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TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TG ROSS—REVERESEGFES TO THE APPROPRIATE DATE
$ 000 8000
Opening Comments | 5020 Ch 12 Sec 7 ()G)A) Assisted
Rules and Regulations utilized for this survey are: Living Facility (ALF Core Services
Rules and Regulations for Program *The corrective action(s) that will be
Administration of Assisted Living Facilities, accomplished for Residents #11, #20,
Chapter 12, effective 12/12/2007 & #23 who have been identified to be
. affected by the deficient practice, will
Rules and Regulations for Licensure of Assistad be to ensure that mew ALF 102 is
Living Facilitles, Chapter 4, eflective 06/28/2001 "completed and signed by an RN to
. accurately rteflect . the change of
A complaint survey was conducted by Healthcare condition for these residents, - M
Licensing and Surveys on 3/15/17 through '
3/18/17. The survey was prompted by complalnt *The cofrective action that will be
intakes LIC-17-024 and LIC~16-030. ;319"“' to prevent other residents from
The following common abbreviations ara used p::é‘tgic:ﬁ;%tf%ebfo ﬂma {gfﬁ"g";
throughout the document mflliects our Change of Condition
i , policy, which would prompt the
§§~ ﬁiﬁ?ﬁgggﬁx Nurse completion of 3 new ALF 102 by the
CNA.  Certified Nursing Assistant RN. Additionally, an in-service will bo
csD: Clinicat Service Director held with narsmg staff to ensure that
) they are properly trained on identifying
8 chaoge of condition. 05.10.17]
Less commonly used abbreviations will be . )
annotated in each deficiancy. Measures that will be put into place to
' ensure that the deficient practice does
55020 Ch 12 Sec 7 (b)(i)(A) Assisted Living Facil ssozo | | 90t vecur will be for nursing staff to
“1{ALF) O:rc'e S(eg;ggs) " i review Alert Charting and Incident
‘ Reports on a daily basis and identify
(b) Resident Agsessment and Services. The residents who are needing to have a
gtafffcontract Registered Nurse (RN) shall new ALF 102 completed and signed by
conduct initisl and, 8t a minimum annually, an the RN, PEYRT]
acourate, standardized, reproducibla assessmant ‘
of each resident's functional capacity, physical *The effectivevess of this practice will
assessment and medication review. be evaluated weekly during the Health
' Services Review Schedule Audit,
{) The compietion of the ALF 102, which is part of our Quality Assurance
. o . program. : - 05,10.17
(A) The current version of the ALF 102 is
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the designated sgreening tool, The form maybe

ipdsted andlor revised periodically bythe I ol e T

‘Program.Divislon. Providers will be notified of -1 - R o Lo,

| crianges In the form. THe following guidelines - i LR
. apply to the ALF 102; 4 J - S ; .

b . (i) TheALF 102 s only valid if "k | o
complated Within forty-five (45) days prior to ki . _

.| admission and there 1 no charige Il the

‘resident's coridition.

(l) “Ths ALF 162 must be completed b

and gigned by ah RN. o . &
"y (#) TheALF 102 may be coifpisted

. | tetephonically; however, it must be verifiedin
.| person by an RN. . :

, V) Anew ALF 102 shall be completed |
| at laast annually, and when theré |s a change n |

| the residenits condition. ‘
This Stata Rule and Regulation is not met as

I POTTY

o0y

Tty

o

A S

e

e evidtnosdby: - o
et Based on medical recond review and staff

| Intetview the facliity falled to ensure the Assisted |
| Living Faciity (ALF) 102 form was updated and
| cortiplete after a residént's change of condition

| for 3 of 9 (#14, #20, #23) sumple residents withé

| change of condition. The findings were: .

l;‘

1 1. Reviaw ot the medical recbr for resident #11 | EEISEIC S R

1 showed the ALF 102 was Jast conpleted.on. o . o :

171166, Further review of the medlcalrecord 1. * =} L L S
showed thé fosident had baén placed on Hospice | - el 1o
care on 42/2/16 and had fallen on 12/27H8, "~ .4 {1 e _ A

| ArAT, 22717, and ST, ' T SR B e I

I'2. Review of the rmedical record for resident#20 1.
“al. . . ] showed the ALF 102 was last completed on

*# % Yiyoming Dapt of Healih, Aging Divigion, Haaithes - - e —
+ ' STATE FORM , : - MoCZH : It conmsation shist 20117
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(EACH DEPIGIENGY MUST BE PRECEDED BY FULL 4 PREFIX ..
REGULATommLscmmnmNe mmmam o -
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*Ea//16. Further réviéw of the medical record ) g
. 133y ‘é’?ﬁ?e s | SRRERPREES Jnty
12124116, i and | *The comrective action(s) tiat will be  |;* " .
212/17, The fall o 1122117 was. mérked a3 .| .+ | accomplished for- Rcsxd?znté. w4, 811, ooy
"'88“0“3 mjuw guspected. in addmon,‘the . 1 #20, & #23 who were" idestifi ¢d to b‘G I SO
| resident was prescribed Keppra (anticonvulsant) | = . affgcted by the deficient'practice, will |
600 miligrarms twlée dally on 1'1[23/16 for ’ | be to ensure that a RN asséssment will,

;‘sélzuréa. : '2 : | be completed fof these residents, which

ill include the:Tesident’s functiona).
3. Review of thie medical recoi‘d fof resident#23 W ona
 showed the ALF 102 was last completed on capecity, . physical asmsment, and

Services

Qh,%.,‘}vaedthmr re::ﬁwdémg "ié%mzl}-{.zciom o ' - .medicatlon mvxew o . :

1§ o resident hiad falién o 1 16 ] . 5
' 1/68/47, 211617, and 2/28/7. The tall on 16/17 | L The cm"e aclon’ et will be N
resiittad In aninjury which requived a hospita] 1 | taken'to prevent other residents fom.

evaluaﬁon. A T | being affecied by the same deficient
' 4 . 1 practite will be t© oreate a, form that
4 lntetweWw;thﬁae adrninistrator on 316117 at | | teflects our Change .of". Condition "

:2:05 PM confiiffied néw ALF 102 assessmerits '~ .} potloy, which would " prompt the.
“had 76t been completed aftar the tesidents’ i 1 completion of & new-assessment by the
chaﬂge of céndition. “ . f RN, a3 well as update the-Service

: : . Plan, to ensure that the resident’s needs

; ss023) Ch 12 Sec?(b)(iv)(A—C) Assisted LMng Fac‘ﬁty ' ss023 | are being met. ‘Additionally, an in-

