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othter safequards provide sufficient profection to the patients, (See instructions,) Exce
. . ot for nurgin
following the date of survey whether or not a plan of sorraction is provided. Far}nurslng homas, th

days following the gg;&ﬁggii}dacuments 2ra made available o the faxilty. ¥ deficiencies are cited, an approved plan of correstion e requls
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NAME OF FRQVIDER O aQPPE_rER STREET ADGREBS, CITY, STATE, ZIP CODE '
PIONEER MANGR NURSING HOME WoWeTHST
e __GILLETTE, WY B2716 ;
SUMMARY ETATEMENT G ‘ P ROVIDERE B : o
é@:’& {EAGI-';‘ DEFIGIENCY MUST BE Jgéﬂgﬁ%{ﬁm PRIEFJX {EXC'RI? Z‘.PEEE%’%\?E D‘cfr?c‘vjn? gﬁgaﬁ;‘ss oMbl o
TAG REGULATORY OR &G IDENTIFYING INFORMATION) TAG CROS-REFERENGED ﬁec: THE ABFROPRIATE DATE
— ‘ S _ 5 DEFICIENCY) " Lo
F 164 483.10(e), 483,75()(4) PRIVACY AND Fie4] * . e ‘ :
88=D | CONFIDENTIALITY ' . ' F164 'Thé resident hos the right o personal. . .| i
' o . . ivacy and confidentiality of his oz hex .
The rasid‘er!t hae the right to petsonal privacy and E::lr:o%l'ahd‘cﬁnical rect:fd this will be ", 11/11/09
fggjgintlanty of hie ot her personai and elinjoal acmu‘;;.‘]jghéd by ' B .
Resident #1
Pergonal privacy Includas accommodations, 1da. iz :
medical freatment, writtéh and telephone inies. Dros entati
communications, personal care, visits, and A) IP ‘;hcfsﬁc’;mes’ at:; fmen;ﬁ“fn e
meetings of family and resident groups, but this YA pIAGE ot Clract Ghte Stall lu order to
does ot require the facilty to provide a privata proteet personal privacy.
roorm for each resident, : ' e g - ,
, Disoiplinary actions with edueation were
Except as provided in paragtaph (2)(3) of this completed with the 3 involved ¢t
seotion, the resident may approve or refuse the mervhers, .
release of personal and clinical records to any - : . - '
individual Butside the facility, Leadgrship team will audit performanse of -
, all employees during day to day routing and
The resident's right to refuse release of pergonal Hutetvens imimedistelv wi ;
and clinical records doss not apply whenpthé mt?wma mediately with corrective
residgtnt is transferfed to phbiher health care action. .
institution; of record releass is requi faw, .
y quired by law B.) All residents have the potential to be
The facility must keep confidential ail information affectod
comtained in the resident's records, regardless of :
the form or storage methogs, except when Leadeizhip team will audit parformance of
release is req ulireq by transfer 4o snother all employees during day 1o day routine and
2:;;1#!10?1’& T}?tltumg; liW,’ third party pﬂ){ ment intexvene immediately with sorrective
act; or the resident, action. '
This REQUIREMENT is not met as evidenced €.) L0/16/09 5 vritten reminder for allstaf?
by: - tegarding personal privacy was posted in the
y g .
Based on pbearvation the facility fallag to data room, all ausing stations and tims
maintain privaty for 1 of 8 sample resldents clocks. Remindet was given to othar
%T 12_)‘;.#?10 was abserved while réceiving care, department haads to postdistibutd to their | /10707
e findings were: . employees. Tmmadiate intervention with
1, Chservation on 9/25/08 at 9:% how cowrective action as appropriate for any
. P 19:35 AM showed two outliers. Echication, sceountability and daily
YO T wDEmsyLIER REPRESENTATIVE'S SIGNATURE ;'"["‘l?l'-E ' : " SEERTE
"3 — P SO -
Any'difficiency statemant ending WRfmTSaterisk (") denotes a duficlency which the Inatitution may be excused from &o}rectlng providing it is determined thal

g homes, the findings stated shove arg digelosable 90 days
8 ahove findings and plans of correction arg disclosstle 14
e to continyed
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NAME OF PROVIDER OR SUFFLIER _ STREET ADDRESS, GITY, STATE, 2iP CODE '
! 200 W8TH BT
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1 PIONEER MANOR NURSING HOME . GILLETTS, Wy s271s

X4 D SUMMARY BTATEMENT OF DEFIGIENCIES PROVIDER'S PLAN OF CORRECTION

) ;
PREEX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PHI'EJFIK (EAGH CORRENTIVE ACTION SHOULD BE CQMI")I(.sE’TlDN
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CRO&BB-REFEREEES% I‘Eﬁ é\ff;ﬁ APPROPRIATE DATEH
F 164 483,10(a), 483.75(1)(4) PRIVACY_’ AND . F 184 F164 Cout. frompags 1

©$=p | CONFIDENTIALITY

‘ : . ith providine
The regidant has the right to personal privacy and audits of Gompliance with providing privacy

confidentiality of his or het parsonal and clinica| and confidentiality immediately

records. implemanted,

Personal privacy includes accommod ations, Mandutory skill stations with competency
medical treatment, witten and telephone . chegks related to privacy and incontinence
communications, persanal care, visits, and care to he completed by 10/30/09,
meetings of family and rasident groups, but this Education will be provided to staff on the

does not require the facility to provide & private

room for each resident zesident’s rights to personal privacy end

dignity.
Except as provided in paragraph (&)(3) of thig . ) ,
| 8ecfion, the resident may approve or refuze the Angeal manﬂ;m‘ry competency on privacy
release of personal and elinivat records t any and confidentiality will be developed and
Individual outside the facility, completed by all staff,
The resident's right to refuse relessa of personal Sl station topies will be incorporated into
.End ¢linical f2o0its doas nat Epply When the Hewr ETIIP]OYOG edwcation and orientation

resident is transfarred to anbther health care

inatitution; or record relsase is required by lav, (pﬂ*/facy, noontinence carc).

Ttie facllity must kesp confidential ail infarmation D:) Oufﬂﬂme‘mﬂifﬁﬂrﬂl 100% of residents
contained in the resident's records, regardless of will have their privacy protected ag

the form or storage methods, excapt when evidenced by staff knocking on doors before
release is faquired by transfer Lo another entering rooms, elosing doors, pulling
heaithcare institution! law: third party payiment privacy curtaing and window crrtaine,

contract; or the resident,
Methodology: Random audits by leadership

This REQUIREMENT is-not met as evidenced teamn and aducation departmant and dircot
by: obscrvation (30 pex month)

Rased on observation the facility failed to . .
mairtain privacy for 1 of 6 sampla residents N‘fmﬂ‘"m # of staff observed following
(#112) who was observed while receiving care. prvacy procedures.

The findings were:
Dxmorminator: # of ohsoryations
1. Observation on 8/25/09 ut 0:35 AM showad two '

LABORATORY DIREGCTOR'S OR PROVIDER/ELIPP LIIER REPRESENTA:I'WE’S‘BIGNATURE - TITLE (XEHDATE

Ahy daficiency staternant ending with an asterisk (*) denotes o deficiency whish the institution may be excused from carecting Providing it s datarmined that
cient prolection to the pationie, (See instiuctions,) Exvept for hursing hiomen, the findings slated #hove ara disclosable 9 days
fallowing the date of survey whether or not a plan of correetion is provided, For nursing homes, the above findings and plans of corrsetion are dixcloaahls 14

days follawing the date these documents are mada available to the fagilty. |f deficiancles are citad, an approved plan of comection is requisita to conthyed
progtam panticipation,
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09/28/2009

SUMMARY STATERENT OF DREFIOIESEE
{EACH DEFICIENCY MUBT BE FRECEDED By FyLL
REGULATORY OR LSC IDENTIEYING INFORMATION)

(%4)iD
FREFIX
TAG

0
PREFIX
TAG

PROVIDER'S PLAN OF GORRECTION
(EACH CORREOTIVE ACTION SHOULD BE
CROBS-REFERENCED TO THE APFROPRIATE
DEFICIENGY)

(x8)
COMPLETION
DATE

4B3,10(e), 483.75()(4) PRIVACY AND
CONFIDENTIALITY

F 164
B&=D

The residant has the right to personal privacy and
confidentiality of his or het parsonal and clinical
records,

Personal privacy includes accommodations,
medical freatment, written and telephone
communications, personal care, visits, and
meelings of family and resident groups, but this
does not require the facility to pravide a private
room for eaich resident,

Except as provided in paragréph (e){3) of thie
section, the resident may spprove or rafuse tha
release of pergonal and clinlcsl records to any
individual outslde the Fagility.

The resident's right to refuse reldase of perganal
#nd clinical records does not apply when the
resident is transferred to another haalth care
institution; or record relaase is required by law,

The facility must keep confidantial all Infarmation
contained in the resident's records, ragardless of
the form or storage methars, except when
release is raquired by transfer to another
healthcare mstitution; law; third party payment
contract; or the resident.

This REQUIREMENT s not met us evidenuad
by,

Based on observation the facility failed to
maintain privacy for 1 of 8 sarfiple residents
(#112) who was observed while recelving nare,
The findings ware:

1. Observation on 8/25/09 at 9:36 AM showed two

F 164

F164 Cont, fgmnpage 1

Evalnation: Nurse Managers will tumin =~
zudits weekly to DON until target goals are
met then re-svalnate audit form and
frequency, Noresing leadership will review
audits/findings at monthly Quality
commmuittes meeting.

FARORATORY DIRECTOR'S OR FRDVIDER/EUPPLIIER REPRESEN TATIVE'S‘SIGNATIJRE

(REYDATE

the findings stated above ane

FORM CMS.2687(02-99) Pravious Verslons Obatlels Event ID: F3si1

Faeility I0: Wynop

g providing it is determinat that
distlosable § days
r the abova findings and plans of corection ary disclosshle 14
If deficiencles ara aited, an approved plan of comrection iy raqyisite to eonfinued

If continustion shest Page ;‘.‘? ;a



mmen

S S TP e - T T K0 055 Rl B b
B8 e R VLN % 1

L L wk kA

_CENTERS L d[=4B ARE 8, ] |A]@-8 'ﬁ@ . N N XU S . OMB.NEY10 Br ;
STATEMENT OF DEFIGIENGIES. | (1) PROVIDER/BUPBLERELA - Toe MULTIPLE CONSTRUSTION + .« © ~ | oXa} b &1 ok i
| AND-RLAN OF CORREGTION =" |7 " |DENTIRIGATION NLUMBER: ) WLk . . .’(a)'bﬁ?i.\l}.'lPLégrﬁl‘i‘é’E” '
. ettt ' A, BUILDING e S
ol ssson et emmrarer _ 09/281% 00
NAME OF PROVIDER OR SUFPLIER , C STREET ABDRESS: CITY, RTATE, ZIP CODE . LA
. _ o - BOD W BTH BT. -, '
Pi OR NURBING E : L :
PURER MANOR NUREINa HOME | - CILLETTE, Wy. 82718 . .. .
" k4 1D BUMMARY STATEMENT OF DEFICIENCIES D - FROVIDER'S PLAN OF CORREGTION. © 1 oy
rgﬂrz)ﬂx [FACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX . (EAGH canﬁﬁmwfﬁ\cwoh Ehéuunyaa, com;ﬁ’m“
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG GROS&HEFERENEE TQJ’-",EAPPRDPR'ATE DAYE
‘ o ' T DEFICIEN SR ,
F 164 | Continusd From page 1 o F1ea| T
pgerified nuising assistants (ONAs) ee plgviding |+ |- - - - o o e R {

' [incofflidence gare for non-edmple reaident#112, | . . . .' N

The @Nﬂa,haﬂ,_éto,aﬁd thie dodr:prior to:starting _ , . . R
care, but the curtain was ohel This regliant's - e
buttocks ware exposed whef, WithSut-knaicking

and walting for perfission 1o snfer, registefed - o o .,

| hutse #8 bpened the daor and entered the room, o S

I:“;STS 483, 10(f).(2)_ GR]EVANCES F 168 F166 The se.'sidant_ hag the right tc:'prompt .
A realdent has the right to prompt efforts ty the :hﬂ"’m.gy Tﬂ fﬂﬁﬁewi;:;‘:g:g gtfiz‘;iniz:h | 111100
facility to resolve grievanoes the resident may e fﬂs: anil]lﬂm:yhﬂ.viu; of ot o,
have, including those with respect to the behavior Tespac _‘fﬁ T Hefl by, . :
of other residents. : This wil 0 Heoorp :
- A,) Policies, _'mdpeaaes,. and orien@ta‘ﬁbﬂ are
i EME r i ‘ in plnce for direct care staffregarding
;;is REQUJREM!ENT is not met as avidenced rsetation of roventts, Cancoaa T 1
Baved on observation, résident, famlly, aid staff liated1 residepts have beon, addressed wﬂp
intervigws, review of grievance information, and docuinentetion, ,
. Interview with a resident aqvocate, the faglity | | et #110
failed to theroughly ‘;nvesjh;gate and aturess : Resident
grievances for 4 of 4 residents and/or families . :
(#71, #91, #110, #118) who had flled grievances Care plan was rme'wefl and l}pdaf]:d 01
with the Facility. The findings were: 10/14/09, The follgwing actions have been
‘ taken to enstire care: .

1. Interview with & resident advosate on 9/23/09 .
&t 8:52:AM revealed the family of sample resident o Dentutes; The nutse supcryisor had
#110 had exprassed multigle cancerns in wiiting spiken to the davghter oi 7/29/09 ahout
to the facility and to the resident advocate. Thaze the poor fit of the resident’s donfuto,

conaarns had been addressed in the oare plan

canference dated 9/8/09, but the family was stil 8he called the daughiter on 10/14/09 to

upset 25 the planned interventions were not being onnfirm what the fémily was going to
implemented. Review of thig interdisciplinary do about the i}l fitting dentures so that
notes from that care confarence rovealéd staft the resident wonld be willing to wear
were to "ask and toflet” the'resident, insert the ‘thern. Daughter stated “Tr was uscless
lower dentures as they were al) the resigent had to lne bottom deniures as she haz lost
to enable chewing, take the resident to detivities her fop dentures.”
by saying suoh wrds &5 "Ifs time to go" inttaad friop '
of asking if a/be would hke.to sttend, apply
"ORM CMS.2067(02-95) Frevious Versions Obscleta “Event imFagzte Faglty 10: Wyon21 " If continuation shaet Page 2 of 18
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CENTERS FOR MEDICARE & MER) MESERVICES "~ =" 7 A o OMBENO. 093§-0391

STATEMENI OF DEFICIENCIES 1) PRQVFﬁJEHISUPPLiERﬁGLlA (%2) MULTIPLE.CONBTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATIGN NUMBER; Am COMPLETER
. BUILDING _
535022 B. WING — : 08/28/20p9
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
: 800 W 8TH 8T
PIONEER MANOR NURSING HQ.ME. | GILLETTE, Wy 82118
(4] 1D SUMMARY STATEMENT OF DEFICIENGIES iD PROVIDER'S BLAN OF QORRECTION (%)
PREFIX (EACH DEFICIENGY MUST BE PRECERED BY FULL PREFIX {FAQH CORREGTIVE ACTION SHOULD 85 COMPLETION
TAG REGULATORY OR L3C IDENTIEYING INFORMATION) TAG CROBS-REFERENCED TO THE ARPROPRIATE DATE
DEFICIENCY)
F 168 | Continued From page 2

cpametios, and put the resideit'e glasses on-
him/her. Observation on 8/24/08 from 7:50 AM
untl 12:25 PM showed the above ligted activities
were not implemented. Refer to F282 for
addltional dstails related to failure to follow the
gare plan and F315 for details of ihe facllity's
fallure to prornote urinary continence. Revisw of
grievance information showed no previous
grievance had been logged prior (o the start of the
survey on 8/23/09.

