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TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROBS.REFERENCED T0 THE APPROPRIATE DATE ;
v DEFICIENCY) ;
F 00D | INITIAL COMMENTS F 000 :
The following common abbreviations are used
throughout this document:
CNA- Certified Nurse Alde
DON- Diractor of Nursing
LPN- Licensed Practical Nurse
MDS- Minimum Data Sat
mg- milligramsa
mi- milliliters
PRN- Latin phrase *pro re nata” which
transiates {o ad neaded
|| 8CU- - secure cars unit
Less commonly used abbreviations wiil be
annotated in each deficiency, . e
F 248{ 483,15(7)(1) ACTIVITIES MEET Fo¢g|  This Plan of Comection is the
INTERESTSINEEDS OF EACH RES fucility’s  credible allegation of
compliance.
The fasility must provide for an ongoing program | ,
of actjvities designed to meet, In accordance with Preparation and/or execution of this
the comprehensive assessment, the Interests and Plan of Correction does not
the physical, mental, and peychosaclal well-being . constitute admission or agreement by
of each resident. the provider of the truth of the facts :
alleged or conclusions set forth in the i
statement of deficiencies. The Plan i
This REQUIREMENT is not met as evidenced of Comection is prepared and/or "
by: executed solely because it is required
Based on ohservation and staff Interview, the th ;
facllity falled to provide an ongoing program of f,;"wsf’ provisions of fedsral and state
activities deslgned to meet individual interests
and Imprave or maintaln the physical, mertal, and F248 1221
mhusoclal well-being u?‘l; tx)’esldents In 1011;12the 12+ Q i
snt areas (secure unit). The census Activi . o
A ty schedule was immediately
secure unltwas 12, The findings we’re. reviewed and changed accondingly to
1. Obssrvation of the securs unit on 11/4/16 from ensure the activities met the residents
8:1D AM through 10:55 AM and random physical, mental and psychosocial ;
well-being :
T , VES BIGNATURE TTLE {X6) DATE :
Any dofl ' endi ‘epter] = da c:- //—'Zj”/é ‘
ny deficlancy statoment g wilh an estersi {*) danates & dafi which the Jnsfitul be d rect) s dnl d
sther safeguands provide wﬁglent protaciion to th{;)paﬂenb. {S8ea mauwdhm.) Excepta brc:\r:xgﬁuyg humnf&nm sta . géoovvigﬁ m'imfm cliha;ts

follewing the dale of survaywhelher or ot & plan of comection la providad. For nursing homes, the above findings and plans of coprection e distiosable 14
fowihg the dats thexs dacuments ars made aveiabia o the t:my i deficlaficley ara olted, an plan of corraction s e to confinuad
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DEFRRTUENT OF HEALTHAND HUMAN SERVCES R FORM AL OUED
{42} MULTIELE GONBTRUCTION
A BULDING
B, WING 1110312018
NAME IOF PROVIDER OR BUPPLIER : STR_ETADDRBSS,DITY.BTKI'E.ZPGDDE
i| to0zrFOREST DRIVE
WIND RIVER REHABILITATON AND WELLNESS ‘| RIVERTON, WY 82501
x4} 10 SUMMARY B'WEWNTDF DEFICIENGIER 5] PROVIDER'S PLAN OF ﬂ
Pf‘rf%‘ Mmmmm mmmvvme mFlomMETlDN) e CAOBE RETEREN o%“ g&rﬂmemm e ohE
* F248 Cont'd:
F ZJFB Continued From page 1 F 248 o
.| | obsarvations on 14/2H8 revesled meaningful Identification of Others:
sctivitios wers not provided for the resldents, =
The activi b sudi
2. Intarview on 11/4116 at 6:30 AM with CNA #2 ! ey progen Wil bo sudited
evesled CNAS were rasponalble for activities in B 0 meaningltl actvities
the unlt In w?;; £he gtats gﬂw pro in other argas of the facility,
wera given a calendar with a fist of activities to : ,
ot Vot nd s g st e
om me, The
further stated she spent hours of her awn time _ The activity program for the SCU
will be evaluated relating 1o
aotivities to do with the residents as vidin
"thay have & be mentally appropriate.” The CNA providing meantoghul sctivities by
axplained thet the unlt wes staffed with 2 CNAs Activity Direotor. Activitles will
during the day and they did not always have time be evaluated goothly relating to
to do activities s well as tholr care taska. Further providing activities to Residents in
interview on 11/2/18 at 10:55 AM with CNA#2 the SCU. DNS will provide
revealed, "Unless thera Is a spaclal occaaion the education 10 staff’ working in the
reaidents inthe unit don't lsave.” SCU  relatmg 1t  providing
. meaningful activites,
3. Intarview on 11/2/16 at 3;25 PM with CNA#3
revealsd "sorhe days were better than others" Monijtoring:
when It camne fo activities, |t depanded, she
sdded, on the behavior of the resldents and their Activity Director and/or desiguee
enxlaty level, will audit relating to providing
mezningfual activities 1
4. Interview on 147318 at 10:05 AM with the Sl 1o ot el Observosion of
activity coondinator verified that she did hot have activities not being provided in the
an mﬂab’a ﬂtﬂffmembel' dad]camd o the unit SCU will be com%‘zt the time of
andshedldnﬂhavsasyetemhp!aoetonwnlbr observation, Results of the audits will
if the activities were being dons or If | o brought o the O E1& BULS W
-mearﬂngfulShaalsostawdt!mtshareledon I et quality assurance
CNA documentation and interviews and realtzed meetng at Jeast monthly until the
actties did ot afways ocour because care correotion {s sustained.
came first,
F 2568 | 483.16(h){2) HOUSEKEEPING & F 263
ss=E | MAINTENANCE SERVICES
The facillty must provitde hougekeeping and
ForM cms}eso‘rtuam Pravious Versions Obsclala Event D450 PacEty 10: WY 0037 If continuation theot Page 2 of 48
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maintenanics servicas necessary to maintain a
sanitary, orderly, snd comfortable interlor.

