver, hare were N progress notes \ . . .
?Qﬂr?ﬁgﬁ; v[g?[g_ ne phy&lcl&r progress 4, The Director of Nura:mngf.'.?lgueﬂ will,
. cormplete & random audit of resident

2, Review of the medical record showed resident medical records momthly for 3 mm}t}_m to -

920 was saen by the physiclan-on 42114, snsite that documentation of physician

documentation avallable In thia medioal reuurg

included new orders anit nafrucions signed by :

ttre physlolan; howevar, there were no physigan | . ; Ide{‘ﬁﬂ&";; f“‘“"“s z";n:;‘:’ Ouality

progress nates for these viskts, { reviewed/reported to the :
Aspurange Committos as reviswed by the)

3. Interview with the DON on @/11/14 at 10:30 AM Medical Director quarterly.

vetified sl waa un?‘bte fo locate phy?lclan '

progréss notea for theee visits. She plannad fo letion date is October 24, 2014

corgemt the physlcians’ offices to obtain the niofes, Completon !

F 387 | 483.40(e)(1)-(2) FREQUENCY & TIMELINESS Fa87|q ;
8ok | OF PHYSIGIAN VISIT _ gﬂ&%&ﬁ%‘;ﬁ TIMELINBSS
FORM.CME-2007{02.20) Proyiaus Vorslons Ob.ml;er;_ ' Evanl 1D;801Q11 Facliy 10 Wi'ont? if cantlnuatlon shast Page 16 of 25
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BRI EMENL Ut DEFLIRNARDS

LA ISl |1 ey LI AL L

N =g s i mmsarais

COMPLETED

2

L3

- | adimlgsion, and at least once every 60 daya
" | thereefiar,

by
Based on medical record review and staff

visrifiad the phyeician vistis ware not compleled

| of the medical rasord Information ahowed the

[ resident was not visitsd by a physician sinco

‘The resident must be seen by a physlglan at leasl
onice gvaty 3t days for the firet 80 days after

A physioien visit s oonaldered tmely If it ooours
not later than 18 daye afler e dale the visi was

raquired.

This REQUIREMENT s nof met as evidenced
bv:

Inferview, the facility failwd t0 ehsure physitian
vigite wore completed In the requirad tine framee
for 5 of 8 sample resldents (#5, #21, $#24, #26,

#36), The ndinge were:
ntarview with the DON on B/41F14 at | :30 AM

ad ryulred for many residents, The faciity had
been unaware of ihe regulatory requlrements and
magt vislts were scheduled for comprehensive
reviews by the physldlans every 80 days, Review

following sampté restdents with overdue physician
vighs: ,
5, Resldent #28 was admifted on 2/26/14,
The: resident was viefted by a pliysicfan only onee,
on 7/24i14 {147 days afler admlgslon},

I, Rasident #35 was ddmited an B24H2,
The resldent was nnt visited by @ physician shice

Taceniber 0f 2013,
o, Regltfont #21 wag admitted an 44144, The

admission.
d. Resldent #8 was admitted op 2/18/07, The

last 3 visits wers nade by & physiolan's asslatant

AND FLAN OF CORREQTION *" \DENTHIGATION NUVBER: | » myprons

G

§38050 8. Wig . 022044
NAME OF PROVIDER O GUFPLIER STREETADDRERE, CITY, STATH, £1p 0ODE '

4 NORFH FORK KOAD
A SUNMARY STATEMENT OF DEFICIENGIES i FROVIDER'S PLAN OF GORREGTION o)
Pneyix (BALH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH GORRECTIVE ANTION SHOW.D BE COMPLETION

. TAG. REGULATORY OR LBG IBENTIFYING INFORNMATICHN) TAG cRnaa-HEFEREgEE[giEg QEEAFPROFHM‘('E BATE

Fasgry Continued From page 18 Fasg7 1.Rezidents #28,35;21,5 and 24 haVﬂ heett

scheduled for physiolan visits,

Responsibility forphysioian visits has
been reassigned to another Individual,

2. All residents are at riek If the facility
fhils o ensue physicin vieits were
completed in ihe required time frames.

3. The Divestor of Nursing/Designee will
revise the procedurs for schaduling

| phiysiciat visits and a reminder system wil
be put into place.