2. During an interview on 9/24/09 et 8:20 PM, a
family member of resident #118 stated the family
mebers had expressed numertous concerns to
the facility's administration, both verbally and in
writing..The family member stated & response
was never receivad from anyone. 8/hs also
stated that interventions would be determinad at
the care plan conference meetings, but they were
hever implemented, Finally, the family member
stated gthe called the facility administration and
was told a responge had not been sent as they
thought the family was angry with 2 spasific
individual,

3. An anohymous family member was interviewead
eh 8/25/00 at 12:10 PM. &/he summarized an
Incident from June 2009 in which the resldent was
| about to be administered an njection of Insulin in
i the main dining room before the family member
intervened and informed the nurse the resident
was not dizbatic and did not need insulin, The
family member stated the nurse was confused
sbout the residant's identity. The family member
complained to the director of n ursiriy (DON) that
same afternoon and, acearding to the

[ Interviewee, received no faedback, A second
follow-up with the DON in July 2008 was sizted fo
be equally unproductive,

F 186 '
- F166 Qont, from page2;

o Olyssgs; The resident ofien claims
thess are not her glasses and doclines 1o
wegr them,  Staff war cducated on the
need to continue to offer glasscs and
clearly document wny refussl.

o  Bathing and Shamnon: A new bath

schedule has been created with specific
day and time for bathing. Nursing iz
monitoring for completion of hathing
per schedule on a daily basis,

o Toiletng: Resident i to be taken {o
the toilet in morning, hefore and after
meals, mid-after noon, bed-time and
upop request per care plan, The staff
that did not complete carcs ag direvted
by the care plan have been disciplined
and re-educated,

o Activition: Activity Staff bave been re-
educuted to use a more firm approach
and o re-approach resideat for next

- scheduled activily. Since this rosident
often declines to attend activities
because she is afraid visitors wom't find
her, activity staff has been instruoted to
rssure her they will make sure any
vigitors find hor.

o Cosmetics: Care plan updated to
include applination of cosmetics ag
resident allows,

FORM OMBE-2567(02-99) Pravioua Versions Obsniale

Event I; Fagz41

Facility 1D; Wygazq

if continuation sheet Page 3 of 18
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" him/her. Observation on 9/24/09 from 7:50 AM

| until 12:25 PM showed the above listed activities

" ware not implementad. Refer to F282 for

' additional detalls related fo failure to follow the
 care plan and F315 for detuils of the facility's

{ fallure to promote urinary continance, Review of

| grievance information showed no previous

| grievance had been logged prior to tha start of the
' survey on 9/23/09.

: 2. During an interview on 9/24/03 at 8:20 PM, a

| family member of resident #1185 stated the family
. members had expressed numerous concerns to
| the facility's administration, bath verbally and In
writing. The family member stated a response

| Was hever received from anyone. S/he also

j stated that interventions would be detarmined at
: the care plan conference meetings, but they were

" never implemepted, Finally, the family member

i stated s/he called the facility adiministration and
was told & response had not been sent as they
 thought the family was angry with a specific

i individual,

i 3. An anonymous family member was interviewed
| on 8/25/09 at 12:10 PM. 8/he summarized an

{ incident-from Jung 2009 in which the resident was
“about to be administered an injection of insulin in
the main dining room before the family member

. intervaned and informed the nurse the resident

| was not diabetic and did not need insulin, Tha

{ family member stated the nurse was confused

{ albout the resident's identity. The family mermber
complained o the director of nursing {2ON) that

| same affernoon ahd, according to the

Hinterviewee, recelved no feedback, A second

t follow-up with the DON In July 2009 was stated to

. be equally unproductive,

R0 | BUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION b
PREFIX | (EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE i COMPLETiaN
TAG | REGULATORY QR L8C IDENTIFYING INFORMATION) TAG CROES-REFERENCED TO THE APFROPRIATE | DalE
; DEFICIENGY) ; ‘
F 166 | Continued From page 2 F186 :
i coametics, ant put the resident's glasses on ' F166 Cont. from pags 3

©  Care plan updated on 10/16/09
Resident #118: Expired on 9/6/09
Regident #91

© A new bath schedule haz been created
with specific dey and time for bathing,
Nursing is monitoring for completion of |
bathing per schedule on 2 daily basis, ;

Resident #7],

© This incident wag unsubstantisted froun
investigation, Climical Supervizor was
involved in the investigation since the
incident bad the potential for
medication exror. Bducation was
completed for the staff on
Neighborhood 3&4. This was also done
at Professional Nurses mesting on 6-
25", 2009 at the 0630, 1230 and 1430
mecting, The education was on
identification when resident is not .l
cognitive, the importance of always !
checking identification of resident, 5
rights of medication adminigtration,
Current Nurze Maneger had met with
the family several times afier this
incident with no concerns voiced,

13,) Reports will be nm in Feedback Mondtor
Pro back to 171409 to review auy cutstanding
prievances/complaints,

FQRM CMS-2567(02-09) Pravious Varsions Obgclata Event ID: Fag211

Faallily 10 W oo If continuation sheat Paa 3 of 18
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Eihd

: cosmiglles, and putthe residents glasses on
thim/her. Observation on 9/24/08 from 7;50 AM

| until 12:25 PM showed the above listed activities
werg not implermented, Refer to F282 for
 additional detalils related to faillre to follow the

; care plan and £318 for details of the faciiity's

: failure to promote urinary continence. Review of

: grievance information showed no previoys

I grievance had beeh loggad prior to the start of the
" suUrvey on9/23/09, ;

: 2. During an interview on 9/24/08 at 8:20 PM, a

{ family member of regident #118 stated the family

. members had axpressed numarous concarns to

; the facility's administration, both varbally and in
writing. The family member stafed a response
was never received from anyona. $/he also

| stated that interventions would be determined at

t the care plan confarence meetings, but they were

* never implemented. Fitally, the family mamber

+ slated s/he called the facility administration and
was told & response had not been sent as they

- thought the famnily was angry with a specific

. individuat.

I
{ 8. An anonymaus family member was intarviewed
| on 8/25/09 at 12,10 PM, &/he summarized an
| Incldent from June 2009 in which the residant was
-about to be adrministered an injection of Insulin in
the main dining room hefors the family member
 intervened and informed the nurse the resident
was not diabetic and did not need insulin. The
family member stated the nurse was confuzed
about the resident's identity. The family member
complained to the director of nursing (DON) that
same afternoen and, according to the
interviewess, Yeceived no feedback, A second
follow-up with the DON In July 2009 was stated to
, be equally unproductive,

I

o | SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF GORREGTION o
PREFIX |  {EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ~ : COMPLETION
TAG |  REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSE-REFERENGED TO THE APPROFRIATE |  DATE -
5_ DEFICIENCY) i
i i
: - I
F 166 | Continued From page 2 F 188 |
-

F166 Coutt, frord page 3

Any grigvances found fo o outstanding will
he addressad and clozed.

C.) Feedback Monitor Fro, 8 ghevance !
tracking soflware program already in place l
with CCME, will be gustomized and he !
utilized with Pioneer Manor J '
grievances/complaints, New
complaint/grievance forms will be
introduced to all staff by 10-30-09 for
implementation on 11-1.09.

Reporting to the Quality committes will
occur monihly by Social Services staff,

Report of open grievances will be run by
11/1/09, education for all staff completed by
10-30-09, implementation of new form,
process and polivy, and tracking by 11-11-
09, Implementation of topics into new
employee onentation by Dec 1, 2009,

D.) Ouicome measure: 100% of grievances .
will be addreared per facility policy, 5
Methodology: FM Pro software reports
Nuraetator: # of grievances addressed per
policy.

Denominator: # of total grievances received
in time potiod,
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Based an ob;ervatlon and staff mtarvlew. the
facility falled 16 aszura 1 of 8 Bafmple residénts

{27y was treateq with dlgmty and r&spec’c T hrﬂ

findings werE‘

o r‘ %

A) Pahcxes, procelses, and uqehta.tmn are

ami mgmty

in place for tatt rcg‘ardmg .relldant rcspﬁc;
ity

¢ W

E ETﬁ%E;'VAﬁT?'BEBS QY $TATE zIp conr: AT
pob N BTHET T
PI&NEER\ MANGR NURs'Ng H.OME ﬁI’LLEthﬁy W E;71E :I, : - ,-- "y, ‘ ' . .'A-“"‘.MA
T o ip EUNMARY, TA’IEMEN‘T DF Ehc ' g T FROVIDER'S PLAN BF cgmkcﬂmg i %:.;E,%
P ‘Eéﬁﬁ\ oFr'tg" Es’?z Jet) m‘emms ko g m.“é*h; F?EE'” A R pﬁ%“&%"é%°;§§§§§g§fr‘gﬂg fifa%%"?a It ”%ﬂgﬁ;’i‘f””
Loty l: ; ..w‘. '. s ) .: l“i' ‘. -\‘-‘f g " 1 L \ " : l. . ‘luwli:‘?’-f'l;'
F 16& Contmued Frc:m paQ&S BTN ' F‘IGB W T 0y e -‘L_" o .
v T Réview of npwes%ﬁéﬁw%dm%w&cmﬂ on - Flﬁﬁ Gﬁfﬁ ﬁ‘m pﬂge R :
BI25/08%t 1l P santiid the lckdfa SRS TR PRl
dlagnasla of histor of. diabefes and the absehoe F-Vah}ﬂhﬁn' chmg o Qﬁﬂh“l‘l AR IR
ofa physnman g ar;rler for meiplm, Thﬁa ; ‘ ¢Dﬂimlft¢e il béur A ﬁmi‘lthly by Encxa.'l
administretorsls t%d in iﬁtewhéw &), 9/25/00 5t ngcea gaff. - Lol ‘
230 PM there wad ng Ewdﬁl‘mé of a\mmmaint or -
'| grievancbirelatithto the hoténtial madmai Bfror
rePorted by, the fah‘lﬁy hﬂbﬁ‘ibﬁf‘“ g e
4 Durlng an F‘ITEWIEW on 9123!09 Bt 7 ﬁs PM . )
Ron-sample reeident #9+4 c:qmmamed b omy B -
reicejving one }path parweek fof hest of .
Bepteniber2009. Tha fésident Btated e Wal ‘ ,
supbtsed to retigive twp baths pEr week and keht o
track of the number on tha ropth’ wRlenar. Tha y
repldafit further stetéd s/he hag wertally ; ; : &
complained mulfiple fires to the' admzmstrandn.
but riothing had gver been,dang ta resolve the
pr@blem . ‘
B On msms srw! 20 PM, “tha adm mstratm | ) : :
confirmed the wiitien grievanges werenot
| enteradiite the kystern. He atated they had either | ‘
been henfleg »h;{ staff or ”Flfer&d b‘ut "o .
i 244 | 483. 15(a) BIGNITY ¥ 2411 o o
88=p F241 The fac:hty friyst promate oa.tg: Tor . 11/11/09
Thia facility must promﬂte care for res;dehfs ina Iﬁﬂlﬂ&n’t& in 2'manner wad in ah Eliv:mmﬂ'émt ;
rhatirier #id ir &N &nvironrneént that maintaing or '\ that siiiitaing orénhanang each rusident's S
enhdhpes each resident's dignity and respect in mgmty ﬁndxespect 1h fiill ropoghition of bis
full recogmtmn of his or her mdwidtJath +or h\er;ﬁdmduahw This will he .. v ,
Ll . act;omphshcd by' C
, Thls REQUJHEMEN’T is not PﬁEt as e\(ldbnr:-ed sRes:ldent #22 ”’
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4 1D SUMMARY STATEMENT CF DEFICIENCIES Io PROVIDER'S PLAN OF GORREG TION )
PREFIX (EACH DEFICIENGY MUST BE FREGEDED BY FULL PREFIX {EAGH CORREGTIVE AGTION SHOLLD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENTED TO THE APPROPRIATE .DATE
DEFIGIENCY)
i .. F241|Continued From pagad. . .. .. T 241{F241 Cont. frompage # - -~ - ' =
Certified nursing assistant (CNA) #2 and an Diﬂciplinaxy;‘ actions with education were
uhidentified housekeeper were obsarved to enter cumpleted with CNA #2 and housekeeper,
the room of resident #22 on 9/25/09 at 9:10 AM, ' .
the two staff members neither knocked, identified Leadesship will monttor all staff during day
themselves, nor asked permission to entsr. The to day routine and itervene immedintely as
two employees were engaged in a private ndicated
conversation and did not agk the resident for mcecated.
permission to enter the room; the rasident was . .
sitting in bed with his/her eyes open. The B.) All rostdents have the potential to be
housekespar talked with CNA #2 for another fwo affected,
minutes and then left the room; she dig not o , _
perform any cleaning tasks or other work in the Leadezship will monitor during day to day
room. Only after the housekesper left did the routine and intervene immediately as
CNA address the residant, teliing him/her it was indisated.
" dime to get up. * On 9/2B/00 at 2:39 PM, the i
Ihat st knook hetore entering & raacenta saom e it fowindes for ntsing
o ' , : staff rogarding personal privacy was posted
; ::’g 483.20(c) QUARTERLY REVIEW ASSESSMENT | reizes in the data room, alt nursing stations and
A facility must assess a resident using the time clocks. Information was given to 5“_
quarterly review Inatrument spacified by the Stata department heads to post/distribuie to their
and approved by CMS not less frequently than employees with documeniation of receipt by
once every & months, 11-11-09 to DON, Ancillary staff
(chaplaing, voluntesrs, abiders) will be
This REQUIREMENT is not met as evidenced Provided the samwo information with
by: documentation of zeceipt o DON hy
Based on madical record review and staff 11-11-09. Immediate intarvention with
interview, the facility falled to complete quarterly corrective action as appropriate for auy
?gm?ug]f Da:anfgts( h:lntl’a?; ?:gzsé:nt; e(r;t:)ash outhiers. Education, acoountability and daily
ired for a laghis \#4) who audits of complisnce with providing privacy
recjuired that assessment. The findings were: and confidentiality immediately
Review of the MDS assesements showed the last implamented,
quarierly assesement for resident #4 was . .
completed on 3/26/09. On 9/25/09 at 4:30 PM, C.) Maudatory staff education ot Privacy,
the nurse manager confirmed no nesessmant had confidentislity, dipnity, resident rights snd
been complated for this resident since 3/26/09,
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TAG

BUMMARY STATEMENT OF DEFIGIENCIES
(EACH PEFIGIENGY MUST BE PREGEDED BY FULL
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FREFIX
TAG

PROVIDER'S RLAN OF CORREGTION
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(#5)
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DATE

F 241

F 276
§58=D0

Cortinued From.page 4

Certified huraing assistant (CNA) #2 and an
unidantified hoysakesper were observed to anter
the room of resident #22 on 8/25/09 at 810 AM:
the two staff membere ngither knotked, identified
themeelves, nor asked permission to enter, The
two employees wits engaged in a private
conversation and did hot ask the rasident for
parmission to enter the room; the resident was
sitting in bed with histher eyes cpen, The
housekeeper talked with GNA #2 for arother two
minutes and than left the rgomy; ‘she ditl not
parform any cleaning tasks of other work n the
room. Only after the housekeeper left did the
‘CNA address the resident, telling himfhér it was

" time to get up. " On B/28/09 at 2:38 PM, the
DON stated it has always baen the expectation
that staff knock before eitering a resident's room.
4833,20(c) QUARTERLY REVIEW ASBESBMENT

A faeility ust assess a resident using the
quarterly review ingirument specifiad by fhe State
and appravad by CMS not less frequeantly than
onca avary 3 months.

