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Thee facility rmust promota cae for regidents in a
maneer and i an environment that mainiaing or

enhanges each raskiznt's dignity and reapect in Correetive action was attempted by CN.A%D.
full recogedion of his or her individuaiity. :

Any restdent eating i the dining room could

This REQUIREMENT lg not mat as evidenced be affected by the insppropriate action of the

by: vohuntesr,

fiased on observation, resident and staff o :

interview, and revisw of postad mesl times and Voluntecrs will be inserviced as to proper

resicent council minutes, he faciiity falted 1o behaviors while sssistig residents in the _
raspect ageh moidant's dlonily by gerving meals dining room by the SDC

in & timely manner in iwo of four Jining sreas,

Tha findings were;

Percelved inappropriate actions by o
vohmtear witl be taken to QA&A for review

1. Observalion on 7/8/07 at 5:36 PM revealed 1 and recommendations. 52607
plats of food for non-sample resident §62 was on ) L )

® table in he main di“iﬂg roum, The masident wag I}!ﬂi}’ random audits of time ﬂﬂpﬁm’i hetweaen

prupeiing Mimselinersell in 3 wheelehair in the preference of meal served and the tims the

dining roam, heading tawards the lable, ezl was served will be done, DNB/designes
Volintear #1 stopped the resident, and said, "you

already ate.” The voluntes: ook off the clothing Results of the sudits will be presented 1o the

protaciar snd pushad the rasident out of the
dinlng room and info the halbwvay, AL 840 P,
cartifiad nuree aide (CMA) 11, who was seated al

QA& A committee for recormmendations and
action to be taken a3 naeded for continued

the tabte, summonsd GHA #2, ke tuid CNA 82 oompliance x3 month.

that the resident was mistaksrly takan from the o e

gining room, and the residernt should be brought Dining room tables in SCU ars used for
hagk in order to aat, SNA H2 left the dining roorm activities as well a5 meals. SCU caregivers
to gat the residert, bul returmed without him/Mher, will be inservieed {o seat residents at 4 table
The CNA (#@) stated that the resident did not for an activity unti] meal service starts, EDC

wartl the food now. interview on 771107 & 4150

Pt with the adrninisivator and director of nursing

(DON) revealad Ihay fall this situstion would heing present prior to meals will be done,
. requirg some traindng with the volunteers, Results will be presented to QA&A for

2. Review of the postad rneal times for the secive - dations i’ !h

unit snowed braalkfast wag served dally fram 6:30 TeRGmmendations,fimes S months.

L RBER A TERY s:pra.‘c =T é%’*% PLER REPRESENTATTIES SIGNATUTEE e (e e
~LLAMN, ARG BA, N-Hﬂ g,.&NOW}

Any deficiancy statgment Ending with éﬁaleri 6K {7y denotas a deficlency which the nstifulion may be excused from correcing priaviding it i determined that
athe safequards provide sulficiznd proieetion 1o B patients, (Hee Instruzhions,) Bxoopt for nursing komas, the findings stated phove are diaglonetie 30 days
Wskeraiing the dala of sury whsthar or nol 5 plan of corragtion 1e pravides. For nusing homwes, the above ndings ond prans of eorrecion are distudatia 54

days faliovdng the dele thess docyrmants g made avalieble 1 the faciity. i daficiancias ara. tedl, an epproved gan of coneclien ls requisite to zontinuad
o parinination. - ’ Ay :
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F24% Continued From page 1
Al to § AM. Qbservation of the morming meal on
TH0/07 revealed the falfowlng concems:
a. Al 840 AWM resident #8% was saated ot the
dining lable. Al 7:45 AM (1 howr and 15 minutes
Iater) the restdent way terved broakiagt,
. . AL T.08 AM ranideni #27 wos soated ot ths
lable drinking coffoa. The resident was setvad
higshar braakfast meal 54 minutes laler at 8 AN,
¢. Interview with the diastary manager on
THO/OT ai 9.50 AM revealed broakfast was late
that marning because they were "sher of staff’ In
the unit,

3. Raview of the postad maal Himes in the securs
unit showad he svaning mesl senics was
sehaduied o bagin at 430 FM. Obsarvation in
e unit on TA0T at 5:00 PM showed resident £6
seated in a wheslchalr in the: dinlng room with
his/her head on the table. Continuous
obaetvalion showad the resident remainad in that
position ont) kisfher meal was sarved at £:35 P
(38 minles kefar).

4, During & confidantisl derview on 7A0/07 at

- 2230 P, six resldants said it was not unusual to
hiave fo wait from 30 minuiea to an hour for
braakfast and hinch (o be served. The residents:
statad thia probm was due lo "organization and
comrnunaleation probiems,”

Feviaw of the 61 BT resident counail
minuies sovealsd (ks concern had been raised
during the meeting and rexorded in the minutes
@81 ... dining roem unorganized - waiting ahaut
ong b {hour) bafore belng servad afier the time it
& o be served.”