(ALF) Core Services ; service will be held with nursing staff
n _ 10 ensure that they: are- proper},y tramed
(b)" ‘Resident. Asﬁessmant and Servlcas The | - " on identifying a change of condition. "
stafilcoritract Registerad Nursa (RN) shall 1 )
cofiduct Inftial and, at a minimum annually, an o ‘Measures that w:ll be put fnto plagé to
accurats, étﬁndamm teproducible asséssment : ensure that the defiotent. pmctice doss
| of eath résident's functional capacity, physical | " not recur will be to do,an in-service . A
.- | aésessment and medlication reviaw. ~ . with oursing staff to properly. review- PR
: : | Alert.Chiarting anid Tncident Reports on |,
|y Fraquency of assessment. An ~ | = - | o daily basis and identify residents who '
. assessmem miust be cohducted: o are needing to have a new: assessment | T
1 i corm eted 3
1 (A) Noearirthan one (1)weak oorto |7 | CUPedtyBeRN. 7 0s0L)
" | admission; I T S -
: (B) tmmadtatety upan any significant ’
v '”'Wyomhg Fopt cf Fiaakn. Aging Do, Fioilhcare Liconsing and Surveys , T T
; “BTATE FORM @ MOGZA . el eensmsion sheet Sat17
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' Cohtinued From pagea

. loondition; or

Tinterview, the fadilly fadisd 6 etsure residant ' -
| reflact the resident's condition for 4 of 8. sample
résidats

| canations* section fof resident #11 was ieR

¢ {"caringt bathe without total aSslstance", had
‘ mamgemsmef self', was "completaly

: mobﬂtty 4nd was "acutaly If; &blé to thdntaln’ . -
safelywthput 24 fiour RN agsessmént, N

| assessinant deterriined the reaident th ba

| weking ‘and dressing, lndepandent with &l -
| perscrial cere and hygiane, vias contirent&r . ¢
!ndepehdont with inoonﬁnenué cére, and mqu;rad -

1 residerit fiad fallen on 12/27/18, 1217, 2127117.

charigé in the residehf‘s mantal or phyaioal

e

v (C) No less thah once every Melvs (12)

mm: = . :

This State Rule and Regulat!on Is net \‘nefas -

- evidaficed by:

 Based 6n medical meoid retiew and staff
assekdrnents wors tompletad to acourstaly i

(¥4, 311, %20, #zs)mmadwngem
cuhdlﬁon The ﬂndlngswere .

1. Review of the ALF 102 aasaasmant qompsoted I
on F116/B showed ths "Slanificant Medical |

blank. The resident wis dateriniried o eed .

assistanos or culng on a regulst

“signifiant
: basis” for dressifig afid parsonal grooming,
it {0 total Incontinence and unabla o -

nt, frequent trdnslers, frequent posmon
falls, upable to avacuate building” for .

supdrvision.” The followin: g concerns were
{dentified:
" aReview of the dorvice plarl assessnient
showed it was last ypdéted on 12818, This

independent with transfirs, independart with -

sslstanbe with bathing.
b ew of the madical record showed tha

v g’n.’zg ) ’

“PROVIDERS PLANOFcoRREcnbN g
caosmm cenmm;wnopﬁme '
DEFICIENCY). i -

\ -
v )

H

‘fﬁe eﬁmmness of thxs pt‘acﬁce wﬂ,l *“+ i
{ :be evaluated weekly during the Health - = |« R A
| Services Rbview -Schedule Audit, | " ' i’
_ ,whlchispmofm:rQunlityAssurance T
‘program. -

L
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iR OFFACVOERORSUPPUER © - STAEETAbbrEss, Cify, Siate, 2 CODE
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OARDENSQUARBOFCASPER .\ ' ' . GASPERWYBSOL . i o ivdiooos
REGULATORY OR L6C IDENTIFYING INFORMATION, ~ * | "7A8 1. & y e | &

Bonti;ihedﬁompégé# D R - oL

.+ ahd 3/517. The last fall ik assessmenthad = . -
been conpletad on 7/30/15, No eviderice the .. -
comptehiensive assessment was updated to_ .. -
refioct the falls and/or intefvertions wasinthe 1+
. Review of the medical record showed the
resident had been admiited into hokpice on L L
12/2/16. No évidence the cofprehensive .- | - y S .
. | assebsmerit was updatad to refiect the changs of , , L
héalth ataiiis was fourid in the medical record, - , Cr e
- d, Review of the 24-hdur CNA commuiiigation| * . . —
log frism 2M6/17 through 2/26M7 {14 days) .. | B
- showaid the resident required incBhiifients caré * 7 . I R
 on & dally basis, Further review, showed the . | - \ o N
vesident raquired asglatancs with dressing, oral ). S o A PR
cars, and Saslstance with histher oxygén. - '} S |

| No evidence the comprehensive assesstantiwes | | .. - Tt v .

updatad to reflest the Ifereass in the level of care' ). : L

| was found In the medical rgeord. L g

]+ €, iriefview dn 48M7 at 1:45 PM with CNA .|, RSN SR
1 #1 dind CNA #2 revedled the fésidentwas i} ‘

assidtet to the tollst every two hour$ end they. . i | b e L

provided péricare and essistance with - PR R S

incontinence products, In addition, they revealéd | . 1. R e

the residents had bedn recalving regular - LR

} incontinance care gince approximately August” : . e

20186, . o A L

£, intEriiew on 3M6/M7 at 2110 PMwiththe . | S o,

administrator confirmed tha assessinents had fiot | . .- S S

baen upddted after the resident's changé of-. O R S

| condition. Further, she stated "if itisn'tinthe - |- : T e o o

| chart it wasnt done." o P R , 1T,

1 2, Review of the ALF 102 assessment coipleted | . R o E
on 8/0/18 showed resident #20 was “mobile, but | ) - . T
| unable to bathe without regular assistance and _ L - o : 1
| supervision. Occasional peri-care for hyglene, .. . - o . LT R S
was Yrequent to total Incontinenca and unabla to | - . T w IR B
| manage hisher eelf", wae “indspendently angd g : F
| appropriately able to transfer and/orambulate © | f . b oo e )
5 ) Tar of Faaith, Aging ONIsion, FHealncars Licensmy and ourveys ™ - i : ; R
1+ STATE FORM L e Moczt " Weoginustion sheet 8117
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* ‘ c
e  ALF0D2 | B WiNa : 4 oanenzonr
NAME OF PROVIDER OR SUPPLIER GTREET ADORESS, CITY, STATE, Z1P CODE - )
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(%4) 1D SUMMARY STATEMENT OF DEFICIENCIER PROVIDER'S PLAN OF CORRECTION '~ "' | 8 -
PREFIX {EACH DEFICIENOY MUST BE PRECEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE . GOMPLETE
TAG ' DATE

