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F 225'| Continued From page 1

() Heve a disciplinary etion In effect againat his
or her profegsiongl lignee, by a ptate llcénsure
body. as & résylt of a'finding of abuse, nagleot,
ekpigitation, mistreatment of resjdants or
mlaapproprtation of reéldant property.

| (4) Report to tha State nurse aldp, regletry or

* llconeihg authorities qny knowledga thas of
actions by.a tourt of l&y.g painet an employde,
which wauld Indloate ynftiess for service 8s a
nuree alde or other faciity- stﬂff

(¢) In regponea to:allggatians of abuae, neglact,
exploltation, or mistjeatment, the faolllty mugt:

I. (1) Engure that all gllaged-vjalgtions Invelving
apuss, fiablect, expibltafan or mistreatiiant,
hcluding Injurlen 8F ki goufed dnd’
misappropiation of-ragldent prapeny, gre
raported !mqulégeiy, bt nat Jatar than 2 hours
aftor the allagation |8 made, Ifithe events that
cayse the allegation Invalve apybe or yesult in
gérious kadlly [njury, ar naf jater than 24 haurs If
the events tfiat oayss the llegation dq not Involve
abuge and do hot reault In sarloua bodily Injury, 10
the adminjstrator of the. faclllty and to ather
offislals (Ingiyding to the Staté Survey Ageny and
gdult protectlve gerviogs thra state law proviges
for Jurlsdiction In long-tarm cara faglliies) In
aooordanca with State [aw through sstablished
proceduras,

(2) Have avidence that all alleged viclations ara
thoroughly Invaatlgated

(3) Prevent further potentlal sbuse, neglect,
ekploltation, or migireatment whlle the

t

F226| ACCORDANCE WITH SECTION 42

C.F.R. §488.18 AND SECTION 7317A
OF THE STATE OPERATIONS
MANUAL.

I. CORRECTIVE ACTION FOR
THOSE RESIDENTS FOQUND TO
HAVE. BEEN AFFECTED BY THE
DEFICIENT PRACTICE:

The identified certified nursing assistants
#11, #12, #13, #14 and #15 have had
employment screening completad per
regulatory requirements.  Registered
Nurse (RN) #1 and Licensed Practical
Nurse (LPN) #1 and Scheduler #1 have
also had their emplayment screening per
regulatory requirement. The community
has completed State nurse aide registry
checks on the identified certified
nurelng assistants and a copy of this
check has been placed in their employee
file.

1L HOW  THE FACILITY
IDENTIFIED OTHER RESIDENTS
HAVING THE POTENTIAL TO BE
AFFECTED BY THE SAME
DEFICIENT PRACTICE:

Other residents residing in the
community have the potential to be
affacted by this deficient practice. The
community has completed an eudit of
other cettified nursing assistants files to

Evnnl. |D‘ QBAeTY
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Investigation la in progress.

(4) Report the rasults of all Investigations to the
adminlstrator or his or her deslgnated
representative and to other offiolalg in acoordance
with State law, Including fo the State Survey
Agancy, within 6 working days of the Incldent, and
if the alleged violation Is verifled appropriats
correctlve actlon must be taken.

This REQUIREMENT I8 not met as evidenced
by: :

Bagad on raview of employeq flles and policles
and procedures end siaff interview, the faclilty
fallad to enaure pre-hire soreenings for
abuse/neglect findings wera completed prior to
resident contact for 8 of 16 sample employses
(CNAs #11, #12, #13, #14, and #15, RN #1, LPN
#1, scheduler #1), In addlition, tha facliity falled to
ensure the State nurse aide mbuse reglstry was
chacked prior to resldent contact for 5 of 8
sample CNAs (#11, #12, #13, #14, #15)
reviewed, Tha findings were:

1. Employees flles for 16 sample employses were
reviewad with the unlt assistant on 2/8/17 at 3:10
PM. This review revealed the facllity recelved
beckground chaek Information for 8 of the 18
employees after they had rasldent contact, The
followlng concerns were identified:

8. CNA#11 wes hirad on 10/6/18; and
results were recsived on 10/17/16 (12 days). The
CNA's first day of realdent contact was 10/7/18,

b. CNA#12 was hired on 11/6/18; and
results were recelved on 11/10/16 (2 days). The
CNA's first day of resldant contact was 11/0/18,

. ¢, RN #2 was hired on 10/5/16; and resuits
were recelved on 10/27/16 (22 days), The RN'a
firat day of resident contact was 10/46/18.

d. CNA#13 was hired on 12/1/16; and

‘POPLAR LIVING CENTER CASPER, WY 82601
SUMMARY STATEMENT OF DEFIGIENQES 0 PROVIDER'S PLAN OF CORRECTION 148)
%E)Fl& {EACH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX EACH CORRECTIVE ACTION 8HOULD BE COMPLETION
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
F 225 Continued From pege 2 F226| ensure compliance is achieved with

regulatory requirements; specifically, the
certified nursing  assistants  have
employment screens completed and
evidence of registry checks in their
employment file. All other licensed staff
have been audited to ensure their
employment screening has  been
completed per regulatory requirements,

. MEASURES OR SYSTEMIC
CHANGES MADE TO ENSURE
THE DEFICIENT  PRACTICE
WILL NOT OCCUR AGAIN:

The Consultants provided re-education
and tralning to the Interdisciplinary
Team (IDT) on the regulatory
requirements regarding pre-employment
sereening as well as checking the state
nurse aide prior to resident contact. The
community Staff Engagement
Coordinator (SEC) will be responsible to
complete new employes reglstry screens
and nurse alde registry checks. The
Consultant implemented & new form
titled “NHA New Hirs File Sign Off*
that will need to be completed and
signed off by the NHA or designee
befote any newly hired staff member can
engage in resident contact / complete a
shift in the community. The NHA or
designes will be responsible to ensure
overall compliance,
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results were regsivad on 12/8/16 (7 days), The
CNA's first day of resident contact was 12/2/18.
& kPN #1 was hired on 12/1/18; eind.
regults were recelyed on 12/3/18'(4 days). The
LPN'8 firat day of Xé‘g[dent contaGt was 12/2/18,
*f. Schédyler #1 was hired on 12/1/18; and
regulte Were. recgived on 12/8/18 (6 days). The
Schequler's first day of res/dent contact was
12/2/18, ‘ '
9. CNA#14 wae hired on 11/21/18; and
regults Were recelvad on.11/23/18 (2 days). The
'CNA's firat day.of rgsldent contact was 11/21/18,
h. ONA#16 was hired eh' 12/22/16; and
regults wera reoelygd.on. 1/3/17 (12 days). The
CNA's flkst day of resldant contact was 12/26/16,

2. Raview of the amployee flles for GNAe #11,
#12, #13, #14, and #15 reyealsd.yarification from
he Staté nurde aldp reglstry had besn recelved
for tha 6 CNAs, and'rione hag abusé/neglect
findinigs, However, thia review elso revealad the
facllity did not racelys. the verifications untll after
the CNAs had realdent cantact. The following
concarns were ldentifled: -
8. CNA #11 was hired on 10/6/18; and
verlfication was regeived on 10/17/18 (12 days).
b, CNA#12 was hirsd on 11/8/16; and
variflcation was recelyed on 11/10/18 (2 dayg).
¢, GNA#13 wea hired on 12/1/16; and
verlfication was feoglved an 12/6/16 (7 days).
o QNA#14 was hired on 41/21/16; and
verlfiostion was raogived on 11/23/18 (2 days).
a, CNA#15 wae hired on 12/22/16; end
verificallon was tecelvéd on 1/3/17 (12 days).

3. Interview with'the unit agsistant during review
of the. employeg files on 2/8/17 at 3:10 PM
revegled she recently became responsible for

ensuring gll pre-hire requirements were mal; and

 DEPARTMENT OF HEALTHAND HUMAN SERVICES FOQRMAPRRQVED
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NAME OF. PROVIDER OR 8UPPLIER . ) STREETAUDREBG_. CITY, 8TATE, ZIP CODE N
B 43058 POFLAR
|, POPLARLIVING GENTER . . | GASRER.WY simgt . - -
T " GUMMARY SYATEMENT OF DEFICIENGIES D " FROVIERS PLAF QORRETON. ™| )T ;
“ ‘DEF Y, T BE'PRECE ‘BY FULL - PR GORRECGTIVE ACTION SHOULD BE COM ON
! ”?E;E'*-‘ éz ?JEA %A?’%%ZQLéO?DBENT?FYING |r? ggMATlom TEQ“ cé%’ésl:lREFEQEggﬁglggo %EAFPROPRMTB DATE
- F 225 Continued From.page 3 F225| IV. HOW THE FACILITY PLANS

TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The NHA will be responsible to report to
the QAPI Committee on & monthly basis
a review of any concerns with
completion of the “NHA New Hire File
Sign Off . The NHA or designee will be
responsible to follow up on any
recommendations made by the QAPI
committee,
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F 225 | Confinued From page 4 ~ F225|
she had .not |earned all this:responslbliity entafled.
At tha time she acknowladged the delayed
Qonﬂrmaklons gnd/or verlficationa allowpd
Indlvldua s to havi feldent captact before the
rac!!ily ruwlved Tnfermation abaut gy past
Invelvémerits w!th glder abuse &nd negleot,

4, Interview with the RON on 2123/16 at4.10 PM
revealed pew employaas complete orfentation
and are thap ‘achedulad to work on the ynjt,
usually with another a}aff person Initially.

8. Ravjew of the polloy and procadure tiled,
"Abuss and Negleq:; Prphlbltlon" reyiged -
February 2017, 8hwed, "The facliity does not
hire:or othgwiae gngage Individyals who have
_ beenfoynd gul }y of dhuse; neglact, ekploltation,
! mistreatment of realdants or mlnapprqpnaﬂnn of
‘ resldent.] ropany iy a-cdurt of law" and "The
Afaclutg does npt hite or otharwise engage
‘Indlyjduals who have findings on the State Nurse
aide regletry. oonoamlng abuse, negleat,
xploltathn. mlatrpatmenrqf regldents, or
misappFopriation of reeldent propeily. "
F 241 | 483,10(a)(1) DIGNITY AND RESPECT OF
88k INDIVIDUALITY

F241| poplar F241

PREPARATION AND EXECUTION
OF THIS RESPONSE AND PLAN

1

‘medical récord ra\llaw, gnd staff Inferview, the

{a)(1) A facllity must trest and care for eavh

realdent In & manner and Jn.an envlmnmant that

prometas’ malntengnca or enhangement of his or

har-quallty of lifé recognlzlng each-resldent's

IndIvidyallty. Th faolllty must protect and

promote tha rights-of the residant,

gms RECIU!REMENT s not met as evidenoad
y.

Based on observatlon resident Interview,

facllity falled to ensure care and treatmant was

OF CORRECTION DOES NOT
CONSTITUTE AN ADMISSION OR
'AGREEMENT BY THE PROVIDER
OF THE TRUTH OF THE FACTS
ALLEGED OR CONCLUSIONS SET
FORTH IN THE STATEMENT OF
DEFICIENCIES, THE PLAN OF

FQRM CM8-2607(02-29) Previous Vamilons Obaolels

Evanl 1D QBEg11

Faollity ID: WY0023 it continuation sheset Page 5 of 48
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Y FULL EA AOTION 8HOULD B COMPLETION
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F 241) Continued From page B F241| CORRECTION IS PREPARED
. 1provlded Iha manner that promoted quality of life AND/OR EXECUTED SOLELY
t. and dignity for 4 of 21 sgmple realdents (%36, BECAUSE IT 1§ REQUIRED BY
#72, #16 $78). The findings were: ‘ THE PROVISIONS OF FEDERAL
AND STATE -LAW. FOR THE
1. Obaeryalon on 9/§17-a¢ 1 PM showed PURPOSES OF ANY ALLEGATION
resldent #72 was awslfing a trlp to thé stre. S/he iy plymeit i g
appearad heppy and sald the plap wasg to get SUBSTANTIAL COMPLIANCE
traata/difts for the upceming hollday, Interview on WITH FEDERAL REGUIREMENTS
2/8/17 &t.6;58 P with th resident revealed the Q
OF PARTICIPATION, THIS
outing to the store was. cangeled et the last
he.outin RESPONSE AND PLAN OF
minute. The resldent d]q not know why g
wegoanpéled nd steted this wag thethird fine In CORRECTION  CONSTITUTES
.arow the shapping trlp hed been.cencelsd and THE FACILITY'S ALLEGATION
the 9taff had not proyldaq & réaapn. Tna rasldent or COMPLIANCE IN
stated thls mdde himiher feel "lqusy" bagause ACCORDANCE WITH SECTION 42
,"Valantiha 5 day is nextvwaak gnd Fwon 't hﬂve C.F.R, §488.18 AND SECTION 7317A
anyth[ng." IntafViaw,with the gctivity director an OF THE STATE OFERATIONS
2/6/17 8t 2:68 PM verlfled the Shoprflnu trlp-wes MANUAL.,
ognoelod the dey before due to limied avallabliity
, .of the van, Sha verifigd this was the fh(rd timeina I CORRECTIVE ACTION FOR
: -row thé trip-wes candeled; once was dus {o THOSE RESIDENTS FOUND TO
weatnor and twica to the HVE"B%”‘V of HAVE BEEN AFFECTED BY THE
trnsportafion. SHie'was gwaire the res|dents who DEFICIENT PRACTICE:
¥ had planned t& 4o were unhappy, and she sald :
the.cancéllation was decidad last mjnute. She Th i ewed
tated ahe'q try to rasachedule tha U‘lp orgetto € Communit_y policy was reviewe
tha store with ilsts to purchase lterme for them; and updated to include the procedure for
However, shé wae uneure If i would be before the unexpected  cancellations and the
holiday on 2/14/17, expectations for rescheduling. This
information was presented to an ad hoc
2, Interview on 2/8147 al 10:29 AM with residant resident council meeting on 4/4/17
#78 revegled the staff were slow to rerpond to where resident input was requested and
his/her requests 'such ae getting up Into the Chalr, included in the cumrent policy dated
The resident atated "last pight between 9 PM and 4/5/2017. The Consultants completed
12 PM" g/he celled to haye asslaance to
reposition In'bed, his/her fostwere hanging over
the end of the' de The alda who answered te
gl tald the resldant ahe cauld not halp himher,
The glde told the ragidant s second parson would
FORM CMB-2567(02-99) Proviour Versiond Obsolels " Bvent I0; Q60611 Facllly ID: WYD029 ‘ If continuation shogt Page @ f 48
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be nueded and thers was no one else who could
hélp her, s/ig would have to"doft. -
[hersalfthimsslfl." Tha resldent atated a/he's
'freg ea goorly." The regident feveslad ariother
time where/hg geked an. alde ta trdnster himher
from bed to the fegliner-to sleep due lo
dlsopmfort, the rasldent wag told "the nurse says
no,you do het figed to do that," The resident was
not surg of the date this gooyrred, appeared,
frustrated, and then, sald, "I'm my owh) person.”
According to'tiie resldent, s/ wis not
dranafarred to the raeliner did had'tg walt for
anothgr glde, whg-gesisted with the transfer.
Review of the 11/30/1§ quanerly MPS
‘adsesament skigwad the regident was cognitively

1 v

Intact with a BIMS goors of 13,

3, On 2/8/17 from 5,08 FM t 8:36 PM Interviews
were oondycted Ind|vidually with 11. staff
:members. Savén of the 11 staff members stated
there were ghortages of nuréss and CNAS, Staff
member #1 sfated they have to “rush” and "can't
glve residents the tithe they want"and the
resldents:tall her 8he "works too hard;" Staff
membar #3 slated "we're dojng the best we can"
and the "resjdents are misglhg exira
conversation." Staff member #8 stated they have
to rely.on ﬂndm? Mmanagers, nurses and others
who-gan halp ifthy eed 2 pevplé to aselst a
resident. The manapers gre not avallable o the
weskengs sotfils. becomas harder. She staled-
"rgigldahis-aay [d'hard to get thelr mé'glp'a'dﬂna on
tima." Staff membet #7 stated the nursed are
"overwhelmad." Staff mémber#8 stated on the
day shift they were.down 1 nurse and 1 glde and
It géts “a lite rough.” They're tryln hard and
they're "often a litle late on medigations." Staff
member #9, revéaled the inadpquate staffing

sltuation was "frusfrating” and It "upsets the

residents identified in the original
deficiency Jlst with their
concems/compliments generating
complaint/concern documentation,

follow up, and action plans as indicated.
Included in the agenda at the Resident
Council Meeting was the community
procedure for grisvances and the contact
information if a resident/family would
like some additional support with his/her
coneerns,

IL HOW THE  FACILITY
IDENTIFIED OTHER RESIDENTS
HAVING THE POTENTIAL TO BE
AFFECTED BY THE SAME
DEFICIENT PRACTICE:

Other Regidents within the community
have the potential to be affected by this
alleged deficient practice.