Interview with the dietary manager on
TH1RT at 4:40 PM revealad she was aware of
the vasident's comments during the 6MB/D7
rasident council mesting. The dietary Fangger

F 241
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F 241 Cordinued From page 2
stuted the facility had been tuking various sotions
aver the fast year fo correct this problam,
F 263 483.15(0)02) HOUSEKEEPIMGMAINTENANCE
LT
The facility must provide housekeeping and
malnlenance servicas necessary b malntaln
ganilary, orderly, and comfariable interior,

This REQUIREMENT s not mat ag avidencay
ny:

Hased on abservation and staff interview, the
facifity falled to ensure walls were frag of gouges
and chipped paint in ten of four residen| leunge
araas. in addition, the facifty failed o ensyre the
viiiyl was repaivad (6 B chair usad by resident
HE, The Tindings were:

Dbservation of tha physical envirenment and
inbarview with the maintznance disgetor on
7112107 at B:15 AM revealed two walls in the
SREUTE Linit sUR room were gougsd and had paint
missing, Each wall had sn area appradimuiely six
feet long of noticaable damags. in addition, the
residert lounge area, where thes blrd cage was
located, had two walls that ware goliged, as well
as missing painl, At {his dme the maintenancs
director stated ho was aware e walls neaded
vaint. He also stated interlor palnting was only
dane shce 8 yesr, and it was soheduled 1o be
dane In the fall,

Qbservation on 7/10/07 al :30 AM ravestad
rasident #89 used a whealad racliner, Both arme
of the chair had migsing and om vinyl on the
outer edges, On 7A2/07 at B:15 aM the
maintenance dimactor stated he was awars the
ame ware damagsd. Me stated three months
prior he had switchad the arms of the chair
around s0 the tears were on the oulside. He

F 241

F 253

No residents were affected by the physical
enviranmenial issues.

Corporate appraved painting sehedule will be
utilized to assure Facility has painti g,‘m;:ga:'lr

] ' S gl
Ve pamegrees cited willy s
An audit of repair work and time sehedule for
corapletion will be done by M.D,

Resident #89 recliner is a persona)] chair.
POA notified of nead for new arms. New
arms will be placed by M.D.

[
Inservice of staff 1o report any areas of ‘
necded paintng/repair wilf be condueted by

FORM CMG-3557{072-00) Provisis, Varstons Dbasinle Bvent 10: AON1
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F 263 Continuad From page 3
stated the tom areas noated further repalr.

F2aT2 4R3.20, 483.2000) COMPRENENSIVE
56 ABSESBMENTS

The faclty must condyat mitinlly ang perindically
a pomprehansive, accurate, standardized
reproducible assassment of each resident's
funclional capariy,

A fincliity must rake a comprehansive

assessmaent oY 4 resident's needs, wsing the RA!

spacified by the State. The sssessmant mus:

includae at inast tha folowing;

Idenlification and demographiz information:

Customary roviing:

Coanitive patterna;

Communication;

Vigion,

Matd am! behavior patterns:

Psychasocial well-being;

Physleal tuncioning and siructural problama;
feontinence;

Disease diagnasis and haslith condifions;

Dental and nutritional status;

Skin sontfitions;

Activity purguit;

Medications;

Specisl treatmeants and procedurgs;

Discharge potentii;

Documentation of summary information regarding

the additicnal essessment parfarmed Erotigh e

rasident assessment protocels; and

Documentation of participalion in assesament.

This REQUIREMENT is not met as svidenced
oy

Basad 09 madles! record review, residen
interview, and staf¥ inlerview, the fac ity faited to

F gy S0C.

i ayp Audit and trne schedule will be presented 1o
are QALA monthly foy recommentdations arid

netion.

T r’mmm
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F 272 Continusd From page 4 27

somplete a coraprehensive asssssment of at
pected Bre 55 2 ' : .
‘?‘ﬁmd;r;:m;? (RG5) of 22 sempsie residents No residents ware affested by the lnek of a
#leep shacy.
Review of admisvion orders dated 52207
showed resident #65 had an onder far 28my of A sleep study was done on resident #E5 by
Vistari (antianxety medication) at 11 PM, for ADON on 72447,
sleop. Review of ihe medication administration
meonds (MARS) showed the resident recqiverd ;
the Vistard froen 5/22/07 rough 5!3?.’&)7, 81,07 A sleep nssessment will be comyletad on al) |
through 8407, and arany thrsugh 6711457, On Tesidents who recei odicar ]
8M1/07 the pharmaist recommended 1 the o A TEGEIVE & medication for
physiclen that the Vistarit be discontinued and M. All residents who reveive »
that gn order be written for Sy of Amblan medication for sleep will heve their sleep |
(sedative-lypnotic) to be administerad at begtima patten monitored by utlizing the !
"as newded”. The whysicien subssquently psychoastive medication figw sheet. !
orderad Aqsbien % my #t bedtimg ag naad#;gﬂ for L. E-service a)l Loensed nurses ag to
f::::ﬁ*%?- Fﬁuw}: I%L ?l?ua ﬁ&sﬁif{s ghgwead élm fé??'d‘m the manitoring of tesidants who
ptaived the & 18 et from 614, utlize medication f -

