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A SUMMARY STATEMENT GF DEFICIENGIES 1 PROVIDERS PLAR OF CORRECTION !
|5Rr.f;~.|x {EACHDEFICIENGY MUST BE PREGEDED BY FULL PREAK [FAGH CORREGTIVEE AGTIDN SHOULD B companon
TAG REGULATORY CR LSC IDENTHYING INFORMATION) TAG GROBE-REFERENGED T0 THE APPROPRIATE DATE
- BEFIGIENGY)
Preparaiion and/er execulion of this
F GO0 [ INITIAL COMMENTS FOop| plan of covtection does not
constitute admission or aprestnent
The following comiven akbreviations are ysed Ly the provider of the truth of the
thrgughout s document: facts alleged or conclusions set forth
RN - registerat] nurse in the statement of deficiencies. L'he

LPH - lIkensed praciical nurse Jban of corrention s prepared and/or

PON - dirctor of nursing fexeonted solely because it is required
KDS - Minfrum Bata Set by the provisions of federat and stato
CNA - cartifled nuiraing assistant jw
O - cerliflsd diotary manager - This plan of oorrection serves s the
Loss comrmanly used abhreviations will be Tacility’s allegntion of compliance.
annotated In sach deflclency whota used, ¥ 244

244 1 483.16{c){8) LISTEN/ALT ON GROUR [ 244 iWhgn & rosident or family group

£5=E | GRIEVANUERECOMMENDATION 'Ckistﬁ, the ﬁwility tnuat lizgten to the

iviews and act upon the prievances

" When & rasidant or famlly group axists, the tacility |and rosommencations ot fhe mesttenis

feust Haten o the views and act upon the

grigvances and recommendatone of rasldanls |and familics concerning proposed
andg farnllles-concarning propased pollsy ant Ipolicy and opevational decisions
aparationat dealsions sffecting iesldent care and luffooting resident cars and fife tn
Hter In thes Faciily, - the faodlity.
Lorreetive Action:
This REGQUIREMENT ie not mot as evidenued The s ident onet ! HORGEE)
by: :;’egarldj‘ ng the location of the
Based on resldant inferview, stall Interview, icleviston was reviewed with regards
absetvation, and review of the resldent counsll te the deoivion and plan ul the
mesfing minutes and grisvanca follow up | resident councit mecting
{Inforswation, the fasiity fallsd to acton 1 of 1 { on 5/3/201

grievance. Tha fndinge wore: Identificution of Others:

Review of the 1/27/11 reullent caungll messting Resident Council meeting held on

mintites showed the resldents woere *Mad about 5/3/11, at which time residents

TV {televisien] being movad frony front obby.* A wete ngleed if there wore any
aonfidental Interview with gighl resldents uneesolved concerns, No unresolved
revedled thls lssue was not resclved, and the conetrns were identified and

raskdents contlnuied to bo Lpset shout the docutnented on 2 cancern farm for
relocetion of the telavision, Review of tha /2711 tesolution by tho DT,
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othar asfeguards provide atffisfent protection ke o patlerts. (Soe halolions.) Except Tor nislng howmiss, th g terf ahove ere disclosnblo 90 diuys
followhyg Be dale of ainvey whather of ot ptan of ceirectien |e pravidad. Fof ntirslng hotres, o nbg&- &i 1| rrecilon an dlesiosabla 14
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BTATEMENT OF DEFIGIENCIES #Y PROVIDERISUPELISRIGLIA {82} MULTIPLE CORSTRUGTION (%8) DATE SURVEY
A PLAN OF GORREGTION IDENTIEICATION NUMBER: COMELETIED
A BUNLDING "
TT—— o
555028 B NG 412512011

NAME OF FROVIUER ORt QUPPLIER

STAEEY AUDRESS, GITY, BTATE, 2IF CORE
1657 BID HORN AVE

SHERIDAN MAROR SHERTOAN, WY 3ys 01
[ [ SUKMARY STATEIENT OF ORFIGIENGIES [ EROVIDER'S PLAN OF GORRECTION 1x8)
PREF {EAGH DEFICIENCY MUST BE PRECEDED BY #1)1L, PRERIX EACH CORITEGTIVE ASTION SHOULD BE OUMLENOR
TAG HEGULATCRY OR LEC IDENTIYVING INFORMATION TAG cnasa-nevﬁrwgé:m I‘gl{ Jg’,{r APPROPRIATE DATH
System Measures:
F 244 | Continued From page | F244] The facitity raviewed its
sohcers form prasanted to tha admirsirator Concerns Resalgtion policy w
shiwed elevori resldents complainad hecauss aswre that the policy adequatety
e area wiere the TV was refocated was too explained the steps necessary (o
sinaltand had space for o more than 2.3 promptly address and cosrect
residents at one ime, Chsarvation during all ‘where possible, concers 1'-’19 4 b
| dates of the survey showed the television aren MHETe possible, eancern Y
waa significantly smedler than the Tront lobby area residents nnd their femilies. Tn
and would be able lo sconmmodate Just a fow accordanee  with Ehe. Congern,
rasklsnfa, Raview of the resldent counell concem Agtion, Response, Sustain
foliow Up farme dated M27/11 showed tha declsion (C.AR.8.) process all coneerny
to move the TV was & “ompany teceived arally or in writing
direstive...umable to make other chahgaes. Fhis is shall bo dosumenied on 4 Coneern
to promots a more Inviting lobby/sntranoe arss w " Cancerss rolated to allaged
[with] Jess nelss.” Interview with the administrator ormt. - Loneecas rola Lo
ot 4129111 ot 11:06 AM tovaalad the TV was #huse o neglest are to be reported
ralovated due i nolse Issues and the residents o the Administrator or Direclor of
weta [nfermed In advance of this declsion, The Numstng immediately, All other
administrator contirmed he bad not addrassad voncerns are to be reported fo
. file Jssue wlth lhie residents any further, v oope | Administzetor within 24 kours of
Zf:g g%%ﬁ%gm%ﬁ%mpﬂﬁHENsNE K2tz reveipt or o the first business
= i ey following recoipt. Concerns
“The tasliity rust sanduet ibaity and periodiostly it be addressed within 72 hows,
a comiraheneive, accurate, standardized TF it is nof possible to address a
reprovucible assessment of each restdant's | comcern within 73 staff must pontacl
functional sapacity. fhe vesident within 72 howrs to
) advise Idm/er on  status  of
A faolllty must rmlke a corpprahensive resolntion. ALl coRterns are
assessment of u reslidont's needs, uslng the fscusse 1‘”_1 & i
reskdonl assessimant natiurnent (RA1) specified cuseussed vach o
by the State. The asseasinant must Include al moriing, With the Interdisoiplinary
lsast the foliowing: Team (“IL?',I““). During the mexting
Idantifiusrtion and demeg raphic Infgsmation; the UDT will determing who should
Custornary foutine; imvesiipate the soneern. The
LJ‘}Q”!“VGI patiberj}s: individual assipued witl have 3
Comimunieation; days to complete the investigation.
Viakon, s R :
Mond ’r:m(tf behavior patterns; Fhe investipation will be forwarded

o the Adwministrator by the 3*' duy.
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PRIMTED: G09/2011
FORM APPROVED
OMR NO, 0936-0301

STATEMENT OF DEFIGIENCIES {%4) PROVIGER/SUPP IERICLIA 0 MULTIPLE GONSTRUCTION 140) BATE SURVEEY
AME PLAN OF CORRECTION SBENTIFIGATION HUMBER: COMPLETZD
AN
o]
636026 . wane 0412812014
HAME OF PROVIDER OR 3UFPLER GIREET ABDRESS, OITY, STATE, 7IF GODE
1051 BIG HORN AVE
SHERIDAN MANOI SR
H M : BHERIOAR WY B0y '
4 I SUMMARY STATEMENT OF DEFIOIENGIES S PROVIDER'S FLAN OF GORREGTIGN [ty
PREEW [IFACH DEFIOIENGY MUST I3 PRECIEDED BY FULL, | prEF [EAGH CORRECTIVE ACTION SHOULD BE BONPLET 3
TAG REGULATORY (R LBG IBENIFYING INEQRMATION) SOTAG CHOBE-REFERENGED TG THE ASBROFIIATE DATH
UEFICIENDY
I Within 24 howrs of reacipt
¥ 244 { Continuag From page 4 F 244 the Admigisieator will review the
eongern fonh prasantad o the admintstratar :;am of the 'ﬂvmlﬁﬁm,ln"o.?mﬁ
showad alevers resldents somplalned bactuse @ concern 1o determine if the
the area where the TV was rslocaled wss too vonaern has boon resotved or if there
sineill and had space for no mora then 2.3 are barriers. to resolving the coneerm,
Tesidonts at ong Hine. Chservation duting alf The Administrator or appropriate
dales of ihe suivey showed the tolovision area department manager will contact
S || e e i
resldants, Review of the resident eownel soncer ;:oucw.m. ﬁs SO,?;' F;s Po‘”;b]e,_ h{;‘: 2o
follow up fortn datad 1/27/41 showad the declslon onger than wurs Yo medicate
to move the TV was & "eempany rewoipt of the concern and to alert
directive. unable ke make oiher changes. Tivs | | thom thai the concern has been
ta promots a more inviting Inbby/entrance ares w/ ‘resolved All  concerns will  be
bwith] less nolse.” intarview with the administrator “docutnented on the Cloncern log and
;’;'[(fégg(] LS‘; :2 :gsfg\ew:s’f;;:‘i? dt?l?eTn‘ga:?;bf;ms will ba reviewed during the monthly
ware informed In advance of Bils declsion, The ‘ ?uamjf Assossinont and As‘sm‘ar_m?
administrator conflrmed tia had not addrossad Committes mesting Lo determine
this Issue with tha residents any fusthar, -?i’lwl‘htjl' trends or patterns ure
F 272 | 483, 20(b)(1} COMPREHENSIVE Fargy ldemtified. The Commities witt
562D | ASSESSMENTS make reconunendations baged on
N ) . the results of the tronding reviews.
A DOmTOkonie, tosome o oo poriedely | e Activitis Dircctor or desigrea
, deourate, (s -
repraduaible assessment of each raskdcit's T‘:";” .Fc;ﬁtmm ‘“_’ “’m{’;ﬂ M ‘Ev'é"_"?
funational capaoity, 1dentifi concerns and resoltion
with {he regident couneil o 2
Adfacility inust meke a comprehensive monthly basis,  Any noted concerng
assessimeat of a resident's newads, ysing the will be documented on the Residem
rasident agsassment insbmment (RA) spep}ﬁed Council Concern Form (cheok the
}hay é?;»?l:e" t?&:m;rilr:g assessment mugt include al e of he Form) and will be
el e 2 N EI " b
Idantification ard demographls Informetion; assigned o the Approp HE'_"
Gustomary rouling; depurtment  manaper  for  prompt
Cognltive paltens: fallowaup  following the CARS
Communiaation,; process. ‘The Lesdership Team will
Vinton; . be re-sducated by the Adminismator
Mood and bahavior patiuras; ar destgnee by 3/17/11 vegarding e
- - ‘ CARS Jrocess and e expectations me—rm—. ..
EOHRM CRES-250°112-503) Provioun Veralong Qbandsle Evant [ IO T Faohi ILE wiujan wLomrnion sndef Page 2 of 22
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PRINTED: 0B/0/2011

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NO, 0838-0391
BTATERMUNT OF DEFICIENCHS {¥3) PROVISER/SUPBLIERIOLIA (R2) MULIPLE GONSTRUGTION () DATE BURVIY
AND FLAN CF GORRGOTION ADENTIFIGATION HUMIER: ‘ COMPLETED
A BUILDING i
535026 BN ot e 14/28/2011
HAME OF PROVIDER R SUPBLIER ETREET ADDRESS. CIFY, SFATE, 2P CODE
, 0T BIG BORN AVE
SHERIDAN MANOR “~ SFERIC RN, STy 320 0T
(X4} 10 SUMMAITY STATEMPNT OF DEFIGIERGIES 10 PROVIDER'S PLAN DF GORRGOTION X1
PRI (EAGH DEFICIENGY UST DY PREGEDED BY L, PREFIL {EACH CORRECTIVE AGTION BHOULD BE COMPLETION
g REGULATORY DR LBC IDHNTTRTNG INFORMATION) TAG CROAB-REFERERCED TO THE APFROPIIATE DA
DEFICIENGY)
of the tacility regarding compliance
F 244 | Conlinued From page 4 F244| with that process,
ooncern form prosentad 1o the administrater Muuitor:
shuwad eleven resldenis complained becayes The Quality Assessment and
tha srea wherw tt!e TV wus ralocated was oo Assurance Committcs meets monthly
small and had gpace for no mora than 2- ty address noted trends and patterns
residents at one lme, Obaervailon during all through a wumber of chnical and
dutes of tho sutvey showed the tolavision ares VBL 8 umber ob clinical ang
veas slniticantly srraller than the front lobby area operations  yysterms A5 neoessary,
and would be able to accommodate jyst a fow Trends and putterns obtained through
resldants, Raview of he resldent counoll concem Resident Council Coacern Forms
Tellow up form datad 1427711 showed tho decislon ‘will be reviewod and analyzed
10 smove the TV was.g "campany monfhly by the Quality Assessment
direutive,.. unable 1o make other changes, This Is ! ,y 4 o b4 o . A
! and Assmance Commiitiee,  The
1o promote a more inviting lobby/entranos area wi 'Committes  wiil cvaluate  fhe
{wilh) Jess nolss.” (ntorviaw with the administratos i Lot ©
o 46286 1 at 1108 AM revesled the TV was coffectiveness  of this  plan  of
relocaiad due to noise issues and the rasldenls correction euch month,
wete Informed in advance of this declsion. Tha Recommendations or revisions will
adrrinistrator confirmad he had not addressed tbe  rmade a5 becessary,  ‘Thg
i} tils issuc wilh the residenis any further, Commiltee will review the plan
?:‘ {?2 A’?Si%{ggﬂ ?IP?,%M';’RQHEN"’ IVE Fa72 monthly for 3 months and then as |
88a0) oMl flecessary. l 6/6111
The faglliy must conduct Inlifaly and peyiodlonty F 272 . . .
a conprehansive, acaurate, slandanitzad Mhe facility must condut initially
roproduciblo assessmertd of each resident's and periodically a comprehensive,
functional capacily, agcurate, standardized reproducible
ussessiment of such resicent’s
A f;‘:‘ﬂ:{}:}:ﬁf“ﬁp‘;‘;‘g éﬁfg?iggg;’s:l‘ﬁng o | tunctianal capacity, A faoility mast
a88eEs 1 ! , U, | peherad .
vosident assassmant instrument (RAJ) speeiiad “"’?k? f comp! ﬁ"{_‘la“‘w.@ fﬁifss“f??é (if
by the Blale. The assessment must neluds ot 8 restdent’s peeds, uging the residen
inast the foflowing: asscssineut mstmment (RAD
Iongification and demographle Informstion; specified by the stats. The
Custornary routine; agsessmment nwst include ot lenst the
(fognitfve patlems, foliowing:
\;m:munlcal!nn. ldentification  and  demopgraphic
M0 and bah avlor patlema: infortogtion;  custemary  routing
' copnitive patlerns;  communicatien;
FORM C3A.2687(02-00) Previons Verslond Cheokity Bugnt 1010 Facialy I0: WYeo2an If contination sias! Pagn 2 of 22
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CENTERS FOR MEDICARE & MEDICAID SERYICES OMB NG, 0838.0301
BTATEMENTE OF DEFICIENOIHG @y PROVIDERMUPH [RRIOLIA HRRY MULTIPLE OONSTRUGTION (X3 BATE SURVEY
ARD PEAN OF CORRREOTION IBENTIFICATION NUMBER: 1 COMPLETRESD
A BUILDING e ——
[H
§38026 BWNE, .. s 0473812011

