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Based on abaarvation, staft interview and medical © -that if griyons notices Mﬁa i
rc;wrd ravle\lw. theldficllfty falled 1o em:m ft%nm (#4) * conditian of any resident that By
of twe sample residents was assegssed after R e urse,
exhibiting inctensed shorness of breath, The - mustreport it to m".‘;hwg a-'f""s.f -
finclings wera; The charge nurse will then asmess
| _  that pesient and seek appropriate.
Review of the medical rac?éd; fur-raald?ntu#df medical intervention. The charge .
revaaled afhe was hoapitalized for asplration - . ewill-also.make Hpgropriate: o
pneumonia fram 9/48/08 through §/22/08. Review Sl o nﬁmﬁ% A
of the 10/1/08 quarterly Minimurm Date Set R o
paspsment reveglad the residant was short of dlsa npte any Lerventiony,
breath ang exhibited an (nabiity t lie flat due to prescribed for the. resident.,
the shortnass of breath, Further review of the ; o o
madical record revenled the regltent had an © All niyrsing staffhas been © . © -
uppar respiratory infettion on 12/18/06, Review of . inserviced Figt hey. must eomplete - -
the exygen ssturation levals ravealed & jevel of - vital signs Gnd document same o
869% on 12/18/08 and 8% on 12/10/08. Review e vitalsigns Sheet: Allyibal sigs.
of tha physiclan's ordor dated $/25/08 revealed S b e il to the c'ﬂurge-iim" R
oxygen saturation lavels wers to be maintained  wilf be reporit ko te SEEEE
above 52%. At the time of this observation, the R
raaldent did not have oxygen in place, The Y
foliowing concerns wara idantifisd; T T T s i T
a. Obsarvation on 1/21/08 at 4:47 PM
reveaisd cerfifiod nurse aide (GNA) #9 entated
the ropm of resident #4, As tha GNA prepared fo
pasiet the resident from the reclinertoa
whaeichalt, she stated 1o the reakient, *YHA seem
{-nara short of braath today.” The CNA proceeded
‘to tranufer the tesident Into the whealchalr and
assisted himsher to the bathroom. Wil the
resident was on the tollet, the CNA stated tha
residant was more short of breath than usual,
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must meet professional standards of quallty. * assgssed for rispirgtory o ‘
problems and:ithgs.been” -
Thie REQUIREMENT [ riot met pg avidenced determined that there:ls
gy: od on obasvation, staft Interv 4 medical . no.naw linfeal tssiie- -
ased on obssrvation, staff intarview and medica ' reldted to her SOB. This .
record review, the facllity falled to ansure ofe (#4) , - sident has contiiwous .

of two gamplo residents was Bssesaad after

exhibiting Increased shortness of breath. The shorttiess of breath. The

findings were: ‘ * physicidn has heen
‘ " uotified of shortriess of -
Review of the medical racord for residert #4  breath ind he has given +

revealed sihe was hopitalized for agpleation
priaumunia from 971808 through 8/22/08. Review
of the 10/1/08 quarterly Minimum Data Set

Resident #4, See akiove for .

assesgment ravealad tha resident was ghort of © o edditiohaleducation

breeth and exhibibed an Ineblity to lis fiat due to 1 provided to the'nurstng
the shortness. of braath, Furthar review of the . staff o
medical racord revealed the tesident had an RO

uppar resplratory infection on 12/18/08. Reviaw of v, b Seeabove(d) .
the oxygen anturation lovels nevealad e love! of - & Nursingstaffhasbeen, .-
86% on 12/18/08 wnd 89% on 12/19/08. Reviaw . educated refated to the

of the phyainian's ordar dated §/25/08 revesied DR ;néééss[g):ﬁf}aﬂgj‘jﬁf

oxygen saturation lovely ware to be maintained R N A I
alyova 82%. AL the ime of this obeprvation, the | - 00 phystcian orders, Nursing.
rasident did not have oxyget! in place. The - staffis currentlyehiecking
talkiowing coneerns were identifisd: . DRygen satiraion levels ..

a. Obsarvation on 1/21/08 at 4:47 PM :  on Resident # each shift. .
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a room of resident #4, As the CNA prepared to STy wate satiration”
assist the resident from \he reclirertoa, . ’Tm- adequate suturation
wheelchalr, she stsitad to the realdent, TN o levelywe will sagk gnew: ..

it da . order from the physician.

igre:shrt 41 HSEtH DO The CNA proceedad
k‘t‘ﬂ“ﬁrﬁfﬂiaﬁl’ ent into the wheelchalr and
aasisted him/hoar to the bathroom. While the .
rasident was on the tollet, the CNA stated the \
rasident was more short of braath than usual,
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‘'pulse oximatry; nor did she notify the nuree o an |
| dabesemant conld be performed. Interview on

