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5 000] Opaning Comments
Rules and Regulations utllized for this survey are;

Rules and Regulations for Pragram
Administration of Assisted Living Facilitles,
Chapter 12, effeclive 12/12/2007

Rules snd Regulations for Licensura of Assisted
Living Facllities, Chapter 4, affective 06/28/2001

On 715115 a complaint investigstion was
conducted by Healthcare Licensing and Survays.
The investigation was prompled by intake
#wy ., LIC-15049,

SE023, Ch 12 Sec 7 (b){Iv}(A-C) Assisted Living Facillty
i (ALF) Cora Sarvicas

(b) Residant Asseasment and Services, The
staltfoontrast Reglstarad Nurge (RN) shall
conduct inltlal and, at a minlmum annually, an
accurate, standardized, reproducible assessmani
of each resident's functional capacity, physlcal
assessmant and medication raview,

(lv) Frequency of assessmant. An
assessmant must be conducted:

{A) No earller than one (1) week prior to
admission;

{B) Immediately upon any significant
change In the resident's mantal or physical
condition; or

{C) Noless than once avery twalva (12)
months,

Thia State Rule and Regulalion I8 nol met as
| evidencad hy:
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Based on medical record review and staff
Intarview, the facllity falled to ensura an
elopement risk sssessment was completed for 1
of 1 sample residents (#80) who required a
significant change assesgment. in addition, the
taciiity felted to ensure assessmants wore
accurpte for 2 of 8 sample resldants (#24, #78)
who ware reviewad for elopament risk. The
findings wers:

1. Medloal record review showed residant #50
hed an elopement rigk assassment complelad on
1/27/16 and had a scora of 4 Indicating the
rasident was a low elopemant rigk. Tha following
cancerns wera [dentlfied:

a, Review of a nursa's note daled 1/31/15
and Umed 11 PM showed resldent #80 seemed
zoﬂfuaed by the call butlon and "may be a wander

sk."

b, Reviaw of a nurae's note dated 2/1/45 and
timad 11 AM showed rasident #80 was brought
back 1o the bullding by the pollcs department.
The resident waa found to ba pt a locel grocery
store when the police got involved,

¢. Ravlaw of 4 nurge's nole dated 2/7/15 and
untimad for resident #60 showed "P.. cama In
around 11:00 asking where {resident] was at."
The nurse inltiated a full buliding serrch and
notified tha administrator and the dirsctor of
nursing. Further raviaw of the nols showed the
resldent's daughter called and the resident was
found et King Soopers [grocery store]: Continued
raview ghowed the resldent "tried to lsave the
facility agan twice since first elopament.”

4, Review of & nurse's nols daled 7/6/15 and
timed 10:30 AM for resident #80 showed "Nurse
raceived a call at 7:30 AM from police dispatch
asking If [resident's name] wes our resldent. We
gald he was and asked for them to bring him
homa." Continusd reviaw of the notu Indlcated the
Wyoming Dept of Hewih, Aging DWIsIon, Reelncane Licansing and GLIVEYs
STATE FORM L ZUMNYY If esnnuation shael 20710
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guardian was told "we wili nead to fook for
another living sliuatien due to elopement.”

&, Review of a nurse's note deted 7/6/16 and
timed 3 PM for resldent #80 shawed tha facility
"received phone call from CPD [Cheyenna Police
Dapartment] stating that this resident was at
Halimark store next to King Saopers. Per CPD
residant refusing to ricde in polica car.” Continued
review showasd “resident can frealy go in snd out
of bullding and there is na way ko monltor, sinea
this Is assisied living."

f, Review of the care plan for #80 dated
2425115 showed the rasidant was not identified as
an elopement rlsk.

g. Reviaw of the medicsl record showed
there was not an updaled elopement riak
gssasgment completad as a result of the 211115,
2/7118, 715115 and 7/8/15 elopement Incldents.

