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F OO0 | INITIAL COMMENTS Koo
{ On 8416 - 6415 a recertification BUIVaY Was
~ voticuted. In additlon, & eemplaint was
inveutigated pr wrapted by complaint Intake FX21 Physiesl Restraints
WYDD002027, ' ¥
The ®llosdng common abbreviations ars isud Corrective Actions:
troughout thls decument: ! Resident #42 was assessed for physial
™ Aoy of Dely Liv device use on D6/03/2014. Resldent
N thrlly of Daily Living | #42 has been assessed for risks and
1 Brlaf Interview for Mental Status ;m § ?,e X sﬁ d fc; id E;}n :
£AA Care Are Asaassment | Benefits of 8 feddiner and 5 f‘} ratf use,
ENA - Certiflad Nurse Afde by the {DT and Safety Committee, The |
BHON - Director of Nursing M5 ts appropilately codad for
. MAR - Medjuation Adiministration Racord restraint use for resident 42, The
f( gﬁ;‘é: aﬁﬁg_ﬁﬁ ’g‘;gﬂgg‘t Nitrsip resident’s care plai has been updated
[ PRN - Fro o Natis {se needed) to reflect current status of physical
RH - Raghstered Nume restraints.
. flent a5 8 pommal cushlon
Less commonly ysad wbbraviations will be RQEE?E” ) #Gzi 4 f;'h (‘3 has b ah f
#nnolated in each deficiency, s antd iap buddy. The CAA has been .
F221| 483.48(8) RIGHT TO BE FREE FROM # 2p4) modified to address the risks of using ™ July £4, 2013
85=0D| PHYSIDAL RESTRAINTS #my rastraint devices, including risks :
has e Haht {0 be e versus benefits. The resident’s cara
1 The resident ham the ght ta be free from any i "
, plan has boen updated to reflect
physleal restralnts Imposett for plirposes of ‘ o
disclpline or conventence, and not requirad o “ureant status of physical restraints,
feat he resident's modlos! symptoms, Others Putentially Affected:
Nerother resfdaits werg idemifisd ait havin
Hhis REQUIREMENT oot iot ss ovidenosg | beerratheatad by B practice.
| by , ,
Based on ohiservation, saff frderyview, and
mredieal reovrd review, the faulily falied to estoug
ihe use of phyystonl restraings for 2 oF 2 satiple v
rasilonts (942, $52) who ulifized physica
LATIORATORY um&mpg‘_qna.w%ﬁmén REFHEHEN TATIVES SIONAT UG THE ey BATE
e
"”W?MD M . W e TG RO
Any deflconoys daguling with sn uplerlale () tstotas & detuslstiy wiieh fie mstaTon maty be excused fom conoeling proviting 1t is dabermined frat
i uleguands provide suliclend protaction 1 iho patiehis, (Sea Inatructons.) Bxsept for MR homps, he Thutings slaled above am dswonnbly 00 duys
ﬁ( ﬁfa‘ﬁéii%“ﬂ?‘éwéy‘?mé!nnrwﬂmm'gﬂua‘uf-mwnn Is provided. P Istng homes, the oliove findngs snd 1ies oF oorraction aw disnksabts 14
ol the datafitese deRaTERs e wacy avlipble t the fuclily, A defotatiohs wr ghed, epprovesd plant of somolion Js reawslle 1 poniinged
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F2211 Contined Prom e
rasfralnts. The tindings wero;

1 Reviaw of the 42416 guarterly DS
Essusament for resklent #42 showed the resident
W aopnilivaly lmpaired with g BIMG soore of 3
O of 15 andd hrad disgnoses at included
ARhelmer's dementta, Firther raview of the M3
 Showed the resldant was not codad og hiaving &

i Fostraind. The following eoncems wore ldantifed:
& Observation o 811745 at 11:30 AM showed
{ the resident was sitting i the olocls recliner In
Hlather roam. The recliner was kak] back and the
resident's legs wers aievated on the foot rest and
the rsslent's syes wore closed The reciner
antind was ling on ihe ground out of reach of

( the msldant, Contiued observatlon st el fime

F 221 systemie Changos:

eifowed the regident bad g side rail applied to he
oulelde ofthe bed and the uther side wag -
; Poaltioned naxt to the wall. The devios was

] designed Yo have gaps betwesn thebars whioh
 were large Enough for the resident to possibly

[ enfrap & imb, The gops wore measurad, and

| there were o gaps batween Hig bars that were
4 Inohes by 25 nches I alze,

b. Ctiservalien o the resident on Brari ot
Y:08 AN showsd the: rosldent was In the sloeirc
reclar bt Wsher room, The raollner vas fald
back and fhe residents tegs ware elevated oy the
faot st and the resident's ByRs Ware vlosed, The.

recliner conteol was ing on the ground aut of

ranch of fhe regldent.
o. Ruviuw of e physical devics neseEsment |

Residents that use mechanical restraints,
Ingluding new admissions and resldents with
& wignifirant change will have g safety

| Bssessment completad and a guartedy
review to determing the hecassity and

| safety of the restraint,

Menltoring

The Reslomtive AN or deslanee will audit 5
rasidenty per untt weakly for 6 weeks to

| Bsure residents using mechunical restralntsi
have s quarterly safety axsessment
: conpleted,

1N

The Restorative AN or deslgnee will report
qudlt results to the Quallty Assurance
Committea on & monthly basis for furthe,
| unafysls and recommendatuns,

Y s e 0 s,

- ¥he-Qualtty Asswance coramities members
+ Wil enalyey the results of aodits to

| dotarmine further corrective actlon IF
necessary to ensure contfnned tompllance |
with this plan of correction gr end/or
Hrmination of mankoring If ntervation {s)
are succosstul, :

i

slaved on B13/18 showed the-resident hada

fitutory of falfs, Impaired mebilly, and Impaired
ludgement. Continucd review shiowed the
ranldent's sugtyested devices eluded & bed
alarm, recliner, and side rails. The usgesnmant

! aterminad thi dovices weve restralits; however,
L | eafely of the deviens was not assessad,

|
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B5-REFER

T A

F2 | Contiams Frorn pages 2

A Interview Wil CNA S on 67915 5 G2
M revesled the resident wag placed i the
rechiner severa! years ago because s/he wap
Uying to orews out of bed. Further Tnferviow at thet
[ érme revealed the rasident nould walk on "good
aye." =
&, dnierviow with the DON an GAAG at 1040
AN reveated the resldent would atiempt tn gatyy |
without asslgtance and fhosg alfempts to pet up
mesulted It falls. Further interview at that fime
revenlad the meliner and the side ra werp not
Goded g6 restrainds; however “they strould haye
heen.”
2. Reviaw of the 32048
quartanty MUS aanessimients
hed disgnoses Bt inohwded Down Syndrsirs ang-
canvulslons, The assassment furllier showed tha
| Fesident was mogarately impatred tor dally
| dendsion making, mquired oxlangive to tota)
 emslstanoe for ADLE, and uthized a phystcai
rastalit o provent tHalng from the ohalr dally,
 Obsenation on 81/16 at 4:48 Pl shobiad GNA
2 and GNA#S ansisted the restdent from the
bod il the whesfchsl. Onos i the whaelchair
the nidus placed @ porme! sushion belweon the
ragklent's k2gs mnd then placed a tap buddy
rastraint (a long cushion placad aomgg
resident’s lags and through the armrosts fo
reatraln tilng) onto the wheelohgir, At ihattime
GNAR revealed fhe resldent hal poor pody
control and these cushion devices Wi used {o

|
P

shnued and ey SEBME
showed rmsidandt #z

ﬂ‘r"’"\"ﬂ

|
|

e e
cogtRnon
AT

wm}

|
|

1 Prevent the resident from taling out of tha chal,
'!'?3:& foaltony

B ROWlcomeerTs Wer Tientifiedg:

a, Roview of the CAA gensrated from the
V2B entival MOS nosessman showed the
resitent ulilizad the Festraint dally ard idaniifed i

the beofits; bowever, i falled to identlly ary riska
| 1o tho raslient assoniatod with the use of |

o W

l

|

|

l
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(Lm FLAN GF CORREGITION " ’mzzmnﬁcmun MUNBEN; ﬁmmﬁiw RO ﬁm)gg;rngfg%ﬁv
. o |
53A049 DWNG__ , 'XV ao/anaiy
NAME O PROVIDER DR BLPRLLY HURGEY ADORESS, OfYY, BTATE 20 CODE ]
GOBHEN HEALTHTARE COMUNPTY ﬁg;g;ﬁgfmﬁ -
WD EUMMARY STATEMINT OF DECIGIENGIES I PROVIGER'E FLAN OF GORRECTION ws |
X (EADH DEPICENTY MUST BE PRECEDED BY FULl PREFIX 1 BJ‘SEACH GORRECTIVE ADTION SHOULD Bu rsmpwzno:«
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DEFICIENGY)
F221{ Confinued From page 3 F a1
rastralid, .
h. Intarview with the Erector of Clinios
Serviees on 6MME at 410 Py varitied she was i
uriabte fo locate any tompisted assessmont fo
show the riska and henatits of using the nagtelnt
devives,
3. Review of {fis fasiity polley "Reslralnta
Mechanical® revised In Auqust 2013 showed F241 Dignity and Respect of
... Resklenis using » mgchanica) restratal wil fndividuality.
tive A guatierly ravisw o ditennine B '
necersily of the restrain,,.” , Y
241 483.16(a) DIGNITY AND RESPECT O F 241| Sorrectiva Actlons: tuly 84, 2
830 | INDVIDUALITY Resident #62 receives supervision plite)
ussistance during meal thme to fadlltntei
( The faoilty muat prerote nare for residents In n oral intake and a dignified mea| time, |
fanner énd i an environment that mainbains or - '
artuncos earh resident’s dlgni_ty and respect In Others Potantially Affected:
full recogrifion of hig or herndividualy, Resldlents requiring assistance at tneals have
the petentlyl to be affected. :

