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- The facility will ensure thet all alleged " ap
tThe faelity must not emaloy indvidusle w?.a TG violations  lavolving  misteannent, - -
been found guity of abusing, neglecting, dr! neglect or ebuse, ineluding injuttes of
lmlweatmg residants by a cowt of law, mrhave unksown sowse and missppropriation |
{had & finding enbered Inte the Stats nurse @jde of resident property will be rop orted to |
'regnsw concerning abuse, neglect, mistregdment tho administrator of the faolliy and
| of resldents or misappropdation of their property; 1 b 1
| and report any knowledga it has of actioné by other offielals in accordance with Stare
s oourt of law ageinst ah amployas, which weuld law ﬂ}mugh sstablished provedures -
| Imdieate unfitness for servioe as & nurss a!dg or (including w the State survey and -
[cther faciiity staff 1o the State nurse alde cagioty cerlification agency). This will be |
or licensing authorilies. B agﬂun;piishﬁd by b %
¥ 1. The facility was instructed by the |
, The fagilily must ehsurs that &)l alleged vhplhtlons i Offics uf%aalthcam Licensing and |
{invelving ristremtment, heglact, or abuss, Surveys to follow broper procedurs |
| inciuging Injuries of unkrown souree and . i 5ff , ’f PIOPET pruce v
; . misappropriation of rasiiert property are teported of notification of state Agencies and |
! | imprediately to the adminisator of the facil yenci local law enforcement reguding
| o ather uificiale In aesordancs with Blals | alleged viokations poing forward !
. threugh established precedures (mcludlng thaa i from the date of this survey. j
State survey and cerfification agenoy). | 2. All asses of alleged violations of |
residents’ rights from the time of the |
Tha faciity must have svidence that all anghﬂd survey gu:’ﬁg forward will be '
.viulatians are theroughly investigated, andlmust o . Treind i
teviewed by the Administrator |
: provent further potential sbuse while fha L WHA) ¢ that  the |
 Investigation s in progress. : (NHA) to  enawre that the |
L appropriate  notification  steps |
Tneresmts of &l Investigations rmust be rEguried wert/ore taken as per the State
, tu the administrator or fis designated | seiuirenents, ;
repreaentatw and t ather offitisla in neciydance 3. A revision of the facility policy now
| with State law (including {o the State auwﬁg and includea thar all alleged violutions |
| egrtification ageney) within 8 working cay4 of the - will bo repored to the ADM or |
Iinmd@m and [f the alfsged vislation is verjidd designee  of DPionser Manor |
'ﬂppmpﬁate comective aclion must ha fak%ﬁl immedintely and will then be |
ll i veported to the siate agencies, |
\ ¥ Depertment of Family serviees '
| This REQUIREMENT Is not mat ag ev denberi endfor local lew  enforcement ,
maowo@' ECTORS GR PROVIGERIGUP PLIER nsmawmwvws BGRATURE TiTLE T EATE
k. Gotlly Bebignibrotes __ Bfze/n

Any definlangy siatement anding with . asbedel (%) dfhoise a der;&nw whizh the institution gy b ansuaed from cotrecling providing il 1 datermired thal

wihet snfeguanis provide sufiplant pratectian to the patienia. (Say

stryotions.) Excopt for nuinitg hormes, the findings steled above are disclosable Bl days

follehving the daty 6f survey whethar of not 2 plan of comradtion i fpfeviied. For nurahy homes, the sbeve fln:imgu B o of suasiien are dissiaeable 14
days followlng the data thpse deosmanta are mada avaliabie io %H@-Ifﬂaﬂlty Y deficiennies are ted, an approvad plar ol cartaetn ia reguisite ta continugd

pragram paniglpatics.
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' by: S
' Based on staff interview and reviaw of carppleted

| intemnal Investipations, the faciliiy failed lojreport
{twe of two allegations of abuse fo the Deplrtment
. of Family Services (OFS) or to & lew enfofament
| agency s requirad by Wyoming State Statite

| 35-20-103. The findings were: =

| Intarview with two socia) workers, amploydés #14
; 8 %20, and the director of nurging (DO % o
i'zr:aazo? ut 2 PM reveated the faciity did ndt repart
! allagations of abuse, reglect, or misappropristion
i of praperty o the pollce of to DFS. The sorjul

s workers and DON stated they were inatrudted by

- the pollog end DFS to conduct an intemal,
invastigation and to then contael the v

. gforementioned agencies oniy lthay 1!
| substantisted the allegation, Review of twiiabugse
| allegationa, dated 11/1/08 and 1/15/07, varified

: naither the police nor DR were notifled. -

+ According Lo Slate Statutes 36-20.101 thrbligh

| 38-20-118 (Adult Protective Services At the

| reguirsrnents for reporting are as follows:

| 36-20-103 (a) Any peraon or agendy who lkhows

. or has reasoneble cauge fo helleve that &y ¢
“wiinerabls adult e belng or has besen ablbed,

| neglectad, explotied or ebandoned oris

. cammitting self negieot shall reper the ¥

| informatien Immediately to a law enforceniént
i Bgency o the deparment (DFS), "
483.16(&) DIGNITY '

I
B
.
N

' The facllity must promote cére fur residents in s
manner &nd in an environment that maintg‘ 8 or
snhances each residents dignlty and respdot in
full recognfiion of his or her ndidusiity, 1
L |

"y

s REQUIREMENT Is not et as eviddhced

i

F 24y 2

| Continved From page |

. The Social Services Department

AP SUMMARY STATEMENT GF DEFIIERGIES |, 1 o PROVIDER'S PLAN OF CURREETION )
PREFIX BACH DEFICIENGY MUBT BIE BRECEDED By FULL PRERIX {EAGH CORRECTIVE ACTIGH SHOULD BE . EQMFLEEION
e REGUIATORY ORLEC IDENTIRYING INFGRMATI?:!&’) TAY CROSS-AEFEREMCED TO THE ARPROPFRIATE DA
i Ly i DEFICIENGY
: Thork -
F 225! Continued From page 1 F 226

agency. The investigation will '

follow State Srames 35-20-101
through 35-20-116, The immsdizie '
notificetion will be followsd by a |
thorough  intomal  jnvestigetion .

within 4 working days of the @
.okginal—notifisation_via_faosimile. Jn ¢ ée»k
The original report docurnents will |

be mailed to all approprinte agencies |

per facility pobicy. ;

(SSD)  staff will develop snd
maintain a quality monitor toel,
Tnvestigationn checklists wili be
updated and used to dostument the
required steps of the investgation,
The ADM sndlor Dirsctor of :
Nursing (DOW) will moniter the
chockliats at st of process for
appropriste  completion  ahd
notificazion. Resslts of the
monitaritig tovl will be prosented to
the Quality Improvément
Coramltees (QIC) for frther review
and recommendations,

All steps will be Implemented by
322107, i

F241
The facility will snsure that care
residents ave provided In a manuer

enhances ekch resident’s dignity and

for

and

In an enviropment that maintafns or

322407
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' SUMIMARY STATEMENT OF DEFICIENGIES | o PROVIDER'S PLAN GF CORRECTION )
VKO, - (8ACK DEMGIBNGY NUST i PRECEDED BY FULL PREEY | (EACH GORRECTIVE ACTION SHOULDBE i GOMPLLTION
TAG REGULATERY OR LSC IDENTIFYING INFORMATION TAG CROBS-REFERENCED T2 THE ARPROPRIATE DATE
i L : DEFICIENGY)
F 241 | Gontinued From pages 2 i F 241 ;
I hy: 3 | Continued From page 2
; Baged on ebservation and resident snd st;ﬁ_t | respect iy full vesognition of hiy or her
| Intepvdews, the faoility falled to provide dighified individuality. ]
| diring experisnces fr one nan-saimple (#0) and {. Resident # 40 ~ Certified Nursing |

i two sampla (827, #65) residents during thiide of

| three meals. Tha findings wers: ! |

1. Obesrvation on 2/27/07 at .35 AM showled
tecident #40 siting up In bed eating breakfgst.

i The meal cansisted of & fried egg, baconj!tn}ast.

| pears, cooked ceresl, milk, and Juice. Carifed

; nurse aldes (CNAS) #12 ard #15 entered the

i room with a machaniost i ane feld the relbent

i Thiy would get himher up in & chialt for br‘}éﬁ,kf&st‘ |

| The resident was not givan the optior to finish the |

{ meal, After the resident was tranaferred to gﬁa

i whaelehar, the GNAs, placed the leg andfdol

| supports on the wheelehalr, rade the bed |

i washied the residents fece, provided perspral |

| grooming, cleaned the resident's glasses,sind |

| Placed the glasaes and oxygen cannuls of the !

 resident. Ten minuies later, a1 7.45 AM, bigakfast

i wes again placed In front of the resident and the

| GCNAg loft the room, Al that tine the regidgnt sald

! *he breakfast was “gefling sold.” The resident

| stated she was not askad prior to 7:38 AW|T s/he

+ wantad o get up bafore eating, The res,idﬁ t

| further stated s/he would have prefarned it r}w up

 after breakfast, Observation st 8:57 AM revisaled

the rasident ate agoled cereal and pears.jn

| 2/28/07 &1 12:62 PM the director of nursing (DON)

| stated the CNAs sheuld have walted for e

| resleterit to finish bremifast before providing

 cares, §he further stated meals should not be

| brought inte the rooms if the residents welid not

| Lp. o

2. Astording 16 the 2024107 quarterly Minlsum
| Data Set (MDS) asseasment, resldsnt #27 had
’ ¥

instructed on 2/28/07 to aliow this
vesident free choice in whether she
wants to eat firat or get deessed and
out of bed First. Hiz meals are to be
kept covered and proper temperature
maintained wotil e iz ready to eat
Residents # 27 and 65; CNA's were
instructed 1o serve meals 0 these
tegidonts when they were alert and
awake encugh to eat and when the
staff was available t sit and assist
them with eating.

All residents who are dependent on
staff t aseist them in prepating for
mel service or in actual feeding,
ouging or 0 need of divect
supervision could be impacted by
this prastics. The Dietary Manager
(DM)  or  DON/designee  will
mesnitor all dining ronms during
meal service to identify those
residents who may need more

deltvered untl the resldent {3 yeady,
3
will provide in-service walning to
distary stoff and CNAs on the
Importance of food terapsratures
and how 1o maintaly  required
temperstures prior to serving and

Nutrition Services management staff |

Asaistants (CN.A) have been .

asslstance and to ensurs food is uot |

EQRM GiSa2887(02-9%) Pravious Viarsiong Ol
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F a1 Gmminueﬁ From page 3 ! [ R 24 _
. gevere cognitive impairment ang wae tetalif ; ¢ Continued From page 3

s dependent on alaf for gasistance with m%lﬁ

| Chsevation on 2/26/07 at 5:23 PM revealzd the
! resicent was sleaping when histher meal Me

} served. The meal was served uncovered and

\ notad t consiet of ground sausage and Fianeh

i foast eutIn smalk places, Allhough ONA 7 was |

. seated on the opposite slde of tne tabls, shé did

ol attempt to awaken the resident. Twenty’

rinuitos later, at 5:43 PM, licansad practigal nurss

{LPN) #3 atiempted to give the resident a bite of

| fond without watrning the meal. The resider

i pursed higfher ipe and refused to eat On,

21807 at 12:52 PM, the DON stated sta \&rere

to aselst residents &t the time the meal waaz,

served.

. Dhbservation on 227/07 9t 8:34 PM rew:aled

i the residant was yerved hisiner evang! magl, The

| meal was again noted (¢ be uncovered. Ny meal I

| agwistance was provided untit 5:80 PM, 16! 1

I iminutes after the mael had initaly been E@Wﬂd. |

! Al that ime, an unidentified staff member. |

| atterrpted to feed the resident. The resident

| agaln pursed hisier s and refused to egti At 3
[ PM on 2/28/07 the DON stated pureed foal

| wouid not have had any heat left after that length

oftime. On 2/28/07 al 12:52 BM, the DON stated

staff were expectad \ asgist residents at kha time

the meal was sarved.

