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The following common abbreviations ara used
throughout this docurient: ;
CNAShahbaz Ceoriified Nurse Aide
DON Dirgctor of Nursing
PR Licangad Practical Nurse
MDS Minfmium Data Set
PRN Pro re nata, as needad
RN Regigiarad Nurse
Bhehbazim Piural of Bhahbaz
Less commonly sad abbreviations will ke
annctated in sach deficiancy. : . ‘ )
F 157 | 483.10(0011) NOTIFY QF GHANGES F 157 Green House Living for Sheridan (GHLS) will :12/5/2014
50 (INJURY/DECLINE/ROOM, ETC) ensure that physicians will be notified of
o . ) . . any change of condition in their residents.
Afacility must immediately inform the resident; This will be sccomplished by:
cansulf with the resident's physician; and if L Wh Elder makes stat ' 5 g
knawn, notify the resident's legal representative - When an B °8 Stalemens reparding
oir ar fetterasted family mamber when heve ik an self-harm, suicide, or other mental health issues,
aucidart involving the resident which results in the nurse will immediately agsess his mental
infury and has e DDtGNﬁiﬁlhfW feqmr;“ﬂ ph?"ﬂk‘iﬂ” state and document any interventions, including
g}fﬁ; }’ggﬂ%‘é ﬁ@tggﬁgﬁyrgﬁ%&%ﬁ; ?tﬁ:ﬂizr gi}m;m appropriate referrals. If potential for selfharm
deterioration in healih, mental, sr peyehesacial is evident the nurse will 1_mmedmely natify the
status In efther ife (hreataning condiions or DON. The DON will notify and seek finther
clinfeal complicationa); a need to alter reatmant direction from the attending physician.
significantly (ie., @ nead fo disq_ontinue an 2. Social Worker (§W) will perform ohart
%E;Z‘gufggggf ;‘?gﬂ’:&ﬁ:ﬁ{g :iﬁﬁ%m o review of all elders who have wiggered for

trestment); ora decision i franster or discharge jmood or psychosociel probloms on the MDS.
the resident from the faciity as specified In ; If any elders have staterpents of self-harm
§A8312(m). in thelr ¢hart within the past three months, SW
{will assess for current mental health statug and
that appropriate interventions on the

Care Plan.

The facility must alse promptly notity the resident
and, if known, e resident’s lagal ropresentative
R REFRESENTAT VIS SIGNATURE TITLE (@) bATE

or interested family membar when thare is a
O Aot pzristroter 1m0

1,
mmmmzv"?’lglﬁmows odﬁi PHOVIDER/SLERL
—{l RUNENT ‘

Any deficlancy statement endtguith an asterlsk () denotes % deficlency whih the instiition may be axcused from corecting providing & 5 detprringd that
ottier sefaguards provide sufficant pretection to the patients, (e instructions.) Excapt fat nursing hemas, the indiigs stated above an disclosdtle 50 daye
following the date of survey whatier ar not s pian of comebtior Ia providad, FPaor iuraing hotmes, the sbove findings and plans of currechion are didesable 14
diys following the date thess documents ars mace available fo the facility, If deflclsnciss dre oltad, sn spareved plan of gorsction 16 reduisita fo continusd
pragraim particivstian,
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change in room of roommete assignment &s
speciied in §483.15(e)(2); or a change in
resident tighte under Faderal or State law or
regufations as spacified in paragraph (B)(1) of
this seation,

The facility must record and periodisally updste
the address and phone numbar of the residarit's
legal representative or interested famity membar.

Thils REQUIREMENT s not mat as evidenced
hy:

Based of medical recard raview and staft
intarview, the: facility filed to notify the physiciar
of & change in condition for 1 of 1 sarmple
residents (#26) who had a changa in condition.

| The findings ware:

Review of the medical record showaed resident
#26 had diagnoses that incleded depression and
aixiety. Review of physician ardets showsd the
rasident's Padl (ant-depressant medication) was
increased on 87184 ta 30 myg dafly. Review of
the 82714 nurging "Emetional Manthly
Summary" showsd the reeldent's daughter timd
racantly moved away which “oreated worres” for
the resident. The regident recently chinged
anti-depraszant madications and then alse had
an Intrease of the new madicatlon Paxil. Review
of nurges' retes for September 2014 showed the
resident's mood and behaviors were monftored
for arpdety and depression which inciudad
preaccupation with pain, fiching, bad dresms,
baelng o warm, and family concams. Review of
the nurse's note dated 8/8/14 timed at 6:28 PM
showed, the resident "feals tired/ittle energy
Indicates (sihe feels bad shout self, i fallure, o
bas let salf or family down Jefhe] would jump off &

;! 3. When “BEHAVIOR charting is dosumentsd
Ein the EMR, an immediate alert will be sent to
{DON, Social Worker (8W), and MDS
Coordinator. DON and MDS& Coordinator will
monitor behavior charting during their weekly
meeting, The notification alert will be installed i
in the EMR by 11/14/2014,

4. After receiving the Alert Notification, SW
may meet with Elder and chart a progiess note
regarding Elder’s mental state. Elder’s Care
Plan will also be updatad based on SWs
findings.

5. Physician was notified of Elder #26'
guicidal statements on 11/08/2014,

6. Policy regarding Suicide Threats wag
updated {1/11/2014 and ll muzses were
in-sorvioed at the 11/12/2014 Nurses® Meeting,
7. On a monthly basis, the

SW will summarize the homber of behavior
incidences that required intervention to the

7 8afety Committee, Any negative trends will be
addregscd and & plan of action initiated,

if needed. !
8. Change of Condition process as it relates to {
menta] status will be monitored by the DON
and MDS Coordinator and the results reported
at the QAPI meeting,

(6} TD SUMMARY STATEMENT DF DEFIGIENCIES o PROVIDER'S FLAN OF CONREOTION o
PREFIK {EAGH DEFICIENCY MUST BIE PREDERED 3Y FULL | PREFI {EACH CORRECTIVE ACTION SHOULD BE OMPLETION
G REGULATORY OR L&G IDEMTIFYNG INFORMATION) TAG GROBE-REFERENCED TO THE APPROPHIATE LATE
DEFICIENGY)
F 157 1 Continuad From page 1 & 157 P 157 - Continued from above:
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briekyes [/hie] feels so bad," The note did not
show any action taken ralater o the restdent’s
staternantg, An additional nots made by the eame
nurae on 9814 at %06 PM showed {he rasident
"Garme to the nurses office Crying, reports that
[s/he] fesls so bad inside [s/ha] would lie 1o
figure out a way to end It all, lics 1f [3/he] jumped
off of the bridgs. Kapt to [herhim) sslf onight,"
The notg shawed ro aclion was taken regarding :
these statements. The rest nurse note was
£/0/14 at §:33 AM with ho problems noted,
Interview with the DON on 10/22/14 at 14:33 AM
varified she was uriable to find any evidance the
physician wag nofifisd converning the rasidant's
increased dapression and suicidal staterments, F

£ 225 | 483,131 (), (©H2) - (4) = 2o 1Green House Living for Sheridan will ensure ! 11/03/2014
88=0 ! INVESTIGATEREPORT Shahbazim are listed on the Wyoming CNA
ALLEGATIONSANIHVIDUALE Abusc Registry. This will be accomplished by

1. A comprehensive review of all current

The facllty must riot smploy individusls who have " {employees (including Shahbazim 1, 2 and )]

been found guitty of abusing, neglecting, o

riistreating ragidents by a court of law! or Have against the online registry was accomplished

had a finding entaeed inta thie State nures alde immediately wpon notification from the Survey

ragistgy concerning abuse, neplect, mistreaiment Team on 10/19/2014 with no additiona) !
| of residents or misagproprigtion of thelr proparty; unlisted employees found. Another full review

and repart any knowledge it has of autione by a

court of law ageinst an amployes, which would was conducted on 11/03/2014.

indicate unifnass for setvice as & rurse alde or 2, An HLS/CNA Form 109 and ewrrent
other freillty staff to the State nurse aids renistry Wryoming CNA License were faxed io
or lieensing authorites, WYDOH Licenss and Surveys office for

‘immediate review and inglusion to the online

The facility must ensure that all alleged vislations CNA Abuse Registry for Shahbigim 1. 2 an 3,

involving mistréatment, negleat, or abuss,

inclucing injuries of unknown sourss and Printed copies of the CNA Form 109's and the
migappropriatiah of rasidant prapary are reported proof of transmission fax sheets were placed in
immediataiy fo tha adrrinistrator ng the Facility and their personnel records.

to othar officlals Ih agcordance with 8tste law 3. The HR Manager will check all current

i s (Indiu {
through established procedures (inaluding to the Shalibazim for inclusion on fhe CNA Abuse

FORM GMB-RU67(02-20) Previous Versiony Obsaiels Bvent IR FJAO1] Froitity 10! Wy b2 I eontinusdlon stieet Page 3 of 29
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F 228 | Continued FFrom page 3 F 228 F 225 - Continued from above:
Stmte survey and cartifioation agency). Registry monthly. As part of ongoing quality

agsurance moritoring, the Guide/Educator will |

The fagility must have evidence that all aflaged chock to ensure thai 6ach new hired Shabbaz

violations are toroughly investigated, and must

pravent furthar potential sbuse while the has been listed on the CNA Abuse Registry
Investigation is in progreas, prior to auy in-house training at time of hire.
If the Shahbaz hag not been propenly cleared,
The results of all tveatigations must be reported the YR Manager will be immediately notified
fo the administrator or his designsitad d the Shahbaz will not be allowed to work
representative and to other officials in acuordance Anc 146 S0albaz Wit not be atlowed to wor
with Stats law (ncluding to the State survey and with Elders until Reglstry verifieation can be
certification agency) wifiin & working days of the { done. HR "Hiring Policy” was updated on
inoident, and if the alleged Violssion is verifled 11171472014
| appropriafe corrective action muat be taken. . 4. HR Managet will notify QA Manager

monthly of any Shahbazim who are not
currently on the registry with a plan of action.

