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The fallowing commen abbreviations are used comecled by the dats or da
troughout this dooument:

ADLe- Activities of Dally Living
CNA- Certified Nurse Alde

DON- Director of Nursing Services
MDS- Minimum Data Set

LPN- Ucensed Praclical Nurse .
RAN- Registered Nurse

Less commonly usead sbbreviations wiil be

annotated in each deficiency,
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ALLEGATIONS/ANDIVIDUALS Allegiationsfindividuals

Tha faoiity must not amploy indhviduals who have

bean found guiky of abusing, neglecting, or Corractlve Actiona!

mistreating residsnta by & court of law; or have The allegtion of sbuse for resident #1 wes

had a finding eniered ioto the Stale nursa side reported to the State survey agensy oo

registry conceming abuse, neglact, misirestment 1/1122016.
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eourﬁolawagﬂml an employee, whl(:h“\u'o'ilylt:I Others Potentlally Affected:

othar facillly staff lo the State nurse side ragistry interviewed to determine whether there

or licensing authorites. a; any vunidentified allegations of

gbuse,

The fachity must encure that all slisged violations .

Involving mistreatment, neglect, or sbuss,
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F 225 Continued From page 1 F 226] systemic Changes:
In¢ltding injuries of unknown source and All sipff wil be re~educated on raporting
Mempdaucn of resident property nre reported ellegations of abuse, what constilules
immediately to the administrator of (ha fachity and abuse, tha timing of requirad reporiing,
1o ofitar officials n accordence with Stale lsw and who should be notifled of allegalions
through eslabiished procedures (inciuding o the of abuse, on 1/25/2016.
Stata survey snd certificstion agency).
The faciity wil davelop @ process fof
The facilty must have evidenca thal af alleged reporting, including primary reparier and
violations sre thoroughly investigaled, and must back-up reporting responsibliity.
ent further potential sbuse whila the
m:sﬂgaﬂm Is In prograss.
‘Tha resulls of all Investigallons must be reported
to the adminiatrator or his designaled Allegations of abusa will be reporied at
and to othar officlals In accordance the dally Quaslity Councli Meeting by the
with Gtats law (including to the State survey and altending members, with follow up
certification agency) within & working days of the asssigned lo specific individuals,
Incident, and If the alleged violation Is verified
sppropriate camective etion must be taken, Monitoring:
Woeekly audit of all allegations of abuse
will be completed x one month and then
monthly until the QAPI Commiifee hasa
I;‘tls REQUIREMENT is not met as evidenced detsrmined compliance has bean met.
Based on resident interview, staff interviaw,
review of facillty policy and procedure, and review
of State survey apancy logs, the fscifly failad to
repost an alegation of abuss to the Biate survey
sgency for 1 of 4 sllegalions (residenl #1)
raviewed. The findings were:
Intesview wilh resident 21 on 12/14/15 at 4:15 PM
mavealed an allegation of physical ebuse. The
residsnt etated e/he was thrown onlo hisfher bed
by somaone, which caused the resident o hit the
wall, The resident sald the person elso pulled
himMer off the bed onto the foor In his/her room
dring the incidant, The resident was unable lo
nemae the reaponsible party, However, the
PORM CIA8-Z5%7 (2-0%) Pravioua Verslons Dbiolels Event KEAERWH Feclly D0 WYOD1E if continusticn sheel Page 20122
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F 228| Conlinued From page 2 ' F 225
resident repaated the sllagation and stated it
happened 2 days prior. The resident appearad
lanms and upset while describing the Incident.
The residant lived on the secued unit and was
cognitively impeired. The allagation of abuse was
to RN #1 on 12/114/10 st 4:30 PM after
the interview with the resident.
Review of State agency incident raport logs on
1211716 at 10:30 AM showed no raport of the
sbuse allsgation was mada fo the sgency.
Reviaw of tha Facliity's policy entitled, "Abuse
Prevention Plan,” last revised OclnbarZDM
showed *Tha Admkllnh'alnr Is ulimately In charge
of the Abuse Prohibition plan and must be
informed of sll afleged or substantialad Incidents
of sbuse, neglect, or maftrastmant
immediataly/no lsss \han 24 hours...The State
Agency must also be notified iInmediately,”
Inlswlswedwim 21'; D?;ln onf‘la%H'm 6t 12:06 PM
mrapu""“mb"&mf; -nn?wv- use was ot F241  Dignity and Reepect of
F 241 483,15{g) DIGNITY AND RESPECT OF Fagy| InoWiduality 2/1/2018
ge=p | INDIVIDUALITY g:sm Actions 1
kiants #8 and #18 have their Folay
Tha faciity must promoie care for reskianis ne
manner and in an envirenment that maintsins o gg":g’ bl:“’ covared with a privacy
enhancas asch resident's dignlty and respect [n , when (n 2 public selting.
full recognition of his or her indiidualky. Qthers Potentially Affected
mldt;r;ts whou;lmve a Fgley catheter
potential to be affected.
TU;I:[. REQUIREMENT s niol met as evidenced An audit was completed for all reskdents
Eased on cbssrvation, stalf interview and policy Who heve a Foley catheter lo enstrr that
&nd procedure review, the facily faled to B L L juscaher s
8 o lr room and in a
maintain rasident d{gnﬂy.forz of 4 sample public setting.
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F 241] Gonlinued From page 3 F241| systematic Changes
residants (#8, ¥18) with Indwelling urinary All staff wil ba educated on the nasd for
cathelgrs. Tha findings were: mainialning privacy for residents wha
have a Folaey calheier by keeping the
1. Observation of rezident #58 on 12/18/15 at 12 .
PM showad tha residant was ssatad Ina drainage bag In a privacy bag when out
viwalchalr bn the mein dining room. A urine of the resident's room, on 1/25/2018.
drainsga bag, containing LTing, was hanging from
the botiom of the whasichalr, The bag was Monitoring
hanging naxt o, but was nol concealed in, 8 bag An audit wil be completed on Falay
holder. Drainage privacy coverings, 3x a waak
for thirty days, and then weeldy for 20
2. Observalion of resident #18 an 42/16M6 st 12 days, or unth the QAP) Commities
PM showed the reeldent was seated Ina delermines compliance has baen mat.
whaeichair in the faclllty dining room. Aurine
dralnage beg, conteining urine, was hanging from
the botiom of the whasichalr exposed to view,
3. Review of the faclllly's policy entilled, “Catheter
e et
. iy o
cathatarizad msidants )
drainage bags from viaw." Further revisw
of tha policy showed "All catheler bags nwist be
placed In s dralnage bag holdsr when the
rasident s in 8 wheolchair, racliner, Garl-chair, or
up ambulating to resiore the dfgnny of the
raaldent..”
4, Interview wilh tha DON on 12/47/15 aL 3:20
PM confimed cathater drainage bags ars o be
coversd to provide the resldents dignily,
F 253] 482.15()(2) HOUSEKEEPING & F253| pap3 Housekse
53 ping and Maintsnance | 21472048
| 88ep | MAINTENANCE SERVICES Sorvices
The facility must provide housekseping and
! ! ' chower mom was repalred on
170412018,
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This REQUIREMENT is nct mat 83 evidsncad

