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' The following comtnon abbreviations are used
thraughout thig document;
RN - ragistared nurse ¥ 176
{ LPN ~ lloensad practioal mirse
| CNA, - certifled nursing assistan ) .
DON « dirgctor of nursing All residents tneluding residents £10 &
ME'TP; Mlnrd;?mjimltmwf&t #19 determined incapable of gelf
IDT - intardisciplingry foam adininister i Faat
1S R et Wit
MAR - medication administration record / afid sy
Lasg commonly used abhreviations will be the medicadon is copsumed. This will be
apnolated In each deficlency where used, evidenced by the nurses being instragted
176 | 483.10{n) RESIDENT SELE-ADMINISTER F178; on  proper  procedure of  feif
Stary | DRUGS iF DEEMED SAFE administering/consuring  medicatipns.
Thig will be tonitored by e .
Att individuzl resident may seit.adminlster dhgs If $ nifared by die DON,
the imterdisaiplinary team, as dafinad by e
$482.20()(2)(3); has determined that il A quality indicator hes beon devoloped
praclice % safe. for monthly monitoring and  will | be
teported at the quarterly QI meeting, 8IS/
This REQUIREMENT Iz niot matl #s avidenasd
by
Based o ohservation ahd radical rasord
raviews, the facility fuiled 1o prevent 2 of 41
rasidents (#10, #19) observad durihg tmedicstion
passes from salf-adminiatering Hsir ewn ]
madliations. The ndings were
1. Obuereation on 7112/11 showed RN #3
prispared and adiminlstared imedications, includihg
Mifle.of Magnesla, at $:07 &M o reslchent 210,
Whils the BN observed the resident take the
other medicatione, e fust set the Mk of
Magnesia on the table then fumed and walkad
away, After reaching flie nurses’ station, The KN
\ﬂeil‘ktad 1o the sink wnd washad tls hands, Both
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Tollowing i difte of slrvey whether or not ¢ plan of sotreviion e privided, Por pursing homes, the above fineifiggss and plana of eormertion are dlseonshis 14
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F 178

F 225
Gguf

| Adequate’ to take medications independently due

1 1o thes resident at the sarms Sme, AL 831 AM the

 had a finding entered into the Stale mirse aide

Continued From page 1

acliong put the maldent conpletely out of the
BN's lins-of sight, and he hed o way of knowing
if the reaident consumed the medioation, Review
of the assesament for self-adminiatration of
medications ¢ated 8718/41 ehowad ataff
datarmirad the resident's cognition weas "Net

o confusion and dementia, Furthermore, &
determination had not been made indaiing the
residient was capabke of independantly
adminlztaring and cohauming madioafion after
setop by a ficensad nures,

2. Ohservation an 7421 showed RN #2

crushed aspirin and Semaqual and mixed ikam in
an Individual serving of lce cream before hending
1t 1o resldant #19 o8 9:25 AM, The RN also mixed |
liquid potassium chioride with Julce-and handad i

RN |aft the resident to finlsh consuming the lee
ecream and medications indapendantly. Ascording
to the 4714111 MDS assessment, tha resident's
wagnltionwag severely impaired. Review of the
undated self-adiminlairation of medinations
ssspsurnent showad that, due to dementia, stafl
detettnined the reskdent's oognition was "Not
Adeauate” to ke madications independently. In
addition, tha resldent wag assassad as incapable
of ndapendantly administering and oonauming
meatioation aftar sedtip hy a lensed nurss,

483, 13(0)(N)aD-i). (o)(2) ~ (4)
INVESTIGATRE/REPORT
ALLEBATIONS/INDIVIDUALS

The facillty must not amploy individusts whao have
baen found-gulity of abusing, neglecting, ot
michiesating residants by a court of law; r have

F178

F226

FOTa GMS-2567(02:80) Pravioun Vanetonk Ghdclate

£8 399d

Event ID;AERE |
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NAME OF PROVIDER OR SUBPLIER, BTRET ADDRESS, BI7Y, TATE, ZIP CODE
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ROOK COM Al SERVICE DISTRIOT LONG TERM CARE SUNDMII{:E. WY savag
Oy D SUVMARY B TATEMENT OF DEF|GIENGIED i i PROVIDEW'S PLAN OF GORRECTION )
PR EADH EFIOIENCY MUST DE PRECEDED BY FLL ' RRE .
e | Aoy OENTIFYING NFoRA T " séﬁ@‘ﬂ‘éﬂgngﬂ!&’ﬁ%ﬂiﬁ@‘fﬁ&%ﬁnﬁs { o™
ik OEMGIENCY)
F 226 Continued From frage 2 F 226/ 5‘ :
; : loyees being hived will havg a
fegistry sonceming abuse, negioat, mistreaiment Al ?;;ﬁ d ybmk mfnd oheck for ablise
of residents or misapprapiiation of tholr property! comyp g flle befors siart
and report any knowledga It hag of stiong by | @nd i meglect on file befon e
sauirt of law againat an employee, which woukd employment, ‘This will be evidenced|by
indicate unfitness for smvice as 4 nurse aids or the DON developing a check list of itgms
ather facility staff to the State nursa alde regiatry neeced befors the employes starts wor
}

aor leensing authorites,

{ Tha faclity must aneure that 9l allegad vislstions This will be monitored by the DON 4nd

 Ivolving mistresiment, neglect, or by Y Humjan Resource director for each hire
including injunes of unknewn source and
rlsappropriation of rasidant prepetly are raported A gbality Indicator has been develo
| immediately to the. administrator of the facility ang for monthly menitoting to be reporte

| fo other officials.in scordance with Staje law
through eatablished procedurss {inciuding lo the
Stale survey and cartification dganey),

The faclity must hewea evidence that al allegad

violations ara thoraughly investigated, and must . i
pravertt further potential abuse white the _ T
investitetion is in progrese.

the: quarterly QI meetings, | &4/

The results of all investigations must be repored
to the adminisirator or his designatad: ‘
representativa and to other offielals in accordance
with Btate law (including fo the Stata SOy and ;
cetlifioation agency) within & working days of lhe ;
incident, and if the aflegad vinlatinn Is verifieg
dppropriste corractive action must be takan,

This REQUIREMENT s not mat ps svidenced
by

Based on roview of personnel flas and'staft :
Intarview, the facilty falled to screan 1 of 7 ;
current employeas f#10) for findings of ahuee or
negleot prior to resldent contact The findings

| . -
FORM CHIG-0607 {02:0) Prsious Verslons Obscloln Event I: sERPA Fesliy 02 wrboog I continitation shast Pags 5 of a5
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FREFIX
TAG

CULMARY STATEMENT G DERIGIENDIGE
(BAOH DRHGIENCY MUST BE FREGESED BY FUlk
REGHULATORY OR L4 IDEHTEYING BFORMATION)

f
PREFIK
TAG

(EAGH GORFEUTIVE AGTION SHOULD BE
CROBA-REFERENGER TO THE APPROFRIATE
g CEFICIENCT)

COMPLETION
DATE

F 225

F 241
88-E

Cantinusd From page 3
were:

On THAM 4 at 7.50 AM, the human reagurtas
cacrdinatar ang surveyor reviewed seven
randomly selected personnel files of curment
erployees, This review ravesied all sevan
smployess ware hived after Oolsber 210,
Eurther ezview revealed the facllity had not
complated a backgrourd ecreaning for pravious
findinge of phwes ur neglect prior to hiring
employee #10 on 22/11, intervsw with tha
Iuman reseurces soordinator during review of te|
 atployae Hlas confirmed the pre-hire supeshing
for ermpfoyes 40 wes not done unt 2/6/11, after
 tha armployes almady had contact with resldents.
483.16(e) DIGNITY AND RESPEGT OF
INDIVIDUALITY

The facillly must promote care for residents frr &
manner and In an anyironinent that maintahs or
anhances exch resident's dignity and ragpeict In
full recognition of his of her individuality,

Triie REQUIREMENT 1 not met 48 evidehoed

by

asad on ohaervation, reeord review and staff
antd rasident Interviews, the faciity falled ta
effectively addrane e behsviors of 2 rasldents
{it14, #19) whase wandering aflected e dignity
| of 4 residents who wens Interviewed. In addition,
the faniliy failed to provide = dignified dining
| experienes far 2 ot 6 sampla residents (15, w21y |
and 1 non-sampile resident (#18) whe required
dining asslstance. The finding ware!

1. Intarviaw wish foup residents on 7/12111 at 11
AM revedled congams about twa residents (14, |

F 225
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(X2) MULTIPLE CONGTRUGTION / ()/‘5 )2 ) [ [ DATE BuRVIEY
f

| radiren
| not always aware of it According to the 6/14/74

AND PLAN OF ORRECTION IGENTIFIBATION NUMBER: Awione | COMPLETED
fas029 o wi..,, - 0742014
NAME OF PROVIDER (3j BUPPLIER STRERT ADBRESS, OrTY, STATE, 2P Oug '
CROOK CO MEDIGAL BERVICE DISTRICT LONG TE 713 DAK §TREET
%W VIGE DISTRIGT Lo RM CARE SUNDANGE, WY §2729
o) D BUMMARY STATEMENY OF DEFIIENOIES 0 | PROVIDER'S PLAN OF CORRECTIoN o
i PREFIX (RAGH DEFIGHENGY MUST BIY MUmaRDEn bY ML PREFIX EACH GORRECTIVE ACTION BHGULD b CoM
; TAR REGULATORY Git LSC IDENTIFYING INFORMATION) vk cl'icbse-hsfﬁﬂsgcﬁn TO THE APPHOPRIATE bATE
i ) EFICIENGY} :
F 241 | Continued From page 4 F 241 ; _
sili I promole carc {for
#19) who frequently wandered and out of other The | Taciliy wi iP enhances dach
resfdent roome, somedmes Using the bathropm regidents that maintaine or aNCe

-0r touching perewhal belongings. The four
resltients stated thst when staff ware aware of the
'wandartglg bahavigr, thay intervened and

the eonfused ropiderts, bt they were

Quarierly MDS migwesment, resident #14 way
uesezaed a3 "wandaring" dediy. Aconrding bo the
AMEM quarterly MDE agagssmant, restdent
#18's dally bahaviors Includad rumimaging snd

warndaring,

Observation on 7/11/11 at 2 PM revealed ‘
resident #19 walked intc another residenbs ook
and began to move hooks, lihen, and perssnai
Itemns oh the bedside stand, overbed table, and
bed. This activity was olisarved for five minie:
then /e deparied without evidence that staff
were aware of it, On 71241 at 845 AM, the

12. A 26-minute mual observation on 711711 figm

resident was agaln opserved wandering In aiher
resident roome without staff swareness, Interviaw
with the DON or 7H4/11 st 840 AM revealad
BT warg awars of the problems. assoclated with
the: residents' wandsiing; hovwavar, thay had not
aongidered hplementing anvirenmenial changes,
donr guands, or sinilar doviess o deter tha
regldents,

@10 PM to 5:48 PM showed rasident #21 sat
the dining room table without areing or
assistanas to sat, O a single caeaslon, CNA &
told the resldent o "Eat vour coakie,” Tha cookls
Wfts the anly foodt ltem the resident consumed ot
thls meal,

3. Obaervation on 74111 at 5:20 PM shiowey
reaidant #18 slept al the dining room table; the

resi't‘ents dignity and respect, This will be
evidenced by STOP signs being applied] to

all rpsident doors/duorways to help ter
residents #14 & #19 from wandering fnto
othel residents rooms. Residents whol are
alett! and oriented were instructed to latl
for. help if another resident wandess finto -
-theil room. Staft have been instructell Lo
shut| doors on unattended rooms to belp
divert the wandering residents, Thisfwills,)
b And the facility will ensure] it
residents who rtequirs assistance {rith
‘Gining, including residents #15, #21, [#18
willhave assigtance, cueing, snd sat-
needed and indicated in their TOC.
Kitghen staff will not serve until nujsing
staff are available in the dibibg roo
assist the residents. The residents wifl be
assisted within 3 minutes of being 5
theif meals. This includes

feeding. 'This will be evidenced Hy all
staff will be In serviced on ronit ring
and redirecting wandering residents] and
assipting residents at meal thes a3
aboye,

