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Preperation and exscution of thia
000 } INITIAL COMMENTS F mr rosponso and plan of correction does nat
constitute en admlssion or agresment by
Aco t survey waa conduated by Heatihcars the pravider of the truth of the facts
Licensing snd Surveys st Westview Health Care alleged or canclusions set forth in the
Caniar ln Shaeridan, Wyoming from 12728116 statement of deficlencies. The plan of
12/30/15, The survey was promplsd by correction is prepared and/or executed
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the reasons in tha resident's clinical record; and .
Includs In the nolicw the lems described In'
paragraph (a){8) of this seclion, Bel facility transf Jinch
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Tha writlen notice spacified In psragraph (a)(4) of
this saction must include the reason for Uransfer
or discharge; the effectiva date of trsnafer or
diacharge; tha loastion lo which the resident i
transferred of dischargud; a statement thatthe
resident has the right to appsasl the action o ths

Stols; the name, address and hone number
of {he Stata long tarm eare o  for
nursing factity residants with dawhpmenu

dissbiiias, the meling addrass and islsphone
mm'%:"“mfdw.:m'w
advoeacy ol
ugia eatablished under Pert C of
mo lDIaamen Asalstance and Bll
of Rights Act; and for nu (aciity residants
mmmnhﬂyﬂllhe aifing wd mundhr
phone numbar of the agency responsible
the profection snd sdvooacy of me L
mmdund«thﬂwnbgumm
for i Individusle Act,
VIR .18 not mat as sviderced

Bm on alalt, physician, and Power of Atlo
(POA) Intarview, andmdmhw.thtm;m
lnlladluemmudhnh 8 nofice was lssued to
1 of 1 sample reaidsnts (#3) who was involunterdly
dischargad. The findinps were:

Review of the medical record revaaled resident
#3 was admitied 1o the factity on 7/24/14 and
diagnosss included post rvumatic stress
disorder, borderiine peraonallly disorder, chronk
pain, diabates, and iymphoma. Review of the
10/28/15 quartary Minimum Deta St
assessment showed the reskient did not bhava
cagniiive impairment and had bahaviom thet were
and, at tmes, ware nol direcled at othare 4 to 8
times @ woak. This revisw showsd the residant

Tllls R

required esalstance with il activitles of daly Rving

1990 WEST LOUCKS STREET
WESTVIEW HEALYH GARE CENTER SHERIDAN, WY 82801
L) BORARY STATSAENT OF om'g’sm‘ D PROVGENS PLAN OF CONECTION. R
A8 %wmucmm% k3 7O THE APPROPRIATE oan
!
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3, Facllitles Bxecutive Direcior or designee
will provide a writton notice to any
rosident/iegal representative I known, wha is
tnvoluntarily discharged ot transforred from
the facility, This notice will Include the reason
for transfer or discharge, the effective date of
transfer or discharge, the location to which the
resident is transferred or discharged, @
statement that the resident has the right to

appesl the action to the state, and the name,

long term cars ombudsman.

Executive Director was in serviced by the
Reglonal Vics President on 1/20/16 regarding
the appropriate manner for Involuntary
tranafer or discharge. This will include the

sbove before transfer or discharge of a
resident.

Exocutlve Director or dealgnee will audit ell
transfers or discharges to the hospital fo
ascertaln if &n Involuntery discharge notics Is
applicable. If It is spplicable Executive
Director or designee will log the aeed to
ensure proper notfce has been given fo
rcsldent or legal representative if deemed
necaisary.

address and telephone number of the state

written notice with the requirements as stated-
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end had fraquent plmmgf 3‘:« o
care pian showe wore
Mt with activilles of {iving,
and whan the resident had a “negative
redirect himer...lf could not ba redirected, “than
leave the room pofitaly,” This review alse showed
Inlexvenilons for pain included administering pain
madications end "obaerve and raport ols [signe

nd symploms) of , resist moving,
:ulm cenes, mg ncas sis.).”

Interviaw with the Direcior of Nursing Sarvices
(DON) and social sarvioen director on 12720015 &t
4 PV revasiad tha resident axhibliad self
destructive behaviors on 11/20/16 snd was
{ransferred to tha hospital thet day. During the
intarvigw lve DON revaaled the information
ngardlngul.h:msnrs transfer to lhel"l" s
Was repo corporate office on i
and she recolvad Instructions not to atiow tha
mldm? mr:ulrn to 'll!u {scliity. The DON lurgw
residents POA wera told lalgr that day the
resident was not allowed reantry (0 (he facility
becsuse the faciity was unabls to provide tha
care and sarvicss the rosident nesded. Reviaw of
the an's ordar, dated 11726/18, showed an
order for ransfer to the hosplial, The following
concams ware identified;

. Intendiaw with the POA for healthcers on
Sarre o o I appesl besmame e taay
swsre of the appesl, 1]

did not provids this Information, She statad this
information would have bean halpful becauss the
decheion not to allow the resident Lo relum was
mude without a raviaw of the faciors that
precipitaled the changes In behavior. She further
stated the decision siminated the oppartunity for

her to isik with etaff and the pimary physiclsn

ADDNESA, CITY,
1900 WHST LOUCKS BYRERT
WEBTVIEW HEALTH CARE CENTER SHERIDAN, WY 82801
m uuruwmm BY FULL rn?m mm'n%félmm [ conagnon
TAG OR L0 IDENTIFYING INFORMATION) TAQ FEREHCED TO TREAPPROPAIATE DATE
BERCIENCY)
F 203 | Continued From page 2 F203

4, Results of these audits will be discussed
monthly at our Performance Improvement
meetings for throo months or until substangial
compliance has bean schisved. Performance
Improvement meetings consistent of st a
minimum the Executive Director, Director of
Nursing, and Medical Director, and sdditiona!
staff a8 needsd. The  Performance
Improvement cammittas identifies iasues with
respect to which quality assessment and
assuronce aclivities ore necessary and
develops end imploments sppropriate plans of
action 10 tomect Identified  quality
deficlencles.

A4
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mbout possible measures that covid be
Implsmentad to addruss tha resident's behavior,

b, interview with the primary physicisn on
11515 al 12:30 PM revealed he waa cancemad
bacauss tha dacigion nat to sllow the residant in
retum lo the feciily was made without consulting
him; snd increasad pain might have besn a factor
In the change In the resident’s bshavior. He
stated & was his expeciaticn that he, stafi, the
FoelRy Ul It Beovite e ares e

cou care
resldent naedad, but this wan not done,

0. Interview with tho DON on 12/30/16 st 10
hyan, Teqaring posuie mestures o

, TRfjaraing measures

could be taken to address the resident's
behaviars had not besn done prior o (he
detsrrninetion that tha resident could not return to
tha facilty, Al thel ma she aiso verified the
u:'lg:nuncIMPOAm not givan a diachege
n 3
d. Review of the madical record showed
documantation about tha rasident and/or POA
recelving o discharge notics was tacking,

F203
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