2. Medical record raview showed resident #24
hed a resident care plan that listed diagnosis that
included demmentla. Review of the slopement risk
evaluation complsted on 6/7/15 showed the
residant had an eloperment rlek score of &
Indicating the resident was tow risk for elopement.
Further review of the elopament risk evaluation
showad (ha resident recaived 4 puints for baing
"hilly ambulatory” 2 polnts for baing “discriented”
and was not marked as having dementla or any
type of mental iliness. Tha poinls associated with
the dementia disgnosis was 2, which would have
Increased the ovarall scare to 8.

3, Medlcal record raview showad resident #78
had a resident care plan that listed diagnoesis that
Included dementia, Review of the elopamant risk
svaluation complatad on 5/13/15 showsd the
rasident had an alopemant risk score of 4
indiceting the resldent was low risk for glopement,
Furthar review of the elopament risk svaluation
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showaed the resident recaived 4 pnlntz for balnlgg
"fully ambulatory” and was not marked as hav .
demantla or any typa of mantal liness. The points Elopement risks were updated for
esgociated with the dementia disgnosis was 2, residents #60, #24, and #78.
which would have Intcreased the overall acore o
6.
An audit will be completed
4, Inlsrviaw with the director of nursing on 7/16/15 remaining medical recr:ﬁi: to 0:;1; :
ot 516 PM confirmad the elopemant riak elopement  risks ar d
evaluation for resident #80 should have baen P d € ecourate 2
updated and care planned. Further interview at completed as necessary.
that time confirmed the elopament risk 9/11/15
evalustions for resldent #24 and #78 wera not
accurate, Administrator and CSD  reviewsd
regulations to ensure understanding.
§80541 Ch 12 Sac 7 (8)(I{A-K) Assisted Living Faciilty S6054
(ALF) Cora Services An audit of residents’ needs will be
. completed with each  resideng’s
(e) Resident Records and Reporig, Each : .
resident's records shall be current, organized and semiannual care plan meeting to ensute
malntained In Indlvidual folders which shall be compliance.
made availabla to tha resldent, the Licensing
Division, or designated representative upon Administrator and CSD  will ensu
request, elopement risks are being updated agd
‘ any issues will be noted In the Quali
(i) Each folder shall Include the follawing: Assurance Program which is reviewsd
{A) Infarmation from the raferring agent, if quarterly.
applicabls;
(B) History and physicel performed by a
physician or physiclan extender:
{€) Indlvidual admission form. The form
ghall, et a minimum, contain the following
Information:
(1) Full name of resident and former
pddress;
Wyaming Dapt of Mag!th, Aglng BWiston, Healhcare Licansing snd Survays
STATE FORM b ZLMN1 i continpalion shaet 4 o! 10
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(ll) Date of admlesion;

(IH) Sex, rece, date of birth, saclal
sacurity number, and farmer occupation;

(V) Neme, homa addrass, and
telaphone numbar of retative, friand, Power of
Atorney, or guardian;

(V) Name, addrass, and felephone
number of rasldent's personal physiclan, denlist,
ophthalmalogist or optometrist;

(VI) Medlcare number of other medical
Insurance Identifying data;

(Vit) Awritten invenlory of all personal
possessions: howaver, this Inventery need not
include personai clothing,

{D) All accldents, Injuries, incidents,
{#nasses, and allagations of abuas, nsplect or
exploitation shall be reported to the resident's
famlly or responsible parly end be documanted in
the Individual resigent records. All such
ocevrrances ehall also be raporied to the
appropriata entity for {oliow up and resolution.
Raports of all Incldents affecting the health,
wallare or safety of a resident shall be provided (o
the Licensing Divislon Immadiately (within one
business day), Reporling shall be dona by
telephone or fax. The faclilty’s invasltigation of
tha Incldent shall be reported fo the Licensing
Divislon and the Long Term Care Ombudsman
within five (6) working days. Docurnentation to
support the facillty reporiing the situation and
follow up must also be prasent in the resident
records;

oring Dept of Healh, Aging DIValon, Menincare Licening and Burvaye
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Wyaming Dapi , Aghg

{E) Anaccounting of all personal funds
daposlitad with and disbursed by the facility;

{} Upon written authorization of &
cliant, the fackity must hold, safeguerd, manage
and acoount for the personal funda of tha cllant.

