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F 184 | 483.10(d)(3) FREE CHOIVE ‘ Preparation and exeootion of this response and plan
590 l . § earrection does nol ¢onatiniee an admission or
The resiclent has the right lo persana! privacy and grezinent by he provider of the wath of the acis
sordidentiality of his or her personal and clinical Negud or conglugions sut forth in the statement of
records. eficiencies, The plan of correction is prapaved
nd/or exeauted solely becnuse it is requirsd by the
Parsanal pivacy Inciudes accommodations, provisions of federal and stats law, Forthe
medical treatment, writien and telephong rposes of any allopazion “‘;‘ ke Mality it ot In ¢
communications, persanal carg, vislts, and ';E;‘;““;'u;"‘ft‘l‘f::‘:;ﬁfﬂﬁiha;g;m’gg‘;m‘éﬁ“
meetings of family and rasident grolps, but tris mmt‘ﬁﬂs the facility's ailsgation of spspliance in
does not requirte ﬂj\ﬂ facility to provide & privatg ceordance with Sectlon 7305 of the Smte
room for aach fesident, perstions manal,
Excapt as provided i paragraph (e)(3) of this Flad The facillry will comtine to esure the resident’s #1703
section, the residant may approva or rafuse the right 1o privacy and eenfidentiality,
release of personal and clinical records 1o any _ ‘
individual autside tha tacllity. 1. Wesidant #3 was interviewed by the Direator
Hursing on 5/1 2403 and the resident enpressed
| The resident's right e refuse release of parsonal ;mg:;gﬂ?ﬁg::;?ﬁﬁgém::ﬁﬂ She
am! (:liﬂi(;ﬁl records does not apply when the 'cunmm;aicmd that staff ;m cll’ﬂsirqg th;: priveey
resident is transferred to ancther health care evrtain apd window curain as necsssary when
insmutlﬂ'}ﬂ: or record release is r@quir@d by law. meding her cace, THvsctor gf'N’ming found
bath the privagy surialp and window curtain
alled while care was provided to Resident #5
on 51 M05.
| This REQUIREMENT i nof met as evigenced B A staff mservice was conducled on 42205
by with entasllent attendanas, focusing on the
v ) , . . insus of dght ta parsonal privagy. Review of
Basad on observation, resident interview, staf! the nead (o pull privacy cartabns and window
intarview, and medlcai recort review, the fscilty curtajng while providing care was dlacussed, A
falled to ensure privacy for 1 (#5) of 18 sampla capy of the etaff sign-in shect is enclosed.
residents. The findings were:
The tight to personal privacy is being ;
Review of the 3711/05 significant change manitored %”margé‘;h' pasis by Ihe charge :
Minimum Data Set (MDS) agsessment for rurge, tie startLevelopment !
: : : Cronrdinator/BN, and the Dircetor of Nursing,
residant #5 revealnd the resident was totally ) : ; |
dependent on staf for tailating. O 418106 ot theough routine rounda on the nurslag wnits, l
.50 AM observallon revealsd cartifled nurse zida ;
(CNA)Y #4 placed the residert on the bedpan, =
Obsarvation reveslad the GNA did nat close the i
LABORAT DIRECGTOR'S DR PROVIDER/ELPPLIEA REPRESENTATIVE'S SIGNATURE TiTE (k) DATE
\ MINISTRATOR B/ .
208 TN A ACMINISTRATO /13/05
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SUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN-OF CORRECTION

L

‘The facility must promote care for residents in a
manner and in an environmeant that maintains or
enhances each resident's dignity and respect in
full recognition of his.or her individuality.

This REQUIREMENT is not met as evidenced
by:

Based on observation, resident interview, staff’
interview, and medical record review, the facility
failled fo assure residents wers treated in 2
dignified manner for three (#12, #21, #50) of 13
sample residents and at least four (#4, #16, #28,
#60) non-sample residents. Staff falled to
maintain dignity in the areas of dining, entering
personal space, and clothing references. The
facility census was 74. The findings were:

1. Observation on 4/18/05 from 510 BM to 6:35
PM revealed CNA#2 stood while assisting
resident #21 and resident #26 with dining, and
while.she cued resident #16 to eat, The.
observation revealed staff at two other assisted
dining tables who remained seated while feading
residents, The observaticn alsc revealed the

R4) 1B ID %5
F('RE)F[X (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMI(DLE)TION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
fi Fl64 | 4 A monthly Quality Improvement (QI) monitor

F 184 Confined From page ! ' “ro will be developéd to reflect the moni__tqgi_qg_qf

window covering to the resident's room which was the right to personal privacy of the resiqf:nts_.

ground fevel and faced the stresf, The resident The results wi}l,'b_e reported to the organization-

was visible from the street when the window wide QI Committee at the next quarterly

covering was not drawn, Interview with the meeting and ongoing unti] resolved,

resident on 4/21/05 at 10:45 AM revealed ha/she 5. The Staff Development (E‘Sbr dinator/RN il

would prefer the window covering be closed when, ;. rﬁofrzlito?‘ ang"éﬁe ]I:))irector of Nursing will have

Vi i1 i £t i Bt it )
Eiiﬁle\gg?nzi;i%rﬁldﬁ;teorl gtﬁz,lze '\I’\;ngz]t t,?,]e /AS\;E\?IIT A overall responsibility for compliance with ttle
L . right to.personal privacy. .

revealed the expectation for privacy was to close - . . v

the window covering while performing pérsonal

care.
F 241148315 QU ALITY O F LIFE F241 The facili%y will continue to promote care for 6/1/05
ages 15(@) " | residents in a manner and in an environment that

S : e

maintaing or enhances each resident’s dignity and |
respect in full recognition, of his or her individuality.

1.