Based on observabion and stsif ntorview the
faclity fatied lo provide a sanitary end
well-maintained smvironment In 3 of 4 resident
units (200, 300, 500). The findings were:

1, Obgervation on 12/17/15 at 8:40 PM showed a
door frama foczted In the 200 unkt shower room
was demaged which axposed the underlyin
metal, The demaged ares measured 43 inches
up from tha fioor, and was uncieaneble. Further,
there was a broken Die on the base of the wall
that separaled the shower and fub ares. The
twoken Hlle exposed an area that measured 12
inches by § /2 inches (hat wes unciaansble.

2. Observation on 12/17/16 al 8:47 AM showed a
handrall had been removed outside of the
bathroom on the 200 unil and the wall paper was

corming looge, exposiag the underlying drywall

4, Obsarvation on 1217H15 at 8:45 AM showed a
door frame localed In fhe 300 unkt showear reom
was damaged, which exposed the undarlying
metnl, The demaged sraa messuned 33 inchas
up from Lha fioor, and was unclsansbls. Further,
there were 2 missing Hes on the base of the wall
that separaled the shower and tub area, The
misaing ties exposed an &rea that measured 4
tnches by 2 Inches and was uncieanable.

4, Obsarvation on 12/47/15 st 8 AM showed the
500 unk had & tear in the carpet, thet measured 7
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The 200 unkit shower base of wall Hia
F 263 | Continued From page 4 oga between the showsr and tub was

repaired on 1/31/2016.

The wall outside of the bathroom on the
200 unit has been repelred on
1104/2014.

The door frame on the 300 unit shower
raom was repaired on 1/04/2018,

The 300 unit shower room base of wall
two missing (les were repiaced on
1131/2016.

The carpet in the 500 unit near the
east wing and dining room doorwey
will bo repair or replaced by
1/31/2016.

The carpet in the 500 unit dining
ares near the activity room will be
repaired or replaced by 1/31/2016.

Others Potentially Affected
Al residents hsve the potentiai lo be
affaciad by this peaciice.

A visual audit of all caspeted areas within |.
the faclity and all bathing areas wiil be
conducied by 1/31/2016 o determine
_y;hemer other araas need to be repsired.

Systematic Changes
The Meintenance Department will ba

iy K: Wroeio

inches by 1/2 inch, st the doorway which educafed on inclusion of visual audiis of
separaied the sast wing and the dining ares. bathing area Wes, door frames, and
Fusther, the carpet in the dining area nesr the carpeting in the routine preventive
activity room had a tesr that measured 8 1/2 melntenance program by 1/31/2016.
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Showar room files, d
F 263} Conlinued From page b F 253] cameling will be :Irde'?m?:' “th"g
Inches by 3 inches. Bath arens exposed the Preventative Mainienanoe Program.
underlying padding, were nclsaneble, and
oreated @ tripping hazard. Monltoring
A weekly visual audit will be comploted
5. Interview with the Malntenance Director on on carpating, shower rocom tilas, and
12117116 at 2 PM revealed the facility was nat door frames x 30 days, then monlhly x
aware of the greas, contirmed tha areas were 80 days, untl compliance has been
uncleanatie, and confirmad the carpet was 8 detarmined {o have been met by the
safety concem. QAP) Committes. -
F 280 | 483.20(d){3), 483.10(k}{2)} RIGHT TO F280| F260 Right to Participate Planning | 217208

88=D

PARTICIPATE PLANNING CARE-REVISE CP

The restdent has tha right, unfess adjudged
Incompeiant or otharwisa found lo be
incapeciisted under the lawa of the State, lo

paricipate In plarming care and trestment or
changea in care and frestment.

A comprehanaive cane plah must be daveloped
within 7 deys afer the completicn of the
comprehensive seaessment; prepared by an
intardisciplinary tesm, thet includes tha attending
physiolan, a replstared nurse with responsibifty
for the resident, and cther approprlate siaffin
dlacipiines &3 datermined by the resident's neads,
and, to the extent practicabla, the participation of
tha reaidant, the resident's fumlly or tha resldents
legal raprasantative; and petiodically reviewed
ang ravised by & team of qualified parsons afier
each asssssment.

Tiis REQUIREMENT [s not met as svidenced

bg;ud on observation, etalf imerview, and
medical record review, tha feciilty falled o ensure

Care-Revise CP

Corractive Actions

Resident #18's cars plan will be updatad
to reflect the resident's current needs
related to the use of the left foot bool.

Resident #43's care plan will be updated
to reflect the resident’s cument needs
related to tha use of Prevalon hool(s).

Others Potentially Affected

Al rosidents who use &pactally
equipment or assisfive davices have the
patantial to be affectad by this pracfice.

An audh wil be complatad on all
residents who utlize speclally
equipment or asslsiive devicas lo
delermine others potentially affected.

