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TAG REGULATORY OR LEC IDENTIFYING INFORMATION) A | ONOBQ-REFERENG:ED 'm ‘f%l APPROBNIATR OATE
F 226 483.13(c) STAFF TREATMENT OF RESIDENTS |  F 228 Wisr ¥
B8=0 ' -
| The facility must develop and irmplement written
policies and procadures that prehibit ol 4 F 226 -
miatreatment, naglect, and ebuss of residents '
and misappropriation of rasmnt praparty. 483, 13@
This REQUIREMENT Is not inat ne evidenced | The employee in question no
by: i‘en.r ' longer works at this facility A
Based on staff interview and review o parsonne
files, the facility failad to Implement establishad ‘new procedute has haeg put i
policies for performing background checks oh in place to-audit "“" HISLEY
ona of six sample employun grigr to hiring. The - personnel fules prlor to ;tart R
findings were: , date of employee Al
.y Six personnal records selacted fratn among departmant heads will be in
employsas with lass than 120 days of : iced r/t new procedures.
employment at the facility wara reviswad on serviced 1/ il P m;e W
11/18/08 at 2:10 PM, One employee, registered The BOM will audit all
nurge (RN) ¢3, had a hire date recorded as personnel files and the. new

9/28/08. Howaver, the only documentation in the

record {or preamployment screenlng was dated | employee wlll bp aswghed to b

14/18/08, the same day selected records was | - duties.onty aftér the BO#:.
WGU‘WW“(;CS m‘”ﬁ:w?"& b“?"::“s' offiog has notified the department
manager 8 i & interview on
11718108 uf 2,40 PM the facility unsa head that the employee is
backgéuund check for crimindl records of insues cleared for beginning work.
! related to abusa and neglect through an cutside | iles will be
. agency, The eatablishad policy requires the cheok Employee files wi
' to be compietad and the employes to be withaut audited monthly for.QA, for 3
Leizrri:nm oit' ignyr &c&dautﬂpﬂw Jothcamplotlng the . months and qua’rter 8 -

+ hiring action, She confirmad the date of the

| hackground check s 11/18/08 and stated she thereafter of dccyracy.

| was it aware of any cther documentation - | Personnel filés will be o
| obtained prior to hiring. The direator of nyrsing audited by the BOM, = .~ !

\ (DON) stated! in an inferview on 11/18/08 at 3:16
PM she had racelvisd & backiround check en RN
#3 prior to hiring her, but was unable to find the t
dncumentation. The misalng documerntation
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PREEIX {EACH DEFICIENCY MLIET BE PRECEDED BY FULL PREFY (EACH CORRECTIVE ACTION SHOWH,D BE, COMPLATION
TAG REGULATCRY OR L&G IDENTIFYING INFERMATION) TAG GROBE-REFERENCED TO THE APPROPRIATE DATR
; nERIGIENCY)
F 228 Continued From page 1 Y F 226 ) ;‘//H/ ﬁ}""
i prompted the DON to request another check ba Fa41 a .
. completed on 11/18/08. The facliity administrater coote
was interviewed on 11/19/08 af 8:20 AM 483,15(a)
regarding the confiisting atateinents of the BOM
and DON regarding whether ¢ background chack 1: Nursing staff} 351
had been completed on RN #3 prior ta hiring her. serviced A mmﬁ w" b
He atatad he was unible to reconcile the ' iy g
discrepancy and sonfirmed the record appaarad care. Nurslng St&tf aﬂi"e K
Ineompiete Bt the time the RN wag hired, instructed that resigefts wif : Hslel”
F 241 483,13(a) DIGNITY F 241 be toileted upon request and
L peri care will be offered to

The facility must promote cars for residents in g
menner and in an environmant that maintsing or
enhatces each residents dignity and reapect in
full recognition of his or her indlwduallty

This REQUIREMENT is not fhet &s evidenced

By: ! |

Basad on observation, staf and resident
interview, and madical recard raview, the facility
falled to presarve dignity and respect far two
(16, #18) of 12 sample residints. This lack of
regpeci and dignity resulied in avoidable
psychosodial harm exprassed by faslings of
humitiation for one (#18) mﬂ!dent 'The ﬂndmga
welra:

1. Reviaw of the §/18/08 Initial Minimum Data Sat
(MDB) agsesstnent for resident #18 ravealed sihe
wag usually continent Review of the 9/16/08
quarterly MDS assessrment revealed sihe was
froquently inconfinent but st retalned some
bladder aontrol. Each of the MDE assassments
ravesled the rasident requirad imited aegistance
of ona for tolleting and parsonal hygiene. The two
MOS asyessments revealed the rsident was
cognilive, independent in decislen making sklllg,

wis understeod, and abla to understand, Review

each vesident. It is not the
policy uf this facility to teil .
residents that we cam'; ilet.
them untll‘afgérthetfm %‘ﬁ.. ‘
room is empty: ﬂj;;lursiné.g}ta :
was also educated it
“answering call lights .
promptly, cleaning © .
wheelchairs when the
resident has been
mcontmentand‘prn‘mﬁ
knocking dr ;ﬁa&\r‘s ar
announcing’ *selfgrjwtny
entering a resndent room.._ i ."
_Resident #18 has heen -
provided a ong.on ohe
ambassador that meets W1th
her daily. Any
concerns of. mm*plaiﬁ e
brought tﬂ‘fbénr( o
lnterdltclpllﬁa\;vw 3 e
for furtharrrﬁ:tlon' iR

v
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483.15(a)

2, Resident #15 has been g
evaluated angd. does requlre
assistance with persona|
hyglene and ADRLS.Nursing
staff will be educated
related to not allowing
resldents to leave the.dlr;ung
room with: food‘ or drinI(Lun

* their clothing, "hands anq

faces. Wipes will be placed

in the dining room for this Lo
purpose. The Adminfsirator,
DON/designee will make

random rounds of res[q Vs, -

T i

' appearance b r‘ticula‘rJVﬂSfter :

.meals. The results of these " ** -
raunds will be reported at
monthly QA mewnga
months and quarterlv

theraafter,
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Kol
TAG

BUMMARY BTATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PREOEDED NY PULL
REGULATORY OR LEC TOENTIFYING INFORMATION)

I
PREFIX
TAG

FROVIDERS PLAN OF CORRECTION
{EAGH CORRECTIVE AQTION SHOULD BE
CRUBS-REFERENCED TO THE APFROPRIATE
PRPICIENGY}

GOM&’{%I'IQN

DATE

F 244

concarns weare identified:

Continued From page 2

of the 4/22/08 care plan ravesied the resident
was ususlly continent of bladder. During én
Interview with the director of nursing (DON) on
11719/08 at 10:10 AM, she stated the realdent
wag usually continent of bladder. The following

& [merview with tha resident on 11/18/08 at
8:40 PM revealad s/he had asked a certified
nuree alde (CNA) to agsiet hirivher to the toilet for
urination arounid 6:10 PM but was fold by the
CNA that the residint must wiit untll all other
reskionts wens assisted froi the dining room.

b. Obaarvation on 11/16/08 at 6:60 PM
revesled the resident turned on the call light and
again requested assivtance o use the toilet. At
that time, farty minutes after the resident's
request, CNA# sssisted the resident to the toilet
whare ohservation revealed the residents siacks,
Incontinence brief, and wheslchalr cushlon was
saturated with urine. In addition, ohservation
revesled & puddls of urine wae on the floor whers
it had run off the whealchair cushion. Intarview
with the CNA on 11/16/08 at 8:50 PM ravealed
she had to walt until all regidents were out of the
dining room before gesisting the residant with
other cares. Interview with the resident an
11/18/08 at 2:48 PM revealed s/he was
humlilated about the incident.: :

c. Intarview with the DON on 111908 at
10:10 AM revesled repident #15 took great pride
and joy in hisfher appaarance, She further steted
this incldent must have been "vary hard on the
resident.” :

In addition, review of the £/28/08 ¢are plan for
this rea/dent ravesler s/he hat o visusl
impairmant and one of the interventions was to
announce yourself whan entering the room,
However, obsarvafion on 11/16/08 at 7:12 FM
revoriad ONA #2 entered the reom without

F 241

F 241 cont.

The DON/designee will
perform random gudits: .1 -
regarding brbtbé'r"pmaéa‘h'éé :
before entering a resideft .
room, toileting and '
incontinence care, The
results of these audits will be’

. presented monthly at QA
meetings, Thereaftéi the » -
audit resu!ts-wiil pr&sentad T
quarterly at QA meatings,

[/d-ﬁ'[d v

brromrtr ™, T
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A"‘g...x {EACH DEFIGIENGY MUST BE PREGEDED BY FULL PREFIX | {EACH GORRECTIVE ACTIDN SHOULD BiE OOMMLETIGN
REGULATQRY QR LBC [DENTIFYING INPORMATION) TAG GROBE-REPARZNCER TO THE APPROPRIATE CATR
' , CERIGIENGY)
F 241 Continued From pags 3 . F 241 L
knoeking or announcing herseif. Interview with the F 253 o
resident on 11/18/08 at 2:48 PM revealad st did Y
not ke having staff enter the room without :
knouking or anhouncing. thomnslves first, 483, 15(h)
2. Review of the 10/3/08 quarteﬁy MDS :
megossment for resident #15 revenled the
resident had moderato cognitive impairment and
requirad extensive asaistanca with personat
tyglene: Observation an 11/46/08 from &:05 unt)] S
ﬁion PM reveslad the &;ﬂ!ﬁcnt self pmpan?;ﬁm 2. Plastic handralls have L
mseif/herself throughout the hells of the facility : L
with dried fond caked an the comer of histhar ben ordered to replace the "
mouth and food stains and orumbs on hisfher wooden handrails, Wooden ..
tiothing. Addlitional observation revealad af loast handrails haya beéﬁ‘ '
six different staff membera walked by the resident T e i fa c"rga
without providing the groeming and personal K Y
hygiane pare the resident neaded to enhance hist
her dignity, Interview on 14/16/08 at 11:00 AM ' .
with Iiu?;sad practical nurse (LPNJ) l#'I cgnﬁrmed 3, Plastic handrauls have ST
the: resident did not have the cognitive ability to e
provide grooming and personal hyglene tafe bean ordered to replate and _
without staff assistance, . repair missing end ca ps and _ .
F 253 | 483,16{h)(2) HOUSEKEEPING/MAINTENANCE F263 . wregu[ar surfapgl;s ab3 ' : fﬁ_-%lg
S8=E : : : ' LR b
The facillty mst provide housakeaping and Lo s Thé areas;“u o # ] i
maintenance services necessary to malntain o o Y, fhi b *nb' 1
' smnitary, ordarly, and oomfoﬂable intetlor. . inthe dming'roo are ‘-‘m,
replaced oo
Th}ﬁ REQU’REMENT I8 not “:'mtﬂ W]dﬁhcﬁd 5. The dDOl‘S in r@SIdEI’It
Basad on obeervation and stff intarview, the racim 4 have bieen r"”p?r,"'d P
: tuclitty falled 16 maintain meirtenancs and Weare In tha‘&:\mces!ﬁ i :
housekeeping services to susatain sanitary and . purr.ha Sm‘ A aﬁ dfi-lm'i ‘*'ﬁ?ﬁ ;
comfartable conditions in fiva nf saven hminyn - R o
The findings were: new pmtem:lve,parmfs AL ; :
- doors ' s
Obsswa&uma;over.four days qf survey revesled \ l
Byt 10; 157F11 Faellity 10 Wyoona If cantinuation shust Page 4 of 43.
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G0 | magh DEEIENEY MR BE. P ECbORD B UL PREFI EACH CORRECTIVE ACHON SHOULD BE uw&mn
TAG REGULATORY GF Lo lmﬂ‘rli-'wuﬂ INFCIRMATIQN) TAR c M&RHF!R!NM?M Tbﬂr%r-: AFPROPHIATE
F 253 Gontinued From page 4 _ F 287 e »wp mtﬂ%ﬁmpeméw S
areas within the interlor of the facllity in disrepalr , IR T
and with an unkept appearance, High traffick © F253cont. " - ::- L _
aread in resident hallways A, B, G, E, F, the R -
dining room, and the special care unlt (amn | The upholstered Chair ln

ghowad the fallbwinf; pmblams

the televisioyy I%mgg.

_.u

|
1, The flooring was excesswaly wotn and been remn\lﬁQ' it
contained gyouges, suta, and separations in th bulldlng
Hinoleurn. Areas of the flooring were orapkod dkr‘\d -
: ;I;:m:;%“t;%ﬂm whers previous repairs ha The Ad mimstrator hON, and
thot nd Maintenance Superwspr wult
2 @ finish on woodlan handrails in resident
haliways A and B was wom to burs weod andiwas conduct random bUIldmg '
no longer a cleanable surface, rounds and P"es"-‘“t the el
e resits of hn
T 3. Fiva pottions of the handralls in the SCU h t ek
facked end caps or the exiating end capy wers monthly diA ‘3 tings ¥ %’ |
crackesd. Seven greas along this same haliway months, Fu;thet"’aud" its nL; e
E:gég?;‘;mﬁg;mﬁ“ atthe soums of 'd’“’"’?t ~ be presented quarterlv or‘ on (¥
an as needed Basls RO
4, Tha linoleurn flourlng In tha main dining roo e
exhibited arsis of excess wear, raveallng cratks,

| mars, gouges, and separations 2t seams in tﬂe

. fiooring material,
‘5, Pervnuive throughout tha faciﬁty wers gou%
{ #ind mnratches in wooden dadrs, The dooms w
| acratched through the finish cost and exposed |
hare wood; the most axireme exampie was seen
in reafdent room number four where the woodin
bathroom doar bad @ hole thmugh the boftorn! and
a splintered surface.

[:-2n

8, Ar upholstered chair in tha televigion lounge |
had & network of cracks through the plastic :
covering on the batiot cushion. The oracked

arans weara discalored ana utn‘lnod I

FORM CMB-2567(02-00) Prvioys Versians Dbsolate Event 10 1BTR 11 Fagify I0: WYGOD3 If continughivh shes! Pege 5 of 42
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l;)ﬁ) 2]
REF)X
TAG

BUMMARY STATEMENT OF DEFICIBNGIES
(BACH DERICGIENCGY MUST BE PRECEDED BY FULL
REGULATORY QR L8O IEENTIFYING INFORMATION)

iD
PREFIX,
TAB

PROVIDER'E PLAN OF CORRECTION
EACH CORRECTIVE AGTION SHOULD Sl
LROLE-REFERENOED TO THE APPROPHIRTE
DERIGIENGY)

GOME(L!ETION
PATE

F 283

F 258
88=E

F 281

Contnued From page 5

The maintenance auparvisor confirmed in an.
intaiview on 11/19/08 at 10:15 AWM the worn and
damaged fiooring in the faaility. He revenind the
faciiity had plave for repairing and raplacing the
finoring, but was uncertain when the propased
repaire wouki be initiated. The housekeaping
nupervisor was present at thi same Hre and
confirmed the yncleanable surfaces on the worm
handrails and flacring. Both staff membars
sanfienad tha dammged appearance of residents’
doors., '

433, 19(h(7) ENWRONMENT— SOUND LEVELS

Tha facility must provida for the maintenance of
ramfriable sound levels. ‘

' This REQUIREMENT Is not met as evidanced
™ | .

y, | i .
Basod on residant interviaw, staff interview, and
review of resident counell mitiutas, the facllity
falled to ensune the facillty wes quist at night on
one of two nursing units, The findings wera:

Review of the regident counell minutes for 10/7/08
and 11/4/08 revealed residerits had verbalized
cencerns about staf being notsy at night. During
a confldential reafdent mesting on 11/17/08 at 3
P resicatitt again stated staff ware too nofsy st
night. They further stated ona cartified nurse Aide
{CNA) wouid yelf down the haliway to angther
CNA which was disturbing for residents. Interview
with tha director of nureing on 11/19/08 at 10:10
AM revealed she was aware of the problem and
hed discussed It with staff at & recent stalf .
meeting, ;

483.2000{3X7) COMPREHENSIVE CARE FLANS

F 262

F 258,

F 281

e

1 1.570!