- The Diractor of Nursing/Designee will
complete an in-servics for all nwsing staff’
regarding repulations concerning
phyedclan wisits, including frequepey and
timeliness.

4. The Director of Nursing/Deslgnee will

complets a.random audit of resident
medioal veorids momnthly for 3 months to
enguye ihat physlolan visits ave being
scheduled In a timely manuer aceording to
cutrent regulutions.

'Tdentified trends will be
reviswedireportod 1o the Quality
Assuranee Commitiee as veviewed by the.
Medical Director quarteriy.

Completion date iy Oatober 24, 2014

Event D;807Q117

Paibty JD:ANYO017

If continvatlan gheet Prge 17 of 23

FORM CMS-2567(02-09) Previous Versions Dhrolete
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STATEMENT OF DEFIGIENGIER (51) PROVIDER/GUFPLIERICLA, (X2) MUETIFLE CONSTRUGTION (X3 hane BURVEY
ANEY PLAN OF LORRECTION IDRNTIFIGATION HUMBER: A BULCING 3(/ CONMPLETED
' G
ERT] B WING _ . COM BI04
"NANE UF PROVIDER O SUPPLIER GTREETADDRESS, OITY, STATE, ZF GODE
. 4 NORTH FORK ROARY
MORMING &TAR GARE CENTER FORT VASHAKIE, wy 82644
(%4) I SUMMAIY BTATEMENY OF DEFICIENGIES - ID PROVIDER'E FLAN OF CORREGTION )
FREFN {EACH DEFICIENGY MUST BE PRECEDR BY FULL PREFi% {(EACH CORREGTIVE AOTION SHUULD BE COMPLETION
7] REBULATORY ORLSC IDENTIFVING INFORMATION] e CROSS-REFERENCED TO THE AFPROPRIATE DATE
DEFICIENGY)
Gontinued Fror page 17 = 387 ~
on 12/4113, 3/28/14, and 6/16/14.
4 . ¢ Resident #24 was agmitted on 2/19/(3, F406 PROVIDE/ORTAIN
The last ? physlolan visite were 11/13/13, 3H0M4, SPECIALIZED REHAB SERVICES
1 and 7H8/14,
408.46(a) PROVIDEIDBTAIN S8PECIALIZED F 408 ]
REHAB SERVICES L.The physician's order for Resident #19
! epaclalized rehabilitative services such as, but z‘g:]se%; di b %t:l"%w:gi?; stndy hus been
nm;:I l!rrllfted to, phyeidal thﬁrapy. ﬂpamch-!ar;g age Y the phy .
patholagy, socupations! therspy, and mental R . -
hoalth reriabiitatlve zervices fot mental finess 2. All residents are at risk {F the facility
an mental retardation, are required In the * fils to ensure that spectalized
resident's comprshensive plan of cars, the faclity rehabilitative services are provided if
Mmust provids the required seyvices; or obtaln the 1equired in the resident’s somprelnsive
required servioes from an outside resource (In plag of care.
accordance with §483,75(h) of this part) from a
provider of spetlalized rehabiliiative services, 3. ‘The Direstor of Nuraing/Designes vl
complete an fn-gervics for all nursing staff
This REQUIREMENT Is nof met as avidence:d tegarding specialized rohabilitative
by: . services and procedures to be followed
Based on observation, medical racord revisw when such serviceg are oxdered by the
and staff nterview, the fachity failed 1o ensure a physiclan
':pasr:h avaf;:aﬂnn was caqduc.tecl a8 aridaracl for '
of 3 sample residants #19) who required that . )
evaluation, The fiﬂdlngs Were:; 4, The Direetor OfNﬂf?iﬂg/Dﬁ?lgﬂBﬂ will
comploto & vandom audit of restdent
Observation on 941412 at 12010 FM I the dintng msdical records monthly for 3 months to
rcmn?1 Bhnwl?d rmafcl&mlr#'2i g »}rﬂe;a eiaéilr;’,? l enaure that orders for specialized
mechanieally grannd focd without-difffculty. ‘ T rvices ave betn
Miedical recordl raview showed Hys rosident had = rsm;;‘g;“’e HARVAG 8
71414 physiclen order for "speech eveldwaliow GOomp.eted.
stutly." Further review showed no Infarmation 1. . )
related (o # speech evaluation, Interview with the Identified trends will be
DON on 9112114 at 10 AM confimed Ene facillty reviewed/roparted to the Qualify
failed fo ensure a speech ovaliation was Assuranos Conumittes a9 reviewsd by the
completed for the resldent as ardarsd, Medical Director quarterly.
F 428 | 483,80(c) DRUG REGIMEN REVIEW, REPORT F 428
l ' Completion date ja Oatoher 24, 2014,
Event |L;HO1GH FaCllny tor, vy sy I conuiuAgo sy Cage 18 ol 25

