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Operling Comments
Rules and Regulations utllized for this survey ara:

Rules and Regulations for Program
Administration of Assisted Living Facllities,
Chapter 12, effactive 12/12/2007

Rules and Regulations for Licensure of Assisted
Living Fecilites, Chapler 4, efaclive 06/28/2001

A complalnt Investigation was conducted by
Healthoare Licensing and Surveys on 10/8/18,
The survey was prompted by complaint Intske
LIC-18-002,

The follawing common abbreviations are ysed
throughout this document.

ALF:  Assisted Living Facility
DON:  Director of Nursing

Less commonly used abbreviations will be
annotated in each deficlancy,

Ch 12 Sec 7 (b)(I)(A) Assisted Living Facillty
{(ALF) Core Services

{b) Resident Assessment and Services. The
stafffconiract Registared Nurse (RN) ghall
conduct Initial and, at a minimum annually, an
accurate, slandardlzed, reproducible assessment
of each resident's functional capacity, physical
assessment and medication review.

{) The complet!op of the ALF 102,

(A) The current version of the ALF 102 Is
the designated screaning tool. The form may be

000

§5020

e ]
RECETVER
DEC|17 2018

Healthcare Licq

ENsing and

cars Licaneing and Surveys

YIVLE (X6} OATE

HWM vawg , zm'n'wam-t)' L

mqfw Spoks

QYSK11

WA }(Qngnb

RECETYE
DEC 13 2949

Healthcare Li
. Cenei
(7 MW@M Ay 151G 34 Sy

Surveys



Dec 17 2018 0907 Healthcard 3073220289

Dec. 13,2018 1:00PM

Mountain

._-Héalthcare Licensing and Surveys .. .

page 2

Plaza Assisted Living

Y

No. 7601 P, 4

PRINTED: 10/22/2018
FORM APPROVED

1 ETATEMENT OF DEFICIENCIES
‘|« ANT PLAN OF CORRECTION

of -
Fil

. ALF028

) PROVIDER/SUPPLIER/OLIA
IDENTIFICATION NUMBER:

A BULDING:

(2) MULTIBLE CONBTRUCTION

B, winG

X2) DATE SURVEY .«
COMF!.ETED

6

NAME OF FROVIDER OR SUFFLIER
£} ' MOUNTAIN PLAZA ABBISTED LIVING

STREETADORESS, CITY, STATE, ZIP CODE
4154 TALON DRIVE
CASPER, WY B2604

10/08/2018 ;..

PO R T T

1 A

- PREFIX

D00
TAG

SUMMARY STATEMENT OF DEFICIENGIES
(EAGH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LEE IDENTIFYING INFORMATION)

B
PREFIX
TAG

" PROVIDER'S PLAN OF CORRECTION.
(EACH CORRECTIVE ACTION SHOLILD BE
CROBS-REFERENCED TO THE APPROPRIATE

COMPLETE

DAYE

DEFICIENCY)

| ss020| Continued From page 1 ' 85020
: updated and/or revised perlodically by the
Program Division, Providers will be notified of

changes In the form. The following guidelnes
apply to the ALF 102;

(1) The ALF 102 Is only valld if
completad within forty-five (45) days prior to
ol afimisslan arid there 13 ne chénge in the

‘ resident's condftion,

: () The ALF 102 must be completed
k- and sigried by an RN, .

() The ALF 102 may be completed
felephonically; hawever, it must be verified in
. pesanbyanRN. -
A ' (IV) Anew ALF 102 shall be completed
. at lezét annually, end when there Is a change In
! the residant's condition.

rpe This State Rule and Regulation is not met as

. evidencad by

e Based on resldent record reviéw, and resident ;
: and staff Interview, the facibty fslled io ensure the

H ALF 102 sereening tool was completed as

1. required for 2 of 4 sample residents (#2, #3), The

| findinge weve:

1. Review of the resident record showed resident
I #2 moved (it the faclllty on 9/4/14 with
A dlagnoees that ncluded depression, atrial
. fiillaiari with a pacemaker, and nerva pain,
Iriterview with the resldent on 10/8/18 at 1:37 PM
revealsd s/he fell at the facility and had e fracture
in the neck for which sthe racelved therapy, The
resident stated s/he was still able to gat up
Independently and ambulated using & walker.
_ Review of nurse's notes dated 9/12/18 and imed
10 ] 4:07 PM showed the resident was feund on the
- Wyarig Dpl of Hialth, Aging Dizkon, Hexcars Liceraing aid Suneys
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flocr, sustained a1 catvieal fracture, and was
fransfarred to a rehabilitation hospital. The
resident returned to the facllity on 8/27/18.