/0809

Al staff has béewinf sefyicet;
refated to nulse-:lgvél"é;_: el
night. Staff ha beeni’,” " [",
- instructed to talk I vary.soft -‘
voices, espacially. at Biﬁh&--‘ Ry
%

EORM CMA-2BAT2-09) Pravicw: Vrukiag Shoniata

Bvant 1D 10704

Faality 10 WYOHs
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410 BUMMARY STATEMENT Off DEMCIENGIES D PROVIDER'S PLAN OF CORREGTION ) '
!?é FIX (EACH DEFICIENCY MUST B PREGEDED BY FULL PREFIX (EALH CORRECTIVR ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-RRFERENCED TO THE APPROPRIATE BaYe
DEFIGIENGY)
F 281 Continued From page 6 F 281 ‘ /15109
58=D : ' F281 - )
The services provided or arranged by the fauility -
| must mast professional standarda of quality. 483.20(k){3)(i}
. - 1 Besid|e,[pjj;:,§l-'8"iﬁa;_5_'.l§’.h“ i
wm REQUIREMENT Iy not met as svidenced aséessed fa,.;ﬁ}n_'q nd: : ‘
Bassd on observation, staft interview, and ;:;e;:]:gﬁaﬂregtw?:ap 5 :
medical record review, the facility failed to ensura C. NUrSIng STATWILDE. "
staff followed physicians’ orders for threo (#7, | in serviced related to . -
| #18, #38) of 12 sampls residents and one (#49) | required assessment per
non sample residents. The findings wene: physician orders and
o accurate and lete, | -
1, Review of the GM6/08 inltial Minimum Dats Set d ﬁ‘i:umt:nt:tlo'ﬁ:mp Q‘t‘:ﬁ-’
(MDS”) asm:ssmmnm :;‘sigent #lm revaaled s/ho TR
- exparienced mode ok and lag pain less PR O At DS
than daily. Review of the 8/15/08 quartarly MDS - 2. Resident 39 has baary.
assestmant revealed the resident's pain Ha assessed for palii and gdgma '™
incrennad to moderate every day. Review of the per physiclanorders, - ¢ L E
physician orders recapituietion for Ostaber 2008 Resident 39 has also been =~ .
revealed an prejer to assess he resident's pain assessad for mood and '
lavel twice dally uaing a soale of 1-10. Review of behaviors. The social
the Ootober 2008 physisian ofder fiow sheet d' A
revealad there was no evidsnos s pain services director will
aasersment was parformed twice daily on 15 up with residdig 39 aglr
daye. In addition, review of thé November 2008 indicatad by,mood andi
physioian order flow sheat revesled there waa na hehavior assesément. ™
gvt;iymm 8 pul;!'rv:3 a:aassméant was performed twice ' W O
ally on 11 of Tys to lt'.. Interview with the 3. Resi ' "gl' e ‘_
director of nursing (DON) on 11/18/08 2t 10:10 ' assess:f\::;r? 2:’., ;J:: ?s R
AM reveaied ehe wis aware thare was a prohlam i o
in documanting pain ansessmnts and receiving pain medication us
Improverent in this ares wae nesded. needed, Further disassmant «
| | : wilkbe borfpleted angisei
2, Review of the 6/2/08 annuat and the $/1/08 documented pirphysiatatr 5.
ql.lﬂﬂ'ﬂr'y MD& mssessments for rﬂmdaﬂt#ag orders. ... ~--_ff’| ;) :L;-_'.g 0
| reveried w/he experiencad edsma (leg) and moad oo
lssues expressad hy making negative statements
ahd sdhibiting verbal distress. Reviaw of the
FORM CME-2407(02-99) Freviguy Vot:&funu Olwalata Bvent 102 1B7E41 Fagiiity I0; W¥aeoa if oantinustion ghoet Page 7 of 42
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FORM APPROVED
R MED OMB NO. 0838-0
TATEMENT Qft DRFICIENGIER {41} PROVIRER/GUEFLIBR/CLIA {(%2) MULTIPLE CONSTRUGCTION (Xa) DATE BURVEY
|G PLAN OF CORREGTION IDENTIFISATION NUMBER;: QOMPLETED
- A BUILDING
©
B WING
Ba5051 s 11/19/2008
NANE OF PROVIDER OR SUPPLIER ETREET ADDRESS, CITY, STATR, ZIP QODE

' 1210 CANYON HILLS HOAD
THERMOPOLIZ REHABILITATION AND GARE CENTER THERMOPOLIS, WY 52443
OB | ndy AR STATEMENT OF DEFOERES, FREFX (EACH CORRBATRE AGTIM BHOWBBE | coubiinon
'rm REGULATORY OR &0 IRENTIFYING INFORMATION) TAG CROES.REFERENGED TD THE APPROPRIATE DATE
‘ DEFICIEMNCY)
F 261 | Gontinued From pags 7 F 281 e (W%
Outober 2008 physician's arder recapiulation Fag1Cont, . ot e
ravaalad an order dated 4!2(0% to manitor lower et
extremity sdema and a 8/18/08 order to monitor
the rosidents mood, Review df tha Cotabar 2008 4. Resident 491s ”’ca"""g
and November 2008 physiolan order flow sheets ~ the Flovent '“J;IQJW lee:
and of the nurging notes revealed there was no e daily as’ qrdergd;‘ :
wsvidence these ordare ware carried out. Interview o ed ahon 1“’5( rejl‘» A
with the DON on 11/18/08 at 10:10 AM revealed - medication' % stqrechi
she was aware there was & preblam with staff medication cart -
documenting pein sssessments and she was ,
"working on it." ; All'licensed nurses w:ll be o
3. Review of the 1/11/08 annual and the 7/7/08 educated related torequired
and 10/8/08 quarterly MDS asieasaments for assessment per thslciau
resident #7 revealad sh/e experianced moderats e
— pain less than dail% Raview of the physician's
order dated 4/29/07 revealed staff should agsess ! ;
the resident's pain leve! twice dally using @ scale T ’ 4
of 1 %0 10, Review of tha Novamber 2008 i Al Iucenses nurses wnll be 5
ph%m}cianl order ﬂ?w shoet réntvwerleté tr;[a ragklents educated related to proper
Pain level was not assessad twice dafly on 12 of -
18 days. Interview with the DON on 11/15/08 at storage and admlnlstraﬂon |
+10:10 AM revealac she wag sware thert wag a of mEd'Cﬂt'O“S
problem with staff documenting pain o
agsessments and she was "wrking oh it."
4. Racord review of the 10/08/2008 physician's
pg‘ogli'arn notes f?;' rorgidam ¥#49 revealed tha pain assessments. behav "
physician erderad a Flovent inhaler twice a day and mood as a0
for treatment of chronic obstrictive pulmohary " d aserey
disanse. The following toncarns were identfied: . medication adminisration
e Review of tha residsnt's Novamber 2008 records, and medlcatlon
medication administration recrd (MA&) showad passes. The “”ﬁ“ s e
the medication was schaduled to be given at 8:00 dit w ll‘b #- By
AM and 8:00 PM, Qbaatvation on 11/16/08 at  Blidlis wh ﬁ‘!ﬁ% bl
7:40 AM ravealed registered nures (RN) #1 did monthlv QA niegw_ gainrais
not adminfeter the resident's PM dose of Flovent e
inhaler beceause the RN m:uid nnt find the:
rmadieation,
{ . N
FORM GMS-2887(02-04) Previous Veraions Qheolpte Event D 157F11 Foolity ity wyooos W eantinvation sheatPaga 8 of 42
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PAGE  13/62

PRINTED: 12/04/2008
FORM APPROVEL
OMB NO. 0935-0301

"ATEMENT OF DEFIQIENGIES 1) PROVIDER/SUPBLIER/GLIA (X%) MULTIPLE CONSTRUCTION {%9) DATE BUAVEY
5.0 PLAN OF CORRECTION (DENTIFIGATION NUMEBR: COMPLETED
_ A, BUILDING
: c
B WING
535051 11/45i2008
NAME OF ﬁ-ﬂownm OR SUPPLIER 8TRERT ADDRERS CITY, STATE, 2F GOLR
1210 CANYON HILLE ROAD
THERMOPOLIS REHABILITATION AND GARE GENTER THERMOPOLIS, WY 52443
oot} IR SUMMARY STATEMENT OF OFFICIENGIES [o] PRCVIDER'S HLAN OF CORRECTION m
FRENX {EACH CEFICIENCY MUSY BE PREGEDED BY FLLL, PREFIX H CORRROTIVE AGTION BHOULD bl SEMMETION
TAG HEGULATORY ON LSG IDENTIFYING INFQRMATION) ThAG CROSS-REFERENGED TO THE APEROBRIATE
‘ DEFICIENGY) .
F 281 | Continued From page 8 F 281 ) 125008

b. Interviaw on 11/17/08 at 9:30 AM with
licensad practical nuree (LPN) #2 ravenisd she
fourtd| the medication in the resident's baside

and put it back in the drawer. ‘The LPN sald the
nursas parindically left the medication in the
rasldent's room. Tha LPN did not give an

the medieation in the resident's room when they
knew the physician did not order self medication
administtation for the mudant :

c. Raview of the numses' dacurnentaﬂon on
 the MAR ravegiod the Flovent was administared
8 ordarad on 11M7/08 end at B:00 AM 6n
1 11/18/08, but the PM dose on 11/16/08 and AM

it was unavailable.

#2 revaniod ahe did hot admtnaster the 14/159/08
AM dose of the madication betausa s/he could
hot find it, The RN said she ditl not ook In the
resident'a room because tha physlolan did not
arder gelf medication administration for the
regidant and 1t should nat be i in the regitant's
ranm.,

DON revealed expectations that all nursing staff
should foliow acceptable standands of nursing

{ practice for ensuring macication adminlstration

. aeourding to physiclan's orders,

F 282 43 20(k)(3}[r1 GOMPREHENB!VE GARE
S5mE | P

The sarvices pravided or arrmnged by the faolllw
must be previdad by qualified persans In.
accordanos with each raumanra written plan of
¢ang, :

stand drewer, administered the 14/47/06 AM dose

explanetion for why the nursss continued to leave

™ dose on 11/18/08 wae not adrlinistered becauge |
d. Interview on 11/19/08 at 11:00 AM with RN

o, Interview on 11/10/08 at 11:30 AM with the

F 282

will continue for neg"a:t
autmmes g;f 4##

| Wi le v

FORM CME-2047(02-80) Pravious Varaiar Obanlete : Bunnt |04 1578t

Faciity i WY003

If sontinustion shaatiPese 9 of 42
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DERPARTMENT OF HEALTH AND HUMAN SERVICES FORM APRROVED
MEDICARE ' QMB NC 0838 0391
BTATEMENT OF DEFIGIENGIES {X1) PROVIDERIBUPFLIERICLIA, {22 MULTIFLE CONETRUCTION (X9) DATE SURVEY
~ \NIYPLAN OF CORRECTION DENTIFICATION NUMSER: - A BUILDING COMPLETED
\__l...' ‘ 0
| sas0s1 A vinG : 11/19/2008
NAME QF PROVIDER OR SUPPLIER BTREET AUDRESS, GITY, STATE, 21 GODE '
’ 1240 CANYON HILL8 ROAD
THERMOFOLIS REHARILITATION mn GARE GﬁﬂTER THERMOPOLIS, WY 82443 u
X4 D SUMMARY BTATEMENT OF DEFIG| ENGIES: 0 PROVIUER'S PLAN OF CORRECTION 5
PREFIX {EAGH DEFIGIENOY MUBT BE PREQEDER BY PULL PNENIX (EAGH CORREQTVE ACTION SHOULD BE OOMFLETION
TAG REQULAYORY DR L8 IDENTIFYING INFORMATION] TAG GROSS-REFERENCED TO THE APPROPRIATE - DATR
f : BRFICIENGY)
F 282 | Continued From page & : : b opomal ///.:.‘ﬁ? 7
'l;'him REQUIREMENT s not met e ovidenced | :
. Based an obyervation, stail interview, end 3
. medical racord review, the facllity falled to ensure F 282 A
“the care plan was foliowed for five (#7, #11, 18, . 5
,#18, #45) of 12 sample rasidents. The findings 483.20(k)(3)(1)
ware:;
1, Rewvlow of the 10/6/08 quertarly Mitimum Data 1. Resident 7 has haithe
Set (MDS) assessment for resident #7 revealed required assessment for
s/he was easlly annoyed and exhibited anger mood and behaviors adc:[gd
albout baing gl&oed ina mt.:rslng hurr:\ﬂe. Review to the dally scheduled, ., ;. .
also revealed the resident parsistently sought i ment; ANy ¢ .
medical atiention by having repefitive heaﬂ% riq“f:da::?aiims will h’; -
complaints, Review of the previcus 7/7/08 obse 3 AP
quarterly MDS assessment revealed the reaident documented and patterns of -
- had no med and behevior patterns, Review of hehaviors will be referred to
[ the 10/9/08 care plan ravesied the resident was the social services director
at risk for afteved mentai statis, mood, and for discussion and '
behavior related 1o histher anvironment/litastyls ion of
changes with placement in the nursing home. recommendationof ‘
Further review of tha carg plan ravegied staff intervention byAhe ¥y ). . o
ghould monitor end record changesin - interdisciplinary téam: =71 .
mood/behavior. However, review of the Qutobear - A R
2008 and November 2008 monthly flow racpr o
. ravealed the only issue montored was the
. resident's slesplessness, not'mond or behavior.
Intarview with the dirsctor of fursing (DON)on |
11M15/08 at 10:10 AM confirmiad the resident's
moad and behavisrs had deteriorated sinos.
higher admission to the facifity on 4/20/07,
<. Review of the 9/29/08 cere pian for resldant
#18 revesled sfhe had a visual iImpalrment and
one of the interventions was 1o announce youreelt
when entering the room. However, ohservation an
11716/08 at 7:12 PM rovealed certified niree aide
(CNA) #2 enterad the room without knacking or
announcing herself, Interview with the rasident on
FORM CMS-2067(02:99) Prvious Viersitns Ciedlete Event 1D 167P11 Fioliy iK% WY0008