(1.) Tha facility must daposit any
personal funds In axcess of $100 In an Intereat
bearing account,

(2.) The facility must eslablish snd
maintain 8 system that assures a full and
complele and saparate accounting according to
genarally accspted accounting princlples of each
resident's personal funds entrustad (o the faciity.

(3.) Upon the death of a resident with
& parsons! fund deposiled with the faciilty, the
{achty must convay, within 30 deys, the residant’
8 funds a final accounting of those funds, to the
individunl or probate Jurisdietion administering the
reskisnt ' s estate,

{4.} The facility must not impose a
charge agalnst the psrsonal funda of & reaidant
for any ltem or service for which peyment [s mede
under Madicald or Madicare excap! for applicable
deductibia and coinsurance amounts,

(F) A signad copy of the resident's rights;

{G) Tha resident's asseasment and
individualized assistanoa plan;

(H) Coplas of ali applicabls resident
assistance contracts, signed by both partiss,

Resident #60 family’s was issued a 30
day written notice to transfer resident to
higher lsvel of care on 7/20/15. Resi
was placed on 15 minute safety chec:
until resident can be transferred.

)

An audit of remaining residents will be
completed and reassessed as needed

ensure residents are appropriste for
Assisted Living.

Administrator and CSD  review
regulations to ensure understanding.

An audit of residents’ needs will 4
completed  with  each  resident]
semiannual care plan mesting to ensuf
compliance.

¢ o &

Administrator and CSD will ensure t
resident assessments are completed a
residents who need higher level of
will be transferred and any issues will He
noted in the Quality Assurance Progra
which is reviswed quarterly

9/11/15

n, and Sirveys

BTATE FORM

L]

ZLMNTY

li coninuetion shael 80110



U8/21/2Z015 FRI 13:18 FAX 307 638 7919 Glerra Hills @007/010

+ .

PRINTED: 07/20/2018

FORMAPPROVED
Haslthcare Licansin rvays
STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SURPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BULDING: COMPLETED
c
ALF008 8. WING 0711512015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, ZIP CODN
4808 NORTH COLLEGE DRIVE

SIERRA HILLS ABBISTED LIVING COMMUNITY CHEYENNR, WY 82009

%4) I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )

riRE,le {BACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION 8HOLLD BE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSB-REFERENCED TO THE APPROPRIATE DATE
DEFICIERCY)
£5054| Continued From page 8 85064

{1} Wrltten acknowladgment of tha recalpt
and explanation of ali facility pollcles including
admisslon/discharge pollcles;

{J) Copy of all ALF 102's; and

{K) Copy of outslde contraciual
responeibilittes, if applicabls,

This State Ride and Regulation is nol met ag
evidenced by:

Based on medical racond review, incldant report
review, and ataff Interviaw, the faclity falled to
record and/or report incidents or accidents for 4
of 1 sample rasldents (#50) with cccurrences
affecting the heaith, walfare, or safely of the
resident to the Licensing Division. The findinga
were;

1. Reviaw of a nurse's note dated 2/1/15 and
limad 11 AM showed reskient #80 wase "brought
back to the bullding by pelice depariment,
Resldent was by King Soopers [a grocery stora)
whan poiica got Involved."

2. Review of a nurse's notes dated 2/7/16 and
untimed for resident #80 showad "P.t, cama in
around 14:00 asking where [resident] was at"
The nurse Initisted a full buiiding search and
notified the administralor and director of nureing.
Further raview of the nota showad resident's
daughler called and the resident wes found et
King Soopars.

