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| gection, the resident may approve or refuse the

The resident has the right to personal privacy and
contidentiality of His or har parsonal and clinical
records,

Perscnal privacy inclides accommodations,
: medical freatment, written and teleshons
| communications, personal care, wisits, and
| mestings of family and resident groups, but this
doas not require the factity to provide a private
-room for each resident,

Except as nrovided in paragraph (g)(3) of this

release of persoral and clnicat records ta any
individual outside the facility,

The resiaent's right to refuse release of personal
and cinical recerds does not apoly when the
residenl is transferred to another health care

- instifution; or record release is required by law.

Thiz Requirarnznt is not met as evidenced by:
Based on observation, it was determined that the
iaciiity faies to provide privacy during the
provigion of perscna carss for five supplemental
residents {#15, #18, #20, #21, and #23). The
findings insluded: :

N 6/29/05 fram 4,48 AM to 6:00 AM, the
nllowing observations were made:;

. Supplemental residents #18, #19, and #20
rasidad in the sama room, When the twe Cerlifiad !
Nurse Aides (CM2g) and the surveyor entered the
residents' roorm, there was a strong urine cdor.

- The CNAs were ohsenved to toilet residents #18

F164 !

Thip Planof Carescfion i fie donlery sredibly
ailggation wf camplianees,

Frapeuiioh anddor axeeulion g R plan of surverlios
Ao mol constiiite mlmizeion ar gpyeemsnd by the
pravidar of the pud of ihe fiets alleged or umshmnr_m
sed forth in the sratement of deflcsncies. The plas of
corveciion i prepared andior srepded silelr becois
15 rpquived Ay fhe provishons of fedaral awd siare fow,

H-164 483, 10{d) FREE CIIOICE
This Requirement will be mel as evidenced by:

All staff will be in serviced on privacy and 081803
confidenia¥ity related {0 21l persenal and
clinical recards, accommadations, medical
treatmonts, written telephons
camnrnisations, personal cace, visit and
meetings of family residem groups,

All alaflwere in servicod on Resident Righns
am 062072005, And wil be in servicod again
vooon 0722005

o
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iy cefloiamay staterErt andlng with an asterizk (%) denstes & defloiency which the Insftution may ke exsisad from cormacting groviding I |srﬁetsrnsr_’:|ad that
ther sefeguards srovide sufficient arotection to the patients, (See insfructions.) Excspt for rurzing hemes, the findings stated above arg alsvicsable 90 dzys
Hiawing the gare of sutvey whather or net a paan of sovrection is provided. For nursing homes, the above findings ang pians of cormection 2re disc osable 14

rogram participatian,

aye fallzwing tha date thess dosumants are mads avallablz to tha facillty, |7 detienciss ere citad, an approved plan of corraction s redulsite to continod
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i 164| Cortinued From page 1 F 154
and #21, The bathroom door was [t Dpzn whilz Thiz Fian ol Corrantion (e the contary sredille
the resideTls ware Using *he 1he bathroam. No uttegtisicn of cnglianee,
" ‘lai el s i .

P 'fdc""rﬂ?.m l&irs wers pLtied during this Ergppargilon andiar eceouwdion of this plan of sarreciion
checrvation, dimer e contiiinle adwinsdan oy agrecient by the

' ’ ) mrervidar of the prallc of the Saoly alleped ar cone lerlons
Supplemanta’ resident #21 vwas provided mericare sed gowth o statemen of déﬁcmcir:- I;H;pmﬁ af
o bl i o T T - . y - corTention i7 prapires ondior eeecided roled Bacvtve
In Jiser bed. The privasy curtain wag riot closed if s raguiived by the provisions of federal and state frw
ang the moom door was oper: during this

I - . LT

proceaure, - 1164 483.10(d) FRLE CHOICE

- S , ] Comtiymed from page |
Supplemental resident #23 was provided percan Pz

in hll‘sfher bl Tne privacy cuain was nol closad Al mursing sall has been in servicsd on [ 08905
j @nd the room daor was upen, ©oprivacy o 083072005 And will buin
serviced again an 087142003,
FATG| 48249001 MAIL FA70 1 Resident vare will be meaitered by SDC, or desipnee,
L5=R : for privacy. Rasults of monitoring will be profentad
The residant has the right 1o privasy In written at the momthly Pezformance mprovament mdting
communisationg, including ihe dght to serd and until any and all probloms ave resalved. '

promptly receive mail that is unopeneg.