Gantinued From page 1 [
Observation by the surveyor also revealed the
sagiient appeared short of braath, Continued
“dhdsrvation revealad the CNA provided perinea)
care, fransfarmad the resident from the tailet 1o the
wheelchair and easisted him/her into the dining
roorm to awatt dinner. Observation reveaied the
CNA did not oheck the resident's vital siane of

1/23/09 et @ AM with registered nurse (RN) ¥2
fovgalad she was unaware of the resident's
Inbrensad shorinass of breath. She furthar stated
the: CNA should have notified the nurse so an
assessment could have been done, especially
ginoe the resident was recantly treated for
respiratory symptoms, According o The
l.ang-Term Care Nursing Assiatant, 2nd Editlon,
2000, page 102 by Grubbe and Blasbend, "You
always must report your observations to your
charge nurae. Changes In the rasident must be
reported immediaialy so that meaaures can be
taken to prevent a mote serlous problem,”

b, Review of nurss’ nolas, dated and timed
on 1/21/08 at B PM, revaalied the resident had o
low ?rﬂq;& temparature (99.4 F) and nunsing
ﬂ;&u d Monltar, According to the flow shest where
ita gigna wara dosumentad, the resident's
basaling temperature was 98.5 defjrees F.
Review of the madisa| record, Ingluding the vital
sign fiow sheet and nursing notes, rovealad ho
follow-up assessments ur vital signs had bash
thikan a9 of the surveyor's record réview on the
mEhing ©F 1/23/00. Again, Intérview with RN W2
at 9 AM on 1/23/08 revealed she was Unawire
tha residant was having any problems. According
to Fundamentals of Nursing by Lippincot,
Wilttams & Wilking, Sixth Edltion, 2008, page 557,
if & person axperiencad a change in vital gigna,
the nurse should parform a furthel agsassment to
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determine If thera was a changs i ovarall heaith o B
status, o aga g L 021209
c. Review of the medication adminisiration F309-483:25° " . -
record for January 2008 revenled nursing . e
#ohoruled pxygen saturation chicks once per Qudlity of Care: - E
ahiitt Insied tiA this physluian's order-to maintain e
Wty mtyration lavel ot akiove 52 %. However, A full epmmittee Has been ..
ravisw ravediad the oxygen setusation lavil wes established. The members.of the
not chacked 30 out of i possibia B3 shifth from comniittééiare: The DON.
om ng NuTaIng Tracn: hy f dministrotor. Additonal . .
the Administrative Rules and Regulaticns of * ffldf’“"’f‘f,_.9?-;}"2‘:3?":"?,’?"-’ S
November 2008, page 3-8, nursing must function information will bé sought fram
under the dirsction of a licansed physiclan. .. thecharge misg and the. 26,
{F 300} | 483,25 QUALITY OF CARE {F308)| . Jall visk committeewill discusgll. -
88=f new fulls at the siaid-up mornihg’ . ..
Each resident must recalve gnd the facliity must brfefing, We Hetow inistivted & new -,
provide the necessaty care and aarvices to attain 'nost ;mﬂ?éi}éﬂiidréf on fbwﬁ Vhis will-- .
or maintaln the highest practcable physical, i IO T A iy ma
mentel, und paychosocial well-baing, in - be completed bythe restarative - . |
accordance with the comprehansive assassment, - niarse afteripadifall, Thisformwitl.. .
and plan of care. ‘be placedin the residént oliart: g
-4irdérthe assessmint tab . {5ei -
. dvtetched forin}The fall cormilitee,
This REGUIREMENT is not met as evidenced willmake suggestions o increase. ’
by: the resident’ssdfety. Th physict !
Based on review of the plan of comaction (FaC) will be notified of siggestions ard.” .
for the 11/19/08 recertification survey, raview of ‘rders willbe.requested {f . 7 0
the fail risk committes notes, review of medical * negessary. e
racords, and staff intarview, the facility falled to R o O
provide necassary care and services for 4 (#4,
#19, #30, #44) of 8 sample residents with falls.
The firidings ware: .
According to the PoC for the 11/19/08
recarfification survey, the facility was going to
| antablish. fall duk commitee, which would
discuse snd assass sach resldant's fall “the day
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St N PRAGEDED BY FU K ;J&‘%’S&L“Q&h‘@”?&#&’& gﬁgﬂfnnne coMpLaTION
"‘%ﬁ;‘;"‘ éﬁ%&%@%ﬁ#ﬁ'ﬁéﬁ?ﬁm‘ﬁg |NFoan1ér13) g 'mgx CROSE-REPERENCED TO THE APPRUPRIATE BaTd
DEEIGIENCY) . l
1
{F 308) | Gontinued From page 3 {F 308} L )
after” It ogcurred. The commitkse would also oy Thadcldent e
 "request ordere” from the physician for any new . 1 ;&f;i:wid;:;;z#
recomimendatinng or interventions. & ot fel risk CGRRORE AT IEER
assegsment would “be completed by t eu’h&rp’g “reviewed for causésof © .
igrang. wt thia-irhes F th fall® and Immediabe sately .. Pecentfulls Thecereplar:, -
Tivnsures would be instituted at that time, Finally,  will be updated toreflect ,
the fall 1ok coriiifites would "then assess the " Risident ##%s néi s =19
incident report and elther continue the Y soiaTian with'
intarventions or make recommendations o the R "ce R
physician for appropriate additional safety ;v SudestionS{oprevent - -
maBsures.” further falls T
. .2, The thcident regortsfor .. -
The following concerng were noted related to 212700 and 121308 . .
pvaraight of the fajis rlak program: " asident #44 willbe
1. Reviaw of the ntrsing notes and incident e BT
repars showed resident #19 fell on 1/5/08 and - reviewed using the.new | .
1/14/08. Even though the two falls were fotaily <. post fall eyghuntith form:.
differant, review of the fall riek aasassments, L Ay new syggested o
gompleted on 1/8/08 and 1/112/08, showed thay Thterventions will
v;ere iduntical, N’:m;tl rigk f::g;ssmimt identifiad e
the cauges or con ng 1 ralated to the ;
fall. Furthermore, atididonal safely mengiirss o v o agreement yElated o -
wave not Inatituted, end fhe care plen ramained LV g Interventions, The . .
Jtighanged, Revisw of the fall risk committee . gre planwill be ipdated:
‘fiotee showad the commitiea had not evaiuatad - g0 reflect the mew: Y
either fall by noon on 1/23/09, Xy
2, Review of the 11/18/08 fall risk assessment for
resident #44 revegled s/Mme was 8 high fall risk.
Review of the madioal record revaaled the
.| resident fall an 11/27/08 and on 12/13/08, Review
of the madical racond snd fall committee records
revaaled thers was no evidente an evaluation to
detarmine the cauge and vontrlbuting factors for
the residant's fels was performad, nor was thera
svidence a post feil foliow-up assessment was
corplated in @ timely manner. The post fall
assessment provided to the survayor by the
directar of nurses (DON) was completed after the |
|
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| a pogt fall risk meessstent for residant #38, and