III. MEASURES OR SYSTEMIC
CHANGES MADE TO ENSURE
THE DEFICIENT PRACTICE
WILL NOT OCCUR AGAIN:

The Resident Council Meeting Agenda
Template was updated to include eurrent
complaint/concerna/compliments as well
as review of those identified in previous
meeting. This agenda will also include a
Resident Right of the Month for review

DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
4, CENTERS FORMEDICARE & MEDICAID/SERVICES . _ \ T'Z‘S' 10581,
GTATEMENT OF DEFIGIENGIES ' | (X1) PROVIDER/SUPFLIER/CLIA MULTIPLE CONSTRUCTION (X9) DATE 8URVEY
.ﬁ;ﬁ% OF opaggcxlpn P ENTIFIGATION NUMBER: ﬁuumwe COMPLETED
. L. BWNG o | __o2osi2017. -
JT"NAME OF FROVIDER OR §UPPLIER o | ETREETADBREQS. OV, STATE, ZF GORE- |
U nnpl's . 495 & POPLAR
Mo ' suMMKﬁv;BTA'rIEMEg,mﬁ DEFICIENCIES D-. * BROVIBER'S PLAN O CORREQTION :',@T'
: ‘DEFICI MURT BE BRECGEDED:BY FULL PREFIX {EACH CQRRERTIVE AGTIGN 8HOULD BE CQMPLETION
o FREEX éégg:%o':kvgﬁggéc iol NTlFYIPE@ INFORMATION) i CROGA-REFERENGED TOTHE APPROFRATE AT
F 241 | Continued From page 8 F241| Abaqis Interviews on the four (4)
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" GENTERS FOR MERICARE. & MEBIGAID.SERVIOES QMB.NG. 0938:0391
TENENT OF DERICIENGIES © 4) PROVIDER/SBUPPLIERIGLIA %2) MULTIPLE CONBTRUOTION {X3) DATE SURVEY
: Fo PLAN'?F.PQPRSEOT?ON ng ) lqeunriﬂgﬂon NUMBER: (A‘ BULDING ' COMPLETED
838024 2. WiNG 021092017

STREST ADGREGE, GITV, GTATE, ZIF GOPE

*XANE OF FRGYIDER OR GUFFLER T ACER}
' ' 4308 8 PORLAR

 POPLAR LIVING GENTER 3 CAGRER, WY 82801
T o | SUMMARY STATEMENT OF FEFICIENCIER I ™ PROVIDERS PLAN OF GORREQTION o
, GH DEFIGIENGY MUGT ECEDED BY FULL PRE EACH GORRECT|VE ACTIQN BHOULD BE . GOMPLETION
I F?—ng éE%u‘?AToa‘%S’é L‘;;Ygangrﬁme lNFEgRMATiQN) ?Aglx cépss}jﬂéFégaggFglgagy)EAPPROPRIATE pare
F 241| Continued Frompage 7. - F241| and conversation. Beginning with
regldents becayge they don't get the time and | Quarterly Care ‘Conferences scheduled
atlention. they n'?,aq." s.taf{ member #10 revealed " the week of April 17th, Abagis Surveys
iR the facllity was "sfiort staffed most of the'time and will be conducted with each
' nights are‘the worat.! In addition, she statad it interviewable resident on & quarterly or
[care] takes longer than whatLtha regldonts] as Indicated basis.
want." and "thare g very litfle help from nurses or

adm|nistration on this shift."

4. Intarview.on 2/7/17 at 10 AM with & group of 10
residents reyealed they did.not fas! the ataff
treated them with respect.and dignlty, Al
residentg praent agreed "they treat us like
chiigren” and "they qontrol everything.” In

1V. HOW THE FACILITY PLANS
TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The Customer Service Director or

additlon, the resldants referencad the gaying on : designes will be Iresponsxble to report to
the wall In the entryway gg ‘hypoeritioal," The the QAPI Committee on a monthly basis
saylnqrefhd as Yollows: “The resldents do nof live a summary of
In our'york plaeé we work in thelr home." Complaints/Concerns/Compliments

‘ : generated- from Resldent Council
5. Observetion on-2/8/17 at 2:68 PM showsd Meetings, this report will identify those
resident #35 was outalda In the hallway near hls reported concerns that have not been
room. The resident stated his razor had been tesolved. The Customer Service
taken and one was needad.eo he could ahave. Director or designes will be responsible

The melntenance directar was paselng and.
stopped and stgted she would pags on the
Inforratlon reganding the razor and shaving,
Observatlon’op 2/7/17 et 8:60 AM showed the
resident remalned unghaveh, Intervlew with'the
resident gt that ime revealed he dign't need

to follow up on any recommendations
made by the QAFI committee.

The Customer Service Director or
designee will be responsible to report to

agalstanoe with shaving, he Just nagded a razor. the QAPI Cammittee on a monthly basis
Interview With bathalde #1"on 2/7/17 8t 9,07 AM a summary of
and bathalde #2 on 2/7/17 et 9:24 AM revealed Complaints/Concerns/Compliments
there was one elgotric razor that wag Used for the generated from QIS interviews, this
men who didn't heve thelr own, Théy had not report will identify those reported

been made aware that this res(dent was
requesting a shaya. Intervigy with the
malnienarice direcior on 2/8/17 at 10.28 AM
verlfled ha had.not pagsad on.the Information
knawing the resldent would recelye a shave when
next provided @ shower, She further stated the

'EORM bms.zbdf(dz-pbj..PrbVIounleSnn"m_uolnth' T Event IiD';u'l'ilm T Faelty D wyoo2s 'lfmntlnuntlon ahuétPabq B'Qf 48
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" Foallty ID: WY002D

2B P OMmB.h -0381
LA MULTIPLE CQNBTRUGTION {X3) DATE BURVEY
[Spm o T .';zﬁ#.%'x% TR TS oRTRUG AR
- ~ . 838024 B WING 02(09/2017
[ "NAME OF PROVIOER OR BUPPLIER ) ' " ‘ smmmbnssa cm. STATE, ZIP GODE e
T 4;95! PoRI-AR
, FDPLAR LIVING CENTER CA.SPER. WY 82#01 | ‘
" GUMIMARY BYATEMENT oFD FCIENCIES B ] RﬁongE'S PLAN W@J‘Eﬁgﬂ‘&"aﬁ conih o
"?EE"‘ é%ﬁ%%ﬁnﬁlg%%g EEHE%FYMEG JNFC?R%?&#) P#?elx céoh%-aarmswcﬁn O THEAPPROPRIATE DkTE
concerns that have not been resolved,
F 241 Continved From page 8 F 241! The Customer Service Director or
reg’dent was not gafa to ys8 a blade razor. desipnee will be responsible to follow up
Reéview.of the 1 2/16 nuartaply MDS - on any recommendations made by the
assegaiment showed the.resldent requlred QAPI committee.
, supervision and.dne person physical assistance
with persanal hyglens. ‘ Poplar F253 \‘{4
F 263 | 483,10()(2) HOUSEKEEPING & MAINTENANGE F 283 lﬂw
49=E SERVICES PREPARATION AND EXECUTION
OF THIS RESPONSE AND PLAN
| (1(2) Housekesplng end malntenance services OF CORRECTION DOES NOT
gg;%;%ﬂafglg’h:‘t‘dﬂ['g?'" @ sanitary, orderly, and CONSTITUTE AN ADMISSION OR
! AGREEMENT BY THE PROVIDER
'tl,'gla REQUIREMENT I8 not met as evidenced OF THE TRUTH OF THE FACTS
Baged op observation and etaff Interview, the ALLEGED OR CONCLUSIONS SET
facllfy:falled to ensure 3 of 6 res|dant hallways FORTH IN THE STATEMENT OF
(200, 600, 800) were clean &nd In‘good repglr. DEFICIENCIES. THE FLAN OF
AND/OR EXECUTED SOLELY
1. Observation on-2/8/17 at 8:10 AM In the 600 BECAUSE IT IS REQUIRED BY
haliway revealad the following Issues: THE PROVISIONS OF FEDERAL
a. Thecaylk areynd the bgse of the tollet In AND STATE LAW. FOR THE
room #6808 wes damaged and yellowrstalned. PURPOSES OF ANY ALLEGATION
b, The alr verit cover on the oalling of roam THAT THE FACILITY IS NOT IN
#609-was:partially blgoked with uneven duct lape SUBSTANTIAL COMPLIANCE
thet collected dust, WITH FEDERAL REQUIREMENTS
¢. The 800° ‘haliwey shower room had 8 4-Inoh oOr PARTICIPATION THIS
by 4-Ingh mlaslng tile near the fipor to the left of RESPONSE  AND PI’J AN OF
the shower, ard the' wall arga was dirty. CORRECTION  CONSTITUTES
2. Observation on 2/8/17 at 8:30 AM In the 500 THE FACILITY'S ALLEGATION
hallway revealed the following lssues; OF COMPLIANCE IN
A, The'caulk-around the beee of the tailat In ACCORDANCE WITH SECTION 42
room #503 Was damaged end yellow-stalned. C.F.R, §488.18 AND SECTION 7317A
b. The caulk around the base of the tllst In OF THE STATE OPERATIONS
room #5604 was damaged and yellow-stained, '| MANUAL.
¢ The cRulk arounq the bage of the tollet In
room #508 was damaged and yollow-ptained.
d. The caulk srourid the bage of the toliet In
?QRM CMB-2587(03+E6) Pravious yera_lont Qbuolelp Evnt 1 GBAB11 it continuatign shaet Page § of 48
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FORM APPROVED

CE ERVICES MB NO,.0938-0391
ENT OF 8 %1) PROVIDER/SUPPLIER/GLIA X2) MULTIPLE GONBTRUOTION (X3) DATE SURVEY
25%’5%”5? ESES&?&%" h lDEﬁ¥IFIC§'TION NUMBER: f,h BUILDING COMPLETED
538024 B. WING — 02/08/2017 _
NAME OF PROVIDER OR UPFLIER o BTREETADDRESS, CITY, BTATE, ZIP CODE \
: 4305 5 POPLAR .
POPLAR LIVING CENTER CASPER, WY 82501
OF DEFICIENGIEB ' PROVIDER'S PLAN OF CORRECTION {XE)
%‘ }& (EA«?# S’é‘;ﬁé?éﬁé’?ﬁ’ﬂ?ﬁa PREgEDED BY FULL pnlaomx {BACH GORRECTIVE AGTION 8HOULD BE CONELETION
TAG REGULATORY OR L8GC [DENTIFYING INFORMATION) TAB cmas-nsrsaegggg‘ég g\f{i)e APFROPRIATE B
F 253 | Continued From page § F2583| I. CORRECTIVE ACTION TFOR
‘room #510 was damaged and yellow-gtalned. THOSE RESIDENTS FOUND TO
@. The cloget dodf In'room #610 had a §-Inch HAVE BEEN AFFECTED BY THE |
by 2-Inch hole at 2 Inchis above the fioor, DEFICIENT PRACTICE:
f. The caulk aréund the'bgas of the tollet In The caulk around the base of the toilet in
rooin #500 was damaged and yellow-stained. rooms #608. #503, #504, #505, #509,
Also, the left wall above the heat vent cover In the and #510 has been repaired or replaced.
bathroom had a 7-Inch long by 2-Inch wide The air vent cover on the ceiling of room
scrape. #609 has had the duct tape remaved. The
3, Observation on 2/8/17 at 8:45 AM In the 200 600 Hallway shower room has had the
missing tile repaired. The hole in room
hallway revaaled the following lasues: #510's closet has been repaired. The
&, The back of the 200 shower room door heat vent in the bath h
had a damaged and loose kick plate at the top 168l VNt CoVers in the batroom ol room
left that was 3.6 Inghes across. #151?0 tl;‘at had a scra}caie has1 l_)el:n rlei)alred.
i € shower room 40! KicK plale was
4, Observation and Interview on 2/8/17 at 8:30 repaired.
AM with the malntanance direstor confirmed
these issues, She had [dentifled the lesues prior IL, HOW THE  FACILITY
to the tour end had dogumented them. However, IDENTIFIED OTHER RESIDENTS
| the facllity falled to have a timeframe for those HAVING THE POTENTIAL TO BE
‘repalrs, . | AFFECTED BY THE SAME
F 278 | 483,20(g)+(J) ASSESSMENT F278| DEFICIENT PRACTICE:
ggwi { ACCURACY/COURDINATION/CERTIFIED Other  residents  residing in  the
: , community have the potential to be
() Acguraoy of Assesaments, Theiassassmant affected by this deficiont practice.
niust accuratsly refiact the resident's status,
’ I1. MEASURES OR SYSTEMIC
{h) Coordinatlon e
A registered nurse must conduct or coordinate CHANGES MADE TO ENSURE
THE  DEFICIENT PRACTICE
sach assessment with the appropriate p ‘
participation of health profassionals, WILL NOT OCCUR AGAIN:
The  community will  provide
{) Certification housekeeping and x_naintenance services
(1) Areglsterad nures must slgn and certlfy that necessary to maintain a sanitary, orderly,
the assessment is.completed, and  comfortable  interior.  The
. . community has implementsd a8 morning
(2) Each Individual who completes a portion of the QAP stand up meeting and an afternoon
assesement must eign and certify tha accuracy of

FORM OM8a-2687(02-5¢] Previous Versiony Qbadlels

Event I: QB8

Fadilty 10: WY0023
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" [EraTEMENT OF DEFIGENOIES  |(X1) PROVIDER/RUPFLIER/CLIA '(X2) MULTIPLE CONSTRUCTION URVEY
‘gﬂony OF co;’;lzéwngﬂ - ‘ IDENTIFICATION NUMBER: A BUILDING . COMPLETED,
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T BUMMARY, STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF CORREGTION

that gorion of jhe assessment,

() Penalty for Falsification
(1) Unger Medleara and Medicald, an‘Indlviduel
who wilifully ‘and knoWingly-

() Ceitifles @ matsrial and false statement In a
realdant agéesgment Is sublect to'a civll money
penalty of not more than §1,000 for each
asgegsmiant; or

(1) Oeusss another Indlvidus! to cerlify & matarlal
and fajae stgtémant In @ repldent assessmant s
aybjegt to 8'olvll roney. penelty of not mors than
$6,Q00 for pach assesgment.

(2) Clihlcal dlsggrasment doea rat constitute &
materig}-and false statement, )

Thls REQUIREMENT . Is not met as evidenced
by: - _ ‘

Based qr{hmedlqa; reoord review end staff
Intervjei the fagllity fallad fo éngure MDS
assgesments were ay;cura;il’,y_comple;ed for 8-of
21 samplg rasldents (#18, #42, #73, #74, 478,
#89, #100, #105) revlawed, The findinge were:

1. Review of the 12/6/16 quarterly MRS
usaessment 1or resldent #42 revealed an
admles|oh date of 8/29/18, Sactlofi Q260 showed
the-Inflyerize véccinktion was coded as "ne}
given" and “resident did not reslde In the fagliity
dufing the gurrent yeer's Influenza vaceination
geason.” Revlsw of the facllity Influenza log shest
revealed the resldent recslved his/her vaccine on
10/14/18,

2. Review of the 11/16/16.admlsslgn MDS
assgssment and the 1/17/17 querterly MDS

) . o I ois)
EAQH DEFICIENGY MUST BE PRECEDED BY FLLL. FREFIX (EAQH GORREGTIVE AGTION SHOULD BE COMPLETION
FREDX R(EGUU?T%RY 513"L5M‘1”§ENTFTFY|NG INFORMATIONJ. TAG cnpaa-nerﬁnagggg&ﬁ g\;j)e APFROPRIATE DATE
F 278 | Cantinusd From page 10, F 278

follow up meeting. The facility has
adopted a new 24 hour report which is
reviewed every morning (Monday
through Friday) by the Interdiscipiinary
team and is reviewed by managers on the
weekend. Additionelly, the community
has adopted a new morning briefing
agenda which minimally covers the
following survey related topics to
inslude: nursing CONCerns,
housekeeping/laundry
maintenance concerns, social service
follow up issues, and MDS issues.
Lastly, the IDT team roviews any survey
plan of correction follow up required,
The community reconvenes at 3:30
P.M. daily to ensure any follow up items
identified during morning QAPI meeting
have been corrected.

The Maintenance Director or Designes
to complete weekly rounds utilizing an
Environmental Round Audit tool for 3
months to ensure these areas of concern
remain addressed.

The Consultant provided education and
training  with the NHA/Maintenance
Director on  4/4/2017  regarding
expectations of keeping a clean
environment that is homelike.