Wrough G/30/07, and avery night 7/1/87 through hﬂﬁ{;?ﬁfﬁﬂg ?h?i!sj : P and on
7/10/07. During an Interview on 7/11/07 al 142 sssesstent orn T 3.36-07
i, the resident slatad heishe doas not sleep 2 A ont, , '
woll. The resident stated is/her usual sleap -+ Random review of all residents who
patharn at home wae 11 PM fo 5 AM, bul in the reacrve a medication for slesp will be
facility the resident was erly slaeping aboui 3 o carapieted by the QA&A committee
4 hosure, Roview of the madical record revealad for resommendations and action o
no evidence that & comprenanave skaep be taken 15 needed for continted
assessment had been completed in arder to complianue X3 monthe,
deisnnine the resident's vsual slR2p
patternidisturbance snd in idertity any nossible
HBsONS for ingomnia, such as noise, pain, side
effacls of medication, glrass, depression, ate. On
TH2NT a1 8:25 MM, the dirastor of nursing (DON)
looked through the medical reooed and varifiad
thave had been no comprahensive sleep
asaessmant,

Fary an3200hK2) RESIDENT AGEESEMENT. S

FOR CIS-256HD2-98) Pravious Verslons Cbgdeta Bugrht 10, GOl

fater)
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(MDIS) assessment showed the asgensment
reference date was 4/26/07, However, the date
the reglstered nurse signed the assessment a5
compiste wus 611107, Intarview with the elivector
of nurslng an 7/42/07 at B:40 AbS confirnved the
wdmlssion assessment was somnlated Iata,

2. According to the medical recerd face shaat,
residant #6 was admitted o the facility on
418107, Qn 4724107 & hursing note documentad
thg resident was transferred {0 the hogpiisl,
Review of physician’s ordor showed the residant
was rendmittad an 512/07, The foillowing
encams wors noted with the timeliness of the
admission MDS assessment:

a, Reviaw of the adrmission MDS assagsment
showed il wae complated on 8/28/07 (37 days
from the first admisslon and 24 daye from the
date of seadmission).

FORM APPROVED
~CENTERS FOR MEDICARE & MEDICA) SERVIGES QMEB NG, Q9380391
STATEMENT OF DEFIIENCIES (K1) BROVIDERGUPPLIER/CLIA (43 MULTIELE CONSTRUGTION (M3 LINFE SURVEY
ANE! PLAN GG GORRECTION IDENTIRBATGN NUMBER: N COMPLETED
0 c
536044 i g aauer
NAME OF BROVIDER DR SUPPLIER STREET ADDRESS, TV, STATE, 2P CODE
n g 4305 § PLPLAR 8T
POPLAR LIVING CENTER CASPER, WY 82001
34} 1D SUMMARY STATEMENT (F DEFICIENGES I PROVIDER'S PLAN (3 CORREGTION Xy
FREED (BAGH DEFIGIENGY MUST 35 PRECEDED Y RULL PREFIX (BACH CORRECTIVE ADTIGN SHOULD BE cowLETON
TAY REGULATORY OR L8C DENTIFYNG INFORMATION) TAG cmss-w:—:;emgggg Im J;t)[: ARPRUPRIATE VATE
E273 Continued From tage & Fars
A tacility must sondust 4 oomprehensive
asaassment of a resident within 4 calendar days
after sdmission, meduding ceadmissions In which
thare is no slgnificant enangs in the resident's
physical or miental condition. (For purposag of
thia seotion, “readmission” maans & return 1o the
facility following a tumporary absence for
hospitalization ot for therapautic leave.)
Rf;vfew of revidents shows none Were
. atlected by the Jate a58mgsmeEnt
This REQUIREMENT Is not mat as evidenced Y ments, |
by N . , ‘ . ‘
E!b:;s&d on medical record review and staff A secand fullime Registered Nurse wil start |
Interview. the facility falled 1o complats assisting with MDS Assessments on 8.13.4)7, |
camprehensive assessments within 14 salendar o !
days from admisslon for 2 (48, #%4) of 22 sample f;ﬂ#{parif,nn of CMS resident rogper and :
residents. The findings were: facility tickler systors will be done monthly
by ROMD. f
1. Review of the medical record face sheet E
+ Showed resident #54 was admitted on 4/16/07, Weekdy audits of commietions » , i
Raviow of the admigslon Minimuym Data Set 4 ORpietions veports will be

tdone by RCMID,

Areview of sy residents with late
assesstaent will be done in the morning
depariment head meeting by NHA.

Results of the weekly completion sudits wil)
bit presented o OAZA meeting for
Fecommendations and action gntil

assessments are all timely plus 3 months, /26 /07

BUAM SME-RE6TH02-50) Fravisys Vursiovs U solale Buzn! 1T GONT
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FORM APPROVED
OMEB NG, 0938-0381

b Interview with the director of nursing on
TIT 8l 146 P confirmad the sssesament
wats laie,

Ancording to the Conigre for Medicare and
Maodicaid Servicss, Revised Long-Term Care
Facility Resident Assessment User's Manusl,
Revissd Mareh 2007, papa 2-4, "if & resldent
goes 1 the hoapitai and returns during the
14-day assessment perlod and most of the initial
ansessment was complated prior o e
hospitatization, then He facllity may wish to
continue with the orlginal aasessmant, providad
the resident did not have a slanificent chianga in
status. In this case, the Assessmant Rafarence
Nate remsins the same and the Admission
romprehensive assessment myst be complated
by day 14 counting frorm the ofginal date of
admission. Otherwise the axsessment should be
reiristated with 8 ngw Assessment Referencs
Date and completed within 14 days afier
readmizsion from the hospltal *

F 281 4832003 COMPREHENSIVE CARE

sl PLANG

The sarvices provided or arranged by the facifily
must meet professional standards of quality.