REGULATORY OR 150 IDENTIFYING INFORMATION)

CROSS-REFERENCED TO THEAPPROPRIATE
DEFICIENCY)

85023 | Continued From page 5

with or without & device", and was “medically
 stable.* The resident's "Assessment and Service
| Plan” was last updated on 8/9/16, The following
-concerns were identified:

resident had fatien on 12/22/16, 12/24/116, 114117,
1115117, 1/22/47, 2/8/17, and 2/12/17, The fallon’
" suspactad.” In addition, the resldent was
_prescribed Keppra {anticonvulsant) 500

milligrafs twice dally on 11/23/18 for selzures,
| No evidence the comprehensive assessments
‘were updated to reflect the falls and/or

was found In the medical record,

b. Interview on 3/8/47 at 2:10 PM with the ‘
1 administrator confirmed the asesssmants had not
 been updated after the resident's change of
| condition. Further, she stated "If itisn'tin the
| chart It wasn't done:”

3. Review of the ALF 102 assessment completsd
| on 9/2/16 showed resident #23 "cannot bathe
without total assistance” and was "able to transfer
and/or ambuiate with minima! or standby
| agsistance.” The following concerns were
identified:
: a. Review of the service plan showed K was
last updated on 10/30/16.
b. Review of the medical record showed the
resident had fallen on 12/22/18, 1/6/17, 2/16/17,
| and 2/23M7. The fall on 1/6/17 resulted In an
| tnjury which required a hospital evaluation, No
evidence the comprehensive assessment was
| updated to raflect the falls and/or interventions
ware found in the medical racord,
o, |nterview on 3/16/17 st 2:10 PM with the

been updated after the resident's change of
condltion,

&. Revicw of the medical record showsd the ;

1/22/17 was markes as "serious injury y

interventions or tha change of medical condition

administrator confirmed the assessments had not |

55023

memingoept =i Fieallh. Aging Dwision, Haskhcare Licensing 8nd Suveys
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ve o ‘ ";LK - “; .ot ) 3 _. 4 ) ‘%.*.

| I P ( 4950 BOUTH BEVERL ysthEET . .
GARCENSQUAREOFCASPER . = = CASPERWY SN " il i’ s

T SUMMARY ETATEMENT OF DEFICIENCIES * ~ ™ ™ 7~ B FROVIDER'S PLAN OF GORREGTION .~ =

[EACH DEFICIENCY MUST BE ARECEBEDRYFULL - | PREFIX | ;(mucmnmfxtsemmoumaé

wWe CROSS-REFERENCED TO THEAPPROPRIATE

x4 |
EFIX - ..
? i}, REGULATORY ORLSC IDENTIYING INFORMATION) - *

Continued From page 6 -1 86028 - C e ‘

'34;‘Ré_viaw6fmeALF10263hd11lﬁ7l1éshowe&i’ - ) I I G
“resldént #4 was “Independently and appropriately | . ) ) RN T

*’ it “able to {rrisfer ahd/or Ambulste with or withouta f' ~ * | T o A

: ‘devige”, hed "dpproprite bshavior, well - .- ¢ | I B e o ERTER
otivatéd to; and capable of, performing ADLE", | I e
- | afvd was "medigally stable.” The following ) S . N R

; ' Goncaris ware identified: o A % ,

; o5 3, The anficlpated sdiiselén date orthe ALF | | ¢ L. |
sl 1102 was 11/30/18; 13 days after the assessment | I ' '
- 'was completed.. . . i - : : ‘
b, Review of a huréd's note dated 12/3/16 A :
i ‘andtifed 4:10 PM showed the resident steted |- | ‘
b5 -g/he'wae ‘vary deprssed . v | _ ,
gid '}t Revibw of a nurse's note dated 121516 |} : e It
i .1 and timéd 8;50 AM showed the resldentwas - | B . ' )

“ound" ori the bathroom floor, There was nd 1 ‘ kST
| evidénéa the resident was asseaséd forf a héad AR R |
Injury. Further, there was no evidence of follow up | : . ‘ f

" 88e38MENtS to rule out $igné of syfiptoms of & . ‘ S

- . | head injUfy Poﬁt*fau- :‘{ ) ) S 1, i ) - 4 . o
|7 dyReview of @ nurse's hots datad 12/14/18 - , ~ e : N

| énd timad 12:04 PM showed the resident was, '

: *found oh the fioor* of the batiai. A - -
"+ | neurclogical assessmeit was cormpleted at the | o L

" | time of the fall; however, thens was nd evidenca § , ) . -
&4 - Tof fellow up asi’itﬁamélg‘;a pt:srt‘ufreﬁout slgtis and . .

L1 I { eymptoms of head Igjufy postfall. - - . : K oo
§ ) % ofa :;’Jme's riote dated 2/5/17 and : I
timed 3:22 PM showed the resldent was *vary : 1 o . . e
agpitated [sic] and amdous” and “thteatshed tb kill . ‘ . 4y
[hirvhgrself) multiple times and put [his/hei] i
| hands afound [hisher] néck trying to sirarigls - ¥ .

1 thim/erselfl.” The resident was placed bn ‘
"sxg&i::l‘e‘ precautions" which included 30 mhute .
{checks. ]

1 f Review of & nurse's note dated 2/8/17 and
| timed 7:07 PM showed the resident "fel to the | !
floor" bacause the wheelchalr was notlocked | : - q

'::;:f " | priorto the yrangfer, S |
ing pt of Fisaith, Aging Divislon, Realthoare Liconsing and Sutveys ™ S R A
BTATE FORM o | MOGZA Veohtinuiiod chewt Y 6117
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T RirPROV S

|bENTiFlCATlOﬂNUM5m o k A.BU[D!NG' .

m.?onz L

sfn&srmnfass.cm smg.ztpcune T T

TAB .|  REGULATORYU Rucmérmmusmmmmom 5 Bk Y

1950 sou‘m BEVERLY STREET .
_ N EASPeR.wY azsm o _
“ompl sumaa?smmmmmcz&ﬂcles = T Pacwuﬁwsmomonazmn
p"g& tmm:'?mwm L1RT BE PRECEDED BY FULL : PREF!X ‘. (EACH CORRECTIVEACTION BHOULDBE . |
: cmss—nersammmmmwopmre

i 6 Raviawofahurses riote dated 2!20!17 L
‘|:and timed 10:10 AM showed the resident ' , =
1 requested assistance to fransfer. The CNA .
i} assisted the resident to traieter from the - ;
|- wheelchalr to the bed and the resident lost hhmer
| footing end “flopped” on the bed, The nurse and -
CNA Jowared the m&idant to the floor and back
‘ofito thé bed.
', h Raview of 2 nurse'a note déted 2!21117 :
‘and fimed 1:31 PM showsd the resldent needed
asaistancb and it took three peéple to It himlher
-and gt posﬂ}oned In the wheelchalr,
C | sinterview with the administrator on 3/18/17
-and timad 2:10 PM showed the resldent was ’
;témpofarlly dtsbhamed to a rehablilitation center
Fetated to falls énd a need for strengthening.
 Further, i was revealiéd that assessments for .}
‘head Injufies should be In the alert charting for .
trasldents . : g

;Ch 12 Sen 7 (d){(v)(A) Asaisted Living Facility 55083
' (ALF) Core Sefvices™ ! S

(d). Medications.
(v) Medicahon Admmis(mtmn .