. include sitting to feed the residents, specifical

- of thig arrangement was provided to the staff at

A staff inservice was conducted on 4/22/05 .
with excellent attendance, focusing on the issy
of quality of life. The expecfation of assisting
residents in the dining room was reviewed to

(v

e

including Resident #2 and Resident #21, and al
other residents who require full assistance with
dining. A copy of the staff sign-in sheet is
enclosed. '

On 4/22/05, the tables in-the dininé'mc_in_; wers
moved to allow two tables of the same heightlto
be positioned together, The entire dining roorh
~was arranged so that no two tables were
together that were not the, same,height. Review

the meeting on 4/22/05,
A review of t-hlé need to knock on resident dodrs

-and wait for a response prior-to entering was
provided to staff at the staff meeting on 4/22/05,

FORIM CMS-ZS@?‘(OZ—QQ) Prexvjous Versions Obsolete Event ID: LNDT11

Facility ID:  WY0033 ' If continuation shest Page 2 of 21
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WEST PARK LONG TERM CARE CENTE CODY, WY 82414
(Xdj iD SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION b e
PREFIX (EAGH DEFICIENGY MUST BE PRECEEDED BY RULL PREFIX (EACH CORRECTIVE ACTION SHOULD BR | GaMPIETION
TAG l REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE AFPROPRIATE LATE
| BEFICIENGY)
F 241 . Continued From pags 2 R4
b . i . , 4. Seaff was inservicad an not referming o
I availliity of chairs and rolling chairs which the olofhing protectors as “bibs” at the staff
ataff member could use, A sscond obearvalion an mecting an 422408, Dietary stafl wig
4121105 from B30 AM 0 836 AM revealed CHA providad 2 mame to educate tham in ihis
#3 slood to assist resident #26 with dining until regerd with a 8ignatars sheet 16 acknowledge
she was refieved by a CHA who sntersd the that they have read and understand the material |
dining rooth with resident #21. Interview with tha In the mama.
dirgctor of nurging (DON) on 4/20/05 at 902 AM , ,
revealed slaff should be seated when assisting The residents’ quallty of life (s being
reslcents with dining, raonltored on a dafly basis by the charge
rmesas, the Sff Development
il il
2, Review of the 12/2/04 inital and the 2/17/06 e o e o Lrae
quatterdy Minimum Data Set (MDS) assesements
revealed resident #12 had no CQniﬁVQ GE. A month}y Qualit)r ]'mprq\rgmen[ {Q0) monitor
impairment, Dbservation of the first leor dining will b devaloped v reflect the moniioring of
room ar 4M18/05 at 6:21 PM revealed tha residant the quulity of Life of the residents, Atlached isa
was seated at & table lower than all of the other enpy of the Patient Care Manltor tool. ‘The
{ables in the dining room. Obeervatian revealed results will be reported to the organtzadon-
there was no space batween the residents knees ‘ “’”iiQI cm“"f‘f" # “’;’i“‘“]”‘“zﬂ"”"’
and the undemaath of the table top, During an | mecting snd ongalng untl resolved.
interview with the resident on 4/419/05 st 8 AM 7. The Saff Development Soocdinator/RN will
ha/she stated (he table was too low and was monitor, ond the Direetor of Murzing wilt have
uncomfortable. The patient stated he/she wished overall responsibility for compliance with
it was the sama helght 23 the table next o it. The quality of life,
rosidant further stated belshe had asked staff
about it and they had seid I would be fixed but |
nathing had been done yat, Measuremants laken
on 449045 at 2:04 PM by the surveyors which
revesled the tabls was 24.5 nehes from the Roor
e the top of the table, The tsble stood end-to-end |
with another table which was measured at 28.5
inches from floor to lable fop. interviaw with the
diractor of pursing on 42005 at 4,30 PM
ravesled the table had heen lowersd 1o
accammodate & resldent who was no longer at
ihe facliity. i
3. The followlng concarns were identifisd i
ragarding stai antaring the personal space of |
ragitdants;
FORM SIS 6567 (00-00) Frevicun Versions Chsalule Event il LNRT1 Fagily [T WYQoas If wonlisuation skwat Page 3 of 21
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[#4} 1D SUMMARY STATEMENT OF DEFIGIENGIES o | PROVIDER'S PLAN QF CORREGTION [ oo Y
PREER, [EAGH DEMICIENGY MUST BE PRECEEDED BY RULL PRERIE ! (EAGH GORRECTIVE ACTIIN SHOULY B2 . GOMPLETION
AL ABGULATORY OR LEC IDENTIFYING INFORMATION) THG QROBE-REFERENGED T THE APPROPRIATE OATE
DEFIGIENGY}
F 241 Conflnued From page 3 F 241
a. Qpsarvation on 4/19/08 at 9:16 AM
ravealed licensed practicnl nurse (LPN) #1
knecked on the door to raom 207 as she entered
the room. The LPN did not wait for a responsa
from residant #50, who was inside the room,
before she enterad the resident's personal space.
b, Chservation on 4/19/05 al 11:33 AM i
stiowad cerlified nurse alde (CMA) #1 enterad
roem 212 without knocking first, Non-sample
resident #50 was nside the room,
Puring an Interview on 4/21/05 at 8:30 AM, tha
staff development coordinator (SDC) stated staff
. raseived aducation on dignlty. The 500 stated
staff were instrdetad (o knosk an doars and o
walt for a responae from tha resldent prior io
enteritg the room,
4, Observation an 4/19/05 at §06 AM in the
second floor dining raom revesied dietary side #1
referrad to the clothing protestor zs 2 "bib". Bl
residents, including sample rasident #50, wera
seatpd at the tatias next to where the dietary aide
was standing.
F 248} 483 16()(1) QUALITY OF LIFE B 248 e faeility will sonlinue to provide for an ongoing | §/1/05
BS=E program of getivities designed to meet, in
The facilty must provida for an ongaing prograr aceordanee with the comprehengive assessment, the 13 q
of autivities deslgned to meet, In accordance with intererts and the physical, mental, and psyehasochl \
the comprehensive sesessment, the interests weli-being of each resident. ‘J\ o y
ilﬂ,ﬁ;gnpghg?::ghmfggé'9:5: ¢ peychasociel L. The fastlity's dnily schedule of miylgics wiil be
prominently posted in sach unit's dining area (o :
; 0 - . ensire eogidents arn informed about the
Thfs’ REQUIREMENT is nat e as evidenced upcoming activities scheduled for hat day, and
oy the location whete they will be held. Residonts
Based on obsarvation, staff and resident needing transportation to other units o srtend
interviews, medical vecord review, and raview of the activity will be provided assistance by staff
ther posted activity calendar, the facility faled to and volunteess, Residents will be informed of
