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W.S. 35-2-901 Chapterd
(8) “Acceptable Plan of Correction” means the
* Licensing Diviston approved the plan to correct the
. deficiencies identified durlng an on-site survey o
| .. conduceted by the Survey Division's designated
.. representative, The plan of correction shall be a
. written document and shall provide:
(i) Whao is responsible for the correction?
(i) What was done to correct the problem?
(ifi) Who will monltor to ensure that the situation
does not reoccur?
_(iv) An appropriate date, nat fo exceed sixty (60)
- days after the last day of survey, for the correction
. of deficiencies.

$5018
- The Administrator, RN and Health Scrvices
Coordinator are rasponsible for all corrective
. action related to 85018,
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1 Corrective actions that will be accomplished for
A" residlents W12, #14, #16, #17, H18, #32, #33, #35, 437,
" #39, and #42 who were found fo have been affected
' by the deficient practice will be to perform a
" medication adminisiration review and take
_sppropriate action on these residents by 2/23/18.
- Thig review and appropriate action will be
[ repeated every 60 days, The RN and Health
" Services Coordinator were educated on the
_Ridgelne Policy regarding the MAR review by the
" Administrator aud docemented on the newly
] vevised staff training sign in and acknowledgment.

T
e

« | The carrective action that will be tkex to prevent -

" other residents from being nffected by same

: deficient practice will include am RN review of

1" MAR atleast every 60 duys as stated in the
 medication documentation policy and address amy

" discrepancies.
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FORM APPROVED
. Healthcare Licensing and Surveys N N YO i
"STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPLIERICLIA CEMULTIPLE CONBTRRGHER 7 018 (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
Healthcare Licensing and Surveys .
_ALF002 .} B-WING_ P 01/25/2018_
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1950 SOUTH BEVERLY STREET
| GARDEN SQUARE OF CASPER " CASPER, WY 82601 4 ,‘ B o
(xa) u) SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCEDITO THE APPROPRIATE DATE
DEFICIENCY)
$ 000 Opening Comments 5000
) W.S. 35-2-901 Chapter4
Rules and Regulations utilized for this survey are: (@) “Acceptable Plan of Correction™ means the
Licensing Division approved the plan to correct the
. ) deficiencies identified duri -sit
Rules and Regulations for Program conducted by the Survey Division's designated
Administration of Assisted Living Facilities, representative. The plan of correction shall be a
Chapter 12, effective 12/12/2007 written document and shall provide:
(i) Who is responsible for the correction?
Rules and Regulations for Licensure of Assisted ) Wl e ot
Living Facilities, Chapter 4, effective 06/28/2001 does not reocour? ¢ stuation
A .ICEH'SUfe‘ suwey was CO!'!dUCted by Healthcare (iv) An appropriate date, not to exceed sixty (60)
Licensing and Surveys from 1/24/18 to 1/25/18. days after the last day of survey, for the correction
of deficiencies.
The following common abbreviations are used
throughout the document:
RN: Registered Nurse
Less commonly used abbreviations will be
annotated in each deficiency.
S5018
S5018 Ch 12 Sec 7 (a)(ix)(A) Assisted Living Facilty ~ | 5018 | The Administrator, R and Fealth Services
ALF) Core Services Coordinator are responsible for all corrective
( action related to S5018,
(a) The assisted living facility core services Corrective actions that will be accomplished for
include the following: residents #12, #14, #16, #17, #18, #32, #33, #35, #37,
#39, and #42 who were found to have been affected
. . by the deficient practice will be to perform a
(IX) Assessments completed by a Rengtered medication administration review and take
Nurse. appropriate action on these residents by 2/23/18.
o o . This review and appropriate action will be
(A) Reg|stered Nurse medication review repeated every 60 days. The RN and Health
every two (2) months or sixty-two (62) days or f{‘f(rlv“l'?s C}‘)’“l’,di““““ ";F"’ fﬁ“;’ﬁg on the
whenever new medicatiqn is prescribed or the idgeline Policy regarding the MAR review by the
i . PP P ) Administrator and documented on the newly
resident's medication is Changed: revised staff training sign in and acknowledgment.
This State Rule and Reguiation is not met as The corrective action that will be taken to prevent
evidenced by: other residents from being affected by same
Based on medical record review. review of deficient practice will include an RN l:evuw of
e . L MAR at least every 60 days as stated in the
edicati f ] d d
m > K_"a Qﬂ fBVIGV.V OITT'.IS, policy ar_l prope ure medication documentation policy and address any
review, and staff interview, the facility failed to discrepancies.
ensure 11 of 42 residents (#12, #14, #16, #17,
Nyoming Dept of Health Aging Divlsion, Healthcare L:censlng and Surveys
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER R SENTATIVE'S SIGNA TITLE (%8) DATE

Nl 3-5-%
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' Continsed From page 1

‘. Following the RN review, the Health Servicss
Coordinator and the Administratar will audit to
- ensure all discrepancies have been addressed.