19, Review of the 11707 quarterdy MDS
assepsment showed resident #65 reqmreg
L euteneive staff assistanca with meals.
t Observation on 2/28/07 wt 6:23 PM showiid]the
' residant's evening meal had just baern serydd, But
[ the resident was not eating. CNA #7 sat db\am at

: fhe table across from the resident at 5:38 BM, but
did not speak to, cue, or othgrwise attemp! o
asslst the resident, Nw other staff person ér.{ed ar

fimmediately followlng serving food to
sl residents by 4107 Staff .
Davelopineat Coordinator (8DC) and
DON will provide in-gervice education
o CNAs on resident dignity, whish will
include providing resident #40 and all |
residents when they choose to get out of
bed and receive cares. Meals will not be
placed for dining unless residents are
ready end prepaced 1o eat, Dietary and
Nursing have reviewed the mesl servics
process und have modified the system,
Independent residents will be served
first, and then assisted diners and then
residents receiving room trays will he
served Jast. The digtary staff on the
sarving lime will receive m-gervice
training ou cbserving or listening when
told by staff dellvering meals when
residents ate seated agd ready to dine or
1ot and serve up trays accordingly. If &
tray i¢ proparsd and the resident Iy not
ready to dine the tray will be placed in
refrigeraion  and the hot portion
reheated when the resident(y) {s yeady to
dine. This provess initiated 3/22/07.
The DM, DON or designee will monfter
this process and recommend changes
and additional tralning as nesded,

4. The DM end DON will devalop »
monitoring tool for this process. The
reaulta of this monitasing tonl will be
presented to the QIC for further review
and recommendations. AR07
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| & corprehensive, accurate, standardized’ |
| Peproducible asseasment of sach resident gl
i fur:r:tiunal capacity. !
:; :
| Afacilty mugt make a comprehensive | i
i assessment of a resident's neads, using Hhé RAl
i epetified by the Btate. The aasaasment mus!
j iInciude et least the follewing: ~ |
' idertification and dermnographic lnfurmaiicﬁn |
' Customary routing, _
f Cognltive patterns; if i
| Commurication; :
Vision;
Moot end behavier patterns; |
Pgychosoolal wellbeing; i
! Physical functionng and strugiurs! pmblen}\é.

w
b
e |
;

Continance,

Dissage diagnosis ahd health conditions;
Dantal and nutritionsal statue; Oy
{ Skin conditions; .
i Activity pursuit N
Medications; O
Special treatments and procedures; ol
i Discharge potential; .
: Duoumentstion of summary information re;!g ding ;
the auditiorul agseaament performed thrcq i the
| Tegident assessment protocols; and i
: |

{, A comprehensive assessment of
resident # 51 was completed to
determine the need for & Foley °
catheter. The foley was removed on |
3107,
All residents with Fcpicy catheters
have been assessed to determine if |
the catheter {5 appropriate. This was |
completed 3/5/07. i
3. On 3/28/07 the SDC and DON will
conduct =1 in-service  for
professional nursing sieff regarding
the complstion of a comprehensive
assessment for all residents admitted |
with a Foley catheter. If the catheter -
can be removed bladder training
will begin as soon as possible after |
the removal of the cutheter and the
process will be dosumented, The
DON or designes will audit any !
resident with & Foley catheter to
determine  appropriateness  and -
followsup care if spplicable. .
| |
| .

YATEMENT OF DEFICIENOIES 1) PREVIGERIBUPR IR 2 MULTIPLE DONS' : 3 DA
AND FLAN OF GORRECTION IDENTIREEATION Nur‘}a';‘ij o  SONSTRUCTIEN ﬁﬂ)ggﬁfﬁﬁ\éﬁv
; ? A BUILDING ‘
ll
¥ 3, WING
Bag0ia 1 ~l (310172007
NAME OF PROVIDER OR SUPFPLIER ° BTAEET ADDRESS, GITY, STATE, ZIP CODE
; 900 W TH 8T
PIOKEER MANOR NURSING HOME .
: GILLETTE, wy B2718
a0 SUMMARY STATEMENT OF OF menclas Iy PROVIDER'S BLAN OF GORREGTION S )
FRERIX (BAGH OZHGIENGY MUOT BE PREGEDAD BY F PRERIX (EACH CORREGTIVE AGTION BHOULD BE | GOMPLETION
TAG | REGULATORY OR LSC IDENTIFYING NFDRMA Tad CRO8SAEFERENCED 10 THE APPROPRIATS OATE
i DEFIGIENCY) i
F 241  Continued From page 4 ; 244 !
; assisted the resident until 544 PM (21 mmlﬂtes | |
{ lakes), whan LPN #3 assieted the resldemu eat. |
There was ne attempt made (o check the |: | |
temperature of the food privr i assisting &f .
{ resident, Intsrview with the DON on 2228/0%at | : !
12:62 PM varified the faciity's expeciation i«.s | a7 ;
| that the GNA should have assisled the reés entat | The facility will conduct inittal and |
 tha time the meal was serveq, b | o benst e |
F 272 | 483,20, 483.20(5) COMPREHENSIVE | payp) oriodie  vompratensive, - Aogurals |
s5al | ABSESSMENTS | standardized  assessments of each |
s i restdent’s functional capacity. This will | 3131107
i The facility must conduct initally and par:éd«:a!ly 1 be accomplished by: |

FORM GMS-2567(02-98) Previous Veraines Obsolels Evant | CERFN
i

:

i
1
t

| 1

i
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]

sauan

(A2 MULTIPLE CONSTRULTION
A BUILRIMG X/

8, WiNG

N

{43) DATE BURVEY
GOMPLETED

03/01/2007

NAME [JF PROVIDER CR SUPRLIER
PIONEER MANGR NURSING HOME

I
.-|

UTREET ADDRESS, CITY, $TATE, ZIF CULE
AU W ETH &Y

CILLETTHE WY 82714

FREFX .
ThG

(X410

SUMIMARY STATEMENT OF DEACIRNGIES ©
(EACH DEFICIENGY MUST SE PREGEOED PY | “.il
PLEOLLATORY OB LBC IDENTIFYING INFOHWA[‘@M

i

i
FREFIX
TAR

PROVIDER'E PLAN OF QRIRRELTION )
(RACH CORRECTIVE ACTION BMOULD BE CUMBLITION
CROSEREFERENGED 10 THE APFROPRIATE  BATR

¥ ??2 Continved From page 5

e s

» Documentation of partisipation ir assa%meiﬂ

;
1

‘mm REQUIREMENT is nat mtat &y @v.daﬁdeq
| by:

. Baned on abservation, medmai resord mwﬁx{ta
Land stalf Intervisw, the i’acnrry {aled to peritim &
, omprehencive assessmen or one (#62) .M ety
| sample residents with indwelling urinary | "
[c.atheiﬁrs The {indings wers: ! ,
[ Obsarvatlen on 2/28/07 5t §:30 PM shc:waf.ﬂ |

) Tesident #52 had a cathetar, Medical racl
[ riview revealed resident was adrmitted to t
| facdity on 8/4/08 with an cateter. Review pﬁ e

- admigsion Minlmum Data Set assassmart
s confirmad the resident il & catheter, Hcswaver
there was b infermation in the record as piwhy a
cathler was being utilized o the e:ﬁdgnr::s:,% for
| the catneter. :
| Intérviaw with the diresior of wursing {DC)N B

3107 at 8:30 AM revesled that mathatwsfgm
rasklents who were admitted with indwelllng!
cathetars would normally be removed "as lcim 8
poswibie. The DON further slated a realdahs with |
a cathater would be nesessed upon admissibn, |
and perlodically thereaftor far the reason e ‘
catheter was belng utilzed. interview with the
DON on 31707 at 10 AM verifiad a ‘
cumprehansive gseesament for this res uiem
catheter tad nol been dune, i
:aaa.ﬁ%(k)( i) COMPREHENSIVE GAF:F

PLA

The sarvices provided of armangad by the f;ak:illw
must be provided by gualifiad persans in

I
| awaordance with each residents written plari of |
| care, L

Fava:

Fas

|
i DERIGIENGY)
i

Cantinued From page 5

for  forther raview
recommendations,

; 4, A gqualitysmonitoring wol will be -
fmpleraented by the DON or
deaignee and presented to the QIC

and:‘z

36107

FE3R GM07I0748) Pravouh varmons Bomrt Evemj'ifif DERF1 1
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STATEMENT OF DEFICIENCIES (A1) PROVIDERSUPPLIER/GLIA (%2) MULTIPLE CONBTRUCTION X8) DATE SLAVEY
AND PLEN OF GORRECTION DENTIFIBATION N ma‘gzl& 4. BULEIHG REA

535022 “ ¥, WING 83/04/2007
MAME OF PROVIDER OR SUPFLIER i STREET ADDRESS, CITY, STATE, 2IP 5ODE
PIONEER MANGR NURSING Ko "‘ 190w oTH T
ANGR NURSING HoME 5 GILLETYE, WY 62718
£44) 10 SUMMARY STATBIMENT OF DEFIGTENCIES | n PROVIDER'S BLAN OF SORRECTION 8y
PREF | {EAGH DERIGIENGY MUST B PRECEDED &Y WU - pRERK | (BAGH GORREGTIVE AGTION SHOULD B8 * SoMFLETION
TAG | REBULATORY OR L&C twum‘mmmrcmmmm [t | GROSEREFERENGED T0 THE APBRCPRRIATE bATE
L i BEFIGIENGY)
ks ¥
F 23'2 Gﬁntlnued Frt’.:'m pags 8 g [ P2ss
| ¥ F182 ,
H The facilliy will ensure thet services
| This REQUIREMENT is ot met a e)v!deﬁﬁed provided or arranged by the facility will 1 #3307
bl*" ion, medical record reww e pi‘ltxvidexi Ehy qu:l lﬁ@g Pt?mm-’tti“
L ROGOrdnnoe & wXIHen .
ant:i staﬁmﬂamew, the Facility falted to provige ol of L:r n.mﬁn:t dfff ;jf;nmplmhqad
| planned cars for si (27, 698, 843, 465, #76 b
| §93) b1 20 sample residents. The ?mclhty faitéd to y . " (g
fallow the pian of cure fir residents ir tha Arkas The plan of care o reviewss Joe )g? lﬁ
| incontinence menagement (485, 473), the' residents # 27, 29, 43, 73 and 92,4
| | pravigion of thickend lquids (W5), and e’ The plan of care matehes their
| provision of sehaduled naths (827, #29, #:4?3‘ current  statue  relative  fo
{#03). The Mntinga were; Weontinence  menagement,  the |
rovision of thmkmmd li mds and
11, Continuous pbsetvation oh 2/2807 fmm 1 P 516 provision of sﬁhﬂdul@dqus and.
Punt 4:43 PM revealed the following wmarn'a : R
rolated to resident H6E and staff e 1 prbvide | that salf are providing the planmed
i setvices as scheduled, On 2/28/07 |
care &g planned: . . !
& The & hour and 43 minute observation saff  wete ineservised  on |
| revealad slalf ¢id not aselat, oue, or chockiha , INRORGNENce mapagensit. -
| resident for Incontinnce, Review of the re$l§mnt' Provision of thicken linuids was i
{ most recent plan of care, with & run date of | servicéd to CINAs, Sunshiners were |
1480107, revealed the resident reguired ska?ff Instructed not to pasg fluide to thess |
asabstani:e with rnfaﬁﬂnanm BN was on e vesidents:. list provided for them.
facillty's "keep diy" program, Review of the | Reviewed with  stff  about |
undated incomtinances program revealed raklﬁﬁnts : : e
i " importance  of  bathing  with !
or the "keep dry" program used incontnente dooumentation in tecord of tvwe of |
briafs and required cheeking avery 2 to 3 nbjirs, | sumentation in resord of iype of |
i The abservation revealed no une shacked [He buth, tolerance and akin assessment. |
[ reutdant for thiee hours and 48 minutes unfilthe 2. All residonts who are incontinent, |
L survayar intervened and recuested the resident need thickened laquids or are bathed |
be chenked, Interview with the direstor of rliralng by staff could be impeeted by this |
(DON} on 2/28/07 at 4:43 PM ravaaled heladafl practice coited, All residents whe !
ET&:W?&? agsist this resident sccordlig to | fll into these categories wero .
© by Review of the resiient's plan of mﬁrm,’\mhm ! ;?Vfﬂwml- W ensure that services |
! ere being provided. The DON
| run cate of H30/07, revealed the resident 1 | completed this review 3/5/07 :
; ruqulred auslstance with Intake and ahcuid: l PAETRA TS T6VIGW 30T i
 recklved “nectar thiok” liuulde, Furtier retmrgi '
ll J
FORM CMS2607/DR.06) Meviols Varslony Qbaulate hvarnlld BeRRY Facilliy IR ¥Rt I cantinuatian ghaet Page ¥ of 29
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STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPRLIERLLIA 2) MULTIP ' L R
AR PLAN OF CORRECTION {RENTIBICATION NUME{EEF e LF GONSTRUGTION “ Ee‘?&%ﬁé’%‘f’“
] A, BUILDING -
1
by B, WING
535033 G/01/2007
NAME OF PROVIDER DR SUPPLIBR . STREET ADDREES, GITY, STATE, ZIP LOOE
PIONEER MANGR HURSING HOME K BV BTH §7
0 ) GILLEYTE, WY 8271
) i SUMMARY SYATEMENT (OF DEF!GIEMLIES ! ) PROVIDER'S PLAN OF GORRECTION {45
PREFIN | BAGH DEFICIENGY MUBT 32 PREGCEDED BY Fui. PREFY EAGH SORMBUTIVE AGTION BHOULL BE © OOMPLETION
TAG | REGULATORY CR 136 [DENTIFYING INFORMATIG ) TAG | CRDBE-REFRRENCED T8 THE ARPROFRIATE 2n7H
. | DEFICIENGY)
F 282 | Gonbinued From page 7 . YT
; review revesled a care plan for Gehydratim?n One | Continued From page 7

' of e Interventions listed was ”encuuraga)ﬂmd

, Intaite between 1000 and 4500 m! (milliitel) por
| 24 hours. During the aforerentioned obsesvatior,
the resident wae at the nursey’ stations selied In
a whaelohair, At 3:20 PM, & gacratarial ateff:
. momber whesled the resident ivio the i;
i Nelghborheed 8 dinihg room and gave thet *
residant & ooffze mug of watsr, From %20 FM
Rt 4:43 PM, the restdent took one sip of {he
watar, and auempted 10 take another sin when
actlvity siaff aued anoiner residant to drinkst 4:34