Review of the ALF 102 form showed a completion
' date 6f 10/5/17. Thera was no evidence an
updated ALF 102 had been completed,

o 2. Review of the 8/17/17 ALF 102 scraening tool
' for resident #3 showed It was not completed
i annually as required and wag past due,

3, inferview with the DON and flie Execittive
Diractor on 10/8/18 at 4:40 PM revealed they :
nES woaré behind on getting annusl asseéssments and
o ALF 102 screening tools completed.

A" 96023 Ch 12,5667 (B)VHA-C) Assisted Ling Faclty | 85025
N (ALF) Core Services -

{b) Reskiant Asgessment and Services. The

| stefficontract Regletsred Nurse (RN) shall
eonduct initial and, at 2 minlmum annually, an
accurate, etandardized, reproducible agsassmeft
of sach resident's functional capacity, physlcal
agsessment and medication review.

{Iv} Freguency of assessment. An
assescment must ba conducted;

(A) No eariler than one (1) week pror to
admission;

e (B) Immediately upon any sighificarit
» change in the residént's mental or physical
condition; or

(C) No lese than once svery twelve (12)
months.

) wyamig Deplof Healih, Aging Divishn, Feaiifoars Tiansing and Suveys

 §TATE FORM wn DYSK14 . {feonfinuation atfeet 3 o1 12



Dec 17 2018
Dec.

.sHislthcire Licensi
‘[, .STATEMENY OF DEFiGiENCIES -
1|’ AND FLAN OF CORRECTION -

09:.07 Healthcard 3073220289
13. 2018 1:00PM

page 4

Mountain Plaza Assisted Living

No. 7601 . 6

PRINVED: 10/22/2018
FORM ARBROVED

o BRI
IDENTTFICATION NUMBER:

ALF028

A BUILDING:

(X2) MULTPLE CONSTRUCTION

R
COMPLETED -

B, iNG

C

f o

| NAME OF PROVIDER OR SUFPLIER
| MOUNTAIN PLAZA ASSISTED LIVING

CASPER,

STREET ADDRESS, CITY, STATE, ZIP CODE
4154 TALON DRIVE

WY 82604

1000803018

A 4) ID
TAG

SUMMARY ETATEMENT OF DEFICIENCIES
(EACH DEFIGENCY MUST BE PRECEDED BY FULL
REGULATORY O LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED T0 THE APFROPRIATE
DEFICIENCY)

85023

g

Continued From page 3

Thig State Rule and Regulatian Is not mat as
avidanced by:

Based on realdent racard review, and resident
and staff Intarvisw, the faclity faliad to ensure
resldent assessments were completed as
raquired for 3 of 4 sarhple residents (#2, #3, #4).
The findings were; :

1. Review of the resident record showed resident
#3 moved Into the faclity on 4/4/15. Review of the

B/25/18 phyaiclan orders showed the resident hed .

diagrioies Which Incluied “sanlle darnentta."
Review of the 8/20/17 evaluation/assessmént
showed BNt [
hed not had any elépemant or wandating, and
réquired regular prompting due to confusion arid
dieorientator. Review of the 9/26/18 incident
investigation ehowed the resident had left the
facllity without the awaeness of alaff and was
found 4 milés away and confusad, A stéangar saw
the residant “struggling" end called, the family
mamber who was Idgehtifled on an emergeficy
card the resident had with them. Cohtinuet
revié showed thie fecllity was unaware the
reéldént had left the bufiding, and the resident
leavirig the bullding was “very unfike [him/her].”
Back at the facillty the resident was tested for &
urinbry tréict infection through tha usé of a "home
dip kit and did not test positive. The Investigation
further ehowed “Staff did frequent checks for
Sévaral days biut no othér odd behavior was
noliced.” The following concsms were Identified:

a. Review of the resldent racord shovied &
change In coridiion asseasment was not
compléted efter the elopement incldent and the
most olitfent anhual assessinent was past due,

b. Intetview with the DON and the Exacutive
Diractor on 10/8/18 at 4:40 PM confimad the
resident was not assessed following the lncident

Mé}nlng De

exoept for the home urine dip, They further =

the resident was independent in mabity, |

55023
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revaaled there was no documentation of
inctéased monitoing/checks for tha resldent