" “{A) An RN shall be respansible for tha
supetvision and manag_emant of all medication |
administration 86 naq d by the Wyoming Nurse |
Practice Act, and the Wyoring Board of Nursiig {~ -
i Ru!e and Regutations.

This Stata Rule'and Regulatson is not met as
1 avideficed by:

Rased on madical racord review and staff
ntarviéw, the facllity falled to ensure residents
1 were free from medication erors for 1 of2
sample residents (#31) with fransdermal -

. Living Facility (ALF) Core Services

| accoinplished for Resident #31, who

| deficient practice, will be to ensure that .
. @ Medicatlon Variance Errer chort is
completed to document this error. -

1 taken to prevent other residents from «, | . .
| being affected by the same deficient  4..° '
pracuce will be to inwservice all |
1. nursing staff who will be administering 4 .. -
" medioations to follow prerequisites that T

‘ 1 review the policy’ for completiug:

| when amed error has been identified.

" #*Measures that will be put into place to 1
© engure that the deficient pmctlce does

| not recur, will be for nursing staff to - { -
" review Alert Charting notes daily to | ¢

" *The effectiveness of this practice w111 o

. which is part of our Quallty Asswrande v, |
| program, i o -05.10.11

. . 3 - N il B 8 = bdaih KRS B ::gﬁ:' -.' 2l
o802 Cwunued Fro pase? « SR 3055 i 17 See 7 (viCAS Aseiten Tk

(d) Medications * o BN
*The corrective action(s) thar will be - |

wag identified to-be affectéd by the

*The corrective ; action thm will be

are put in place on the MAR, and

4+

Medication Variance Emror Report

ensure proper documentation of the {0 - ]
Medication Error. 17 04211

be evaluated weekly during the Health '3
Services Review Schedule Audit, A

,,,,,,,,, Al R

"~ iyoming Dept SFrEah, mﬁ'g'ﬁi"abn' T 'aa“ e Teanag m?a‘umys

. GTATEFORM i MOCZ14

¥ conBaaton &hedt 8ot 17,
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NAME oF PRDWJER oR SUPPLIER .
GARDEN saums or= GASPER ; a

STREEfADDRESS. CI‘N. STATE ﬁPODDE

. 1850 SOUTH BEVERLY sm#.‘r
‘Zl ot GAQPER.W 8239” ]

i
adiodotar

.VEFIX,
R Y- £

. Sapa3;

moczy .

swmvsmmwonsm&wm W PROWDERSPLAN crconazcﬂou
anenov MUST BE PREGEDED BY FULL i pRsﬂx émn CORRECTIVE ACTION SHOULDBE.” * | 604
REGWTORYOR!-SNDENUFYING INFORMAWN) TG | OGEREFERENCEDTOT?EAPPROPRWE b OATE

: NCOff.ﬁnUEd %mm‘pag.ea +{ 59958 1 Tiving Facility (ALF) Core Ser

médiéaﬁons The ﬁndings were: - ‘(i) Food Service an_c_l ﬁu;rmo -

+ Revtew of the nurse charﬂng for resident#31 . - - *The .
‘datad 8/17/16 and timéd 1:23 BM showed "Femily acrc‘i,m‘";};;"f,“’f m"’é(s)t:hathwm il Y
mernber was showefing res (fesidént) this am plished for. residents; who weté e

o identified to be affected by the
(moming) and found en exelon patch frimthe . deficient practice, Isvto"é ol :
| '12th @nd the orie from thie 18th, stated they were' { P meure only - ..
: Q pasteurized eggs will‘be used’ when | |-
‘next {0 edchother [sic), there is ¥ prerequisits in . aring o ih lks th .
‘blade, o it hat 1o be charted tiat it was refioyed P“"’Fl’c 4 l}%mggs it yolks:that are not
' prio o putiing a new oné on." Review of the cooked through. . e
subsequent nurse charling showsd the next 2 “The
‘hotas Were dated B/18/16 and 9/6/18 and no . “’mm"e ‘action tt il be
ewdeme of mbnitoring for side éﬁébts ofa taken. to prevent dther’ residents ffom. 5
medicatioh arror were documeanted, Reyiew of a being effected by the same deficient .
pﬂyslclan's order dated 11/2/15 ehbwéd the . practice will be to in-service all staff -
resident was to recsive an Exeloh Patch 9.6 mg 1  who prepare ‘edgs for. corisurption by
(illigreiris) pér 24 houts. Further, the order { our residents ou the Food Code 2013,
showed spply one patch tnpieallz,i once daily and U.S. Public Health Service: 3-401.11"
‘rémove the old patch. Intetview with the . * : : .
administrator of 3/16/17 at 3:52 PM revéaled a ;‘ ‘ i : ey
| medl&ﬁon éror report was ot completed. ‘ | *Measures that will be put into place to
5ol . F ‘I ensure that the deficient practice does s
i I SGO‘BI Ch 12 SecT (j)(l) Asmst&d Lmng Faclliity (ALF) . 85073 -'| not recutr, will be to request our food o
& Cora Bervmas ‘ .| vendor to remiove the optiofi™ to -
' : purchase eggs that-. have not been -
(j) Food Sefvice and Nutrit:on pasteurized, . .
iy There must be arganized dleteho seivice . - *The cffecnveness of this pracnce wxll
that mests the daily nutritional heeds of residents "be to ToView weekly at {he time of.
and ensures that food Is stored, prepared, | -  delivery by our” food' vendor, that
dlatributéd, and seived in'a fnanner that is $afe, ' unpasteurized; eggs are: nof . being
: who!esome and sanitaty in accordance with the | " purchased, and verified on'ow monthly - - | '
‘rules. The dietatic service must ensure that food | ' Safety’ Survey -Dietary, which is. |-
prepared Is nutritionally adequate In accordance * completed by our R q '
‘T'with the Dlatéry Reference Intakes (DR!) for oorp Y our Registered Dietician, | -
( adum ;nd part of our Quahty Asswance 05.10 }: f
’ rozram " . s L05.10.%%
I Thm State Rule and Ragulathn s not met as . N K
evidenced by: . 1 !
“ Agmgomlou.!-l%om ue-nslnnsnd Sumyi T T
. Wogatiuaton shel Der1?
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oD ek
- meMAPi?ggoygb;;«