Systematic Changes

The Nursing Depsriment wil be
educsted on resident use of specially
equipment or assistive devices, the
process for care plan implementation
within the electronic medieal record, and
varification thal equipment/dsvices are
utilzad per resident cara plan.
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tha care pian was updated to reflect current
resident needs for 2 of 14 sample residents (¥18,
#43). The findings were:

1. Review of the 10/8/15 significant change MD8
assessmant showad resldant #43 hed diagnosas
that tncluded a prassure ulcer of the heel. Review
of prograss notes showed the residant had falls
oh 712045 and B/40/{5 that ware attribuled to the
residant attempling to self-ransfer while wearing
Prevalon (padded) boots on both faet. Review of
the resident's care plen for fall prevention showed
an inlarvention was inltlated on 7/21118 for tha
resident to have “Prevalon bool to Laft foot,
Non-slip sole shas lo right foot when upin
whaelchalr." The fokowing concams wets
identified:

a, Observation of tha resident on 1211415 at
212 PM showed the resident was sealad i1 a
wheelchalr in his/her room with Pravalon bools an
bolh fest.

b. Observation of the resident on 12/16M16 &t
12 PM and 5 PM showed the residant was seated
In a whaeichair with Prevaion bools on both fast.

¢, Observation of the resident on 12718 st
11:55 AM showed lhe resident was sepledina
whasichalr with Prevalon boots an haoth feat.

d. [nterview with the DON on 12/{7/15 at 2:40
PM revasiad tha residant no longer aitempted to
selHrensfer, and wore Pravaion boots on both
feel due to pressurs ulcer rak. Tha DON further
confirmed the resident's cara plan should have
been updaled.

2, Review of the 117/15 sdmission MDS
asseasment chiowed resident #18 had diagnoses
that Inotuded "other fraciure.” Reviaw of the
rasident's care plan for @ fraolure of the left Mbuta,
fast ravised on 11/16/45, showed the resident had

NARE OF PROVIDER OF SUPPLIER STREET ADDREBS, CITY, STATE, 2P CODE
2008 LARAMIE STREET
GOSHEN HEALTHCARE COMMUNITY TORRINGTON, WY 82240
x40 SUMMARY STATEMENT OF DEFICISHCIES 10 PROVIDERS PLAN OF CORRECTION )
”E“ [EACH DEFICIENCY MUST 8 PRECEDED BY FLL FREMX CORREGTIVEAGTION SHOULD BE coMPLENON
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG 2070 THE APPROPRIATE st
F 280 | Gontinued From paga 8 F280| wonitorin .

A weeldy audit on all Nursing Units will
be performed related to resident use of
speclaity equipment or assistive devices
and related care plan
devalopmentupdate. Tha audit resulls

will be reported lo tha QAPI Commitiee
by fhe DNS/designes for further analysis
and recommendafion, Audits will be
completed weekly x 80 days or unfl such
fime that the QAPl Committee has
det:rmlnad thet compliance has been
me
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F 260 | Continued From page 7

"...2 boot that Is on fhis/er] feft foot and s to be
worn ot afl timas...” and was "...weight baering on
[hishes] Ieft fool wilh boot." The foflowing
concems werg ldentifiad:

p, Obsaryatlon of the resident on 12/18/46 at
12 PM showed the resident wae sealsd In &
whaeichair in the dining room. The resident was
not waaring a boot,

b. Obsarvetion of tha reaidant on 1214 7/15 at
12:05 PM showed the residant was sestedin a
wheaichelr in the dining room, The rasident was
not weating a bool,

G. Interview with the DON on 1211718 at 2:40
PM revealad the resident only wore the walking
boot when recelving physical therapy, The DON
further confirmed the resident’s care plan should
have been updatsd (o reflact the current usage of
the boot.

F 2821 483.20(k)(3)(}) BERVICES BY QUALIFIED
880 | PERSONG/PER CARE PLAN

Tha services provided or ananged by the faciiy

must ba provided by qualified ns in
accordanca with e:ych resident's written plan of
care.

This REQUIREMENT s not met as svidenced

by:

Based on obsarvation, staff interview, and
medical record review, the faciilty falied o ensure
the care plan was implamented es daveloped for
2 of 14 sampla residants (¥#25, #49). The findings

F282 Serviess by Quallfled
PersonsiPar-Care Plan

Corrective Actions
Residsnt # 25's wheelchair received a
pressurs  redistribution cushion an
12/20/2015, and Is used per the
resident's care ptan,

2/112018
F282

Raesident #49 Is offered the cpportunity
{o raposition ar tailat, per tha resident's
care plan,

Others Potantially Affected
Residants al risk for skin breakdown
have the potential to be sffected by this

were: practice,
An audit wil be armed on all
t%ﬂw ?&l&ﬁ plan Ehowsd residenta =t risk for ffﬂ breakdown, to
f chmtad“to \ was i br m“"dm determine the resident Is recsiving care
h noontinence and the need for per the resident's care plan.
'ORM CMS-258T102-09) Pravius Vierslont Obsclels Event I 4ERWH Fachily (O WYCO1U If conkinuation shost Page 8 of 22
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F 262 | Continued From page 8 F 282 Systematic Changes
pian showed the resident used a pressure eduoated on residenl care for those
the wheelohalr, The following concems wers -
identifiad: and following the resident’s care plan, by
2, Ohservation of the resident on 121415 112512016,
from 2:20 PM o 5:30 PM showed the resident
was up [n the whaeichelr with o cushion. Menttoring
b. On 121715 a1 2:46 PM the resident was Audits will be completad 3x week on sl
obsurved up In e wheelohalr without any nursing units, to eneura that residents at
cushlon. At that time LPN #1 vesified there was riek for skin breakdown have whes! chalr
not ourrently a cushion in the seat, and she wus cushions In uee and are offered io
unabile to find one. roposition or tolisl, per resident care
plan; Ax week for 90 days or unill the
2. Review of the quarterly MDS assessment QAP| Commhites has determined
dated 11/16/15 showed resident #49 had complianca has been mel.
dlagnosas the! Includad Atzhelmer’s diseese,
depression, and other parsistant mantal
condiion, Cantinued raview showed the resident
required extensive physical assistance of 2 or
more persons for bad mobillty and transfers, and
was at risk for skin breakdown, Review of the
cara pian for skin breakdown revisad on 8/3/18
showed the resldant was 8t risk for skin
breakdown riated to cognitive Impalment and
poor nurilion. Further, the intsrventions included
to repasilion the resident avery hour when up and
avary two hours white in bad, Tha following
concams wara kientifiad;
8, Continuous observation on 1216115 fom
9:20 AM to 11:50 AM showed tha residentwas in
his/her reciiner and was not cfferad asaistance lo
reposition or use the bathroom.
b. Interview with the Diraclor of Nussing on
121715 ut 3:20 PM revesled the residents
should be reposttioned per thelr care plsns.
F 314 | 483.25{c) TREATMENT/SVCE TO F 314 F314 Treatment/Svcs to Prevent/Heal | 21172018
gs=& | PREVENT/HEAL PRESSURE SORES Pressure Sores :
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by,

Based on the comprehensive assessment of &
rasidant, the faciity must ensure thet a rasident
who enters the faciiily without pressure sores
doss not develop pressure sores inless the
individual's cinical condilon demanetrates that
they were unavoldable; and a resident having
prassure sores receives nacessary treatment end
services (o promota heallng, provent infaction and
prevent new sores from devaioping.

