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§8:D| Tha facllity will sneure that rechdents are care :
The tacllity st prormote care for resldents in 3 for i & matmer and in an efvironiment that 1730/08:
rartier and in an envirbnmeni that maintalns or mainiaing or ealiences tielr dlifaly and phspiedt,
sffances gach residant’s dlgnity and respant in "Thds will be accomplished by:
full recognition of his ar Key Individuality, A7) Al Chargo Nawas will ubiers sides
asbidring texidens Auritg isels. 1f wn mide id
' This REGUIREMENT is not et as evidenced e e Nt wil e
By o . the nide to skt mext to ths residens diring menls,
facillty falied to maintaln or srhanss dining dighity will remieve a chair,
shiervations I fhe sacure unit. The fndings Nurslsip wilt candomnly olsscrve wides wnalstiny]
were: residents during maals, If 8 resident’s dignity
ot e violated, immediate in-servicing axd
Ciismrvation on 12/12/05 §t 5.10 PM revealed ' . .
it o e | Seen T L
to the ragldant f asETEl with diting. was v "
seated antl assiating anciher resident with dining, ﬂ,fﬂggmﬁdﬁﬂﬁ;mﬁ?‘tﬁ "
When CNA #21 noliced et GNA #20 was . n ok by wil
. emiphasls 6b proper condiuet while asslsting
stahding, hafshe tokl 2 third CHA (#22) who was it shéield, Tho Difestor of N willtléo
walking around fiilvig wailér glasses, "we'r prd ﬂ; e; T ‘mlﬂss‘d
aupposed to be & eys level when feeding”. That g;""’; 48 v atlbm 1o ¢ o BRAES O st
GNA then lonied for an extra ohalr to provide {o B}{'ﬂ? 8nd proper conduet of mutking erall
GNA #20 but was unable {o find one. CNA #20 whils aselsting residents witli mesls,
conlinued to stand while aagisting th resident for D) A quality montrotiny tool will te
1 the duration of the meal (12 minutes), Interview implemented to snsirs résident dignity durieg
witft the director of huraing on 1216/05 at 8.26 meals, This monitor will be domplawed
AM revealéd her expactation was that aldes monthly a1 répartod quarterly at the Piojeer
wiyld sit wheh nssisting rezidents with dining, Manor Qhality Asslitnnrs mivetiig By e
_ Direotér of Wursing.
P 248 | 483.16(0(1) ACYIMITIED: £ 248
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The fasility mugt provide fiar an onghing program
of mctivites deslynted to rhaet, in accordance with
the coftiprehetizive aseessment, the Inmrests and
I th pﬁz&m‘al. martsl, snd peychasocial waikbeing
| ot each resident,
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follewing the dife of survy whatlier of nol 8 lan of sorention (8 providzd, For nureing hames. {te
dayn Tellowing the Gk hire documants are mrage avaiiable 1o the facifty. it deficlenclea ar cited,

program padicipaiion,

With Gin sEianek (% denotes a deflolensy which tha inéthelion moy be X
uirds provide eGPiciont protection te the matiemm, (Rew natrustiong.) Except far nursing Fomes,

waed from norreeting praviding.t I8 dntermined it
thw fineings steted sbova are disghoaable 50 dayn
akove Aingings and plans of comrerdlon ath discloatbin 14
an approved plan of sorection i reguliiato sanfiued
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The facility will ensure that residents whe
requize onssto-ome activitles receive 1740/06
ok REQUIREMENT I8 not mat a3 evidenged E{ﬂdmji?;: on;;‘lu«ona autivities, This wi
: . socinpiithed by:
;?;:séd o observation, ¥nef ehd family interview, A) '?‘he Director of tite Aetivity
ant medical redord Tevia, the Sulliy tafisd 1 " Daparome wil; toviow und rovie the
Bniurk individusiized snits.ore activilles for one one-to-ome Rutivity plan fof tesident
(#61) of 10 sample r¥eldants who raquired #§1, The revisd !snﬂvl!x plan witk
onsd-one detiviies, The fndings were: mﬁrﬁ& f;:ai:'{ wm g:'fw
intd!‘l’hlﬁéht gbimgrvatiany of rasidant #81 on whek fir rositents mot dfending ditof
121 408 from T:68 AM tH §:22 P revedied the the room getivities. The pctivityp
rasitant wias totally dgpendant for care and will idenuifl restdant-specific
requiréd extetialve réspiratary care and megningtsl {msaraction for tae aie
Miechanicial feéding assistmen, which was done one aetivities, Beckaronnid nofee wil
ik tha realdent’s rogi. The absarvations also me&m by & 1adio or sterso unlei:
raveated ths resident 6l not attend any activites. the resident of fiily iadicate ey
Trie realdant did have a TV, which was pasftioned wiould prefar tie TV to bo on.
i Hationdl hows eHgnisl the alire diy, The Depactingit o1l evie® adch resiaont
repidait was (uried by staf regularly snd when snd thelr pictieipetion in actlvites,
on hisMer gidis, wily unabls to aee the TV, The Residets [demified 83 ot mecting
bad wak not adivited 9o the rasident oolid wateh polioy requleemonts for fuciber of
the TV if he/sa choose to, Intarmittent ® etrities for & ‘Week, will bs offered
pBservalions were dons on 12/14/05 fram a.08 £ mcreased nunsor of orthvols
AWM, whan the resident was assisted w bed after ofye- Ty
\ ali wotivitles, Thm care plan will be

| batBli, to €:23 P4l whan e obaervations b ed o the aniody tally fut
endad, The b‘?imvaﬂuwwg tt!h' T:_ﬁagalin be udted.
tetfwiindd b fhie 2itira iy, (uned o & natoNa : » -
the Mt dr right side, the bod wasn )
m-mmane% g0 that the resident could wateh the provided to residents admﬂﬂedua;f N
TV, fnterview on 12714708 gt §:15 AR with two suying in el roorm twet of “ﬂ .
certified nurse dldes (IAS) who provided cere day o ummwpapﬂm ﬁ:gé}r: £
for the rasident fsvesied tha residont was able to ciferod and €at activiiy ,
hear the TV, but the CNAZ ware urisure how well conpliant with the l’acﬂityl s polidy,
the regident saw, Neither CNA knew of othar C) The Direstor of tha Activity
activities provided for the residant and atated the Departinent will reviow dndif
Hrnlly pletures on the celling of the residant room “""%E}' rwis;é the setivily dliey
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were paoed by the family, The flliwing cencems ‘
:ftﬁ l?;négd relatad o the rasivent's sk of poliey wil be roviswed with 9 nctiviy
&, Réview of the mitdloal record revenled an raa e Ly e |
aciivity assessmiant duted £/0/04 which identified i o sty sl b oSt
‘| the resident's praference for xtvities suth 5 ey sad achlty S e
hingo, tAvie, sports, tovies, radio, TV, 17 the sinimyen rumbes o ﬂmﬂ?f
ionvaisation, and & vistety of tusle. A significant getiviion have natbeen offeredond
change fesident sssesrient instrument (RAND approprints dooiumentation entefed lito
dated 27205 dooumented the raslient was awske medioal rocord.
irt the merminge and afiemoon atd preferted to D) A genlity monituting fool will be
have aotivities in higMer owh roem and the | developed t etreuty the residiite dre
day/sotvity ronff. The Zseessment dodumented recelving the weekly sctivities ws par
music, Yoing subdaors, watshing TV, end policy. The data will be collected wackly
coltvarsativn &5 the praferd sctvites, The and reported quasterly to the Pioneer
exsaaiment alsh doouthantad the sraa of Manor Qulity Assurance thestiog by the
activities (Ridarsd for wdthtional avastument Adtivity Direstor,
infortsation. The facility dooumented this
informiation i a residint duseusthiant prmitozo)
narrative ragoi datad 4/28/05. The faclity noted
the activides triggerdd dise to the resident's
withereival end lack of partickiation in activitles
gutsicle his ronm, Review of the facillly's
Horumentadion of one-to-sne aciivitios revesied
Botivity stff soheduled the resident for viits once
a wishk for tha manths of September, Oclober,
wihd Nevinsier 2008, Ezoh viglt iastad 10 mitutes
fot b frighithly 1kl of 40 milutes, Review of
-aothlfy Telly shests ravisdied orié time in Qululier
whn Yifa résident atiErded an outslds ofiureh
saTvics, '\
b. imarview with the stivity diredtor on j
12714/06 ot 3:02 PH reveielhd the aountol |
ofvgstowone activities were bused on a formula
darived fioin the numbar of fality sohsculed
getivitias the resident atiendad, The dinsttor '
stated that thia reeldent utiiizad the TV for
"paarground” noise, The diracter stated
indegandent aotivities, such as family visits and l
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TV, were mat wongidarid actvites, Acoerding the
faclilty's ahw-to-ori activity guideline shieet, If
fesident was afietiding am sverdgs of 1216 16
-sctivitles par ranth, 8 minimu of ‘0ne!,
oreto-Ghe visik por wenk wauld vebur, As
previously Sldted, I the firior thrie motiths, 118
régldent had attandad drly one setivily.

e. Further interview with the activity aide for
thie réuicient and the aclivity lrsctor on 12/14/05
at 315 PM revadled no et goals for the
regident's ance & wesk vislt, Athough the activity
pide idéntifed golf ge a past Intereet for the
resldant, sha stited she had not vieitau with the
teeldent or providad TV grograms relited to
hig/Her infobst.

d. Inberview with ome of (he residents Tamily
AgthBErS on 12114708 &t 5:38 PM revedled e
il wie unable to visit often, The family
Membser stited thelr coheern for the rasldent
alviys belrg 1 MaMEr room, The family member
Brated the resident wae no ionger able 16 "waik, :
talk, eat, o drifik, but [resident narma) i
understabd® and his/Mar mind “was good.”

f; 263 | A3, 15(N)(2) HOUSEKEEPING/MAINTENANCE F 253
S=E
Thie tadiify riust provide hounekeoplhg and
rhalrtenange sorvikels nEcsssmy o Mainhaih g
S&nitaity, crderty, st owirifatiEte Interior.