assurs aclivilag occurred as planned. |n addition, the posting of the daily sativity schedule a1 the
E naxt Reswdent Counci] mesting,
SERM CAS2807,0288) Previnus Versians Obsalats Even? 18 LHDTIM Freifity [T WYQ033 It pontinuation sheet Fage 4 of 24
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DEFICIENGY)
F 248 | Continued From page 4 F 248
. . 2. Activities that are being conducted primarily by
the faCIth fafIEd to develop goals and document volunteers will be monitored by Activities staff
the interventions and responses for one-tc-one to ensure there is meaningful interaction with
activities for one of one sample residents (#19) residents oceurring during the activity,
who self-isclated himself/herself. The findings
were: 3. A scheduled activity that is cancelled will be
replaced by a substitute activity whenever
1. Review of the posted activity calendar for April possible, and the change in the activity schedule
2005, which was posted in several locations will bo noted on the daily schedule posted in
throughout the buiiding, showed on 4119/05 at pach unit’s ining foom 5o that residents are
10:30 AM, a "social” was scheduled to occur. The ' ge
following concerns were identified:; 4. Activities that require the assistance of other
a. Observation of the second floor on 4/19/05 staff to provide the activity, will be organized in
from 9 AM until 11:44 AM revealed no group a manner to ensure that the necessary staff is
activities occurred. Thers was no "social" on the aware of expectations for the activity and where
second floor. On 4/19/05 at 10:40 AM, rasident - to locafe any necessary items. Resident
#67 was observed walking in the haliways. An assistance will be provided to attend the
interview with the resident at that time revealed activity.
...nothing is happening, so I'm just walking.” 5. Residents who are identified as needing to
DUI“Ir‘]g a{] interview on 4”21/05_ at 9:10 AM, the receive one o one activities, includinggResidcnt
activity director stated the social occurred . #19, will have care plan interventions
downstalrs. She stated residenis from upstairs developed addressing the resident’s
| could attend "if they asked.” individualized goals for the one to one visits,
b. Observation on 4/19/05 from 10:26 AM to what the interventions will consist of, who wil
10:48 AM revealed a scheduled activity "social’ be conducting the one to one visits, and the
was held in the first floor lounge area. The resident’s response.
observation revealed cookies and juice were . , o
given as a snack, but no topics of interest wera 6. A number of items appropriate for activities use
presented for conversation. Eight residents were o the domentia Special Care Unit (SCU) bave
! gen purchased and are in use to provide
in attendance, but they sat aljd had a anck. At specialized, structured activities in the SCU.
10:37 AM the volunteer passing out cookies and SCU residents will also continue to be afforded
juice was asked by the surveyor if someone does the opportunity to attend activities occurring in
something to get the residents to interact. The other areas of the facility, and will be assisted to
volunteer replied, "This is as good as it gets.” The atfend these activities as appropriate.
observation revealed residents did not interact or
socialize and the person responsible for the
"social' was a facility volunteer. No facility activity
personnel were observed nor did they intervene.
When interviewed on 4/21/05 at 8:10 AM, the
aclivity director stated the purpose of the sccial
FORM CMS-2567(02-99) Pravicus Versions Cbsolete Everd ID: LNDT11 Facliity ID: ' WY0033 If continuation sheet Page 5 of 21
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; - 2| PROVIDER'S PLAN OF CORMECTION [K5)
é§2£& . (EAGﬁﬁggﬁgaﬁgﬁH%§$ggﬂ;gggggggﬁﬁ;uLL { PRELM {EACH CONRECTIVE AGTION SHOULD BE GOMDLErN
TAG REGULATORY ORLE IDENTIFYING INFORMATION) TAG GRNSS-REFERENCED T0 THE APPROFRIATE
DRFIGIENCY)
F 248 Cenlinueo Fj.‘ l?m ?ﬁg@ s . F4g 7. & Quaiity Tmprovemenl monitor will be I
was for socialization, not foad. developed to determine the residenis’ overall
gattgfaction with the facifity's Activitles
2. Raview of the posted activity salendar for April program. Beoh nognitlvely iatact rasldant will
2006 showed on 4/20/03 at 1,30 PM, 8 "book be musrviewed by the Activities staf? to
club® activity was scheduled to ooour. datermise thelr current satisfhction fevel with
Observation on 4£20/05 &t 1:30 PM revealad no e activities program, Residents will alro b
"haok club" ackvity on tha first or second floors, i:”;fd b";‘r‘;‘i‘f“m‘i ouch Res:dent ‘3"!“"?::]
Interview on 4/19/06 at 1:43 PM. with the activity thg actotie roram. The resalts abthise
assistant revealed the hook lub did not eeolr invrrviews and surveys will be reported o th
i . W . potted o the
becausa "we finishad the book Jzst week." During organizetion-wide Quality Improvement (QF)
an interview on 4/21/0% at 310 AM, the activily committee an & quartcely bagis for the 1ot year,
director stated anothar activity was not substituted
for the book cluh, which did not scour. B, The Activities Coordinator will motiter, and
the Adminismrarer will figve overall
' 3. Review of the Mareh and Aprll 2005 activity respensibility for compliance.
galandars revealsd o movie was olanned for 200
PM on Saturdays, Gonfidential interview with nine
rasidents an 4/19/05 revealed the facllity
scheduled 2 movie avery Saturday, bl offan the
movie was not aveilable, Twe residents stated
thay would really like to he able to waleh the
mavies as schaeduled, During an Intenviaw on
4/21/08 at 8:10 AM, the activity direclor stated
whether or not the mavie scourred depended on
which staff member was working, and if the staf
member irvitad residents.
4. Intarview with residant #18 on 4/18/08 at 5.52
P raveaied the resident choss to remain In
histher rgem and seldom jolred any astivity ah
the daily aglivity calender. The resident stated
his/her preference to watch TV, read the
newspaper, and recelve visitors In hisfher room.
Medical record review revezled & cars plan
(completion date 3/14/05) which documenled the
resident [iked 1o watch TV, rafused to particlpats
in activitios, read the newspapar every morning,
and recaived 'one tp one’ visits as an intervention,
interview with the activity dirsctor sn 6/21/08 at
FORM GMS-2EGT(GRR) Pravious Versions Obsolels Evant ID; LT Faslllly 1D:  wYQoay IFcentinuation shest Page 5 of 21
Vo o HLTY3H 1430 Nded -

