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The folowing common ebbrevistions are used
throughout this document:
BIMS- Brief interview for mental status F323
CNA-  Certified nurss alde
DON- Director of nursing services |
MDS- Minimum Date Set !
RN-  Reglsiered nurse 1. Resldents #24, #51, #77, #150, 4300 3
Less commoniy used abbrevistions will be j veall been d PG
annotated in :guh deficiancy. for fal i:}terv;ndons% 4L lﬁ -ﬂ:?i’, pﬁﬂ : i
{F 323} | 483,25(h) FREE OF AGCIDENT (F 323).4 S¥ N £l kS o oabvous oJ*’f‘ ;
g8=E| HAZARDS/SUPERVISION/DEVICES { 2.All fesidents have been I'NGW::‘“ﬁ \ Lz
Lnﬁes ed for fall lnl:_er&:ntlons. & ‘LUJ\U" 1
The faciity must snsura that the resident A U g -
environment ramains as fres of mccidant hazards 1 3. Al pursing staff has been educated on the
g3 is possible; and aach resident receives need {oassess and reassess residents' fall o, alen
sdequate supenvision and assistance devices to | interventlons,as necded. av Waral); u)}vﬁ‘ af pAsa-in
prevent sccidents, h IR e b Yo 15 AH ,\H.Hdg"‘xl—uq .
4, Regidents experlencing falls or at high
risks for Falls will be reviewed and assessed
for pgoper interventons, These residents
This REQUIREMENT I not met 88 svidenced will be reviewed weeldy for 4 weeksto Jooer 2,
] Tl o £ ot @ 8
mud on obsarvation, review of fall ogs, staff 1] fJ[ fmme%“' m WM»S 'rl, J,u
}r;lt-whw. and m:dical rg';oor;# revisw, the faciity 5. The DON/Deslgnce will repbrt findings to P JCh G
Wmmmm o Pﬂm snd minimiza the [ monthly for a tetal of 3 months for T‘
talls for 4 non-sample residents (#24, #51, ¥77, ; recommendations, changes, and
#150), In addition, the facilty faliad to contijluance.
Idantifyfinvastigals causes for Injuries of unknown
origin for 2 sampla residents (¥100, $137) and 3
non-sample residents (¥75, #89, #85). The ¥
findings were: ,2%5"
1. Raview of the mobéiy/all prevention cere plan i I
O Ky L PROVO AL FUR R REFRESGATIVE S SIGNATURE TILE ]
Y i
ny daBciancy stalemant 5es 3 dpficency which tha instiution may be exased from providing & is
her saleguards provida to tha patients, (Sew Inslruciions.) Excapl for nsing homas, the findings ghova sre disclosabla 9O days
mhnmmumuqm«muplmolmrﬂmbm For nursing homaa, ik abova findings and plans of correction we disclosable 14
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{or rasident #51 showed the resident was high \

cisk for falis dus lo requiring assistance with |

transfarring from siting te standing, an unstasdy

batanca while standing, and a history of muttipta
falis, Reviaw of the Interventions showad on
3114715 an Inlervention was addad to not leave
{he resident alone while on the {oflet. The |
following concarns weva identified: |
8. Review of the 9/28/15 Incidenvfall progress |
nole timed at 7:58 PM showed tha resident had
an unwiinessed fall in the bathroom while
attampting to self transfer. The rasidant did not
frave any signs of injury and skin was intact The
note further showed the CNA who left the resident :
alone was educaled ragerding the resident’s
; safaty naeds.
. 1. Inlerview with the DON on 10/22H5 2t 1:07 ;
PM verified tha intervantions to prevent falls were
expecied to ba followed.

2. Raview of tha 8/12/14 care planfinterventions
for mobifty/fall prevention showsd resident #24
the rasidsnt had falls in the past and required
. gstistance (o ambulate. The staff were io provide
1 1o 1 supsrvision with the resident when using
the bathroom to ensure s/he doesn't attampt to
wanafar with out assistance. Tha intarventions
further showsd on "3723/15 stafl wil be educaled
\o taks the resident to the bathroom when [¢/he)
requesis.” This was the lalest dale for the fall
interventions on the care plan, The following
concems were identified:

». Review of the 10/18/15 incldent/all
progress note timed at 12:35 PM showad the
resident had an unwitnessad fali in the bathroam \

whiia ailempiing to self transfer, Tha resident did
not hava any signs of injury end sXin was intact
and there was no redness. The nots further I
| showed the employee was new and left the

FORM CME-355TY12.85) Pravicus Vierslons Chtieks Evond M- JMD512 Faciiy I WY0027 I continuaticn shwet Page 2 01 12