The charge murse, DON, and 88D will
motitor for effectiveness on a daily basis
to the diseussed weekly at the | IDT
medting,

FORM CMS-2501102-0) Froukoln Verslons. Obsqlule Byant K sErRP )

56 3ovd

WIH

Facity I0: Widoos IF oortuaion shast Paga 5.4f 95

SGZEERLIGE BT:8T TIBZ/TI/88



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/26/20111
FORM APPROVED

STATEMENT OF DEFICIENCIES (K1) PROVIDER/SUPPLIBRAGLIA
- AND PLAN QIF QORREGTION

IDENTIROATION NUMBER:

535020

A, BUILDING
B, WIKG

L 1) L\.\
{¥2) MULTIPLE CONSTRUGTION
AT

1

AT

OMB NO. 0838-0391
(¥2) DATE auvey
COMPLETED

HAME CF PROVIDER QR BUPPLIER
GROGK GO MEDICAL SERVICE DIBTRICT LONG TERM CARE

STREET AGH
715 GAK STREEY

" BUNDANGE, WY 82720

RESS; CITY, 8TATE, ZIP CORK

) I
REMX
TAB

BUMMARY STATEMENT OF PEFIGIENCIED
(EACH DEPIDIENGY MUSY BE PRECEDED BY FULL
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D
PREER
TAG

F 2471

encourage the rasident to eat,

1 4. Ravieve of the 61611 revised care plan far.

afe butter when. stalf provided the assistancs fha

Gontirved From pega &

evening maal had been uncoverad snd plagad o
the table in front of bim/hear. The resident
conlinuad to slaep Untl olservation soased gt
5§:48 PM. During this 28 minute fime perlod, staff
made ho-atteimpl to awaken and assli or

resldant #24 showed "._.heads cusing at meal
time." Review of the B5/20/41 revised care plan for
tesldent #15 showed she neaded
encouragement and ast 1ip sssistance with
meals, Review of the care plan dated 472714
meveslad reeldent #18 muired assistants wih
eating. The following concems regardivg the
dining experlencas for the three residents were
nabad on 7H2M1; .

a. Ohservatioh showed recidents #15, #2
and 18 wara pogliioriad 1 the tablz at 7:40 AM,
waitlng to be sarved, At that time, staff placed
glasaes of waker and other baverages in front of
the reyltents and departed without providing
asslslanne or cusing, At 8 AM the untouched
glasses of havarages wera moved aside to allaw |
raam for the meal trays. .

b, At8:20 AM RN #3 meved aboul belwean
fhe threa residents far ten minutes and gave
tesn sips of flulde, After RN #8 departed, tha
resldanty w4t and starad at thelr food untll 8:30
AN whan GNAs 49 and #4 sat beslda the
residants and began to provide cuaing and:
assislence as needed. Continued obsarvaton
ravasied the three residants congumed less than
half of the meal,

. Intarview with CNAR #8 gpd %5 on 7H4M11
at.8:45 AM revealed residents #21, #15 and #18

tesidents nesdsd o a timely manner.

F241

| PROVIDER'S PLAN OF UORRECTION
(EACH QORREQTIVE ACTION SHOULD A

CROSS-REFFRENGED 10 THE AFPROPRIATE
i DEFIOENGY)
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for monthly monitorlng and guart
tepojting at the Qf meeting.
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F 241 | Gonlinuesd From page @

8. On 7M2017 ot 3145 AM resident #2 stated ..t
bothers me..." when residents.ars left sitting In

| the diring roorm with their feod in fronf of them
walting for staff aseiztance, Interview on 7/12/11
ot 11 AM with four residents revesled they had
boen fold that the facillly had addressed the

" | problems of profongad walting for eining
aseletancs by amploying faeding assistants. The
residents statet they thought the feeding
assiatanty were coming last wesk, but they had
not saen tham.

F 272 | 483.20(b)(1) GOMPREMENSIVE

85=F | ABSESSMENTS

Tha facllity must conduct initlally &nd perlodically
a comprehshslve, acoirals, standardized
reproducible asssssment of sach rasidents
functional capacity.

A Tacillly must make a comprehenalves
aesessment of 8 residants needs, using the
resident assesement instrument (RA) apacifind
by the Gtate, The asssesmont must Include at
lesst the following;

Identification and demographie nformation;
Costemary rouline;

Cognitive pattems;

Communiestion;

Viglon;

Moot and hehavior patterns;

Peychnsadial well-haing;

Physieal functioning and structural probleme;
Conlfinence;

Digease dagnosls and heaith condlions;
Cental and nubrtlanat status; .
Sleln comdllions;

Autivity pursult;

Faat|
|
|

|
!
!
|
272 :
|
f
!
!
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’pm [ BUAIMARY STATEMENT OF CEFICIENGIES 0 | PROVIDER'S PLAN OF CORRECTION e
R (EACH DEFIIENCY MUST BR PREGEOED 8Y FULL A o
m'gfa'x REBLLATORY OR LEG IBENTIEYING INPERMATION) p%}gx o %Q’R%EEEEHS%‘? ?gﬁﬁﬂfﬁ’?ﬁﬁﬁrﬁ Gﬁ%ﬁm" '
! DERIGIENGY)
= DA
F 272 | Gontinlmd From page 7 o . :
Medleations; Comprehensive  Assessiments wll_l b
Spedinl reatments and procedures; accuately completed On sl residefts
Discharge potantial; inoluding wesidents #2, #27, #28. All
Documentatian of aummary Information reganding MDS's will be reviewed weekly at the
the ad;llluonal Ssbsetsi?mem pfarlfc;rmend an thaicara TOT imesting for complataneSS. This will
arens triggarad by the completion of s Minlmum : L
Data Set {(MDS): an | be monitored by the IDT mietobers
Documantation of paricipation n assessment, weekly.
A gpality indicator has been developed
for monthly meonitoring and quartgrly
reporting at the QI meeting, 8730/t
This REQUIREMENT ia not met as evidanced :
hy: '
Basad on medical record review and staff |
Interview, the facllity failed {o provide !
coniprahansiva sasassmeants in various areas for ;
3 of 8 sample rasidants (#2, #27, #28) whosy 5
MDS sssesgments riggared the need for !
cormprehensive assessments, The fidings were; |
1. Reviaw of the 171811 admission MDS :
assessmant ahowed residard ¥#2 required - :
comprehensive assessments for ADLS, presaira ‘
ulears, urinary heoerntinene, and psyehotropic !
medinatlans, Review of the information :
dasignated as the comprehensive asseasmant for |
sach aren showed the causes and contilbuiing !
factors were not [dentifisd, Nor was the Impact oh '
the resident's abifity to funttion idenfified and !
evaluated. . i
‘ !
2, Reviaw of tha gnnual MDS assenament daled ;
83111 showad resldent#27 friggared for :
comprehensive essossmente i communioation, | i
FORM GMS-2607(02-59) Pravioun Yormkois Clokte Byant (D3R Facilty I WiDIoD If continuation sheat Page 8 of 36
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A BUILDING i

GOMPLETER

|
B WING i_

2140
A
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STREET ‘j:zasa. QITY, STATE, ZIP GODE
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x4y 0
FRE
TAG

SURIARY STATEMENT O DEFICIENCIER
(EAGH DEFIGIENGY MUST BE PRECEDED BY FifLlL
REGULATORY Oft LEG IDENTIFYING INFORMATION)

o | PROVIDER® FLAN OF GORREGT/ON 5
RREFIE | (BACH GORRELTIVE ACTION SHOULD BE ccmg.smu
TAG ROSHREFERENCED TCO THE ARPROPRIATE n&TE

DEFIGIBNCY)

F 272

F 274
$8=D

| CAAR tagknd an analysis of the dats,

1 the facllity failed o determing how the triggersd
[ areas Impacted the resldaht’s functibnal abiilies

 for dehydretion repeated nformation wlready In

1 4. During an Intervlew on 7H14M 1 at 618 AM the

Continused Frum rage 8
cognitian, behaviors, ADLS, uihary incontinehcs,
falin, and peyehosocial well-belng, Furthsr raviow
showed tha asssesmant Information was located
I the care ares assesaments (CAAA), but review
showad eanh CAS falled 1o included the causes
andd contributing fectots, os well as the imﬁad!
upan the resident, In addition, severs? of the

3. Accarding fo the 6118711 admissioh MDS.
agsagsment, resldent %28 neguived
womprehensive asseasmants for bowsl and
hladder oottinanes, falls, dakydration, and
peyahotropic madications, Revisw of the
decumehtation Idettified 2 ontalning that
iformation showed naither the causgs nnk the
centributing factors were determined. In additton,

and paychososial wall-belng. All axceptthe GAA

the MBS, including dlapnnsees snd medioalions,
The -dehydration CAA laoked data snalysis.

VDS coordlnator confirmed the seseasments
wares not comprehanaiva,

43,206 COMPREHENSIVE ASSESS
AFTER SIGNIFIGANT QHANGE

A faollity musi condict & comprehensive
assegsment of A resident withit 14 days after the
fachlity determines, or ghouid have deternhed,
Hrat there ks haen @ significatt ehange In the
Tesigent’s physkeal or mental oanditton. (For
purpnae of this seqlion, & significant change
meens o majer decling or imrovament in thi
residant’s status that will not normally resolve

i
Fare| |
|

Far4| |

H
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HT, NT OF DEF) 3 1) PROVIDER/EUPPLIER/GLIA X2 M o 1
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HAREE OF FROVIDER OR BUPFLIER

T4

HTREST ABDRRSS, GITY, §TATE, ZIF CODE

GAK 3TREET

CROOK GO MEDICAL SERVICE DISTRICT LOMG TERM GARE SUNBANGE, WY 32720
SUMMARY STATEMENT OF DBFIGIENCIES PROVIDER'S PLAN OF & ‘
éﬁgé& {EACGH DEFIDIENCY MUST BE PRECEDED BY FULL PR‘IEFIR {EACH COR QEGTII-‘\}ENF\EI;TI(;}}? gﬁg{lﬁﬂaﬁ GQMFL%IGN
TAG REGULATORY OR L IDENTIPYING INFORMATION) TAG R }as-ﬂﬁﬁﬁmsggg&go &n APPROPRIATE RATE
o0
1
‘ 274 Ganlinued From page @ A4 e Facility witl condugt a compreliengive
[ Itzell without further Intervention by staff or by ssesement within 14 days of the facflity
) implementing standard disease-telated ofnloat BEGCISME 27 h
5 Intatvantione, that has an imgact on mare than determining there is & significant chajge
: ana ared of the resident's heatth status, and i condition on any resident, inc:ludmg
: 1 fedulres interdisciplinary review or revision of the resident #27,
aara play, oF bufh,)
. The MDS coordinator hae been educgtad
This REQUIREMENT s not met an evidenced on stemificatt d’!ﬂﬂgﬁs being c(_)mpletﬂil n
by , 14 days of determining there 1s 2 chay
Based on'medical record review and staff In cpnditlon for a resident The
intervicw, ttha facliity fulled ta uﬂnp{lete ? members will monitor weekly for
significant ohange assesement for | .of 1 sample ident ing for & significant
raxldents (¥27) who required that fype of ﬁ;m i;lmljzdi%ion to assf]mi?e the
essesament, The findings wera: ge M : . d
comprehensive asscssment 18 complete
| Asearding 1o the medical record, meident #27 Wiﬂlliﬂ 14 days.
glagled fo raceive houplen benefits on 6/27H4,
ngw[?]w of ﬂc}_‘a writira medical racoég showeda - A qpahty indicator has been develgpad
- glgificant changa assessment aitar that date and will} be
was lacking. Inerview with the MDS eoordinstor for | m‘c’l"‘:’?};e r?]“ai‘:;‘;’]‘ /O] lmﬁnzs ——
on THA/1 8t B:10 AM canfirned the assessment veperied at the quarterly
had not been completed. The coordinater atated :
she was unaware a algnifisant changa |
#egesement was neadad,
F 278 | 4B3.20{g) - () ASSEGSMENT F278 i
83aD | ALCHRAGY/COORDINATION/CERTIFIED X
.?
The assessment must accurslaly reflect the !
tesident’s stalus, .
A registered nurse must conduet or coordinate :
aach azsestment with the appropriats
- partislatan of health professionals.
A reglslered nurse must slgn and cartify hat the 1‘
assessmant s campleted, -
|