" The measores that have been put in place to

. ensure the deficient practice does not reoccur will | |-
_ be to ensure the medieation documentation Policy

., and Procedure is followed using an audit checkllst.

The effectiveness of this practice will be measured
- weekly doring the Health Service Review Audit,
- which is part of the Quality Assnvance Program.
', The corrective action will be completed by
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|- 85021 :

1" The Adminjstrator, RN, and Health Services
Coordinator are reapomsible for all corrective action
| related to S5021,

Corrective action wag accomplithed for residonts 424

and #29 wito were found to have been affected by the

_ deficient practice on 2/3/18. The residents were

.| fdentified a5 not having & Tuberculosis screening

" prior to admission. Both regident's #24, 329 along

with 81l residents admitted to the community will have ¥
Physician orders updated to reficet Tabarenlosis (TB) [,

1 screening and TB testing as appropriate per orders,

The corrective action that will be taken to prevent
other residents from being affected by the same
deficient practice will be to 1) Update the earrent
admission Physician form to include TB screening,
Influenzs and Pnenmococeal immunizations statns

panied by a consent form indicating scceptance
or declination,
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: Continued from page 4

. 2) Ensure the admission Physician orders are

! completed prior to admisston into this facility. 3)

+ Ensure the consent form has been completed and

| signed by Resident. This consent form will also be
“used as an education tool at times of admission and

1 orlentation. 4) The TB and immunization siataz ‘
| information will be entered into the electronic chart,

" Measures that will be put in place to ensure the
¥ deficient practice does nat reacenr will be for the ]
1: Health Services Coordinator to ensure completion of
{ Physiciau order form prior to move in including the
TR screening sud consent form. Any residents that
screan appropriate for TH testing will be tested per
orders. Current Palicy and Procedures have been
-1 updated to reflect Wyoming regulations for
{. Admission orders per Chapter 12,

{ The effectivencss of this practice will be mouitored

by the Health Services Coordinator and the RN
veviewing the electronic chart veports and (aking

-1 action ag appropriate. The review will be done on &
monthly basis and inclnded in the Quality Assurance
Program. :
The eorvective acton will be completed by 3/10/2018. .
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{55063
he Administrator is responsible for alf corrective
' action relsted to S5065.

| The corrvective action that will be accomplished
or residents found to have been affected by the
‘. deficient practice will be to edit the corrent
: grievance palicy to reflect accurate agencies.
This wpdated pelicy will be piven to all current
A vestdents by 3/10/18 by the Administeator, and
" reviewed with afl eorrent residents at nexi resident
" conneil meeting on 3/14/18. Residents naot in
téendance will he reviewed one an one with those
- residents.

" The corrective action that will be taken
o prevent other residents from being aifected
by the same deficient practice will be to include
 updated grievauce policy in all future resident .
- handbooks, The sdministrator and Business Office
{ " Manager are educated on the prievance policy per '
Ridgeline Policy and are responsible to ensure this
- - policy has been acknowledged by all current
residents and new admits.
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; Continusd from pagc 6

- Measures that will be put into place to ensore
“bat the deficient practice does not recur will be
o provide all new admits with a copy ef the
grievance policy and obtain a signed receipt from
resident/POA,

“ The effectiveness of this practive will be evaluated
by completing the admission checklist after

_¢ach move In. This form will contain a

¢onfirmation that the grievance policy was given

: and receipt signed. A signed receipt will be

- ohtained by all current residents by 3/14/18 and

- kept in their file .

" The corrective action will be completed by
"3/10/2018.
85076

The Administrator and Dictary Manager are
} respensibe for all corrective action related to 85076,

Correcive action that will be accomplished o
correct this deficient practice will be to include &
weekly checklist in which the status of the entting

"hoards snd other equipment are inspected per the

.cwrrent edition of the Food Code, and to have all
catting boards found fo be deficient replaced by

. 3/9/2018.

“The corrective action that will be taken to prevent
the same deficient practice from taking place will
include food sanitation and safe food handling in-

| - servites to kitchen staff. An in-service will be
completed on 2/26/18. Staff will be trained on

. acceptable statns of cutting boards.

“Mensures that will be pat in place to ensurc that the

+ deficicnt practice does not rececur will be to have the
Dictary Manager review the checklist weekly a5 part

" of the Quality Assurance Program and report
discrepancies to the Administrator for action

1 The effectiveness of this practice will be monitored
monthly during our Registercd Dietition Survey of
" Quality Assurance Pragram,
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Continued from page 7
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The corrective action will be completed by 3/10/18.
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