This REQUIREMENT is not met ag evidenced

byv

Based on observation and staff intarview, the
facility falled to ensure 5 of 6 resident areas
(North hall, South hall, sscure unlt, East hall,
Purple Sage dining reom) were clean and In good
rapalr, The findings were:

1, Concemns ldentified on the secure unif;

a, Observation of the comman area in the
sacure unit on 1013116 through 11/316 revealed
threa tablea used by residents wera unstable and
tipped when leaned on. interview with CNA#2 on
14/3/16 at £:10 AM revealed the tables had baen
unstable for at lsast a year. She stated the
malntenanca supervisor was aware of the
problem and had attempted to fix the tables, In
addition, she revesled one of the residents "doss
not fika ltand rips up boxes” to try to keep the
tables from wobbiing. intarview with the
malntenance supervisor on 11/3/16 at 8:10AM
varified the tubles were not'stabls and, in
addition, he stated they were not repalrable.

b, Observation on 11/4/16 at 8;15 AM of the
bathraom T yoom 17 ravealed an air vent that
hung from the celling with one screw, In addition,
the glats of the vent were coverad with dust.

e. Observation on 11/1/16 at 8:20 AM
revesled the radiator slats in the bathroom of
room 18 were covered in dirt and debrls. In
addition, water lsaked from undemeath the hot
and cold faucet haridlas when thay ware In the on
position, : ‘

d. Observation on 11/1/16 at 8:30 AM
reveslad the radlater siats in room 19 were

1.Secure Unit\ Observations:

a. Unstable tables will be repeired
and/or replaced.

b. Room 17 ceiling vent will be
cleaned and rehung,

¢. Room 18 radiator slats in
bathroom will be cleaned. The water
faucets shall be repaired 50 as to not
leak,

d Room 19 radiator slats will be
cleaned.

&. Room 22 radiator slats will be
cleaned.

£ The crack in the floor tils outside
room 17 will be repaired s0 a3 to
provide a cleansble surface.

2. North Hall Observations:

a. Room 2 inside bathroom door
frame plaster will be repaired,

b. Room 3 lamjnate counteriop
above the drawers will be repaired
and/or replaced to remove chips.
Radiator slats in bathroom will be
cleaned.

¢. Room 4 inside bathroom door
frame plaster will be repaired.

d. Room 5 outside dootframe into
the bathroom plaster will be repaired.
Radiator cover will be ocleaned
Ouwside the bathzoom door will be
repaired and/or replaced

STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION 4 |eh DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIDATION NUMBER: A BULDING %L/ COMPLETED
| 535031 8, WING 11/03/20418
OF PROVIDER OR SUPFLIER . | STREETAUDREBE, OITY, STATE, ZIP CODE
: i 1002 FOREST DRIVE
WIND RIVER REHABILITATON AND WELLNESS '\ RIVERTON, Wy 82601
A0 SUMMARY STATEMENT OF DEFICIENCIES ip PROVIDER'S PLAN OF CORRECTION 08)
PREFIX BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE CoMPLETION |
YAa EGULATORY OR L&C IDENTIFYING INFORMATION) TAG qmmaaeam%gggemmmw DATE
4 | F253
.| F 263 | Continued From page 2 F 263 ) 24/ (o
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OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 1° GODE
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H DEFIGIEENCY MUST BE PRECEDED BY FULL
| RREEE b S, R
53 Conrd;
F 263| Continued From page 8 F 253 F253 Con
covered In dirtand debyis, e, The cracked tiles in the entryway
e, Observation on 11/1/18 at 8:36 AM to toom 24 will be repaired so as to
O'Z%Z?'e?i?“m‘“ﬁn‘%’%’eﬁ? in room 22 were provide a cleanable surface,
1. Acrack In the floor tile outslde of room 17 f Room 25 flooring pits will be
:’gg%gd ttg:tmwa,gsm g{ &h:ahaﬁbwl:y Which created repaired 50 as to provide a cleansble
€ L hagie. surface. The wallpaper around the
grab bar beside closet door will be
2. Concerns Identifled on the North hall: :
&, Observation on 1172116 at 12:08 PM of e, e eplaced and/or
room 2 revealed the Inside bathroom door frame, bathroom will be cleaned.
to the laft of ﬁ;’e entryw::y.l c\gas missing & strip of m cleaned.
plaster 11 Inches long which expossd the metal .
comer strip and created a surface that was not g Room 26 flooring pits will be
cleanable, repaired so as to provide a cleanable
b. Observation on 11/2/16 &t 12:05 PM of surface,
room 3 revealsd two chips In the laminate .
counteriop sbove the drawers. One measurad /2 g Room 26 flooring pits will be
by 1/2 inch and the sacond one measursd 1/4 by repaired so as to provide a cleanable
3/4 Inch which created a surface that was not sorface. The inside doorframe of the
cleanable. In addition, the radlator slats In the bathroom plaster will be repaired.
bathroom were covered In dirt ang debris, The mopboard shall be replaced.
c. Obssrvation on 11/2/16 at 12:08 PM of
room 4 revealed the inslde bathroom door frame h. Robm 27 flooring pits wil be
was missing a strip of plaster 17 inches long repaired so as to provide & cleanable
?&%&g‘:ﬁﬁgﬁ;smn and created surface, The radiator will be oleaned.
d. Obsarvation on 1172116 st 12:10 PM of ; ink will be replaced
room § showed the outside doorframa into the Iwa;:mm 2 m"; g,m © ; e il
bathroom was missing a 1 by 4 Inch plece of be rﬁ;g’g:d"?:;d,; ;gf:w; O;M“,qor
plastar that exposed the metal strip and created a removed. The mopboard i the
surface thatwas not cleanable. In addition, the bathroom, will be ropaired andioy
radlator was coverad In dirt and debris and the laced P
outside of t;;e bathrodna door had h{i'o brggan replaced.
areas which exposad sharp and splintered edges.
‘One was locafed 24 Inchas from the floor and k. Room 15 water faucets will be
measured 4 by 8 nches and the second was ‘ repaired and/or replaced.
locatad § Inches from the fioor and measured 2 ’ ‘
by 3 Inches. ‘ 3. South hall observations;
FORM CMB12687(02.49) Pravicus Vanions Chaoista EvantD:48X11  Faclty 10; Wyoas?
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TIPLE CONSTRLGTION

was covared In dirt and debrls.

were not clsanabla.