FORM CAIE-2567(02-4 Provious Veralona Qbaclot

TT

Evant (I:3ERP1H

Fvd WIH

Paikly I0: Wucs

if continuaticn sheet Page 10 ;flas

GG7ZERTLDE

BT:ST TIAZ/TL/80



REPARTMENT OF MEALTH AND HUMAN SERVICES

i
: PRINTED: 07/38/2014
3
|

{ maberial and false statement,

1 and walghed 147 pounds. Review of the

subiact o & oivil monay psnalty of not inore than
1,000 for anch saseasment: or an ingividual who
willfuly and knawingly causes another Indiviciual
{0 certify 2 matarial and false stalemant na
raaidont assosemant is aubject to & glvi money
penalty of not more than $5,000 for eash
assOsRment,

Chnical dieagraement does not constitute o

;his RERQUIREMENT 8 not met 48 evidencad

Based on bbsarvation, regord review and siaff
Inforview, the faclity tallad to aeslirately assess 2
of 9 sarmplo resldents (#2, £19). The Tindings
weres

1. Reviaw of the 1/18/11 admission Mps
assassmont. for resldant 422 showed the resident
requirac] limited aseistance with bed mobility,
tranafors, walking, tressing, and foflat wgs,
Further vevlaw showed the resident ate and
parformad parsonal hypiene caie indapendantly

funcfional status saction of the MDS AssaRzmant
showed the residant's walking was sbeady at afl
Imes with an assistive davies, and 9/he was able

to meva ffor a sitting to standing positlon, and on

ahd off the toilet, without human agalstance,

o

for

residents #2&419 and all residents befing

coordinator to reflact the residents ¢

levc:L

l’fIOIli

IDT]meetings.
1

A qlfuality indicator has been develqped

reparting at the Q meetings.

, , FORMAPPROVED
CENTE MEDIGARE 8 MEDICAID SERVIGES . )\ MBNO, 0838 ot
STATEMENT OF DEFIGIENG| 1} PR ; .
AND PLAN OF GORBRAENCIES wH meﬁ‘%}ﬁ“c'i‘“ﬁ‘éi”hlﬁé%%? G MULTIPLE mushmuomn v é// o &EE&%EY
A BUILDING J Ly Jh& f/
! Y
 WING .
' . 835029 % A D711412011
NAME OF FROVIDER OR SURPLIER STREET ADRRESE, GITY, STATE, 2IP CObE
| & . ' M3 OMK BTREET
ROOK CO MEDIGAL BER\J.'IGE DIBTRIGT LQMG TERM CARE  BUNDANCE, WY s2729
SUMMARY STATEMENT OF DEFICIENGIES | PRO LAN g
;%g!ﬂ; {EAGH DEFICIENGY MUST BE PRE&E:%EDHY PULL FRJF?FJ)( EA’::H ggg&?&:ﬁweﬂr@? gﬁgmhlsz coupison |
ths REGULATORY OR Lot IDENTIFYING INFORMATION) TRG DROEG-REFERENGED TO THE APPROPRIATE bATa
. o DEFIOIERGY)
‘ .
P 278 | Condinued From page 10 Fae
Each Individual who completes 2 sortion of the F278
assossmont must eign and certity the anQuracy of .
that partion of the nssessmant. |
Under Medicare and Medicald, an Indivicus| who The ; facility will accurately assess )ali
willfully and knewingly cartifiss 2 matoria) and residents including rosidents #2 & #19,
falka tatement i & redident susessmentls This will be evidencsd by assessmesia{for

plsted comrectly by the

of functioning, This will
itored by ¢he IDT members at we

!monthly monitortng  for  quarterly
g/30f

—

|
i
'
f
i
i
I
i
!
|
i
t
i
!
|
!
l
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:

PRINTED: 07/25/2011
FORM ARPPROVED

OB MO, 09380301

Rewiaw of the A8 1 quartarly MD3
asaessment showed the following distrepansies:

a. The rsaident required extensive
asulstance with fransfers, dregsing and toilet use,

b. Raview of the funaionsl status secton
of this MDS assessmetit showad the resident
was unable @ walk

%, The resident required hurman
assistanee to mova from a sifing to slanding
posttion end on and off the tolket

d. Walking, "did nof oocur™, perstnal
hygiers tate wae done with imiled assistance,
and welght krad increased to 187 polunds,

g, Entrilas for item 123090, Utinary Trast
Infections (UTI) wera hlank for both -
assessments, indicating the roeldant hard not had
2 UT) withlyt 32 days of efther referance date,
However, 2 datailzd review of the resident's
medical record revealed sthe had a series of
UTis beglinning 179411 and continuing through
KM, Laboratory reaults dated 1ME6/11, 1/28/11,
25, 2023014, 323M 1, 4081, and B/3M1 el
reported positive culture fndings for vrine
sarmples submilted by the resident; these
laboratory duta eolneided with physician and
nurging notes describlng the resident as
symptomatic tor poasible UTla. The DON
acknevdedaed in inferview on 7/14M 1 ef 9:60 AM
the medical record and laboratory reports should
have regultad In MDS coding for UTs for the
resident,

Raview of the care plan showad the following
{ntervantions: reguires limttad asslstanse with all
ADLs, tollet every fwo houra with zesiatances and
azslst wiih tansfars due to "does wot ambulate”,
On 774111 at &40 Pid CNA S was obsarved
assiating the resldent to the bathroons and
providing personal hyglohe care. At that fima the

1 Y
STATEMENT GF DEFIQIENCIER () PROVIDERISUPPLIER/GLIA (X2) MULTIPLE GC])NETRUUTLON U (9} DATE 8URVEY
AND PLAN OF RORREQTICN IRENTIFIGATION HUMBER: A B \\, COMPLETED
uLoINg | % &
! | ¢
635020 e \13 o aot
HAME OF PEOVIDER OR SURRLIER STREET I DRESS, QITY, STATE, JIP GODE
45 OA ATRERT
SERVIC [T LONG TERM CARE
CRODK GO MEDICAL E DISTRICT LONG ARE SUNDANCE, WY 52728
21D SUMMARY STATEMENT OF DEFRIENGID i | PROVIREILY PLAN 0 GORKECTION o8
mm (BAGH DEFIGIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE AXYION SHOULD BE CORPLETION
TAU AESULATORY OR LO0 I0ENTIFYING INFORMATION TR FROSS—HEFERENGED TO FHE APPROPRIATE DATE
! DEFIOENEY)
! -
|
F 278 | Gontinued From page tf gorsl |
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AND FLA OF CORRECTION IDENTIFIGATION NLMBEH: A ot COMPLETED

sscaze avato__ |~ %6‘ /"

MANME. OF PROVIDER OR SURPLIER STREEY AbDREﬂB. GI'Y, BTATE, 2If CODE
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(%4} 1D SUNMRSY ETATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF GORRELTION Mgﬁ)

PREFDL {EAGH SEFICIENGY MUST Bt PREGENED BY MAL PRAFIX {EACH GORREGTIVE ACTION SHOULE B SOMPLETION

TAG REGHLATORY R LEG IDENTIFYING INFORMATION) TAG ’JROS&RL‘:FERE&I‘:UFD ?NC?“;}E APPROPRIATE PATE
' EFIE

071412011

F 278} Confintied From page 12 F 278
CNA nald the resident had required assistance
With &ilf 2etvities of dally Iving sice admlssion,
During an Interview on 7/14M1 at B:58 AM,
the MRS coordinetor statad the resident had
| periodic changes In funcionel abillty due 1o liness
and diagnogis, but the inconststent informedion
betwean the twa MDS nssesemends was primarily
due ko Inaueuractes It the 4/180M1 MRS
agsesament,

H
H
1
i
H
!

I
|

{ 2. Raview of the 171811 and 4/14/11 quarterly

{ MDS assesament for rasldent $16 showed the

| Tollpwirg ehangss in mood and bahaviors In the
1 iwo week reference perlod;

& Mood changed from being short tompared
tiwes &2 g daya to having trouble gleeping, poor
appetite, trouble concentrating and being short
tempered seven to slevan days.

b Befavioral symptoms changed from resists |
care ona to thrae deys to dally episodes of
bhyaieal ahd verbel sympioms direoted at others
& daily rewieling cam,

¢ The 17113/ 1 assessmeant shovved
conkinence-of bowel and bladder. However, the
4114711 sesessment showed bowsl incohtinenacs,
Inferview with the MDS coordinater ore ZH3M 1 nt
310 PM revealed the intonsistawt Information ,
batwesr thi two MDS remssshents was due o |
imscsuracies in the 1/13M1 MDS assessment, . j
F 279 483.20(d), 483 2T10(1) DEVELOF F 279 k
88D | COMPREHENSIVE CARE PLANS

ATagility must uss the reauts of the dssessment ;
1 davelop, review and reving the resident's i
tomnpretiansive plan of gare,

The facfiity must develop a comprehetsive care i
plan for gach recsldent hat includes massuiahle .

FESRE GAS-228{02-80) Provious Vetaleso Obackiy tvent 10:SERPTY Faoly 1) WYoues if continyation shast Fage 13 of 2
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MRINTED: 0228/2011

ohjectives and timetables to meet a residants
madical, ntiging, and merdel and peychosogial
heeds that ars lgentifled In the comprehetisive | EZ79

ARBESBMEnt.

DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
GENTERS FOR MEDICARE & MEDIGAIL RERVICES ! CIME WO, D038 (301
STATEMENT OF DEFIGIENAIES [} PROVIDER/SUPPLIERIOLIA (7 AULYIPLE GONSTRUGTION / M £45) DATE SURVEY
AND PLAN OF CORRECTION IBEMTIFCATION NUMBER:! A BUILDING X ‘a, “_ COMPLETED
' ' T ] T
. 535044 B WING,, O7/4 412011
MAME OF Wn{)\ﬂ[’jéﬁ OR SUPPLIER STREET ADDRESS, OITY, STATE, Z)F GORE
CROGK CO MEDIGAL SERVIGE DISTRIGT LONG TERM GARE 714 BAK ATRRET
SUNDANGE, WY o2yag
%@ D BUMMARY STATEMENT OF DEFIGIENCIES " Ip " FROVINERE FLAN OF CORRECTION o
PREF1% {EACH DEFGENCY MUST BE PREDENED BY FULL PREFAX { (EAGH CORREQTIVE ACTION.SHOULD BE 1 noMPLETION
TAQ REGULATORY OR LBG INENTIFYING INFORMATION) A } GRS REFERENCED TO THE ARPROPRIATE AT
i CEFIGIENGY)
|
F 278 | Continued From paga 13 F278| ;
|
1

, 'ﬂhﬁ facilicy will update the residents plan
qf eare in a timely manner to reflect fhe
rgsidents cmvent leved of care to inclie

The care plan mitst describe the services that are
10 be furnishad to attaln or maintain the resident's
highest practcable physlosl, mental, and

peychosocial well-being as recuired under resident #2 and. resident #27.
£483.25; a;d any services that would atmw(uilse |
he reduirad under §483.26 but are not provided 1 : ; . _
diie to fhie residents exarcise of rights under . ;J:;: :x:ill ﬁi;rﬁ;ﬂ;ﬁ: ¢ on updating
§483.10, including. the righl o refuse heatmant [41 BT merb moniiored by
under §483.10(b)(4). :c memberd.
‘ \ ) A quality indicator has been developed
| This REQUIREMENT is hot met sa evidenced for monthly moitoring and  quartely
| ' | reporting at the QI meeting. gr3on

| Based on ohsarvation, medionl 1scerd rview,
and staff interview, the faclity failed to develop
and implement 2 cara plan that Inchudad i

Identifled problems for 2 of B sample residents {
{2, #27). The findings were: ;

4, Ohservation on 7/42/11 at 7:40 AM revaaleda |
slan posted on the door of resident #2's room that :
dirgeted staff o usa Ihe approptiae personal . !
profactive aquipment for reepiratory pracautione, i
Intarvigw wilh RN #3 on 7M8M1 gt 2:40 FM shd ;
teview of the physician's orders dated 7M11/11 :
evealed the respimatary pracautions for the |
resident were started on 7/12/11. Review of the i
care plan ofi 711411 showed infarntation )
regarding tha precautions hatl ot heen added {0
the eate plan, Dn 7H4711 at £:55 AM the DON
statad tha information should have besn added fo
the: cares plan,
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8T J9%d WIH GGZZERZLAE BT:GT TTIBZ/TT/88




DEPARTMENT OF HEALTH AN HUMAN S8ERVICES

!
|

PRINTED; 07/26/2011
FORM APPROVED
& L3 B D, 0938-0301

GENTERS FOR MEDICARE & MEDICAID SERVICES

BTATEVENT OF DEFINIENGIES (1) PROVIDERISHPPLIERIGLIA
AR PLAN OF CORRECTION IGENTIFIGATION $MBER:

Babo2g

|a sunoing

(2 MULTIPLE QOpSTRUCTION.