Th‘is REQUIREMENT is not met as evidenasd
by

Based on medical record review and staff
interview, the facility failed to complete quarterly
Minimum Data Set (MDS) assessments ag
required for 1 of 7 sample residents (#4) who
required that assessment, The findings wers:

Review of the MDS assessments showad the Jast
quarterly assessmant for resident #4 was
completed on 8/26/09. Oh 9/25/09 at 4:30 PM,
the nurse manager confirthed no assessment had
been completed for this resident sirnee 3/26/08.

F241

_ PERICIENGY)
F241 Coxnt, from palge 5

abuse prevention training, Skills stations
with compotency check list for all staff will
be completed by 10/30/09, The sbove
informgtion and skiil station content will be
part of new ewiployee orieutation and dnmual
mandatory aducation,

Tivwnediate intervention with corrective
action as appropriate for any outliers.
Education, accountability snd daily audits of
vompliance with providing privacy and
confidentiality immodiately inaplemented,

An andit tool will be developed by 11-11-09

D.) Outeome measure; 100% of residents
will have thoir privacy protected. (knocking,
drawing privacy onttain, no personal
conversations)

Methedology: Random audits by leadership
team and aducation depertment and direct
cheervativn (30 per month)

Numerator: # of staff observed respuoting
resiclent personal privacy,

Denoruinator: # of ohsorvations

Evaluation: Nurse Managers will turn in
uudits weekly to DON until target goals are
et then re-evahiate andit form and
frequency. Audite/findings will be roports at

with assignments/schedule to be comploted,
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NG. 055 P,

This REQUIREMENT is not met as evidencad

y:
Baged on madical record review and farily and
staff interview the facility failed to ensure ataff
followed professional standards of praciice
related to clarification and Implementation of
orders for 1 of 7 sample residents (#118). The
findings were:

Review of nurzes’ notes dated 5/26/09 at 4:45 PM
showed resident #118 was transferred to the
emeargency departiment (ED) for avaluation of g
hernafoma on the right lower leg. Review of the
ED physician's orders, the instructions given to
the residant and family, and the nursing notes
and medication and treatment records from
B5/27/09 to 7/1/09 showed it was uhclear whether
or not jee: or warm moist heat was to be applied to
the resident's leg. Reviaw of tHe medication and

. | treatment orders and the nuraing documentstion

showext nelther treatment was implemented
correctly.

On B/30/09 at 1:15 PM the DON stated the orders
and notes were "confuging.” She confirmed there
Was no evidence either treatment wae
implemented as ordered. The DON stated the
orders ahould have been clarified. Assarding to
the sixth edition of "Clinical Nutsing Skllls Basic to
Advanced Bkills" by Smith, Duell, and Martin,

C.) A new process for scheduling of MDS
will be impletiented on 11/1/09. The new
Process iu

‘The MDE mrses will keop the MDS
schedule. They will track when all MDS
forms should open and close,

The schedule will be gent to the MDS group
via e-mail by the MDS nurges, The
schadule will inclnde the date and time for

the care plannig meeting.

The Office Specialists will inform the
resident and thefr family of the schadnled
care plap megting based on the information
from the MDS nureas.

A report from the Acocu-Med syatem will ba
run weekly as a double chock for the MM
schedule,

Axn e-mzil will be sent from the Medical

Records Coordinator sonfirming the actual
opening of the MDS

Departments are responsible to complete

o Pry : Llpi'.l 2009
DEPARTMENT OF HEALTH AND H. AN BERVIGES 4‘}5( LN APBRCVED.
_CENTERS FDR MEDICARE & MEDIOAD 88RVIGES .~~~ "~ - e OB NGO, 00360301
T STATEMENT OF DEFIGIENGIES | (67) PREVIDERSUPPLIERIGA '~ ~ + | (LAMULTIPLE CONBTRUGTION  © "™~ | (xg| DATE SURVEY -
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULOING COMPLETED
C
§as022 A — —— _Dur2so0g
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIF 0GDE
PIONEER MANCR NUREING HOME WOWBTHET
| GILLETTE, WY 82716 ’
(X4 1D SUMMARY STATEMENT OF DEFICIENCISS i FROVIDER'S PLAN OF CORREGTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX . {EACH CORRECTIVEACTION SHOULD BE GOMPLETION
TAG REGULATORY OR L8C IDENTIFYING INFORMATIGN) TAG | . 'CROSB-REFERENGEDTQ THE AFPROPRIATE DATE
- . DEFICIENCY)
F 276, Continugd From pages o F 278076 Gt Srompags 5 -~ © - -
The manager stated it had been "missed.” -
F 281 | 483 20(K)(3)(i) GOMPREHENSIVE CARE PLANS | “8884|gn0vy 411 MDS were completed ss schiduled,
58=D ' orte
Tha services provided or armnged by the facility T]’I.SZMPS Tep . gm I}‘J“ °“i§ das o
must meet professional standards of guality. Il?:zor:)t; chaxts but have boen placed as o

2004, if an ordar is "questionable for any reeson, their portion of the MDS,
the physician must ba nofified for clarification.”
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The services provided or arrangad by the facillty
rust meet professional standards of quality,

This REQUIREMENT is not met as evidenced
by:

Based an medical record feview and farmily and
staff interview the faciiity failed to ensure staff
foliowed professional standards of practice
related to clarification and implementation of
wrders for 1 of 7 sarhple residents (#118). The

Jindings wete:

Review of nurses' notes dated 5/26/00 at 4:45 PM
showed resident #118 was transferrad to the
emaergancy department {ED) for evaluation of a

‘hematoma on the right lower Jég, Review of the

ED physician's orders, the Inetructions glven to
the resident and family, and the nursing notes
and madication and freatment records from
B/27/08 to 7M/09 showed it was ynolear whether

_or not jce or warm moist heat was to be applied to

the resident's leg. Review of the medication and
treatment orders and the pursing documentation
showed nalther treatment was implemented
corraatly,

On 8/30/09 at 1:15 PM the DON stated the orders
and notes were "confusing,” She confirmed there
was no gvidence either treatment was
implermented as ordered, The DON atated the
orders should have besn oiarified. According to
the sixth edition of "Clinical Nursing Skills Bagic to
Advanced Skills" by Smith, Duell, and Martin,
2004, if an order iz "questionable. for any reason,
the physician must be notified for clarification,”

signatures on Thuredays, Signatures aro
zequired by Friday,

After signatures are completed on Friday the
MDD nurse will place in chart, Madiea
Records 'will transmit,

Checldist/Spreadsheet will be developed and
implemented for reporting purposes by 11-
11-09.

MDS Team education on the new process
will be completed by 11-11-09 and at new
MDS team member orientation.

(3eneral overview of MDS and ¢ate planning
will be completed for all staff by 10-30-09
and at new staff orientation.

D.) Outcome measure: 100% of tegidents
{will have MDS completed as scheduled

Methedology: Medical Record review

Numerator: # of MDS completed as
scheduled

Denominator: # of MDS due

Evaluation: A weekly report from both the
MDS nurses and Medical Records
confirming the completion of MDS thay,
were due will he sont to the DON and

’ FICIENGIES | (<1 Pno\ilnﬁmaunpuﬁwmm T b ML TIPLE BONSTR —— o DATE SUT
AND PLAN QF GORREGTION ’ IBENTIFIGATION NUMBER: ) W u )goM#EET%EY
A BULDING
B, WING
635022 . . 09/28/2009
NAME GF PROVIDER OR SUPPLIER HTREET ADDRESS, CITY, STATE, ZIF GORE
800 W 6TH ST '
PIONEER MANOR NURSING HOME
REING | eiierme, wy s271e
(X4 D SUMMARY STATEMENT OF DEFICIENCIES 1 PROVIDER'S PLAN OF CORRECTION %5
. PREFIX {BAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION |
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROZY-REFERENEED TO THE APPROPRIATE DATE
DEFICIRNGY)
F 276 Continued From page 5 F276 .
o =L P276-Cont, frompage 5
The manhager stated it hag been "riszed.” : P28
F 281 483.20(k)(3)(i) COMPREHENSIVE CARE PLANS ol Medical Records will print closed MDS for
858=0
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The manager stated it had been "missed," L . ,
. v Administrator. Report will be zeviewed
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The services provided or atranged by the faclity desighes,

must meet professional standards of quality,

[ 'FE?G'FZTﬁ'CDnt.'ﬁOmpageﬁ T AR

This REQUIREMENT is not mat as avidenced
by:

Based oh medical racord review and family and
staff interview the facllity failad to ensure staff
followed professional standards of practice
related to clarification and implementation of
orders for 1 of 7 sample regidents (#118). The
findings were:

Review of nurses' notes dated 5/28/09 at 4:45 PM
shnwed resident #118 was transfertad to the
amergency department (ED) for evaluation of a
hewmatema on the right lower leg, Review of the
ED physician's orders, the instructions given to
the resident and family, and the nursing notes
and medication and treastment records from
5/27/D9 to 7/1/09 showed it was unclear whether
or not jce or warm moist heat was to be applied to
the resident's lag, Review of the medication and
treatment orders and the nursing documentation
showed neither treatment was implemented
correctly. . :

On 9/30/08 at 1:16 PM the DON stated the orers '
and notes were "confusing." She confirmed there
was no evidence sither treatment was
implemehted g3 ordered. The DON stated the
orders should have been clarified. Accorting to
the sixth edition of "Clinical Nusing Skills Rasic to
Advanced Skilis" by Srith, Duell, end Martin, *
2004, if an order is "questionable for any reason,
the physician must be notified for clarification,”
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The seryices provided or arranged by the feifity
thust meet professional standards of quality. |

This REQUIREMENT is not mat as evidehoed
b

Bgsed on medicsl record reviey and family and
staff interview the fatility failed {o engure staff
followed profestional standards of practics
related to clarification Sfgim lgtientation of
orders for 1 of 7 sample teditients (#118), Tha
findings' wera, ,

Review of nurses' notes dated 5/28[09 at 4:45 FM
showad regident #118 was transferred to ihe
emergenay department (ED) for evaluation of &
hematoma on the right lower Ieg Review of the
ED phyisician's ortiarg, the instrictions given to
the resldent and family, and the nursing notes
and.medlication and tréaiment records from
5/27/09 to 7/1/09 showed it was unclear whethar
or not ice or warm moist heat was to be appli ad to
the resident's leg. Réview of the medication and
treatmant orders and the nursing documentation
showed nelther treatment was implemented
correptly,

On 9/30/09 at 1:15 PM the DON stated the orders
and notes werz "confusing.” She confirmed there
was no evidence either reatment was
implemented as ordered. The DON stated the
orders should have been darified. Agebrding to
the sixth edition of "Clinjcal Nursing Bkillg Basle to
Advanced 8kills” by Smith, Dugll, and Martin,
2004, if an order is "questlonable for any reason,

the physician must be notified for clariflcation.”

F281— Tha Sefvices prowdud or amnged by _
the faclhty myst met prbfes&xoﬁhl stindsrda
of quahty Thxs will be accﬂmpils.had oy

Reaident #118 expited crh 9!6109

A.) Al residents have the pﬁtantlal o be
affected régarding claxificatich of orders,

Systpih improverfishts will ha lmjplemetntedi
for ull residletits affechve 11 11-09

B.) A new Pracedure‘ fox\pxpapssmg
phyaiciah orders is being evaluated and will
be implémented by 11-11-09,

All jﬁhysi‘l;iaﬂ orders will be sifit directly to
the mrge caring for the regidént.

The tumse will be 1ésponsible 1o clarify any
unelear oxders and docurdent the
clarification.” The order will then be plased
in the chart, the care plah wiil be updared,
the restdent and famﬂy will be notified of
the new arders and the orders will be
impleientad,

Night nurse will contplete a 24 hour check
of all charth to conicm all iéw oxders have
been implemented. The mtse will
docusment in thy chart that the 24 hour check
was completod.

13/11/09
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The manager atated it had been "missed.”
483.20(k)(3)(}) COMPREHENSIVE CARE PLANS

The servibes provided or arranged by the facility
must meet professional standards of quality.

Thig REQUIREMENT is not met a& avidehead
by:

Based oh medical record review and family and
etaff interview the facility failed to ehsure staff
followed professional statdards of practice
retated to clarifieation and implementation of
orders for 1 of 7 sample residents (#118). The
findings were:

Review of nutises' notas dated 5/26/02 at 4:45 PM
showed resident. #118 was transferred to the
emergency deparment (ED) for evaluation of
hematoma on the Jight lower leg. Review of the
ED physician's ordars, the instryctions given to
the resident and family, and the nursing rotes
and medication and trestment records from
62708 to T/M/09 ghowed it was unclear whether

.1 or not ice or warm moist heat was to be applied to

the resident's lag. Review of the medication and
treatment arders and the nursing documeantation
showed neither treatment was iplemented
correctly,

On 9/30/08 at 1:15 PM the DON stated the orders
and notes were “confusing.”" She confirmed there
was no evidence either treatment waa
implemented as crdered, The DON stated the
orders should have been clarified. According to
the sixth edition of "Clinical Nursing Skills Basic to
Advanced Skills" by 8mith, Duell, and Martin,
2004, if an order Is "questionable for any reason,
the physician must ba notified for glarification.”