This REQUIREMENT g not mel as evidpnicead
by

Based observalion, medical racerd raview ang
staft intetview, the fauiity falled o follow
physician's orderg for 2 (#6, #05) of 18 sample
residents who resided in the facilily af the time of
the survgy, The findings ware:

1, Madica! racord review of resident #95 on
HHROT revenled g physician's order for Dilateral

BTATEMENT OF DEFIGIENCHERS (1} PROVIDEREIPPLIGRICLIA %) MULTPLE CONSTRUCTION -\{ (Kz}cgmﬁp f&'&‘g’"
AMDE FLAN OF SORRECTION IDENTIFIGATICH NUMBER A, BLILOING y LOMPLE T
B. WING ( Y {;
535024 e gymaizoor
MAME CF PROVIGER GR SUPFLER STREET ADORESS, CITY. BYATE 7® CODE
4308 B POPLAR &Y
POPLAR LIVING GENTER CASPER, WY D260
SLMMARY STATEMENT OF DERISIENCED in FROVIDER'S PLAN OF GORFBCTION 5
éﬁ;ﬁi& (EACH DREFICARMOY MUST B8 PRECEDRD BY FULL PRESEL (EACH CORMEGTVE ACTION SHOULD BE ’Swﬁﬁ 1o
TAG HEGULATORY CR LEG IDENTIFYING INFORMATION] TAG CROBS-XERBRENGED TO THE APPROPRIATE €
DEFIDIENCY)
F 273 Continued From page & F2%3

"Residents #95 was assisted to put on het
bilaters: kree high hose.

An sudit for any other resident with orders
for knee high hose will be conducted.
DINS/designes

Random audits of placement of knees high
hoge will be conducted daily by
DS/ designee,

F 281 Resident #6 was weighed.

An 2udit for any resident to be woighed 2x
week was conducted by DNS/derignes.

Random weekly audits of resident whe are to
be weighed 2x week will be condusied.

Random review of weekly weights and the
audit of regidents whe wear corpression
stockings will be compleied by the QA&A
commitiee far recommendabions and action
o he taken as nesded for continued

compliance x3 months, %/26 /07

PE3AM CAMEATRT (02033 Previcus Varsions Ohaclee

Ervantd (040N 11
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F 281 Cartinued From page 7 Faa1

knee high gradusled comprassion hose except
whien the resident was sleeping in bed. The care
plar for the problem of peripheral edemy
revealed the resident was 1o wear sompression
atockings as ardersd. Observation of the resident
on FHNOT ot 10 AM and 4 PM revesied the
rasidant was not wearing the comprassion hese.
Interview with llcensed practieal nurse (LPN) #1
on ZMUOT /b3 PM ravealed the resident could
independantly drots Mmheraet, axcept for the
compression hoss, Actording to this intarview the
rasident requirad assistance from steff to put on
the: somprassion sfeckings. The nuree stdded the
rewldent was not waaring the compression hose,
because they could ned find the pedioutar pair of
hoge the ories the resident praferred.

2. Racord rndew for resident #8 revealed o
SI2HOT "Report of Conauliation” thet included =
physizian's arder {6 walgh (he resident wo tinss
8 waek dus lo recent sevara waight loss, Review
of the "Vital Sign & Weight Flow Sheet” showed
weakly walghls fram §22/07 through 7/3/07.
interview with the director of nuralng on 7/11/07
at 4:45 PM confirmad twice weekly weights had
ot been oblained as ordered by the physician.

3. According (o the State of Wyoming Mursing

Practice Act of July 2005 and the Administrative

Rijles and Regulations of Novamber 2003, nagos

3-B, nursing must function under the direction of

a ficensed physiclan,
F 282 48320(K)(3)(1) COMPREHENSIVE CARE F 282
S5=0 PLANS

The servives provided or armanged by the facility
rmusl be provided by quaified persons in
acGordance with esch mosident's writtan plan af
GAre.
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1. Review of the 8/21/07 care plan showed staff
wera tn reposition resident #84 every two hours
and tollal the resitient kofore abd after meals.
Howaver, obssrvation on 771007 from 1 PR uni)
€10 PM {3 hours 14 minutes) revasied the
resident was in g wheealchair amd was not

- rapositioned. In addition, the resident was not
taken lo the bathranm during the entire
shaarvation, which oxcesded 5 hours, Al 810
FM, the survayor informed e director o nigrsing
{DON) that the resicant had not been talisted,
and the DON askod 8 conlifad nurse aids {CNA)
to take the rogldent to the toilet. CNA #3 toak the
resicdant fu the balhraom, and statad the
resident’s brief, pants ang shuekings ware all wet
and had io be changed,

2. Oibservation on 7/10/07 from £:40 AM %0 :35
Al (2 hours, 50 minutes) revealed resident 200
was sealed in @ wheslehalr. During the
observation, the resident was nof repositionad,
According to the 4/4/07 quarterly Minimum Data
Set (MDS) assessment, the resident was Totaily
dependent on staff for ol activities of cmly diving.
Raview of the 4/1/07 care plan showead the
reslidant was aloe at rlah for pressure alears, and
was 10 be repositicned avary two heurss while in
the chair. Inlerview with tha director of nursling on
TA2OY at 8.45 AM contirmed the care plan was