M. Interview with the DO at 4.48 PM reyealed

1 the rasldent had water ang not the thickened
I liguizts whizh the resigent requiret, Intwarvlqi.v with
| loensed praction! purse #10 and the o
| Neighbornood 8 unit secretary #8 on 2/28!(‘.’3;’ at
"] 428 M revealad the (ntake for rasident #é was
not rmonitored or messured. ,

2. Review of the medical resord for resic&&ﬁimg
revealed a Dacember 2006 bath recerd that;

! docurnented the resident raceivad three b&ﬂts

. during Decermber on 12/4/08, 12/14/06 and
12/28/08. Raviaw of nursing notes falled o reveal
refusals or rescheduled days. The notes s :

| documented conesmne related to vagingl diglnage
ort 127206 and 1/23/05 hat star davumep ed as
"oyl smelling." Review of the resident's mqst
recent plan af care, with & run date of 4/5/07,

| ravaaled the resident required tetal staft -

| aEsistance 1o bathe in the "lay dows tub, T’i‘fﬁ

| care plan aizo docuranted that the realdehh
requirad twe baths a weak. Interview with thta
DON b 228/07 1t 3 PM revesied ene did hist

| kevw why staff only dooumented three batfid
during the month of December far tha resid;ent

'3, Aveording to the 12/13/08 significant c;heir&ge

3. The DON and SDC conducted Ine
services for CNAs on  resident
inconrinence programs end the
facility’s “keep dry” plan, the need
to keep revidents approprintely
hydrated by cncouraging the mtake
of liguids, imcluding thickened |
liguids and on the importance of
bath and skin assessments on
(3/16/07). CNAS were fnstrusted to
inform charge numses if' a change
oseuts with o resident so that
gppropriste steps cen be talen o
ensore ongoing needs and services
are met. Chnical supervisors will |
engurg the implementation of the
“keep dry" program end irack
somplisnee oo o weekly basis. The
clinical supervisors will tmonitor
residents in their areas 1o ensure that
appropriats flukds are being offered
and wack compliance on a weekly |
busis,  Clinical supervisors will |
monjtox residents in thelr areas to |

1
|

engure that bathing and skin checks
pecur as care planned on o weekly |
bagis, CNAs will carry resldent cure -
plans, which are condensed vergions |
in their pockews during working |
howrs for a quick referral an specific
restdent needy, !
4, The DON or designee will review |
the weekly monitoring tocls ;

A
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fa
'

]
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960 W ATH 8T
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BTRERT ARDRERS, CITY, ETATE, ZIP GDOK i

(Kay ity
TAG

PREFIY

SUMMARY BTATEMENT QF LEFIGHENCIES |
(EACH DEFICIENGY MUBT BE FRECEDED Y F%é)

5 REGULATORY OR LAG IDENTEYING INFORMATT |

10 :
RREFIX
Thi

PROVIDER'S BLAN OF CORRECTION k5)
(EACH QURRELTVE ACTION SHOULD BE mm}mmaw f
CROSE-REFERENCED T0 THE ARFROPRIATE it

F 282

u J
Continued From page 8 ' V
i Minirnurn Data Set (MDS) sszezgment, re}ﬁiﬁent
#73 had roderately impaired mgnltmn (verhalrag
cues and supervision) and was totally cepehdent
on staif for buthing and toileting. Raview ¢f tha
12/22/08 care plan showed the resident wié to be
hathied twice 5 wesk and was on the "icszeﬁ dry"
pragram for toileting. The following t:cnr:sf;ns with
faiture to follow the cars plan wers idantifidd:

4 Raview of the bathing revords showed {he
resident did not recalve two baths per wesk:
during the weeks of December 3rd and 24th in
2008: January 219t In 2007; and Faamawp&th in
2007. Na other raasons for not having ballig twice
: waekly wers doournanted on the record, ||
. Interview with the director of rursing (EON}lon
3T gt 735 AM confirmad that baths warge net
given as planned

b. Review of the facility's undated ! ,
noontinense Protecol’ (which In¢luded thiaa"mﬂsep i
i <iry" grogram) showed staff were to check the
resident's (ncuntinance brief svery two o t}i‘ai&e
hours, Observation on 2/27/07 revealed sté
; failed 1o check the resident’s birlef from 7.3
unilll the observation ceased at 11,18 AM Ii.en
the resldent wae asting lunch. Interview with
certifiad nurse aide #9 on 22707 a1 46 [ Y.
verfied the resident was rof wlletsd ﬁur‘ing the
aforementionad time pertod.

I

¥ . 4, Review of the 8/7/05 annual and 2!21:0‘£
l quarterly MDS assegsments revealed residén
1 #27 had severely impaired cognition {naverdrarely i
made decisions) and was totally dependention |
| staff far bathing. According to the 12/18/05 bare |
| plan the resident was 16 ba kathed twice w ekly. ‘
Review of the bathing records showed ihei | !
resident did not recelve two baths per wa ‘P;ifc;r |
| the weeks of December 3rd, 17th, and 31*‘1 in i
mﬁs January 21stin 2007, and Feabmary 'mth in |

]
§ DEFICIENEY)
|

i Continued From page 8

conducted by the Clinical Supervisors .
md report findings to the QIC for
further review and recommendations,

33107

]
i |
1
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i 2007. No reasons for the missed baths weé

| dosumented. Interview with the DON on 3/1j07 at
 7:36 AM revealed the faocility wes awste bathe
wete not being given as care p!anned »

E. Reviaw of the 1/24/07 algnificant chang# and
1QRE/06 gquarterly MDE assessments BhW{Ed
| resicdent #43 had moderate cognitive impaimhent
and required extensive assistance from staff for
| bathing, Review ef the 2/2/07 care plan ehiyed
staff were to asaist the resident with pathing|twice
a week. Revlew of the bathing recards revéaled
the rasident did not recalve two baths & wesk
during the weeks of Decernber 3rd, 10th, ahd
24t of 2008, Acoording to the facihtya |
documentation the resident was not bal‘heﬂ
during the first week of January 2007 and |-
received only one bath during the week of i: ';
i Junuary 14th. No baths wera documented s
; diven durlng the weeks of Fabruary 4th ang 268th,
| 2007. The onty inforrmation ratated to the missed
batha was documented as "Rescheduled" pn
/8107, howaver, no bath was documeniad that
wask. Intetview with the DON on 3107 af"‘f!aﬁ
AM verified this resident was riot balhed ag |
planned, "

8. According to the 8/{3/08 edmission lnd|
1 P17 quartery MDS assessmants, residet
| %93 waw aler ondd orented but required staf
| assistance with bething. According 1o the - |
| (2/12/06 care plan, staff were to assiat the) !
i resident with bathing twice weeily, Review.df the |
! hathing records showed the rasidant recelvad one |
| bath during the waeke of Decerdber 3rd, 1iih,
 and 24th in 2008; January 28th In 2007, and
| February dth In 2007, “Resoheduled” was wiliten
! on the record for 1212/08 an 1274308, blit the
| resident did not receive wo baths that weak

b
¢
i

STATEMENT CF DEFICIENGIES {x1) PROVIDERSUPBLIER/dLLS é (X4 MULTIELE CONSTRUGTION ; T43) DATE SURVEY
AND BLAN OF CORNESTION msuﬂmwwn Numala COMAMLETED
A, BUILDING
B WING
§35022 03/01/2007
HARE CF PROVIDER DR SUPPLIER STRRET ADDRESS, GITY, BTATE, IF GONE
800 W 4TH 87
PIONEER MAN OME
OR NURBING H : GILLETTE, WY 8274¢
{(F4h SUMMARY STATEMENT OF DEFSCIENME$ : ¥ § PAOVIDER'S PLAN OF CORRECTION (48
FR BRI (EADH DEEICIENDY MUST BE PRECEDED BY qu FRERR ! (BACGH CORRBCTIVE AGTION SHOULD BE | GOMPLETION
TAG f REGLLATORY OR L3C IOBNTIFYING INFORMAT IQN? TAG : SRUSE-REFERENCED TO Tk AFPRUPRIATE ' RaTe
i ¥ i DEFICIENGY) .
: i }
F 282 ; Continued From page 8 : F 282

FORM M 25&7402 94 Provious Versions Dbacleln Evm! l’ﬁ DeRATY

Easiliny i vy o3y
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STATEMENT rt e o T p—
5 ot mmzm:m w PRDVIDEWSUPPU&;WGPL *3) MULTIP j X
AND PLAN 03F DORRECTION : IDENTIFIGATION NUMBEH i\ ;uﬁ:z ;5 GONSTRUGTION K e ggﬁ%@rﬁ“
[
B, WING
538022 ‘s 03/04/2007

NAME CF PROVIDER OR UBRELIER
PIONEER MANOR NURSING HOME

STREET AUDRESS, GITY, BYATE, 2IF CORE
200'W BTH 8T

GILLETTE, WY 82718

(4 10
PREFIX
TAG _E

BUMMARY STATEMBNT (F DERIGIENGIES '. ! !
(EACH DEFIGIENGY MUST BE PRECEDED BY FUR :
REGULATORY OR LEQ IGENTIFYING INFORMATI }

j_ W

[~
PREFIA
TAQ

{

FROVIDER'S PLAN OF QORRECTION 8)
(BAGH CORREGTIVE AGTION SMOULER BE " RUMPLETION
cRI:ras-REFEREQgE'% Te ;I;)E APRROBRIATE 1 PATE

F 292 | Continued Fram page 10

. | Furthermore, there was no daeumentatmn ihei
' the residant was bathed at any time during!
¢ first waek of January, 2007, Intsrview whh tne
| DON an 34407 gt 136 AM confirrmed bathé wera
| ot always given twics @ weak as plannediihe
| DON statad this was a problem they had nhi
| resoived, '
| 482.26 QUALITY OF CARE i; :
| Erch residert must receive and the f-amhtylmusi
! provide the necessery oue tnd services o attain
1 or maintain the highest practicabie phyﬁical.s
l maentsl, and psychosociel welkbaing, in - |
aooordanoe Wilh the cotnprelensive apsessinent
| arl olan of cars,

#3109
58D |

I
'
|
i
[N
i

| Lo
. g hie REQUIREMENT l& pot mat as evidan'ded
P oy

Based on obsarvalion, medical record re
and resldent and staff interview, the facllinj \grled
to adequately pusition one (#28) of elght sarnp!e
regidents who required staff agglsignce for’ !
repositiening. The findings were: i

Revisw of the significant change Minimumiata
8t (MDS) assessment dated 1/17/07 revekded
resident #26 requited “exiensive” atalf sssigfance
with bed mobliity and was "tcially dependetit’ on
staff for ransfers, The activities of daly livijg
(ADIL) care plan revesled that st2ff wers o) s¢ 2
(% whan meving the resident.

: Observation on 2/268/07 at B PM reves é{df the

. resident was in the Nelghberhood § dining [bom

: geated I & reclining whesled chair. The re;iﬁent
hiadl slid down in the chair and hisfher ccm‘j wae
atihe end of the chair. Observation at that\lime
ravealed cemified nursing assistant (CNA) #@

F 282!

F 309

F309 !
The facility will ensure that easch i
realdent must receive and the facilify :
mugt provide the Hecessary care and |
services to attaln or maintain the highest |
practicable  physicel, wenta! and
peveliosocial well being in accordance |
with the comprehensive azsessment and
glzm of carg, This will be acoomplished
V!

Resident # 26 was evaluated by PT/OT
10 ¢nsure that the appropeiate stating
arraogement s in place, CNA #3 was
insiructed on need to reposition thig
residont for safety reasons s well as
resident comfort.