0T 91 AWM



mEy La UE uUEIUIR Eik..40nN A7 S.4 2418 P13

-

PRINTED: 05/02/2008

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPROVED

CENTERS m,M_EDICAREF;&,MEmCAID SERVIGES QMB NO. 0838-0391
ETATEMENT OF DEPICIENGIES (X1) PROVIDERISUPPLIBR/CLIA {A2) MULTIALE GONSTRULTION [X3) JATE SURVEY
AND PLAN OF CORRECTION IDENTIRICATION NUMBER: GOMPLETED

A BBLDING
535027 H WING 04/21/2005
KAME OF PROVIDER QR SUPFLIER STREEY ADDRESRS. CITY, 8TATE, ZIF CODE
70T SHERITAN AVENLIE

WEST PARK LONG TERM CARE OENTE CODY, WY 82414

X4) (D SUMMARY STATEMENT OF DEFIDENCIES ) PROVIDER'S PLAN OF COBRECTION {583
PREFIX &FACH DEFICIENGY MUST 82 PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTON SHOULD BE. KomELETICH
TAG EGLLATORY OR LS IDENTIFYING INFORMATIGN) TAG CROSS-REFERENCED Y0 THE APRROFRIATE RTE
OEFICIENCY)
F 248! Continued From page & F 248
%:06 AM revesied the 'one o one' intarvention for
the resident included cheoking to see If ba/sha

noaded anything and ensuring the resldent got
the newspaper and mail. The director stated a
voluniear came twice a wask Lo viskt with the
resident and the resident visits “with all the i
housekeepers." The dirastor stated 'ong io one'
visits werg tracked by sach residents' name boing
highlighted an the daily visit sheet but visit goals,
intervantiohs, and resppnses were not

- documented, During the interview, the director
stated visits from fiends and family were counted
as 'ong 1o one' visits. Activity notes dated 2/28/05
dreumented "staff does 1 - 1 [one o one) with
[resident #18)..." The note did not address the
resident's Individualized goal, the Interventions
done, or tha responss of gtaif vislts,

&, According to the posted activities on te
bulletir: board dated 411908, "Charlas end pups”
ware schedulad in the sacured cars unit {SCL) at
10 AM. interview with ficensad practicat nurse
(LN #3 at 1740 AM o1 4/19/05 revealed
(zharies and pups did not arrlve untl about 11
AM

According to Ihe posied activities dated
4/20/08, manicures were scheduled at 10 AM and
cooidng was al 2 PM. interview with ooriiflad
rurse aide (CNA) #4 on 4/20/05 at 2:40 PV
revealed ons resident went out of the BCU for a
manicyre and Ihe rest slect. The CNA stated no
residents wend out for cooking, The ChA further
: stated there were no pianned activities in the S0
that day and nothing was happening. Quservation
at that ima showsd 8 of the 10 residents were
sleaping In resliners or wheelchalrs in the
tommaoh area, 3 ware napping i bed, and 1 was
wandering almlessly in the hall,

Ohsanation on 424705 at 5:05 AM showed

|
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all 10 residents seated around the dining tables in
»the SCU, bul no activities were oceurring and
nothing was scheduled, Review of the bulletin
board showed the anly information postad was
e date, April 21, 2008, Interview with the ackivily
director on 4/21/05 at 2:10 AM revesled the
faclity did not have an activily pragram
speclfically davelonad for residents in the SGU.
ﬁ\éa[; 433.20(k}{3){i) REE'DENT ASSESSMENT F 281 'th fﬂ.ﬁiiity “rill (;ontinue Iy engure that . ﬁ(’]fl}f}
bt L i 3 an
The servines provided or aanged by the facliity ;ﬂiﬁﬂfogg;‘::s :;i:::‘fd by the follity
* must meat professional standards of quality. P ) .
. 1. Wew agsessments for detenmining !
';hlis REQUIREMENT is not mat as avidenced vesidents® capability to self-administer
v medications were conducted on Residents
Based on obgervation, stafl intarvisw, policy #5, 850, and #46, coples attached The
review, and madical rasord raview, the fi?dlit}f resulls of the naw assessrnents will be
failed to engure madications were diatributad noiad on the Medication Administration
aceording o professional stendards for 2 (#8, Record {(MAR) to {nform nurees of the
#80) of 13 sample residents and cne non-sample ability or inability of the resident 1o self-
resident (#46). The findirgs were: administer medications and added to the
resident’s care plan, A physiclan’s aeder
1. On 4119/05 at 8:02 AM observation during a will be obtained prior 1o the seif-
medization pass showad registarad nurse (RN} administration of medirations,
#1 set madications on the badside table for
resident #5 and then laft the room. When agked if 2. The S‘!aff']:)‘we]ﬁpment Cogrdinator/RN
the resident was care plannad for self ' and/or Director of Nursing will routinely
administration of medications, the RN pointed to monitor mmedication passes at least b
the medication administration record (MAR) and waekly on sach nursing unit for the next
read the Instructians "...must be observed.” The I three (3) months, Immedfate 1:1 inservice
RN furiker stated the rasldant would not take the will be pl"ﬁ\'"jﬁd for any observed nurse
medleations without food so she (the RN} would regarding any practice that is not congistant
g0 back later to see if the resident took them with with policy and/or accepted professional
| breakfas!, hnterview with (he reslaent at 830 on standarda,
4{19/0a cunfirmed helshe praferred taking the
i medications with food. |
Reconalliation of the modications with the |
FORN CWS-2567(02-89) Previows Varsions Dbscleis Eyen iy LNOTH Faciiy 10, WYCG33
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physician's orders showed the following order
originally dated 1/24/05 "Uneafe for pra-poured
medications. They must be observed by nursing.”
Review of the February, Mareh, and April 2005
MARS showed those inatructions were printed on
each form. Accarding to the 1724/03
galf-adrminigtration of medication essessmant, the
resident was not safe to seif-admirister
medioations; nor was the residant care planned
for self-administration of madications,

2. Obsarvation an 4/1903 at §:05 AM reveaiad
sarmpie resident #50 seated at 2 talile inthe
sacond floor dining roam. Licensed practica)
nurse (LFN) #1 put 8 medication cup contafning
pills in front of the resident then walked out of the
dining raom, The LPN did not observe the
resident taka hisfher rmgdications. Review of the
redication administration record (MAR) far
4H9/08 revealed the resident recelved the
following 8 AM mecdications: Calelum carbonate
500 millgrams {mg), ASA (asplrin) 81 mg,
Vitamin D 400 international units {iu), Plendil
(Calclum channe! blocker) 2.6 mg,
hydroohlargthiszide (diuratte) 25 mg, Omegs 3 (2
gelcaps), and Neurendn (anticonvulsant, which
may also be given for pain) 600 my. Reviaw of
tha medication adminlstration evaluation tool,
reviewed by the interdisciplinary team on 12/2/3,
showed the resident was assassed as unsafe for
pre-poured medications. Heview of the
recapitulation of physiclan orders dated 3/20/05
and the 4/05 MAR als0 ghowad the resident was
urrsafe for pre-poured medications. During an
Interview on 4719705 at 2248 PM, LPM #1 stated
tho rasidant should be obrerved to take hisfher
medications becayse e resident . drops them.”