(XA} ity HLMMARY STATEMENT OF DEFICIEM ES i FROVIDERD PLAN OF DORRECTION {xg)
PREFIY (BAGH DEFICIENCY MUST BE BREGEORD BY RLLL PREEIX FRACH CORRECTIVE ACTION SHOULO 8 CONPLE TIGH
TAG REGULATORY OR LAC IPENTIFYING INFORMATION) TAG caoﬁiﬁ-ﬁﬁFEFﬁ:—;g&gEn T THE APPROPRIATE fpaTE
T LENEYY
F 282 Continued From page & Faee
This REQUIREMERT is not met s gvidenoed
by:
Based un obsorvation, medical racond roviaw,
and glaff intesviaw, the tacility falled o assura
care wag providad in accordance with the writlen -
fiian of carg for 2 (864, #39) of 19 sample
rissidents who resided in the faciity sl the thne of Rewdent 64 and 48 toned
the suivay. The findings were: HELOEIL 00 AT Ro wers epositioned. {dent
TR F 315 dor fodehing fof feiden

Residents who need 10 be repositionad could
o affected by lack of repositioning.

An inservice for caregivers on policy aud
procedures of repositioming will be given by |
3DC. Random daily audit of repositioning of -
residents needing assistance will be
complated. 220 T 31S

Resnlts of the réndom repositioning audit
will be preserted (o the QARA comrmines
for recommendations and action o be taken
as needed for continued commpliance x3
muxiths,

8/26 /67

FORM CMS-2557D2-00) Braviaun Versians {opalade Ewvent ID:G0ONYY
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AMD BLAN (I CORPEGTIDN CANTIFICATION NUMBER . COMPLEYED

A, BUHOING Y "
H36074 BN 07242007
HAME OF PROVIDER OR SLBPLIER BTHEST ADLSUSSE, GITY, STATE, ZIF Cong '
’ - 1305 8 FOPLAR 8T
POPLAR LIVING CENTER CARPER, WY 82609
SUMMARY STATERMENT OF DERICIEMA IS I PROVIDER'S PLAN OF CORBEC TION {35)
,ﬁ@gf?;,‘; {EACH DISCENY Mué:'r 3% BRECEDED BY Py, PREFIX {BAH CORRECTIVE ACTION SHOULD B *""“ffL.f;"ﬁ'“
Thrs REGLLATORY OR L0 IDENTIFYING INFORMATION) ThG r;m:zs5-#{#5#&1::.3:«‘-'{5:53%3:13? ARPRDPRAIATE DATE
i Fa82 Continued From page 9 F 282
to be followad, and the resldent shoylg have
baen repositionsd sooner,
F 312 48325803 ACTIVITIES OF DALY LIVING Faz
S8

A rasiient who is unabie 1o sarry ot activities of
daily living receives the natessaly sarvions tn
rradntaln good pulrtion, grooming, and personal
and oral hygleng,

This REQUIREMENT is nat mut as avitorignd
by:
Based on observation, madical reaord review,
s stalf interview, the facility failed to ansury

" esaistance for 1 H84) of B sampla residents who
required sasstance with dining. The findings
WL,

Reaview of the S/6/07 aurarterly Minirmum Dals Sei
assesgiment for resident #94 shows sihe
requived extonshe assistanes with eating. Tha
Most current care plan refated Is nutrition Was
dabed 10/6/08, and showad the resident raquirey
#38istance with aaling. The undated conified
nurse alde (CNA) condex showed staff ware to
assist snd suparyise sating for s resident,
Qlnervation on THOOT at 4:a5 0 b0 614 B
revealed that the residan! was served his'her
meal a1 435 PM. Continued chaarvation Shiawe
the eesident oid not make any attanipt to aat or
drink on higMar own During this obgarvation,
thars was po attampt by staif to ageist the
renitant, At 5:14 PiM tha resident's tay was
ramaved from fhe Lable. Review of the THoy
SHCUFE UNit report shost where meat intakes were
recorged showed stafl had dotumentsd that tha
restdent had refused the IVeRing meal,

S dent # T Lyl (ecave

c 883 Yancer wi By doanee
No other residents were affected by the lnck -
of asatatance with the meal, :

'
r

An audit will be done o identify uny mside::m,"
necdmg assistance with mea|. ‘

}E.andom daily audits will be done fo idertify
if residents that necd BESISTANCE Ave
woormodated, by DMB/desipnes.