surveyor asked to pas what follow-up was
completed. interview with the DON and Minimum
Data Sat (MDS) assessment coordinator on
1/22/00 st 5:35 PM revealad the post fall
asaasament provided to the surveyor wiss just
completed that evening. This was qonfirmed by
gnt“erwm with the MDS cuordinator on 1/23/09 at
10 AM.

3. Review of the medical record for realdent #4
raveglad s/he foll at 5:30 AM on 11/26/08 and
sustained a laceration to the back of the head
with a large amount of biseding. Review revesiad
the residant was transportad to the emargency
room for an evafuation and treatment. Review of

the madical racard and the fall committee records |

revaaiad thers was no evaluation as to why the
rasident's kness buckled or why the CNA was
unable to prevent the fall, Review also revealsd
there was no post fall follow-up svaluation.

4, According to the PoC for tha 14/19/08
racertification survay, tha fagliity would complete

mppropriate inferventions would be instituter or
continued, Review of that riak ansasstiant, dated
12/18 (year not identified), raveplad the resident
was at high risk for fails; this inforrnation
remainad the same g that for the risk
assassment completad on 6/2/06. Tha tauses of
the resident's fall remained unidentifiad, and
interventiona for the plan of care were
unehanged, '

5, On 1/22/00 at 11:30 AM the DON stated thare
was no furlher information fram the fall fek
committes. She confirmed the last mesting was
on 1/A/09, and she statad the only Avaliable
information was ralatad to resideénts oltad in the

Wikl bereviewed-by thedall, 7 © ’"‘K pa.

¢ < *Conimigtee will dttempt 6:

i cre plan will bé updited ifthure: -
"qpe iy recommended. .

