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further, potential abuse while the investigation is
in progress.

(A) Instances of abuse, neglect, or
exploitation of disabled adults shall be reported to
the sheriff's department, the local police
department, or to the department of family

| services in accordance with W.S. 35-20-103.

(B) The facility must ensure that, if
necessary, additional authorities are contacted if
there is an allegation of abuse, neglect, or

| exploitation. These additional authorities may

include the Wyoming State Board of Nursing,
Office of Healthcare Licensing and Survey, and

| the State Long Term Care Ombudsman.

This State Rule and Regulation is not met as
evidenced by:

Based on review of facility incident reports,
resident record review, and staff interview, the
facility failed to ensure residents were free from
abuse (the willful infliction of injury, unreasonable
confinement, intimidation, or punishment with
resulting physical harm, pain, or mental anguish)
for 2 of 6 sample residents (#2. #3). The findings
were:

Review of the resident record for resident #2
showed the resident was admitted to the memory
care unit on 8/11/2020 with a diagnosis of
dementia. Resident's medications included a
recent (6/22/22) increase in the doses of
divalproex (anticonvulsant) to 250 mg 2 times a
day and quetiapine (antipsychotic) 25 mg in the
morning and 50 mg in the evening. Review of the
resident record for resident #3 showed the
resident was admitted to the memory care unit on
10/20/21 with a diagnosis of dementia. Review of
a facility incident report submitted to the

l
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Licensing Division on 6/1/22 showed resident #2

| was agitated and entering other residents' rooms.

The resident was directed back to his/her room,
but soon came out of the room again, prompting
the facility to remove everything "...from the
kitchen counters that the res [resident] could use
as weapons that were in easy reach and
breakable glass. Resident at one point went to
put [his/her] hands on RN when RN was merely
talking to [him/her] encouraging [him/her] to go
back to bed and RN stopped [him/her] but then
[s/he] pushed and pinned this RN to the table.
PCA and CNA had to help RN get resident's
attention away from RN so | could get out of
harms way. Resident was growling at RN and at
other aids (sic) as they managed to turn [him/her]
and get [him/her] to let go of this RN. [The
resident] growled and snarled and then laughed
in histaria (sic)." Attempts to interview resident #2
and #3 were unsuccessful. The following

| concerns were identified:

1. Review of two facility incident reports submitted
to the Licensing Division on 6/20/22 showed
resident #2 was discovered in the facility dining
room standing over resident #3, who was sitting
on the floor and had a bloody nose. Resident #3
stated, "He hit me...in this eye and this one, and
hit me in the head and all over." Resident #2
admitted to hitting resident #3, and reported s/he
had been hit by resident #3 as well. Resident #2
was found to have a bruise forming under the left
eye, and had several areas of bruising to his/her
left hand. Both residents were sent to the hospital
emergency room for evaluation.

2. Interview with the executive director (ED) and
the director of nursing (DON) 7/7/22 at 1:40 PM
revealed that the injuries to each resident were
caused by the other resident. The DON revealed

|
|
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|
|
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that resident #2 was found in the dining room,
standing over resident #3 and admitted to hitting
him/her and being hit. Resident #2 had bruising
on the left eye, an enlarged left pupil and injuries
to the left hand. At the same time, resident #3
was found on the dining room floor with his/her
back to the wall, with a bloody nose and reported
being hit by resident #2. Both residents were
transported to the emergency room for
evaluation. The ED revealed that resident #2 had
aggressive behaviors in the past and the agency
had tried to find alternative living arrangements

| but to date, had been unsuccessful.
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A, Residenst 2 and resident 3 were both placed on 72-hiour alert charting. Staff inatructed m
koep close ave on resident 3 and away from resident 3. Resident 3 door locked whesn b is
in thera, '

B. Resident #2 was moved to closest touin to the nurse’s station to zliow staff tu ketter

chiserve any aggrassive bebaviors., i

W fave worked close with resident §2 POP {0 gat correct medication nanagerment 1 35sist

with residents’ aggressive behaviors, On §/21/3022 Resident’s PCP ordered an lﬁcreaseé

Bivalproex to 250 mg BID increase Quatiaping to 50 mgs at supper. Since this change wé

have not experienced the aggressive behaviors we had experienced prior. :

D, Clinical Servics Director will provide additional training ralated to dementia and manag! n

aggressive shaviars,
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