BR/18s2019 1708 3G TEIY . ?EA&TH PAGE. 43

£ L
" . , 7 L P s GO
DEPARTMENT OF HEALTH AND HUMAR SERVICES | m%kﬁ A{:ﬂﬂa\%g
CENTERS FOR MEDICARE & MBUICAID SERVICES . QMB HO. 09380391
STATEMENT OF DEFICENCES D41} PROVIDERBUPRLIERISLA L4 MULTIFLE GOMSTRUGTION e DATIL SRy
AN FLAN OF CURHECTION IOENTHICATION NUMBER: CUMALETED
ABULDRG
& NG '
osaad OgfusiaoT
HAME OF PROVIDIER (R SUsfLss STREET AGEREAS, CITY, STATE, 2 GO
549 46TH UYREEY
5, HE s TLET .
SOUTH CENTIVAL WYL HUALTHOARE & REVARILTATION (TR RAWLING, WY 62801
o SHIMMARY STATEMENY OF DEFIRIENGIES W PRUVIDER'S FLAN (I GORRECTHON ool
BREF T (2ACH DEFISIENCY MURT BE PRECEDED OY PR PREFIR EAGH SORREUTIVIE AGTION SHOWLD iy TN
TG REGULATORY DR 30 IDENTI#YING IRFORMATION A cmmswwﬁmagmsu T THE APPRUPRIATE ¥
H
F: 151 48321{?{&](1 )&(2.) NIGMT 1’0 E’JQ%HC)I;'&& RlGHTS ¥ 151 This Plap of Corrociion i§ e ceatee’s erecdible
| - FREE GF REPRIBAL gt of ottt

The rasklent nas the rght t sxareise bl or her
rights ae 2 1evidant of the faollity and &3 o citiven
of regident of the Liniisd Staies,

Yha tesident has the right o be tree of
imarderense, coorcion, daerminalion, and raprsal
frotr the faclity in exerclaing his o hertights,

| Trls REGUIREMENT 1 oot met as evidenged

by

Blased ver riediion) record caviw, and reskient
i stedf nterviowe, the ity Talled © allow 2 of
14 sumple rosltents (#8, #41) b exercisy el
sights without rgarterancs teom staff. The fimllogs
Wory:

1. DBurng v group ety with residents on
2R84 & 1M, thes following conpams wore
ldentifiad regarding actions performad by the
faciRly whinh leftng e cholee and ndepandencg
of rouidenty:

. Rasident 241 said he waniod W koep ks
chewing tobecat with i, 5o be oould uss |
whignaver e wantel, The resident siaied the
tobaneo was kapt by sursing statf, and he was pot
allowed t Kaep it The resitent asked, "Why dot
nend 0 ask for {7

b Fosident #3 winted s/he bad dry ekln and
hzdd winaral off that a/he used. The msident
etatizd e Tolllty took the minerl o outof
filafher room batsuee | wasn't alicwet,” and he
milmeral ol was row kept by oasing staff, The
reuldent noted thet a/he hiad o ooked drawerin
nighser yoors whors H okl have bean kept,

& Three rosiderds etated they ware not
afltwad” to keep Tarae fantaciie) In el roons
sy,

(&ém‘

Prepararims ancdfor exveulid of this plan of verrsehen
dpes mot eoasitany udnisuion orngreeient by e
provldur af the teveh of thee frery aliaged of conclugtens
St forite it sioteend of deflciengiee. The plan of
0 b povgparad endlar ¥ aatedy hasdict
ftir vequeiradd by the provislons of federal and site fow.

£:161 i o Exercire Bzhts

Corrective Measures {or Jdantifiod
Bosidents

On 37010 the SICOAL was retaened (o
resident #4E,

Ok 26010 nurses met with reskdent 98 and
uifered t phicy the mineral oil inthe
resldune’s rooin, ot the effer was declined.
On 3719710 the EL and the Disnder mese
npologized w residont #% sod offered 1o
vafurn the odneral ofl. Besident #8 dectlned
(i offer.

i‘;{?\@hs Pistrict nuwse extersdad
apologies To the Resident Councll regardiog
the rayoval of items fraan thede rooms,
{ufringing on thelr oights, und showing
Gisrespunt by removing any personal lesns
they wished 1o keep, Diseussion was ek
surrounding safoty, nesmssinents ami
physician orders,
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o Ut SUMMARY FEATEUENT OF DEPILIENCIES i FROVIDERS PLAK DF CORRECTION ol
PREFD, (EAGH LERICIEHEY MUSY DE PHIECEDED BY FlL PHREHTX {EAUH QOARECTIVE ACTION SHOULD 8E LETION
o HEGULATORY DR L8 IBENTIFYING INPORMATION) TAQ EROBSHEFERERCED TO THE APFROPRIATY oATH
BEFICIENGY)
¥ 161 | Continued From page 1 F Al | T PR/ Carrecsie e the ventep's crodihle
4. One resident stated the factily sald sha wlegton f eomplincs.
cotld 1o longer haye oventhe-coumiar Pecgrtiration e xecusion af this plat of covestion
; medications B Ws/her room, Howsver, e | s ot comstite ol o agroaent by the
: resident stated a/le was fingly able to have those pesitdor of the iragly of the fists edleged or cunchistons
fterriss iy his/her rowen agein aftar "golng round sir vt in e statement of dificiencies, T pla o
e Ut it te-fuclity awraelan s prsered i el
; ! the pres pf fecheran .
&, Whet agked [ anyons from the faclity hud Hiregurad by the provon
disoussed this with the reaidarits prler i ramaying Identification of othor residenty
the Bems from the rwma?all of the
aforamentionsd suki no. The residants also « g e TS
siatedt that hecauss of racent hefts, all tha e ol o andit residerts
rogigants wera ulfered & locked drawer n inol i e.:m ti;h? v i a__a_-tyt?u-ng
rom, whith the residents thouget could wiko be sumoved from their rooins that they wogld
usod o seeure potendally unsale kere. like o ke, Atry dosires exprossed by
. residents wilt be naseasei) for sufoty purposes
2, [nisrvlew With licensed practioal nurss (LPN} arad physisinn erders phisied as figeded.
: #1 o 2/26H0 at 910 AM revesied the Solily
! stafl went to atl residerd roome in January 2010 Questions were quetied of the rasidents &8
' {dmbe urortain) ansd wok ury kems deemed to be the rostdent eouneil meeting on 3771010
upisali. determine if anyune had iny iems temoved
; 9 R and wivald Hie them replaced, They were
9, Refer fo * 241 for dditional detalis reganding entouraped w spaak 10 us privately 1o make
: the fadility's falluze fo allow rasident #41 to keop et wishes known if they desired,
) h;e; (;i'sa;:fing tobaseo, The mg‘dem's idanlﬂg A
' g wishes wars vovealed to the Taollly sta .
during the exit interview ory 2725410 at 'Hfi&M, On Measurestiystemic Changis:
! A0, tha Tality submitiod sddiioasl faxed . . . el
! information to W;y Officn of Healthare Licsnsing The S0/ Deignee will sandust & sining of
nd Burveys. Ona fdwos & hand writhn note stafT incladiog kitchen staff by April 11,
Troofn this restdant's daughter, detod 22610 (e 2010 regardiizg vesidunt'y ehoive sod
dey the Burveyors xied). Tho note stated the rasident tgits, This wisl iclude keeplng
| raslent and deughderhad been informed the persta] itstis vith residents thal would
resldunts chawipg tobasen would be kept at the otherwise have been kept In 3 lockei deawer
aureas' staton, and they had agreed o this on by nursing staff.
121809, tho day the resident was admitted (o the
facity. The note wan signed by the rasldents
daughlor, but notby the restdent, Revisw of the
% HEOI00 Mirlnurn Db Set (MDE) asswusmion
. savanled the resident nud mudified ldependence }
i
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DEFIIENGTYY

F 4841 Continued From page 2

In cognition and was Indepertond In duelslon
Taking. Intervisw on 2250 at 8:18 AM with the
rasident reventat] ke was alart and oriented.

A4 Retar 1 F 244 for pdditionisl detalls regarding
the faslity's faflure tu aliow rosident #8 to keop
minetal off In iefher room. On 225/10 8t 11 AM
e fentily of tha resident was mazie known to
taglliey statt st an axit Interview. On 202810 the
fatity faxad adational inforation to the Otfice of
Heplthoare Livensing and Sutveys. The laclity
fuxec o progress nete which dosureiied that on
Fratey ot 850 PM (7.6 hours aftar surveyors
axlted e faciily) e faclity approaghed the
vealtdent Rbout the missr ofl, Tho rote stafed
Shat row te rostent pratarrad fo have nursing
stafl koap e nmineral-oll, the rote In the
residents medieal reourd had baen signed by
staff and the resisant,

B R 4881300 DEVELSIMPLWENT

s5en | ABUSENEGLEDT, T0 POLICIES

The tatitly mitst davelop and ivplerment writtan
pulicies and procadures that probibit
istrastiment, neglest, and abuse of residenis
and misappropration of resident properly.

This HEQUIREMENT I8 not mset an evidonced

by

fased on faclity palicy, parsonnal (ecotts (Bviow,
and etaff interview, the Faciity falled to somplals
rafstancs checks before employmunt for 1215
amployoos {#2) reviewed. The fndings wera:

Review of the tacilly's "Employes Baekgroumd
wod Beroenma polioy revealed, 8., Employmant
i sonditional Upon BUGEessi Cotaton of the

i

15 This Plan of Corvectian 15 s vanter’y cradible
affzgetion of compliance.

Progarution anddor pxvcution of iy plos of eorraetion
e 2t et AR On o agriameny by e
provider of the et of the friots alieged ar vanchesiens
‘vez forch it e staiemend of deffrremeres. Fhe plan of
rorreetion i prapural andfor expouted solily broawsy
I iy regptirac by i provisioss of fedetal and sinte faw,

Hesldent Loungtl mentbers Wil be querled
monthly tn ensurs they have boen shls 1o
gxervisy thelr vights without interforence
from steff identified congerns will be
hanidled durongh e facitites gricvance
program.