8. Observation on 11/2/16 at 11:10 AM
revenlad six oracked 8 by © Inch tiles in the
entryway to room 24. Three of the cracks
measured 3 Inches In length, one was 3 inches
long end ratiated outwards, one was 4 inches
Iong and radiated outwards, and one was 7
inches long and had an Irragtilar pattern,

f. Observation on 11216 at 11:26 AM
revealed multipls pits of varlous sizes located
throughout the floorinyg In room 28 which created
a surfaca that was not cleanabla, In addition,
wallpaper was pesling around the grab bar beside
the clnset toar and the mdiator It the bathroom

g, Observation on 11/2/16 at 1116 AM
revealed multiple plts of varlous alzes located
throughout the flooring of room 26. The Inside
doorirame of the bathroom was missing a strip of
plaster 20 Inchas long which exposed the metal
comer skip and 7 Inches of the mophoard was
missing. These findings created surfaces which

h. Observation on 11/2/16 at 11:20 AM
showed multipie pits of various sizes located
througheut the flooring In réam 27 which craated
a surface that was not cleaneble: In addition, the
radiator was covered In dirt and dabtis,

1. Observation on 11/2/16 at 11:30 AM
ravealed the bathroom sink in room 28 was
cracked In threa places, Ona crack was 18 inches
long:and extendad from the cormer.of the sink, by
the hot water handle, In an lrregular curved
pattern Info the slnk basin, The sacond crack
axtended from the top middle of the sink through
the faucet base and into the drain for & total of 13

F2583

1) PROVIDER/SUPPLERIGLIA - | (X2)
IDENTIFICATION NUMBER: A BULDING TL
£350381 B, WING ’
_ OF PROVIDER OR GUPPLIER | STREET ADDRESS, CITY, STATE, ZIP GODE
1002 FOREST PRIVE
N ON B
WIND RIVER REHABILITATON AND WELLNESS RIVERTON, WY 22501
D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
19!? T (EAGH DEFIBIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE cw&?mu
T REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSB-REFERENGED TO THEAFPROPRIATE ONTE
BEFIVIENGY)
) 1253 Cont’d:
F 263 | Continued From page 4

& Room 31 faucet will be repaired
and/or replaced, Radiator will be
cleaned.

b. Room 32 will have the crack in
the top of the wooden dresser drawer
shall be repaired andfor replaced.
The faucets will be repaired and/or
replaced.

¢. Room 33 radiator will be cleaned,
The crack i the linoleum will be
repaired 50 a5 to provide a cleanable
surfuce,

4. East hall observations:

8. Room 7 mopboard will be
replaced.

b. Room 12 radiator will be cleaned.
5. Purple Sage observations:

a. Exit door will have the metal
weather stripping repaired and/or
replaced.

b, The floor in front of the exit door
will be cleaned.

6. The edges of the floor around the
perimeter of the room will be

inchas, The third crack extended from the right cleaned.
hand comner of the sink down to the cold water
hendla and measured 4 inches long and also
contalned a 4/4 by 1/2 inch chip. In addition, :
ma?wmmmmm Event 1D:4EXY Facliity 10: wyonsy tf continuetion sheet Page Sof18
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X1) PROVIDERISUPPLIER/CLIA

D22) MULTIFLE CONSTRUCTION
IDENTIFIOATION NUMBER: A BUILDING
1
535084 B WING
I | STREETAUDRESS, CITY, §TATE, ZiP CODE !
1002 FOREST DRIVE !
WIND RIVER REHABILITATON AND WELLNESS '\ | RIvERTON, WY B2301 ) ~ :
%& A BT BB B8 POl oy UL PREFX (EAH BDRREG};'NEM{‘AWON SHOULOBE | comanon
TAG REGULATORY OR L€ IDENTIFYING INFORMATICN) TAG CROBE.REFERENDED TY) THE ARPROPRIATE DATE
F253 Cont’d:
F 263 Continued From page 5 F 283
walipaper was peeling away from the wall nsar Identification of others:
the bathroom door and 16 inches of mopbaoand, In
the bathroom, had pullad away from the wall, Maintenance  Director  and/or
Jr Obearvation on 11/2/16 at 11:50 AM of the Housekeeping  Supervisor and/or
slink in room 20 rovealed water leaked from design will conduct andits relating to
beneath the hot end eold water faucet handles the observed findings throughout the
when they wara In the on posttion, facility. Any such observations will
e s o
u en it was .
in the on position, Systemic Changes:
3. Concam Idantified on the Souith ha: Staff  Development _Cootdinator
a, Obgervation on 11/2/18 at 10:20 AM of end/or designee  will provide
room 31 revealed water leaked from benaath the education relating fo identifying the
hot water fatieat handle when It was in tha on Tepairs, teplacement and/or cleaning
S,osiﬂrm.dln b;ddiﬁon, the radiator was covered In gf 5;;1)1 i,f:::l’ t’;‘*’ﬁg Ea‘;‘;":‘? "g:
it and debris. -] 341 I8 v
b. Observation an 14/2/16 at 10:30 AM of system  of  reporting  such
roam 32 reveealad a 5 Inch crack in the top observations.
woodan dresser drawer which creatsd sharp
unevan edges. In addition, waler lsaked from Monpitoring:
beneath the hot and cold water faucat handles
when they were In the on position. Maintenages  Director  andfor
¢, Observation on 11/2/16 at 10:35 AM of designee will conduct weekly audits
room 83 ravealad the bathroom radiator was relating to the observations for one
covered In dirt and debris. In addition, thers wes month and rndomly thereafter.
an 8 Inch erack In the linoleun behind the sink Reosults of the andits will be brought
which creatad a surfacs that was not clesnable, to the quality assurance mesting at
4 Gongems Identified on the East hal: Loust monthly il tho comection Js
aTObseﬂotgeun 11/5/01%3:";5 18 m of -’
room 7 reve mop pee
MmmeMroomwallwmohcmawdasurggy F282 P"’?'/(’
that was not cleanable, : . .
b. Observation on 11/2/16 at 12:20 PM of Resident  #50's care plan was
room 12 revaalad a radiator covered In dirt and reviewed for appropriate elimination
dabiis. program and steff education provided
by Sta:{f I_Jweil'opmsnt Coordinator to
FORM cuTmnummmmm Obeciats Bvent 048041 Fuclly 1: T i oontinuation shest Page 6 of 18 _
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| ; , OMBNO. 0 1