All residents who @ro dependent upon
staff to reposition them could be
impacted by this practice. The DON or
designes with the essivtunce of physical |
therapy/ocoupational  therapist  will ;
review all residents who are upable to |
reposition themselves to ensure that the |
best seating arvangements are in place, i i
The SDC will sonduet an in-service

3o
yhslol?
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(X2 MULTIPLE GONBTRULTION

| Ly
. i

| treatment ant sendoes Yo prevant urinaly faot
| infections and to restore a3 much normal Blédder
| furction as fosslble, L

; L ‘
This REQUIREMENT | not st as evidefried |
" i '

| Based on observalion, Mmedical racord revigw,
e staff Interview, the facllity fallad to ensutiz
reglijents received card and services miat% to
intontinenge, sontinued uas of uringry catiaters,
and care of urlnery cathetars. Two (973, #85) of
. 10 sample residents who were incontinent wers

B ' ‘
ity ™
I A, BULCI
i
i B, VNG
sasen NG 8310412007
MAME.OF PROVIGER OR BUPPLIER ;' STREET ADDREQS, CITY, 8TATH, ZIP COUE
PIONEER MANOR NURBING HOME " S60'W 4TH BT
i AILLETTE, WY 32718
Xap o SUMMARY STATEMENY OF DEFOIENGIES © ‘ PROVIDER'S PLAN OF CORRECTI .
P . {BACH DERICIBNCY UL3Y B2 PRESSDID BY FULE | AT (HAGH QORRBATVE ACTION SHOLLD B conbLaTion
TAR AEGULATCRY OR LAC IDENTIFYING mrmmmnffbr@; Y CROSS-REFERENGED TO THE AERROPRIATE ATy
. ;o ! BEFIGIENGY)
; ft .
F 308 Gonlinua From page 11 W] Fame - |
i raised the fontrest and reclined the back o&fhe Continued Frotr page 1) E
_thair, without repoaliioning the resident, T‘Ji ,
resident was transported to her room, endthe tralning on positloning mnd transferring
GNA ef without ever rapositioning the rea}’g{ent. of resldents, This will bs conducted by |
Observation on 227/07 fram 2,15 PM 1 HEP;EM 418007, !
i and again on 27206007 from 3 PM o 330 P T . ; ‘
| showed the resident had slld down to the deige of 314, lquality:magxmn_ng toal vﬁi b‘? |
the Ghalr. b plomented by DON and  Clinica
Interview with the resident on 2/27/07 af 215 Supervisars (o enwure that residents |
| PM revealsd whe often felt ke athe was gaing © receive services in accordance with their |
fall et of the ahalr, The resident stated whih comprebensive  sssessment and their |
staff used the lift to wanstar himier to theikhalr, plan of eare, This monitoring will be !
they dld nat position hirvher baok far enciigh o completed wopkly and presented to the
praver sliding, Interview with CNAR #15 apg %11 DON or designee. i
on /28107 &t 3:30 PM revealad that whenilfie 4, The DON or designes will report the
i r‘l@sfﬁﬁntaiides dawn 1 };’techmis’. thay shioyld use findings of tais quality-moaitoring tool :
| the liff ta repesition himfher, c \ A ;
F 315 483.25(d) URINARY INCONTINENCE wyqg © the QIC for forther roview and |
a3ah | 3 recomruendations, . t
Based on the residents comprenensive | : 31T
i aemwssment, the faclity must ensures that %1 |
| rasidantwho anters the ‘acility withoutan &, |
| indweling oatheter s not catheterized uniaks ths L
 resident’s clinical candition demonatratas thal F315 i i
{ patheterization was recessary, and a residant Based wpan e  residens's |
| who is incontinent of biadder ratsives apprdocste PO

comprehensive assessment the facility
will ensure thet & resident who enters the |
faoility without an indwelling catheter is
not catheteriood unless the resident’s |
clinisal condition demonstrates that
catheterization wad necessary and a2
resident whe ie incontinent of bladder
wweeives  appropriate  treatment  and
services to  prevent  urinary  teact
infections end to restors as much normal |
bladder funorion as possible. This will |
be scoomplished by: :

i

PO GMEISETET.E8! Privious Vershyw Cosolsle
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" A\ BUILDING
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H00 W BYR &1
si X
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(ain GUMBARY BTATEMENT OF DEFIIENGES 1 i ! PROVIDEIS PLaN OF CORRESTION (X4}
PREPI ' (EAUH DEFICIENCY MUST B2 PREGEDED BY FUL | OPRBRX (EACH CORRECTIVE ACTION ENOULD BE COMPLETION
TAG REGULATORY OR L8C ICENTIFYING IRFORMATIEN [ Tag CROSBREVERENCED TO 1HE APPROSRIATE 54T
¢ . ! ; BEAICIENGY)
] ” i ‘n 1
F 316 Continued From page 12 i 315,

| not tolleted andior assisted accarding to alire plan | Continted From pags 12

N order to raintain a8 much dryness as pissibie. ,

1 One (#93) of three sample residents with dhnary 1.1 Residents #63 and #73 had their plan of |

i catheters backed catheler cars, (n ddition) tha vaie reviewed for appropristencss of the |

I faclily failed to asusts the continued use off toileting plan., CMNAs ware instrucied on |

| urinary catheter for an (#52) of threa serrple | tolleting residents bofore and sfer |

1 residents with catheters, The findings wers:: . meals. Resident # 93 was asxessed for g |

ol 1 5 . i

{ 1, Madical record raview for residant 485 N possible urkoary tract wfsetion due 0 |

{ revealed the residents moat recent cuarte) poor handling of the cathoter bag !
Minimum Data Set (MDS) assessmant datet | {Assessment of urine color, clarity and

‘ 17108 pespased the resldont as tolally - i no symptoros of potential UTL was

| j incontinent of bladder, Review of the resident's sompleted and foley was changed on |

' j tnost recent plan of cere with & run date of. 33/07 due to leaksge. CNAs wers !

| ';Lfg'g"g: 1?:*‘@;%;{‘:,,‘I'f’:;ge;w:%?f:g”"hé‘:f,":d ‘ sounseled on proper technigue of
. ? R ! \‘ ) .o Y . ¥ [ . N

i of tha incontingmcs program revealsd residunts . handling oathster bag; keapmg it below

b o S W sare ot sl . e | bladder a0 urine cannot flow baek o

' on the "keep dry" program used disposabie briefs bladder. Tesident # $3 had thalr Boley

- and required cheoking every two to three Hours, ROCEF. Biesk et i oo hes taslr koley

| Genlinuols observation on 2020/)7 from 4 M catheter reasiesseed, removed on 3/3/07 |

i Lkl the 4:43 PM (3 hours énd 43 minutes) | | and 2 bowel and bladder assossmont -

i revealed slaif dld not agsist, eue, or cheok'this . eowmploted on 3/5/07. i
resicent for incontinenee, Interviaw with the . 2! All rovidents who need to be toileisd or -
director of nuraing (OON) on 2628/07 &t 4i4:3i PM have a Foley catheter oould be impacted
revealed slaff were pxpectsd to assist the | | by this practice. Al residents with i
residant according to his/her pian of sare. Foley catheters have been reviewsd to |
Interviw with taa GNAS (i1, and#8)whol || enanre fhal  aporopriste  dinenoses |

| geaiated the resident on 2/26/07 st didb PN, | , Pe i‘ph ot b oy |

i verified that they were swars the realdent Jas on accampny the use ot ths catheter of the |

 the facllity “keep diy" progear and usvally Yl not satheter and & bowel and bladder

! teil staff of his/her neads, 2 assesgiment fes been completed to

'| . determine thelr continency status and

2. Observation on 2127/07 at 5:30 FM i‘t-ava_iaf,ed I toileting plan if applicabie.

. resident #62 had an indwelling catheter, Madloal | 3.| The DON or designes have teserviced

 repord review revesied the regident was adriltled nursing staff on the .

o 9/108 with an Indwelling cathater. An intérview ;

| on /07 at 9:00 AM with registersd nursei{HN) ;

! . 4 conflrmed the residant had been acmittsd with .
@ eatheter, A nows! and badder evaluation) ; i
! | L
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other information avallisble as to why the aémeter
| was haing used. ;

3, Review of the 12/13/08 Minlmum Data %
Assessment (MDE) sesesement revealed &
ragident #73 had moderalely impairad cogmtucm
{requlring cues and siupervision} and was ‘t&tally
dependant” on staff for assistance with tai!#ﬁing
Review of the 12/122/06 ¢ars plan showed je
resident was an the “keep dry” program. ||
Acsording to the facllity's nformation that
deseribed the program, staff were to cheel] fha
| rasident's ingansinence birlef every two to tt)r(ee
hours, Observation an Y2707, however, | |

ravesled staif failed to check the r‘esldéh!ﬁ Tr!ef
from 7:30 AM uniil obsetvations ceased aatm 1£
AM. Interview with sertified nures alde ((hgl) #6
on 227107 at 12:48 PM cohflrmed she wag caring
for the resident that day, The CNA verified; ;tpa

| resident was not tolleted during the .

: aforomentionad time petiad. The CNA ataf”eﬁ the
rasident was not toileted untll she Ghanged t{'le

MAR. 29, 2007 12 13BN W)W (40, 7926.P, % 18
“ ~ERAR W W el h HME)*HL,.M,E\ anr&%é} It i r\ldl;zlm Appnscﬁfogé
f_wg,z-:w‘i'ems FOR MEDICARE & MEDiCAlmm@ﬁS_ OMB N©. 0938-9391
STATEMENT OF DEFICIENGIES 1) PRQVIDEWSUFPLIEML A [¥2) MULTIPLE CONSTRUCTION o DATE SORVEY ]
AN PlAN DF GORRECTION IDENTIFCATIEON NUME COMPLETED
A BUILOING \6/ )
625022 é B WING 03/01/2007
RAME OF PROVIDER OR BUPRLIER . BTREET ADDRSSS, CITY, 8TATE, 2P GODR
. OOW ETH &T
PIONEER MANGE NURSING HOME ;- GLLE™ME WY 82718
e | SUMIARY STATEMENT OF DEFICIENGIES 5 PROVIDERS PLAN OF GORRECT.ON P
FREFIX : (EAGH UEFIDIENGY MUST BE PREGEDED EY Fuu PREFIX {EACH UORRECTIVE ACTION EOULD BE ¢ tomrion
TAG | REGULATORY OR LY IDENTIYING mnommqm TAG - CROSSAEFEMENGED TO THE APPROPRIATE DATE
: - DEFICIENGY
F315) Continuad From page 13 L ;{ E 34 ;
completed when the resicent wis a&mmaﬂ Continued From page 13 i
: identified the resident as a potential candidgta for ?
i & tolieting program, Howevar, a camprahensive lmportance of following toileting plons, |
sgueasment for the uae of the catheter wak kot the “kesp dry” program and how to |
dong, Furthsr record ravigw revesled that glhes properly position a catheter bag when ;
tha resident's sdmission on /1/08 there hid woving & resident, Clinjeal supervisors
: baen na attempt 1o discariinus the use of will monitor compliance u'Erlu‘:Ein ataff
| cethater, Interview with the director of nur ing (i it b o L
1 DON ) on 31407 at 8,30 AM revasled her!, weekly by completing a monitoring tool, |
| expectation for residents adrmitted with catheters | Clinical supervisars will review any |
l was 10 remove ther "a2 soon ae posaible® The ' resident admitted with o Foley catheter
1 DON staied that residents with cathaters wera to for appropriste disguoszes and either -
| be uesessed upon adrmiseion n arderto obtain writien disgoosss and order for
'determme why the catkueter was being usgda The one from the physieian or remove the |
"1 DON slso stated that residents with cathetels catheter and lmplement 2 bowe! and |
i shouke be perdodicely reassessed. interviel on bladder assessment. E
3407 &t 10:30 AM the DON etated thers Was no 4.| The DON of designee will review the |

weekly monitaring tocls completed by ¢
the clinical supervigors amd present !
findings to the QIC for further review |
snd recommendations.

07 !

_
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CENTERS FUR MED! [CAIR. SERVICES CMEB NG, 093840391
STATEMENT OF DEFICIENCIES {x1) FROVIDERUSURPLISR ? ](xm MULTIFLE CONBTRUGTICN LG43) DATE SURVEY
ARD PLAN O GORRECTION IDENTIFICATION NUMBER: COMBLETED
- A, BUILDING
1.
B B, Wi
83602 0240412007
NAME OF FROVIDER DR SUPPLIER "- STREET ABDRESS, CITY, BTATE, 1P COUE
400 W BTH 8T
EER NURSIN I
PIONEER MANOR NURSING HOM 5 GILLETTE, WY 82716
Hayn . SUMMARY STATEMENT OF DEFIQIENCIES 1 | P PROVIDER'S PLAN OF CORRECTION (%8
PHEFI = {BARH DEFICIENGY MUST BE PRECEDED 5Y FURIE I pRERY (EAGH GORRECTIVE ACTION SHOULD BE COMPLETIGN
Tag ' RECULATORY OR L8 IDENTIFYING INFORMATISN) bTARG CHOSS-REFERENGED TO THE APBRCPRIATE DaTE
i B | DERICIENGY)
F 316 | Contwad From page 14 i I F 316

| residents wet incortinence brief af 124 i%?!{/r. ; .
| Tha CNA stated she was "|ust nat abie fo et o 1
! ihe resident i
4, Observation on 2/27/07 at § AM ehowsd |
resident #9% had &n Indweling urinary cathéter, : -
The overnight catheter bag was observad if3
conigin approximatsly 1/4 of its capsolty a8 dark
amber vring. While assisting the resldent tndress |
and transferring hinvher per machaniost it into a
wheeichalr, observation shewed CNA#E afxid |
nursing assistant #2 each lited the cathetdr bag g
above the level of the resident's bladder; uiine ran' ,
back up the tubing Into the indweiling cathefer. | :
| Review of iaboratory resulis shawed the resident |
| hisd & previous urinary fract infection on 14/29/06. ;
 During an interview on 3/4/07 &t 7:38 AM, e
' DION stabed cathetar bage should always bé kept i
 pelow the leval of the rasidents tladder. « :
F 327 | 489.25() HYDRATION P Faz7 ‘;
"&SHD i i
Tha faclity muet provide each resident wié}ﬁi : |
sufficlent fuld intake to malntain proper hydration
and health. '
B

' This REGUIREMENT is not met as evidepied

by: :I : !

| Based on obiservation, medical record raviaw, |

‘L enid siaff inferview, the faciiity falied to en}ge ‘ '!
E,I

' hydration measuree fof three (#1170, #27, #85) of 1 :
| 10 sample resident who requirad staff suging |
1 i and/or asaiztance to drink fluide, The ﬁnﬁip?s ‘

| Ware: :" i R327 i .

| ‘The faoiliy will emswre that each /3107
regident iz provided with sufficient fluid

i intakee to malnteln proper hydraton and

: iealth, Thiz will be acvomplished by;

I ! j

1 Faellity 10, WYG0ZS it continumion sheel Page 1§ of 28

1, Observation of resident #110 on 2/28/07 et

' 12:67 PM revealed the resident was In hig/her

' room with no flulde avaitable and an emply cup
i on the eink. Tha abesrvetion revealed the; :