Fog4|F281 Cot. frompage 6

The Nurse Managers will monitor 100% of
charts for completion of 24 bour checks
until the tarpet goals ave met, and then
frequeney of auditing will be reassessed
(randow, 30 per mouth).

All nursez will be adyecated on the new

process the weok of October 19, 2009 with
fmplementation on Nov 1, 2009.

(>.) Outcoma meagure; 100% of charts will
have 4 24 hour chart check

Methodology An andit tonl will be
developed for muse managers to track
compliance of nursing documentation
throngh medical zecord review. 100% chat
peview mntil process stable then monthly
paudom review. (30 records per moath)

Nutnerator: # of 24 hour ohart checks
Denominatorl: # of charts

Evaluation: Nurse Managers will report to
DON weekly on data analysis, Data will be
reported monthly fo the Quality commmittee
by the DON or designee,

D.) Outeomie Measure: 100% of now orders
will be implemented, .
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The manager atated it had been "missed.” .
483.20{k)(3){1y COMPREHENSIVE CARE PLANS

The services provided or amanged by tha facility
must-meet professional standards of quality.

This REQUIREMENT is not met as evidencad
b N .

Based on medical record review and family and
staff interview the faoility failad to ehsure siaff
followed professional stapdards of practice
retated to clarification ang implemantation of
arders for 1 of 7 sample residents (#118), The
findinge ware:

Review of hurses' notes dated 5/28/09 at 4:45 PM
showsd resident #1186 was transferred to the
emergehty department (ED) far evaluation of &
hematoma on tha right lower leg. Review of the
ED physician's ordets, the instrugtions given to
the resident and family, and the nursing notes
and medication and treatment records from
5127108 to 7/1/08 showed it was uncjear whether
or not ice or warm meist heat was to be applied to
the resident's leg, Review of the medication and
treatment orders and the nursing documentation
showed neither trestmant was implemented
correctly,

On 9/30/09 at 1:18 PM the DON stated the orders
and notes were "confuesing,” She confirmed there
was ne evidenoa alther treatment was
implemented as ordered, The DON stated the
orders shoulll have been clarified, Accorting to
the sixth edillon of "Clinical Nursing Skills Basic to
Advanced Skills" by Srnith, Dueli, and Martin,
2004, if an order is "questionable for any resson,
the physloian must be notified for clarification,”

T FZi8 -
F 284 [F281 Cont, ffom page 6

imnplemented

Denomipator: # of new ordess

by the DON or designee,

F\/Iethudnlugy: Medical Record Review

Numerator: # of chattz with new orders

Hvaluation: Nurse Managers will report to
DON weekly on data analysis, Data will be
reporied monthly to the Quality cormmittee

PR A —
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The agiviope provided or arranged by the Facility -
must be provided by yugiifiad persong in - -
accordance with each residerit'e written pian of
care,

This REQUIREMENT is not met as evidenced
by:
Baged on ohservation, medical record réview,
and staff interview, the facility failed to ensure the
care plan for 2 of 7 sample residents [#110,
#118) was imblemented as written. The findings
were: A
1. Refer fo F186 for détails related o fallure to
implement interventions froin the 9/8/09 G&re plah
gonferance for resident #110. Agurding td the
fesident’s 9/18/09 care plan, staff were to toilet
him/herhefors and after meals, bathe'and.
shampia his/her halr twice a week, place the
residenfs glagses on him/her dally, take the
resident  activities as a/he enjoyed tHem ohoe
there, and insert the resitent's Ipwer denturss
whenever s/he was Up. Observation on 9/25/00
from 7:50 AM until 12:26 PM revesled tha
following conoarns:

a. Refer to F315 for datails related to the lack
uf loiteting. .

b. Refer fo F312 for defails relaled to the lack
of bathing and shampooing the resident's hair.

¢. The resident was observad hot to be
wearing the lower dentures when sating breakast
in thé dining room at 7:50 AM. The resident -
remained up in 8 wheelchajr fram 7:50 AM unti
after lunch when the obsetvation coased at 12:25
PM: At no tirhe turing this pariod was the resident
noted to be wearing the dentures, hor did staff

- g
NTERS EORMEBICARE & MED, wAID SERVIGES SN LT RN . BMBNO: 08380301
STATAMENT OF DEFIOIENCIES ., [ix1) PROVIGER/GUFRLIERICLA | (T MORTIPLE COMBTRIGTE T ool GrERvEY .
‘AN&T&%N glg cm% Ec‘ﬁ%N " )ID?ENT{F!CATI%N HUMBGER‘:N ‘:m:wf;ﬁ@ WiRe 'm-} . . (Xﬁf'gg;‘??g%\éh
. ‘_ . 5 ! - . o . v C
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NAME OF PROVIDER GR SUPFLIER | | STREET ADDRESS, OITY, STATE, 2P CoDE.
PIONEER MANOR NURSING HOM rowsTHEL L
. i = ‘ . ), GILLETTE Wy 82718 .
%4y m SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF GORRECTION ~¢xé
PREFIX (EACH DEFIGIENCY MUST BE PREGEDED BY FULL ' - (EAGH GORREQTIVE AT % - v
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) i .céosé;'jg':é?gg? ,ﬂybu%%?gé %’?’{%PER%TE COM%TETIQN
) . ' e el DERRENDY
F 282 | 483.20(k)(3)(ii) COMPREHENSIVE CARE F 282 o - I,r' o | ;
§8=D | PLANS F282 —Tho atiryicés provided or artaiied by

the facility amist be frovided by qualified

. perabiis’ith aecordanod with each résident’s
writteni plan of care, This wifl be -
sovomplished by: "

Residont #110 -

A.) Caro plan wis feviewed and updated on
10/14/09. The following sttions have been
taken to ensure care: -

o Dedtiiies: The wurse supérvisor had

* apakelo 1o the Haulhter ah 7/29/09 sbiout
the Pt fit of thi'residenl’s denbares.
She cafled thy daughter oa 16/14/08 to
conifigth ‘hat the ity was going to
do gboirt thé,-,gﬁﬁfﬁﬂg defiures sd that
the téident would be willig to wear
ther, Daughier stated "It Was useless
o line hottaim dentirfes a8 she has lost
her top dentires,” '

o (dlagses: The resideént ofton claims
thes are not hey glasses and declings to
wear them.  Staff was educated on the
need to conginue to offer glasses and
olearly document any refoeal.

© Bathing and Shampoo: A new bath
schiedule has bieen tredted with spedific
day and time for bathing, Nursing is
ménitoring for sempletion 6f bathing
per schedulo an a daily basis,

11/11/69
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The services provided or arranged by the facility
must be provided by qualified persons in
accordance with each resident's writtan plan of
care,

This REQUIREMENT is not met as evidenced

Baaed on nheervation, medical record review,
and etaff intarview, the facility failsd to ensure the
care plan for 2 of 7 sample residents (71 10,
#118) wag implemented az written, The findings
weare;

1. Referto F168 for details related to failurs to
implement interventions from the b/8/00 care plan
conferefice for resident #110. Actording to the
resident's 9/18/09 care plan, staff wate to tollet
him/her befare and after meals, bathe and
shampoo histher hair tvige a weak, place the
residenits glasses on him/har dally, take the
resident i activities as s/he ehjoyed tham once
there, and insert the resident's lower dentures
whenever s/he was up, Observation on B/25/09
from 7:50 AM until 12:26 PM revealed the
following cohcerns:

a. Refor to F315 for datails related to the lack
of toileting, '

b. Refer to F312 for details related to the lack
of bathing and shampaolng the resident's hair.

¢. The resident was observed pot to be

wearing the lower dentures when eating brezkfast |

in the dining reom at 7:50 AM. The resident
remained bp in a wheslchalr frofM 7:50 AM unil
after lunch when the observation ceased at 1 2:25
PM: At no time during this period was the resident
noted to be wearing the dentures, nor did etaff

o Lofleting: Resident is to be taken to
the toilet in morning, before and after
"tneals, mid-after noon, bed-tine and
upon request per care plan, The atafy
that did not complote cares as directed
by the cere plan have been digeiplined
and re-educated,

o Actvities: Activity Staff have been re-
educated io nas a more firm approach
and to re-approach resident for next
scheduled activity, 8ince this zesident
often declines to aitend activities

her, activity staffhas been instrpoted to
assure her they will make suye any
vigitors find her,

o Losmetics; Care plan updated to
include application of cosmetics ag
resident allows,

v Care plan updated on 10/16/09

gident #118 expired on 9/6/00

-} All residents have {he potential to be
ected,

System improvements outlined below will
be implemented for all residentz effective
11.11-09,

because she is afrmid visitors won'’t find |

FORM CMS-2687(02-68) Frevious Vereions Ohsolet
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NAME OF PROVIDER OR SUBPLIER ' STREET ADDRESS, GITY, STATE, ZIP CODE :
S00W STH 5T
PIONEER MANOR NURSING HOME - GILLETTE, WY 62748
X410 ' SUMMARY STATEMENT OF DEFICIENGIES iy PROVIDER'S PLAN OF CORRECTION )
PREFIX (EAGH DEFICIENCY MUST BE PRECENED BY FULL PREAK (EALH GURRECTIVE ACTION SHOULD BE COMPLETION |
TAG REGULATORY GR LSG IDENTIFYING INFORMATION) TAR mosa-asmnsggsg;{rﬁg g%EAPPROPRIATE DATE,,
F 282 | 483 20(k)3)()) COMPREHENSIVE CARE F 287 ¥252 Cont. ffom page 7
88=D | PLANS ' C.) A new daily care planning form i being
The services provided or arranged by tha facility created for better communication of plan to
must be provided by qualified parsons In CNA's, It will include all aspectz of the
accordangce with each resident’s written plan of cure plam,
care,
Bath aud shampoo: the bath list has been
. . . revised and specific dates and tines for
'];‘?s REQUIREMENT is not riet a8 evidencad baths assigned. If a resident refies 2 bath
Based on observation, medical record review, the CNA tust re-approach. Ifthe reaident
and staff interview, the facility Tailed to ensure the contimmes &0 refuse the CNA must notify the
care plan for 2 of 7 sampla residents (#1410, nurse in charge. The mirse will meet with
#118) wes implemented as written. The finditigs the resident to stresg the ituportance of
were: bathing and encourage the resident to bathe.
1. Refer fo F186 for details related to failure to The nursg will dooument the outoorug of the
implement interventions from the 9/8/8 care plan mesting, The nurgo st sign off the CNAs
canference for resident #110. According to the bath let at the end of each shift and the sheet
resident's 9/18/00 eara plah, staff were to tojlet will be given to the nurse manager for
hLm:r':gg bif-g;ﬁ arn:aiarff:; meal\fézpactfﬁ ;}féeﬂth auditing, The nurse mavager will send the
eha o nIs/nhe IGR 3 B, =] dit % 1 DON )
tesident's glasses on him/her daily, take the ;:vemn:?mzt?e lﬂ?n v::;fylllievov})fum
resident to adtivitos as séhe ehjoyed them once ped auc implemented by 11-1-09,
there, and insert the resident's lower déntures e
whenever s/he was up. Obsarvation on 9/25/08 Activities: .Antmhes sts}ffhas bean
from 7:50 AM until 12:25 PM revealed the educaied on use of'a seripted mesangs to
following concerns: cncourage rezident participation on 10-19-
a. Refer to F315 for details related to the lack 09, They will offer all residents activities
of tolleting, and if resident refuses, Activity staff will ze-
b. Refer to F312 for datails related to the lack approach for a different mﬁﬁ?’y The ?
of bathing and shampooing the regident's halr, - . NN
¢. The resident was abserved fiot o be mont.h.'ly actlvxlm,:s sheot for each regident is
wearing the lower dentures when eating breakfast ept in the activities office, The shoet
in the dining room at 7:60 AM, The rasident cuments each rosident's attendance of
remained up in a whealchair from 7:50 AM until clivities and includes likes, dislikes and
after junch when the obzervation ceased at 12:25 ost ways to approach each residen:
PM: At no time during this period was the rosident cﬁﬂtyzheets?ai mt into ﬂi:srle;dnnm
noted to be wearing the dentures, nor did ataff P .
FORM GM5-2607(02-98) Pravious: Versions Qbaplele ' ‘Evu;ﬂ I Fag214 Facdiity 1D \IIWoum ‘lf continuation aheet Paga 7 of 1..8 )
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a0 | SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDERS FTAN OF CORREGTION e
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH ndRREB’r‘_Evée AGTION SBHOULD BE EOMPLETION
TAG REGULATORY UH LSC IDENTIFYING INFORMATION) TAR CROAS-REPERENCED TO THE APPROFRIATE DATE
o » DEFIGIENGY) :
F 282 | 483.20(K)(3)(i) COMPREMENSIVE GARE F 28| F282 Cont. from paga 7
85=D| PLANS : at the end of sach month aud a now
The services provided or arranged by the facility activities sheet started. Revision of activity
must be provided by qualified persons in shest and work list to be developed and
gccordance with each resident’s written plar of implementod by 11-01-09,
care.
Toileting: A bowel and bladdet assessment
. . - . is completed on each resident and the
g;]»ls RE_QUIREMENT i& not mat as evidenced resident’s spesific plan is entored og fhsis
Based on obsetvation, medical record review, cars plan.  All direct care staff will be zo-
and staff interview, the facility failed to ensure the educated and demonsirate competency by
care plan for 2 of 7 sampla resldents (#110, 10-30-09. Monitoring frequency of toileting
#1 18? wee implement&d as wrillen. The ﬂﬁdings a8 dirested by care plan will be gump]eted
were: weekly by Nurse Managers and reported to
1. Refer to F188 for detalls relatag to failute to DON.
implament inferventions from the 9/8/00 oare plan ] .
conference for resident #110, According to the D.) Outeonte meastuzes: 100% of residents
resident's 9/18/09 care plah, staff were to tallst will have ADL met
him/her before and after meals, bathe ghd . )
| shampoo hig/her hair twice g Wweek, plate the Methodology: Medical Record Roview
residents glasses on hir/her dlly, take the '
resident to activities as s/he anjoyed them once Numerator: # of documented baths
there, and insert the resident's lower dehiures performed
whenever s/he was up. Obaervation on 5/25/09 '
from 7:60 AM until 12:25 PM reveted the Dominator; # of baths achedyled.
following concerns;
a, Refer to Fa15 for details related fo the lack Nurnerator: # of bathing re-approaches
of toileting, . Klocumented
b. Refer to F312 for datails related to the Jack
of bathing and shamponing the resident's hair. Denominator: # of bathing refusal
¢. The resident was obsarved not to be d:rm dr' # of bathig refusals
wearing the lower dentures wh$n eatinlg breakfast
in the dining reom at 7:50 AM, The resldent ) , ;
remaines up In 2 wheelchair from 7:50 AM unti umarator: # of resident tofleted per care
after lunch when the observation ceased at 12:25 plan
PM: At no time during this periotl was the residant '
noted to be wearing the dentures, nor did staff
FORM GMM&'G?(DE-B&} Previous; Veréions Qbsolate l I Buent }D:Fagey1 Faility 10y WYUDZ; ‘ If continuabion ghaet Fage 7 of .[ g
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attémpt 1o insert them or convince encourage the
reident to wear tham,

d. At 9 AM an activity staff paraon knelt down
besida the resident's whaelchair and asked
him/her if s/he wanted to attend the plannad
activity. When the resident refused, the siaff
meriber left witheut fuither comment aor
encourzgement in accordance with the care
conference notes.

e. At no time from 7:50 AM through 12:28 PM
was the realdent Wearing hisfher glasses.