DATE SURVEY
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R

TAG

BUNRIRRY STATENENT GF DEFICIENGIHS
r{gmn DEFGENGY RVET RE FRECERED BY FULL
BULATARY R LEGIDENTIFYING INFORMATIGN)

o |~ PROVIDER'S PLAN OF CORREGTION i

PREFR | (BAGH CORREGTIVE AGTION S8HOULD-BE DOMPLEION

TAG GROSS-REFERENCED T0 THE APPRCPRIATE DATE
i DEFICIENGY)

F 279

Fa
B8

1 lacking,

Gorlinyed Frot page 14

2. Review of the medical record showsd. resident
#27 elected o raselve hoeplte benefts on
B/2711, Review of the care plan showed hosplee
services wene not addréssad, thus the cars ang
services fo be provided by hosples versus those
to be provided by he facllity weara not delineeted.
Review of the 371510 agrecmant batween the
facility and the hoepice program showsd hosplas
Would provide & copy of tha plen of cste. On
M2 et 5 PM the DON staied the Faollity had
never had an 10T meating with hosplos
conceming cers and servitas to Be pravided to
hospice residents. She confirmed a cars plan
intograting hospies and fecility sorvices was

483,20(k)3)(i} BERVICES PROVIDED MEET
PROFESSIONAL STANDARDS

The services provided or aranged by the faciity
must meet professtortal standards of quality,

This REQUIREMENT I8 hot met as evidenced
by

Bawod on observation, medical recotd review,
and staff intevisw, the facility failed to zreure
staff maintained pofessional standards of
practice related fo post-fall assessments and
medleation adminstration, Thase fllures affected
1 of 3 sample residants $27) reviewed for falls
and 1 non-sample vesldent (#24) obearved during |
wdmimstration of medivations, The findings were:

1. Review of the: medical recard showed resident
#27 fall on P20 1 and sustained a head
laosration that required evaluation end treatment
at & Jocal emergency depariment. Prior to
franafer, vital slghs weie takeh and dosumented,

F279 ;

F 281
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. .
F 264 | Gontinue From page 15 F e :
bt neuraloginal checks were hot Initiated, On !
71411 4t 7235 AM the DON reviewed the 7 :281
madical record end sotfirmed nauraloglcal i
choecks wers rot conducied, She stated the b _
faciity hed neurciogloal flow sheets Yiat should The facility will maimain professional
hasahfegin- ?D‘?’“?;altadvl‘lmlrd[%% tl? Smith, Pusi) sthndards of quality.  This wifl] be
and Martin In *Glinfeal Nursing Skills: Basic to gyidenced by the appropeate post fall
Advanoed Skills Seventh Edltion, 2008; the lsvel n‘{umlt}gical yasswsrngrr:t t-ECJ) be t‘.‘-gr?pl ad
of conacioushess, determined by a neurological ‘ w:;th a head injary, including resk
 assassment, t';...fs. th?ﬂi tnont sensltiva and rofiable ‘ Medication eﬁrmc ]::partsmigfﬁt g
Ingdex of cerebral funulion, I 1 I
-cimplctad on all near miss medication
2, Obsetvation an 7/13/11 showed RN 40 ertrors Incfuding vesiden, #24,
preglarad and gdministerad #edlt:atims for |
resident #24 at 8:55 AW, While preparing the A;il nursas will be i . iy
medlogtions, the RN ramovad an amputs of 11 nurses will be iserviced an the post
Rofrosh Tears and a Lidocaina Pateh from B fall policy to include newro checks, and
medicatian cart, Prier to administering them, the review of medication ¢or policy. [The
RN verifisd thalr ive of administration with RN DON will monitor.
#2 and found nedthar should be ml!’mlniﬂtemd al |
that time. The RN raplaced both, bt falled 1o i S T
uqmple‘xea medicaion arer rapart of the near grqﬁgymrldﬁ;ﬂ t;?ii be?n daﬁ???d
missee, Intarviaw with the DON an 71144 OTILY g for quartprly
confimmied the amots should Tave been, but were reporting at QX gecting. 8/50/1
hot, repartad. According to the Taciity's pelicy and ‘
prasedurs, "Medioation Grrore®, laet ravised i
9r11/09, near minses “will be logged In 'Naar Misg |
| Log' hook™ and trcked by pharméioy. }
F 2001 485,26 PROVIDE CARE/SERVICES FOR F 308 !
go=g | HIGHEST WELL BEING. |
i
Each residant musgt recatve sind the faollity must ,
provide the necessery care uid services bo altal !
or maintain the highest praciicable physiea,
mental, and peychosooial well-being, in ‘ :
aecordance with the comprehersive assessment :
and plan of cara, A
FORM GRE-A567(12-58) Préiious Versians Gbsoleio BVBNE IESERO1A Pty Ik WY0000 I continuation whiesl Page 16 of 35
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| f .
DEPARTMENT OF WEALTH AND HUMAN SERVICES ; O A2t
ERS FOR MEDICARE & MEDICAID SERVICES j ME 1y |

STATENENT 0 DEFIGIENCIES X1} P RIEUPELER/L Lyip STRUC
e N e [
. L o
. S 5“/
836029 B, WiNg ’! /2 oA
| MAME OF PROVIDER DR SUPPLIER STHREY ADDREYS, GITY, STATE, ZIP GODE
| ROOK GO REDMCAL SERVICE DISTRICT LONG TERM CARE BUNDANCE, WY 02729
SUMMARY STATEMENT GF DRFIGIENGIES - ! ?
PR | oK B e or DRGNS PREFR AOH CORRBOTVE AT B ane | conmon
TAG RIRGULATUIRY O LG IDENTIFYING INFGRMATION) TAG on@aa-rtﬁmmErnagg'zéﬁg%mmomma PATE
]
F 308 | Continuad From page 18 F 200 |
|
i
g';'lls REQUHREMENT 15 not inet ae evidenceac F 309
Based an medical recard review, staf Interview, The Hospice/Home Health Supervisar and
andl ravisw of the hoapive agreament, the faaility nu:m+ have been terminated on 3/027/11
falled 1o encyre coordination and imtegration of j .
haspios services farl‘f of 1 sampla (#27) and 1 i
nof-sample {(##1) resldent receiving those . .
varvices, The findings wers; [ & ‘3!_&“5 decision of CCMSD ﬂm, the
Hospice Program be discontinued, 3 of
1, Aavording fo the medics! record, resident #o7 the 3 patients have since died and the 1
vlectad ko receive hospics services an B/27/1 L remgining has declined a tansfey of
Further raview of the recard showed & cara plan : H nother Hospice  provider.
hed niot beton devaloped, Refar to 279 for | | b gﬁménmd o mﬁrp et
aditions Infarmation, Dotailed review of the ool Y.ong Term: Care Unit, /8/1k
huapice nates showsd they containad minimal will pamair{ on our Long Te '
Infarmatian ard the the space desighatad Akt i /b@'d-u&/w&z ﬂ‘vtzég b
“Goordinatlon/Plan” wes left blank un eroh rots, bopiie atritss wledl Lo
Furthermare, thé: notes fackad evidance the - S I TR () 7 S
hosploa RN eonductad the visils 4 plarmed by Y Sy o y m _
the hospice interdisciglﬁnaly grotp, theraughly Vedlrgrilo o o ahe Ao dd,
| asaesse the resident, or determinad If te goals Lo 10 ‘e
- and intervantioms wera apptopriate, W j i I A
Accordinyg to the 3A1EM0 agreement betwesn f :
| the faciiity and hoapice, “Long Term Care Failly | /
shall inatitute, maintatn and eondyat :
tdministrative provedures and patient care . .o
pretocale. ., (b consistent with those procedures : .
and protecols of & hospioa program, and (o) as :
may be ressonable sny nesagsary fo implament '
the povisions of this agresment * Further reviow |
showed hosplee will .. parform paritdle reviews :
of the Plan of Care and congyet interdiseiplinary :
Qroup mestige and sonterahcan ex necessary .
o covrdisate provistor of Hospital : teod
Sarvices., Hosploa shall provid aggistarics a5 ;
| may bs ressonabky and necassary to Long Term |

FORM GMISQBE7(02-06) Pravious Vepkns Dbaetsks Evant |D:SERPT Facifly I0; Wyopop W continuation sheat Page 17 of 33
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DEPARTMENT QOF HEALTH AND HUMAN SERVICES

]
;
!
.‘ T
() MULTIELE cuqa'muuﬂon /

FRINTED: DF25/2011

This REQUIREMENT is not rnet as evidenceg

Based qn observalion, medical record review
and &teff and resident intarview, the faclity falied
to provide dining assistance in a fimely manner

| for 2 of 8 gample residants (16, ¥21) and 1
notvaampls nesident &1 8) who requlred
asaietance. The Andings ware:

Refer to F241 for Informatlon regarding statfs
fallure fo provide dining assist in a timely manner
for residents #15, #18 and #21.

F 815 | 483.25(d)) NO CATHETER, PREVENT U7,

cuin#; and assistance with feeding.

All staff will be inserviced on provi
assistance as needed to all residents-
timely manner during meal times, It
be wonitored by the charge nurse
DOI:}I daily,

Fa4g for ymonthly monitoring and qoarn

=

A q’lality inclicator las been develf?ped
ecky

, - FORMAPPROVED
CENTERS FOR MEDI IGAID SERVIGES ks N OME NO, 09380891
STATEMENT OF DEFICIING IES 1) PROVIDER/SUPPLIER/CLIA (X9} DATE SURVEY
ANIFLAN OF OORAEGTION IDENTIFIGATION NUMBER: asona | A \,er\\\ COMPLETKD
. : el
B, WING \
535029 | - 0THAR011
NAME OF PROVIDER OR SUPPURR STREET ADDRESS, CITY, §TATE, ZIF GODK
CROCK £O MEDIGAL SERVICE DIS : 713 OAK R TRIET
” | 8K TRIGT LONG TERM CARE SUN ANCE, WY 82720
I SUMMARY STATEMENT OF OEFICIENDIES i 5 ]
REFX | (EAGHDERICIENOY LT A GO A UL PEFK | (oA GORRRETI A e | conton
Tag | REGULATORY ORLSO IBENTIFYING INFORMATION] TAG ur%pss-ﬂmneumsrgﬂ'éﬁ g@]EAFPROPRLﬂ.TE DATR
‘ DEFICIE
|
:
F 309 | Continued From page 17 * 504 j‘
Care Faclllty i satisfy fts reaponsibilitos to i
iraplement the provisions of the agreement™ :
2, On 71211 at @ PM the DON stated that F 31},'2
resldent 1 was also rapaiving hospice tervices, P
- 8he aonfirmad thet hospicw care plans were All yesidents who are vnable to carry put
lavking far buth residonts, Furihermors, the DON | activities of daily living will recetve ghe
stated the facilily had never had an IDT meeting nccehsary servicea to maintain  ggod
with hoapice for any resident recefving. that nutﬁjﬁnn grooming and personal apd gral
servios. hygipne 'including residents #15, #21] &
F 812 { 463.28(a)(9) ADL CARE PROVIDER FOR Fata] e b avidenced bo nutd
§6alt | DEPENDENT RESIDENTS #lS.:Thls W evidenced by ng
- staffi  assisting  residents  with  fhod
A resident who |5 ungble to oy out wotivities of proppeation, ewing, and set up a8 veefled
daily fiving receives the necesanry sarvicas lo and fndicaied in their POC. Kitchen
malntairlm good nutritlon, grooming, and personal will not serve witll puesing staff |ae
and oral hygiene, available in the dining room to asslst the
residents, The residents will be assigted
withim 5 minures of being served their
meals. This Includes food preparad

o,

ing
It &
wdll
and

6T ARV WIH

|
|
1
i

'
)
|
1
i
i

GG22E8Z40E BT-GT

58=0 | RESTORE BLADDER repolting at the Qf meeting. 8/30411
 Baged ofs the resident's comprahenslve i
doneaament, the facity muat ensyre that a |
resfdant who enters the facllity without an -
|
FORM CME-25457(04-53) Pravious Vorslpis. Obmolaty Evan, 02 3ERP1 Fatifly ID: WYgooe. If eontinuation'shesl Paga 18 of 36
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PRINTED: 07/28/2014