If continustion sheat Muge 10 of 42



FROM :TRCC FEX NO, 3078542847 e, 17 20888 12:39PM P11
12/64/2e88 16:36 367??}?127 HEAL THCARE, LICRSLURY P&GE  21/B2
REPARTMENT GOF HEALTH AND HUMAN SERVICES L
l_QEﬂTERS FOR MED! ‘ Wl OMB NQ..0938-03%
STATEMENT OF DEFICIENCH 1). PROWA LIA ' ‘
AND PLAN OF CORREGTION .~ |1 IDRAFIGATION NOUARR it O Bwioren
' @
535051 B WING 1MAW2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, RTATE, 2IF CODE
‘ 1240 CANYON HILLS ROAD
THERMOPOLIS REHABILIT_ATION ANIJ:C:ARE CENTER THERMOROLIS, WY 82442
BUMMARY STATEMENT OF DEFICIENCIES PROVID
;ﬁ‘e’pﬁ {BACK DEFICIBNGY MURT BR PREGEDED BY FULL. pnlgﬁm IN;‘H Glogﬁc%ﬁfmrf Eﬁgm" BE _ nnm{rﬁ'ﬂau
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAD GROAB-REFERENQER TQ THE APPRCPRIATE DATE
. DEFIGIENGY)
F 282 | Continuad From page 10 Fas2 - b e MK }/Lb'/ o¢
11M8/08 B! 2:48 PM revesled s/l ¢id not ike : ot 1R e e
having staff enter the room without knocking or 2. Resident 18 has been... . . -, '
ahnouneig themselves first, + . assured that staffwill, ~." - . .
5. Review of the 11/6/08 | tia | MDS . announce themselves prior
, RBview of the hi assessment to entering her ropm, e
for realdent #46 reveaied a/he had experienced a Resident -.f‘ # j éﬁm
fall in the past 30 days and a fracture in the past ., hegden; ﬁ»}ﬁg % 31
180 drys. Review of the 11/13/08 care plan ‘ wu_uld--b?:h‘qnpyrﬂ‘&g_t i
revalad thi resident was at.risk for falls, Further outconie. All Staff WA e e
review revealed ona.of the Interventions was for a educated related to the need™".
motion monitor to his/her whissichair, Review of to announce themselves ..
the 11/16/08 timed &t 10:30 AM nursing notes - T
ruveriad an activity staff membaer observad the prior to entering all resident ..
regiciant fall out of his/her whealohair, Further roums. ‘
review of those notes revealed the mofion monitor : o
was not on the rasidant's whealshalr at the: fime 3. Resident 45 hay beehs
of the tall ' : assessed for il riskeri
4, Review of the 10/20/08 cae plan for resident | resident Is af @5;'5{5‘% i
#19 revealed an approach for incontinence care the motion mofiltor s to'b
was 10 asalst with tolleting upon reing, before ! attached to thewesident ' ° -
meais, after meals, al badtimte during the day, | when in his/her wheelchair. -
Observation of the resicent on 11/18/08 fram 8,00 All staff will be pducated
until 9:00 PM revealed the tasident remained in SV
his/her whesichair and ataff did not asetat the related to the need to attach
residant t the bathroom or dheck and change motion monitons o Al
| hisfher brief, At 8: 00 PM, the certified nirsa alde residents 4 bfsicTor SN eeAl
(GNA} #1 removad the regident's urine saturated staft.wiil a[sq-ﬁ&; digatad
brief. Intarview with the CNA revealad the CNA ba-aware of tagaint i
waz aware of the care plan approach for he aware of residents with ;s
incontinent care, bt the CNA was 100 busy with motion menitorsand t -
other duties to provide the agsistance the resident. make sure that they are”
heeded. : , attached to the resident.
5. Review of the 10/28/08 care pian for resident : "
#11 revealed an approach for intantinence care .4". !:'iizﬁleg:.‘? il‘?,n%o i -
wan gesist/ encourage 1o twilet upon rising, bafora “.'-'t. % CUIETAIN. 3 y oA
and after menls, 3t badtime and when necansary forIncgntinghogaateiemetin &
chring the dey. Observation oF th residant on b S T
FORM EME-2387(02:88) Prwvivus Vamiony Qbaolate Evéwt _lb: 4B Fu.:.llly Itx Wyonos If contintintion mhast #uua 11 of 42
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PRINTED:| 12/04/2008
DEPARTMENT OF HEALTH AN[J HUMAN SERWCES FORM ARPROVED
I wi OMB NG, (89360401
DEFIC)
RRGPLIee o0 oveaumaen—Jom v cowueo PR
53008 B Wik 11/18/2008
NAME QF PROVIDRR OR SURPLIEN STREET ADDRESS, QITY, STATE, 2iF CODE
1210 GANYON HILLS ROAD
THERMOPOLYS REHABHATATION ANn 'CARE CENTER THERMOPOLIS, WY 82443
SUMMARY STATEMENT OF DEFICIENG
éﬁﬂ;m I {BAGH DEVICIENGY MUST BE PRECEDED Jﬁuu PREFIX &é‘.?‘a":?&&”&%“%#&? gﬁ%ﬂ&"ﬁﬁ | comhLBnON
A REGULATORY O LSG IDENTIFYING INFORMA TION) TAS CROSE-REFERENCED TO THK APPROPRIATE | DATE
i , DEFICIENCY)
F 282 Confinued From pege 11 F282| e et ) l1sirey
11/18/08 from 6:00 until 8:25 PM revealed the F282cont. ' |
residaent ramained I his? her wheelchalr in the o
ﬁT;«Iiéoltai?y areds u% mgad a’rgi’f for mtgtagcg l\;o Nursing staff will be '-":-
e bathroom at 7:36 PM and again ot 841 o]
Fuither obsarvation revealed stalf ignored the educated, 'E('?' »
resident's request undl 8:26 FM, theh CNA, #1 ~anid e"l’é‘" iﬁi
wheaslad the resident to the rasident’s room and residedt ca.-g
:emzlved the rasident's urine aaturated brief, PO
ntarview with the GNA revadalad tha CNA wag
aware of the eare plan approach for incontinent 3 Resldent g wﬂl contl e
carw, h::jt th“? CNA wgs too blay with other dutles with the same appmach fnl'
to provica the assistance the resident needad,
¥ 309 | 463.25 QUALITY OF CARE - F 308 incontinence care. Nutsing w 5/0 -
SGuts staff will be ed%cateqd. o e,
Each residant must recaive al'ld the fmiluv st L _need and a’xﬁg&taﬂ e
provide the necessary care and services to attain f low Fesid ; ‘ 3
or malntain the highest practicable physical, o QW.,{E? P v ]
mental, amd psychosociel welkbaing, in o vt
avcondance with the cnmpmhqnalva REGESIMeENt The DDN/dESishEd WI"! e
and plan of care. parform randor audlts uf
behavior sheets, resldent
Thia REQUIREMENT 16 not met as evi dignity (knacking on deor
o ] I8 not met as evidenoed and annouqnc 5,\?1 Bt
Basnd on staff Intngilzg am;i rriaciicad reconrd - enterlng resn “J;u’; radrtd)
review, the faility 1o ensure staff providad
NAGNBAAYY CaIR and services far 4 (18, 1D, w4z, placemes “mfd w3
#46) of 12 sample residents. The findings were: monitors, and.ingontinene. «
1. Review of the 8/4/08 rtoﬂy MDS care per witen. care plans
o um '
 agvansment for rmdontq #30 revealed o/he had The resuits of these. a'udits o
 sustained a fall during the paist 31 to 180 days, will be presented at mq!}:th!;t el
Reviaw of the fall titk assessmant performed on QA meetm &m‘ ALIGET
6§/2/08 revemled the resldent was a high risk for ﬁsﬂy oL
falls. Review of the nursing noles reveated the . and Quartefa' :
resident sustained a fill on 7/16/08. Review of the Any Fudits ty,g AEVE AT
entira madical record and the: incidant reporta | RECEEL
revealed thera was no evidm:- the cause of the
FORN CM 200200 Provois Ve Oreire | oI TRTET okl (0 WYo0 W onkinuaton shestego 12 0142




FROM :TRCC FAX NO. : 3878642847 n 17 2808 12:48PM P13 r
12/p4/2898 16:36 [avrITII2? | HEALTHGARE LIGASURY PAGE 23752

DERARTMENT OF HEALTH AND HUMAN SERVICES
R MEDI

STATEMENT OF DEFIDIENCIES (1) PROVIDER/GUPPLIER/CL X9 MULTIPLE LONSTRUGTION
AND PLAN OF CORRECTION IDERTIFICATICN NUMBER;
i : : A, BUILDING
_ . BRSO B WiNG
NAME OF FROVIGER OR SUPPLIER ; STRERT ANTIREGS. OITY, BTATE, ZIP O00E
; 1210 GANYON HILLE ROAD
THERMOPOLIS REHABILITATION AND:GARE CENTER THERMOPOLIS, WY 82443 ‘
X410 ! BIMMARY BTATEMENT OF DEFIQIENCIES TH) PROVIDER'S PLAN OF CORRECTION 5
PREFX - (WAGH DEFICIENGY MLASY B PRECEDED BY FULL PREFIY EAGH GORRSCTIVIE ACTION SHOULD BE | coublrion
TAG REGULATORY DR LEG IDENTIFYING INKORMATION) TAG CROZE-REFERENGED TO THE APPRONMATE baTe
) DEFIGIENGY)
F 308 | Continued From page 12 F 308
falt wae evaluated, % ‘
2. Review of tha 11/8/08 Initlasl MDS assessrmart
for resldent #45 revealed e/ had sxparianced &
fall in the paset 30 days and & fracture i the past
180 days. Review of the 11/13/08 cure plan’
revealed the resident was at 1iak for falls, Further
review revealed one of the interventions was for & |
motion manitor o his/her wheslichair, Raview of ; , ST
the 11/16/08 timed st 10:30 AM nursing notes { [ |
revedled an activity statf member ohsatved the e '
resicent fall out of hismer whaalehsir, Further F 309 N ’/ A4
ravigw of those notes revealéd the motion monitor o
was not on the residenf's whealohalr st thea time | - ' 48325 L
of the fal. : NP i éﬁ' -‘
' 3. Review of the 10/03/08 physician history and L RES'de-"f*'%@?.WW ?‘ﬂ}%’:-.‘fﬂ. e
] | f:z:'f:t' m:itl mamt’;g‘mg ff:‘?ﬁa'*dng’ﬁ risk assessment completed, . * *
j e facilty after
recovaring frnmugu?grgw'fdr H framrlgd hip which Appropriate intevventlans -
geeured whan the resident fell on 9/11/08. will be Instituted and/or -~
Further review of thie 10/308 physiolan history  continued s e
and p:lyaica] report tit'zmalﬂd ;E]hle resident had a S ; (i d
2ecONnd surgery on the same hip dua to an inju et e
reaulting from a fali at the facility on 10!310&? i & Reﬁfcl,eg.t:,@ I g
Revlew of the Qetober and November 2008 risk a;g*es's"'_'%-,ﬁ?'wm i
certifizd nurée alde and nurses notes for the AR
resident revealed the resident retutned to the . Appropriate {nterventions. . ¢
Taolity on 10/7/08 end the, residant fell again on will be instituted and/ér "
1025, 1102, 1173, 11/10/08 and 11714108, continued. . it ¢
Review of the resident's plon, of care updated on '
10127/08 revealad staff didl not make changss in . -
the residant’s care retated to the recurrent falls, 3.. Resident 19
Review of the ranidant's modica] record reveslad risk's asiesa
 atgff did not complate @ post fall assessmant after R RN f :
#nch fal to identfy precipitating tactons related to Appropriate.lrety
the patlants recurrent falls. Intarview on 11/17/08 T
at 2,10 PM with licenned prectical nurse (LPN) #2
confitmed the tack of a system,

FORM CMS-885702 85) Pravioug Versions Dbsolsta Byant I: 147F1Y Fucilly i1y W03 If continuation shest Fage 13 of 42




FROM +TRCC FAX NO. 3878645847 =, 17 2868 12:48PM Pi4 fm?

12/04/2008 1636 3!377?7’?7127 HEAL-THCARE LIC&SURV PAGE  24/87
DEPARTMENT OF HEALTH AND HUMAN BERVICEE FR%E&A%PRO\?@S
OME NO., 0838-0351
“STEMENT OP DEFICIENGIES {x1) FROVIDER/AUMPLIRR/GLIA (X2) MULTIFLE CONBTRUGYION (*3) DATE BURVEY
A BLAN OF CORRECTION IDENTIICATICN MUMBER: A BULDING SOMPLETED
: Cc
| . Hasost P. G 11/14/2008
NAME OF PROVIDER OR SUPFLIER i HTRERY ADDRERR, CITY, 8TATE, 2I GODE
. ; 1210 CANYON HILLS ROAD
THERMOFOLI® REHABRITATION AND CARE GENTER THERMOPOLIS, WY 92443
pA D | BUNMARY STATEMENT OF nsmmsnm RS D PROVIDERS FLAN OF CORREGTION oy
PREF | (EACH DEFICIBNGY MUST BE PREGEDED BY FULL PREFIX (GACH CORRECTIVE ACTION SHOULD B COMPLEYIEN
TAE ;  REQULATORY OR LAC IDENTIFYING INFﬁRMM‘)ﬂN) TAG OROQH»R!FMENUE'& Efﬂg%ﬂ APPROPRIATE DATE
F 808 | Continued From page 13 ‘ F 808 F309 cont " ‘W?.wmﬂw.ﬁ T
4. Accerding % the July fo Novembat 2008 j N
nurses noles for resident #42, the rasident fal) to 4. Resident 42 W'" havea fa'"-'.
the floor on 7/15, 7116, 9/17, 8/29 and 11/16/08. risk assessment completed..
Haview of tha July 2008 numeﬂ notes revealad Appropriate in ﬁwe"thﬂﬁ ks
the resident was hospitalized for a pelvic fractura | with Insti T A
that resulted from the 718 and 7/16/08 fall e “%&W AR
Revisw of the residant's madical record reveated - mntmged w sﬁ% Fapie
the lack of a post fall wosasament to deterrming e
m fmmllgn?nﬁﬁ?a rmhtw mé?ﬁl'l?e rfslgg'u A fall risk committee will bet <
n
(RN} #2 and LN #1 on 11/15/08 ot 2:40 PM established. Membery "_W",
+ confirmed the ack of & post fall gssesement. be the DDN/ desrgnee v
_ %1 a rasident who I8 Unabie to carry out activities of therapy, E,Pﬂ'* f‘ﬁl'»wl x4
daily Iiving receives the necessary services 1o dlscussed and:asses A
amn::n;r;!rll ‘?om:gnnutmlon graomlng, and pertional day aﬁer the Falir ‘_,-5
ypiene risk cormmittee il request
| orders from the phy51qian for -
This REQUIREMENT is not me# as evidenced any new recommendation or
by: . intervention. A post faJl psk, "
Based on observation, staff inferview, and . assessment wﬂ[,jag '!7‘- gl
madicel record review, the facility falled 1o ensure e
staff performed parineal care ?fter an episods of ; :
incontinence for one (#18) of 12 sampla . Fihe el
 residants. The findings were: ' T
Observation on 11/16/08 at 8:50 PM revaaled | Safety measures wifl be
resident #18 was incontinent of urine, Continued Instituted by the ch
obsarvation revealed the cartified nurse alde nstituted by the char iy
{GNA) ¥4 did not parform any purlne?! cars for nurse at that time as. an
the residant whose incontinence brief, slacks and a
whaslchalr cushion Were satursted with urine. mefgency measre.
During an interview with the CNA on 11/18/08 at
§:50 PN, she steted athough sometimes the
reaident refused peripare, staff were instructed to