This REQUIREMENT s not met as evidanced

by

Based on chsarvalan, medical racord review,
and staff interviaw, the facilty falled to ensure
measuras wers implemanted to pravent
developmen of pressure soraa for 3 of 7 sample
resldents (#25, #38, #49) and 1 non-sampla
resident ($20) who were at risk for skin
braakdown. The findings were:

1. Review of the quararly MDS assessmant
dated 11/16/16 showed resident #39 had
diagnosas that included other mantal disordera
due to known physlological condition, dorsaigie
(peln in the upper back), and urgancy of urination.
Confinued reviaw showed the residant required
limited assistance of 1 parson for transfers and
toilet uss, and was at riak for gkin breskdown.
Further, the resident was marked us having &
preasura~reducing device for the chalr, Raview of
the care plan for skin breakdown reviged on
9/22/16 showed the rasidant was at sisk for skin
breakdown related to imHed mobtity, edema in
lower exirsmitias, and ocoasional urinary
inconinenca. The following concams were
identifted:

a, Continuous obsarvation on 1211516 from

being tolleted per the individualized plan
of care.

Resident #26 wuses @& pressure
retiistribution oushion in his wheelchatr,
per the Individuallzed plan of care,

Resident #49 is repositioned andfor
\ctieted per the Individualized plan of
cars.

Resideni #20 uses & pressure
redistribution cushion In her wheelchair,
per the Individualized plan of care,

Others Potentially Affectad

An audt of all residents will be
completed to determine those who are
considered at risk for skin breakdown,

Any resident determined to be af risk for
skin breakdown hes the potenttal (o be
affected by this practice,

Systamatic Changos

The Nursing Depariment will be
educaled on ?sk for skin breakdown and
prevention of pressure ulcars

DNS, by 2M/2048, Al

All residents determined 1o ba af risk for
skin breakdown will utiiize a pressure
redisifbution device in bed and
wheslchair.

Cara plans wil be reviewed and updated
lo reflact individualized neods.

Residenl #39 is repositioned andlor .

STATEMENT OF DEFICISNGIES | (K1) PROVIOER/TUFPLIERCLA | (X2) MULTIPLE CONSTRUCTION
AND FLAN OF CORREQTION IDENTIFIGATICN NUMBER! A BULDING
B3A04S B WING
m STREGT ADURESS, CITY, STATE, ZIF CODR
2080 LARAMIZ STREET
GOSHEN HEALTHCARE COMMUNITY TORRINGTON, WY 82240
T mmmm 1] mmmmmmm colﬂmn
Pﬁl\igﬂ et e CAOIB REFERENGED TOTHEAPPROPRIAT | ~ oA
F 314| Continued From pege B F 314) cormectiva Actions
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F 814 Continued From page 10 F 34| Monitarlng

§:16 AM to 11:57 AM ghowad (he resident was in
hlsther bad and was not offered assistance to
reposition or usa the bathroom,

b, Obsesvation on 12/18/45 al 11:67 AM
showad CNA#1 and a studant enterad the room
and woke iha rasident up for the lunch meal The
resident stood and trensfened to the whes!chair
with stend-by assiatance from the talf membar.
The resident was then taken to the dining room
without balng checked far Incontinence or offered
{ollsting. Further, ne presaure-relleving device
was In the residant’s chalr. Contintous
obsarvation showad afier the maal at 1:32 PM
CNA#2 essisted the residant back to hishar
room and essisted himMher 1o use the bathroom.
The resident grabbed the assist bar and stocd
while tha CNA removad the residanta brief,
Interview with the CNA at that tme confirmed the
residenl’s briof was wat with urine, |

2, Review of tho 9/3/15 skin care plan showad
residant #25 was at risk for skin breakdawn
related to Incontinence and need for extansive
msistance with bad mobifity, The focus arsa of
the came plan showad Lhe resldent used a
prossure-redistribution matiress on the bad and
oushicn {n tha wheaichalr. The following concems
were idenitfiad:

2. Cbservation of the resident on 1214115
from 2:20 PM to 6:30 PM showad the resident
was up in the whesichelr with no cushion,

b. On 12117/16 st 2246 PM the resident was
obsarved up in the wheslchalr without any
cushion. At that tima LPN #1 vesifled thece wes
not currently a ctshion In tha seat, and she was
unable to find one at that tima.

3. Review of the quartedy MDB aasessmant
dated 411116/ 5 showad resldent #48 had

The DNS or designee will perforn an
sudit on all residents st risk for skin
braakdown, wealdy on all unita.

The DNS will report findings from tha
audit to the QAPI Commiitee, for further
analytls and recommendations; untl
such time that tha QAPI Commities
datermines that compliance has besn
meL
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Continued Frotn jiega 11

dlegnoses that Included Alzheimet’s digsase,
depression, and other persistent mental
condition. In additon, the resident reguired
extensive physical assistance of 2 ar more
parsons for bed mobiity and translers, and was
&t risk for skin breaiidown. Revisw of the care
pian for skin braakdown ravisad on 8/3/15
showad (he residant was at risk for skin
braakdown reisted {o cognitive impalrment and
peor nutrition, Further, the intervantions includad
to reposifion the resident evary hour when up and
every bwvo houre whila In bed. The folowing
concems werg idanfifiad:

a, Coniinuous observation on 12H5/16 frem
9:20 AM [o 11:50 AM showad the resldent was in
higther reciiner and was nat offerad aasistance to
reposition or use tha battvoom. The realdent was
then assisad Inta the wheelchzir and taken o the
dining room.

b, Tha resident was not offered iofiating untl
12:45PM,

¢. Intesview with the DON an 12/17/15 at 3:20
PM revezled residsnts should be tofisted bafore
and after maals, ot badfime, and as needed, and
residants shiould be repositioned as specifiad by
thalr care plans,