This REQUIREMENT s nof mat ag evidenced

by,

gasad on observation, medical record review,
and slaff Intsrview, the feollity fallag to maintain
dignity for 1 ¢f 6 sarople resldents who requirad
assietance white dining (562, ‘The findings were:

Raview of the $/2/18 annual sod the BI28116
quanetly MDS assessments showad Fodltlu 452
had diagnoes that nolutled Down ayndrome ang

| Director of Nursing will assute tralniog fs

Systemic Changes:
Educatlon to staff will be provided In sp All+
Staff meeting by July &, 2015 regarding
rusidonts that reeulre assistance with aating
will not be served fubd Until staff are
avallable o assist them with thelr rnegl, The

eompleted by July 14, 2015,

norviislon. The wssessment further showad the

Fresident was TeTiETEtEly impalred Tor ofafly
tlegleion making, wem uneble to mala hmfherself
understond, had gbsence of spoken words, and
raquired tolal assietanos with anling, Review of
the 3816 care plain approach for waling showerl

l tho neldert raquired sxlsheive sssistance and

Monlboring:

The Unit Managers or deslgnee will wudit 5
fesldents weeldy for 6 weeks to assura thosa
rasidents that require asslstance with sating
are not garvad food until staff is availabla to
asalst thiprn with twlr meal,

1

biin.
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N2 FLAN OF CORRECTION ’ HIBFTFCATION NUBBER: f;mmmg M)gomﬁé’%%ﬁ

I M e T 4Rt Ay y
: . &
E3A049 BWiNg e — et %L/ DB/0giz0tE |

NAMIE (3 PROVIGER 67 GUFPLRH | STRERY ATGRESS, GiF, 895 2P GonE

" 2005 LAHAMIR &Y Rk
FOSHEN THE, : U
waHL HEALTHARE COMM TY FORRINGTON, WY 53210
) o } SUMMARY ETATEMENT UF DEFIDIENGREG m FROVIDERYS PLAN OF CORREGTION | e
FIREp {EAGH DEIMOITNGY MUST BE PECEID BY PULL PREPIN {EACH CORRELTIVIE ACTION GHOULR b OPAPLETION
TAG | REGULATORY Df Lus inEN iR viNg INFORMATION) TAG CROBB-REFZARNGED TO THEAFPROPRIATE | e
; DEFRIENCY) i
F241] Continwed From page 4 F 241} a: '
coult "brgome Fustrated when saling bepauge The Unit Managers or designee will repart !
( [8/he] wanbs t try on fhlser] own byt jg unigbis udlt restlts to the Quatity Assurance
Lommittoe on a mouthly basls for further

[ o maim the food.* The foliowing zongems
1 waira idonttfipd: ]

& Chservatlon on 671716 during the lunoh~~ §
weal gt 12:06 M ravesled the resldent was
seatad akan isolated tebls with 2 smal| bowl of
purged food en the fuble hefore him/h ar, The
Faldent was maklng aniing and sring nofses
and appesred b be sirugyling to tench e food.
At that time resitents al nerby fabivs wers huing
| 8arved thelr food by the stall and were aalfng
white the esident sat off glone and wes unable to
et i food that was set out befora hirm/her,
Althaugh the sesldent appedired frusiratod ms
Indicated by the grunting and oTyny sounds, no
utoff mambers came to cheek on the resldont

unlil 12:32 PM (27 nilitutes later) when, the

f remaindor of the resident's el was served and
f the realident wag nssioted o pat.

b nterview with GNAZ2 on 8/15 at 4 232
| B rovealed that the tietary stalf usually sst out
the tuld food ftlems a o sables sy 85 part of
Haa sef up for meals, Te aide then verifisd the
regidont was Unabl o sut witheut asslztance and
st aviay from te other resldens dus fo
behaviors swh as spiling out faod,

& Chservafion on B15 st 6:08 PM during
the evening meal showad the resident wae _
8anted at an isoluled abla by himesel@hersslf and
was mieking erying nolses and shrupgiing
movernsnts. Thare was a soall how! of puraesf
foud placed on the ble. The reshiun? was [

analysts and recommendations,

The Quallty Assurance comrlttey membary
: will upalyze the reselts of audhis to
dutermine further corrective sction ¥
necessary to ensure continuad compliunce
with this plan of correction or and/or .
termination of monfroring If Intarveriton(s)
are suceessiul,

fBking orying nolees and stiggling mevenents
towads the faud, There were ning slaff members
I the dinfng rootn et that B sorving reeident
iheals, Al 817 PV ORA plased two oups of
juice an the reskdent's tabls md walkod away. It

Wan not unlll 9:23 PM (20 mingtes iﬂter‘j“ Ml GNA

1
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: .- .] 200% LARAMIE STRERT
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o SUMMARY STATEMENT OF DEFIOIERDIE ) PHOVIDER'S FLAN OF CORRECTION g ‘
PREFI (BACH DEFICIENDY WUST BE PRECEDED BY FUIL. PRERX BAGH CORRECTIVE AGTION BHOULD &5 LoMPEnCy
TAG REQULATORY OF LED {BENTIFYING INFORMATION) e QI{UB&RHFERENI%%% 1!Eﬂu JgEﬁFPROPRmE { hare
..... R } - o
l F 248 Activitias o
F 241 | Contimued Fram puge & 7 241| Corrective Actions: - i o
# came overfo sssist the reeldent with euting | Residents #10, #45, #48 have been e
higfher rnemt, ’ . :assessed for activity prefere hces, I
d. Interview wih the DON o 64716 nt 12:10 ‘Hacluding musical interests readin
i b ’ d E—‘,‘_
PM verlilad the dining situation for resident#82 | martertals, religious service attend ance,

Veza ot dignified. The food should be served

the fimo taff are evailatle to assist the resldent, | group activitles ot 1:1's,

F 248 | 483, 15(0{1) ACTIVITIES MEET - pag) Activity care plans for Residents #10," . ! oy 14; 2015
S8el | INTERESTS/NEEDS OF EACH RES t #25, and #48 have been updated ty -
The faclly st provics & " " | raflect the current and past interests - '
@ ety intist provide forah ongolng programm r .

of amtfvifie}; cfeaigf;ed fomeet, In ugaorggncg with anc: Pf.ﬁeimnces for participation In

tho comprehensive aseesetont, the interests and| . + Betivities. .
tho physital, mental, and peychososial well-belny | isthers Potentlatly Affacted;

ot brch restdenl. All resldants have the potential o ba

éi( affected by this practice,
A | This REQUIMREMENT Is not srebas evidenced R
" } by . Systemic changes:

Basad on vhesrvation, resklent and atait Restdent care plans wilt Include activitios
Intarvisw, snd medical tseord revisw the facllity preferred by the resfdent and what the

 falled o develop an individuallzed and orgoing i restdent can do i the activity doss not meet
prageam of acbivifies 1o mew! resident needs for 3 thelr Individunl need. Residents requiring

of 14 sample: cesidents (10, 45, #46) . The one on png activitles will be care planned
findings: were: and offered thrae times 3 woek, A naw

1. Review of 18 2/20/18 antual MDS Aetivity Assessment Yool will be used for al) ’
sEsessment showed resfdent 10 was severcly residents and updated annually or with a
cognitively Impaired, and totally dependent on the dignificant change. Education to the Activity

staft will be completed by July 8, 2015 and

phyatosl asststance of 1-2 parsong for sil ADLs,

Tha resident hed behavioral symptame that were will include proper dosurmentation on

 hat dineotad gt othesrs, such s ecreaming o resident participatlon. Menthly mestings are
disruptive sounds, dally and thawo behaviors heldforrasidents to-recommentd-aoHvitee
Elgnificanity nierfored wih fhe resident’s they would Jike included,

partiipation in activitler or sovlal Interantions,

The stalf ussessmert of the resident's activily

preferences showed the rasident prafarred !