This REGUIRENMENT 15 rivt et &8 evidenced
by,

Baséd on obgervation, stat iMerview, review of !
posted iristrustion, anc review of policles afd
procedures, the facllity failed to assure gl
providad proper danitation durirg one of twe tub
¢inarings. THe Nndltigs wans:
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Obsatvatian on 12/13/08 &t 7:50 AM showed a
autific nurbe alde tinged the whirlpoot tub on
Nalghbarhaod 4, sloshed disinfetiant in varylng
plates ofilo e tub, filgd it to within four inzhas of
Wie tops with waler, st (ined on the Juts, During
the dhservation, the CNA statad the jsts eould run
frors 110 10 Mikutes, but sha chiosa to run them
for 5 rirutes white serubbing the tub. Tha CNA
further statad eie had no idea how much water
the-tub hald, Afler Insating ard reading the
cleznlng instructions pasted on the wall heslde
the Wb, the CNA stawed, "Maybe | had i wong."
riowaver, she continuad io drein and rinse tha b
dhter five mimutes gontart time for the disintéstant.
The following oncarnd wers identifed:

a. Reviaw of the posted oleaning instructions
showid gtalf wara fo use a dilution of 1.3 for
gledning the tub, Accarditig to the hand writlen
|l an the botile, and the posted Mstruotiona,
the disinfectant was aiready diuted to a ratio of
1:3 bigfore it wag placed in the b reom.
Howevar, review of the manufacturer's iabel

wils % oimtes of disinfectant to one gatlon of
wrigter (1:83), Sitca Ve CNA hid no gl how
rifUitly water the tut hald, Whe fd b dea i the
StrEngth of thie dlETlectant slution mat the
st requirghentg,

b, Furthiir revidor oF thie poated Insiruitions
shoiwied st6ff hould soulrt this diluted disinfectant
oifo all surfaces of the tub, including "direatly Into
this intét puttiet for asratlon,” and aflow 10
fHinutas contact thme. Aftar 10 minutes, the
whirlpooi outlst should be backflushad with the
pumgs axiitating Yot 15 to 60 seconds.

c. Review of the faciity's 8/14/G5 pelicy and
protedurs, "Rath, Cantury Tub Disinfection,"
verifiad tha ousted instructions.

revasied the tintiur cliution of (e disinfectant

The fucility will ensure housekoeplng mind
tialnianance services erg provided to maltifiin
a sanitery, orferly and cottifoitable interior,
This will be aseatnplishod by:

b cleaning polisy for the
Weiphbarhaod 4 b to aatie ol
dilutian for the sive of tie mb, contag

the manutienirer’s recommendations
The Director of Nursing will asstire
the cleaning inattudtions ere updated,
writton for ease in undeniatding and
poated in a protitent plase in the tu
rooB,

B) The Divector of Nursing will review

A} The Dirscior of Nking reviewed thj

ol

thne and backfush/rinsing ks Tollow

the b clenning policles for cleaning
of the tubs on Neighbothoed 1 end
Nelghtiorhoad $ ko pesure the correct

tizae oad backfiush/dnsing time
folkows the manufeoiure:’s
recommendations, The Director of
Nurstug will wsure the cloaning
instructions ae updated ifnacessit'y,
written for eass in vnderstandizg and
poated in 8 prominent place in this tub
raoins.

C) The Director of Niwsing will in
sarvice sl nureing utaft on the propir

the manufattiger's resortumendstlons
which wiil inolude corrent dilaticn,
spnovnt of watir 10 be added to dis
tul, sontect thne of the chemies] to
e tub st fece and

dilugion for the #hze of the rb, ennw]i

method of eleaning the tube Dollowing

bickAushing/rinslng efthe tib,

"The in ssrvics sducafich will be |
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NAME GF PROVIDER GR SUPPLJER STREET AUDREYS, GITY, STATE, LI COBE ’
FIGHERR MARER NURBING HOWE pagpelingd |
GILLETTE, WY ¥3718
k) 10 " BURMARY STATHVIENT OF DERiGmNGIS. | 1D Jgﬁggg&w fgﬁﬁ?&?ﬁa; contnen
e %ﬂ.ﬂ‘?gﬁsgﬁg Is“é”.%‘éﬁ%ﬁ%ﬁﬁ%%%ﬂl%‘ékﬁ £+ cﬁoss-nr.venmcgl% Q THE APPROPRIATE BATE
F 263 | Continued Frim pags & F 2838 Terwmsy, The Chinteal Suptrvisois wil
d. Intervigw with & llaensed practicsl nurse on ohsetve and monitor the clesning of
15115708 &t 8:15 AM revealed 39 raeldants from the tulis (n their arczs, Reeults of
boll Neighbisriededs 3 and 4 risceived baths in moniior will be iiplémenyd int a
fhat specific Wb, quality Bssuraties study,
D) !uuunsﬂwnlﬁninbchanhgqmnﬁ
F 282 | 483,20(k)(3 OMPREMENSIVE CARE F 262 aasurente manitoriftg will be provide
sgfg PLA'NE‘,{ WO morthly 1 the Director of Nusing
and she will roport quarterly st the
The services provided or amanged by the facliity Pioneer Manor Quality Assuiatice
must be providad by gualified pereans in meeting,
gocirdatics with edeh resident's written plan of e
osre. The facility will ensure servioes sre pravided or 18008
arsanged to be provided by 3 qualified peroon n
Thls RECUREMENT Isnctmat 2 sidenced o VD a1 i
o : : A) Resident 678 bad wie supplitd itk twa
Padaed on obsarvetion, madics! recard review, padded side Fails, The pockest sars plan
' and stalf intarviews, tHe faclity falled to assure wa updeltd to raflectthe sifity [
st foliuwad tha care pian for one {827) of one B gw:mﬁ-t I
) ent'y 2o L]
mﬁ" reaident gt risk for selzurés, Tha findings e e, bl
&3} %;r ugi.hpt::‘ Superviser for resident #37
Review of th 8/28/05 zighificant change ¢ Clinioal Superviset 101 resident
Minjifiuin Date 84t (MDS) 2ssaesmment ravealed iAot
riaaichrt #87 had diagnddes which ihohded pacded sids rails msd ionitoe corilian)
selzures s snd sige vl tre with dalysis 8 3t the cate plas r
| thrise tirhes 3week, Reviaw of nursing notes sfter ‘The Dirtonsr of Nirsing wilt provide in.
| aach dialysls sevston showed the resident was service training to e murslug ¥aft on the.
létharglé ahed contused &t rmes, Acdraing @ the Irperance of following the care plan end
Intervantion deted 7/21/04 on the curmgnt care implesnenting tho nterveritions ldentified
plan, e regideht was t have two full padded for the tesldent’s sefoy o well sz |
side ralls. Cbgdtvations on 1213/06 gt 210 AM independonee,
and 11:20 AM anf an 12/14/05 at 12,15 M 0} The Divestor of Nuikinyg will wijskmmcr
showed twe full raiged eicie ralls ware in place, but quallty Wﬂfﬂgﬁgﬂ;;ﬂ eaurs
ofily the biack ufe againat e wall wes pedded, ! fategvataions Her mnm*ﬁ: glan |
IntBrvigw with licensed practitas nurse (LPN) #5 cotbplted monihly 188 repitof gt
ON 12/14/05 at §:40 PM contirmed the resident £ tie Fltiost Mot G ApotRical
had seizures in tha FHS'; Bt that a secend mecting by thie Dirsiotor of Misfeg, ‘
EORM CMS.2687(02-46) Pravinun Verslons Obasiaty Event iD: 3UnMRTY Facllity [ Wv0024 If gritihtintion sheet Page & of 21
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F 282 | Contiived Fror page &

patided skde rail was rever used, Interview with
#h LPN on 12/16/0% &t 8:14 AM reveglod she was
uhaware 6! the plannid intarvention. The LFN
statéd the rmsident shoukd use the second pad
dueto the history of salzures end confusion after
dialysls.

