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1 ALLEQATIONSANGIVIDUALS

! The facllty mtst notemploy Individuals who have |
been found gullty of abusing, naglacting, or

1 mistreating resfdents by a gourt of baw’ or have
Thad a findiag entered Into 1he State-hurss aldos
rogistry conceming abuse, negleet, mistreattsnl
of residents or misappropriation of their property:
atid raportany knowledgs it has of aclions by a
sourt of law against an srployse, which would
indicale unfilniess for servive ag o nurse aide o
cther facilly staff to the State nurse wlde Taglstey
af leanaing authorllles. . ’
: The facity must snsure that ait allsged violatlons
Ihvolving mistroatment, noglect, or #hugg,
Inchuding 'nfieefos of unknawn source.and :

1 misappropriation of resident propenty are repaned
; Immedlately to the administrator of the facility and
¢ lo adhor offiglats Ih mccordance with Stale few

: through estabiishad procedures {including te the

, State survey and certification ageicy),

(%4 10  BUMIMARY STATEMENT DF DEFIGIENCIES I ,PROVIDER'S PLAN OF GCORREGTION o |
FREFIX {EACH DEFICIENDY MUST BE PRECEDED BY FULL T (KAGH SORRECTIVE ACTION BHOULD B COMM ETION
TAG REGULATORY OR LSG IDENTIFYING INFCAMATION) T LROII-REFER ggggl;ﬁg‘?ﬁ APRROPHIATE DAYE,
i # b
F 000 | INITIAL COMMENTS EOEo0 frazs
. ' AV
The followlng common abbreviations are wsed The fuoility shall not employ individuals
ihroughout this docurment: wito have been found guilly of abusing,
negleoting, or mistreating rosidonts by &
ggﬁ" éﬁfﬁ'ﬂ?ﬁﬁ;?ﬁéﬁﬂﬁ? | court of [aw; or have hiad a finding
GNA- Certified Nurse Alde entorad into the State nurse aido registry
JION- [hector of Nurslng vonogrning abuise, neglect, mistreatment
LPN- Licansed Prafical Nurae of residents or misappropclation of their
M- Mln}_mum Data St property, and report any knowledge it has
AK- Registerad Nursg of actions by a court of' law against an
Less commonly used abbreviallons wif Bo mnpfuy?e, which would indicate unfitness
annotaled in each deficlency. for service as & nurso aide or other facility
F 226, 483, 13(0)( 1Y), (0)(2) - (4) F226;  staffto the State nmrse aide rogistry or
&5+E | (NVESTIOATEIREFORT | licensing authotity.

A. Documentation for CNA #1 will be
provided to show the State nurse
slde registry was chocked 1o verify
this CNA was Listed and without
abuse findings for all states of
CNA licensure, This wag
sompleted on 5/20/2015.
Documentation for CNA #2 will be
provided to show the State nse
alde registry was checked to verify
this CNA was listed and without

abuse findings for all states of
CNA Heensure, This was
completed on 5/2072015,
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The laclity must frabe evidense that all alleyed
viglatlons arg thoroughly invastigated, and nwt
prevent futthier potentlal sbuse while the
irestigation ls in progress.

The tesulis of all Investigations must b reporled
Hto the adminlstrator or his designated
teprasentative and 1o olher offitfuls i acdordance
- with Glate [aw {Iddiuding to the State survey and
cartifcation agancy) within 5 warking days of the |
Incidet, and It the alleged violation I8 vedfied |
appraprate corcettive action must be taken.

This REQUIREMENT 15 aot mbt s ovidsnsod
4

Basad on employee flife eview, ahd stalf
Inteview, the facillty fallad to ensure the ause |
mda regislty was chetlied prior lo employrmant for !
3 of 4 CNAs (#1, #2.#%3), The tIndings were:

I

i
Review of the employee tles for CNAs #1,#2, |
and #3 ravealad there was no dagumentstion to ;
ahow the state nurse aide registry was checked |
to verify theeo CNAS wers listed snd withoul
abuse findings. Inlerview with the Rurnan
resource THR) direclor and the DON on 8119/ 5
1 4:40 PM verified thess GNAS were hired
twough travel agencles and wero certified In !
other stales, The HR director verified In-this stato,
the GNA® had Wmporary licanses und the state
-, Aurse alde regisiies from the otates whora they
were serlllied had rot bean ehacked prior to
amployment, .
“Tha CNAs were hired op?

a ONAH#1 was hired on Bfd/s

b GNA B2 was hirerd on 4)2BH G

. QUMMATY STATEMENT OF DEFICIERCIES - i PROVIGEA'S PLAN DF GORHEGTION o)
F%E'le {EAGH DEFIGIENOY MUBY BE PRECEDED BY FULL fl}l{l?ﬂx {EAGH %ORREGTNEAGT[ON SHOULG RE COMIETION
TAG REGWATORY OR LAG IBENTIFYING INFORMATION} 0 LHOSS-REFERENGED TO THE APPROPRIATE DA
DEFIGIENGY)
p oo | . . A, Dooumentation for CNA #3 will be
Gonlinuad From page 1 F226 provided to show the State nurse

aide teglstry was checked to verify
this CNA was listed and without
abuse findings for all stafes of
CNA licensure, This was
completed on 5/20/2015

B, Allresidents have the potontial to
b uffocted by the facility
enploying individuals who have
been found guilty of abusing,
neglecting, or mistreating residents
by a coutt of Iaw,; orhave had a
finding enfered into the State nurse
aide regisiry concerning abuse,
neglect, mistrentment of residents
or misappropriation of their
property.

€. Eduoation wilt be provided to the
Human Resoutces Ditector that ai}
CNAg hived through ravel
agoncisg must have docupmentation
Hsting the individual on the State
mouse aide registry for all states of
licensure priot to employinent, The
Human Resources Divector will
eomplete monilily avdlts to enstire
that all CNAs hired through tmvel -
agencies have documentation
listing the individual an the State