DEPARTMENT OF HEALTH AMD HUMAN 8ERVIGES FORM APPROVED
1; OR MED MEDIGAD SERVICES \ {)//D OMB NO, 0935-0391
ENT OF DEFICIENGIES 13 PROMIDER/BUPPLIERICLIA P2y MULTIPLE CONGTRUCTION (%) PATE SURVEY
imﬁmm OF ggﬂ%mm?: o IGENYIFICATION NUMBER: I J OOMPLETED
AoULDNG | 8‘ & (} f
638070 BWING, ... : # v7A42014
NAMEL OF PROVIDER OR GLIPRLER ETREET n'unnsas. GITY, §TATE, ZIF CODS

CROUK CO MEDICAL SERVICE DISTRIGT LONG TERW GARE

13 OAK BTREET
5urgnANC:E, WY g7

e,
PREFIX .
TAQ -

SUMMARY STATEMENT OF DEFICIENCIRS
{GAGH DEFICIENGY MUST HE PRECEDED BY FULL
REGOLATORY OR 6C IDENTIFYING INFGRIMATIOH)

LY
FREFY
TAQ

PROVIDER'S PLAN OF QORREGTION

1 {EAQH CORRRCTIVE AGTION SHOULD BE
[PRUSS-REFERENGED TO THE ARPROFRIATE
: DERDIENGY)

GDMI("&LI;E!‘HON
\ DATE

F 35

| Continued From page 18
- indwalling eathetir s not cathatarlzed uniese tha

function a8 possibla,

| ar phecked for Ingontinance frorm 40 A

t showey echeduled that day and would be golben

raslidents clinlesl condition demonstrates thet
cathafarization was hessasary, and a restdent
who is incontinent of bladder receives approprigte
treatment and services to prevent trinary tract
infacfions and to restore &g muck yormal Maddar |

ghia REQUIREMENT Iz not met as evidenosd
y:

Based on obienwation, medical record reviaw,
and etaff Intetview, the facility falled to ensurs 1
of § sample reskients (#27) reViewed for
Incontinence recsived the necessary reatment
and services o promote dryness and pravent
urinary incontinance, The fingdings wisre:

Chservafion showed reeident #27 was nat lolleted:

through 11 AM on 212111, At 10:18 AM that day,
CNAg #7 mind ¥l etatad thay had changed the
resident's incortinetice brisf hefore breakfast
thafore 7:40 Al) but had et pravided any care
sinces that ime, They stated the resident had w

up and changed then. AL AM the rasident was
ewakened and taken into the bathing area, CNAs
# and #5 steted the resident was Inconingn
when they got hlim/her up. Accerding to the "ONA
ADL Reference Shest", the resldent's tolleting
schedule wag svery two hours and PRN,
Undemeatt that achaduky, those Mstructions
wanz defined as,"Upon dsing, before & alter
meals, HE [hodtime), & as nesded.” Per he
81111 care plan, stat? warg to assist the maident
te the bathroom instead of just sheaking and
changing the disposshle brief,

F 315

Fi315

A]]ll residents  with schedulsd toile
plans including resident #27 will
idileted as por their plan of care
promoie  drymess  and
incontmence,

ing
be;
to
prevent

Ahl stafl will be ingerviced on
mhportance  of incontinence care hnd
fotlowing the plan of care. This wil] be
mjonitored by the charge nurses ang DON,

the

Al quality indicator has been developed

for monthly ' monitoring and auartdrly

wporting at the QI meeting,
!

8/30/1

FQRM CIVS-2607 [02-50) ¥revisit Vassions Ohsolels

BE Hovd

Ruwant [0 4ERP{

WIH

facilly K Wy0009

If continletion shuet Paga 10 of 36
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DEFARTMENT OF HEALTH AND HUMAN SERVICES : P A et
CENTERS FOR MEDICARE & MEDI VICES . L AU QMB ND, 0988-0391
"awmsm OF DERCIENGIES Xf) PROVIDER/SUPPLIER/CLIA 1) MULTIFLE CONBTRUC TN J AN (43) DATE SURVEY
ANDPLAN (OF GORREQTION {EENIFICATION NUMBER; & BULPING i QOMALETED
; b/v *
L ‘ _ 830028 B YN 0711412014
NAME QF PROMDER OR SUPPLIER BTREET ANDRESS, CITY, STATE, ZIP GODE
GROOK GO MEDICAL SERVIGE DISTRIGT LONG TERM CARE 743 GAX JTREET
3 SUNDANCE, WY 82729
(x4 1o SUMMARY BTATEMENT OF REFICIENGIES iD + PROVIDER'S PLAN OF OORREETION %)
FREFIX {EAH DEFICIENGY MUSY BE PREGEDED BY FULL PREKIY, {FACH CORREGTIVE AOTION SHOULD B comframon
TAB REQULATORY OR L8O IDENTIFYING INFORMATICN] TAG oﬂ%&a-hﬁr-'mmce U TO THE APPROPRIATE OATE
L DEFICIENCY)
i .
F 332 | 483.26(m)(1) FREE OF MEDIGATION ERROR F 252 5
BS=E | RATES OF 5% OR MORE ’
F332 -
- Tha fanllity must ensure that it s frea of :
meadication amor ratas of five percent or greater, | The facility will be free of wedication
erronrates of 5% or greater. This inchides
resident. #19, #7, #13.. This will | be
This REQUIREMENT Is not et as evidenced ovidguoedby:AllNurses
by: nasis}ing!mumtormg/encouraglng _
s:;?dton ohsrarvatlan.l medffcal racory review, all residenis who have been deeyed
interview, and review of manufacturers incompetent 1o self consumes madicatipng
instructions, e aclity failed-to malntain & n fions thelr medications fn a fate
medication e fate under § parcent (%). Oul of el icludine residost #10
48 opportunlties for errors, & efTors were | Iy manuer incliding resid ;
commilbugd, resulting In en amor rate pf 12 5%, Wheh the mﬁdmgtlon s fixed in a food,
‘Tha residents affecied by the srrrs ware sample prodiet the resident will be monitgred
| rasident #19 and non-samgpie residents #7 and within the nurses Hoe of vision until]the
#13. The findIngs were: medication i consumed or discarded| If
the iresident does wot consume |[the
1. Obsarvation on 712411 showed RN #3 [ S lo -
arushed fwo medications and miad them with an medication, the nuse will dispose of it
individual sarving of ire cream, The RN glso and ; doctment in the clinleal record
added liquid potassivrm chicrdde to a cup accordingly.
;:;ntg;?fﬁg E:I 8513‘" z}mount of Juice, ;ib.t 8:25 AM All lmuwses will enswe that residents
) anaad the lee cream containing the o P ; edicationg
srushod medications and the oup of jules mixed ;:akiug. Mﬂ?:ﬂﬁt #11%?ﬁ W:lit at fedst 1
with potasaium shlorlds to resiciant #19, The nclLcmg resi ? ] ) T Al
resident set tha cup of petassium and julee on the nijnte between all inhalations.
amn of the recliner in whioh w/te was sitting and nurses administering Miralox will maks
{ startad {0 eat the lee aream, Tho RN leit at 9:31 sume jit is nuixed with 8 ounces of wat:Lr or
AM and rekimed at 9:38 AM. During that intarval, juice. 3 omnce hlue glasses have been
the resident never touched the juica/potassium u'cimse d for nwsing to ufilize
mbdure, stopped ealing the ice cream, and set it Pl Beally Tor Mirslax administratio
besida the cup contalning potassium and juice. specilicaliy for Mira '
Lipan returning, the RN picked up and discarded :
both contalnars without spesking to the reskdent '
or encourzging him/her to consume elther All lmyrses RN and LPN will be in
[ madioation. Review of 4/20/11 lalwaratory test serviced on medication eror prevesition.
Wads s will he m red
FORM OME-2647 (0238 Provioia Verslans Obatinla Ewong :@ERPH] Faniilty I WYt I contimuation shent Pags 20 of 35
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PRINTED: bY/a82011

DEPARTMENT OF HEALTH AND HUMAN SERVICES ; FORM APPROVED
_GENT] DICARE & MEDICAID SERVICES i - OMB NG, 0998-084
STATEMENT OFf DEFICHENGIE (XF) PROVIDER/SUPPLIERIGLU (%2 MULTIPLE GONETRUGTION C 1w pATE SuRvEY '
AND BEAN £ RORRECTION IRSHTIFICAYION KUMBER: A BUILNG COMPLETED )
B, Wike ! : ‘é}}& } X
635029 V742011 -
NAWE OF PROVIDER R SUPELIER ATREET ARDRESS, GITY, BTATE, ZIP oMY
CROGK GO MEDIGAL SERVICE DISTRICT LONG TERM GARE 3 DAKSTRERT
' ' BUNDANGE, WY 82728
T BUMMARY STATEMENT OF DRPIOIENCIY v} | PROMIDER'S PLAN OF BORRECTION o
ggmx i (EACH DEFGIENGY MUET BE PRECEDED BY FULL PR (BAGH CORRESTIVE ALTION SHOULD BE ECMPLETION
TAG REGULATORY OR L8G (DENTIFYING INFORMATION) Tad g m&wmuggﬁ% Ig:l an& APPROFRIATE BATE

week%ly by the DON  fer

332 | Continued From page 20 ) Faml . .
msullts showed Itzl‘}eas mslciegl’s pot;fssium lovel - accml:acylrepomng,
wad low, On 73011 at 2:30 PM fhe ON |
conflriad the RN shoutd have attempled to get A qality indioator has been devetoped
 the resident (o take the moadications, Thiee erars for monthly moniforing for quarterly
tiecurtad with this medication pass, . repotting at Qf meeting, 230411

12 0On 712047 ot 0:00 AM RN was obesived o
| hand resident %13 two medications to inhale. The
1 resldemt inhaled Advalr correctly thet, withaut .
walling, picked up the rxt container and Inhated
a dose of Albutercl, Ten seconde later, tha
tesidant repeated a sacond inhalation of
Alhutarsl, The RN watched the resldent without
fnetrbeting hirhey' - wailt of Ipast & minute
tetwaeh the fwo medications or betwaen the two
inhalaliong of Albuterol, On 7430 1 2% 2020 PM,
the DON acknowledgad that the RN should have
inatructed the resklem 1o wait hetwesn all !
inhalationa. She also stated the faclllly did nod !
have any evidanes the resident was previously i
tatight this but waa noncom pliant wiih the :
Ingirotions. Agcording te tha manyfaciirer's i
insiruetiong, one should walt a minule betwoan .
mialkstions of Albuteral and shake the inhaley |
agaln: Furthenmors, the hsirwtons for Advelr )
ware {0 finse the mouth out thenoughly silar
inhatfing the medicafion. Two timing efrors
cceurrad with thege madications, :

3. Ohamyvation on 7112/14 ut 8:07 AM showed T,
LPN #2 hended residant #7 & cup with Miralax !
ket with four vunoes of watst, Reconclitstion of )
' the medication th with the July 2011 ;

recapitulation of orders showed the physfcian i
onderad gight ounges of water bo be mixad with
the madication, Review of the July 2011 MAR ;
shewed apeaific nstryotions t¢ mixihe :
tedication with eight ounoss af waler. Inlerview .