FORM CMS-2567502-89) Previous Veqalons Dhsohily
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.f)EPAR INENT QF HL-.‘AL IH AND HUWAN SERVIVES FORM APPROVELD
CENTERS FOR MEDIGARE & MEDIOALD BERVICES QB N, DeR8-0391
STATEMENT OF DEFICIENCIES (%1} PROVIDER/SURRLIERICLIA * {¥2) MULTIFLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTHICATION NUMBER; A, BUILDING COMPLETED
G
FI5050 & WNG ) {X\/ - QoM212014
'_NAME aF FROVIDER OR 8UPRLIER STREET ADDRESB, CITY, STATE, ZIp £ODE
- 4 NORTH FORK ROAD
| MORNING BTAR CARE CENTER FORT WAGHAKIE, WY 42614 '
410 SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF SORRECTION M)
FREFY {BACH OEFICIENGY WMURY BE PRECEDED BY FULL DREFI {EACYH CORREGTIVE AGYION SHOLLD B cw?mnou
TAG REGULATORY DR LG IDENTIFYING INFORMATION) T8 CROGB-BEPRRENCED TQ THE AFFROBRIATE DATE
- DEFICIENDY)
- /G REGIMEN REVIEW,
F 428 | Continued From page 18 F 428 ﬁoﬁ%‘%&m ACTION '
59=E | [RREGULAR, ACT ON

The diug reglmen of each resldent must be
reviewed ut loast once a month by a licensed
pharmagalat.

the attending physiclan, and the director of

Béused on medical record review ahd ataff

pharmacist as ragulvad foi 6 of 8 sample
were:

1. Medicsl record review showed resldernt #35
was admitted to the facilly on 824112, Further

complete fhe raquired monthly madication
| {65 daya),

2 Medlcai i'eco-rd Fevlaw ﬂhfawéd resident #2.6
was gdmiftad fo the faclity on 2/26/14, Purthet

somplets the raguired monthly medication
reglmen evaluation until 4/28/14 (61 days after
admissiofth

3. Revlew of the medical record showed the

The pharmacist murst report any frregularities to

rursing, and thess reports must be acted upon,

1 Thle REGLAREMENT I8 not met ns avidencad

Intorview, the facily falled 1o énsure & monthly
medicetion reviaw was completad by a lisensed

regidents (35, #24, #26, #24, ¥35), The findings

review showed the consulient pharmacist falied (o
ragiimen svaluation betwaan 2/24/14 and 814

review shpwad the consultant pharmaecist Tailed to

monthly medicatlon raview by the pharmuanist was

1.Medication reviews for Residents
#5.24,25,98.35 were completed d1|1ring the
vegular September pharmaciat review.

2. All residents exe at risk it the facility
fails $o ensure that the drug regimen of
each resident innot reviewed at Jeast once
a month by a licenzed pharmaclat.

3, The Administrator/Besignee will
complete an in-service for the consniting
pharmacist regarding cusrent state
regulations.

The Diroctor of Nutsing/Designes will
complate an in-service for alt nursing staff

regarding regnirements for monthly drug *
regimen reviews, J

4. The Director of Nursing/Designes wil
oomplete a vandom audit of reaident
medical rocards monthly for 3 months to
ensure that the drug regimen of each
resldent 19 heing veviewed at least
monthky.