FORM CMB-20070 260} Previous Versions Qlwointe ‘ Ewant |D; 187011 Fuality D0 WY 00U if continuntlar sheot Fage 14 of 42
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offer atter anch episoda of Incontinence, The fall risk committes Wi
Obsg;d\f:ﬂc;n ot :ha fime of the Incident revealad then assess the incident
tha did et offar to provids or Raslst with ith [
perines! care. Interview with the CNA revealid report and either continue
she shouid have offered, Inferview with the the intervention or make
netldent on 11/16/08 at 2:48 FM revealsd t/ha did recommendatlons to thg
aﬂgl:gﬂl:’ae\&m the CNAs provide perineal care physician for appropﬂate
‘ additional safety measures, .- -
Based on confitlential intewiew with residents on
1 ;{11{0& Tr‘l 3 I;M a n}snngarn lduntlﬁzd was that The DON/designee wiil
not aff residents recaivad bathe or showers & : i , .
scheduled: specifically resid ants 7 #18 and 145, review @ach incident report
The ﬂndlngs were, for accuracy and
com Ieteness Randum R
1, Raviaw of the 6!16!08 initiaf and the 9/15/08 d:? al rf rmed off "
quentetly MDS assossmant for resident #18 audits wil peffo a
revealad a/he required limied essigtance of ane risk assessment ‘incident -
for balhlﬂg Reviaw of the wL (’Mvmeﬁ of dﬂily reports, and post fall
fiving) flow tacord ravealed this resident received . . ™
no baths from $/1/08 until B/6/08 (B days), from interventions. The
$/20/08 until 9/30/08 (10 days), and from DON/designee will also keep !
1072508 uttil 41/4/08 (10 days). Interview with minutes of the fall risk i
the resident revealad o/he wanted a bath/shower o
twioe weekly. Ravisw of the bath/shower cormmittee meetings. d"[he, o
schedule Pm\'ldﬁd by tha faciiity revesied this minutes of these meatings' e
L‘;?g*&m?; Scheduled for.a bath or shqwer and the results of auditswill -
| g be presented at monthly QA.
2. Review of the 1/11/08 mrmuar ang the 7/1/08 meetings for 3: W"" -
and 10/4K08 quartery MDS asgsssmaents for - quangﬂy m
residant #7 revealsd sfhe required axtensive éa “} i
aasigtanoce of ane for bathing. Review of the ADL | . ba-'*'s ‘thar ﬁf“ﬁ A
flow record revealed there was no avidence the ' P
resident recelved a bath/showisr from 10/18/08
umt 10/27/08 {8 days). Reviaw of the
bath/shower schedule praviied by the facility
ravealad this resident was echeduled for 2 bath or
ghower twice weekly, ;
Faciy 10: WY0003 If oentinuation shest Page 18 of 42
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4 1D SUMMARY STATEMENT OF GEFICIENGIES o PROVIER'E PLAN DF BORREGTION
PREFIX (BAGH BEFICIENCY MUGT BE PREGEDED BY FULL PREFIX (RACH OORRECTIVE AGTION BHOULD BE comby Brion
TG REGLLATORY R 180 {OENTIFYING INFORMATION) TAG GRBSB-REFERENGE&T@ THE APPROPRIATE
F 312 | Continved From page 15 - F312)  paty oo sevaetn | )50
3, Review of fhe 11/6/08 Inttial MDS sssessment 483.25(a)(3) e
for r;ag:dant o#;tﬁ regaug:?h ?!ha raquirad total .
asalatance of one for ng.. Review of the ADL
flow record revealed thers was no evidence the Resident 18 has bee“ Tl
resident received a bath/shower from 10/28/08 provided \Mlt[;zd :
through 11/115/08 {21 days). Intarview with a visna by the 2 _
family member on 11/26/08 at 2:50 PM revealed p J’ ]
8/he was unsure how offen or whon the resident The resident fa ’F-‘fﬁmsﬂ e
r?ntodmslha I:‘athfshmgar r;hh?hhmllv rnerﬂbe;r no further é concerns related
5 & knew no beths/showers weté givan on -
the wagkends, Review of the bath/shower to the Incldent of
sahedule provided by the facilty revesied {is 11/06/2008. The CNA ,
tr&cluldlnt w'gs schaduled for & beth or showeér : involved in the |nc|dent has s
e weakly, . L N L4
F 315 483.25(d) URINARY INCONTINENGE pagg| been e:““f“fﬁ"‘;%@f@ Ji Z
T 88 | © necessity of ptiérin
Biasad on the resident’s mmprehensm " care to all reside{‘ﬁté' ‘that?’
assesament, the fecility must ensure: that & i ith -
resldent who snters the facility without an require ass St?‘f!'.ff? wi no
indwelling catheter is not cathiferized unless the toileting R '_ ;
rasident’s piinieal condiion dermnonstrates that e
G?}fh?tﬂ'”ﬂ"ﬂ" wae fl'lm?lfv‘ ﬂ"ﬂ: resident 1. Resident 18 has been o
who s incoritinent of bladder recelves appropriate “lh B
treatment and servicos to pravent urlnary fract reassured that helsti 16
Infactions and to restara 4 mut:h narmai bladder recewe bai‘hs tw WE
function ag poesibla, . AT
: i S
' 2, Remdent 7 has been o Y
This REQUIREMENT I nt met as evidenced reassured that hE/k slh‘“* wiltbe
by: bathed twice wee v.. K
Baaed on observation, staﬁ mtarvlaw. resicent '
. | irtorview, and medical record ravisw, tha faciiity 3. Resident 45 has been.
falled o enaure staff provited toillefing Assistance cassured: tti tl o
in & Ymaly faahion for 3 (#11, #18, #19) of 12 rea ‘%t‘*
sample reslidants, The lack o timely assistarce , banhed mwkaf q;ékl
resuited In ham for one (#18) resident who |
experienned sn incontihehte apisade wheh s/he
was ususlly oonilnont The fndlnga were; l
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) SUMMARY &TATEMENT OF DEFICIENCIES "D PROVIDER'S FLAN OF CORRESTION )
EAGH DEFIGIENCY MUST A #RECEDAD BY #ULL
"TRG" | rEsutatony of Loe IDRNTIYING INFORMATION) £+ céfﬁ-%f‘n‘é‘ééﬁsgé‘g‘gﬁﬁé‘ arpnore | o™
F 316 | Continued From page 16 F315 F312cont, © .. Tmoiie ALY
: N
1, Review of the 6/16/08 initial Miniritn Deta Set ' bl
(MDB) assessment for resident #18 raveaiad ahe All nursing Sta.ff willle “- -
wan Uually continent. Review of the 9/15/08 educated related to the nged
quarterly MDS sssassmont revaaled sihe wae to follow. the biath'sehetules
fraquently incontingnt bt &t retained some anid the i e‘°c$ R ET
control, Revisw of bath MDD assessments - TG NECRIAY QLReeLiate
mvnalnff.:halr%smant raquired .umrto;:l assistunce . and cofnpleten'ts il s
ohe for toileting and parsonal hygiene. Further d wtation. The e
raview of the two MDS asapssments revealed the Foctme . f t'c,".q'-. The clha_r:gg, '
resldent was cognitive, and independent in nurses will be instructed that
decisgﬁn making skills, was uriderstood and able it is necessary to insure that - ..
: to understand. Reviaw of the 9/22/08 care plan bleted as -
i revealad the resident was usually continent of baths are mm?',?tﬁq?f,
bladder and intarview with the director of nursing . scheduled;. Thoto: ol
- ; on 11/18/08 at 1010 AM revealed the resident L DQN[désiﬁ,ri,g’;‘_E"wii_l gerfor
e, i i | oo s O
a'.zlntewlew with the resident on 11/16/08 st ' scheduleandthe. "7
6:40 PM revealed /he had asked a certifiad documentation of completed
nurse aide (CNA] to aseist him/haer io the tollet for bath Thl £ of 'hp 'ted.-
urlnation around 6;10 PM but was told by ¢he Aths. The resyits of these . -
CNA that the r:rsidant toust wett until afl residents audits will be presented at
ware assisted from the dining room. monthly QA medinsediraz.
b, Obaervation an 11/46/08 at 8:50 PV P %g‘ir?"g’“ S
revealed the residant tumed on tha call fight and months and quartens b
| ngain requestad assiatance to use tha toilat, At theréaftqf:;%pﬂtr‘e‘g'q;fﬁtﬁﬁé?
that time, GNA #1 assisted the resident to the will be again ddded to'the OA
toilet where obsarvation revealsd the rasidants o L i et
sfacks, incontinence brief, and whealohair agenda. S o
cushion wiae saturated with urine, In addition, '
phaetvation revealed a puddle of uring was on the
floor whers it had run off the wheelohair cushion,
Interview with CNA#1 on 11/16/08 at 2:50 PM
revaaled she had o walt {0 follet the resident untit
all residents wera out of the dining room..
[nterview with the regident on 11/18/08 ai 2:46
PM revtialed s/he was humilialed ovar the
incident, C :
FORM GM&-2007(02-08) Previnus Vorslons Sieclite | E\m_'m 103: 157F11 Fam"ily I: Wndoa H cominustion shast Puge 17 of 42
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536061 8. VNG 14/81/2008
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() |0 GUMMARY STATEMENT (3F DEFICIENCIES o ! PROVIDERS PLAN OF GORRRCTION

. [1:4
GH DEFICIENGY MUST DEE BY FULL
Gl C i Rl R
F 818 | Continued From pages 17 | Fats| G et r/l,ﬁ/ 4
. Inteviow with the DON on 1118/08 at 'F315 SRR T
10:10 AM révesled this rasidant took great pride Co T
and joy in ha/her appoarancs, She further stated 483.25(d) ) '
thiei t;r;ciqem must have been: “vety hard on the Do
ras ntl i e _;'-,l‘m'v
d. Cheervatlon and review of the staffing L Resme.g%f,. RN e
scheduld revealed there were two CNAS on the ‘ reassessed fqm &) W ' i
avaning/night shift of) 14/16/08 for 37 residants, and assistan'ce réﬂfmd g i
| 2. Review of the 10/20/08 admisston Mifiimum He/she will be toileted and .
gfés Sat (MD'S) ussessgmnt revenled residant I asslsted with care as the SRR
uses a whedlohair far loéomotion, has :
muitiple dilly episodas of bowel and Bladider assessment indicates.
Incontinenca and raguires total assisiance with . Resident 18 and all: u::;her
toilating and pensonal hygiene cere. Review of the re < will 1 é&%ﬂ !
10/20/08 care plan revealed an approach for ‘| r;sidems.vy; "ﬂ. I': oy :
o incontinente care was b assist with tolleting Lpen . the ‘E.are,p'“” afid In M}W o
] rising, before maals, afer meals, at badtime - manher ' : "‘ﬁ' }
s'llim th%.o day. BO%aawait;bgoa; t&e resident on ra
16108 from 6:00 unti revealed the ‘ .
resident rematnad in his/ her whaslohalr and staf! 2 Resident 19 will hs.- ’
did not aselst the residant to the bathranth or reassessed for '"CD"t'"ﬁ"Cﬂ ‘
-check and changa hie/ her brief. Further and assistance reqmred -
ohearvation at 8: 00 PM revealed the cartified Gd by

| nuree gide (CNA) #1 removed the resident's He/sthIll hﬂﬁtlﬁ :
. urine mu:‘r;amu brigf, mﬁw bgim Itha cmd o assi'stlsd‘withft:'a&é;é e e
revaaied direct caro stff had been instry : ‘
assitt the resiient with tofieting after meals, but assassmentvlnalqatedi,.
the CNA wat toa busy with cthar duties to prowds
the asvistanca the residant neadid. o4 Resident 11 WIII he

reassessed for lnmntlﬁence
and assistance required

4, Review of the 10/21/08 bowal and bladdar
ansessmer ravealed Resident #11 was

fraquantly incontinent of bladiler, at timas aware ‘ He/she will l;ﬁ ggde

of own (ollsting needs and requires sssistance 2 ssistad wl$h~ a?e 'a' b
with tollating upon rising, before meals, after c e
meals, &t badtima and wheri pecessary. ' assessment ]n,

Observation of the resident on 11116/08 from 6:00
until 8:25 PM rovealad the residant remained in

FORM GMZ-RBATI02:08) Pravices Versions Otiiate Bvent {0 157P11 Felify ID: WYoo0a If cantinuation shwet Poge 15 of 42
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%I BUMMARY BTATEMENT QF DERICIENCIES o FROVIDER'S PLAN OF GORRE
PREFIX (BACH REFICINGY MUST BE BRECORD BY FULL SULD | o
TAG | RBGULATORY OR 15C IENTIFYING INFORMATION "R | oSSR ACTion roup 8e | coufidno
‘ : . DEFIGIENGY)
F 318 | Continued From page 18° : F 318 o gE A B ﬂf?f'
L . o7
his/ her wheelohair in the TV okby sres and Al nursiog staff wilba, . | fr
asked Maff for reslstence 1o the bathroom at 7:38 educated related to care
M ﬂf;ddﬂﬂt:l#tlm 8:12 IEHM. Fqlrctlhm;‘obuwaﬂun plans, incontinence care, . .. :
ravealed staff ignored the resident's raquest unti B O S 3 L T il
B:25 PM, than CNA #1 whisled the resident to ..E-‘?‘.","-:*".'.’;‘ﬁ"f?%!?&ﬁfif A
the rasident's room and remtdved the resident's | toileting as e '?h..’-’e!'a Apthe b
urine setureted brief. Intarview with the GNA' DT radidertss Thi dar ity
revedied the rasident hed the ability to remain : e R
g::l’:inant whgln staff wosisted the resident to the will also be instructed that It* -~
room et the time the resident requested, but is niot acceptable to instruct
the CNA was too busy with othet dutles to asaist " "0. acceptabe o Instuet
| the residert in & timely merinr. a rasident that they must e A
F323 483.25(h) ACCIDENTS AND SUIPERVISION 323 wait for assistance \git,hr RN /ﬁj ﬂ
samﬁ ' 1 ‘ . i e 0 el A

 tolleting ugsijade

i The faciity must ensure that the reeident

anviwnma;ﬂ}e ram%lnu q;'m&of %midant hazards - complete Uﬁlﬁ‘»ﬂﬁ

B8 i Pﬂﬂﬂ T and aas fan mwan ' P T e I”.. )

T adatuate supervision dnd assistance devicos to completing c2 refor anothey o
pravent accidents, o _ resident. The D_pN/dgglgnee

i

wilt conduct random audits

of toileting per care plans,

toileting upon request and - .. -,
: et el L

‘*I"vhfs REQUIREMENT Is not fneﬂ as evidenced incontinenté réi ]

Based on olisitvation and staff ifterview, the o résu!tﬁ‘;gf,;fh‘é‘sig%g;i.d];- Sbbe b
accicant hazardy in four of aaven regident A
hallwgys and the main resident dining room, The - meetings for 3 months afid
findinge were: : " quarterly thereifter. fa -
Obaarvations over four days af survay ravoalad problem is discovered with
potantinl ducident hazards in four (A, F, E, BCU) _those audits .the,[)j:ohl '
of seven reskient hallways, as whll as in the maln " agairi b 4 ﬁﬁ&t
regicdant dinity room. The followihg deficiencias g IR ORI < ik
ware noted: T " agondy'and firkher Gl
E | " eduation Proviliid, e Eeianl
1. Sactions of the handrallg in haliways F and the LA IO

: Special cara unit (SCU) werg missing end saps or
¥ .

FORM CME-2307{02-98) Powvioun Varaons Obaciaty ' Ewant ID: 18711 Fadifty I’x Wyaona If sortinuation ahaet l;aga 15 of 42
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NAME OF FROVIDGR OR SUPPLER o STREET ADDRESS, CITY, STATE, 2P CODE
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" ‘
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SUMMARY 57, I8 ' o .
PREPE | (BAGN DRSENCY MUST b PREGLORRBY FULL PERX | (AGHCOMRACTIE AGTON NGB EE | coudiinon
TAG | REAULATORY OR LSS IDENTIFYING|INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE pATH
‘ o N DEFIGIENGY)
F 828 | Continued From page 19 . F 328] F 393 Y Ve
the existing end caps were cracked, rasUlting in : ,
&brupt edges along the handralls. Residents in
the SCU were ohssrvad 1 use the handrais to 4B3.25(h) - ok N
assist ambulation and whealghalr mebility. BRI, 10 i
2. Blagaboard heaters in resident hathway A, E, F L. Newfiandrls haveeph s c
' rd heaters i residen VFi oY e Sl i
ihia rmain dining room, and the beth/shower raom ordered and*MI?be Ing} ', 3@;-.}
i in hallwey A presented sharg sni abrupt edges as s00n as they are delivered
whers th@y had baen bent Qf;de ted. AN to the building. i Lot
additional heater incated beneath the firehlace in CEo
the main resident dining rdom wiis missing the ) T :
end cap assembly and prasented a sharP adge in 2. All baseboard heaters
a high trafficked area, ‘ have been eg\@ll%a;"eﬁ-{' PR
; PG I R T T ;
Intarview with the maintenaince sipervisor an sharp oF mising pafte
11/19/08 at 10:40 AM confimad the condition of will be'repaireliypreplatedi
the handralls and basehoard hedter covérs, Ha to Insure safety forresidents ™.
siated a plan gystamaticaliy répair pr réplace SEEEREETA |
the hesters, Thesupérvisdr added the GO% of the and staff. = -.ovr i , Lﬁ/p #
ativity continued\o delay its completion. Tt _;/
F 320 | 483.28(1) UNNECEGSARY DRUGS - F 329 The Administrator, the /DON |
§4mD ' o '

. i )
Each residant's dryd regiman must oe e from
unnecessary drugs. Anunnecedsary drilg ls any
. drug when tsaef In excessive dose (inoluding
duplivate therapy); o for excessive duratio; or
withou! adenuate monitoring: ar Without #Mecuate
Indlications for it uge; or in the presence &f
advense tonsaquinces which indicate the dose
should be reduced o discontinudd; or any
combinations of the reasohs above,

Banad on a comprehensive qsuqument'dr A
resident, the facilly must enstre that re#itents
who hava not uged antipsyohotic| druge dMs net
given thase drugs unisss antinsychatic drhg
 therspy I3 nacesssry tn freat a specific cOhdition
a8 diagnosedt and documentad i} the olinikal

record; and residents who ush aﬁtipsychﬂlm

and the-Maintewg.lanc%& 3, b iy
T T Y s ';"":,\’: b 3 t
Director. will gondacged
VL e T R by .,..u.-.g“l
rounds and ?’{El:[: %, ﬁ“mﬁ :

Lot Lok ¥ RN 4 A
results of these rounds

s wil,
e presented at the moiithly
QA meetings. Any noted
problems will be repgirad