' 3. Observation on 4/ 9/05 at 8:20 AM ravealad

3, Following the three (3) monthe, the DON
will report the results of the oheervation of
medication passes to the organization-wide
Quality lmprovement {Qf) Commiteza.

4, The Dircotor of Nursing will monitar and
will bie ulimately responsibie for
cumpliance,
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nan-gample resident #46 seatad at a lable in the
second fioor dining room. LPN #1 put a
medication cup gontaining pills in front of tha
residant, then watked back to the medication eart,
The cart was located around the corner, and the
rasident was not in view from the cart, Tha LPN
did not observe the rasident take hisiher
medications, Review of the MAR for 4/16/08
revaaled the resident recaived ihe fellowing 8 AM
madications: Pepeid (Histaming H-2 receptor
biocker) 20 my, Furosemide (diuretic) 20 mg,
Maxzide (antihypertensive) 28 mg, Dilantin
(anticonvulsant) 100 mg, Potassium chiorice 10
milfiequivalent (mEq), Senakot B.6 mg, lsoptin
5.R. (calcium channe! blocker) 120 mg,

* Garbamazepine (anticonvulsant) 400 mg, Zolcft
{antidepressent) 50 mg, Primidone
(arlconvulsant) 250 mg, and keloperidol
(antipsychotic) 0.6 mg. Review of the 6/24/04
madication atministrstion svaluation el showed
the resldent may have some canfusion, and the
resident/famlly requested that nurging administer
medications. Review of the 3/1/08 racapltulation
of physician orders also ravealed the
residentifamily requestad that rursing edministar
rnadicatiaons,

4. Interview with the directar of nursing (DON) en
4{20/05 @t 9:10 AM revealad the order, "Unsafe

i for pre-poured medications,” meant thal lcensed
nurses must actually walch the resident take the
medicalions. The DON further stated this hed
hasn dizcuissed with the licensed nurses and they
were aware they actually had to wateh residents
take medications when this order was written. ;
Revigw af the faciiity's 10/03 policy and

procedure, "Selt-Administration of '
Drugs/Compumed", revealed ragidents *,, may
not be permilted o administar., any medication in

!

!
b
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their rooms unless so ordered, In writing, by the :
attending physician..." According to the 3rd adition
of "Nursing interventions & Skilis" by Eikin, Parry,
and Potter, & nurse should remain with the
resident "untll the medication is tsken...Do not
legve medication af the bedsids without a
prascriber's orders (o do so."
FF 318 ) 483.25(e}(2) QUALITY QF CARE F 318 The faeility will continge 1o snsure that a recident 611405
55=0 with & limited range of moetion reeeives appropriate
Based on the comprehansive assessmant of a treatment and services to incresse nege of motion
reslcient, the facility must ensure that a resident andvor to prevent fusther decrease in range of
with a limited range af motion receives mohon,
appropriate treatment and services o ingrease 1. Tesi ; ;
. Resideat #5 was reviewed on 511705 and will
rdanga of n.mﬂm aﬂdgor tr:i prevent further continue to requirs upper and [ower excremity
geraase in range of motian. exercises three (3) times per weak,
This REQUIREMENT |5 not mat as evideneed 2 Resident #6 was reviewsd an 51103 ang wiil
by ‘ continug to requine ambulation es tolerated three
Based an observation, stalf Interview, medical (3) to five (5 times weekly.

record review, and raviaw of restorative records,
the fagility failed to provide restorative exercises
as azsessad by the facility for two (#5, #8) of nine

. The DON and Restorative Nurse/RN meat with
the Restorative Aides on S/11/08 w eaview
expeciations in meeting the rastoeative veeds of

residents. The findings wers: " theresidents. A copy of the slgn in sheet is
attached,

1. Review of the March 2008 physician orders for

resident #5 revealed he/she was admitted with A Quer the next thres (3) months, 4 weekly

diagnoses including fractured right ankle, restorative meeling will be held with the

fractured left femur, arthritis, and epsteoporosls Rcstorst;lvc Nurse/RN and li{emm'?twa Adrdes to

Heview of the 1/24/05 initial and 3/11/05 e s v plan of care afc

significant ehange Minimum Data Sat (MDS) GG Mer By TS progeam.

lirmitations in both grms, imitation in one hand, compliance with meeting the restorative needs

limitation in both legs with partist loss of voluntary will reported ta the arganization-wide Qf =

mavernent, and limitation in the right foat with Liomimittes and ongolng until resolved, ]

partial loss of valuntary movement, Observailon

on A/19/05 from 8.30 AM through 11:30 AM 6. The Restorative Nurse/RN will monitar with the

revegled the resldant required staff assistance DON baing responsible for averall complinnce
with MBEHRE e rasterative nesds,
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with care. The fallowing concerns were idantifled:

2, Review of the Restorative Sarvices Flow
Ghewat « Level || revealad the resident was
assassad as 2 high level for need of restorative
tharapy. The raview further revealed the resident
was assessed to require upper and lower
extremity exercises thres times waekly,

k. Revigw of the 1/11/05 physical therapy
recommandsation for services ravealad the
resident needed compiete lower axtremity
exarcises three times per waek to maintain lower
extramity strength with a start date of 1/24/05,

¢. Review of the accupational therapy
recommendation for services dated 1/11/08
revealed the resident neaded upper extremity
range of motion exercises with prograssion to
{heraband three to five times per week, Goals
identified wers to increase strangth and range of
motion In the right upper extremity anc Lo
increase strength in the left upper axtremity, The
antified start date was 1/24/06,

d. Review of tha February, March, and Aprii
2005 restorative alde menthly charting forms
revealed the resident did not recaive tha
recormmended minimum of three range of motion
exercise sessions per week. The range of motion
exergises were recorded as follows:

1. Waak of 1/30-2/5/05; two range of
mation sesslons on 272105 and 2/4/04,

2. \Week of 2/8-2/12/05: two sessions on
218/08 and 249105,

3, Week of 213.2/19/08; two sesslons en
1 2115/05 ang 2118105,
: 4. Waek of 2/20-2/26/08; two sesslons on
2123404 and 2/25/03,

: § Waak of 2/27-3/6/08: one sesslon on
. 2I2B/0B,

379/06,

6. Week of 5/8-3/112/05 orig sassion on
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3/45I08 and 3118105,

Continued From page 12
7, Waek of W13-3/19/05: two sessions on

B. Week of 20-3/2B/05: two sassions on
321408 and A/26/08,

9, Wealk of 4/3-4/8/05: one seasion on
4605,

10. Week of 4/10-4/16/05:00e sesskon on
4/16/08, and

1. Week of 4/17-4/23/05:0ne session on
4720108,

&. Inferview with the =taff development
coordinator whe served as the restorative nurse
on 4/21/06 at 11 AM revealed rastorative
axercises were sometimes missed becayse
residents refused them, wara iit, oF because he
restoralive staff were assigned to work on the
units. Review of tha rastoralive notes reveslad
there was no documented evidencs regarding

why the exercises wera not perlormed as ,
recommendsd. g
i
!

2. Reviaw of the March 2008 physician's orders
for resident #6 ravaaled he/she was admittad with |
diagnoses including cerebral vascular accident
{strake) with daficils, past fractured right hip, and
peteoporosie. Review of the 12/9/04 inltiat MDEB
assessment ravesiad the rasident had no range
of motion iimitations. Review of the 2/28/08
significant change MD$ assessmant revealed ine
tesident had declined in funotional limitations of
one leg with partial loas of voluntary movemant,
Gbservation on 4/18/05 from £:30 AM through
11:30 AM revealed {he resident required staff
assistance for care, The following concerns were
identifleg:

u. Raview of the Restorativa Seatvices Flow
Bheet - Level If revealed the resident was ’
assessed as a high level for need of restorative
tharapy. The review further revealed the resident

F 318
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wig assessed o requira ambuylsion as toleratad
" threa to five times weakly.

b, Review of tha 3111/086
physlcalfocoupational therapy recommendation
for servioes revealed the resident needed
ambulation three to five times per waek to
maintain hig/her curent level of function with a
start date of I5/06,

. Raview of the March ard Apri 2005

! restorative aide monthly charting forms revealad
the resident was nel smbulated the minimum of
three timas per week as racommended,
Ambulation was recorded as follows:

1. Weak of 3/ 3-3/19/08 two sessions on
the IM 5006 and 31908,
| 2, Waak of 4/10-4/18/05: one sesslon on
| 4715408, and

3, Waelk of 41 7-4/23/08: two sessions on
A1THG and 4/20/08,

d. Intarview with tha staff devalopraant
coordinator who serven ag the restorative nurse
on 421005 at 11 AM revealed restorative
exercises were sometimas missed because
egidants refused them, were I}, or because e
restorative staff wars assigned 1o work on the
unitz, Review of the restarative notes revesled
there was no documenied evidence ragarding
why the exercises wars not performed as
racommandad,

33

8&=D

483.26(h) 1) QUALITY OF CARE

rl

The facility roust ensure that the rasident
environment ramains as frse of acoident hazards
a8 is possible

This REQUHREMENT s not mat as svidenced |
by: ]

F a8

F 32%

The facility will contioue 1o ensurs thak the resident | 6/1/04
environment remams as free of accident hazands as
is posgible.

I, On 421405 the Virey, 256 was removed fram
the East soiled wility room nnd relosnted 1o &

Ineked honsekesping closet. I
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Hased on ovservation and staff interviaws, ihe
facillty falled to store hazardous chemicats and
“sharps” {sharp or contaminated aquipmeant and
“supphies) out of veach of residents. The findings
Ware:

1. Observation of the facility on 4/20/05 at 3:08
FM showed a spray botile of Virex 256, a
disinfectant, connected per hose 1o the water
faucet in the East seiled utiliy rogm, The doar to
the utility room had no fock, and the rocem was
accessible to residents, Review of the labsl or
the disinfectant bottle revealed eya contact and
“internal Ingestion should be avoided, Qbsmvation
on 4721/0% at 9 AM showed tha bottle was stil
connected to the watar fausst, During an
interview on 4/21/05 &t 3:42 AM, the director of
nursing (BN stated the disinfactant should ba
removed,

2. 0n 4120008 &t 310 PM observition of the East
wormen's b room stowed a sharps contalner
4 with a key in the lock. The container held used
itemsg, such as syringes and nesdles, and was
accessicle to rezideants aince the door to the ub
+ room did net ioek,

3, On H20/04 & 340 PM cbservatlun of the
second floar resident isungs opposite reem 216
reverlsd a 37 ounce san of lurpenting. The can
was unsealed and accessible o residants,
Acearding to the label, urpentine is combustiple
and harmful or fatal if swallowed, Intarvigw with
ihe adrinlstrator on 4/21/08 at 11,40 AM

. revealed na ane knew how long the can of
furpentine had been in the cabinet,

4, Observation of the first floor activily kitchea on
20705 at 415 PM revemied soverat knives with

F 32312 Ona1/03, the key was removed from the
sharpg container wnd glvan to the Housekeeping
Supervisor.

3 OndR21/05, the 32 unee oan of turpenting wes
removed and dscarded.

A OnAf21/05, e sevaral knjves with serated
blades, potate pacler, two barbeguy Forlks, and
setsgors waee eeloeaied o locked cabinels in the
kitchen area.