4. Review uf the 12116 physical thetapy
evaluation showed resident ¥20 was siatus post
fall with tight hip fracture, The evalustion showed
the fall with fraclure oocumred on 11/22H5 and the
I'BSldlﬂlWl; tmabla to lg:mmr'l Mw%
soif-cares, A therapy plan was dsveloped, Re
of the 11/25H5 "Braden Scale for Predicting
Pre;mra h;s?d'av Risk" showed the resident was at
high risk eloping pressiira soms, The
foliowing concarns wera [denlified:

8. Obsarvation on 12/16/15 at4 PM showad
the resldent was se=aled In a whesichalr and thera

FORM Cui5-2507[02-0%) Previaus Varsions Otaciels Event I0; (ERWI
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calheinrization was necessary, and a resident -
who Is Incontinant of bladder recelves sppropriate
trastmant and sarvices (o prevent urlnlly tract
Infectiona and to restate a8 much normsl bladder
function as posebla.

This REQUIREMENT Is not met a8 avidanced

by:

Based on obsacvation, medical record review,
and ataff interviaw, the facilly falled 1o snsre
seivicas were pruvldsd to promots normel
bledder funclion for 1 of 7 sample residents (#39)
wilh trinaty (n¢ontinsnce, The findings were:

ST
[X2) MULTIPLE CONSTRUCTION f {X3) DATR SURVEY
c
2, WiNG 1211712018
NAKE OF PROVIDER OR SUPPLER ' ATRERT ADORENRS, GTY.SWE.ﬁcDD!
2009 LARAMIE STREST
GOSHEN HEALTHCARE COMMUNITY TORRINGTON, WY 82240
fill-d HDEPCIENCYAR/ST BB PRECEDED BY FULL PRERX AOH CORMECTNEACTIONGHOIDE | CounEnon

™a rﬁa.ﬁnmonucnmmmmnmm TAQ TOTHE APFRDPRINTE DATE
F 314 Conlinuad From page 12 F34

was no cushlon/pressure-reducing device,

Intecview with LPN #1 at 4:20 PM revaalad fhe

rasident had startad using the wheaichsir after

the hip fracture and she was unaware of any

cushlon used for the resident whila up (n the

whaolohalr,

b. Review of the care plan showsd on 121/16

there was an updats to Include the fall with

fracluce, Tha interventions included Incrassad

help with lransfers and usa of & wheelchalr for

racs the re creased or pressure

bicars &nd the possibla nsed for a ;ﬂfm g&dg::heter, AL

pressurg-radusing “t'llavbe MﬂReETIémN.T muldmu“ ir, 211016
F 315 483.25(d) NO CATHETER, P . F315| comactive Actlons
88=0| RESTORE BLADDER Resident #39 Is being lolleted per the

Basad on (ite rasident's ,},”&p"m'ﬁf, b LI L

assessmart, the fscilty musi ensure that & Others Potentially Affected

oelog Cahalr not catholdzed uiess the An sudk of of residenis wh bo

resldents clinical condlion demonsiratas that Campista 10| celerming; ¢S Wiio e

considered at rigk for incontinance.

Residents who require assisiance with
toileting and/or inconiinence care are el
risk for being affected by this practice.

Systematic Changes

The Nursing Depariment will be
educated on the risk for Inconiinance
and tha nesd for Individualizad plens of
care for tolleting and/or Inconfinence
care.

All residents detsrmined to be at risk for
Incontinence or requiring assistance with
tolleting Wil have an Individualized plan
of care reviewed and updaled,
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Fa18

Continuad From page 13
1. Review of the quarterly MDS assesament
dal=d 19/16/18 showed resident #39 had
diagnoses that included othar mentat disordars
due to knawn physiological condition, darsaigla
gvaln in tha upper back), and urgency of urination.
ontinued review shawed the resident required
imited assistance of 1 person for ransfars and
loliel use, and was kraquantly incontinent of urins.
Review of lhe care plan for kin breakdown,
revisad on 9/22/18, showad tha resldent was sl
Hsk for skin breakdown related ta limited mobifity,
edama in lower extromities, and occaslonal
Urimary incontinence, The following concarns
were [dantifed;

8. Confinuous observation on 1211646 from
B8:15AM lo 11:57 AM showad the residant was In
mem“wn bed and was not offared assistance to use

el

b. Qbservation on 12/15/15 st 11:57 AM
showad GNA#1 and a student antered the raom
end woke the resident up for the lunch meal. The
tesident stood and transferred to the wheelchalr
With stand-by asslstanca trom the siaff membey,
The resldent was then taken o the dining room
mg:'u belng checked for incontinence or offarad

g.

c. Observetion on 121615 at 1:32 PM
showed the resident was sitting In the common
area in hisher whasichalr, GNA #2 psalsied the
rasident back to hisher room and assistad
him/er to usa the bathroom. The resident
grabibed the essist bar and stood whils tha CNA
removed (he resident's brief, Intsrview with the
CNA at thal tme confirmed the rasidant's brisf
was wat with urine,

2 Inlarviaw with the DON an 12/47/15 at 3:20 PM
revesied rssidents should ba tolleted before
meals, after meals, al bedtime, and as nseded.

F 316 Monitoring

A weekly audli will be completed by the

eslgnes, on gl residents
determined to require asalslance with

tolleting or Incontinenca ¢ara,

Tha DNS will report the audit findings to
the QAP| Commiltes for further analysis
and racommgndaﬂona. untl! such time