. ~diseussedimd pinutés of thefall
. conimittopill b completed. .
) ﬂ

' 'gpmmiiftea;,;'ﬁ'.p'd%i.fﬁ?nW‘?‘mﬁﬁﬁ’;‘
willhe comploted. The Fal:
dgterniinie the caisg ofthe fall: “Fhie

- Initérventions, e
"4, Resident #39 {Ses Abpvé) '
5. 'Thia il] éormmiseee il complete
" notes for etich full. Allfolls will be

tich _mgetﬁé?é'w
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YEPARTMENT OF HEALTH AND HUMAN SERVICES o FORE APPROVED
: MEDICA 8 ) _
! OERBUFPLIER/CLIA X2) MULTIPLE CONSTRLGTION {¥8) DATE SurveY
wmmmoroeraboEs 00 SRRERINEEE | swponm SRR
R-G
525061 B. WING D1£2212008
\AME OF PROVIDER OR SUPPLIER STRERT ADGRALS, CITY, STATE, ZIP CODE
1219 CANYON HILLS ROAD
FHERMOPOLIS REHABILITATION AND C—'AITlE CENTER THERNMOPOLIS, WY 62443 -
' NG i PROVIDER'S FLAN GF CORRNGTION ooy
é’é‘éé?a | cugﬂmﬂmﬁﬁ b PAGGEDED v FULL PREFIX {EACH CORREGTIVE ACTION BHOULD ""“SHIE“’"
TAD REGULATORY OR LBG IDENTIHYING INFORMATION} TAG muﬂ&n&wsﬂnggﬁ% I'T';% érye APPROPRIATE
+ ) e it
{F 309} | Contimued From page & {F 308} . i
deficiancy written for the 11/8/08 revartificetion EmzpemodAI UL 0o |
survay. T LT )
{F 320} | 488.28() UNNECESSARY DRUGS {F 328} Uhnecassary:Orugs ' 021208
&8=h . - T
Each tesident's drug ;‘aglmen must hadfru Ifmm Anew sleep assessmsnt form . 57 o -
unMiecessary drugs. AR UnnEcessary drug is any Sh L e T O e D
drug when Lsed in excessive dose (including wjlibe developad and each .77
duplicata therapy); or for excensive duration; or -resident requiring sleeping .- [
without mdaquate monitoring; of without adequate inetication wili e assessed .
Indications for ite uee; or In the presence of L i reelved and
gdvarse consequences which thdicate the dose when thie order is receivad an
should ba reduced or discontinued, or any “guartatly thereafter with the !
mbinations of the reasons above. T ey ST :
combination reason DS quarterly/anfival_____ 6, Wﬂ !
Based on & comprehensive asseasment of & . assessiment; A behavior sheet * ’é"ﬂj// sl
raaid;.-nt. the facliity mléliﬂ en;utrie tc;\at residents will-ba instituted for insomnta . ,
who have not uzed antipsyehotic drugs are not S
glven these drgs unless antipsychotic drug 'with non-pharmagofogial
therapy i neoassary to treat a apecliic condition intetventions I;gt,ed:: The'.
a8 du:’gno;ad atr:’d :tﬂc:Lanted ;:;ﬂ tha mmal réisident receivirig “as ecdad” .
record; and residents who use antipsycnolic I -
drugs receive gradunl dose reductions, and sieap edication wil offered
behaviora interventions, uniess clinically . won-pharmacological
guntra!ndiaatad. inan effort to discontinue these Jhtérventioris prior tothe -
o agiministration of slepin
“phedlcaifon.
| This REQUIREMENT (8 not met as evidencad
by:
Based on staff and resident Interview and medical
record review, the facitity fallad (o ansure
urinecessary medications wore not adrinistarad
te 2 (11, #19) 6F 8 sampla residants. The
findings were:
1. Review of the physitian’s orders fof resident I Lﬂ
FORM CME-2507(02-8) Previcus Verslona Obsolate Evant 151 167F12 Paciity ) _If eontinumtion sheet Pty ool 12
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Jb2/mas2mas 16:28  8A7777I2Y HEALTHOARE. LICRSLRY PAGE 13/18
| PRINTED: 02/04/2000
JEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
2 G GAID BERVICES. gmg_mﬁg_mﬂ
' FRLBRICLIA 2) MULTIPLE CONBTRUGTION (%8) DATE BURVEY
ATENRNT OF DEFIGINGIES K1) R on NUMBER: o COMPLETD
' R-C
836081 B. WING 04/2312009
JAME OF BROVIDER OR SUPPLIER STREET ADDRRSS, CITY, BTATE, 2IF CODE
. 1210 CANYON HILLS ROAD
THERMOPOLIE REHABILITATION AND CARE CENTER THERMOROLS, WY 82443