F 820 | £83.25()(1) UNNECESSARY DRUGSE
§5=0
Each resident's drug regimen must ba free from
urnetessary drugs. AR Unnecessary drug [s any
drugg when used |n axcserive doga (ncluding
duplicete therapy); orfor gxctssive duration; or
wiffiout adequats monitonng; or withoul sdequats
indicktiong for 1% ek’ oF in the presence of
ativerse Consedyuanta wiioh indicata the dose
glould be réduced or Hiscofiinwed, or aty
cofmbirations of the reasaha shove,

;;i‘ia REGUIREMENT Is not met as eviienced

Bagad on nedics! regard raview, staff nterview,
antt teview of policles and procedures, the facilty
failed to agsura tie diug reginien for two (#11,
#34) nf 24 eutrfls realdarits was fras of
upnécesdary druys. The Midings wete:

1, Révigw ol ddfiiasiin orders shownd th
physician gedured Afhvan (atiansiety ramication)
1 miligrar (!ﬁg}ave? ¢l higurg on 1/4/08 for
rdsidant #11. This order was eortinued
unichangad sviiry ronth through Dacamber 2005,
a fime paried of 11 months. Review of the
iedioation admintetraiiun racards (MARS]) from
Jatiuary 4, 20606 through Daceinber 18, 2005
cunfirmad the regident rectivied the medioation,

Revigw of the curmant oure plan revealed an I

F 282
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NAME OF PROVIDER GF SUPPLISR ATHEET ADDRESS, CITY, STATE, 21P CODE ‘
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F 328 | Confinued From page 7 F328) pazp
Intervention developed on 1/17/06 t etterrpt 8 The faeility wiil ensuve sach reztdons's drug 1!30!0!54
dosage riedubtion &f payehotrople madications regimen 8 fes fom winecestary drugs. Thi

eivary alx manths par the faclity's poliey.
Adoortding 1o the faelity's 8/44/06 polley and
procedire, "Rasiraint, Chemical," antianyiety
medigations ware In¢luded with
"psyohepharmacologic druge" and steff "
will...reduce dosage o the tinimum requivad...”
Ravigw of fhe antire madical record falled to show
arly attempt 10 reduce e dose or any
dacurmentation from the physicien that the
brenefits the resident received from the
paychotropio madication outwealghed the rlaks of
taking It Qn 1211815 &t 8:05 AM, Intarview with
régistered nurse (RNE w8 vanfirmed lack of the
physiclan's staternant,

2, Reviaw of the 12/26/04 phydician's ortiars
shiowed resident 37 was t reseive Xanay
(antianxiety medlzation) 0.5 ritgy every evenirg.
Further revigw showed e order remained
Wncharped from 12/28/04 thraugh 12/13/05.
Revigw of the MARs from Degember 28, 2004
threuth Decérnber 13, 2008 showed tha resident
recaivad the medication while in the faclity,
Actoiding to the facllity's 8/14/05 policy,
"Restrdint, Cremica!," antifirixiéty medicatians
were included with "psychophatmacologie drugs”
+ ane etaff " will...reduse dosage 1 the minimonm
required..." Ravigw of (ha antive rmedical recor
falled to produce doduthentation from the
phiysiclan that the Bensfits tha maldent teveived
sutwelghed the risles of taking the payohatropio
medicaticn,

An intatim ordér was gent 1o the phyaiclan an
8/18/08 informing him/her thet per facillty polley,
"psychiotople meds (itedications] must ba
re-evaluated o [every] 8 mo [months] Resident Is
eurrently taking Xanax 0.8 mg g HS [hour of

will be actomplished by:
A1) Tha Cliseal Suparvisor for resident #11
will vigit with tho atieding phyeiclan to olstaiy
a detsrmilnation fivim the phyaician, that ifhe |
choones by cohtinue the Ativan imedication, thas
the phiysician documents in the medical repoid
thiat the benefits cutwoigh the risks of teling i,
A2) The Clinleal Supervisor for rosldent #11
will visit with the steending physlelan to o
2 detetimingtion from the physictan, thet ifhe
chonges to continue the Xanax medication, th
the physiclan docwmsents in the madies] recor
that the betiefits ovitwaigh the tisks of taklog i
B) All charts for resldetive o
psychustropic sediourions will be
revidwed by the Ditector of Nursing
assure that the “Restrafns, Chemleal”
poliey is followed snd thet the
physiciang are notified evary iix
months énd atempts are rasde o
reduos she dvsape of piychotropis
medications or recelve doenmenition
from the physician tiest the benefits
the resident reseived o the
peyshotropia itiediostion omweighed
ihe riks oftaking, The Clinical
Sugervisors will visit with the
physicians Yo detertiting the .
physician’s praference of keeplig the
rezident on the prychotropic
medication, [f the jphysician ottdees
eottinuation of e mredieation, tha
CHnleal Supervisor will obvain
documentstlon fom the physicdan th
the benafits outivaiph the risks of |

taking it {

=]
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LEPARTMENT OF HEALTH ARD HURAN SERVIDES AR R ORiF APPROVED
_GENTERS EOR MEDICARE & MEDICAID SERVIDES AN e OB MO 0838:0297
| BTATEMENT OF DEPICIENE RS (k1) PROVIDER/SUPPLIER/ZLA {2 MULTTALE QONSTRUCTION |0t3) DATR SURVEY
{ npPLAN OF CORRECTION |SANTIROATION NUAEER: o SULEING COMPLETED
) ] 538022 A iR 12/16/2008
NAME OF PROVIRER QR BUPRLIER: STREET ADDREGS, GITY, STATE, ZIP CODR
PIONEER MARGR NURSING HONE 900 W ATH BT
i GILLETIE, WY 82716
&N SUMMARY STATEMENT OF BERCIENGIES 1] PREVIDER'S PLAN OF CORRECTION %
PREFIX EAGH DEFICIENCY MUST BE PRECEEDED 3Y FULL FREFIX {EACH DORREGTIVE ACTION SHIULD BE SOMETION
TAG ESULATORY OR L.SC IDENTIFYING INFORMATION) TAG GROEE-REFEHESEE'% &?‘ g;l)a APPROFRIATE aTe
Foz8 Cnlnﬂnued‘From page 8 ) F328 attond the Campbell Cowaty Metncrial Hospitl
dlenp) for dx [dldgnosis] anxisty. Cort [oontinuas)] Departitent of Medicitie mosting n Jaguaty
to have nctaslonal reslieasnass/anxious ' 2006 to in servioe the phyalolens oa e fade)
episodas, Bst u’u‘“y Is ﬂﬂ"y re-tiracted," On requiremegts of ﬁlﬁll’l‘ﬂﬂ that oxeh resident's
8/16/08 alf the the physlolan wrote was "Lesa drug togimen ig feo from upnscentary drigy
anxiety" when sked o fiat the benafits that and the doouscrtation Pequlremasts for
dutwbighed the risks of using the medisation. On cortinuation of uinevessiy mediodtions
12/12/05 the pitvsiclan wiots, "Contihue ¢ {wﬂh{1 D) A quality fonitoring toot will e
it" On 1214/05 3t D:18 AM, RN 27 confirmsyd that doveloned 1o track o use of
wiis the only docutnéntatien from the physlclen ope foi d‘}; o
relatad to Xanex, and it fulled to desoriba the :““““’:Yﬂ m
bsnefits versus the risks of taking the . ;_““mjﬂ em/intatvantions reqeited
peyehotropic madlzation, Intervisw witih RN #0 un of phyleians to contin on
12114105 6t 3:20 PM ravealad physisians were uonecessary drugs, The resulis of th
"ngt goer” at dcuthanting the benefits versus the monftoring will be completed morih!
rieke of takifg psyshotrople medication, % r:rpam gum l:u u;; ﬁ;ga;r
0 M
F 831 | 383.260)(2}(1) ANTIPEYCHOTIC DRUGS - * F 231 the Direotor of Nursing,
88D
Based on s compiehensive asseasment of a
residont, the facilly must ansure that regidents
who use antipeychotc drigs recelve gracual dese
reductions, andg kohaviersl nferveniions, unlese
elcally contraindicatad, in aneffort {o
digeontinue thesa drugs.
Imi REGQUIREMENT s not met as evidunced
y:
Bhsed on rhadidal record review, staff intervizw,
amd review of facillly policy and procedurs, the
‘tacilily falled to emsure two (11, #43) of seven
sarhple realdents recelving antipaychotle
madications received dose raductions, or provide
avitlence that @ dose raductior was
contréindicated, Tha finditgs were:
1. Review of the rhadioal record revealed resldeat
#43 had @ physlelan's order dated 3/24/03 for
FORM GME-Z887(72-98) Pravisns Voraions Qbselsts EventiD; SUMR1A  Feglly (D Wyoog! It continuRYion sheet Page @ of 24
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) ‘FORM'APFIRGUED
QNIERS FOR MET 3N 38
STATEMENT OF DEFICISNCIES 1 MULYIPLE CONETRUOTION GATESURVEY
ARD PLAN OF GORRECTTION A IBRNTIFICATION NUMBER o M}MMI’ELWH
A BVILOING
Y A, WIkG : .
_ . _ CELL )] J . 14/8/2005 |
NAME OF PREVITER OR SURPLIER STREET AUDRERS. CITY, STATE, ZIP SODE '
g FL 9 pon bl y, - WQW“HET
PICIN - ¥
HANEER (ANGR Nuﬁﬁluﬂ HOWE QILLETTE, WY 82110
e 10 BUMMARY STATEMENT OF DEF|CIENCIG n PROVIDER'S PLAN 0OF CORRECTION b
PREFIX EAGH DEFIGIENCY MUST BE PRECEEDED BY FULL PREFIR | (EAGH DORRECTIVE AQTION BHOULD BE. GEMPLATIGN
TAR QUIATORY O LAC INENTIFVING INFORMATION) TAG CROBE-REFERENCED TG THE APFROPRIATE DATR
DERIGIENGY)