STATEM X1) PROVIDER/SUPPLERICLIA | (2) MULTIPLE CDNETRUGTION
AND PLAN OF comscnou IDENTIFCATION NUMBER: A BUILDING
535031 B.WING 11/03/2018
NAME meusn OREBUPPLER STREET ADDRESS, CITY, STAYE, ZIF CODE -
1002 FOREST DRIVE
WIND RIVER REHABILITATON AND WELLNESS RIVERTON, WY 82504
44y D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF GORREOTION ocm)
PREFD {EACH DEFIGIENGY MUST BE PRECEDED BY FULL, PREFIX {EACH CORRECTIVEACTION BHQULD BE | coupLevion
TG REGULATORY OR LSC IDENTIFYING INFORMATION) ©OTAG cnosa-nmkmmsu cr%smnmm PATE
F 258 Continued From page 6 F 253 F282 Cont’d:
6. Conosms ldentifled I the Purple 8age dining :
roony; ' Identification of Others:
a. Observalion on 11/2H16 at 4:05 PM, and
again on 11/3/16 at 9 AM showed the metal DNS and/or designee will audit
weather stripping at the base of the exit door was Residents with elimination care plans
bent iInwards toward the dining area which relating to following the elimination
created a sharp edge. care plan, Any residents having
b, Obeervation on 11/2/16 at 4,05 PM, and climination care plans not being
agaln on 11/3/16 at @ AM showed the floor In front followed will be toileted per the care
of the exit door had a darkensd area of dirt. plan at that time,
c. Obsflwm%ﬂon on A:l':’me at4: ﬂc:: sz. anc:‘ ,
agaln an 11/8/18 at 8 AM showed pes o ; : .
the ficor araund the perimeter of the reom was : Systemic Changos:
diszolorad with & bulidup of dirt and debris. Staff Development Coordinator will
vide education to staff relating to
8. Intervisw with the maintenance supervisar on provid ;
11/3416 ot 8:10 AM rovealed that ha had been the the ,°hmiﬂ§f°ﬂ Wg‘m;» fzwd"}*“
manager since Aprll 2018 and had one PRN (as baving such care plan and following
needed) etaff member, A malntenance request such care plans.
book was looated et each nurses’ station, but he )
did not have a timeline In place to address the Monitoring:
requests. In addition, he verified the identifiad . .
bullding concams weré In nesd of repair, DNS and/or designee will conduct
F 282 | 483,20(k)(3)(l)) SERVICES BY QUALIFIED F 282 audits randomly weekly relating to
SB=0 PERSONSJPER CARE PLAN following elimination care plans for
one month. Results of the sudits
The aewlces provided ar arranged by the facllity will be brought to the quality
must bie provided hy qualified pereons In assurance meeting at least monthly
accordance with each resldant's written plan of unti] the cotrection is sustained.
oare.
This REQUIREMENT ls not met as evidenced
% absewaﬂo taff Intervl d - }ﬂﬁ'/&
Based on n, staff inferview, an Th iscip isch
mecical record review, the facilfy falled to ensure Sy for Lty 470 e
care was provided In accardance with the wiitten completed by the interdisciplinary
plan of care for 1 of 13 sample residents (#50), care temm.
‘ORM GME-2567(02.55) Praviaus Versions Obsalele Evant 10;481X11 Fady 1D: WYDST If confinuation ahest Page 7 of 16
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WIND RIVER REHABILITATON AND WELLNESS

{X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BULOING 2& COMPLETED
_ 535034 B. WG 11/0312016
NAME DF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP CODE