Mar 20 2001 0517AM PVCC Medcal Records 307-234-G840

DEPARTMENT OF HEALTH AND HUMAN SERVICES

page 7

PRINTED: 114872015
FORM AP PRDVEI:

STATEMENT OF OEFICENGES

{X7) PROVDERISUPPLIERICLUA
AND PLAN OF CORRECTION HUMBER:

IDENTIFICATION

535042

——————————

MANE OF PROVIDER OR BUPPLIER
SHEFHERD OF THE VALLEY HEALTHCARE CENTER

(%) 10
P"uigx REGULATORY DR L5C ENTIFYING N

{F 323} | Continued From page 2
resident sions to answer anothar call fight The
CNA was educated regarding the residants
safaty neode.

b, tnlervisw with the DON on 10/22/15 at1:07
PM vasifid the care plan Intsrventions 1o prevent
fais wers expectad to be followad.

3, Review of the facilily “Fall Scene Investigation
Report' for a fail dsted 10/20/15 and Umed 4:30
AM for resident #150 showed the resident wes
found on the floor in hismer room. itwas
datarmined that the resident lost hisher batance
whils attempting to seif-transfer while slone and
ynattended. Review of the progress nole dalad
40/20/16 and imed 5:14 AM showed an "SBAR
{Shustion Background Assessment
Recommendstion] Incident/Fall Long version”
note that describad the fall, howaver, thera was
no recommendations for developmant of
intarventions releted to fall prevention. Review of
the fail prevention care plan created on 8/24/15
| showed the facilty had nol yet reviewed or
ravised Lha care pian following the 10/20/15 fal.

4, Observation on 10/20/18 at 10:45 AM showsd
resident #77 In & reciiner with the foot rest
alevalad. The wheaichalr was located naxtio the
recliner located In the common erea of the East
unit. The resident atlempled to skt up In the chalr
and crawl over the fool rast. Continued
obsarvation showed again the resident attemnptad
{o get cut of the reciiner. The resident placed
hishar right leg on the arm of the chair, and the
Iaﬁlegh:dgepbemenmo of the chakr and
the elsvaled footrest, An uniden! staft
member approached and sncouraged the
resiient 1o sit back i the chair and rest, seying
ou nagsd to rest You need to keep you festup,
It good for your circuiaion.” The staff member

e —
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then Ieft the residant silting back in the chalr, At
11 AM, the resident tumed 90 degrees inthe
chair dangling his/her (eet over the arm of the i
chalr rocking back and forth attempting b get out '
of the recliner. A CNA than assisiad the residen
from the reciinar using 8 gait beit and 1-parson
stand pivot o the whesichalr, Review of the MDS
gssagsment dated 10/14/16 showed the rasident
had & BIMS scora of 10/15 Indicating moderata
cognitive impairment. Further it showed the
resident required extsnsive assistance with
tranafers and smbulation. Tha resident wes
Indapsndani with locomation, Mability devices
Included whesichalr and walker. Review of the
cara pian for falls, last ravised on 9/28/15,
showed the resident had a history of falls, The
gosl ralated lo falts showed the resident *...would
fike to continue to safely ambulate to all
destinations..." Review of the falls Investigation
reports showed the rasident fell on 9728185,
1074115, and 10/48/B. The 101115 fall showed

residani was alons and unatiended. The 1'0I19!15
fall rapart showed the resident lost hisher
balance whie ambuleting.

8. Ruview of the Seplembar 2016 fall log showed
thers were 73 falls throughout the Facility for the
monlh, The log includad information which would
assist in identifying trends; however, fallad b
\danlify if thers were injuries sustained from tha
falls, Review of the Octobar 2015 fall log showed
when reviewed on 10/22/15 there wers 34 falls
racorded and 18 (47%) of thesa falls were
unwithessed. Thare was no information on this
log as to Injuties. interview with the administrator
on 10/22/16 at 12 PM revaaied the system for
llrac!dng reskdant falls continued to be 8 work in

TORM CMS-ZHAT {245} Previow Versions Obiciels Evars 10 0S12 Facizy D] W00 W continuatian shael Page 4 of 13
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progress.