FORM GrA8-a607(3a+0%) Pravious Varsians Obselete BvathiD: DER P
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regident's roormmate had a cup of water o i :

* hig/her bedside {able. At 2:18 PM staff 2n
 the Tosm and provided the resldent with E
- incontinanee eare, Then, withaut offering ﬂsui:is,
i left the roorn, AL 349 PM staff anoe more
shtered the room, prcwided incontinenas céﬁa and
grooining, end assisted the reaident up to ?
: teclining wheelsd ohair, At 4:02 PM, staff wHeslad
i the resident into the Neighborhoo & dining area
 &ind placed & glaes of millk within the rasid r(t'
reaoh, [n elght minutes, the resident had -
| consumad the mik. Intawlew with liconsed;
i practleal ndrse #140 on 2/28/07 ot 437 FM 1
| revesled there was ne reason for the fﬁ$i§§lﬂ': hot |
to have fulds at the bedslde. Review of ingl
resident's most recent quartady Minimum l‘Pata
Set azsesement deted Z/7/07 ahower the |
 reaident reguired extensive mssisiancs with
i eating, Review of the resldent's care plan, ith 2
i Rin date of 2M46/07, revesled the resident cduld
manage & cup and recuited Gueing. The ore
plan did rot insiude any rationalg for kzeep\ng
ﬂulds out of the resident's reseh.

| 2. Review of the 2/21//07 qJrierly thmuzﬁg Data ;
Set (MDE) assensment showed resident #L7 kad
"severe cogritive Impairment” and was "totally
dependent’ on staff for meal aasistance,
Acecrding to the nutrition assessment complated
on 8/18/08 for the annual MDS assessment, the
realdent requlrad 2,220 milllliters (more thepl2
 guarte) of fluid per day, Review of the 12/4 e
care plan revealed staff were to "push filllds” but
an amount was not spacified, Qbserveation . :
ghowed the ragldents evening maeal was sél‘vaﬁ
at 5:23 PM on 2728007, AL 643 FM !icenseci i

| practionl nurse (LPN) #3 attermipted to ?w& '{Me

| reaident & bite uf foud, The resident refuse 1o

eat, 5o the LPN trigd to give the resident mﬂé wridd

Continved From page 15

of these resident’s hydration needs.

| 1. Resideuts # 110, 27 and 65 wers .
sssessed for thelr bydration status
3/1107. Staft wos instructed on each

Sunshiners were provided a list of

resicents that nsed thicken fluids

and instructed not to give fuids to !

roeidenss on  thickened Houids.
! Mwrsing staff wag infortned of this

' and that they will need to provids |

the thicken fluids for these residants.

Fluids will be offered to tesidents

every two hours while awake wnless
| instrusted otherwise,
i 4. All regidents who are dependent on
| saff for obtaining fluids could be
| impaoted by this practics,
Nursing staf¥ wers cducated on the
mportance  of providing  (uids,
which includes placing fluids whern
& resident vun reach them, providing
i the correct conslstency of fluids s
least every two howrs while awake
policy for  doocumentlng
ordered.  Clinical supervisors will
monitor  residents’  rooms  for

consistency and to ensure that
residents ave offered fluids at least
svery two hours. The monivering

or when requested and following the !
on -
residents’ intake and owtput when -

placement of water and correat

STATEMENT OF DRFICIEMCIES (%1) PROVIDERBURELIBR) (X9 MULTISLE CONBTRUCTION ¥4) DATE SURVEY
AND BLAN OF CORRECTION IDENTIRICATION NuM@%ét ( )cmwmm
] A BUILDING
3 B. WING
63goRa . 03/0412007
MAME OF PROVIDER OR SUPPLIER :, STREET ADORESS, CI', STATE, 28 COOE
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; GILLETTE, WY B3T18
A 15 BUMMARY ETATEMENT OF DER CIENZIES | D FROVIDER'S FLAN OF GORRECTION g
BREFI . (BAGH DERIGIENCY MUST BE PRECEDED BY FUL L, PREFX | (RACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG :  REBULATORY ORLEC IDENTIFYING INFORMATIGN TAR CROFSREFERENCED 70 THE APPROPRIATE DATE
; ‘ DERIGIENEY)
F 327 Continued From page 16 15 " L Fagr
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STATEMENT 637 DERICIENGIES (1) PROVIDERISURRLIERASLIA B eTen i
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| the resident, but ware, insiea, sitting on fe

| Gountar by the sink. On that day st 3:15 P,

| cerlified nurse eldrs {CNAS) #7, %8, and 417
were observed as they translerred the resjrent
from a bed to @ wheelshalr, During that .,
observation no one offered the rasident arfyhing
% drink. Inturview with CNA #7 upon camplatien
of the transfer revealed the resident was Lbanle
to drink indepandently, required & atraw, and was
dependent on staff to offer fluids, AL 3:22 F
CNA#7 obialned a straw, but left to get arther
Id. Bhe returied st 328 PM, put the lld onthe
CUp, plantd the oup on the bed, and left the room
without ever actuaily offering the resigant 4 drink.

"puah fluics,” bt she wae unaware of 8 spebific
amount, The CNA stated that ahe should Rave

! offered flilds et 3:26 PM, but did not, The ENA
reltorated the resident was totally dependent on
staff for fluids, Interview with LPN #3 on 2/28/07
&t 4:20 PM revealed the faciity did not modltor

the resident’s fiuld consumpticn. .

8. Medical record review for resident #85 !

ravealed an admizsion Resident Assessmart

Hinstrument dated 10/18/08 which ghowed

: resldant wiggered for deydration and raquired

f addlional assessinant. Raview of the Reaifiént

 Assessment Protocol (RAP) narative repott for
dehydration dated 10/18/06 documented thal
Feeident had aspiralion gnoumonle while in‘-;t &

| hospital, was unabls to make his/er naecd |

i known, @nd required assistenee with fulds, |

 Review of the RAP narralive report for nutition

ALEE0 PM CNA #7 simted staff wera sup p;eﬂ to

findings of the monitor to the QIC for
furcher review and reconunendations.
AT

]

D BUMMARY BTATEMANT OF DEFIGIENCIEE | g PROVIGER'S PLAN OF CORREGTION I
PREFIX (BACH DEFIDIENGCY MUET BE PRECEDED BY FilL), L pREFIX | (EACH OORRECTIVE ACTION BHOULDFE . souesaweoy
TAG | REGULATORY ORLES IDENTIFYING INFORMATION) | Ta@ | GROBS-REFERENCED Y0 THE AUPROFRIATE |  UATE
; L | | DEFIGIENGY) | .
1 ¥ i o 1 1]
F 327 Continued From page 18 t i F 327 :
| juie. The resldent consumed g pproximatdty 80 Continued From page 16 ! :
i of uld during that meal, v : -
Observetion on 2/26/07 &t 12:45 PM rpdealsd will coour weekly and be presented to |
 the reslident was slosping, Further obsstvition the DON for review, ‘
: showed fiuide were nof pozitiened within rbach of 4. { The DON or designes will present the
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(%2 MULTIPLE SONETRUCTION
A BURIING

X DATE LRYEY
& o ETED

B WiNG
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NAME OF PROVIDER OR SUPPLIER b
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1D

00 W BTH 87
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e S
STATE, Z1P CORE

410 BUKIMARY STATEMENT DF DEFICIENCIES, | i

PREFIX (BAGH DEFICIENDY MUST BE RRECEDED hY RULL i

TAD | REGULBTORTOR LEC ENTIEVING woamrf@m !
I

0o FROVIEER'S RLAN OF CORRECTIN o
PRESN (BACH CORRECTIVE ACTION SHOULG g o9V EIRN
TAR ;|  CROASREFERENCED 10 THE APPROPRIATE

AT g,

VATE
DEFCIENGY)

LT ILY

F 327 | Continued From page 17 | :
1 revaaled the resident regquired “nactar’ ti:!';:akaned I
' licukds, A nufritional progress noted dated! /17207
Lt 3 PM dosumanted that the resident's wiiokt
; was Up and dewn from sdmisslon, The wilier
i further docurnented tha weight flustuatiorsimay
{ he ventributed 1o fluld changes and Lasi)
| Medication usad w remeve exoess fluld)Review |
l ol the rasident's medical rasord revesiod Riplan of
 cire, with & run date of /30707, showed m
| rasicient ragulred asslstance with intake ahi
i should recelve “nestar thisk" fguids, Furﬂfér
| racord review revesisd a cars plan for peldntial
for dehydration. One of the interventions [yted
- wae "sneaurage fluid Intake betwaan 1008 and
L1800 mi {milliikery) per 24 hours.” The folawing
| CONCArns wars noted: Cy
" interview with licensad practica!l mursd #10
. nd the Neighbarhood 5 unit sestetary #6idn
| 2128007 ot 4:28 PM revealed tha intake fuy !
' ragident WS wam not monitoredt or measurdd.
' Qbastvation on 22807 between 1 PN land
| 2:20 PM reveulsd reaident HO5 was sentell. at the
i Neignborhood § nurses’ statlen without ay fluis.
Ohservation at 3:20 PM showeed a staff mpmber
¢ transported the residsnt ino the Neaighbmihmd 5
i dinlng roam and gave the restdent a g o
Fyatar, L
| Dbservation from 3.20 PM untl the sliveyor |
| intarvaned at 4:43 PM, revenled the residigt ook |
| o sip of the water. During the oheervatiin '
| period, the resident was not assisted or cliéd to
| ik, . 3
F 332 | 482.26(m){1) MEDICATION BRRORE !
&0 | %
! The faciltiy mosat ensure that i Is free of ;-
| medication error rates of five percent or gfeater, |
f

!
t

i . i

Fa27,

b
v

F332
The facility

madication srvor vats falls halow the 5%
F332| ranking., This will be recomplished hy:

will ensure  that the i
COAAN

_geerees e ol
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| This REQUIREMENT is nat met ag evicﬁa{hémd
L by: ]

; Bagad on mudical recerd review and staf- %
Hinterviaw, the facility falled to docurnant | |
| medications were administerer in accordenoe |
| With physiclan's ordars. The findings W |

 Review of the February 2007 Medical 1 |

| Administration Records (MaARs) for 2 (1 1) #26)
| of 20 sample residents revesled nursing et

! Yalted to dosument whether various medicigons

' warg adrrinistersd, neld o retused, Dated and

! timas for the omitied medications as follow:

11, The Febroary 2007 MAR for res:uemt#‘i?ﬁ;} had }
(g following Mapke: W, {
j & Aricept 10 mg one wablet a day 21107t |
| PM. : .

b, Namenda 10 mg one tablet twice & day!
/2007 2t B FM, 2122007 at 8 PM, 228007 @18 |
P K]

c. Atenclel 30 mg one tablet twice a day: 2M41/07
218 AM, i
;ll.wl;-’umsemide A0 mg one tablet twice a duyi 214
t . ' :

| a.h rl;sxasara 20 mg one tablel  day: 2/11/07 11 8
AM . !
f. Potessium chioride 10 may twioe a day: B7/07 |
| €8 AM, 2/11/07 at 8 AM, 2013/07 at & BIM! J/5/07
: at 8 AM, 2/20/07 81 8 AM, 2/22/07 &1 5 AW, -

- 2G0T w1 8 PM, L

| 9. Syathyraid 100 ey one tablet a dsy: 240/07
@b B AM, 2222/0 & 8 AM, 2126707 at B AM.

i h. Provigil 50 mg onow a day: 2/10/07 at & A1,

{ &I11KT at B AM,

(1 Invega 2 my onee B dey: 2107 at 8 AM T !

2, The Fabruary 2007 MAR for resldent #26 hed
! the following blanks: o
l

ki 1
L

13
TR SUMMARY STATEMENT OF Daein ENGIED T PROVIDER'S PLAN OF CORREC 10N 7
PREFIX {EACH DEFCIENGY MUST B8 PREGEDED BY FijJ, PREEL, (a0 SORRELTIVE ACTION SHOULD he i:rJME#L&EI”mp i
TG RRGULATORY OR L6& IDENTIFYING INFCAMATIDN) TAG | CROBSREFERENCED T0 THEAPPROPRUTE naTs
: l . h DEFICIENEy [
T Lt ; o
F 332} Continlied Prom page 18 o F sz 1

i Continued From page 18

1. Residents # 114 and # 26; Thewr

primary care  physiclans  wers
notified of the possibly missed |
i medications due 0 the
! ingonsistencies n the

dosumentation on the Medication
Administration Records (MAR) in
February 2007 and any, if st all, !
new orders  hecause of  the .
otalssions. |

2. All residents who have omisstons of
docuthentation on thelr MAR could
be impacted by this practics, All of
Febavary MARs ware reviewed and
physicians notified a3 applicabie,

3. Specific purses that did not
doonment  were  in-gerviced on ¢
documenting on medications on |
Y907, Nurges have bean matmistsd
to check the MARs at the end of

¢ each shift to ensure all medications

glven have besn documented on.