1002 FOREBY DRIVE
RIVERTON, WY 82501

L R e g e R Ao e | el
Pﬁm . VLATORY OR LG DENTIFYING INFORMATION) b ENOED TO gﬂmmmre DATE
‘ F283 Cont'd:
F 252 | Continusd From paga 7 F 282
Ideptification of Others:
Review of the slimination cara pian for resident
#50, updated on 10/20/16, Indicated s/he had no Tnterdisciplinary Discharge Suminary
parception of the nead to eliminate or of being forms for residents who have
1 aollad. Further review of the cere directive form, discharged from the facility in the
reviewed 10/17/16, indicated his/er tollsting last three months will be reviewed
schadule to be: "PRN, before and after meals, & for completion,
upen rising andigefnﬁrf?ag.ad.“ The following
concerng ware identified: ysteroi .
a. Continuous obsmo& o;ae m;l;}ent on 2 {o Changes:
11/1/16 trom 8:08 AM : revealed the ,
resident was not offered or provided tolleting %ﬁaﬂn:ndlzg f&;ibmmm
assistance unt] 2 PM. At2 PM CNA#1 and bath :
members relating to the discharge
alde #1 took the resldent to the reom and form Di .
removed tha Incontinence brief, which was Summary  lorm, scharging
aoeked heﬂvﬂy“v'ith Smg‘arﬂomng uﬂna. rcsidcptl will h.ﬁve a revisw of thﬁ
b. During an Interview on 11/2/18 at 8:45 AM Interdisciplinary Discharge Summary
CNA#1 gtaled the resident's care directive form to ensure completeness.
included tolisting “before and after meals, and as L
needad." : Monitoring:
t. Interview on 11/3/16 at 10:40 AM with the
DON revaaled that the care diractive for the Medical Records Snpervisor and/or
resident was correct, and it was her expectation designes will conduct mudits of
that the staff tollet the resident according to the medical fecords for each resident
directive. who has discharged from the facility
F 253 | 483.20(){1)8(2) ANTICIPATE DISCHARGE: F283|  relating to the completion of the
88+D | RECAP STAY/FINAL STATUS Interdisciplinary Discharge Stunmary
Wh ‘ the facllly s i resident {’brm. Recultsthof ths andits will be
en the articipal schargs a rought to the quality assutance
mustpms n: d%mm&mﬂa% “‘“‘,;";”‘",?:‘, a meeting at least monthly until the
reca no 's stay; and & fing correcti ustained
isummary of tha E’g;idfem": status mmg Iteon;s onis 5
n paragraph (b)(2) of this section, e fime '
e dechergofat s aialabe (o lagss o F313 /9 2o
authorized persons and agencies, 8 > ;
congart of the residant or legal represantative, ﬁﬁ?ﬁ fisgp;m;;r:m fll;':mg:;
program and staff education provided
. by Staff Develapment Coordinator to
FORM {02:69) Prarvious Varsinns Obsolata Ever ID:48X44 . Fatifiy ID. WYo0st I contisustion sheat Page 8of18 -
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, Basest BWNG 11/03/2016
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4l i SUMMARY STATEMENT OF DEFICIENDIER b PROVIDER'S PLAN OF CORRECTION
H DEFIGENGY MUSY BE PREGEDED BY FULL EACH CORREG oonbie
R | ot I ne FORIATON) | "8 |  CHOSGREFERENGED TOTUEAPMOPRATE | DN
CEFICIENCY)
F 283 | Continued From prge 8 F283 Identification of Others:
This REQUIREMENT 1s hot met a3 evidenced
by: DNS and/or designes will audit
Based on medical record revisw and etaff Residents with elimination care plans
Intarview, the factity falled to complste a relating to following the elimination
dischargs summary with & recapitulation of stay care plan. Any residents having
for 1 of 1 closad racords (#75) with an anticipated olimination cars plans not being
discharge. The findings weta: ﬁ;llowcd will be toileted per the care
: an at that time.
Review of the clored madical record revasled | P
residant #75 was discharged on 8/26/16 t an ! Systemic Changes:
sslsted IVing facillty. Further review of the |
medioal @%ﬁm&ﬁﬂmﬁ&w : Staff Development Coordinator will
filled out; over 50% of the entrles ware iaft blank. ‘ fhrv;m?:?;g g?ﬁmmtt:
During an Interview on 11/2/18 at 5:30 PM the ; having such oare nias s followis
DON confirmed the discherge summary was : fiaving such cae plan and followlag
incomplete and tacked a full recapitulation of stay.  prand.
F 315 | 483.25(d) NO CATHETER, PREVENT UTI, F318|  Monitoring: [
55=p | RESTORE BLADDER &
Based on the resident’s comprehensive DNS end/or designee will conduot
assessment, the facilly must enaure that a audits randotly weekly relating to
resident who enters the facliity withoutan followmg elimination care plany for
Indwalling catheter Is not cathetorized uniass the one mnonth. Results of the audits will
residents cinical condition demonstrates that be brought o the quality assurance
catheterization was necessary; and a resident meeting at Jeast monthly until the
who Is incontinant of bladder receives appropriste . correction is sustained,
treatment and sarvices to urinary tract
infections and to restore as much normal biadder
function as possible,
. F329 ) 2/
This REQUIREMENT ls niot met aa avidenced Physioian micv} requests relating to
bgéed on observation, staff interview, and ) G?;R's fg‘ "ﬁ}“’“ #64, resident #18
v ' R
medical record review, the faclity falled 1o ensure o phottion 1 iamm”“‘ ©
cars was provided In a imely manner for 1 of 8
sampled residents (#60) with incantinence. The Identification of Others:
FFORM CMS{2567(02-95) Pravicws Versions Otecisia BV ID:4BIKYS ; FuclBly Iox Wyoows i continsiion shast Page @ of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
_CEN & MEDICAID SERVIGES : OMB NO. 0938-0391
4TA {¥1) PROVIDERIGUPFLIERIGLIA (X2} MULTIPLE CONSTRUGTION {X2) DATE BURVEY
AND P IDENTIFICATION NUMBER; A BULDING TL COMPLETED :