F 212

2. Referto F323 for infarmatio
to jmplement the care plan for

483.28(n)(3) ACTIVITIES OF DAILY LIVING

n regatding failure
resident #118,

88=D
A resident who is unable. fo carry gut activities of
daily living receives the necessary services to
maintain good nutrition, grooming, and personal
and oral hygiene,

This REQUIREMENT is not met as evidanuad
by

Based on obaervation, medical record review,
resident and staff interviews, and review of
grievanhces, the facllity failed to assure 8 of 7
sample residents received the necessary staff
assistance to complete activities of daily living
(ADLs), This failure included lack of parsonsl
hygiene with bathing (residents #4, #22, #65, #71,
#114) and lack of meal assistance to maintain
adequate hutrition (resident #114). In addition, 3
non-sample residents (#18, #91, #119) reported
they did not receive baths as they should have.
The findings were:

As related to lack of bathing:

' F282 Cont. from page 7
Dorminator; # of residents observed

Numerator; # of activities resident
puriicipated in per care plan

Dominator: #ofresidents reviewed,

Numerator: # of activity re-approaches
documented

Denomitator: # of aotlvity refusals
dopumented

Evaluation: Nuree Managers will report
weekly to DON and results will be reported
monthly at Quality committee by DON or
desigmee. Activity measures will be
monitored weekly by Activity Coordinator
and will be reported monthly at Quality

" | commities,
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NAME OF PROVIDER OR SUPPLIER HTREET ADDRESE, CITY, BTATE, 2P GODE .
FIONEER MANOR NURSING HOME aob W BTH g7
i GILLETTE, WY 8271¢
YAy 1D SUMMARY ETATEMENT OF DEFIGIENCIES in PROVIDER'S 'PL;'I\N OF CORREGTION
éRE’le {EAGH DEFICIENCY MUSY BE PRECEDED BY FLILL PRERIX {EAGH cohgauwfe AGTIg}?&EgULD BE camﬁ.?rmn
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROBE-REFERENGED 1'% JHE APFROPRIATE baTe
PEFICIENGY)
F 282 | Continued From page 7 F2a2 |

FORM CMS-2567(02-09) Previous Varsions Dbeolate Event ID: Fas211
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by: { | thete was m:: docmmntﬁnono‘iba’ihs ,gwen L
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residert &nd,sta intefviews, ‘and revjey. 6f o S mem, "
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' ;lgistanpetac?mplete actwitg;g c:ffdaﬂ y living. , below o SR -
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hygiehe With bathing (residsnty #4? HIR, JH55, #71, ' Resldﬁnt#ﬂ N“tﬂﬂ Mﬂhﬁﬂl’ réVlé”W“d R
#114) and lagk ot mﬁal asdistance o maint;am L bathsc‘hpdme, 10 dommntauonéifbatbmg: CL T
sdeguste Auttifisn (residentii14), 1y adquiurj I noteil for 23 days taterytiad swffrep ed |00 o
hon-samplé résidents {#16 #9'] ‘#119) Té.pﬁﬁéd tesident had reﬁlged gral, cn‘gmehng Witk e
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535022 > Whe 09/28/2008

| NAME OF PROVIDER OR 8UPPLIER
PIONEER MANOR NURSING HOME

STREET ADDRESS, GITv, STATE, 20 GUDE
900 W BTH 8T

GILLETTE, WY 82714

recors were reviewed on 9/25/09. For residants
#22; 466, and #71, thisse revords ravasled
extentled infervals batweaen decumented baths
with ne refusals noted, Ircluding:

A Resident #22 falled to received & bath or
shower for 23 days (from 8/23/09 unt 9/1 6/08),
12 days (8/10/08 until 8/23/09), and 7 dayz (from
7/10/09 until 7/18/09),

b, Resident #65 failed to receive g bath for 11
 days (from 9/4/09 untit 9/46/09),

& Regident #71 did not racsive a hath for 7
days (from 9/8/09 unt) 8/18/09). ‘
terview with registered nyree (RN) #8 on
9/28/09 8t 11:08 AM revesled the three residents
were in the faaility during thoge beriods cited
ahova, Bhe further acknowledged the |apse
between baths, steting "...we were busy this
summer. The RN added that If residents were
offerad & bath or shower and reflized, the refusal
would be documentsd on the hath form.,

2. Review of the 9/168/09 rare plan showad
resident #4 was 1o receive 5 bath or shower snd

| did hot recaive a bath from 7/12/ through 7/18/0%

have his/her hair shampooed twice weekly, Thie
intervention was instituted four years ago on
10/11/06. Review of the "Comprehensive resident
care/bath summary" forms showed the residant

(7 days) and from 8124/ through 8/31/09 (8 days).
The resident's hair was not shampooed from
7112/ through 7/26/09 (15 days) nor from 8/24

through 8/31/09. No refusals wera dotumentad.

3. According to the "Comprehensive regident
carefbath summary” forms, resldent #114 did not
receive a bath during the 8 day beriod from

7128109 through 7/31/08, The resident refysad

[X4) D SUMMARY STATEMENT OF DEFICIENCIES Ip FROVIDER'S FLAN OF GORRECTION {x8)
FREFIX (EAGH DEFICIENGY ML/ST BE PRECEDED BY FULL PREFIX . {EACH CORRECTIVE ACTION SHOULD BE COMPLETICN |,
TAG REGULATORY ORLEC IDENTIFYING INFORMATION) TAG CROJE-REFERENOED FO THE APPROPRIATE baTE
. . ’ DEFICIENCY) '
F 312 | Continyed From page & F 312 ,
1. The "Gomprehensive resident care/beth ¥312 Cont. from page 8
summary" forms founid in resident migeisa) '

Resident #65 - Thers is a discrepancy.on the
2567 form, therd ie no # 65 listed on the
sample List of rodideits, Bee orpanization
comection plan below.

Reasident #71 - Nurse Managers confimed

that there was no documentation of any
baths given from 9-09-09 to 9-15-09,
resldent rheedved scheduled brths rest of the
month. Seé arginizatioh coneotion plan
below.

Resident #114 - Rasident expired on 9/28/09

Resident #16 - Nurse Manager reviewed
Septerber bath summary sheets, confirined
that there wag no documentation of bathy
givon from September 9%-15%, On 9-28-09
Nurse mugnager reviewed bath syrmary
form with resident regarding week of
Soptember 19™ dooumentation noted that
Regident #16 had recoived baths on 5-22.09
& 9-24-09. In August, resident’s bath
echeduls changed froni days to gvening ghift
per his request. Sce orgimization comection
plan balow

Rezident #91 - Nurso Manaper reviewsd
bath schedule, confirmed that residant did
not recoive baths as scheduled, Counseling
with education provided to CNA’s, See
organizatiol correction plan below

FORM CMB-2567(02-88) Pravious Varsios Obaglete

Event ID; Fag211

Fagiity 10: Wydoz1
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1, Tha "Comprehariive residaiit carsibath
summary" forms found in resident redjcaf
records were reviewad on 9/25/09. For residents
#22, #65, and #71, these records reveslsd
extended intervals between documented baths
with no rafusals noted, including:

a. Resigent #22 falled to rebeived a bath or
shower for 23 days (frofn 8/23/02 unti| 9/16/08),
'12 days (8/10/09 untit 8/23/09), and 7 days {from
7/10/09 until 7/18/09).

b. Residant #85 falled to reosive a bath for 11
days (from 8/4/09 until 8/16/09).

¢. Resident #71 did not receive a bath for 7
days (from 9/8/08 until 8/16/09),

Interview with registered nurse (RN) #8 on
9/26/08 at 11:08 AM rovasled the three residents
wers In the facility during those periods. clted
above, She further acknowledged the lapse
between baths, stating "...wa were buey this
summer.” The RN added that if residents were
offered & bath or showar and refused, the refuay|
would be documentad on the bath form.

2. Review of the 9/18/09 care plan showed
resident #4 was {0 recaive a bath or shower and
have his/her hair shampooed twice weekly. This
intervention was instituted four yoars ago on
10/11/05. Review of the "Comprehensiva rasident
care/bath summary” forms showed the residemt
did not receive a bath from 7/12/ through 7/18/08
(7 days) and from 8/24/ through 8/31/09 (8 days),
The resident's hair was not shampooed from
712/ through 7/26/09 (15 days) hor from 8/24
through 8/39/08, No refusals wers documented.

3. According to the "Comprehensive rasident
care/bath summary" forms, resident #114 did not
receive a bath during the 8 day period from
7123/08 through 7/31/08, The resident refusac

! " ¢
X8 1D SUMMARY STATEMENT OF [ EFIGIENCIES D FROVIDER'S PLAN OF CORRECTION
PREFIX {EACH DEFIOIENGY MUST BE PREGEDED BY FULL PRE#FIX {EACH CORRECTIVE AGTION BHOULD BE comﬁsénon
TAG REGULATORY DR LSG IDENTIRYING INFORMATION) TAG CROSS-REFERENCER T THE APPROPRIATE DATE
. . Y DEFIIENGY)
F 312 Continued From page 8 Fa312

F312 Cont, from page &

Resident #119 digobarged to home on
£-19-09

B.) All residents have the potential to be
affooted,

System improvernents as outlimed below
will be implemented for all residents
effective 11-131-09,

Nursing leadership hag besn monitoring
bathing with QA andit form since March of
2008, Implementations of improvement
strategies were not effective. Nursing
Leadership was worling on an action plan
prior to the swrvey to addroes incongistenoy
with bathing,

C.) CNA time studies completed, mnit bath
ligts evalvated end updated. Nurse
Manageys to be in charge of bath schedules
and updating 4 indicated. Bath-aide
waorksheet revised and will be implemented
on 11-01-09,

Charge Nurse/Team-leader will be
responsible for assigning room tray dalivery
and feeding assistance as needed.

Develop ADL's/bathing policy by 11-11-09

Evaluate CNA ADI, documentation forms
by 11-11-09

FORM CMS3-2567(02-R8) Frevious Versians Obzolata Event i F38211

Faiiity ID: WYop21
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summary” forms found in
records were reviewed on
#22, fis

8. Resident #22 fajlad

TH10/09 until 774 8/08).
days (from §/4/09 untit 9/1 B/Q9),
days {from 9/8/09 untit 9/1 /09y,

9/25/09 at 11:08"AM

resident #4 was to

intervention wag

10/11/08. Raview of the

(7 days) and from &/24/
The resident's hair waog
7!12!thr0ugh 7128109

recaive a bath during

1. The *Comprehierisive resideht curelbeth
resigent medicn|
9/25/09, For rasidents
5, and #71, these records revesled
exiended intervals betwsen documearied baihs
with no refusals hoted, Including
to received g bath or
shower for 23 days {from 8/23/08 uptil 9/18/08),
12 days (8/10/09 untjj 8/23/08), and 7 days (frorn

b, Resident #85 failed to feceivy
c. Resident #71 dig not réogive g bath for 7

Interview with registered nurse. (RN) #8 on
ravealed the thres residents
ware iy the facility durig thogs perlods cited
above, Bhe further acknowladyed the lapse
beiween baths, stating "..,we wers btisy this
Summer,” The RN added that i residents were
offered a bath or shower and refused, the refusal
would be documented on the bath form,

2, Review of the 9/18/09 cara plah showed
recalve & bath or shower and
have his/her hair shampooed twice weekly. This
instituted four years ago on
"Comprehensive regident
oare/bath summary” forms showed the regident
did not receive a bath from 7/12/ through 7/18/09
through 8/31/09 (g days),
not shampaged from

{16 days) hor from 8/24
through 8/31/08. No refugsals were docuinented,

3. According to the "Comprahensive resfdant
care/bath summary" forims, resident #1414 dig not
the 8 day period from
7123108 through 7/31108. The resident refusad

a bath for 11

bathing as directed by care plan,

¥312 Cont. from page 9

Bath lists updated ang implemented by
11/01/08

Mandatory staff education with competency
vhecks related to bathing, dignity and meal
assistauce will be completed by Qct 30,
2009, '

Incorporation of skill ¢ompetency into ‘
annnal edvcation and new crgployes
orfentation will be pompleted by 12-01-p9

D.) Outcome measntes: 100% nf residents
will have doctumerdation of bath/refurs) of

Methodology: Nureing will mouitar for
completion of bathing per schednle on a
daily basis. .