Tdentified frends will be
reviewed/reported to the Quality
Agsurance Committes as reviewed by the
Medical I¥rector quarterly.

FORM Cd2607{02:80) Previaus Yorslons Obaolels

9g/B2 HOWd

Event ID:4010Q1H

Paciily 10: WYDOI7

ND JuvD HYLS BNINMOW

Complotion date is Qotober 24, 2014. _
if sonumuation shaet Pags 18 of 26

BLZVTEELBE 99:8T PIBZ2/9E/BT



DEPARTMENT OF HEALTH AND HUNMAR BERVICES

FORM APPROVED

CENTERS FOR MEDKCARE 8 MEDICAID SERVIGES OB NO, 09280391
BTATEMENT OF DEFIGIENCIRS {1} PROVIDERISIPPLIERICLIA (%2} MULTIPLE GONBTRUCTION {%9) PAYE SURVBY
ARC PLAN OF GORREGTION IDENTIFICATION NEMBER: A BULDING y_’ COMPLETED

C
536040 B, VIING, : 09/12/2044
NAMU O BROVIDER OR SUPPLIER OTREET ADDRESS, CGITY, STATE, 2IF CODE
4 NORTH FORK ROAD
MORNING STAR CARE GENTER FORT WAGHANIE, WY 82514
.i""é'” SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S FLAN OF CORREGTION 1g)
REFIX (PAGH DEFICIENGY MUST BE PREGERRD BY FULL PREFIY EAGH CORREQTIVE ACTION SHOULD BE GOMPLETICH
™ . REGULATORY ORL LSE IDENTIFYING INFORMATMN) TAG mioss-REFERENaﬁu'm THEAPPROPRIATE DATE
DEFIGIENCY)
F 428 Continted From paga 18 F 428
migelng tor March and May 2044 for residant 5,
4, Review of ihe medical recerd showed o
ronthly medication review by the pharmaclet was
miasing for March 2014 for resident #285,
8. Review of the medieal record showed the
monthly medicetion review by the pharmaniet was
missing far Kovember 2018 for realdent #24,

| 6. Interview with RN #2 an 8712114 at 10:46 AM
verfled some months the phiarmacy reviews were
not comglsted. He contributed the missig

- raviews to changes In tha contrastor providing the
- sarvices,
F 431 | 483.60(b}, {d), (&) PRUG RECORDS, F431] F431 DRUG
§5=p | LABELISTORE DRUGS & BIOLOGICALS ! RECORNS,LABRL/STORE DRUGS &
! OLOGICALS
The facility must employ or obtain the services of g BIOLOGT '
arlicensed pharmaglst mc;hm actablivhas & ¢ystam !
af recordy of recelipt and disposition of all o .
controllad drugs In suffolant dotail fe anable an 1"11}9 jneulin vials for R‘?SM"“* #12 and
accirate reconelliaion; and determines that diugy Resident #8 have been discavded.
records mre In order end that an account of all
controlied drugs is malntained and pefodically 2. All residents are at risk {F the facility
recontlied. fails 1o ensure ontdated medications are
Brygs and biologleats used in the fagilify must be nﬁt avmlzl‘hlc for use. . -

{ labeled in aveorlance with currently becepled 3. The Director of Nursing/Dosignee will
profasslanal prineiples, and include the complete an in-service for all nursing staff
approprats accessory and cauflonary, reparding regulations regarding outdated
instructiong, and the exphatioh dete when medicstions.
applicable. - '

It sceordance with State and Federat laws, the 4. Tlf’ Director of Nutshg/Designee will
fauility must store all drugs und biologicals In oomyrlete a random audit of medication
logked gompartments under proper mperatrs carts monthly for 3 months to ensure that
{ eontrals, end pannlt only ewthorized peraannal to the regulations tegarding putdatad
medioatfons Is being followed. |
FORM GMS-2687(12-00) Pravious Verslons Ghsolate Fvant 1D: 805011 Faoliity I W07 [T — Page 20 of 26
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRI}Lﬂggﬂ:A%B;ﬁSg’QéS