Muuktoring:

{dentitiod ponenrns resnlthg o Angel
Cars queatlons and Restdent Counelt
diewssions witl be brought to Performance
Improvemant Commities (P00 by the

BOrTresignee monthly for review and _
recommendations. ’j f

Date of eomplinnce: April 11,2010

#2306 Abyse Folivies:

Corrgetive Meayires Tor Tdentified
regldonts:

O Fobruary 26, 2010 te referenve chotks
for the citad smployee #2 were sompleted.
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Tie fapiity roust promobe care for resldents in A
resener and in an govironment et paliiaing o
enhancos cach resklent's digiity and respect in
fall reongnition of hia of haf ndividuaily,

This REQUREMENT s not metas evidenoed

by

Based vn medien recond roview, atd stall and
ragident Intervisws, the faclity faillud & shaure
digmity was maiptained for 2 of 11 sampla
residents {#15 aidl #41). The findings were.

1, Durng & group interview on 022310 o 4 P,
posident 247 sald wha wanttd to keep Ksfher
obaces products with Bimher, so efhie coukl use
il whenaver sfe wented, Tio mokignt staied the
foheeos was Kept by ursing siaff, and sfhie was
ot Allowed to keap 1t The reskisnt asked,"Why
do 1 nead fo Ak tor B7" Medleat resord reviy for
s raldent raveiod. an admission Minimum
[rate Sot (MES) savpeyrmont signed oo
compleled on 122808, The MDE assessment
revesled the rsidont had modified independuncs
in cogtion and was kidepensent In declsion
aking. Iterview an 224010 st 405 i with
fngracd pracical nurse (LN} #1 revealed e

gy volssing roferencs checks and referciices
will bo gomploted we aveded,

eapuresfSystemic Changes:

Eqeh Department Manager will be
responsilile for the spmpietion of the
reforence ¢lecks For thatr deparlinents. The
payrall-Benefits Coardinater (PBC) wiil be
the getekwepar for the fllos wnd will conflm
fhet 21l nopessRry dosusnerntation i3 present,

The FEC witl notify respective Iandgers as
neaded of additionat record requiremmts.

wontoring

e PRC will koop 1 tog, of all new Fires ang
report pny identified sonomms mognthly to the
Ferfirramed [mprovement Commiee (FIC)
for review and reconrendations.

Thate of Complinues Apetl 11,2010
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F 225 | Continued From page 3 § ot | Phes plan of Corraction s it eenter's cradiie
cefarance chack.” The following coneatns were lfsgaion of comtiancs:
noted ) Propaparron anclhor msstution of Ihis plos of corteciion
a, Parsonnal probed review on 24410 at 114 ot 1ot sORFHitutY feltysion oF agrogment by e
Al for amployes #1, who worked In the diatiry sraeider of the grath of the iy aftaged o cxmetusions
dapariment, sevoalid u date of e of 11510, ortforth i the storeniery § Finiory ﬁ;};’:ﬂ o
E cosrpetion i peapared andlor exscutet 20 ot
gg?:;;:?ﬁ; Lﬁiﬁgf:ﬁsgﬁgﬁwﬂwm“ ol e i i reguteed Gy the prinitions of fadderal el srae v
b, interview on 2RRaM0 at 11:15 Al with the i s
persanpel dirsotor penfirmad she had not Wentification uf Dther festdents:
obislned & refomnse ohack for this simplayes, - . ,.
¥ 241 | 483.15(a) DIGNITY AND RESPECT OF # pqq| The Bacility will compiete o yoview wf X
g5 1 INDIVIDUALTY snyployss revords 1o detenming if thes are
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£ 2281 Continusd From page 2 [ 226 | 1e Prem af Comciton ks thie sonrer's ereditble

F 24
580

refarenos vhock.” The folipwing Concerns wels
noted:

u. Personnel reord reviaw on 22410 st 11
AM for employes $, wha workod In tha dletary
depariment, revealed a dals of hira of 111310,
Furthar mview revenled no docummentztion of &
reterange check for (i progloyoe.

b, irterview un T2ariDat 1118 AM with the
personne! diractor gurfirmed shs had not
abiuirad & reference ahisek for this wmployss,
ABS.160) DIGNITY AND RESPEQT OF
IMEIVIBUALITY

“The faciily must promole caee for rosidenls g
manrer and I an snvirormment that malelaive o
anhitoss each resident’s dignity end respestin
full rcogriton of his or hor Indlyiduaiily,

Thia REQUIREMENT Is ot met s svidenced

by;

Smued on madical record raviow, and staff and
rasident ifarviaws, ine facllity fallad W afsurs
dignity was meintalned for 2 of 11 sample
residants (A8 and #41), The Gndlngs wed

1. Dl @ proup olacvisw on G280 6t 1 i,
roaicant #a 1 aeid efhe wanted o keap el
tebacey produsts with bmfher, s she could use
1 whenever s/he wanted. The residant stated the
fobreta was Kept by nursing staf, and she was
nst allowed to Yesp It The resiiunt asked, Wiy
dor 1 heed to aek for 117 Madival racord raviaw for
thie rasident ravealed an admission Mickmurm
Crata Set (MLE) sasessment gioned ag
compieted on 12720/08, The MDS Husessinert
rovasled e Tosident had monfflad indegentdencs
1y cognilioh and was Independent In decision
miaking. inteview on 24710 ot 465 PM with

lersed practval nerse (LPN)#1 revealed e

]

Lallagation of compiance.

Pregumation andforexevation of this pliis vf donreeline
sk B0 ity ewlilasion oF af 7 by thr
prenicer 4f the ruth af the facer alieged or conchishns
st furth tu dhr singsmerd of deflelensles. The plan of
carreaiion 1k prepeved amdfr seesared sofely brour
¥t Iy equired by tie provitioms of federad oud glite faw,

E4L Riguity

Cyrvoctive Action for Identifisd
feabtlenis:

On 3710730 the SKOAL vew retumed o
residont #41.

On 126710 nurses met sl resident #35 aid
uffiered 1o place the mineeal ot in her rosmn.
The rosidant declined the offer,

O 3110 thie Bxeontive Dicgotor and the
Dtetrlet nurse extended wpalogies w the
restdmi snd agaln offered to repluce tha
miness! il The offer was decllneg.

jdeniification of Other Rosldenis

Threogh an “Angel e’ pudlt reaidents
wil} e agkedd if'they have had any jtems that
were tiken frota thelr vooms that they would
Tike 1o oup wt the bedaide, Any deulres
enprossed by residerts will by nasesged for
safsty puepesss s netded.
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44) 1D HIRIARY STATEMIIT OF DEMCIENGIES it PROVIDERE BIAN DF CORRECTION )
s ik DEFIGIENGY BUST BE ) 5 ) <
T | e WFORRATION) i mii“s‘éﬁ‘é?é‘sﬁg;égi%%gif?&%?aﬁm e
BRICIENCY}
241 | Coptinued From pags 4 B A | his Flau af Corewetion it the cartor’s pracllble
semlddent ysot HbaED Procusts and Hiater wfogatton of somplankr.
tobacen products ware kepi by the nusses at the Prreparation ander deeeutior of this plan of varrscton
nurses stattn, Eurher interview rovedlug he doas wer armsitie wdslssivn oF agrement by the
raasun the nukksiy kapt the resident's Wolaono pravider o vre frurh of the fasts alfeged o ot
was beoauss (he raskient syt he obaoa et forth I the ataroment of dElcienties, The plan of
products viher Gpehad thee, Interview on Sorection t prupresd aror crveuled silolt O
Pias110 st 84t AR with the fosident reveaie 1 12 repuived by e provisions f fridorat-ad s .
/e would ke to keep the tabacso products, but Diseeston whs beld with the resitents st the
wad tld e was A Figle egsinst it The residen vasident council meeting on 3/17/50
wand on 1o say whe wantad o keep the tubasce yeameding the resident's vight and digaity &
p'?"i{“;? bacaush 8 g of ﬂnln:}llhbhnuﬁsea WIMH kcgziz im?u hit thely roors :1;1& apo lagi?es?vw
sl at the nurses glation hes el - AP e
il they war;ri‘t buey g‘; ggt the tubszgc;% walkt esmm;led for mfﬁugmg o Ehyiy :-;ghi; and
produts. sy disroapont shown by removal of iiems,
Orffors to replos taken Ltems wors extonded.
2. During B groug Intervlew on D280 st 1 i,
reskient#5 wtabad the faciity fook they mineral ofl Miensares/Systemic Changes tir Prevent
wut of ls/her room because i “wasn't allowed,” Recurrebos
and wes now belng kap! by nursing stafl. The
resident noted that sidie hed a locksd drawer n The staft wil) e re-educated on resident
nisther room whets tha ol could be kapt, Review rights and the removal of iteus from thely
of thes 12/28/08 anniel MDE assessmant ghowsd ropmia. “Fhis will Inotude the wreatment of our
fists resident was Ingependent fur dally ducision reatdents with the utmost digalty and
paking, Dunng o interview on 224t al 9120 respRct
;xm,htha pesidant s&grtacl Rmat facility zmﬁ SATE K i
st reom soretime 0 January 2010 and Tsel : i 4
ontabated s botie of ninerst o Tho Discussion wil boheld et Restdert ol
residont stated the stalf (unseain whith st morthfy 10 doterming thst (el FEVE 08
rmomber) cammented that certain itess, (inerd betng rospested and that they ore ruted
olf Inciucied, had to be kept by norsing statf for with dignisy.
satety, Dhuring the Interview, the rasident
prothived & key to # looked drawar s afher Manttoring: .
bedsi¢e stand, Thi realdant then slated sihe Congprns. identitied per the Angol Giace
 pretarmed 1 have the wines! of in the fooked questions and montity Restdent Council
drawer in tlher room, Irterview with (PM s o rsetings will be brought 1o the PIC by the
B0 at 9110 Al revesled the facillty staff went Bi/Designee for roview dod of 4
1o all regkiant rogms In January 2010 (date peconmtnendations. g{ THG
uicerain) ang seoured any ey thuught to be o
ungefe, | Dty of Complance: April 13,2000 ]
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AR OF PROVMDER GR SUPPLIER SUHEE T APDRESE, GITY, BYATE, 21 OODE
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B 2dg | 483, 1500(2) QUALIFICATIONS OF ASTIVITY B Q40 This Pt of Corvection I te center’s eradibie
aonc | FROFESSIONAL . allegeation oF Compliance.