2. Review of the resident record showed resident
#2 movad Into the facillty on 9/4/14 with
diagnotes it Inciuded dapressioh, atrial
fibrillation with & pagemaker, and nerve pain,
Iriterview with the resident on 10/8/18 at 1:37 PM
révealad s/ha fell et the facility and had a fracturs
In the neck for.which &ffie recelved therapy. The
regident stated 6/he was stil able to getup
Ihdapandaiitly and ambulated using a walker.
Revisw of the nirse's notes dated 8/12/18 and
tmed 4:07 PM showed the resident was found on
the fioor, austainad a cervical fracture, and was
tranaférréd to a rehabiltation hospital. The
resident réturméd to the facilty on 912718, The
following concems were Identifiad: )

a, Review of the assessmenit/plan of care
showed it was dated 10/48/17, and the resident
hed not sustainad any fals, ‘ :

_ b, Interviéw on 10/8/1B at 2:52 PM ravealad a
new assessment was required for this resident, A
new DON was In place and some of the
asseasfents ware not completed during the
transition,

sliowad resident #4 moved into the faciliy
2/27/18 with diagnoses that included diabetes,
scollosls, gestroesophageal reflux dlseass, snd
confusion. Review of the nurse's notes dsted
9/2118 arid timbd 3:45 AM showed tha resldent
was found lying on the floor héxt to thé bed. The
resident was traneferted to the hospital and
returned to the facility alert and respo nding
pleasantly. Continusd revisw of the nurse's notes
showed the resident had negative neuro checks,
and spent 9/3/18, and 8/4/18 in bed. Further

review of the nuree's nitas showed the physiclan

85023
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was notifled of the resident’s daciine In condition
and on &/7/18 tha physiclan ordéred hospics to
cara for raskdent. The reskiant passed away on
8M3/18. The following cancerns wars (dentifled:

& Interview with the DON on 10/8418 al 4:47
PM revealed the resident fall in August which
resutied in a fractured clavicle, and had another
fall on 8/2/18. She also stated the resident's
condEon declined and the resident want into
hoapleé care,

b. Review of the assasament/plsn of care
showed It was datad 4/18/18. A new asgessmant
was fict completad refeted to the resident's
change ih cohditon, -

c. Interview on 10/8/18 at 2:62 PM revesled a
new assassmant was requirad for this resident. A
new DON was in plsce and sofme of the
asdassments ware not complated during the
tratistion,

Ch 12 Sec 7 ()()(A-K) Asslsted Living Facllly
(ALF) Gore Services

(a) Resideht Records and Reports. Each
res(dents records shad be ourrent, organized and
mainiainad In individual folders whioh shall be.
mede evallable to the rezident, the Licensing
Division; or designaled reprsaentative upon
requast.

() Each foidar ehal include the following:

(A) Information from the refarring agent, if
applicable;

(B) History and physical performed by a
physician of physician extender;

(C) Indvidual admisslon form, The form

56023
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Continued From pzge 6
shall, at a minimum, cantaln the following

| information;

(1) Full name of resident and former
address;

(1) Date of admissicn;

() Sex, mce, date of birth, sacial
gecurlly number, and former ogcupation;

(IV) Name, home axickees, and
telaphone numbar of relative, friend, Power of
Alloftiey, or guardian; ‘

) Néme, address, and telephane
number of resident's personal physician, dentist,
ophthaimolbgist or optometrist:

(V1) Medlcara number of other medical
insuranca idéntifying date:

(Vi) Awrittan ln(réntory of all parsonal

- pogsessions; howaver, this invenisry nesd not

Include personal clothing,

(D) Al acidents, Injurles, Incidents,
linesses, and aflegations of abuse, neglect or
axploftation ahall be raported to thé resldent's
farmlly or fesponethle party and be dacumented in
the Individual resident records. All such
occurrencas shall also be reporied to the
appropriats enttly for fallow up and rasolution,
Reports of all Incldents atfacting thé heaith,
welfere or safely of @ resldent shail bs provided to
the Licensing Division imméediately (within one
ibeushm day). Reporting shall be done by .

2lephone or fax, The facllity's Ivestigation o
the Inciderit shall be repoited to the Licensing

55054
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Continued From pags 7

Divislan and the Long Term Care Ombudsman
within five {5} working days. Documentation to
support the facifity reporting the sltuation and
follow up must also bs present in the resident
records;

(E) An accounting of all pargonal funda
deposited with end disbursad by the faclitty,

{1) Upon written autherization of a
olient, the facllity must hold, safeguard, manage
and account for the personal funds of the ollant.