Hrava (an antpsyoholic madication} 8 mg to be
glven &t 8 AM arid & PM dally. According to the
Dacambar 2006 madication admiristration
record, the reskdent was currently raceiving the
medicdlion as orderes for & tlegnosls of
péychosis disonier,

Fuither raview of ths medical record ravesled
physicians interim crders dated, 6/18/03, 12/2/04,
671809, and 12/6/085. All of hase (nterim ordara
askad the physician & re-pvaluate the Zyprm,
and on all of them, tha physivian marked "yes",
Perihe wished & cortinue the medization at tha
gane dose,

Aduitianally, on-the 8/18/03, 12/2/04; and the
6/15/08 interm orders the nursa requeeting iha
evaluatlen of te Zyprexs gl¥o aeked the
pltysician to "please list bemeri that outwslgh
rigke of using these meds (medioations].” With
tha axcepiion of the B/18/03 Qrdar, there was 1o
evidenos In the medical facord that the physician
[5ted any bansfits or canfraindiostions to a dose
reduction of the Zypraxe

Acoarding t the fasiiy'a 8/14/06 policy, that
adiragsid chomital restralnis, residants on
antipsythotls redlddtions "rust recelve gradugl
doe réduciions, unkess slinieally sontraindicatad
it &ty éffott i discuniinug use of such dngs.”

' Purther féviaw révetiled dlinieally osntralndlcated
"Poiare that 3 red/dent ned nist undsiyo a
‘yradusl dose raduttion’, . f: ©. The ragldenta
physlieian pirgvides & justfieation why the
cortiiad ugs of the drug anid the dave is
slinkzally approprigte.” Interview with the girector
of nursing oy 12/18/08 at 8 AM confirmad lack of
& physician's statement that doge redustion was
clinically comtraindicated sinee §/18/33.

2. Raview of sdreission orders showed the
physician ardered Thorazine (antipsyshntic

The ficflity will enawre residénie who tse
antipsychotic ditgs recsive gradus! dose
roduetions, and behavioral fverventions, valegs
ulinteally contraindieated, in mn effort tp
discontinne these drups. This wil) de
accomplished by
Al) The Clinical Supervisor for resident #43
witl visit with the attending physiciom to obirai
& determination from the phiysiolan, that ifhe
choozes to continue the Zypraxs, that the
physiclon Jisiz in the medical woord that the
benefits outweigh the risks of taking it
A2) The Clirdeal Supervizor for reaident #11
will visls with the sttentling phyalotsn to obraig
& datermination from the phyalclen, that if he
chooues to continws the Thorazine, that the
physielan docurnents in the medical recotd ‘f}mf‘.
1 benefits outwelgh the riska of taking it.
B) Al chartg for residents on
antipayohotic dmgs will be reviewed
by the pharmacist sid attempts will b
mads to reduce the domge of
payehotropio drugs and bebiavioral
Esterventions, wileys olimically
indiemted, Gvery sik sriditha per
fanliity's polley, The Clinical
Suparvisors will viglt with the
phywiclans to detentine the
physiolan’s pbefeteiion of kegping the
tesident on the psyitiotupio
medicatian. Ifthe physician orders
continuation of the medlvation, the
Clini¢} Sugarvisor will abtain
docymentation frot the physivian thes
the bepefits autweigh the rizks of
taking it.
C) The Direstor of Nursini,

Adstinstrstor and Plsranecist will
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LN AATLY I I L) ] R, (L LUV ] PRKI;'ltF:"r' 1?!39!2005
UFPKR‘I’MENT oF HflALTH A Humm &EWIGE”E | ﬁon%’ AEPROVED
amsmaur C)F usnmmma !(m) vaummﬁwauﬂpuzmcm o2 MAULTIPLE CONSTRIHON (44) DATR SURVEY
ARD PLAN OF CORBRETION [ IDENTRAGATION NYMBGR: A BULDING COMPLXTAD
] §31a B VG 124813068
MAME OF PROVIGER OR BUPPLIER amw:;;;:egfa. CITY, 9TATE, 26 Co0E
HOWLIHSE
PIONSER MANDR NIRSING Mo QILLETTE, WY 82118
¥ PRFIO PROVIDER'E PLAN OF GURREGSTION o
Rﬁjl‘!g{ ! BAGH namgzr?g\*%%”ﬁ%n%gu'!ggggﬁsuu. PREEY (BACH WRREEGTIVE AOTION SHOULR BE conpairon
TAG | éiauwrpﬁv OR LEC IDENTIFYING INFCRMATION TAS cnossmmkauggné E?m T%E APPROFRIATE PATR
{7 w3t | contruas From PogeAQ- - - — = - 1 BB e Ty Taouary 006 T T asfvics e
migdication) 50 miligram (i) tially on 1!4!05 for phveloians op the fedatel rétfulrametts of
rasictant #11, This drler wis ctnfined ensuring that ach rasident who uses
unchanged avery month tréugh December 2005, anipayshotie drugs recelve gradusl dese
atime perlod of 11 rttte, Revieww of the rodustions, and behavioral fiarvetions, wilel
medication gdmiriatration nacords (MARe) from slinfosly contatitdioated i i Ry to
January 4, 2085 through Decermber 18, 2000 dlscontinus thess drgs,
gonfiimad the resident recaived the madication, D) A quality monioding tool wil] be
Review of e current care plan revasled an developed tn truck the use of
Intarvéntion daveloged on 1/17/08 (o altempt ttesessery drugs and the
desage redution of payshotrapic medications documentation requierent by
svery alx rianths per ta faollity's pollsy. frysiciana to m‘fqme ot
Aquording to the facily's 8/14/08 polloy and | B iosyehatie drugs, Tho rosels of
procetiure, "Restraint, Chamleal" rasidents on ;n;’two p L bo o ied
| antifsyoHatic madicafians "Mzt raceive gradual § monitoring will be complened
: doge reductions, uniess clinieglly contralndinatad Trithly affd reported quatterdy o thy
L In an ffort to dizcontinue tsa of euch druga.” Ploneer Matior Quality Assurinize
! he Diskchr of Working
Futfirer raview revasiad okl contraindicated Tsetiag by the Din
"Mmeans thitt & rasident need not undergo @
‘gradual dows raduction”. It ¢, Tive resident's
phiyslcian priwities & justification why the
sontinuad use of (e drug and the dose ia
ciiniclly appropridte” Review of the entirs
hadleal record falled to Bhow any altermpt @
redusis the doss trmry dosaneniston from the
phiysician that fihe Bandlit the revident recalvad
from thie piyehalrogie medightion mutweighed the
rigks of @king & On 12115705 @ 8,05 AM,
iHterview with registered nurse (BIN) €8 confirmed
laeK of the PryiGEn's stetarmont,
P 363 | 485,38(c) MENUS AND NUTRITIONAL F 583
S5E | ADEQUACY
Manus must it the nuiritional nesde of
rasideats in actoriance with the revommencad
dislaty alowancds of the Foad and Nutrition
Board of the National Ressarch Councll, National
Acadeiny of Solences; be prepared in advanse; ;
and ba followad. |
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DEPARTHENT OF HEALTHAND HURAN SERVICES ¥ W P s
- R M ARES MEDICALD SERVICES ;\\ . ‘8-0 ;
" Tty PROVIDERISUPPLIBAVOLIA (XD MULTIBLE cang TR TION (X8) DATE SUAVEY
{ IDENTIFIOATION NUMBER CONPLETED
A, BULDING
— ssvéa L5 N gianns |
“NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIP GODE '
e ek et §00W 6TH 8T
FIONEER MANOR uunls'm‘s Ht‘mﬁ GILLETTE, WY 52116 -
SUMMAR ENT OF PEFICIENGIES ) PROVIDER'S PLAN OF GORRECTIGN ¥y
%F'&T (BAGH AREIGENGY vu g BE wn%%?anin 8V FUL, PREEX CH CORRECTIVE ACTION SHOLLD 8B em&fﬂ@ﬂ
Thts REGULATORY OR LAG IDENTIFYING INPORMATION) AR ] oaa-naraﬂegggl% Ts?l g%e APPROPRIATE o
. - T ‘ "
F 383 | Continued Frioth page 19 | F 283 7969 1304
_ The fhaility will ensure that menvs meet the
Tttt neede of Fesiden v acooriance

| of the facllity menu, the faslity fielied ¢ follow the

g;ala REGUIREMENT |8 not met as svidenoed
Based on observation, etaff interview, and review

menu serving sizes during one of wo meal
satvice observations for 17 rasidanta recslving
pursad dlats. [n addltion, the meny being ueed for
dne of fwo meal observation was not appraved by
{fta registeradi dlattian, and 10 restdents recsiving
high protaln diéts did not gat addltional protain on
that day. The findings ware!