NAME QF FROVIDER OR SUPPLIER

STREET ARIRESS, CITY, STAYE, ZiP GODE
5t BIO HORN AVE

Psychosculal well-beling:

Physleal fuitionlng and structural problems;
 Continenee;

Disease dizgmosls and health conditions;

Elental and nuirifionat status;

Bl oondlilons;

Activily pursull;

Medlcations;

Spuclal freatments ahd procedures;

Dischargs potantlal;

Documaniation of summery Information ragarding
the addilonal assessment potformed on the care
areas biggersd by the completion of the Minimum
Liata Set (MD8); and

Documentation of participation i asseasment,

This REQUIREMENT |s not met as evidenced
oy

Based ot observation, medlcal pacord review,
amd stafl inierview, tha facllity failed o provide
comprefiensivo assossments In various areas for
2 of 16 samypde rovldents (#3, $18} The findings
Lware,

1. Acoordng to the 4413741 admission MDS
azsessiman, rasident#3 was frequently
incantlnent of bowel and raquired a
compralishsive vssossmant to defermine the
causes and conltibuting factors. Review of the
A1HTT assassment Information showed the
facllity desumented tha resident's bowel status as
; “comtinant” However, review, with RN 28, of the

i

SHE
HERIDAN MANOR WHLIUAN WY - 62804
(45 1 BUMIARY STATEMENT OF DEFIOIENGES 0 PROVIDER'S PLAN OF GORREGTION [B}
PREFX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PIRERY (EACH CORREGTIVE AGTION SHOULD BE CRKdPLE TN
TAG REGULATORY GR |50 IDENTFYING INFORMATION) TAG caosa-n&vmmggg% Qé?e g%a APPHOPRIATE DATE
vision;  meood  and  behaviers 3 T ——
F 272 | Gontlruted From page 2 Fom Psyohosocisl well being, physieal

fanclivning and structural problems;
conlinence; dissase diagnosts and
heolth  conditions; dontal  wnd
mtritional status; skin conditions;
activily pursuits; medieations; special
Irentmenls and procedures; dischege
rpotentisl; documentation of SUITY
linfommtiun regarding the additional
lassessment performed on the cars
arens Itiggered by the complation of
‘the Minlmom Dat Sot DB and
sdoomerdation of participation in
_BYseEsent.

| Correceive Aotion:

- Resident #3 bas discharged from the
il facility.

| Residort #18 bws had & significant
chatige  is  statuy  assessment
compleled to reflect @ comtprohensive
assessiient of core avess trigpered
including risk for pressure yloers,
Tdentiffcation of Others:

iMesidents  oowly admiteed 1o the
ifaciﬁity requiting a comprehensive
Fadmission  assessments,  residents
cequitlng o ammaf assessment wnd
resident’s  requiring  a sighificant
change in stalus assessment sre at
rigk

Systenre Changes:

"The MIDS Coordinaior/designee will
complete Care Ares  Asscusments
{CAXN)  dor sl comprehensive
assossnents.  The MDS Coordinator

FORM CMB-Z0076208) Previess Vamians Clsolaty Cyont D700

wil} inulgclc associated caug

oy antd
Fagilty 1tk ytiks trountsieaen shoel Page 3 of 22

Fy.3.
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%ljﬂfu

PRINTED: 05/00/2011
FFORM APPROVED

BTATEMSNT OF DEFICIENGIES

(X1 PROVIDERUPPLIER/CLIA

OMB NO, 0938-0391

() MULTIPLE GONB TRUCTION

3) DATE SURVEY
AND PLAN OF GORRECTION BIUNTIFICATION NUMBERR: w )ﬂ(?h!j"[,F.TED
A BUILDING e e e
¢
. 11, NG
B350 | oaserzon
HAME QF PROVIDER OR BUPPLIER

BTREET ADDRESS, CITY, STATE, XIF CODE

ShE 4054 BIG HORN AVE
|- HHERDAN MANOR GHERIDAN WY 32507
g o SIRMIARY STATEMENT OF DEFICIENGIES ih FROVIDER'S SLAN {F GORRECTION o5
SREFX (EASH DEAGIENCY MUST Rl PRECEDED BY FULL PREFIX {EACH QURRECTIVE ADTION SHOULD B ooMBLETION
TAG REQULATORY QI LBC INERTIFYING IHFORMATION TAG CROSS-REFERENGED TO THE APPROPRIATE aATe
DEFICIENGY)
effects, Detormine whethor mulliple
F 272 | Continued Frem page 3 Foye) conditions are reE.uted. §11ggcs£ the
(NAs' documentation of dally bowsl function ieed 1o get more inforwation abowt &
showe the resldent was frequently Incontinent, resident’s  condition  from  the
On 4127111 at 3:23 PM the RN reviewsd the residunt, resident’s family,
agsessiar Information and confirmed & wan regponsible party, attending
Ineorieel, She verifie a comprehensive Bowel plysician,  direet  eare  smff,
assasanent had not heen completed for this rehabilitative staff, lboratory and
resident. . . :
{diagnostic  Lests  and  consulting
2. Qn 4125/ at 330 PN, BN 2 stated residani ‘Epsrychmmst. Dctmmisw if'a r.&:iid.eni
#18 wan sdnilited with pressure ulcers, and His a good candidate for rehubilitative
medical record review canfitmed the statement, interventions, Identify the need for
Medinal racord review alao showed the rastdent Ireferral 1o an oxpert in an atea of
gagp?uwﬁt\?"?swgr dgggnusesd:aclu%hg ané)mfa. resident coneern, Begin to formmlate
etiphere viscular disoase, Thyrold disorder, , .
chronle obstructive pulmenary giseaso. and m plan .gDE.llS a:;-d app;;}aufms.’ i
congestive haar! Tailure, Obsesvatlon on 4727041 ; The MDS C'G?r "’M?r csfgnw ot
al 11:08 AM ahowad the resident had heaiing ‘eomplete the Care Aven Assossments
pressie ulcers on the cocayx dnd tefl heal, {CAA)  for  all  comprebemsive
Review ol the assessment information showad asstmoments per the RAT manual
; the only docurmanted pressuie uier sk factor for ichapter 4 poge 5. CAAS will
thils resldent was decreased mobiity, On 4/28/11 Cinelude the patre of the izsue or
2%:2;‘52?}& it}f;%ﬁmt?ssnﬁ?l;'{grgﬁi gfé’:::s]ggged ,condition, cavses and sonfributing i
elreulation would Impact the resident's risk for factors, GOJJ’)PII(;MH.?DE\ f}[‘fccung (_?l '
daveloping ofhor pressure uicers. Sho confinad caused by the oo arca for thio
tha aesossment lackad @ comprehensive resident, visk factors thal ewise
datenminalion of factors impacting the resident's because of the presence of the
risk of develaplny additional prassurs ulcors, condition  that affect the staffy
F 274 | 483 20(b)2)H) GOMPREHENSIVE ABSESS F 2714 decision to proceed to eare planning,
88k | AFTER SIGNIFICANT CHANGE factors that must be considersd in
Ataciity imust conduet a comprehensive developing mél?“’”;"“ém'd aire p.E”'lH
nesessment of & rasldant within 14 days aftar o mtervenlions,  ineluds appropriate
fucilty determines, or should have detarmined, documentation o jushify dcom‘mn to
that there has been a signifioant change nthe | plan vare or ot ta plan care for the
residents physteal or inental condition, (For individual restdent, wad the nesd for
purpose of this section, o significart change referrals or further cvaluation by
means a inajur decline of Iinprovemsntin the appropriate  health  professionals,
: what  research,  resources or
FORM CMS-265702-00) Provous Varslonz Olsoloty vanl B3O 14 Faclliy [0 wypo2d otnlinuation sheat Pege 4 of 22
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QME NO. 0938-0381
STATEMENT OF DEFICIENGIES (XN PROVIDERIUPPLIEVGLIA (X2 MULYIPLE CONBTRUGTION {%9) DATE SURVEY
ARDFLAN OF CORRECTION IDEATIEICATION NUMBER: COMPMLETED
A BULDING o
§35028 H NG 0412812011
HAMIZ OF PROVIDRR OR SUPPLIER FTREET ADBRESS, CITY, BTATE, ZIP CODS
. 1884 BIG HOIRN AYE
4} SHERIDAN MANOR SHERIDANWY-52501
: ) 1 SUMMARY STATEMENY OF DEFIGIENCIES i PROVINER'S PLAN OF GORRECTION )
PREEIL (FACH BERICIENGY NRAT BE PRECEEED BY FULL PIERIK {EACH CORRECTIVE AGTIOR SHOULD b COMPLETION
THa HEQULATORY 0f LAC IDEHTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE AFFROPRIATE DATE
DEFIGHENEY}
ussessment  Eols  were used in
F 272 Cortinued From page 3 F272| performisg the CAA,
CNAs' documentation of c}a‘ny vl ﬁuncﬁ?n The MDS Coordinater will be in
showed e resident was frequshlly lncontinent, <t s o ion
On 427111 at 323 FM the RN reviewod the Ch oo Ares oy
agseasmant ixformation and confismed It was ore the date of comolisnce by the
Incormedt, Bhe verifisd a comprehensive bowal before the dnte of complisnce by the
nssasament had not heen complated for this Regional Clinieal Dircstor/Designoe.
| resldent. {The in sorvice will include review
and  completion  of CAA’s and
12, On 42814 ot 3:30 BM, RN #2 slated resident velerences fo pages 4-2 through 4-11
#18 \l:\m;‘:l atmitted with prassure vlcers, and “ofthe RAT mamual.
medlogl record review confirmad the statement, Ty N e ; r e
Madivat record ravisaw also showad the resident i o ]‘DON?:)C’S}?’T:I‘L WAI;I rWI.c‘['V
war gdmilted with dlagroses ncitding anemia, completed Care Ares Assegsmients
pertpheral vascular uisense, thyrold disorder, Jundomly each wesk 1o ensure
chronke obstruclive pulmonary disoase, and -detuiled completion,
congestive keart Tallure, Observation o 427419 Bonitor:
at 11:08 At showed the rosident had healing The  Quutity  Assessimend  and
greeim:{% ;J{Eer;aasn thc:n c‘;tm,ga ung 15«(3)ﬂ E?se.. \ Assurance Commitiee meets monthly
LY +8 1] 055 Orm 1) Bhower 6 . 4
{he only documented pressurs Ulear rlak factor for Agzirucldrhess namdbtrcndF t};]i:‘-p:?gc'm;
1ls resident whs deoreased moblity, On /28411 CUEL & Inmber ob clinleal
4 10:30 AM, the MBS coordinator ncknowiedyed operations sysiems as fegessary,
ofhier factors such as nulrition and decreased Trends and patterns obiained (rough
cleumtion would Inpact e residonts tsic Tor the Care Area Asgessment Review
davelaping other pressure uloers. She confimed will he reviewed and analysed
the assessmanif!?ai;gﬁ a cmmrﬁ;‘eh%ﬂsw& . monthly by the Quality Assessemenmt
determination of factors kmpacting the resident's — i
rak of developing additional prassure ulers, gad j?ff?mm;i J{:om::;t[tf;& Pﬁi
¥ 274 483,20(0)(2¢1) COMPREHENSIVE ASBESS B apg| wmIleE Pt ¢
8=k | AFTER SIGNIFICANT CHANGE cffcctiveness  of This pla o
earrection cach racnth,
Adaclity must eonduct a comprahensive Recommendations or revisions will
assessment of a reskdent within 14 days afer (e be made as necessary, The
facility determines, or shoule have Hetermined, Coromiftee  will toview the plan
that thero has been o significant change in the mnn!hly for 3 wmonchs snd then ag
resldents physical or mental condition, (For DeGessarY. sE
purpnse of this section, a signifieant change : . :
reans & major deciing ot improvement i the !
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Gontinued From page 3

CNAs' docurnantation of dally bowal functlion
showed the reaident was requently ncontihent,
On #2711 86 3:23 PM the RN reviewsd the
agsessment information ang conflirsd i was
Ineomact, Bhe vartied & comprahansive bowel
agsasanient had not been complsted for s
resldent,

2.0n 425011 af 3:30 P4, RN 32 stoled resident
18 was admilted with pressure Uloers, and
medloal recoid review coafimeod the statemont,
Muadloal recerd raviaw glso showed the rasident
was admiliad with diagnoses including aremla,
peripheral vaseular disease, thyrold dlserder,
chronto obsbrugilve puimonary disease. and
congestive heart Bflure. Observation on 427111
4t 41:08 AM showed the resident had hesling
pressure Uleers on the coceyx and left hool,
Review of tha assesamant Information showed
the only decumented pressura lser tak factor for
{his resident was desreased mobllily, On 4/28/11
al 10:30 AM, the MDE socmlinator asknowledged
other faslore such ae nulritton ardl decreased
chrculations would impact the resldents tisk for
dewelaping ofher pressure ulcers, She confirmed
the asseszinent lackad a comprehensive
determination of factors impaciing the resitent's
risk of developing eddéicnal pressra oars,
AB3.20(b2N COMPRERENSIVEE ASBESS
AFTER SIGNIFICANT CHANGE

A Tachity must gonduct 8 camprehensive
nssesament of a resident within 14 days after e
feollity defermines, or should have detarmined,
that there has been a signifcat shange in the
regident's physical or mental condliion, (For
purpase of this section, & signifcant chenge
rgais & major decline of Impravement in tho

F272

1P 274

A laeilily mast contluct 2
cumprehensve assessment of &
regident withdn 14 days after the
fagility determines, or should bave
Hoternrined that there has been a
~gigniticant change i te resident’s
‘pliyaieal or mental condition. (Forn
putpose of (he section, a gigmficant
chare means s major deeting or
improvement in the residents statug
that will not Bormslly resclve iself
without further ingervention by atalf
or by tmplementing standard disease.
related ctinfeal interventions, that hay
an impact on maore than ons area of
resident’s heaith statug, and regquires
interdisciplinary review or revision
of the-care plan or both).