~ nrse aide repistry for all states of

liesnsure prior to employment,

I3, The Human Resources Divector
will aggregale monthly dat and

! i
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STATEMENT QF DEFICIENCIES X1) PROVIDER/SUPPLIERCLIA R MULT!PLE_IGDNQTRUGTION' (%3 OATE GURVEY
AND PLAN OF GORRECTIDN IENTIFICATION NUMIER: A BUILDING \& COMPLEYED
. ' e
; HIG45 6. WG 051212016
WAME OF FROVIDER OR SUPPLIER STHEET ADDREBS, OITY, 8TATE, Z1P GODE
" 9 YT AVENUE |
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aEs] SUMMARY STATEMENT OF DEFIGIENGIFS PROVIDER S PLAN OF CORRECTION
5§Jnm {EACH LEFICIENDY MUST BE PREGEDED Y UL, rﬁgﬂx mACHcéﬁnEcnvsjaﬁgﬁgﬁgafﬁae cabEyoN
TG HEGULATORY OR LECHDENTIFYING INFORMATION} TAG GROSS-REFERENGED TO THE APPROPRIATE BAvE
] : DEFICIENGY)
228 Centiattotl From page 2 £ 08 F 225 Cont,
o, UNA 3 was hiced on 5/19/18
F 241| 483.15(a) DIGNITY AND RESPECT OF F o4 will report rosults to the
£$=0 | INDIVIDUALITY Administoator, Care Conter
Medical Director, and to the
Tha faclilly must pramote care for regldants In g Quality Council quarterly. Quality
% manner and in ap snvironment that malntaing or Clouncil will have the overall
s enhances gach resident’s dignily ahd respectin 705 i he facill
i o vesponsibility to ensure the facility
fult racognitton of his.or her mdividuality, is In cormpliance,
This REQUIREMENT s not met as evidenced 'Qdmbwﬁﬁﬁdmgﬁﬂﬂﬂs
by:
Based on ebservation, staff Interview, mnetdial . ,
record roview, 30_& pollcy and procedyre nravlew, © ¥ 241 Cont.
the facily failed te prorote dignity for3 of 13 A
sample rosldents (#36, 441, #77), The thdings , The facllity shell promots cace for
wers: ‘ ¢ residents in & mannet and in an
; . N
. : environment that maintaing or
| 1. Revisw of Ihe 4/21/15 quarterly MDS : e
asssesment showed reslden{#77 had diagnosls enhances each resident’s dignity and
that included diabstos mollfius-and required finger respect in full recognition of his or her
slick bleod sugars will Insulln.adminisiration. b i ;
Further, the assessment showed the regident | individuality.
§ was severoly cognllively Impalred. Obsarvation |
o 8 18H6 at 3:40 PM showed RN #1 A. Resident #77 will be treated with
appmaChed the J‘esld'eht af the nurses’ stalion rmpeqt m]d digniry and will ba
land clotned the residem.s left ring fingar, The i offored privacy for finger stick
Inurse prepared the glucometer strip and oblalned i blood sugars and with insutin
18 bloed-sample. The nurse-lold the resident whal | 007 SUE:
tho glucomster reading was-and relurnad 46 the adwninisteatlon,
misdication eart to obtain 30 units of 70/30 The i ,
humulln Insufin, The nutse te-approached the A. 'The urino drainage bag for
resident at lhe nurses’ stalion and lifted the _ regident #41 waa placed fn a
- cosldeiil's shirl exposihg pari of the resident's. eaver (o maintain dignity,
svdemen and adminlsterad he nsulin, The ] A, The urine druinage bag for
rasident was not offered pivacy for thefinger  § vesident #36 was nlaced Iy a
slick blood svgar or the Insulin adminlsination, cOver t maint \ % .
Beven slalf members and five togldonts were U o maintain digaity.
! . {
VFORM CNS-2651{020) Pravlons Verstore Dhiralaia Ewant D800 Fasility 1 WYeo 24 1 sontinuallon sheat Page 4 qmg
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STATEMENT OF DEFICIENCIES %1} PROVIDERISUPFLIERS j ! - ; SURY
AHD PLAN m? CORRECTION o0 (FENFIFIGATION mfma?s# ﬁﬂgﬂ;ﬂge wwam&ln’rmfr ’}/ _ w0 gggﬁif’g&%ﬁ
{) -
£36040 0.WHG 012112018
HANIE OF PROVIDER OR SUPPLIER STREET ADDHESS, CITY, BTATE, ZIF GODE
#7 AVENLIE H
| FIOWELL VALLEY GARE GENTER POWELL, WY 62435
PP SUMMARY STATEKENT OF DEFISIENGIES o PROVIGER'S PLAN OF BORAECTION ™ oy
PREFIX | (EACH DEFICIENGY MUSY BE PRECEDED BY FULL PHEFRC {EADH CORRECTIVE ACTION SHOULD 0F  F conpremion
A REGULATORY DR LSCADENTIFYING INFORMATION] AR {RGISS-RE FEREgggg[Egg\ti)E APPAGPRINTE | Daxg
]
B. All residents have the potential t
F 241, Gontinued From page 3 : Faat bo affeoted by faflure tlgoenst::: ©
presentin the area af the (ime of the observation, that the resident’s dignity s
Interview with tho administretor oh 6121456 at naintained and of enhanced
10:50 AM revealad the msident should have besn mainipingd and or énianced. .
provided privacy while obtaining blood glucose . All nureing staff will be e:dueabed
Jand administering insulin, Reviow of the polley 1 rogarding the need to maiitain
and procedure far "Subeutanasua Injootion” on resldent’s digalty by providing
page 305 showsad the nuvse iz 1o ".EXPIHIH the for prjvﬁcy and by covering urine
peocedure 10 the pallant, end provide privacy..,” c'!ralnagé bags. The Nursing
%, The following voncerns wera ldantifisd related Director ov deszgnec will
fo uring collection bags and reaidént dignily: complete ongoing monthly
2, Observallon of resient #41 on 1’51_10!15 at observations to ensurs that
2:20 PM showed the resident weis laylng In bad priviioy is provided ¢nd that
with an Lneavered urine cofiaction bag hanglng drainage bags are covered to
onhe.sida of the betl, The urine coliection bag provide dignity
was abla {o be seenfrom the hallway, and.urine D. The Nursi D - dosione
gras-visihle n the bag, Observation on- 519115 al - 1hwo Nursing Lhrector or dosignee
#:08 AM showed the resident wes laying In.bed will aggregate roonthly data and
Fwith the urine collect'on bag hanging on the slde il report vesulls to the
{ of the hed, visiblg fror the hellway, Observation | Administyator, Care Center
an br20AS at 11:30 AM showed the redident was | Medioal Director, and to the
Yaying i bed will e callpster bag hanglng on the Quality Counell quarterly
sitle of the bed, able to be sean from the hitllway T i1 witl bt ' '
and uring was visible in the bag, Quality Cmmm. Witi have the
b. Observalion of repltent #36 on 5181 al overall ]'GSpOTISIbIhf_')’ 0 ensure
| 2:65 PM showed the resident was silting ih a the factlity is In complirncs,
1 reciinerwith an upcoverad urine colleclion bag |
hanglng on the irash can. The urine collection Completion date 6/30/15
g was able fo be seen from he hallweay and
yrine was visible In the bag. F253 ‘ .
o. Intervigw with the sdminiatrator on 5/21/13 The facility shall provide housekeeping
al 1040 AM revaaler the facility provided covers andd maintenance services nscessary 1o
for he catheter bagy H[idStﬂffWBS expestod o Cpaintain a'gaﬂimly,.oﬂier[y’_ and
cover Ihe bags to provide dignity (o the rasidants, comfortnble inferior
F 2535 483.15(h}{2) HQUSEKEEEING & = 253 ’
ageit] MAINTENANCE SERVICES
go| MAIN A, The Sauth lobby/sitting area carpat
The facilly must provide holsskesping and will be profossionally cleaned.
|

FORM CHS-2507020) Praviota Vorsians Obedlale
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SUMMARY @TATEMENT QF DEFICIENCES
{BACH DEFICIENCY MUST BE PRECEDED BY FULL,
:, REQULATORY OR LSG IDENTIFYING INFORMATION)

‘
1

PROVIDER'S PLAN OF CORREGTION i
{EACH GORREGTIVE ACTION SHOULD O
BROSS-REFERENGED Y6 THE AFPROPRIATY

[ coMb breon
DAYE
DEFIIENCY)

Continued From page 4
- malntstiance servinas necessary o manlalin a
sanitary, orderly, and comfortable Interlor,

‘This REQUIREMENT 16 nol mat as evidonced

{ Based an.obsenvatlon and staff interview, the
facliity falled fo ensure & tandom resideni areas
of the faclity wers ¢esn and maintained. The
linclings were:

1. Obesrvation of the south lobby/sitling area on
B85 at 2 PM showad thara was food and »
dhlol liuld wpilied on the carpal by.the soulh

| nurses’ station where,residonts had dined duiing
e ppon mest Dbaervation on 20016 al §:40
AM showed there were large areas of
discoloration noted on the: erpel, Observalioh on
5729115 chowe the food and'liqukf previausly
ohserved was il presant.

i . Obgervatlon of the north lobby/ulliing area on
H20/15 af 5:50 AM showed thero were large
areas of discolorafion near the miravs’ atatlon
whare jasidents dined durhy meals.

. Observation of the north shower room on
B20Fi6 ot D:60 AM showed thers were 82, 2 ingh
by 2 Inch tles that were broken, cricked, or
ohipped oreating an uncieanable surface.

4, Ghservation of the south showsr oM oa
1812006 6t 10 AM showed lhare weta 46, 2 Inch
Ty 2 rich Hos thatwere broken, cracked, or
{ahipped creating an uncleanable surface,

&. Ubsarvatlon of the healer cover sutsids of le

ik dining room oh 6/20/18 al 10:10 AM showed
greas of discolnratfon ard scratehes, oxposing

»
PREFIK
e
A.
Fags

A
A,
A,
B,
.

1
The North lobby/sitting area varpet
will by professionally cloanad.
"The tile flooring n the North
shower room will be repaired.
The tile flooring h the South
shower room will be repaired.
The heater caver outsids the dining
room will be repaired and palnted.
All residents have the potentis] lo
be affected by the failure o onsurs
that housekecping and maintenancs
servioes are provided to maintain
sanitary, orderly, and comfortable
interior,
Bdueation will be provided to
Nursing, Masintenance, and
Housekeeping staff vegarding the
hnportatios of maintaining the
resident’s environment lncluding
stains and diseoloration on the
earpet, reporting cracks in Hoorhig,
and damago to hester covors,

Ongoing maintenanse will bo
perforraed o ensure @ saniiary,
orderly sad comfortable
environment. The Plant Operations
Manager or designoes will conduct
woekly rounds throughout the Care
Center to observe for areas in need
of ropaiv, T

|

FORM CMB5A7{02-00) Praviors Varsiond Dbseinlo
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PROVIDER'S PLAN OF G ORRECTION T