PORM CMS-2567(02083 Previotis Verlans Obeokls Eivent ID:3ERFH Foiffy 1y WYOnoD . Frontinuation sheet Page 21 o35
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REPARTMENT OF HEALTH AND MUMAN SERVICES

:
I
i ) FRINTED: B7/28/2041
; ’ FORM APPROVED
}

UENTERS ‘ IGARE & MEDICAID SERVICES : — - OMEB NG 06380301
AYATERENT OF DEFICERGIES 1) PROVIDER/SUPPLIBRIGLIA l (BTRUNT |
AND PLAN OF QORREGTION e IDENTIF!CATTO’:.IFNWHER: e L cozq:sm @ ml:/ \b}) \\ W)gg&ﬁﬁ%&\;}ﬁ‘f
: ABULONG NES
: : VT
830020 B e ; o) Q742041
NAME OF PROVIDER OR SUPPLIR BYREET ADDHESS, OITY, 3TATE, ZIP GODE
GRODK GO MEDICAL SERVIGE DISTRICT LONG TERM CARE 713 DAIC STREET
. RUNDANCE, WY 82720
A BUMMARY STATEMENT CF DEFICIENDIER b | FROVIDER' FLAN OF ORREGTION o)
FREMY {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVIT AGYION HHOULL B QOMFLETION
TAG REGULATORY DR L&D INENTIRYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRGFRIATE DATE
' DEFIGIENGY)
, .
]
F 832 Gontinued From page 21 F382l o a7}
with the IhPN imr?'edlamm affer the mediuaﬂ?n . :
pass confirmaed the oup did not contaln ely N .
ounces of watar. One error oeourad with thia The facility will ensure that all dqnle
medication pags, prephrations in (he facility will [be
F 371 483.36() FUOD PROGURE, Fa71| performed in 5 sanitacy mamer, This will
§5=E | STOREFREPARE/SERVE - BANITARY be ef'idsnccd by: 2-5 gallon water 6oolets
| i : di fill ong i
The facllity must « helig purd}asf.bd, d;;’i’?m Wi]:;llcir Dn; mu;
(13 Precura food from sources approvad or | the | morming o izifg - ’
considerad aulisfactory by Federal, State or local preparation sink andl a clpan dispenging
alithotities; and aren has been determined in LTC unitjfor -
(2) Btore, prapare, diatributa and sarve food proper dispensing of water. In the Jate
under saniiary yonditions ufleriioon or when needed the coolers fwitl
be changed out, sanitized and refilled by
kitchen staff. Nursing sioff will wear
gloves when preparing the water glapses
f for the residents and bave been| in
This REQUIREMENT |8 not met as svidensed serviced on cross contamination land
by: . idtain sani itions, This will be
Based on obaarvation, staff intarview, and review | . m"%tﬂ"‘gm&‘a“ﬁw Enngllgozm‘ ot 1o
of policies and procedures, the facillty fallad 1 - monlfored daily by ng
ansure drink praparation was perfenived In & ensure sanitation i8 maimain;zd, ‘
sanitary rmannar for 1 of 1 obaarvations, The All pursing staff have been in serviced on
facitity further falled to olean and maintain the proper dispensing of drinking water [and
Juice cllspeneer and propary store the rapid no drink preparation from the, sink af the
caoling paddie. The findings wera: murehs siation.. Mt is for ha:}d washing
1. CRAR#T was absarved on 7/12/11 from 10:35 only.
to 10:67 AM preparing ice water for distribution io A ghality indicator has besn devsloped
resident momha. During the 22 minyte for :monthly monitoring and quarerly
observation, the CNA repeniedly ouched rting gt the Of meeting,
:_:antﬁrpin?ted aurtfaces while filling pastio oups R D,,Flm & < #
Fom e faucet at a hand washing sink, Twice oL, :
| during the obsarvation period, pihar atafr Tha topoling pm:idlca will be stoxed on the
interrupted the GNA'R routine to use the same designated wire rack when not m itse,
sink o wast thetr hands. Tha CNA was further The!juice dispanser will be cleaned and
obssrved ko ise her diy hands to press llds onio the patch pan emptied after every meal
and-hspesded i
FORM OMS-2607(02:00) Frevioua Vorglong Obasiate Byant 10 3ERP{1 Facllty [ wthog if continuation shaat Page 22 of 38
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
ANTERS FOR MEDIGARE & MERIGAID SERVIGES

. PRINTED: 071262011
: FORM APPROVED

f| NN

{EACM BORRE
GRE%S—-REFERENGED TO THE APPROPRIATE
! DEFICIENGY;

F 37 | Continuad Fram page 22

bupa, unwrap.drinking stisws from thelr Paper
covey, and Insoert the straws Into drinking oups
with hands and fingers tomtacting the drinking
auiface of e straw. The CNA worg 4 glngla palr
of glovas througheut the observatisn and did hot
change gloves or perform hang hygiene,

The DON ackrowledgad in interview on
711411 at 1125 AM that the CNA's prantine
falkied ta meat her expectation for eanitation, In an

Infarview on 71311 el 310 PM, the dietary
manager stated the abgervation did not raptesent
acceptable praiive for hrapating foud ar drink,

THAM &t 168 PM. On tour, o rapld cooling
paddle was obzerved o the flode of the wallein
freezer, A sibsaquent obsarvation and infarviaw
with i distary manager on 7426711 at 210 PM
revealed the patdle was plaved Intg large
containers of hot foads, such as soup, to faciitate
cooling. The diatary tranager stated the cooling

2. The initial tour of the kitchen was patformed on |

paddls shouid not be on the foor: har expectation
Wi that It ba sfored on a wirg sholf

3, 0n 7MAH1 ot 2:98 FM o Hiioe dispenser was
nbedrved in tha kitshen, The drip tray o the
dlspenser was approxitnately half full and 2 of the
4 Jiee nozzles wera span lenking s the tray,
Thems was further evidence of juice aplatter on
vertieal surfices of the dispenser, lazying » stcky
rasltue, Repeal ohearvations on 7211 at 11:20
AM showeq drled Jules residus ramgingd on the
front of the dlspenser.

Thes diatary managat stated n interview on
TH3M1 5t 1:20 PM that she wak Bware the fulce
dispensar ieaked into ha drip fray ang had
directed har staff to put the tray through he

| dishwasher every night. She further statad her

F871) and cleaning of the dietary equipment

The proper storagé ol (HE Toomm
be momitored for compliance by & dfily
chocklist. This will be monitored pud
repojted on by the Cetified ' Di
Muanager through the QI process 10 a8
ongding compliance. Ths RD wﬂll Isa
reviaw the daily checklisr and compli
bi-mpnthly addressing any concerns
arlzer '

Distiry Staff will be educated by |the
Cenjfied Dietary Manager with assistgnee
fron] the Registered Diatitian thron an
in adrvice on sanitation. ‘This educabion
will include appropriate use of gloves|aud
hand washing, the proper use and stofage
of the cooling paddle, proper cleanink of
equipment inchuding the juice dispesiser,
and fwork order completion,

A quality indicator has been develpped
for [monthly monitoring for quatarly
repokting a6 the QI meeting,
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F 371[ Continuad From page 23

expectation thet the dispenser bo cleanad eadh
day of use or raore freguealy if needed.
4%3.60(c) DRUG REGIMEN REVIEW, REPORT

IRREGULAR, AGT ON

The drug regimen of each resident must be
reviewad at least once a month by a licensed
pharmacist,

Tha pharmacist must report any iregularities to
the aitending physiclan, and the direotor of
nursing, and these reports rmugt be actad upon.

F-A28
58=0

Tile REQUIREMENT s not met as evidenced
gaaed on medizal record review, slaff intarview,
and inferview with the conaulting phismaciat, the
faciiity falled to ansUre the monthly medisalion
ragiman reviews (MRRe) for 2 of 10 sample
ragidants @2, #28) identified poiantial
imegularitiss. The findings wera!

1, Ravlew of tha medical racard for resident #2
revestad sntlifolic therapy was ardarsd in
January, Februavy, Manch, Aprll, May, June, and
| July 2041 far upper respiratory or racureant
urinary fraet Infecions, This review shawed tha
antiblotius that ware crderod during that tme
Included the follewing: Macrehid, Vancomyein,
Keflex, Geftln, Doxycycling, timethoprim and
Qipra. This review also showsd there ware
periade when ihe reaident recaived more thar
gne antiblotic at the game time. Review of the
monthly pharinacy raviews showed "no

1

Fara|

Fazal i
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NAME UF PROVIDER OR BUFPLIER | | STREETADORESS, O1rY, $TATE, 2P ConE
. . 7193 OAK BTREET
CROOK CO MEDIGAL BERYICE DISTRIGY LONG TBHM CARE BUNMD; CE, WY 82749
oW 1D SUMMARY STATEMENT OF DEFIGIENDIES it . PROVIDER'S FLAN OF CORRBETION o - |
EACH DEFKIENGY MUET BE P DED BY FUL REQT -0 BPE
"%"»A“:s”‘ R{EGUM.TORY OR L80 rmemlmnﬁg?wmnmmb) "?ES"‘ ¢ _m" gggnﬁﬁh?ﬁc% iﬁ?ﬁg A%:%%Iﬁzﬁ:m TR
, !
F 428 | Contihued From page 24 F 428 :
hregularities” ware roted by the pharmaciat for F 42?
February, March, May, and June 2011, Pharmacy j N .
reyiows for January and April 2011 ware not The : facllity in conjunction with the
dorie, In Intarvlew on 7/20/11 at 3:40 FM, the phetinacist will ensure that all medicatlon
phirmnaclst acknowladged she had fafled fo imgplariﬂgs on-all residents inclad ng
review tha antibitio theraples for Infaractiona &hd thosé om residents #2 and #28 will [be
otantial adverse reuctions. She aluo stated she tted. The DON will monitor montht
had not reviewed the corresponding faboratory tepogted. The DON wi h Ly
lests that identified aniibiotie sensitivition, pharinacy reviews with the pharmacst.
The manthly reviews will be checked|by
2 F}{;vlam the adg'ﬂsslan fac; shest showedf the DON within 3 days of completion| by
resident %28 was admittad on 58794, Raview o : L it cO of 1
the May 2011 MRR showed it was inlialed by the :hc : ﬂ:.iaf;:;cﬁu f:, fbrf,};rded to lthe
pharmacist on 6/31/11. However, the pharmaciat Fi fication and nofed
had written "Incompleta® on the form and failod to ph‘yggcmn for notification and noted onlthe
detsrmine If iregularities were presant. After original pharmacy review form,
{ reviewing the record on 7/13/11 at 1:40 PM, the phartacist will be notified of any few
DON gonfiimad e MRR waos incamplete, Shy restdent admitiod to the LEFC unit by [the
statad the resldont book "over twenty" different chatge nurse or DON, A copy of jthe
medfmﬂﬂnﬂ ﬂmﬁudfﬂg AﬁVEIrt, Tf‘ﬂzodon&. Hﬂ]dol. f itl bﬁ faxed to the hmma-ﬁist
and Kioropin) et home and was “oversedater? af ordefs w o P P fudel all
the: time of sdmission. The DON also stated the along with a corrent H&P 10 inolude] o
physiclan discontinued several of the medications,
madications. Degpite the number of. and changes '
215 T&diﬂe}:iah:é the MRR gfw; !20} fcnfl;ﬁd Pl;gtir A qiality indicator bas been developed
ays ailar adrmission. On 7/20/11 ot 3: :
the pharmaclat slyied the resson shawrate | for monthly Imonit_urmg wad quarterly 8/30/11
“Incomplete” on the MRR form was that not.all of mpmﬁng at QI meeting, - :
the rasldent's Paperanti was avaiable, She .
| sonfirmed she had not performed a com plate !
review of the resident’s medications, Ehe further ;
stated she conductd the modh ly MRRs at the '
end of each month but wus st Infonmed when \
resldonts were admitted to the faelllty, i
F 441 | 483,85 INFECTION CONTROL, PREVENT F 441 |
BS=r | SPREAD, LINENS : :
The facllty must estabiish and maintain sn ;
VTl : v I Al
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A BUILCING
N
- s4002g B W , 0711412011
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04D SUMMARY STATEMENT OF DEFIRIENGES 0 [ RROVIZER'S PLAN OF GORRECTION )
PREFY, (HACH DEFICIENGY MUK BE |PRECEDED BY FULL BREFR GH CORREGTIVE AGTION BHOLILD BE mmﬁsmﬂ
TAG REGULATORY DR LEC IDENTIFYING INFORMATION) TA OR WERENGED TC THE APPROPRIATE AT
DEFIQIENGY)
‘ Fa4
F 444 | Continued From page 26 F 444 :'l

1{1} Investigates, nentrols, and prevents infections

Infection Control Program designad & provide a
gafe, sanltgry snd comfortable environment and
Iy halp prevent the development and Iranamlssmn
of disense and nfection,

{a) infacton Copirot Program
The fagility must astablleh an Infec.tlun Control
Prograt Under which it -

In the faciliy;

{2) Decides what procedures, such as lsolation,
sholld be applied fo an individugl reskdent; and
(3) Maintaing a record of Incldents and corective
aifios related to infectiona.”