Iv. HOW THE FACILITY PLANS
TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The Maintenance Director or Designee
will be responsible ta report on the

congemns, |

FORM CM8.2887(02-88) Praviois Varsicns Obscipte
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: " RBUPPLIE MULYIR EGON GTION (X3) DATE SURVEY
STTEMTOF Ercmics T ,';zaw:mw ,m%‘# ?;U,:D,Ng» o SN
. . 836074 BWING . S— 02/09/2047.
T NAME OF FROYIDER OR BUPFLIER ' " | ETREETAGBRESS, CITY, STATE, ZIP CODE
D . 4305 3 POPLAR
ENT/OF DEFICIENCIES o | owush'a PLAN QF GORREGTION | - g@; ‘
] CORRECTIVE AGTION 8H um BE QOMPLETION
TEG é%%'fﬂ%“@%’é°£§rp§%‘?&?~§ Eﬁlso&?m'lom P#ESII X cé%,é%'REFERENCED TO Tw? ARPROPRIATE PATE
™ "'
1 F278| Continued From. page 11 F 278 :
egseasmant for resldant #73 showed Environmental Round Audits to the
Inacguracies In the following areas; QAFI Committes monthly until a lesser
' a. Reylew of secllon O26Q of doth frequency is determined appropriate.
‘ asaeasments showed thé Inﬂuenza vacclnatlon The Maintenance Director or designee
was coded a5 "not given” and "not offered.” will be responsible to follow up on any
Ravlew of the facllity Inflyenze log dheeat revesled recommendations,
the resldent racelyad hlefher vagcine in a 0
physloidn's office. Howevar, the date given was \
. not qiooumanted Poplar F278 ﬂ\\b
: b. Review of the admiaslen MDS assessment .
' | showed seotion K200 fer welght and Helght was PREPARATION AND EXECUTION
£ left:bjank and the quarterly DS asaassment OF THIS RESPONSE AND PLAN
| seption K200 for-halght wea left bignk.
. \C. Revlg Qf the quangrly MDS Esﬁﬁﬁﬁmaﬂt OF CORRECTION DOES NOT
showed ffie Pelh Ménagement segtiop J200 (Pain CONSTITUTE AN ADMISSION OR
Pregance), "Stiguld Paln Asseesment ntérview AGREEMENT BY THE PROVIDER
be Conduoted?’ wap, goded aa 1'(yes) and OF THE TRUTH OF THE FACTS
eeqtlon J300 (Paln Frequency) wae coded as 6 ALLEGED OR CONCLUSIONS SET
(unable to gnawer), Review of the medical record FORTH IN THE STATEMENT OF
ghowed a paln evaiuation had baen completed DEFICIENCIES, THE PLAN OF
wlth the resldsnt, CORRECTION IS PREPARED
AND/OR EXECUTED SOLELY
3. REYIQW of the 12/2/16 Edmlsslon MD& BECAUSE IT 1S REQUIRED BY
asgasgroent and the 1/10/17 slgnifioant change THE PROVISIONS OF FEDERAL
MP# asgessmant for resldant #74 showed AND STATE LAW. FOR THE
Inaccurggles In the following arags: PURPOSES OF ANY ALLEGATION
* 8, Raylew of geotion 0260 shawed the THAT THE FACILITY 1S NOT IN
Influeriza vacclnbllon wae coded ge "fict given”
and “rgeldént not In this facllly uring this year's SUBSTANTIAL ~ COMPLIANCE
Influenzs vaceingtion esason." Raviaw of the WITH FEDERAL REQUIREMENTS
tacility influenza log sheetshawed no - OF  PARTICIPATION,  THIS
documentation ralated to the resldent. Interview RESPONSE AND PLAN OF
with thie IGP'on 2/9/17 at'3 PM revesled the CORRECTION CONSTITUTES
resldent had recelved Kisiher vat:clnatlon from an THE FACILITY'S ALLEGATION
outslde sayree, but.lt hag pot baef dqcumented oF COMPLIANCE IN
A b, Review,of the slgnlﬁcant c;hange MDS ACCORDANCE WITH SECTION 42
asgessment showed section K200 far welght was C.F.R. §488,18 AND SECTION 7317A
loft blank and aection K340 for welght galh wae
rarked ae "no or unknown“. Revlew of'the . , _
FORM CME-2087(02.06) Pievious Verokons Obikciste ~~~'Evanl 10: @Bae) ‘Fagiiy ID: WYopd If continuatloh sheet Pags 12 ot 48
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medical racord showed-8 \_;{glght of 162. B pounds

was documeritad gn 1/6/17 which fevetléd g
walght gain of 11,8% aince the sdmigsion MDS
aeaasament

0, Revlaw of the qlgnlﬂgant change MDS
agsassmant showed the resldent racalved-
goheduled and PRN (a4 needed) paln medication.
Settion J240 was coded as 0 (resident s
réraly/never understopd) and gection JBOD (statt
assqsament for paln) was complated and ceded
g9 "2" (norie of thesp a;gna gpesrved or
documanted), Rbvlew pf the- medlcal redord
ghowed a: paln gyalyation.had,besn gompleted
with the resident,

d. Revlew of the:admisspn: MDS assassment
snd thie mad)cal’racord gholed two different date
of birth. The ‘adm/aslon MDS agsessment showed
a birth month of May. The niedical resord.and
significant change MD8 aseeesment showed a
birth month of Febryary.

4. Medical record review shpwed resident #70
had d)agnosep whigh Includéd malnutrition, gout,
and type | djabslsg, Revigw of the 0/6/18 annual
MDS 'zsaessment, the 9/30:;715 annual MDS
agsesament, and thé 1/3/17 querterly MDS
gssepemant for the resjdent showed settion
K200 for welght wae [&f blank. Review of the
medicai Tegord showad the resldpnt was welghed
manthly and the walghts were regordsd, Interview
with the-MDS coordlnator on 2/8/17 at 2.PM
canflrmed the areq for welght on the MDS
sasessmants was left blapk for reeldent #78.

5. Rgviaw of tha 12/28/16 quarterly MDS
apsesament for resident #59 showed
Inaccuracles In the followlng arees:

" & Revlew of section 0250 showed the
Infiyenza vaceination wés given on 11/15/15

|, POPLAR LIVING csmen Rt 5260
payn [ YsTATEMENT OF DEFICIENCIES D EEhOV'DER” NTOF CORRECTIEN : Mg% -
' AT L A e PREFIX CH CORRECTIVE AGTION SHOULO BE | COMFLENIoN
: F?‘EQK érég%r&mﬂ %’,ﬁ L’;sgleNB FYINGENFORMATION) TAG cﬂoss RE#ERENOE?; E%cT%E APEROPRIATE R
it Sttt F278) OF THE STATE OPERATIONS

MANUAL.

I. CORRECTIVE ACTION FOR
THOSE RESIDENTS FOUND TO
HAVE BEEN AFFECTED BY THE
DEFICIENT PRACTICE:

The MDS assessment for resident #42
has been updated to reflect accurate
influenza vaccination status, Resident #
73 has had thelr MDS Assessment
updated to accurately reflect sections
J200 and J300 to accurately reflect
resident’s status. Resident #73 now has
weight recorded on the most current
MDS and height will be captured on the
next quarterly assessment. Resident #74
has had their MDS Assessment updated
to reflect accurate influenza vaceination

status. Sections K200 and K310 have
been updated to accurately reflect weight
status, Sections J200 and J800 have been
updated to accurately reflect pain status,
The MDS assessment and the medical
record have been updated to reflect the
resident’s proper birth date, Resident
#79 has had the MDS assessment has
been updated to reflect his current status.
Resident # 100 has had Section 0250
updated to accurately reflect Influenza
vaccination status. Resident #18 has had
Section J0200, JOB00 and XK0200
updated to more accurately reflect pain
status. The height and weight will be
recorded on the next quarterly MDS.
Resident #105 has had the MDS
assessment updated to accurately reflect

FORM GMB-2867(02-6) Previous Venslons Obaclele

‘Bvan| JD: QB8Et
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radloation In e past b days. Review-of the

Reviay of the fecllly Influenza log sheat showed

the vaccination w'aa'a,_ﬂa‘lmste'red on 10/1818,
b.-Review of aeqtion J100.showed the -

resldent had-not racalvad:any soheduled pain

Decsmber.2016 MAR (medicatloh administration
reoprd) ghowsd Norca (peln Kllier) E-326mg
(milligrams) wasiﬁd[n%glétprqd at Badtime on
12124, 12126, 12/28, 12/27, 12/28, and 12(2b,
©Q Se_ntlnn-szQ waa oded s 0 (regldent Is
rarsly/naysr understood) ang aeotion JBQ0 (staft
megassment for pajn) was campléted and.code
g8 "2"(Nona of thase algns obeerved or
dogumented), R%vlew of the madi¢al raoord
showed @ paln evaluation hadibesn.complated
with the'resldent, a

B. Ravlew of the 11/16/18 quarterly MDS
assessment for resldent #10Q reveaiad the
following Inaccuracy; Seetion OZ60 showed ihe
Influanzé .vaoplnat!on,war_ grded 88 "ot glven”
and "residant did not reside In the facllity dyring
the-current yéar's Inflyaiiza vecelnétion seseqn.”
Revlaw of 'thqchllljy.Yhﬂyenza lag sheat revealed
the realdent recelved his/her vaccine on 10718/18.

7. Review of the 12/18/16 admlaslon MDS
asspssment showed resldent #18 was merked
yes atJ0200 to have a palr asseasment interview
condusted, The resldént had a BIMS sgore of 14
and was cognitively Intagt, The remalnder of the
resldent paln interviey wae not gomplated, rather
the staff asseaarment for palri at JOBOY wes
completed. In additioh, section K000, the area
for helght and welght ware loft blank,

8. Interview with the MRS coordingtor on 2/6/17
at 1:47- PM«verifipd the Iriggouracies on these
MDS assgesments Including the pain

. POPLAR LIVING GENTER CASPER, WY 82601
T xan S DRRARY STATENENT OF ugr*gcée des ) " FROVIDER'S PLAN OF CORREQTION -y
: FIOIENQY MUBT 8B FREC BY FULL PREFIX . {EACH GORRECTIVE ACTION SHOULD BE OOMPLETION
e Pfli_gglx ;{Eggngny‘o%,wg'lgg@rlrvlnq IM’EC?RMATION) TAG cgpss.gepggaggslgég g%EAPPRQ?RIATE u)(m
F 278 | Continued From page 13 F278{ pressurs ulcer status. Resident #89 has

had 8ection 0250 updated to accurately
reflect Influenza vaccination status.

IL HOW THE  FACILITY
IDENTIFIED OTHER RESIDENTS
HAVING THE POTENTIAL TO BE
AFFECTED BY THE SAME
DEFICIENT PRACTICE:

All other rtesidents in the community
have the potential to be affected by this
deficient practice,

III. MEASURES OR SYSTEMIC
CHANGES MADE TO ENSURE
THE DEFICIENT PRACTICE
WILL NOT OCCUR AGAIN:

The MDS Coordinator is responsible to
complete the MDS. The Consultant
provided re education and training with
the MDS Coordinators on 4/4/17 on the
expectations for accurate and complete
assessments per rogulatory requirements.
The DON or designee will review 4
MDS$'s weekly for compliance and
accuracy and make any changes
necessary to correctly reflect their
current status.

IV. HOW THE FACILITY PLANS
TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The MDS Coordinatar or Designee will
be responsible to report on the MDS
audits to the QAPI Committee monthly
until a lesser frequency is determined
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8 PPLIER/CLIA X2) MULTIPLE CONSTRYGTION { Q) DATE BURVEY'
%%Tﬁ&%”éé’égﬁé’?&‘}%f o R #ém*}%bm > Bur oG " GOMPLETED
. ‘ _ §35024 B, WING 02/08/2017
" RAVE OF FROVIDER OR SUFPLIER ‘ eTREErADDREBB GITY, STATE, ZIP GODE ’
| LA ms 8 POPLAR
,{; a m y r/wEMEHr |c Ehclga o °g§ﬁ§§,;%~ OF BoRREeT] N et
“g ééasﬁ?ﬁs%ﬁw&; T, | B géoaaﬂnapﬁngmmm'vmm G
M appropriate, ‘The MDS Coordinator or’
F 278 Qontlnuad From page 14 g o7g| designee will be responsible to follow up
‘| asgessmants, She further stated the data for the on any recommendations,
helght and welght semlons Was lagking.
9. Review of the 8/3718 significant change MD8
aggegsment showad: -r&aldant #1086 had an
unsatageable preesurs ulcer. Review of the
pressure ulcer freatment and monltering records
ghowed etaff Implerhented ongolng treatment and.
menltoring for ma/ner presgurg ulcers from -
August 2016 to [S)aqamber 2018. Howaver, raview
. of the 11/28/16 eighificant chgnge MD§
1 as&pasment shawed the resldent did pot have
1. preseyre uicers, Intmrview:with the- MBS
\ :cqordinator,on 2/8/417: 8t 2:10.RM reveeied-the
,- 11/28/18:MDS asa@aahaant wés hot acourate
becaues the ras!dant had pressure.ulcars at that Q
: B (4 Poplar F279 6\3
. F 279 483,20(d);483.21(b)(1 )DEVELOPS Fa7g| Poplar {
| 888 COMBREHENSIVE GARE PLAN PREPARATION AND EXECUTION
483,20 QF THIS RESPONSE AND PLAN
(d) Uge. Afaclity. must malntain all resident OF CORRECTION DOES NOT
agsegsmants conipjetad within the previoys 16 CONSTITUTE AN ADMISSION OR
months Inthe rgsidant's active record and ugs the AGREEMENT BY THE PROVIDER
rasuits of the, a;sﬁas,ments he] develop. review OF THE TRUTH OF THE FACTS
and reviea the regldent's cqmprohenslve cara ALLEGED OR CONCLUSIONS SET
Plaﬂ- ’ FORTH IN THE STATEMENT OF
DEFICIENCIES, THE PLAN OF
CORRECTION IS PREPARED
A0S Z  shanelve Gare Pl AND/OR EXECUTED SOLELY
() Compreneneive Gare Plans BECAUSE IT IS REQUIRED BY
(1) The facliity muat develop and implement a ng PSI}(LYTIEIOSAS OF FFg? El;ag
cotmprehensive persén-centered care plan for W.
each resident, cans|stent with the resident rights PURPOSES OF ANY ALLEGATION
set forth at §483,10(0)(2) end §483.10(c)(3), that THAT THE FACILITY IS NOT IN
Includgs measuraple objettives and tmeframes SUBSTANTIAL COMPLIANCE
to meat 8 realdenl'a medical, nuraing, and mental WITH FEDERAL REQUIREMENTS
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: comprahenalw assgssmént The oomprehenslve

Continued From page 16
and: paychouoclal needs that gre (dentifled In the

care plan must desgribi the folloiking -

(1) The services, that are to b furnlelied to attaln
or maintain the reslqant's hlghest practioable
physlcat mental, end psyohoedolal well-baing as
required under §483 24, 84683.25 or §483.40; and

(1) Any servicas thet would otherwlge be required
undar §483:24; ?483 28 or §483,40 but are not
provided due ta fhe resident's exerolse of rights
under §488,10, Including the right to refuse
traatmant under §483.10(¢ )8)

(Il Any speclallzad sarvicas or spacializad
rehablliistive servfycaa tha nyraing faeliity wil|
provide e a result of PASARR
redmmendetions, |f & fagllity disagrees with the
findings of the PASARR, |t must Indicate its
ratlonale In the resldent's medical record.

(v)|n coneuftalion with the resident and the
residénl's représentetive (g)- . ‘

(A) The resident's goals for admission and
deslred oulcomes,

(B) The resldent's preferenoe and potantlal for
future discharg@. Facllities must document
whéther-the resident's deslre to return to the
community wae pssessed and any referrals to
loca) cqntac{ agenolea and/or other appropriate
snlitles; for this purpose,

(C) Dischargs plans In the comprehensive care
plan, a8 gppropriate, In accordange with the
requlrements’ set forth In'paragraph (c) of this

F278| OF PARTICIPATION, THIS
RESPONSE AND PLAN OF
CORRECTION CONSTITUTES
THE FACILITY'S ALLEGATION
OF COMPLIANCE IN
ACCORDANCE WITH SECTION 42
C.F.R, §488,18 AND SECTION 7317A
OF THE STATE OPERATIONS
MANUAL,

I. CORRECTIVE ACTION FOR
THOSE RESIDENTS FOUND TO
HAVE BEEN AFFECTED BY THE
DEFICIENT PRACTICE:

Resident #19 has had their Care Plan
updated 1o address interventions needed
if resident repeats the inappropriate
behavior of visiting resident #75 and
other residents against their wishes.
Resident #85 has had their Care Plan
updated to address interventions to
ensure for all residents and staff safety If
resident repeated inappropriate behavior.

I HOW  THE FACILITY
IDENTIFIED OTHER RESIDENTS
HAVING THE POTENTIAL TO BE
AFFECTED BY THE SAME
DEFICIENT PRACTICE:

All other residents in the community
have the potential to be affected. A
whole house audit was completed.

II. MEASURES OR SYSTEMIC
CHANGES MADE TO ENSURE
THE DEFICIENT PRACTICE
WILL NOT OCCUR AGAIN:

FORM GMS-2667(02-B8) Freylaus Véréions Obaolals Evenl ID:qBsail
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saoﬂon :
This REQUIREMENT Is not mat as evidenced

| by:
. Based on madloal record reviaw, rasldent and

steff Inferview, and-Inoldant revigw, the faclilly
fallad tp ensure'a comprehensive care plan was
davalopeg based on resldent heads far 2 of 20
sample realdsntg (#10, #86). Tha findings Ware:

1, Medical recprd revlew showad readent #18
had dlagnosas which inglued depresgive

| disorder; cirthoils.of the:|lver, Unapgol ad

psychasis ne} dye-to @ substance o khown
phyglaloglaal oand]tion, and aleghol abuse, The:
review showed the:regident wae lndebandent with
ambuylation. Review of a 1/23/17 lncldent Laveated
the following: "Resldent drunk want Into the room
of [res|dent #76] [his/her] on’ agalnquf again
[tomentie Interast and was asked io laave, laft,
pqn?e called dvg o [rasident #19's] bahavlors."
vlew.of & 112317 'SBAR (Cemmunigation Form
and Progreas Note) oancemlng .the 1/23/17
Incldant'revasled the fellowing: "Resident found in
restent#?E s room standing Gver resident #75's
bed attempting to kles resldertt, this resident was
asked to leave resident #76's rqom, fesident #76
wes Vialply upsst and stated [ulhel did hot want
résldent #18 In [his/her] room &nd has askad
(him/her] multiple times not fo carme In there.”
Interviaw with residsnt #75 on 2/9/17 at 11 AM
confirmad the Incldiant, Resldent #76 stated that
resldent #18 was persistent arid klssed resident
#76 and kept repeatedly aftempting to kiss
him/her, though resldent #19 waé told repeatedly
by reqldent#ﬂs and staff 10 atop; and that ls why
the Jooal polics were, callad, Realdent #76 stated
g/he was not afrald of rpgment#m but wauld call
law enforcament it raaldent #19 0ame Inté hisher
raom ag‘aln The fo|lgwlng oare, plan conéerms

review all residents care plans on en
ongoing quarterly basis to ensure ell
pertinent problems eare captured on
residents plans of care to ensure the are
individualized, complets and accurate.
The community IDT team will review at
least four (4) residents care plans weekly
to ensure the plan accurately reflects
residents current status.