The activifles jrtgrim must be diected by a Prepmtor anlyr exequilan of this plan of coraciion
& et o 2 } iy the

quaBiet professional who i o guiified Dirowides of fhr ceth af the firsts ellegod or eancliesions

tharapeutic reeraation spestalls ar an sotivities St fordht tn the sawaent of deficlincis. The gl ¢f

protassional wie s loansed or reglstered, 1f warreideon It prepared rrdlor soteited solely ot

wpplizanls, by tha State i whidh practioing; and I 1 is rogriired Sy he provislons of foeea! o oble .

ligible for pertiffcation vs a therapeldic recroation ;

spacialist or 3 AN activities professlonal by o o349 Quglifications oL Acthvity

revopnized acuradiing bady on ar efter October Fryfesaional:

1, 1890; or has 2 years of experlance It & soglal

ar tonrvalionnl progrem within the last & years, 1 Coreective Actlon for Tdeatified Convorn:

ofwhich wag Addiite Ira pafisnt sofivithes

prograiny 1 & sy ours sotting, o s a coulified A wwalifing professionat will be hired fr the

veenpationsl thetsgist or oopupationat therapy sole of Activittes Drireetor,

assletant; or has comiplsted & iralning course

approved by tha Bato. The aurvent Agtivities Direotor willbe

arvolied In o talning course for ciar!:ﬁcc:n‘i?n
y . of Autivities Professionabs, That individua

th'ls HEQUIREMENRT s aot met 2s svidencsd il fungtion & the Activiies Assissat.

Baged on Feview of facllly decumentation and o .

staft Interview, the faclily fallod to ansue ine Tdentification of Dthers:

activities program was directed by a quathed e e . !

protessionsl, The findings wers: Factiity Astlvitles Directors will meet e

nundatory Tequireinenits an per regul ke,
Acearding to dogumeritation provided by he

faciiity, thia wetivity glirsctor was dantified us Muasnrea/Sysiemie Changes:

srnpluyes #1. Reviaw of the Long Tarm Core

Fagiity Applieation fer Musicars and Medioad Future Activities Eirectors wiil be required
[Cras.a71}, cumplated by the sdminiiater, ’ 1o meat the fegulawty requiremants,

revesied the feclity did not huve a guaified

wellvition profossional, During i Inferdew on ManRorng

M0 at 1040 FM, amployes #1 stated she fhias e R

peen the aciivity director since "ahaut Augisl” ‘The B will lring identified vonstmis 1o the

She stabed she was In the dietary depatirment monthly PIC westing for review and

priar v that, Smploves #1 Luther stated she hud stommendationy, .
nat complated an approved State courss for ) N }J !. [
aetivity professionals, Crade of Compllence: Agrit 11, 2016 f Y
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(R4} PROVIDER/SUFPLIBRIOUA (K8} MULTIPLE CONSTROSTION. (38} DATH SUHVEY
(BEATIRICATICN NURMBER GOMPLETED
ABULDME s
a.
; 535036 G , piEslatig
NAME OF PROVIDER Of SUPFLIER ATREET ADDRESS, QITY, STATE, 2P GO0E
) 449 15TH STREET
BOUTH CENTIAL WYO HIEALTHCARE & SEHABILITATION CTR RAWLING, WY 82301
A1 TUMMAARY FTATENENT QF DEFICIENCIES i PRGYIDERS PLAN UF CORREETION g}
ﬁz&x (EAOH DEFIGIENGY MUBT BE FRECEDED BY FULL PREMK 13 SORRECTIVE AGTION HHEVLL BE TOMPLETIEN
A AEQULATORY DR REL IDENTIFYING INFOHMATIIH A% §3-RIPERENGET Ty THE AFPROFRIATH AT
DEFISIENG
Fove| 40820l - O ASBEGSMENT #um Thiz Plos af Corrisesion 15 The pomter's crudttle
ek | AGRURACY/COURDINATIONIGERTIFIED aliegarian of rasmpliau.
. Prsparation andior stegsten o this prliens of coveeistion
The assassmant must aceuslely reflect the ddag ok vonstikae admbsslon ur agpoemend by e
resident's sius. provider of thwe trath of the fucrs aitfeged ar poratusion
3ot forih I tive watement of defitencier That pien of
5 " orrctlon (x prigatid andor oxtpussd solely bov
:%;(???]::;gi :,:g iﬁﬁﬁhﬂ g ;Igg;;:z{mimﬂm 1.1 seguived by Vi provisions of Federad wnd state Jw.
pariicipation of heaith professionais,
F18 Assessiuat ALOUVREY
A reglisteray nurse.must sign andt corify thal the
assessmant is completed, Curreetive Action for Tdengified
, Rewdihentas
Eaoh gt who comptes o peron o110 culdien
wasansient mus sign snd oty the accyracy Faell vt ] 1 the 10T
wellity MESs will b audited by the H¥
thak portien of the assessent. {interdiseiplinesy Tearn} 0 ¢ enﬁm:
Unider Modicars i Medicaid, sn individual wha avcncy, Any dlrepee s will be
wiifuly aitd knowingly certifies & materlsd and nddrossad por RAT protaetl,
fulne statarnen In 8 residen sssasenontls '
subjent 5 @ olvil muosy penalty ot rot rwbre than 1deutificarion of Giher Residentyt
1,000 for sach assussmant or anindividus whio
wiifuly end knowingly causes ancittar fndividus VIS correctinits Were sompleted for
10 codtly # raterial and false statement in & coslddents 43, #13, 835, #4) and #42 on
rasident nasassmnant is subject to a Civil money Febroary 26, 2010,
penalty of not more (e 56,000 for sach
gssoament. W casuren/Systemic Changes:
Chnical divagrastopnt doeg et ponstitute 4 foupl . i
rapility stafF that pritivipates (o the AAl
materal ond false patemant, prosess il be ro-trafned ragarding MRS
[ plas
i REGH 1 b s vl ; : "
E;& REGUIREMENT |8 not mat as evidencsd Pacifity MDS"s will be reviawed for
Hased o modical fapery raview and staf? Bectsuey by sach slopartinent managar, MDY
berviaws, Mo faclity failed 1o aceuraely rofleot woordinator mnd RN Coordingtoy prior
the reslients status or the Mirgooum Date Set pubnission, Cormestions will be mude s
(DS} assessment for B of 11 sample residenty { peeded. A Jop will by kept of neadedt
#3113, 435, 441, und #42). The firslings ware: prestions.
i
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RN CRIG-ZE5T(HE0T) Predouy vraknen Chiwalely a1 PREYIY

F;wrmm (o QEFCIENCIES 001 PROVIDERSUPPLIERICIA 8 MULTIPLE SO TRUSTION {2 TATE RURVEY
AND PLAN OF GORRECTION IDENTIFIGATIIN NUMBER: COMMLETEDR
LT U ———
495030 5. wNa y2esn1e
WARSE OF PHIMIBDER OR QUEPLIER STRTEY ADIHERS, GEFY, BINTE, 21F CODE
N ¥42 50TH BIRERY
SOUTH CENTRAL WYD HEALTHCARE 5 REHABHITATION €T RAWLING, WY 82301
40 TORRIARY BTAYEMENT OF QERICIENGIER i PHOVIDEAS PLAH UF GURRESTION | Ja,
AREFY (AR DEFICIEROY MUST #E PRECEDED BY FULL. PRREHIN [RAGH CORRECTIVE AGTION SROULD BE GORFLETION
T REGULATCRY DR 1SH IDENTIFYING IFORMANOH) e GROSSMEFERENCED 1O THE APFROPRIATE w8
DEFICIENDY)
i * 4 , Yisis Plon af Carrectie is th Carer S LrdidE
¥ 278| Sontinued From pege 7 2T gt
1, Review of e 411710 annusl MDS
aspavsmant showed resident #13 was sudat] s .Smmmm apdlor ;{mﬁ::an g{iﬁrxm«m ,:ﬂf,,"fﬁmm
ravitey il pain loa ther iy, Howavaer, o iy o scomstts SIS SIen oF QgTETED
2/24/10 5t 4:48 PN tha MDS onondingtor reviawed e e o s T
pait flewshests from et e perled with the sttt 1 prepaverd andlor sxeeuled solely beme
surveyor, Aflar raviswiry the duoumeniaton, e 118 prquived by il provisiors of Feslerabnd ot fow,
MOS coomiinator sihled the resident's pain shisuled .
vave bean coded " (moderate paio dallys.
2 sedioat ravord feview for residant #2 revenied Muonitorig:
an snus MDS ssaessment signad as gompictad N
on 42810, Aucording 1 the MDE sgsessment, The MO Courdinaor wili gollare
thare wers 1o skin sues Idontiod. Howsver, information obsained o the logs snd
roviaw of the weelly Hun-prassurs sk condition report identifiod MOB Apcuracy coeers to
reports and physiehen orders in Juouery gl the PIC encl moaih ot 3 montie or ] {he
revedled the reldent had parla thickness e it resclved. té} e
apanings on Is/nar Iegs., intarvlew on Z24N0 wk i, MG
wAB AN with the WIS coordinator canfinmed te Trate of Comphisnee: Apeil 14,2010
regldent had skin wicers during the assessmant
| period of the MDS, but the residents skin
ersnglltion was noi agcurataly refioctad by the MOS
apgesshant,
%, Madical testrd raviow for resldent 41
revealed an admisgion MG signed a5 soniplsted
o UHIBM0, Thate were o siin issues iemtifiae
ofy the MOS psgessment, Howavar, rrousidicnl
ragord caview reveatiad a physlclan prograse sole
dateds 120440 wiieh slated ihe rosident tiad &
u_desp ylcer right Btere] ankle probably fo tin
bone... " In atidiion, S wWeskly praesire ticar
syndion report datad 121804 revealad the
vesidant ha a Stage (i Weer on fs tigh srkia,
Itervisw on 22410 ot 5:48 AW with the MOS
coordinator revealar she did not see the weakly
prossums yioet oandition raport ang confinned the
WP assensmont vias migcuctad forthe
rexldents skin ja5uss,
4. Medical raverd raview fof residard #42
Paciiy 10 WIS If eonitnuation uhasl Pege 8 of 10
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A, BLENG
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H3E038 URRsI2016
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SOUTA CENTR/AL WYO HEALTHUARE & REHARILITATION GTR B2 14TH BTRAEY
: HAWLING, WY 32309 .
(X410 SURMARY STHTEMENT 08 DEFICIENDIES [te] BHEVHIER'S PLAN OF CORREQTION
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pred AT ORLSC IDBNYIEYING INFORMATION) | TAS . )
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278 | Continued From page D