2x the QAP! Commitiae has determined
thal compltanca has been met, °

FORN CUE-2557702-88} Previous Vendons Dbszials
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TAME OF PROVIDER OR SUPPLIER
GOBHEN HEALTHGARE COMMUNITY
D GUMMAY STATEMENT OF DEFIDIENCIER 0 PACVIDER'S PLAN OF CORRECTION )
¥D CORARECTIVE ACTION SHOULD BE COMPLENCH
%‘“ D T TN PREFX | ofole APERENGIDTO THEAPPAOPRATE |  OMT_
Fan|4 a){2) INCREASE/PREVENT DECREASE F318] F318 Increase/Pravent Decrease In 2112018
ga=g | IN RANGE OF MOTION Range of Motion
Based on the comprehensive assessmant of 8 Corrective Actions
resident, the faciily must ensure thal a resident Residants #3D, #4, #8, and #73 are
with a imied range of motion receives recelving Resloralive Nureing per the
appropriats treatment end senvices to Increase individualized plan of care.
range of motion and/or to prevant further
decrease in range of motion. Others Potentially Affectsd
An audit wil be performed on all
rasidents receiving Resforativa Nursing
to determine athers potentially affected.
This REQUIREMENT (8 not mat as evidenced :
by All rasidents who are recolving
Based on medicel record review and siaff Restorative Nursing hava the potantial o
inlerview, the factily faled lo ensure range of be effected by this practice.
molion (ROM) services were provided as planned
for 1 of 4 sampla reaidents (¥39) and 3 Systemalic Changes
non-sample residents (94, ¥9, #73) with All Btaff will ba educated on the nseds of
restorative nursing neads. The findings were: Restorative Nurelng to prevent decline or
im & of motio D186.
1. Raview of the 1248116 quarizrly MDS o Ll L
ssassment showed resident #4 had biiaterol Restorative aldes and CNA's will be
lower extremity ROM Kmilations, Review of (he educated on the assignmenls of
December 2015 nuraing rehabliitation (rehab) testoralive dulles to ensure that all
notes showad !mm :::lm:ﬂﬂ‘lﬂ‘ to . residents recelve Restorative Nursing
Mﬂﬁﬂgm‘;’- mmn:ﬁla . in mwuwn?ﬂ'"“m' per thelr Individualized plan of care.
i showed the refusad A woekly revlew of the nursing siaff
on 12/8/15 and compieled the training on schedule will be reviewed to asugra the
12/1046, There wara na oler days during the Restarative Aldes are not working fioor
month when the services were provided, or assignments. A woekly mesting will be
refused, conducted with the Restorative RN*
2R oftha ber 2015 nurging Director and aldes to assura reaidents
notes showed tha pian for maldent #80 was to are raceiving Lheraples per thelr plan af
Embulgie with a font-wheeled welker 150 to 200 R A
foet 3 imes waekly, The notes showad the
tralning was complated on 12/2/15 and refused
by the resident on 12/4MB. Thrae other dales
FORM CAS-2537102-61) Pravious Versions Ubasisle Evend ID:4ASRWN Facltiy Iz WYOO1D I continuation sheet Paga 150l22
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1] mmmm%mmm TAQ mmu%wm%&gmmm oxrE
Monitoring
F 318 | Gonlinued From page 15 F318| The DNSidesignae wit perform a weekly
recorded: 12/6/15, 12/9/16, and 12/14H6. All of sudl on all residanis who are recaiving
which showed only "not spplicabla.” Restotalive Nursing, to delemine
whether residenls are  receiving
3, Review of the 12/16/1G quartsry MDS Restorative care as recommended.
assessment showad resident #73 had bilaterel
lower sxtramity ROM IImitations, Review of the Tha DNS will report audii findings to the
Dzcamber 2016 nurxing rehab notas showed the QAP| Committes for further analysis and
plan for the resident was lo use pullsys 3 times recommendations, unt such time &s the
weekly for 10 minute intervals, and to complete QAPl Commiltae dstermines that
elbow/exiansion with resistance 3 imas weekly, compliance has been met
10-16 repatitions per jolnt, The notes showed the
training was completed aach tme it was offared
which was 3 days ditring the month on 12/4/18,
1217115, and 12/915. As of raview on 12/117/156
the iralning should have been offered et loast 7
fitmes.
A, Review of the 11/26/15 quarterly MDS
assesyment showed reslident #8 had biislera
ugper and lower ROM limitations. Review of the
Dacember 2015 nursing rahab notes showed the
plan for the resident was to smbulata 100-200
fost with a front-wheeled walker 3 limes per
waek The nolss showed the tralning was
complated on 12/7/16 and 12/6/15. The tralning
was rafusad by the resident on 12/4/16, and was
shown as "not applicable” on 12/1/15, 12/aM85,
12112115, 12/1315, and 12116115,
5, Interview with the DON on 12/17/18 at 12:06
PM varifiad the dates which showad “not
plicabls” were dates when the program wes
:rannud. but not offerad. The DON siated the
programs weara unable to be Implementad as
planned due to a shotdage of CNAs working since
. approximataly mid-November 2016.
| F353| 483,30({a) BUFFICIENT 24-HR NURSING STAFF| F 363
ggeE | PER CARE PLANS I;gfaca?'ug:::‘:ﬂ 24-Hr Nursing Staff ap/2016
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c
5IAD49 B.WKG 7"
TANE OF PROVIVER OR SUFPLIER GTREET ADDRISE, CITY, GTATE, ¥ COOE
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oI R T | e | colion
™8 %mmmmm% it ﬁwm%mmmmm ourE
F 353 & Correctlve Actions
Continued From page 1 ek The faciity documents nursing hours,
ing assistants hours and census
The fecilty must have sufficlant aursing staff 1o nurs .
provide nursing and relntau:i:baglcu llgdaudn ohrﬂ' hours dally per poficy.
malntain tha highest physlcal, men Othors Potsnilally Affected
ar pychosoctl Wolk vein of sach FENI A8 Al residents have the patential fo be
determined by resident assessments affectad by this practice.
Individual plans of care. ‘
Tne facity "‘“:},”T;‘“’h'f’"““mm b stk :“;:Hu;wv?sggan::;n wih the Staf
numbers of aach cf the types o Scheduler will be conduclad to assura
_ | paronnal on 8 24-hour basis o provide nussing ficlent stz are schaduled to deliver
care to all residents In accordance with resident :am = th:raslde nis, Open positions re
caoplanst - posled on the faclity web she and
Except when waived under paragraph (o) of this y o
sacilon, icansed nurses and ather nursing rmm. are being conducted for
pemsonnel.
Monltering
Except when walved undsr paragreph (c) of this The DNS/ designee will perfform @
saction, the faciity must designala = licensed woeldy audit u'ﬁ staffing pn“d, to
nurse lo serve as a charge nurse on each lour of determine the comect nursing staff to
duty. resident ratlo ks appropriate.
The DNS will repart sudit findings io the
'g}f‘ REQUIREMENT i3 nat et ax avidencad QAP Commite forfrthe rahals and
Based on resident and staff Interview, and review recommendations unill such time a3 the
of the dally stall posting shests, the faciity falled QAP! Committes determnines that
ko ensure adequats staff were assigned (o compllanca has bean met.
provida residsnt care in accoriancs with residant
care plans 4 of 4 units. The census was 84, The
findinge were:
4, interview with the administrator on 1211416 at
10:50 A verified he was eware of nurae staffing
needs and they wera working fo eddress the
shortage of CNASs svaliable to fitl shifts. Additional
Interviaw with the administralor on 1217H6 at
3:35 PM ravaaled 4 CNAS transferrad racently to