On 4/4/2017 the IDT team was ro-
insorviced by the Consultants on the
importance of having correct and
apprapriate care plan for each residont.

IV. HOW THE FACILITY PLANS
TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The Social Services Director or
Designee will be responsible to repart on
the care plan audits to the QAPI
Committee monthly until a lesser
frequency is determined appropriate.
The Social Services Director or
Designee will be responsible to follow
up on any recommendations,

DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVEDR
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‘were ldantified:

.other.resldarifs.

&, Revisw of the care plan‘for resident #19
showed the following "Focue"; "[Resldent #10)
has & behavler problem of drinking alpbhol
unsupervised. [§/he] likes to go-ade @ [fe/male]
frlend o tell [him/her) goodnight aftar [athe) ls
alfeady gone to bed'and dogs not.want to be
bptharad. [Resldant #19] Kas a higtery of drinking
alcofiol! The following Intarventiong were
dogymented; "Admin|ster mediqations (ge' ,
ordéred, Qbseryp/dagument.for elde effacts end
effectiveness. Engpurgg'e Tresldent #18] to spask
to & gounsélor. abiowt [histher]-drinking alodhol.
Pralse any progress/improvement In behavior,
Remind [res|tent #18) that efter.[hls/Rer] friend le
jn bed [s/he}:would haye to walf untl the morning:
to'talk with (hiim/her] per [hig/her] request” The
plan falied 10 address what Iriterveptions statf -
were requilred to Implement Jf tha Tealdent repeets
the Inappropriete bahavler In order to ensure
regident eind ataff safety, .

b. Interview with the MDS cogrdinstor on
2/8/17 at 2 FM confirmed the faollity falled to
ensure en edequate plan of care to address
resldent #18's Inapproprlate bahavjor toward

2. Medlcal reoprd review showed resident #85
had diagnoses which Inclyded edjustment
disordar with depressed mood and alcohol abuse,
The réview showad the'resident self-propeligd via
wheelchalf end was belng fited with'a progthesls
for future galt tralning. Review of 2 separate
Incldent repors dated'2/7/17 revealed the
fo!le?wlng: For the 8:06 PM Incldent raport
findinge, "Resident angry &t staff for not allowing
fhlr’n/h'gl’] to enter [fe/male] resident's room when
nforrred Fslhé,],dl.d not want [him/her] In there.

. 4308 8 FOPLAR
. |. POPLAR LIVING CENTER CABFER, WY 82601
T T 5 AEr LR EAD A Bron
GH DEFIGIENGY ST BE PREGEDER BY FULL PREFIX (BACH CORA e | R
: Eﬁg)‘( égguhféng?gn L‘scxgﬂuﬁmng‘?nfgk ;mm TAG. '|  ORORG:REFER ‘APPRGERIATE "o
~ F 278/ Continued From paga 17 Fare

Began yel(ing that [a/hé] hiad rights 1o go &nd dp
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‘C,o_ntlnuad From page 18 ‘

“The Intérvention for reeldent #86 was: "[Resldent

whataver [s/he] warited, Staff refused to debats,
[res|dent] bévame erigrier and threatening, asked
to go to roam ahd compliad:" For the 8140 PM
Incldent report findings, "Resldent gpptached
nursg, threatening to-get nursé flred, had videos
to gt nuras arrestad, nurse refused to engage,
Informed that police would be callad If behavior
cafitinyes, becarna'angrler, pollce called, resident
attarnpted'to Jivolve others, satat end of hall and
yeliedInsults at nureg." Reylew of the
corresponding Ihgldent rapart ¢onclusion
suminery (for both-Inoldenits) revealed the
following, “|Resldent #85] did gq Into [residsnt
#23's] room aocording to [realdent #23), (hia/her]
roommate, and nurslng staff, [Regldent #23)
reponts that [e/he] told [resident #86] to leaye
{hlether) room elnce (8/he] was In bed and did not
want to have any vialtora, [Residqnt #85] finally
left [his/her] room but then, procegded to-comne
back to the rooim afier seelng the nursing staff
about ssmething {resldent #23) needsd, Nursing
reportad that [resident #85] had an sldahel smell
which corresponds to [his/her] withesged :
behaviors of balng loud aind verbally abusive
towsird nursing steff, It appears that [resident
#85's] percaption of the sltuation Is much different
than nursing staff, resident witnesses, and
[fesldent #23's] report. [Reslgent #86] may
belleve [$/he] loft the sltuation with no Issues
hpweyer slaff and ather resldents report that
[s/he] was-verbally abuslvs to hursing staff and
reluctant to leave [résident #23's] room. [Resldent
#86] has been educited that [e/ha] canngt go Inte
ariother resident's ropm If [s/he] I8 not Invited or
when they do not want [him/her] there, Poliog
wera gontacled and spoke to:[resldent #85] about

staying arbyhd [his/hér] reom area [ate at night.”

#86) agreed to ase a couneslor about poselbis

F 278

Event ID: QBAA1Y
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F 278 | Continusd From page 18 F279| Poplar F281 \\q
behavior modification, with [hie/her] aloohol lesues ,\o
sinte [t appears [s/hie) hag troublg with PREPARATION AND EXECUTION
parasptigne of lagues that happen In ralation to OF THIS RESPONSE AND PLAN
drinking alcohol." The following care plan OF CORRECTION DOES NOT
concerns ware Identjfled: ‘ CONSTITUTE AN ADMISSION OR
8. Review of the care plen showed the AGREEMENT BY THE PROVIDER
following under “Fogus", "[Ra;tldent#?@] hay & OF THE TRUTH OF THE FACTS
behavior problarn of filding aloghol I {hisher] ALLEGED OR CONCLUSIONS SET
room and & history of drinking, Wier the slechol FORTH IN THE STATEMENT OF
Is,rpmovpd,[!/hp]‘makﬂg_allegptlona;of,rnfsslng : DEFICTENCIES. THE PLAN OF
meney, [Renldant,#ﬁﬁl hiae & bahaylar. proglpm of CORRECTION 18 PREPARED
geing Ity enother person's foermigla at night - AND/OR EXECUTED SOLELY
gven when staff and etherrealdents tall [him/har] CAU IS R Y
not 0. The follawing Intarventions iwere BECAUSE T EQUIRED B
dooumented: “Administer medicafioris as THE PROVISIONS OF FEDERAL
ordared. Qbaarye/docyment for sldé affects and AND STATE LAW. FOR THE
effectivaneas, Encourage [resldent #86] to PURPOSES OF ANY ALLEGATION
continue counseling for'hehaylor modification. THAT THE FACILITY IS NOT IN
Notify MD If ngeded. Praige dny Ind|cation of the SUBSTANTIAL COMPLIANCE
reeldent's progress/mprovement In behaylor, WITH FEDERAL REQUIREMENTS
Remind [resldent #86) tha [a/he] cannot go Into OF  PARTICIFATION,  THIS
another parson's foom ynleds [3¢he] 18 Invited." RESPONSE AND PLAN OF
The plan falled to aqdrasg what Interventions staff CORRECTION  CONSTITUTES
were ragyired to:lmplement to énsure resident THE FACILITY'S ALLEGATION
and staff dﬁfqty If the reeldant ljapaa(ed the "OF COMPLIANCE IN
Inappropriats behavior. . ACCORDANCE WITH SECTION 42
b, Intarview with the MDS pagrdinator on C.F.R. §488.18 AND SECTION 7317A
2/8/17 at 2 PM confirmed the faglity.falled to OF THE  STATE  OPERATIONS
ensure an addquate plan of care to address
resident #85'a Inappropriate behavior toward MANUAL.
olnet realden. 1. CORRECTIVE ACTION FOR
F 281 | 483.21(b)(3)(l) SERYICES PROVIDED MEET F281|
go« | PROFESSIONAL STANDARDS THOSE RESIDENTS FOUND TO
. ) HAVE BEEN AFFECTED BY THE
(b)(3) Comprehsnsive Gars Plans. DEFICIENT PRACTICE:
Resident #25 has had the physician and
The services provided or arranged by the.facllity, resident representative notified of the
as outiined by thé comprehenslve care-plan, medication
FORM OM8-2067(02-00) Previous Varslons Otaglele Evapt |D: Q85814 Facility 10: Wy0023 If continuation shest Pége 20 of 48.
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STATENIENT OF CEFICIENGIES - | (¢1) PROVIDER/GUPPLIERILIA | .(X2) MULTIFLE OONSTRUCTION ' (%3) DATE gg;iém’v’
AND PLAN OP,$°RREUT’QN . . IDENTlF"QAT‘IO NUMBER: A, BUILDING GDMP ﬂ_‘
. 535024, B, WING, . 02/08/2017
NAME OF PROVIDER OR BUFPLIER - BTREGT ADLREBS, CITY, 8TATE, 2IP CODE
) R ‘ 4306 8 POPLAR
| POPLAR LIVING GENTER : CASPER, WY 82601 -
o RO | BUMMARY STATEMENT OF DEFIOIENGIES. D ~ ‘PROVIDER'S PLAN OF QORRECTION
o ﬁg;}& {EACH psﬁqm\'fj‘r&ﬁaﬁﬁm& DEBI Y FULL PREFIX . (EAEH WRREGT@I?G‘I‘?C?I? ngUL-D‘ BE. co»,«g@nou
I TA8 REGULATGRY: OR LEQ IDENTIFYING INFORMATION) TAG - CROSS-REFERENGED TG THE APPROPRIATE DATE
, A o : F!EFIGIE!M)") :
F 281| Continysd From page 20 F 261 omisfsignsk thResideﬂt #4 has been
must- notified of the medication error as well
as the physician and  resident
(1) Meet professlonal etandards of quallty, reprosentative. Resident #72, physician
'é'hls REQUIREMENT Is hot met a8 evidenced and resident representative have been
v . notified of the medication administration
. Based on gbeervatfon, resident and staft delay. Resident #100, the physician and
il interviaw, qrgbfeaalonal standard review, and resident representative have been
L medical redard review, the facliity falled to enaure notified of the medication administration
nirreing.atandards of practjce were followed delay.
éegarc_llng tt;llaqlc;aﬂ%n gmlnlwaltlan a'rcltd e
: ocumantation fur. 3:of 29 pample residente (%26, 1L w
[+ |#72, #100) and 1 nonvsempla asicent (¢4). Tis ICENTIRED OTHER RESIDENTS
| fallure yias evidenced by f ealdent (#2€) who HAVING THE POTENTIAL TO BE
dld noy reioslye madisgtions as prescribed by the . AFFECTED BY THE
physiclan and 3 repidants (#4, #72, #100) who did DEFIC SAME
nottepsive madigatichs within an acceptable EFICIENT PRACTICE:
timeframe. The findings were: : hOtherthResk:ong; 1?02"1"%{ meglcbatlc;‘ns
ave the potential to be affected by this
1, Review of the medioal record showed resident deficient practice, ~The community
#26 Had diagngses that Ineluded.chronic paln, nursing staff have been re educated on
disbetss, selzyre qlsprder, and anxlety. Review of the community Medication
the February 2017 MAR showed on 21117 four Administration Policy and Procedure ag
routinely scheduled Medicgtions were not well as the importance of medication
documentedas having baen agminlstered. These administration in accordance with
Indluded Baclpphan & mg tablet to be glven 3 physician orders,
tlme: per ?aty <_}’cr paln; Kelppre 500 n'\g'z times
per day ralatgd to unspecified convulgions; In
Matformin HCL. tablet 500 mg 2 times per day for C;i ANN([;%%SU“I},EA%EOBFOSYSE&I?I{E
type 2 dlabetes; end Mirtazapine 7.6 mg tablat THE DEFICIENT PRACT
onie per day for anxlety. Further review of the WILL NOT OC : ICE
MAR showed there' was ho explanstion s to why , CUR AGAIN:
tése madications were not agmiplatered or any The nursing staff have received re-
ratlpnalé er w'hy the MAR was Jeft bla’nk. educgmon and tramln‘g on the importance
Intarview with the DON on 2/9/17 at 8:66 AM of timely medication administration.
verlfiéd there was no Information related to the The nursing staff were educated to
lack of madloaﬂ?n admidlstration dogumentation report any concerns with medication
on the MAR for these madications on this day. adiministration to the DON for review
2..Review of tha February 2017 medicatlon
FORM cMa-:ua‘r(:oz-éo") Fravious Yarslona Obaclelo * Evanl ID; Q88011 Faallity 10; WY0029 If continuatian sheel Page 21 of 46
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Lasix B) mg at 8 AM and 12 noon avary.day.
Further review ehewed the ras|dent did not

the firet dose of the' day at 1:34 PM (this
sxcaeded the tima for both agtieduled doses),

dose waa npt.ayaligble and there was no
¥ documentation regarding the ratinals for the
Ju delgyed dose at 1234 M .

time-sach day, Review of the Fabruary 2017

administersd 4 times.dally, Furlfer review
revealed from 2/4/17 to 2/8/17, 8 doses were

ragarding the rationale for the délayed doses,
4, Review of the 11/28/18 quarterly MDS
that Included Parkingdn's disease and GERD

concerna were |dentified:

room to RN #1, The

1 taken out of the dinlig 1

adminlstratlon deténs summary report for resldent
#4 showed the realdent was gchgduled to recalve

reve|ve the 8 AM doae aQn 12(B/17, but recsived

Revlew of the medical regord-and the February
2017 medioation adminlstration detslls summary
repart on 2/9/17 at 5:09 PM revealad the 8 AM

3. Interview with resldent #72 Qn.2(7/17 af 10:4Q

AM rovealed his/hey aymptoms wers worse when
Ihe medication for Parkineon's digease (S{hamat)
was not administered at approximataly the same

madlcatlop admlnlstratlon defglls summary report
showed sghedulad doges of.Sinemat were to be

; adrhinistered 1 hour and $0 minutes fo-3 hours
past the.scheglilad adminigfration time, Review of
the medizal record showed ho dooumantation

assessment for resident #100 showed dlagnoses
,(gaatroesophageal reflex dissass). The following
a. Opaarvatlon on’2/8/17 at 11,35 AM ahowad
the resident was [n thé dining room for the lunch
meel, Thiy realdaht stated *I,dop’ t foe! good",and-
pushad:away from the table. The rasident was

resident told the RN slha falt "ngusested.” The

completed Medication Administration
Record Audits (MAR) to ensure
residents are receiving medicarions as
prescribed by their primary care
physician, Additionally, the DON or
designee will complete weekly audits of
MAR to ensure medications are being
administered as prescribed. If concerns
are identified, the DON or designee will
be in charge notifylng appropriate
partiss. The DON or designee will be
responsible to report findings of the
audits to the QAPI Committee,

IV, HOW THE FACILITY PLANS
TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The DON or Designee will be
responsible to report MAR audits to the
QAPI Committee monthly until a lesser
frequency is determined appropriate.
The MDS DON or Deslgnee will be
responsible to follow up on any
recommendations.

‘ . . e OMBNO. 0838:0881

' TATEM NT QF.DEFICIENGIES - x‘ ad‘”é'supp IERIGLIA o | {%2) MULTIPLE CONBTRUGTION {X3) DATE SURVEY

; ?m PLAN OF coEREcﬂé;N @ >lDENTlF'IOATIDN UMBER: A, BUILDING COMPLETED
) : 535024 . B WING s vy — 02/08/2017
" NAME OF PROVID&R OR S8UPPLIER BTREET APQRESS, OITY, GTATE, ZIP QODE '

A 4306 8 FOPLAR

’ POPLAR LIVING CENTER _ , CABPER, WY, 82601 ‘
| o ' SUMMARYBTATEMENTOF FIGIENGIES | o | .PROVIDERS PLAN OF CORRECTION g'us

H DEFIOIENOY. MUBT BE PREGEQED BY FULL PREFIX EACH GORREC! IVEADTl N SHOULD BE OOMBLETION
! PFT‘ASM AEG%MT%RYE% [E31] IDENEHMNEQ INFEORMATIDN) TAG G oas-nmneggﬁg ;OJY’EAPPROPRWE ong
F 281 Continysd From page 21 F281| and follow up. The DON or designee

FORM CMS-2567(02-99) Previous Vervlans Obuolets
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DEPARTMENT OF HEALTH AND HYMAN SERVICES FORM APFROVED
- QENTERS EORMEL MEDIGAID SERY. e . { OMB Ngquagm 1.
YUTATRMENT OF DEFICIENOIES | (X1) PROVIDER/SUPPLIERIOLIA 2) MULTIPLE GONBTRUCTION | (s) DATE SURY
TneorirabgEs 00 fofosipruiat oo wiTe BT
536024 B.WING __ 02]09[2017"

“"NAME OF FROVIDER OR SUPPLER - :

"STREET ADDREGS, CTTY, GTATE, ZIF CODE

RN stated she hiad not had a chanoe to
admipigter the resldent's morning medications,
The medications, Sinemgt and Nexlum, were
administered &t 1144 AM and the resident was
taken to hlyfher room to lay dewn, Review of the
Fetirugry 2017 MAR showed thegs medications
wera schadyled to be given at 8 AM,

b, Revie of the February MAR showed

be adminiatered dally at © AM. Review of the
"Admilrlatration Detells Summary" for'dates
betwsan 1/26/17 and 2/8/17 (16 dgysg showed 6

sdmiitiatered oulside.of the aceeptable veriance
of 1 hour before or aftsr the scheduled
adminlstration time; the longast belng
approximately & houra and 20 minutes on
1126/17. All of'the entrles were coded as "0"
what caused the delay.

c. Revlew of the, February MAR (medication
administration regord).showed Sinémet
(medlogtian to treat Parkinson's _dlsaaaeLZQ’:-wo
mg (milligramg) wag {0 bé adminlstered
twite @ day at 8 AW and 6 PM, Revjew of the
"Adminlgtration. Detalls Summary” for detes
betwesh 1/28/17 and 2/8/17 (11 days) showed 7

adminlsterad outside of the acceptable varlanoe
of 1 hour hefore or after the acheduled
adminlstration time; the longest balng 2 hours
and 45 minutes op 2/8/17, All.of the entries were
coded-as "0" (edministered) without a
docurhented cause of the delay, -

Drug: Qulde for Nurees (14th ed.). Phlladelphla,
| PA; F.A, Davis Company, Slnemet should be
; gdministered on & reguldr schedula.