AM 10§ SUMMARY STATEMENT OF DEPIGIENGIES i o
;RJF[:( {EACGH DEFICIENGY MUST BE PRECEQED BY FULL FREPEX {EACH CORREGTIVE AOTION BHOULD BE P T
TAG REGULATORY OR LEL IDENTIFYING INFORMATION [7%] ﬁnoss_ﬂﬁpeﬁmcsg E?i g\;i)s APPROPRIATE DATE
DEFILIE! '
F 263 | Confinued From paga & F 263 I>. The Plant Operations Manager will
muetal, thal spanned e antire lenglh of e cover, aggregate monthly date and report
‘ ) the results to the Adminlsirator and
&rjimervlew with custodian #1 on §/21/15 a( 8:46 Care Center Medica! Director
AM revealed the carpels were to be cloared onee : ; ;
par month and had fuet heon cleaned at the monthly and to the Quality Counail
boginning of Aprll 2013 Quarterly. The Quatity Counoil
. will have the overall responsibility
7. Intarview with the housekeeping supervisor opy {0 ensure the facility Is in
G215 el 8:50 AM revenled the stalng in the rompliance.
carpet did aol Yeome up® when oleaned.
)
4. Interview with the maintenarice director on Complation Date 6/30/2015
0121116 at 9 AM revealed thero was aplan o fix | \
tha carpet and the tiles; however, no Wialine for {
correotion had been mode. Furihor interview at 1y
that limedcgnf}rmed the vent covers waro dirty The facilily will engure fhat
f aind neaded ropalr comprehensive oars plans are updated to .
L o oo oELcr " e ol iy
§a<0 R v recommendations, f:ﬂjf/ bew 2 |
A facility misst use the tesulls of the Astessment well b cAad gl .
lo develop, review and rovise fhe resigant's A, All nurses will be inshocted 1o
| wormnprahansive plan of care, { gngure that all care plans are
‘ ! wdated with phiysician’s orders.
The facMty must dovalop a comprehensive care ! ﬂp . .
plin for vach rasident hat noludes mersurable § B. Al residonts have the potontial to
ebjoctives and fimatables to meet 4 residint's ' bo affeoted by not ensuring that
medlcal, nursing, and mental and psychosacial the care plans are updated with
nuods that are identified in the comprehenalve physiclan’s ovders,
| Bssussmon, €. All norsing siaff wilt be educated
i ting the
Tha care plan must desoribe the servicen that are | 011 .tgc ’::lp;mn?:&;g}da e
i T b lurnished to altaln or malntain the resident's | Fuhldent’s cars pian with - .
| ghest pracilcable physleal, mantt, and ~ — phipslolan’y orders. The Nursing
sychiosostal well-being as required under Drreotor or deslgnee will perform
§453.26; end any services that would oferwlse oagoing monthly andits to ensure
ba raquiret under §463.25 but are not provided that all physiclan's orders are
i gug to the resitlents exarclse of rights ¢nder updated in the oare plan. ]
— . i
FOIEN S -2589{02-00) Reavions Worelons Csanials Rugits Foruciiiny Ragilly 100 W Y00 Il uenthailon sheet Page § of 22
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@0 | SUMMARY STATEMENT OF DEFICIENC(ES 1o T FROVIDER'S PLAN OF GORREOTION M
PREF {EAGH DERICIENGY MUST 88 PRECEDRD AY FULL PREMX [EAGH CORRECTIVE AQTION SHOULD 8K ﬂwgu?um
YAG | REGULATORY OR LSG IDENTIRVING INFOHMATION) TAG CROSS-REFERENCED TO THE APPRORRIATE aAvE
| DEPIGIENGY)
i
F 279} Continued From page 6 Farol B. The Nursing Dircetor wil]

§483.10, Including the rightio refuse frealment
undar §483.10(k)(4).

This. KEQUIREMENT s not iat as evidenved

by

Paned on ebservalion, madival resord reviaw,

and staif Interviow, the fuclity falled to ensure the

oare plan was dpdatad to include nultitiona)

1 recominendations for 1 of 1 sample residents
{#8) with spaech thetapy recammendalions. The

findlngs were;

Review of the 2424716 quarterly MDS aseessmenl
showad reskiont #8 had dlagnoges thal included
demenlia, and requifed supervision and eat-up
Talp for saling. Review of the 822/14 speech
fherapy constillation report showetf ths rasltont
had & swaliow svaluation complsted and the
racpmmendation was “allemnating sour bolus
Rquld, lemon water with bites of foad 10 Igrove
sangory. Patlent can ramaln o thin fquids but
shoUll be pot.on s mechanfoal aoft diel with
asolstance &t meals (cues 1o swallow end eal).”
Revlaw of tha May 2015 physician recapitulation
of ordars showed the resldent hed otdets for the
FdiF bolus 'and the maohanical soft diet, The

{ ollowlng concerns were idenlified: _

& Review of the nutrition gare plan with g
Rirget date of 2/26/15 showed the sour bolug with
alleraating bites of food was not mantionad.
Addilonally, the modiflad texture wag not shown
onthecaraplan.

0. Ohsarvation on 6/19/15 at 1220 PM and
o 2015 at 12 PM showed the realdent was not
Hprovided or stiemted lo be provided the sour
bolus, Additlanally, the resident was served o
i regular iexture meal rathor than the mechanical
© | soit texiure diet at the 520M15 noon neal.

aggregate monthly data and will
wopoit results to the
Administegtor, Cate Centor
Madical Director, and to the
Quality Counoil quarterly,
Quality Council will have the
overall rosponsibility {o ensure
the fasility is In compliance,

Complotion date 6/30/15

e R 0 28 e e 1 Y i+ e

FORMCHS-2867{02.68) Proviows Varghons Obsolele Evunl L:00800

Faodlty 10: VY002
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®ain I SUMMARY BIATEMENT OF DAFICIENGIES D FAOVIDER'S PLAN OF CORREDTION T 7w |
PRECIY | {EACH DEFICIENCY MUST BE PRECROAD BY FULL PREFIX &)I\QH CORRECTIVIE ACTION SHOULR BE: { whéaﬁrmﬂ i
TAG | REBDULATORY OR LSO IDENTIFYING INFORMATION) TAG ¢ ssvﬂsmﬁagggg [::ﬁ g\r(ilzappmvmm hATE
F 279 Continued From pags 7 - F 279
. Intepview with the interm dietary dlrector

on G206 at 12:10 PM veriliad the resldent

ghoufd have been served the mechanicsl ground

fermburgor that was praparad 1o maat the

ragiirements of that diat order,

d. Interview.with the MDS nurse on- 5215 at

8:40 AM verifiod the care plon heedad to reflect -

the current rscommendations for dining and

nlsteition. 7281

F 281 | 405.20((3)(). SERVICES PROVIDED MEET F28i] | I s
984D PROFEBSIONAL BYANUARDS The facitity will onsuro that profussional
standards ave followed during medioation

The sevices provided or arranged by the facllity 1955,

must mest professlonal standards of quality,

A All neslog statf will be
This REQUIRERENT 13 not met as evidenced g}%ﬁr“:’i‘i dt: d‘iﬂi‘ggﬁ‘?ﬁd“’aﬁ‘m
by nders s
Bagad on observation, steff intervlew, and medications {u the appropriate

medical record raview, the facilily failed to ensure time frame for resident #74.

profasslonal standards were fo%lo-.vle? :(i]uﬂ_ng 1 o Resident #74°s medivation

2 misdidation pase observations relalad to T o

Ly A administration record was
i:égirgfcaﬂon for medication orders. The findings changed to ensurs professional
' standards on 5/20/1 5.

Obsarvaflon of madication administration fer B. Allresidents have the potentinl to
{rasident #74 on 518116 ﬂ‘} ?.41? {’?ﬂjs{haww the he affected by not following
ragident was administered Labetslol {a wrofessional standurds duel

mudication to {reat high blood pressuce) 200 ing 2:::{2 a;?;} ass "¢

1 tablat by moulh, ReViw-of the madical racord i p ot il bo educated
 fevoaled the medication was ordared by a C. All nursing statf will be educated

physioian (o be glven BID (two times per ddy), on the imporfance of fuklm_vmg
* Futher review showod the nedication had bean professional standards during

thahged In August 2014 frorn adiminieteation medication administraton, The
iﬁﬁﬁﬁ;ﬁgﬁ tns wito kdantiftad with the porform ongoing monthly audits
. Interviow with the Fastity Pharmvacist on 1o eristve thet profbssional
I
O CMS-2507(0200) Fedviols Vigakng fosolele Fvand I 560011 Furlity 10! WYOoA ¥ eaniinuation shaet Fog Bof 22
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TAB REGUATORY QR L3C IENTIFYING INFORMATION) YA GROSS-REFEHENCED T THE APPROPRIATE | AT
DEFIGIENGY)
!
F 281 | Continued From page § ' i Fa2et standards are followed during
620115 al 12:20 I?M revesled the Intant of BID medication pass,
medication adminisiration Is grealer than 3 hours. 3. ‘The Nursing Ditettor will
Furthar interview revealed that the medication b ;f hf}re l;tcu;fonthl data and ywill
belny administered at noon and agaln at 3:16 PM 188regato monih y '
hiad a potdntial figk of low.hoeft rete and both report resuls to the
{ongs coudd peak at or near the same tme. Administator, Care Centor
b, Infdrview with LPN #1 on 5120015 &t 12:15 Madioal Director, and to the
Pit revealed the resident had histher blood GQuality Council quarterly.
prassure (BP) cliecked ane fme per monlh Quality Counoil will have the

unfoys there was an incident requiting mere
Heaquent monitoring,

| 6 Medloal record review showed the lagt 6P
faken for the resident was on 51816 and was
Tuhown 1o be 138/80. Réview of the facilty's vitals Completion date 6/30/15
summaty report showed tha resident's BRg were
sulsids of normad param@tars 18 ouf 29 limes
ihatware récordsd singe Atkjust 2014, Thesa
BPs ranged from 102/46to 136/60 and'a time of _ . '
day was hol rocordad lo show when the BPg
waita oblalned. According to Smith, Duell, Marfin
"Cliniow! Nursing Skills Seventh Edition” on page

; gverall responsibility to ensure
the facility is in compliance.