3. The Housckesping Superviser will momor the
vt of housekenping chemicals 1o enaues they
gra properly located and secired, tnd will also
mesitor the shazps contalners 1o emsure they are
prapedy 2e¢ured,

6. ‘The Astivities Coordinntor will mondtor any
potentiafly hazardows utensils or chemicals used
or kepl I the activity kitehen and aetivitieg
areas 1o ensvre they are kept secured when net
in uge or under direct supervision,

7. The safety offlaer or dosignes fram the Plant
Operaiions deparment will condust manthly
envirpnmental safety rounds throughoul the
facility to ensure that the resident environment |
rernalns ar free of seeldent hazardy o i3
possible. A report of theso rounds will he
pravided w the Divactar of Wirsing, fhe

' Adiinisirator, and to the orpanization-wide

f Envirenrnent of Care Comitites, which macts

on 2 i=monthly hesis. {n addition, the Infoction

Coutrol nurse will alss gonduas quarteely roundg

t) identify potential hazards, and will eeport the

results of those rovwds m the Trecror of

Nursing, Administrator, and to the bi-montly

organization-wide Boviroament of Care

Committee.

8. The Safety Director/Divector of Plam
Qperations will monion joed have overall
responsinility for complianee,
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serrated blades which variad fram three o &lx
inches in length, & potato peatsr, two
long-handled barbecue forks with thras-inch Lines,
ang & pair of sharp scissors with six-inch blades.
Al of the aforementioned tems ware aither on the
countar, in unlocked drawers, or in uriocke:d
cabinets which were accessihle to residents.
interview with the DON on 4/20/05 at 4:30 PM
revealad the Kitchan was {or resident use, and
sha could not guarantee that confused regldents
wara always supervised. The DON statad the
kitchen had been In use for approximataly one
menth,
The favility will eontinue ko gnsure that gach 6/1/0%
Zg?g 483.26(11) QUALITY OF CARE £ 329 regidant's drug regimen is free from unneceszary
= drugs.
Each regident's drug regimen must be fres from g
unpecessary drugs. An unnecessany drug 1y any | 1. Physician was oatled on 4/27/03 regarding use
drug when used In excessive dosa (ingluding : of Temazepam for rasident £23. Artached is 2
dupfigate therapy); or for excessive duration; or capy of the nurse’s nores regarding the
without adeguats monitoring: or without adequate converantion #s well 4a # new physiclin oeder g
!ndicalians far Its uﬁﬂ; ar iﬂ U1|E pre&ence af Lot !}Els medlcﬂ['mﬂ ana Fﬁg‘ular Schﬂjulgq
adverse consequencas which indicate the dose
should be reduced or discontinued; of any 2. ?ﬁ:““mh“;“ingdwmwd E“f"’ydma“;}sbd)f'r .
binatitng of the reazons above 10 0 PAYBICIAR B 07 price o gy /S OLHE -
con v : initiation of any hypnotic medieation. All
. . eorses will be aducated ragavding the usa of this
Ihls REQU‘REMENT I8 not met a5 ﬁVldenc@d form at the Mny 25‘"’ smffmggting‘
¥
Baaed on medical racgrd ]‘ﬁvlew and Etaff 3, The Medication EA‘EW&W Team will ronitor
interviews, the fecillty faied to assure one of ore tmh"?":lly d".‘f“' """“P:t‘::;“twéﬁ repati the ‘““j‘“‘ of
sample resldents (%25) wha recelvad a hypnotis e, o o 0 L1E FATHRCY En
e . L , erapentics Committes,
medication (psychotropic medicatiun used for
! Sleep) dic not racalve it unn&%%arihﬂ The &, The Socral Worker will monitor and the
i findings were: Direstor of Mursing will ba vitimately
: ) raspenstble for comphiance.
- Raview of a telephone order dated 2/18/05
showed the physician orderad Temazepam (8
hypnatic) nightly If needed for resigent #75
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According to the February, Masch and April 2005
medication adrinisiration records (MARS), the
resident received Temazepam every night from
2117105 through 4/19/08, intarview with registered
nurse #2 an 4/20/06 at § PM revealed she just
taok the medication to the resident every night as
hefshe "always requests it" According to the
2008 PDR Nurse's Orug Handbook, Termazepam
is for short term use only ss "Prolonged
administration is not recormmended because

" physical dependence and tolerance may

- the direotor of nursing (DON) on 4220/05 &L 5,16
"M failad to show physician documentation
explaining why the hypnaotic medication was
prescrived for more than short term use. tn
addition, the facility fafled 1o provide evidence that
other possible reasons for insomnia (e.g.,
depression, pain, noise, lighl, cafieine) ware
eliminated. interview with the DON on 4/21/05 at
2:45 AM confirmed the facliity lacked a
physician's stalement which suppored contitued
use of the medication or documented that the

riske.

Favy’
§5=0 !
| The facility must stove, prepare, distribute, and
serve food under sanltary conditiens.

483.36[h)(2) DIETARY SERVICES

:h‘ts REQUIREMENT I3 not mel as evidencad

v

Based on absarvation, staff inlernview, and reviaw
of facility policies, the Tacilily failad to assure
nutritionsl supplements werg labeled with the
thaw date. The suppiements ware losated in
refigerators In the maln kitchen snd in two of

dewelop.” Review of the antire medical record with j

- benefits of daily consecutive use outwaighed the

F 320

& 371 The faility will sontinue to stors, prapars,

distribute, and serve food under sunitary condidops.

G103

1. Frozen products, incloding Mighly Shake
supplements, will be labeled by distory staff
with sn sxpiration date when they art removed
from the frerzer to thaw, before being sent 1o
the nutsing uniis for use,
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2, Nurging staff will be advised st the seheduled I

three unil kirchaas, The ﬂndings Wa e, May 25, 2005 staff meeting to check the

expirstion date of all food products before J
1. Dbservation in the refrigacator i the main providing thern 1o the rosident, and to dispaee o
kitehen ¢n 4M18/05 at 3:26 PM revasled thras any product that is beyan.i fhe expirution dees of
cardboard boxes containing approximately 44 rot marked with an expiratin date.
cartops (4 ounces) of thawed Mighty Shake _ P
sunplements. The instrustions on the cartun 3. The diet technician will monitor the dates of

o thawed products on v Jally basis (o susure

revasied the product was o be used within 14 atored proda ; :

. X . stared producls eontain grpiration datse and are
days of tnaWIng. The cardboard buxes WIS nov not expired, and will raport the rmsults of the
labeled with a thaw tatz, nor were the individual ONIering |0 the Registered Distitian/Direstor
cartens. Intarview with diaetary aide#2 on 4/18/05 of Nutrition Services, who will have overali

at 3:40 PM revealed she was not sure whan the responsiblifty for complinne
supplements were thawed,