‘sws FORM

" iesosoumaevam.v sTREF.‘r
: , CASPER,W‘(MSM ot S it
) summsmmamor msmcssucles N o | PROVIDER'S PLAN OFmarmu
(EACH DEEICIENCY MUST BE PRECEDED BY FULL - PREFIX {EACH CORREGTIVEACTION snoumas'
= a&suumRYoR 185 twmmua mmnwmom TAG .cnowmmcanrommoﬂamm
73 sztinusd F‘rom page9 86073 | e e Y Core Semm R
Based on observat!on, gtaff Intawiew, revxew of (i) Food Service and Nutrition . . . .
i ;ﬂ;gé:ﬁkfast mgnu. a\r'sg1 ref‘;lev‘v_lynffathengAﬁma | I '
-k g regulations, tha facility failed to ensure . " #The corrective action(s) that will be
i} food was prapared In @ mahnér that was safe for accomplished .to correét)mﬂiﬂs d;ilgie‘;\i- gl
-consuinption. The census was 48, The followfng : practic, develop & Cleaning Schedule
coneein was identified: . © » p 2 Cleaning Schedule
: to be followed by Dining staff,
. Ob!xewaﬁdn on 3115117 at szo PM snowau ' . . . IR
The corrective action that ‘will "be. -
unpasuauﬁzed shell éggs wafelnmerefﬂgemmr ] ke to prevent the same deficient °
2. Gtiaevation oh B1G/T 7240 AM shiowed: practice from occurring will bé to in- v
| non-gample residents #22 and #20 were inthe | - - sorvide all staff responsible  for .
;dininig-toom with brekfest plates which contained completing the Cleaning Schedile, to -,
edgs with yolks that wers fct cooked thmugh enswre. that standard established in the o},
: current edition ofFDA Food Code. - !
3. Review of the Breakfabt ménu locatad on tha - Celb
dining tablé of sach residenit shiowed eggs coud }. . . . *Measures that will be puiinto placeto !
bé'dtdered and prepared a5 "gcrhmhled,‘ - ) ensure that the deficient practice doss
Sérambled with Cheess, Qvai‘ Easy, Ovei' : not recur, will be to have the Dietary
‘Mediumn, Over Hard .. , e | Manager review the = Cléaning
1 Schedules on a weekly basls to ensure
-4, Intervisw with the dletary manager Gn 3/18/1’/ . compliance, ) : :
| at 1:18 PM confirmed the eggs shie used were not}’ ¥ : Ao
- pasteurized and the resident's Gould order aggé | ) *The effectiveness ofthis practice wﬂl s
’ copkud as to their preferenca . i ge to reviewed monthly during our |,
| 5. seview withthe sérlfstiaor on /16447 at ; cif:;,{mi“g’zm Igmedg;;;gi;s 1
{ 2:05 BM revealed she was unawars of the need - _and part of our Quality i 1o
. | to use pasgtéurized efigs when sefving eggs‘wuh Program, 5 05.10.13
| undersooked yolks. 3 : (‘é 310,
| | 2 bw&‘w w
6. Accordtngtc?md ¢oda 2013 u.s. Publlc
1 Health Sefvice: 3-401, 19 D). Araw’ anlmal ’
1 FOUD syochi as raw EGG, raw FISH, -
raw-marinated FISH, raw MOLLUSCAN
SHELLFISH, or steak tartare; or a partially .
| coked FOOD such as I!ghﬂy cooked FISH, soft |
{ cooked EGGS, or raré MEAT ottier than i g
WHOLE-MUSCLE, INTACT BEEF steaks as 5
] fied In §] (C) of this ssttion; maybeserved 1 T | o
Wyoming Dapt of Division, Healthcare Lican HIvays ] T T
un MoczH Weontnuation shest 106117 °
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oy’ “PROVE
!UENTIHCATION NUMBER.

,:ALFQOZ,. o

1950 SOUTH) BEVERLY é‘fﬂEE‘r

éARbEN SQUARE OF CASPER k CCASPER, yw 525()51"~I :

AT Mm%%gnmmmgsm e
ol Avﬁm REGULATORY O TG DENTIFVING INFORATION) | PR

. L P

' émékhbh&ess, ey, m‘m&, ziﬁcﬁb‘e "

:*' movmsxs e cuﬁa"sc't
(EAGH CORRECTIVE ACTION
a nnossm&msbwmm

Y).

) chﬁnued me pana 10 B

of offersd fir sale upon CONSUMER reqUeat or .
. Fselection in #f READY- EATfnrmif‘('i)At T
| specified under 1 4801, 11(CH(1) and (2), the b ‘

i FOOD ESTABLISHMENT Servss a popmaﬂon 1. _

"that Ia not & HIGHLY sUscEPTIBLE - B
POPULA‘I'IbN"‘ : o .

1. Auourdmg to Food Gode 3013, u.s. Publlc
‘Heattti Service defnltions:, 'Highly sustaptible S N
‘popliation”, means PERSONS whoerémore - . |~ A
tlke!y thisn other peoplé I the genaral papulation ol
8 xpeﬂsnoe foodboma dlshasé besauss ihsy :
&
g‘)“lmmuhommprdmiwd' presohou! age .
)ominxng FOOD at & faclllty that prawdaa o
sarvices suchi & custodtial care, Héaith care, or
' assiated [ving, Such as a.child ar adult day'c chre |
.genter, ktdnay dﬂlysis pantat, ﬁusplﬁl or nurtlﬂq
hnme, or nuiritiona
k) a sémof certter =

PP

i

s fam

._: . 86077 ch125eo70)(vl)AsstsdewmgFacmty(ALF) isso’n ".-;__

Core Services '
() FoodSWiéeandNumﬁm L S R

. {vi) The Kitchen aid Hining ares Shall bé kept |
| olaan and sanitary in accordance with standards
establishad in the curréﬁt édition of FDAFobd
vt Code. Tha dining ares hall provide suitable X |
furniture snd adequats apace o bbmfnrtably saat c k ;
s ' ‘ alt mm \ :

| s State Rute and Regutation Is not metaa : S I
| evidenced by: ‘ L

\q.""".