835031 B, WiNG 1110312016
NAME OF FROVIDER OR BUPPUER STREET ADDREBS, CITY, ETATE, ZIP CDDE
: 1002 FOREST DRIVE \
WINDIRIVER REHABILITATON AND WELLNESS RIVERTON, WY 2501 i
SUMMARY BTATEMENT OF DEFICIENCIES SLAM ‘ :
}fg‘é@'ﬁ( (EACH DEFICIENGY MUST BE PRECEDED BY FULL pn'é’m @&“ﬁé‘@&&‘%%“féﬁ&“ﬁ%&‘%"m coubieion
TAG REGULATORY O LEC IDENTIFYING INFORMATION) TAQ . GROES-REFERENCED TO THEAPPHOPRIATE BATE
DEFIGIENGY) :
B R F329 Cont'd: ‘
F 316 Continued From page 8 F318
findings were: i {dentification of Others;
Review of the quarterly MDS assessment dated Social Service Director and/or
6/16/18 showed resident #50 had diagnoses designee will conduct a facility-wide Jhiseats
which Included advanced dementia with audit % confirm those sasidents | — ¢!
hehavions, muscles weskness, ostacarthritis and prescribed mﬁm S
4 previous fall with injury. The rasident was not receive gradual dose reduction and
able to make hisiher neads known verbally and behavior intervention timely.
gas totaltg tgap&r:gle:;tﬁzn staff 1'0'1;a tolfl:tig‘g. .
eview of the elimination care plan for the Systemic C! .
eidn, pdeedon 0210, it s ystemlc Changes
no perception of the need fo eliminate or g .
asiled, Further review of the care directive form, gquat?:: g c;e;iffgngr;;{x I p:;mtg:
reviewed 10/17/18, Indicatad his/her talleting equirement of the. physiciaa review
scheduls to be: "PRN, bafore and after meals, & ofq(‘;gk’ 5 P
upen rising and before bed.” The following .
concerns were identified: I
a. Continuous obeervation on 14/4/18 from Monitoring:
;08 AM until 2:05 FM revealed the resldent was . ;
not offered or provided tolleting assistance, At 2 Audits shall be conducted by the
PM, CNA#1 and bath alde #1 took the resident to DNS and/or desigoes relating to the
the room and removed the Incontinenca brlef physician review of GDR’s weekly
which was soaked heavily with strong-smelling for one month. Results of the audits
urlne. shall be brought to the quality
b. During an interview on 11/2/16 at 8:45 AM assurance meeting at least monthly
CNA#1 siated that the resldent's care directive until the correction is sustained.
momd ltanaﬁng "nefore and aftar meals, and as
ne N
o, Intervisw on 11/3/16 at 10:40 AM with the F387 P I) /b
DON revealed tht;.-t care glrecttve for t’tg»a’ ﬁﬁgﬂt
was correct, and it was her expeclation 8 Physici
staff tallet the resident according ta the directive. vmm?m wbﬂe] Szhe?iﬂni?e?o &;,3
F 320 | 483.25()) DRUG REGIMEN IS FREE FROM F 329 completed for resident #18 and
g5k | UNNECESSARY DRUGS ( resident #26.
Each resident's drug regimen must be fres from i E— .
unnecassary drugs. An unnecessary drug Is any { Taeptification of Orhers:
drug when used In excesslve doge (including : Medical Record Supervisor and/or
::::::; S GOTHE R HE4EG--0 o1 -
FORM 57{D2-6%) Previous Verslons Qbsolste Evant 014511 Feslity 1D; wynns? ifaontinustion shast Pege 100f 18
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l 535031 B NG e : M 11/03/2016
NAME QF PROVIDER OR GUPFLIER "STREET ADDRESS, GITY, STATE, ZIP GODE —
1002 FOREST DRIVE
WIND RIVER REHABILITATON AND WELLNESS | RIVERTON, WY 82501
4 SUMMARY GTATEMENT OF DEFICIENCIES o PROVIDER'S PLAN GF GORREGTION 15
. OH DEFIGIENGY MUST BE PRECEDED BY FULL EACH CORREQTIVEAG LD LEnON
H;%l R‘gguwromoa LBG IDENTIFY/ING INFORMATION) P%m céommammmwmpxﬁe e
DEFICIENGY)
F387 Cont'd:
F 829 | Continued From page 10 Faze
duplicate therepy); or for axcessive duration; or medical records relating to timely
without adequete monitoring; or without adeguats physicisn visite, Physician visits will
indicatlons for ts use; or in the presenca of be completed for those residents
adversa consequences which indicate the dose requiring a visit,
should be reduced or discontinuad; or any
combinations of the reasons a}mva Systetic Changes:
Based-on a comprshensive assessment of a DNS ; ;
resident, the facllity must ensure that resldants educaﬁa::l rce;atcil;;i%omtﬁe ?h%lelg:s?i;
wha have not used antipsychotic drugs are not physician visits and documentati
glvan these drugs unlegs antipsychotic drug of the visit to swaff ;med 3’3
therapy Is necessary to treat a specific conditlon tracking and hs i o
as diagnosed and documented In the clinical acking and scheduling physician
record; and residents who usa antipsychotic visits,
drugs recelve gradual dosa reductions, and . .
behavioral Intarvantions, unless clinically Monitoring:
contraindicated, In an effort to discontinue these . )
drugs: Medical Records Supervisor will
conduct audits weekly relating to the
timeliness of physician visits for one
nonth. Results of the audits will be
brought to fhe guality assurance
- meeting at least monthly until the
This REQUIREMENT I8 not met ais evidenced correction is sustained,
Based on madical record review and staff F425 A’P A
lntekr;iew. the tfacmtxr( falled to ensure the drug
regimen was fres of unnecessary medications for Front hall/SCU wound weatment cart
g %5:;2’;[;{3 residents (#18, #25, #84). The and the TV Hall medication cart will
naing : be inspected and amy observed
pired medication will be removed,
1. Raview of clan orders for resident #84 Tppea ; :
showsd on 4 g/ha%% 5 Fluoxotng HOL. L v Those medications wers immediately
(antidepressant) 20 mg/8 m! (5 mi) solution once removed upon finding by surveyors.
per day was ardered for "other deprassiva dentificati
eplsodes.” Further review of the medical record Identification of Others:
showed no svidence a gradual dose reduction .
(GDR) had been attempted, nar documentation DNS, Charge Nurses completed and
trom the physician to Indlcate a GDR would be immediate inspection of the other
Event D:45TK11 Facllly 1D; WYQ057 If continuation sheet Pege 11 of 18