N . e s
e clately: st gl s s

RORM CME-2657102.00) Pravious Versior tosdints: |
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ERS RE_&.MEQI%%BEWIGE_& ol b936-0381
. ' BTATEMENT OF DERGHNGIES ) PROVIDER/SUPPLIER) ' '
_ AND PLAN OF GORKECTION o IpERTIFGANN NUVBER ff::;‘l::m CONSTRUCTION O P e
c
f ;asaﬁ B WiNG $1/19/2008
MNAME OF PROVIDER QR SUPPLIER . ETREET ADDRESS, CITY. ATATE, ZIF CODE
THERMOPOLIS REHARILITATION AND. ENTER 1210 GANVEH HILLS ROAD
A W‘E CENTE THERMOPOLIS, WY 22443
AU, STATEMENT OF BRRoInoEs 1D ma '8 PLAN OF GORRECTION
; I BAGH DEFICIENCY MUST BE BRECEDRD BY FULL o
AREF * ( REAULATORY OR LEG rDENTIWlMQHNPOHMATlDN} i "¥£ X nﬂugmﬁ:egﬁfﬁm m%"fpi%%?n&ﬁm %"‘Fg PN
F 329 Continued From page 20 o F 329: F 329 - TR /05787
drigs revsive gradusl dose reductions, and - R e A LA
hehavion| intarventions, unlesa tinlonly 483.25(1) . Tl s
contraindlonted, in an effort ® difzontinue thesa ' e
drugs, o ; ‘Resident 18 WIII b? aSsessed

E farnon phafy .-{,
:‘ - --_'lntenz' nt?tglg‘; ; ‘iJ

o induce’ sIaep»Wi U 4
This REQUIREMENT is not m34 as evidenced ~ medication. RE,SIdEﬂt 18. WIIL' w
Basad on stalf interview and mu&lml record’ have a sieep assessmept
ravi;w gha faciity fallad to eraure urnecessary completed. Nursing staff W'"
madications ware not administerad to ane (#18) h '
of 12 sampfa resldents. The ﬁnd?\;a were: - be aducated r.utla%Ed o q
. néad-tg, cobap! e
Rwialt:fu ;:f tlthm grmbﬂ 20%81 bclans 8 ordzre , assessment igs idioa
: racapitulation for residant #1% rebeaied an order : :
for Ambien 2.8 miligrams rdbﬂdﬂme for sleap, : F"V""“fmp"‘ m‘%" gy
R@;rew of the medical reco a!ari{ mth orders, Nursmg staff wIIl
evidence of an aysasgment to déterming the
cause of the residsnt ‘s inbllity b slaep nor what also be educated ralatﬂ@ to, :
non-pharmecolagical Infarventions wsnfs : , the need to attempt " )
attampted. Interview with the dindclor of nursing f tropic i
on 11/18/08 at 10:10 AM revenldd she was reduction o pmt’.q o
. | unable to find evidence & sisep Essessment was . ¥ ) fod 0|
. | parformed. e ﬁon-pharm’qa 15 jg i /1
l; 2?2 ‘éﬁ% .30(a) NUIRSING SERVICES- SUFFICIENT F 353 ,ntemmmsttr . ’is-,,, o
| ' © results will be reweweﬂ ats
The facility trirst have suffisiant nuring steff to ‘ tings, "
provide ursing and related “w%:a ko atsin o . psychotropic meetings.
malntain the highest practicable physical, mental, Physicians will be notlfled of
;nmychgsmiﬂl welkbeing ofuaa? rosldent, ms the need to attempt S
‘ al ned by resident assegsmhn » and ' Lo
 individual plans of care, © ; PW‘*"”"’“ﬁMa&i ol
S ﬁsﬂu@ﬂﬁh,
The facility must provide wrvlmq by sufﬂclant *

numbers of sach of the falluwina typas of |

1’ o AT R VR M

PORM OME-24561{02:009) Pravious Vamions Obsalete | : Evant 1D 147F11 Fegollity 1% .72 = ] w.mnuutiun ahast qul 21 ofad
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El R& F DICA CES B AP;E—%VED
STATEMENT OF Y . .
TR of Tavtomors oty 'ﬁoﬁmﬁ%w&mg £X2 MULTIBLE GONSTRUCTION o parg
- F A BUILDING OMPLETED
' B. VNG ¢
T ;h””“ . 1101812008
AVE OF PROVIBER OR BURBLIER o &TREET ADDRESA, Gy, HYATE, ZIF OODE
THERMOPOLIS REHABILITATION AND GAKE CENTER 1240 GANYON HILLE ROAD
o S THERMOFOLIS, WY 82442
{Xd) ID SUMMARY STATEMENT OF DRRICIENCIES (1#] PROVIDERE PLAN Off DORRECTON
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL )
TAG REGULATORY OR 60 IDENTIFYING|INFORMATIG o) P?fg X ﬁ%%‘é?&"ﬁﬁﬂéﬁ?&?ﬁé‘ ﬁ-ﬁ%‘&breﬁm AT
o DEFIGIENGY)
F383) Continued From puge 21 | | K 858 - 1hekof
pardannal on & 24-hour basis to provide nursing The DON/designee will *
::g :;:;ﬂﬂis:'mdants In amrc}lanée with msl@snl parform random audits of
, é! psychotropic madication
Exc®pt when waived under paragraph (=) of this . th
+ gection, licensed nurses and ‘othisr nursing ““‘*?‘"‘ rt\e results of these
perstnnat, T audits will ba presented at
: : thi meetings for3 -
Exc@pt when walved under paragraph (o) of this manthly QA meetin; f SR
saction, the faollity must dasignale a licensed maonths and quarterly *
NUNSS to serve as a charge nu > on eaeh tour of thereafter. Any problems |
duty- S identified during the audits
o ‘ will be placed on the
Ihis REQUIREMENT ig not med as evidenced monthly QA agenda until the
v : a .
- Bas®d on observation, staff Interview, resident problem has been resulved.
[ InterViaw, and medical record rewlew, the facility oo
falled o oneure there was an adequate number of L Ve
staff to provida the necessury care and arvices £ 353 . /17
for & tensus of 50 residents; specifically far three , , .
(#7. 18, #45) of 12 sample res Jerits The 483.30(a) ~ et
findiNga were: o ' L Ty ASEE
: - . d F315 .
1. REviaw of the £/16/08 Initiail Mlnimum Data Sat ! , Se.e.lf 31,2 ".’E b e
*(MD8) ansegament for residant #18 revesied sme i
was Usually continent Revieiv of the 9/15/08 '
quartorly MDS anssesment révealad &/he was
!m#gnﬂy inmntitfmnt but sill retained sorme 312
¢ontiil. Review of bath MDS! smerits - ininaechadule ha
reveSlad the rasident required timhec ass|stance the evening schedule has i1+ 7
of 1" for toiletitig ard persona hygiens: Further been adjusted to schedule - 4."
revi® of the two MDS assessmints rovealed the —5 CNAS Oh the Bvéning * "
regidtin was cognitve, and indepandant in , PRI R |
deci¥ion making skills, was uhderitood and wbie shift. (2 pm —10 et} o -, ﬁ@% !
to uNtarstand, Revisw of tha ‘'9/22/08 care plan S "o bty ‘ﬂﬁwﬂ : B
reveflad the residant was usnaly confinant of
bledder and intarview with the ditectar of mureing
on 1119/08 at 10:10 AM revesled the residant
A o : .
FORM CMB-2867(08:49) Pranioum Vapshons Chaniote ‘ Event | 157FH1 Pucitity 12 Wyoooa IF continuation shewt Page 22 of 42
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: FORM APP
(ENIGRS FOR MEDIGARE & MEDICGAI D SERVICES omumw,ﬁ
e ey o D
: ' c
: as0sd e 11/14/2008
NAME OF PROVIDER DR SUPPLIER STHART ADDRESS, [ITY, STATE, 2IP BODE
‘ 1210 GANYON HILLS ROAD
THERMOPGOLIS REHABILITATION AND ¢AI C}ENTEI‘! THERMOROLJS, WY 82443
STATEMENT OF DERIGIENCIES
rgﬁ‘gr-!ﬁc cﬁﬂu&%@ﬂar BE FRE&DED BY FlUi). PHII'?FI:( (Jﬁ%ﬁcﬁlﬁ %ﬁ?ﬁ?ﬁgﬂ?&‘ BE. ¢wﬁ°€mu
TAG REGULATORY OR L8t} IDENT!FYING INFCIRMATION) Y] unmmrmagg%% ';c':' ;%E APPROPRIATE baTE
¥ 353 | Gontihued Fram page 22 F 363 . 11/52F
was usually sontinant of urine, The foowing ' 4, The iﬂ &
soncerns were identifled: Be éh%ﬁ]h’s’c d
g, Interview with the rasident on 11/16/08 at A
2:48 PI'«;Idrevaaled she hid askaf e ?mﬂfged baths 5 day per.weeky All ;> |
nurse ajde 2 aseist him/her to the toliet for residents wil recelve atleast
wrination but was told by the CNA that the . e e;“-’. ﬁ“ PRSI
resident must walt unfil al reaidents were 2 baths perweeky -y o]
assisted Tom the dining room. R
b. Observation oh 11/18/08 at 6:50 PM $. The total assisy-feeding: :
ravealed tha resident turmid on the call light and tables willhing ﬁiﬂ -
 again requedted asaistence (o uss the tollat. At SNRAERSN g iy g [
 that time, CNA #1 eselated the rgaldent to the total oﬁ?x : C% F I i
' tollet where abeervation révealed the residents i L!‘” , o
siacks, Incontinerice %ﬂgﬁ] B wh?elcgglig R i
cushioh was salurate uring, in edaition, i Besnl o . |
ahsarvation revarled & puddie of urine was on the Nursmg-“fﬁ.,"’.‘..’-"«" 'l?ef?'f{:!?‘" g
w floor whers {L hadt tun off ttﬁ;vhl_ IChEIr gu?jhlon. serviced rélated to aRsderiny. .
~ Interview with CNA #1 on 11/18/18 at 850 PM call lights in a timely miatiner;’ -
revaalad it waa difficult to meet evary resident's 3 mely manner;:
neads whan thers wiere only twolCNAs on duty, providing baths per the bath
Observation and review :g :I‘ng ateffing schedule . schedule, feeding residents
revemiad thers were two CNAs onthe - ; ' ! ;
avening/night shift on 1116108 tir 37 residents. ;I::t r?CIulre t_otal a;mst or
o ensive cueing an
Baswd on canfidentist Interview with resldents on appropri Taters
111708 at 3 FM, & concem idertified was that PRropriate aperoptia
not all residents recelved bathe or showers as tolleting of '.n'.‘"}"fk.té"tﬁ."
schaduled; epacifically residents #7, #18, and T
#45. The findings ware: | U
1. Review of the 816408 Inltiel arld the 91608
quartarly MDS assassrerd for régident #18
revealed s/he requined limited wasistace of one
for bathing, Review of the ADL {notiviiies f daily
lving) flow recotd revealed this resident renatved
no bathe from B/1/08 untll 8/0/08:(6 days), from
9/20/08 until 9/30/08 (10 days), and from
10/26/08 until 11/4/08 (10 days), Interview with
the: resident revealed s/he wanted a tathvahower
Fiuillty [ WYP0AA i sontinaation sheet Fege 23 of 42
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o .
DEPARTMENT OF HEALTH AND HUMAN SERVICES _ FORM ARFROVED
EN n DICAID ) g B-
Iy 1A 32) MULT)#LE CONKRTRUGTION (%) DATR BLRVEY
fritivephantri -l 55%%"1%%‘6%"5‘3&%% o SOMPLETED
B | lf (]
b3s0m B VNG 11/14{2008
NAME OF PROVIOER OR SUPPLIER C ETREET ADDRRSS, CITY, STATE, #IP CODE
aad 1210 GAMYOR HILLE ROAD
THERMOPOLIS NEHABILITATION AND mﬁ;& GENTER., THERMOPOLIS, WY 32443
el Q@#’é‘i‘ﬂﬁi’zﬁ%‘mé‘:ﬁc D BY FULL, PREFIX R R n SO | conmanon
TAS REOULATGRY OR LIC INENTIFYING INFORMATION) L TAG GADOS-REN N mga m& APPROPRIATE naTd
L ' , N— £
F 353} Centinued From page 23 i ¢ 353 T / /50 _
* fwice weeldy, Raview of the bath/shower The DON/designee wiF' . , .
achedule provided by the faciity ravealed this . perfar ’:"é o g..L, ;
ragident was schedulad for a bath or shower R «él )
twice weaily, P the-bath shoatyis &
P | schedling, Anc IEBOTRER %
2, Reviaw of the 1/4/08 annual And the 7/1/08 " residan ng%ﬂgﬁ SR
and 10/6/08 querterly MDE aksslsrments for ~ resicents. The !:F?“Ft?: f.th
rgigant#? ;fevml?g %ﬂ;s] :'aqugigl m%?sflﬁn oL “audit will be prp‘s&ntéq; Y PR
assigtance of one for bathing, Review of the A o IR N
fiew recory revealed there was o evidance the monthly QA meetings fir 3 -~
r“’i{f'?},‘}g re%lélvcgdda hathshower rﬂtahm 10/18/08 maonths and guarterly -
uty 7 ays), Review of the ' ] e ,
| bath/shower echedule providad by the facility | thereafier; AR i
revanled this resident was gohecluled for @ bath or . veflect dreasahion '
3. Raviaw of the 11/8/08 Initial MDS asassament agenda until the.p
for rasidant #48 revaalad /e reljuiced total resolved. U

assigtanon of ons for bathing. Raview of the ADL - SRR T
fiow record revealad there wag no eviderice the SR O
rasident recelved a bath/shower from 10/26/08 :
through 11M6/08 (24 days), interview with a
family member on 41/28/08 at 2,50 PM revealed ,
siie was unaure how often of when the regident |
recelved a bathishowsr. The famly tember :
statad s/he knew no biths/showers wera given oh
the weakenda. Review of the.bath/shower
echaduk provided by the facllty fevaeled this
regident was tohaduled for & bath or showar
twice weeldy. Lo :

4 Intarview with the DON p 11/19/08 at 10:10
: AM ravepied thare weare two bath aidas but they
do nist provide baths/showerg evary day of the

wosK, ; cod

5, Observation on 11/18/08 at 5:65 PM revesied |
six rasidants at ona table and two reskisnts 4t the
gacortd table wars rocelving assisiance with their |

FORM CMONIT (0060} Painiaun Verslons Omplets ‘ " Bvant ID:107R1S " Fwplily 10 WYOROS 1 continuation shest F'tm;a 24 of 42
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o FORM APPROVED

—CENTERS FOR MEDICARE & MEDIGA) SERVICES NG, 14360391
' ROVIDERAUPPLIER/QLIA MULTIPLE GONSTRUCTION K DATE BURVEY
D PLAN GF t,l; Hé%%l%ﬁ“ o :Ft':EN'ﬂr:%Ai M Nﬁmm fzt;mmma ™ ' COMMLETED
y A o
535081 B, WING 11/19/2008
NAME OF PROVIDER OR BUPPLIRR o STRERY ADDRESS, CITY, BTATE, ZIP CODE
Ak 1210 CANYON HLLS ROAD
THERMOPOLIS REHABILITATION AND mﬁe GENTER THERMOPOLIS, WY 82443
(X0 I SUMMARY BTATEMENT GF DEF|CIENCIES o PROVIDER'S PLAN OF GURREQTION P
PREFIX GAGH DEFIGIENGY MUST BE FREGEDED BY FULL PREFIX (EACH CORMECTIVE ACTION SHOULD PE combLEnmN
TAG REQULATORY OR LG IDENTIFYING INFORMATIQN) TAQ ORMM!PEREB&E% |E?|| ‘r‘%l; APPROPRIATY RAYE
F 363 - Continued From page 24 . : F 383 F371 ///_% 7
 evening meal. Interview with oarfified nurse aldes
| CNA#1 and GNA #2 ravealad the efght residents
| required extensive and total aseiktance with
" eating, Observations from 5:56 10 8:556 PM -
- vavedled the two CNAa moved from tahle to table -
 gndl from resident to caslident iryihg to provide the . f
assitlance the eight ragidents needed. Cohtinied P i
observation rwmlnril some ulf“thd m&daﬁ dozad) AOOT A
and some of tha residents gpllle while they ot 2y
waltes for the CNAS to give therd an addigonsl ,  Boods ’f’.“?r?‘.g‘f’%@fm i
sgfmﬂ.:l of food, sip of flulds or varbal oues, tharoughly cleaned. Thé fan-
pervation at 6:55 PM when the residents - ' o drv soods. -
finighed the meal revealnd the relidents grate in the dry good 's'!-"r.i S
nonsumed one half or less of their food. storage area has been. =~ - 4758
F 371 | 483.35(() SANITARY CONDITIONS F374!  cleaned. ., ... /7
8B=F o ; s e g
- The faciilty must - ‘ : . 1'C"The|ﬁ‘gﬁﬁf§§' A
(1) Procure faod from sources approved or Ly A ek
considered gatisfactory by Federal, State or local transport cagt: ,?{5&?—; DL
authorities; and Co thoroughly cleaned. 2% -, 3
(2) Stdre, prepare, distribyte and!serve food . e
undiar sanitary conditions . ! 1.d. The o pen alassw 35,.- : .
removed from the-areaand.
th ts £l ded :
: e,coqte“‘&ﬁ‘%ﬁ-ﬁ &
) . e t"“ql o l,?” e
This REQUIREMENT i ot met as evicenced . Le: The Zjarsa: it
by: Do * werd distarded;
Bm;d c:’n pbservation, staff Ihw';iﬂawéand Pt g
stndards of practice for sanitary, foo e e o
preparation, the faciity fallsd-to dnsure dietaty 2.9, The dietary staff fas” - -
staff stored, prepared, and distributed food to been educated related to the. ..
m“ldﬁ"*t*i‘ in 2 ?&mm#hﬂﬂgf ;‘i"ﬁ two of two meal necessity of insuring that , - .
preparations o . The In i (8 were; ; “@tf‘inﬂplgt.‘?g@?‘:'r hadiohd
Rapaat observation of the distary staff, food dishies thatighor
starage faciiities, and meal gervive during four R
daye of survey ravealad the folloing deficlencles:
. H .
FOIRM CMB-2887(02-59) Prinioan Vraitng Obrolete Buant 1; 167F Raciity IL; WYoo03 If contitiuatinn sheet Pujs 28 of 42
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S GME-2EA7(040) Previous Varsions Obtalaty