reading buoke, newapupers or magazines, |

Tstening to musio, pardcipating in favorlts i
1
I
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HAME O PROVISES OH BUPPLIER HIREET ADDRESS, GITY, BIATE, 2P GOnte
009 LARAMIE STREGT
MﬁjGSHEN HEALTREART COMBILINITY TORRINGTON, WY 82240
p;.ug o _ BUMMARY STATEMIENT OF DEFICIENCIES 0 PROVIDERE PLAN OF CORRECTION ! .
FREMY {fAGH DERICIENGY MUST BE PRECEDED BY BULE PREFIK (EAGH CORREDTIVE ACTION &doliD ek v G N
At RESULATORY OR LEC INENTIFVING INFORRATION) e CROSE-REFERENCED TO THE APPROPRINTE oA
DEFIGIENGY)
F 240 | Continued From puge 6 [ F2d8 Wionftoring;
anitiviias, dping things with groups of paupla, : The Activity Dlvector or deslgnes wili audit 5
apending tinre outdoors, and parliclpating in I (dent care plans for 6 weeks to assure 4
refigious actviies or practices. Review of the rasldent. care pla ) WEE o e e
+ oare plan for acivies, st updated 84314 tara plan reflacts specifie activitles residents
shawed the residents autivity participation had piefer and what options they have when
“dacrsrsa due to & change In residants healfh Individual resldent activity needs are not
@B [s/he] Is n longer watking around gddressed, Residents reniiving one oo one
Independsntly s [s/he] previously did, and [sfhe] activitles are offered thres times a weak.
ts now reflent o steff for her moblilzation In a
chalr” The fllowing conoems were idantfied: £l
g, Dbsarvalion on 84716 at 3:40 PM and [y . .
08N on B/315 5t 2:40 PM showed tho residont e actor or desanon wil egort
was laying in bed In bisher reom. The residents : o ' ? ga Is for further
roofn was located near %o end of & long hall, | Commitice on a momthly basis for further
away from e main miksy and the nurses’ analysis and recommendations.
J" N atatlon, On both ueeasions, the resldent was
( mwalte and meking loud sounds such as walling, The Quality Assurande committes members
. Brffiing, snd saying "Cuckoo, cunkan. No sk will analyze the results of audits to
wens Iy the w@ren, 1 determine further corrective action if
b. Review of the meldent's aetivity necassary to ensuce continged compliance
dasmsument showed 1 wos compleded o 872011, with this plan of correction or andfor
Ve asazsment showed the resident didn't "sit tarmination of monltorin ffinfervention(s} ]
sifll Jorg snotgh & do an activity_* According to iy g

netatlons o the assessment, it had been
reviswed sevaral ey since flen: the most
vecant reviEw aonirred 8/ 7/14. The sesssentent
notar the msident iiked rmusin, but provided no
defails about the fype of music the resident
arfyad or how /e fied to listen to it. There was
1o lnformation on thy assessment about what the
; basldent's favonte sofivllios wers, whit sod of
[ mleriala st fiked & vead, or how sihe pratarred

[

to participate-in-religious semvices o praciices;

6, Reviaw of the uotivitiss cane plan goals,
most racanfly updatad 8143714, showed the
resitdent ot "upset In vrowds" would el oit?
this wag dlaruplive o ths other residents,” sind
the: fanillly wourld “offer [resldent] ohs to ones
ohee & wesil” Further review showiad the

FOIRA OMS-NTIOY] Frovives Visrslons Obsoils Evantt {D7ANZE Faeflly w:wyoni

t
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_ 5aA040 b, Wie e 0504f2016
NAKE OF PROVIDER OR BUPPLIER S’IREE]’ADBHESS, ClYY, STATE, ZR QDR
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vyl | BUMMARY STATRMENT OF DEFIGIENGIES i FROVINER'S PLAN DF CORREVTION )
HRENX [EACH DEFICIENRY MLIST A PRECIIDED £V FLULL. PREFIX {EAGH CORREGYIVE AGTICH SHOULD hE aTION
|

TG REGILATIIRY OR LY12 IDEATIEYING IRFORIATION) 0 GRAGE REFERENCED T0 THE APPROPRIATE
FICENCY)

F 240 | Continusd Frem pago 7 F 248

*activities cara plan had boan reviswed b
[ 1118118, andl no changes were mads f #1o
“ppTRChes or goaln,

. ftarview with e antivittes direoior on
A6 et 8:42 PM roveaied oha visit per week
was not suificlent,

& Review of lhe care pian for beboviors, st
ipdated 11720014, showed the resident had
behaviors thal wers disrupiive. These behaviors
were manifested by verbal outbursis, seraarming
l i agltation, and staff were Io repart paln

indluators, offar conversation, "viskwith [iha

| rosident] when [sthe] s agitated” end “sngage .
[tha resident] I 2 activily when fuhe] is Upsat, .
The tara plen did nat indicate what gort of aotivily
(’ the reskdent should ba engeged in when upset,

: F. Review of aclivily dosumentation for the
| mmonth of May 2046 shewed visits were racopded
ron 10 days of the month. Five of thess vislts

primartly congistod pf wading i The resident, and
b Inchuded Bistening w 1rusic w maving the
resldent's hends. However, 8 of ihe vishs
recorded ware “vislied with [resident] during meal
tima - assistad [Aimdwr] with® the mest, Gre to
one visls wore the only sctivily aftendance |
| dacamented for the mordh. Thore wers no other
aclivilies, such s favorite or rellglous aclivities
dosumernted,
i 8 Interview with the netivity dirscior on 6/4/18
ok 342 P ravoaled he hiad been in the position
ginae Dutober 2074, Mo eonfiymed visifing/tnlicing
with residents while essisting them with their

-

Trions ey BRpeaRsd Of &l 5@ and showd not be

revorded os e achvily, He further confirmed the
residents aolivity assossment bad not been
thorougiy Dpdated since 92011, The wivity
tirestor explalned te activity program on the
SEOUE Nt was & “work I progross” and tiew

| Batvity Asmagsments wers balng dong for

FOIM TRBIAIT0R93) Peaviks aatons Obeoluty Event K iWEey Faclily I WG {F urinaation show! Page 6 a9y
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F 240 | Gontinued From page & { a8

restdante e thay eais up for review in the DS
oy e,

< Revievr of the 416418 signifleant change MDS |
asseasment for resiiont #48 showsd ihe resident
wae able tomake iimherself understood and
Lselly understood others, Gotiihved review
showedt Ihe resident had moderatsly impalrod
coghltion with & BIMS soore of 11 ot of 15,
: Review of the ncivily sessssment dated 10121714
showed the resident fikad 4o watch sports shows
andd fouthall, Tked musio, video games, plizzles,
dags and sooklng “arwthing and everything." The
fllwing sonerns wie dentified:

8. Observallon on 8716 gt 4:40 PM showed

the ruvldant was in higher room, sltting In the
wheelchal, with the foleviston on g black ang |
whiiio movie, The residant was, ot engaged n
walohing the telavision,

b. Obgervation on 8/2/15 st B:10 AM showed
fe raphiont we in hisiher ywom, gitting in the
wheelehilr with te televiston on 2 blaok and
veldls Iowla, 'The resident wes rist ehgaged in
watehing the lelevistun, '

¢. Ubservittion o G745 at 1:45 PM showed |
the resldent was In hisfhsr roaj, iy in the
whenlshalr, with the telsvision on the wealher

charmel, The resident s ned anganed In
walohing the kefevislon.

d. Revlew of aothily affendance
documentation for the month of Muay 2018
showed the reafdant was dostimeirted ag
"watching TV For an sictivity 42 tines

8. nterviaw with tha resldent on B/3116 m)
1245 PM reveslod fhe faclity did not haya
autivites for yolinger people and &/he kept the
telavialon on for "background nolae” to keap from
getling lonaty, Continued nfendew mt that time
revealad the resident was ttlnaking forweand fo

]
|

I CAMB-087(02-40) Frevikris Viralon, Ciaalola Eveid Hrawires
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ATAVERIENT OF DEFICIENOES X% PROVIDERRSUPPLIERIOLIA (X5 MULTTPLE CONSTRUGTION (X7) DATE SURVEEY
AND PLAN OF GORBEECTION WENTIFICATION NUMAER! 2 BULOING 3\{/ COMIA ETED
: 0
FaAdo 1, WiNG (1510472015
HAME OF PROVIDER Ort SUPPLIER SIREET ADDRESS, GItY, BTATE, Z/P CODE
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GUEN HEALTHC AT COMMUNITY TORRINGTON, WY 82240
e | SUMUARY STATIMEAT OF DEFICIENG =3 n PROVIBER'S PLAN OF CORREGTION 255
FHERX I {EACH DEFICIENCY MUST BE PRECEDED BY PULL FREFY éEAcH GORREOTIVE ASTION BHOULD BE: 1 noMBLETIgN
Thes ) REGULATORY O LEG IDENTIFYING NFORMATION) B0 L& m%%ﬁﬁﬂﬁgggggg ggE ARPROBRIATE BATR
E .
F2a8 | Continved From page 9 F 248
any of the upoorning solivitlas,
3. Raview of the 310115 significent change MDS
nestssmert Ror tesident #45 showsd the resident

| Was cognltively intac! with & BIME score of 15 oyt
of 16, Review of the 12/48/14 weaeation
Rsseasmont showed the tesiient liked country