TERG FOR MEDICARE & MEDICAID BERVICES . OWE NO, 0938-0331
STAT::'%NT {1 DEFICIENCIES (X)) PROVICER/ZUPPLIERCLIA {H2) MULTIPLE CONBTRUGTION X8) DATE 8UsVEY
OF CORREGTION (DENTIFICATION NUMBER: A, BUILONG }N COMPLETED

AND Pl

c
B80S0 B, WING 001122014
NAME OF PROVIDER GR BUMLIGR STﬂEﬁT'ADDREM, CITY, BTATY, ZIP CODE
4 NDRTH FORK ROAD
1 MORNING 8TAR GARE CENTER ) FORT WASHAKIE, WY 82614

‘rxg D | ' SUMMARYSTATEMENT OF DEMICENCIES i PROVICER'S PLAN OF GORRECTION
PiX 1 {EACH DEFGIENDY MYST BE PREOSDED BY FLis, PREMX (EACH BORREGTIVEAGTION SHOULD BE
TAQ

By
TACs FRGULATORY OF LBO IDENTIFVING INFORMATION) CROBS-REFERENCED TO THH APPROPRIATE
[ DEFICIENGY)

[
GOMPLETION.
OAYE

F 4311 Continued From page 20 F 431 Ydentifled trends will be

have acoess fo tha keys, : reviewad/eported to the Quality

' Assurance Committee as reviewed by the
The faclity must provide saparately lockad, . - o

nermanantly affived compartiments for storaga of Medical Dirsctor quarterly.

controlled] diugs listed In Scheduia It of the ]

Gomprehgnsive Drug Abusa Preventlon and Completion date Jy October 24, 2014,

| Gontrot Act of 1976 and othiar drugs subjact to

ahuse, except when the Tacliy uses single unit

package drug disttbution systems (i which the

uantity elered ls minimal and & missing dose can

be raadity detrciad. .

'g;ﬂs REQUIREMENT Is Mot met as svidenced

Bassd an observation and staff Intervinw, the.
facility falled fo ensure outdated medications
ware not avallabls for use n 1 of 3 storage areas
(200 Hallway Medication Gart). The findings were:

Observation of the 200 Hallway Medization Cart
on 94214 at 10:60 AM revealed 1 vial of
Novalog inawin for reldant$12, The vial had an
aen date of 7/6/14 (69 days). Corfinuad
opwervation revealed & vial of Novolin R insulin
Tof resldant #8. The: vial had an epen dats of
BMHM4 {39 days), The observation showed a note
on the wall by the cart that stated Insulln vlals are
] gaod far.30 days aftar opening. Inferview with RN
{#1 at that time confirmed the vials wara avallabls
for use, but showdd have beer digcarded aflar 20
days. '

F 441 | 483,86 INFEGTION CONTROL, FREVENT F 441
s ‘ A F441 INFRCTION

85=E | SPREAD, LINENS
CONTROL,PREVENT

| The Tacillly rmust establish and melntain an | SPREAD,LINENS
infaction Confrol Program deslgned fo provids a ‘

*ORM Chi3-2867(02-65) Previolis Versions Obsolaty Event 10 60H 11 Pedllly 1 WYoty If continualion shaot Page 210f 26
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
y FORM AFFROVED |
SNTERS FOR MEDICARE & MEDICAID SERVICES ONB NO. 0938-0381
STATEMENT OF DEFICIENGIES %1y PROVIDER/SUPPLIER/CLIA MULTIPLE GONSTRI ' :
AND PLAN OF CORREGTION o IGENTIFICATION NUMBER; fﬁ!mmmrs FONSTRUGTION ?f‘/ m’c?é‘ﬁﬁfé’?éﬂ“
G
535050 B, WiNe 1 o804
NAME OF PROVIDER OR BUPPLIER BTRERT ADDHESS, GITY, BYATE, 2IP CODg
NORTH FORK ROAD . .
MORNING S$TAR CARE CENTER A
; EN FORT WASHAKIE, WY 42514
Py 1D SUMMARY STATEMENT OF DEFICIENGIED 2] PROVIDER'S PLAN OF CORREGTION w5 |
FREFIH EACH DEFICIENGY MUST EE PRECEDED BY FULL CORREC
TAG R(EQULATOR.Y O LSC IDENTIRYING INFORMATION P%?S'X m{%‘-{ﬂegsnsngyg 'ﬁg ;ﬁgﬁ;ﬁ%&fﬁg‘e cnwgk‘l%m”
DEFICIENGY)