e

v FORM APPROVED
. EDICARE
' i | MULTIPLE CONSTRUGTION %) DATE SURVEY
ammterseenees [0 SORSSRGE (M e i
i:;zsusi . WING 11!13!2003
NAME OF PROVIDER ON SUPPLIER : ‘ STRRET AUDARES, CITY. BTATE, ZIF GOUE
I 1240 GANYON HILLE ROAD
THERMOPOLIS REHABILITATION AND cm?e CENTER THERMOROLIS, WY 52443
fRars M%@“ﬁ-‘é’&‘ﬁb’&ﬂé’%&ﬁ&?‘é‘ﬁuu PREF (e SORACCTAE AN SHouB e | confiinen |
"-}ng REGULATORY OR LEC IDENTIFYING INFORMATION) TAG anoaa-nunntggg% m& APPROBRIATE . | PATE
F 371 Continugd From pege 28 E F 371 L ’ ///M 7
1. mﬁrggﬂm guring hl:\e Inftl?I sé{aur of ﬂilt: kitchen b woiki ;
on B at 4:45 PM revealsd unsanitary B P IR re
t condidions in the kitchen.  © - umformfha e
 m. An spen haalth shake was obaarved In the contact fi.felpe B
 wiakie-in refrigerator. The oarton wen half full from co T g
pravlng uget;nd Wwitona slsh:m the apmaft wia “2. b, The dietary Staff'lhas’- R
openat and there was not labeling to indicate the ' R T P
date the carton was first openudr;llntawiew with been educate.q ra’laied ‘f?t he
Caok #2 revealad the resident only drinks half of nacessity of that &q@?heﬁ,a.'
the health shake conhtents-af 4 ikeal and the © aréto Rw il
remainder is kapt for tha following meal. She e e wlf
aunfirmed proper atorage raquirdd the carton o '+ hand, ,;ﬂsﬁl«.w. At
be clodsd and labelad with the dete opened. p'e-r"._{aﬂﬁl-f@m., (RN
b. Dekris and dried liquid spills were obaarved on § “'é'l" S h' T AL
this fluor of the dry goeds sipraga area, Inflially an cansume ",W—"?ﬁ:t ERRTHICR
1111608 at 5:10 PM, At the samg time, the .  or preparationof fopd..”
grating covering an emaué:ta fan |dnuntadJIn the CL T
dry goosds araa was also observed to be dirty with ' iatarvstaff has
dust covering 80% of the expossd surface area, #c. The d'e-t'a.".‘.’mf?has,. -
Repeat obssrvation reveriad both the fioor and N BQUGRLEE ;
_Exhgﬁ fan remeinad dirty thraugh 11718/08 at Sper! Lt
5:30 AM, Do ‘
6. Food erumbe and dried food phrticies were contalners s ol
obewrved inside an Inaulated cart used to hand waShing after,touching
?‘ggtz’gﬂﬂ food trays to the wpec i‘ care unit | . en\'firorgm_enigél surfages:s ,;v;'::
d. An ppen glasa contalning & brewn beverage They have also bee
was obgarvad oh the counter adiacent tn the only
hand washing statton In the kitoheri, The glaas . :
was poisitioned direclly beheath f1e soap - tashangs,
disperiser, Distary alde #2 atated the glass wase v Wiaship
her personal drink, v
8, Twa jars of frult jelly were oheerved on a shelt |
in the iy storage ares at room temperature. Both
Jars had previausly been opened angd the contents
partiatly used, Tha |abel an each jar statad the
oontents were to be refrigerated lafter opaning.
l E\;ant 10: 157811 Faslity FD: W03 if conlinyation shes! Page 28 af 42
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: TED:
DEPARTMENT OF HEALTH AND HUMAN SERVICES P IR AL Saieaneg
£ & 8E . OM
STATEMENT OF DEFICIENGIES 1) PROMVIDER/BLIFHLIERICLIA (%2) MULTIPLE CONSTRUGTION (%) DATE 5
AN PLAN OF GORRECTION IDENTHFIGATION NUMBER; CUMPLETED
- T A. BUILDING A
1
sas0s1 i 1111#/2008
NAME OF FROVIDER OR SUPPLIER | ‘ WTREE" AULIRESS, GITY, STATE, ZIP CODE
- : 1210 CANYON HILLS ROAD
THERMOPOLIS REHABILITATION AND mﬂu csmg THERMOROLIS, WY 82443 . |
IMMARY 8T, DEF{ B3 PRCOVIDER'S PLAN OF CORRBETION
1283‘2;3: MHDEFIEIBHG@%S%?;RIES %Eg%!\' MULL PR'EDFIK {HAH CORRECTIVE AGTION SHQOULD BE eauﬁﬁé?m
TAG REGUIATORY OR LG IDENTIFYING !NFﬂRMAﬂﬂH] TAG cnossnﬁﬁﬂﬁggﬁ% m gl%& AFPROPMIATE DarE
: i L y
F3 28 - ' oy ; 34
71| Continued From pagw 28 - L FAMl o e diotarysiaffhas < 7/
2. Food preparation was observed for two meals, ! v
breakiust on 11/17/08 and lunch i11,;’1 B/0B, The been educated related "%&
following deficlanpies wore ohsarvat: i T Db
& On 1147108 Gook #1 wasm[gwed to s a ProperiaI dffopdias o
foot stoal in order t;% reach ulaanh ighes on a ﬁhe!f itemis from:: : )’{“’Rormﬁ i
* above the steam table in the kifchen. Twita she " to the Kitcher eAFEITROW T
ploked up the stool with her Bare hands to meve I _ the ke f - d ‘;'""*-‘" -"th‘é'-&{ i
closer 1o the setving fine; each filne toushing the used to bring food fromine: . £
Areé her feet stood upon. The caok then handied ‘outside storage atea.'

cloan bowis and dishes, not washing her hands c ,‘: ‘
over (48 37 minule obasrvation percd. The took

ae latst-observed o rech acrosk the sarving fins 3. Apolicy [sIn place .

for pans on the back of the stearh table: on each regarding the.siaff.fo
of four occavions her name tag was cbaerved to ‘ 'dri'rik'iﬁ"-'tli'ﬁ%”ﬁ*ﬁré""
drag across plates on the serving ine contain wﬁ'»
rasldent food, The plates wars piaced onto trays - of foad servicg arganiy H
g’ and sarved o regidents in the main dinlng room. R Ataie e
b. Dnru 7708 e fog\“ ?ﬁd was gbaomg lcm rihm The dietary staff has been, *
courttér edjacent to the hand wadhing sink In the "o ‘o ahove
kitohen, Dietary side #3 stted the coffed was edgcated ontheahove, .
hera and she was obeervad o difnk and refill the items. A policy has been'put
open cup. On one ocoanldn, the aide moved her in place regarding stafffogd..ow;
coffes cup to tha counter in the dining roam T -vir@?g@d{.;’ﬂ A
 adfacant to the serving window; she was ' ‘;;"'d" !Ql":'.'n\k?;,-.@ S,
} otml:rved toﬂdrink ﬂ'domn w&& two oaeasions biépdi"ftion;&ﬁqqgg :
while: prapacing an g ¢ : C e The Dlovamy T i r 18
¢. On A1/17/08, dietaty aide #1 was observed arca. TheDigtaly. 7ol
white preparing residents trays far the braakfast © Manager/designee will .,

meal, The alde carred a large plastic juice pitoher o o anditsof
by placing cne hand on the hendie and the other coriduct random augits f S
hent on the pouring spout. She further (ifted the above and present thie
bawls sontaining dry cereal by placing har thumb AL
Inside the bowl, contecting the cereal. The aide 3
. halding ihe

ulso hendad a apnon to the
weting surface in her hand. The ¢ook used the A
: spn;gn ﬁ?a mix puu;;ed food‘pg?r o garving to ” v
resicdents, The alde repaatedly touch opmMon FAS A g
environtmental surfaces (counter|top, cabinats and present those fgnglts a
and drawers, refrigerator handle; glassware, food ~ quarterly QA meetings.

PORM (AA.Z5602-09) Pravicus Verslons Chigolnie Evart 10: 167111 Facillty IT): wWYdots H continuation akmeet iséga 27 of A2
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trays) over a 28 minute obsadvation peritd and
wiis not seen to wish her hands, o

d. ©On 1118108, Cook #2 was obearved goitg to
an outsice storpge frasezer, She retrievad three

| bags of frozen vegetablas and put the bags on
the ground while replacing the pudieck on the
freezar daar. The cook raturried inslde to the
kitehan snd ﬁlamd the vageiablds on the counier
adiacent to the range. v

3. Intarview with the dietary manager on 11/18/08
pi 0:40 confirmed the fioor and fan should have
been cleansd reguiarly, stating staff are
soheduled to vlann the storege area twice A
waeak. Further, shé sonf the health shake
and frult jallies were improperly stored and stated
she had dispased of both itefis, The manager
alne stated har sxpectation staff should it tiave
an open (no i or straw) drink in the foed
| praparation area, nor should food be placed on
the graund, The manager stated the facility did
not have writtan policles reganding employes food
or drink [n the khchen, - :

4, Tha U.S. Fond & Drug Adeministration Food
Cade requires compliatiee with the follawing
practicas with repeird to eating and drinking |n
fd preparation area (axcarpt friom US Food
Code, 2006):

2-401.44 Eating, Orinking, or Using Tabiation.

{A) Excapt e spacified in (B) of this section, an
EMPLOYEE shail eat, dfink, or use any form of
tobacen only in designated areas where tha
contamination of exposed FOOD; clean -
EQUIPMENT, UTENSILS, and LINENS;

unwrapped SINGLE-BERVICE and SINGLE-USE

ARTICLES; o other iteme needing protection can

F 371

77787

FORM CMS-2887[02.00) Previous Verlons Chadke

Evanl ;157714

Fucility 1D WY000)

IF continisstion sheet Bage 28 of42
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(X410 BUMMARY BTATEMENT 0P DEHN_HHGIES' D J‘“"aﬁ’#‘"a%‘%‘ E&“&Qﬂ%’ﬂ”“‘g . ' ooubnon
PR | O LaG (ENTIFVING ORGRMATION P céca%vmm:gggﬁm ggﬁ APPROFRIATE AR
F 871 | Gontinuad From page 28 FaTll  FABL . Ly e V/E
nof result. ' .. SR
| . A83.60{b)d)Ne)
(B) A FOOD EMPLOYEE mely drink from a eIy
closed BEVERAGE container If the containsr is All expiredinagiea
handled to prevent contamination of: TR . g
‘ been rFmovedMONUHL
{1) The EMPLOYEE'S hands; madication Barts and BT
(2) Thi container; and : f K ll o i Tt
(3) Exposed FOOD; claan EQUIPMENT, discarded per facllity policy. ..
g;{%{ éLsSégnwdé.lN%l:SB; aNnng':ﬁ"ﬁrsaEpangéLEs All medication carts willbe ™
- E l ] Ll A ] . : TN '.! ’ .. ,
F 431 483.80(b), {4), (e) PHARMAGY SERVICES pagq|  reviewedforexpired : o Wi3te¥
) mpdmatlorg_oqhggt‘?;;g Y
The taciity must emplay or obtain the services of hasts. Thisttewilbiiaie:
# lcensad phammaciat who estatiishes a system . R 44
of recdrds of receipt and dispiosition of all | assigned to theehargese”: Gl
nuntrﬂ;gd drugs in uuﬂioiegt gmu bltx enahle gn nurses, Nursing staff fag, """
Arcurste reconoliistion; and detelmines that drug ' T RN
records are in order and that an secount of af been educated telatgd.toﬁ-the,
gontralied drugs is malntained and periodicslly correct method of dlispnsmg
reconélied. : | of expired medications énd . |
Drugs.end biologicals usad I the facility must be reviewing medication gaty 2
labelet in agsardance with currently accapted fglr'axpﬁe@fﬁﬁw’dﬁ; Lt
profasslonal principles, and Inciude the  roscribed: O Ee iy
appropriate scceseory and cautionary (prescriect Gl Eydk
instructions, and the axpiration date when controlled). The™ |
. appﬁ,:.bm_ . T ' e TR Y
In aoohrdance with Stats and Federsl I, the
faclity rust store all drugs andg binlogicals In
Incked compartmeants urider proper temparstura
controle, and permit only authorized paraonnel to
heve coess to the keys.
‘The taciity must provide separately lockad,
parmanently affvad compartments for storage of
controlled drugs licted In Sohedula Il of the
Comprehensive Drug Abuse Prevention and
FORM CMB-Z507(02-95) Pitvioun Versiirig Obotate Bvent 1D: 187F11 FutMy ID:WY0d0R {f oontinuation sheet .E.ge 90 of 42
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| nursing staff, - ‘
: 463,85(a) INFECTION CONTROL

Continued From peige 20 :
Contral Act of 1978 and other drugs subjest to
abuse, axcepl whan the facliity uses single unit
patkage drug distribution systams in which the
quantity stored is minimal and a mlaaing dosé can
ba raadily datected. ‘ C

This REQUIREMENT iz nét met s mvidenced
by ’ '

B&m on observation and review of stored
madications and staff Interview, the fatility falled
to asswre expired medications were removed
from two of two medication carta, The findihgs
walra,

Cbgervation on 11/18/08 at 10:25 AM of the -
second medication cart located In the spacial
¢are unit ravaaled the expired, dafe on a sixtesn
ounce bottle of floar stock mitk of magnesium
was D008, Intetview with licensed practical
rurse (LPN) #1 revealed the fecllity did ot have a
system for discarding expirad madications.
Observation on 11/18/08 &t 10:40 AM of the first
medication cart on the nurging unit revaaled
regldent #12 Vicodin axpired on 422/08 and
rasldent #1 Vicodin explred on 10/6/08. Revisw of
the November 2008 controlled drug
admintstration record reveated the nurses
administared expired medi¢ations to resident #12
on 10/30/08 and fo resident #1 on 11/12/08.
Intesrviaw with | PN #2 reveslad the factify's
eystem for checking expired medipations. was
totally depandent on the monthly phermacy-
reviews and did not include & routine check by the

The facility must establish and raintain an

infeution control program designed to provide a

Fadt| - o

resultsw fatss

continued w

¥
¥

F 441

monthly OA meetmgs foys. L
months. Afterthe dmonth: -

~ period random audits wilkbe "