B8 107
Resulls of fhe dining audit will be Teviewed
by the QA&A committes for
fecommandations and sction to be taken g
needed for continued cotplianes X3 raon s,
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' BUN STATEMERY OF DEFICIENGIES PROVIDER'S PLAN GF CORRECTION (45
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F312 Continged From page 10 Fai2
Intesrview with the direcior of mirging on 712107
al 8145 AM rovesled this resident's functiangl
ability varied, but that assistance stould have
baen providad if the resident mads no atfsmpt fo
faed him/herself.
F 38 483.25(d) URINARY INCONTIMENCE F a5
58=0 . ,g b r
Basad on the reslient’s comprehensive Be-mdegt 6 was toileted
asgessmant, the facility must ansure hat a immediately.
tesident who enters the facility withput an No other residents wers affected by fhe lack
Inchwelling catheter is nat catveterized unless the of timely agsistancs.
resident's ofinical condifion damonsirates ihat |
catheterzation was necessary; and 2 resident Categivers wil be inservioed on the policy |
o ik o : PRy
. who s incontinen! of bladder recelves o -
appropriate treatment and services to prevent and d‘-"f‘;“.“:“‘“?f;’ f‘ggg’g residents who
uriniry fragt infections and to rastore as much fieed assistance, by SDC. 2.26.07
normal biadder funolion as possitia,

Random daily audits will be sonducted to
This REQUIREMENT s not mai as evidenced assegs Umely toileting of residents that weed
by: ‘ assistance with (wileting. DNS/designee
Besed on observation, medical recard review and
stafl Intorvieny, the facility failed to provide cara I
promete continence for 1 (#54) of 10 sample

residants who wete incontinert of biadder. The I_{%mfg of the randorn audits V.ﬂ"! be

findings were: prezented o the QA&A conmittze for i
recomimendations and sction te be tken og

Review of the 818107 significant changa needed for contimued compliance x3 menths.

Minimusn Data Sat (MDS) assessmeant showed
residant #84 was “fraquently” incontinent of
bladder (incontinent dafly with soma ganiral), The
8/18K)7 Resident Assessmant Frotoen (RAR)
summary for Incontinence documented the
rasident's perception of the need o amply the
bladder was shsent, and the rasldent wawld,
erefore, be toilated both before ang afler freals,
Feview of the 8/21/07 care plan verified that ataf
ware to toiiet the resident before and after meals,
- Mowever, obzervation on 71007 from 1 PM until

FORM CME.-258T(02-85) Praviaus Varglons Qbgolsie Event 10: GINT 1y Faeility I WYO0Rs
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trug when used In excessive dose {including
duplicuty therapy): or for excessive tlusation; or
without adequats menitaring; or without adequete
Indications for its use: or in the presance of
BvVerse corsequantea which indicate tha dosa
shouk? be reduced or discontinued; or any
commbinations of tha reasons above,

Based on a comprehengive aesessment of o
resiclent, the facility musi enaura that realdenty
who have not ysed antipsychotic drugs are not
given these drugs unless antlpsychotic dug
therapy iy faceesary o treat a specific conditon
a5 diagnosed and dosumented in the chinical
recond, and residents who use an lipayahotio
drugs revelve gradual dosa reductions, and
behavigral intarventions, unlass clinically
contraindicated, in an effort 1o discontinue these
drugs,

.

This REQUIREMENT & nol met as evidenced

. TR e 1% TP T R Lal Y A FHEUIE LIV waiir vaLeilh pm lm--Ud";{:UUf.—_ e e "1?
" T \ PRINTED: Oymrmony
.+ DEPARTMENT OF HEALTH AND HUMAR BERVICES FORN Agg‘éacﬁfﬁp
~SRNITERS FOR MEDICARE MEMNCAID SERVICES N\ f MLQ&Q@;&S.QL
STATEMERT OF DEFCIBNCIES (1) P ROVIDER/ABUDSBLISHICL 14 (RE) MULTIPLE CONSTRUCTION )?/ (1) DATE sURvVEY
AN FLAN OF BORREGTION IENTTCATION NUMAER; : COMPLETRD
A BULDING A @
| Bas024 e B7/12/2007
NAME OF PROVIDER OR SUPPLIER STRERT AUDARSS. OITY, 5TATE, 2P COOE
4308 5 POPLAR ST
POPLAR LIVING CENTBR CASPER, WY 82001
{4} Ity BUMMARY STATEMENT OF DEFIG ENDIES ) PROVIDER'S PLAN OF CGRRECTION e
EvgE (EAGH DEFIGIENGY MUST B8 FRECERE BY £yl PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMBLETION
TAG REQULATORY DR LSC IDENTIFYING lNFORMAT!CJNJ TAG CROSE-HEFBREMEED T8 THE APPROPRIATE DATE
DEFICIENGY)
F 315 Confinued From pags 11 F#s
6:10 M (% hours and 10 minites) ravealed tha,
during this alapsed time frame, the resident was
riot takan to the bathroom or checked for
incontinence. At 6:10 PM, when the trector of
marsing (DON) was Informed of s abservation,
the DON asked & terified nurse alds {CNAY {0 ‘
take the resident (o the tailel, CNA #3 took he L5 oo o Suep
resldent to the bathraom and, during sn interview ?ﬁ;(}um 1 & See T 37)-.
immadialsly foliawing the visit 1o tha bathraor, et Sent |
- lated e residant's disposable briaf, pants, ang DY
stockings were wet snd had 1o be changad,
F 320 483.260) UNNECESSARY DRLGS =324 ohath
B5=0 v
ERCh resident's dnig ragirmen must be frae from No rasidents ware affectnd by this deficient
Unnecassary dregs, An uinecassary drug is any hackive

Review of the residents who receive 2

hypnotic medication for appropriateness of

the medication will be conducted by Soc.