 ir Bocfallzation selvicss Such | S

» DEFICIENG

‘or older ddults; and - T

A8 e

o wym Bept of Foain, Aging Divisiom, Haaﬂh;carn Licensing and§urveya
' GTATE FORM -

¥ contiouaton sfibed 11 o 17
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NCES

AND PLAN OF CORRECTION ~. ;¢

.
DA

| qglosouty BEVERWSTREET L TD
OFCASPER . CABPERWY O8O i s s

R STATOVENT OF DEPCIENCIES | Wb | PROVEERS R DE CORREETON
,Wa&mcmucmbsnemmmaku _.smucoﬁaw?ivgmmm&
REGUIATORY OR LEG EDENTIFYING INFORMATION) {'. e -} CRO nergazggggmmg ,

e Lo

NAME OF PROVIDER OR SUPPLER  ** -
GARDEN SQUAFE OF CASPER

YR IOK!

i s

“Contiued From page 11 - o
| Based ori bservation, staff intervicw, apdreview | . Y. - . .-
- . 'oftite FDA 2013 food eode regulations, the facilty B :
. Vtailed to erigufe hat food was stored, prapared -|".. o e TR
:and distributed uder sehitary condiions 1 2 of 2} ") S e

. j areas, and 10f 1 B R o -

‘Fitoneéns, 1 of 1 food storage
| resident dining arbas, The findinge were:

. Obsérvation ofi 311517 ot 6:20 PMand 3617 |} .
» |.at 1:07 PM showed the follawirig sanitary lssues:
1. (')%ser\iéﬁmk refated to the main kitchen S R
‘includeg: ) | R
- & Theextérior haridles of "Freszer#t”, ) | SR
“Fridge #2", ind "Fridge #4" were Bolled with N
aticky food residiie. .. " T N
| b, The ntérior and exterior of the conveatior |
_ |-over and tha conventionel oven were solled with .

“Hood bulid-up. - .7 :
;- ¢./The heod walls and vents above the
: fangelgriddie were solled with grelige, ; . )
-, The extefior surface df the "Stsam h Hold" . ! : .
‘was soiled with sticky regidue. ~ . ] S

e, Six cutting bbérds locdted on top of the & ‘
.convaction oven, 4 culting boards located on the
- prep table to the left of the dry stofage area, and |
' the cutting board lacated on the "Steam n Hold® | 1 C .

were :Tglbty scared and unablé to be affactively 1 8 . o e
| cleatied. ' : R H S o, Con

£

Fhe indusirial mixer had 2 uild-up of dried |

food debris located oh the
| behind the fbdng bowl.

metal plate divéctly

"The, riscer Was tiot in use

‘atthetime.
. G The exterior of

ik Ice Mathirie Waé visibly

" fi. Thé exterior surface of the cupboatds
throughout thé kitchén were vislbly soiled and g
K gfeasy b the toucho ' X . ' . E y Srn -v:) ) 4
{ ] The black Hamilton Beach can apener o R .
| jocated on e prép table to the right of the dry ' R S BN
| storaga arad was Vislbly dity dhd gressytothe |

ept of Heallh, Vision. Viealtioar Liconsing and Surveys

{ solled and sticky to thé touch. . - - 1. SRR

'

X K
t
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g w; e REUPPLIERICLA “t;‘:;; ‘mummﬁcommm
{ mmmmmo"mmam ) A.BUMNG; L K

/3 SYATEMENT OF DEFIGIENC
ANDPU\NOF OORI!EC‘?WN .

H‘.

Pt

‘.:.m.-foﬁi_l st "W'”G .

smmrmksss. cﬂ‘?.SWE,uPcons R

; -+ 1abo Soutu BEVE&WS!‘REET
% -.‘c"“ff"i",s“‘“”‘( moscaspift iy CRBPER WY 2801 *

SV ER surmmv TﬁMEiJTOFDEFlmEmEs R N B

; WUST SE PRECEDED BY FULL PREFIR -« | mumanaoﬁ

P‘%ng REGU EF@ORWCIDENTWNGWORWIO&D TR OTAG - CAOW mﬁ\:ﬂﬁﬂomﬂ&s

ssor? Conunuedmepagau IR

much ‘ o
A: jThelidsonoIargewhﬂecamsters%lch B o
| contalned sugki and flour in the dry storage area | - . L
:'were visibly soifed with black dabria. L : : .

1. k One fingermell brush was locatad to the left
. of ths faucet on the hand-washirig sink, The  ~
brush was not labaiad and appaarad to have
‘beef used.

NAME OF PROVIDER OR BUPPLER

PN

2, Concems related to the storage area near the

- maln kitchen Included: E 1 ,

- a.Awhits sheliing unit that ocntalned s 1 o K

‘equipthent, dispbiable itensils and plgtes, and | o ' » "

fdod:témswaavlslbtydmyvfmduﬂéhddmd A s Sl Y

food dabris. 1 : T O
b. A toaster on thecounteﬂésmsleﬂofthe : : —

gt;oarvzgxq unitwds visfbty solled with dried food - |."
6: A 3-Inch by 5-inch séction of lainkzte |

betiveen the wall énd the sink was erodéd and’

| exposad the wiibd uriderneath which dreateda |

' gUHath thiit whs UREble tb be effectively cléaned. |

8, Coticerhs refated td the restdent dining area o+
inclided: '

1 & Observation on 3/15/17 at 6 PM anid ol
anel17 at 4:07 PM showed the exterlor Surface
 of a Rival $lbw tooker Was vislbly solled with dry | . - IR S :
food dibis. i : I , 1 - F

1 biThe axtar!or éurfam ‘of the cupboards ) .} -
| below tie watining trays wete vishly aéﬂéd ‘ f

4, Conceing relatad to the kltchene&e avanabte : 1 L p ) e
| for resident usd Included: o P kT
IR § , a.Thalnter!orandextanorofmaoven‘ L 17,
kA . | microwave, refrigeratorfreezer, aiid dishwasher ‘ A
| were visibly sciled with food debrie. - . o
| b. The small appliaiices on the countéitop ‘ :

" | which includet! 4 red Ostar blender, & Suﬂbeam - v £
::mtofmau ~Agivg Dieion, Heallicare Licensing and Surveys e x

o
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BT S T mm : bys020iY.
o s ST TR I FORMARPROVED

' B <"::Z,

oF

ATEME Dl'z'mleuclas ek 'Mmm"mh : (XZ)MULTEPLECONSTRUOTSON =
D FLAN OF CORRECTION : o

mmmnuuusm . p.punmmaz a

; L TR 1. e i —
meosmnvmskoasuppuea e msermnaass,cm a’fms.zwcooz A
1980 soumusvzmé_*{née‘r R