[ weslern musly, "forensic fles" talevision,
waedwork, dogs, sommilteesiciubs, putings,
discusalon groups, current svents, yolstpersonal |
time, and having vistors, The foliowing corcams |
wers [deniilled:

4, Obgorvation on 8H416 at 4 PM showed the
rasldant was by his/her roo), sitting In the
wheelcher, with the felevision un,

b, Review of notivity atfstdance
diseurnettution fordhe month of May 2015
showed the resident ways documentsd sa
“walching TV for an aotivily 37 fimes.

o, Interview wiilh the resitlent on B/8/M8 ut 2
PM revesled the facility dooe not have much for
the younger residents i to. Continued infarview
at that fime rovealed the Facility ehould “fisten to
what tha restdents fika [to do] and notwhat they
thoose [to provide for wotiviles),

4. tnforvice with the actlivity diractor an BM/15 st

58=0 | COMPREHENSIVE CARE PLANS

F 279 Develop Comprahensive Care

Resident #8 has g care plan ko addresy

R0 PN covfinmed the facllily had imited Many
aolivitles that ma! (he needs Of younger residents. i [ j
] ¥

ATl must use e restlts of the asseesment |
l dpyelop, toview and rovize the resldent's
norpprebenyive plan of care,

The fecility must devalinp a comprahensive oars
! plen for waoh restdart thet Inohdes measurable

pain. Resldent #10 has a care plan to
address pain. Resldent #62 has a cara
plan that addresses paln Indicators, |,
} that the residant grinds her testh when
upset, and the use of the baby doll ta |}’

| aim resident’s behaviors, y ]
FOINE ERBLB0T 0288 Previovs Versinns Oliokdss Bt IO Wz L Feelby iy Mi ] {Fuontingation shaat Pagh ‘lﬁ nf 28
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GENTERS FOR MELIGARE & MEDIGAID SERVIGES
FEATEMENT OF DEFICIENGIES [K3) FROVIDENSUPPLIMVELIA FR8 MULTELE CONSYRUCTION {X3) DAY SURVEY
2 FLAN OF CORREE ION IDENTTFIGRTION NUMBER, A BUILDING ] COMPLETED

. ) o
‘ F3AD4S . WikG a‘/ 0B/0412018
HAME OF PROVIGER DRt SURER STREET ADDREES, CITY, MATE, Z1P CODE "”'”
AU09 LARAMIE BTREET
GOBHEN HEALTHCARE COMMUNITY .
TORKINATON, WY B0
Igcﬂm ’ BUMMARY STATEMENT OF DEPIGIENGIES n FROVIDERE PLAR CF CORREGTION E
REPIX (EACH DEFICIENTY MUST HE MRECROEL BY FULL PREFI EACH CORRETIVEE AUTION BHOULD B SORFLEON
TAQ i REGILATORY OR LSG IDERTIFANG INFORMATION) TAG CROGE-REFRRENCED TO THE APPROPRIATE ] BT
! DEHG!EHGV] 5
F 2781 Continued From page 10 F 27| Others Poteutially Affected;
dbjectives and Imstebles o mest a rosident's A restdents have the potentlal ta be
: medical, nursky, and mental and psychusoulal + affected by this practice,
[ noeds that are dentified in the comprehansive .
Er assesETet, : Systemic changes;
o . Restdents will be assessed for pain every
[ Tha care plan inuet desoribe the servicos thatare shift. Al residents will have a care plah to

o

30 he furnfshed to witaln o maintain the resldants
| highest practicable physical, mentss, and

< payettosooi| well-baing vs required under
{1483.25, and any servives that would otherwlse
bo requirad under §483.25 but are not provided
tua to the resident's exoroine of righte under
H403.10, Incduding the right to refuae treatrment
unde §483.10(b)(4).

This REQUIREMENT Is not met s evidencad

Y
Besed on observation, daff insrview, and
medical recard review the facliity falled o develop
pams plans with resident speoltio problams, quals,
and irterventions In @ vanisty of areas for 3 of 43
sample restdents (#8, #10, #62). The fidings
whaa;

. Review of the 62314 guariery MDE
assessment for renidentd#tl showed the rosident |
hed dlagnoses that Included arthropathy and
 edem, ki raported almost consbant paln,
descrloed as 8 on a voale of 1 fo 10 with 10 being
the worst pain, that nterfered with slaeh and
avtivities. The Tilowing toncers were Kenfiflod:
4. Review of the resldent's oere plan showed

| Hentify pah Issues and interventionsto be
used alehg with goals. Licensed nurses will
be: edurated by the Director of Nuirsing oy on
before July 8, 2015 on the proeess of
ragident paln assessments completlon every
ahift,

i MonRoring:

1 The Unit Managers or dusignos will audiv 5
| msldents’ cate plans per hall weakly for 6

| weeks to assure residents have a care plan
£hat identifies Intervontionz for palh and
mcludes clear guals,

QA:
The Unit Managers or designaa will report -
audit results to the Quality Assurance
Committee ona monthly hasis for furthar
analysls and racommandations.

The Quality Assurarice commiteee metbears |
will analyza the results of audits ta
determine further correttiva actlon if

Bhlaisaly o spsubs ontinued complange

orTars Pl Tor paim,

b. intervisw with the MDS coordinstor on
BAAE ae 10058 AM vertled the resident did not
have 5 care plun for paln,

|2. Reviow oFthe 2120115 annsi MDS J

with this plan of correcton ar and/or
tarmination of monitoring I Intervantion(s) |
{ wa sieeessiyl,

FORM CAMR 250702845 Pravinuy Vergltns Obselgly
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REFGENGY) E
SV — |
279 Gontinued From page 11 I 278

assessinent showed residant #10 had diagnosas
thet included chronle paln, and tiggarad for
further assessmént of paln. Review of Beotion V
ofthe same MDS eesessment showed fha fealily
dreielon do include & care plan for pain fn the
resident's cans plan. The fidlowing concermns were

fdenhflod:

#. Revlew of the cara pan showed 5o oare
plhen for pain.

b. Review of the physician order
. tenpHutation, signed 215715, showed ihe resident
raselved o Tylenol (& bain medication) 500 mg
tablats (iotl dosage = 1000 wiy) thres timos
thaily.

& interview with the MDS sourdinalor on
84715 el 10:56 AM verified the resident ditd nat
Fave & gare plan for pain,

3. Review of the 972415 annual and the 52818
quartorly MDE assesamenis shower] mskdent fi2
hag dinguoses that lnoludad Down syndrome and
sonvilglons, The assezament Further showed fhe
| tesident was moderately ipaired for dally
decision roaldng, was arable o inake himvhonself
understeod, sl mheonoe of spoken words, art

| reruirad exiensive 1 otal assistance with ADLs,
Observation on 8815 at 10:25 AM showad tha

sppeared fo bo content, O /4796 nt 9:30 Al tha
raslient was ohservad agaln with the baby dol|
and sdling. During interection witl the resident
gt et time, the regident bepan to noticeably

rasident wes holdlng # Laby doll, was smiling and |

e S Sk S

[FIn tisRer Bath, The Tolfowing vencarns were
identified:

&, Review of the vere plan showad o problem
refatad fo disnptive bohaviors with the most
curent deln shown as 22415, This care plan
showed the resident hiad vosal outbirets with

grtnting and arying which efferted those around

PO S TDR-98) Proviaus Vorsions Obstlnle
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ABULING.
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T WING
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BUMMARY STATEMENT OF DERIMBNGES
{EAGH DEMUEHGY MUBT DEPRECEDED BY FULL
BEGULRTCHRY DR LAC IDENTIEYING INFQRIASTION)

i n
MEFIX
TAQ

PROVIDER'S PLAN OF CORHECTION
{EACH CORRESTIVE ACTION SHOULD B
OROSSHETERENGED TO THE APPROPRIATE
DEFIGIENCY)

wo|
BREFY |
e

soupinan |
TIATE

F 279 | Contrued From page 12

himéher, The appreaches for this problom

included nursing to [dentify tiggers and/or
sndierlying vausss of tehavion, norse sides to
recont behaviors and fo reper pali, all slall were
e repiit e nddicators, Te plan Balled o Identiy
epechics such as what e paln indloators wears,
o whe the baby doll wes ysed for.

b. Fhe teeth grinding behavior wes only
mastiareed 0 o behavior oare plan under the
ool Hlled *evalmion” and It was dated
121614, This evaluetion noie showed the regigent
urinds is/her {eeth when wesst howsver, there
wats not any Intervertios oF cere plat devaloped
{0 address the behavior or the effact on the
restdonts el

o. Inimivlew with CNAS on G416 ot 2:35 AM
taverled the residant grinds Msfher teeth *all of
the tme.” The CNA I not think tmeant anythtng
of it the resident wan Tn anyway tying to
| communtoats with the teeih grinding behavior, ft
waa not sutnething she sacordad or reporiad oh
ta the nurses,

d. Interview with e uotivily director on 6/316
£t 10:30 AM reveslisd he was ol awere of & baby
dolf and weis not sure of 4t veason Jor the Lse.