1, Qbsarvation of the lungh meal servise on
§2/14/08 at 11:26 AM revealed otaff uaed a #10
scoop (3.2 ounoas) 12 serve the puteed
cauliflower. An shservation at 8:28 AM revadled
Staff used a ¥10 seoop to dish up the purged
lettuea salay that was algo servad, Asqortding 1o
the inenu, the saulifidwer and letuce salad for the
purséd dlets was liateet &s & 9/2 cup (4 ounce)
serving. Inflarvigw with the dietsry manager and
tiie Tegistared diefiian (RD) on 12116/06 at 8:30
AM confirtied the serving $ize on the menu
should hé fliowed,

Riview of the waek ong winter, 2008 feclilty
nfafiu bealng usdd by SR, ior Tuastiay (12/13/05)
revealed e dnly gxira priofain for residents on
high preteln diets was &n exira egg (two syne) &t

the braakfagt mbe!l, subetitutions and verifying correct
Inferiew with the RD on 12/13/05 et 8:30 AM pattiona gerved,
revazied the meny baing used for that day was D) A quality monitoring tool will be
differant thar the one she had signed an impleinerttod wtilizlng the djetary
abptoved as nutttionglly adequats, Obsdérvatian mpervisor's daity wotle flow gheer,
of the appraved mant for thal day revealed sxira The monitor will be conpletad
profein was served &t breaifast (two egnos), and monthly and repofrted quarterly
an additional cunce of meat shauld have been Flonser Manor's Quallty Assurance
sarved 4t bolh the lunah €nd supper mesl. mesting by the dictéry supervisor.

with the resontnonded dieeary allowances, b

preparcd {1 edvapee ued be fallowed, This wilk

be accomplished bir

AB) A four week syele of the current faga

cyale will be reviewsd by the Reglsrered

Dieticlan for nuiritional sdequacy bused on

DA™,

Fiow sheets will be updared by the Regittered)

Dietieiny for sppropriate serving stzes

including the pursed foods and extra pratefn

requireents.

Mettn stibstitutiona wif] be made per diet

el guidelings smd documented by the

dietery supsrvisor aud reviewed and approved

by the Registatud Distician,

If itappropeiste substitutions ave jdentifled by

the RD, immediate adueation will b given to

- the conke ke vapervisors

€} Inservice raiting will bie giver by
the distician in the following sreas
the epproprinte detary staff cooks -
spErapriate serving sizes (small and
large porlions) besed on the Aow
shewis, ¢ooks mad supervisors »
detertilodng appropriate meny
aubsdiputiont, supstvisors ~
reaponsibilities for appraving meny
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K02

‘ \RE &M ; \ i OMBNG, 09380391
STAT&MENT oF Dlﬁlolmlss | m) PRWIDE%UPPUEMLIA 03) MULTIFLE CONSTRUTTION () DATESURVEY
AND BLAN OF CORRECTION IURNTIFCATION NUNBER; A BULING COMPLEYRD

, S48 B WING ; 12/15/2008
NOME OF PROMDER OR SUPALIER ETREET ARDRESS, CITY, STAYE, 2/P CODE
PIGNEER MANGR NURBING HOME pryeliogd

GILLETTE, WY g2718
; ROVIDER'S PLAN QF CORREQTION E
OB L SO WRT AR I AL | e |l e O ON O O by
TAG REGULATORY &R 30 IDENTIFYING IRRORMATION) A% onua&ner—‘ﬁﬂﬁggg% lg: égs APPROFRIATE DATE
F 353 | Cantiriugd From page 12 F 383 P3g4
Futhter interview with the RD confirmed it This fuoility wiil snsvrs that enck resident
- Was [fer sxpetatinn that extra grotein would be recelven fond prapared by methiods that

sarved 2f each meal of the day for thase an high aonserve mtritive valus, favor and

proteln diets, in additlen, sk revealed there have appearance; and tht foocd s palatable,

héen previous occasions where the menu has | attractive aud g the proper temperanws, This|  1/30/06

bean changad with out her knowledge or will be accompliched by:

approval. A/B) The mmritlonal suporvisar will revise the

food preparstion time schodule and work
E 384 ) 483.35(0)(1)(2) FOOR F384| essigments to allow for mare appropriate
58~C enoking time to preserve quality and nuirimts.

Eaoh résidan racelvee snd (he facilty provides C) In s:rvﬁ:e training will ba provided by

food prapared by methody that conserve nutritive the Reglstered Disticlan and

valug, favor, and apyearenes; and food that ls nuaritional supervisor for the cooks 2

palatable, attrdetive, and at the proper assure approptiate cooking thethoda

terfiparature. are used when prepaving vegatables is

. &n sffort to conserve nikionts, The
. tonal jeor wi

this REQUIREMENT Is not mat as evidenced mm,;‘;’;;m i’;’;ﬁg il

by: vegetables and provide wrlden
' Based gn observation and shaif Intervisw, the guideliney for pureed food

Yaullity fallat! to analre vegutablas wers prepared wonsistency, The conks will be in

by mathads to oonesrve nutritive value, The ecrviced an avuilable fesourcos to

regident oansus wae 121, The findinga wers; weilize which iheludes steamer

operating rammmnl e “Food for
Obigervalion on 12/44/06 at 12 AM revesied any" ;dnmiunal sy aipitienit will be

the conk was driparing the puresd ltarms for the purchased to mesizt in prepaiing tie

funih hbal. The ook spooned servings of pusesd food,

caullflowet itc & blender, as sk toushed the 1) A qualley monttoring too! will be

caulifiower with the spaan |t was mushy. When developed snd implemented to ensurei :

#gked the cook revealed they used frozen residents roosive food prepared by

caufiflower, and she atarted it steaming that mgthods thar nonserve nutriGve valus

morning at about 7:30 AM, Further discussion flavor and apenvance. This monitor

revealad the cobk usually sterted to puree items will be completsd sontily and

+ at dboyt 8 AM for the lunch meal that was repotied sarterly st the Pioneer
tscheduled 81 10:60 AM (4 hourg, 80 minutes Masor Quality Assursnce mestivg by
ater),
The eaok pureed the cauliicwer and putit the diessry supervisor,
back inte the gteamer whars It contihued to cook,

FORM GMS-2587(02-68) Provisus Versions Obastets

Lod L3y Ol

Evant |0 2UMBH

Faeley 1D Wyoa

KLY34 1430 AdLL 9 960 71

It cantinyation stest Fege 13 of 24

A




RN, | [ VUG 1D HRAR AHID T

| BTATEMENT OF DESICIENCIES
AND FLAN OF COBRECTION

DEPARTHIENT OF HEALTH AR HUIAN SERVICES

CARE § MEDICATD SERVICES

\%\,‘Xb\f N 347

%1 PROVIDERVSUPPLIERGLIA
i JDENTIFICATION NUMBER

Gashiae

(X2) MULTIPLE GONBTRUCTION
A BULDING

8, wiNg

NAME OF FROVIDER GR BUPPYER
PIONEER MAKOR NURSING HONK

STREET ADDRESS, QITY, STATE, ZI° CUDE
P00 W STH ST
GILLETTE, WY 32718

100 DATE SURVEY
COMPLETED

1an8iiods ., |

BHi) 12030/2009
_ FORM APPROVED

é)(() 12 .
FRERR
T i

AUMVARY BTATEMENT OF DERIGIENCIES
(EACH DEMCIENCY MUSY BE PREGEROED BY FULL
REQULATARY OR 480 INENTIFYING INFORMATION)

[+ PROVIZER'S PLAN OF CORRECTION
PRARX EAQH QURRECTIVE ACTION SHOULD BR
TAG GCROBE-AEMERENCED TO THE APFROFRIATE
DEFICIENGY)