“‘,,

R R L
agr

H owomsaumeorcren - Geien S
i o‘wm ARy matrwnsrmnmes LB .. - PROVIBE orbdaascrm N

s 4 (EAGHDEP!CENCYMUSTBEPRECEDED : EACH C BE . ) ¢t

# Y REGOLATORY OR Lscmmmms mFoRMAﬂom ngom ] 0‘{‘058'*?5“5"‘39",“’:%,,;“5; w%’mm A

il 58077) Contxnuedmepage'lB S o cpesor | SR I R ;

1 yellow Sunbeérn handmixgt were greasy totha

{ touch and solled with dried food detirls, " |

x c. The 3-corhipaitment elnk was stained and - 4

2 soiled ‘witi fatd debrls: The sink was not inuge &t . i o H S
{thetine, SRS R

1o Amennomeierwas ot present in the GE . ' . i L o

{ Profile fefrigerator/freezer, ' C e T

1 & The tefrigardtor sontalned & cartan of _, V _ ~ o Lo

| :cherry thyatoes which was undated and {. _ o S U 4

4 ‘appedrad spdiled and hed én undated contalnér { . ‘ ot : oy

| of thaawad “frozen slioéd strawbealties™. The 1 -

| refrigefator had a sigh of the.outalde which g
stated "Resldénﬁa‘ loabox Only mey oo :

. 5 lnteMéw with the distary manager on 41617 -] ‘ : o Voo
1.8t 1:15'PM revealed the fingemall brush on the : T P

) sinkwaSﬁharedbythadletaryswﬁand 1 o . ok
| confimied the kiichen naedsd to be cleaned "We - ] “ S A |
dont have time to clean becatise most of the tme} - T ' ‘ Jo

i we nly have 2 people working in the kitchen. We ‘ ‘ e

-k uytoc!eanaswego"lnaddmon.shemnﬁrmed . | TR &
" the kitchenelte needed to be cledned, butitwas = ’ S
1-not her responsibility; In the past the activlty i ) 1.

-direstor had "taken caré of it™ o

8. ln&wlawwtth the administrator on 3!16/17 a |- @ & e
:2:05 PM revealed the fecility was curfently without | v
‘an activity director, Futther, she corfirmed the ¢} -~ |, A4
‘témpersture of the refrigarator/fraszerwasnot | - 0 . . {7

B  monitored and the dishwasher was not tested fof | ) : .
K ‘adequate sanitation, - [N 3 o o

il 7, Aucordiig 1o Food Gode 2013, U.S, Public . |
- Health Service, Antiex 3- Public Health Reasons /|,
' Administrative Guldelires: 2-301.12 Cleaning ,
‘Procedufe:-“Fingemnall brushes, if Uséd groperly, '
‘havé been found to'be effective todls In - - 1 kR I S AR |
.decantaminating this drea of the hand. Propet ;E 0 . A 1. -
'ute of single-uss fingemall brushas, or 1 E "-‘ ‘ ] y
designated indwldual fingernail brushes foreach 1. § -

e

v -
L U RETTL R

F‘»‘v:&TATEFORM o ‘ - . moezn T Houbsidton sset et 17

’
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- e e e e S FGRMAPPR .

(3‘35' RISUPPUEW ".’*_‘ Ry UORGTRL
MENTIF'GAT!ON NUMBER™ ; | A.autmmec it

“a w
; i
-

At.?ooz R BW!NG

STREETADbhess, nrm srm%. 2 oom%’ o
. 1050 SOUTH BEVERLYBTREET, .. "', -

s éAs‘#Ek Wy é2801 0 e s
T GUNMARY ATEENT OF BEF ;snc T L RAEGTION -
(axcﬂm—:mmai{:v MUST ag m‘a%sbsﬁm - PngFD( ‘ (E:g? X‘M&%mﬁ"ﬁ L
Rwummmonmcmammmrommm RS YR caos&aer&m&nmﬂm%wmm Au
| Gontirived From page . o fesorr | 881
employes; during the handwashma prbeedure ' '
Eéanamtaveuptoaﬁ’flagreduwm . ,
iF mm:mrganlsmsonthehanda C. ) D
| 8: Acdbrding to Food Codé 2013, US. Publie, ¥The. correciws -detion(s) that will be.
| Health Servios: 4-501,112 “The tetniecature of | "accomplished,for-Residents #11 & ¥20;
hot water detivered from awarswaahax‘aamﬂzhg | who have been idestified to be affected |,
finse manifold must be Hialntained according to. i by the deficient practice, will be to - |* oo . +
the eduipment rranufacturer's specifications and 4 ensure that new ALF ]027s completed |+ . » ..
‘temperature Emils epecified In this section o~ | and. signed by RN for these < |
 efisure durfaces of multiuse utensils suchas | | 1 resldents, If it is'determined that the = {.- B &
kltchenwareandtahlawamanwmumenough . . mldm are requiring ;care beyond -
SU&! sutfatas after dm'ﬂg mm A Living FﬁClmy Staﬁ' If O\RSIdG '

temperature must rebch at least 74°C ‘100"(:)‘3 "] services aré unsble 10.be secuxed, the
‘maasured by an mmbmgmmg - s | resident(s) will. be, given ‘2 30-diy. . -