I &74

FORM CMS-28157(02-80) Provious Vearsluns Obsolats ) Rvent ERTDT04
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Corrective Action:
E 274 | Continusd From page 4

rastdent’s statts that will nok nonmally resolve
Hsalf without further Intsrvantlon by staff or by
Implementing standard dissase-related olinionl
Intesventions, thet has an impact on more than
onia area of the resldant's health status, and
requlres interdiselplinary raview or revision of tha
care plan, or both. }

This REQUIREMENT is not mat as evidenssd
by:

Baged on medical resord review, ohservation,
and staff nterview, the facility falled 1o ensyre n
significan! change MDS assossmant was
campleted for 2 of 3 sampls resldenls M7, 82}
who reqirired his type of assessmont The
tinciings were:

. Intarview with RNs %2 and #8 or 422711 o
(48 PM revestod rasident 717 developad a dry,
sracked ares on tha tetl haat on 4741 1, bui they
wore unsue if It was a pressure Uloer, RN 42
stated sha ldeniified the wound ae a pressure
uleer on 473/11, Aceording 10 the 2016/14
adrdaslon MDS assessment, the residen! was &
risk for developing pressure wiesra Bt had intact
skin at that time. Detalied review of the medica
resord showed no evitence the faclity completed
# significant change MDS assessmant sfter
ldendifying the prassure ulcer. On 4220014 at 9:18
AM, the MDS eoardinator stated a significant
charge assessmant had not besh complited as
tha residant was . Jeaving this weekend."

2. Werdioal record review showed a significant
change MDS assessment was required for
resident #52 due to lhe Identfication of & siage 3
prossure ulcer on 4/811, Roview of te daly

FR74| Resideut #17 has boen discharged
Trcnn the facility.

Regident #52 hus had a significent
change of condition assessment
completed,

Identiflention of Others; :
MD8  Coordinator/Designee  to
review nurses notes for the past 30
days 10 determine if & significant
change of status  assessment iy
ueeded. Those identified will be
scheduled  with  ARD's  and
completed within 14 days of the
identification,

‘Systomic Changos;

Residents  with newly  identified
pressure wlears will be reviewed for
significant  changes in morning
business meeting and the T will
“determine if o signifieant chatige of
sondition iy needed, The ARIY will
be sef within 14 days il the IDT
dotermvine o significans change of
stalies agsossment is wartamnted,

The MDS Coordinstor will be fo
serviced by the Repionsl Clinical
Director/Designee on the completion
of a sigoificant change of status
assessment within 14 dayy of the
identification  of the significant
vhange with roferonce to the RAL
sl pages 2-12 and 216 firough
2-21 including the puidelines for

cumpleting & sipnificant change iu
statuy MDS sgsessment,

FOREA GMS-2067(02-00} Provioua Varsloas Qhsolely

Evout {73701

Faedlly I0D: WyeHn iaontihuntior shoal Page 6 of 23
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M BUILDING — e
G
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NAME OF PROMIDER OR SUPPLIER

SYRERT ADDRESS, GITY, GTATE, 2IP GODE

ulcer on 4/3/44. Ascording to the 2118111
admission MIS assessment, the resident was at
Hsk for davalopiing pressure wloers bul had Intaot
skin at that fime. Detalled review of the meadical
record showed no evidence the taollity completed
a glgnificant change MDE assessment afier
[demtifying the pressure tlcer, On 4/28/11 af D
AM, the MDS soordinubor steted a significant
chenge assessimeant had not baen complotad as
the resident wae ", leaving this weekend.”

2. Medioal revord raview showad a significant
change MD3 nssasstoent was raguired for
resident #52 dus b tho Iduntification ot g stage 3
Pressure uloer on 478111, Raview of tha gaily

SHERIDAN HANOR A% B3 HORN Ave
SHERIDAN, WY 2007
Xy i SUKMARY BIATEMENT GF DEFICIENGIES I PROVIDER'S PLAN OF CORREGTION U
FREFIX [FAGH DEFCIENGY MUBT B2 PRECEDED Y PULL PRI {EACH GORREGTIVE ACTION SHOULO BE. | combiznon
TAB REGULATORY 01 LSG IDENTIIFVING INFORMATION, TAG mosa-nﬁ:—*ﬁneggﬁ% i gg}ﬁ APPROPRIATE | OATE
‘ The MHA/Designee will review the
274 | Continusd From page 4 F274) asucssment  sohedule weokly 1o
!raslger#‘éa SEFfmsl:hat Wil not normaty *‘330";;@ determine the completion timeliness
taslf without further Intarvention by staif or by P - P, N
implementing starcard disease-related sinfoal -{Jf‘ m‘{ﬁlfm"'f‘tﬁcd glp:mﬁcanz change
lniarvantions, that has an Impact on more than w2 condifion assegsinents.
one srea of e resident's heallh status, and Maoritor: .
requires Interdlsclplinary review or revislon of the The  Quality  Assessment and
cara plan, of hoth,) Assurenee Commiltes meefy monthly
1o address noted trends and palteriig
. . ‘throwgh & tumber of clinical unidl
;’hls REGQUIREMENT Is tiof mat as avidenesd operalions systems as necessary,
Hazed o modionl recciet review, onservation, SHADesignee to track and wead
and staft Intervlaw, tha facilly falied 1o snaurs g asyesyment  timeliness and  report
signilivent change MY assessment was findings 1o the QA & A committes
complated for 2 of 3 samsle rouldents (17, 162) monthly, The QA & A cesmmittes
Eﬁ}h‘gnfﬁglifﬂe;‘fhiﬂ lyps of assessment. The will eveluate the effectiveness of the
g ’ plan based on trends identified and
1. Intarviow vth RN and 46 on 4427414 at implement additional intotventions as
B:48 PM rovaaled resident 17 developed 4 dry, needod  fo assure  continued
cracked area on the left heel on 471711, but they couplinnes morghly fir 3 months
wara unatze if I was n presaurs ufoer, RN #12 then re-aysess the need Tor continued ]
stated she Iduniified the wolind os a prasayre monitaring baged on compliance. : 67611

i

FO]!M CIAB2E7 (02:00) Previous Varalons Olaoloty

ot HBTRTDH

Feaclify 10; 9y i
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535026 041282011
. NAME OF PROVIDER OR SUPMPLIER BTREET ADDRESE, GITY, STATE, 219 CODE
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bud BHERIDAN BiAd g
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XA D HUMMARY STATEMENT OF DEFICIENCIES i PROVIDEIS PLAN $ff GORREGTION 6131
FREFIY [EACH DEFICIENGY MUSY BE PREGEDEG BY FULL PR {EAGH DORRECTIVE AGTION SHOULD Rjz CCHPLETION
TAG REGUATORY OR 18T [DENTEYING INFORMATION) TA FROSG-REFERENGED 16 THE APPROPRIATE PATE
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F 274} Continued From page & F 274

nursss' fotes fram 3/31/71 to 477111 showed tha
tegldent did not have prior sidn breakdews:,
Basad oh the 14 day raguirement, tha signifisant
chanige assessmont wae due on 4/22/11,

Intrviaw with the MDS ooordinator on 4/27/11 at a7
S:Uﬁi iﬁeﬁg gs\;eealad a‘alagl?fiﬁtc:%nt ahange was A fneility must use the results of the
rediToc Jut Was nol Infiatad. assessment to develop, raview and
P 2701485 20(d), 483.20(k){1) DEVELOP F278 rovise the resident's gom prehomive
880 | COMPREHENSIVE CARE PLANS . it dive
phan of g,
A faclity must use e results of fhe aseessment The facility must deveiop =
to develop, review and revise the residents comprehensive care plan for each
comprehensive plan of care, residend  that includes measurablc

chicetives and timetables to meot

The fagllity must develop a comprahensiva oare resident's modicel, nursing  and

plen for each rosldent that Ineludes measurable

vbjeactives and timelables o mest 2 resident's menlul ‘“}ﬂ psychosovial needs that
medical, nursing, and mente! and payahosoclal are Hdeatified in the comprohensive
neads thf are identtfed In the comprehensive -gssessment,

A33038INM, “The vare plan must describe the

sorvices (hat are to bo fwnished to
atfain or bmintain the restdent’s
Lighest practicablo physival, mental

The cam plan must desorfbe the ssrvices that are
toha fumishad to sttaln or mafntaln e oskdon's
highost practieable physleal, mertal, and

psyshosostal wall-belng ms reguired unday and psychosocinl wellbeing  as
§483.25: and any setvices that would oilerwise vquiced poder 483,25, and any
be requirad under §485,24 but ars nat provided servicer  thal would otherwise be
dus to tha resident's exarclse of ighls under borequited under 43825 bwt wre not
§483.10, Inoluding the right to raiuse teatmant U provided dpe o the resident’s
under §483.10{b)(4). excolss  of rights under 48310,
neluding the right to refuse irestiment
This REQUIREMENT 1s not mot as evidenced under 483.10,
v; Corvestive Action:
Based on medioal resord reviaw and staff Resident # 6 comprehensive plm of
Intarview, the faclity Talled to davalop care pans vare hins bewrt updated o include care
for 2 of 18 sampla resients 58, #52) hat plang for sembication

Included all arens ldantifiad as concarms for the

intorveritions/ippronches,  cognition

FURM UMS-285T02-09) Previaws Veralone Chiscis Evand 100 TRTD 12 Foeily 1 Wyoodn 1§ contimuation shoal Paga G of 22
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 5938-6501
GTATEMENT OF DEMGIENCIRS {71} PROVIDER/SUPPLIER/OLIA {2 MULTTELY, GONBTRUCTION (43 DATE SURVEY
AN PLAN OF COARBRTICN IDEMTIFGATION HUMBER: COMPLEFED
ABULDNG .
536020 . VNG b4/28i2011
NANE OF PROVIDER OR SUPBLIER STREET ADDRESS, CFrY, IATE, 2IP GORE
1851 BIG HORN AVE
SHERIAN MANOR SRERIDAR, WY 55507
ol SURMARY BTATEMENT OF DEFICIENCIES 1 PROVIDER'S FiA OF GORREGHON )
PREFX (EACH DEFICIENGY MUST BIE PRZGEDED b FilL BREFX [EAGH CORREGTIVIZ AGTION SHOULD BE COMPLETION
TAG REGULATORY GR LY IBENTIFYING INFGRMATION) TAD cacma-nemzneggﬁ[; ki THE APPROPRINTE A
; interventionsfupproaches,  delirfum
. o - nyel  HISEOLY interventionspproaches and
Fer9 Gorlinted Eromn page 6 . F2190 mood Interventions/approaches,
! rosldents. The findings were: Residont #52 comprehensive plan of
! " i ,
. According to the 82111 admission MDS . oo has been updated to include
assessmant, residen #6 was gesessed as prossure ulser actoal smd risks and
heeding & care plat that included identifled Jwitritions] interventions/approaches,
cancarns with commusdcalion, Impalred {dentification of Othors:
Gogatlion, dalidum, and mood state, Review of ; “An mudit of the most reeent Care
the gare plan davalopad from this assessment | Area Assessment {CAA) for the last
showed thuse areas ware nol pddressed, On ! 60 da Il be conditar
h " ; ; v will be condusted,
ARZTHA Al 2:46 PV, BEN #6 conftrmad e care ; Al CAAS will b et &
blan was quirent bt falled to nddress the ! i § WiZ ba comixpared to care
aforementionsd areas, plan and updated to veflect the
jassessiment of tha resident,
2. Refer to ¥314 for datalls related o leck of & iSyntemic Chisnges:
cormprahansive care plan to provent pressurs The Interdisciplnary wam will be in
oo | Ulcers for resident #52. . o onn| SCVIZEd on ar before the date of
D R R e r || St by b O
88=0 ' coucersfy updating cave plans with
Tha resldent has the fight, unless adjudyed CAA Feview upon admission, change
incompetentor atharwize found o be of candition aud angally.
Ineapacitated under tho laws of e Slate, o The MDS CaordioatorDesipnee will

; pardslpate In planhing care and freatensnt or
| changes In care and reatrment,

Acomprehensiva cere plan must be dovelopad
within 7 days afler the eomplation of the
comprehanslve assessmnt; preparad by an
interdiscipiinary teary, that tcludes the atlending
physician, a reglstered nurse wth responsibility
Tur the realdent, and other apirepriate stafl iy
disciptings ag detarmined by the residant's needs,
and, to tho extent practicable, the participaiion of
the resident, e resident's farndly of the resident's
legal reprasantative; and perivdloally reviewed
and revised by 4 taum of qualified pegsone after
wach assessmant.

FCHUM Cagit- 2t (n2-51) Provious Virsins Qhyjolo

comprehensive assessments to enyure
care plans are updatod to reflost CAA,
(Care Aros Asgessment).

Monitor:

The  Ouality  Assessmont  and
Assuragics Commiftee meety mouthty
to address noted trends and putterng
throngh a wuinbor of chnical 1ng
Uperations systems us necessury,

Data oblained by way of sudits will
be reviewed and  analyzed  for
patterns and frends and reported
menthly to the feility QA & A
conmittes by the

Fvand I 10T

Fearily 1090028

complete a random woekly nudit of

MDS.do ]

IF eontlnuation shoat Pags 7 o 25
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STRERT ABDRESS, CITY, 9TATE, @ CODE
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FORM APPROVED
OMB NO, 0938-0391