Numerator: # of resident's documentation
receiving bath/rofusal of bath within 24
hours of bathing schedule

Denominator: # of reeidents on bathing
sehedule

Evaluation: Nuzgse Mamagers will report
bath audite weekly to DON and monthly gt
the Quality committes by DON or designee

E.) Onteome monsures; 100% of residents
will reccive menl assietance as direoted by
carg plan,

FGRM GMS-2687(02-09) Pravious Veralons Ohgolata

Event iD; Fagan4

Faellity ID: wyoozq
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X4 1D SUMMARY STATEMENT QF DEFICIENGCIES in PROVIDER'S PLAN OF CORRECTION ‘
PREF]X (EACH DEFICIENCY MUST hg PRECEDED BY FU|L PREFX (EACH DlgRREC;TiVE AGTION BHOULD BE comﬁsé'rou
TAG REGULATORY OR LEC IRENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE °
DEFIGIENGY)
F 312| Continued From page 8 F 312
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
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(X4} I3 SUMMARY STATEMENT OF DEFICIENCIES v PROVIDER'S PLAN OF BORREGTION oy
FRERIX (EAGH DRFICIENGY MUST BE FRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE OOMPLETION
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROBS-REFERENGER TO THE APPROPRIATE DATE
‘ . DEFICIENGY)
F 312 Continued From pags 9 F312 .
 Sseveral other times, but refusals were not F312 Cont. fiom page 9
indicated during the above tima Period,
. Methodology: Direct observation, Nurss
4, N?g~$ampre residents #93 gmd #16 st&ted on Munagers will do radom andite of room
9/23/009 at 7.:53 PM and 9/25/09 10:88 A \ tray deli nd fuidi ;
\ \ Y delivery angd feeding assistance to
respeciively, that they did not reelve their baths :
as scheduled, repotted weekly to DON
5. Review of a grievance filed by non-sample Numerator: #f’f“‘,'idm“ reselving meal
resident #118 revealed eihe complained baths | assistance ag directed by care plan
were only given ohce a weak, [n response o the , , .
complaint, RN #1 submitted a whitien statement Denominator: # of residents that requirs
citing insufficient staffing ss an obstacle to theal agsistance per eare plan
bathing residents more than once 8 waek,
. Evaluation: Nurse Mauagers will T8port
8. The dire;:to.r of nursi/ngg stated hg,;w e)iﬁéctation, andit resnlts weekly to DON and mgnthly at
in an interview on 9/25/09 at 2:45 at th i ittee by DON er des;
! regidents receive & bath or ghower atlleast twice ¢ Quality comumi éby N o designeo
' a week,
As related to lack of meal assistance:
During an observation on B/26/09 at 10:08 AM,
registered nurse (RN) #5 stated fhe regident was
no ionger eating indapendently, The RN further
atated she would try to sit with the residant at
luneh te encourage meal consyumiption, \
Qbservetion at 11:20 AM showed the residant's
meal had bsen uncovered and placed op the
overbed {able, The resident was sleeping, the
meal was untouched, and no staff were prasent in
the room., At no time from 11:20 AM until the mea!
was removed at 12:06 PM did staff sssist the
restdant or sncourage meal consurnption. The
meal ramainad untouched.
F 314 483.25(c) PRESSURE S0ORES F 314
BS=0G
Based on the comprahensive assessment of
resident, the facility must ensure that a ragident !
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Based on observation, medical record ravisw,
and staff interview, the fauility falled to rmaonitor,
ass688, ant implement preventive treatment and
agre for 1 of 3 sgmple residénis (#114) with
pre&syre sorey, . his resulted n harth to the
resident gz evidenced by the tevelopment of
avoidghle pressure sores. THe findings were

1. Review of the 8{13/09 significant change
Minimyih Datg Bat showed the facility aszézsed
resident #114 as at rigk for préssure sores,
occasionally nonhtinent of bawal and fraguently
ingontinent of bladder, anfl.as requiring extensive
assistance fof transfers apt bay mobility. Review
of the 8/23/09 care plan corfirmed staff needed to
aggist the resident with bed mebility ang
In¢ontinence oare, and on 8/09 staff wae
mattucted to use a full sling Iift for transfers,
Further review of the carg plan showed staff were
to initiate the skin care protouol and "treat ylcer
on hip as ordered.” In addition, it was noted on
£/18/00 that the resldent had a pressure uliger on
the right ankle and was placed on an air mattress,
Obsetvation om 9/26/09 at 10:08 AM revealad tha
regident aleo had two openaread batwaen the
butiocks, and the sreq arourid the anus was
excorigted, The following conoerns related to the
NeW pressure sores between ihe resident's

‘affectad,

infection and prevint risw sdres from
developing. This will be accomplishad by:

A.) Resident #114'- Kébident was agsessed
by wound wirras ou 9/26/09 expired dn
9/28/08. -~ - i .

B.) Weekly at sk tideting, update care
plang, interdisciplinary involvenent,
sctipting, re-approgobing regarding
positibning, and funily involyement,

All residents have the potential to be
System improvements related to wound ang

skin will be implemented for all residents
effective 11-11-09,

C.) Bath form revision to include skin
condition communication between diroot
care providars by 11-11-09

Development of skin assesgmmieht
documentation form, This assesament will
inehude use of the Braden scalo and
implementationt of interventions will be
based on the scale, Form developod and
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| NAME QFPROVICER OR SUPPLIER | STREET ADBRESS, CITY, STATE, 2P pong, L
SOPWETHET -
FIONEER MAN URSING HOME " i e
'ONEER MANOR NURSING M B GILETTE WY g2
" . BUMMARY BTATEMENT OF DEFICIENGIES D . PROVIDRRE Bl AN OF 0ARRECTION - : i
igatgr-!& {EAGH DEFICIENGY lgUST BE PRECEQED BY FULL PREFIX . '(ﬂgﬂ,’c,q‘m.é@%wﬁgﬁﬁgw SHOULb RE coméfs)non
TAG REBULATORY OR LSC IDENTIFYING INFLIRMATIGN) TAG CROBS-REFERENCED'TO THE APPROPRIATE DATE
. . Ry . A, (BERGENGY
1 - Fau Continued Frqm:paQE“iO' : :  Faue) o . . I
wha enters the facility withoLit pressure sores F314 - Bacod'én s doprelionsive
does fot dévelop pressure sores Uniess the agsessriibnt pf 2 rasident . the fftdﬂl.fsr At .
individual's clinical congition demenatrates that mam&ﬂiata?‘B‘SiC{Q?ifﬂﬁ&]}O‘Bgltﬁ{ﬁihﬂ facility | T
thigy wee uh#voidable; and & resident having mthqmp:e@ﬁgmﬁg bes 1ot develop 11/11/09 -
Praggure sores receives necessary treatment and resSitn sond iless tho infividrial's o
services to promoté healing, prevent infaction and clifital donditiol démiritigtes thet they
prevent new sores from developing. were ynavoldable; and.a regidtent having
présiure Sors récéivte necsbsary freatrhent
- . and servives to promitie healing, prevent
Thia REQUIREMENT is not met as evidenced
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 debridement or skilled PT was niot required,

{X4) D> SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF,cdRREcﬂoM s
PREFIx (FACH DEFICIENGY MUST BE PRECEDED BY FUILL PREFIX {EACH CORRECTIVE ADTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) CROSS-RBFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 814 | Continued From page 11 F314

buttocks were Jdentified:

8. No information related to the pressure
sores betwaen the buttocks was included in the
care plan,

b. Botlt open areas were qoverad with yellow
slough tissue. The area closest to the anys was
approximately 1.5 centimater {cm) lopg by 0.7 ¢m
wide. The se¢ond open area was approximately 2
em by 0,6-¢m.

¢. The area under the tape hojding the old
dressing was geabbed and had fresh bleeding
where the scab wag pulled off when tape was
removed. Although RN #5 provided care as
ordered, she replaced the dressing in the same
place, applying paper tape directly on the
scabbed and bleeding arae.

d. Review of the huréing hotes showed the
first docurnentation of an apen arsa was dated
9/13/09. This was described a8."2 em arack
ahove anus - bleeding. Govered with telfa and
medipare tape.” A precise deadription and
definitive meagsurements were not documented,

e. @t 9/15/09 dogumentation showed the
"crapk” above the anus was larger with & "2ng
area alsoc open.” Again, definitive measurements
and a description were lacking,

f. Although the physictan was notified of the
Initial woung on 8/13/09 and treatment orders
vbtained, thare was no evidence the physician
was notified the wound was not Improving or that
a second one had developed. Physical therapy
(PT) wag not involved with the resident's gare
untll 9/18/09. On that date the théraplst asvw the
resident orice and recommendad an gir matiress,
an avery two hour turhing schadule, and
medipore tape, The therapist documented fhat

8. Although docurmentation on 9/20/09
showed the facility's assessment was an

F314 cont, Rompage 11

implernented by 11-01-09 Care plan witl be -
upddted by mage cering for rasident, wonnd
tarse will update after weekly rounds

A weekly “ut tisk” meeting will be hald to
diecuss any new admissions, residents with
woight gain o loss, change in behavier and
ekin isaues, Meeting will be atiended by
wound care miree, DON, ntrse misnapets,
dietary and a ropteseifative from therapiss
(PT, OT, and spesch, restorative), Caro .
plans will be updated basid on issues
identified. I'mplementad by 11-11-09

Nutritions] supplements will be documented
on MAR, Implemented by 11-01-09

Development of 2 binder to include policies \
forts and trestment protoco! will be placed
at all uurses’ stations, Implemented by 11
11-09

Rkills stations with competency chook Hat
for all direct vure staff will be completed by
10/30/09. Skills station to include
documentation, asseasment, commuynicstion,
repogitioning, scripting regarding re-
approaching resident and resident educntion,

Certified wolnd care nurses’ schadule
increased to 24 hours per week

FORM CME-2567{02.99) Previous Veraking Obsalete
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- medipore lape. The therapist documentsd that

buttocks weére identifiad:

8. No Informatich refated to the pressurs
sores batween the buttocks was included in the
cara plan,

b, Both apen areas were dovered with yellow
slough lisgue. The area closest ta the anué was
approximately 1.5 centimatér {cm) long by 0.7 i
wide. Thé sacond open area was approximataly 2
om by 0.5 o,

o. The: area under the tape holding the old
dressing was scabbad and had fresh bleading
where the scab was pulled off whan tape wae
rernoved, Although RN #5 provided cate as
ordered, she replaoed the dreksing in the same
place, applying paper tape directly on the
scabbed and bieading area.

d. Review of the nursing notes showed the
first documentation of an open area was tated
9/13/08. This was described as "2 em crack
above anus - bieeding. Covered with telfa,and
medipore tape.” A precise description and
definitive measurements were not documented,

&. On 8/15/09 dovumentation showeg the
"crack” sbove the anus was larger with a "2nd
area also open,” Again, definitive measursmeants
and a description were lacking.

f, Although the physician was notified of the
iitial wound on 8/13/09 and freatment orgere
abtained, there was no evidence the physician
was notified the wound was not improving or that
a secohd one had developed, Physical therapy
(PT) was not involved with the residents cara
until 9/18/09. On that date the therapist saw the
residant once and recommended s air mattriags,
an every two hour turning scheduls, and

debridemant or skiled PT was not required,
8. Although documentation on 8/20/08
showed the facility's azsesament was an

F314 Cont, from pape 12

D.) Outcore measure: 100% of residents
will have a weekly sldn asseesment
inclnding Braden Scule,

Methodc;logy: Medieal record review

(Numerator # of weekly skin assessrnents
completed

Denominator: # of residents reviowed,

Evaluation: Nyse Managers will report
weekly to DON on completion of skin
assesement and monthly at the Quality
committee by DON or desipnee

B.) Outcome measure; 100% of residents
will receive skin care as dirceted by the care
plen,

Numerator: # of residents with skin care as
directed by the care plan.

Denvrminator: # of vesidents reviewed.

Evaluation: Nurse Manapers will ropoLt
andit results woeldy to DON and monthly at
the Quality conmittee by DON or designee
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T T o e e e KPR IPLE GORBYRUTIBH ™ o ror - g o B ety
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500 WSTH 5T
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%4} 1D BUMMARY STATEMENT OF DEFICIENOIGS D PROVIDER'S PLAN OF QORREGTION fxt)
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FUL | FREPIX {EAGH BORRECTIVE AGTION BHOULD BE GOMPLETION
TAG REGULATORY DR LSGC IDENTIFYING INFORMATHIN) TAG CROSE-REFERENGER TO THE APPROPRIATE OATE
) ) , DEFICIENGY)
F 314 | Continved From page 11 F 314
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| F 314 Continued From page 12 - | F 314
"imbreased areh of bréakdown," the fFéatrnent was) 47 .
not eypluated far efféctieress andiar neadad .
thanges. ' G .
. DUy the whssrvation on 9/28/d0; RN #5
stated the rdgident would not aliow fepdsitionifig
pif his/her back, Afler somplation of the wound
traatmant, & RN did ek the resident if sihe
would allow Staff fo raposition hifn/her, ‘The
resident reflisad, but none bf the staff trisd to
ericourape the resident to change positions or
explaingd the nebassity and banefits of moving off|
hig/her back. The resident remained in the same
position fram 1020 AM until {ungh; sfaff rmade no
atternpt to reppsition himvher turing this time,
On 8/25/00 at 4:40) PM the Nuree Hignager statey
she thiyght tha.orfgingl wouid opened on,
9/12/09, but cantirmed-dbcurfeniation 1o that
effect was latking, THa manager alzo stated the
wourid nytse hal ot seenths resident and
oblaingtd measyrarients 2y she "ran ot gf
fime...."-On, O/38/08 at 1340 PW, the franager
stated per etaléphona conversafion that no other ,
information prier to 9/26/09 wak available, ‘ 1171108
';g’:g 453,25(d) UR’NTARY"NGQ”T'”EN‘C-E. Fa18 F315 —Bases on fhe residout’s
Barad on the resident's comprehansive cotnpielensive asspesment, tho Srcility st
assessrnant, thit fatllity must ensure that 3 engure that a redident who entérs the facility
regident whe entars the facility without an without an indwelling catheter is not -
indv;elli?g qlathet]er is g?t ¢athatariz?d tu'nls:sstthe catheterized unless the royident’s clitical
resident's clinical sotidition demonstrates tha i g 2 ot
cathetarization weis necessary; and a resident cotrlilon demonetiates t&ﬁfaﬂf@mﬁm
Wha is incontinent of bladder receives approptiate Yias Necessary, and a rpsident who ls
treatmant and $ervices td prevent urinary traot- inoontinent of bladdor toceives appropriatc
infections and to restare s much ndrmal bladder treatment snd eervices fo prevent nrinary
fuhction as passible, tract infections and 1o restore 4s witich
notrial bladder fiotion as pobsibla,
This REQUIREMENT is not met as evidenced Rerideint #110
by: '
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STATEMENT OF BEFIGIENGIER - | (X1) PROVIPERIS PPLIER/GL) 2) MULTIPLE CONSTRUGTION - Ly TE ey ]
AND PLAN DF CORREGTION - | "3 IDENTIFIGATITR HUMBE'R? f;w:ﬂ; " EoNSTRUGHO txa)i%%ﬁﬁaﬁgﬁ :
; B WING_, | Lo
. L ) | 53522 . s : _ megwla—---———-' .
| “NAWE GF FROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, 2P gORE
PIONEER MANGR NURSING HG D0 W ETH &7
Growe GILLETTE, WY paris
a1 | SUMMARY STATEMENT OF DEFICIENGIES I PROVIBER'S PLAN OF CORREGTION )
BREFIX {EACH DEFICIENCY MUST 5 PRECEDED BY FULL 3 '
%\e' REGULATORY OR LEG IDENTIFYING INFORMATION) P?Eg'x cég@g&%‘;’gﬁﬁﬂ;’f 163 ?r-?g ASPHPCI’%%LPDREETE N
. o DEFIGIENGY)
F 318 Continved From page 13 F 315 .
Baged on bheervation angd megdical ragor review, F315 Cont. frorh page 13
the faility failed to provide dppropriate treatrient ' ,
and setvices 1o promota dryness for 1 of 4 A.)Nureing mavager currently ghecking to
sample residents (#1 T0) with urinary ensure compliancé with cure plan
ihcontihence. In mdditipn, staff falled to ; ; i
; o e h , ) interventions daily.
appropriately manipulate the Indwelling urinary
fc-i'a;?ﬁtir fcg l nohseamply resident (#1 12), The Policies, processes, and oriéatation are
neings were; Place for direct care staff reluted to
1. Review of the 9/18/08 care plan shiwed incontinoiice care,
resident #110 was to be tolleted "in AM, befors . ) , .
and after meals..." as s/he wiys frequently Dieciplinary actions with education werc
incontinent of bowel and bladdat, Review of the compleied with the 2 involved staff
9/8/089 notes from the interdisciplinary care plan members,
conferenog revealed staff ware to gsk and tollet
’g}zst}%ﬁgmegt e\fﬂ.;‘? if 'f;arr;nily Mé‘ar;)e pl‘es;hr.ti:)m Leadsrship team will angdit perforoance of
“Obsgtvation showed the resident was 1 eqml doring day to day routine and
ealing broakfast at 7:50 AM, Further pbservation imervens et o e
showed the resident remgined seated in g . . Y
wheslchalr from 7:50 AM to 12:25 RM, when staff Bcton,
assisted e resident to the tollet at the request of .
the surveyor. At that time the resigent was notad Rezident #112
to have feen incantinent of urine, and the akin on . . .
histher butiooks was pink. Poliois, processes, and crientation are i
place for direct care etaff relating to catheter
2. Observation on 9/25/09 at 9.45 AM showad care,
non-sampie resident #112 had an indweliitg _
urinary catheter. Puring this observation, certifiad Digeiplinary actions with education werg
nutsing assistants (ONAg) #6 and #9 provided completed with the 2 involved staff
perines! care and tyred the resident and RN #5 memibars
entered the room to administer Madications. '
While providing care, both RN #6 and CNA # Leadership teatn will audit performunce of
lifted the resident's catheter drainage bag S during day to day routine and
appraximately 18 inches above the resident, and A% eI, Oyo%s g v %0 cay m‘ftm o
urine drained back into the resident's bladder intorven immediately with correstive
F 323 483.25(h) ACCIDENTS AND BUPERVISION ~megZd  action.
58=G : -
The facility must shsure tha the resident B.) All residents have the potential t be
enviranment remains as frea of acoident hazards affected,
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£x4) Ib SUMMARY STATEMENT OF DEFICIENCIES I . PROVIDER'S PLAN OF GORRECTION (X5)
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, o DEFIGIENGY)
F 318 | Continued Fram page 13 F 316 )
. . e . 315 Cont. fram page 14 '
Based oh observation and medidal recard review, poe ,
the.:_i facility fail:.-d to pro;rid; app m}}:riate tfreatmant All Pionger Munor Reeidents have an
sempie esKents (F110) win aanary infordiscipfuery plan of e
incontingnce. In addition, gtaff fai!agto Implementation of the plan of care by
appropriately manipulate the indweliing urinary competent stuil is an expectation at Pioneer
catheter for 1 non-sample residant (#112), The Manor,
findings ware:
Nutaing leadership will do random
1. Ff{eviaw of the 8/18/09 care pFal} showed ohservations during day to day routine and
resident #110 was to be tolleted "in AM, before intervene immediately with corractive
and after meale..." gg s/he was freguently acti
incontinent of bowel and biadder, Ravigw of the oms.
9/8/00 notes from the interdisciplinary care plan , : ,
m”ference reveaied S"tEIff WETe 1 aSk and t':"Et (.}) Skilla St.ahﬁm with uom’_plﬂ'hnnoy GhECk
the resident even if family were present. On list for all direot care staff will be completed
9/25/09 observation showed the resident was by 10/30/09,
eating breakfast at 7,50 AM. Further ohearvation
showed the resident remained seated in a Bkill station topica will be incorporated into
wheelchair from 7.50 AM to 12:25 PM, when ataff new exployse education and orientation
assistad the resident io the toilet at the raqueet of (privacy, incontinenge care).
the surveyor, At that time the resident was noted
to have bean Incnhtina.nt of urine, and the skinon Hands on competency cvaluations to be
hiafher buttocks was pink. completed by Nuwse Managers (20 per
2. Observation on 9/25/09 at 0:45 AM showed month) and/or if indicated by QI infection
non-sample resident #112 had an indwelling conirol rends, ete.,
urinary catheter, During this abservation, sertifisd L .
nursing assistants (CNAs) #6 and #9 provided Education with campetency cheoks will bo
perineal tare and tutned the resident and RN #5 completed by 10-30-09, Anmial education
entered the room to administer medications. and orientation of new employees by 12-01-
While providing care, both RN #& and CNA #6 00
lifted the resident's catheter drainage b‘ag
appm:jdmately 18 licnicheg abo\r? the resldsgt. and D.) Outcome Measure: 100% of divect care
urine drained back Into the resident's bladder. ) A
0
F 323 | 483,25(h) ACCIDENTS AND SUPERVISION Fgg St will demonstrate competoncy in urinacy
85=G _ catheter care,
The facility must ensure that the resident . ,
environment remaing as free of accident hazards Methodology: Direct abservatiou
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F 316 Continuad From page 13 : |  F31s ,
Basfed on obswrvation and medical record review, F313 Cont. from page 14
the facility failed to provide Appropriate freatriant . .
and seivices. to promote dryhfm r‘f]c:.vr 1 0of 4 Numerator: # of direct care staff performming
gample residents (#110) with urina cathptor care competently
incontinence. In addition, staff fiailexr:rto , ,
appropriately manipulate the indwslling urina Denorinator: 4 of diect care staff observed
catheter for 1 non-sample resident (#112). The
findings were: Bvaluation: Nurse Managors will.roport