‘Smpetature measiring device to affect . jjﬁ
‘sahitizition. When thé senitzing riee . .: ;;;f;geg;;gf“tgﬂ “"“‘2’0 tem of the
teffiperature exceads 90°C (194°F) &t the . : m o moye thﬁ aoility thiat
- mahlfold ﬂwmgﬂ- b;?"&es w]ame and begfnzt - can aPPmpfxatc y meat eir needs. : 650 .
viporize S to convey sufficie . N T
~ :;attouﬁen{:ﬂd ;n'?agcas. ‘rhlgybwsrtampwam@ 4 | ¥The cormective ‘detion thit will be. T
imilts of 74°C (166°F) tor a stationary rack, single] = f takento prevent._other, residents from R
| tetfiporatiiré tachine, and 82°C (180°F) for other | | being affected by the ‘same deficient |-~ ~ .
{ machines #ré based on'the sanitizing rinse :  practice will be to in-service staff as to
contatt time reduired to achleve the 71‘C (160°F) | i | the services that can bé provided by ¢ -
uiensil surfaee temperatufe.” : Ass:sted vamg Facilit'y Staff ; 05-6—1—%
'j 8. Acoariling to Food Gode 2013, US, Publlc | . . Mcamues that will be’ put into place
*'| Haglth Seyvice: "4-801.11 Equ!pmeﬂt o " | to ensure thar the. deficient tice 1
| Food-Gontaot Surfaces, Nonfood-Cortatt .- . doés not reow ‘Wilkbe (o do ' | -
Suffaces, and Utanslls. (A) EQUIPMENT : - gervice, with nursing . staff-to properly a
Fo?n-cow‘mc'r SURFA?OEdS chan? ct)neusu.s - | review ONA progress ihiotes on 2 | '
| shall ba clan to sight arkd touch... ' | weskly basis to identify: T
{ NoHFOOD-CONTACT SURFACES of | are resciting semzz;‘%ﬁiﬁo‘fhb‘; ER
| EQUIPMENT shal baé(eptfreeofan : nd  provided by Assisted Living Facility, o '
' w&l&ﬁgﬁ of dust, dirt, FOOD rwidue.a p Staff to idemify Fesidents who have . |
.| had a change of condition and are i , [ -
B o nneedofanewALP IOZmeletledand f . B
; pt Haaliﬁ;)iéiﬁg“mvhlun. Héaihcm i.lcansiﬁgﬁndeNeys' j ‘ Kol Fyr e
é -amar—‘om o , orie mmmhm tsom
5 " . : ' i "A:";
' ' v W ) “: “."1‘ :i;‘l | N . I
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© 1950 SOUTH BEVERLY s‘rkat-:'r
3 GARDEN saumao# c.«spm . o WvEm
SUMARRY STATEMENT OF . Pmum'smwmommmn T
mw&mmwm% || EEEEEERRRTS, D
I """ - I - e Teayw e = _\.‘7‘ - ,’f".'\t#a.
. 55101 cmhnuad From page 15 - §5101 _ ﬂi:viRN ;?ll;litchthe rusident s needing - 0
' 5 i Ces 1.
. smm Ch 12 Bet 8 (a)(vi) SeMoea Which Cannot Be | .ssm;‘, 4 Assisted Livln;mlf‘\::nl[,t; pgot:iicfied agcyl: J
‘. Pm\miadByLevéll . : 4 outside Slerviceisdmare ungble to be ~f v -
i -4 secured; il be givena | - ;
' Sérvices Which cannot bel provided by the Level 1 gO-day f e Coslcenu) W R
: tren notice to potify them of i
| Assisted Livirig Facllty staff the need for them to move to a facility | 7
{2 me following earvices canriot be prov!déd that can appropriately meet their geeds.
( o .
Vi Incoftinence, care by facilly staff The effectivencss of this practice will |- ;
: ( ); by fecilty | be evaluated weekly during the Health . |, :
o This Siate Ruls snd Regu!aﬂon I8 ot mét a as - Services Review Schedule Aundit, f . .
- ij-evidaficed by. | which is part of our Quality Assurance © | :
‘| Baabdion medical record raview ard eaff - - program. b |
| Intervigl, the facility faliad to ansuie residstits . -
were sppropriate for the care saivicss ievel of - ! . '
care for 2 of © saniple résidents (#11, #20) who | ; ;
 required incontinence care by the faumty The ; ' "
ﬁndlngs ware: ] - 1
1. Review of the ALF 102 aséseatiant eompléu .
0N 7/15H8 showsd regident #11 wes detarmiried - 1,
o nesd slgnlﬁcﬁntasstatamowu}ngona L , C
regularbasis fof dresbing and pefsopal - A R
, gmomlng, *cannot bathe without total 1 : . :
‘gesistines", had "frequantto tots indontinence - ot
‘and uhtéblé to manag j6 hiaher salf*, wiis : e
“oémpleely dependent, frequsnt trnsfers, ; .
. frequelit position, frequem falis, unablé to : -
b dvacUite bundlng" mability ant was “acutely =
I, &blé 1o maintain safely witholt 24 Rour RN e
;assassmant, 8U " Review of the 24-hour - | S
| CNA dommuilcation 16y froth 2/18/17 through - I O
2/28/17 (14 days) showad {Hié resident :‘aqumad |
| Incontinenca care on @ dally basls. .
| 2. Review of the ALE 102 assesamem obmleted ; .
oh 8/9/16 showed resident #20 was "mobiles, but. | .
uniable to bathe without régular aesiatance and ‘; ; " o
| supervision. Occasional peri-care for hygiena®, "
3k iwas "frequant to total incontinence and unable to - DT LA I
. - Wyaiting Deptof Hes n,HuEmemmem —— g s
++ GTATE FORM us MOCZH 1t pontuatn sheet 80017 ;.
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B o . . - FORMAPPROVED
.. ealthcare Li d Lm i S N Y L
I STATER T " HAC A I, —
STATEVENT OF D ueﬂcaﬁlgcnﬁs D 0(1) Pmumww | ﬁ rumm'z consmucnon ' &b Mg&i’m&
_ ‘ ROING: o e
. L ALFDD2 : B, WING _ | - 0311672017
‘1] NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, cn’v sm&zwcow ‘
; 3 ' 1880 SOUTH BEVERLY STREET
i GARDEN SQUARE OF CASPER ¢ ASPEB,WY széég } 3 ’ »
. "SUMMARY S‘WEMENTOFBEFKHENC{ES [ PRWmm‘SPMNOFBORREGTIDN  om
i g&m n‘esuuo'r?ng OR w%mse mrom%) ' '{E’AGE: o cau‘rg%«’"mmmm | “Toam
4™ 55101] Gontinusd From page 16 B s5101
3 " | mahage his/her self’, was “independsiitly and ' 1
L | appropriately able to transfer and/or anibulate i
s with or-withott a devite”, angd was “medically " | ;
o { stable.” Review of the 24-hour CNA
gl commurication log fram 8/10/17 through 316/17 L . : ,
{.showid pericare and acheduled tolleting Was . "t
: ’provlded on each shit . _ ‘
| 3. Intofiiew on 316117 at 1:45 P with CNAZ | ' B |

Y8nd C A#?. revealed resident #11 and resident
- | #20 wasie assisted to the toilet évary two hotirs
and thay provided pericars and assistanes With
lnbonﬁnénoe pmducts. In addition, they revesled
the residents had been recelving regu!ar .
g\:?gfkiénce csire since approximately Auglist

4, lnteMsWDn 3MB/M7 at 2:10 PM with the
administrator confirmed tha residents were
receiving Incontinence care and neéded to be
reasseseed for proper placement.

VWiomiing Dept of Healh, Agmg Division, Healhcare Lseewng and Suveys "
STATE FORM s MOC244 Veanimstion shest 17 af 17