evasisd a quadarly MDE assessimant sighed as
having been cumpieted on Y1810, Reviaw of the
peseastserd revosked the reuident wae coded ag
it herving recelved sty extianziaty medications
diring the seven day sssesament g i
However, review ofthe January 2010 medicalion
adiminleteniion roverd revenled fio resklent
recaived sisnazepan {an antisrelety redksation)
dally. kritardiew on 224710 at 545 Al with the
DS conrdineior confirmed she had not
aecuralsly reconied e anilandety medication ¢a
e rspiden(s MDS swsasement

5. Fevigw of the 12128109 antwal MDS
ansesament Tor resident #38 showed Al tad 4
histary of prassure wicars thet were all ragpived,
Review of ti resigant’s Waekly Pressura Lilcer
Conditfon Repor fromn T2/1500 thiough W70
showed the rasldert had & pressuas uker ob the
tefl tutens foot that measurad 0.5 cenfmelars i
wlze, wag @ stage |, and was dating and cleatly
viglile, During an iterview with ihe MDS
potrdinator oy WD st 10 AM, Twas revaaled
that the WIS coding was lneormact

B opz | 495 200K)(@HH SERVICES BY CUALIFIED
geer1 | PERSONSIPER CARE FLAN .
The satvices provided or srrangsd by e facility
st b provided by nualifiad persors b
scooriatics with vach residen's wiitten plan of
Core,

This RECUIREMENT i nut met as evidencad

Rasad on phservation, medloal reaurt review,
anl staif interview, the faclity failed o ansure
o wag provided i accardanos with the wilten
plan of oare for 1 of 11 sample resldents {#e2).

& g75| Tois Plon o Coerastion Ik the ehter's cradible -
ulfngaiion of vempline.

Inagreraifon aaifor execution af this plow of sorreciion
dofknot I hgf}w.f or ffgmd. ‘ff}*ﬂ;_fi "
vavidar of the mth of gy fucts allvgs o ctmetisiod
et Jutth b s Sfeesial of daftcleneivs. Fhe phen of
paevctlon |5 pirapared andfor gsavuisd salel facmese
It Iy required by B proviskens o fachural sl slam lgw.

£.282 Care Flan

Clorretlve Action Tor Jdentifiad
Kesilonts

“Thie stafT caring for reident #22 wag re-
edwcated regarding the cure plan for shaek
and chunge.

fdentification of Other Residamist

| Restdents at risk wilt bo identified vie an
sudit of cars plans Tor inpontinence.
HtensurexBystemic Thanges:

= sz | Tho staff will be ye-cdugated on how 1o
foftow oury plans wed unitarstand toiteling
ol

iinitariog:

“Phe BN/ Dusignes witl sonduct mendom
waekly obsorvations fot 3 menths 1o ensurs
soilating care plans aeg being fodhowed aod
report Andings to PIC morntiily. f i ij
e
{ Irse of Comptinneer Apvil 11, 319 !
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A BUIKDING
630056 B pzlBr0
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iylaned 1000 mg every 4 to B hours hadl baas

menal, and peychisanial wellbalng, In
gocordanas with the comprahansiva agassmont
and plan of cars.

Thi REGUIREMENT Is not mel as avidanted

by

Rased on medleat returd review, Bnd repidolt
and] stalt Intervisws, the faciiRy Taiied w effsctvaly
control pain for 1of & sample residents (#13) with
patln, whicit resulbed I tha resldent uxperiencing
gl a1 o higher iavel than wag agnaptatie to
Mirnfhat, The firdings were:

1. Rewiow bf pai assessments, dafed /6110 and
178110, rovantad resident#13 hast pain n el juints
due fo minsitis, Tha assessmunts dugunented
iha resident’s noseptabie havet of paln was “2* an
B seaks of 1 1 10 (6 belng ne pain and 10 hurliag
the worst), Review of prysiolan's urders showead
the rasident racalved Celebrax 20U raillgrams
tmg) routinaly avery moetning for paln, in adtition,

orderad ae nondsd for pair The following
conceme wars idontifod:
a. Reviuw of pain monitoring fowshests from

Decambwsr 2000 to Pebrusry 2010 revealed the

Restdent §17 wis re-ugseused with & new
puln axsessment, The pesidunt’s physichan
was notified about pain and prders w
avelvud for rowtine palin medication, Tha
rexident's pain ia now mmemaged at o
aceeptable kvl 1o tfin residant,

dentification of Dther Residents:

A new paln ssssssment wil be corslucted on
wlf rsidenty to determine Qudr acseptabile
Tevel of puin and confirrn that ¢heie putrent
et 16 apropEiRig. Adjustients to thelr
piin program wilt be mimie 58 nEGEESEY U
enlicdite thas thely paln 1s managed st wo
acceptable Jvel.

MeasurewSystemic Linnges:

Yhe nursing stafl will by re-sdueated sbou
conducting puin assersments ind mankging
pafn of the residents, The LS/ Tresipnes
it eoreduct sudits weakdy 1o validsts thet
the vesigents’ pain s belag maneged ot
acueptabhe level, Comeotive aution wili be
taken o approprise

oy 0 BUBRHARY BTATEMENT 0F DEFIGIENCIHS W B IRRIDETCE PLAN OF GHRREGTION ;
PREFX (EAUH DEFCIGREY MUST BE PRECEDED ¥y ¥ULL TR ém,w CORRECTIVE ATTIGN BHOULD BE wh!%ﬁm
Yad REGULATORY DR LET IDENTIFYING INPORMATION) THA GHOBBREFERENCEL TC THE APPROPRIATE DATE
DEFICIEMEY)
) o aygars | PRSPl af Carreetion by the wonlar’s crad(dil
e P e
Propuretion andlar expceasion of iy plap of voretetion
Refer to F 316 fot detalis ragarding the fucittly's deex e constivete ocmlsyipn oF yrecereat By Pt
Fafiume 1o foliow e cisre piar for Ineatiinancs for sgteder of tha-seah of th fivets silleged or poschustang
liiietesy ::;; jh:g; ;n ;k; smrifm?ﬂ o slefloiencies, The plan ot
o " vaddion it prepared andfor wxapitast sokly bavause
i 2@2 %&l}gﬁg gﬂr{}%\g?&é}g}:\SEBER‘JICEE FOR £ 308 | 12 13 reqired 2y che provislons of faeleral wad stare faw,
S
- , m; ‘ ¥ r i
E;acf}dresieient reust recelva and the Rty must R ebes
provid the neosssaly cand and services to atain i
o maltain the highest practicalie physical, g:;ﬁi‘;? Monaures far Jdeatifle