1811 DIG HORN AVE
~—-SHERID B SHERIDAR, WY 83807
ARY STATE F DEFIGIENGE JERE iE
TAG REGULATCRY DR L8O IDENTIFYING INFORMATION) Y cnoss‘nemnpg ; 51(:} ;i?.\ g%s APPROPRIATE B
Coordinator/Designes, The QA & A
F 279 : Continued From page 6 Foygl committes will evalugie cffc}:ﬁ.vc'nfzss
residents. The fadings were: of the plan based on. trends ulel.ﬁ? find
and implement additionsal
1. Accondlng to the /21711 admission MDS interventions as neededt to ensure
assessiment, resldent #6 was assessed as contined compliance monthly for 3 |,
- eetling o care plan trai Includad Identiied ronths, 6/6/11
j cansems with atsnmunlcalion, Impalrod :
cognition, delirum, and mood state. Review of
the care plan developad fram this assessmeant .
shiwed these aruas were not Bddressed, On k280 ,
H2TH 1 8t 2:46 PM, RN #6 contirmad the core The resident has the right unless
plan was currant but falled to address the Jndged incompetent or otherwise
sforamantloned areas, found to be ineapacitated under the
. laws of the state , to participate in
2. Rofer {o F314 for details reteted lo lack of 2 -caee plamning care and treatment or
comprahensive cars plan o preverd piessura ¢ chanaes dt st
uloers for resident #52, jenatgos 1 cate and treatment.
F 280 | 483,20(d)(3), 483 100412} RIGHT TO Fago| A comprehonsive care plan must be
58=D | PARTIGIPATE PLANKING CARE-REVISE CP developed within 7 days sfier the
‘completion of the comprehensive
The resident has the rght, unfess adjudged taguouament; prepared by an
Icompatant or othorwise found to be finterdisciplinary team that ncludes
j Incapacitated under the lawn "é i;he Blale, to ithe attending physicfan, n registersd
gﬁgggglzi [2 a'?g] ::Z‘%::{%ggt teatmont or ;mnfsu with resp QJ]s}il:-ilfity )‘,‘qr thie )
Tesident, and other appropriate staff
A vomprahensive care pian must e developed iis disciplines as dotermined by the
wltrtin 7 deys aftar the complation of the esident’s needs, and to the extend
comprehanslve assessment; prapared by an practicable, te prrlivipation ofthe |
Il“lé@rciii.=|>ciptﬁ‘¢aryItelamId that Induif;s the ailetgﬁl[ng ‘resident, the regident’s fansily or i
prysiclan, a reglstered riutse with responsi U s :
o o fosident, and cihor appropriaty sizt e L%{.‘{“’?i’ ?“‘a“‘*i”f"f’: ;‘;:d E"’Jf"‘;‘sgﬂy
disoiplines as delarmined by the rasldant's neads, TRYIDWEG ikl revised Gy & kearm o
snd, to the extent practicable, the paclicioation of quatified persons nfler ench
the resident, the resident’s famlly or fha residonts AsHEsIment.
legel reprasentative; and periodically reviewsy Corrective Action:
and ravised by a e of qualilied persens after Residon #6 eonprehensive plan of
tach assessmorf, cuere a8 been revised and updaled o
: include o communication care plan
FORM CHS- 2553 Provictic Yarstons Gl Event % TV Facy dGpfied ncnds/mtetvm}rl&%’%%" ool Bago 7 of 22
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W FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES QMENO, 00380301
ST.‘\TEHEWF OF BIEFICIENGIES X4} PROVIDERISUPPLIEIAS A, (R MULTIPLE GONSTALCTION fXﬁ] DATE SURVEY
AND PLAN OF GORRECTION BDENTIFICATION NUNMBER ) LOMPLETED
A BULDING _
I
151028 B e 0472812014

NAME GF FROVIDER OR SUPPLIER

STREET ADDREBS, GITY, BYATE, ZIF CODE

SHERIDAN MANOR 1851 81 KORN AVE
BHERIDAN, WY-52807
i \a & i | 4 ' 1 %
PR | (CACH EOGINGY WS B VA s e (A CORRECTVE ASTION SO e | conbilron
TAG e e BROBBREFERENCED TO THE APPROPRIATE DATE
BEFIGIENGY}
" approdches, reffection of level pssist
* 280 { Contirved From page 7 2501 needed during meals, siatus of the
blue fonm boots snd the
discontinuanee of QT and PT
This REQUIREMENT fs ot mot a5 svidenced servioss.
by:'s = 8ol Mat s evidenced ‘ Tdentification of Others:
Based on ehservalion, medical record raview, \ Arecord reviow of vesidont's
and steff Inlarviow, the faollily falled to roviss e ircoaiving & quarterly, anmal or
owre plen for 1 of 18 sample residents (#6) 1o significant change of condition
ensurs I teflectad the care and servies currantly asgesgmnent in the last 30 days was
required by e resldent. Tha findings were: fao nduetod to determing the need for
. ‘ iearg plam revistons, All resident’s
Accq(dlng tor the current care plan, residant #6 ‘vecefying an assessmient within this
required only sel-up nssistance for meals, . ;i U o plns
regelved physteal and voaupsilonal therapy for time period will have cars plans
rehatiitation, was 16 ba reminded € ask for reviewnd by the IDT for revision,
assistanco, wora Llus foam heel float boots, and Systemie Changes:
rocalved a recreational activity program v iThe Infetdiseiplinary team will bo in
phy]stic?:k;ecupatic;nal theraples for rehabilitation serviced on or before the dute of
ald 10 hein controf paln, P s DON/desionoe
Observatlons on 4B/ st 6:20 PM and on oD l,l‘,‘i"jcﬁ bﬁ n.mf ,DD‘VS“S?gm’({
A2B111 ot 9:10 AM showed the ragident rogulrad ooncenlng updating care plans aid
axlensive tu lotol assistance with mesls. Furhar revisions as needod, quarterty, annugl
observation throughout the survey showed tha and with changs of condition.
rasidont remained iy bad, bui was not woarlng The Interdisciplinary leam  will
bilue foam hiset Foat bools. Atempts to converse review telephone orders, the 24 hour
2’3“ Eé‘“ ZBSfd""t "?Vie?le‘;i F’”“e ':“df ?l?t 3'}3&)}’? teport, ineident and acciderds each
wstions appropriately. Review of the 4 N e gh ;
! psycholog!cgl evalualon ravealed the resident Ib“gfmﬁs ‘day .d“f g . “Rf morning
 dlisplayed severs cogrltive Impairment, Medioal USINESS mocting And revise care
record reviaw conflime] the resident no lenger plans as needed. ,
received physleal and ocoupational barapies. The Tnterdisoiplinary tenm  will
G 42711 at 3 P RN 46 varlled the care review care plans during systems
plan hiad ot been revised to rafiaet iho resident's mestiugs for necded revisions,
curmnt statlss and oers requirements, | The MDS Coordinator/Designee will
F 312 | 483.26(a}(3) AT, CARE PROVIDED FOR F312| yerily dhat oare plan revisiens baye
§8=0 | DEPENDENT REBIDENTS been  completed  during  care
Aesidentwho is unabia (0 carry out sotivitios of confurences quarterly, nonmally and
with change of condition,

FORM DI4S-2887{-00) Peuvious Varsone Cosolot

Evatn 1D THTDS

Fraillly W WOL28

il continusflon stiost Page 9 of 93
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FORM APPROVED

F 260 | Continusd From page 7

;rhla REQUIREMENT & not mot as avidanosd

0y

Bused on observation, medical record raview,
and stafl intarviow, the facliity fafied to revise the
cere plan for 1 of 18 sample residenty (#0) to
onsure it reficcted the care and services aurrantly
required by tho resldont. The findings were:

Acourding to the current care plun, resident #6
raquired otlly set-up assistance for roals,
recalvad physical and ocoupational therapy for
rehabiliialion, was 1o be remindad fo ssk for
asslstaties, wore blue foam heel float boots, and
recelved g recreational activity program and
physlealioscupational herapies for rehablliiation
and & telp controf pain,

Observations on A258/11 at 820 PM and on
A20111 ul 910 AM showed the resldent requlred
axtensive lo fotal assistance with meals. Furthar
obsarvallen Bhroughout the survey showeit the
resident remainad in bad, but was rict wening
ius fosm heel float bools. Attarnpla to converse
with the resident revealad sthe did net answer
tuestions approprately, Review of the 4/3/11
paychalogleal svaluation revealad the resident
diaplayed sevare cogrifive Inpairmert, Medioal
racord review confirmed the eesident ne fenger
reoelved bhysigal and vecupational therapias.

On 42T at 3 PM RN #8 verlilad the care
plan had not heen revised to reflect the rasidents
orrent stelus snd care rogulements,

F 3421 483.26(a)(3) ADL CARE PROVIDED FOR
85=0 [ DEPENDENT RESIDENTS

A rosident whe §s unable to carry out aciivities of

F280| The Quality Assessment and
Agsurgnee Commiltes ingets monthly
0 address noted tromds and patterns
through & pumber of clinical and
operations gystoms as necessury.

Daia obtained by way of avdits will
be roviewed and analyzed for
pattorns  and rends and reportad
monthly 1o the facllity QA & A
eommmittes by the MDS
- Coordinator/Designes. The QA & A
! entnmities will evaluate sffectiveness
1 of the plan based on tronds identified
Fand implament additional
vinterventlons as needed to enmire
goptitued compliance for 3 months,

F312

A resident who Is nnable to carry ot
activities of datly living recoives the
necessary serviees to moaintain good
mutrition, grovming and personal and
oral hygiene,

Corrective Action:

Resident #8 hag received peri care on
A28 1 after initdal observation and
ongoing.

Resident #34 hag received pert care
on 42811 sfler initial observazion
and ongoloy,

Identification of Others:

FO121 A seview of documentation  of
vesidents vequiring assistance with
pari care will be completed by
DON/designo,

OMB NO. 0838-0391
STATEMENT O DEFICIENOIRS X1} PROVIDER/SUFPLIZRIOUIA MULTIRLE CONSTRUGTIO i
ANO PLAN O GORRERTION IBENTIFICATION NUSRER: v RUGTION W)ggﬁﬁgr@r\? v
ABUBING ’
G
8, WiNG
B3ERG 0472812011
MARE OF PROVIDER OR 8UPPLIER STREET ADDRESS, GITY, STATE, Zi CODE
SHERIDAN MANOR 351 BIG HORN AV
SHERIDAN; WY 8
o I BLUMMARY STATEMENT OF DEFICIENDIES I PROVIDER'S PLAN GF GORRECTION
FRIGFI% {EACH DEFIGIENGY MUST AR PHAGEDED BY FULL PREFIX EAGH GORRECTIVE AGTION SHOULD Bi aunﬁ‘i’mn
TAG REQULATORY OR LEG IDENTIFYING INFORMATION) TAQ CROBS-REFERENCED T THE APPROPRIATE DATE
DEPIGIENGYS
Monttor: 7

[a/ai11
I

FORM CMS-2667(02-06) Pravlons Varstons Cbsulola Event 10: TOT0 1

Faglitty |0: pyooan If vontnuasion shoat Page § of 22
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=FA FORM APPROVED
CENTERS FOR MEDIGARE & MEDICAID SERVIGES OME NO, 0938.0309

STATEMENT OF DEFIGIENOIEG X1} PROVIDERSUP PLIBRCLIA 3 MULTIPLE 3TF 3
ARD PLAH OF QORREOTION b IDENTIFIGATION NUMBER: w2 TIPLE CORSTRUGTION s ggﬁf&f‘{

ABULDING

o
B WiNG
035020 ¥ Qdfanizey

BAME OF PROVIDER QI SUPPLIER

BYREET ABDRERS, CITY, STATE, 21 BODE

1881 BIG HORN AVE
BHERIDAN MANOR SHERIDAN W 2301
{3} 10 SURMIMARY STATEMENT GF DEFISIENGIe 1ia FROVIDER'S PLAR OF CORREGTION 6
PREFIX (EADH DIFICIENGY MUST DS PRECEDED BY FULL PRI [EACH CORREQTIVE ACTION SHOIAD ne GOVPLETION
TAGH REGLLATORY ORLSG IDENTIFYING INFURMATION) T CROBS-REFERENCED 1C THE APPROPRIATE 7
DEFICIONGY)
Systemic Changoes:
Fa Cnﬂ‘finu.ad Fram page 8 F312) DONDesiguee will complote weekly
dally living revelves the necessary services to randor ehservations of peti care and
L':fg“;?gf Eac;gr?emriﬂei?, groaiving, and personal veview with IDT at mornlng mesting
ygane, Munduy through Friday.
EDCldesignes will provide education
oit or bofore the date of compliance
This REQUIREMENT 1s not met as evidesssd Sor ull Heensed staif on providing
by: reper pert cave,
Baiﬁed fglrll shservation and staff interviaw, the {Monitor:
fasitly fallod to provide sdequals Incontnencs b s N .
{perineal) care ‘or 2 of 4 non-swnpla residents A/I\E}L’ ) (?m?‘]w ; t:\ssusam: ot Sgd
{#11,34) who were dapetiiont on stuft for wauTanee Lommiliee meots monthty
completton o parineal care, The fiekdings ware: 1o address noted trends and patterns
‘through a number of clinical and
1. Qbsarvalion on 4/25/4 at 6:36 PM shuwed roperations sys|efs 65 NECesSALY.
#r%sideéwﬁﬁ w?;. Ig?mﬂn?ﬂt of wine, a&g] iﬁﬂﬂs IData obtained by way of audits will
O anG =4 provided incontlnenca care. White - Ao raviewe sl Tog
CNA#i suipportad he reskdent with & sil-io-stand oo eviowod and amalyec o
Ket, GHA 28 slood behing the resldant and Patlorns o i pe A
reached batwoan hinhor legs to cieunge the smanthly to the fwility QA &
petnoum and buttocks. However, thg ¢NA falied comniittee by the DON/designee.,
b claanse the resident's anterior groln, The QA & A commitlee will evaluate
Immedigiely aftor he obsarvation, the A the effectivescss of the plan based on
confimmed he resident hud bear hgontinant of irends identified and implement
urlne and that shs failed to cleanse all skin addifional interventions as peeded to
surfaces in contect with urino ensure costinved compliance ]
2. Observation of reskiuat #34 n 4/25/11 at 7:65 monthly for 3 months. it
AM showed ONAs 410 and #1 falled o cloanss
the resldent's anterlor perneurs efer sthe was
found lo be Incontinant, of urire. Review of the
INBH1 signiflcant change MDS sssessmant
revoalad the residant requirad extansive
nasistance with perscnal hygiers, Mierview wits
VONAST on 4727111 al 10:26 AR revealed she
| woukl sleanse an Incontinent resldent from front
1o baclkof the parineum, Furlher, sha would
; cleanae the back of the resldents' legs and lower
FEORM CMI-20670200) Proviion Varsionis Ghealst Pvant |D:TOTD ¢ Facillty 10r; Wy I oonlinuation shaet Page ol 22
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; / : -
| PEPARTMENT OF HEALTH AND HUMAN SERVIGES ﬁ/}” " ey osl002011
CENTERS FOR MEDICARE 5 WEDICAID SERVICES MB NO, 0938.039
RTNTEMENT OF BEFICERGIES (X1} PROVIDERS!PPLIER/CLY ULTHALE ¢ ' :
AND PLAN OF CORNEGTIN § }mswnmnmmpmfmmﬂ e e cosTIUCTION mc?é&%fé’gﬁ'y
mouLoNG
3 44
satuzs o WIS 0412812014
MAME GF PROVIBER OR BUPFR(IER BTRERT ADDRES, CIFY, BTATE, ZIF CODE
1951 BIG HORN AVE
SHERID NOR
AN A SHERIDAM, WY 280
o 1 HUMMARY STATEMENT OF DERIGIENOIRS 10 PROVIDER'S PLAKN OFf CORREGTION o)
BREFI% {EAGH DEFICIENDY MUST DIt PRECEDRD BY FULL PREFIX {EACH CORREGTIVE ATHION BHOULY pe QOMPLETIBN
TAQ REQULATORY O LUC IDBNTTFYING INFORNATION Tha GROBS-RIMERENGED TO THE APPROPRIATE BARE
CEFIOIENGY)
. F 312 | Continusdt From bage B F3i2
: back, Interview with the DON on 4127111 at 2 P . )
; fevecled the axactation for incontinence cara ~314 - Plau of Correetion
i aiso hahided slsanaing the frant of the legs and orrective Actiom: Resident #52 was
' lowar abdaminaligrein area, re-nssessed for skin integrily fssues,
F 314 | 483 26{0) TREATMENT/SVES TO F314] No new areas of compromise were
§3=0 | PREVENT/HEAL PRESBURE SORES identified, The interdisciplinary team
| Busad on the comprehsnslye assessment o a (E:)T)d fﬂ‘flel\:jmd rfﬂideﬁ;) #52 s‘ ?rﬁ:cillfa{
Tealdant, the feclly must ensure that a residient weord  and  an Hutridona
who enters the facllity withatt pressure scros pasessment was completed on S/17/11.
does not deveiop prassure sofes uplass fhe "Ihe IDT reviewed and revised the care
individust’s clinleal congition demonsirates thal plun to engure it was somprehensive,
thay wers unavoldabic; and & realdent having “The physician wag notified, new orders
presls uratsores Ta‘t:g]?:l% poaesEay irlear;mgnt E‘“‘é reesived and terventions implemented
aeivices o promate healing, prevent Infscfion an indiested. Familvie ble part
o new BorEa devaloping, ag ing Jeaiu . Family. r.cxponsn“ 6 parly
provent net sares from developing wis notifieth of changes. Resident #17
thas  discharged  [rom  the facility,
Thle REQUIREMENT Is not met ag ovidoncod Residont #6 was re-assessed for gkin
hy: fintegrity fssues.  No new areas of
Buasat on obsurvition, medical record reviow, jcompromise were identified, The IDT
and ateff lterview, the Taclity falled to team. reviewed resident #6  pnodical
consistenfly develop and Implement preventive evord  sad RD  nutdtional
MansUrss for 3 of 8 sample rasldenis (15, #17, feourd  mud - an N HTIOR:
#42) who devaloped pressure ulcers, This allurs Jesessment was completed on S/L7/41,
resulted i harm for resident ¥52 when {he faeiiity “Fhe DT roviewed and revised the care
feiled to develop and inplamert an nitla plin o ensore i wag somprehensive,
Indtividuatized pian of cate or conduct a The phiysician was notifled, new ordors
Gomprotensive nufrion assessmant to p"ﬁ“'e”? received and fmterventions implemented
an avoidable prosstire Uker. The findings werc: us indicated. Family/respunsible pary
1. Observation of 4728/ af 7 AM with RN 42 was nolilled of changes. o
and phyaical tharaplet #13 showed resident 52 Identification of others: The IE\Cll‘iFy
had an epon uioar on the coooy that wes comploted o hoad to tow skin
vovered with a drasaing contalning a minimel assessment on facilily residents 1o
amount of serosanglilnaus drlbage. Per RN #2, identify residents with compromised
;T:uwg‘g% g:ﬁfi‘;f%jﬁg" Iakrifi 0'25 (;Tr‘ "'g]%‘[}"n‘zlgfw skin intoprity,  Residents identified
_ g 9 e base, and a smal a with pressure vlcers were reviewed by
FORM UMS- 288702003 Frivlous Vershne Ohsolly Evanl WDt Faclily 11 WY oie if sonliptmiion sheo Prya 10 of 22»
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granulation tissue was oresent arcunc e edyes
of the wound, Review of tha madlical record face
sheot showed the resfdant was admiltted on
H3111 with dlagnoses that elided congestve
haart fallure, anemla, and chronle obstructive
pulknonary diseaso. Reovlew of te Interim eore
plan datad 3/31/11 showed the resldent did nol
have potusl skin braakdown or a history of
pressure dicers at the Ume of admission.
Howaver, the Infarins oare plan showsd @
generalized problam for the potestial for akin
breakdown. Tha goal was to heve tha resldents
skin remal intact, The interim care plan furthar
showsd ganarallzed, non-speulfic infsrvenlions of
“wackly” slin checks and to furn and reposition
the resldent "fraquently.” Review of the 3/21/11
and 4/7111 Braden Soale (e tool ysed to
determine proseure uloer risk) acures showed the
tesident was at mild sk for developing prassurs
ulgars, with a scors-of 19, These Braden scale
assessmanis showed the resldent was
chalrdbeund and had probable compromigad
nudrifienal ndske. The fallowing concames were
Identlfiod:

8, Rgcord reviow showad there was ne
avidance a fimely comprehensive nutilional
asseasment was sunduatad prior to the
development of this reeldent’s pressure ulsor
asplte the Braden scale assosement on tha dats
of admizslon that the resldent’s nitritional Intake
was compromised and was af risk for e
development of a pressure ulcer.

b, Review of tha Interim care plan showed 1t
fallad to address the resident's nutriflenal
inadeguacy ar chalrbound status, There was no
epucifle plan {0 educate the resldent anc! family
regarding the haed for reposttioning and
prossure-relleviny devicss, Thare was no

| Skin
| docomented on the pressure woer
| record or non-pressure uleer record as

twore nofified, orders received snd

jinlerventions implemented as Indicated. |

Resident care plans were reviewed,
irevised and updated to onsure they arp
comprohensiva.  Changes to the cars
‘plans were connnenicated (o care s(aif,
Family/responsible party were nolified
of changes,

‘Systemic Changest  Rosidents will
fhave » Braden Scale completed on
fadmission, woekly for s additional
“¢hres weeks, then quarlerly, annually oy
cwith a significant change of condition.
"Ahead to loe assessment will be
;completed upon admission and weekly.
integrity  issues  will  be

‘appropriate, Residents with pressurs
“uleers will be reviewed weekly by the
‘interdisciplinary feam to  detcrmine
progress of  healing,  evaluation  of
infexventions,  Physicisns will be
“nodifled as indicated and
ordersfreatmonts changed ss needed.
Care plans doveloped wpon adiission
will be reviewed and revised weekly as
needed,  Family/responsible party will
be notified of ehanges. Changes to the
care plan will be communicated to the
pare staff as they ocowr. A nuiritional
evaluation will be completed within 7
days of admisgion on  residents

tdentified st risk or with compromised

;  PEPA ) FORM APPROVED
i GENTERS FOR MEDICARE & MEDICAID SERVICES GRA ND. 003B-0361
| { BTATEMENT OF DEROIENGIES (X1 PROVIDER/BUPPLIEIICLIA 5 MULTIPLE COMBTRUOTION i
| | AND BLAN OF OORREGTION IDENTIFICATION NUNBE: o rm}gé\:'lif’fgﬁi‘faa
! A BUILBING
Y rn A, WINE
. _ h55029 04/28/2014
NANE OF PROVIDER OR SUPFLIGR STREET ADDRESS, CITY, BTATE, ZIP GOBE
SHERIDAN HANOR 1604 BIG HORN AVE
RHERIDANWY-32801
oy D SUMMARY STATEMENT OF DEFIGIENCIER 103 FROVIDER'S FLAN OF CORREGTION 6
PREFIX (EACH DEFICIENGY MUST 13 PREQEDZL BY FUIL REEFH BADH QORREQTIVEE i
TAG REGULATORY OR LSG IDENTIFYING HFORMATIGH) F 120 * UAOB&-REFERESGS& ﬁ‘?ﬂ?&" .fFI';?%%LPE;#fm o
DEFIGIENGY)
the Interdiseiplinary team, Physicians
F 314 | Genflnyed From pagae 10 F 3144 R

FORM C3a0-2607¢02-00) rovioun Vorsnns Chsotalo

Evanl D T0EG 11

Faolily 100 Wy0028

If gontinuetion shoe! Page 1 of 22
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DEPARTMENT OF MEALTH AND HUMAN BERVICES dgy/}/f s R AR

. FORM APPROVED
CENTERS FOR MEDICARE & MEPICAID BERVIGES OME NO. 09380991
STATEMENT OF DRFIENGIRg 1X1) PROVIDER/BUPHLER/LIA, {42} MULTILE GONBTRUCTION 1%3) DATE SRy
AND PLAN OFF CORRECTION ICEHTIFICATION NURTBER; COMPLETED
ABULDMG
¢
B Wik
535026 04/28/2011
WARIE: D FROVIDER OR S4UPPLIER BTHEET ADDRESS, GITY, STATE, 2IP CODE
1o BIG HORN AVE
SHERIDAN $IANGR
BAN —SHERIDAN- W-52001
) o BUMMARY STATEMENT OFF DEFIGIENGIES o PROVIDERS PLAN OF DORREGTION e
FREFIX (EACH DEFICIENGY MUS'T BE PREGEDED BY FULL PREFIX [EACH CORRECTIVE AGTION SHOULD B GOMPLET
TAG | REGULATGRY OFt LSC ENTIFVING INFGRMATION A GItOEBREFFﬁE[{;IgE%E% g{fl}fi APPROERIATE OaTE
f i .
skin integrity, A repisterod dietician
F 314 Conlinusd From page 11 F a4 will assess residents identified wilh
indivilualized reposttioning plan or pan to skin impaitment for nutritional statns in

; eddrese the reslient’s patentlal for ekli shear or
axpositra o indlsturs,
o. Revlew of the 4/9/11 prassure uloer care

4 timely manner. Communication of
Mew areas  of  compromised  skein

plan developed after tha identification of the aiage Hntegrity wil be douume;mtet.l on the 24-
3 prassiire Uicer dosumentad repositioning the jour teport.  DON/Designes  will
rosident In bed and the wheelchalr would bis done review the 24 hour repoit and new
“frequently. The plan for positioning refmalned ielephone orders eoch businesy day and
ncn»apacéﬁc: ad néxt indlvk:luallz?cl evan aftor his follow wp to ensure  nppropriate
reglelant developed a presaure Uicer, . st ol et e

2, Revlew of the fao!lrt};'s program, "Skin Gars assessments are completed, arders and
Managemont," revised 8/2007, showed "Each treatments are on the MAR/TAR, Tho
resldent raceives tha care nnd sorvises DT will track the progress of residents
fecesuary to retaln or ragaln uplimal sidn with  compromised  skin ittepriry
Indegrlly. . Js evaluated Ly the Interdisalptinary through the weekly Care Management

teant to determire his or her risk for skin

Risk Review mosting, Dwin skl
somprontse of the presencs of wounds endlor 18k Xoview mesting.  Dwring weeldy

151 v (s i o o f
pressura ulers...If skin compromise ocsirs, | wound rounds the 10T will ensure that

evaluation & condusted...to ensurs apsropriate [tbe intorventions are jn place, care
measules ars in piaoe to mitlnilze further planned and sl sppropriate,  The
cormpromlse and aid In healing..." The dosument DONMesignee  will re-cducate  the
stated: "Alf residents wit be checked fum “head Heensod  worses  on the  Skin
{0 toe” waekly by a isensad nurss” the nurse " \Mansgement systemn,  Re-education

dooumriant the results of weekly skin chacks i He

resldeni's medical reaid,” When an uloer was fwill - incinde woekly skin  cheoks,

identfied, te muree wes 10 documment In the Braden soale, numritionnt evaluation,
pragress notes and on the "Waekly Prassuie - proper mlerventions including support.
Ulcer Record® ie Ingluda the “slzo, stags, incatlon, ‘surfhoes, required docuinentation in the
dralnege, odor, and paln,..and nelificalion of anedical regord, care plans,

inderdisclplinary wound team..." The nyrss was to
document "dally manitorlng of =l pressura ulosrs
1o Inalude stafus of f1s drassing, sLralnding

Leowmuuication 1o physician, tesiden
and regident’s familyfrosponsibie party.

#kin, prasence of poss|ble congriications, ang Inscrvices will ba cur_npleted o or
pain wsing the *Dally Monltering Prassure Ulper bufbre the dﬁlff of compliance, _
Racord,..” The following concemns with fllure to Monftor:  The DONDesiginee will
Irptemnent his program were noted: review  lhe  head 1o toe  gkin

8, Obaarvation on 4/26/14 at $1:06 AM assessmonls, MAR'STARs, pressure

showed rssident #17 had a pressure ulsar o the

[nlcor and nom-pressare uleer records

QM CHS-2657089) Erovious Vordlons Sbookaly Beard IDTOTOM Paclly 10 WYOO20 i vantlnuntlon skest Page 12 of 72
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DEPARTMENT OF HEALTH AND HUMAN 8ERVICES ﬂlg/;; /i PRI, oot
CENTERS FORMEDICARE & MERICAIL SERVICES / QMEB NO). 0938-D304
BTATEMENT OF DEFIGIENCISS {X4] PROVIDER/BUPRLIERIGLA (%2) MULTIPLE CORS TRUGTION (X3} DATH GLRVEY
AND PLAR OF CORREGTION IDENTIFIOATION HUMBER: GOMPLETED
A BUILDING e _
Q
530036 B G 04/28/2011
PIANIE OF FHUVIDER OFf SUPFLIKR STRERY ADDRESS, GITY, BTATE, ZI9 GODE
1681 BIG HORN AVE
BHERIDAN MANCR SHERIDAN-VIY-52684
o3 1D BUNMMARY HTATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION )
PRERY, (EACH DEFICIENGY MUST IIE PRECEDED BY FUL, PREFE (ERGH BORRECTIVE ACTION BHOULD BE COMPETRON
TAG REGUIATONY DR LEC \DENTIFYING INEQ RMATION; TAG CROSE-REFEREHGED 10 THE APPROPIIATE oAt
DEFICIERGY)
F 314 Confinued From page 12 F 314 Ef;ﬁ?,fwji‘;u‘:f‘\ﬂﬂ, :;tn;géza&;c,w N g{}h "
lefl heel. Acsording to tha 2/6/1% admisaion cere managoment review mocd e P S
hursing asssssment, the reakdent had Tntact skin o &  moching for
wher admtisd with & fractured anlds, Review of sain management to monitor residents
documentstion In the 21517 admisslon MOS Hidentified with skin integrity issues and
aosessmant showad tha fac iy sssessed the t ensure compliance with the skin
rasident a2 bahg at rak for developing pressure management systom, The
wg:}f( ?y Eﬁ;ﬁ"ﬂ?‘;éﬁgi’;?:;i;‘;:idciﬁrfg‘&oww "DON/designee will roview results of
betwsen 3/20 and 41714, Revlew T u nursing Mhe weckly monitoring of the skin
fiote dated 42/ 1 ahawed the resident had an management system components and
intact dressing "to PU [3reesure Uicer) on L [lof the care mangsgement review skin
heel" and was woaring bllateral heel protectars, maragement meeting for patterns and
Furihiarféevlat\r of the nclljlrsmtg ntéifas }shuwedt n% trends. The patterns and trends will be
priar Information regarding the dovelopmant o teporied  monthly to the QA&A
the pressure ulcer, On 472711 at 5:48 PM, . fgr B : p
Ineniow wilh RN #2 and 46 revissid] ot o sommitios, The QA&A comniitee will
41/14 the residenl's left haelwas dry and hed evaluate the results and implement
deveicped vt lovked like a inear fsaure” of additional Intetventions as needed to |
arack In the sklin, Review of the eatmsnt ragord enswre continued comphiomes, i 6i6/t1
and the varbal orders confirmed the physician
was netifled, & desasing was epplisd that day, and
foam boets were implomented. Rogletarad nurse
¥2 slated sha did not detormine the sres to be a
prassura tiear uitll A3/, Howovar, the facllity's
akin oare pregrar waa net Implemaniod ns
i geserdbed below.
! I, The medleal rpcerd lacked evidence
i the Heanesd nurse docuimeted tha rosuits of the
weekly slén checks, Durlng §i8 aloremsnlloned
Interdew or 472711, both RNs gordinmed the
reaord lacked dosorlptions of the skin cheoks
Teot 320017 untll 447111, a ima parlod of four
wapks.
if, A description of the resldent’s hoel on
411411 was Jacking. |nferview with RiNs 92 and #8
onARTAN at G438 PM confitiiad the lack of
apoptlate documerdation.
It The madice) regord lacked dally
PORM UM 2087 (02-40] Provious Yarefong Obenloto Event HRTDTIMA Fagllity I Wyonao U sonlinuodlon sheet Popa 13 of 22