(X5
COMELETION
BATE

Contlnwed From page 18
Atdbout 10:45 AM (3 heurs and 16 minutes iater}

F 384

Fan
B8=F

vegatabies] are assential o preserving the

the-cauliflower was takenaut of therstaamer and
put Into the stearh tabls for sarvios, A test (ray of
the reguiar and the pursed meals vas dons on
141148106 at 11:43 Al revealing the caullfkiwer on
the ragular triy war eaf not huving muoch form,
and mushy when {ouched with the fark,
Agcardirig to-the 2008 eweifth editon of "Fond
For Fifty" by Mery Molt, the tmateble for steaming
frozen caullflower is 5 1o 18 minutas dapanding
on the pounids per square inch of prassure
delvarad by the steamer, Additionally, the author
stalgs, "Proper preparation and cooking [of

nutritive vaiss,,,"

intarview with the distary manager and
registered dietielan (RD) on 12/16/06 at 8:35 AM |
raveaied they were unaware the foqds for pureed |
dists were baing oncked 80 far in advance,
Furthér, the RIY confiined the purend caulilowar
had " Hiltritlonal value” rernaining atter heing
ehbked for suoh @ long period of ims,

483, 36(h)(2) SANITARY CONDITIONS - BOOD
PREP & SERVICE

T fatility Hust yiore, prapare, digtributs, end
serva focd under sanitary eonditions,

g;lis REQUIREMENT 1% not mat ex evidencey

Bawed on oberrvalion, staff Interview, and review
of fachity pofioy, the feciiily tailed to sneure proper
handwashing teshniquas. In addition, the facility
failed to davelop or implement a system for
identifying outdatad heaith shakes, The findings
were: '

Fan
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DEFARTMENT OF HEALTH AND HLMAN SERVICER  FORM APPROVED
 CENTERS FOR MEDICARE & MEDIOAID SERVICER IMB NG, 0838
BIATRIALNT BF DEFICHENCIEE } PRAVIDERGURRLERIOLA 2 MULTTRLE SONSTRUOTION {%3) DATE SURVEY
AN PLAK, OF CORRECTION IRENTIFIGATION HUMBER: A BULDING CAMPLETED

5 . sasoz2 8 vina 1011812098

HAMB OF PROVIDER OR BUPPLIRR STREET ADDRERS, OITY, STATE, 2IP CODE ‘

L . 00 W TH 8T
FIONEER MANOR NURSING m.‘fm: GILLETTE, WY 82778
BUMMARY BTATEMENT OF JEHIQENGIES ID PROVIGER'S PLAN OF CORRECTION 1%
Wellom | (BACHDRFICIENGY MUST BR FREGEGDRD §Y FULL PREFIA (EACH CORREOTIVE ASTION SHOWLDBE | compulion
TAG HEGULATORY G L3Q IDENTIFYING INFORMATION) TAG caosa.ngplazggrs‘% ;E?“ gggmmpamg DATE
F 374 | Cohtimuad From page 14 F3H '

—— " The foltowing eohnems werg nated with hand

- | e Eid to

¥371
The facility will snsure thet food is stored,

washlng:

&, Observetion on 1214 2/06 from 7,46 AM
until 7:65 AM ravealed dintary aide#1 was In (he
dishidom loading dirty dlebes (nt the
dishmachine whils wadring dispozable gloves,
Duting the 10 minute sheervition the dielary alde
went from bandling the dirty dishes to handiing
clean dishes three times without changlng gloves
or waahing her hands, -

b. Addltional okservation on 12/14/05 at 7140
AM raveaied dietary alde #1 was wearing
digpossble gloves wWhile losding dirty dishee Into |
the dish magchine, Without rarmioving the gloves,
or washing her hiattls, the distery alde weni to the
clen sldde of the dlahmmohing ang put clean
glassus onte a storays shalf.

. Obisirvition on 2/13/05 at 10:28 AM
tévegled distary Aide#2 was wearing disposable
yloves and Srrianging clean paper napkins next 1o
# Bin of clean silver warw, The distary aids
coughed Rty Mer bands iwite, rubbed her nogte,
ahd withiout changing gitvas or washing her
hands contirues o atrange the napkins,
Bubzaquent observition gt 10:35 AM revesled
dietary alde #1 using tha NEpking o rell-up
slivatware for ragldent use,

d. Obsarvation on 214706 4t 8138 AM
ravaaled distaty aide #3 ramoving the garbags

dispate of her sollad gloves, The dietary aide
then proccedud 1o place pans of sooked oobbler
onte & rack, and withoui washing fer hands, put
oh hew gloves and bagsn to dish up senings of
{he cobblar onto plates,

e. Review of the September 2005 facillty
policy on hendwashing for nutrition serviced
showed "Hands rmus! be washed at the fallowing

prepared, distibutsd and served undar ¢ Y
conditlons, This will be hecomplishied by:
A/B) Staffwill rarnove gloves arid wash hiids
when moving from the dirty side of the 2ish
ro0m to the cloan alde, Distery st will
dispese of gloves and wash hands and change
gloves whenever they cough ar maeze int
thair gloved hand. 1f the elean dishes, uteiuil
or napkina have been contaminated by the
cough/aneeze partiolos, the napkins will be

dscarded and the dishas und/or utensils washed

in the dishwashor end not used until propatly
sanitized, Staff will digeard ploves, wash
hends gnd put naw gloves on before serving
food or touching, clean dishes I they have
touched & garbage can.

C) The in-servies eonrdingtor will |
provide il distary staf with an in
gervice va Infaction contivl
precavtions and pracodures to be ws
i the dietary depertthant. Aréagtd
aovered inolude propes hand washin
proosdure and spread of garm throug
roughing end smeezhg. The
nuiriticngal service taahegdn wht
prisvide all dievary staffwith en in-
service on proper Wee of gloves in the
dipartment.

A quality mondtoring tos] will be
inplormented to enatie fod is stdred,
propared apnd dintrituted and served
under saultary conditlon. The distary
supervisors will observe dletary ateff
for complianoa with itifactlon gontrol
polivis of the divfury department,
Data will ba colfzatid ottty and
raported quartedly 4t the Planeer

.D)

1/301086;

FORM ChE-2667 (0250) Previous Vervions Obioleie
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AN BT LUUR LRI RYIRE G243 rv V2 iy
DEPARTOEI OF HEALTH AND HUBAN SERVICES \&J\ o R Wi APEROUED
TS i R R SRR R Ty SR R \

L EENTE MEDICARE & WEDRICAIR SERVICES . 3 ohggg;g;qaas-q;gl,
STATEMENT OF DEMCIENCIES F1) PROVIDERBUPPLERIGLIA (42) MULTILE CONSYRUGTION {¥3) DATE SURVEY
AND PLAN OF CORRELYION TDENTIRICATION NUMBER 5. BULCING SOMELETED
et s98022 Py \Msid0e
NAMS OF PROVITER QR SUPPLIER BTREET ADDRESZ, CITY, STATE, 2P GODE ‘
s 800W 8TH ST
PIONEER MANOR NURBING Homi GILLETTE, WY 82718
FROVIDER'S PLAN OF CORFECTION
%r—lﬁt mﬂé%&%@ﬁﬁ?&%%ﬁ%ﬁruu. PREFIX (EACH CORRECTIVE ADTION SHOULD BE Qwﬁ’i}ﬂun
TAG RBULATORY OR LYG IDENTIFYING INFORMATION) TAG 0“085"“EFE“ESE§% ?é?u gx,ﬂ APPROFRIATE R
¥ 374 | Continued From page 15 F 371 Dokl wall
Hined...D. After blewing or wining nos...B. After ch,? W} " A@«t‘l
————ceughing orsneezing-into-hande-or beyraarjd ot
handkarchlef... 1. Ater handiing garbage. .. sopimhions ek P
Whanever going ffom dirty to clean #rid of Pae
dishmechlne..." Interview with the dietaty Kot j\z»lcfuﬁ ook dj
ranhager and reglsterad distitian on 12/15/05 at 3N ‘04)
8:38 AM confirmed It was thelt expactation fhat - Pt

e KT
thie policy on handwashing be followad st sl WU; yody e MM
tinies. -
Accordiy to Food Code 2008, U.8, o o Mﬂm@/ (e D

Public Haalth Service, 2-301.14;: Food employees
1 shall olwan thelr hands and exposad portions of

thelr arms ...(E) After handiing solied equipinet i ~ 1457

or utshslls;...(H) Before donning gloves for ( U‘W . ,’ i 5@@% WT""“"W

working with foath snd (1) Aler engaging in ather Pl i Ho (
! uetivitles thilt contaminate the hends., E ' )

2, Tha follawlng coroems wars noted with the
tigitig of Weuith shakee:

. Ohsérvatlon br 12MZ/08 at 3:06 PM
feveaied in the wall I8 refiierator thare were twa
théye Tull of thawed cadtorts of hesith shitkes
{abdut BO totar). in wddition, there ware twd cuves
curtaining carlons of saritally fitgen health
shakes, Novte 4F the Fénlth shiakes, e cases, or
“the treys wers datsd to indluate alther an
| axgiration dete or a thaw diTe, Accarding to the
product Infrmatien printed on 2ach individusl
carton, the produst should be discarded after 14
Hays of being thawed.

b. Observation of the nelghborood &
refrigerator an 12/12/06 af $:08 FM revialed 14
thiwad hasith shakes without @ thaw date. A -.
gecond observation of the refriyurator an
1211305 at 9:20 AM revesled 12 haalth shakes
réfalned, !