{ He further verified i wes not part of an activily
e plan,

&, Raview of the resident sare plan last
reviewel by the mullidisciplinary team on 8/21/45
falfed fo menifon the baby dall end falled to
iendlfy pain Bs & probivm w8 slear gosls and
Inferventione.

Fam

F 282 Services by gualified |
prrsons/par care plan.

A

821 488.20(0(B)(} SERVICES-BY-QUALIFIED

E2g2
Ss=p | PERBONSPER CARE PLAN

The wervices provided or arranged by the faclity
must be provided By qualtfed persons In
accurdanee with each residenls wiilten pln-of

T
g
[+ <]

M

Correctlva Actions:

applied on day 2 afthe survey,
Resident 62 uses ged sleaves to
priviect frall skin,

Resident #62's pratective sineves were i

July 14,2015

FORM CUIB-R807(08-90) Pravints Vemioes Obpoluly
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1 FLAK OF OAREGTION DERTIFATION NUMBER; A HULDIG ’\%/ COMPLETED
i
' G
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DEFIGIEREY)
F 282 | Coninued From page 13 I 2an| thhers potentiatly wifucted:
CRIB. No other residents werg Identified as having
tigen affected by this pracitce,
This REQUIREMENT I not met as evidenced Systemle: chianges:

hy:

¢ Brasd on observation, staff imterview, and
medical racord revlevy, the ety felled to ensurs
the care plan was Jimplemanted for [ of 13
sample residents (#82). The findings were:

Review of the 52816 quarterly MDS
assassrnenis showed reslident #82 had
dingnosss that inoudsd Down Syndroms and

! ponvitislons, The assassment Birtber showed the
residant wag mpderately Inpetred for daily
decision making, and required extenslve to total
seslatnoe for ADLs, Raviaw of the care plan for
AbLe showad an entry dated 521/16 for the use
of gertaleeves {removahle protective sieoves)
and sufe posiiioning when in the wheselchalr. The
follnwing vonoems ware Ientifien:

&. Duriyy obesivaion on 671715 st 448 PM
the resident was fransferred uslng o mechanics
i orn the bed to the wheelchair, Dudny thls
Banufur the tesilents ebows and lower sirns
wire axposed and netsad 1o be soratohed and
scatbed and the skin was whitizh and appesred
Haky. Al that time CNAE? stabad the sith was
samedimes lijured dudng transfers where the

sling came o conbact with e resident's amme,
i b Observeion on 82018 at 6 PV showed the
| resiont was sented In n wheslchalr in the sl

Resldents that require provective clatliing
such as gori slaaves wiil wear them dally pey
Gare plan to protect thelr skin. The nursing
staff will be educated on or befora July 8,
2015 an following resident sare.plans and
anpliestion of protective skin products,

i Monltoriug:

The Untt Managers or designes will audit 5

1 #sldents per unit for 6 waaks to assura
protective gariments are fn place per care

plan, ' '

(AL

‘the Unlt Managers of designee will teport
adielit results to the Quality Assurance
Cammiten oh a inonthly basis for further
analysis and recommendations.

The Quality Aessurances committee membars
will analyze the resdts-of audhts to
datermite finthiar corrective action If
necedsery to ensure continued somplliice

| with this plan of correction or and/ay
Firmination of monttoring if Iiterventlon(s)

{ tintngr room, and both army woro uncovered.
& On G315 at 10020 AM ghaervation showed
the resident waw Up In the wheelchalr near the
| purses' slation wiih geri-sloeves on hoth ammes.
indorview with CNAS4 ot that tive veritied e
resident was o wesr tie sleeves dally to protect
her gkin,

are suyepssiul,
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3
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| RAME OF FROVIDER OF BUPPLIER
GOSHEN HEALTHGARE COBMMINTY
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XD ] SUMMATY 67741 EMENT O DEFICIGNGIED .| F309 Provide care/servicas Tor Rlghist
PhEF {EAGH DEFIIBNGY MUST BH PREGEDED BY FULL, FREFIC | well peing " combizhion
TR RESULATORY OR 1L5< (DENTIFYING INFORIATION) O | porrartie f-ﬂ%?ﬁ:w:. e AR

F 308 [ 483,26 PROVIDE CARIFSERVIGES FOR
e | HIGHERT WELL BEING

Each resldent must recelve and the facillly must
provide the noesssary care and services 1o attain
or el the highest practivabla phyeical
mental, and peychosocial well-balng, In _
aecordanes with the comprahenslve nasessment
e plen of news, '

gﬁls REQUAREMENT B nof mel 2 svidencey
i

Based on medionl record review, rdsident
Interview and saff interview, the faolity falled to
g regilenly musess rasidents for pal for 5 of 12

‘ o sample realdonty 8, #16, d45, 48, 7#182) with
(__ pain, The fricings weare:

1. Review of the 6/6/15 quartedy MDS
assassmant showed resident 34 had diaghoses
that ncludod non-Alzheimor's dementis,
arttuapathy abd edama, was modsrately
oognivsly mpalred, and reporied almost
oongtent pain, doscitbed 25 8 oh a sgale of T lo
10 whh 10 being the warst pein, that interfered
with alaep and activilies, The fallowing concems
weta idertillod; ‘

b, Review of the rastient's vare plan showed
o care pla for pe,

b, Review of the rosldunts MAR for Msy 2015
and Juna 2015 showed the resident did wof
receive ahy roguiarly schaduied paein medicailons,

F 30

Resldents 48, %10, #a5, #48, and #62

using a Faces Paln Scale o a PAINAD-

stale, .
ftusident care plans have been upgatey
for paln In resident's #8, #10, 145, #4858,
and #62, c ’
Dthers potentilly affoctad:

Al residants have the potenta) to ha
ulfectad by this practice,

s Syrtamic changes:

IAJI rogidants will be assessed avaty shift for
paim, Staff will use the PAINAD seale for ;
those residents that cannot verbalize thalr
fieads. ticensed nurses will be educated by
the Diractor of Nursitg on o baFore Jly B,
2015 on the process of rasident paln
AssEYSMENts completion every shift.

* Munitoring:

Jhe Unlt Managers or designee will audlt 5
tesldanty per unit for € weeks to ossure
Jrusidents are avsessed for paih each shift

A;

The Unit Managers or deslgnee will repart
it results to the Quallty Assuranee
Laninittee on & monthly basis for further

analysls and recommendatlons.

t

are being agsessed for pain every shiff, | sy 14, 2015

‘tha Guallty Assurahce combltbastnpmbers

. Fugther roview of the resident's MAR and
nurges’ notes for May 205 and June 2015
shaowed e regularly scheduind assersment of
fhes maldents paln,

d. Interview vwith the MDS courdinator on
GAF1E ot 10:55 AW verifled fve resldent did ot

will analyze the results of sudlis.io
datermina further corrective actlon if
hecegsary to ensure continued compliance

* with this plen of correctlon or and/or
“tormination of monitortg I Interverrtion(s)
are suceesaful, J

FORY CHMI-SAETIR-00) Erovitus Verstons Qbsolnle Bvan 108V
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 have a care plan for paln, She stated there were

 had reosived no fraining In assessing pain n

| rurses’ nodes for May 20006 and Jine 2015

iy soheduled pain assesaments of regldsnts; that
pih eseunments were only iggered I the
slectronic charting systsm when paln medleatlons
wane acminlstered. Additionally, she stated staif

resldenty suffaring from dementia,

& Review of the 220018 ennusl MDS
agsepsment showed resldent #10 fiad dlaghoses |
that included Aheimer's dissase and shronlg
paln, snd tggemd for frther assessment of
paln, Review of Section V of the sama MRS
Bssessinent ghowed the Tacilily dedision to
Includle & care plan for puin o the resident's care -
plan, Thas following coneerns ware identifled:

a, Raview of tha care plan showed no care
plan for paln,

b, Fuethar revlaw of e residents MAR and

showed no regularly scheduled assesament of
tie resldent's paln.