F}j. 12




7 "ff ,
DEPARTMENT OF HEALTH AND HUMAN BERVICES jé, /;. /, ; PRINTED: Obj0gr2011

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAIL BERVIGES

!
I IATUMANT OF BEFICENGIES {%1) !giéowmemsurmu ERIGUA {X2) MULTIPLE GONSTRIBCTION {%3) DATE SURVEY

QMB NO. 09380981
ALY PLAN OF BORRECTION NTIFICATION NUMBER; A BULIING - . GOMPLETED
G
35020 P ¥iNG 0f28/2014
RAME OF PROVIDER OR SUPPLIEA S$TREET ADURESS, GITY, STATE, 2P CODE
1961 BIG HORN AVE
SHERIDAN MANGR SHERIBAN WY-8250+
D SUMBARY STATEMENT OF DRFICIENGIZS [ PREVIDER'S PLAN OF CORREGTIGN [
PREFIX (FAUH DEFIGIENGY MUST DE PRECEDED BY FULL, PREFIX (EAUH CORREGTIVE AGTION SHOULD BE COMPLET 108
™ REQULATORY OR LBU IDENTIFYING INFCRMATION) A CHOBS-REFERENCIL 1O THE APPROPHIATE BATE
DEFICIENGY)
* &4 { Confinusd From page 13 F 314
dooumentafion of the pressure uloer ay regyired
by the Fuclily's skin care program,
b. Obaarvation on 42711 af 1:06 PM
revealed resldont 6 had o pressura ulcers on
tha gocoyx with snolhar provisusly opered area
that wag healex, Review of the medical recorc!
\ showad ho dourmantation of the weekly aiin
: checks fram 8118 to 4/6/11 {5 timw pariod of thres I
weeks) 28 required by the fachlty's "Skin Care
Mahagement” pragran, in addltion, dally
dectmentation as desaribed by the pragnem was ‘
also facking, ¥-32% - Plan of Correction
F 3268 | 4B3.26() MAINTAIN NUTRITION 8TATUS F 8251 Corrective Action: Resident #52 wag
55=6 | UNLESS UNAVOIDAR] 2 assessed for nutritlon by the RD on
Basod on n rasident’s comprehensive PATAL A nalditional diagnosis was
L Iy o
assossinent, the fallily must enaure that a f’m@;%'&“&.’h N care plan wag
residant ~ mdrvxcﬁm}md with f{p;:)ropriatc
(1) Malnleins accemeable paramisters of nutriional tilerventions. Carve plan wvision were
statos, such as body welght and protain levels, comnmnioated to care staff,
uniess the residant's ciinlea! cendition Idomtification of others:  Resident
damonstrates lhat this Is not pasaltic; and ddentified us hiph visk or with skin
Lﬁﬁﬁ;}?}’a?ﬁ&mi’epwﬂc etvihien thore ls o jintegrity issues wers reviewed by the
B ' Interdisciplinary  team  to  ohsure
nuttllionnl  wssessnents,  nutritionst
diggnosis and individuntized sare plans
wore in place. Issuos were earrected as
g‘hta REGUIREMENT Is nut rnt as avidencad idontificed.
Y Systomic Changes: A nutritonsl
Baged on obsurvation and madical fecord review )y . . ! e
- the fadlily faiind to ensure fimoly nutitional cave ovaluation witl be completed within 7
was pravidad for 1 of 1 rosident (I52) who was fays of - admission O & resident
identified as belng at risk for developing pressure idertified ot rigk or with comprogyised
uloers on a axdmlssion st lsast parlly becauss of skin iotegrity.  An RD will assess
probuble lnadequate nutrifonal intake, This residests  identifiod  with  skin
rai‘ﬂ;’m ‘fid ot ;‘ecgivia s ﬁ?&prﬁhﬁgsl\!g eand imspairment for wutritional status iy a
niitenel essessmont, nutrlionial dlagriosla an timely  manner. Any pew  skin
FORK GMS-2067(02-60) Provious Verstosm Obselale Evend 10: TOTOH Facliy (s ARz IEcontinuetlon shest Page 14 of 22
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DEPARTMENT OF HEALTH AND HUMAN SERVIOES
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G,é / PRINTED: 080272011
; }//,f FORM APPROVED

~GENTERS FOR MEDICARE & MEDICAID SERVICES OME NO, 0938-0391
HEATEMENT OF DEFIGIENGIES (%1} PROVIIERISUPPL | 1) MULTI 5  AURVE
AND PLAN OF GORREGTION e |D.sﬁ‘rs$¢smrnoupﬁgw%%l@ f::: S:f;;::;w GONSTRUGTION w‘gggs%:&ﬁ‘;)w
N o
B. WIND
30026 04/28/2011

NAME, OF PROVIDER DR SUPPLIER

BMRERT ADDRESS, QITY, STATE, ZIP GDUE

F a3z
S5mE

141 PIG HORN AVE
SHERINAN MANDR
: SHERIDAN, WY~ #2631
S} ID SUMMARY STATEMENT OF DEFIGIENCIED 1o PROVIDER'S PLAN OF CORREGTION X5
PREFIX (EACH DEFIGIENCY MUST BIE PRECEDED Y FULL PREFIY [EAGH GORRECYIVE AGYION SHOULD be oM Eyton
T REGULATOIRY OR LGC IDENTIFYING IFORMATICN: TAG CROBIREFERENGED TO THE APPROPRIATE DATE
DRFICIENEY)
irapaitment identified via the 24 hour
" " ' G d o 1
FF 328 Gontinued From page 14 F 328 teport @nd weekly head o toe

Individualizod nutrillonal cera plan when tils sk
was lantified. This vesident developed o Siate 3
preseurs uicar 8 days atfer admisslen, Findings
were,

%
Refer lo F314 ragarding the tallure of the facility
to provide a timely mutritlonel assessment for this
resident. Raview of ihe resldenfs plan of oare
showed the nuiritional cara plan to addrass this
rosident’s Increasad nulritional neads dus fo
prossura ulest rlsk was not developet! unél after
A18/1% when the glage 3 pressuo uloor was
idantifled,
483.250m)(1) FREE OF MEDICATION BERROR
RATES OF 5% OR MORL

The facllity intist answre that it is fres of
madication ervor rates of five porcent or grenter,

Tils REQUIREMENT s not et as evidencad

Based on madical racord review, observation
and staff interview, the faclllty fatled to muinlain &
medicallon arvor rats of less than & paroant (%),

Out of 71 oppartunttias for errore, 8 errors weare
s committed resulting T an arror mte of 5.46%, The
Tesidunts affecied by the ervors were nan-sampla
resldents #2, #23, #38 and #42. The findings
| wers!

O AZEA at 6:21 PM, RN #12 wag obsorvad
o adminisier medivatlons, including Zenpap, to
reskdent #23 who was eating the ayaning meal,
Reeonefialion of he medisation pass showed the
physivian specifically ordered fhe medisation tg
ba adininistared fiflsen minutes bafore e meal,

assessment will be communicuted fo
‘the RE? theough phone call rnd fxed
Jinformation regarding the condition and
necd for assessment.  The wound care
nurse/designee will review the record
for the nutritiona] sssessment and
linterventions  daring weekly  skin
'rounds, The RD will attend the weekly
-eave management risk review muooling
ffor wkin mwnagement. If unable to
jattend in person, the notes fiom the
jmeeting will be reviewed weekly by the
FB32:RD  with the DONAesignee via
telophone,  The DON/Designec will
iclucate  the RD  on  the skin
ihatagement  gystom  including  all
components, re-edueation wilk include
wonumunieation of residents needing to
e reviewed, expectations of the RD to
attend  the care managemend review
aneetings  and  involvement  in
development and  updating of the
fresident’s care plan. All inservices will
'be completed on or before the date of
vompliance,

Mogitor:  The DOMN/destzmes will
review mwdical records of residents at
risk or with compromised skin tegrity
weekly x4, monthly thereafter to
BOSUNG mudritional asseysInonts,
nulritional disgnosis, care plans are
current and valid, Dala obtained will
e reviewed and analyzed for patterns
and trends and reported lo the QA&A

FORM CMG-2667102-00) Pivdous Virsians Otsultate Evend JO: TRTD

; i . e QAL
x-nu‘.‘.’,“.fﬂi’!‘}}iﬁ" m(mthly “ ,I:-I.‘Ef..mgsm m&c‘ Poge 45 of 22
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DERARTMENT OF HEALTH AND HUMAN SERVICES

- CENTERS FOR SEDICARE 8 MEDICAID BERVICES

ié]} / // PRINTED: O6/08/2011

FORM ARPROVED

OME NO, 2938-0301
STATEMENT OF DEFICIENCTES {X1) PROVIERIBURPLERIGLIA {%2) MIULTIPLE BONSTRUGTION (X8) DATE BURVEY
ANE FLAN OF CORREGTION IDENTIRISATION HUMBER: COMPLETED
A HULOING
G
834020 e D4/28f2011
NARE OF PROVIGHR 01t BUPPLIER STREET ADDRESS, GHIY, STATE, Z1P GObE:
‘ 151 BID HORN AVE
SHERIDAN MANOR
A BHERIBAN, WY~3280+
4 10 SUMMARY STATEMENT OF DEFICIENCIES I PROVILER'S PLAN OF CORREGTION 48]
BREFIY {EAGH BEFIGIENGY RUST BE PRECEDED RY FULL PREFIX (BAGH GORREGTIVE ACTION BHOULD BE: DOTHY KON
TAS REGULATORY OR LBU IDENTIFYING INFORMATIONY TAG CROSS-REPERENCER TO FHE APPROPRINTE LATE
DEFICINGY)
F 328 | Continued From page 14 F a5 commiltee will evaluate the resulty and
Individualized nutritional care pian when this rlsk implesmont additional fterventions us .
was dentified, This resident devalopsd n State 9 nesded. 10 ensure continwed complisnees, - 67611 1
pregsurs ulaer U days after adrlasion, Findings
wora;
Refer o F314 rogarting the fallurg of the facillyy
{6 provide a Hmely sutdtional assesstment for this
resident. Raviow of tha resldant’s plan of care
showed the rutritional tare plan fo addraas s
residents fioreased nuirilonal needs dus o
pressure wicer risk was not doveleped unti aftor
4011 what the stage 3 pressure ulcer was
idapdifled. R 332
F 532 [ 488.25(m)(1) FREE OF MEDICATION ERROR F332] The faoilily must ensure that it is froc
Bt | RATES OF 8% OR MORE Lof medication ecror tates of 5% or
The faellity must ensure that 1 is free of greater. , .
medloalion eror raies of five perestt or greator., Corvegtive Actlon: ,
' Resident #23 medivation Zenpep is
being given |5 minutos before meks,
. . ) Resident #38 Tobramycin eye drops
tI]‘hls REGUIREMENT s nof ot as evidanced ot being administered as ordered
: “two dreps cach dose,
Based on medloal record revisw, obsevation R SR
and staff interviaw, the faclity f2tled to maintaln & ‘Reeident #42 Moloxicam js bemg i
fnedicatlon arror rate of less an B parcent (%), s given und sch(-lscmlcci. tiese sand Fyow g
Qut of 71 apportunities for evrors, § errora were “bebug glven with meals,
uornmittad Fﬁezumng Irian error kale of 8.46%, The Rosident #2 has specified doses
resldanid affectad by the errors wore non-sampls ‘clarified with the physician for Fish
:::rlggnta 2, #23, 738 and #42. The findlngs Oil and Potassium Chioride,
) Identifieation of Others:
£, On 426111 at 8:21 PM, RN #12 was obesrved Nurve managers aud DON witl
to administer medleatlons, Inckding Zenpep, to observe 4 nurses comploting e
raskiant #23 who was eatiing e evening meal, mexlication pass to sosnre residents
Reaconiliation of the medication pass showed the recetve medications per physiotan
Physician specitically ordered the mediontion to arder. Any orrors will be written on
he adminlstarad fifteen minutes bafore e meal, a medication variance report and 1:1
AR C0MB-24907[02-00) Pravions Yeralons Cheolist Yevemnd 31 TDHTD Failly 1D Wtoes If sontlnuption sheet Page 1t of 22
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STREEY ADDRESS, G, STATE, 21 CopE

A6 BIG HORM AVE

PRINTED: OB0#261 1

o FORM APPROVED
GENTERS FOR MEDIGARE & MEDICAID SERVICES CMB NO. 09360991
SYATEMENT O DEFIGENGIES 1 PROVIDER/SUPPLImYOLIA ULTIRLE 4T
ANOPLAN GF QORRECTIGN a [RENTIFIQATION HUMBER: 18 MULTIPLE DO RUGTION (Xa}gé:lgﬁgli‘ﬁ:v
A BOILDING
(¥
835026 A Wit 0412812011
MAME OF PROVIDER OF BULELIER

O 4126751 at 4:22 PM the RN acknowladgod she
adminfstered the madieation Incotrachy,

2.Gn 41261 at 7 PM, LEN #6 was chserved
adiministering Tobramyeln ey drops (o resident
38, one drap i each eys, Reconelinlion o the
imedieation with the physiolan's ordsrs showed
the physiclan ordered fwo draps If each eye.
interview with RN #11 on 4726011 at 2:75 P
revetlad two drops i sach eye were t ba ghean

3. On ARSI at 7:20 AR, RN #14 was abserved
giing restdent #42 msloxicem and iron.
Rauonctiation of the madications with the
Physlclan's ordlers showed melexicam was 1o be
giver at 9 AM, Instead of 7:20 AM. The fron was
ardared i be given with meals; breakfasl was nol
served undl 8:30 AM, 1 hour grid 10 minutes afler
the medication was administered. Interview With
the BN an 4/26/11 at 226 PM eonfirmed the

medication was t¢ be given as ordared,

+. Observation an 4/26/11 showsd R #9
propared ahd adminlstored medleationa for
resfdont #2 st 7:46 AM. The madicatians Included
1000 miligrams {mg) offleh of and Hg ng of
potassium chlorga, Reconclliation of the
medigations showsd the physician gl il gpachy
the dosage for elther medivation: fiowever, ha did
authertze et potasshim shiorde be OTE (ovar
the counter). Review of lnformation faxed oy the
pharmecist on Y2968/41 rovealad [soth thase
rodieations were manufactured in varylig
casuges, Alihough the pharmacist tad [dentiied
fhs prablem with desagos on A%220 1, nterviow
with the DON on 426M1 af 2:30 PM sonfifmad |

hat not been corected befsre the observalon on
426111, Pwe siroms soourred during thls