&. Obgervation afy 12/13/06 at approximately
.18 PM révealed four urdated huslth shdkes in
the residént refrigerator losated off the maln

FORM CME-2597{02409) Praviaus Verlom Obcblota Event m: 3UMRI Fagility 2 WY002) If sortinuation showt Page 16 of 21
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DEPARTMENT CBFEHIE‘ALT_H AND HUBAN SERVICES

OTATEMENT
AND PLAN OF CORRBGTION

oL

yatr

® L

PRI, LY 12704008
O apPROvED

PROVIDER/AURPLIER/TLIA

OF DEFICHENGIES  J0tn)
DENTIFIGATION NUMBER

838042

{¥2) MULTIFLE QQNBTRUGTION

A BLILBING
B. WIND

(%2) DATE SURVEY
COMPLETED

1211512008

NAME OF PHOVIDER OR SUPPLIGR
FIONEER MARGR NURSING HOME

STRELT ADDRESS, CITY, STATE, 1P COUR
000 W §TH ST
GILLETTE, WY 82716

LY
FREFIX
TAG

BUMMARY BTAi“EM!NT 4P DEMIGIENGIER
(EACH DEFICIENCY WUST BE PRECEEDRD BY FULL
REGULATORY (R LSC IDENTIFYING INFORMATION)

I
RREFX
TAG

PROVIDER'E FLAN G GORRECTION
{EACH COMRECTIVE ACHION BMOULD BE
CROSE-REPERENCED T0 THE AFPROPRIATE
DENIGIENCY)

| GW@TIQH
DATE

F a7

Continueatl From cage 18

F 420
88D

FaM

dining room, Interdew et thet tims with a lleensed
practical alirse revealed ahe wag uhaware of how
o tall I the health shakes were axpired, she
reportnd |t was the diatary atatfs responstbliity.

d. Observation on 12/16/06 at 8:235 AM
ravezled eight cartons of haalth ghakes i
resident rafrigerator located off the main dinlhg
rexim. Nohe of the eight carions had any dale
printed o tham,

@ Initwrview with the dletary manager on
12/12/08 &t 3:10 PM confinmed distary stan did
fiot but any dete on (he health shakes, she sald
fhey Kraw when 1 discard therm basad on the
risnufacturer's date prifted on the camtan,
Howsver, when asked o point out that date she
Wwig urabla to betausa It did not axlst, Further
Interview with e dietiry maneger and Jletillan
an 12/16/06 at 8:35 AM confirmed health shakss
wers storad in dtiver rafrigerators In tha fasility,
ang hursing st ag wall 2 vistary stal? reeded
to khiow witten the produst was expirad,

483.80(c)(2) ORUG REGIMEN REVIEW

Thé phariitbelst must report dny integularities to
the altending physiclan and the director of
nursing.

g’;is REQUIREMENT is not mat ms evidenced

Baasy on madioal racard raview, staff intervisw,
and review of pollcles and procedures, the facilty
falled to sssure the pharmeelst identfed Bad
reporied irregulantias to the physisian and
giraetor of nursing (DON) for ona (#11) of one
sarmple regidents with unidantified irregulartes,
The findings ware,

F 420

FORM CMB-1357(02-90) Provigys Vamisns Shesine

Eveni 12 SUMRY
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REPARTHENT OF HEALTH AND HURKR SBRVICES

B

LT A PR:’ . ”&,‘, :‘2{30{2505
ar M APPROVED

(4 [i3p 0N

and reported quarterly vo the Pioucer

HLTY3H 143(

i | S| " n 1
' ﬁﬁ%"&?ﬁm L mm-n‘é%?ﬁ‘m@ O MULTIRLE COHSTHUCHOR o gﬁﬁfgfﬁ !
: b : A BUILDING '
- 5385022 B Wik 121812008
NAME OF PROVIDER OR SUPPLIER STRERT ADDREES, GITY, SYATE, 2P CODK
PIONERR MANOR NURSING HOME 9o W sTH 2T
' B GILLETTE, WY &2‘(15
y | PROVIBER'S PLAN QF GORRECTION
Aol r'r& (nafiu ?a’f*ﬁ!ﬁﬂ%ﬁéﬁﬁuﬁnﬁcﬁmu PRARIX {EACH SORRECTIVE ACTION SHOULD BE cwﬁ?mw
TAG REGUIATORY GR LEE IDENTIFYING INFQRMATION TAR GRDB&REFEREEE% IT:?« é%E ARFROPRIATE bATE
F 429 | Continued From page 17 Fd20) gas - b
The fiicility will snsure that the plisrmacis
Agcording-to-the-physicians-orders rasident #41 Teport ety drug Eregalaciten v the plysician
Wwis to racalve Thorazing (anﬂpsycﬁuﬂc and the direstor of snzing, This will be
me?g:aﬂnn ) 80 rhllligrams h(i;“ig) daflrlg ana ﬁ,igm acoomplished by:
(antlenxiety) 1 mg every six hours from ; '
through 12/14/06, Review of tus medloation A T phamaclt il periom 1 drog roviey
adriinistration records (MARS) for that pariod of with the atonding ph}‘ﬂi@iﬁn snd the direotar
titne confirmed otaff administered the madicalions sursing the need 0 evaluate the ontiued uee
s oriered, Review of the entire medical record of Tharazine. The physisian will be dsked to
falled to reveal atemplad dosa raductions or a - 108 R _

) congider n dosmge change or oain » stateriie
physlcizn's ataternent fhat the bensefits #rom the cia that fhe bonefits aurwelgh
outweighed the riske of teking the psythotrople P P}‘W i3 fe bonefils ourwelg
histications, Refer to F 320 snd F 331 for ¢ risks of taking the peyshiropic medication,
gdditional Informatin. Interview with registerad B) Al cherts flor rasldonta on
Rurke %3 on 12/15/08 at 8:05 AM conflrmed Jeok peychowapic medications will e
of & physiciah's statgmant o attempted dove ravigwed by tha phartaclat to ensare
recuctions. . irregularides wre rehored to die

- Accoriling o the Taciin's 8/14/06 polley and i Phystoians and the director of nuraing,
pracedurs, "Restraint, Chamical” both ; If Imegularities are identifind by the
anfipsychotic and antiantisty madioations are ; pharmacist, thia will b reported to th
peythophartracoiogle drugs, Further review physiclan and the director of nuising
showed tife pheriiacy consultant "will ravisw andd & requogs weill be made 1o evalu
reuident redication racerds or 8 morthly basis tho cotitiftued vee of the payitieimpie!
Tuir dobirmetiation/justificution for druy use and drug or request docugentetlon from |
will regtmitend dogege reduciions or the phystelan thut the banafite
midifisetion” of psychophammologic drugs, outwaigh the riske of taking it,
Hawevier, raview of the monlhly Srug reglinen C) The phammagy depiitmmns will be
reviews from January 2008 thraugh Decambar provided with updared foderal
2005 revaaled the pharmaclst did net ideniify the regulations soncernbig drag vegimin
oontinued use of the metications as irsgularitlss, roview, Diup irvegularition will ke
even though a dosage reduciion vwas nat discussed moathly st the Pharmacy
attzrhpted nor was a physla!an'a statement of meeting Which Insludes the director of
banefits versus risks inciuded in the medical mirsiog, administrator, pheimacis end
reootd. Inteview with pharmacist #8 an 12/18/0% clingoal g'upgwigum. '
at 8:35 Al vonfirmed ehe had not identified or D) A quality monitoring fool will be

. | reportad the paychotrople medications e develoed to track the phamaacin
imeguiarites, compilance with reporting drug
o irregulatitiés to the physiolan snd the
F 430 | 482.80()(2) DRUG REGIMEN REVIEW F 430 director ofnurﬁfig" g, The resulis of thi
FORM GME-2567(02499) Prévicos Viersions Gsolate Bveni IO BUMRIT  Fasiy D Wyopt TROIoring will begompiatedmumiitivoage 18 or21
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AN LAWY . ZNm NYD I, v 342 pR]' -/ 1mm5
DEFARTMENT OF HEALTH Aﬂfﬁ HUW&N SERVICES \D\O 'FdEM'APPRmfﬁD
_CENTENS EQRME N\ QME NG 0938:0381

ot

STATEMENT OF nt#zc;m:lis ’. o0 FR:M#ENSWWEWUA (42) MULTIPLE GONSTRUDBTICN © [ oy pate survEY
AN PLAY OF SORRECTION | ICENTIFICATION NUMSER: & BLILBING GOMPLETED
o . £tz B. Wilo _ 1218{2004
NAME CF PROVIDER OR SUPPLIMR STREET ADDREGE, CITY, STATE, ZiP CODE
o . . 000 W 83H $T
PIONEER MANOR NURHING HOHE. | GRLEME, WY 42716 N |
SUMMARY STATEMENT OF DEFICIENCIRS iD PROVIDER'S FLAN OF CORREQTION ‘
é?tgigl?ﬂ {EACH DEeIGINGY MOST BE PRECEEDED 8Y FULL PREFIX (BAGH CORREGTIVE AGTION SHOULD B8 coMbLRTIoN
TAG REGULATORY OR LEC IDERTIFYING INFORMATION) I TAQ OROSSAAFRA BNCED TO &awmmm
i 1 . ) P
7430 Gontinued From page 18 i "W Mator Qually Agsurance moetny by the
58=D Dirsctor of Mursing,