'
H

|

TERAE at 1058 AM verified the resident did not

Frasklents suifering from dementia,

o, Interview with the MDS ooordinator an

have & o plan Tor pain. Bhe staied thars were
n sohedelad paln assessments of rasidsnts: thel
peiln assessimenls were onfy triggered In the '
alechonle sherling system when pain medications
were adminstared. Adilidonally, she skatad staff
had recsivad no relning In sssessiny pala in

4hib AUMMARY STATEMIENT OF DEFIOIENCIES m PROVIDER'S PLAN OF GORRE(TION )

fisiX fuAcs DEPCIENGEY MUST BE PRECEDED BY FULL FREFTX [EAGH CORREGTIVE AGTION GHOULD fiit BOPLETIDN

TG REGULATORY (R LEG IWENTIFYING INFORMATION) 0 GROSY-REFERENCED TO THE APPRDPRIATE RATE
DEFIDIENGY)

F 809} Continued From pags 15 F 308

S Heview-of-the-3A10/ 6-signifioant change- MBS
amsaesment showed rasidont #48 wem cognitively
fritmat with: n BIME score of 16 out of 15 and had
diagnoses that meluded ohronls paln, stalus
poal-font amputiiion, restless feg syndroms,
wrodedy disardor, and depression. Further raview
showet! the resident veporied frequent paln with a

FORM UMO-28B7{00-0%) Previnig Versiang Dbgoku

{

Eyant ID:IWZEH
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e f REQULATORY OR LBC IDENTIFYING INFORMATIDIN) e nRUSEREFEREgEcHEaE&J(}%EMPWMW UATH
T
F309( Continued From pape 18 F 30%
severlly of 8 on nsoole of 1 4 10 with 40 being

the worst pain. The Following concarme were
identifed;
A, Review of the May 2045 MAR showed fhe

jain medication} 1 tablef by mouth FRN for psln
20 ol of 34 days,

k. Review of thes nurses’ msdien T May 2015
showed poin was only evalunted at o Bmas the
ragldent reyuested pain medication,

o, Interdlaw with the resident an &/3745 at
2200 PM raversdod the resfdent hiad “a Tot of palnt
and s/l had to ask for pain medleation. Further
Irterview at that time revealad the nurses dlint

was requested amd § woukd Tiave helped to have
edioatfon toulinely scheduled bacauss the paly
loderrupted hisrher stoap.

4. Reviaw of tha 416/14 slyviifoan| ohangs MDS

+15 and kact diagnoses fiet Ineluded
sardio-vasontai wocklent, non-Alzhelmer's
damantia, and depression, Furthar review
showist the resident reparted simost ganstant

- 10 baing the worst pats. The Tollowing sonsems
Wi Ienlfied

8. Keview of the May 208 MAR shownd the
raskient rersived PRN pain medioation 16 aut of

31 days,

residont recalyad Nerco 10 mg-028 mg (an oplad

agk ¥ the-resldent fad pain unkess fhe medication

sandusment sfiowed resident #48 had moderatsly
Impalred oognition with & BIMS soare of 11 out of

pein with @ severily of 5 on b acale of | © 10 with |

5 Review or e futsas’ railes (or May 2016
showed pain was only evalusted st the fimos the
residant requested pain sedication,

b. Raview of the 612815 quarierly MDS
avavsemngt showed rasident 482 had diagiosas
| that molusiod Down syndrama and comylslons,

et

FOREA CHIG 25670299 Frertows viraiors Otamton

{

"

Evmi ), OWREY

Faiily 10 WY010

i uoninuation shea! Prygs 17 of 28



Cdulo 7OE 375 Ne. 2904 P 18/26
DEPARTWENT OF HEALTH AND HUMAN SERVICES PRINTED: Diturans

_CENTERS FOR MEQICARE & MEDICAID BERVICES . . £ NQ, 19800391
STATENNNT LI DERRIENGIEE Hi4) FIOVIDERIGUPRLIERICLIA {(%2) MULTIPLE CONSTRUCTION {A8) DATESURVEY
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s I SUMIIARY STATEMENT OF DEFIGIENCIES i PROVIDERS PLAN OF CORREOTION o
PRI (BACH BEFRUENDY MUST BE PRECEDED BY FULL, . PREFX (CADH GORFECTIVE AGTION BHOULD Bix GMpLETTH
Gy REBULATCHY DILLBO IDENTIFYING INFORMATION) FTAG CRDBR-REFERENGED TO TIR APPROFRIATE i

- DEFICIENCY)

£t

NAME OF PROVIDER OR SUPPLIER

F 308 | Gantinusd From page 17 Fane
The nsgessment further showed the reeident was
maderately impaired for delly deckdon maldng,
woe unable b male Movherself undesstood, had
gheence of spoken words, and required extensive
fo {otal nealstence with ADLs. Review of the May
and June 2106 MARs showed the residenthad |
| physlctan orders for paln medleations: Tylsnol 2
falys 8O0 mg every 4 hours as needed {PRN) for
pain mmied af 47 outof 10, and Tyleno! 2 tabs 325
i PRN for pain ot -3 outof 10. Aceording to
the MARg e metications were not adrministarsd
dning thit Fmw frave. Review of the resldent's
care plan with o review dade of 52115 showed
the resident had communication probleme and
was upshle 1o malke hisfwr nesds keown. The
. aproaches ncludad “assess for unmet neods
& guoh &2 paln.,.” The S21415 core plan also
Includad a probiem sren relafed to hebuviors, The
resident dispigyed behaviars including “velling
out..grimis, .orving...sohblg." Thi approaches
relatod o this aron hokitdled assessfroat paln,
identily triggers, ave tport pain Indicators. The
Tollowing converms wore identified:

8. The care plan did pot dentily the seafe fo
be tsed I egeessing pain for thig residant wha
wag uhable 1o exprews wonds. Additionally, the
pain fdfoators were not dakerlbed,

L. Faview of the May and Juse 20956 nurses’
wotes fafied fo show mry shift assessments fo
askess e reskiont for pale,

o Interviow with the ON on GHM46 at 12240
PM rovealud & paln sssesament sShovld ba done

By the nurse on eacli sl 0 daetss poesiole paln
for this resident,

&, Interviow with tha DON on 8415 at 1040 Al
rovenled resident paln was nesessed guarterly,
bt the stencard wauld be every shitl,

FERIBS CMBABOT(0RY Pravioun Varsiom Olaiote Fyand ik izen Vel w0 WyRi o ¥ continusilon vheet Pags {8 ol 25
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STSTEMISNT O DEFICIENOIS. | (K1) PROVIDRIVEURPLIERIGLIA MULTIPLE CONSTRUGON e
L~ FLAN OF CORRECTION ? CERTHCATION NomeeL ﬁu&mwa >5/ B P B
N ¢
baAesy B NG [ D0/mar01s

WAVE GF PROVIDER OR SUPPLIEK
QOMHEN HEALTHRARE COUMUNITY

STREET ADDRESS, TATY, BTATE, 200 CODE
2009 L ARAWIE BTREET
TORRINGTOH, WY 62240

D BUNBARY BTATHMENT OF DEMCIENCES I PROVIDER'S PLAH OF DORREGTION e
FREFIX EACH DIEGILIENGY BRIST SE PRECEDED BY FLAL, FREX {EACH DORRECTIVE ACTION BHOULY m COMILETION
THG REGULATORY OR LGS0 OERTIFYING INFOITIATIONS i VROBH-AEFERENCER TO THE APPROPRATE DA
DEFICHENGY)
N P67 Therapentic diat '
F 387 | Continged From page 18 F g7 ’ Iy 14, 2015
88=0| BY PHYSICIAN , The mest and tomatoes wera cut down 1o
Tharapeutio dists st be presclied by te 'Eh&‘appmpr-lme stzﬁ' ‘for restdents needing
ailending physician, mechanical soft diets,
Dthars Potentially Mdfected:
This REQUIREMENT Is nol st as evidenced Rasidents having physlelan arders for
hy. mechanfcally altered dist have the potential
Based on ohservatinn, ol Inferviaw, meny #» bve affected.
review, and dist manunl vaview, fie facility filed
o snsura fhenapautic dists wers provided as _
4 ; Systamic Clanges:
ordered for § of § rasldents {#26) with reechanica) .
. An In-servlie will be done for aducation to
: . | TR .
texured dists. The findings were the diatary staff related to praparstion of
. Review of e medical raserd showed resklent mechanical diets on July 2, 2015,
#20 had dlagsneses that ncludsd Alzhalmer's
dementia. The 218114 tietary note end phystclan Monltering:
wrter showad the resident required neststanos The Dietictan or designee will audit 5
wkh saling and the diet erder was for piresd rasidents weekly for & weeks 1o assure
gxag;ﬁfmswﬁigl iéi?%’;% ’f;?:‘? m‘??l[ﬂ%?bmﬁnr residents are served the correct texture of
j51 ] i [tE, e 1§ \ ot s
conoams wora kanifieg: food for mecharically altered diats,
& Qbservalion on 6/3/16 at 5:46 PM showed | .
cook#1 bagen the res! Servics for the secure QA _
unit resfdente. The sesident was served 8 puncos Tha Dietictan or dﬁsﬁ’i“_% will repor: ﬂ“_mt
of turkey pof pie, and 1/2 cup of stowed sasuts bo the Quallty Assurance Committoa
tomitods. Tha baxture of the nesal had not been s b momhly basis for further atalysls and
manipulated and was e same as s regular ravhmmandations.
digt. Tho pleces of tkey in the pot ple wens
?p pmximgtsily 1_""'_“73 by 124 fneh I slzo, The The (alily Assurance cornmittee members
fmm% W{;_m Soft, howevar, had not tmer_! Gut will analyze the maubs o anlies to
et st Cach-plooes wiets wpproxmately 2 determine further corrective acdom IF
Inches i diasmeter. interview wilh the cook uf hat o , - o
Hrre vertiied this was accaptable for the ; nEcessary 1o enslre tohtinued compliance
mechanlcal textura dial 2 far s 116 was aware, it this plan of correctlon or ailfor
b inferview with LEN #1 on 6/3115 at 588 termination of monltaring IF Intervention(s) |
FM verifled when ahw otmerved fhe focd, the ath successtul.
texture was rol aggimprgte for the sesident, The
FER (ISBGHI-00) Pravious Vensions Oiuelals Bt 10 oWrs Peoiyil; wﬁiﬁrﬁ I vantinvumtion shoct Page 10 of 25
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SUMMARY STATEMAET OF BEPICIENCIES
[EACGH DEFICIENGY sUST BE PRECEGED BY FULL.
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PREFIX
ThG
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DEFICIENGY)