SHERIDAN MANOR
= SHERIAN, WY12801
Stk | S/ MARY STATUMENT OF QEFIGIERGITE B PROVIDER FLAN GF BOFRIECTION wy |
RO | REONATIY B 108 P L PhERX (EACH DDRRECTIVIE ACTION BHOULD 8 | conditinon
i FEBUATORY O 26 IDENTIFYING INFORKATIOR) 140 BROSS-REFERENCED T6 THE APFROPRINTE Bt
DEFICIENGY)

f education will be provided by the " -
H I 38% | Gontinued From page 18 Fa32] DON/Designes, _

Systemic Changes: .
1 Inserviee education was provided to
licenwod by fhe SDC/designes on
Medication Pass utilizing the
1 “fhilities medivatlon adobdstration
§ policy.
DON/Designes will conduct weekly
random qudits for one month und
monthly random audits for 3 months
to ensure thal nurses are properly
dollowing the 5 vights whea
“administoring medication,
{Tmmediate edusation will be
[pruvided if facility Medization
jAdministration Policy i not
approprintely follovwed,
;Mﬂniwr:
iThe  Qunlity  Assessment  and
HAsstrance Commitiee mests monthly
o address noted trends and patiorns
hrough a aumber of clinical and
operations systems as necessary,
Data obtelned by way of audit wil] be
tevigwed and analyzed For patern
and tends and reported monthly to
the faeility QA & A committes by
DONDegignes, Patterns will also be ;
addressed during the facllity i
Medication Management and ;

Administration Commitice quarterly i
ay needed. The QA & A commiltes i
will evaluate effectivencss of the plan
based on trends ieloutified snd |
implement additional inlerventions as |

FORY GRS-LB7(03-90) Pravioun Veralons Olisclsie

Event It TIXTD¢

|

Faclllly 1% Wyaozh

If corfinustion whast Pags 46 of 22
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ADVANCEFOLLOWED

Menus must meat the nuddtonat needs of
reslfents In aconrdanus with the recommended
distary allowarces of the Food and Nutrltion
Board of the Natlural Research Ceunoll, National
Acadeny of Stlances; be prepared In ad vahog;
and be followsd,

This REQUIREMENT Is notl rmat s evidenved

Based on observatlon, staff Interviaw, and review
of the menu sprendsheet, tha facllily failed to
ansura the plannad amonunt of foorl was servid
for 5 of & residents (4415, #23, 43, #53, #5Y)
whase meal preparalions were obsavad during
eorvice, The findings wera:

Uhbservallon of the evening meal on 4/26/14
showed osok #18 had praparad bread sty fing to
bee served witk the main meal, According to the
renu spraadshast, the portlon planned for the
siuffing wae a #8 saoop (equivalent to 1/2 cup),
During the 12l sorvies observation at 5:02 P,
dletary aide 14, who was praparing o serye the
meals, verifled tha scoop sizes belig used,
Obsarvallon showad 4 regular meals were served
ta resldents #16, #23, #43 and #57. £ach one
was provided a portlor from .a #10 slzed scoop
fequivalent o 246 cup) Instand of the planbed 1/2
Lup. It eddition, te manu spreadsheot shewed
34 cup of vegetabla soup was planned; none
wars prapared or served, nterview with the cook
o 4728111 at 4:43 PM revaaled no soup was
prapared bocause 1 was too much foed and

Monus must meel the nuiritonal
needs of residents in accordance with
ihe recommended dietary allowances
-of the Food wnd Nutrition Boaed of
National Research Couneil, National
Acadumic of Seionces; be prepured in
tadvance; and be followed,
Corrective Action:
iResident #15 is belng served meals
i with the proper scoop size,
j;Rmiden‘r #23 Is heing served menls
{with the proper seoap size,
Resident #43 Is being sorved mesls
~vrth the proper scoop size.
Resident #53 is being served meals
"wilh the proper scoop size.
Resident #57 &s being served meals
with the proper scoop size.
Meuly dre beliy served Lo all
regidents a8 postod unless approved
by BRI in welting,
Ydentification of Othuers:
Al menwy will be reviewed by
Registered Dictician, Dicary
Muanager and Dindng Staff for scoop
size and content.
Sysiemic Measmres:
Didvcation will be provided to dining
staff on o hefore the date of
campliance regading scoop sizes,
the importance of Following the

= FORM APPROVED
CENTERS FOR MEDICARE & MEDICAIL SERVICES OMB NO. 0938.039
BYATEMENT OF DEFICIENGHS 1) PROMIDERIBUBPLISICLIA, MU TIPLE GONBTRI ;
AND PLAN OF CORREGTION o IDENTIEIOATION NUNDER, M ¢ o m)ggﬁfmﬂ%m
A BUILDING
G
B, Wi "
#3026 04/28/2014
HAME OF PROVIBER OR SUPPLIER STRERT ADORISS, TITY, STATE, ZIP 0ODE
108 BIG HORN AVE
BHERIDAN MANOR
M = BHERIEAN, WY 5200 -

431D SUMMARY BTATEMENT OF SEFIGIENGIES M PROVIDER'S PLAN OF CORRECAON )

FREFX (EACH DEFIDIENDY MUBT B JQICEDED 1Y PUL), FREFIX (FADH DORRECTIVE AGTION BHOULD b OMPLETION

e REQULATORY it LIG IDENTIFYING INFORMATION A OROSE-REFERENGED 1O THE APPROPRIATE BATE

DEFICIENGY)
. | needed to ensire condinued
F 832 | Continued From paga 16 F 852} compliance monthly for 3 months. | 6/6/11
medicatlon pass,
F 563 | 483.36/9) MENUS BMEET RES NEEDS/PREP 1N ¥ 363) pag

FORM ChB-200 TioR-a0) Proviots Yertonn Obsolulo

Evord TDSTOEDH

Faolity (D: WyDh2s

1 continualion sheet Prge 17 of 32
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DEPARTMENT OF HEALTH AND KUMAN SERVICES
CENTERS FOR MEDICARE & MELIGAILD BERVICES

:}( PRINTED: 08/08/2011
[ _ ;% 2 FORM APPROVED

QB NO, 0038.0301
STATEMENT O DHPICIRNGIRS @) PROVADERBUPALIERGHIA (X2) AULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PEAN OF GORRECTION IRENTIFICATION HURBER: . COMPLETED
ABULONG .
C
5 BVHE ee
635028 - 42B12011
HNAME OF PROVIDER-CI SUPPLIER

o SHERIIAN MANGE,

BTREET ADDRESS. CITY, SVATE, 217 CODE
1804 1@ HORN AVE

—SHERIDAN WY 82801

BUNMMARY BTATEMENT OF DEFICILNOIRG

PROVIDER'S 2LAN OF CORRECTION

ﬁi@;‘& I (EACH DEFICIENCY MUST BE PRACEDED BY FULL mli‘z)mx {EAGH DORRECTIV! ADTION SHOULD DE coupLioN
TAG | REGULATORY OR LECIDENTIFYING INFORMATION) ThG * CROSS-REFERENGEL T THE APPROFRIATE BATE
DEFGIENGY)
tecotamended scoop sizes and
F 363 | Continued From page 17 ‘ PE631 following the posted mem.
wnmd {:\ixe rwh;slm the 1'ea|<zte]mtﬂ. ‘I'h?ra was The Registerod Dietician will review
gg}e nngp;;:{;rgdngbﬁh? g;guu::‘ tglrstr‘;g@gﬁnhad the menus on 4 montlily basis and
Interviow with the GOM oh 4/27/11 al 10:20 AM apprave aily changes in writing prior
ravealod tha manu shouid be followad unlass a to the meal being served,
ghange was approvat In advange, The Dietary Manager will conduct
random audits weekly o ousure
Qbservaton of the puresd meal that was senpd menas gre being Tollowed and
Tor restdant #39 showed the planned meny was P ol
L not fellowed, The resident was servad a #8 sconp ES f: ;op tate suoop stzes are belng
i (42 cup) &f puraed urkay, slufiing and gravy e s .
ralxturs, B #12 scoop (13 oup) of pureed The Registered Distician will
vagetables, sid o #8 sceop (12 cup) of mashad conduet and andit twice per month to
petatons In place of he pureed broad stuffing. ensure menus are being followed and
The planned mery shawed the resldent shovid gppropriste scoop sized sre being
have recelved a #8 scoop, equivalent to & yaed,
aunces, of BHRed soup, two B scoops (1 eup |Montor:
total) of pureed hot tarkey sandwich, and a4 8 [ . S
8c00p (442 oul) of Bread stuffing, Interview wily The Quality  Assessment  and
the DM on 427711 at 10:20 AM tevauled her Assurance Commitiee mests monthiy
axpaclation was that tha meny ba followad. (o address noted trends and‘puttcmﬂ
F 371} 483,35()) FOOD PROGURE, [F371] theeuph o nomber of clinical and
§oeF | STOREPREPARE/SERVE - SANITARY OpEralions Systenss S Necessary,
Iho fadlfy tnust iData obtained by way of
3 e 5t . arenbioTs urlf :
(1) Procure food from sourses approved or allt}i,t‘fyc’l’%{’]l _‘;t;l?m ",“E be rzvzfa Wf
consldored satlstaciory by Faderal, State or focal and amalyzed for patterns aud tron¢
authorlties; and rand reported wouthby 1o the fcility
(2 Stoes, prepare, dislibute and serve food QA & A vonunittes will evaluate
urlar sanltary conditlons effectiveness of the plan based on
trends identified and implement
additions] interventions as needed to
snsure continued compliabey .
monthly for 3 months, ¢ 646711
This RECUNREMENT Is not met as svidanced
Bésed on obusrvalion srd staff Iterview fhe :
FOIM CME-206702-80) Pravious Varslens Chaglata Gvent I0:TETOH Faclly i Wyorze if continuation sheal Poge 14 of 92
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 06R0/2011

JZ/} ly

; FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES DB N, 0038.0391
STATEMENT O DRAIGIENGIZE (A7) PROVIDER/BUPPLIERCLIA P MULTIFLE CONATRUCTION {23} DATE BURVEY
AND #LAN OF CORBEGTION IDENTIEICATION NUMBER: GOMPLETED
A, BULDING —
G
FIBO2E . Wik 0412812014

MARE OF FROVHIER Oft SLPPLIER

BIREET ADDRESS, CITY, SYATE, ZIF COLE
1084 BIQHORN AVE

-SHERIDAN MANQR SHERIBAN; - 3280+
PR i ! BUNMARY STATEMENT OF DEFICIZNOIES i PROVIDERE PLAN OF CORRECTION 1)
PREFIX - (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PRIEFIX (FACH CORREOTIVIZ AOUION BHOULD B COMPLETION
TAG AEGULATORY OR LSO IDERTIFYING INFORMATION TAG GRUSE-REFERENGEL TO THE APPRORRIATE DATE
DEFIGITNGY)
F 383 | Gantinued From page 17 F 363
would overwhalm the rasidents, Thers was
rothlig In witing to shew ihat Bis change had
baen epproved by the distitlan or the GDM.
Intarview with tha GUM on 427711 at 10:20 AM
ravealed the manu should be foullowed unjess a
change was approved I advance,
Obearvation of the puresd meel that wes served
for resident #53 showed the planned meny was
not followad, The resident was served & #5 sooop
(12 oup) of pursed {urkay, siiffing snd gravy
midure, w12 scoop (173 oup) of peread
vegalables, and & #8 scoop {1/2 e of mashed
potatoes In piace of the puresd bromd stufiing,
Tha planned menu showed the residant sholld
have rocalved a #6 sooop, dquivalent o 4
oimcas, of pureed sou, two #8 scoaps {1 sup
fotal) of puresd hot turkey sandwich, and o # 8
aeaop (122 oup) of bread stuffing. Interview with
e CDM om 4727111 at 1020 AN revesled fer I
expactation was het tho manu be followead, i
F 371 1483.380) FOOD PROCURE, #3741 The faellity must
S8t | STOREPREPARE/SERVE - SANITARY (13 Procure from soutces
The fachily st approved or considered
y must - Ly al g
{1} Proture tood fiom sources approved or m'l]k;r'a?w}t’] Ki?ﬁi&;ﬁ; State,
vonslderad satlstaclory by Federal, Stato or loca! orocar authotilies; a
authorltes; and (2) Storn, ‘Pmpam, Dwmbut.e andd
{2} Store, prapare, distribute and serve fuod sorvet food aider sandtation
under sanitary sondltlons condtions
Corrective Action:
Bight Full sized metal brking sheets
wers replaced,
Five oolor coded ontting hoards were
This REQUIREMENT |3 not me! as svidancad roplaced on 4427711, _
by: ‘The eeiling vent was cleancd and is
Based on ohaavation and stoff Intorview the firew of dust and prease on 4/27/11