b b I
ol | & PrsioRnkD i s D | e ETANBHGULDDE | confiaTen
BB | mibioefsemme ity | TR | oSG T s |
{F 326} | Continusd From page 6 {F 329} BRSERS Fiwlaip ﬁéﬁé%ﬁﬁi&'ﬁt"ﬂ“ =‘_-_,‘ ‘
241 ravealad the residant recelved Ambien GR& T o latad for L
mag svery hipht at bedtire for insomnia, Review - bR cOmpIeEd Y 5‘7 V bt ( Los.
of the entra madicat récord raveatad there wae " .. resident #11, This- ./ \ w7 f
no evidence a sleep asseasment had beshd done . agsessmant Wil b Sl §
to detsrmine the causa of the insomnta. Interview i eident | \
with registered nree (RN) #2 on 1/23/09 &t ® AM .+ placed in the resigent
mnﬁﬂl*ned there wais no addmnalllg?ﬁumn'mﬁon ; - chart under the- . . ,
1o review. \n addition, Intarview with the Minimum - N o
Dite Set assesement coardinator on 1/23/05 at . psessmenttdbi
&:10 AM aiso confirmad no documentation that & 2. Rasident #19 will-have a-.
sleep apsessmant was done for this resident. . sleep éssessrﬁtjﬂt_'__,_._;_ ! \ Pﬁ—e-
2. Review of ordars for resident #19 revesled that o cqmgfgt'ed{. A behavior '.Z}Cy//ﬁ( Aves.
on 177108 tha physician disconfinued the nightly . sheet with:all-non-
arder for ?n&b fn rg.s rmlligr:ms 1(mg) hﬂt bncgi;?la. © . pharmacological |
in piace of that order, the physician changed tha e S e
Amblen to 2.5 mg as nasied Yar sleep, Réview of ;-'"#ﬁf‘_{‘%ﬁmhs llsﬁ..;,ﬁd-f,mm. s |
14 Jaruiafy 2009 medication administration v - heplaced:in i:h,e,'- L
racord showed the resident recaivad Amblen on C medication . ¢ )
January 7th, 8th, Sth, 10th, 13th, 14th, 15th, 16th, P AR d.
20th, and 2{st. Review of the medical racord admiriistration record. - - |
fmveaiacl an in?a;nagli%tge slaep agmuamiant , © o Eaghiimethata v o
completed on 11 as part o pian of et T i
corraction for the 41/19/08 rebartification survey. . sleepine médieatioris. -
“The feciity falfed o determing the calse of the S requestedbythe. - o
ragldent ‘s inabiiity to sleep an;i - restdent allnol ;-
non-pharmacological térven ins wera not R I R A
“§atireausd. Gn 1723100 at 11:40 AM, the DON o phatmacslogital L |
contimied the data had not been analyzed to L tn‘l;er\qentugns:vyﬂlc be. "
u;»tm;nlna the cause of the resident's L offeréddnd; o D 5
gisaplessness. T e A S
IF 444} | 483.85(5)(3) PREVENTING BPREAD OF Faany documeatedprionio - . .. |q/i509
sgoF | INFECTION - adfn‘lmsttatldn'pf the - | I
: ' slaaping medication: i
The factity must reguire ataff to waeh thislrhends g ad'
after each direct rasident contact for which I A | i
handwashing Is indleated by acceptad I o
professional practice. * : : l
. | A |
FORM CME.867(02:9) Previous Vgl Obaciste Event IT: 18TF12 Fanify i0; WY0003 ¥ continuation aheat Page 7 of ¢
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IBTTTITL2T HEAL THCARE L.ICESURV PAGE 14/18
‘ - PRINTED: (2/04/2000
JEFARTMENT OF HEALTH AND MUMAN SERVICES FORM ARPROVED
ENTE R MEDIGARE & MEDIGAID SERVICES . OMB NO, 0838-0381,
! FICTENGIES 1) PROVIOERISLPPLIER/GLIA 1 (%2} MULTIPUE CONBTRLIETION (X0) BAYE SURVEY
JQTIE&E&NJFO&DDPFRI.E%TI%?& o0 IDENTIFIGATION NUMBER; A BUILDING COMPLETED
R
HABOR" B WiNa - : 01/23/2008
IAME OF PRCAVIDER OR SUPPLIER HIREET ADDRERS, GITY, STATE, 2P cobl
. 1210 CANYRN HILLS ROAD
FHERMOPQLIS REHABILITATION AND CARE QENTER THERMOPOLIS, WY 82443
sU NT GF BEFICIENCIES [3] PROVIDER'S PLAN & CORRECTION X9
F(‘)IgE}FIE( l {EACH gmﬁﬁ&“ﬂ&r HE PRECEDED BY FULL PREFIX {FACH CORREGTIVE AGTION SHOULD AR COMPLETION
TAG REGULATORY OR L300 IDENTIFYING INFORMATION) TAG CRUEG-REFEREgggubM ﬂg{r{,ﬁ APPROPRIATE DATE
{F 444} | Continued From page 7 {F 444}