The-phermacist must-report-any-Imagukarities-and
thesa reports must be seted upon,

This REQUIREMENT Is not mat as evidenced
by: :

Hagrd on thedionl raoord review, stefl interview,
and raview of pulicies and progadures, the facility
faiigd 1o assure the Jg;yulclun aoled upon reported
ireguldriilag for 2 {#37, #68) of 21 sampie
realdents. The ﬁnalnga wers:

1. Actarding te the Dutohér 2008 physiclan'a
miohthly recapiiutation of erders, disgnoses far
resident #8B included presenile aarnontia,
opresdion, dhd agitetion. Reviéw of the
Decimber 2006 medication admivistration rscord
gonfirmed the résklent was rectlving Haldsl,
Zolel, Risperdal, and Buspar (all
payohopharfiateludio madications) ga part &1 2
treatrhent prograrm.

Review of the medic#l record reveaind
nurting staff hat Mied out a privalolsns Intarim
order dated B/8/08 that listed the aforementioned
nigdications and asked tha physiclan, "Do vou
wish th comtinue theee medications at the same
doshyas?" and "Dy you fasl that the banefits
ouffwreigh the riske?" There was no response
fyade by e physiolr on this ordsr form, or any
avidérios of new grikies for chianges In dosages.
Actrdlng 1o the June 2004 consultant phamacy
services polity, procedurss Includs: e,
tormmunicating to (e responeibie phyeician,
threugh nursing Irtertm arders..”, Interview with
the dirsctor 8f nursing on 121 5105 at 6:08 AM
confirtned the iack of physiclan responss me
reguaat,

FORM GME-25K7(02-84) Privicus Yerslons Obidiste Evant il SUMRA1 Fecilily W; - wyonz I gonillnustion sheat Page 19 of 21
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DEPARTMENT OF HEALTH AKI HUMAN SERVICE \ EORM APPROVED
LENTERS FOR MERICARE & MEDICAID SERV/SES \J CMB NO, 0938.6301
| STATEMENT OF DEFICIENGIES | V] - '
MGHMOFCORICTAN | DRTFCATGHAMHEE | o T O COMPLETED
o | £3%22 B iNa 121512008 |
"NAME OF PROVIDER OR BUPRLIER STREET ADDRESS, GITY. §TATE, 2IF CODE '
L 00 W 8TH 8T
PIONEER HANGR NURSING HOME GILLETTE, WY 82118
(R4} 13 SUMMARY STATHMENY 0% BRFICTENCIES ib FROVIDRR'S PLAN OF QOARECTION )
PREFIX (EADH DEFICIENCY MURT BE BRECEEDED BY FULL PREFIX (BAGH GORRECTIVE ACTION SHOULD B8 BOMPLETION
TAG REGULATORY OR L9Q IDENTIFYING INFORMATION) ™ CROSS-REFERENCED TO THE APFROPRIATE OATE
BAFIIRNCY)
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Review of the menthly drug regimen reviews Al) The pharmacist will perform a drug revls
showed the pltarmacis! recommandad the laval of on Rasident #88, Gindings from this dnig I
thyrold elimulating hannane (TSH) bie cbtained seview will be reported to the physicisp angd |
‘ for the resident in March 2008, The physiclan dig diraster o!nursinpﬂ Resident #sgaa Cligical !

ot Indicate in any way that he was awsre of the Suparvisor Wl it wtth o shoadeion snd |
recammendation. The pharmacist Madm the oo s ond honge e e
same recommendation In Aprll 2008, Again, there S chomartacolol | et
wag no avidence the physician wes awars of I peyohopharmacologloal medications ot
Revigw of the documerited drug regimen raview derumentstion that the bereflts ommigh & |
on 6/30/06 revealed ths following nots, "Please rlske to cantinue the stug. | |
congider rechecking laks [aborstory work] due to | A2) The pharmacist will parfrin v drug review
pts (patients] fraglle health. Also, Pramethazine o Resident# 87, findings fom this drug
his not been used for »8 mb jabove six manths] -  faview wlll hie réportad to the physician and
ray we DC [disoonénus) thie med fmedlcation)? i director of purstug, If heze ia indfoation for th
Reviaw of the dmug regimen review note gated | need of phyilelan ltarvention st the time of th
7120138 revelled the ragqumst was repeated, | review, the Clinical Supervisor will viit with
Thers was no evidence the physician meted upon | the physielah snd obiain the appropiste orders
either raquest A TSH laval, fially completed on | ot doctmantation.
8/3/06, showed a result of 5,88 (rormal range - ; B) All chatts for residents with
.27 o 4.20) which Inglonted the dose of irregularitios us identifled by e
Synthyrold was inoottect According to the 16th pharmacizt will be reported to the
pliion of Tabars Cyelopadic Medisal Dictionary, attonding physician ns well ns the
2001, TSH levels are ususlly high In direotor of muraing. ‘The clinteal
hypittiyreidism, On 12/14/05 at 318 FM superviors will visk with the
pharfrigoist #8 ang registersd Murse (RN) #9 attending physjotins to dethers fllow
agread theie wals no evidenice the physiclim reed, up {8 obtained by the attending
or acted Upon, the pharmeitist's phiysician,
roi:nmme'ndstlnns from March through July 2008, C) The phacnzciss, ditector of suraluy

| 3. Interview with pharmacist 22 and RN #9 on ?ﬁuﬁﬁwﬁimdm
12/14/08 et 3:20 PM revisaed the facillly had Mscoris] Hospltl Degnrtmacy of
frauble getting physicians t s'an the phermacisty’ Madie A -
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| the physiciatis don't respond, why do thie?” o prysician § responslbility of |

; uddressing irsgularivies as identified |

| by the phgu%c;gt o 8 timely madoer,
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F 430 committee wiil also review physician
! documentntion and follow up from

pHaTHRICY Tepert.

D) A quality monitoring rool will ba
developed ta trpck the physiclan
eomplisnse to responding to
irragularities identified by pharmacy.
The reavlts of this monitoring will be
otnplated monthly and reported
guarterly to the Ploneer Manor
Quallty Assurance meeting by the
Director of Nursing. Results will aigo
be made pvailable to the medical

thirestor.
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F 454 | Cantinued Erom page 20 Fa484i—para :
F 454 483.70 PHYSICAL ENVIRONMENT F484) 'The faoility will ensurs the deaign,
88k conatruction, equipment and msinteinacs s 1/30/06
The facillly must be designed, corstruatad, kept up to code to protect the haslth and asfen
equipped, end maintained to pratect Ihe haaflh of residents, personnel and pulslie. This will b
and safely of residents, pefsonnel and the publia. aceqmplinhed by:
A/B) Surge profestor Tﬁ: “E:i mplug?ed from
Burge otor #2, t operations
This REQUIREMENT i2 nct met 25 gvidenced d,,f,rgn’rg;i wm":ﬁw‘, thpﬂ emlarl: faciliey or
by: ingppropriate use of SUTGS PrOTSCIO. .
Based on observatlon and staff interview, the C) The adminiztrator will inzervice staff]
faclilly feiled to eneure a Christmas display In the ' on the appropriaty was of surge
maih lebby wag malntaired in a safe manner, The profectors and that piggyhacking
findings wars: extension conds It sot scceptmble,
D) A quality monkesrlig tol will be
Observation on 12/12/05 al 6:30 PM and Implemented fo assura eitension
again on 12M4/08 at 845 PM revenled & aorda/sirge protecions are uaed
Christmas display in the main lobby nayt to the appropristely, This monitor will be
resident's talavision. Ths display conalsted of a completed monthly and raported
lighted artificial Christming tree approximately slx quarterly st the Ploneer Mancr Quality
feet tail, and 8 stand-alone lighted artficlal wraath Assiance meeting by tio Plant
approximalely flve feat tall, The electric cord Operation Technician
extending from the wrgath was plugped (7to an ’
orange exteneion ciird, which was In turn plugged
intc a surgs protector (#1), Burgs promstor #1
wak Blugged intu antther surga protector (#2)
whilch was piugged Inte a single slecirisnl wall
gutiet behlnd the tolevision, Assunding to the
Netional Fire Pravention Assouiation, Elkokie
Code (NFPA 70), plggy becking extansion cords
I not accantable, Iierview with the edministrator
of 1218/05 st approximatdly 10:45 AM confirmed
the gidanalon cords ahd surge protectars should
not hava been used,
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