(1.) The facility must deposlt any

_personal funds In excess of $100 in an intarest

bearing account,

(2.} The faciiity must establish and
maintain a system that assures a full and
complete and separate accounting acearding to
genenally accepted accounting principles of each
resident's parsonal fundg entrusted to the facility,

(3.) Upon the death of a rasident with
& personal fund deposited with the facliity, the
faclity must convey, within 30 days, the rasident’
& funds a final accounting of those funds, to the
individual or probate Jurlsdiction administering the
resident ' s estate,

(4.) The facility must not impose a
charge againist the personal furds of a resident
for eny item or service for which payment is made
under Medicaid or Medicare except for applicable
deductible and colnsurance amounts,

{F) Asigned copy of the resident's rights;

{G) The resident's assessment and

55054
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N individualized assistence plan;

W

(H) Coples of all applicable resident
assistance contracts, signed by both perties;

(I) Written acknowledgment of the recelpt
and explanation of all facillty policies including
admission/dicharge policles;

{J) Copy of all ALF 102's; and

{K) Copy of outside contractual
responsibiities, if applicable,

Thie Siate Rule and Regulstion s not met as
evidenced by: . .
Based on resident record review, Incident log

-raview, and staff interview, the faclilly falled to

ensura gafety Incidents ware reparted 1o the
Licenaing Divielon for 8 of 6 incidents reviewed.
Thase Incidants Involved residents #1, #, #3,
and #. The findings wers;

1. Review of the Incidsit log showed resident #1
resided an the memory care uilt aiid had falis on
9/2/18 and 9/7/18 neilher of which resttted (n
Injury. The resident also had a fall on 8/12/18
which resuilad In a akin tear anid blige to histher
Tight forearm. Review of (e record failed to show
thees safety incldants wera reportad to the
Licensing Divislon.

2. Revlew of the resldent record showed resident
#3 moved into the facliity on 4/4/15. Review of the
$/28118 Iricident investigation showed the résident
had &t the fecifity without the warernsis of staff
and was found 4 miles away arid copfused. A

i Wyumﬁi fJap! of Pbahh.ﬂélng_ Giialon, Haallicare Licaneing and Surveys

. ‘STATE FORM .
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stranger saw the reeldent “struggling” and called
the femily member who was identifled an an
emargency card the resident had with them.
Review of the record fallad Io show this safaty
Incidant was reported to the Licénsing Bivisioh.

3. Review of the incident log showed residerit #2
sustalned a fall on 9/12/18 which resulted in an
Injury and an admilaslon to the rehabilitation
hospltal, Review of the record falled to show this
incident was reported to the Licknsing Divislon.

4. Revidw of the ingident log showead resident #4
suatélned a fall ot 8/2/18 with an Injury and was
transfered to the emergency departmant Review
of the record falled to show this Incldent was
repoited to the Lisensing Division.

| 5. Interview on 10/8/18 &t 4:40 PM with the

Executive Diréctor and the DON verified thesa
(ncldents were not reported. Dué: th stff tutn over
they stated they were behind In'some aréas,
Including the raparting.

Ch 12 Sec 6 (a)(v)) Services Which Cannot Be
Provided By Laval | ,

Sérvicés which cannot be provided by the Laval |
Asgistad Living Facillty staff.

(a) The faliowing services cannot be prbvqud:
() Care of resident whose wandering ’
Jeopardizés the hesith éhd safety of the resident;

This State Rule and Regulation is nat met 48
avidenced by: g
Based an resldent record review, ingldent
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investigation nates, and staff inferview, the faclllty
falled to ensure 1 of 1 residents (#3) with a known
elopemant was provided effective safety
Interventions. The findings were:

Review of the resldent record showad resident #3
moved Into the facility on 4/4/15. Review of the
8/25/18 physlclan orders showed the rasident hed
diagnosas which Includad "senlle dementia,”
Review of the 8/20/17 avaluation/assessment’
showed the resident was IRdepiefident In mobility,
had not hed any slopament or wandering, and
réqiiirad raguldr prémpting dus to confuslon and
disorientation. Review of ffie 9/28/18 incldant
investigatioh showed the resident had left the
facHity without the &wariness of staff dnd was
found'4 mbes away and Ganfusad, A strangar saw
the resldent "struggling” and ¢alled the famlly
member who was idantified on an emergency
¢ard the resident had with them. Contlnuad