Thiz REQUIREMENT g not met g5 avidanoad ' 5. HR Manager will report on abuse registry
: ) ) listings at the QAPI meeting and any negative :
Baged on faciity record review, review of the trends will be addressed. !

Wyntning GNA Abuse Registry, and staff
interview, the facility failad to ensure % of 10
racantly hired Shahbazing (#1, #2, #3) ware listed
on the Wyoming Abuse Ragletry. The findings

| wera:

Reviaw of the faclity listing of retent hires
ravesled 10 Shahbazim had beern hired by the
fanility since 8/27/14, Review of the Wyoming
CNA Abuge Raglatry on 10/21/14 showed 3 (#1,
2, #3) wers not listed or the reglaty. These 3
Shahbazim all had & hirs date of 9/2/44, and &l 3 .
wars ok the work schadile. :

Interview with the fasllity adminlstrator on
10i12:1/14 at 4:20 PM confirmed tha peraon
responsible for cheeking the GNA abuse registry
had not ensurad the recent hires wete lstad on |
the registry hefare they began work at the fadility, !

FORM SMB.2B5 70208} Fravioua Vermking Obsnigie Bvant It FJ4011 Paility 1D) Wtoa2 ¥ contihuation: shest Page 4 of 20
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(A D SUMVARY STATEMENT BF DEFICIENCIES n PROVIDER'S PLAN OF CORREGTION )
PREF {BAGH DEFICIENCY MUST BE PREGEDED BY FULL PREF (RACH CORRETTIVE ACTION SHOULD BB GOMPLETION
TAG REGULATORY OR LEG IDENTIFYING MFORMATION) TAR GROﬁE-HEFERﬁggﬁg&ﬁ%ﬁ APPROPRINIE DATE.
F 226 ) 483.13(c) DEVELOPAMPLMENT ' F 226} Grecn House Living for Sheridaw will ensure | 11/30/2014
25«0 | ABUSE/NEGLECT, ETG POLICIES the required timeframe is included in the abuse/

The facllity must develop and fmplement writien negloct probibition policy and progeduses
policies and prosedarae that prokibit i l‘eli_ited_‘to reporting tcf the state survey agency.
mistreatment, neglect, and abusa of residents This will be aceomplished by:

and misappropriatlon of resident property, L. “Abuse Investigations” policy will be
corrected to yeflect current reporting guidelines.
2. Administrative staff will be in-serviced on

This REQUIREMENT is not tnet as evidenoed ! thie updated policy and cumeat reporting

by: guidelines by 11/30/2014.

Based on review of policy and procadures and 3. Abuse policies will be reviewed annually ang
staft interview, the facility fallad to ansure the tevised as needed.

required Bmeframe was included s the - 4. The Social Worker will report any négative

abusa/neglect prohibifion policy and procedures
related tq reporting to the siafe survey agancy.
The findings wers:

trends to the APY Committee.

1. Review of tha pilicy and progadurg titted
"Reporiing Abtse o State Agenvias and Other

- Enfitles/Individuals,” last revised on 7/14/14,
showed the administratar or dasignet woulld
“prompily" report “stispectet! viclation or
substantfated moident of misheatrmient, neglect,
injurias of an unknown scurces, or
ahuge, . Vatbaliwriten notive to agencies will be
mada withir forty-aight (48) hours of the
ootUmenne,,"

2. Revisw of the palicy snd procedure tited
"Protection of Elders Duting Abuse
tnvastigations," revised on 7/18/14, showsd within |
§ working days of the allegad incident the facliily
will provide a written report of the findings of the 1
investigation and & summary of the corredstive :
actions taken, This policy and procedure did not !
lude any information refated 1o the Initlal {
reporting requirement, I

FORES GUIG-2587D0-0) Previous Versions (hrolste Evant ID; S0 Fatility i Whno4z If aontinuetion shiot Page 8 of 29
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i
F 228 | Continued From page & F 228
3. Review of the policy and procedure titlad
"Ablise Investigations " revised on 7/15/14, falled
to Include any requirament for Jnitlal reporting to
the state survey agenay of any aliegation of j
abuge, neglect or misapproptiation of residert 5
property, i
4, Interview with the soclal worker on 10/21/14 at |
4.06 PM revealed she was unaware the poliey
ahd procedures did not condsin the carract
timeframe for reparting.
F 250 | 483.16(g)(13 PRGVISION OF MEDICALLY F 260 iGreen House Living for Sheridan will ensure  {12/5/2014
gg=) | RELATED SOCIAL SERVICE mental and psychosocial needs are met to attain !

1 arodely, Review of physician orders showsd the
j tasident's Paxll (antl-depressant medloeation) was |

The faciity must provide madically-related soclal
servicas to atiain or maintain the highes!
praciicable phyaloal, mantal, and peyschosackl
wall-baing of each resident, '

This REQUIREMENT is not mat 4y evidahoed
by

Basad on medieal record raview and staff and
rasident intenview, the facifity falled to enasurs
givetinstoial and mentst health nseds wers met
for 1 of 1 sample residents (#28) with these typas
of neads, The findings were:

Review of the medicst record showed resident
#:6 had diagnoses that included deprossion and

increaged on B804 o 30 mg dally. Review of -
the 8/21/14 nursing “smotional monthly summarny” !
shirwad the regident's daughter had recantly
move] away which cragted wayrias for the
regident. The resident recently changsd

or maintain the highest practicable well-heing
of each resident. Thig will be accomplished by:
1. When an Elder makes statements regarding !
gelf-harm, suicide, or other mental health issues)
the nurse will immediately assess his mental
state and document any interventions, inelyding
appropriate referrals. If potential for self-harm
is evident, the nurse will Immediately notify the
DON. The DON will notify and seek farther
direction from the attending physician.

2. W will perform ehart review of all elders
rwho have tripgered for mood or paychosocial
problemsa on their care plang. If any elders have 3
statements of self-harm within the past three
months (Sept. - Nov,), SW will assess for
icurrent mental health statug and update the
{Care Plan with appropriate intervention(s). ;

i

i
H
1
t
H
1)

PORM CMSE-2067(00-88) Provibus Varstons Dbaakats

Event B) F4011

Facility 10 Wyoo42

If continuation shest Page 6 of 29
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ant-cleprasiant madications snd then also had
an increase of the new medication Paxil, Review
of nurgas’ hoteg for Saptember 2014 showad the
residant’s moad snd bahavidrs wera monltored
for ardety and daprossion which includsd
praocaupation with paln, ifohing, bad draarms,
helng foo warm, and family concarme. The
followlng contierns wers identified:

8. Review of the nurse's note datad 9/8/14,
timed ot 5:98 FM, showed the resident "feels
tired/Iitle energy Indicates (s)he Teels bad about
galf, In faflure, or has lat self or family down fs/hel
waould jump off & bridye [@/he) fesls so bad.™ The
nota did net show any action taken rekated to the
resicent's statements, it only showed the nurse
had faken the resident's pulse and it was 78.

b, Tha next note docurmanled on 3/844 at
B:06 FM ghowed the resident "Games {0 the
nurzss office trying, repotts that [s/he) feels a0
bad insitle fsiha] would ks to figure owt 4 wey 16
and it all, tke I fa/ha] jumprd off of the bridgs.
Kapt to [herhim] self onight.” The nole shawed
no actlon was taken regarding these stataments,
and there ware no other nursing notes until the
riead morning oh 90414 at 5:38 AM with "no
problems nated.”

¢. Review of the depressionfanxiety care plan
showed it was last updated on 1/24/14. The
nurse's approsch was dated 9/21/13 and showed
they wars to reinforce strengths, administer
medications and evaluals the sffestiveness and |
adversa effects. The approach dated 1/24/14 :
showed soclal setvices was o "provide emotiona)
suppait maest with alder a8 readed to discuss
teheams and mood.” The following concerns
were idsntified:

d. Interview with the soclal worker on
1021114 at 405 PM revealsd 2he was not aware
of the: resident's statements about suicide, She

() (o SUMMARY STATEMENT 0¥ DEFICIENCIES v RROVIDER'S PLAM OF CORRECTION {%5)
PREFIX (EAGH REFIGIENTY MUST BE PRECEDED BY FULL PREFIX {EACH CORREBOTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR 1.3G (RENTIPYING INFGRMATIQN) TAG QROSJ-REFERENCGED 10 THE APPROPRIATE PATE.
DEFIGIEREY)
F 260 | Continued From page 6 ! F 260{F 250 - Continued from above:

3. When “BEHAVIOR” charting {s documented,
in the EMR, an immediate alert will be sent to
IDON, Social Worker (SW), and MDS i
Coordinator. DON and MDS Coordinator will
monitor behaviar charting during their weekly
‘meeting. The notification alert will be installed
in the EMR by 11/14/2014,

4. Afer receiving the Alert Notification, W
may meet with Elder and chart & progrese note :
regarding Elder’s mental state. Blder’s Care
Plan will be updated based on SW's findings.
5. Physician has been notified of Elder #26°s
suicidal stategnents on 11/08/2014 and Blder
7i26°s care plan has been updated on 11/12/2014
to address ihe Elder's needs shout self and E
family, including expressing snicidal l
statements,

6. Policy regarding Buicide Threais was
updated 11/11/2014 and all nurses were
in-serviced on the revised policy on
11/12/2014,

7. Daily social service risk review tool in EMR
will be reviewed by the SW. SW will follow
up on identified issues and update the Care Plan’
ias needed. :
8. Green Heuse Living for Sheridan has |
comfracted with a psychelogical services firm o}
Eprovide mental health services.