Nexlum (medl¢ation 1 treat GERD) 40 mg was to

of the 18 scheduled doses of the madication were

(edministered) with-no documentation In regard ta

y mouth

of the 22 schedyled doses of the médication were

d. Ascording ta Villerand, A.H. (2015), Davia's

‘ #308 8 POFLAR
| pOP:LAR LiVING CEN.‘I’,E'R ' CABPER, WY . 52801
A4, pajo " SUMMARY RTATEMENT.OF DEFIQIENCIES © | PRQVIDERS.PLAN-OF GORRECTION T
NG FREGEDED BY FULL EFIX EAGH CORREQTIVE ACTION SHODLD BE COMALETION
L PG éﬁﬁﬁ%ﬁ%m L’;ﬁ{?g NB'EFYINQ'RNFODR%MYATION) PG , oG .EFEREgg%géﬁg%E APPROPRIATE DATE
F 281 Contjnued F_rorﬁ page 22 F 284

FORM CME-2887(02-08) Previous Versions Obsclets

Evant (D: 088014

Fadliity ID: Wyn023
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"w‘«h‘:--EN‘FE! ORMEDICARE: & MED ’AIB'.-'» - e ol 920:0381.
[i8TATEMENT OF DE chEchés > ptt) PROVIDER/BURRLIFRIC IA" : .(xz) FMOLTIPLE GONRTRUCTION (xs) DATE BURY
"AND FLAN OF CORRECTION " !DENTIFIQAT N NUMBER: A auu.mne OMPLETE]
. 535024 B. WING, 02/08/2017
™ NAME OF PROVIDER OR BUPFLIFR MR BTREETADDREGS bl‘rv "STATE, ZIF GODE ‘
I S L 4305 8 POPLAR
. POPLAR LIVING CENTER GABPER, WY 02601 ,
| g STRTEN NT OF. DEFIQLENQIEa PRoviBER AN O %paasgama oot rion
1 "5}25 AE%?JLEOR %’% LYag mzr? F%?ﬁa%?fgém;%b) ’?EE"‘ céoas REFEREZcEn TQTHE :%aé'gnufvs nAkre'

" F 28.1 Gontinued From page 23 F 281| Poplar F282 \ \\4
5. Itervigw with.the DON:on 2/9/17 at § AM \
revgaled nurees Ware réquirad to edminiatér PREPARATION AND EXECUTION Dt
medlogtiona ag. presoribed and within an hour of OF THIS RESPONSE AND PLAN
the scﬁaqulsd time, usg the élgetranic chart OF CORRECTION DOES NOT
codss, and document t?me re@sdn Medloations CONSTITUTE AN ADMISSION OR
were not given'as orderéd. At that time, the DON AGREEMENT BY THE PROVIDER i

. réviewsd the madigation adminigtration detall OF THE TRUTH OF THE FACTS |
summary forms with'the gurveyer, and stated ALLEGED OR CONCLUSIONS SET
-gome of the dOGUMﬁmﬂd Inaccuracles were due FORTH IN THE STATEMENT OF
to staff f?"UFB 1o make adqman& Bﬂ? revlsions DEFICIENCIES. THE PLAN OF

: afiér thelr inltlal datgbags qntry. He further stated CORRECTION IS PREPARED

i the ,fﬂomty Wﬁﬂ (n tha proqeas of dQVQ!Ome ﬂtaff AND/OR EXECUTED SOLELY

It education to agdross the, concarns Identified In BECAUSE IT IS REQUIRED BY

' he gbove exampies.
¢ THE PROVISIONS OF FEDERAL
8, Reviewof "Kozler and Erb's Fundamentals of AND STATE LAW. FOR THE
Nursing Goncepts, Process, and Praotice," 10th PURFPOSES OF ANY ALLEGATION
Edllion, 2018, by Berman, Snyder and Frandsen THAT THE FACILITY IS NOT IN
showed tha following standarde gf nursing SUBSTANTIAL ~ COMPLIANCE
praotlca, . WITH FEDERAL REQUIREMENTS

8. In Unlt 4, section titled, “Carrying OF  PARTICIPATION,  THIS
.Out a Physiclan's Ordars.“ page 66: " Nurses are RESPONSE AND PLAN OF

K expaoted to analyze procedires and medications CORRECTION CONSTITUTES
orderad by the physlslan or primary care THE FACILITY'S ALLEGATION
praviger.., I the order Is nelther ambiguous nor OF COMPLIANCE IN
’appa{entllty artl:qnqous. the nurse Is responsible for ACCORDANCE WITH SECTION 42

‘oartylng It out. C.F.R. §488.18 AND SECTION 7317A

Medlcatlons." page 773 " a madicatlon 18 not MANUAL

ghiven, follow ;lhe“agancya policy for documantkng )
‘the reason why

"¢, InUnit 8, Chapter 36 litled, I. CORRECTIVE ACTION FOR
"Medications," pagé 778: 'If medication was THOSE RESIDENTS FOUND TO
refusad or omittsd; record this fact on the HAVE BEEN AFFECTED BY THE
appropriate record; decument the reason, when DEFICIENT PRACTICE:
possiplé; and the nursea actions accordlng fo Resident #76 continues to utilize an air
agency policy." mattress  and  this  intervention s
F 282 | 483.21(b)(3)(1) SERVIGES BY QUALIFIED F 282 | identified on the plan of care.
FORM CME-2667(02-99) Pravious Verlong Obaolata Event ID: QREBT Facllity (D; Y0023 it cantinuation ehaet Page 24 of 46
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xll

I “NAME OF PRQVIDER GR SUFPLIER
1\ POPLAR leme CENTER

STREET ADbﬁSé CITY BTATE Z\P GOQE
4305 B POPLAR
‘?AﬁF’.ER WY 82601

(X4 1)

" FREFIX

auM RY, BTATEMENT oF ber-':cjéﬂbllia ‘
{EAQH DEFIOIENCY gus-r BE PRECEDED BY FULL

PROVIDER'E PLAN QF ORRE?&T!ON
C éc gH X‘gRélgGTl EAqCﬂ'lQ

e

TAG REGULATORY OR L9G [DENTIFYING INFORMATION) 88 REFERENQ nrson-cs APPRoPRer
F 262 | Continued From page 24 F282; 1L HOW THE  FACILITY
' 88sD| PERSONS/PER CARE PLAN. IDENTIFIED OTHER RESIDENTS

(b)(3) Comprehenglve Care.Plana

The gervices provided or arranged by.the faalllty,
g6 outllnad by thg cbmprehanslva care plan;
must-

(Il) Be provided by quglified persens In
gccordance with eac;h rea!dent’a written plan of
dare,

Thie REQU]REMENT la not mel a8 evidencad

by:

'Baged on obssrvation, medical record. revlew.
anid residant, and &taf !ntervlaw, the fagllity falled
16 ensure the parg plan was followed for 1'0f 26
sample’ resldents (#76). The ﬂndlngs were;

Revlew of the 11/30/16 quarterly MDS
reasasment showed rqsldent #78 was cognifively
Intact with a'BIMS acorgof 13 and wae &t rlsk for
deyeloping presgure. ulgars. Revlew of tha care
plan relsted to. gtential/actual skin lssyes
ahowed |t wae'[nitigtad and revised on 8/29/18.
The !ntarvont!on& for this problem draa Included
an "alr fattresq.” The revislon shown for thls
intervention wais dated 1/20/17, Interview.wlth the
reeldent on 2/8/17 4t 10:40 AM revealad the
matiregs on his/her bed was nat comfortable and
8 New orie was expacted however, it was téking
a "long tima." S/he further revealed sinde belng In:
lhe faclllty there had been ésveral mgitresses
used to' tryto provide ¢ gomfort, Qbgervation with
the soclal werker on 2/8/17 st {0:44 AM verifiad
the mairess on'the resldent's bad was not en alr
méltiress. Intarview wlth the adminjstrator on
2/9/17 at 14:49 AM' vérlﬂed the regldent startad
outwlth an alr mattress and &everal other
mattreaess had begn tried, Ha fyrther statad &
riew &lr maftresses hed bean recalved and was

HAVING THE POTENTIAL TO BE
AFFECTED BY THE SAME
DEFICIENT PRACTICE:

Qther Residents residing in ¢community
have the potential to be affacted by this
deficient practice, The community
completed an audit of other specialty air
mattresses to ensure the plan of care
accurately reflects the use of the
specialty air mattress. The community
will review at least four (4) care plans
weekly to ensure the care plan accurately
reflects the residenis current status and
that the care plan 1z being followed.

III, MEASURES OR SYSTEMIC
CHANGES MADE TO ENSURE
THE DEFICIENT PRACTICE
WILL NOT OCCUR AGAIN:

The Consultants provided re education
and training with the JDT team on
4/4/2017. The community will review at
least (4) care plans weekly to ensure the
care plan is being followed. Any
changes of condition will be reviewed
daily (Monday through Friday) during
morning stend up meeting. The DON or
designee will be responsible to review
the plans of care to ensure any changes
or revisions are complated and that staff
are executing the plan of care. The DON
or designae will be responsible to report
findings of the care plan audits to the
QAPI Committee.

FORM CM8-2507(02-9§) Frevious Verslons Cbsolsle

Evant {t3: QB6E11

Pacliy ID: WY0023
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ATATEMENY OF DEFIGIENCIES | (X1) PROVIBER/SUPPLIERICLIA - 'MULYIPLE OONBTRUGTION (X2) DATE BURVEY
: hﬁ% FELAN»OF cgggleor?oN 3l mﬁunﬂcmon r‘iu,h%en: Ta)umnme - GOMPLETED
L _ . 538024 BWING,, o — . 02/08/2047.
"~ NAME OF PROVIDER QR SUPFLIER ’ ' §TREST ADDRESS, CITY, STATE, 2IP GODE B
| PoPLAR LIVIN E 4305 POPLAR
'E POPITA IVING GENTER ‘ CABPER, WY’ 33331' N .
" (Kd ARY BTATEMENT OF DEFIQJENQIES iD.. "FRQVIDER'S PLAN OF CORRECTION - i)
SO | eadh BEAIENOY BN b REQEED BY PULL PREE (EAGT GORRBOTVE ACTION BROULDBE_ | compiamon
TAG REQULATORY OR LEC IDENTIFYING INFORMATION) TAG cR,OSS-REFER;ngED 70 THE ARPROPRIATE DATR )
- ~- . FICIENGY)
F 262} Continued From pags 26 F282{ IV. HOW THE FACILITY PLANS
planned to be Installed fhat day, The TO MONITOR PERFORMANCE TO
administrator varified the oare plan was not MAKE SURE THE SOLUTIONS
‘followed ae writtan dus to the changes In the ARE SUSTAINED:
mattress. . : The DON or Designes will be
F 309 | 483.24, 483.25(k)(l) PROVIDE CARE/SERVICES F 309| responsible to report Care Plan audits to
Q9xG FQR HIGHEST WELL BEING ' the QAPI Committee monthly until 2
" ass 24 Qually of e lesser  frequency is  determined
99.44 Lluallty ropriate. The DON or Designes will
Qluglity.of |ife [e.a fyndamental princlple that I?;P ro}; onsible to follow up on an
; . e e p o p y
applles.to el care and geryiona provided (o faallity. recommendations.
;gq{ﬁ@nts.‘ Fui;r‘l‘{gk"%e“m myst reeive.and dtha \(\
acllity myst'proyide the nacesgary cara:an
senices Lo ailor maten Ve nghes! Poplar F309 LQ\"’
practioabls physical, mental, and psychosocle! .
well-belng, consistent with the reeldent's PREPARATION AND EXECUTION
comprehensive ageeasmant and plan of cars. OF THIS RESPONSE AND PLAN
' OF CORRECTION DOES NOT
483,25 CONSTITUTE AN ADMISSION OR
(k)-Pain Management. AGREEMENT BY THE PROVIDER
! Tha:facllify must ensure that pain management I OF THE TRUTH OF THE FACTS
providid to rasidents who raqyire sych serylges, ALLEGED OR CONCLUSIONS SET
ognsletant with professlopal sfanderds of practice, FORTH IN THE STATEMENT OF
the comprehens|va person-oentered oare plan, DEFICIENCIES. THE PLAN OF
and tha residents’ gogls and preferepces. CORRECTION IS PREPARED
AND/OR EXECUTED SOLELY
(I) Dlalysls. The facllity must enaure that BECAUSE IT IS REQUIRED BY
resjdents who require diglysls répelve such
. ! . THE PROVISIONS OF FEDERAL
gervices, conalstant with professignal standards
e W - AND STATE LAW. FOR THE
of practice, the comprehenslye person-cantered
care-plan, and the residents" gosls and PURPOSES OF ANY ALLEGATION
This REQUIREMENT Is not met as evidenced SUBSTANTIAL ~ COMPLIANCE
by: WITH FEDERAL REQUTREMENTS
Baeed on medcal record reylsw, hospltal OF  PARTICIPATION,  THIS
medical recorg review, ataff nterview, and RESPONSE AND PLAN OF
profasglorial standard raview, the facllily falled to CORRECTION CONSTITUTES
ansure the necessary care and services to attaln THE FACILITY'S ALLEGATION
or maintaln the highest practicable physical,
Faolllty 10: WY0020 If conlinuation shost Page 26 of 40
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{X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
A BUILDING COMPLETED
635024 B. WING 02/08/2017

NAME OF PROVIDER OR SUPPLIER
POPLAR LIVING GENTER

BTREET ADDRESS, GITY, STATE, ZIF GODE
4308 B POPLAR
CASPER, WY 82601

SUMMARY BTATEMENT OF DEFICIENGIEE

| minutes after staff were aware of the resldent's

mental, and peychosgoclal well-belng were
provided for 1 of 4 sample residents (#110)
whosa change In condltlon requirad Immediate
medicel care. This fallure resulted In actual harm
for the resident, who was not transported to the
hospltal unill & minimum of 3 hours and 26

symptoma of a heart attack (Mi). The findings
were:

Medical record review showed realdent #110 wes
admittad to tha facllity on 8/17/16 with dlagnoses
which Included hypertenslon and dysphagla, The
review ghowsd the resldent was tranaferred to e
jocal hospltal emergency departmant on 1/21/17
with a slgnlficant ¢hange In condltion, At the
hasplial emergenoy room (ER) the rasldent was
found to have had an M| (heart attack) and the
hoapltal STEMI protoool (8T elevation ML, or
heart attack) weas Initiated to address the
resldent's oritlcal sondition. Review of the
resident's binod pressure (BP) readings pricr to
1/21/17 Included the following measurements: On
12/22/18 the reading was 127/80; on 12/23/16 the
reading was 128/66; oh 12/26/16 the reading was
147/87; on 1/4/17 the reading wes 118/84;'0n
1/14/17 the reading was 115/63; on 1/16/17 the
reading was 118/83, and on 1/18/17 the reading
was 1358/71. The foliowing concerns were
ldentifled:

1, The facllity felled to ensure a timsly and
ohgolng comprehensive assessment concerning
a slgnificant change In condition for resldent #110
&8s avidencad by the following: -

a. Raview of a8 1/21/17 note written at 6:45
AM by LPN #1 revealed the fellowing: "CNA
notified LPN that resldsnt not acting like
{(himsaifiharseifl, VS [vital eigns] obtalned, WNL

Gtk MUST = (Elfg}? \é@ﬁﬁgo%? ig#&ﬂg&gal&%s cnméiﬁ.;non
i EACH DEFICIENCY BE PRECEDED BY FULL PREFIX
’ P?’ES‘X F§EGULATORY QR L8C IDENTIFYING INFORMATION) TAG Qnoss.aapgnggggg‘ég J%E APPROPRIATE DATE
F 309 | Continued From page 28 F 30| OF COMPLIANCE IN

ACCORDANCE WITH SECTION 42
C.F.R. §488.18 AND SECTION 7317A
OF THE STATE OPERATIONS
MANUAL,

1. CORRECTIVE ACTION FOR
THOSE RESIDENTS FOUND TO
HAVE BEEN AFFECTED BY THE
DEFICIENT PRACTICE: .
Resident #110 no longet resides in the
community; therefore, no Individualized
plan of coirection is indicated.

1L HOW THE  FACILITY
IDENTIFIED OTHER RESIDENTS
HAVING THE POTENTIAL TO BE
AFFECTED BY THE
DEFICIENT PRACTICE: s/'

i ivi ialysis’ hav

Gtrer-Residents_receiving dialys

the potential to be affected by this
deficlent practice. The community has
one (1) other resident who receives
dialysls services. This resident has not
had & change in condition or concerns
related to pain management.