8. Raview of the nurses' notes for Seplember
revealad tha {ollowing injuries for resident #13T:

a. Review of tha nurse's nots datad 827115
showed tha nurse documanted, “recelved pt
[resident] this am with 8 telfa [wound dressing] on
her Hight middia Anger.” Review of previous flotes
did not indicate the cause of the injusy, Further,
thare was no further documentstion mede
avaliable by the facliity io show an Investigation
was conducted {0 determina tha cause of tha
Injury in order to prevant furthar injuries.

b, Reviaw of the nurse's note dated 10/11/15
showed the residant had s "large dark bive brulse
Invoiving ail of [his/her] laft thumb snd part of

s/har] left wrist. Unknown cause." Review of
iha “tnternal Investigation Form" dated 10/11/15
showad for description of tha incldent, ik was

the resident had a bruise on the lsft

thumb and part of the feft wrist. Further revisw of
the invesigation showed the resident was
intarviewed on 10/12/15, Tha resident denled
s/ha had baen abused, The resident further
indicated the causs of the Injury was unknown,
Thera were no Interviews conduciad
with staff to datarmine the cause of injury to

prevent recurence. Review of the quarterly MDS
assesament dated 9/2/15 ehowed the resident
had a BIME score of 8/16 Indicating savers
cognitive impalrment

7. Review of the "Residant Bsth List® for August
through October 2015 showed the loliowing
Injurias were identified by staff

a. On 8/4/15 the report showed resident #76
had @ bruise on the left foreerm. There was no
documentation made avaiiable to show the cause

A ———

of tha injury had been investigated In order lo
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pravent furiher injuries.

t. On $/@/15 the report showed vesident #8%
had 2 skin issue on the right big 1oe, the skin
issue was nol describad. Raview of the
documents provided relsted to the residents tog
showed on B/22/15 tha resident was saen by the
physician, Review of the physician visit note
showed the resident had a "black lasion on
{hwhar] right blg toe for sevaral waeks.” Further,
{ showed tha rasident had decreased sensation
from below the knee on the right side relpteto &
siroke, Further raview of the provided documents

did not show an investigation was conducled
relalad to the original cause of the injury In order
to prevant further injurles.

c. On 10/8/15 the report showed resident #95
hed a braise on the right thumb. There was no
documentation made evallable o show the causa
of the Injury had been investigated in order to
pravent further injuries,

d. On 10//15 the report showed resident
MOOMdnbuiseonmabﬂhandandmoa
skin tesr. Raview of the MDS assessment dated
10/15/15 showed the resident had diagnoses that
1 included non-Aizhelmar's dementa and was

gavere with dally declsion making.

Review of tha skin im, anl care plan

the resident had fragile skin and lacked safsty

awsraness, the following concems were
ldantified:

L Review of a progress note dated
10/11/15 and timed 10:28 AM showed the
resident had a skin tear noled 1o the back of the
left hand.

i Review of the fachity intemal
investigaion dated 10/11/16 and reported ime of
10:27 AM showed the skin tear was idantifiad;
however, the nterview summary with the nurse
siated "sha doesn't know or have suspicions B8 to

mmwwmmmm Evenl 10:JMIST2

Focly X
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how the wound happaned.” Further reviaw !
showad the facility did not fee! the skin lear was a
rasull of abuse or neglect; however, the faciity
{alled o denlify reasons for the datermination in
order to prevant furiher injuries, ! P353
{F 353} | 483.30(s) SUFFICIENT 24-HR NURSING STAFF |  {F 3531
ss=r | PER GARE PLANS | L Resident #31, was assisted. The process
| of filing in the schedule when staff stays
The Ifalcl:.l'ly ml mv;iﬂﬁcmwgg 't'l F !gr I and f1ll in shifts that are open was
malntain the hbhﬂst pradlcable pmhL mentat, completed as soon as {dentifed. The faclllty
and psychosocial well-being of esch resident, as continues to advertise and recruit saff,
determined by resident assessments and
individuel plens of care, 2, A rpview of all open positons was
completad to assure needed positions a
The facliity must provide sarvices by sufficient accurate. Rt A
S e
personne! on a 24-hour basis to provida nursing 3. All staff was educated on attendance
:'r: lo all :resldenls in accordancs with resident guidalines, policy and procedures.
4. Daily audits of the schedule will occor
Except when waived under paragraph (o) of this
socﬂcﬂ‘:. ficensad nurses end other nurilr{g and any open shifts will be reported to the
personnal, DON for guldance and assistance in
covering the shifts. This will be an ongcln
SEXGEle W!thamhdl Wai\fﬂdm mm;wgnmmmﬂlsmh practice with results shared monthly ‘g”’ﬂ'g ”/ 2 ?E [
ruru Io sarve &s & charge nurse on each tour of the fatility QAPI Committes.
w’
This REQUIREMENT s not met as avidencad
by:
Basad on observation, siaff, resident and family
interview, review of stefiing schedules, raview of
bathing documentation, meadical record raview,
and review of resident councll mesting minutes,
the facility fallsd to ensure adequate staff were
]
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Mar 20 200t 05:18AM PVCC Medical Records 307-234-6840