1.The infection control logs have been

F 4411 Conlinued Fror pugy 21 F 441 ) updated to nolude date of resolution, as
safe, sanifary and comfortable emvironmmant and appropriate, of infections foy Residents
to help prevent the development and reremizsion #4_,7,8,1 1,16,18,19,20.28 and 20,

of disease and Infacion.

! The MRSA, infectlon for Resident #16 hag

{a) Infeotion Control Program .
) been entered into the infection controel

The facilly must sstablish an Infection Control

Program underwhich i - log, =
(1) Tnvestigates, confrals, and prevents Infactions 9. All tesidents are atrisk if the facility
Ef‘g f‘il‘d”'"tl'i — - uils tor ensuss that resident mfdfhon .
"Denldes whel progadures, stich as isolaffon, acking nformetion is wp-to-date an

should be appiled to an ndividus) realdent rnd Eﬂm 1 ﬁ;&mm 1on 15 1P

{3) Malntalns 2 recerd of Incldants and cortactive ploted.

actions related fa infections. 3. Tho Director of Nursin g]Dasigqae will .

fb) Preventing Sproad of [nfection complete an in-service for all nursing staff
1} When the Infaction Gontrol Brogram _ regarding regulations for regident ‘

defemiines that a resident neads lsolation to infection tracking information.

prevent the spread of infaction, the facllity must .

lsokate tha resident, ,Iha Divactor QfNIII'SiII gfbeaignae will

(2} The faaility must prohiit amployeas with &

sommuniosble disense or Infected skin leglons corduct a one-on-one in-servics with the

infection control nurse ragarding

from direct coptact with resldante ar their foad, If g :
direct confact will brapsmit the disease, repulations for resident infection trackmyp
(3) The facility must require staff fo wash thelr information.

| hands after waoh direct restdent contact for whicky

| har washing ls Indkieted by accapted 4. The Director of Nussing/Designea will
professlonal pracfice, complete a tandom audit of the infoction

conirol logs monthly for 3 months to

{c) Lingna .
Personnel rmust handle, siore; process and ensure that the regulations regarding
traneport iinens so as 1o prevent the spread of tracking are being followed.
infection,
Tdentified trands will be '
moviewedioported io the Qua;hty Ay
This REQUIREMENT s not mel 48 avidenced Asgurance Commiftes as reviswe 8
by: ? o Madical Divector quarterly.
Based on observation, staff Internview, ahd raview
of the Infection canfrol prograrn information, the Completion dato is Qctobsr 24, 2014,

FORM CMB-2BHY(1249) Prayiois Varsions Obanlele Event W:80IC0 Padliity io; Wyamy {? confinusifon shr;am Fage 22 of 28
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| UEPARIMENT OF HEALTH AND H UMAN SERVICES PHI#JE&'A%%’%%%;

CENTERS FOR MEDICARE & MEDIGAID SERVICES ) OMB NO, 0§38-0301
STATEMENT OF DEFICIENGIES ) PROVIDERSURELERIOLA X Y1y
AND ELAN OF GORRECTION o lggN'\l‘qFrEﬁjﬂgl;ﬁl\iUMBER: f\. a;xf;nﬂzm CONSTRGTION (}l/ "‘“’335?-{’&”%‘3“

&

Gasnsn 1 B.wing - 1 0dMzts |
STREET ADDREGH, SITY, STATE, 21F £0bs

MORNNG 8725 opre ceneR FORT WACHARG Y B2KI4

"B iD BUMMARY STATEMBNT OF DEFICIENGIES ' PROVIDER'S MLAN OF GORRECTION
F% i {EACH DERIGIENGY MUST BE PRECEDGD BY FULL PREFIX {EACH coggem‘ E M é\l%omi?ae .
APPRODIIATE