[

267 "a norma) blood predsure In. atvadult varlos | ¥
batwoen 100 mm Hg (millimsters of marcury) and \ e |
120 mm Hy systolle and 60 mm Hy and 80 mm The facility will ensure that I osidont
t Hy diasiofie... . eaviromment Is freo from aooident hazards
I o4 Interviow with the administrator on 6/20/16 in the hallway near the ruain dining area.
e ey e s done e 2u uldon, eguipmont wil be cvalusted
"was noway for ‘ths facllity te ensure the blood for §afe=ty for residonts who utilized bod
prassura wag sefe without monitodng, the doses devices,
ware sdminislered too closs together, and When
the facility changed the lime of the first dose to 1.
1accommadale the rasident they should have A, The hestor vant covers outside the
-~ -1chwnged the time-of the second dose-as well. | ditiug room will be vepalted,
) o . potential to
88uE | HAZARDSISUPERVISIONIDBVICES be affected by faihue to repaic the

Tha faality must srsune that the resident

i SR

FORM ORIB-REEY (90} Provious Varsloh Obgolofy Bvenl 10: 00001} Faclly 1D: WY D24 ¥ conliniption sheat Paga 9 of 22
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F 23 Conlinued From page 9 F 323 heater vent covers outgide of the
environment remaing g8 fraa of aceident Hazardy dining room.
ag |s pogstbile: and eaoh restdent recelves . Staff will be educated to submit
adequate sugervision and assivlence davices io mainfenance work orders for
pravent aocldents. ropair of any damnged heater vent
covers, The Plant Operations
Manager or designes will perform
( ongoing monthly visual
This REQUIREMENT 15 it mat-as eviganced inspections fo ensure there are no
y: damaged heater vent covers
Besed on abesivatlon, staff Interview, ang : . .~
madical record roview the fachlly falled to onsure | D The Plant Operations Meanage
the resident environmenit remained free of W}u aggrogato monthly datx and
setldent hazards in 1 of 6 haltways (the hallway will veport results to the
near the main dining area). In addiion, the faolily Addministrator, Care Contor
fulied (o ensure equipment wes evalualed for Medicul Dirvevtor, and to the
safaly fur 4 of @ residenis (#8, #36, #41, #77) who ey (1
| iized bed dovices, The Fitdings ware: Quality Gounell quartorly.
i Quality Council will have the
L9, Obsarvation un §/20/16 at 10:10 AM showed 3 ovorall responsibility to ansure
hiater vent dovers outsite ths maln dinlng room the faoility is in conplisnce.
are loose fram the unlt and had expogsed % hich
sharp melal-edges polnting outward. Intetviaw
t#ith $he malnfenance directeron 521716 ut § AM 9
emfhmsd the edges ouusod @ potential for injury A, Baulpmont will be ovaluated for
fo vasldants. |
safety for rosident #41 who
& Review of the 3/10/15 quartedy MDS utitized bed devies,
aes;asrne;l sha\{‘fﬁdlré}aiden! #41]*3’39 ool Individualized safety assessmont
modsratsly cognitively impalred with a brief will address the risk for potentlal
Inlerviow for mental status (9IMS) gooie of 8115, Haab entrapment ?
and had diégnoses thal inahided selzurg disordar. A Boui o b Joated
Observation on BADMG al 9:06 AM showed a balf - Suipment witl oo ovaluated for
vlde rall was altachad to toth upper aldes of the | anfaty foi reyident #8 whig Wilized
bad. The dovice was designed fo have gaps I bed devices. Individuallzed safety
between the bars, Qbservation and measurement | assessment will address the yso of
at hat time showed there-ware 4 gaps between | 2 bl sido cails and bolster
the bars thal megsursd 3 12 inches by 10 inghag | rnttross
and 2 smaller gaps at the top.- Review of fhe [ . - H
PORR CRS-2507(02-99) Previous urglong Chizalote Evant (O peabie Fuclity 10: WYN0R4 H cqtillnttation shest Paga 10 of 22
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 DEF LS 20 ] x
SRS |0 Y [P e e
.
‘ #35045 0. wikia, : 52172018
1 RAMEOF PROVIDER OR SUPPLIETT STREET ADDRESS, GITY, 8TAYE. ZiP COBE
7 AVENUE H
POWELL VALLEY. GARE CENTER POWELL, WY 32435
g%yp '  SUMMARY STATEMENT OF DEFRIENCIES ' m l PROVIDER'S PLAN DI GORRECTION 26
CREFIC 1 (EAGH DEFIGIENGY MUBT BE FRECEDED BY FULL PREFI GAGH CORREGTIVEACTION SHOULD BE | COMPLEYION -
BG REGULATORY OR LEG IDENTIFYING INCQRMAYION) e | CROSS-REFERENGED TO THE APPROPRIATE vare |
; i DEFILIHFCY)
! e }
ol e e o
rebldent’s medical racord ravealad fiat a safoly wtilized bed dovi °
assersment was completsd, howaver the | ta devices,
assaseriont was hot individuaiized and It falled to
addross the safaly rlsk relatad 1o 1ha resident's
salzure disordar and potential for limb
ghirapment,
3, Roview of the ADL ‘ lav Wil 5 et diab Individualized safety ssessment
, Roviaw of the care plan with & targst date . :
of 6/28/18 showed resident #8 had dementia ond ;;ﬂ{fffézsﬁzgrm forpotentl
requirad assistance wilh bed moblilty and used a : pment
bad rall for support (2 half slde rails), Review of A, Equipment will bo ovaluated for
the 2118/15 slde rall KisK assessment showed the safoty for resldent #36 whe
#lde a8 were “indicated”, however fallad tp ntilized bad devices.

{ Include any Individualizad asgessmant.of possiple Individualized safety nssessment
safoly concerns related to this tesidents.pliysicel - will address the risk for potential
function or mental corfugion when usihg the side ! Hmib entrapment

! veils. In eddition, observation on 520118 at 10,45 i . Hmb entapment. 3

| At showed tho resident's bed only had ong half | B AH residonts have the potential for

; 8ldo ral at that tine, and the bed was flted with i injury by failure to agsess wtilized
bolater motiress (e mallress with ralsed odges). : bed devices,

Review of th?-m?dlﬂﬂ rec;o;d ngl?ci;? shovr any ! C, Eduoation will ba provided to
agsassment lor (e uge of the bolsler matiress. ! ”
InteiVlew wlta the DON on 6/21/16 at 12 PM ! ;’“mh,';g Starf;ﬂ”‘“ﬁ “;f .
verified the Balster mativess hod been in use g MPOrtance o1 AS3essig the satety
slhes anmox]mateﬁy January 2046 and he'was ; of rasidents who utilized bad
bl to find dbeuinentation o shaw & was devicos. Tha Nursing Ditector or
asanssed for safely, t desipnee will porform ongoing

‘ monthly audits ta ensurs that
4, Revlew of lhe 4/21/16 quarterly MDS individualized gafety astessments
assessment showed resldent #77 was severely eted dent
roghliively kmpafred with a BIMS sporg of 618, Are compicted on rosidents
and had disgnoses that Included ron-Alzheimer's. utilizing bed dovices, .
demantls. Observation on 5915 at 9:10 AM i

“showad 4 hidl skde rall wae alscRad to otk 1
upper sides of the bed. The device was designed
fo have gaps hetween the bars. Observation and
measuremant at thal {ine showed there were 2 i
gape betwaen the hars that measured 4.1/2 !