I fosule s i i

I 5/# |

="

h

FORM (MS.2597(02-08} Pravious Varsiant Obsslate Evarit 1Dt 187P11
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DICARE & MEDICAIL SERVIOR 81
1 E CONSTRUGTION X3) DAYE 8
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s &
83505 B e 11/19/2008
NAME OF BHOVIDER QR SUPPUER ‘ MTREET ADDRERN, CITY, STATE, ZIP 00DE \
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(%4) 1D SUIBIARY STATEMENT OR DEKICIENCIES iD PROVIDER'S PLAN OF CORREGHON W o
I T L R%mmﬁﬁﬁmfwﬂmm o
F 441 | Continued From page 30 Fal|  papy L ///.g V¥4
safe, sanitary, and carrfortable environment and C S
to pravnnt the development aiv transmission of
disease and nfaotion, The facility must establlsh 433 65(a ) -
2n infectiuh eontrol program under whish it SRTRE T
m%?wm cx;stmlshand prévents Infeaﬂah s In 1. Thﬁ,;féﬂll
e : duoldes what proceduras, such ag
isolation ghould be appliad to.an individual tracking prgape Wi ﬁ‘”a FAed )
resident; and malntains a record pf Incidents and updated to: mc:lude traclqng . _.S,.:‘-,l.
qomactve actions releted ® Infections. “of on-going infe mqns I
infections will also ba ,f:‘f'; TI, .
y: o
Brsad or obsarvation, Haf fnterview, and review P"‘-'SW'EF* A E "ﬁ‘»f
of infection controf surveillance racords and . anq .rigtg 0 I A e e
policies and procadures, the tacility failed fo infectid :
! ralntain accurate and timely infaction control nfection; Th""“ AGpaw
] survelllance records for four ¢f nine menths asslgned ta b 1;he lnfé:th
sampied. The feilty further faliad to. ensure staff o
followed appropriate irfection contral practices
when passing medications, distributing ice to
ragidents, using hand waahing facilities, and
mysisting regidents with persarsl cere and
dreasing. The findings wera:
4. Raview of the faoility's Infectiun oontrol
suwalllmnca racords for March through Navember
mm monthis) an 11/1 B/08 at 3:20 PM
revaa ed data were incomplets or ingccurate an
four of the nine manthly log shests, The following
lasusn wera disooverad: ©
a, Surveillance racords for Mmh, April,
Septemier and Novembar 2008 wera incomplata
in one of more areas of dita collection.
Seventesn of twenty resident inféctions listed on
: tha survalliance dosurments falled to track either
the infaction or antlmlcrobiaf treatment to final
resciution,
b. Resident #52'a medical revond wes
FORM CMB-2567(02-09) Pravious Varkions Obeokida Eivisnd (% 1BTFT Fapility 1D WyDmpa I continuatian sheat #age M of 4
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FORM AFPROVED

| included in the survaillancs records for May 2008,

| 2. Obsarvation of licensed prantical nurse (LPN)

! the blood giicose mater.

raviewad on 11/18/08 at 4:20 PM and revealed
tha. resident's urine outture resulte on $/2/08 was
rapotied Ly the laboratery es positive for A
hemolytic Staphylosaceus bacterium and the
phyaician orderad antiblotic traatment for the
raskdent's urinary tract Infectinn (UTL). Nelther the
May or June 2008 surveiilance logs included any
Information regarding resident ¥i2's UTI or
anhtibiotic therapy. _

e. Intarview with the direétor of nursing (DON}
on 1119/08 at 11:30 AM canfirmied thet resldent
#52 "was forgottan,* and should have been

The DON said documnentetion In the surveillance
log might not be completed for several weeks
atter the facifity recelivad Information about a
positive colture. The DON further stated she tried
to do the surveillance log, but it was difficult to
this in eddition o her sther dutles,

#1 on 14/16/08 4t 4:30 PM and #gsin on 1117/08
at 4:40 FM revesled the LPN wais administaring
madications with applasauca froh an open
contalner fosittoned on the medication varnl,
Continuad observation reveated the LPN plncad
glueometer (portabie davive useid to maasure
glucose in a blood sampia) an the medication cart
naxt to the opsn contalner of applesatce after
tasting rasidents' blood glucose levels. Intarview
with the LPN ori 11/17/08 at 4:40 FM reyealo:
she was not awara of any Infection conttol
problems involved in placing foed in contact with

3. Observation oh 11/16/08 st 7:60 PV revealed 8
partially full opan ice chest wais positioned on a
cart in the micidle of the hallway; staff were uging

the ica to prepare waler for residents, Over the

f 441 cont.

Control NursELTHe
et
- infacHon polich T !
systen. The Eharge Nu 25t
will be edvcated regarding . ':, ‘
proper documentation of " *’
infections and the need tg.. = /.
providen e
. urse With cop
physician-ortérs?ane date ofs
infection resolution. ."5*.:‘: e

2, The nursing s'taiffjw:i'lll‘be
educated rgga.rdiqﬁ'ltﬁé Lo
placement afapiir: i
.+ biohazarddiyaterdl
“biy fO&dOngPga;ﬁaﬂ
3, Nursing..sta'fff\j:ilrllll;g: ._
educated regardingthe, -1
prapar administ_ratii)"ri}_,cjf_ice: o
. water to resdenst lnpludligRc)
- the necesehyiiong
ice-container gter ednh
is filted! wiith lee:” NUFSIg. o PaF
staff will also ﬁéééﬂ'ug:&:tg&. L
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next 20 minutes, residents ware observed regardmg the propens '
touching the opened Ite chest as they wheeled or e gl
walked by it in tha hallway, and ab lemst three staft '
walked by the open i2s chest and failed to cloge ilt b ect
the iid on the chest. Al 510 PM cerified nurse It "ii{é':ﬁ"' e
: alde (CNA) #1 covered tha exposed i&e with the N (he.ngressy s
foe chest lid, 2 ; not placing any food itéms,: -
On 1117108 at 2:20 PM an ice chest was dri iners. orgloves -
obsgarved on & cart #djacent ts the e mechine in drink containers, orgiaves
the main hallway, Closer inspection revenled staff near the hand waghing -, .
Inft & small ioa seoop and plastic glass inside the stations.or ek Cls B topied:
ice chast. The scocP dnd glass ware st storad AR R 1 P e
Inside the e chast &t 5:40 PM ike same day. - dispefisers, FABANNEG Ay
Intarviaw with the diefary managar on 11/19/08 at ! washlﬁy:@rggjﬁfib*& RITEHentos
2:20 Al revealed her expectation that staff not has beéh"i:'iaﬁké'd il\;ltﬁ‘l"ﬂd B
Btone sLoops or oupd inalte the [oe machine or o
—_ any fce chests used for residents’ hydration, tape and nothing canbe-™ . -
laced inside the red Jines -
4. Obearvations of hahd washing stations in the P " h . hine.
kitghan (11/46/08) A7 dining rogm serving ares he hand washing
(11/17/08) revealed iNappropriate Infection control 5
pmutlcaﬁ, The ﬂndintg% were; hond S A,
#, The immedigle ares around the hand R KR i A i,
washing station in the kichei inbluded uncovered 51 Nutsl ngs;af@. LT
drinking glesses and Supa uswd by the Klishen educated Tegarding the need™ |
stafl. Oh 11/16/08 ot 4:45 PM a dietary qide tp insure that keident: s .
placed har glass by the hind weshing sink, ' : Lt :
leaving it dirsatly tsan@gth the walFmounted soap clothing and belongings-are ..
dispensar. Three facllty sterf were observed to not placed on a solled " -
wash their hands batWaen 4:45 PM and 5:10 PM; SUrFACE, . -1 imbilic Bty b
anch reached their wet, unwashed hands over the WIRES
aide's uncoverad piEBs fo adcess the soap i g {
dispensar, ‘ - The DQN/“ it
Ei 'I;hc hend washln% ginl:idn gge rr;ai? roltdenttm conduct raridor gudi |
ning room hed an Yhensd box of gloves pia ' ; PRSP T i
directly below o wellMounted paper towel infection cantrol logs, ...~ |
dispenaer. On 11/17/48 gt 815 AM three efaff . placement of biehazardous™ | 1
wers obsarvad to waSh their hatds; nspection of A
the ares ravealed waler had droppad onto the :
FQRM CMB-3567(02-00) Pravieus Vareions Ooolete J Event I0; 157611 Paclliy IT: Wrooos
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DEFIRIENGY) :
R 441 | Continuad From page 33 F 444 eri [ 1.5/ 08
gloves I the open box. At 8:35 (CNA) #4 "‘W'"’%‘* :
removed ploves from the bost, put them an her Mgg@j’g,,
hends, and delivared food nnd drink to residents the 'ﬁFope - ihY
In the diing room. 5 ' di g
o. The dietary manager statsd In intarview on of Ice water SPE“S'" i
11/48/08 st 2-8D P'&ﬂ hﬂl‘iﬂ acéﬂﬂgn th;;mtﬁh&ﬂ itaerns, hand WﬂShlﬂg v,
staff dic not ewt or drink i the kitchen. She
confirmed the focation of the glave box beneath stations, and placament of -
the paper towel dispenser could lead to resident bglong»ngs,qn so;leg}. y
contamination of the gloves and digposed of the . su rfams 'l‘il;u’ il ;
glove box In' a frash can. Observation on 11/15/08 . ft :
at 9:20 AM revealed @ box glovas hed agein baan . thase %u 5 Bk
placed banasth the papar tewel dispanser in the monthlv QA“[nefe ngsiRe:
main dining roorm. : Audits will cuntmue and the ¥
§. Observation on 11!16!08# at 6:50 PM m{delalad result will be presaqted at
certified nurse side (CNA) #1 asgleted resident Hy QA me T
#18 to the tollet; the residsnt's sinoks, suarterly QA etmgs
ingontinance brief, and wheslchair cushion Were |
satursted with urine. Observation revaaied CNA EE— ‘
#1 placed n clean Incontinence brisf and a clean ;
nightgown an the residants urine saturated il
wheslchal cushian while she assisted tha I
rasident to chainge out of is/her salkd wet !
clothing. Continuad obsarvation revealed the GNA :
retriaved the Incontinence Brief and nightgown :
from tha wat cushion and placed these itams on
the resident on the rasidant. intarview with the :
CNA on 11/18/08 at 8:30 PM ravesiad she should :
not have placed diesn clothes on the urine i
goakad cushion, ‘ : /
F 444 | 483.85(b)(3) PREVENTING SPREAD OF F 444 | /et O
agwk | INFECTION . 1
The fagility must require Iiaﬂ'to wagh thair handa
aftar ench diract rasidant contact for which .
handwashing is indissted by aeoepted L
professianal preotice, ; j
- L -
FORM GMS-2087{02-08) Privious Vurslons Obaoiete Syant ID: 157F 1 Faciity 10; Wynnna if vontinuation sheed Pege 34 of 42
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DILSAL
# OERY I PROVIDER/SUPPLIER/CLIA {X2} MULTIPLE GONSTRUCTION
SNB poant oF GoRRECTION | ™" IDENTIAGATION NUMBER: SO
S ! '
535081 B, WING 1113}z008
NAME QF FROVIDER OR SUPPLIER i STARRT AUDRESS, CITY, STATE, ZIF CODE :
A : 1210 GANYON HILLE ROAD
THERMOPOLIE REHABILITATION AND GARE CENTER THERMOPOLIS, WY 82443 |
JIE | o MRNEO T IE | ol | RSeS| oion
Pﬁ X R‘%ﬁ&%‘éﬁ'ﬁ‘éﬁ’éﬁmﬁﬁﬁﬁé&m#om P#EQ X aéomr&nnncn% Jz?l é‘%ﬁ APPROPRIATE BATE
F 444| Continued From pags 34 B 444 ' A
This REQUIREMENT s not mat a8 evidenced oy
Basod on obsarvation, staff interview, and . 4 i b el et
professional atandends for had hygiene, the 1. Al staff will be educated
faciity talled to require appmprle:tm hand washlng regarding proper hand . - .
practices during one of two meal preparations ; whamo
: beerved and onescg mﬂme's 0 m&?@f_ﬂr al W?.shfng a:q?glﬂg:%‘ff 2
aalal care unit (8CU), Further, alle i S €

#% aneure hand hyglena dispenasrs were 2 Thehahdfga if
operational for two of three I:ﬂm&pzl. '(;' ndt:ltion. * beer! céfijled. andsvep ‘
aigff falled to practice sppropriate hand hyglend ' s A
during ona of twa perineal cate observetions. The .A" staff wl!| bf"'- eduta E ST
findings wene: : regarding monitoring hand_. . " <.

» itizer dispensersfor . - -
1. Kitchen staff ckserved during meal sanitizer disperisers far,
preparations on 11/17/08 at 7 AM failed to wash  proper opg,ratiqn ?F-‘,‘i! rapo
their hands aftar fouching coinmon environmentat ani diwﬂﬁmﬁ@g&gr
surfaces or contaminated itame In the work area. " house ke WHEN 1
a, Cook #1 wag obbawved on 11/17/08 to pick up ouse keeping geps
7 foot stool on multiple occaslan; har hands S W
touched the step she had préviously sto:cl tm 3. All nursingstaft habe been™ "
toushing clean plates, bowls, and serve food from reecucated regarcing proper- . -,
the stanm table, . , hand washing tFChml‘.!!.Ie;, ‘
b. Ciiatary mids ¥2 was ubsaﬁe;tl tll':f 14717105 to proper glove isage, Infection
repmatedly touch environmenta! surfices et bz et
(countariups, cabinet and driwars, refrigerator control related s any
hanxdle, juice dispanser levers, serving spdons syrfaces, Vs

| and spoopy) and retreve a napkin from the. TR IRRAR
kitchen floor. while also serving foad. The side The DON/dekigiie Wil =
placed her thumb inside of bowils containing dry form + : dor smdigs
ceraal whilte Ifing them from a tray and en two perform randopy audits.of, . - ™
octagions har‘thﬁlimb wag ﬁn to bg in p;uﬂtl‘ﬂct above and present results of . ...
with the cereal. At no time during o 23 minute : e Al T
nbservation did the side wash her hands. those audits atthe magthly.
2. Obsarvations during the inltial tour of the facility
an 1116/0B revealed two hand sanitizar gei |
FORM CME-A8T(02:58) Praviys Versions Cozolets Event (D:1g7PLT Pacilly 1D WY00 1f continuatioh hwet
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NAME OF PROVIDER OR. SURPYLIER ‘
THERMOPOLIS REHABILITATION AND GARE CENTER
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(X4) 10
PREFIX
TAG

SUMMANY STATEMENT OF DEEICIENGIEE
{EACH BEFIGHENGY MUST BE PRECEDED 8Y FULL
REGULATDRY O LA0 DENTIFYING INFORMATION

2 A
G@ﬂﬁwﬂ%n'm THE APPROMRIATE
|GIEN

PREFTA
TAG
oY)

l BOMPE"&T‘QH
. DATE.

Fadd

F 483
8uE

! this time reveaiad the CNA, Without remiving har

| coom and openad 1, also wearing the same gollnd

Continued From page 38

dispensers did not function sirractly. A diapsnsar
in the kilchen was discovered 1 by smpty and o
dispenser in the SCU was found to have &
plugged spaut, Fasility staff in bofh focations
stated they used the dispensers routinely, but
none of the etaff had raparted the ampty or
nonfunctional devices, Both wnits were refilled by
the housekaaping supervisor, 11/16/08 in the
Kitchen and 1148708 In 8CL.

3, Obaarvation on11/16/08 at 8:50 PM revéaled
certified ntren alde (CNA) ¥ assisted the
resldent to the tollet; the resident’s slacks,
incontinence brisf, ang wheelchalr cushlon was
saturatad with urine. Cantinued observation at

sofled gloves, rified through the resldant's dressar
drewer to obialn a clean inoontinence briaf and
nightgown far the resident, After obtalning the
claaty feme, the CNA want t the door of the

gloves, intrview with the CNA on 11/18/00 at
#:50 PM revealad she should have removed the
gloves and washed her handa prior ta looking
through the resident's dresedr drewar and
touching the docr knob., -

483.70(h) OTHER ENVIRONMENTAL
CONDITIONS ‘

The facility must provids s safe, functional,
sanitary, and comfortable envirorment for
rasfidents, staff end the public. -

This REQUIREMENT is hot met &5 evidanced
by , 1 j
Based an obeervation and ataff intarview, the

facility fallad to maintain & safe and sanitaiy
snvironment for residants and staff in nix of six

FW "\,"’tl"'.‘

" . meetings.