TAG REGULATORY OR LG (DENTIEV NG INFORMATION] TAG CROS&REFERENGED TO
! BEFICIENCY)

"NAME OF PROVIGER OR UPPLIER

condiion
DATE

Fa41| Contlnuad From page 22 F a4
| fadliity failad to engure the ragident Infection

fraoking Informetion was Up-to-date and
eompleted. Thare wers 10 residents fid, 47, 48,
#11, #18, #18, #10, #20, %28, #29) [donfified on
the Jogs. The Mdings were:

1. Revlaw of the infection canirol log far a

| eporting perod of July 1, 2014 to Saplember 30,
2014 showed there wara 10 resldenty (4, #7, %0,
#11, #16, #18, #p, H20, #28, #29) identified who
were racalving antibiotle freatment for verlous
typas of infeclons, The onset dates fur theus
infections were all shown to be n the month of
July 2014, The infection contvel fug failed to
Inolude any nformation as to the date these
infectiohs ware resolved.

2. Obsarvatlon on 9/9/14. at 318 P shower|
resldent#16 hed an lsolation cart bocated owlside -
hlsher roam which conlainen masks, gowns and
glavea, Ruviaw of the 5/5/14 physitlan propress
noks showed the resident was biing trsatad for
{ dralning abscesses on his/her back, The nofes
further showed the resident was posttive for
methlellin-rasistant Stophylcroceis aureus
(MR3A), interview witly RN #1 on /12114 at 11:20
AM veried the restdent had spectal precautions
in placa refatet! to direct cotitact with tha
abscasses and the dressing changes, Howgver,
the infectien conirof fog. dld notinelude the MREA
Ihfection for this restdent on the tracking logs.
F 518 | 483,75(13), 483.20(1(5) RELEASE RES INFO, FElL RELEA,
. GUARD CLINICAL. REGORDE : SE
8| F=AUARR CLinicAL RECO RES INFO, SAFEUARD CLINICAL

Afaciiy rmay not release Informeation thak ja RECORDS
resldantldentiiiabla to the public,

The facility may release Information thet js

FORM CAIS-256{02-26) Provious Versions Oheoters Evan) : 80101 Farfity 15; wyoory if continuatlon shest Page 2 of 25
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' e mrreeeran s B Wl DO IYIVIAR QERVILED FORM APPROVER
JENTERS FOR MEDIC, EDICAID SERVICES NO, 08350391
ETATEMENT OF DEFIGIENGISS 1) PROVIDER/AUPPLIERIGLIA MULTIPLE CONSTRUCTION 30 e
AND PLAN OF CORREGTION o IDENTIFIGAFION NUMBER: ﬁmu;m a T ) {X‘/ & }cgﬁfgﬁﬁy
. c
B3ROSO B WING 922014
-NAME OF PROVIDER Of BUPRLIER BTREET ADDRESS, GITY, QYATE, ZIP GODE
& NORTH FORK ROAD
QRNING 8TAR CARE CENT .
e AR CARE CEN ER | FORT WASHAKTE, WY 82342 .
5D SUMMARY STATEMENT OF DEFICIENTIRG o ROVIDRR'S PLAN OF CORREGTION
FIX | EACHERFICINGY MUSY BE FRECEDED b (UL, PREFIX EAGH CORREGTVE horioN Soun s | ooy
TAG REGULATORY DR LSOIDENTIFYIHGINFDRMATIDN} TA . GROGS-REFERENCEDTOT B AFFROPRIATS [T
CEFIGIENGY) - '
F §16 [ Gontinued From prda ] :
re.sidsnt-l'ﬂenrﬂfrgglﬂin 2?& agent aily in rote ! Lhio medioal.regords in the stand alone
g building outside of the matn facility have

aceordance with a contract under which the agent
agrees not fo Wse or dsciose the Informalian
oxuept b the extent Wio fooliily ftealf by permitad

to do sp, .