PR ChABZIOT (208} Provtine Viginng Obsclete

Hyent K PR

Fachiy 1 WYDUER
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DEFIGIERGY)
# 308 | Gomitnued From pige 10 B B0 | s £l of Corrachion bn e craiéss credibie
refsldam raquesi?diand rapgiverl “;yhﬁﬂunni 4000 my aifegatiem of somplieaes. ]
alivisst avary nightixsteeer 7:30 and DA . ;
PR The reskient's level of pain prior bo the Z;:,i"i,’,ﬁ‘,“i,?.‘,’ﬁii’;ﬁ;'.?ﬁﬂiﬁ ﬁfﬁ’&‘fﬁ‘?’éﬁ éﬁ’ﬁ’i””‘”’
medication wizs @ & 7 {on 4 seale uf ¢ to 10% prvitier 0f the teath of the facty uffeged ar copelisios
Howewver, the residents paln levet efter riagekiig st flrth i Wb stadeengant of defietencies. Tho plan of’
the medication wis yaled from 3 to 6. En 77 oubof covmmetton 18 prepirad anlor exsttod yolzly Bevaue
7 antries (100%), the reskisnte post medigation # 13 regudred by vhe provisons of federal and sak faw.
pin fovel was fatet) highar than # {which was
desunmnted 28 the regidant's acoeptable lgved of Monitaring
pain), Furthutmors, 65 wt of the 77 writlas (§4%) N ) .
documanted Bha rasident's post modlvation pain The DNEDesipnoe wiil report findings 1o
fevel wos ot lesst a § e 6, e PLE rscirithly for rewiew god
b, During sn inlerview o 224110 wt d FM, tha repaimmaondations. |
sosklont stated w/le gets paln ot night ot about § *‘é 1 }‘1 o
BI. The resident wald the Tenol "sages’ the Dats of Complinpees aprd 11,2010 e
padn, bt that vihe sl furts “pratly. bad." The
cesldent sisted when sihe hae paln, it Intarioras
with tlsghar mobfity and actilly level
Futhstmors, 1 risitdent sald sihaussd tv take
~something strongr but the fac) Heshd i |
cotddn® kaive It anymors, bacause ot log
pruch.” The resldent stated the other madiaution
workad better for Risihar paln, A setond
interview, conduched by snother survayon o
25110 Bt D50 AN rovaalid ihe resident Dt

arthritis ond, ¥ it really hurts.” The residenst went
o to say she took Golobrex ont Tyiengt and the
Tylenol workid "aa, 5o The resident further
reveated she Lead to e something stronger,
«, it fhay thok it way bacause thay houghi |
ook It ton muoh, end Twould got hucked, 1t
workad bettae thas the Tyiansl.” Review of the
nedical record showed the rosident usad i
eoeivs Darvoset H-100 unill ihe pharmadiet
raceimentted the physiclan discontitue the
“medioation and replace It with tha Tyisnel The
physicish disgontinued the Daivoset b November
20089,

. Ruviow of the meical revcrd shewed s

FESRM TS ST Pk el B vt 10 R Pty S5 WY HERR It vontinumtion shewi Fage 13 of W
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cathatarization wap necensaty, and residart
who I Incoiinentof biadder recelves ahpreprinte
srantment and sarvices to provent urnary ract
infactions ang o Teatare s erveh normal bladder
funotion as posslble,

Thie REQUIRSMENT I st met as svidenced

by

Baged on ohaarvetion, medlcal 1ooor raview,
and staff Intarview: thie feciity fafled to provida
cure Ji @ mavner which would keap the 1 of 4

| sample inconinent rasidenty (£22) ulean and try.
by addition, e fadilty infisd to provide care In a
regnmiey et would pravent urinary tact Infactions

eathaters. The Hdings were:

: 1, Raview of he 12210 quaratly Minimuam Dats

fot 4 of 3 sampie tesidants (30) whe had wrinary |

&

sio catheter bup during temsTors and care.
Jdentification of Oter Resldents:

Restdants at riak inelude those o teileling
plannfprograms ad those with catheters.

| Misnsuresfiysiemic Changes:

ST will e retratned on folfowing foleting
plans with emphasis on check wnidl change
plants and the propet hapdling of vathater
Tangs duping trassfers and cures.

_CENTERS FOR MEDIGARE & MEDICAID SERYIGES , 163, (38039
BTATEMENT OF DEFIENTILS 1) PROVIGERIBURPLERITLIA (K0 HULTIPLE DONSTRUOTION (x3) P SLVEY
anlly PLAN OF GORRECTION IERTIFICATION HIMEEN: 4, ULDNG PLETED
635036 o e . 0212612041
FAME OF PROVIDIER 08 SUPRLIER BRI AUDRESS, SITY, BEATE, 2P 0ODE
. $a% {9TH STREET
Al THGARE & RE A )
SOUTH CENTRAL WYO H#IA‘J‘JH{,ARE & REAABLITATION CTR HANLING, WY 82501
[ BOMRRACY DTATEMENT G DEFICIENCIER b HROVIDERS PLAN OF SDRAECTION g
FREFIR (EAGH DEFIGIENTY MUST BX PRECEDED B PULL PREFO EACH CORRECHVE ALTION BHOULD B8 Lo LETON
TR REGULATORY OR LSS IBERTIFYING INFORMATION TAG GROBE-REFERENCERD TO THE APRROPRIATE AT
DREFIBIENDY)
¥ 309 | Condinued From pdge 14 1 k| T Pla of Courrestion i ihe cenier's orsdibhe
! gvkdonce tho faoiiy had re-avatupizd tho lfsgarion of carplistce.
L reskiants paln mpnagenent plan to ensure e Brapgtreation sodlor apeution of this pian of correction
cusldant racsived an aeosptatie lave! of puin Ay o Conslitsly colinissivn v agreenant by the
elief. During ao inforview un HEEM0 at §135 AR, praviddar of the (el of e ficts nifvged or onehisions
he director of nurging (WON) statad u pul level e forit in ;:—’tf stasamint «:{; gqﬂm"mj; % r;ian E}"
£ & 5 261 ol ter T 1 preg undior wlely bapaiise
{\:ﬂdﬂ E;ubtﬁaugggig{?%ﬁ?i;g;ﬁ?ﬂg r:?:ik;mh gm it by resquived by thie provisions of fuddoral and tiak e,
DON and distrn director of olinkal operatiuns
{BHCD) on 2025/10 ut 10:35 AM, the DDCT B35 lucontinence:
statg, "vou wort find In the medios) moond that
Wi communioatsd with the physleiar ragasing Clorrective Memsnrvs for Identifhed
[t residenty) prit” Hesidesta:
P 318 | 483.25(d) NO CATHETER, PREVENT U1, Fas
saep | RESTORE RLADDER Suaff carimy for repident #22 was reteaited
) on i chexk and chonge plan for this
Based un Ihe residents compretnsive resident,
gssasament, the Hofity roust snsore that 3
?ﬂl‘jﬁ:ﬁ;‘g@gﬂ:ﬁ:‘z{ f‘ﬁﬁ?ﬂiﬁ;ﬁg‘&ﬁ i $aafF caring for resident #30 was veteained
& 1 & Lkl on approgelate handling and plegeiant of
retidants ofinicel condition dormansirates that WA By