ﬂOHnglg‘ﬂDN

DATE

F 387

a7
Bk

Gontlitued From page 19

nuree then spoke with the cook fo rplace the

el

O Reviewgf fa manu for 67315 showed By
machanical fexiure diet was he saine ag tho

ragular diet. it falled to nclude any lnstistion for

vhanging the textire of any fonds,

d, Interview with ihe registered distitian (R
on B35 at 8 PM variiied the residents who
rochived mechenicsl pround dlets needed o hava
tha turkay In the pof ple and the tonwatoes further |

culfgrounc. The RD varifad she hed not provided
fommel educalion reksled to preparation of
mechanical diets. Additonstly, the e and
recipes ware 1 a development phase and did nof
inciuds spsctile Inshuctions, The RD procsaded
to nstruct the sarvers it gyvening, 10 eneurs
propet fesdre for the other resldants who had
machardost batire diet orders.

2. Review of the dlet resntal ifoansilon
used by the Taoilly CNofitlon Care Manual
Avademy of Naldtion end Distetly, 2044)
showed "sussemls with fte ot large ahianke"
wers nof resornmencied for rushaninally altered
digts,

463.85() FOOD PROGURE,
BTOREPREPARESERVE - SANITARY

The Facilly must -

{1} Proguie food fram sources approved o
congidared rstisfaciory by edered, State oy Jocal
diithoritles; snd

(2} Btove, propare, distbute and ssive food

F 367

871

F 371 Food procure/Store/prepare/serve -
Sunltary

Corrective Actlots:
e slicer and kitchen arse yeare cleined,

{ihors Potentlally Affectad:

Tuly 14, 205

all residents bave the potential finbe

TnEE sanliary ohnditiong

affected by these actions.

.

FORM CMBLER7IR 39 Previais Vanlons Qbaolre

4
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SISTEMERT OF DEFIGIENGIES | (X1) PROVIDRRISURBLIBRIGIIA MULHPLA GONSTRUGTI I :
M FLAR UF CORREGTION MENTIFICATION NUMBER: ﬁm LoNG o *‘“‘BL {r %&%%Y
( C
GIAQ49 3. WG = DB4/2018
NAME OF FROVIDER, OR SUPPLIER B TRISET ADDIESS, OITY, STATS, ZIP GODE
s ) - 2009 LARAMIE: STREKT
GOBHEN HEALYHGARE i
UHRINITY TORRINGTON, WY 82240
(o SUNMMARY STATEMENT OF DEFICINCING l D PROVIGERE FLAN OF CORREGTION e |
PREFI (LAY DEFIOIENCY MUSY b PRECEDED BY FULL PREFIX SAGH CORRECTIVE ACTFON BHOULY) bi2 DOMFLETION
e RFGULATORY OR |50 IHENTI(ING (NFORMATION) e {088 REFERENGED TO THEAPPROPRIATE oAT
o DEFQIENGY)
F371] Contioged Prom page #  Systomic Changes:
s REGUIRENIEAT. & not et o vicnoed " ¥ Education wil be dona on uly 2, 2015
bg" *‘ tegarding cleaning ofthe shicer and cleaning
Bagad on ohoevation and staff Interview, tio schedules. A pew I maching s an order
and wiil be vn & prevantstive imalntenance '

)

1 faellity falled 10 ensure » ganltery environment In

Fwesky and e bot bewn trained on how to

# of 5 food elomyepraparation areas (lhe
mamory care Kiichen, tie medo dining room
fdichery, and the 300 hall pantry). Tho findinge
were:

1. Observillonon 8/1/15 at 14:18 AM and agaln
an BA3MY5 at 4:43 PM showsd the following Hems |
W the mumiery sure Kiohen were [y need o
sleaning: }
#. The eleciric wlicer had bits of food parlicles |
stucv ti the biade and I s crevies. _
b, Tl fraezor In e memory care kitchen
had spifted Houid ard food neuarnbs on the hottorn |
shalf.” {

2. dorvleny with ook #1 on B3 pl 427
ravealed he trad basn working T the kitehen for 8

properiy clean the electric slhoer,

schedile, Dighes that are siglyed wiibe |

discarded and replacemmints were ordered
onhine 22, 2048, Bdueation end
competencies wilf be dune reparding the
tast strips used for senitizing solutions,

Konitoring:

The Uletielan or designee Wil audit the
kitchen weekly for 6 weeks to assiire
surfaces are clean to sight and touch,

A

The Dieticlan or designes will report audi

| resufts to the Cuallty Assuranes Corrunitten
Fan mohthly bidds farfrther analysls and

| recommendattons.

‘the Quality Assurange cormmliter members

3. Uhisewatlon on 6/116 at 42:06 PM showed will analyze the results ot audiis to

the los meachine In the 300 Hall Panty had hard deterrine further corrective actloh i

water Bidild-rp an the exterior and ekeror as well FEGOSSEY t0 ensore cantinied compllance
ad iﬁfm‘f :3‘3!”3;5 E‘P&?{?‘“«t"lﬁd iﬂ“g? ‘hi,fg]eﬂﬂ with this plan of correctfon or and/or
mnching, Inkervies with the registered dletifian - - _—

{RE) on B/45 2t 11-16 AM rovealed sho was e manboring [Fintetvention(s)
urstis when mefrderaocs last provided service '

ot e foe machine,

Socording o Food Code 209, (L8, Publo Hoalth

Sorvice: 4-80 147 (A Equipment food-conbact

surfieas and stenslls shall be clear to sight ahd

tonieh (B) The food-conluck surfaves of sooking

squipment an pans shall ba kaptiree of

enerusted gmeon daposis and ofher anll

Bivent lougwles Fraifye UG Huonnlinoalion shost Pags 21 of2s
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3

A BUILGNG

d.wiNa,__, Le/odrangs |

COWP|LETED
o

{4 MELTIPLE GONSTRUCTION I‘&j 0y DAYE FURVEY

HAMEL O PROVIDER DR SLUMRLIE
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geeunufations, (C) Nonfod-eetadt surfaces of
stuipient shalt be kept free of B accumulation
of dast, din, food regidue, and other debrls.

4, Obaarysiions in the rmein dining room Kitehap
o 8FME at 1130 AM showed e wisam fable
Quilting boerd was visibly slained and goored on
the surface, In addition, chasrvations on 8/346 at
4143 P showed the clean dish storage raak
somteinet four small bowls and onw divided plate
thet wene visiily alalied with brownish coloring,

Aopording 10 Food Cotde 2043, LLE, Public Health
Barvies, 410,11 Mededals that s veed In the
sonatrictinn of UTENSIEE and FOOD-CONTACT
BURFAGES of BEQUEPMENT may not allow the
Frigration of duletoriols wibstances or impart
oodars, noors, o tastes i POOD and onder

1 ToEmal use ol shall ba,., (D) Finlshed fo

; Have & SMOGTH, BARILY CLEANABLE shrfans,
{ {E} Rasislant to pilting, ehippiny, erazing,

U goratuhing, scoring, distorfion, ahd
elacornoaltion.

& Obgervatione in the many dinlng satr; Kitchen
on BAMS ot 5125 PWM showed e quaternary
aremania solufleh used for cleaning surfates In
o itchem wag not at en socepiable lavel when
tested {loss than 10 paita per millon (ppm).
intorviawy with the RD at thet five verified the
solution was too wealt and that g system was not
i plaoe Tof teuting the sanitfzer solufion routhaly,