IIl. MEASURES OR SYSTEMIC
CHANGES MADE TOQ ENSURE
THE  DEFICIENT PRACTICE
WILL NOT OCCUR AGAIN:

The community has implemented a
morning QAPI stand up meeting and an
afterncon follow up mesting. The
facility has adopted a new 24 hour report
which is reviewed every wmoming
(Monday through Friday) by the

SAME
%

) /4}”/”{76 |
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e

{within nermal limits] with axcgption of BP of

.| was In the medleal.racord.uritll 1/21/17 at 10:11

84/48, rehaoked-geveral tinos, Realdent able to
rasporid varbally, dgriled eny pain, NAD [no dcute
dlgtrens], lung soyynda glaar.In upper fialds,
diminjshgd In lower bilaterally, pedal pulses
palpable, no adéma notad, sple to fallow simple
comimands, Ra&l?gm ocoperative with'AM oares,
wlll pase Information on to enzoming RN for
further obssrvation.” Np additional dogumentation

AM (3 hours end 28 minutes latsr), written by RN
#3 ae followa: "VIta| Signe: BP 76/48:1/21/17
10:17 (AM) Poaltion: Bltting L/arm, P 78-1/21/17
10:19 (AM) Pulse-Typs; Repular, R 20-1(21(17°
10:18 (AM) Raule: VY 168.0 |b-1/1§g'f 11113 (AM)
Scale; Chelr Scals, ©2.98.0%-1/18/2017 01:06
(AM) Mathod: Room alr. RN Assessment/LPN
Appearance of resjdent-Vyhat | think Is going on
with:the tegldent |s; congerns.widifficulty
breathing and molst sounding R lobas. Addllonal
Numlna_Nqug,‘aq.éppl[gap!p:' Famlly/Heglth Care
Agent Notifled: Qwn responsible-patty, at -
01/21/2017 10:90 AM: Rrifnary Care Clirilclan
Notifled (vla-ptione eall): Dr, [physlcian's name] at
01/21/2017 10:00 AM.” Review of the 1/21/17
8BAR Communication Form and Pragress Note
at 10:11°AM by RN #3 conflrmed the nurelng
notes snd Had no additjonal Informatlon, |

b, Reylew of the 1/21/17, timed at 7:27 PM,
note written by RN #3-showed the fallowing
Interventions.for resident #110 with na timeline
documented (resldent was at & [gcal.haspltal
when this ndls wes Wrltten). "Resldent gent'to ER
this a.m. for evalugtion per Dr, [physlan's
néme); Received n report thls a.m. that regident's
BP.wab 82/48 In L. [left] arm ang §4/48 In R [right]
arr, Unayre what time these BPs wers obtalnad.
Aldes ImMmgdiately baggn taking VS upon am.
shift wiresulting BP of 78/48, Filds were

& MEDIGAID OES e " OMBENQ,.0056;
TATEMENT OF DEPIGIENGIES © | (X1) PRQVIDER/BVRRLIER/C), ¥2) MULTIPLE OONBTRUOTION : 9) DATE BURVEY
'&E?:TP&EJ‘ o.ig conan cno'rﬂ ¥ )m °¥15lc§'ﬁ%§~~gme‘a”? .;. ;un.ome COMPLETED
_ 835024 B WING, e —— 02/09/2017
", NAWE OF FROVIPER OR 8URPLIER e 'IBTREET.,ADDRESB. CITY, BTATE, ZIP CODE i
3 o p . 4308 8 POPLAR
| POPLARLIVING CENTER - \ CASRER, WY 82601
Y = MARY STATEME BFICIENG ‘ ‘ = FROVIDER'S PLAN OF. OORRECTION ' ]
I' %‘éﬁ'& .(u:#gsnc?ga@%‘ﬂw‘ggggggé Eg%ﬁuu Pﬂlgle (Efgr??oagn’ EWL@ENA’;T, N SHOULD 8E poug%mu
i TAG REGULATORY OR |L8C IDENTIFYING INFOBMATION) TAG CROBE.HERE EB‘&F\&EEJ%E PROPRIATE DATS
F 309 «Cop't,lnuls_d From paée 27 F 308| Interdisciplinary team (IDT) and I8

reviewsd by managers on the weekend.
Additionatly, the community has
adopted 8 new morning briefing agenda
which minimally covers the following

survey related toplcs to include:
potential discharges,
grievances/compliments, safety

concems, care plans needing reviewed,
housekeeping/laundty concems,
maintenance concerns, soclal service
follow up issues, and medical record
issues. The IDT teem also recelves a
verbal nursing report from the nurses
wotking the floor. Tho nurses report oh
any resident change of condition as well
as any new physician orders, The IDT
team also reviews any new incidents or
oceurrences (falls, smoking, elopements,
injuries of unknown origin) that may
have occurred in the past twenty four
(24) hours, Lastly, the IDT team
reviews any survey plan of correction
follow up required. The facility
reconvenies at 3:30 P.M. dally to ensure
any follow up items identified during
morning QAPI meeting have been
corrected.

Beginning on 4/4/17 the Consultants
provided the WNursing department re
education and training on change of
condition, physician/resident
representative  notification, and the
appropriate treatment of pain. Education
was also provided 1o document on the 24
hour report and floor nurses report
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Immedlately sncouraged ghd provided w/no
reslatance from resident, O2 sat [gaturstion] wes
86% at thls time but when reshacked by this
nurse, O2 eat was 82%. Provided braathing
{treatment) par order wiregulling In 02 sat 84%,
Bapean supplementel 02 at 2 lpm [liters per
minute] via NG [naseal cannula] which Increased
02 sat to 96%. Then lowered 02 to 1,6%
wiresulting O2 of 81%. Regldent eppeared to be
dolng battar, however, shorily tharsaftar, [é/he]
became pale end lung gounds besame molst.
Callad Dr. [physician's name] nd reaslved order
to sond to ER. This nuree chackad BP prlor to
transport which regulted In 88/64 and puise wae
78. Resldent was sent to ER vla faollity van
wifacllity transport staft.”

0. Intarview with RN #3 on 2/8/17 at 10:26 AM
confirmed the documentation for the significant
change regarding resident #110 on 1/21/17 was
nat oonalatant bacausge she fal} the resident was
Improving.

d. Interview with tha DON on 2/8/17 at 1:10
PM confirmad hls expsctation for the ohangs In
condition for resldant #110 on 1/21/17 would hava
been for nursing staff te have notified the
physician when the resldent bacame hrputanalva.
hypoxlo, and was not acting llke himsel/harself,
for staff to have followed physlcian orders, and for
staff to have continued a timely and
comprehanilve agseasment,

2, Tha facllity falled to enaure an appropriate and
timaly transfer for resldent #110 ooncerning a
aignificant change in condition as evidenced by
the following: '

8, Reviaw of tha nursing documentation on
121117 &t.6:46 AM showed the resident had a
change In condilion related to hypotenslon,
hypoxla, and not acting llke himeelf/herself. The

__CENTERS FOR MERICARE & MEDRICAID SERVICES : QMB NO. 0838-0301
STATEMENT OF DEFICIENCIES (X4} PROVIDER/BUPPLIERICLIA {X2) MULTIPLE CON§TRUGTION {X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER! A, RUILDING COMPLETED

635024 B. WING 02/08/2017
NAME OF PROVIDER OR SUPPLIER BTREET AUDRESS, OITY, BTATE, 2IP CODE
430E 8 POPLAR
FOP_LAR LIVING CENTER CASPER, WY 62601
BUMMARY STATEMENT OF DEFICIENCIES n FROVIDER'S PLAN OF CORRECTION X8
é’é‘ e (ZAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMék_éwN
AQ REGULATORY OR LGG IDENTIFYING INFORMATION) TAG GROBS-REFERENGED TO THE APPROPRIATE
' DEFICIENCY)
F 308 | Gontinued From page 28 F308{ directly to IDT in moming stand-up

{Monday - Friday) for follow-up.

The DON ot designee will audit for
hospice notification, pain medication
administration, and shower compliance
weekly. Any identified concerns wlill be
addressed immediately,

1V, HOW THE FACILITY PLANS
TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The DON or Designee will be
responsible to report any concerns
related to change of condition audits to
the QAPI Committes monthly until a
lessor  frequency is  determined
appropriate. The DON or Designee will
be responsible to follow up on eny
recommendations.
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{ medlcsl a'arvld?a. ahd |nategd transpiprted the
‘van with one’stf member, &' GNA, who wag the

| documentatioh skhowed resident #4110 arrived at

-griswer most questions, Raview of an ER

"ohlef comiplalit upon adrnisslon to'the ER was

nates showed thees Issues continuad; however,
the fallty falled-to notlfy the physlolan urtl -
1/21/17 at 10:00 AM (3 houre and 16 minutes
later), when & physlclan ordsr wag obfained to
transfer the rasidant o the loog) émergancy
department. At that time the facllity falled to
ensure ah approprigte transfer via emgrgancy

regjdent ta thig looal gmergency reem vie fadllity
drjver; .
b. Reylew of the local emergency department

the.ER on'1/21/17 at 11:41 AM via facliity van with
the van,driver stating, "l think [e/hej hps ‘
pneurnion)a or agmathing, ($/hg) lan't asting right
and [a/he'a) wheezing," The dogumentstion
showed the regident was ususlly on RA [ropm
alr], and ER steff placag, (hirh/her] on 0:25 | NC
(0,25 itare per minute vla ngsal gannule], BP
nated fo be 7./63 In trlage, pt. [patisht] unable to

"Adimlisalon Report’ from ER physiclan #1 written
on 1/21/17 &t 6117 PM showed resident #110's

belng gonfused and haying trouble breathing, The
documentation ghowed the resident was
confysed and was poofly respanélve, The
dooumentitlan noted & 78 &ystellc BR and
Ihdicatad the résldent was markediy.nypotensive
In tridge. The "Asgesement’ areg of the ER
dedumentstion complétad by.ER physiclan #1
showad, "Acute ST elévétion myocardial
Infarction-[MI), pogsltly subacute as the patient
doss have Q-waves In V2 and V3 end his
troponin le markedly elgvatad. This process has
beap gaing on for some time. Hypotenslon and
tachycardle.conslstént with cardlogenio shogk
end poor perfuslon. Marksd Jactic acldosie due to

‘FORM QME-2807(02-05) Previcys Veyslons Obsclels Evant ID: QB8911
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-resldent #110 to the leca| emergency depariment

“bean for staff to Have notlfled the physiglan and

Contlnued From page 30
hypoperfusion and eng-organ dysfunction,
Marked |actic.acldesls due ta hypdperfusion and
end-ofgan dysfunction. AcUte kidnay.Injury, likely
assoolated with cardiogenie shook &nd:peor
kidney perfysipn. Murkedly. slevated BNP. [brain
nétriuretic paptide] and findings conalstent with
pyimenary edema, velume overioad, and acute
hypoxamio resp|ratory fallure esgaplated with
cardlogenlc shogk." Revisw of d!aigmrge ,
documentation on 1/21/17 aigned by physjclan #2
at 10:06 PM and.physlolan #3 at 10:32 PM
confirmed the fellowing: "Called by Or.
[physlolan's name] after nurejng notifled him of
need to ede patlent regarding unresponslveness
for llkely death, The patient was.found o be
bremthleas, pulselesa, and withqut heart sounds,
blood preasurg, and corneal reflexes. The patlent
was pronpunced dead at 1841 [7:41 PM}on
January.21; 2017,.."

c. Intapview with RN #3 on 2/8/17 at 10:26 AM
canfiryied. that In hindelght she should have sent

by utilizing emarganoy medical gervices (911)
Instead of the fag]lity van with one ataff mémber,
8 CNA, who was the driver.

d, Interview with the DON on 2/8/17 &t 1:10
PM conflrmed hls expectatian for the change in
condltion for residant #110 on 1/21/17 would have

gontacted emergency medical services, not the
facllity yan, for.transport,

+ 8, Acoprding to.the .
americariheartassoclation.arg webslte, aocesssd
2/14/17, Under "Catolt the slgris early', the
Inetrugtiona inciude, "Don't walt fo get help If you
experiance any of thess heart attéck warning
s|gns. Aftholigh some hear} attecks are sudden
ahd Intense, most start slowly, with mild pain or
discomfdrt. Pay atiention:to your body-and call

F 308
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withbut chest paln." "Ageérding to the wabslte

‘B0-minyts window, tie bejt avenus of treatment

Continued From page 31
911 If you fesl.,.shortness of breath with or

hitp:/lwww.hprt,org/HEARTORG/Professional/M|
sglon-Lifeline/Misajonkifeline-Heaf-Attaok-101,U
CM_314000_Art(cle.|sp# W|.Cy1zhRpBg,.
accessad'on 2/14/17, &t Migsion: Lifeline Heart
Attack 101, .."In Inglanoas where a patlent
vanhot a0nees g PCI hospljal within the dolden

might then bs for the looal hoepital to adminiéter
clot-kusting medicine," '
483:80(d)(1)(2).INFLUENZAAND
PNEUMOCOGCCAL IMMUNIZATIONS

{d) Influenza and pneumococeal Immunizations

(1) Influenza, The facility must develop policles
gnd procadures to enaure that-

(1) Before offering the Influenza Immunization,
each resident or the resldant's represgntative
recalves gducation regarding the henefits and
potentlal slds effacts of the Immunization;

(Il) Each realdent Is offersd an [nfluenza
immunization Ootober 1 through Merch 31
annuglly, unless the Immunization is madically
contralndicated or the rgsldent has already been
Immynized during'thls time perlod;

(In) The rasldant or the resident's representative
has the opportunity to refyge Immunlzation; and

(Iv) The resldant's madical record Includes
dogumentation that Indicetes, at @ minimum, the
fallowing: '

(A) That the resident or resldent's representative

F 300

F 334

Poplar F334 A

PREPARATION AND EXECUTION
OF THIS RESPONSE AND PLAN
OF CORRECTION DOES NOT
CONSTITUTE AN ADMISSION OR
AGREEMENT BY THE PROVIDER
OF THE TRUTH OF THE FACTS
ALLEGED OR CONCLUSIONS SET
FORTH IN THE STATEMENT OF
DEFICIENCIES. THE PLAN OF
CORRECTION IS PREFPARED
AND/OR EXECUTED SOLELY
BECAUSE IT IS REQUIRED BY
THE PROVISIONS OF FEDERAL
AND STATE LAW. FOR THE
PURPOSES OF ANY ALLEGATION
THAT THE FACILITY IS NOT IN
SUBSTANTIAL COMPLIANCE
WITH FEDERAL REQUIREMENTS
OF PARTICIPATION, THIS
'RESPONSE AND PLAN OF

FORM CMB-2867(02-9%) Previous Varalonu Cbacists
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{7 odpm " SUMBIARY 8TATEMENT OF CEFICIENGIES P " _PROVIDER® PLAN QF GORRECTION .
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/| F334| Continued From page 32 . F334| CORRECTION  CONSTITUTES
| was provided edugation regarding. the benefits THE FACILITY'S ALLEGATION
and potential slde éfteots of Influenza - OF COMPLIANCE IN
Immunization; and - ’ ACCORDANCE WITH SECTION 42
' . C.F.R. §488.18 AND SECTION 7317A
(B) That the residapl elthey regelved the influsnza OF THE STATE OPERATIONS
Immunization or did not recelve-the Influsnza MANUAL.
. Immunizstion due to medical contraindications or
', refupal. I. CORRECTIVE ACTION FOR
(2) Pneymogogceal diseass, The faclity must: THOSE RESIDENTS FOUND TO
develop policlés and procagures to ansure thats HAVE BEEN AFFECTED BY THE
RS ' " DEFICIENT PRACTICE:
Residents # 1. #3, #32, #42, #72, #73
(1) Pefora offering the pneymococeal r Ty 7RE, F1&y W1y
imrynization, eaeh rés|dent of the.resident's #74,479, #89, #100 were assessed for
‘ ropregantative rapalyes'adyoation 'r,e%ar'dlng the .s.::ontrail?dlcatlons for pneumococcal
K beneflis aiid'potential side effects of the immunizations and those who had ho
W (munization; ‘ contraindications were offered  the
‘ vaccine. Administration was given to
(1) Each resident |3 offered & pnaumogecoal those who accepted and documentation
Imraunizatian, unlesg the Immunization js in the MDS assessments were updated to
medically gohtraindicated or the realdant has show accurate status  of the
glready been Immunized; pneumoococcal immunization and the MR
dated to include adminlsiration and
{llly The residant of the resident's representative ;‘i}:e. eide
has the opportunity ta refuss Immqn{zatlon; and
(iv) The resident's medical racord Includes I, HOW THE FACILITY
dooumentation that Indloates, at a minimum, the IDENTIFIED OTHER RESIDENTS
foliowlng' : HAVING THE POTENTTAL TO BE
‘ ' AFFECTED BY THE SAME
(A),That tha resident of resident's represgntative DEFICIENT PRACTICE: .
was provided education regarding.the benéfita The community completed an audit of
ahd potential side effscts of pnaumdgaccal other residents medical record to ensure
Immunization; and - regulatory compliance was achieved.
(B) That the resident pither recelved the II. MEASURES OR SYSTEMIC
pneumococcal Immurization or did not ragsive CHANGES MADE TO ENSURE
thé preumscoccal Immynization due to madical THE DEFICIENT PRACTICE
EGRM CMS-2607(02-05) Pravious Varslony Obsoiste Evant (D; 088811 Facllly ID: WY0023 if conUinuation sheet Pags 83 of 48
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F 334 Contlnued From page 33 F 334 WILL NOT OCCUR AGAIN:
contraln .cat,l';m or fgfusa). | The SDC has been educated on the
This RE%’UIREMENT' lé hot met a8 evidenced policy on screening, documenting,

by

Besed on madjcal.record raview, eteff interview,
arid pellcy and procadure’ rayléw, the faallty falled
to' Implement a'systam far enauring
pneumooeccel Immunizations wera offered and
provided for10 af 21 sample residants (#1, #3,
#32, HA2, #72, %73, ¥74, #79, #38, #100). The
findings were

1, Raview of the maglcal recyrda.for residents #1,
#3, #32, #42, #72, #73, #74, $78, #88, and #100
showed ateff did'noet offer tha: pneumnospacal
immurization; nardid.they aspess the regldents
for medical confrgindizations, Further review
ghowed no evidence tha residents ar resldent's
legal repragentstiyas weare proylded education
regarding the benéfits and po,tentlal glde effects
of pneumpoocgalimmunization, Additiona) -
Informiation regarding thilg oongarn wag ldentiflad
during teview of tha following MD$ assessments:

8. Review ?f the 1/6/17 quarterly MDS
assessment for resldent #1 showed the
pngumogoecal vacoine was not Up to date and
was "not offereg.”

b, Raylew of the 12/1/16 quarterly MDS
agsessment for resident #3 showed the
pnaumacaccal vagelne was not up to date and
was "not offered,”

. Raview of the 12/13/16 quartarly MDS
sssessment fof resident #32 showed the -
pheumocsiceal aceine was:not up to dete and
was-“not offered.”" . ‘ '

d. Reviw of the 12/6/18 guartarly MD8
gsaeasmant for repldent #42 showed the
pneumocdceal vaceine was not yp to date and
wds "not offered.” -

administration of vaccine (including site)
in the medical record and providing the
resident with the most current federal
Vaccine Information Statement by the
DON or designee. The Consultant also
provided verbal expectations to the IDT
team during morning QAPI on 4/4/2017.
Nowly admitted residents and /or
Medical POA will be asked if the
resident has had the pneumococcal
immunization in the past, An assessment
of potential medlcal contraindications
will be conducted. Staff will offer the
pneumococcal immunizations per policy
to those who have no contraindications
and the MDS assessment will be updated
to mccurately reflect the resident’s
pneurncoccal immunization status. The
LN staff were educated on the policy for
immunizations by the DON or designee.
The IDT will review newly admitted
residonts to  ensure the for the
pneumococcal immunization s offered
as applicable.