Inchas by 28 Inches. Revlew of the resldant's i
FOM Bl 1289) Provou Varslons Obstlets Evunl 1D 9Q0D11 Faudity 10; WY oD I vehtinuolids shav! Paga 11 of 22
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536046 B, WG ‘ 05/2112016
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- " TITAVENUE H
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D SUBMARY. SYATEMENY OF OBMICIENCIES o) PROVIDIER'S PLAN OF CORRECTIDN ]
:?f{é:!m {IEAGH DEFCIENCY M?J‘S‘r B PRECEDED a,$ FULL PHERIX PEAGH po:gnecwe:\cmn.ségu'm BE pom
Tha REGULATORY OR LECIDENTIFYING INFORMAVION) 180 © $AOSH-REFERENCED TO THE APPROPRIATE Dage
i . DEPICIENGY)
F 823| Continued From page 11 F 323 D. The Nursing Director will ‘
mwdical record revealed thel » gafoty assessment aggregate monthly datn and will
was compleled; however, the Rssessmont wag m}’m:t {esults to the
hot individualized end it falled to addrbas the Adininistrator, Care Center
 fesldents dementia und potentialfor imb Medioal Drirector, and torthe
silrapimeft, Quality Council quarterly.
B, Review.of the 3{24/15 quaiterly MDS Qu:h::ly Cﬂunm,ig.';f“ haye the
| assessmant showad resident #30 was cognithvoly oy r,& r‘esx.» onsibILLY (O ensure
intact with a brief Interview for menla statys the faollity {z in compliance,
| [BIME) score of 16¢15, and diagnoses that
Includad other fraciure, Observatlon on 6 6/16 at
258 PM showaed a half side tall was attached to Completion date 6/30/15
wuter upper sidd of the bad with the other side
apaingt the wall, The device was designed lo }
have gaps between tha bars, Observatton and
meastremelit at that limn showed there were 2
gdps benvaen tha bars thixt measirad 4 1/2 {
Inches by 26 inches. Review of lhe resfdent's i
frmsdleal record ravasled Ihat a safety assessmant
wag complsted, however the assessment was not F333
Individualizad and It falied to address tha pofential The facility will ensure that residents aro
for limb enirapment. free of any signifioant medication erors,
. Interview wilh he adminletrator on 5121415 at | o
10:48 AM confirmed the side rail assessments A. ‘iq" nursing sfaff .wm be _
woera not individuallzed end feiled to adgross mstracted to clarify medioation
safely relpled to possible imb entrapmant, orders and administer
. F3331483.26(m}2) RESIDENTS FREE OF F 333 medications in the gppropriate
s8=D | SIGNIFICANT MED ERRORS {ime frame for resident #74.
Resident #74’s medication
{ The facliity must ensure thal reslilents arg free of C e
1 any significent madication arrore. administration record was
_ changed o correct medication
_ _ _ S o - administeation timo on 5/2015, - -
I This REQUIREMENT I8 nof mal as avidenced B. Al residents liave the potential to
by _ b affocted by failure to ensure
BQSFG QFE (}hsewatlon, stalf h'ltﬁw‘ew, and residants nre fres of any
! matiical record rabiew the facllily faflad to ensure | ; significant medication ervors.
} 1. ! i
FORN CME255702-80) Pitvlive Vatshemy Obagat Fvont itz ogont Firelity IDrAIIR4 i conlnualion shaol Pogs $Zaf 22
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X410 | SUNMARY STATEIENT OF DEFUIENCIES D PROVIDERS FLAN OF CORREOTION LI
PREFIX 1 (EACH DEFIGIENGY MUST BE PREGEDED BY PULL FREFIX é%)xscli GORRECTIVE AUTION SHOWD 88 EBUMBLITION
TAG HEGUATORY OR 1,90 JDENTIFYING INFORMATION) TAG BANSS-REFERENGED TO THEAPPROPRIATE | 0ATA
. DRFICIENGY) l
[
333 GContinued From pagg 12 F 333 C; All llursing Stﬂf[’ will be sducated
there wore no significant madlcation efrors during on the tmportance of elarifying
1 of 2 medicalion pass obsorvalions. The findihgs specific time framey of
Wiy, medication adwinistration. The
observalion of madioation sdmiisitation f Nursing Divector ot designee will
. on of medioation atm or : : :
rosident 474 on 611815 sl 3:18 PM showad the perform o g“",ﬂ"yl avdits
residont was a¢minislerad Labetalol (a t0 onewe that professional
madisalion use to reat high biood pressyre) 200 standards ave followed during
g 1 tablet by mouth. Review of the medicsl medication pass,
recuird revealed the madication was ordered.by a D, The Nursing Director will
physlelan-to be glven BID (twd fimes per day). aggrogate monthly data and will
Further review showed the madication had bean .
h by il repout resulls to the
whanged o Auguit 2014 from administration Admial Care Cante
times of AM airid PM o noon apd PM, The _ dninstrator, Care Centot
| tollowirig congerns wers idenlified with the ! Medicat Divector, and to the
admlni]s‘:mlién: ity P i H '
- & Inierview with {he facllity Pharmacist oh T .
612015 a1 12:20 ©M yevesdled the inlant of BID Quality Council quarterly,
medicalioh ndminisiration s greates than 3 hours Quality Counoll will hive the
botwaah dosas, Further ha revesled the : overall responsibility to ensure
1 medleaton belng administerad alnoon and again § the faeility is in compliance,
at 316 PM had a potential jisk of low heort rate t
[ because both doses codld peak at or near the £ Completion date 6/30/15
soma tine, H
b, Intarview with LIPN #1 on §20/15 at 12196 ’
P raveated the resldent had higdhar blaod i
pressure (BF) checked ona lime per-month ;
untass here was an Ihcldent requiring more
freguent monltoring.
t ¢ Medical resord review showed the last BP
{aien for the realdent was on 5M 818 and was
shown lo be 13880, Review of the facililys vitals .
summary report ahowed the resldent's BPs were
" Y outélde of noimal pardmeters 16 oul 20 imiss
that wets recorded since August 2014, These
BPs rdhged from 102046 to 138/80 and a tima of
day was not recorded {o show when the BFs
were oblained, According to Smith, Dusll, Main i
“Glinical Nuralng Skills Seventls Edition" on page X
FUIRM UGN E2567(02-00) Prnvious Visione Obacisls Evanf ID-2Q801% Foaolihy 100 WYQEH i contlpuation sheet Pags 13 of 1
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NAME QF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, 21P CODE
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DEFICIENGY)
F 3331 Gonlinued Erdm page 13 £ 833 |
257, "A normal blood pressure in an agill virles
atwaen 100 mm.Hg (miltlimeters of meroury) and
| 120  Hy systoli¢ and 80 mim Fg and 80 mm
Hg dlastolic...”
d: Inferview with the adminiatrator on BI20/16
al 6:20 PM ravealed bioni preasure moriloring
was dohe por physfolan arder. Further the DO?l
vonfimed lharg wias 1 way for the fcllily o
snatira te resident's blood pressure way safe
without monitering. Additionally, the dosas were
admintglered too close together, and when the
facllity changed the fima of the first dose 1o
misoinmodate the resident thay shoukl hava
changed the time of the sgoond dose as wall, ¥ 367
F 561 32,3}',33\((6 I(T;I;LENMPEUTEC DIET PREJCRIBED: FRRTL qhe facility yhall ensure that therapeutic

B8=D

‘ﬂier,apéutic digls must be prageribed by the
altending phivsfctan.

| This REQUERERIENT Js nol et as evidencud

Iy .

Brgad on obaarvation, staff interview, medlos!

recotd reviow, and raview of menus, o facfiily
failed to eiisure therapsuic disti Were providad

s ordeted for 2 of 4 sAmple residents (#8, #50)

with therapeutiv diets. The findings ware;

1. Raview of the 2/24/16 quarterly MDE
wssassmen| showed residant #8 had dlagnoses
thai included dementla, end required supsrvision
and setup help for sallng. Reviow of the §/22/14
spoeth therapy consultalion repod showed the

roslden! had & swallow svaltation complated and |

thie recommsndelion was Yallernating sour bolug
ffauld, Tetnon waler with blies of food to imprave
sensoly, Patiant car ramain on il liqulds but

{els are provided ay ordered for
residents,

A, All nursing and wuteition staff
will be instructed to ansure that
the therapeutic dist s provided as
ordered by physician’s orders for
zosident #3.

A. All nursing end nuteition staff
will be Instructed to enaure that
the therapeutic diot {s provided as
ordered by pliysician’s orders for
resident #50. '

B. All residents have the potential to
e nffected by failure to engwre
that therapoutic dicts are provided
ns ordered by tho physician.

C. Al nnsing and nuiritlon staff
will he sducated on the

FOAM GM-2687 (02 59) Srevios Vil Sirsalota

Eoand INSGRHL

Facliy ID: Wy ab24

i pontlaation shest Papa 14 of 93
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BTATEMERT OF DEFICIENCIES 1§ PROVIDERIBURFLIER/CLIA ¥2) MULTIPLE GONSTAUGTION " Y
AND PLAN OFf CORRECTION K NN ok | fm:mwm A %f/ skt
35045 B VN oy ‘ 0812112616
HAME OF FROVIDER OR SUPPLIER ETREET AUDRESS, CITY, STATH, 3 GODE "
; TITAVGNUE H
POWELL VALLEY CARE . .
OWELL VAL E.Y ARE GENTER POWELL, WY 02436
qw SUMMARY BTATEMENT OF OEFIGIENCIER ) PROVIDER'S PLAN OF GORRECTION 5
gmﬁx {EACH DEFICIENGY MUST HE PRECEDED BY FUILL PHEFIX, {EAGH QORRENTIVE AGTION BHOULD BE TOMPLETION |
G REGULATORY OR LSG IDENTIFYING INFORMATION) i TAG ] OROSH-REPERENCED TO THE APPROFRATE DAVE
] ; DEFICIENGY] .
F 357 Continuad From paga 14 _ P37 importance of ensuring that
should be put o & machanical soft diel v{}ith ) therapoutic diets are followed
aesialance. at meals (cuas to swallow ohd eat).? : Joring h
ot . ) during the meal service as ordered
He fine & phystolnn rocapiiylaf
Review of the May 2015 physiolan recapiiulation g by the pliysician, The Nutrition

+ &if orders showed the rasident had arders for the |

| saur bolus.and the meohenical soft dlel. The Bervices Director or deslgnee will

Hbllowing concerns were identiffads ' perforin ongoing monthly audits
» & llié[bsirvation on ﬁi?.gﬂdﬁ ol 12 PM show%d ' to ensure that all thevapeutic dieta
;e resldent wae not provided or sttempted o be ilo i
provided the sour bofus, Additonally. the resldent . :;if;e weod daring tho mea
was sarved o ragular texture mesl of 2 of a B. The N " ,
cheesoburger on & bun, and swest potatofries | - + The Nutrition Services Director
iwhioh appoared to be erispy. will aggragate monthly data and
b. Review of the menu for the 5720118 lupch will report regults to the
- moal aliowad those wilh mechanicst textuye digla Administrator, Cave Centor
were to raf:;leive gmundlmeal lgor piiher gl’ E::j - . Medical Director, and to the
oplions which were a choaseburgar ot ba . Quality Council S
. ; g ; uartstly.
Ham. In.addiifon, this “sweet potato frias" which Qunlity Covinell will have tlio

way purf of the cheeseburgar meal were shown

on tha mechaniaal det as /4.cup of sweet overall rosponsibility to ensure

potato. Obsarvation Jn he Kitchén-on 820416 at the facility is in compliance.
11:20 AM showed ground harmburger and ground
ggﬂﬁi;ad boan prspared and were avaliable fo be Completion duto 6/30/15

. Interdlevy with the Injarim diotary difector
oh 820018 1l 12:0 PM veslfied the diei order
should be followed. The resident should have
 bean senved (he machanical ground hariburgar
and the sweat potalo as shown an the men.