SO CRES-258T(0500) Pruviaus Yurgiuhe LLbsokis

v 15 PREATY

Fasiiy W WS

| contiustion shest Pige 12 o149
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[IEPARTRAEMT OF HEALTH AND HUMAN SERVICES HEAM AFPROVED
 GENTERS FORMERIGARE =OIGAT, SERYICES Ol NG, 49380
WEATEMERT CF EPICIENGIES 1)(’!3 PROVIDBIBUPPLIERICUA o MULTIPLE CERETRUCTION X baTd U
ANG WLAN OF LORRECTION JEERYIRGATHAN HUMBYR! A BLALOING SUMPLETESD
535038 § wana. a2lzslz01h
HANR OF FROVDER i HUPFPUIETH STHHET ADDREER, OTY BTATE, (P OUUR
e - , 542 fETH HTREEY
HOUTH CENTRAL WYT HEALTHEARE & REHABILITATION CTR PAKLING, WY 52301
i | FoMMAGEY STATEMENT OF DEFIGIEHGILE 10 PROVIDER'S FLAN GF GORRBETION e
PRER o DEFIGIENGY MUBT B FIEORDED B FULS, PREHTL (EAGH CORRFECTIVE ACTION SHOULD BE GUMPLEYION
wAQ REGUIATORY BR 15G RENTIEYING INEDRMATION) TAG LGRS AEPERENCER 1O THE APPROPRIATE BATE
BEFCINGY)
¥ 316 l Cantinued From pags (33 375 This Pl of Careseiion e she cenfar'y aregdlbl
St (MDS) Bssessmant showed reeldont #22 was alegatton of cOmPAATEY.
copuitively fppairet and was meontinent of Peapiraiton angior EegnLin of dhds ricen B corvaciiet
bladder, Review of e 11810 quartarly bladder dons o gaetinite admbssian or ugreemertt hy the
ampepsinent ravenied e residant had A etslhdie of the vt of ihe focia affegest o vattligton
diminishud parceplion of the naed 16 urinala, was ‘et forih ia e stapsmit of dafstaric il Hhs plan f
orable o comrrunleata tolleting needs, and "doey e o, gﬂm‘@}fxﬁ’iﬁ ool
Hot elways recagrie noed W void” The surrert] ¥ ek 1
cary plan {datad 11501} Instruetod shaftto ”
aspack and changs fraguisntly. keop viaan st amor observations af st rotlering
dry a3 Bblo” The Tullowing chrueihs ware residkents and handling cathoter bugs will be
1 Ierentifid: sonducted weekly by the TS/ Designee 0
. Ctwarvation on 2i28H0 showod the somiiem (it Epprofrion cerd is baing
raggent was not chegked for incontinauae froem provided. Cotseros wellh e frompdiately
7:40 AM uniit 4920 MM (3 hours A0 ralnuteg). seldvansed
i D thvat tme, cedlifiad nuese alde (ONAy 8L i '
naket s roeidont [F a/he naeded o uss the \Aomitoring
bittnonn, and ts fesident teplied "o’ AL 11:20 Monitoring!
AN, when GiAs #9 andd 42 checied e rasidert
108 Inaoriingnos, the resident had been Resaits of obapryations will be paported by
noondnent uf biaddar. At 1020 AM, CNA #1 the TING/Tlestgnes to the PLC monthly fare
stated the resigent did not always know wien peview for § monthe, 1«'} } H h "
affsm nseded Yo g fo the bathroor. i
f, Uhiting an Imsrview o0 H2EMG gt (98 AN, srade of Complispeet Agprd i1, 2010
the dimator of sulng (DON) staled staff ware |
irstructed 1 gheek and change e rasident at
Lt syary o Bowrs. The DO stitad butsince |
i rewldent did bt always Kow whan wia
agodod 1o void, Siffwers suppusii ta chogk the
residpnt for reaninence, The [N slated that
chaek and change did not meai askirg ther
raslclent if nihe naaded Lo uo, i rather aothally
‘ sharking the reshient for incontinenca.
2. Chearzatin on A0 al 488 P reveslas
Creh 8 ana nures alde (NAY fif provigss
persnnat care 1o rssicent B30 Iy bud and hen
rangtemed the skl nlo a whewtehalr, While
prewiding gura the alptf meinber plaget! he
uncoversd uring tralnuge bag on e floor, Durng
rames CEAS-LIAT 0] Provieus Verting Lo et PR FRBIH Faality 100 W00 If contiuatinn shest Fage 13 of 38
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CEPARTMENT OF HEALTH AND HUMAN BEFVICES FORKM APPROVED
EOIARE $MEDICAD SERVIGED MR 938-039
STATEMENT OF DEFICRNGIES W (%1} PROVIDERISUFBLERILIA 1¥2) ML TIPLE CONETRUETION (3 BATE BUBVEY
ANGH BLAN OF CORREOTION HDENTIFICATICN NURBER: COWPLETED
) BOBURBING s I
| WG
Ba50 8 W palas2010
[AME P PROVICER GR SUPRLIER GTHMET ADDTESE, GITY, FTATH, 24F GODE
) $id 14TH STREET
SGUTH CENTRAL WYO HEANTHOARE & REHABILITATION CTR RAWLING, WY B2304
ey FIMMARY BTATEMENT 08 pEMCIENCIES Its PREVIBERT 1AM £1F CORHESTION 2
PREFR (EARH BEFICIENGY MUST BE PRECECED BY PULL PREEN {ACH GORREGTIVEATTION GHOUE BE COMPLERIN
TAG FEGULATORY DR 0T IDENTIFYING INFORMATIGN, TAD OROEHREFERENCED TO THE APPRGPRIATE e
DEFIGIENGY}
» : Yaiz Fln of Corstetion is i capiors aredinig
¥ 18 | Comtinued From page 13 B as affegalton of somptince.
an Interviaw on 2IZEA0 Bt 10,20 AM, the Infection
sonfrol Turss siedet oatheter bags shoulst be Prepanitian asdior sxiwdlan of plan of correation
covered, and ungoverad BEgs stmuld ot ha ik wat it duch i apewtrient by the
plssad o e floor, . wider of st Prils of the futets odlaged ﬂ; §9ﬂg§isfo’w
286 | 483.40(hy PHYSIGIAN VISITS - REVIEW 1= ngg efoc jj‘;ﬁ:’;ﬁ‘;ﬂfﬁfﬁi‘;’;‘ﬁj@;ﬁ,ﬂw
Ga=p | DAREINGTES/ CRIERS U iy requivad by e provisions of fideral and skae lo.
“The physiclan rmiuet mviéw i reuident's (ot .2 felnn Yisics fo feylew
progrm of care, nduding mtdloalans wnd %ﬁ%ﬁ
smg:mants. at aaﬁ%ﬁ visiit ragulred by paragraph (o}
ot ihls section; write, sign, and ke progresy ;
nates at anch wialt: and sign ond dats al ordars Correstive Action for Yutifled
with tha sxcuplion of ihllum:qz ant pusumonocsal Hyshdents
polysncaharide vaecley, wiich mey ba A
atmintstersd poar ﬁhysiclénwasﬁpmvw faolity A progreas wate for regideny WAT for dlhu t
pficy alar an nesgesivarnt for conitaindisations. phyaizian visit an $21/ 1) wag placed in the
edioal eanosd, A new progeess nots Wil
writte o March 9, 2010,
Thiy REGUIREMENT s not mat &8 avidenced
by sdentifiention of Other Rusldents:
fased on mudical {ya?nrgéevluw andd statf
ardew, the faciity 1Rifed to nineln & pragress waciiy ravords will b audited to camiirm
note from the physiuian for 2 vialt with Lof 31 cum;{ pigsician progress notes for waeh
sermply rpsidanta (1), The fstings were vlsit. Ary Idenifled sonoerss will oo
: it Ao 5T 5.
Wedcal rrourd reviow for mﬂt‘sldent#lﬂ revesiad ddvesssd with tho physicinn for oo ecter
wiive was adrmited to the fuelily on 2900 I —_
e medicat recor, thers wem f\\o peivysishun MenmresfSystemic Clunges:
progrese noley daled 12640y, Medicat record
revieny rovaatad no olier phmcian PrOgess the Hentth inforimtion Manager
oty O 6 ek 10:55 AR, e director of (HIM) Destpnos will nudit resords aach
nersing [OON) provided a copy of 8 prasoristlon Hcnth ansd ttify the physteisng of missing
for sitiblotios writien By the physicien foir thes docurentation of theiv yisits, §f proper
rasidant dated 1/2€A0, Inferview with the DN st dreutgutation is not acidavad then copeRmE
thm; ??{(ﬁ?ﬂiﬁd ’li?iw res‘l%r;:nt maw {ha physlvlan I be brought 1 the pliysician el then 12
un 18 wt ponfirmied the ware no Hoat 1 ¥ for lutervention,
phiysiokarg p;mgwsz; fitas for that vielk the Medicat Dirsst
U ¢ apr | 4884000 (2) PREQUENGY & TIMELINESS F 367
wu=p | OF PHYSICIAN VST

FOMA LM InETIOb oot Verstors Cibeutela

Event HLFKENY

Faily W WY1

W cunliovuton sisst Pags 14 of 18
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[cti
55=0)

an intenviaw or 2A2EM0 a8 10:20 AM, the infostien
cordrol e sinted catheter hugs should be
covered, and Unsovarad bige should not be
phscest on tha Paor.

£85.40(b) PHYSICHAN VISITS « REVIEW
CAREINOTESIORDERS

Yhe physiclas must review tha resldents fatal
prograf of sare, including medloations eny
raatrnants, Bt areh visl reguired by pamgrapit{c)
of this section; wiite, slgn, st date progreds
noles gt aach visit amd vign and date ol evders
with the excuption of influsyiza and priewmococal
polysancharide vaacines, which sy he
adiinisterad par physician-approved facllity
policy alter an assessms for amntraind!cations.

This BREGUIREMENT Iy niot mat % wvidenoed

oy

Based of madies! fagord reviow and staff
interview, the facillly failed o ¢blain a progress
node from the physickan for & visitwith 1 of 11
gampla residents (241, The fikdlgs wers:

tedical record reviaw for residenl $41 rovanied
sfhve was sdmittad b he facilty on 1201809, In
Uy maciives] fooprd, there wers tyva phygiclan
prograss notes deted 1224008, e recon
ravkew revenlad no other physisien prograss
notes, On YEEA0 ab $0:65 A, the diractor of
pursing HRTINY provided & copy of 6 prasoriplian
for antiblctics wiitten by than physician o the
roEldent deted 1721710, intmiview with the 0N |l
that Sme ravealed the resldant saw the physiclan
on 1221410, but codfirped there were
physioln progress nutes for that viel,

uffegstion of vemgliones.

Prepurelion endfor exccullon of e plan of corsellon
dace nof cametsire admidinn or agraempni by tie
iptireidlee uf the feuth of the facte aifeged or conclizions
P 488 sl fiah b g ateigtient af defictentiet e plane of
correcifol i e andiure naeeited xolidy beciuse
§ irrequired by the prvvidony wffederal vad stots law,

Manitoring:
The FEMDestgees will review findings

¥ voludined 10 physision dopumantation eugh
menth at the PIC for recommiendations,

1 Date of Complinnee: Apyll 13, 2618

F307 Fraguensy of Fhysician Yisits

Corrsetlve Antion for Jdeniified
Easidents:

The physteion for resldent 48 aned 822
complited sud docamentad hs visit on
Mareh 10, 2010,

1denttlication of Other Residentst
Faobiisy racords wil] be audited for surent
physician visits. Any noneempliance with
visits will b addreased with the physician
for eopreation,

wepsnrepSyetemic Changest

CENTERS FORME ‘ggcp,ﬁg & MEDIGAID SERVIGES OB NG, 0838-0381
STATEISENT UF DENCIHIESR (X147 PROVIDERGUFPUERICLIA (52 MULTIPLE SONBTRUCTION {43 DATE SURVEY i
ARID PLAMCE DORRECTIDN DEHTIFEATION HURARER , COMPLETED

: LN PR —
#.MNE
B3RO35 PAr8IA010
ARE CF PROVIDER OR BUFPLIER ETREET ADDREDS, OIFY, FTATE, P 0006 .
; Hay 1YH BTREET
HOUTH & L WY O HEALTH 1§ & REHABILITAT CYR
OUTH CENTRA (] GAR H, TN ¢ FAWLING, WY 12301
(%A i TAIMARY STATEMENT OF DHFICIENCIES [ PROVIRDBRE PLAN OF BOHAESTION H '
PREFR [eusH DEFICISNEY UST B PRECEDED BY FULL FREN {EACH OORRESTIVE ACTION SHOULD BE mumtwn
AL REGUILATORY QR LI IBENTIFVING INFORMATION 1Al CHOSE-REFERONGED T THE AFRROFRINGE BATE
DEFICIENOY)
wAHE | Continuad Erom pagd 13 F 18 This Pl of Coreechion i Hee conter's credinls

F 307 § 4824000 ({2 FREQUENCY £ TIMELINESS £ aBT
3g=p | OF PHYSIIAN VLY
PO G257 Pravtius Virsishe Obiulet Bynesy 10 PR Faolity {0 WhRIER If stsntirundion shem Prgs 14 of18
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The reefdont iust e saen by @ phyelclon at leset
onge avery 30 days for the tist 80 doys after
ndrmisaion, and at taagt oncs evary 80 days
thsreaiter,

A physician visit ls gonsidered Hmely ¥ it oogurs
nat islﬂer than 10 days aftar e date the visit was
regulredd.