Clinical supervisors will sheck the

MARS weekly to ensure compliance |

is met When complience is not

met, individual nurses will receive

sdgitions! training with | !
documentation  placed In  the I
personne! flle. :

4, The DON or designes will cheek the |
weekly monitoring and present the

EORM OME-2507{02-68) Brovious Verskana Obeslot Evant ‘LT DARPY
i
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FORM APPRCVED

o

_GENTERS EOR MEDICARE & MEDICAID SERVIiES
=P DERICIENCIRE {X1) PROVIDER/SUPPLIERIILIA
ﬁ:ﬁ?&iﬁ& GERRECT u:mr" IRENTIFISATION NI ‘; };ﬁﬂ:

1
|
)

835022 |

OMB NO. 05380389

(M8) DATE BLURVEY
LCOMPLETED

0310112007

(8] MULTIPLE CONGTRUCTION
A, BUILGING

B WING

e L
HAME OF PROVIDER OR SUPPLIER }
PIONEER MANOR NURSING HOME

'I
|

BTRERT ADDRESS, CITY, 3TATE. 2IF CODE
800 W BYH 37

EILLE"I“'!‘E\’= WY 82718

|
;

BUMMARY BTATEMENT QOF DBFIGIBNGIES |
(EACH DEFIOIENGY MUST BE pREDEDED BY #.utn.

REGULATORY O LBC IDENTIFYING INFORMAM [
i

! il

e
REFN |
tAG

FROVIDER'S PLAN OF CORRELTION
(BALH GOURRECTIVE ARTION SHOULD BE
CROSS-REFERENCED TO THE APFRUPRIATE

X5
PﬁE;FIM carm.ggm

F 382 + Condinued Frorm pags 19 P |
L& gspirin 1 tablet daily: 2/9/07. B !
‘b, The B AM doses of benzotrophie | mg fin
ST and 22507,
o. Tha 8 AM doses of Bumex 4 mg on &/ am? and

. | 2126107,

- id The 8 AM doses of clrbldepailevodopé '25/7 0o
g on BI07, 210107, 2114107, ZNMBIOT, ZJQEIUT
nnd 2125107,
e. Two 8 AM dases of cephalaxin 00 mg ﬁn
215/07 and 2/26/07 and an 8 PM dose mniQ‘jESlﬂ‘?
f The 8 AM doses of docusete, ane caps [e on
507 and 225107,
g. One dose of hydroohlorothiazids 25 mg t;n
216107,
b, Miralax 17 grams once a day 2/6/07 at & AM
L 8 AM doses of KlorZen 1.6 miligrams dp:
* S/BI0T, BITI0T, VDT, 226107
|1~ One B AM dose of Lamiatal 100 mg on bdsm?
i, Ranltidine 180 mg: 2/8/07 at & AM and! 2’:2"%/&?
a8 PM,
|. Seroqual 300 mg: 2/6/07 at & AM, 2f23/ﬂjf 8t 8

M.
., Spiroaldastone 25 mg twe tablets mm a day:
21’6!0? ar 8 AM.
n. Lactolose ong tablespoon ance a day: 21@#07 at
B AM. L

Interview regarding the blanks onihe MAle:th
LEN €18 on 2/26/07 at 4:30 PM rovealed st i#
the deoumentation omisslen happened ot har
ghift, she “administered the medication, b
probably forgot to Initial the MAR.” Intewié\y with
! the Director of Nursing (DON) an 31/07 &t 828
| AM revesled the omisslon of mirsing Imﬂ&i%:h

! ihe MAR was inappropriate and nurses ark laught
| that if ha record was not Initeled, the mah atlan
| was hat glven

I | Acoarding to Nurelng "Interventions and (.Jﬂll’nlt.al

i

\
1 DEFICIENCY)
!

F 232,
‘ Lontmued From page 19

| findings to the QIC for further review
and recommendations.
N7

ﬁvemtla,uemm

M CM5-2567(0208) Previou Varalins Sheslei
i |

Faf
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CUEFARTVENT OF REALTH ANU RUMAN JERVIOES ' o FORM ARPROVED
CENTERE FOR MEDICARE & MEDICAID SERVIGES o LOMB NO. 0938-0391

STATEMENT OF DEPICIENCIES (%1 FROVIDER/SBUPPLIERTL A t42) MULTIFLE CONSTRUGTION {09} DATE SURVEY

REGTI I : COMPLE
ANG FLAN DF OURREGTION LENTIFIGATION NUM:. iR &, BYILDING ) TED

Wt
53022 || B KO /0112007

!
1)
L STREET ABDRESS, CITY, TATE, 2P CODE
by BUD W BTH &7
| QILLETTE, WY 82718
Ky 1D BUMMARY STATEMENT OF DRXIGISNCIES” D FROVIDER'S PLAN OF CORKEGTION

(£5)
PREFIY . (BACH DEFICIENGY MUBT BE PRECEDED BY EuEL ! pRERX (EACH CORREGTIVE AGTION SHOULD BE CCMPLETION

Tan . REGULATGRY OR LIC [BENTIFYING INFORMATICN . AR CHOE%REF‘EREE&EI%{% gtﬁ}ﬁ APERGQPFRIATE DATE
i: '; 1 !

NAME OF FROVIDER OF SURFLIER
PIONEER MANOR NURSING HOME

: 1
s ;
F 332{ Continued From page 20 L v F 3321
1 kills" setand editon, copyright 2000, post 5 !
i medication administration activities Includs!
! immediately recording the drug name, dabé,
| route, Ume, and signatire of the person t;;
| administersd to the drug, The authors fulther )
| gtate the act of dosumentation I pal'tit:ul_r#y : <
important when giving drugs ordered "pril as
needed madleation). The significancs of ddsurate
documentation s further explainge In "Nurjing
| Malpeactice: Sidesteppinig Legel Minefiidg,"
copyright 2003, This author explains the Irpdical
recard provides legal proof of the nature #d
guallty of cara the patient received. The Ei thor
states, "Maalthcare professionals have slegal
' duty to maintain the medical record in sufficient |
i detall.” The author further explains inacegiate ;
 desumentation of care may resuilin t%amr?t{ or | i
non-reimbursement by third-party payers | ; :
F 3801 483,35 DIETARY SERVICES by F 380 :
§4=D | i
The facillly must provide ezeh resident with a .
nourishing, palatable, wall-balanced diet fat ;
mests the daily nutritional and epeclal dlétary E160 l 43107

needs of ach residant. . The facility will enswe that each
; i rosidenst i3 provided with s nourishing, |
= | palatable, well balanced diet that meets ¢

This REGUIREMENT i ot met as evidipced | fhe daily nutritional and speoial dietuy
by T needs of each residont. This will be

| Based on observation ard resident and $thff accommplished by:

| Interviews, the faciity failed to provide palstsble 1. Resldents # 40, ¥ 27 and & 65, Staff
mieals for 1 nor-eamphs #40) and 2 of T sample were  in-gerviced om providing

(#27, #85) residents Who fequired ssisiance with
V1

' dirinig. The Aincings were; residents with food at comest
| ' ]

i temperature. If resident is not ready

i : i

1. Accarding to the 2/21/07 quarterly Mirrhum to eat food should be covered and |

 Dats Set (MDS) assesernant, resident #27 had placed in refrigerator untl xeady.

|  "sevare" cognitive impairment and was "titaly - Then ot that time hot food will bo
|  dependent’ on stalf for meal assistance. | } & heated prior o serving resident, ;
. L] L

! :
BRI GMS.26e702.98) Pravioua veraions Cbsclele Ev'hn} 10 DR Eatinty 10k WyaoR1 ¥ continuation shest Page 210729
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DEPARTMENT UF HEATTH ANV HOMAN o H“ re o

FORM ARPPROVED

CENTERS FOR M & MEDICAID bgﬁ\’l OME NQ, 0038-0351
BTATEMENT (O DRFIGIENGIBE (K1) PROVIDERSURFLE %m {R2) MULTIPLE CONSTRUCTION X% DATE SURVEY
ANG BLaN DF CORRECTION IDENTIFICATION NUME ' GOMPLETEDR
. A BUILBING \3
838022 | B VING 03/01/2007
NaME (OF PROVIDER Oft BUPPLIER , H BTREET ADDHESS. CITY, 8TATE. ZIP CORE
; " bO6 W BTH BT
PIONEER MANOR MURBING HOME GILLETYE, WY 82718
()10 BUMMARY STATEMENT OF L‘lEFIblENGiES f i PROVIDER'E PLAN OF CORRECTION {51
FREFX (EAGH DEFIGIENGY MUST BE PRECEDED BY [y él“ i PREFIX (ALK CORRBATIVE ATTION SHOULD BE oomﬁﬁrmn
TADG REGULATORY OR LEC IDERTIRYING INF CSH'MA?H]N) i Tag GRCJSS-REFEREBEFEIE({IE% cff_JE: APEROPRIATE
i v L.
l gl '
f sso Continued From page 21 “ L Faen

 Clservation on 2/26/07 revesled the restdént Was |
. agioep at the time his/her evening masl was :
served. The first atternpt to assist this ragident did
not sueur untl §:43 PM, 20 minutes afteithe meal
- was placad \n front of the resident, Stsff ﬂif not
check the lemparature of the food Lo enelte It
remalned palativie dispite the fact that it Rad been
uncovered and open to roam air for 20 Midutes
ptior to initial atiempts to gat the resident eat |
. Nomeal assistance of cueing was prvided |
untit §:50 PM, a full 18 minutes later, Asith the |
previpus obaervation, the staff mamber !

© ¢ {unidertlfied) who sesisted the regident r‘nad@ g
effort fo enaure the foad offered was at aeﬁalanbie
wemperature priar to atempting to get the tesident
o gut, “

2, Obsarvation of resident #40 on zmxw al 735
| AM revealed the resldent was sitting up inlhed
| | guting hroakfast. The maal consisted of A fried

. Bge, Dacen, toset, peers, seoked cereal, Milk, and
juice, CNAR #12 and #18 entered the rmﬂ with &
- mashaniaal it and told the resldant lhEYl il
transfer him/hes {0 & ahair for breakfaat, N 1148
- AM thie tranefer was completed and the visal was
sgain placed In font of tha residant, The.CNAs
axitedl the reem. The resident commentdd as s/he
bisgan to eat that the broakfast was "getﬂrﬁg coid."
The resident also statad s/hz would have |
prefarrad to finish the meal prier to the g‘a Vsfgr,
Observation of the transfar ha shown staf did not
| offer the resident the eption of finishing Biser
{ meal firet, In addiion, during the interviel the
resident steted she had not been offered fhe
| aption of having the transfer prior to hmmér
! hreal-tfasl heing sarved.

a Review of rosident #85's quartady ME&&

l assesgrnant showed the resident reaqwrgd

iGontinued From page 21
$taff was inftrocted o the need o
asslst residents who are dependent
or mopdtor  snd offer queing when
residents ore independert, but slow
to eat.

2. Al residents who require assistance
with mealy could be impacted by
this practice.

3 A moeal serving order has baon
posted by the dietary supervisor fo
vomunlzate to all staff when toom
ways will be dished. The dietary
supervisot will work with dietary
aides and nurging stfl to fmprove
gominusication {0 adjust serving

times and order to meet the needs of

individual residents to  provide
. prompt meal service and assisiance,
Nureing will recelve education on
food safety and palatbility in
regard to fuad femperatures 4/1/07.
The dishing, delivering and service
| of toom trays will be monitored for
one week fo ostablish appropriste
and feasible timellne guidelines
3507, The room tray policy will
be updated with specific time line
guidelines by DM, Clinleal
supervisars  will  moniicr  the
effectiveness of the new policy vach
waek and present their findings o
the DON.