Teview shawed the fucliity was unawara the
tesident liad left the bullding, end the resident
Jeaving the building wais “very uniike [him/her]."
Back at tha facility the resldent was tested fora
urinary triact Infaction through the use of a "home
dip kit" énd did not téét posltive. The investigation
further showed “Staff did frequent checks for
sevesal days blit no ather odd bihavior was
noticed.” The following concerns were identified:

4. Raview of the fesldent record showed a
chafge in condition assssement was not
completed and the annual assessment was past

‘due. Furthar, thera wefe no updates to the
reskent éeirvice delivery plan,

" b Interview with the DON and the Executive
Diréctor oh 10/8/18 at 4:40 PM confirmad the
resident was riot assessed following the Incident
axcept for the home uriné dip. They further
revealad there wae no documentation of

Jncreased monftoring/checks for the rasident.
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Kenyne Hurnphrey, Administrator
E-mail to: Kenyne@mountaipfazaal.com
Mountain Plaza Assisted Living

4154 Talon Drive

Casper, WY 82604

(307) 232-p100

Survey Date: Octoher 08, 2018

POC due: November 01, 2018

Ref: [H-2018-1237

Yag # $5020 - Ch 12 Sec 7 (b)I}{A) Assisted Living Facility (ALF) Core Services

Goal: The Director of Nursing {DON) or an RN will conduct an audit of all resident (ALF) 102 assessments
and will update any outstanding assessments to comply with State Regulation Ch12 Sec 7 guideline (I
thru V). Sample residents #2 and 3 have been completed as of 12/5/18.

Continued monitoring: The Director of Nursing (DON) or an RN will continue to comply with state rule
and regulations in ordinance with Ch 12 Sec 7 by developing a spread sheet of Resident’s (ALF) 102
assessments needing completed monthly and monitor resident change of conditions for further ALE
updates, The administrator will review the spreadsheet monthly to ensure completion,

Responstbility: DON and Administratar
Completion date: 12/5/18

Tag # 85023 - C Sec 7 (b)(iv) {A-C} {ALF) Core Services

Goal: Sample residents (#2, #3, #4) will have an accurate, completed, standardized, and reproducible
assessment. A review of all resident assessments was completed, and missing assessments have heen
completed as of 12/5/18.

Continued monitoring: A review of the assessment schedule in the nursing software program will occur
bimonthly by the DON and the administrator will review on a monthly basis to ensure completion.
Nurses were provided with an update poficy on reporting changes in condition ta the
DON/Administrator on 12/5/18.

Responsibility: DON and administrator
Completion date: 12/5/18

Tag # 55054 — Ch 12 Sec 7 {e)(1)[A-K) (ALF) Core Services; Resident Records and Reports.

Goal: MPAL will report all incidents (as defined by the state of Wyoming} that affect the health, welfare
and safety of a resident through the online portal system or by fax. The DON will audit all falls In the past
six months and ensure all reportable incidents have been reported.

Continued Monltoring: Every Incident will be reported to the DON/Administrat
the QA maetings each month to verify campliance.

-i'fr—...,_....—-—..__..__
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Completion date: 12/5/18
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Kenyne Humphrey, Administrator
E-mail to: Kenyne@mountaiplazaal.com
Mountain Plaza Assisted Living

4154 Talon Drive

Casper, WY 82604

(307) 232-0100

Survey Date: October 0B, 2018

POC due: Novernber 01, 2018

Ref: LH-2018-1237

Tag # $5100 — Ch 12 Sectlon 8 (a){vi) Services Which Cannot Be Provided By Level 1

Goal: MPAL will ensure residents living in the level 1 assisted living category meet level 1 requirements
as per state regulations and complete the corresponding change of condition assessment,

MPAL has implemented a new "Sign In/Sign Out Sheet” identifying: Date, Room Number, Resident
Name, Accompanied By, Destination, Time out, and Time in as of 10/10/2018. The documentation is
located at the front desk,

All staff completed elopement drill training 10/4/18.

Resident #4 has had an update assessment o include an elopement risk evaluation which scored s zero.
Resident was signed up far Wander Guard through the Natrona County Sheriff's office.

Continued Monitoring: Al residents with a diagnosis of cognitive impairment or histary of wandering
will be evaluated using the elopement risk evaluation tool in the admission software program.

Completion date: 12/5/18
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