2. Raviow of the May 2015 physiclan
 racapitulalion of ordars shawad resldant 450 had
ordars for thickenad liqulds and 1 mechanlcal solt
dlal, Raview of lhe meanu for the §R20718 lunch

1 rwal showad those with machanlcal texture dlats
wore to recelve ground mual for eliher of the
opfions which were & cheasetwrger or baked
ham. Chservalion of he mewl setvice ling on
GR0A6 ot 11:20 AM shownd ground ham was
avalleblato be saived. Observation on 5120015 at

JFORM Gllanstd 0:48) Pravidis Vafglond Cbsolote Faptin; eopi{ Faeilly s Wone W sontinualion sheal Page 16 of 22
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~CENTERS FOR MEDICARE & MEDICAID SERVICES , OMB NO. 0936-0391
BYATEMENT OF DEFIOIENGIER %1) PROVIDERIGUPPLIERIGLIA X2) MULTIPLE CONBTRUCTION
ANDPLAN QF CORRECTHON w DENTIFRATION NJMDER: ' L‘ B)mm;‘g S CONETRUGTID &9 ggﬂiﬁéﬁfv
. fabo1n B. Wika U8{21(2015
AN OF PROVIDER O SUFPLIER BTAEET ADDRESS, CITY, 3VATE, ZiF COBE
. o : ¥y AVENUE H
VALLEY QARE 0 .
FOWELL VALLEY GARE GENTER POWELL, WY 02425
{44110 SUMIMARY STAFIMENT OF OEFICIENCIES bl ' PROVIDER'S PLAN OF GCORRECTION %8
PREF EACH ORFICIENCY MUBT BE PRECEDEC BY. UL o0
T | AEGULATORY R DG IDENTIFYING NFOHMARDY | TAdE CHOOE REPENANCL 1o 1He AN A AT “c"ﬁﬁm
: BERCIENGY)
F 387 | Gontinued From page 46 F 287
1 12 PM showed the reaident bat heen smvad ham '
with augratin potatoes and steamed vegetables, ; !
The ham was not the mechanlval ground texiure ! '
inetend It was cut Into bite size places on the :
plate. interview with the Intarim dltary director on ' :
5120116 112:10 PM varlfled the resident should E \
‘have been seived tha mechanical ground ham i f
that was prepared to meat tha requirements of i
. that dlet ordor, |
F 3711 483.95() FOOD PROCURE, Fartl  F371
a8sP | STORE/PREPARE/SERVE « SANITARY The facility shali ensure that kitchon
" equipment and rosident adaptive dining
The facility rawst - ; : : :
111} Procure food fiom sourpes approved or . } :Zi: [igg:ent wra maintatood in a sanitory
copslderad salisfactory by Federal, Stoto or iogel :
authorities; and
{#) Store, prapare, distibuie and serve fond 1.
inder sanitary condiilons
i A, Theoslling vent and tile
; ! _ surrounding the vent will be
' : cleaned and maintained in a
[ This REQUIREMENT s not met a5 ovidenced ! s&nitary manner,
A. The fans aud ceiling surtounding
Based on absarvation and slaff Interview, the the fans of the walk-in-
facility failed to ensure klichen equ[;.:-meﬂt ang o FT , .
rasidsnt adeptive dining equipnnent weiy refiigetutor COH@“?“ will be
maintained In a sanltary manner. The fndings cleanod and maintained in a
wota: sagitary manner.,
B. Al vesidents, staff, and visitors
1. Obsuwatiohdb‘? 6{16/15 at 1 AM showsd a Trave the potential to be affected
oelling vent and tllos surrouading the vant woro U s fwilies fe Rt
soflsd Wilh 0T colored dust and gradse. The by f;’_‘l“‘ o maintain kitchon
vant was located in @ foud produclion aren of the ., Sduipmentin a sanifary manuer.
Kitchen. In addition, the fang, fan covars, ani C. All nuteltion staff has been
celling sirrounding the fans of the educated on. 6/3/15 on cloaning
walle-n-rafilgoralor condanser unit wers anfad .
FORK (405-2567(02-08) Previous Versions Obsolple {Eyenl 10:8URDY Facity iD: WYO02 ¥ camntintsatlon ahel Poge 16 oF 22
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

_CENTERS FOR MEDIGARE & MEQICAID SERVICES

BTATEMENT OF DEFIGIENCIES
AND FILAN ©F CORREGTION

%49 PAOVIDERISUPELIERGLIA
| IDENTYIFIOATION NUMBRR:!

g3HO44 )

(X2 MUETIALE CONSTRUCTION
A-BULOING

B wWiNG

{%3) DATE SURVEY
COMPLETED

ObL21120186

MAME OF PROVIDER GH JUFPLIER
POWELL VALLEY CARE CENTER

STREGT ACRRESS, CITY, §TATE, 21 CODE
T AVENUE H
POWELL, WY 82434

{gg n SUMMARY BTATEMENT OF DEFICKNGIES 3] PROVIDER'S PLAN OF CORRECTION pf
PREFIX. {EACH DEFIOIENOY MUST BE PRECEDED BY FULL PREFIX AEACH CORREGTIVE ACYION SHOULD b nowFLETION
1A REQULATORY Ot LEC ENTIFYING INFORMATION) TAQ CAOESREFERENCED TO THE ATPRGPAATE BATE
DEFIGIENCY)
F 371 Continued From page 16 Famn ?IH kitchen eqft} ipn‘mn‘g a_pd the
-with bleck gresse and dust, These condilions np'ort‘a fide of Ina n{aaumg
rémalnad When observad on 6/20/46 ot 14:20 AM. + sanifation. The Nutrition Services
Interview with the inlerim dielary direclor on Direotor or designes will perform
5/20/15 ai 1,20 AM verlfiad thesu aroas requirad ongaing monthly avdits to ensure
cloaning. all kitehen equipment is ¢legned
Accorging to Food Code 2013, U.8. Publio Healih Aud sanitizodl
ceoring to Food f.o0e 213, L.8. Fuollo Hea D. The Nutrition Services Director
! Benvies: 4460111 4(A) Equinment food-vontact . )
! surlaces, and utansﬂs)sh?anqéa clgan 1o aight aind wzll aggngFttB monthly dati and
fouch...{AG) Nonfood-conlaat surfaces of will repont results to the
sauipment ahall bs kept frae of an accurtulation Administrater, Care Cenler
of dust, dirt, food resldua, and other debtls.® Medical Diractor, and to the
Qnality Counoil quarterly,
2 l‘()bt?enlfallon,lon 11511811'5;8{ 1%;.10 PM showed . Quality Counoil will have the
adaptive long plastle drinking straws wers stored | -,
on? residentt‘%ning tables in tha maln dining overalf responsibility to ensure
room. Coninued observatioh showed the straws the facility is in compliance,
{wers used In speoific cups o allow realdants who
were Unable to hold the ¢up o drink i &
Independently with the oup terr)aining on the . : A, All resident ndaptive dining
ol T stows i wero sl ool | cquptient il o sored ns
I d ] g . "
and ihe straws were stored at the tablds debyoen i method o ensure cleanliness
ineqla. Observalion oh 620445 at 1 AM showed : and sanltation betweon uses,
6 of the re-usable long plastic slrews were stored |
near the hoverage station It the Kiichen, Thess I
straws waré gvallabla for use on B tray, werg not ,
soverad, or storad Upright. Inferview with the B, All residents have the
interrh dletary director on S/20/116 al 1420 AN potential tv be affecied by
veritied these adaptive siraws ware sanflized afler fatlute to store adaptive
wea; however, the slorage methot may not dining equipment I a olean
ensure cleaniiness or sehliatlon bstween uses. | and sanitary mannet.
Accurding lo Food Cada 2013, U8 Public Heallh
Harvice: 490311 i
{A) Bxcapt as specifiod I ¥ (D) of s section, i
1 cleaned EQUIPMENT and UTENSILS, launderet {
LINENS, and SINGLE-SERVICE and i
SINGLE-USE ARTICLES shall lig stored:
FORMBEB-2687(02-08 Privirs Viarlinss Ohsolsle fveni 1 vqebI Prachy oy W If voniinuation sheaf Pags 17 of 43
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PEINTED: DB/0D/2016