FORM CIA8-2587{02.11) Previculy Versiom Obealels Evend 1 JERWY FaulTly 10: W10 lf'unlmmbn shast Page 170122
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F 383| Continued From page 17 F 353

other company buildings, Ha stated thare wars
many sludents going through the CNA fraining
progrem which used the facliity as a clinical
tralning sile and soms of these were expeclad o
be employed by tha fackity upon complstion of
thair courss, In edditlen, the facility was elsa
Implermenting a pian to have hon-nursing steff
assist wilh resident nesds which did not require a
GNA, such as taking them to the dining room,

2. Iterviaw with the DON on 12117115 8t 3:20 PM
revasied the facllly’s minimum elaffing was 8
CNAs for day shift & CNAs for night shift, 4
nureea for day shift, and 4 numes for night shift,
Further, the facility had 7 opan CNA positions and
2 cpen nurse positions.

3. Reviaw of the dally staff posting shaeis from
11715 to 12/18/15 showad the faolily had
fowar than 6 CNAs on day shik on 8 out of 30
days, fewar than 4 nurses on day shift 17 out of
30 days, and lass then 4 nurses on night shift 28
out of 30 days. These numbars wera delsrmined
by taking the actusl hours workad by each
category of nursing staff, end then divided by the
houre per shift (12),

4, Interviow with & group of 8 residents on
1218/15 revealed tha faclity needed mora staff
to complste bathing, tolleting, and madicstion
administration. One resident stated on move than
one occesion a/tte had been incontinent of bowa)
due lo inadaqurate numbers of staff 1o answer
hisfier call fight timely, Two residents reporied n
fraquent nuraa shortage on thelr units In the
evenings which resulted in medications bsing
sdminlstared as late as 9 or 10 PM, Two
reaidents raveelad the bathing/shower schedules
wers seldom kepl; they had (o wall and recelva
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QOSHEN HEALTHCARE COMMUNITY %“mw"”m" WY 2240
) SUMMARY STATEMENT OF DEFICIENCIED o FROVIDBR'S PLAN OF GORRECTION
{RACH DEFICIENGY MUST BE PRECEDED Y FULL PREFIX {RACH CORRECTIVE ACTION GHOLKD BE couptEncH
™o REGULATORY OR L3C IGENTIFYING INFORMATION) A0 CROSS REFERENCED YO THE APPROPRIATE oAy
F 353} Continuad From page 18 F 383
ghowara on days whan staff were available to
give tham. One of thesa residents reported a
prefarance for a tub bath which was denlad
becatisa thera were not enough stalf who knew
how o wori¢ the tub.
G. Interview with the DON on 12/17/16 at 12:05
PM ravealed the faclity's restorative nursing
program was not Implemented as plannad due to
a guﬂ:ge %1 cal&n sv:vorldng since approximately
mid-Navember Fs71 Food  Procu
F 371|488.35(} FOOD PROGURE, F 71 - e | 2ni2ote
§8st:| STORE/PREPARE/SERVE - SANITARY StoralPreparsiServe - Santtary
Comactive Actions
The faclity must - The facil
{1} Procure food from sources approved or hygiene mﬁs“wfm p‘l::l %‘:;'::
Wﬂl&‘gﬁt! satiafsctory by Federal, State or local Department snd maintain equipmentina
authtvities; aml Sanltary condition. The whils cutting
(2) Store, prepars, disiributa and serve food board was discarded, and replace with
under sanltary conditons new aquipment. )
Othars Patentially AHacted
An audit will be performed on all cutting
boards io ensure that only cleanable
This REQUIREMENT ia nol met a8 evidencad surface culting boards are used within
3 tha dietary depariment.
ased an obsarvation and staff mterviaw, the
faclily falied to ensire acoeptebla hand hygiens An audit will ba performed on alf Dietary
(schniques were uilllzed, and that food Rervice employees for acceptable hand hyglane
equipmant was maintained (n a saniary condition and glove use,
in 1 of 2 food sarvice aress (lhe maln dining reom
kitohan}. The findings wera: Al residents have the poteniial 1o be
affected by thase practices.
1. Qbsarvation in the main dining reom kiichen on
1216A8 from 11:40 AM to 12:25 PM showed
distary staff #1, #2, and #3 used disposable
gloves whila working with resident food and cleen
'ORM CME- 29710299} Frevicls Viralons Cbadlety Bvanl ICx 4BRWY Fachy I Wyo010 I continuation shes! Page 190f22
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HAME OF PROVIDER CR BUPPLIER STREET ADOXKAS, CITY, BTATE, ZIP CODE
GOSHEN HEALTHGARE COMMUNITY e
o BUMMARY STATEMENT QF DEFICIENCIER i) PROVIDERTS PLAN OF CORRECTION codD o
BE PREUECED BY FULL PREFIX CORRECTIVE ACTION SHOWRD 8E
Pﬂ.‘fall mﬁ'ﬁ&’mﬁmm 7 CROSG-REFERENCED TO THEAPPRO AR
Systematic Changjos
F 371 Conlinued Fram page 18 Fan Tga Distary Department will be educated
equipment. During the obsetvation perfod alt 3 by the Repistered Disticlan on hand
staff members were obasived to mhm hygbne. glove use, and the requ]rgmant
equipment wilh thelr gloved hands and proceed for cleanable surfaces in the dletary
to work with resldent food end/or clean equipment department.
without performing hand hygiene. The dirly .
equipment which contaminaied the gloves Culting boards will bie checked for stains
included refrigerator handies and utensil drawars, or culsigouges during the routine
tn addition, stalf member $2 left tha kilchan to cleaning echedule.
refriave itama from the 500 uplt, Upan retuming
lo the kitchen, this staff mamber falled to perform Monitoring
any hand washing prior to puting on a set of The Reglsterad Disliclan or designee wit
disposable gioves, , audt hand hyplens, plove use, and
Al:cotdlnﬂ o FOOd Code 201 3. U.S. Public Hlillh I:Uﬂing board surfaces 3x melﬂy {for 30
cha. 2-301.14 When to Wash: FOOD days, and then weakly untt such time =8
gﬁgmmﬁm%mmm the QAP Commitiee has delermined
'Bmm , solled ?UIPI&ENT ?&W ‘“msg.'asé’b“ﬂ that compliance has been met
anning glovas for wa 3 Audll findings Wil be reported_lo the
and{|) Aer engaging in other actvities thet QAPI Commitse forfurther eralysls and
contemineio he hends recommendations,
2, Obsesvalion In the maln dining room kitchen on
12118115 at 11:40 AM showed tham was a whils
culting board slored on a clean equipmant rack.
Tha cuting board was vistbly mc, and
discolpred, In additon, the while culting board
surfaco of tha steam tabls was visibly scored snd
discolored,
. | Acconting (o Food Code 2013, 1.8, Publlc Health
Service: 4-201,11 "EQUIPMENT and UTENSBILS
shall be deslgned and constructad to be durabis
and to reteln thelr cheracterisiic qualities under
nonnal use condifons.
3. Intervisw with the registered disliiian and the
administrator on 12/18/15 at 12:40 PM vasified
the stalf had not performed proper hand washing,
and the cutfing boarde were In noed of
resurfacing to ensure they could be effectively
FORM CMS-2587{02:0%) #ravious Versions Gbsciets Even] 10X (ERWH1 Faciy I Wyooio f conliauation shest Page 200f22
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E&
STATIET o FcmCH Pt} PROVIDER/SUPPLIER/CLIA Rm mnniojnmucmu
BURDING \
BSIA049 B WING |
~ NAME OF PROVIDER OR EUPPLER STRAET ADDAESA, GITY, BTATE, 2P CODE
2009 LARAMIE S8 TREET
GOSHEN HEALTHCARE COMMUNITY TORRINGTON, WY 82240
KY STATEMENT OF DEFIGIENGIES PROVIDER CORREDTION
S0 | (eace EPCIRNCY HRh b PREL DN By BUAL PREFX (A CORRBOTIRACTION ona B | coulnou