The facllly must safeguard clinical record
Information against loas, tlestruation, or
uneuthoried use,

ghis REQUIREMENT is niét met as avidenced
Vi .

Based on ohsarvation and siaff inferidew, the
facillly talled to safeguard the confidentislily of
medioal record Information In 3 of B storage areas
{patio storage building, network rocm, garage),
Tha findings were:

Obaervation wih malnienance staff #1 on 911/14
at 3 PM rovealed a loched room In a building
adjaoent to tha main faility which confained an
outslde patlo, Tha staff member wag able to
unlock the door, whish rovealsd agtorags of 10
shelves of madical vacords, Observation on
811414 &t 3:36 PM with the adrninistraior gnd
maliteneicy supervisor revealed a room
alllagant ko the fadllity buard room {hetwork rame
Which tiad & lateral file With 4 rows of shelves Hut
contalned muffiple madical recards, At that bme .
tire malntonanes director confirmed he had a key
to the network regni. The adminsbitor ape '
malntEnance director then taok the suiveyor t
the garags, & stand alove bullding outsids of Hfo
fmaln facility, which the mahtensnce director then
uninoker, The garage arsa storad 8 oardbomrd
hoxas of medical records. Inferview with the
administrator gt that time acknowledpad the 2

| whieh contains ar outside patio,

" 3. The Medical Records Divector will

beart moved 10 the locked room jn the
building adjacent to the majn, fanility

The medicsl records in the network room!
adjacent 1o the facility board room have
been moved to the looked room in the
building sdjacent to the main faciltty
which gontaing an ontside patio.

The keys to the abave desaribad locked
r0om have been removed from,
maintenanés personnsl,

Access io the above desoribed losked
room, is now limited to the Adminisixator,
Medical Records Director, aud Diractor of

Nursing/Designes,

2. Allresidents are at risk if'the faoikity
fails to safoguard the confidentinlity of
medical record information.

complets an In-service for all stafl
regarding regulations to safeguard the
confidentiality of medical record
Information.

The Medical Records Direstor will
Inftiate & Jog fo track entry into the above

deserihed locked room,

|

maintenanoe staff had gocess to the ohestved
Evanl I{1; 821€11

Farlity 1D: Wyao1y IF contfpuation sheot Page 24 of 28
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STATEMENT OF DAPICIENDIES (X4} PROVIDERISLIPPL IRy LA ULTIPLE GONSTRUOTION 3 DATE 5l '
AND PLAN G CORREOTION HENTIFICATION. HUMBER: ﬁmﬂmz toKs 'aL w ’ggﬁﬁfm@?
c
. 838080 [bwe__ , 081212014
NAME OF PROVISER OR SURFLI=R BTREEY ADDRESS, GITY, STATE, 716 COOE
4 NORTH FORK ROAD
MORNING 8YAR CARE: CEnTER
R CARE: GENTE FORT WASHAKIE, WY fzg14
K p 1 SUMMARY STATEMENT OF Dar Ciong [y PROVIDER'S PLAN OF GORREGTION )
PREFIX [EACH DEFICIENGY mMusy Bl PRECEDED aYy FiLl, PREF H CORRECTIVE ACTIO 8 LEy comgﬁe [s]
TAR REGLLATORY OR LEG IDENTIFYING INFORMATION) TAB né@%ﬁeﬁaggmm ?’DG.'T'IHgAP}l"%PR%TE bz
DEFICIENGY}
e -_—
F 618 | Gontinued From pEga 74 F &1
madical fecords, wi thiay did not have a need o 4. The Medical Records Directar will
know what was In those recorda, ‘ andit the entry log monthly for 3 months

—

to ensure that regnlations regarding
medical record cenfidentiality are being
followed.

The Administrator/Medical Records
Director will oheck keys monthly to
ensure thet uo unavthorized parsons have
accesa to madies] records,

Identified trends will be
reviewsd/reported io the Quality

- Assurance Comenittes as reviewed by the
Medical Directory quarterly,

Completion date is Octobor 24, 2014,

!

— ——
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