FORM CMS-2967(02-B0) Freviows Versions Oheolata
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"DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS POR MEDICARE & MEMCAID SERVICES OMB NO. 08380301
STATEMENT OF DEMCIENCHES {%1) PROVIDERISURPLIBR/GLIA {42 MULTIPLE QONSTRUCTICN (6) DATE BURVEY
Aty PLAN OF CORBECTION IDENTIFICATION NUBEES: 2 BULDING COMPLETED
' o
a3u084 B, Wihi 1072212044
NAME OF PROVIDER OR SUPPLIER BTAEET AUORESS, GITY, STATE, 2P QODE
231 SHIRLEY GOVE
GREGEN MOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801
41D SUMMARLY STATEMENT OF DEFICIENDIES I FROVIDER'S PLAN OF CORRECTION o
PREN|X (EACH DEFICIENGY MUST BE PREGEOED BY FULL FREFIY {EACH QORRECTIVE ACGTION SHOULR BE COMPLETION
TAG REGULATORY OR LE0 IDENTIFYING INFORMATICN) ™ CROSS-REFERENCED TG THE APPROPRIATE DaTE
; DEFIGIENGY)
F 250 Gontinued From page 7 | F280}F 250 - Contimued from abovs:
hirther revaaled her documentalion usually 9. 8W will suramarize the number of behavior
cansisted of quarterly notes related fo the MDS incidences on a monthly basis that required
asgessmants. The sociel workar statad she intervention and report them to the Safety

spoke with the resident daily when mall was

delivared, Howaver, the social worksr stated Comm, Mtg. W will assess qﬂ&ﬂ?fly, andas |

There Wag no plan or goals in plaos to address the needed, that mentel and psychosocial needs ace |
| resident's needs about self, family or utier being met, initiste corrective action as needed,

Concems, end repoTt any negative trends to QAP

&, intarview with the resident o 1020/14 at i
9:50 AM reveaiad s/he was unable to ses wel, i
hiad ¢hronle pain In his/her back, had pe family In - :
the area, and was “lonely," The resident further |
staled thie Saff were oo busy and did not have
time t6 sl e talke with hirdher,

f. [nterview with the DON on 10/22/14 st
11:53 AM vertfied she wag onable o find any
evidance the physician was notlfied concerning
the resklents Increased depression and suigidal
statarments from 9/8/14. In addition, the DOM
steted she and the sooial worker should have
bean notifled of the resident's meod and thay
were not. Tha DONM then confinmed the resident's
paychiatrist who had heen managing his/her
medications had leff in September 2014 and the
resident was no longer bsing seen by & mantsi

health practifionar, o . . '
F 2791 483.20(d), 48320011} DEVELOR F 275 Green House Living for Sheridan will ensure | 12/3/2014
as=11! COMPREHENSIVE CARE PLANS that all Elders have a comprehensive care plan
: ‘that inchrdes measurable objectives and
Afaclity must use the rasults of the assessment timetables, and is individualized for each Elder.
to devalop, review and reviss the rasident'e This will b fished by:
camprehensive plan of care, 5 Wikl 00 accomp : _
1. Elder #13 has un acoeptable level of pain of 4
The facility must devalop 8 comprehensive cang ] {on a seale of 0-10 on his Care Plan afier
plan for sack resident that inclures measurable speaking with the MDS Coordinator on
ubjaptlvea and Umstables to meet resid&'mt'? 11/13/2014. His scceptable reasonable tims of
thadical, tursing, and mentai snd psychosccisl hieving that pai L N
n@ﬂds et are m&ﬁﬂﬂ@ﬂ In ih@ @f?mpf'&hﬂnﬁf\fé achieving tha pam coutrol is one hour.

FORM GME-2567(02-80) Pravious Varsions (haglels Event i5; FMoT Facnlfy 10 Wy pdez It continuation shest Page & of g
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PRINTED: 11/05/2014 -
FORM APPROVED
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STATEMENT OF DEFIGIENGIEH (%1} PROVIDERISUPBLIERICLIA (2} MULTIPLE CONSTRUCTION (X8) DATE SURVEY
AND PLAN DF GORREGTION (PEMTIFIGATION NUMEER; A, BUILDING COMPLETED
>
635044 B, WiNG 1052212014
NAME OF BROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, Z1f CODE
Y GOVE
GREEN HOUSE LIVING FOR SHERIDAN gmgmm’wg §2601
XA ID SUMMARY STATERENT OF DEFIGHIENCIES . [} PROVIDER'S PLAN QF GORRECTION (%51
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ADTION SHOULD B COMPLETION
TAG REGUEATORY DR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 16 THE ABPROPRIATE DATE
DEFIGENGY)
F 278 | Gontinued From page 8 F 278 P 279 - Continued from above:
#sgemsment. 2. Care Plan for Elder #26 has been updated by |
L MD35 Coordinator to include the individualized
The gtre plan must describe the serviess that are trie S;: - der’rs - dde msiﬁ e q
1o be fumished fo attain or mairtain the resldent's £8ers for ety and depression, an
nighest practicable physieal, rantal, and specific approaches,
psychosockl wall-being as reguiret Ly 3. MDS Coordinator }1{}1 evigw all charts
§483.28; and any slarvic;s i_:gat would ttatherwisa care plans with pajl},é,‘l Jogfﬁ%‘%ﬁfy&
be requirad order §483.25 but &b not provided . :
dus 1o the msidents exercige of rights under if nTc]:Ee“W’ to ensure ﬂletm 15 & meastrable
§483.10, including the right fo refugs reatment §oa_ f0r pain MANAEEMEN, ‘
under §483.10(0)(4). 4. Before each quarterly care plan meeting,
interdisciplinary team will review care plan for
' . _ feurrent problems, individualized approaches
g“;:lek REGUIREMENT is not met as evidbnced and interventions, and appropriate and
Rased on medical record review and shedf measurablo goals. Care Plan wil be updated
intatviow, the faciity failed to devalop 8 after the Care Flan meeting and as needed 1o
comprehensive carts plan for 2 of 12 sample reflect cwprent level of care. QA Manager will -
residarts (#13, $26). The findings were: attend all Care Plan meetings to monitor for
1, Raview of the redica record showsd resident pegative trends.
#13 was admitted to the facilty 618N 2 with | 5. Nogatlve frends will be zeported out to the
dingynosas Incuding chronic pain syndrome. a QAPI committes on 4 quarterly basis and a
Raview of the 8/7/14 annual MDS: asseEs RNt plan of action initiated as needed,
showerl the resldent bad fraquent paln which 6. GHLS Care Plan policy and procednre was
made I difficult for hinvher fo sleep. The resident reviewed and updated 1 1713/2014
rated the pain level as § on & soate of @ to 10 with | P ‘
10 being the worst (8/10), Review of the 9/17/14 7. DON = MDS Covranadny
care plan showed the goal was "Expracsed i Seloeked apre pl(:lﬂg
faalings of comfort or of paln ralief within i rewew T € PsLAL
raasonable tima after pair tmiad administration, a ook ﬂ(Lu bypesi s "0 {? ?
Bays pain meds are effective," However, no LoV Lt M ‘szwaﬁ%;iﬂ )
acteptable lavel of pain was identifisd for this G 0 Compire a ,-
résfdent and “reasonable time" wasg nat defined, T b s i
in addition, the nursing approaches were nol ﬂ'\/w e_pﬁn F £S 0‘%%0 % iy !
individualized for this resident, Approaches |
inciuded "Assess physical symptors, Antivipate
pain and treat, Assess attitudes regarding pain. I
Ask about pafn regularly. Use verhal paih j |

FORM CMS-2E07(02-08) Fravisys Versiens (hsalute

Event I FI404
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MQEENTEEQS EOR MERICARE & MEDIGAID SERVICES QME NO, 08380361
BTATEMENT OF REFICIENGIES 1) PROVIDER/SUSPLIERICLIA (%2} MULTIPLE GONSTRUCTION (%3 DATE SURVEY
| AND FLAN QF GORRECTION IDENTIFIGATION KUMBER; A BUNDING CUMPLETED
o
538084 B, WING 10/2202014

NAME OF PROVIDER GR SUPPLIER
GREEN HUUGE LIVING FOR BHERIDAN

STREET ADDRESS, CITY, 8TATE, ZIP GODE
2011 SHIRLEY COVE
SHERIDAN, WY 828M

1 asaweaen tool, Uea non-varbal assessment

s strengths, administar medications and evaluate

tool. Administer pain raads and note
sffectiveness/adverse sffects, Encourage
exsrcise. Natify ghysiclan of changes. Educata
regarding pain madivalions.” Raview of the cars
plan showad no evidencs parameters or
meaauremnants were identifisd to detarmine the
effectiveness of pain managemant or fo “assure
adaguate pain contral” Interview with the DON on
10/221 4 at 11:55 AM varified tha care plan
ghoyld have been more specifio to the resident,