FORM GM&«zsmua-sm Pravlpua Vargiatg Choiolgis

',
"
i
"
1

1

i
]
i
i
i
1
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if sontiruation sheal Page 32 of 28




MAR, 26, 2007 ‘wv:,_gzlﬁﬁ\ﬂéwmr“g WING ONE

W40, 2526, 5 7. 77

88=0 | PROCUREMENT

FboD
“The faciity must provure faod from murcéé
appraved or cansidered aatistactory by Faderal
State, or iocal authorities. B

Wi
H

H

i
]
i
|

| This REQUREMENT s not et as evicdoes

v g
Based on abaervation, family and staff infsdview
and review of facllity policy ang procedure the
faility fafled Yo ansure food served o fouf {3,
#38, $81, #112) non sample residents was from
| N approved source, The findings wers; © |

i Cbservation I the maln diving reem on 2[: ) 107
8520 PM revealsd residents #3, #46, #81] and

| #112 servad themeelves soup from a cetdrio
1 i

e eoad P et vt EFIW AT YINPEIE L FRI;’%RIN;. ‘Kﬁé‘g'&ﬁ{gaq‘;f
~SBNTERE FOR MEDICARE & MEDICAID SERVIdES DOMB NG usas%%?
STATEMENT OF DEFIG : R
STATEMONT OF CRRICIENCIES | 1@%%%%%%%5»1. s Lr.zam xt}[;.l:zLE CONSTRUCTION 0%% BATE GURVE
i B, WANG N
sstozz | : 83/04/2007
NAME OF PROMDER OR SUPPLIER v $TREAT ADDRESS, CITY, BTATE, ZIF CODE
PIONEER MANOR NURSING HOME y 090 W ah 87
N  GILLETTE, WY 82718
Dyl | SUMMARY STATEMENT OF DEFICIENGIES e PROVIDER'S BLa OF CORRECTION :
FREFIX ' {EACH DEMCIENCY MUST B8 BAEGEDEY 8Y ELLL i : : R
TAG REGULATORY OR LAE IDENTIFVING NRARWARG) | | | ooareconneCTVEACTION SHOULD 06 conbgmon
— ] Bt ; DEFICIENGY) |
F 360! Continuad From pags 22 i . Faso! )
[ “extensive assistance" with mests, Ohseivation E Continued From page 22
| on 2/26/07 4t 8123 PM revealed the resident's | :
[ ?:;gfgt mea{nf;:“eﬁ?;gbﬁgg :;’;94} Eiﬁ.vhlé ‘e | 1, The DON or designee will present the |
| resident was ing. sat dowhlat the ' of review |
Hable scross from te resident &t 5130 PM, but cid fiochags o the Q°C for Rtk f
nol speak t0, aue, or otherwiss attempt lg fssfsz |
the resident, Ne cther staf! was nbserved to cue I
| o aeslet tha resident unth &:44 PM whenLPN # f
I assisied the resident. Tha LEN did not chick the ‘
i tamparature of ihe food for patatabiity déspite the F370 ;
fisck that 21 mrinutee had elapsed from tha time The fucility will ensure that afl food will - ,
the uncovered food was placed n front °F the be procwred from sources that are 4137
| resident. ‘- approved or considered satisfastory by .
Interviaw with the Direator of Nursipg {D{:}Hl} on Fg;:ila;aly &m ﬁrhlm;abl ;authormas. Thm?
| #/2BI07 at 12.62 PM revesied the expectation wili bs gucompiished by: # 112 wh .‘
| was that stalf wouic begih asslsting any resident 1. The daughter of resident Who
j whe required help with eating at the fime s or gtated she brought food from home!
 her meal was seived, L and shared with residents # 3, 36, 61°
F 370! 483,38(1)(1) SANITARY CONDITIONS « Fazo]  end 112 was informed by Nunition|

Services that she may no longer bring
home prepared food in for any;
resident uther than her famdly member|
(#112). 2/26/07 i
Any resident with family members
who bring home-prepared food into)
the facility could impact other
realdents, The Piotesr Manor Family.
Newslotter, dated March 2007
explained that families may not share
“home prepared” food with residents;
other than thely own family member.
A zpeotal insert regarding dietary:
services will be developed to include
in the admission packet. This insert
will include fornation on  the
dangars of shaving “home prepared” j

FORM

M3 2587 (UR089) Frovieus Yorsions Oheoet et I DEREY

!
1
b
|
N
H
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R 00T 19 wemeens i | 0 2528 o5 18
e 25 8] TLAIN R EER WING ORE o N Rl ey
NP} 3 AP AT AR PR RS L Ny S 1 FORM ABPROVED

CENTERS FOR MERICARE & MEDIGALD SERVICES

| Ol OME NG, 0938.0391
BYATEMENT OF DEFICIBNCIES {x13 PROVIDER/SLPRLIBR/CLIA (R MULTIFLE SONETRUSTION 6’ {X3) DATE SURVEY
AND PLAN QP CHIRRZCTION IDENTIFIZa SN NUyNER: : QOMPLETED
i A QYILBING
§39042 |, B VNS - 03/01/2007
MAME: OF FROVIDER DR SUPFLIER " BTREET ADDREES, CITY, STATY, 2P CODE
- BUD W aTH 8T
PIONEER MANGR NURSING HOME L GILLETTE, Wy 84746 !
)i BUMMARY BTATEMENT OF DERIGIENGIESY | o [ PROVIDER'S PLAN DF GORRECTHON we |
PREFIK (EACH DEFICIENGY MUST BE PRECEDED BY FULL b PRERX (BEAGH DORRECTIVE ALTION SHBULE B2 H MPLENON
TAE [ REGURATORY OR LEG IDENTIEYING INFGRMATIEN) | TAB 1 GROBHMERERENCED 1O THE APRROPRIATE DAY ’
: :? : i f DEFICIENGY) T
F 370" Continuad Feom page 23 iy - 370"
| crack leoated In the senter of the tabla. AL 5:8 | i
; PM the daughter of resident #112 reveaigd aha | Continued From page 43
| brought it home cooked soups about twige | [ :
| waakly for har family member and him’ha‘x%ble | ‘ food with residents other than family,
matse. Bhe atated she had bpen bringing | % will alse inchude food safery |
homemada foods for most of the winter | ¢ | uidelines and  Jostructions  for
{ (amproximately 3 months), Interview with e | B " iy mursing and distary |
i dletary manager on Zi28/07 at 545 P redealad | fomilies, to RouL g ool for |
she was unavsre of s practica. Bhe thep | when they intend to bring food for:
| revesled there was o facility policy regarding | their family membar. As appropriats
! outside food. Feview of the polloy tiled "Approved a private dining erea will be provided .
| Pood® dated H20/08 showsd Al food préparad | for famitles bringing in food for thelr:
fur resldrnts,, by Nutrition Servioes witt ni: , ' tanily member. The cuvent poliey’
purchased from an approved vendgr” Hawever, 1 on approved food will be updated to
the procediites went o to aay, .. amploysies wi | include spesifis information cn home !
not be hald liabla far e condition of food braught d food for residents. Dietayy
tin by families. Nong of thia food may be reheatoy | PITpAa iooC 0T IWICERS. e "
{in the kitehen,” Acoording tc Feed Cage 2908, will document In supscvisar's repart,
.8, Public Health Sarvice, definiiens and . what food has been Iﬁ:roug%xt in ‘;tuz a;
3-200.11: (B) FOGD praparad In # privats homs resident, The revised palicy will be
tay not b used or oitered o burman shared with staff af the Aprll 13th Al
-ebnsumation i a FOOD ESTABLISHMENT, Employse meeting.  Steff will be:
"ft«'md euiabhshmant"kmmns ak mp@ratiagi (hat advised 1o inform 2 distary or nursing’
| 8lores, prepares, packages, serves, vends o: ; supervisor 1f they abserve violation of
i g:,";;ﬁ",f;,gff}"‘m FOQD far huran " ! the policy and the supervisor will
: 406 | 4HA " Ve gt : - eorrect the situation, Any vio'stion of
; gf; .l 483.80({a). () PHARMALRY SERVIOES . H428| the policy will b natsd n the daily
| The faolity must provide routine and emeigency . distary supervigor report and reported
; drugs aha blologloals to its resldents, or abtain : to administration as part of ongoing
tharn under an agreement dascrived in 1 quality assurance. !
§483.76(h) of Ihis pant. ‘The faziity rmay peimh 4, The distary superviser report will by
undegnsed personngl (0 adrminlgter druga%ir}atate presented to the QIC for furthed
| lew permig, but only under the general review and recommentations. | 4
supervition of a lleenssd nurag, ' 415007 |
o : N !
1A faollty must provide pharmaceUtled; senrces : ;
i (including procedures that asaurs the accyrate ' i
acquiring, receiving, dlspeneing, and I _ )

Rall 1 BERP1

I
o

FORM UMELZEET(02-85) Pravious Yerlons Olualsy

Factilty o6, woozs
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MAR. 26, 207,12 247

sl 2636 ok MY
W, 20 s sne

PINKEER WING ON3 s -
- ,_..f_.:g%fl : . " M}L reusa ‘L\wmuw ‘ FORM APPSOVED
CENTERS FOR MERDICARE & MEDICA) RVICES v B N, 1938.0491
STATEMBNT OF DEMCIENGIES (K1) PROVIOER/ASUPRLIER/LIA 42) MULTIPLE £ Ong 1M [X9) DAYE 3
AND PLAR OF CORRESTION. DT A o M ey TRUEMES ZK X oo
-; ! & BUILDING
) i B, WING
836022 ‘ B310112007
Nz OF PROVIDER QR SUSPLIER P STREET ADDRESS, SITY, STATE, 2P eolE
PINEER MANOR NURSING HOME 00 W TH 7
» GILLETTE, WY 82718
oA BUMBMARY STATEMENT OF DEFICIENCIES - ! o PROVIDER'S PLAN OF CORREGI0N N
EEERIX {EACH CEFICIENGY MUST BE PRECEDED BY AULL o PREPI (BAGH CORRECTIVE AGTICN ZHOULD 1 GOMELETIN
TAG . REGULATORY OR 156 IDENTIRVING INFORMANION; L TAG CROSS-REFERENGED 1O THE APPROPRIATE DAY
| i ! DERIGIENGY) ; .
ot - i i ' -
F 425, Contirued From pags 24 v C R 438 |
 administaring of &l drugs and biologicals) to meet F424 . |
' the needs of aach residant, v | The fanility will engure the provision of AL
i ' N

i The facility must emaioy or chtain the sebvices of
, @ licensed pharmueist whe provides conautation
i ot all agpects of the provision of prarmasy

| Services in tha fanility, .

i :
| ¥
1 This REQUIREMENT is ot met as evidériced

| by: .\
Based on observation and staft interviaw, ithe
facliity falled to assure expirec modications wers

rot avsilable for administration 1o residenfis on

| two of Hve residential uriits. The findings were,

. Ubsarvallon of the Neighberhaod & metijestion

| oo with registerad riurse (RN) #4 on 3/ 7 at

823 AM revealed 20 syringes looked in e

| nersotic cabinet. Each syringe wes lor rusident

| #42 and was labeled "Colum Tinoturs” (g |

| naraetie). All the syringes were labelsc Wit an

expiretion date of 8/43/06. Interview with thelRN ar

I . | Ine tme of the abservation revealed te ragident
ok the medicafion Intennitently and verjfiad that

| the medication was avaiiable for use, i

| w i

2. On 31407 at 8:45 AM, nbservalion of thei

medication cart oh neighborhoas & with LEN #22

 revealed wo stock bottles of expired soughl

| medicalions. An B ounce botlle of Tussin ehipirad

| 8408, and = 4 ounce bottle of Guaifenesin Bk

| 11108, At the time of the obsarvation, the LRN

| residents, i
F 431, 463,80(5), (4}, (o) PHARMACY SERVICES'
88=0 l

| verified the iadivations were evaliable to e far |

t
'
|
|
i
]

routine aud  emergency drugs 2nd
biologicals 1o its residents, or obtain
them under an agreement described in
483.75(h) of this part. Thiz will be
pesornmpiished by:

1. All medications that were explrud
were removed and disposed of per
facility and Pharmasoutical services
poticy .

All medications were examined to .
ensure thut no medication that had |
o expired would be given w a resident
! prior to proper dispnaa!.i |
3. The phaimacy has besn instructed to
L place labels on medications thar do
! not obstrust the swpiration date ¢n
" 37107, The DOK o designee will
l

|

]

monitor madications  weekly 10 |
enswre that compliznes i3 met.

i 4. The DON or designes will presem

o findings to the QIC for further

réview and recommendations. _

KYENV /.

F 434

)
PRIRM GMS-2567(03:58) Pawtous Yomons Qhscial EventiD. DIRP1

i

1
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MAR, 2 i]'?? 12: ?4["'\’ PITNIER WING ONE Ni\iG. 7526 pP. 30

TSR HRIY S Q3 2007

R Rl N T AL ﬁ??\'NE?“HL h‘r“&'f.wwm:.a:s ‘
wggﬁlgnmgﬂ MEDICARE & MEDICAID SERVICES

FORM APPROVED

OMB NO. 09380381

[ i Y
STATEMENT OF DEPIGIENGIES PUY PREVISERSUPHLIER/ TR '
AND ELAN OF GORRECTION IDENTIFICATION Nord ELF]: X8 MULTIPLE cangTRucTION o Eﬁ&%ﬁ%"fﬁ\éﬁ
L A, BULDING
L N
538022 | ) - 93/04/2007
NAME GF PROVIDER OR SUPPLIER GTREET ADDRESS, CITY, TATE, ZIP CODE
PIONEER MANOR NURSING HOME 900w BTH 57
. OILLETTE, WY 42748
K in SUMMARY STATEMEN'T Qi nsmcnmcm : 1ty PRGVIDER'S PLAR OF CORREGTION ¥t
;am;mx (EACH DEFICIENCY MUBT 9E PRECRUED BY RLLL E
TAG REGHLATORY O LEC IDENTIFYING ;hFORM.A;rLfiUN' P | ORDBLRERERECTNEACTION SHOULDBE  COMPLETON
; _ | DEFICIENCY,
F 431, + Confinued From page 28 1 | L OF4AM |
The facility st employ or obtain the WMWS of 431
Va licensed pharmacist who estahlighas o E‘}'ﬁtem ; Thg tﬂﬁlllty will ensure that it @mployg F
i of records of receipt and disposltion of lI'F 1 the mervices of a licensed pharmactss /3107
;mntround drugs in sufficient detall to ena g an who establishe
gtablishes 8 system of reconds of
aceurate reconcllialion; and determines th | tiriig coelit and disposition of all led
records are in ordsr and thal an aceountiaf a! Pt and cisposition oL all controlis :
controlled drugs e malntained snd perlo&lleany | rugs in sufficlont defail to snable an E
| reconclud, . ; pecurate reconciliation and determing
at drug records are in order and that an
Drugs and biologicals used in the fac! ity ﬂnuat be ccount of all controlled drugs is

| lebeled in accordance with currently accggled
! professional principles, and Inciuda the '
appropriate actessory and cautionary 1.
instructions, and the sxpiration date Wheh
applicabie, t, !
In accordance with State and Feders/ lawé the
facility must store all drugs and biclogicalsin
ke carnpartments Undar proper ternpedature
| eontrale, and permit only authorized pemmmel to
| have aoness to the keys. b
* J
| Th facility must provide separately iocket:
* permanently affixed compartmenis for atwage of
| controlled drugs listed in Soheduie | of trie
| Comprehensive Drug Abusa Pravention iid
I Bontrol Act of 1076 and oibér drugs suijsgt to

! abuss, exospt when the facilky uses single unit
| package drug distibution systerns in whisl the
I | quantlty stored is minimal and a missing dose can
| be raudly detectsd.