IV. HOW THE FACILITY PLANS
TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The DON or Designee will be
responsible to report any concems
related to pneumococeal immunizations

6. Raview of the 8/16/18 quarterly MDS

FORM CM8-2887(02-88) Pravious Verslans Otsciala " EyentID:GRRe1
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F 334 | Continued From page 34 ‘ F 334| to the QAPI Committes monthly until a
ngsessment for resident #72 showed the lesser  frequency is  determined
preuinoooccal-vareine was not up to date and appropriate. 'The DON or Designee will
ws "not offered.” ) be responsible to follow up on any

f. Review.of the 1117117 quarterly MDS recommendations.

aysussmant for ragident #73 showed the
pneumocgecal vacclne was not up to data and
was llnot oﬂered 1]

. Revlew of the 2/16/17 -signifioant
.change MPS assgasment for resltent #74
ahowed tha pnaumacoccal vapcing, was not up to
_déte end was "riot offred.”

h. ‘Madlcg!: recqrd review for resident
#78, which Included.an 8/9/16 annugl MDS
. asgpusment @ 9/30/46 gnhugl MDS asgessment,
L and & 1/8/17 quarterly MDS assessmant showad

1: the regident's Pneumovax stétus wes '

undoournentsd and the Pneumovax vaccing wes
not offered..

I, Review of the 12/20/18 quarerly MDS
asgessment for resident #89 showed the
pne mono&oai yaccine wag net up to dgte and
was "not.oifered,”

J:.Review of the 11/28/16 guarterly MDS
agsesgment for resldent #100 showad the
Rnaumococcal vaceine was not up to date and
; was "not offered "

3, Interview wlth the MDS coordinater on 2/6/17
at 2 PM conflrmed there was no dooumentation
regarding the residents’ Pneiimovax status,

4, Interview with the admlnlstrator on 2/7/17 at 4
PM conﬂrmad the faclljty falled to ensurs.a
traok|ng system for regldents concerning thelr

) Pnaumovax status, Intérylew with tha ICP pn

: 2/9/17 at 1:34 PM oonfirmed the fallity had not
completed tracking af the Pneumovax status for
resldgnts to &nsure the Prieymovax va cine wes
offered as approprlate. Sheé stated tha clity had

FORM CMB-2887(02-88) Previun Varalons Obaclate " Evnt ID; QRERY1 Facly 1b: Wy ooz It sontinuation shaet Phga 96 of 48
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Cpptllnugd From page 36

6. Acgordling to the policy and procedurea for
Resldent Care.Polloas, reylsed 6/2016, ataff were
dirgeted to vagcinats all adulty who mest the
oriteria eatabllshed by the Centers for Disease
Control and Preygntign's Advisory Committee on
Immunjzation Préctiess, sgraen-gil residents.for
contralnglcatjong and precaytions; document the
adminlsfration of the vegeina, lﬂb‘l,’ildln‘q Intedtion
slte, In the miedjeal feaord or statfvoluhteer

with 8 agpy of the most.gurrent fegleral Vaccine
Informatlon Statemsiit (VIS). '
483.36(a)(1)-(4) SUFFICIENT 24-HR NURSING
STAFF.PER CARE PLANS

49335 Nuralng Services

The faollity must hayq sufficlent nureing etaff with
the appropriate gompetancies and ekliis sets to
provide nurslng and related aervices to assure
resident safety and atain or malntain the highest
pragticable physical, mental; and psychosoclal
well-belng of sach res(dent, ae detarmined by
resident asssssmants and Individual plans of care
and consldaring the number, aculty and
disgnasas of tha facllity's resident population In
decordange with the faolitty assegement required

&t §483.70(e). o .
[As linked 15 Facllly Assessment, §483.70(s), wil
be Implemented beginnlig November 28, 2017

(Phass 2)]

(a) Sufficlent Staff,
(8)(1) The faalllty must provide servicee by
sufficlertt numbers of eaich of the following types

Poplar F353

PREPARATION AND EXECUTION
OF THIS RESPONSE AND PLAN
OF CORRECTION DOES NOT
CONSTITUTE AN ADMISSION OR
AGREEMENT BY THE PROVIDER
OF THE TRUTH OF THE FACTS
ALLEGED OR CONCLUSIONS SET
FORTH IN THE STATEMENT OF
DEFICIENCIES, THE PLAN OF
CORRECTION IS PREPARED
AND/OR EXECUTED SOLELY
BECAUSE IT IS REQUIRED BY
THE PROVISIONS OF FEDERAL
AND STATE LAW, FOR THE
PURPOSES OF ANY ALLEGATION
THAT THE FACILITY IS NOT IN
SUBSTANTIAL COMPLIANCE
WITH FEDERAL REQUIREMENTS
OF PARTICIPATION, THIS
RESPONSE AND PLAN OIF

\
lb
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raaldent oare plane; .

(lz Exgeptwhen walved under paregraph. (o) of
thig deatioh, licensed nurses; and

b

() Other nQreIng pergonnel, including but not
Imited t6 nurse aldés, '

(a)(2) Exoept when walved under paragraph (e) of
this ee¢tion, the faollity must désighate'a licensed
nyree to serve ae a charge nuraé on each tour of
duty.

(a)(3) The facllity myst ensure that licensed
nurses have the spedlflo competengles and sklil
sets necessary to gare forregidents' needs, as
Identifled through resldent.assgssmants, and
deecribed In the:plan of care,

(8)(4) Providing ere Includes but Is not limited to
assessing, evalualing; plenning and Implementing
residént care plans and regponding to resident's
needs, '

This REQUIREMENT s not met as evidenosd
by: .
Based on staff and reeldent interylews and
revisw of staffing forms, the facllity falled to
ensure adequate numbefs of ataff were on duty to
meel the needs.of the resldents and provlde care
In & respeotful manner. The fagllity cg’nsus was

104, The findings Were:

1. Interview with the adminletrator on 2/8/17 st
1:48 PM revagled some staff had recently
ternilnated thalr employment without giving
notica. Ha stated the abrupt terminatipns made
staffing a challenge and all staff were working

 POPLAR LIVING CENTER , | CASPER, WY, B2601 | -
. @40 " BUMMARY SYATEMENT. OF DEFICIENGIES P . PROVIDER'S PLAN OF CORRECTION N )
DEFICIENQY MUST BE FREGEDED BY FULL PREFIX {EAGH CQRREQTIVE ACTION. HOULD BE GOMPLETION
‘ P$Agm éE’éﬁw{év'an"usp iggNTElFer?GI FEORMATION) TAG cRo?@*&EEEREgggngEg g%EAPPROPRb\TE DA
¥ 953 | Continugd From page 36 - 'F383| CORRECTION  CONSTITUTES
‘of pergonnal on & 24-hour basls to provide THE: FACILITY'S ALLEGATION
nurs|ng cére to gl resldents In accordance with OF COMPLIANCE IN

ACCORDANCE WITH SECTION 42
C.F.R, §488,18 AND SECTION 7317A
OF THE STATE OPERATIONS
MANUAL.

I. CORRECTIVE ACTION FOR
THOSE RESIDENTS FOUND TO
HAVE BEEN AFFECTED BY THE
DEFICIENT PRACTICE:

The Community entered into an
agreement on 04/04/2017 with Pinnacol
Quality Ingight to complete 100% staff
and resident satisfaction surveys. The
Community Policy was in place that
addressed  staff  responsibility  for
aitendance however, this plan was not
belng enforced. Notification of policy
enforcement has been posted at the time
clock. An initial meeting was held with
staff on 03/09/2017 to identify and
address concerns.

IL HOW THE  FACILITY
IDENTIFIED OTHER RESIDENTS
HAVING THE POTENTIAL TO BE

AFFECTED BY THE SAME
DEFICIENT PRACTICE:
Other  residents residing in the

community have the potential 10 be
affected by this deficient practice.

FORM CMB-25

52(02.29) Pravious Var&lnnl Obsglala Evant D: Q88811
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-togather o fill those areas yntll new staff could be

hour shifts for & consgeulive days-that week, He
| stated stifiing shartages woro duo to stpff 'oall

“This ravlaw also showed there wera fewer than 2

zlnad and hired, Interyiew with LPN #1 on
/9117 &t 6:40 AM reyealed he was working 12

Ing" and tarmination without notlce He further
stated ‘adequats. ‘numbers of staff on the day shift
shauld ba two CNAs fof eaoh hall and 4 nurses:
for the faciity,

2, Raview of the 1/26/17 to 2[6/17 Dally Nurge
Staffing Farm showad 3'nlrags wira on duty on
the day:shift on 1/27/17, 1/28/17, 1/28/17,
1/31/47, 212117, 2/3/17, 214/17, 256117 and 216117,

CNA for egch hall on-1/26/18, 1/26/17, 211117,
2/3/17, end'2/6/17. Furthier réylew showed 4
GNAs-With one puree-alds were on duty on the
night shitt on 2/3/17 and 2/4/17, and 4 CNAs
Z‘vligl‘?;t 8 nures alde were on duty on 1/26/18 and

8. Revlew of the 8/18/18 quarterly MDS
agspement showad raaldent #72-was cognitively
Intact with & BIMS &tore of 16; and e/he needed
agslstanoe with ADLs. Review of the
corrasponding care plan showed ataff were
diregted lo Asslst the resident with raposltioning,
Interview with the res dent on 217117 at 8:45 AM
revealed the facliity wds short-staffed bpoause
the walt for a response to call lights was as long
as 30 minutes. §/he stated s/he periogically
needed asslstance 1o méve from lying In bed to
sltiing on the bedslde; and the discamfort
Incregsed during the prolonged time walting for
staff to reapond to hisfher request for aseletance
with repositioning.

4, Interview with reslident # 32 on 2/8/17 at 4117

CHANGES MADE TO ENSURE
THE DEFICIENT PRACTICE
WILL NOT OCCUR AGAIN:

The community devised a new electronic
staffing plan that when populated with
census and PPD will identify the staffing
requirements. The community also hired
a new scheduler to assist with
appropriate staffing and has contracted
with travel nurses to supply the
community with agency coverage until
adequate staffing numbers could be
reached with hiring. The community
will also factor in acuity as census
changes.

IV. HOW THE FACILITY PLANS
TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The NHA will be responsible to report to
the QAP Commiitee on a monthly basis
a review of any concerns with
maintaining adequate staffing
minimums, The NHA or designee will
be responsible to follow up on any
recommendations made by the QAP
commiilea.

.0B38:0381 -
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PM reysaled efhe had regurrent noss blesds. The
residert stated It wae upseiting:when blood dozed
from hie/her.nose -and steff did not respand
promplly. The resldent further stated the jaok of
slff.qaused anxiaty beoause, st imes, thé blood
gaturated hig/er olothlig while s/ie walted for

staff {o'feapond to his/her-call light. Reviaw of the |

12/13/16-quarterly MDS agsgasment showed the
resldent's BIMS soore was 11 (Maderately

cdgnitively Impslred).

5, Interview on 2/8/17 at 10:26 AM-with resident
#76 revealed the staff ware elow to raspond 10
his/her requasts sueh a8 gefting up Infa the chalr.
The resldent sjated "last night bisiween 8 PM and
12 PM" &/he called to have asslatance fo
reposltion In bad; hls/her feet were Hinging over
the:and of the bed, The alde who angwered the
gall tald the tesldent she eodld not help, him/her.
The.alde told the resident a sacend person would
be needed and there was 1o ong elaq avallable to
help; the resident.wouid have.to ?."d;:, It
[himself/herself)." Raview of the 11/30/18
quarterly MDS pssessment showed the resident
was cognltively, Intact with a BIMS soore of 13,

8, On.2/8/17 from 5:06 PM to 8:36 PM Interviews
were conducted Indlvidually with 11 staff
membera, Seveh pfthe 11 staff members stated
thére ware s‘hbrtagga'of nurees and CNAs,
During the Intervewa &taff mambera gave the
foljowing Informatlon regarding-Inadequate
ataffing! . '
: a, Staffmember #1 stated they had lo
“rugh” and oouldn't “give residents the time they
nJa'rrét" and the rasldents lold her shs "works too
a .Il
b. Staff member #3 atatad "we're doing

the best we can' and the “residerits are missing

XN - ~ UMMARY SYATEMENT OR DEFICIENGIES, o PROVIDER'S, FLAN OF CORRECTION (),
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extra conversation." Staff member #8 atated they
hed to'rély of finding managers, Nyrees and
othera who geuid help If they'needed 2 people to
paslst & resldent, the managers were not .
avallable on the weaksnds, She stated "resldents
say It'e hard to get thelr médloations oh time.?

c. Staffimember #7. atatéd the nurees
were "overwhelmed."

. d, Staff fnember#8 stated on the day
shift they wiare down 1 nures and 1 alde and It got
“a |itle rough" They were trylng hard and they
were "oftén @ little Tate on medicationa,”

e, Statf member #0 revealad the
inadequate staffing 3lfyation was *frustrating” and
it "ypssts the resjdénts begayse thay don't get the,
time.end attention they nieed.” The staff member
stited "gars |8 laoking” gnd It was “more diffisylt
to do thg Gara tht Is needed.” The etaff member
also‘Btated, "It Is diffioult around here begause &
ot of people have left." g

" {. Stgff memper #10 revealed the facllity
was “short-staffed most of the time and nights are
the worst." In addltion, she atated "It (care] takes
Jonger than what [the regldanis] want" and "thers
|s vary.littls help from nurses or admin(stration on
this shift."

483 ,80()(1)4{3) FOOD PROCURE,

F 371 /Ut
STORE/PREPARE/SERVE - SANITARY

68k

()(1) « Preoure food from sources approved or
consldered gatlefactory by federal, stata or local
authoritles.

(1) This may Include food items obtalned directly
tromylocal producers, subjeot to applloable State
ahd local laws or regulations.

() This provisjon does not prohiblt or prevent

F 363

Fan

Poplar F371

PREPARATION AND EXECUTION
OF THIS RESPONSE AND PLAN
OF CORRECTION DOES NOT
CONSTITUTE AN ADMISSION OR
AGREEMENT BY THE FPROVIDER
OF THE TRUTH OF THE FACTS
ALLEGED OR CONCLUSIONS SET
FORTH IN THE STATEMENT OF

| o
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EFERENG

. F 371 | Continued From page 40

, fecllities from using produce grown In faclllty
ggrdens, subject to compllance with applicable
safe growing and food-handling practices.

(1) This provislon dges not preciude resldents
from consuming foods not procured by the facllity,

{2) - sgo;e; prepare, dls&lbutg gnd gerve food In
acgordance With professiongl-standarde for food
garvios safaty.