2. Review uf the meadical record showed resident
#26 had diagnoses that neluded depresslon and
anxlely, Reviaw of thie 8/2114 nurging “emotfanal
rrorithly summary” shiowed the rasident's
daughiar had recently movad away wiich
"ureated wWorties for the residant” The nofe alsg
showed the resident had recently chisred
anti-deprassant medicafiong and sige hed an
increasa of the new anti-eprassant medication
Paxil. Review of nurses' notes far Saptember
2014 showed the residetits mood and behaviors
weré monitored for anxiaty aig depression, and
the resitant had eplsodes of being preocouplad
with pain, ltehing, bad drearns, being too warn,
and famity concains, Raview of the
deprassionfandiety cars plan shiowed it was inst
updated on 1/22/14. Tha nurse's appreach was
dated 872112 and ghawed they were to reiiforos

(X4) I SUNMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORREGTION (k&

FHERX (EACH CEFIGIENCY MUST BE PREGEDED BY FULL PREFIX (EACH DORREGTIVE AGTION SHOULD BE COM EFION
TAG REGULATORY QIR ESG IDENTIFYING INFORMATION) TAG GRGSS«REFERE&!&EI?I;E[ g\t_{)ﬁ APPROPRIATE RaTE
F 279 1 Continuad From page B ¢ F279

the effectivenass and adverse effouts, The
approact dated 1/24/14 showed soclal sarvices
was to "provide etotioral support meet with elder
#5 headed 10 discuss consdine srd mood.” The
cars plan flled o inolude rasident-gpeoific
infurmation skch as the identified triggers that
caused the regident amtiety and depression,
Further, tha approaches ware not individualized

FORM CHIS-2687(02:00) Praytitis Versons Obsolere Kvent I FI401}

Faeliiy 10 Wooaz
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" DEPARTMENT OF HEALTH AND HUMAN S8ERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0394
STATEMENT GF DEFICIENUIES (1) BROVIDEE/SUESLIERICLIA {%7) MULTIPLE CONSTRUGTION {%3) BATE SURVEY
AN BLAN OF CORREGTION [DENTIFICATICN NUREER: A BUILDING COMPLETED
G
waghad B, WING 10/22/2614
NARME OF PROVIDER OR SUPPLIER STREETADBRESS, QITY, ATATE, ZIF GODE T
. 331 SHIRLEY COVE
GHREEN HOURE LIVING FOR SHERIDAN SHERIDAN, WY 82801
{2y 1 EUNMMARY STATEMENT OF DEFIGIENCIES i FROVIDERS PLAN OF CORRECTION (x8)
PREFY, {(EACH REFICIENGY MUST BE PRECHNED BY FULE PREFIX {(EAGH QDRAECTIVE ALTION SHOULD I LOMPLETION
AR EESULATORY OR LEG IDENTIFYING INFORMATICN) TAR cm&%ﬁmaﬁgg%g l;?l ggﬁ APFROPRIATE DATE
F 278 Continued From paga 10 F2ry

or developed W ba meaningiul in assisting the
resldent with his/her neods,

F 280 | 483.20(d)(3), 483.10(k)2) RIGHT TO [ 2401 Green Houss Living for Sheridan will ensuze  112/5/2014
55uD | PARTIGIPATE MLANNING CARE-REVISE CP all Rlders have a Care Plan that accurately
reflects their status.

The resident has the right, unless adjudgsd

; ; is will be. 1i :
intompeatant or otherwise found to be This will be accomplished by

inocapacitated ureder the laws of the State, to L. All incident reports will be sent to MDS
pariicipats In planning eare and treatmant or . Coordinator and Administrator immediately
ahaihges in cars and treatment, upon their completion. through the EMR. MDS

ECoordinator will review the incident, update

A cormprehensive cara plan must ba developad ithe care plan with the new interventions

within 7 days after the gomplation of the

comprehansive assessment, prepared by an resulting from the post-fall huddle, and sign off
Inferdisciplinary tearn, that includes the afflending on the incident report when completed.
physician, 4 registared nursg with rasponsibiity 2. DON will sign off on incident reporta only
far thes resident, 4nd ether appropriate ataff In after MDS Coordinator has reviewed them and

disciplines as determinad by the reaident's nesds,
anvl, io tha extsnt practicable, the pariicipation of
fhe rasldent, tha rasldend's family or the resident's

updated the care plan,
3. Post-fall huddle recommendations have bean

i
legat reprosentative; and petladically reviewed | added to the care plan of Elder # 15 on
and revised by # leam of qualiied parsons atter ; 11/13/2014.
Fach Assedament. 4, All incident reports from Sept, to Nov., 2014,

will be reviewed by the QA Mgr, DON and
MDS Coord. and vpdated as necessary to reflact
results of post-fall huddles.

This REQUIREMENT is not it as avidenesd 3, Post-fall huddle recommendations have been

by: dded to the care plan of Blder # 47 on
Baser on medioal record und ncident report aceert 1o The CRIC P T

oAl _ 11/13/2014.
maview and staf? (nterview, the Taciity failed to . ] _ N
- anaura shaff reviswad eind revised the cars plan 6. Elder # 48 i no longer in the facility and was
to sccurately reflect the resident's status for 3 of disoharged on 04/30/2014.
12 aamiple rosidents (#15, #47, #48). The findings.
were:

1. Reviaw of the madical record showsd maidant
#15 was admitted to the Tanility on 8/20/13 with

PORNE CME-2587(02-41) Previous Varslane (baclets Event (D:F 4614 Facility 1D WY 0643 i continustlon shest Pags 11 of 28
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVIGES Q 08380307
STATEMENT GF DEKICIRNCIES {11) BROVIDER/SURRLISRELIA {X8) MULTIPLE CONSTRUCTION (6% RATE SURVEY
AMD PLAN OF CORRECTION IDENTIFIGAT[ON NLIMEER: A BULDING COMPLETED
G
435054 B, WING 162272044
NARE G BROVIDER OR SUFPLIER BTREET ADDRESS, CITY, STATE, ZIP GODE ™
2311 $HIRLEY GOVE
GREEN BOUSE LIVING POR SHERIDAN SHERIDAN, WY BaB01
o) 1D SUMNARY STATEMENT OF DEFICIENCIES ix PROVIDERS PLAN OF GORRECTION sy
PREMX {EAGH REFCIENGY MUST BE PREQEDED 8Y FULL PREFIX (BACH CORRECTIVE ACTION SHOULE BE COMELETIEN
A REGULATORY OR LEC IDENTIFYING (NFORMATION) TAG cnoa&ﬂﬁﬁnﬁggggég J&f APPROPRIATE HATE
¥ 280 | Gontinuad From pretgge 11 F 280 [F 280 - Continued from above;
diggnoses including Alzhelmer's disease and 7, Incident reports will be reviewed at monthly
gouty aribiritis, Actording to the incident rapqrt the Safety Committee meetings to establish

fﬂgﬁ: ;geg ggrgéiﬁgihﬁ IL% ?(?1 &Mﬁr?;ihe resident isenti.nel events and trends. QA Managsr will

complained of paln in the left shin, Review of the ittend all Care Plan mestings to monitor for
post-fall huddie notes revaaled the reeident megative wends. Nogative trands will be
should be eneouraged to take hiather tirme aid reporied to QAP committee,

not fo move boa guickly when tening sround.
Raview of the care plan dated 8/27/14 showed no :
gvidencs it was updated to includs the post fall
huddle team's recommendation, Interviaw with
the DON on 10/22/14 at 11:65 AM verified the
cars plsn was not updated o includs the post fall
huddle recommiendation, but should have been,

2. Review of the 9/18/14 significant changs MDS
agsesamont showed resident #47 had dlagnoses
that included a history of hip frcture. Review of
nursmg totes dated 926804, Hmed 11:06 P,
ravenled the resident had fallan aarlier thet day.
Revisw of the tacility Insidant teport dated
8/28M4, timad 1104 PM, showad the resident
tered fallon while getting up from the dining roam
table. Raview of the post-fall huddle showed the
fall analysis détermined the resident needsd 1o
use the bathroum after safing and was trying to
do thig while both Shahbazim were warking in the |
Kitshen. The post+all huddle recommendad
"possibly have s GNA at the table helping eiders
with their needs while the other GNA is working in
the kitchen aflowing Tor full sssistence to eldar as
newsded,” Review of the resident's cars plan for
falls rovoaled it was last updatad on 918114, was
not Updated after the resident's fl on 9728014,
and did not include any recommendatian for

| asslsting the resident to the batittoom aftar
rmeals, Infierview with the DON on 10/22M4 at
11:65 AM verified the care plan was not updatsd
to nclude the post falt huddle recommanidation,