Eard

[

Irterview Wit eook 1 on 674115 al 442 PN
ravenlod e did not know wiaes e test sirips for
tasting the sanliRer solullor soull bi loeated and
e had nod Been fninad on this
prossssiogedure. Revisw of the provuct lebel
Tor the "Omsis 148 roulth qual sunltzer showed a
soneantrstion of 160~ 400 ppm wae neadend fo
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CENTERS FOR MEDI CARE & MEDICAID BERVIGES QMB NO. 0086-D591
BIATEMENT OF DE-ICIERUIEE T PHOVIDERISUPPLIERIGLIA | {42) MULTIPLE CONSTRUGTIMN o o) DATESipVEY
A0 PLAN O GORRIECTION TENTHRIIATION NUMBER: / COMPI E7ED
A BURDING oy &
G -
. &iAliag it ~ 080412016 |
NAME OF PROVIDER OF BLIPPLIER HTHEET ADDRESS, CITY, §TATE, Zip CODE
2000 LARAMIR STREET
Ic ICARE
DBHEN HEALTHCARE COMMUMITY TORRINGTON, WY 42240
A | EUMNMARY STATEMEHRT OF DEFICIENCIRS 1) PROVIDER'S PLAN OF CORREGTION
PRE¥# {BAGH DEFIGIEHY IUST BE PREGEDED BY FULL PREFIX {EACH CORREGWVEAGTION BHOULD BE couf Brion
Tac FEGULATENT CR LR JDENTIRYING INEDRMATI DN AR LROAG-REFERENGED TH THE APPROPRINTE Darg
DEFIDIENGY)
F 871 | Continued From page 22 {87t
seillize sutfuces,
Avcording to Food Code 2045, U.S. Publle Heallh
Sorvice, 4-702.11: "Hefors Use Aller Cleaning, |
UTENSILS and FOOR-CONTACT SURFAGES of |
EQUIPMENT shsl g2 SANITIZED befare use )
ahier sleaping.” According to Food Code 2013, | F441 Infection Contyol
UG, Public Healfh Banvioe, 3304.14: Y(8) Cloths ' :
i-use for wiplng oounters and other  Currective Actione:
EQUIPMENT surfaces ehal be: (1) Held Non permeable foekets w
; belwacn uses i a chemical sapftizer solution &t g L pormeanle Jackets with long
: congentration apealfied under § 4-501. 114, sleaves were purchased for the Iy undry !
F 441 48366 INFECTION CONTROL, FREVENT #441| hersonnel to use when sorting solleqd ;
[ duly 14, 2015
B5=E | BFREAD, LINENS Haundry. !
. o faallity misl estabiishand maintoin an o .
¢/ Infection Guntrn! Fropen: designed to provide & Resident #3 ?‘@Ceﬁmssa ppro oriate o
- s, yunfary and comfurtatle environrment and catheter care during transfer, pericare, |
to help pravant ha development rud branemslen mobility, and other activities of dally | 1
of dsaase and infection, lfiving.
{8) infnffon Contral Progrom ;Oﬂle;‘ﬂ Potentinlly Affectef:
F'{?{;ﬂgiﬁlﬁ;ﬂ;ﬁfg;éﬁ?gh an lafaclion Gantrof No residents wera affected by shis practlce.
1} Investigates, controle, wiv prevents infections .
1{“ }{hza gﬁﬁ;i !’ 1 Systemie Changos:
(2} Decldes what procetlures, suoh as isolation, caundry persannel will have non-permeale
shiottd be eppled to an individuzl resident; and Jackets supplted for protection when sorting
(3} Melntalng @ racord of incidents and setractive s6flad laundry, .
Faaliong rafatad I irfections, . Laundry staff will be educated on the use of
N ’ long-gieave non perteable jackets when
ﬁ?} F"E‘Wﬁﬂiﬁ?ﬂ f‘;pf@lﬂd nf Infi:mtlt;l} werklr g with-sorlert ﬁl’]EHS- Pducation o
Coines s oo oty o ts || g e s g o
provent the sprear of Infuction, 1 fcllly fst catheter bags pes facllity protocol. infection
isolate fre rosidant. i Conitrol education will be completed on or
(@) The Tty must probibil employess will 2 by July § 2015,
Gommamicebla disemas or infectsd skin lefons
FRUHRAN NI {0505) Prvionn Viarsons Clotat Bysnt [i‘;%faWaEH ' Fudlity 10: Waon 1t numbinuslion shawt Page 25 of 25
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DERARTMENT OF HEAUTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MERICARE & MEDICAID SERVIGES . QMB NO, 09380394
BRATEMENT OF GESHNENDASY PROVIDERISUPPLIER/GLIA MULTIFLE CONBTRUGTION
1 PLAN OF corm;é?::rmm e IENTIFIGATIEN HUMBER? ﬁmfmw ReTio sjg/ m“ Eéﬁ%fé’,%‘.ﬁ”
X c
S H3A049 B, WING 0g/eal2005
HaliE OF PROVIOER O SUPRLIER STHEET NIDRERS, CITY, BTATE, ZIF CODE
.y 2009 LAHAMIE STREET
GUSHEN HE 3
N HEALTHGARY COMMUNITY ) TORRINGTON, WY 82240
n SURMBARY BTAYEMENT OF QEPIQIENCIES it PHROVIDERS PLAN QF CORREQTION £
DREEX {EACH LEFICHINGY MUST BE PREGEDED BY FULL PRI (EAGH CORRECTIVEADTION BHOULD B COMBLETION
Tha REGULATORT UK LBG IDENTIFYING INFORMATION) The GROSB-REFERERCED TO THE AFPROPRIATG fatree
OEFIDENGY
F 441 | Continued From page 23 F 441 manhtoring;
frans dirgct contaet with realdents or their food, if The Dlrector of Nursing ar deslgnas will
dirsut onlact wil fransinit the disease, avdit 5 transfars of residents with cathaters
(3) The Molity must reqlire stafl fo wash thelr | for proper handiing. Laundry parsonnel wil
hands after each direct residant contact far which . :
: b S _ have protective non-permeable protection
hiand washing i indicated by accepted { when sart] tuntlal contaminsted
professianal practivs, - when surting potentlal contaminate
Taundry.
{0} Linens
Personnel must handie, siom, mrovess and A
tranaport finens so 1y to prevent the wpreat of The Directur of Nursing or designee will
infuction. report audit resufts 1o the Quality Assurance
Uommnitted on & monthly basts for further
analysls and recommendations.
g;l:{s REQUIREMENT s nof tnet es svidenced | The Quality Assurance comimittes mermbers
" 1 Basod on observation, steff interview, and pollay will wisalyn the results of audits to
AN ; and procedure roview (e faoliy falled to enstre determine furthor corrective action I
Infention pravention practices were followed by negesyary (o ensure continued compllanes
sluff for 1 of 1 sanple resident (F3) with e srinary with this plan of correction or and/or
cafhebor, inaddilon, the facllty falled fo enstra termination of monitoting if intervention{s)
 Appragriste persoral protective equipment (PPE) are successful.
“wu avafable to laundry staff for infectinn
} praventlon and cordol it 1 of 1 lnundry room.
i The Bnclings were: ,
!
1. Observelion ob BMAE af 860 PM showad
| resiriant #£3 wis (ransferred from a reslinaf to o
wheelohalr with the use of a reechanioal
wittoestand WL The resident had a suprapuble
watheber In pleice and the dralvage bag was
sunnected during fransfer. The following -
——-SenserRe-warR-daniiing:
a, (NA#G and RN i aslated the resldent
by placing the sling behing the realdent and
sonnected it iy the It CNAES removed the
{catheter bag with s ungloved Band and fifed B
ohove the level of the resideni’s blagder
Qbservation of the cpihieter bag lubing at that §
FORM CHIG-2507 20406} Previous Vatslons Untelnk Eveq I Fucllly I WYH010 T conlfounllon shost Paga 24 of 24
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o SUMWARY STATEMENT OF DEVIGENGIES 0 FROVIDIIS PLAN OF CORREGTION o

PREFI | (EAGA DEFICENGY MUST DE PREGEDED By FLL FREFIX (EAGK CORREUTIVRACTION SHOULD BE | coni i

TAG REGULATORY OF LBY IENTIFYING INFORMATION) TG CROSS REFEREUORD 10 THEAPFROFRITE « | G
DRFICIENGY)

F 441 | Continues From PR e 24 E 444
time showad thera wes wine In e tuibirgy that
whan fifted, fowed backwrards In the fubing.
h aterview with he BON on 648 af 10:40
AM revealed catheter bags shouid not be lited
I above the halght of the bladder, _
o Raviaw of tha fasillty peiley “Closed Urinary
Urainage System (Foley Cathater) tldelines®
revisod in June 2014 showed
“Guldelihes/Elrategics:... 10) Malniain drainage
kag betow the lovel of the bladdar,, Y

2. Ohservallon of the dirty linen ares of the
laundry raotn ai @415 al 9:45 AM showed Hle !
staff used a cloth-typs b ooat for handling :
vonleminatsd len ilema, The fodlowhyy concams
wore ldoriitad: - '
{, ! a. Ierview with the (kwekeaping maneger

on GI8116 at G:db AN revaaled the facillty did not |
sEparate out contarningled ftama. Ceordinued
Intarview revenlad the etelf was o wear the glolh
lab coat when handling contaminated finen, and
 hlood or body ftlds could perfuge e fabrio and ]
varitaiminete the: mmployes through the tab cort
and sliow for indireot transmlaslon of infectious
aoenis.

b. ierview with e DOR ory 84715 af 10:40
AM revealsd the laundry staff should be using
ran-permeable PPE when aorning h comdact with
contamingled Hnen,

©. Raview of the taollity polioy "Laurdry and
Linen Policy” revised in Apd 2014 showed "4,
Proleoling employees during sort pronees: g,

PPERprolective barriers lackuting fluid roslstant
gowni or aprons, gloves, end makesfeld/faoe
protecion, and hand hygisos facliios ghal be
fngde evallatie to parssine] who sort

f launddrytvort, with solteq Bundry. . |
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