audit results weekly to DON and monthly at
1. Review of the 9/18/00 care plzn showed the Quality commttes by DON or designee
resident #110 was to be toilated "in AM, before '
and effter megls,.." g8 s/he was frequently B.) Outcorae Measure; 100% of residents
incontinent of bowal 2nd bladder, Review of the will be oileted as direoted by ceze plan
8/8/09 notes from trée iqr;tﬁrdlscrpimari care plan
conferance revealed steff were to #ek and toilat . Ty ;
the resident even it family were present. O Meﬂ?ndnhgy' Dm?t obervation and
9/25/09 obsarvation showad the rasident was Medical Rocotd zeview
eating breakfast at 7:50 AM. Further thservation , ,
showed the resident remained seated in g Nutheratos; # of residents tofletod as
wheelchalr frorn 7:50 AM to 12:25 PM, when ataff ditected by care plan
aasisted the resident to the toliet 4t the request of . ]
the survayor, At that firas the resident was noted Denomiuator; # of rasidents
to have been incontinent of urine, and the skin on observed/reviewed,
his/her butiocks was pink,
Evalnation: Nutse Managers will report

2. Observation on 9!2{;.5/02 it 8:45 AM ahlnwed audit results weekly to DON and monthly gt
non-sarmple resident #112 had an indwallin 3 : ;
urinary catheter, During tivis observation, cegrtifiad the Quality conumittoo by DON or desigmee
nursing assistants (CNAS) #6 and #9 provided
perineal tare gnd turned the resident and RN #5
enterad the room tn administer medicatiohs.
While providing cara, both RN #5 and CNA #6
lifted the resident’s catheter drainage bag '
sppraximately 18 inches abova the resident, and
urine drained back into the resident's bladdar.

F 323 483.25(h) ACCIDENTS AND SUPERVISION F 323

§8=G ‘ '
The facility must ensure that the reaident
environment remains as free of accident hazarde

FORM CMS-2567(02:88) Proviots Verglons Obaoletn

Event iD: Fasz14

Facliley iD: Wyanz4

IF continuation sheet Page 140f1g

'
e,




cifuh, TONEER WING ONE

DL s
Wik ABBERYICES
i LT

i

Al

" &pa2

Ty
N e gt g,

oAy

..‘n:- oty '.?‘,;! "‘”. ; —'?Hé‘ﬂmpj" .l_ ,',.\;-_-., L - ...'-'- it
| PRRMLTIELR BONETRICEEN . .
ARUKDING C o L
(Bwhe 0 L

s _",}(x‘fg,"ql‘
" ' :‘I%QVQ

NAME OF PROVIDER OR BUPFLIER

MR
Nfé&ﬁ-‘ﬁﬁu o
R

wds

eyt

| ' STﬁi;ET#dBFEE&B,‘EIﬁ, ST}\TE. 'zlllﬁ,p‘cims- ’
PIONEER MANGR NURBING HOME MOWETHET L
. NORNRSNepows GLLETTE Wy ogris . -
%) 1D SUMMARY STATEMENT GF DEFICIENGIES D [ PROVIGERS FLAN OF CeRRETIAT T
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'F 323 | Continued From pags 14 5 Fagal . b E e T
Af s fossibie;and edch resigent recelves ‘ -F323 - This facitity ol enifiire thi fhe, ™ .
adequite dupsividion and Assistance deyides fo vesiderit Envirojiment ohtdiis a6 Rbeof « | |
preveiit ﬂCGIdeﬁt.S-‘ I aceident hazands ok psiibls; gk o | 11711709,
resident raobiveis adequite sipervidion aﬁﬂ Co ’
assigtance deviogs o grevent nécidiis, This -
o i will be sbeomplishied By: o ,
This REQUIREMENT is not met aa svidehoad R '
by o Resident #118 expired on 09/06/09
Rased on matical fegord review and family ang e
starf iferviews, th fauility failéd to ensyrs A.) All fesidents hive the pétertia] to bo
waming devices werg appfied to pravent affested, T oL
elopement for 1 of 5 sample residafits: (#118) whi ST e .
wiig I?sg?ssed %s gﬁiﬂg-aﬁ rfisk ’:;t]f!T fallga Thie " Systeny improvemants as oittlined belsw
Tesuied in avoidabie harm, ar the resigdent who will be implermnaintd-fix all'eoeidents ! |
elopetnd Sustafted & A1 win . The chicie 1A
fihdlings were: ‘ ' o
. SR g B.) Care planning - Afl Plonder Migior . :
Review of the undited "ElopermentRisk ; Rl :
Assessment” sShowsd resident¥118. haq Rosidents haye an intordisoiplinaty pla pf w
Previeugly [aft the fasifty withous nesiiyy cate, Implemientatiaf bf tht plgis of vard by
supbrvision on 114408, 217106, 24 809, B/1/08, compétent staff is an expectation at Piopeer
and 5/14/0. In adiditign, thia furgihg notss Menor -
documented the resident trled to lesye, the facility ' R
ar 8/6/08 by the physicaltherapy doof ang by the Ticident reporting ~ Dévelopment of -
slevator on 5/9/09. Review of the &/19/09 incident binder fo include policies; forms
interdisciplinary care plan confargnos notes . N :
showeyl safity devices inclided a flsbr alarm and check lsta to be placed a¢ all mursed”
there was no evidsnee of a discussior to place an stétions. Reviewed itifofmation gt onthly
alaft on e recldent oF on tie whealchal, Nises® moeting held én 10.19-09. Forkn to
However, aceoiding to the caré piar, an alarm b implerhanted by 11-01-09, Development
bracelat Wa%haﬁﬂid ?n ﬁfl.'étwdo&. The fognwingti ’ of “Alert Charting” policy and form ti be
eoNGems with lack of safety dévicas were noted: implemented o 11-11-00, "
a. Reviaw of the nursing ngte;? showed no peieniod bd 11- |
Rvidahce the alamh was aver applisd-Gn 9/28/09 A
at 2:06 PM the DON verifiad there wag no Bloperent IF"'B-I{. Revelopment of
evidence the sldrin was applisy, ; elopement sk ‘bmqer to mch_zde piciures of
b. During &} inférview.on 9/24/09 at 9:20 pM, high risk elopertent resiflonts to be 14dsd st
a family memior gtated ‘gqmednﬁ fram the family all nurses® Btﬁtim_ﬁ and other sitys ag -
FORM CME-2567(02-98) Pm\ﬁuu‘s'w;s'inna obsp‘Je.!e — évenl JI:;: Faszﬂ‘ ™ Fscil!twt;: wv0021‘ g ‘ ifco'nt‘inuatloi{ thaet 15;99 15 of 18
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as is possible; and each resident reckivas
adeguate supervision and assistanoe devices to
prevent accidents.

This REQUIREMENT is not met as evidehced
hy:

Based on medical record review and family and
staff intarviews, the facility failad to ensute
warning devices were applied to prevent :
elopernent for 1 of & sarhple residents #118) who
wae assessed ag being 2t risk for falls, This
resulled in avoidable harm for the resident who
elaped and sustained a fall with injury, The

findings were:

Review of the undated *Elopement Risk
Assessment’ showed resident #118 had
previousty left the facllity without needed
supervision on 11/4/08, 2/7/09, 2/1/08, 5/1/09,
and 5114/08. In addltion, the nursing notes
documented the resident triect to legve the facllity
on 5/6/08 by the physicel therapy door and by the
elevator an 5/9/09. Review of the 5/15/00
interdisciplinary care plan conferehce notes
showed safety devices inclided a floor alarm:
there was no evidence of a discussion to piage an
alarm on the resident or on the wheelchair.
However, according to the care plan, an alarm
bracelet was added on 5/20/09. The following
concerns with lack of safety devices were noted:

8. Review of tha nursing notes showed na
evidence the alarm was ever applisd. On 8/28/00
al 2:05 PM the DON verified there was no
evidence the alarm was applied,

b, During an interview on 9/24/09 st 9:20 PM,

a family member stated someane from the family

 behavior and skin issues. Meeting will be

R é#ré'uﬁ:ﬁaﬁr)-zé-;;ﬁ:“?.mwmﬁﬁva?«
| AND RLAN OF CORREGTID DENTIF - : L '
LAN N IDENTIFICATION NUMBER A BULDING .
B, WiNe "
. 535022 N ) 09/28200,
NAME OF PROVIDER R BUPPLIER STRELET ADDRESS, BITY, &TATE, ZIP CODE ' .
200 W BTH 5T
PIONEER MANOR NURSING HOME
_ GILLETTE, Wy 82718
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES P - PROVIDER'S PLAN OF GORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST 8F FRECEDED BY FULL PREFIX (EAQH CORKECTIVE ACTION SHOULD pe COMPLETION
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROBSREFERENCED TO THE AFRROPRIATS DATE |
' | DEPICIENTY)
F 323 | Continued From page 14 F 323

F322 Cont. from page 15

appropeiate, Elopement procedure binder to
include policies, forms, and checkliat to be
placed at all murses’ stations. Evaluation of
ell residents for olopement risk and revigion
of care plan a8 indloated, Re-evaluation of
residents per facility policy.

Pressure wleots -Revision of skin and wound
assessment policy and protocols by 11-11-
09, Bath form revision to inctude skin
eondition conmmumication betwaih direct
care providers by 11-11-09. Devalopraent of
gkin sgzessment docnmentation form, This
aseosamant will inclnde use of the Braden
geale and hplementation of interventions
will be based on the seale, Form developed
and implemented by 11-01-09 Care plan will
be updated by nurse caring for resident,
wound nurse will updato after weekly
rounds A weekly “at risk” meeting will be
held to discuss any new admissions,
residonts with weight grin or loss, change in

attended by wound care nurse, DON, nurze
managers, dietary and a represemative from
therapics (PT, OT, and speech, rostorative),
Care plans will be updated based on issues
identified, fmplemented by 11-11.