FORM GME-24aro-00) Praviows Verions Dhsiste Evant ID:FM01 Facilfty |D: Wyhn4z2 i tonlinusgtion sheet Pags 1% of 29
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CENTERS FOR MEDICARE (CAID SERVICES QMB NO, 0B38-Dag1
GTATEMENT OF DEFICIENGIES 1) PROVIDER/SLIPPLIERICLIA (%2) NLLTIPLE GONBTRUGTION {%3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: A BUILDING OOMPLETED
| c
535064 B. WING 102272614
HAME OF PROVIDER OR SURFLIER BTREET ADDRESS, GITY, GTATE, ZIP CODE
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(64} 165 SUMMARY STAYEMENT OF DEFIGIENCIES W EROVIDER'S FLAN OF GORRECTION o
PREFIY {(FAGH DEFIDIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHOLLD BE COMPLETION
TAG |  REGULATORY OR LOC IOENTIRYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE YATE
DEFIGIENCY)
F 2801 Continuad From page 12 P F280 ;
but should have been, ; |
3. Heview of the 3/3/14 quarierly MDS ;
assessmont for resident #48 showed s/ha did not
hava cognifive Impairmeant and functioned
indapendently in all adtivitias of daily livilg.
Review of the okl services note, dated 2/27/14,
showad the regident talked with the social worker
about wanting 1o be discharged to antther facility,
Review of ths care conferences, datst] 3/17/14,
31914 and 4415114 showed the social worker,
DON and other departrmant managers taked with
the residant and hisfher fmily about discharge
plans for the residant, Raeview of tha nurss's
i notes showad the resident was discharged on
[ 4130014, Howaver, review of the care plan
showed fi had not bean revised to include ;
disnharge planning information, Durdng an {
interview on 10/21714 at 5210 PM, the
adroinisttatsr, OON and sacial worker varifiad this |
information had not been included in the care
phan.
F 282 | 483.20{R)(3)D) SERVICES BY QUALIFIED F 282 iGreen House Living for Sheridan will ensure  112/5/2014
genn | PERSONSIPER CARE PLAN that all staff provides care to the Elders i
coording to their individualized oare plan.
The sarvicas provided of arvangsd by the fagiity ;;j:;ﬁgh:m?:m 1.19}; dbm‘e oare pla
must ba provided by qualified persons in . P13 10C 0¥
ACCOIJaNoe Wi each rodidant's writen plan of | 1. In-service of all Shehbazim by 11/30/2014 |
care. ! regarding timely reporting of behaviors to the !
inurse. This will be done by the Guide and the '
{DON. ;
I;ls REFC!UIREMENT 16 ot met & evidenced 2. Shahbazim will report to nurse on each shify |
Based o msdical recor raview and staff clinical information and sign off on their shift
intarview, the facility falled to follow the care plan report. Chide and DON will monitor shift
for 1 of 12 sample resldents (#15), The findings Tepotts to assure this communication is taking
y Were! 1
; place,
{

FORM CMS-ZH87(02-99) Pravious Versions Qbaclsle Bverst B P41 Pueility i Wynoe2 If sontliuation sheat Paga 13 of 20
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DERARTMENT OF HEALTH AND HUMAN SERVICES FORM APBROVED
GENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO). {
STATENMENT OF DEFICIENGIES (1) PROVIDERSUERLIER/CLIA ) MULTIPLE CONSTRUGTION {%%) BATE SURVEY
AND BLAN OF GORRECTION IDENTIFIGATION NUMBES; A BULDING COMPLETED
G
B3R B. WiNG 100222014
NAME QF FROVIRER OR BUFFLEER ' ATREET ADDREES, GITY, §TATE, 21P CONE
4319 QHIRLEY COVE
AREEN HOURE LIVING FOR SHERNIIAN SHERIDAN, WY 82501
KA O SUMMARY BTATEMENT QFF BEFIGIENCIES D PROVIDER'S PLAN OF CORREGTION %)
PREFIX (BACH DEFICIENCY MUBT BE PREGEDED BY FULL PREFIR (EACH CORRESTIVE ACTION SHOULD B COMPLETION
TAG REGULATORY OR LT IDENTIFYING INFORMATION) | TAG GROSS-REFERENGED TQ THE APPROBRIATE DATE
: DEFICIENGY)
F 282! Confinued From page 13 F 2821F 282 - Continned from above:
Raview of the medicat record revealed resldent 3. To ensura that Shahbazim yemain cumrent on
'315 was admitted lmdthn?gm#w Uﬂlegﬂf’fs with ] Care Plan interventions, Care Coordinators in
fagnoses that included Alzhwimer's disesse an . : ; .
psychesexual disorder. Review of he Shahbazim E?Ch cotiage Wﬂ: ds ysm;ﬂ:?uﬂwgggm
notes deted 8/27/14 t B:48 PM showed the plams of those Elgers scheduled fox
rasident was screaming and cursing af othars review during their team meetings.
which digrupted the living enviranment, Staff 4. Social Worker and QA Coordinator will audif
attemptad to oalm the residant by talking i¢ the behavior charting for congruence.
resident an a 1.7 level, Further review of thase 5. Guide will notify QA Munager of any
notes showad fis approach "worsened" the : .
resident's out of control behaviors and alte concerns regarding Shahbez Care Plan roview
hagan piding, wanderltg, rummaging, and process. Any ncgative trends will be reported
interiieking with the cate of other regidents, Again, to the QAPI commitiee.
the staff attempled tailking with the resident an g
1.1 brsls which "worsened® the rasidant's
behaviores and sihe started pushing and grabhing
o oiher residents: plicing them at sk, The staff
attempled talking with the resident on a 1,1 basia
which again "worsened" histher bahaviors,
Review of the care plar, updatad on 8712014, :
showed an intervention: “Report behaviors to
nUres." However, rmviaw of the nuraing riotes
dated 872714 at 857 PN showed "BEHAVIOR:
No bahavior issues." Infardew with the DON on
10/22/14 at 11:58 AM verified care plans shoukl
e followad and there wag ho oviderice tha
hehaviors notad o 827714 by the Shahbazim
wate feparied to thé nuirss a8 indicated on tha
carg plar.
F 2684 1 483,20(1)(3) ANTICIPATE DISCHARGE: F 284 |Green House Living for Sheridan will enswre 1 11/30/2014
gs=n{ POSTDISCHARGE PLAN 4 discharge plan is developed for Eldexs who
When the tacility aniticipates discharge 4 resident pre discharged, This Will be sccomplished by:
K o0 : } alt
rhust have a discharge summary that includes A 1. "Docymentation of Transtu/Discharge” |
post-disoharge plan of care that is developed with ipolicy was updated on 11/14/2014.1. |
the partivipation of the resident and his or har |2, When an Elder is identified as a potential far
family, which will assist the resident to adjust to idischarpe or transfer, the Social Worker will
his ar her new living snvirdnment, iupdm the Care Plan.

FOMM CWB-2657(02-80) Pravious Vursiona Obsolals Event [D:Fdd0n1 Facity ID: WYG042 I sontinueailon shaet Page 14 of 25
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}interview the facillty falled to develop a discharge

1 for regident ¥48 showed s/he did not have

independantly in 2l aotvities of dally Iving,

Goniinued Fram page 14

ghis REQUIREMENT s not met as evidenced
!
Basad on medical racord review and siaff

plan for 1 of 1 sample rasident (#48) who was
discharged frotn the facility, The findings were: |

Review of the 3/3/14 quartsily MDS assessment
Bognitive Irapairment ang funationed

Further review of the MDS showad the resident
did not have an interest in being discharged from
the facility, Howevar, ravigw of the social services
note, dated 272714, shivwed the resident talkad
with the social worker abaut wanting o be
discharged to anothar facliity, Review of the care
sorfarences, dated 37714, 319/14 and 4715114
showed the social workar, DON and other
departrnant managers talked with the residarnt
and histher family about disohargs plans, Review
of the care plan showed the care plan had not
been revised o include idantifisd discharge
neads and goals, Review of the polloy and
procedurs titled, "Documentation for
Tranafers/Discharges," revised 7/15/14, showesd
the Care Planning Team werne directed to
document & sutnmary of the rasidents overali
rhedital, physical, sind mental eondition as part of
the discharge plannin process, Review of the
nuraa's nokes showed the rasident was
discharged oy 4/30/14, Dur'ing an intarview on
1072444 at 510 PM, the administrator, DON and
social worlcer vedfied the plans for the resident to
he jwava the faciity had not been noted in the
37314 MDS assesament and Interventicng
related to discharge plarning had not been

F 284

]

3. Blder # 48 i no longer in the facility and

F284 - Continned from above;

wag discharged on 04/20/2014.

4, Social Worker has identified a cuxrent Elder
for potential discharge 1o the community and
has updated the Care Plan accordingly.
Diacharge Plan is being developed ag
oircumstances evolve.

3. Social Werker will report any negative trenda
to the QAPY Committee.
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F 284 | Continued From page 15 i ¥ 284
inGiutled In the care plan. Atthat time they aiso | i
statad the Care Planning Team did not dotumant |
a summary as directad by the policy and |
procadute. ‘ | . _ ) = _
F 509 ! 483.95 PROVIDE GARE/SERVICES FOR i a0y : Green House Living for Sheridan will ensyre | 11/30/2014
wml | HIGHEST WELL BEING that all nursing staff provides the necessary

: This REQUIREMENT s hot met as evidenced

Egch resident rmugt recaive and the facilify must
provide the necessary care and gstvices to attain
or mialntain the highaet practicable physical,
marital, wred peyehososisl well-iieing, in
socordance wWith the somprehensive sssessment
gnd plan of care.

iy

Based on staff interview, medical record raviow,
and faciitty policy reviaw, tha feaitily lacked
avidence nuraing siaff provided the nacessary
assassments, monitoring, ahd nurging messurses
to ensurs adequate pain mansgement for 3 of 8
gample residents (813, #28, $#46) who had pain or
discomiort, The findings wera:

1, Review of the medical record showed reaident
#13 had diegnosss including chronic pain,
autonarmic neuropathy, restless leg syndrome
and verlst drop, Review of the 9/17114 annual
MDS assessment showead the resident had
fraguent pain which made | harg & slgep. The
resident Identified his/her paln as B on a lave] of 0
fo 10 with 10 being the warst (8/13). Review of
the Beptember 20114 physiclan orders showed the
resident biad an order for Tylenol 325 mo 2 fablets
svery 4 hours as neeclad for pain 25 well ag
Farsotet 5 mg/a28 mg 1 lablet evary 4 hours as

assessments, monitoring, and nursing measures
to ensure adequate pain management for all
Elders, This will be accotnplished by:

; 1. Nursing in-service on 11/12/2014 regarding
ipain management. Topics covered:

8. Reassessment of pain no later thax 2 hours
after recelving pain medication.

Y to 1 houe, :
b. Eldexs with pain as a problem on their card
plan will have specific parameters for
acceptable level of pain.
c. Pain management must be reassessed
whether or not alarms in the EMR are
working,
2, Blder # 13 has an acceptable level of pain of
i4 on a scale of 0-10 on his Cate Plan afier
i speaking with the MDS Coordinator on
111/13/2014. His acceptable reasonable time of
‘achieving that pain control is one hour.
3. Blder # 26 had pain assegssment updated

Consersus of nurses was 1o reassess closer to
i

11/13/2014 and care plan hag been updated to
‘reflact the findings of the assessment.
!