FORM SMSWHBTOZ60) Pravvious Vorshne Obsoleln Evant {0y 701044 Faclily 1y YWydoza I aontliwetion shaet Pago 16 of 22
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DEPARTMENT OF HEALTH AND HUMAN SERVICER dfi} A PRINTED: 06/08/2011
' /

i

/ FOf

i ERE FOR MEDICARE & MEDICAIL SERVICES o] Rg%%gg%\ég?
i

STATEMENT OF DEFION 1 ! i TRUOT -
AND PLAN F Gomtsstion | P Uil L& CONSTRUGT N X el
o] .
B, WiNg
595020 — DAL28/0011
HAME OF PROVIERH O SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
SHERIDAN MANG 851 BiG HORN AVE
- HOR BHERIDAN, WY s2504
%4) ID BUMMARY STATEMENT OF DEFIGIENGIES I PROVIDER y !
ke {EAGH DEFICIENCY MUST BE PRECENES BY FULL PREFIX mi&?ﬁ%‘ﬁ??a@kﬂ‘?é’&%&“gﬁgﬁﬁ”m coubiiman
TAG ABBULATORY OR LG ICENTIIYING INEORMATION) TAG {)RU‘?,S-REFERENgﬁ% To t}r{’]u: APPROPRIATE BATE
THE;
Dining staff are using proper hand
F 371 | Continsed From page 18 F371] waghin ing i ponk
& whes coming in gontact
facilly fallad to ensure pooking equipmant was i ~with anything that contd soil them,
good concltion, that appropriate handwashing The vnlabeled nait bish wag
techrigues ware used and that 5 callirg veni h disposed of on 4/26/1 ]
the slsan dish sforage ares was clean, The [hposed of o '
findlags were: ; [{[cnt?h eation of Others:
( i The dietary manager has reviewed sl
*1. The Inltlal kitehen abservation on /281 a3 Jsanitation audits for the last 30 duys
F Pid showed 8 full slzed metat haking sheats wera ;o eisurs eleaning uud storage of any
In poar cordition, having black and rusty coiored jidentified arens has been oompleted,
Corroslon. The corrosion was around the adges of ! Systemic Changes:
the oulsides of the pans. In addifior, thers were & !DE.'&; 'y Mavsger will fe-educ
uolar coded cultiny bosrda tat were stlnod - etaty Matager will te-educale i
teaply and scored from vse. Inferview with te. ‘dining staff on or before thodateof |
CDM ai that fifme reveated the pans were "many complianes to tnchide trining on :
ysars.oli," Tite COM verifted these pans and the ‘sanitation assignments, proper
sutilng boards were used inihe Idtchen dally and ,cleaning teehiques affer use of
nesdad fo bo raplaced, Acoording fo Food Goda requipnient, proper libefing and
2008, U.E, Pullle Health Service 4601,11 sk € il brush and proper basd
Equdnment, Food-Conteact Surfaces, !starage of nail rush and proper hat
Nonfpod-Contact Burfaces, and Utarsils, (A} fwashing techniques,
EQUIPIEENT FOOD-CONTACT BURFACES and
UTENSILS shall &e clean fo sight and toush,,, (G} Dietary Menager will ctimplete
NonFCODCONTACT SURFACED of sanftation checks cuch business day
EQUIPMENT shall be kept tes of sn {0 ensure proper cleaning and
accumuation of clust, <iit, FOOL residue, and storage,
olfer dabls. Mictary Munager/designes will
2 Obsarvatlon or 4/25/11 al 3 PN and on tandomly abserve hand washing i
426111 at 440 PM showed a celling vent looated weekly to ensure proper technique iy
In hie clean #lde of the dish reom that was being wsed,
pesitionad In a way that the clean dishes stored In NHA/Desipnee Lo complete random
tha raom an sfaiving cottd be contuminated by observations of kitohen sanitation on
the grease and dust vialble or the vent. a monthhy bagts
Aceording to Feod Code 2009, U,S, Publi Health ot -
Serviee 460111 Equipment, Food-Contet Mounftor: .
Burficen, Monfood-Conlzol Burfases, and The Quality  Assessment  and
Utshsls, ™, (0} NonFOOD-CONTACT Assurancs Cemesittee mests maonthly
SURFACES of EQUIPMENT chall o kept frem of (o address noted weads and palterng
FORN GRS 268 7{02-09) Provvioss Verslona Obsplate éwml iE.'::'n:rli}Ii Enallity 10, WYoenp I continuation shaet Page 48 of 22
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

¢
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PRINTED: 08002014

) : FORM APPROVED
_GEN FORMEDICARE & MEDICAID SERVICES OMB NO, 0038-0301
[ GEATEMENT OF DEFIOINGIEY (1) PROVIDERSIIFELIERIGLIA {X2) MULTERLE GONBTRUCTION (X3} DAYE BURVEEY
| AND PLAN OF GORRECTIOHN IBENTIFIGATION NUMaRR; A, DULOG COMPLETED
B, Witle T G
835020 " - 042812041

NAME OF PROVIDER 0R SUPP|IER

STREEY ADDRESS, OITY, BTATY, 4P 60UE

!+ (E) Aftel handling solied EQUIPMENT or

} hardwashing sink, Interview with the CDOM on

427M1 2t 10:20 AM reveated staff wate taught to
dlean tislr hands afler coming in cortast with
anything that sowld soll therm, Aceording 1o Food
Corde 2008, U, Publle Harlih Harvice, 2.-301,14
When 1 Wash: FOOD EMPLOYEES shall ¢lean
fhalr hands and exposed portions of thefr anme...

UTENSILS...(H) Batora donily gloves for
working wilh FOOD: and {1} Aftar sngaging in
Othar activilfes that contaminate the hands

¢. Obsarvation on 4/25/11 at 3 PM showad an
untabalod nailthend beush siting e the

2111 af $0:20 AM revealad sho was not sure
whe used e nallhand brush, Acoording to Foee
Coda 2008, \LS, Public Health Barvins, Annex 5
Pubslic Heslth Reasons / Adminialrative
Guidetlnea, 2-301.12 Cleaning Procodure:
“Fingemall brushas, if usad properly, have been
foure! 1 e ofestiva tools In degantamingting this
&fen of the hand, Proper use of singlo-use
fingatraill brushes, or desigrted ndividual

1854 146 HORN AVE

SHERIGA NO:

RIGAN MANGH SHERIDAN WY 82001

%) 1D SUMMARY STATEMENT OF DEFICIERGIES 5 PROVIBERS PLAN OF DORREGTON o
PREFIX (EACH DEFICIENCY MUET DI PREGEDED &Y BULL PittsFix EACH GORRECTIVE ALFTICN SHOULD Bl DOMPLETiON
TAG REGULATORY DR LBG INENTIFYING INFORMATION TAG o osa-szwmgcsg o ér@)t APPROPRIATE DATE
0FICHE
er of clinical and
F 871 Gontinued From page 19 F 874 g;r;’:ffﬁ) H: g;:?;g:rﬂ:nmessmy
. 4l 1 SRS ale ¢
;:L:::{awﬁiﬁion of dust, dirt, FOOD tesidus, and Data oblained by way of .
' aunditsfobservations will be reviewed

3. Dutring meal service prepareflon on 4/268011 af sand anakyzed for patterns and 11‘6f_1t15
456 PM observation showed diutary aldositl4 and reported monthiy o the facllity
and #16 ware poyiing oreamer into Indhvidyal QA& A commities by the
portors aups with flds, At that tms the aldes had Nilh/designee, The QAZA
dlaan fands and ware not wesring gloves. - o Tleckivehess
Howaver, when the oreamer ran oul, alde 14 A",‘?mg?ﬂ;ea ‘;;11_] z:lvg iu;g};s \idm:Eiﬁcd
wenl to the walk-In refigerator to rettleve another of the plan buse n e )
oarton, The alde handled the walk-in refvigarator e implement ndditionn
door with her bare hands and then, withott iy interventions ay needed to ensure
band hyglene, she opened 1o creamer carton _eondinued complance monthiy for 3
with her scllect hands end procesdad fo portion months, |
ot the creamer, Interview witt he GEOM on e L 6/6/11

o PORK CHSNZI02-90) Pielons Varsions Cisclete

Evont 10704

Feully 10 Wyaozo

IF cantinuation shest Pags 26 of 22

P19,



BEPARTMENT OF HEALTH AND HLIMAN SERVICES

PRINTEE: 06062011
é(/ ?7// o EGHMAPPROVED

CGENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF BEFIGIENGIDG {X1) PROVIZISRIBLIPFLIERIGLIA
AN FLAN OF GORFECT:

938-0391
\ / (X9 MULTIRLE CONSTRUGTION {43} DATE AURYRY
N IDENTIFICATION NUMBER: Auiome (v 1]
) ———— o
530026 B VANG... 0412672014

NAME OF PROVIDER OR SUIPPLIER

STHEEY ADOREYS, CITY, §TATE, ZP cobe

B5=E 5§COR S-COMPLETEACCURATRIACCESSID

The faciity must malnten cinjeal records oh each
residen! 1 acocrdance with acceplad professions
standards and practices that are somplate;
accurately docummentad; readily accoss fole; and
systarmallcally organlzed

The olitleal fecord must contain sufslent
Information ¥ isntity tha resldant; a record of the
: renldent's assessmenta; the plan of pevo and
services provided; the resulls of any

preadlssion soreening condugled hy the Stale;
and progress hotes,

ghis REQUIREMENT is net met sy evidenced
y:

Based on madloal recond review and staf
interviaw, the faclity fdied to enaure physiolan
progress notes ware dled as part of the medical
record for 10 of 18 sanwle resldents (#1, #8, #16,
(I8, 17, 446, 25, 955, W80, #87), The findings
ware:

 Rewlaw of thie medical records shawed physician
progiress nistas wers lacking for the Tollowing
resldents: #1, #68, #40, #16, #17, #18, #26, 853,
#60, #87 . Inilerviaw with lle modioal reonrds
director an 4/27/11 at 11,30 AM rovealed she was
hehing on geting the phygleian pregress riotes
transcribed and Included in the resklent records,
She also siated tere ware notes that had been

“The fuoility must maintain clinical

irecorc}s on each resident in
nooordance with seeepted -
professional standards and pralices

l that are complele; acoura W‘}’

%LlO{:ITE’!'lﬁTIWd: readily ncoessible; and

-gystemically organized.

I The clinical reeord must contain
sufficient information lo identify the
resident; a reoord of the resident's

, asgessients; the pilan of care and
servicee provided; the results of any
pre-ndmission screening eondneted

1 by the state; snd progress notes,

s Correetive Actlon:

| A current progross note has hesn

scompleted and placed in the clinical

svecord for resident #1,

"A current progress note has been
completed and placed in the ulisical
record for resident #6.

A current progress note bhas been
cotrepleted and placed in the olinica)
record for regident #10.

A current progress nole hag been
completed and placed in the clinical
reeord for regident #15.

Resident #17 has been discharpoed
from the faeility,

1861 B HORN AVE
SHERIDAN MANOR
SHERIAM, WY 826077
oirip | SUMMAILY BTATERENT OF DEFIGIGNOIRS [ PROVIDER'S PLAN OF CORREGTION o)
PREFIX | (EAQH DEFICIENCY IAUST AR PRECEDED BY FULL PREFIE (EABK SORRECTIVIE AGTION BHOULD bz COMPLETION
TAG | REQULATCRY OR LBC IDENTIFYING INFORMATION) TAG CROSOREFERENODD TO YHI APPROPRIATE [T
DEFIGIENEY)
F 371 | Contlnued Erom page 20 F 371
fingetiail brushes for sach aimployes, during the
handwashing procedure van achlove upfoa
B-log recuetion in microorganisms on the hands. T 54
F 6141483, 78()¢1) iy [R5 T3 Ry

FORM CMS-2067§02-04% Provictin Vorglons Cbsclars Bstant i TO

Faolilly 4 Wbz Il coalinuatien sheel Page 21 of 23
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, , { / >/ i PRINTED; 0/00/2014
DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROVED
CENYERS FOR MEGICARE & MEDICAID SERVICES QB NO. 0938-0381
STATEMENY OF DEFIOIENG 1 (%1} PROVIDERIBURPLIERCLIA (R4} MULTIPLE CONSTRUGTION Do) DATE SRy
ANE PLAR DF GORRECTION IDENTIFICATION HUMRBER: A BULDING COMPLETED
G
835025 B oo 042812011
T | e O PROVIDER OF sPD LT STREET ADDRESS, GITY, STATE, ZIP O0DK
t 3051 DIG HORN AVE
I.{. SHERIDAN MANOR SHERIDAN; WY-204r}
SUHIANY HTATEMENT OF BEFOIENOIRA I PROVILER'S PLAN OF GORRECTION P
,9,‘3.;’,.-}5( | (EAGH D?if?@.ew MUST Bl BREGEDED By FUL), PREPEC {EACH QOARECTIVE AGTION SHOULD BE o Eron
TAG HEGULATORY OR LEC IDENTIFVING INFGRMATION) ha cnnsa.nnpﬁnggrs% hiz ({\P{i}l* APPROPRIATE 3
o iR ML
A eurtent progress note has heen
F &8t4 | Continded! From paga 21 FH4E completed and Ppleced in fhe cfinical
fransattbed but were not Flad. Sha reveslad Hat record for resident 418,
same of the netes needing o he Includad In the A current progeess note has been
imedloal lecords were detedt as far beok as

sounpleted and placed in the olinical
recort for residan, /25,
Acurrend progress note hus bean
completed and plaved in the clinicat
record for rosident #53,
Acurtent popress note las beon
cotopleled and placed in the elinical
. record for regident #0,

A current progress note fing boer
! completed and placed in the clinical
record for resident #87,
Tdewdification of Others:
An audit was completed on 5/25/11
by Medical Records
T{}irecmr/l?)esiguw, fo determing
thove residents who have a missity
praogress note fled on the alinical
resord, A eurrent progress note wag
phiced it all olivienl rocords
tlettified.
Systenic Chunges:
The Direetor of Nursing  and/or
designess will sonduct randem audits
of resilent clinient records weekly to
engare that 1 corren) progress note iy
reomplete and filed on the olinfeal
reeord,
The Medical Reeords Director wil
complete the trangoription  within
seven duys of receiving the record ing
lﬁ‘em the attending physicin: and file

Augusi 2010

FOI;M CMS-2GEHDL-08) Prgslosia Vossions Osnclata Evanl 131011014 Farllity 1% Wygizs I cendinimton sheal Page 22 of 22
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DEPARTMENT OF HEALTH ANC HUMAN BERVIGES

jg/}“///

PRINVED: 060012011

ok FORM ARPPR
GENTERS FOR MEDICAR & MERICAID BERVICES OMEB NO, 09383}\;‘3%2
STATEMENT OF DEFICIENGILE | X1) PROVADER/BUPPLISRIGL, ) BRI UG o o
ANLHPLAN OF GORREGTION IDENTIFICATION HUMBER b B L& CONGTRUCTICN (Ka)(?é"llg’fgllggy
A, BUADING - B TR
G
B, WING
5 _ 535028 04/2812011
| NAME OF PROVIDER OR BUPPLIER 31'[1EETM)()R&'$S. GITY, BTATE, 2IP Copg
| sHerman manon 1351 I RoRN Ave
) - BHERICAN WY S201r)
(A3 D . SUREMARY STATEMENT DE DEFIGIENCIES |33 PROVIBER'S PLAN OF ) [ ’
PRrE>% ﬂ‘f’-@ﬁ ﬁEFJCITillQYMU&JT GE PRECEDED 1Y FULL ?RIF.F‘LX %EAGH GUR%‘?CTI\?E &AT‘%’???}?%SEDNGE wMﬁ"’lDN
TAG REQULATORY OR Lan IDENTIFYING INFGRMATJON] TAG CHOSB-REFERENCED T THE APPHROMTATE BATE
DEFIOIEHGY)
- the typed progress note on the 7
F 8141 Cantinved £ it
d From page 21 F54) Chindeal record.

August 2019

trenseribed but were not filad, She revanlad that
sume of tha notes needing to be included inthe
modical renords were dated as far back as

The Mexdical Record
Director/designee will file propress
notes in the oflgieal record within

seven days of receipt,
Monlfor:
The Quality Assessment  and

Assutance Committes meets manthly
1o address noted irends and patterns
through & number of clinical wnd
operations systeins ag neoeNsary.

Trends and patiers obtained from
weekly audits will be analyzed by Lhe

Director of Nutsing and the result of
-such analysis will be dissussed st the
‘Quality Assessment wnd Assuranice

Committer mecting monthly, The
Commiittee will muke
recommendations  for chanpes s
necessary.  The Comumittes  will
contimue  fo  monitor  physielan
progress notes for three months and
then as necessary,

8/6/11

FORM CME. 264760200 Proviotia Vaslons Ohaoluly

Evant I TETHN

Eaciy 10 WY2H
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