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sm ommmsnmss Y PROVIDERUSUPPLIER/GLIA [X2) MULYIELE CONBTRUCTION (X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFIOATION NUMBER; A BULDING ‘ COMPLETED
535031 B WING 1110312016
NAME OF PROVIDER OR SUPPLIER GTREET ADDRESS, CITY, STATE, 2IP CODE
4002 FOREST DRVE
WINDRIVER REHABILITATON ARD WELLNESS RIVERTON, WY 82504 ‘
m SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION
L (EAGH DEFICIENGY MUST BE FREGEDED BY FULL PREFIX CORRECTVEAGTIONSHOULDBE | Gosranon
TAG REGULATORY OR LB IDENTIFYING INFORMATION) TAB CROBE-REFERENCED T0 THE APFROPRIATE OATE
DEFIGIENCY)
F425 Cont’d;
F 328 Continusd From page 11 F 820 .
expired 1 medjcations were
2. Review of physician orders for resident #18 § immediately removed.
showsd on 1/18/16 Venlafaxine {(antidepressant) : .
75 mg once E}er day was orderad for Systemic Changes:
“depression,” Further review of the medical ~
record showed no evidence a GDR had bean Staff Development Coordinator
attempted, nor documantation from the physiclan sndlor  designee  will provide
to Indicate & GDR would be contraindicated. education to staff relating to expired
medications in  treatment and
3, Review of physician orders for resldent #25 medication carts being reraoved and
showed on 12/16/15 Sertraline (antidepressant) not available for residénts, Charge
160 mg once par day was ordered for Nurses and Central Supply will
“depression.” Further review of the medical complete inspection relating to
record showed no avidance a GDR had baen . h s
; expired medications each week
attempted, nor documentstion from the physiclan Tnspection logs will be reviewed by
to Indinta a GDR would be contraindicated, ' the DNS,
4, During an Interview on 11/3116 at 11:30 AM the .
DON stated she was unable to find any further Mouitoring:
dosumentation related o the fack of GDRs. She ,
turther stated there had been a "break In the DNS and/or designee will conduct
process” related to GDRs. audits of tregtmem and medication
F 387 | 483,40(c)(1)-(2) FREQUENCY & TIMELINESS F 387 carts inspections weekly for ope
s5=h | OF PHYSICIAN VISIT month. Results of the audits will be
brought to the quality assurance
The resident must be ssen by a physiclari at jsast meeting at least monthly until the
onca every 30 days for the first €0 days afier correction is sustained.
admisslon, and at least once every 80 days .
thereafter, F431 B2k
A physiclan visit Is conaldered timely If it ocours 1. The Novolog Insulin 10 ml vial
not later than 10 days after the date the visit was for use of Resident #63 was removed
required. from the Front hall medication cart,
2. The following medications w
This REQUIREMENT Is not met as ewdenced removed ﬁo;’}g the TV H:fﬁ
' by: medication cart:
FORM CMSi2667{02-2%) Pravious Vanlons Gbacists Event DS Factily Ib; Wyoos7  Ifcontinuation shest Page 12 of 18
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NAME OF PROVIDER OR BURPLIER , BTREET ADDRESE, OITY, STATE, ZIP CODE
4002 FOREST DRIVE
W!NDTRWER REHABILITATON AND WELLNESS RIVERTON, WY 82501
(%4) SUMMARY STATEMENT OF DEFICIENCIER ip . PROVIDER'S PLAN OF CORRECTION 5
PREF {EAGH DEFISIENGY MUST BE PRECEDED BY FULL, PREFIX (EACH CORREGTIVE ACTION 8HOULD BE couPlEran
TA REGULATORY GR LEG IDENTIFYING INFORMATIDN) TAG caossmareasncz—:b 'm ﬂiEAFPROFRIA\’ﬁ DATE
F431 Cont'd:
F 387 | Continued From page 12 F387
Based on medical record review and staff a. Levimir Flextouch insulin pen
interview, the facllity falled to ensure physician with o label;
visits were completed at least once every 30 days
for the first 80 days after admission, and at least b. The box of Albuterol/lIpartrojum
once every 60 days thereafter for 2 of B sample nebulizer solution (63)vials with no
residents (#18, #26), The findings were: Jabel;
1. Review of the medical record for rasident #18 Tdentification of Others:
showed the resident was admitfed to the facliity
gg 111311 em?evlaw ;{éha "Fmﬁgnast;3 was' DNS, Charge Nurses completed and
owad physician visits were completed on immediate 3 ;
2111116, 4/12/6, and 6H8/18, Further review o arepeetion. of the other
showed there wera ho additional visils from medication carts any obsarved
2111135 through 4/12/18 (61 days). In addition, expired medications Were
thera were no documented physiclan visits after jtrmediately removed
6/16/16 for the resident, lnt%rviev; mth f:gl igcm ' "
on 11/3/16 &t 11:33 AM confirmed tha .
could produce no avidence of completed Systemic Changes:
physlolan visl. Staff Development ~Coordinstor
2, Review of the medical record for resident #28 and/or  designes will  provide
showed the resident was admitted to the fecility education to staff relating to expired
on 8/8/16. Reviaw of the enfira medical record medications in treatment and
showad no evidence of any physician visits sfter medication carts being removed and
admission. Interdew with the DON on 11/3/18 et not available for residepts. Charge
8:07 AM confirmed physlclan visits were not Nurses and Central Supply will
oomplated, complete jnspection relating to
F 426 | 483.80(2),{b) PHARMACEUTICAL 8VC - F 426 expired medications cach week.
§53D | ACCURATE PROCEDURES, RPH Inspection logs will be reviewed by
the DNS.
The facility must provide routine and emergency
drugs and blologicals to its residents, or obtain Monitoring:
them um(ih? afn t:{greama%eégq%ed In .
§483,76(h} of this part. flity mey permit S and/or desi
unlicensed personnel {o administer drugs if State fuﬁﬁs of geau;séﬁf e:n;v ﬁeggﬁﬁ
law permits, but only under the general : .
rvislon of a llcensed nurse cars inspections weekly for one
Suparvielon ot fiosnasc nurss. month. Results of the audits will be
brought to the quality assurance
FORM CMS-2857(02-89) Pravious Varslons Otenlals Evant [D;481X11 {f zonfinuation shaat Page 13 of 18
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COMPLETION
DATE