'
I
3
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F 308 | Conlinued From page 16 F 308 |F 309 - Continued from above:
needed for pain, The iollowing convemns with pain 4. Following current policy and procedure,
management ware tdﬂ“‘“fj&df Blder # 46 will be appropriately reassessed afier
2. Raview of tha nursing nates dated 10/8/14 administration of pain medication,
dnd tirned af 8:26 PM showed tha résidant was 5 MDS Coords 11l review Care Plans of
atiyrinistered Porcotet 1 tablet for foot pait rated - MD3 Coordmator will review Care Plang o
at 510, Review of the re-assessmart showed I Elders who have pain as 2 problem and delincate
was hot performed untl 1147 PM (3 hours and specific parameters for pain msnagement on the
21 mintes iatarf). ] dated 4051 Care Plan.
b. Revigw of the tyrsing hotes dated 10/6/14 ; . K :
and timed at 12:51 PM showed the residant e 24-hour report togl in
racelved Percocet 1 tablet for pain refed at B0 EMR daily for follow-up of RN pain
in both legs. Further raview of the nuraing notes medications and usage trends and report to
showed the resident's pain was not fe-assessed QAPI Committee any negative trends,
until 3:24 P, twi and ara-helf koung latar,
Review of addiional nursing notes dated 10/6714,
fimed at 10531 PM, reveaslad the resident had foot
arg leg paly rated at 410, The resident was
gdministared Parcocet 1 tablet. Thera was no
evidence the resident was re-tsstdssad o
detarmine the effectivensse of the medivation i
ralleving his/her pain,
¢. Review of the 10/10/14 nursing notes
flrned at 8:18 PM showsd the resident was
airninistered Percoset 1 tablat for pain rated 8/10
in hisffier lags. The residant's pain wis nict
;*a-aasmzsad until 19:34 PM (3 hours, 18 minutes
ater).
d. Raview of the 10/14/14 nursing notes
tiviesd it 5229 PM shiowed the resldant was
admirtisterad Percosat 1 tablet for pain. Further
review showed the resident's pain was not
rg-pinessed fo datermine the sffectivensss of the
pain medication in relieving hisfhar pain untll 3 i
hours later, at 8:28 FM,
&. Review of the 10/17/14 nursing notes
timed at 8:30 PM showed the resident received :
Pareodst 1 bablet for pain rated at 3-7/10 In the !
Hght ankle. Further review showsd the resident's
pain was not re-assessed to datermine
FORM CMS-2567(02.00) Previus Warsians Dbaolsts Evant ID:FI4014 Fasility 13 WyoodR If continustion sheet Fage 17 of 29
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effactivenass of the Parcocst untif the folliwing
morning, 10/18/14, &t 12:50 AM (4 hours 20
minutes latan.

1. Review of the 10/18/14 nursing notes timad
at T:AZ PM showed the resident was
administered Percocet for pain rated 6/10 In the
right ankla gnd foot. Raview further showed the
pait re-agaesamant was not parfarmed untl
11:35 PM (4 hours later).

o, Reviow of the 941 7/14 cére plan showed
the goal was "Exprassed feslings of comfort or of
pain relief within reasonable v after paih med
sdministration, Says pain mads sre offective.”
However, no acceptable lovel of paln was
ientified for thia resident and "reastinable tims®
was not defined, In addition, the rursing
approachas were not individualized for this
resident, Approgohes included "Assess physical
symptormns Anticipate pain and treat. Assess
aftitudes ragarding paln Ask about pain ragularly
Use verbal paln sssessment toal Lze nen-verbsl
assessment (ool Admirister pain mads s Hobs
effactiveness/iiverse effacts Encourage
exarcise Notify physician of chargas Eduesls
regarding pain medications.” Review of the care
plart ahowed na dvidencs pararators or
mgasurametits were idaniified to determing the
wffectiveness of pain managermant,

It Rewlew of the faciilty's policy ang
procadure on paln management, reviewed
Noveribet 2013, showed "...goals will be _
specifioally defined snd documerited..Jmplement |
| the migdication regimen ae ordered, carafully
dogumenting the resulls of the interventions..”

L Intarview with the DON on 10723114 af {
11:56 AM revealad her expectalion was thata |
pain re-assessmant would be parformed no mere |
fham 2 hours after administzation of & pain i
rresdlitiation. ;

A AUMMARY STATEMENT OF DEFICIENGIES io FROVIDER'S FLAN OF CORRECTIEN T ey
PERER (EAGH DEFIGIENGY MUST B2 PRECEDED BY FULL PREFIX {EACH CORRECTIVEACTION SHOULD BE COMPLETION
TAG REGULATORY U LBC (DENTIFYING INFORMATION) TAG cﬂm&ﬂﬁmnﬁggfggéﬁ (‘:r%E APPROPRIATE Darg
F 308 Continued Frorm pags 17 L OF 309
!
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2. Review of the maedical record ghowerd resident
#28 had ordara for schednled Tylenol thres times
par day, PRN Tylenal, #nd a Salcnpas patch
{Camphar-Menthol-Menthyl selyeilate patch) for
pzin. The documentation for he adminksiration
ang effsofivanesy uf the PRN madications were
found in the nurses aotes, Review of the
Septarnbey and Octoher 2014 notes showsd the
resident revaived the pain patoh 7 times, and 3 of
the 7 timas, the patch was shawn (o be ineffective
for trestment of the rasident's pain, The following
concerns warg identlfied:;

& On 91714 of 9:36 PM the patch was
appliad for reported back pait witl @ 810 rating.
AL 9:87 PM the effactiveness was docurented as
"meffaciive but 8l paiches in plades, hoping {or
some relief” Raview of the pofes showed no
furthar svahmation of the resident's pain on 871/14,
! b, On 10/10M4 at D045 AN he pateh was

gpplied for 'Back pain. There was ne pein soale
| documanted. At 12:20 PM (2 hours and 55
minutes later) the nurse docutmentad *Mead
[medication] ineffective eller cantinues o ofo
{complain of] pain. The 12:41 PM note- showex
sehedilad Tylenol was glverr at that time;
hawaver, thare wig no re-avalietion of the
residant's pain for the remadnder of 10/10/14.

¢. On 10712114 at 3:40 PM the pain patch was |
appled due to complaints of pain in the lower i
baok rated at 7/10, Af 5:46 BM the nuree noted |
the medication was neffactiva and the resident's
paln lovel after the medication remalned at 7140, |
The rote falled o includs any alternatives fisd at
that ime. At 2132 P (3 hours and 48 mindtes
later) the nurgs’s noke showed the resldant
complained of pain In the lowear back and a
Salonpas patch was applied untl shawsr, After
the shower "biofreses” (a topleal pain reliever)

FORM ChIS-2587(02-08) Previowa Varslna Obaolste Evant I F401] Faclity {5: WYoodz If confinuation shant Page 19 of 28
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wag appliad. There were ho further hilrses notes
for 10/12444 to show If the resident recalved gny
paliet from the paln medicationsfrestments,

3. Raview of the medical record showed resident
#48 had dlagnoses including moderate o severs
pain due to & hip freciure that occurred in March
2014, Review of the %/3/14 quartarly MDS
eeseseraant showed the resident had frequant
paln that affected sleep. This review showed the
ragident identified his/her puain =8 & on a level of 0
it 10, Review of the Saptember 2014 physiclan
ortlers showsd Fantanyl 80 mog pateh (8
transdanal pain medioation) every 72 hours and
Noreo 51328 mg, 1 or 2 taba, avery 4 hours a8
needed were ordered for pain, The Tollowirig
concerns regarding paln management werg
idantifiad;

a. Raview of the 10/3/14 nuraing notes,
tirned «f 4:48 PM, showed the resident recsived 2
Norco pills for "painfdiseomfor. This review also
showed the resldent was unable to varbalise the
jocation of the pain &nd e sevenly of the pain
when the medlostion was agminlstered. Further
review revealed the maldant was not re-assessed
for effective pain managamant untit B2 M (4
hours and 20 miinutes Jater),

by, Reviaw of the 10/9/414 nursing ncles,
timed at 12:44 PM, revealed the residant regaived
two Maren pifles for back and hip paln mited af 4,

| Thiks raview #lso showed no evidence the resident

was fe-assessad i determine the sffsstiveness
of the medication In relisving hisiher pain.