3. Ravlew of a nurse's nole dated 7/0/15 and
timed 3 PM for resident #80 showad the facillty
"racelved phone call from CPD [Cheyanne Pollce
Depariment] slating that this resldent was at
Viyaring [7apl of Hamiih, Aging DWISIon, HealRcars Licanaing and Surveys
STATE FORM | Hh ZLMNY1 # continuntion sheal 7! 1D
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Continuad From page 7

Halimerk stors naxt to King Soopers, Per CPD
residant refusing to rida In police car”

4. Raview of the Licsnsing Divislon Incident loga
revesiad {he elopements had not bean raported.

5. Inlerview with the director of nursing on 7/15/15
at 5:15 PM confirmad tha facllity did not report
any of tha slopemants lo the Licansing Divislon.

Ch 12 Sec B (a)(vi} Services Which Cannct Be
Provided By Leveli

Servicas which cannot be provided by the Lavel |
Assistad Living Facllity staff.

(a) The follvwing services cannot be provided:

{vi} Care of resident whose wandering
Jwopardizes the heallh and safety of the resident;

This Stale Rule and Regulation Ia not met as
evidenced by:

Beand on medies! record raviaw, incident repert
review, and atalf Interview, the fechity failed to
ensure appropriate level of vare for 4 of 1 sampls
residents (#60) where wandaring end/or
slopamnant polentially jeoperdized the health and
safety of the res'dent, Ths findings ware:

1. Madical record review showed regident #30
had an slopsment risk assessment complated on
1727115 ad had a scora of 4 indlcating the
resident was a [ow elopemant risk. The following
concerns were [dentifled;

8. Review of & nurse's nota dated 1/31/16
and imad 11 PM showed residant #50 seamed
confusad by the call bution and “may be a wander

85054

56100

un ZLNINH
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b. Review of 8 nurse's note datad 2/4/16 and
timed 11 AM ahowad rasldent #50 was brought
back 1o the building by police department. The
resident was found lo be st & local grocery stora
when tha police gol Invoivad,

©. Revisw of a nurse's note dated 2/7/15 and
untimed for resldent #80 showad "P.t. came in
around 11;00 ssking where [realdent] was at."
The nurse Inltiatad & full bullding search and
notifiad the adminlairator and the director of
nursing. Further revisw of the note showed tha
resldant's daughter calied end the resideni was
found st King Scopera [grocery store]. Continued
revisw ghowed the resident “tried to leave the
{acility again twice since first elopament,”

d, Review of a nurae's note dated 7/6/15 and
timed 10:30 AM for residant #80 showad "Nurse
recelved a sl at 7:30 AM from police dispaich
asking If [residant's name) was our resident, We
sald he was and asked for them to bring him
home." Continued review of the note Indicatad the
guardian was told "we will need to look for
anothaer living sltuation due to elopement.”

. Review of a nurge's note daled 7/8/16 and
timaed 3 PM for resldent #80 showed tha faclity
"recelved phone call from CPD [Chayenne Polica
Departmant] atating that this resident was al
Hallmark stora naxt to King Svopers, Per CPD
resident refusing to ride in police car.” Continuad
raview showed "resident can fraaly go in and out
of bullding and there is no way to monltor, since
this Is asgisted living."

2, Interview with the director of nursing on 7/46/15
at 515 PM revealed the faclity has spoken to the
guerdian about slternate placemant for the
rasidant; howevar, no discharge planning had
baan Inltieted. Continuad Interview ravealad the
resident should have had an updated elopemant

T

Incident report for resident #50 En
clopement on 2/1/15 was sent to the State
of Wyoming Licensing Division.

Incident report for resident #60 hn
clopement on 2/7/15 was sent to the Stdte
of Wyoming Licensing Division.

Incident report for resident #60 an
elopement on 7/8/15 was sent to the Stjte
of Wyoming Licensing Division.

Administraior and CSD  reviewed
regulations  pertaining to Inciddnt
reporting to ensure understanding,

All future incidents meeting the state
regulations criteria will be reported to the
State of Wyoming Licensing Division.

Incident reports will be raviewed at dajly
department head meetings and incident
reports meeting criteria will be sent in,

Administrator will ensure incident repofts
ere reported to the Livensing Division afy
issues will be noted in the qual
assurance program which i3 reviewgd
guarterly.
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