F 4GB

Random audts il orine. ™
and the i'esﬁltsj\'y'iu b AT

’ .
Slean

presented at quaitéry QA7

o " '*ﬁl‘-: s Bl
v gt

/725 [of

My::

o

FORM CMB:ZR8T[02:98) Pravious Varkane Obackio

Rvent iD: 157714
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5 . PRINTED:
OEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APEROVED
OMB:NQ. 0838-0351
STATEMENT OF DEFIGIERCIES {X1) PROVIGER/BUPRLIERACLIA Pi2) MULTIPLE CONBTRUCTION (K3} DATE BURVEY
AND Pl OF CORREGTION IDENTIFIGATION NUMBER: A BULDING COMPLE! t:;
538051 B na 11/192008
NAME OF PROVIDER OR BJPPLIER STREET ADDRERE, (1TY, §TATE, ZiP CODE
1240 CANYON HILLS ROAD
THERMOPOLIS REHABILITATION AND ?ARE GENTER THERMOROLIS, WY #2443 ;
(X4) ID SUMMARY STATEMENT OF DERICIRNCIZE b T PROVICER'S PLAN OF GORRETION _—
k| ROy | TR | geiomsmeciomelse | coiipon
| BDERCIENY) - 3 i
F 486 | Continued From page 36 F 465! F 465 . : R
haliways, the kitchen, or one of two outaide patia i . g ot 2 jan. 28, -
areas, The findings were:; 48 3‘_.7 Q .("') 2008
Observation thraughout the four day auwny i
revaalad the fiporing in msld?n(té\ggways AB G, The ﬂoormg‘[n h Pwia
E, F, and tha special care unit 1was
axuesaively worn crathked, gauaod. and . : G E andF and the Specla, "
ysparating along seams and pruvioum ?h repair sites. | Care Unit will be replaced ,
The gouges and oracks exteridsad & flaot ; -
base and were not cleanable ‘Surtaces. Intarview | The material is on order and :
with the maintenance uupervlsnr on 1115/08 st will be installed on arrival ati
10;10 AM contirme the poor condition of the ' ed
flooring, He étated a plan tu repair and replace
tha linoleum was under eonsideration, but had not
been funded for completion. The housskesping ‘ _ ot
I supwwviser was present during the intarvisw and heen replaced \mth Y grnund
: added her opinion the floor wss *...impossible to " fault receptacle | to e
clean...” bacause of jts condtion. -
accommodate the fan plug
During the initial tnulr of the kiizhan on 11/18/08 ot L
4:45 PM a muiti-outlet box was abssirvéd n the The Administrator, DOM . 0
dish machine reom, A vantiiatin fun was plugged d/orh ...s;.vn? o %% ;
Into the outiet box, the short &3rd from tha fan and/or Thainten: R
caused the autlet box to bo uuspandad sboxt super\nsor wil! nggg j #,%
three feet from the ground arid immediately weekhy fadilit Fouin R o 3
adjacant to the outiet from tha dish machine. Five i Y oUnNassa % ,
of the gix ouﬂabsén 't:':a box ware open (Unused) . assure safety, mfectlon g
and facing toward the dish machine, Okservation f j
on 11117708 at 9:20 PM revadled tha fan plig was curtral and mmm'a m.‘:e.. with'-
not fully seated in the outlat Box, sxposing 14 federal r EBUht'On.S. )
inch of tha two prongad plug. Furthir, the air In SRR
 the dish ronm was damp and water droplets wore
 presarit on the wall bhind s dish mashine as
wall 88 the well whera the multi-outtst box waa
hanging. Tha maintanence supervisor stated In
interview an 11/18/08 at 1(140 AM he was aware
. of the muiti-outist box and iz location alonggide
i the dish machine. he stats the outlet box was an
intetim sokition te Increzne ventilation In the dish
FCIMM CMS2087(02:85) Frevious Verslons Obiciete Pant I0: 7P 11 Fadibly I0: WY000 It continuation eheat fraga 37 of 42
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DEPARTMENT OF HEALTH AND HléMJ‘&E;d ssamwmas FOR APPROVED
~LENTERS FOR MEDICARE & MEDICAID SERVICES .
G ; N
pammersmameEs o0 mowempnennn  [odwes cowmRTon S
Ko - B. WING 114182008
NAME OF PROVIOER OR SUPPLIER ‘- . STREET ARPRERE, CITY, STATE, ZIF CODE '
: 1240 CANYON HILLE ROAD
THERMOPOLIS REHABILITATION AND ?AKE CENTER THERMOROLID, WY 82443 |
GUMMARY STATEMENT OF DEF -
fah | pERUTRETERRG | whw | peocnmedeestion | ol
TAG REGULATORY OR L8G IDENTIPYING (NFORMATION) TAG . FROBY-REFERENGED TQ THE APPROPRIATE BaTA
: odvicmiyy
F 488 | Continued From page 37 F 405 ATy YT /A BOY
room, pending wwiring of tha roam to No-dogs will be gllowietg™ | |
accomrmodate the fan plug. | use the bathroom in‘agy 5. -
On 14/18/08 21 2:30 PM, 2 small dog was courtyard or resident activity”
observer lsaving the hair solon in the SCIJ area. Al staff will be, ;5o -
hallway, The dog was allowed cutsida to go to the ediicated th¥s LAQRLATE
bathraom in the patio are for BCU residents, educated totaked
The dop lfr{lginidl o;.xtz;ihde ;o;i das rinutas and Arep not uset by,
Wi then let back inte the building: neither the MR
dog's owner nor staff ware alisetved to clean up and to qle,aftg);f
the patio srea atter the dog went o e bathroom. uses the bathregm. .5
he: maintenanss supervisor stated in intarview The Administiator, DON
on 11/15/08 et 10:50 AM the doa's swer - mistiator, DOW; "
eperated the hair solon and had been told on and/or maintenance TR RLE
pravioue coeasion not 1o let the dog go to the supervisor will conduct . ¢ -
| bathroom on the petio area, He added the rando i " f_fﬁr}dygt s '
problem was riot ee bad now a8 In the summer 0, aUEILE Koing
- when resident went outhida more often. - thete iy ne difz feral
F 520 | 483.75{0}(1) QUALITY ASSESSMENT AND FB20|  residefit ares  Pheiid ;
88=8' ASSURANCE | o Larear Ihe e /4570
| ese audits will ber 7t :
o . presented at monthly gA" - -
A fudilty must maintain a quaiity assaessment and ' I ST e
assurance committes cansisting of the directar of meetings far 3 months.:: ",
Pﬁurm:;g m&\riﬁa: :t ghytm;{m.dwiynntm:.hy the Random audits will ¢
cllity; and at least 3 other mismbers of fhe 1l g e
taclity's staff : | W'.t-«hrt r‘?fifl'!!,gﬁﬁ@ Sl
; Auartgrly QAammpetingalr Gy
The quality asseesment and sesurancs | BB <k e 8 T
commitice meets st least quarterly fo identiy
Issuss with reapect to which duailly asasssment
and asgurancs activities are nacessary, and
develops and impletients apbropriate plans of
netion 4o correct identified quality deficiencies.
A Giate or the Secretary may not requirg |
disciosure of the records of such committas
excapt insofdr as such disclogure Is roleted to the
. complisnca of such committeie with the
. | , !
FORM GM3-2967(D2:90) Pravious Versians Obaniata Evum I0; 15741 Faciy 10: WY0H02 If continuafion ahaat Divm Wordy
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k FORM APFRCNED
CENTERS FOR MEDIGARE & MEDICAID SERVICES 38-0391
WTEMENT GF DEPISIRNCIED (%) PROVIDERSUPELIER/ICLIA (X2) MULTIPLE GONBTRUGTION (X3) DATE BLIRVEY
_____ 0 PLAN OF QORREGTION IDENTIFIGATION NUMBER: A BUILDING COMErEn
| B80S B Wik 112008
MAME ©OF RROVIDER OR SUPPLIER : STREET ADDREZS, QITY, STATE, 2IP CODE
= g 1210 GANYON HILLE ROAD
THERMOPOLIS REHABILITATION AND mn!. CENTER THERMOPOLIS, WY 82443
(%4} D BLUMMARY BTATEMENT OF DEPIG]HIOI E# ] PROVIDER'S PLAN OF CORREGTION RE)
PR AEAGH DEFICIENGY MUST BE PREGEDSD BY FULL FRENX {RAGH CORRRCTIV ASTION SHOULD BE COMPLETION
TAG EQULATORY CRLED IDENTIF‘l"INlG IN‘FQHMATIQNJ . TAG cnummnaggﬁ%‘m G“\..‘}E APPROPRIATE CATE
1 .
F 520 | Continued From page 38 F 620 e AT /0
requirements o thls section, E520 -
oo falth sttempts by the cothmittes to identify ' R
and correct qualily deficlencies will not be used as 483.75(0)( 1‘) :
4 hasia for sanpfions. &
. _ . SeePagfor g%ﬁ-ﬁ_
This REQUIREMENT g not met as evidenced F281, F‘EI:I.Z*(EQ i
: j : F329, F353, F44 +F4
Based on stalf interviow, resident (ntarviaw, FA65, F371, "0
madical record raview, and review of facility AR
documents, the facility failed to enaiira the quaiity : "
ARSUIANCE pﬂrfonnanoe Imprwamﬁnt (QAPD) All resuits of random HUdltS
program was effective in identifying and resolving will be presented at mo nth
probierms in the facilty. The findings were: QA megigss .ﬁ‘}d .
o ' o SERI Ty
1. Review of the pre\fiuus survey findings dated o a'-'dm'r wilfcortint ue.witiThe
+ 1/10/08 reveaied the faciiity was cited for not : results’ pfesantgd qu ¥
foliowing abuse pofioles and procadures (F226). at 0A meetlngs Any
Refer to federal citation 226 for datalle reiated to - L
concems abbut this mgu]aﬂm dunng the identIﬁEd prOblemE Wl“ ;
11/19/08 survey. ; continue to be reported |
2. Review of the previous survay findinge dated monthly until th" p“’b’e"‘. I8,
1110/08 revealed tha factlity wae cited for ;
maintenanca and huuaahmping (F283). Reviaw
of the OSCAR & report revealed maintensnce and
housakeaping was aiso chied during the 2004,
2005, and 2008 surveye. Refer to federal citation
F 253 for tatails mlated to concems about these
areas during the 11/18/08 survey,
| 3. Review of the prévious 1/ 0!08 survey findings
revealed the faciity was cited for not followlng
professional standards (F261), Review of the
OSCAR 3 raport reveaied the facllity slso was
cited for not following professional standards ih
2004, 2008, and 2008 surveys. Refer to federal
cilation F281 for detalle ra!atad to conoarns about
PORM OM3-2807(12:95) Pravicua Varsiany Ctaclgle Event — " Facity (0: Wioos T comtinuation sheet Bage 39 o142
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NTERS FOR MEDIGARE & MEDICAID SERVICES _ —_ OME NG 0#2.0301
RNGIES (%9 PER/BUPPLIEFUGLIA N2) MULTIPLE QONSTRUSCTION {4) DATE SURVEY
. ,RESTgﬂiN;;J gc?:;é%mu mmfmmm NLHABER: A BUILDING COMPLETED
o o :
' 536051 B VNG - 11/19/2008
NAME OF PROVIDER OR BUFPLIER | L STREET ADDRESS, GITY, ETATE, 2P ODE
: 1210 CANYON HILLE HOAD
THERMOPOLIS REHABiLITATlON AND GARE CEM‘ER THERMOPOLIS, WY 82442
(X4 10 SUMMARY STATEMENT OF DEFIGIENGIES i) PROVIDEX'S BLAN OFf RORRECTIO) L)
MAET B PRIESEAD BY FULL BAGH GORREGTIVE AGTION tHwUI.n eR CEMPLETION
P?ﬁg * é%ﬁ&%ﬁﬁw&mﬂuﬁvﬁﬁ% INEIRMATION) P#Eglx nrgoasnepmmgﬁ% m*!?qgge APPROPRIBTE PATE
I 820 | Continued From page 39 F 820 /o LA
net following professional standards uurmg the
11/19/08 survey. ‘_

4. Raviaw of tha previous 1!10!08 nur\my firidings
revegied the facility wis attéd for net providing
aclequaie personal hyglene to dapendant
regidents {F312). Review of the OSCAR 3 report
revaaled the faclllty was clied for inadeguate
pensonal hygiene during the 2005 and 2008
gurveys 28 wall. Rafer to fadenl citation F312 for
details related to concerns about thig igaus during
the 11/ 8/08 survey,

5, Review of the previpus 1/10/08 survay findings
revealad tha fucility was ciied for not providing
Incontinence care in a timely fashion (F315),

; Raview of the OSCAR 3 raport reveaiad the
facility was cited for lack of timely inconfinence
cara during the 2004 survay. Refar to faderat
citation F315 for details relutid 1o congams abut
Incontience cars during the 11119!05 nuNey

6. Review of the previous WOIOG survey findings
revesied the faciity was cited for

het ensuring the facility was free of acoident
hazards (F323), Review of tha OSCAR 3 repart
revesled the faciiity was cited for this reguiation
also during the 2008 survey. Refer to faderal
citation FA23 for detaita ralatad to concarns abaut
- safaty hazards idantifed durlng the 1119/08

, Burvey,

7. Review of the previous 1H0!U8 gurvey findinge
tovaaled the facility was cited for

ansuring unnegessary medidafions were -
adminlgterad (F320), Review of the OSCAR 3
report revealad the facility was ciwd for
adminiytarihg unnecesasary medications slso
during the 2004 surtvay. Refr to faderal cltation

_— "
FORM GHS 4880245} Pravious Vercions Cbsorete - Everd ID: 187711 Faiity 10; Wrsood If cantinuatioh shaet Fage 40 of 42
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| 538081 B WiNG 41/46/2008
NAME OF PROVIDER OR AURPLIER : s'm.fET ADDRESS, CITY, ;‘g\;; ZIF GODE
' ‘e 1240 CANYON HILLS
THERMOPOLIS REHABILITATION AND QAHE LENTER THERMOPOLIS, WY 52443 ‘! |
{X4) 1D ALUMMARY GTATEMENT GF Eﬁmmmilna iD PROVIDERS PLAN OF GORRECTION !
EGEDNG BY FULL PREFTY {EALM SORRECTIVE AQTION 8HOULD BE OMPLETION
m;ﬁgx n“éﬁf‘&%"rl%’ﬁ"'fs@ ?r?;waﬁ&ua INFORMATION) NG OROB&WME%% ;fs?u cT%E AFFROBRINTR | bATE
F 520 | Continued From page 40 : F 520 P

F320 for ciatalls related to corcarns about
unnecossary medications during the 11/19/08
L 1

8, Review of tha previous 1/10/08 survey findings
révealed the facility wis for -
Inadequate stafiing (F353). Review of the OECAR
3 report revealed the facllity was also cited for
inadequate staffing In 2008, Refar to federnl
cltation F83 for detmfls relaiéd (o contems about
inadaquete statfing during the 11/15/08 survey,

9. Review of the previgua 1/10/08 survay finilings
ravaaied the facllity was qited for

not having an aifsctive infection control program
(F441). Review of the OSCAR 3 raport revesled
o tha fachity was cited for not having an effective
T Infection control program during the 2008 survey
as well, Refar to faderal clitation F441 for detalls
related to concerns about the infection contiod
progtam during the 11/19/08 survay,

10. Review of the previous survey findinge dated
1/10/08 ravealed the facllily was sited for not
fuliowing acceptad handwashing practices
(F444), Reviaw of {he OSCAR 3 raport revesled
the faolity was cligd for improper handwashing |
practices also during the 2008 survey. Rofer to
faderal citation F444 for details related to
wonoerns about staff handwashing practices
during the 11/19/08 survey.

11, Raview of the previous stirvey findings dited
1/10/08 revaalad the facilly was cited for physical
environmant concamg (F466), Refer to federal
citation F486 for detalls related to concems about
steff handwashing practices during the 11/19/08

survey. ,

FGRM GMB-2487(02.49) Previous Versions Obsolate Buett 101811 Facllity 10 Wyoood If continuation shast Page 41 of 42
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12, Revisw of the previous survey findlngs dated
111 0J08 revesied the facifity was clted for lack of
gompliance In the etorage. preparatioh,
distribution and sarving of food under saniary
conditions (F371), Review of the OBCAR 2 raport
revesjod the facilty was also ofterd ragarding this
aohcett In 2005 ang 2006, Refer to federal
witetion F371 for detalls retuted to concerns
regarding Incontnence care durlng ths 11119/08
sutvay, -

138, Interview with the director of nurming and
interim admintstrator on 11/19/08 at 8:16 AM
revealed they includer previdus survey rasults in
thelr QAP program but stated thay continug to
hava some of the same problams.
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