"principles during obsarvations of perineal cara for
staff failed to prective appropriate hand hyglene

“Bathraom door, puléd tha wheelchair into the

146 the whaslchalr and wash@d his/het face, &

| fikaks ware completed, the CNA ramaoved her
Hloves, pushed the rasident into the hallway,

Racim, gave himiher a glass of water, poured &
éup of coffen; added @ non-daity creamar, mixed
I with & spoon, and handed it to the realdent; al
fhis way done without washing har hands after

| 2, Qbservation on 1/22/08 at 11:10 AM showed
: regident #19 was assisted into the bathroom by

This REQUIREMENT Iis not mat as svidencad
by:

Basad on observation and staff interview, the
facility falled to assura staff adherad to
approprate hand hygiane and infection contral

3 (4, #19, #44) of 8 residents, (n addition, diatury

Huring one of two observations in the kitchen. “the
firdings wera:

1. Observellon on 1721/09 at 4:15 PM revesled
certitied rres eide (GNA) #2 aesisted rosidént
#44 io the tollet, The resident was ingontinent of
fecas, and it was smeared on both buttseks and
Win follat seet, Observation revealed after the
CNA plavidéd perineal care, sha opshed the

hathroom, pulled down the resident's shitt and
puilad up We/her aweat pants, assisted him/har

withut semoving tier solled gloves, Once thase

pladed the aolled linen and trash In the stlled
utilty room, pushad the rasldent into the dining

rémoving the solled gloves. Interview with the
GNA on 1/20/09 st 8:15 PM revealed she knew
she should remove her gloves after perinaal care,
but she just "spaced" i.

cartified nurse side (CNA) #4, Although the

Fa44 - 483.65 (b)(3) .

CNA #3 has been inserviced
related to proper :;anq;;,.-:;g,,
washing botly g% partﬁﬁhe? -
group insetvicé conductét on
021009 and in a one an one
instruction on 020409, The
CNA verbalized
understanding and
completed d return - ..
demonstratfo'rln,'ﬁ' vl

e,

All nursing staff and diétary -
staff have been educated on
021009 refated to proper
infection control antd
washing hands, gleaning, .
equipment properly, giigh ..
washing residents hands-* ..
after talleting. The digtary
staff and nursing staff are-no
longer aliowed to chew gum |
either during the preparation
or service of food ang hefore
donning g{b\.féf-?m}! offer
doffing.gloves: ., - SR

|

021209

“ORM CMS-2857(02-29) Prvious Vismiotis Obsoisle

T he (I sec

—Event I0: 167712

W%’z [16/06 &

Facilty [0: WYDGRA

e 2

If eonfinuation sheet Page 8 of 12
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FROM : FAX NO. @ Feb. 13 2809 @3:53PM P11
02/04/2008 18:26  30777ITLLSY HEALTHCARE LICASURV _ PAGE  15/1B
PRINTED: 02/04/2009
JERARTMENT OF HEALTH AND HUMAN SERVICES o FORM Appré%\égu
VICES MB NO. 0838-0391_
(X1) PROVIDERISUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION {%3) DATE BURVEY
iD PLAN 6F $ORRECTION IBENTIFICATION NUMBER: A BUILDING GOMPLETED
' - Rets
it | 8. WING 01/23/2609
JAME QF PROVIDER OR SUPPLIER BTHEET ABLRESS, GITY, STATHE, ZIP CODE
NYON HILLS ROAD
THERMOROLIS REHABILITATION AND CARE GNTER THERMOPOLIE, W 82442
{4y D SUMMARY STATEMENT OF DEFICRNGIES D ’ PROV%JEE!? PLAN ng?gﬁgﬁegﬂf@'ne contrion
I e s R R R e B
(F 444} | Continued From page 8 {F 444} L S
ragident completed perineal care independontly, ; completed on a
the CNA providad it also. ARer aseisting the Audlts Wg’ be o D st
rasident to drags, the CNA removed her gloves random basis of ”ﬂ/g-—-ﬁ\ bo | M4 A
and wash%d her hand?. H:::wev;;t ﬁh@ Qmm and dietary staff. The results ﬂ/ / f
. :remavad the resident from the battireom without its wi /N a1 J A
~y&Aliiding or assisting himfher tn wesh his/her of these “f‘df s il b’" il “62/ 1/ G wn J/"’/{;
.| hiands. When guestioned immediately after the presented gt monthly' QA" . 4, / s
obs?"rvaﬁan, the CNA gtated ﬂr':g mt?;d?r?f uguaﬂy meetings and t.commitige . A A J ple
washed his/her hands independently, The GNA NPT S S
confirmed the resident failed to wagh and stated formed to further educate . <, ‘; wo lf icley
ghe should have reminded himiter {the resident) and monitor the results of oy ¢
tauehad histhar face and several envirshments ; G Londd A,
‘Surfaces while preparing for lunih. resules of further audits at g ‘/}{{/’7’7’
the following Quality , " ..
3. Ohservation on 1/21/09 at 4:47 ravealed CNA moeting, s> 5
#0 assisted residant #4 to the tallet, Affer the Assurance mastind. < :
CNA asalsted the resident ko the toilet saat,
mmmtiun revealed the gait belt used by the
| CNA fell betwaen the resident's lags into the
- porineal ares whare the resident had besh
Tneontinent of urine, The gait heli theh was laft
‘hanging outslda but ageing! the follet bowl. After
| {h@ CNA provided patineal care and assisted the
rasident into the wheelohair, she removed the ait
bealt, frtien the resident, folded i up and placed it
ifito heir pocket without washing or clsansing the
it beit. Interview with tha DON on 1723/00 st
g:30 AM reventad tha CNA should heve placed
the soiled gait bett in the laundry for cleaning.
4. Obsarvation on 1/21/09 at 2,15 PM revealsd &
 diatary staff mamber spit chawing gum into hier
‘hignd then threw It Into the waatebasket, Without
dny hangwashing, the diatary staff member then
shooked the tamperatures of foad that had basn
preparad for the evening meal,
{F 520} 483.75(0)(1) QUALITY ASSESSMENT AND {F 520} 171509
BEmE ‘ ASSURANCE |