2. Cbservation on 4/18/05 21 2:81 PMin the
spacial care Unit rafrigerslor revanied ane thawed
cartan of Mighly Bhake supplemant, The carfon
was rot labsled with the thaw date. Inberview &t
that fime with llcensed practical nurse (LPM) #2
reveaied she was not awars when the
supplement was thawed,

3, Chsarvarion on 4/18/056 af 3:59 PM and on
412005 at 3:00 AM In the Bast unit refrigerator
revealsd approximately 23 thawed carions of
Mighty Bhake. The carions were not labeled with
the thaw date. Intarview on 4/18/05 at 3:59 M
with certified nurse alde (CNA) #2 revealad she
was not sware when the supplaments were
thawed,

4, inferview on $120/05 at 8:15 AM with tha fond
produstion supervisor revealsd the supplemenls i
should be labeled with the thaw date, She stated '
staff not labsling the supplemants was ™...an i
ongoing problem”, Interview o 4/20/08 at 8:50
AM with the iod service direclor reéveslad he

supplemnents should b labeled with the thaw |
f date, I |
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1 and review of policies and procedures, the facility

| the physician to discontinue the medication

The pharmacist must report any irregularities to
the attending physician and the director of
nursing,

This REQUIREMENT is not met as evidenced

oy
Basad on medical record review, staff interview,

failed to assure the pharmacist reported
irregularities for 2 of 13 sample reSIdems (#12,
#25). The ﬂndlngs were:

1. Review of the April 2005 physician's orders
revealed resident #12 was admitied with -
diagnoses including vertigo, hypertension, peptic
ulcer disease, and gastroesophages) reflux
disease. The review further revealed a physician's
order dated 11/19/04 for Xanax
(antianxiety/sedative/hypnctic} as needad. Review
of the Medication Administration Records (MARs)
for 11/04, 12/04, 1/05, 2/05, 3/05, and 4/05
revealed the resident had not received any doses
of Xanax. Review of the 3/8/05 pharmacy drug
regimen review revealed a recommendation to

because the resident had not used in sinca it was
ordered. Review of the physician's orders and
progress notes revealed the physiclan had not
discontinued or addressed the ufilization of
Xanax. interview with the director of nursing

attending physician and the director of nursmg ong
timely basis, - '

i.

. 1D {%s
PREFIX {EACH DEFICIENCY MUST BE PREGEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMBLETION
TAG REBULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. : DEFICIENGY)
F 371 | Continued From page 18 F 371
5. Review of the facility's poficy "Outdatad Food"
(number 8021 1C-29, revised 1/04) showed all
foods stocked in patient care areas will have a
"use by" date marked on them.
. The facility will continue to ensure that the 6/6/05
F 428 483.60(c){2) PHARMACY SERVICES F 429 pharmacist will report any irregularities to the
88=D

"The reviewing pharmacist will examine the
charts of residents on a weekly basis to
determine if there are any drug irregularities,
:When reviews of all residents on a nursing unii
‘are completed, a report of any dmng :
irregularities wilimmediately be forwarded to
the facility’s Director of Nursing, who will
ensure that any irregularities are addressed with
the attending physicians-in a timely manner, -
After the drug review of all facility residents is
completed, a monthly sumnmary, geport will be
compiled by the reviewing pharmacist and
forwarded to the Director of Nursing, the
Medical Director and the Administrator withiny
.no more than two weeks of the end of the -
month of the review.

by the pharmacist in March, 2005 was receive
by thé facility on April 25, 2005, (copy
attached) and included recommendations for |
discontinuation of the Xanax order for resu]enl
# 12, and to change the temazepam order for
resident #25. These recommendations have
both been forwarded to the residents’ attending
physicians and have been addressed through
changes in the medication orders, See also
F329,

The monthly drug regimen review completed (L
i

The Chief Pharmacist will monitor and have
overall responsibility for compliance,
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|
|
(DON) on 4/20/0% at 4:60 PM revealed the ‘
| pracess for drug regimen revisw was for
| pharmacy {o provide hes with the drug irregularity L I
raport monthly, Once she recelved the report, she
notified and discussed any concems of ‘ t
|
| |
I

racommendations with the physlsian, interview
with the DON on 4/24/05 at § AM revealed she
had pot yat recalvad the drug irregularity report
for March 20035 from the pharmagy 80 she was

unawara of the recommendation.

2, Review of a telephone order dated 2/16/06 [
i showed the physiclan orderad Temazepam (2 |
hypnetic) nightly, If needed, for resident #25, |
« According to the February, Mareh and April 2005 i
madication adminisiration records (MAMS), the
rasident received Tarmazeparn every night frarm :
2/17108 through 4/19/05. Aconrding to the 2003
PDR Nurse's Drug Hantdbook, Temazepam 18 an | I
hypnotio (sleaping medication) which sheuld be
prescribed for short term use only, Review of the i
entire medisal record with the dirsstor of nursing
(DON) ot 420/05 at 5:15 PM showed no
‘ documentation from the physlcian hat tha \ \
benefits outweighed the rlsks for continuaus, lehg
tarmn use, Review of a farm found on the L !
|
[
|

pharmacist's desk with a notation dated 38106

|

revealed the pharmacist ldentifiad the continual |

‘ use of Temazeparn bul failed to report it to the !

physician or director of nuraing, Raview of the

| facility's 315106 pollcy and procedure antitied |

“Monthly Pharmacy Reparl' revealed, “The

| pharmacist will prapare a written report for !

| submission to the administrater.. ar the medical
diractor., The rapart will contaln et 3 minimum the |
following data: irregularities...any justification for

' the centinued use of medication in |

i question...raports to doctors or nurses..." !

' Interview with the director of nursing an 4/24/08 atil

1

|
|
!
|
|
i
%
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'[
]
1 8:45 AM verified ghe had not received the ‘
irregularities raport for March 2005, 2 time |apss \

I

|

|

of 5ix weeks afer it was complatad,

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

|
|

| s

|
| |
| ;
| |

FORM CME-2567(02-08] Pravipus Varsions Cbasletn Bveni, |D: LNOT

P d__ 104 0N

Faedilty 10 WYDRAJ ¥ rontinuation sheot Page 21 of 21

HITY N 1436 it

[,
L)
Lt
e
<

B 31 AW