F 425

Continued From page 13

Afacliity must provide pharmaceutical services
(including proceduras that assure the accurate
acquiring, receiving, dispensing, and
administaring of all drugs and biologleals) to meet
the nesds of each resident.

The facility must employ or obtaln the sarvices of
alicensed pharmeeist who provides consultafion
on all aspects of the provision of pharmacy
services In tha facility.

This REQUIREMENT s not met as evidenced

by

Based on observation, staff Interview, and palicy
and procedure review, the faciilty falled to ensure
expired madications ware not available for use In
2 of 6 medication/traatmant carts (Front hall/SCU
traatment cart and TV hall medlcation eait). The
findings were; .

1, Observation of the Frant haly/S€U wound
rpatment carton 1173/16 at 9:30 AM showed five

| "Waoun'Dres® (collagen hydrogel wound dressing)

tubes that ware expired, One tube had an
expiration date of 08/16, three tubes had an
expiration date of 04/16, and one tubs had an
explration date of 08/16. Interview at that time
with LPN #1 verified the medication was avallable
for resident use and past the expiration date,

2, During obsarvation of the TV hall madication
cart on 11/3/18 at 5:56 AM the following concerns
were Jdentified:

a. One bottls of Citracal (calcium
supplsmant) had an expiration dats of 0544,

b. One botlle of Calsium with vitamin D had

F 425

F43] Cont'd:

meeting at lesst monthly until the
correction is sustained.

FORM
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SUMMARY STATEMENT OF DEFICIENCIER
{EAGH DEFICIENGY MUSY BE PRECEDED BY FULL
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[ PROVIDER'S PLAN OF CORRECTION

PREFIX {EACH GORRECTIVEACTION SBHOULD BE cmﬁmn

TAG CROSS-REFERENCED TO THE ARPROPRIATE DAsE
DEFICIENCY)

F 4

Continugd From page 14

| an expiration date of 07/16.

c. One bottle of Glucosamine Sulfate (arthitis
gg?lgaﬁun) 1000 mg had an expiration date of

d: Inlarview at that fime with LPN #2 verified
the medications ware avallabla for resident use

'| and past the expiration date,

3. Interview with Central Supply clerk #1 on
11/3/18 at 1013 AM ravealed the treatment carts
were checkad and re-slocked every Fiiday, In

| addition, he stated madication carts were stocked

when they were low and the nurses gave him a
(it of what was needed,

4, Revisw of the pollay titled, "5,3 Storage and
Explration of Medications, Biologleals, Syringes
and Needles", revisad 01/01/13, showed ©.,.4,
Faclity should ensure that medications and
blolagicals:..4.2 Have not been retalnad longer
than recommended by manufacturer or supplier
guidelines...18. Fecliity should destroy or return
all discontinued, outdated/expired, or deteriorated
medicetions...”,

5. Reviaw of the policy titisd, "Over tha Counter
(OTC) Madieations", dated April 2015, showed
.."Tha Center disposss of contaminatad or
expired OTC medioations....

483.80(b), (d), (€) PRUG RECORDS,

g5=p | LABEL/STORE DRUGS & BIOLOGICALS

The facility must employ or obtein the services of

.| a licensed pharmacist who establishes a system

of records of racalpt and disposition of all
controfied drugs In sufficlant detail o enable an
accurate raconcllation; and datarmines that dug
records are In order and that an account of all

F 425

F 431
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41 SUMMARY STATEMENY OF DEFICIENCIES ja] : PROVIDER'S PLAN OF CORREQTION 048
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DEFIDIENGY)
F 431 | Continuad From page 16 F431| -

‘eontrolled drugs Is maintainad and periodically
reconciled.

Drugs and biclogicals used in the facility must be
labaled in accordance with currently actapted
professional principles, and Include the
appropriate accessory and caufionary
Instructions, and the expiration dats when
applicable, .

In accordance with State and Federal laws, the
facllty must store all drugs and biologlesls In
locked compartments under proper tamperature
cohtrals, and permit only authorized personnel to
have access to the keys.

The faoliity must provide separately locked,
permanently affixed compartrments for storage of
controlled drugs listad In Schedule I} of the
Comprehensive Drug Abuse Prevention and
Control Act of 1875 and other drugs subjectto
abuse, excspt when the facliity uses single unit
package drug distribution systems In which the
guantity stored Is minimal and a missing dose can
be readily detected.

This REQUIREMENT Js not met as evidenced

by

Based on obsarvation, staff interview, review of
manufacturer's instructions, and policy and
procedure review, the facliity failed fo ensure
medications were labeled with the explration dale
ance opened in 2 of 8 medication/treatment carts
{Front hall medication cart and TV hall medication
cart). In addiion, the facilily falled to ensure
proper resident identification on medications. The
findings wera: .

FORM CMS-2087(02-85) Previous Varsians Obiclele Even ID:451K14
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F 431 | Continued Frpm page 16

" | 1, Observation of the Front hall medicstion cart
on 11/3/16 at 9:55 AM showed ona Novalog
Insulin 10 mi vial, open and avallable for uss, for
resident #83 was not labaled with the date
opened or the explration date. Review of the
manufacturer’s Inatructions showed Novoleg
expired 28 days after opsning.

2. During observation of the TV hall medication
cart on 11/3/18 at 8:55 AM the following concerns
were |dentiflad:

a. One Levimir Flextouch insulin pen, opan
and avallahle for use, was not leheled with an
open or expiration date. In addition, thers was no
pharmacy label on tha pen to Identify which
resident the pen belonged fo. Reviow of the
manuiacturer's instructions showed Lavimir
expired 42 days after opening.

b. One box of Albuterol/|pratroplum (asthma
medication) nebulizer solution (62 vials), open
and avallable for use, did not have a pharmacy
label on the box to-Identify which resident the
vials belonged to, .

¢, Interview at that fime with LPN #2
confirmed she was unsure which resident the
medications belonged to and she verlfied that
Insulin vials should be labaled with the resident's
name and either an apen or explration date. in
addltion, she stated “typically the
Albuterol/lpratropium boxes shouk be in a
seaé.ab!e bag with the resldent's pharmacy label
onit”

3. Raview of the policy titled *5.3 Storage and
Explration of Medications, Blologicals, Syringes
and Neadles*, revised 01/01/13, showed ...5.
Once any medication or biclogicsl package is
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opened, Fadliity should follow
manufaciurer/supplier guidefines with respact to
expiration dates for opened madications. Facilty
steff should record the date opened on the :
medication container when the medication has a
shortened expiration date...”.
4. Intarview with the DON on 11/3116 at 11:33 AM
confirmed that Ineulin should he labeled with an
open date and her expectation was for the nursas
to be doing so.
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