FORM OME-266T(0240) Pravious Varsions Obsolete

Ty SO %&aﬁz"% (1975 % coptes 2y ol
Togpiley ( Pneiriy ) sy A
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IEFARTMENT OF HEALTH AND HUMAN SERVICES EGRM ARPPROVED
z E DG MEDICAID SERVIGES ?MB_NQ-%L%&ﬂM
” DERIBUPPLIERIGLIA MULTIPLE CONBTRUCTION X3} DATE 8l
Crr i R
' R-C
535081 B. VING 01/23/2009
{AME OF PROVIDER DR SUPPLIER HYREET ADDREBS, GITY, $TATE, ZIP GODE
1210 CANYON HILLS ROAD
THERMOPOLIS REHABILITATION AND CARE QEMTER THERMOPOLIS, WY Badd3
T SUMMARY STATEMENT OF DEFIGIENGIRG r D PROVIDER'S PLAN OF GORREQTION .
i BACH CDRRECTIVE ACTION BROULD bE COMPLETION
R | AT o1 0 JGEN TEVING INFORMATION) | e néoamuranaggﬁné £o: THE APPROPRIATE DATE
{F 520} | Continued From pege D ’ {F 520} e e o
A faciiity must maintain @ quality assessmant and Nuality Asseésment and 4
assUrance comimittee consisting of the director of :
nurging services; a physician designated by the Assurance
facility; and at least 3 other members of the . .
facility's staff, The Quolity Assurance
f onsists of the
The quallty assessmant and assurance comm:ttee.c f dical
| comivittes meets at least quartety to identity DON, Administrator, Me_ Hed
{esuas with "Eﬂpﬂﬂf fﬁ“’" quality aﬁﬁﬂﬂﬁg"ﬂ‘ . pirector and several other
and asgurance activitios are necessary, an in -
develops and mplements appropriate plana of members of the leadership
. action to eorrect identified quality deficlencies. teom. Foillure of staff to
meet the standaords of
A State or the Sacratery may not ragquire compli il rasult In
.| disclosure of the records of such eommittee ompHance wite
axcapt Inmfa; Y %uoh dinclosiire is related to the further education of the staff
| complisnce of such commiticm with the iscinfing os
requirements of tha section, member and giscipling o
_ indicated.
Good falth attempts by the committes to identify - . '
and a?rrr;ct quetlity deficlencies will net be vsed as As stated above any survey
a bagls for sanctions. 7 :
fssues not at jgﬂ% ) e !;/ vl
compliance wilf be assigned (i b .
| This REQUIREMENT i not met aa evidencad to g committee for further W Wit v«
by: ; ;
Braed on stoff interview, medical eecord raviaw, educatjon and qualts,, The,
and revisw of facilty decuments, the facifty filled completed and results-of .
:%;zﬂr; m?glxgg)mgmm pe fo G:rm; these audits will be -
mprovamant (QAPI) pregram was Ve in e
atitying dnd rasolving probleine I the faclly. presented at the monthly A
The findings wate: ' meetings for 3 months and
. ly thereafter until the
1. Review of the pravious 11/19/08 survey quarterly -!f " tha,
findings revaaled the faclitty was olted for not problem s resolved.
following profesaionsl standards of practice gt
{F281). Reviaw of the OSCAR 3 report ravealad ' R '
!