Service. 8.26:07
Resvits of the andit will be presented to the

QA&A comimities for recomimendations and

action x 3 months,

FLIF Chiss 28T (02-80) Pradoyy Varminng (byolste Event 10: GO
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Basad on medical record raview, resident
interviave, and stalf Irerview, the facilty failed o
BAsure 1 (#65) of 22 sampie residant'a drug
regimane ware free of Lenesessary drugs. The
findings wers;

Roview of admission orders dated 5/22/07
showed resident #85 has an order for 28mg of
Vistarit (antianddety madication) to be
administarad at 11 PM for sleepn. Review of (he
rigdication administation records (MARs)
showad the resident received the Vigiar! from
S/Z2107 through 831107, 6/1/07 through 6/4/07,
and G107 theough 8711707, On B11J07 the
pharmagist recommended %0 the physlcian that
the Vistard be discontinued and thal 3 mg of
Ambien (sedative-hypnotic) ba ordered at
bediime as nerded. The physician agrasd ang
ofderad in aecondance with the recommendation
of the pharmacist, Review of the MARS showed
the resident sctually recelved the Ambian 15
times from /14407 through 8/30/07, and eviry
night 7/1/07 thraugh 7/10/07. Dring an interview
on 21107 at 1:20 FM, the resident stated hefshe
did not slzep well The resident statad hismher
usyal patterm at homs had basn w slaep from
appeonimately 11 PM to 8 AM, bul since baing in
the facility was anly steaping about 3 or 4 hours
nar right. Review of the madical racarg reveslad
ne evidence that a comprenansive sloap
axsnesment was evar complelad for this resident
o determing hisfher usual sleep patlern and
posgible reasans for insomida. On 78207 al
A2 AM, the director of nursing (DON) looked

. through the medizal record and verified that therg
WaSs No compranensive slasp assessmeant.

Heview of the care plan, dated 6/1 307,

dncumented thal the residant had ing0mMnis. The

' . ﬁfﬁ%ﬁﬁg&ﬂﬁﬂlﬂ%ﬁiﬁmggm HBERVIGES OME MO, 0oreg.0501
L | STATEMENT OF DEFICIENDIRS (1) PROVIDERSLPRLIZRCLIA (42 MULTIPLE COMSTRUCTION PR ATE SLRVEY
ANEY ELAM OF GOMRECTION IDENTIFCATION NUMBER: COMPLETED
l.h EU[LDING THPIHTLTA M errie-mers g e Ay i r
. WING C:
fa5024 " v/ Q122007
NAME OF PROVIDER OR BUPPLIfR BYRERT ADDRESS, GITY, STATE, 21P CO0E
4305 5 POFLAR 5T
J R
POPLAR LIVING CENTE CASPER WY 87601
£X4)10) SUMMARY STATERENT OF DERICIENCIES 1 PROVIDER'S PLAN OF GORRECTION ki
PREFIX {BADH DEFHIENEY MUBT BE PRECEDED BY FuULl, PREFIX {BACH CORRESTIVE ACTICHN SHOULD BE COMS: £TIOM
TG REGULATORY OF L9G IDENTIFYING INFORMATION) TAQ CROSS-HEFERENGED TO THE APPROBRIATE BATE
DEFKNENGY)
F 329 Continued From page 12 F e
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Dhsarvation on 74/07 at 2:35 PM revoaled
dietary aides #1 and # wers washing wisnsils in
- 8 Whres-compartmant gisk, The following
CORTRING wers identified;
& There was no water in the first sink
empartmant, Intervisw with dietery aige 71
that tivie reveated the first curnparireem was

A poster displayinp proper use of the 3 |
compartient sink was placed by IV 8-01.
07.

Pesults of the randor audits will be
presented 1o QARA commities for
recomthdations and schions x % momtis

PR CHS-2567{02-99 Pravious Yergiong Obstiely vt K0 3614

>{/ FORM APPROVED
~LENTERS FOR MEDICARE & MERICAID SERVICES oMB NG, 09360391 ’
STATEMENT OF DRFICIENCIES 1) PROVIDERISURPLIERASLIA (X3} MULTIPLE CONBTRLETION 63 DATE SURVEY |
AND PLAN OF GORMECTION IDENTIEICATION NUMBER: COMPLETED
A Ui
o
) WING
535024 | 07/ 21007
HAME OF PROVIDER CR GURPLIER STREEY AUDRESS, CITY, BTATE, 20 GODE
- s 4308 & POPLAR 5T
PLFLAR LIVING CENTER CASPER, WY 52001 _
o SUMMARY STATEMENT SF CORICIENCIES 1 PROVIGER'S PLAN (F CORRECTION e
PREFIX, {EACH DBFICIENGY IUET BE PRECEDED By FUL, PLEx (EALY CORRECTIVE ACTION SHOUL D BE SOMPLETION
Tal REGULATORY OR LSC MENTIFYING INFURMATION) A8 CROBSREFERENGED T0 THR APPROPRIATE OATE
VERISENGY)
F320 Continued From page 13 F 39
established goal was that the resicent would
sleap at least six haurs per mght, Howeaver,
raview of the medical record showed staf did oot
manitor the number of hours of glesp the resident
was getling, On 7/12/07 at 025 AM the DON
cordirmed siaff did ned document the sumbar of
hesurs of sleep, theraiore the facility could not
ditermine the effectivenass of the medicalion,
Furtharmors, there iacked avidenoe that
nav-pharmacological interventions lwa been ined
ar might have besn afteette i assinting ihis
resident with obtainng adequste sleap,
F371 4B3.350H2) SANITARY CONDITICNS - FOOD Fan
33k PREF & SERVICE No residenits were affected,
The facility must store, prepare, distribute, ard
senve food under sanitary conditinns. . .
The dietary aid put on a hair net,
, |
An ingeovice and fest was given to all digtary |
. _ amployecs to asswre understand ing of the
ghns REQUIREMENT is nol met as avidsnced palicy and procedure for
¥ ' 3 compartzuent sk uge
Hased on observalion, alaff inderviow, and review 1, '{I_E}O::Pﬂ c:ﬁnt: concentration
of facitty pelicies and procedures, the facilit - { *pet ¢ = '
Fallad fo assure wensils ware properly washed 3. haimstuse.
and sanitized to minimize the polential for ) ) .
food-borme illness. In addition, the facility fallad to A random deily audit of the proper use of the
ausure food handlers restrained their hair In an 3 compartinent wse, clorine concenteation and .
effarl to minimize the polgntint for foud haimet use will be conducted by DM.7-26.07 |
contaminalion. The findings wers: : £-26.07