I
| |
! This REQUIREMENT s not met &s evlﬁargsed
gyased oh observation and staff mrarview; (}13

i facilty foilad 10 #ssure madications on hpief
thme residantial units were Iabmled in ac rﬁan&e

sintsined and perlodically reconciled.

his will be sccomplished by:

. All medications that were expived

were removed and disposed of per

{acility and Pharmsceution] services

policy .

All medications were examined to

ensure that no medication that had

expired would be glven o a resident
prior to proper disposal.

5. The pharmacy has beer instrocted to
place labels on medications that do
not obatiuct the ewpiration date on
107, The DON or designes will
monifor madieations weekly to
ensure that complisnce is met.

o The DON or designoes will present

findings to the QIC for further

review and recommendations,
33107

— =

|
]
|
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MAR. 25, 2007 11: 29PN, PLOKEER WING ONE ' MG 2526 6 P 31 i
" BER AR N T L mEAL - AN tai:w?"fwl;u:u‘ o C - 912007

rORM AFBROVED
CENTERS FOR MEDICARE & MEDIGAID SER SRVIGES - COME NGO 09380361
ETATEMENT OF DEFICIENGIES L movmmsumz BLA 2) MULTIPLE CONSTRUGTION ‘ \
AND PLAN OF CORREGTION i IDENTIFIGATION NUMBER: ol ol ngﬁiﬁ ;&‘BEY
[ i A, BUILDING ;
| 0t
B, WING
. 535022; ; 030112007
NAME OF FROVIDER OR SUPPLIER i 7 BTHEET ADDRESS, CIVY, BTATE, ZIF CODE
FIONESR MANOR NURSING HOME i oW BTH BT
GILLETTE, WY 82714
(*%4) Iy SUMMARY JTATEMENT OF bEFILIENmm b PROVIDER'S PlAl OF CORRECT.ON %
PRGFIX (EACH DERIGIENGY MUST BE FRECEDED 8VFULL L OPREME IEACH GORRECTIVE ACTION SHOLLD BE ‘ CoMBLErION
TaG | REOULATORY SR LSG IDENTIEYING INFORMATON [ TA® :  CROSS-REFERENCED TO THE APPROPRIATE DATE
i i ! LEFIGIENGY)
Faat | Continugd From pags 28 | : K dat
i

j | with a¢cepted professlonal standatcs. T}%b
ﬂndrr\gs were! ,

| \
} 1. The following concerns wars ohsemlﬁ o |
' Neighborhaod 5 on 3/1/07 ot 2:28 AM: ,
2. The madication sart for kel 8 conxémed A |

| botth: of promethazine/codeine syrup foriresidsn; l
|

i

J

| #101; the label wae nated 2/16/07, During the
nbservatlnn licansed practical nurse (LF?HI #25
I stater aha was unsure If the date was s "ﬁ date
; OF an expiration date." but sha thought § IWBE the
\ date the medication had been filled. Furthpr
| observation revealad a date clearly printéd as the
| explration date wag noton the label. |
| b, The label or: & bottle of Nasacor for
regident #4104 covered the axpiration da;ﬁ Althe | i
time of tha abservation LPN #25 stated 1 2 lael ;
t was applled by the hospital pharmacy, ay;z«i she : |
; verifisd the expiration: date was coversd: | ;
" o The medication cart for hall A songgined a '
i butile of promethazine/coteine for residdnt &65;
however, the label laked an expirstion fets,
| Registeted nurse #4 confirmed the ahsenFe af an
g expiration date at the Ume of the observatien. ;
‘ !
i 2. The fellowing concems ware absarved by :
| Nelghborhuad 5 on 3/1/07 &t ;45 AM: ;
7. The kel or a bottly of Teargen fan i

j ras:dent #8 covered the axpiration tata., «
i b, The labet coverad the expiration da“te on &
i bottle of Nasacor for residant #23. i

¢. The expiration date for a bottls of Teargen
: for resident #24 was covared by the s,

d. The label of a bottie of Teargen fof
| Resident #64 covarad the exgiration daté.:
. 2 Abottle of Colaze liguid for res!de'nt #a7 ’
!acked a# expiration date. :

l

; interview with LPN #22 et the time of thé! ‘ !

f:;

FORM CMI-REETI0L-00) Previous Varslons Obselats Evenl LD: DoRp1 4 Faziity 1D Wy g2y If cartinustion shaat Page 27 of 28
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PR .20 0182007
FORM AFPROVED
GMB NG, 0938-0351

X3 PROVIDER/SUPALIERLIA

(2 MULTIPLE CONSTRUGTION

‘ (%3) PATE SURVEY )
AND PLAN QF CORRECTION IDENTIFIGATION NUMBER; 6 (i
.‘M A BURDING COMPLETED !
I
i | B wWiING
. ‘ Aahoas. | 03/01/2007
NAME OF PROVIDER O SUPPLIER ' STRERY ADDRESS, OITY, §TATE, 2P CODE
FIONERR MANOR NURSING HOME b8 W BTH 87
) s GILLETTE Wy 2718
(4o ! SUMMARY STATEMENT OF BOFIOIENGIES | D PROVIDER'S FLAN OF CORREGTION
FREFIY © (BatH I?EF!DIENCY MUST a2 pPREGEDED BY;FBIJLI. i PREFIX | {Entih t’:@RREC&TIVéAG’WSN SROULD B : WM-I"}:.%WN
Tag ! REGULATORY OR L3E (DENTI®VING INFORMATICH) . CROBS.REFERENCED T0 THE APPROPRIATE oave
i l } ; | REFICIENGY?
v i [ 1
F 431, Continued From page 27 v R4t
 Obsstvations cenfirmed ihe absance of an 444 ,
, Expiration for the Colace and verified the dther 'he fagility will ensure that scaff must
- sxpiration dates ware nat visinle, ¥ ' 411407

F 444 483.66(b)(3) PREVENTING SPREAD Of:
55=0| INFECTION ) .

| .
[ The facility must requlre ataff to wash $hd)f hands
: after each direct resident contagt for whigl

| andwaghing Is indicated by accepted

| profassional praotice, - |

;Fhis REQUIREMENT is not et as evid%r}aed
y: P

- Based on observation, staff interview and. feview

of palicy and procedurs, the favility faliedie

ensure slaff practiced proger kand washihg

technidues during one randam abservaticil in the

- gecure unit. The findings were: iy

Obsetvation on 2127407 at 8:56 AM revesed ,
: certified nursing aide (CNA) 218 handled e id ofi
+ the garbiage ¢an In order to depasit traeh irte e |
F oan. Then, without washing her habds, thi CNA
i re-positioned wo glasses fliled with drinks for
. fesidents #84 and #97. She handlad |he dlasses
| by the rim as she maved them closer ta thy
! residents, Both residents wers obseved toldrink |
i from the contaminated glasses, nterview!iith e :
! direstor of nursing (DON) on 212807 st 185 PM
t confirmed staff were to wash their hands dfter
' handling trash. Review of tha facility's pulfp%aﬁd
| Prasedure on handwashing, dated July 2008,
| showed hands must be washed before eafifig snd
I whenevar the hands are likaly 1o ba
{ contaminatad,
R 4641 483.7C PHYSICAL ENVIRONMENT i
58oE | L
! The facility st bie designed, gonsiructed ,
: Lot

he requived to wagh their hands after
ach direct vesidont oontact for which
1und washing is indicated by acceptable
rofessional practice.  This will be
sepomplished by:

it The CN.A. (#19) clted in the survey
, was coupseled on proper hand-
JZ washing technique 2/28/07

F 444

All ONAs will be reguired to |
| complete a hend-waghing
! competency by 3/30/07
8. Infection Control in-serviess will be
( conducied by the SDC.  8DC,

Clinical Supervisors or  designees
will monitor nursing staff weekly !
for hadwashing comptiance. ;
4, DON ‘will present findings of
monitoring to the QIC for Rurther
review and recommendations ,

407 |

F 4541
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~GENTERS FOR MEDIGARE & ML) AlD SERVICES. QUEND. 0336050
STATEMENT OF DRFIGIENDIES 1) PROVI iy : i3],
AND BLAN OF GORRECTICN Wi mi-tﬁn?:%i{fs'l{éim o {K8) MLLTIPLE CONSTRUCTION W DATE SunvEy |

: ; A, ALILDING LEFED
5022 o ) 03/101/2067
NAME OF PROVIDE o &
OF FROVIOGR OR SURPLIER 3 STHEET ADDRESS, GITY, BTATE, ZIF COLE
PIONEER MANOR NURBING HOME v 90d W BTH 5T
: P GILLETTE, Wy 82718
e 10 SUMMARY STATEMENT OF DEPICIENGIES, Co PROVIDER'S PLAN OF CORRE
By [EACH DEFICISAGY MUET D URECEDED By | OBRBEX | (EAGH CORRBCTIE ACTIoN SHGuLE b sombEToN
A RY OR LG IDENTIFYING INFORMATION) [ YA | CRDBHREPEMENCED TO THE APRROPRIATE . OATE
' 3 ; ; DEFICIENCY)
F 484 ; Contiriied From pags 28 ;! R apal
. : 1,0
! equipped, and maintained (¢ protwot thaitealth ! F
"and safely of rasidents, perecnnal and té publie. Phe facility will ensure that ali future |

| by:

f! Obsatvation on 2/26/07 at 4
; B2BA07 at 448 PM revenied

- autiferance o8l with the Plan

f |

| was changed from that of an
| storage room., The marsger
i ot notify the Wyorsing State

[ of tha functional oharge.

i
|
|

| Basad on twa of wo obsarvations and §taf
Intervlew, the faoilty faiied to ensUre the dafety of
| residents, peraonnel and the public by impraperly
} storing oxygen cylindars. The findings wigre:

Manager on 2/728/Q7 &t 3:16 PM revaalel the
' room had been remadsled approximately fwo
| months prior to the survey. The room's edston

5 . L
| This REQUIREMENT is not mat as evidénced

22 PM and f%‘gain on

: the oxygen storege ,
; room Immedistaly adiacent o the ambulance
| entrance did not have any type of ream vdntiation
i violation of the 2005 edition of NFPA, §9
Section 4-3,1,1.2 (), "Sterage Requirerddnte far
1 Nonfiamrable Gases Less Than 3000 mibis
| faet" The roam containad 43 full and 26lempty
i lype "&" axygen storage wylintiera, ntsridw by

t Opsrations |

g to an axygen
stated the fadilty did
Health Dep rtment

gt
i

[T
ot

St
[

"o
S

b

1
D
1

Department of Houlth Chapter 11T,
Mruction Rules for Health Fucilities,
ill be acoinpliatied by
oxygen storage room, which did
have any type of toom

Requirements  for
Nonflanypable Guses Less than
feet”, lws  Dboep

retrofitted \with ventilation which
requirement.  The

ventilation sygtem will be wpgraded
vontilation by

| September 28,007, A walver I
- being submitted With the Life Safety
- Code (LEC) survel PoC. A supy of

thiz walver reqigst  will  be
forwarded to  the\ offlce  of
Healfheare Licensing \& Suwrveys

upon completion and subpission to
the LSC survey ugency,
From the time of the suvey going
forward all profect plans invglving
conrtruction  of remodeling wi] be
I reviewed by the Administrator X

Fealth Department for review.
91817

the VP of Fuilities Managemehy |
and forwarded to the appropriate
authoritios a1 the Wyoming State \

2
FORM GME2887(62.98) Brivioug Versitos Obaeels
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APR.26. 2087 4 44Fh

PIONSCR WING ONE

F454 REVISED

The facility will ensure thar all furure
construction/remodeling  complies with
the Departtoent of Fealth Chapter 11,
Construction Rules for Health Facilities.
This will be accomplished by:

The facility will ensure that medical gas
storage and administration areas are
protected in acoordance with NFEA, 99,
Stapdards for Health Care Facilitles.
This will be accomplished by:

Standard not met as indicated by the
following finding: 1.) The new oxygen
storage rooin was not vented outside,
but was vented into the attie,

Cotrective Action for this Standard: Al
oxygen has been remwoved fiom this
storage area and relocated outdoors on &
temporary  basis until the planned
installation of a mechanical exhaust
systetn  ocan  be presemted to  and
approved by the State of Wyoming snd
installed according to NFPA  eode,
Design of the mechanical ventilation
system. for the oxygen storage room is in
process. A design package (Blue print)
will be submitted to the WYDOH for
approval and installation of the system
a8 800N as the approvals are received.

The DON, administrator and VP of
Facilities and Plant Operations will
moniter o ensure that the temporary
oxygen storage, both indoors and

4/12/07
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Continued from previous page

Qutdoors, complies with NFPA
standards for oxygen storage. This
will be monitored and reported to
QA meetings wotil such time as the
0xygen storage room is adequately
ventilated  and  mests  code
requirements.