“ORM CMS-3887(02-80) Praviour Varohins Obsslate

. i continuation sheat Page 10 of 12
———— ’d i .
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FORM APPROVED

TATEMENT OF DEFICIRNGIES {#%1) PROVIDER/IBUPPLIERIGLIA
N0 PLAN OF CORRECTION IBENTIFICATION NUMBER:

535051

{%2) MULTIPLE GONSTRUGTION
A, BUILDING

B. WING

{X3) DATE SURVEY
COMPLETED

R-C

OMB ND. D238-0391

{AME OF #ROVIDER (K SLIPPLIER
THERMOPOLIE REHABILITATION AND CARE GENTER

STREET ADDRESS, GITY, STATE, ZI GODE
1210 CANYON HILLYS ROAD
THERMOPOLIS, WY 82443

04/23/2009

W4 D
RESIN
TAG

BUMMARY STATEMENT OF DEFICIENCIES ’
(FACH DEFICIENGY MUET BE PRECEDED BY FULL
HEGULATORY OR L3C 1DENTIEYING INFORMATION) ’

PROVIDER'S PLAN OF GORRECTION

e
PREFIX (EAGH CORRECGTIVE ACTION EHOULD BE mm&kgglon

TAG GROSE.RBFERENGED TO THE APPROPRIATE

DEFGIENGY)

{F 620}

| current re-visit survey.

 for detalle relatad Yo concerns about not providing

3. Review of the previous 11/19/08 survay

Continued From page 10

tha facility algo wae cited for not following
professionsl slandards of practice during the
2004, 2008, and 2008 surveys. Refer to faderal
elitation F281 for detalls rafated to concerns about
hot fallowitg profossionsl standards during the

2. Review of the previous 1 1!19105 survey
findings ravealad the facility was cited for not
providing the nacessary cars and servioes fo
Tegidents (F30D), Refar to federal ciletion Fa08

the necessary care and setvices ragarding falls,

findings revealed the facility wasclisd bacause
unnecessary rmedloations were aciministenad
(F328) 19 fesidenta. Review of the OSCAR 3
raport raveaind the faclity was cited fior
administering unnecessary medications also
during the 2004 survey. Refer fo federal clitation
F32 for detalls related to concatne about
unnacessary medicetions and the lack of
mgz;eﬂhermive assegsmants for resident #11
an .

4. Raviaw of the pravious survay findings dated
11/19/08 revealed the facilly was clted for not
foliowing eaceptad handwaghing pactices
(F444). Raview of the OSCGAR 3 report revealed
tha facility was alag cited for improper

Mendwashing practices during the 2008 survey,
Rafar to fadsral citation F4d4 for detalis related to
concams shout staff handwashing practices
during the qurrent ra-visit survey.

5. Interview with the DON and the administrator
o 1/23/0% at 9:30 AM revaaled they included
previous survey results in thelr QAP program.

{F 520)

ZORM GMMHIT(M W20} Preyiols Vsrslons Obaniste Event I 18712

“;:;/// %)

Faelity ID: Wyoaoa I mnﬂnunllon atest Pagc { 1 uf 12
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VAME OF FROVIDER UR SUPPLIER ‘ STREET ADDRESS, CITY, STATE, 2P CODE
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MARY I ! FROVIDER'S PLAN OF CORRECTION (o
ﬁﬁé& mgl-'i’ '-'S'smcmﬁE’\ﬁT&HE{-"{é’ %’iﬁ%éﬁﬁ%u pn'gnx élAcH CORRBOTIVE AGTION 8ROULD 88 cm';tgzmn
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG o omemnegg&& 'ruo Mg;l)a APRROPRIATE
{F 520} | Continued From page 11 (F 520)
Howaver, they stated thay continue to have some
. of the sams problams,
SORM CMB.2587(0R-RD) Feivinuia Varsions Chedlele Bveont 1D 157712 Facily it WYOO0S

if continuation ahset Page 12 of 12
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Department of Health and Human Services
Centers For Medicare & Medicaid Services

Form Approved

OMB NO. 0938-0390

Post-Certification Revisit Report

Public reporting for this collection of information is estimated te average 10 minutes

needed, and completing and reviewing the collection of information. Send commenis regarding this burden estimate or any other aspect of this collection of information including suggestions for reducing the

per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining data

burden, to CMS, Office of Finansial Meanagement, P.O. Box 26684, Baltimore, MD 21207; and 1o the Office of Management and Budget, Paperwork Reduction Project (0938-02905, Washington, 1.C,

20503,

(Y1} Provider/Supplier / CLIA /
Identification Number

335051

(Y2) Multiple Construction
A. Building
B. Wing

{Y3) Date of Revisit
01/23/2009

Name of Facility
THERMOPOLIS REHABILITATION AND CARE CENTER

Street Address, City, State, Zip Code
1210 CANYON HILLS ROAD
THERMOPOLIS, WY 82443

This report is completed by a qualified State surveyor for the Medicare, Medieaid and/er Clinical Laboratory Improvement Amendments program, to show those deficiencies previously reported on the
CMS-2367, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was accomplished, Each deficiency should be fully identified using either the
regulation or LSC provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the lefi of each requirement on the survey report form),
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