_ FORMAPPROVED
CENTERS FOR MEDICARE & MEDIGAID SERVICES B NO, 1939-0391
AITATEMGNT OF DEFIGIENCIES f21) PROVINERIGUPRLIERIGLIA 42} ULTIALE CONSTRUCTION {X4) DATE SURVEY
AND PLAN OF CORRECTION IDUNTIFICATION NUMBER; A BULONG /3( COMPLETED
o
- 835045 b WG, - 05/241205
NAME OF PROVIDER OR-SUPPLIER STREET ADDRESS, CITY, STATE, 2IP COLE
o TT AYBNUE H.
POWELL VALLEY CARE CENTER l POWELL, WY 52435
By m SUMMARY STATEMENT O DEFIGIENCIES " PROVIGER'S PLAN OF GORREGTION -
PREFIX {EAGH DEPIGIERGY MUST hE PRECEDED BY PULL PRE®] (EAGH CORRECTIVEE AGTION 8HOULD DE aﬁu&énan
“TAG REGULATORY O LG iDERTIFYING IHFORMATION) TALE onnss«nrenr—:ggg&g gﬁﬁtzmmapame f DATE
C. All nuteition staff has been
L ;i ¥ v L :
F G""EZ”“{Z";‘:@;‘RP - JlZaﬂon' Fart oducated on 6/3/15 on storing
{2% Whare i Is not exposed to splash, dust, or vestdont adaptlve dining
other contaminalion; . oquipment in e clean and
(B) Clean EQUIRMENT and UTENSILY shall be sanitery manner. Tho
slored as gpecifind under  (A) of thig section and Nupition Servioes Direotor or
shall fe stored. Hon that designee will perform
thylrg ?.:;,'3,3 self-dratning poaltion that sllows wir angoing monthly sudits to
(g} Covered of nvelled 3‘_‘9{‘22 :ffuﬁmd:;; i:d ‘:ﬁ::if'
in ipm ]
& Qbservation on 6/18/15 4t 41 AM and on appropeiately.
B120/16 at 11:20 AN showed D piastic : D. The Nutritton Services
foatfieverage phehers whith worelociled onie | Diveotor will aggregate
storage shell. Thess containers were noted ¢ be | ;
'In poor-condilion with ¢racks snd flésuras in e "‘°“{:“f ‘i?‘“;‘{;ﬁ ‘;:?1;?;2:‘
pladtle not albwing for affsctive FOSUNS i HG ALIn »
-elasniogisanitation. Interview with the interim Cave Center Medical
dietary direator on SI20115 af 11:20 AM veiified Direetor, and to the Quality
theso iteime nondor tobi replacdd, Cownei) quarterly. Quality
ouncll will have ths oversli
According to Food Code 20H3, U:S, Public Heallh | g‘.s onsibility to ensme the
“Barvice: 4-101.11 *Matadals that are used In the p; s I ‘
gonstngztion of UTENSILS and FQOD-CONTACT faoiity is In compliauce.
BLURFACES of EQUIFMENT ray nol allow the
rgration of deletedous subsishcas or impart - Completitn date 6/30/15
egfors, odors, or esles to FOOD and under
normal use condlfions shaell be:
{A) Hafe; _
() Drabla, CORROSION-RESISTANT, ahd :
nonabsorbeyt: ]
{(3) Sulficient in welght ahd thickness to withstand ¥428
(D) Finished to huvs & SMOOTH, EABILY Tﬁﬁ.f““’."’“y shall enau hut cho fonthly
CLEANABLE suffiice; snd ™~~~ - imedicalion regiien revi e
{E) Resistant lo p[mng‘ Qmp;}mgl crazing, ;3(?1‘@11!111’1 u‘regulmues h’}’ {he phalmamst
scralching, scoring, distoion, and will bes reported to the sttending
decomposition.” phystoian.
F 4281 483.60{0) DRUG REGIMEN REVIEW, REPORT | 423
FORM CAS-2567(02-09) Praviots Varsions Odsciela Bvent 10:908D 1§ Racliy 10 Y¥ 04, # continvstion gheet Page 16 ol 22
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i Bagod on chusrvalioh, medical record revisw,

{ and staffinteérview, the facillty teflad to-ensurt the

1 monthly miedication regiman reviews {MRRs) for
{4 non-gamplo resident (#74) dentifiad potential

1 treqularities. The findings were;

lweraddentiffes: . .. . ]
a. Revidiv of the MMR dulad 8/31/14 showed |

The drug regimen of each residgnt must be
reviewed &f lezsl ongo & month by 8 lieensed
sharmacist,

i Thie pharmacisi must raport any Irregufarities fo
; the altendihg physlsian, and the director of
i ursing, and these reporty must be acted dpon,

Thia REQUIREMENT 3 not met as evidonced
by '

Observation of medioation administration for
residant #74 on 6/10016 at 3:18 PM showed tha
rediten! was edminlatered Lahntalol {a blood
pregsire medication) 200 ing 1 fablet by mouth,
Raview of this medical racerd revealed the
medication was ordered by a phisiclan to be
given BID {bwo limes per day). Further review
showed the medicalion had been changed in !
August 2014 from en adrninfytration imes of AM
and PM fo Noon ahd PM. The following concems

the madleation was changed ralateid to the
resldent "sleeps unlil atiout noon everyday.” :
b. Raview of the- MMR for August 2014 '
through April 2016 showed no recommandations
were madio 1o the physiclan about the madication

H

it + oA e e

FLTM DMB2I67102.05).Proviows Yeralona Sibaslala

Eyent I0;a04D14

DERPARTMENT QF HEALTH Ai.'féD HUMAN S8ERVICES FORM APPROVED
GENTERS FOR MERICARE & MEDICAID SERVICES , OMB NG, 0938-0391
GTATEMENT OF DEFICIENGIES (%1} PROVIDEFYSURPPLIERICLIA {X2) MULTIPLE CONRTRUCTION {X%) DATE 8URVEY
AN PLAN OF GORRECTION INENTIFCATION RUMBER: A, BUILDING >S/ LOMPLETED
_ hiad 8. NG 0812172016
RAME OF PROVIDER OR SUPRLIER STREET ADDRESS, CITY, STATE, Zif* CODE
E v TYT AVENUE 1
| POWELL VALLEY GARE GENTER POWBLL, WY 62435
4] 1 SUMMARY STATEMENT OF GBPICIENCIES I PROVIDER'S PLAM OF GORKBGHON {8
AREFIX EAGH BEACIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORREQTIVE AGTION SHOULD BE namémn
TaG REGLULATORY OR LSC IDENTIFYING INFORMATION) TAG CHUBS-REFERENCED TO THE APPHORRIETE . BATE
DEFICIENEY)
F 428 Gohlinusd From page 18 F 428 A, All pharmacists will b nstructed
856D IRREGULAR. AGT ON o fe-p@rt the monthly Iﬁﬁdimﬁml

regimen reviews finding potential
irregularities to tho attending
P

physician and the Prector of
Nursing, heelef i@ﬁ‘l 4
B. Allresidents have the pofential to

o affeoted by not roporting
potential lrregulavities found
during e monthly medicafion
rogimoen roviews,
All phatmacists will be educated
1o roport the monthly medication
regimen roviews finding potentlsl
itrogularities to the attending
physictan, the Pharmacy Director,
and Nursing Divector, All
pharimacists will also be educated

" to visually inspect and verify the
medication admin{stiation record
to note-appropristensss of
medication administeation thnws,
The Pharmacy Director or
designee will perfortn ongoing
monthly avdlts to ensurs the
monthly medication rogimen
reviews finding potentinl
irregularities are reported to the
attending physician and the

" Nuvglng Director, Furthermore,
hat visual Inspeotion and
worifioation of the medication
adminisbration record (o nofs
appropriateness of medication
athninistration times has
ooeurted.

Aty

%9-0?2%
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GENTERS FOR MEDICARE & MEDICAID SERVICES ' OMB NO. 0938-0301
STATEMENT OF DEFICIENGIDG {X1} PROVICRRISUPPLIER/CLIA ' {R2) MULTTPLE GONSTRUG FION {X5) DATE SURVEY
AND PLAN OF GORREGTION HENTIFICATON HUMEER: A SULING éx/ compLeTEo
GaBaas | Bweia 08/24{2016
" HANE 0P PROVIDER G SUFPLIER STAEEY ADDREES, GITY. STATE, 2IP GODE '
77 AVENUE H
FOWELL VALLEY CARE GENTER POWELL, WY 52435
A 10 SUMMARY STATEMENT OF DEFCIBNCIES i PROVIDER'S PLAN OF CORRECGTICN o)
PREMIK BACH DEFIGIENGY KIUST 8E PRECEDED-8Y FULL PREFI {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
"G EGLLATORY Off LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCEHD T0 THE APPROPRIATE BATE
. PERIOIENCY)
D. The Pharmaoy Direstor will
F 428 | Gontlowed Proin page 18 _ F 428 aggregnte monthly data and wil
belng atiministered at noon and PM or that the report results to tho
medications may be adminlstered loo closely A
togeiier. Adm‘lulatmtor, Care Conter
o. Intetview with the facilily Pharmacist on Medical Director, and to the
B20/15 at 12:20 PM revaaled the-ntont of BID Quality Counell quarterly.
mudication administration i3 greater than 3 hours Quallfy Council will have the
batwesn doses, Thi Interview furthér ge\-aated overnll responsibi]ity {0 efigurs
that ths medizaiton baing adminislered abnoon 7 is}
Bnd agaln at 3:18 PM hed a putentlal sk of low she facility is in compllance.
- heart rals and Yoth doses could peak at ornpar
sy s oviep Completion dat 6/30/15
F 441 | 483.85 INFECTION CONTROL, PREVENT R 441

PBeE

infealton Cortrel Pragram designed to provide.a
| safe, sanltary and comfortable snvironmant ant

1 aiclions related lo infactions.