{b} Preventing Spraad of infaction

{1) When the Infection Contrel Program
determines that a raskient neade isoiailon fo
prevent the spiead of infection, the facliity must
isolate: the resident.

{2) Tne tacilfy must prohibit employees wilh s
communihie disezse or infacted skin leslons
from direct contaof with restdants or their foad, if
direat contact Will tranamit the disease,

{3} The faclifty must require stef to wash their
hands aftar sach direat resident contact for which
hand washing le Indicated by accapied
profezsional practios,

{c} Linehs

Parsannet st handle, slore, process and
transpatt linems so as to prevent the spread of
infaction,

This REGLHREMENT i not mat as evidanaed

The facllity will ensure that acceptable
infectlon oconfrol practices will | be
mainfained on all residents including
resid;;n‘t #27, 14, 24.. This will| ba
eviddnced by all musing staff being in
serviced on hand hygiens, the need to
change gloves every lime clean gloves
hecoms ouataminated (ditty) and perf&:nn
appropriate. hand hygiens, Barriera will be
wtilized for all dressing changea, A sterile
drape will be willized on he s
hefore dressing supplies are preparad to

prevent the spread of infection This
includes during medication pass aml|ice
water prepacation, A daily surveil
has been implemented to monitos
hygiene. The proceduse for proper nge of
PPE has been reviswed and PPE
for apemfw types of isolation , |all
appropriaie PPE will bo utilized
entering an Isolation room. The sh
the thower room has been raised| so
towels ate no longer contaminated from
tosching the floor. ‘When we ha
resident on dressing changes or isolation

by, the charge nurse, DON, and IDT
monitor. daily for conmliance,
FORM CIVGHRBOT [aBafT) PRevidus Versions Dhimlnio Bvant I10: BERP ity 10: Yy toiop i continuiation sheet Page 25 of 36
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TAG

QUMMARY STATEMENT OF DEPICIENOIEY
(BAGH DEFIGIENCY MUST BE PRECEDED BY FULL.
REGULATORY DR LSGC IDENTIFYING INEGRMATRIN)

. FREFIX

D
TAS

ODMEI(.SEZTIW
CRUBEREFEAENCED YO THE AFPROPHIATE, DATR

ROVIDER'S PLANTH BORREQTION
(EACH GORREGTIVE ACTION SHOULD &R
BERICIENGYY

F 441

resldents. Stalf glao falled to Use permonyl
- proteative equiprnant (PPEY on 1 of 4 acasgions
wihen entering & regident room with posted

Contired From page 26 _
Baeed on ohgervallon, gfaff interview, and
nationally recognized standaies for infection
coniral achivitlae, the facklity falled to ensure
accepiable hand hygiene practices for 2 of §
sbservatiung of wound dare, 1 of 2 staff
administaring madieatfons, and 1 of 1
cheervations of staff sreparing drinking water for

Infiaction control precautions requiing the uae of
FPE. In eddllion, staff falled to malntain cleat
lIntsna to prevent contamination in 1.of 1 shower
roums, The fndings were:

a With regard to hand hygisne:

1, Obsenation on 712111 a1 9:45 AM
showed RN #3 prepared o change a gressing on |
fesident #27's kit Brm. Withiout clesning the |
bedside table ur establishing an asepiic field, the
RN placed a fube of infrent, the wound ‘
tressing, and an applioator (long skl Hoped with
colton)-dirsetiy omdo the resident's bedside lable,
The ointment-and dressing were In starile
backeyjes, but tha applicator had besn ramoved
from its packege and was placed directly on the
high-toush and potentislly contaminated surfacs.
Afler remuving the: ol drassing from the
rasident's am, the RN usad the contaminated
applicator to apply alrment (o the resident’s
wenind. The RN was not observed to clean of
disinfect the badsida fabla bofore lemving the
rissldent's room,

2, 0n TH2M11 RN #3 was oboerved
compleling a dressing change for regident w14 st
10 AM. The realdant had recently undergone en
amputaflen for cateomysTitl (Infaction In & bone),

F 444

A qality indicator has been developed '
for Juonthly menitoring and quartbrly

reporting at the QI meeting, 8/30/]
1
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DEFICIENOY

F 441

fhen handled tha opaned dry drecsing before
' changé.
24 on 731, RN #6 was obarrved to drop the

| observed to pedonm hand hygiens or clean the
Hama she touched on the medication cart or the
1 MAR.

[F571 for detalls).

Thi Gentem for Dinsaae Gonfrol & Preventlon

Continuzd From page 27

Aftet denning non-slerile gloves, the RN removad
ihe oid dressing, then, whila wearng the gloves,
movex the tash oan closer to the regitent,
Without changing gloves, the RN picked up the
soray ¢an of wound cleanser and cleansed he
airtirs arex with normal safing goaked gauze, He

pasging [t 1o LPN #2 fo oomplate the dressing
3. While preparing medication for residant

Hl foom an individual doge medicalion eantainar
("bllater pack”) onte the floar at S:50 AM. Tha RN
tatrievad the Ha freim tha floor and, without
petfonmning hand hygiens, confisued to prepare
madicationg; sha administered them to the
resldent b 5:55 AM.

When adininigtaring the medications et 8:56
that motrdng, the RN denned gloves and placed
each pill Into-the msident’a wouth, touahing the
regident's lips and tondue in the procsss, Wiile
wearlng these same gloves, the RN relumed o
tha medication cart and reviewed hs MAR to
determine if aye drope ghould aleo ba
administerad. During this procéss, the RN
touched the top of the medication cart, the cover
of tho MAR, ang seversl pages inthe MAR bafore.
arriving &t the corvect lecation, The RN wag not

4. Qhservalion.on TH2H 4 at 10:35 AM
ravaalad an absenea of hand hygiena by GNA#Y
while prepearing lce water for regidents {refer to

Refenarion?

F 441
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TAG &

o PROVIDER'S PLAN OF CORREGTION o
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F 441,
1(cDC) Guideline for Hand Hyglene In Health-Care

| all who entarad o use PPE, loosted outslde the
oon, prior o close eontact with the resident.

| soalal sanvioss dirmctor on 7114011 at 155 PM
| revealed she wamn't aware of the posted sign,

Continted From page 28

Seltings, published in Martalily % Morbldity
Weekly Report, RR-18, Oclober 28, 2002, pp
82-34, strongly resomimends healthoars workers
perform hand hygiene after contaol with patlente
Irevidents], after sonlacting environmental
5Urfaces in the vioiity of tha patlent, bafare and
after potential contaal with non-dnkaot skin fguch
s & wound], and after removing glowas.

Refaronce;

Facillty policy #C017, Infastion Control Hand
Wamhing and: Hyglens, revision signed 117510,
was reviewsd on 7412791 at 11318 AM. The
facility's policy retteratad the GDC
recommendations. for hand hyglene and required
saff complianca to the regomimended prastices.

b. With regard o PPE uae;

Cbservation on 7241 at 7:45 AV reveslad a
&lgn posted on maldent #2'% door that instrucked

Obsarvation on 7H2M1 &t 8:08 AM nevaaled the
soclal services director ehtorad the resident's
foom and talked with the resident for elyht
minubes without donming PPE, Intetview with the

. With ragard totihens

A plastic shaiing unlt holding bath fowels was
phwarved during the iniflat tour of the shower
Toom of 711141 at 405 PM. The lowes! sheolf aat
direcly on the floor 4nd held 6 bath toweda al the
Iniflal cheatvaticn, Subsequaent obacrvations

F 441
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PREFIX
TAG
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CROsRAEPERENGED 6 THE ARPROPRIATE DATH
DEFICIBNGY)

F 441

mopped the floor ground the shalves, a procass

| showld ba etored bove floor-level b prevent
| sontarmination when the shower floor was
cleanad,

1 {CDC) Guiideling for Hand Hyglene In Health-Care

Gorinuead From pege 20

revoglod the practice of storing towels on the

lowest shalf contintad on 7112M 1 and 7M13M1,
On 71211 at 11:58 AM, housakespsr #8

was ohaerved claaning the shower foom. Sha

that bronght the mop head inte contact with the
bath towels on the loweast shelf,

The malntanance director (alan
housekeaping superviaor) was shown the linen
storage ares in the shower roam on 7M13/11 af
125 Al Ha statad at that time that atoring
clman towels on the lowast shelf would hot
aifactivaly prevent tham from inadvertant
conteminatlog by the houselteeping staif, He
furthar siated the storage shelf should not be
sitting directly o the figor, but should bo clevated
gaversl Inshes above the foor surfacs,

Interview with the infaction contro! hurse on
131 at 2:08 PV confirmed the Dath linens

Rafsvense:
Tha Centers for Disease Control & Pravention

Beatthgs, publishad In Morkiiy & Morbidity
Wagkly Roport, RR~10, October 26, 2002, pp
a4, steongly recommends healthoafe workers
perform hand hyglena after contact witly patients
[residents], after contacting envirohrmental
sirfanes In'the vighnity of tha pafiont, bafore antl
after potential vontact with non~nfact akin [such
@8 & wound], and after fempving gloves,

Reference:
Faclity poliay $#1C047, Infection Gontrol Hand
Washing and Hyglans, revishn signed 11/8/10,

F 441

e = =

FORM CHA3-257(72.96) Previaun Varalons Obaclel Event [ SERP1Y

1€ 3ovd WIH.

Fracity I Weoots

GG2ZEBALBE

I contiouation sheat Page 30 of 36

AT:81  TiAc/1T/80




i
|
:
i

DEPARTMENT OF HEALTH AND HUMAN BERVIGES RO a0
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YTATEMENT (F DENGIENGIES (49 PROVIDERISUPPLIER/GELIA @) MULTIPLE carfsmuu*rm / é{} (X% DATE SURVEY
AND PLAN OF GORRECTICN IDENTIRIEATION. NURJBE: A BULDING /s BOMMLETED

N ¢

v 37!
. Ka5029 : - 7 Of[4ia011 |
NANE UF FROVIDER OR SUPFLIER | BTREET AUDRESS, CIVY, STATE, ZIP 060E

' 8§ ‘ 715 DAK BTREET
CROOK GO MEDICAL $ERVIGE DISTRIGT LONG TERM GARE SUNDANCE, Wy g2726

X4y i BUNMASY STATEMENT OF QEFICIENCIER ! PROVIDER'G PLAN OF BORREQTION

o ]
PREFIX (EAGH DEFKIENGY MUSY BE PRECEDED BY PULL PREEIX {EAOM CORRECTIVE AD'HON SHOLLD BE mmk:?nm
TAQ REBULATORY OR LSO IDENTIFYING INFORMATCIN) TAG UROSE-REFBRENGED TO THE APPROPTUATE DATE

DEFIGIENGY)

F 441 | Gontinued From {aga 30 F 444
was raviewsd on 7/12M1 st 11:15.AM, The
faclity's polloy relterated the GO
racommandations for hand hygiens ang fequired
staff complienog to the fecommentded practions,
F 514 488.760)(1) RES. F g14
28uD IEEEGGRDS-GOMPLETEIACCURAT‘EJAGGESGIB

e i m——

The facHity muat maintain clinibal recards on each,
resident In accordance with avgeptad profassional
standards and prectices that are CoMmplebs;
adourataly dooumentad: readlly aoeassible; and
systemafically organized.