09, Nuttitional supplements will be
documented on MAR. Implemented by 11-
109, Development of 2 binder to juchade
poticies, forme and treatment protocol will

FORM CME-2567(02.99) Prevous Versions Obsolela Event ID: Fas214

Faellly ID: Wyooz)
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PREFIX (EACH DEFICIENCY MUST BE PREQEDED BY FULL EA i -
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. . B _ DEFICIENEY)
F 323 Continued From page 14 F 323 | ‘
. L Cont, 15
as Is possible; and eavh resident receives ¥323 Con, from page
a?@e\lﬁt& G&cl.ilg:;\:;slon and assletance devices to be placed at all munses” stations.
P g ' Implemented by 11-11-09. Skills stations
with competancy check list for all direct
care staff will be completed by 10/30/00,
Skills ptation to include documentation,
This REQUIREMENT & not me&f as evidenced asgessment, comnmnieation, Icp'ngiﬁoning,
by: . . \ .
. . . sariptmg regarding re-approaching regident
Based or medical record review and farnily and . ; .
staff interviews, the facility faied to ensure and raf‘dem education, Certified wound care
warning devices were applied to prevent nurees’ schedule insreazed to 24 hours por
elopement for 1 of & sample residents (#118) who week,
was assessed as being at risk for falis. This
resulted in avoidable harm for the residént who Documenitation - A ngw procedure for
eiopedrand sustained a falt with Injury, The processing physician orders is heing
Jindings were: evaluated and will be implemented by 11-
Reviewof the ndated *Elopement Risk ;.l“oil' Al g]'fs“m °“.im;’rﬂ:hbe “’.“; .
Assessment” shawed resident #118 had rectly to the durse caring for the resident,
previously left the facility without nestied The nurse will bo responsible to clarify any
supervision on 11/4/08, 2/7/09, 2/12/09, 51 109, naclear ordere and document the
and 5/14/09. In addition, the nursing notes elatifivation. The order will then be plaged
documented the regident tried to leave the facility in the chart, the care plan will be updated,
on 5/6/08 by the physical tharapy door and by the ‘ . ily will be notif,
elevator on 5/6/09, Review of the 5/18/09 - o ot ly wll s o A
interdisgiplinary care plan conferencs notes e TaW oxdets and the orders wi
showed safely devices included 3 floor alarm; immplemented. Night aurse will complete 4
there was na evidence of a discussion to place an 24 hour check of all churts to confirm all
slarm on the resident or on the wheelchair, new orders have been implemented. The
However, according to tge care plan, aln alarm nurse will doenment in the chart that the 24
bracelet was added on 6/20/09. The following loted, Taterventi
concerns with lack of safety davices were noted: g?m:e];e;k Eisczz?pl:ne&ﬂ? e eutions a8
a. Review of the nursing notes showed no ieoted by P
evidenoe the alarm was ever apolied, On 9/28/08 documented.
at 2:06 PM the DON verified there was no . ) )
evidence the alarm was applied. Utilization of Alatms devices — Provided
b. During an interview on 9/24/08 at 8:20 PM, wander guard training to profeseional mirses
a family rember stated someone from the fammlly on 10-20-09. Al ataff educstion to natify
FORM cM_s-zsmuz-gm Prev]aus Vnr'sinns Ohanial;a Evert ID:Fe3211 Faeliity 10: W‘HJDZi. Illf continuatioln sheet Page 15 of 18
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as is pessible; gnd'éach resident receives
adequate supervision and asgistancs devices to
prevent accidents,

Ihis REQUIREMENT is not met as evidencad

v

Based on medical record review and farhily ang
staff interviews, the facility failed to enaure
warning devices were applied to pravent
elopertient for 1 of 5 satiple residerts (#118) who
was assessad as being at risk jor falls, This
resylted in aveidable harm for the resident who
cloped-and sustained a fall with injury, The

| findings were: -

Review of the undated "Elopement Risk
Assessment” showed resident #118 had
previously teft the fasiity without needed
supervision on 11/4/08, 2/7/08, 2/13/09, 5/1/08,
and 5/12/09. In addition, the nursing notes
documented the resident ried to lesve the facility
on 5/6/09 by the physical therapy door and by the
elevator on 5/8/09, Raview of the 5/19/09
interdisciplinary care plah canference notes
showed safety devices includad a floor alarm;
there was no evidence of a discussion to place an
aiarm on the resident or on the wheelchair,
However, according to the care plan, an alarm
bracelet was added on 5/20/09, The following
concemns with lack of safety devices were noted:

a. Review of the nursing notes showed no
@vidence the alarm was ever applisd. On 9/28/09
at 2:05 PM thé DON verified there was no
evidence the alarm was spplied,

b. During an interview an 9/24/08 at 9:20 P,
a family member statsd someong from the family

F323 Cont, frompuge 15
nursing of elopement attempts by 10-30-09,

C.) Outcome Measures: 100% of the
residents will be ovaluated for elopement
riek,

Methodology: Medical Record review

Numerator: # of reeidents documented
¢lopement rigk

Denominator; # of residents

Bvaluntion: Skill stations with confputency
checks will be completed 10/30/09, Skill
station topics will be ingorporated into new
cmployee education and orientation by
12/01/09, Nurse Managers will report audit
resulte weekly to DON and monthly at the
Quality committes by DON or designee

D.) Outcome Meagures: 100% of incident
reports completed accurately (incident,
notification, follow-up intervention,
ducumentation)

Moethodalogy: Incident report review

Numdrator: # of incident reports completed
accuratuly

Denominator: # of ineident reports

Evaluations: Skill stations with competancy
checks will be completed 10/30/09,
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PREFIX

‘PROVIDER'S PLAN OF OQRREGTION

section, licehsed nurses and other nursing
parsonnisl,

Exagpt when walved inder paragragh {6) of this
section, the faility must desighate a /igensed
nurse 10 serve as a chargé nurse on eash tour of
duty.

This REQUEREMENT ig not met as evidencad
b ' .

Based on ohsarvation, medical racord reviaw,
resident, family, and staff interviews, and review
of grievance information and the nursing gtaff
schadule, the faoility failed to maintain sufficient
nursing staft fo provide needed sarvises for
regidents. Spacific residents involved Intluded #4,
16, #22, #65, #71, #110, #112 #414, and 110,
The findings were:

Refer o F312 for details related to lack of
assistance with bathing and meat assistance,

Refer to Fa15 for information regarding failure o
promote urinary continence,

Observation oh 9/23/09 at6:45 PV 'avealed
thers wars three certified nursing assistants -
(CNAg) for Nelghborhoads (N) 3 and 4 and three
for N5A and B. Review of the census provided by
the facility showed 21 residents resided on N3
and 19 on N4 for g otal of 40 residents to be
cared for by threg CNAs, These two
neighbarhoods were in different halls, N5A
holised 20 residents and 19 residents lived on
NSB, for & total of 39 residants to receive care
from 3 CNAs, This neighborood was a single,
angied half with the nursing station located siose
to the middis, Staff could not see from 8A around

F353 Cont, froin page 16

Septerber 4-13" gnd 159201, R'esic_ie;illt
xeceived 5 biths frotn Spptesiber 217381,
See vigahization corrcotion plan halow

Residettt #22 - Nuree Managet reviewad
bath schedule, no documantation of bathing
nofed for 23 days Interviewed staf¥, reported
regident had refubied, oral counseling with
education provided regarding resident riphis
aild Apsiticiitation, Sée organization
sorrection plan below,

Resident #65.- There iz a discrepancy on the
2367 form, there is no # 65 listed on the
sawmple Yist of tesidents, 8ge organization
correction plan below.

Resident #71 - Nurse Managers confirmed
that there was no documentation of suy
baths given from 8-09-09 to 9-15-0,
tesident received scheduled bathe rest of the
month. Seo organization corection plan

. below.

Resident #114 - Resident expired on 9/28/09

Resident 116 - Nurge Manager reviewed
Bepterber bath summiaf’y shewts, confirmed
that there was no dosumentation of baths ‘
given from Spptember 9%-15%, Oy 9.28.09
Nurse manager reviewed bath swtmmary
form with resident regarding week of
Soptember 19™ documentation noted that

REFIX {EACH DEFIGIENCY MUST BR FREGEDED BY FULL (EACH CORREGTIVE ACTION SHQULD BE comELETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED T THE APPROFRIATE uATE
o BERCIENGY)
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the angle in the hall ta the end of SB. Nor could
they hear fr'mm oite &nd of the hall to the other.

During ebn'r'uieﬁhal Inferviews two residents and
thiele differént fafily mémbers sisted the faciity
was frequently shott 6f staif. They cited lack of
baths, failyte to answer oall lights, aby fack of
ass;stanca into, or out of, the bathroom as
particuldr issues,

Confidentigl Intarviews between 9/23/00 and
/25109 with thré licensad praclicat nurses

(I.PNg} and twe (NAe revealed they did not have
enpugh help. Two of the LPNs stajed the
residents on N5 were heavy care and many
required] 2 N 16 samplete Gare, Thiy stated
the ONAs starled at NBA gng assisted residants
consecutively until they reached the erid of NEB,
Thay further statar that might be thres hoirs
later, The CNAs statet baths were fraquently
missed and they were five to six days bahind,
They stated baths could be givehn or gther
residents cared for; either way, the depentlent
residents suffered as most could npt or weuld not
complain,

Review of the nursing schedule showed there

were frequently only 3 CNAs scheduled to work
on NSA and B, particularly in the evening during
the last week of August and in Séptember 2000,

Interview with the administrator and diregtor of
nursing (DONY on 9/23/00 at 715 PM rovealed
thay were awate®of the coneemn ahd that changes
were needed. Tliey stated they had a plan to
covert certifiad anvillary ataff ta direct cara, but
confirmed it had not yat been instituted.

044) 1D BUMTARY STATEMENT OF UEFIOIENOIES 1D PROVIGER'S FLAN OF CORREGTION (xm
PREFIX (EAGH DEFIGIENGY MUST BE PRECEDED BY FLILL PREFIX (EAGH CORRECTIVE ACTION SHOLULD BE COMPLETION
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nEFIOIENc‘r)
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Regident #16 had received batha on 9-224)9
& 9-24-09, In August re"aldent‘s bath
schedule changed from days fo evenifg shift
per his request, $pe orgariiZation correction
plan helow

Regident #91 - Nurse managrer reviewed
bath schedule, confirmed that resident did
not recstye hathe as kohieduled, Counseling
with edueatinn pravidedto CNA's, Bec
orginization torrection plan below

Resident #119 discharged tb horte on
§4-19-09

B.} AHl rezidents have the potential to be
affected, Leadership team monitoring
staffing, resident acnity daily and
intervening immediately por availability,
Nursing departmant koeping call-log of
attempts to £ill schedule ppenings

(.) Time studies completed with Restorative
aides, transportation aides, sunshiners, ward
clerk, and nursing secretary, Opportunities
were identifidd to nse these staff in divect
resident care and implemented 10-19-09, 80
hours of testorative nide schedule bas been
reassigned for direct care weekly. Certified -
angiltary staff will be oriented and
reassigned to direct care as appropriate.
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the angle i the hall to e end of 8B. Nor could
thiay hear fram oné end of the hall to the other.

During confidential interviews two residents and
three diffetent family membére stated the faclity
wag frequently shoit of staff. Thay oited lack of
baths, failure ta answer call lights, and lack of
assistance into, or out of, the bathroom as
pericular issues.

Confictential interviews betwesn 8/23/00 and
9/25/08 with threg licensed pravtical hurees !
(LPNs) and twa CNAg revealer they did not have
enough halp. Two of the 1,PN's stated the
residents oh NG were hesyy, eans-ahd many
required 2 CNAs 1o complete care. They stated
the CNAs started at N5A and assisted residents
conaecutively until they reached the end of N5EB.
They further stated that might be three hours
later. The CNAg stated bathe were frequently
missed and thay were five fo six days behind.
They stated baths could be given or other
residents carad for; either way, the dependent
regidents suffered as most could not or would not
complain,

Raview of the nureing schedule showed there

were freguently only 3 CNAs scheduled to work
on NBA and B, particularly in the evehing during
the last week of August and In Septerber 2008,

Interview with the administrator and ditector of
hursing (DON) on §/23/00 at 7:15 PM revaaled
they were aware of the conoern and that chargas
wera needed. They stated thay had a plan to
covert certified ancillary staff to direct care, but
canfinned it had not yet been instituted,

CNA. time studies were completed for the
bours of 5-6:30um, &nd 2-4pm. Resuliz of
the time study revealed eduvation on time
tsmageinent was needed for direct carp
etaff. Nuvea Managers assigning baths
during those houra notad abave and also
from B-10 pm a8 indicated.

Currently advertising fo hire 100 hour/poc
week of direct care staff, Persohnel
requisitions were complated and approved
pet CCMH policy ag of 10-19-09.

Restorative aides reduced to 2 staft tmemibers
working in departrent daily — other two
staff will be Assisting with direct care of
residents, Bffactive 10/19/09,

Crogs-train cortified aneillary ataff to assist
with dircet care by 11-11-09

Cross-train non-certified ancillary staff to
rgsist with non-divect care duties by 11-11-
09 '

Re-evaluate bathing list and implement on
11-01-09

Edycation with competenwy checks will be
completed 10/30/09

D.) Outcome Measure; Staffing will be
adleguate to meet resident’s needs.
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the angle in the hall to the end of 5B. Nor could
they bear from one end of the hall ib thie other,

During confidential interviews two residents and
three different family members stated the faollity
was frequently shart of staff, They citet! lack of

haths, failgre to answer call lights, and lack of

assistance into, or out of, the bathrooin as
partioular issues.

Confidential interviews batwesn §/23/09 and
9/26/09 with throe licensed practical nurses .
(LPNs) and two GNAs revisaled they did not have
anough help. Twe of the LPNs stated the
residerits on N& were heavy care ahd many
required 2 CNAs to cothpleté care. They stated
the CNAs starfed at NGA and assisted residents
consecutively until they reached the end of N5B,
They further stated that might ba fhree hours
later. The CNAg stated baths were frequently
migsed and they were five to six days behind.

- They stated baths could be given or other

regidents cared for; either way, the dependent
tasidents suffered as most could not or would not
camplain,

Reviaw of the nurging schedule shawed there

were fraquently only 3 CNAs scheguled to work
on NSA and B, particularly in the evening during
the Igst week of August and in Saptember 2008.

Interview with the admirnistrator and director of
nursing (DON) on 8i23/09 at 7:15 PM revealed
they were aware of the cohcern and that chargas
were needed. They stated they had a plan to
covert certified ancilary staff to direct oare, but
canfirmed it had not yet been jnstituted.

Mathodology: Labor Distzibution Reports
Numerator: # of direct vare providers

Denominator: # of diract care staff
schedulad

Nuomerator: # of outcome yngasures met
Denominator: # of ontcomsé massures

Evaluation: Nurge Managers will report
audit regults weekly to DON and monthly at
the Quality committes by DON or desipnes
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