. Revigw of the 10V17/14 fursing notes,
tirnad at 5:37 AM, showed the resident received 2
Nareo pills for pain radiating from the Rip and
reted at B, This review slst showed the resident
was nut re-assasaed for effestive pain
maragerent until 9:39 AM (4 hours later).

309
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d. Review of the 10/17/14 nursitg notes, |
timed at 5:35 PM showed the resident meceived 2
Noroo pills for pain in both legs rated at 7. This
review slso showed no evidence the resident was
re-aastasad i determine the effectiveness of the
thedication In relieving his/her pain, . .
F 3231 483 25(h) FREE OF ACCIDENT F 424 Groeen House Living for Sheridan will ensure | 12/4/2014
s8s=f | HAZARDS/BUPERVISION/DEVICES that all incidents of falls ate evaluated and
. analyze¢d in order to develop meaningfal
Ther facility must E'.”E"’E hat the res*::dant Interventions to mininize accidents. l
envirenment remiains as free of accidant hezards This will b lished by: i
as Is possible; and asch resident receives § Wil bo gecomplished by
adequate suparvision and ansistance devires o 1, Nursing staff in-servioe regarding i
pravent acgidents. expectationg of the post-fall nddle was :
completed on 11/12/2014, The process of i
Root-Cause Analysis was reviewed.
2. All incident reports will be sent to MDS |
This REQUIREMENT is not met as evidenoad :Coordinator and Adminigtrator immedistely
by mpon their completion within the EMR. MDS
4 o
Eﬁlﬁed 9}:‘ dmﬂggml {emgfrdtz?fq l:!crd_ant rt‘i‘]mg iy | Coordinator will review the incident, update the
review and regidant and siaflf interview, the fac . . . .
Ksllad to emsure incidents of falls wers evalusted e o (ot
and analyzed in order to develop mearingiul from the post-fall huddie, and sign off on the
intarventons to minimize sccldentg for 3 of 7 incident report when completed.
sarmple residents (#15, #26, #47) who had falfs. 3. DON will sign off on incident reports only
The findings were: after MIDS Coordinator has reviewed them and
' , ‘ lan,
1. Review of the medisal racord showed resident | :Pd”‘wd the care plan I seview all
#15 was admitied {0 the fadiity on B20/13 with 4. Safety Committee will reviow all fall
disgnoass including Alzheimer’s diseass and incidents at monthly meeting for sentinel events
gouly arthritls, Review of the 8/3/14 annual and | and trends.
tEe :Wﬁ; / 1? Fggg:’:g&% Tp%i?ggemmﬁgxkﬂgﬁfd | 5. Shahbazim will review falls that occtured in
the resfden aion witt ngin . . :
ther votm and in the corrider, and whan on and off their s peciflc mﬁ.a‘.gesf at ﬂ?m.m?mhly teAm
the unit, Review of thess MDS essessments also meetings for familiarity with incldents,
showed the resident wandered daily, Review of 6. Safety Committee will report findings of falls
Ihcident reports showed this reaident had a falf on review at QAP meetings,
4
EORM OMS-28a7[D2-65) Previiits Versionz {hao|éte Bvant i0 FJ4011 Faajlity 10, WyQo4g IF continuation sheet Paga 21.0f 28
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PREFIX (BAGH BEPICENCY MUST BE PRECEDED BY FULL PREFIN {EAGH CORRECTIVE ACTION SHOULD Bl combLETON
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F 323 { Continued From paga 21 F %%41F 323-Continued from above:
113114 whera sfha turnad around quickly and lost - 7. The care plan for Elder #15 has b.een revieweod
histher batance, Anather fall setrred on 2/2/14 and npdated for current fall precautions.
when tha resident tripped on the transition strip 8, The carc plan for Elder #26 has been reviewed
batwaan the carpet and hardwood floors, Review | and updated for current fall precautions.
of incident reports showed the resldent fell on the 9. The cars plan for Elder #47 has been reviewed
back patio on 5/19/14 at 4:33 PM and sustsined a | and updated for curzent fall precautions.
skin taar to the right hand and a sorapa to the 10. DON and QA Coordinator will review all
tight knee. Further revisw of Incident reports ; ilncident Reports from Septemaber 1, 2014 to the
shuwed tha rasident fell again on B28/14 at 10:30 ipresent to assure that meaningful interventions
PM, sustained a sorgpe to the left kneg and :

" X - shave migrated to the Cars Plan,
complainad of pain in the left shin, The following : '

voncerns with fall prevention for this rezident !
wers identified: :

a. Raview of the &/19/14 Incident rapart
showad riv siaff were with fhe resident or within !
ayasight of histher srobulation. The fall wes not
witnessed, Actarding to the ncidant report, the
"Elder ambulated inty cottage from bask patio
and stated,  fell down," Intendaw with the DON
bri 10/22114 verified thers was no evidence the
resident wam supervised while outeide on the
patics, The resldent axpardenced snother fall on
1002114 whan s/he fell whils not baing suparvised
or within eyesight of staff. The pout-tall hudedle
rasnmmendation ncluded the resldert should be
watehed rore intently, staff should walle with the
regident to his/har room, offer tolleting and then
assure the residert geta into bed safely.

b, Review of incident repotls showad the
rasident fell again on 8/25/14 at 10:30 PM. The
rosident sustainad a avrape 1o the lofl knes and
complained of pain it tha left shin. Review of the
post-fall huddie notes showed the resident was
gncouraged to take Ma/her time snd not o move
too quickly with turhs, Review of the 1/3/14
irgldent raport showed ths resident hed fallsn
due & roving and turning too quiclkly as wail.
Howaver, raview of the care plan dated 8/47/14
showed no evidence it was updated to Includs the | ‘
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postdall huddhe taam's recommendation nor was
the rasident's history of furtting rapidly inchuded
on the care plam. Interview with the DON on
10022014 &t 11:55 AM verifiad the care plan was
not updated to in¢lude the post-fall hudeie
facommandation,

2. Review of the 8M18M4 significant change MDS
assessmient showed rasident #47 had disgnoses
that includad a histery of ip fractute, and bad 2
BIMS score of 13 {indleating Intacf oognition).
Interview with the resident on 10/19/14 &t 4 PM
revealed the residant had suffered & fall recently ;
that resuited in a collansed lung. According to the =
resicent, sMe was ambulating to the bathroom in
his/her bedroom without the asslstancs of a
walkar, and tripped over ihe threshdid belwean
tha bedraom and bathroom. The foflowlng
concems wars idantified:

a. Review of the facility's Incident report of
thet fall, deted 7/28/14, showed the residsnt was
“found dowr in hisfher room, had & seraps andg
aderin fo the right mid bask, and complainad of
pain 1o the right mid back. The report further
| showad the resident was ransferred ip the

ernergensy roor. The rapet falled to show sy
analysis of the fall cauge. The possible causs of
the fall was hoted &s “found down.”

B, There wag no post-fall huddie
docymentad, and ho recommandations for fali
prevention made,

¢, Raview of nursing notes datad 9/28/14,
fimed 11:08 PM, showed the resident suffarsd
another fall. Mo infuties were sustained from this

fall.

o, Review of the reatdant's care plan for falls
showed it was izst updalsd with fiall Interveitions
on 713114,
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L ihe residant was found on the floor in Fis/har

4, Interview with resldent #26 on 10/20/14 af 250
AM revealed s/he could not see welf due 1g
mectlar degeneration, Obrarvation at thet time
tevealad the resident ambulated withaut - i
asgistance. In the resident's room thers was g |
walkihg gane, and whan ssked about the
asslafive device, the resident stated e had 2
fall, and naw used It when getting up i the night.
The fallowing conosims wete ideniified:

&, Randor observations or 1/2044 acd
10/21414 showed the residant did not use the
cana while ambulating tn the hallweys,

b Review of the tnadical record showad the
resident had unwitnessed falls on 5710714 and on
71914 According fo the nursing incident rotes

ravi, and thers were no spparent injuries from
oither fall, Howaver, the notes for thege falls
faitett to Include any evaluation and analysis
rolatad {o how the fall happenad and possible
interventions to prevent fuilire oocurrencas. In
addilon, review of the oare plan relatad to falls
showsd the most recent updlate was 7/7/14, the
wine wes nat adoreased and thers weia no new
approaches oF evidencs tha care plan was
reviawad after the lzat fall,