DEPARTMENT OF HEALTHAND HUMAN SERVICES

SAID SERVILES

page
|

12

PRINTED; 11/08/2015
FORM APPROVED

A BUILINNG

() MULTIPLE CONETHUCTION 2&/ [X3) DATE SURVEY
COMPLETED

8. Yoo

RC
1

NANE OF PROVIDER OR SUPPLIER
SHEPHERD OF THE VALLEY HEALTHCARE CENTER

10 MAGNOLIA

CASPER) WY

STRECTAUDRESS, CITY, BTATE, ZIF CODE

(%4 10
PREFIX
TAG

aumrrnwormm
(EACH DEFICIENCY MUST B2 PRECEDEDBY FULL
ummvonucmmﬂmmm

2] PROVIDEN'S PLAN OF CORRECTION o)
PREFIX { CORRECTIVE AGTION SHOULD SR w&!ﬂm
1AG TO THE APPROPRIATE
DEFCIENGY)

(F 353}

Continved From page 7

assigned to provide for the ph'glal.
peychological, and quelity of | neads for
residants on 5 of 5 raskient units (Esst, West,

Elaogen, South, Rapid Recovery). The census
was 158. The findings wersa:

1. During @ group interview on 1Q/20/15 at ©:30
AM B of 18 rasidsnts in attendanca ravsaled the
main concemns wera the lack of CNAS, tack of
batha/showers, and the length of ima to gst cal
ighta snswered, Review of the res!dent councll
masting minutes for August, Septamber and
October 2015 showed several concerns which
ware nol resolved as they cartied over month 1

maonth. The following concerns were Wdentified:

a. The concams for the B/5/15 mesling
showsd "nesd more CNAs.”

b, The 8/215 meeting minutes showed "..call
Fghts teke up to 8n hotr or more for them to be
answared.. whealchairs are net belng
cissned...CNAs making residants go to bed
without their teeth being brushed...residents are
not recelving fresh linens in the room.”

c. Review of the 17715 minutas showed
"call lights are sfil not being answered in a imely
manner...wheeichalrs need to ba clesned more
oftan....owels and washcioths are nat gatiing
changed cut or cluanad...residenis want the
facility to keap the shower aidos the same and
maka surs residants get scheduted showers..."

2. Obsatvation on 10/24/15 beginning al 7:14 AM
showad ths call light in resident room 120
@uminatad. A CNA entered the room at 7:22 AM,
tumed off the cal light, end exRed the room in
|ess then @ minuts. nlerview with the rasidant
#31)In the room at thot ime revealed s/ha rang
mwmbmemwanudtogatomol
bad. The resident further revaaled the CNA stated

{F 353)
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sha would be back in & few minuies o assist tha
resident out of bad, Continuaus observation from
7:22 AM lo 7:55 AM (33 minutas) showed the
resident continued to wail for help.

3. Observation in the Wast unit on 10/21/15

beginning at 4:44 AM showed CNA#8 in the ’
. West unkt, CNA#0 ins the Elbogen unit, and RN .
#3 on both the Eibogen and Waast units, Inlervisw
gt that time with CNA #9 ravesled sha was the
only CNA on duty sl night. Ehe furthar revesaled
the CNA from the Efbogan unit *helpsd & lot®
when nesdad. Observation at 5 AM showed a call
light uminated and sounded In the Elbogen unit
RN #3 was aiso on tha Elbogen unlt passing
medications. CNA#10 sntered the room, and
CNAJG Inft the West unit o assist, At that time
there were no stalf presant in the West unit, and
4 residents were observed awake and in the
common area or hallway. CNA#9 retumed lo the
West unit st 5:01 AM,

4, Tha (oliowing confidential iniarviews were
pravided during the survey from 10/19/15 1o

| {Qra2r1s:

? g interview with famlly member Aon

- 10/29/16 ot 12:38 PM revesled concems related
, o staffing. S/he folt there were not ancugh CNAS |
! o provide care, and R took too long for his family -
| member o be assisted to the bathraom.

b, Interviaw with a family mamber B on
101S/18 at 5:50 PM reveaied concems releted to
gtaffing. S/ha staled her family member had i
recantiy gone 5 days with na bath, and ahe felt
ther= were not snough staft to care for everyone .
at the facilty.