Fiacilty 10 Wrriiies ¥ canlinusfion nant Page 14 of 16
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A, BULDING
£ VN L
538024 NG GTHAR007
NAME OF FROVIDER OR 5110 s STREET ADDRESS, GITY, BTATE, 2P cODY
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POIFLAR LIVING DENYER CASPER, WY 02809
. BUMMBRY ETATESENT OF DEFICENOIRS i PROVUER'S PUAN DF CORRECTION x5
F(*g‘;l’éjvgg {RACH DERGIENCY MUSY o PHECEDED BY FULL FREFIX {EACH CORBEOTIVE ACTION SN, DBE c.-w)rv;\s.Tr«.Ewcw
AG REGULATORY OR LSE IDENTIFYING INFORBATION) YAG CROSS-REFERENCER 1O THE APPROPRIATE L
DEFIGIENGY)
F 371 Gontinued Fram page 14 Fan
used 1o finse and scraps the Utengils; the utensils . ) .
ware then soaked th 5 santtizing solstion in he Randem review ?f;ﬂw hair net asidit
sacand compartment. The third compariment and compurtmen: sink audit wilf be |
was used for dneing, sumnipleted by the HAKA ronition 8.26.0
b. Interview with dletary aide #1 and #2 ot for recommendations and agtion g 2 {.77
et fime reveslsd diatary aide #1 was shown be tzken as peeded for continted

now to use the threa-carnpariment sink, but he
"Torgat” the procedure, Diotary sige #2

- Lommented she had nevay used o
threg-compariment sink, ,

6. On 70T at 4 B i distury manager
thecked the concaniration of the chinging
saniizing sohitlon with 8 tegt sirip, Chaarvetion
revealed tha salution was in axeess of 200 paris
per million {ppm),

& [nterview with the dizlary manager on
THHQT at 2:30 PM condivnad thal she knew the
Rraper sesumnce for the threg sinks wag e wash,
rinee, and then sanitize. interview with the distary
mansger on 78407 ot & FM vurified ihat the
concenirallon of the chloring sanilizing solution
$hould hava been between 50 - 400 ppm,

compliance x3 months.

Review of the facility's poficy and procedure
titled "Warewashing Ry Hand” released o revisad
12/08, showed the thyas compartmant sink
ware-washing method was o begin with scraping
fontd pariicles from puls and pang, and
pro-ringing, Detargent was to be nelded o the
first comparimant for sopking and strubbing, the
gacond compartment was supposad to be for
tinging, and the third COMPRIMENE W for
soaking ina sanifizing suition, The policy alsa

- #alod that w chlgrine saniizing solulion waa to
he batween 50 - 100 ppm,

According 1o the SarvSafe Coy reaioei, Yhird
Edilion, Mational Reatayrart Assoslation, 2004,
"Cleaning and Saniilzing o a
Three-Gompartment Sink," page 1211, the firgt
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stap is o rinse, sorape of s0ak olt Hems before
washing. The Hems ara then washed In the firsl
sink, ringed it the second sink, and the third sink -
. is Tor. sanifizing. Page 12-8 dogumonts the
chioring sanitizing solution shouk! be 60 pipm
_the wabar smperalure Is batwesn 75 and 100
degraes Farranhelt,

4. QObsetvation on 74107 at 3:35 PM revealed
cook #1 was In the kitchan preparing food for the
evening maal. Further observalion rovealed he
wae not waaring = hair restraind, intarview with
ther distary manager an 711707 at 2:30 PM
sonfirmed the faciity's expectalion was that the
cook ragirgin his hair,

Tha facility's policy and procedurs titled,
"Eood Handiing Praciices” relensed 4705,
documented food service emplyess shawd "
restrain halr appropriataly.”

According te the 2005 4.8, Publls Health
Harvice Food Gode 2-402.%1, page 46, "Food
Employess shall wesr hair restraints such ns
hals, halr coverings or nets, beard restraints, and
cipihing that covers hody halbr, that are dagighed
and worn 1o effectively keep their hair from
pontacting exposed Tood ..."
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