™6 REGULATORY OR LSC IDENTIFYING INFORMATION) ™8 CROBB-REFERENCED TO THE AFPROPRIATE OATE

F a71 | Continued From page 20 Fan
cleaned and sanllized.

F 425| 483,80(e),{b} PHARMAGCEUTICAL S8VG - F425| F425 Pharmaceutical Bvc — :

88=D | ACCURATE PROCEDURES, RPH Procedures, RPH - Accurate | anante
Tha (aclity must provide routing and emergency
druga and blologicals 1o is residants, or oblain Corrective Actlens
them under an agraemant described in Resident #40 18 receiving medications
§483.75(th of this parl. The faclity may permit per physician's orders, The Tramadol
unkcensed personnsl to edminteter drugs if Siate wae defivered on 12/16/45, =snd
law permits, but only under tha general continues 10 be administerad as ordered,
Bupsarvision of a ficensad nurea,

Afacilty must provide pharmacsutical services
{including procedures that assure the accurate
acquiring, recelving, dispenalng, and
administering of alf drugs and Icals) to mest
the needs of each residant.

Tha faciilty must amplay or obtaln the sarvices of
@ leansed pharmacist who proviies cansultation
on all aspacts of the provision of phermacy
sarvices In tha Facilily.

Ihr" REQUIREMENT is not met as evidencad

Based on resldent and siaff interviaw and
medical record reviaw, the facllity falled to ensurs
medications wers avaiisble and administered for
1 non sample resident (#40). The Andings wer:

1. Interview with resldent #40 on 1246/15 at 4;12
PM revealed his/her Tramadol (pain medication)
was nat avallabla and she had been without for
multipla days,

Others Potentially Affectod

An sudit will be completed matching the
physlcian's orders, the med cart, and the
chart lo ensure that all medications

ordered by a physiclan are avaliable to
bs administered.

Al residents heve the potentlal to be
sffected by this practice.

Systamalic Changes

The Licensed Nurses will be educaled
on the procedure for ordering

medloations, receiving medioations, and
the process fo follow if & medicafions
cannot be localed,

The faclity wil develep a checklist for the
ticensed nurses {o follow whan ordaring
and recelving medieationg,
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oemmul;::morummmn HUMAN SERVICES PR;";E&&%
SYATEMENT OF BEFICENCIES 1) PROVIDER/SUPPLIERICUA 002) MATIPLE CONSTRUCTION X
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABURONG . xrl“‘
SIAD49 B WG !
I NAVE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
2009 LARANIE STREET
GOBHEN HEALTHCARE COMMUNITY TORR WY R3240
) SUMMARY STATELENT OF DEFICTENCHE 0 PROVIDER'S PLAN OF CORRECTION
| EISREUREEET | o o S e |
F 428] Continued From pege 21 F428 Monitor
2, Reviaw of tha December 2015 madicstian onitoring
adminlstration record showed the rasident had en The DNS/designee will sudi each
arder to recalva Yramado) 50 mg (miligrams) 1/2 resideni’s MAR/associated med car
lablet by moulh st bedtime and Tremadol 50 mp weekly lo delermine whether any
2 tablets by mouth avery 6 hours as neaded medication was nol available for
(F!?N). 'lt;he PRN Trnrrfluzc}‘lo} was admd 210 administration.
4 limas between 15 and and
thare wa::'y;u evidencs of adminisiration after Audit reporis will ba submiiled 1o the
121315, Further, documentation of the QAP Committea for further analysls and
scheduled doss showed the medication was "not recammandatians, anill such tima‘as the

avaiabla” on 12/34115 and 121815, QAP! Commilisa has determined that

3. Inesview wilh RN #2 on 1217/16 st 3:05 P compliancs haa been met,
ravesled the medication was deliverad i the .
facifity on the night shift of 12/18/45,

4. Inlerview wilh the DON on 12/17/45 et 3:20 PM

. | revesled residant medications should not be
unavallable, the nurses wers expected lo call tha

phanmacy I they were oust of & magication,
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