- datermines tha{ & resident heads ikclatlon to

SPREAD, LINGNS

The Taciiily mus! establish and maintalia an

itr help prevent the development and lranamisaion
of diseane ond infevtion.

(s} infeclion Gantrol Program

Tha facllily musl establish aniInfection Control
Program vitder witich (¢ -

{1} Invesliintan, contrals, and pravents infoctions
in the Facilily

{2) Decldes whiat proceduras, such asdsolation,
should be.appliad to an inglvidual resldent; end |
{343 Malntaing a recortd of Inc'dents and corrgclive

( bg Preventing Spread of Infeollon
{1) Whan the Infection Conltrol Program

prevent the spread of infection, the faoliity must

wolate the residant.

() The faciilly must prohibit employess with 4

tomnwnicable disease or infucted sKin lesions ¢

from dirant contact with resigents of hwlr Tood, If I
i

.
i
i
.

i

i
EY
'
1
i
3
i

F 441

The facility shall ensure that the infection
aontrof progran is-degigned to provide a
safe, sanitary and comfortable
euvirontment and to holp provent the

development and trausmisslon of digense
and Infection,

1.

A. RN will be Instructed
reparding the need to olean
and senitize the glugometer
and allow the glucometer o
remain wel with the cleansing
solution for 2 minutes
between regident use and
bofors storing..
All residents have the
potential to be affected by
Tailuro to provide o safe,
sanitary and comfortable
snvironment and to help

FORM C2uand.o0 Praviaus Varlons (baolely

Evard N9

Fwility B WYap24

H ¢ontinuation ahte! Paya 20 of 22
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| (o) murvipLe consTRUGTION

BTATEMENT OF DBPIDIENOIRS (X1} PROVIDERISURPLIERICLIA DATE SURVA
AN FLAN OF conn;sm'loﬁ' } IENTIFCATION NLUVBER; A SULDING ¥ cémif’é’f"sf Y
536045 B, WING _ 50 Dsi212018
HAME DF PROVIDER 08 SuUrPigh BTREET ADURESS, GIFY, STATE, &P CODE
. _ Y77 AVIINUE H
POWELL VALLEY CARE GENTER FOWELL, WY 82435 |
SUMMARY SYATEMENT OF DERIC/ENCIED {1 PROVDER'S PLAN OF CORREC
&4 rllc;i {FAGH DEFICIENCY MUST BE PHECEDED BY FULL PREFIX (iﬂ\ﬂ}?ﬂomgcTNEAmlon'ﬂﬁmT!’%{BE 1 congl.grloﬂ
AR FEGULATORY OR LSC IDENTIFYING INFCIRYATION) TAG CROSBHEFERENGED TO THE APPROPRIATE vAre -
DEPICIENGY)
) prevont the development and
F 441 | Conlinuad From page 20 Faa1 transmisston of disense and
diracd eontoct will transmit the disease, infeotion
{%) The facllity inust raquire staff to wash thalr ) - e
fiands alter aach direct redldent contaot for which c. Bducati?n will bo pmw.de'd to
| hand wiaishing Is indioated by accepted the nursing staff regarding the
professjoal practice, need to allow the ghicometer

1 policy and procedure raview, and staff interview,

{e) Linang

Persoanel muat handle, stora, process and
trarsport lingns w0 ae to pravent the spread of
infection,

T —

This REQUIREMENT s pot mot a8 avidsncad

by:
Bosed on obsevalion, mediodl record reviaw,

the faclifty falled o Bnsure 3 random fosm
pusliloning devices ware cleanable. in addition,
the facillly falled ta angara infacdion contral
praclices were followed related o glucoae testing
for 2 casldunts {77, #25), The findings weré:

FRp—

1. Ohsarvaltan of fingar stiok blood sugar on ]
B8 at 3:40 PN-ghowed RN #{ applied glovas
and dhtalved & blood sarnple to test the Blood |
glucose [avel for roaldont #27. Affar obtaining'the
samptle, the furse refurnid lo the madieatfon car |
pd without having cleanedisanilized this devica,
net tho glusometer an top of the cart. Conlinued
abservallon showed e hurse then usedthe !
glucomoter o obtalo a finger stick blood sugar for
tosldent #25; Tha-glusomeler was-not cleatad-or-
saniiized prior-io oblatning the finger stick blvod
sugat fo regideni #26, The nlrse lhen relumed

Io the medication cert and wipsad the glcomster
wilh & "Supar Sani-wipe" for less than 50

9eronds, Intorviow with RN #1 ont 8/18/16 at 4:16

 PM revealed the glucomatar waw fo be cloaned

to rermain wet with the
cleansing solution for 2
minutes prior to resident use
and before storing. The
Nwnslng Director or designes
will perform ongoing
monthly random audits to
ansyye minslng staff is
allowing the glucomater to
remai wet with the elesnsing
solution for 2 minutes prior to
sesident use and before
storing,

l

0. The Nursing Director wlil
aggregate monthly data and
will report results to the
Adminigirator, Care Center
Madical Director, and t; the
Quality Council guaterly,
Quality Council will have the
overall respongibility to
ensuro-the facility is-1n
compliance,
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F 441 Continued From page 21 F 441 ) . .
after aach resident use. (nterview with the A. fw nursmghstagf will be
adminigleator and Infection control nurse'on nsfructed that foam.
621116 at B:40 AM confismed the nurse shoukd positioning devices will ot
have clesned Ihe glucometer afler each reskient be used due to the inability to
uge, Revigw of the facllity policy “Waifvad ‘ cloan ahd senitize them
Lehoratory Testing" revised 4/15 on-page 6 of 15, appropriately.
geclion 8 revesled "Cleai the Instiurmient heiween B, All residents have the
sach use, folldwing theze guldalitiee carafilly, to i ol affocted b
Falp otitaln the begt performance possiiler,..b. potential to be affucted by
geiilly wips e mater's surtéte using @ Super failure to provide a salo,
Sankclath gerlcidal disposable eloth... 4. Allow sanitary and comfortable
surfuto of the meler to remaln damp with the onvironment and to help
g:;f\n;g?eﬁ;’ ziotuﬂon for 2 mimues before drying prevent the development aud
’ framsinission of disease and
2. Observalitih of restdent (24 oh 5118116 at infection. ‘
12:10 PM showad the resident was laying back n -, Bdycation will be provided to
A gerbohaid {reclinesslyle wheel chalr) In the the nursing staff regarding the
ggﬁ"qrzﬂ?aﬂ “;“? 2 fldﬁﬁ}lﬁﬂ?ltlr‘gﬂil:iﬂ ’dﬁ;{';éf | non-use of foam positioniag
voring the enfire lengih of tha chalr. The fuatn . oabiliy o
was gypused without any covering other than a dle:mes‘;lgm tc;g.l'zf tllTlmx?: o
sheap skin blankel and weis porotts and Cioar aind Saniies L
absorbent I v contacl with Ruids. Ohservatlan an appropriately, The Nuising
B2:1113 al 9:16 AW showed a fosm positloning Director or designes will
devica fn rogm 203 wlilch was stalied and petform engoing monthly
kil T o s oot e 7% rndoms i 1 o
' -grvesting. Continued obsarvatio - +
‘that timashowad a foam posifioning devics In ?ur SIng Sﬁ'iff if na 4 ns}ng
room 410 with no lype of protective covering. 08I posiioning Gevioes.
1 Imeryisw with the Infection contidl nurse on
5/21/15 gl 8:40 AM reveaiad th facility should
not uge thege faam styls positioning devices duy
110 the Inabiify to clasn and sanilize tham
approprislely.
!
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isfaction,

1 This REQUIREMENT s nat mel as evidenced

the facillty falled fo enaura infaction control
. garanlices wete followad refated lo glucoss lasting

jglucoss level for resident #77. After obtalning the

{3) Tha facillty must require staff to wash thelr
hande afler each dirgot resldent contact for which
hand washing s Indicated by secepled
profaesional prachics.

fo) Linens
Porgonnel mugt handis, gtore, process end
wansport Inans so 4s to grevent the apread of

by

Bused on observallon, medical record review,
polley and procedUre review, and stalfinterview,
tte fAcility falled o ensure 3 random foam
posilioning devices wers clerneble, In addition,

r 2 residents (#77, #26). The flndings were;

4. Obasrvalion of finger stick blood sugsr on

| 6118/15 at 3:40 PM showed RN #1 appllad gloves |

and cbtained a tkod somple 1o test the bload

sample, tha nurse refurmaed to the imedication cail
ord without having oleaned/sanitized the devive,
et the glucomater-on top-of the cart. Cantinued
sheervation showed the nurse than vaad the
plucomater fo obtaln a finger stick bleod sugar for

“regldent #28, The gliooivister Was fintlaanad bi |

ganitizod prior to oblalning tia finger stick blood
sugar for restdent #25. The nutsé then relumad
to the medloaton cart and wiped the glucometer
with & "Super Sani-wipe” for legs then 30
gacands. Interview with BN %1 on 5/18/16 at 4:48

FM revesed e gluoometer was to be cleaned

1. The Nutsing Director will
nggregate monthly data and
will report regnits to the
Administrator, Care Center
Medical Divector, and to the
Quality Council quartery,
Quality Covncil will have the
overall respongibility to
ensure the facility is in
sompliance.
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