¢ Intsrview with Fasmily membar C on .
10/22/15 at 9:45 AM revealed s/ha was '
concarned thare wers not sdequale numbersof

{F359)
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stalf to care for his/her family member snd others
in tha tacikty. The family mamber revealed
residents were not getting showemns/baths.

d. Confidential inte with a rasident on
1011918 a1 3:17 PM reveaied concame related to
siaffing. The resident statad thers ware not
enough aldes fo provide care to residents,
including giving showers and changing linens,

@. Confidential intsrview with a resident on
10/19/15 3t 3:55 FM revaslad the faciiity wes
*short-staffad® and it had creatad a problem with
residants receiving showears,

f. Confidential inderviaw wih a resident on
10720415 8t 12:05 PM during a meal, revesied the
dining room was not usually that wel-staffed
during meals, and Lhey must have brought in
additional help beceuse there was a survey In
progress,

g. Confidential intarview with & resident on
10/494 5 st 5:35 PM revasied concerns with
staffing. The resident stated resident care was
“very much affectad” by the low staff numbers.
The reskiant ravaalad s/he wailad over a wask
for a shower, and Ia not allowed soma nights lo
brush hisher testh or wash up before bed
I‘::ztéu the CNAs did not have enough time to

h. Confidential interview with a resident on
10721745 8t 1:17 PM ravesiad: *| heven't had a
shower in 3 days.” Tha resldent steted i botherad
him/her and that a/e would fike to recelve mare
frequant showers, The resident reportad s/he had
asked stal! szveral imes fo recelve a showsr.
She sinled that the siaff kepl saying, "We're
short-staffed right now,” Review of the Resident
Bath List documantation provided by ihe fachity
for October 2015 showad that the last |
documantad bath for the rasident was 10/14/185,

I, Interview with CNA#1 on 10/21/15 at 6:14 i
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AM revasiad there was “not enough time to
rovide proper care” to residents dua to stalfing
3. The stafl member further siaiad there

was "not anough time tn get [the residents] up,
face washed, testh brushad, drassed, and out® of
thelr rooms to get to the meal on time.
Additionally, tha staff member confirmed k had
vecoma mora challenging now that CNAs
assigned to the floor becama rasponsible for

ing baths to reskients aiso, The CNA
added, "Now that we have to give beths (00, K's
too much, Itwould be doable If we had fewer
residents (o take care of, but it's resily hard when
| have twenty resiiants.”

| nterview with CNA #3 on 10/20/15 at 10AM
ravealzd the use of beth sides wes discontinuad
and the CNAs werking on the floor now had to
also giva tha residants thalr showers, iaking them
sway from resident care on the floor. The slds
giso Indicsted she was not familiar with the
rasidante’ shower soutines.

k, Interview with CNA#14 en 121115 al 8:45
AM. revealed the faciily was short staffed and the
CNAs had to rush tirough the residents’ care.
Sha further revealed the main cane ared thet was
not gelting done was reaident showars.

L Interview with CNAs #2 snd #13 on
10020/15 al 8:15 PM revealad there wars not
"ueually® 28 m%cm scheduled as there wers
this wesk, The aidas stated during this tims of
é".-w:mng they would hormally have J aides instesd

5. Interview with the human resources (HR)

revesind the faciity was staffed bassd on hours
per palient day (PPD} which was calculated by

taling the number of staff membars lor the day,
times 8 (Hours), divided by the resident census.

director and administrator on 10/21/16 at 4230 PM |

{F 363}
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Further interview revesisd the faclity statfed with
a2 CNAPPD of 2,14 snd a Cartifled Medieation
Alde {CMA}, LPN, and RN combined PPD of
1.08. The following concems wers ideniified with
the staffing:

a, Reviaw of the daily staff assignmeni sheels
and tha delly slaff posting for 10/8/18 to 10/20/15,
providad by the facliity, showed the facilty waa
staffed below PPD for 8 oul of 12 days, The PFD
for nuraas gnd certified madication aides was
less than 1.08 on 10/20/15, 10/18/16, and
10/13/16. Furiher revisw showed the PPD for
CNAs was balow 2,14 on 10/19/15, 1018N5,
1017115, 10118115, 10£12/15, 10/11/15, and
1010185,

b, Inlerview with corporate RN #1 on
1072215 at 2:30 PM revealed the CMAs wers
includad with tha ceriifled nureing aides on the

staff posting; howaver, they wara not

ned (o provide resident care tasks axcept to
paos madicalons,
¢, Interview with the HR dirsctor on 10/21/18
at 4:30 PM revealed the facllity currenily had 18
opan CNA positions and 15 epan nurse positions.
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