Thie HECUITEMENT ls not mat as ovidenced

try:

Byamd an raedicnl record raview and steif
Witervizws, The faolity e fo ansurs o physidan
or midisvel practitigngr viglted ot lerst gneg svary
80 days ag recuired for 2 of 11 sanipla repidenty
i, #22), The fiadige wee:

5. Raview of the madival recort showed rosident
22 nad not had e physioian or midlevel
practifioner viglt for 8t ieset fous months pror o
1224100, When askud to provitde evidenca of
axiditions] phiyelcinn vislts, the direstir of nursing
(DON) provided o plose of paper which stafed thig
mgident went to the emergenty room on 117508,
Howaver, review nithe amerganay roam
dischamge ingtrusilons dated 11/5/08 ravealed the
pxaenination att treatment was ronderas on an
pmotgonoy basts, and was 'not Intendad o be a
submitute for an effort W provide complate
maceat oare.,"

2. fRaviaw of the mpdical record for resldent 48
showssl the physician o midievel prestitioner had
ot visltad the resident for af joast four months
pefore 12/2405. Dutitig an intarview on 224710

__GENTERS FOR MEDIGARE & MERICAID BERYICES QB NG, 0360391
BTAYEMENT OF DEFICEENGIRS 4% PROVISIIVEUPILISHELIA WULTIFLE 0t s
AR PLEN OF CORRERTION | T IGATION T BT i ¢ OONBTIRIETION O A aTED
; A BUILDING
U, Wil
35088 BRRELI0
VAME G FROVIDER GR SUPPLIER STHEET ADDARAG, GIFY, BYATLE, 21F Q10K
SOUTH GENTRAL WYO HEALTHGARE & Bl 842 19T YIREET
RAL jﬁ REMABILITATION CTR HAWLING, WY %2404
pors BUMMARY STATEMENT OF DEFIGIENGISS it PROVIDEFE PLAN OF DORREGTION
BiEric (EACH BEFICIERDY MUBT BE PRECEDED BY FILL PHEEHS N CORFEGTVEEAGTION BEOULY B SO
o REGULATORY G LT IDENTIFYING INFORMAIICH) T CROSS-AEFENENCED 10 THI APPROPRIATE oY
CERIOENLY)
F 887 ] Gontinuad From page 14 PO | Tl tan of Comveetion t the ceniar’s eruddibie
allegarton of coninndt.

Pogpartion auafor gxrtivn of thia plan of eperpction
doey el cansitate gemisytor or agreemeat by the
pravidee of the frietl of i oot el g oy suncheriong
‘e forih b Hio stegerent of defiidcies. The plan 1y
zorrettion i prapured mdior exsitpetadd yolely beoavnr
U 11 vequdred by the provisions Bffa vl wnd st las.

The Healil tnformation Maneght My
Taosignes will andit revords epch month and
notify the physloians of requleed visils, 1f'the
physioian {5 notable 1o maest the visitation
yands, a nppuintmont it the plysician offie
wilf oeour,

Woenitoving:

Phiysician vishs will be dlscngsad ench

rrth &t the PIC. Cangerns identifled by the

RN/ Designes will be mviewed with the

sttty 0l Medical Driracror For ‘

- speonmumendations asd Fotlow-wugp. ,,-} ) n §qj |
HE

ste of Cumplinpce: Apri 11, pin 1]

FORR CRESREETIOEU0E Fmvions Vartlong Cisoluia Fryant 1 PRAT

Fatty L Wyopes # gontinstipn chost Page 15 of 18
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FORM ARPROVED
CENTERS FOR MEDICARE & MEDICAID SERYIRES CMB NG, 0938-0381
BTATEMEWT OF DEPICTENCIED (K1) PROVDERIBUPFLIEHGLIA 123 MULTIPLE CUNBTRUTTION K} PATE GURVEY
AT PLAR B GURREGTION IDENTIFICATION NURERR COMPLETED
AL BLALDING e "
835030 i VL.
NAME 0 FROVIDER UR SUPPLIER ETREET ABIEES, CITY, $TATE, P GODE
— 48 15YH STREET
SULITH CENTRAL WYD HEARTHCARE & REHABILITAT L
‘ 3 ABILITATION 6TR | pawting, Wy 8230}
ey 1 BIMMATTY BTHYEMENT OF DEFICIERCIES w PROVIDERD PLAR OF GOARGETION X}
PHREFIX (EACH TEPIGIENCY RUST BE PAEIGEDED HY PULL PRIEFR {HAGH CORAECTIVIE AGTION SHOULE BE LORILETON
TAG HEQATDRY O LEG IDIRTIFYING INFORMATION; TAG CROBS-REFERENCED TO THE APPROFRIATE i
DEFICIENGY)
387 | Continued From page 16 g Ay | This Plar of Cotrecilon i #ha i’y oradibla

¥ aat
9B

ut 4220 PM, the ndridristrator verifiad that the
coldant had not had o physioian vish for o least

four monthi helons 12724718,

ABS.G5 NPECTION CONTROL, PREVENT
SPREAD, LINENS

Thie ety mus! estabiist arwl malitaln an
Intsction Control Program deslgred te pravida 2
safl, sanitary ang sommfurable sovironment ang
to-help prevent the tevelopment and transrmigsion
of Genasn and fnfestien.

{5} Infection Candril Prograra

The ity mwst edabiish an Infention Contrat
Program uncer whish & -

(1) Imvastigates, cuntrols, and prevents infastipne
In the fuoility;

2} Lagiger what procedured, auul #s fsolation,
should by applied 1@ an ndividuat msitlent; and
(3) Mainteins w raterd of Incidents g corrastiva
actons related to infectione.

(o) Provantog Spraac of Infaction

{4 When the heaton Cusirot Progam
determinas hat a fesidant nests moiition o
prevent the spraad of infection, he facilily eugt
isolats the rosidant,

(2) The facifity must prohibit eraployess Wiih ¢
communicabie disease o nfasted akin Joslons
frarm st contael with muldenis or thalr food, it
airaot contivat will ransmit the ¢lasse.

{3) The footity tyst regulro saff {o wigh thel
hatds after sach direct resident confact for which
pandd washing s Indlcated by accapted
professipnet proctise.

{r} Linena
pParsornel sl handis, Store, process and
transport inens 5o s o prevard e sprand of

atlegation of tomplinnee,

Prograranan sl expvuirent of this pliin of Gorresivn

done s qDREUINER mimision arugrecant by the

[ A4 jpron tar af the trieth of the vty abfpged or vonaheaiont
gud yard Iy Hes symnemed! wf daficiencler The plan E

corrgetion i prepared ambor executed ey beorust

It by veguved by the provigians of feddeval and sty Ty,

Fodd1 Infeqiion Control ProReum

Corretive Messeres Tor Ydentifled
ron{donts

Antibioties for resident #33 were inlginted o
10728105,

Antibioties for resideny #30 wers gtaeted on
1171809 und 243716,

sesident #a1 began bacrin on 278710 and
vagcomydln freaiment on 271519 afisr the

plagement ol's contral tine by tho surgeol.

Sraff wating for regiient #30 will be yetrainet
o the proper handling pithe catheter big to
prevent infection.

Identitientiow of Other residentst

T Infeetion Contrel nursy Desigoes well}
it rosords to confirm thnely initiation of
{antibietics for dentified infoctions,
Corpective hetlon witl b taken a8 nesded.

Restdents with catheters are at visk for
snishandiing of satheter bags.

FORM (RSB (D3 Poavbinsy Virtons Uibainle et Hr P&

Fauiliy W WY It continytion ahoat Page 16 of 19
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PAGE
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FRINTED: 03087310

PORM APBROVED
 GENTERS FOR MEDICARE, & MEDIGAID SERVICES OME N, 0925-0507
AYAYEMENT OF DEFCIENGIER (K1) PROVIGERSURPLIERIGLIA %) MULTIELE QONETRUCTEON ey DATE BURVEY
ARG PLAN (¥ COBRECTION IENTIFIGATION HUHBER N SOMPLETED
A WILDIRG
548038 - e u2/52040