At (I)(3) Have & polioy regarding yse end storage of
A foods brought to residents by famlly end other

| visitors to engure safe and sanltary storags,
handling, end consumption,

Tgls REQUIREMENT 8 not met as evidenoad

by ,

Based on observation, staff intervisw, and
residentIntarview, tha faollify falled.to ensure food
service articles were ciéan when used'to serve
meals to.rasidents, |n gdditign, the faciity falled to
ensure 1 of 2/lee machings wae equipped with an
alr gap/back fiow prevention-device and that the
Intarior wae ganjtary, The resident census wee
104, The findinge were:

1, @baervation on 2/6/17 &1 12:02 PM showad the
' los machine located In the secyred unlt nurass'

. staflon waa not anltary on the Interlor. The Inslde
of the los bin had 2 arase of rust pantamination,
One was on the slde of tha bin where & sorew
hed.come loose, The screy,was rustéd and thers
was & rust-colored line from thig screw'Into tha
ice bin. The other rust area'was ocated on the
matal shield that served ae a guide for the Ice as
It fell Inta thie bin, interview with the reglatered
dleYtjan (RD).on 2/8/17 gt 1:20 PM verified the
rust areas In the Ice bin were a contamination
lseug.and rieeded ta be oormegted, The RD further

© F371| DEFICIENCIES, THE PLAN OF

oY)

CORRECTION IS PREPARED
AND/QOR EXECUTED SOLELY
BECAUSE IT IS REQUIRED BY
THE PROVISIONS OF FEDERAL
AND STATE LAW, FOR THE
PURPOSES OF ANY ALLEGATION
THAT THE FACILITY IS NOT IN
SUBSTANTIAL COMPLIANCE
WITH FEDERAL REQUIREMENTS
OF PARTICIPATION, THIS
RESPONSE AND PLAN OF
CORRECTION CONSTITUTES
THE FACILITY'S ALLEGATION
OF COMPLIANCE IN
ACCORDANCE WITH SECTION 42
C.F.R. §488,18 AND SECTION 7317A
OF THE STATE OPERATIONS
MANUAL.

L. CORRECTIVE ACTION FOR
THOSE RESIDENTS FOQUND TO
HAVE BEEN AFFECTED BY THE
DEFICIENT PRACTICE:

The rust contamination in the ice
machine located in the secured unit
nurses station has been repaired and the
screw has been removed, The air back
flow for the ice machine has been
checked and put into compliance with
the food code. The water softener, along
with a new chemical dispensing device
was restored in the facility dish room.
Water glasses, pitchers and coffee cups
that were unable to be cleaned were
disposed of and replaced with new ones.
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, 2@5&” 3#‘53552’&%"&&“ W B [TIFIGATION NUMBER! Mm,_m COMPLETER
BT 535024 B, WING __ T ——— . 02/08/2017
~NAMEOF P_ROVIDE_R'ORﬁUPPLIéR i o " BTREET ADORESS, CITY, BTATE, 2IR CODE
S R 43058 POPLAR
|- POPLAR LMN? CENTER * ~ GASPER, WY 02001 C L
P —— SRR RO ™ B ROVIGERE FLAN OF GORREGTION "
{X4) (D BUMMARY BTATEMENT OF DEFIGIENGIES, | ) e A s Ut oot non
"ﬁgé"‘ ‘ R(Eaﬁlfﬁ? Jﬁ‘%’#’&@?ﬂmm’?&g f?‘voamﬂom T,‘\Ox cgba-amngpgﬁglég gy);gegaopnmws OATE
. F 571 Continued From page 41 F371 1. HOW THE  FACILITY
- - | revealsd he had spoken with the malntenance IDENTIFIED OTHER RESIDENTS
' directa and thay wire ungartain baséd on.the HAVING THE POTENTIAL TO BE
gat-up of tha Ige meghine f there wes an alr AFFECTED BY THE SAME
gap/beck flow pravention deviga, DEFICIENT PRACTICE:
' o ‘ S The Dietary Manager has reviewed the
Sarvice: 5'204,'1% Baokflow Prevantion Device, sanitation concerns, Those that cannat
Logation. A bapkfiow prevention davice shall be be cleaned have been disposed of and
|°°?t?dl “dth“t“ sy bo servioed and replaced with new glassware, coffos
meiniainag. ' mugs and pitcher.
Agearding {0 Food Cade 2013, U.8. Public Health
Soeraderts mmwny " | I MEASuRss of, SrTnuc
cleaning méthods are uged aa spacified under §
4-803.11, syrfaces of UTENSILS and THE DEFICIENT  PRACTICE
EQUIPMENT pontacting FOOD thails not WILL NOT OCCUR AGAIN:
TIMETEMPERATWURE CONTROL FOR SAFETY The Consultants provided re-education
FOOD shall be ¢legned: and training with the Dietary Manager
{4) In EQUIPMENT such gs Ige bine and and &taff regarding kitchen sanitation
BEVERAGE d|apenelng nozz/es and enslosed expectation as well as reporting concerns
oomponents of EQUIPMENT auch as loe makers, with utensils or equipment. The Dietary
tagking oll storage tanks and distribtion lines, Menager or deslgneo will complete an
BE#IEIT?AG,E Er?'déﬂymp déBPP?S:’LU‘gg?:g'oT tubes, audit/inspection of the plastic glasses,
aoffee bean grinagre, anq:waier ve pitchers, and coffee mugs for any
%‘2&@2&'};\&? At e frequsnay spaoified by the whitish spots or discoloration daily
(b)-Abaent manufacturer spegifioations, st a ?&’:ﬁ?ﬁaﬁemﬁ:{mﬁcmﬂ? ’zgj'ﬁs a;:
fraquency necessaiy to preciide aceumulation of ; )
goll or mold," ' ‘ disposed of and replaced. The ice
' machines will be inspected by the
2. Intarview ah 2/7/17 at 10 AM with a groyp of 10 Dietary Manager or designee will inspect
reeldenfs revealed they werg concerned with the the ice mechines for rust and that t}!e air
cleénlingga of the glassware In the dining room, gap is in place weekly. Noncompliance
Obseryatlon on 2/8/17:at 11:16 AM showad a will be comected at the time of
reck of beverage pitchera and cups locatad on discovery. The water softener and and
the clean elde'of the dish roem. There were more chemical dispenser will be checked.
than. 10 plgstic drinking glasses, mare than 20
coffee mugs, and 8 baverage pitchers nated to
, havé white-lsh colored fllm/apots on the surfeces. ,
" FORM GME-2507(02.09) Pravicus Varsions Dbuclets ' Facifly 1D; WY0023 If continuation sheet Page 42 of 48
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¢ (X4 1p " BUNMARY.BTATEMENT OF DEFIEIENGIES g " PROVIDERS RWAN OF GORRECT|ON MMT'
: ‘ C : \ \OH CORREQTIVEAGTION BHQULD BE OOMRLETION |
PR .é%ﬁ%%?‘?%ﬁn%%‘fggéﬁﬁﬁ‘&é’-.ﬁﬁc?{»,{&%m Plee c%s«nmagggﬁgédg)gl\ ROPRIATE | OATE
F 371 | Continued From page 42 - F371| IV. HOW THE FACILITY PLANS
, Observation on 2(9/17 at 3118 PM showed the TO MONITOR PERFORMANCE TO -
storage area Yor these [lams was stogked with 12 MAKE SURE THE SOLUTIONS '
trays of the drlnklng.gl‘qsgaa.qnq 7-4fays ‘of coffes ARE SUSTAINED:
cups. The resldug.and spots were visible on The Dietary Manager or Designee will
many of thege ltems, Inferview.with the dletary - be responsible to report any concerns \
mansgar on 2/8/17 at 12:30 PM reveeled the related to-the kitchen inspeotion audits to
rgsjdus.on the dlehgs way thought to be from the QAPI Committee monthly until a
hgrd water. The water spftener hed besn . : .
. na walsl : lesser  frequency is  determined
remoyed ebout alx tonthe prior, Sha.was not enoropriate. The Distary o Desl
B,ro hq‘w' !gﬂg faqll)t_y‘aya.ff qndirgalyents had vﬁ% bl; resl'bonsible to fol}l,ow up ong::;
, heen seeing the spdts:and resldua, | recommendations.
Acoording to Food Code 2013, U,S. Publla Health
‘ Sérvice: "4-801.11. Eég{]pmpnt, Foad-Contact
i Surfaces, Nonfoogd-Gantast Surfacgs, and
" Utgngle. (4) EQUIRMENT FQOD-CONTACT
SURFACES-and. UTENSILS shall ba clegn (o
sight.and tqpoh.;e,(Ka NOnFOOD-CONTACT
SURFAGES of EQUIRMENT shall ba kapt frae of
Bh.deeumulation of dust; dirt, FOOD residue, and
other debrls." AR 0
F 425 d83,45(2)(5)(1) PHARMAGEUTICAL 8VC - F 425 Poplar Fa2s LN‘"\
g8=n | ACCURATE PROCEDURES, RPH PREPARATION AND EXECUTION
.' OF T
(a) Prpcadures. A fagliity must previde OF (%%g{gg;%:,ﬂ D%E P’ggl;
pharmapeutioal services (Ineluding procedures CONSTITUTE AN ADMISSION OR
that assure the agourate aoqulring, recaiving,
== b ARl AGREEMENT BY THE PROVIDER
dispgnsirg, and.adminlatering of all drugs end
blologicais) to mest the needs of each rasident, OF THE TRUTH OF THE FACTS
A ALLEGED OR CONCLUSIONS SET
(b) Service Copsultation. The faclllty. must FORTH IN THE STATEMENT OF
emplay or obtsin the perylces of a licensed DEFICTENCIES. THE PLAN OF
phetmacist who- : CORRECTION IS PREPARED
. AND/OR EXECUTED SOLELY
(1) Provides conzultation on all aspects of the BECAUSE IT IS REQUIRED BY
provislon of pharriiacy services In the facllity, THE PROVISIONS OF FEDERAL
This' REQUIREMENT I not met as evidenced AND STATE LAW, FOR THE
by: PURPOSES OF ANY ALLEGATION
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F 426 | Continued From paga 43 - F426| THAT THE FACILITY IS NOT IN
Based on obsawatton. regldent and staff SUBSTANTIAL COMPLIANCE
Interylaw aiid madioal regord revlew, thia faollity WITH FEDERAL REQUIREMENTS
falled to pgovk(a pharmacy aarvices, that engured OF PARTICIPATION, THIS
‘agourats adminisiration of med|pat|ons to meat RESPONSE AND PLAN OF |
thé neads of 2 of 21'gample fegldonts (472, CORRECTION CONSTITUTES
#100) and 1 non-sample resident. (#4), This THE FACILITY'S ALLEGATION
p fallure was-evidencad by 3 regidents (#4, #72, OF COMPLIANCE IN
- #100) who-did net réoelve medloqtlons within an
sppropriate timelftafe, The ﬂndlngs were, ACCORDANCE WITH SECTION 42
C.E.R. §488.18 AND SECTION 7317A
1, Review of the Fabruary 2017 medication OF THE STATE OFERATIONS
admln!strailon detallls summary repart for resldent MANUAL,
#4 showad'the regldent was soheduled 1o recelve
i Lasix 80 mg &t 8 AN-and-12 npon every day. 1. CORRECTIVE ACTION FOR
~ Further review showad the resident:did not THOSE RESIDENTS FOUND TO
recelve the 8 AM doss on 12/8/17, byt recelved HAVE BEEN AFFECTED BY THE
the flrat dose of the day at 1134 PM (this DEFICTENT PRACTICE:
exbaaded the appropriate administration tima for Residents #4, #72, and #100 have been
bcth EGhEdUhd doaﬁs) Rev‘ew Of tha madmal notified of late medication
record and the February-2017 medloation. administration.  The physician and
adfministration detalls summary feport on 2/6/17 resident representative have also been
I ot 5:09 PM revesled the 6 AM tose was not notified of late medication
avellahle and there Was:no.documentation administration
regarding the retionale for the delayed dose at .
1:34 PM. ) 1L HOW THE FACILITY
2, Intefview with resident #72 on 2/7/17 at 10:40 IDENTIFIED OTHER RESIDENTS
AM ravealed hisiher symptore ware worse when HAVING THE POTENTIAL TO BE
the médicatlon for Parkinson's dideees (Slnetnet) AFFECTED BY THE SAME
was not ddministered at approxlmatgly the same DEFICIENT PRACTICE:
time each day, Review of the February 2017 Other tesidents who receive medication
medloafion admirlstration detalls sumrmary report in the community have the potential to
shawed echedulad doges of Sinamet were to be be affected by this deficient practice,
administared.4 timaj dally. Further review The community nursing staff have been
revealed-from 2/4/17 to 2/8/17, 8 doses wera ro oducated by the Consultants and or
admirilstéred 1 holir and 30 mlnutea to 3 hours designee on the communities Medication
past the schedylad administration time. Review of Administration Policy and Proceduro as
th§ medical record showed Ho documentation well as the importance of timely
ragardjng the rdthnale for the delayed doses,
Paciilly 1D: WY0023 if cantinuaiion aheet Pags 44 of 48
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3, Review of the 11/26/18 qyarterly MDS
gseedement for reeldent #100:shdwed diadnoses
that Included Parkingon's diéeage and GERD
(gastrossophageal reflex dlseags), The fallowing
cancerns were [dentifléd: .

a. Obgervation on'2/8/17 at 11:35 AM showed
the resldent wag (n the dining room for the-unch
meal. The res|dant stated.".don't feel good" end
pushed away fram the table, The re‘;idem was
takan put of the dining toom to RN #7, The -
resident tojd the RN /hg falt "naudested”. The
RN atateq she had not had a ghanpato
administer the resident'® morning medications.
The medicgtions, Sinemat.and.Nexiym, were
adminjetered'at 11:44. AM end the rgsident wae
taken to hisfhér rapm to'lgy, gpvm Review of the
February 2017 MAR showedtheee madications
weére soheduled tp be glyén &t 8 AM,

‘b, Review, of the February, MAR showed
Nexlum (ngtqeﬂgn to treat GERD) 40 mp was {o
be adminlstared gally at ® AM: Review of ihe
"Administration Detalls Summary” for dates
betwean 1/26/17.and 2/8/17 (16 daya) showed 8
of the 16 scheguled doses of thé medication were
adminjstered outslde of the adqaptable varlance
of 1 héyr.bafere or after the ‘schaciuled
administration time; the longeat baing
approxmately:5 ligurs and'20- minutas on
1125/17. Al of the 'ghirlea.wére codad &s "0"
(adminl&tered) with np decumentation In regard to
what cayesd the delay. -

¢.-Reviéw of the February MAR ghawed
Sinemet (madleation to treat Parkinaon's dléeasa)
26-100 mg (milligrams). was to be agmihistered
by mauth twice.a day at 8 AM and § PM. Review
of the "Adm|nlsiyation Detalle Summary" for dates
betwaen 1/29/17.and 2/8/17 (11 days) showéd 7

of the 22 schedyled doaes of the medlcation wete

with physician orders, In the event a
medication cennot be administered,
nursing staff must report to the DON for
additional review and follow up.

III. MEASURES OR SYSTEMIC
CHANGES MADE TO ENSURE
THE  DEFICIENT PRACTICE
WILL NOT OCCUR AGAIN:

The DON or designee completed
Medication  Administration  Record
Audits (MAR) to ensure residents are
receiving medications as prescribed by
their primary care physician. The DON
or designee will round daily with nursing
staff to ensure timely medication pass is
ocourring and complete weekly med pass
audlts to

ensure  compliance is  achieved.
Additionally, the DON or designee will
complete weekly audits of MAR to
ensure  medications are  being
administered as prescribed. If concerns

“are identified, the DON or designee will

be in charge notifying appropriate
parties. The DON or designee will be
responsible to report findings of the
gudits to the QAPI Committee.

V. HOW THE FACILITY PLANS
TO MONITOR PERFORMANCE TO
MAKE SURE THE SOLUTIONS
ARE SUSTAINED:

The DON or Designee will be
responsihle to report MAR audlts to the

+» DEPARTMENT OF HEALTH AND HUMAN SERVIGES : FORMAPPROVED -
. . CENTERS RORMEBICARE & MEDIGAID.8BRVICES: . . e, — %h?z;rggﬁ"\jﬁ'ﬁ" '
\STATEMENT OF QEFICIENCIES | (%) PROVIDERJBURPLIERICLIA (¥2) MULTIPLE CONSTRUGTION ATE B
‘,?\WPLAENNW pggﬁqscwpn' Y1) BERTIFICATION NUMBER: A, BUILDING COMPLETER
: ~ b3tz B. WING - e 02/09/2047.
[T NAME OF PROVIDER OR SUFPHER, S ‘ I -WR.EETIRPP_”!@W\TY.'STATE. 4IF GODR '
) R, L 4NBAPOPLAR .
| POPLAR LIVING CENTER , |- cASRER, WY 82801 . R
T ‘ 0 Y m - '8 PLAN OF-GORRECTION N
o | S OEHOR QTATE”‘ENES ;.ugmé: 'IEW BLn.\. pgm % (Jg%gggﬁﬂ‘n\‘/mmmSHQULD BE COMBLETION
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F 425 | Continued From page 44 F425| medication administration in accordance
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F 426 |.Qontinued From paga 45 F426| frequency is determined appropriate.

ednilnistered outslde of the aqoaptable variance

of 4 hour befdre or affer the acheduled

‘adminlatration time; the longeet belng 2 houra

and 48 miniites dn 2/ /1‘7 All of the entries were

coded.as "0" (adminlsterad) with no

3ofumantatlon In regjard to what caused the
alay,

d. Agcording to Villerand, A.H,.(2016). Davia's
Dryg Guida for Nutegs (14th'ed.), Phijadelphia,
PA: F.A Davls Company, Sinéme} showed ba
aélmlnlstered on aregular schedule.

4. |nterview with the DON on 2/9/17 at 8 AM
reyealed nurses Wers required to agminlster
medications ds presorihad and within an hour of
the schadulad time: use the electronic chart
| codes; and dosument the regeon medioations
| were not glven as ordered, At that tims, the DON
‘| revlewed the medicetlon admlnlstratloh detall
summary forms with the auryeyet, and stated
some of the documented lnacouraclea were due
o staff fallure to make additions and revisions’
affef thaTr Inltial datdbase entry, He further stated
the fagllity was In the process of developing staff
aducation to address the conserns Identified in
the above examples.

The MDS DON or Designee will be
responsible to follow up on any
recommendations,

"Bvent 10: QBB

“Enallly 10: WY0073
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