4. Infarview with tha DON on 1072114 at & AM
ravedled thi faciity "kaew falls have bean a
Frtakdearn,”

5. Review of the faciity's pollcy snd procedute on
falls, revisad July 2044, shawed instructions far
staff, with the input of the attending physician, to
identify appropriate interventions o reduce the
risks of falls based on i fall risk aesesament, "|f
falling recurs despite Inferventions, the staff will
Implerment additianal or cifferent intarvantions or

indicate why the current approach remaing

{4 I AUMMARY STATEMENT OF DEEICIENCIES ) RROVIDERS BLAN ©F GORBECTION L om
PREFIX {FACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (BAGH GORRELTIVE ACTION SHOULD BE ! COMPLEYION
TAQ REGULATERY OR £80 IDENTIFYING INEORMATION) T CROSE-REFERENCED TO THE ARPROPRIATE BATE
DERGIEMGY]
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relevant. Interventions will continue undil failng s
redueed or stopped, of the reason for the
continuation of falling ie identified as unavoidable.
The staff will moniter and the nurse will document
sach Eldar's response to interventions intended
to reduca falling or the riske of falling."
F 368 | 483.30(2) PUSTED NURBE STAFFING F 3661Green House Living for Sheridan will ensure  112/42014
S5xp | INFORMATION that require st ata js posfed ’
2 ven S STANTRRE A R S
. , daily basis, This will b plished by:
The facility rust post the Tollowing liformation on | Fapilits namd- date:
a datlly basts: . Facility name; current date; total number and
o Facllify name. actiral hovrs worked for registered nurses,
o Thia current date, licensed practical purses, and gertified nurse
@ The total sumber ahd i s;c:ma! hours workad aides; nud resident census will be written on
by the fallowing categurias of leensed and - ted in th
unlicenaad rureing staff dirsclly responsible for apsee °fpapf}$°3 edm ﬁd‘.’l‘) ol sf:;”‘ of
ragidant care per ehlft each cottage. 8 area. 15 readlly accessiole to
- Registered nuirges. Elders and visitors.
« Licormid practical nurges or lioenged 2. Staff will be in-serviced on posting required
vocatianel nurses (e defined urider Stats law). nurse staffing data and resident censns by 12/5/14.
- Cortiffed nurss altes. o .
. 3. The Guide's checklist for regularly acheduled)
o Resident census. i
walk-throughs was amended to include posted
The faciiity frust post the nurse staffing data ; muse staffing data requirements and resident
speciiied above on a daily basks af the beginnhig census. Immediate corrective action will be
of each shift Datz;‘mg’t be posted as follows: taken if required.
o Claar and readable format, — :
o I & prominent piace readily accessible fo 4. The Guide will report nogative trends to the
T pie QAPI Commiftes,
residents and visitors. e
iy 5.7he foeithy will ke,
Thie Tacility must, upon aral or written request, o shed ‘W st S{'ﬁ‘fﬁ 1\
rrake nurse stafiing data availabla 1o the public | DO LM of
for raview at a cost not to excaed the community Acte (v o MY
slandard, o A &
12 MRS
Thes faciity must maintain the postad dally nurse
starfiing data for a minimun of 18 monthe, or &
raquired by State taw, whithever i greater,
FQRNM UMA-2RET (095) Previous Vareline Ohbatiste ‘ Evant [ FI407 Fasifity I Wy0042 if continuestion steel Page 28 of 29
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This REQUIREMENT is not met #a evidenced
by '
Begaed an observation and staff interview, the
fawiity failad fo post, on a dally bagsis, the total
nuniber of ahd actusl hours warked by RNe,
I LPNg and GMAs (Bhahbazim), and the resident
cenaus, The findings were: :
Petodic observation from 10/9/14 through i
1012214 fgiled to reveal postad nurss stafing |
and residant census, Intarview with tha facility i
adminisirator on 10/22/14 at 3:03 PM confirmed
the facliity was not posting nurse staffing and :
resident census s required, i
F 514 | 483.75()(1) RES F 614 Green House Living for Sheridan will ensure  112/5/2014
gg«n | RECORDS-COMPLETE/AGCURATEACLESSIR that medical record notations are consistent |
LR ‘ between caregivers. ;
Thes facliity must rmaintain oiinical records on esch | This ill be accomplished by:
resiciont in accardance with acceplad prafessional 1. In-service of all Shahbazim by 11/30/2014
standards and praclices that are camplets; regarding reportabls behaviors, This will be
accurately documantad; readily accessible; and done by the Guide and the DON.
systematically organized. 2, Nurses will mest with Shahbazim before the
Ttie clirical record must contaln suffictant eud of each shift to exchangs information thay
information £ Identify the resident; a record of the may not have been relayed eatlier in the day.
resident’s assessmants; fhe plan of care and 3. After Shahbazim have repovied to the nyrse
gervices pravided, the results of any toward the conclusion of their shift, they will
pr%at:lmisﬁiun sa{eaﬁing conducted by the Stets; initial the Shahbaz Shift Repert Book.
ind progrees NotSs, 4. Negative trends will be reported to the QAPI !
i Committee for corrective action. i
This REQUIREMENT s niot met a5 evidencad S, The Guede Wi cwdit
Based on madical record review and staff Sh(lr\kﬁ"b Shi (/,F' REP M i ¢
irderviow, tha tacility ailed to assure swedical m_g_gigagw_ AN aom'fm LSS
eg ety basis. and L
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racord potations were consistent between
caragivers for 1 of 12 sampie residents (F15),
Tha findings were:

Raview of the madical ratord revested rasident
#16 was admitted to the facifity on 8/20/13 with
diagnosss that includsd Alzheitner's disease and
peychosexusl disorder. Review of the Shahbgzim
notes dated 827/14 at 848 PM showed ths
resident was soreaming and curging at others
which disnipted the living endrommant, Staff
attemptad to calm the residant by talking to the
résldert on a 1:1 level, Furfher review of thess
nates showed this approsch "worsened® the
res|dert's out of confinl behavicrs and s/he

i bagan pacing, wandering, rimmaging, and i
interfering with the care of ather regidents, Again,
the staff stlempted taiking with the resident on g
Y1 basis which "worsened” the resident's
behaviors and s/he started pushing and grabbing
at other residents, placing them at rigk, The skalf
aftempted talking with the resident on @ 1.1 baslp
which again "worsaned” hisfher behaviors.
Review of the care plan, updated on 8/12/14,
showsd an intervention Included *Raport
bohaviors fo nurse.” However, review of the
tursing notes deted 8727M4 at 8:67 PM showed
"BEHAVIOR: No hehavior isayes.” Interview with
| the DON on 10/22/14 at 11:65 AM verifiad there

! ' should net be inconsistencias batween the !
- nUrsing notes and notes wiitten by the
Shahbazim, [ the nurse is not in the bullding st
the time of the Wcldent or situation, the nurse
shoukd be notified upon her returt to tha cottage,
488.78(0)(1) QAL
COMMITTEE-MEMBERS/MEET
CUARTERLY/PLANS

F 514

520
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nursing sarvices; & physician designated by the
facility: snd ot leas! 3 other membars of the
facillty's ataff,

Tha guality assessmant and sssuranee
commitiee maets s lesdst quarterly to identify
iswues with reepect to which quality assessment
and gsuranss sotivities are necesaary; and

davelape and implements sppropriate plans of
action to corpget identifled quality deficienciss,

A State or the Seoretary may nof reguire
tisclasure of the records of such comntiies
exespt osofar a5 such disgiosurs Is related to the
sompliance of such cornmifws with tha _
raguirements of thig section,

Good faith attempts by the committee to identfy
and correct qually defialsncias will not ba used as
a basls for sanetions

by

Baged on staff interview arid review of the.
(ME-2567 (Gentars for Medicare and Medlicaidl
Sratement of Deficlencles), the ity fulled fo |
ansure the quality ssasgsment and assurance
cehmitiug was effective in resciving idantified
aoncems. The findings were:

Interview with the euaiity assurance coodinstar
on 10/21/14 ot 2 P revesled the faciity was in
thie proness of mplementing i new pragram
which would incorporate the PRSA (Plan, Do,
Study, Aszess) systent. Sha statad the cormmittes

This REQUIREMENT Is niot met as evidericed |
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{%4) I SUMMARY STATENENT OF DEFICIENCGISY mo FROVIDER'S PLAN OF CORBECTION 8
PREFK (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX | (EAGH CORREUTIVE AGTION BHOULD Bg CUMFLETIDN
TAG REGULATORY OR LEC IDENTIFYING INFCRMATION) TAG OROSS-REFERENGED TO THE APPROPRIATE DATE
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F 620 | Continued From page 27 B £201Green House Living for Sheridan will maintain :11/20/14
an effective quality assessment and asgurance
A fagility must malritain a quality assessment and committee. This will be accomplished by:
agaurance committes consisting of the director of 1. The QAPI Committse meets quarterly to

identify necessary quality assessment and i
assurance activities including quality
deficisncies, and develop and implement
appropriate plans of action,

2. Deficiencies cited at

1F279 and F323 are included in this plan of
correction (above).

3. The QA Manager will review all cere plans
quarterly for quality assurance issues
inending individualization, Negative trends
will be reported to the QAPI Committee for
further action.

4, Safety Committee will meet on 11/20/14 to
review incident reports and envixonmental
hazards, among other safety practices, to

i identify sentinel events and trends, Cortective
tactions are generated at these meetings,
Negative trends will be reporved to the QAPI
iCommittee for further action,

i5. The QAPI Committes meets quarterly and
reviews and corrects identified quality
assurance issues. Based on the recurrence of
iF279 and F323, the Commitiee will focus on
caze plans and safety, among other topics,

6. The Medical Director will attend

quarierly QAPT Committee meetings beginning
at the next quarterly meeting on 01/19/2015,
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meate quartarly with PP (performance
Improvernent Projects) as needed. However, the
following concerns were ldentified:
a. Review of the CME.2687 for Tast vear's

survey, dated 6/27713 revealed the followlng
defislenciss waers wiitten: F275 failure & develop
individuafized care plans, 323 failure to provide
sppervigion to pravant accldents (flls) and F520
quality assessnient and xasurancs. F278 and
F523 were also cited during the survey complelad
in 2012, These same deficlencies ars again baing
eited duiing the 20414 sutvey, The chiations F279
and F323 have heaen idertified problems for three
years without sustalhed compliance,

b. Intervigw with the quality assurance
coordingtor on 10/2144 &t 2 FM reveslad the
physhsan member wes the madical direetor sngd
! fip hiad never attended & maeting. Infarview with
' | the: DON an 10/2214 a1 510 PM also varified the
phys;man tmamber hay hever attended the
misetings.

620
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