WA OF PROVIDEF OR SUPPUER
BOUTH CENTRAL WYO HEALTHCARE & REHABILITATION CTR

WTHEET ABDRESE, C1T7, $TATE, Y CUDR

242 46TH BYREET
RAWLING, WY $2304

431D SRR BTATEMENT DF DEFIGIENGIES w PROVIDERS PLAW DF CORRECTION L
FREPIX (HACH ORFICIBRY MUBT TE PREGROCD BY FULL PREfIX IEALH DORRECTIVR AUTION BHOULD BE: SEMBLENON
TAG REGULATORY OR 190 IDENTIFYING HNFORMATION TAE moe&awsaugg% IE?J ;ﬁnf’ APSROIHATE UATE
P " Titis Pln af (Corresion (s thy canter’s sredible
¥ 441 ﬁe:::i?;l:d From pags 18 Fad) epision of aompliance,
' ' Peepdration andler axesulon of this pian-of torvection
| duses nof gl adninsion. oF agreonent by th
: prvishtr gf the iristh of thet fociy ellaged or contlurins
Tris REQUIREMENT Is hot mof 9 evideroas e iy oos
gys:seé on maical feonrd review, and maff it avquired by e rovisins of fdarel s it o
Pterviaw, the faclity fahied o foliow up on : _
febraratory rasurlhs W ensure ?g r;m!y’ H"ﬁgg st ) Ieaunres/Systemle Clhangest
thorapy 0¢ 3 ot 7 rhsidents (23, 50, #4173 with . -
an ifaction that reguired antibiofle therapy, Mursos will Le reained re: thngly @sponse
pditiors, the facility falled t orgure 1 of 3 semple @ cax!txln% prpeots. This wilk m(flmie the
reatdants (#3003 with calbisters had the dralnage phontng;of physlelns ln addidon t the
bag handisd in & clogn, sanitary mannear. Tha fueing of pulture results, Mothods of
findinga wera: sstifiendtan wil] be dosumentod and fajlow-
wyr will opewr unil x reepongs is obiniad.
1. "The following sancamms wers nsld regarding Autlits will bo condueied weekly bty the
Kot F laboratory resulis : Infeetion Coutro! nurye/designes 10 confirm
Himely notification of physicians snd
& Review of the madical recorg for rasident #34 initiation of arfibintics, Concorns will be
showed a urlne cullure collscted on 10/20/08, Tro innedintely addrossed.
laboratery results showed tho rosidarts urino wak Staff wilt e reteained on e sppropnate
sesltive for tore thian 106,000 seloties et ml o? : bags during transfers
ihe bactertom, Bactiarivhis coll. The record who hemdling of cathetor bags SLTi0g
showed| i reaults wars fuxad t the physician and curd ko prevust infection.
tin the date of seefpt, On 107248190, after no B
respohse from the physivian, e resuls were Werkiy random observations of Wﬂ“g"é g
refaed, Thit froe B physician rosporded with handltg during Transfers ard eare Wil bu
an ortler for the entibictic Augimentin 874 g vonducted by the DNS/nfevtion Control
twite a day for sevan days, infervisw with the nurse/Designes,
Infettioh centrat iurse on 2725/10 at 80 AM
revealsd the fauilty normely fust redanes vuliuie FMonitoring:
infarmation {nstead of callng) when thers has
hean no piyeician rasponse. in this prrtioyiar The Infection Contral nurse wiff repost
nstande this practioe rasulted In & dulty of sk results of audits mnd obgervations o the FIC
<dwys bfora the antiblatic therepy wad inflated, yonthly for review wnd resommendations
1, Reviow of the msdicel revord for rasident #30 for 3 months. f/ ,“ )'}' %
showet! @ drine culturs was culiected on 126M0 Date of Compliancer Aprit 11,2010
FORM CMIZSOT IHD) Previcot Vatsie Dbtefats Byent PRI 1T Priefiy T Wyonee If zunitnostion cheet Pags 17 ot 18
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SOUTH CENTRAL HEALTH

PaBE 27

FRINTED G3/OR2030

BEPARTMENT GF HEALTH AND HUMAN SERVICES SORM APPROVED
_ CEWTERS FOR MERIGARE & MEDHGALS BERVICES DB N0, DEaRa8R1
STATEMENT OF DEFICTENCIES (151 PROVIDER/SURPLERTLIA (R2) RULTIPLE SONSTRUSTION (%9} BATE BURVILY
AL PLAR OF GORREUTION OERTIEICATION HUMTER: COMPLETED
A, BUILDING e e
ausis LG A EpA

HAME OF PROVIDER R SURPLIER

STREICT AITIUESR, G, STATE, 2P GEWE
B4 18TH BTREET

HANLING, WY 82304

SOUTH CENTRRAL WYD HEALTHCATIE & REBABILITATIGN OTR
SURIARY §TATENENT OF DEFICIENTIES

4) 10
gl‘(ii%ﬁx {EAGH DEFIGISROY MUST BE PRECERED BY FULL
TAG REQULATGRY (61 LEG IDENTIFYIRG INFORMATICN)

10

PREFIR
THE

CRUSBHRARERENDED T THE APFROFRIATE
DEFIGEHIY)

BRGVIDER'S PLAN OF DORREGTION
(FACH CORRRDT(VE ACTION SHOULD A

t)()fm‘flmd
[ 53]

& 441 1 Cominued From pege 17

and cormpleted on 1729710, The rasulits, greatar
han 100,000 euloniss per wi of the pragstium,
Popudomonss sungnosa, were faxed 6 the
phystchan's office, Therts was no reeponst from
the physhslan ard (e cultire resulls ware
re-fased on 210,80 wileh e the physiclan
ardered Clprofioxadin {an anfiblulic) 600 my twice
a gy for tan days. Medical ragond raview also
shinvad 8 rine nullsre sollocted of 14/08/08 and
sompiste on 4111208, The reauilts,
10,0006-50, 000 sokonion jar By of the
pacteriom, Enterocusuus fascets, were faxed W
tha pheysiclan's oifigs wih no respene. i
ragiits ware me-faged on 1171806, and the
physician srdarsd the antibiots wacrabid 100 ma
fwice wday fot en days. Dulfng an interview with
thes infaction control nures on 202510 at 30 AN,
revaaied the faciity did not follow-up on the
1420110 euliure unth 20310, resuling in'a five day
pariog bafora the resklent recaivod 4 physlelan's
prosr for antiblotic haragy, iy addiion, e
interview reveatsd the faclity Tailad to followup
on the 14742108 sullure until 1124808, whish
rasited in o sh diy period befors e residant
reseived & physicits erer Tar anliblotic therapy,

2. Roview of physican arders showed et on

A restdent ¢4 was ordered the amibletic

Clprofioxacln 00 pw) twice pat dey. Further

| medloal racsrd roviow showed the rastdanta

| decuiiuy ulnar of fhe right anide was debiided

{and cufiured on N2BHM0, The reaults, dated

| 4728010, showes ths bacterium Meticllin

l Resistant Slaphylotocus aursus (MREA), whish
wes tagistant o the aniibiotio e resident was
recelving st this tme (Clorafioxatin). Inteviow

| with the Infection santiel mutse on 2i2810 at §:30

lAM showad the ety wid not get regults of e

cullare antl call thephysiolan witl 2810 becaise
|

# 441
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. i " AR L PRINTED: DM092010
DEPARTMENT OF HEALTH AND HUMAN SERVIGES M L APPROVED
CENTERS FOR MEDICARE: & MEDIGAID BERVIGES OMB N0, 09380307

SIATEMENT OF DEFICIENGIES 35} PRWIDEIWUP‘?LEER!CLIA frt] MULTTRLE CONSTRUGTION {3y DATE FURVEY
AN PLAN GF GORRECTHIN Il)}‘,ﬂTif’ﬁb&ﬂW HLMIIERG EOMPLETER
A, BUILIING —— e et
L W
535038 £ WG /2812010
NAME OF PROVIBEROR BUPPLIER ﬁﬁlﬁﬁmﬂ{’:aa. LYy, STALE, 2 HODE
. g " 5462 TKTH BTRERT
BOUTH CENTHAL WYQ HERGTHOARE B PEEADTLITATION TR RAWLING, WY wal
22180 SUMMARY ST, CPEMENTY (F DBSICENCHES 18] PROVIGERS PLAN OF CORRECTION {%8)
AREFR (21 DEFENGY MUBT B8 PRECEDED By FULL PHERER {EAGH {HRRECTIVE A TION IMOULE B8 GOMPLETION
YAl HEGIAATORY OR LBC IERIIRYING INFORMATIIN TAG ﬁaﬁas—ﬁﬁr’maggﬁ% é@N&EﬂPPﬂC’PaﬁTE DATE X

i 441 | Contimmd Erom pegpe 38

' “ifya sl wak wbtalreg at another BBy, AL
that Bona e aniiviotl Saotrim (an aniitolio) wes
ordared at regler strength b e laken orslly

oo dally, wolil 7 central ling cnuld b plaped for

the snibigis Vanedmyols, The facilly faiied o

ablaln and raport He culiure results iy & {iraty

rerirrer, winich: resyiied i the resident not

gaaeivlng e apprageiate antbiot for eleven
siys.

2, Redur to F 316 Tor detalls ragarding the fallure
of the staff1e hardie the oatbeter bag of resideit
39 Ko ranoey thesl woulkd prevent urinary s
Infasdions,

F agfn] 483, 700h)

gk | 8 E:‘:}P‘UNO’T'iQNAU?%ANl”’i‘ARYfCGMFC}R“I'AEiL
E ENVIRON

The foedity naust provide & sefe, fungtional,
garitary, and comforsble onvironment for
j residants, staff and the public,

;Thiks RECUIREMENT ia not gt as avidenced

i by;

Bamd on steavafion and stell inteeviow, the
facsity fatlod to provide vafety sguipment ie
pravsht bask, siphonags of gantarminsted watsr
feite the pobabls water systam of ur bullding. The
firelings ware ’

Gbservation of the Moy beaugy shap on 22510
al & AM yevezied the sink did not have g backilow
devica, interviaw with the maintenance director &t
tit firme confirmed the sink did not love 8
backliow devies ar curnparabie salbly foahare,

¥ 4| e Plare of Corvgation is the ceistae's erecfilily
aifgatiun of ponplhinte.

Fripartten andlop sxvsution of this plen uf qorvectian
oz ot weititute omistlon or agrvient by the
providlar of the teth of the fliwks elle g of coruhuens
gt forth in the srafament o stefleipnciey. 1he plon ol
porraation Is preparsd dndlor exucyded solily dycanse
it 88 pequtivnd by the pravixony of fuderat wed yate fw:

F:465 Adminisiration;
Sfc/Fupetionsl/Sauitary/Comibrtable
| Lnvironment

Corrective Motsure Tor igenttited lsgae!

The backfow devie i the Beauty Shup was
B 4H5 repinged on Mreh 10, 20 E

faentifiontion of Cilers:

Sinks in the faclilly wiil b whserved for
appropriste backfiow device placsment.
Novassary carvestions whll be e,
;‘Menﬁurm!ﬁys‘temic £ Tranpest

1

| frewsdnoation el bi ghves 10 the
Muidunanes superyiser regarding the
raplaohoent of hagkftow devices when sinks
v plumbing s changad, Ohsereations of
sinke for ackflow devices wil] be performed
monthly 1.5

Monitoring

Results of ebservations wil] be reported B
the PIE ronthly % 5 for revdow and [ ; y

reporunendstions.

Dty of Complinze: April! 1, 2048
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