The ciinical reaord must contain stfficient

§ Information to ldentity he resjdent; & record of the
resltent's sssessments; the plan of care and ;
services provided: the resuits of any !
preadmission sereening conduoter by the State; | -
and progress notes,

This REQUIREMENT is not mat 4 evidencad
by-

Bancd on medical record review and statf
interview, the faciilly Flled 4o ensure clinical
reconds ware complote and accurate for 2 of §
sample residents (119, #28), The findings wers:!

1. Raview of the physician's orders for reafdant
#18 revealed an arder Jor g laboratory test to he
done an 6/7/11. Clarfication of e, orger was
veritten on 69799, Review of the Inedical resoiy

{ failed to-show avidance that the kst was done or
information regarding why it wasn't done.
Intarview with the DON on 7/13/11 gt a:16 PM !
revaaled the resldent plysically refused fo allow | '
the blood to be drawn; thers waa 8 disoussion

EraiheanB i o ke msrrmr s aAm e o

i
1
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DEFARTMENT OF HEALTH AND HUMAN GERVICES ECRM APPROVED
RS FOR MEDIGARE & MEDIGAID) GERVICES . QOMB NO. 09380381
‘ HENT GF DEFICIENCIHS 1) PROVIDERISUPPUERICLIA (X2} MULTIPLE CONSTRLUIOTION X8} RATH SURVEY
: i:%'r}}:ﬂﬁwg'ﬁ R@%Elﬂ% | i JOENTIFIGATION NUMBER: A BYILENG i“_ GOMPLETED
‘/ \'*f.\\\ 526029 b e 07114/2011

BTREET ADDREAS, CITY, SfAT'E. 2P BODE

NAME OF PRO‘-:“I[fFR OR GURELIER .0
%13 OAK STRE
CROOK CD MEDIGAL SERVICE DISTRICT LONG TERM CARE SUNDAACE, WY 82728
: PRUVITER'S PLAN OF OORRECTION e
fupld (ﬁhghu gg&ﬁsﬁgﬁ?gﬂg Eﬁgﬁgﬁﬁm RREFIX {EACH OORRECTVEACTION SHOULD BE CEMPLETION
“TAG RO ATORY OR LEd TBENTIPYING INFORMATIEN) ThG J?RQEMEFERE%&%HI& 'Enm g\gs APFROFRIATE DATE
F £14) Continued From page 81 . Fildp 514
with the family about Bt ﬁoln% fglua Itest, and Ejhg .
priyeiclan was notfled. The DON alse verified tha . .
fhis information wes rot dosumentad in the ! nlemdants (‘j’]“‘ml records will havy
oiinfral record, but she stated | ehould have mplete  and  accutate  informatio
besn, . neluding redidents #19 and #28. Thi
ill be evidenced by all nurses bein
Review of the rmadical record showed resldent nserpiced om complets and accura
#28 was admitted on 84/11. Further revlew‘falrad . hactiog. A charting competency has bee
to show evidence that & physiclan raviawed the oveloped for docmmentation. Med
restdent's total program of care as required per ope | ation,  Medica
requistion. On 7714711 the DON produced rotea ecords will ensure all physician visi
fram the physielan dated 8/8/11. At noen that day, oted ae sent to LTC 24 howrs afte
tha ION stated the nofes ware fouf?ld in tha ictation, This will be monitored by th
Health Information Management offlos; she e muss, DON, and medical rec
gonfimed they had hat been fied in the resident's. m’ﬁ,y_ medical record
clinloal redond, . ~
F 520 483.75(0)(1) AAA 8200 ... . .
£5=F GOMM#?E)&MEMBERS!MEET quality indicator has been develo
QUARTERLY/PLANS : menfhly monitoring  for  quiarted
, mporiing at the QI meeting. 830711

1 A facility must malntaly a quality assessment and

assurance committee consisting of the director of
nursing gevices; s physiclan desighated by the

| faciity; and at least 3 other members of the
{ faciiy'a staff,

The quality assessment and assurancs
pommities meots at Ieast quarterly to Identify
iesues with rezpact to which quelily aussssment
and assurancs aclivities are necessary; snd
davelaps and implements approprale plans of

aotion ta comact identified quality deficienclas,

A Siate or the Sacrefary may noft reguire.
dlscloaure of the records of such commitios
axnept Insofar as such disclosure s related io the
compliance of such commitiee with the

——— e m———
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ITATEMENT OF DEFICIENGIES [1.4))] PRD’V‘ID’ER}EUF’PLIEWDUA {X2) MULTIRLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF GORREGTION IENTIFIGATION ALIMGiR: n :mwma // 5‘) }GOMI’LErED
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] . 577 -

RAME OF PROVIDER DR BUPPLIER STREFT ACDREGS, CiTY, BTATE, ZIP aODi
=T

T3 QAW ETRE
CROOK GO MEDICAL SERVIGE RISTRIGT LONG TERM GARE SUNDANGE, Wy 62729

074011

P ID BUMMARY ETATEMENT OF DERCIENGIES . PROVIDER'S PLAN OF CORRECTION

D ;
PREFIX (FADH DEFICIRNCY MUST RE PREGEDER By Fk, PREFIX EACH CORRESTIVE ACTICN 8HAULD BE cwﬁmu
Ta REGUILATEIRY OR LBC IDENTIFYING INFQRHATION) TAG ﬂm&s-nmfﬂnmcﬁb TO YHE APPROBAIATE BATR

DEFICIENGY)

o

F 820 ) Gonlinued From page. 32 F 820
raquirenients of this saction, |

Good faith atlampte by tha commttes 1o fefentify
and commeot quality deflclsngiss will not be ysed as !
4 basls for sanctions, {

g’hla REQUIREMENT 15 not met a8 evidencad
¥

Based on stk Interview and revigw of the
tuallty Assurancs (@A) Program, the facility
falled to maintain sn sffoctive QA program
Capable of ldantifylng, @vailating, and resohjng
deficlent practica lssues. In addition, the Taciiity
fafled to demansirate Sustsingbility of past aetiona
Implomentey b regolve Brior defiolenclos, Finally,
the fanllty falled fo engure the GA comimittea
icluded # designated physiclan who atfehdod all
quarterly meetings. The findings were:

The QA program wag: reviewad with the ‘
voordingtor on 74411 at 838 AM, Many of the
projedats showed no evidence Indicators ware
dlearly defined or that o fjoal (ketchmark) har
hean pstablished, In stiidition, the mannar in ‘
Which results wers determined and Yeported was
Inconsiatent, Furtherm ore, thara was no svidenoa
resuli had boen evalustad and aotlon plans
revised and Implenented for those projects
showing poor resuits, Finally, avidenre was ;
lcKing that the committes wag actually wvolved
in selenfing projects, evalvaling the reaults of o
plan of actian, and ravising that plan I necasssry,
The miinutos indicated that sach deparimant
-Manage decided what to do snd how tho it
without oversight from the (34 ciimmiites, Tha |
@A coondinator stated the committes mat menthly
but ldentifled the quartarly mealngs ag those hald

————err -

|
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DEPARTMENT OF HEALTH AND HUMAN SERVICES { FORM APPROVED
¢ OR MEDICARE & MEDICAID SERVICES o QB NO, (938-0381
' 1) PROVIDER/BUPPLIERICLIA X MLLTIALE CONETRUCTION 043) DATE SURVEY
ﬂﬁ%ﬁ"&“&&%&%ﬁ%‘ﬂm B NTFIGATION NUMAER o ouLNE | TOMPLETED
J @L\W’\\\ 5029 B wne O7MAE
HAME GF PHOVIDER OR SURPLIER BTREET ADDRESS, GI1Y, BTATE, 21 CODE

FORM CME-2667008-08) Praviois Wursions-Ohedlete

GE  F9Yd

{ medication errors, oiat In2f4 previous surveys,

Falure: o Identify qualtty of care deficlancies prior
io the aurvey waie mabed as follows:

2, Rafer 1o F300 for detalls refated (o hospice
senvicas. Thie deficiancy was cited In two of the
jast 4 {2/4) survays. :

. Refar to F312 for infarmation refatad to
kol of appropriate assistancs with ADLS, This
deficlency wag cited in the Fedaral survey In
2010,

o. Refat to F316 for getalied Information
ralgtad o grinary Incoptinerice.

d. Retar to F332 for Information related 1o

Definfancies demonsirating lack of sustalned QA
rassiutions and monltaring inclused he following:
a, FZo8. eitad in the 2610 Padeyal survey,

b, F244, cited in the 2010 Fedaral survey,

o F272, citad Tn 44 of the jast survays, :

d. E274, cifed in the 20190 BState and Federal

IYEYS. '
a. F278, cited In the 2010 State-and Faderal

MRS,

£, F270, cited in 274 of the last surveys.

g F284, clted In /4 of the previous surveys
and In the 2010 Fedsral survey.

. Fa74, oifed i the 2010 Federal susvay.

i. F428, cited in 44 of the last surveys,

|. F441, cited in 3/4 of tha previous suiveys
st b the 2010 Faderal survay.

k. £514, aited In tha 2010 Federal survey.

. | ENCES 1 " PROVIDER' FLAN QF GORRECTION %)
F‘;@ég‘ A0 'Sgéhﬁfafwm Erg Eﬂnﬁﬁgrggoﬁ FULL ngmx | {ERGH CORREDTIVS AGTIOR SHOLULD BE "°Mgfﬁ,“°“ -
TAG REGULATDRY DR HEC IDENTIFYIRA TP ORI N} TAG icﬂm&ﬁﬂrﬂﬂﬁgg"&?& E}?[GT%E APPROPRIATE BATE
B 1 520 '
F 520 | Contintied From page 33 F 620 _ _
In February, May, August, and Novemnbey, Review | - The i’acillt.y- will meet this requitatnent by,
of the mintes r«zveam; -thlne;:1 neslgn;t;d pi;ﬁllﬂlan the DON, a physician and three other staff
was not iy gttendance for the quarketly mesings m’ﬂc . .
In 2041, After reviewing tha atlendance fist, the ﬂ he: | ir;n; “?rniiﬁg %‘Li‘.;m”gﬁx Tv?ﬁtmbgé-
OA cooiinator conflimed the absance of the l -
physicien. condheting  dally tracking for weekly
reviefy of QI at the IDT meeting €0 azsure
0

o |appropriate  tmplementation and
nitoting is being done for Tags F176,
28, 241, B2, B274, F2I8, FL79,
81l B300, P312, P318, F332, K371,
28 P441, ¥514, 17520, The plan will be
vispd  As needed with continued
nitoring by the DT members.  They
hmmittee will consist of the DON,
peidl  Serviees Director, Dietary
fangget, Activities Diroetor, MDS RN
il Restorative Aide when available, All}
I will be monitored monthly for
harterly reporting to the QI committen.
h bt Torwarded to the Board of Directors
harferfy, The Physicien will be at the
st 24, 2011 meeting and dgain at the
-ptémber 2011 meeting to put physician
onitoring back on the quarterly rotation.
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s (A POE WAoo L DCRAED e FUL PREFIL ! BRCH CORRECTIVE AGTION SHOULD o oomﬁfs},rmu
TAG REGULATORY R L6¢ IEENTIFYING INFORMATIEN) Yao CROB6RUMERNOE 16, HE APPROPRIATE UKk
F 520 | Continued Fromm page 34 Fo20| |
1. FE20, cited In 24 of the Jast surveys and In |
the 2010 Federal suvey, :
E
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