. This Requirement is not met as evidenced bj.-':
Bzsed on resident and staff inlerview, it was
deterrined that the fasiiy fafied to deliver mail 1o
the residants on Saturday, The findings icluden:

A [esident Group Irtarvisw was conducted on
BI28/CE al 10030 AN, During the interviaw
residents were askad if they recelived mail on
Saturdays. All five of the rasidents in the group | |
irterview stated that they had no? recsived mai |

or saturdays and none wers surs if mall was |

ever celiversd to the facility or Saturdays,

Curing ar interview with the facility administrator | | |
and she Direcior of Nursing (DON], on 8/28/05 at .
| 2:00 PM, they Indicated that mail was dellveres to | |
the business office and that activity ataff | _

dalisverad the maii. Lafer in the day, they | |
commanted thiet deoending ar e time of *he |
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| il de..i'l.-rlj.rj.": ihe il I'Tligﬂt not bhe dEIi"JE.'e:]' fo | | Thin Phon A Corrantion i e ceriery I s L)
residents on Salurdays. | allegadion of campiancs |
| Preparition audir execwiion of it plan af cerraction
| | dses Kot somanifee admission o TRFOemAnT (o e |
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| The resideni has *he right to e fae fram weroal, |

sexual, piiysical, and menta! abuse, carporal |
punishment, and involuntary seclusian,

I This Requirement iz not met es evidencad Ly:
i Based on obsarvation, record review, ang
resident, famity, and staff intervicaw, it wes |
| determined that the facilizy failed to ersure that
Izsidents wers free fram verbal, physical, ang |
rmental abuse. The findings inciudeg:
H1- Residen! #4 medlzal record review revealad
the resldent was admitiod fo the faciiity from the
naspital on 314/05. Resident diagnoses included: |
| oastroparesis, athoroselorotic cardiovasoyar |
dizeasc with chronic atria) fibriilation, CHE
{congestiva hoar: failurs), hyparinnsion, arthrifis, |
LD {deganerative juint disease), dehydration,
| bilateral plaural effision and depression,

| a. Review of the current MDS (minimum dota

set) dated 6/%/G5 identified the resident's

cegnitive kills as modified independence- uauall‘y|
understaod and usuzlly understands. I also |
[Fentified the resideni as needing supendsion with
transfers, embulaticn, loilet uss angd DErsnna) |
| Fygicne, |

b. During interview with residen: 34 on
B2B/05 at 9.0 AM 2nd 2:00 21 the resigant
voiged concemns with a nurses zide wha works on

“the night shif [Staf #4). The rasiden stated, "'ve
got a probler with the night shitt. There is an

aide [name] working rights and 'm atraid of he-. |
| ~he grabbad me by my arm 20 ierkeds me over |

Feifarth B ihe statemen? of defioienciog, The mr of |
: | crraslion ki prepaved wndior execubnd solel because
it i rogudrey By dhe provisions of federal and rute v |

| F223483.13 (b)) aRUSE |

| This requirement will be mot as evidencsd h.-’ 1805
By |

I All staiT has in sorviced on residont abusc, |
mshnding sexval, physical, and meantal abuse,

| Corporat punishment and lrveluntary S[‘!ChlE‘ilT't
wai also 4 part of this in serviee og 16730403,
The resideat has the Hulit o be free rom w:th.I,

| sexnal, phyeaical, and memal abiae, corporal ul

| puaishment und ivolutary seclusion, This wil
be avcomplished by |

&, Regident 34 hus heen |

R CMSZEETI02-990 Previous YVersions Cheslela

1.

| disclurped

- Z, b, Emplevee #1 is ao 1m1gf:11

| emiploved at the facility.

| 3, ¢, BEmploves 32 15 on FMI'_,.| .

| |

| |

_|' | |
|

| |
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F 225 Continued From pags 2 r 2D
to my sed, | had geflen up to vse the bathroam
and my rosmimate wansed our door opensnas |
| was cpening it that side 'Stad #11 came in, She |
said, 'Gel baok to Red' and gresbed my anm an
jerked me o the bed. That wasn't righi | reportod
| % but she fed asout it and she still worke here. 17 _
“stay with my story urtil my oying Szy and sha
| knows what she did. I'm séil afraid of ker [rame |
| C. ~amily interview o 8/28/03 at 4:00 PR

"of Stat #1)" |
corfirmed the resident kad reparted protems
with siaff treatment, The family member stater, i
"Mom s very sharp for her age. She tald mz |
about an aide working at nigh: that had pushed
her, She tald me ancther staff had taken her o |
the office to reparted it | think if hapoened about
amanth age. | don't know what was done ahoyt _ |

LIt Y know that stadf [Staif #1] s sl warking nights
and that Mantis sfraid of her. S now when I'm

| hera visiling she says she haies to soe nighit |
came, i know its becaise she s afraid of that |

| particu'ar aide," | | |

d. During chservation on 3/29/05 at 5:02 AM |
Staff #2 {day aide) eniered residsat # 4's room 1o | _
anzwer the call light, Resident #4 was standing in ; | '
the bathroom, Residert #4 repotad to Staff £2

| that [namic of Staff #1" "hust my beg . Sheis so | |

: FOUgN and she moved my log tos fast | _ |

& In{ervizw or B/29/05 with Sta¥ #2 afer | ' |
| [2aving the residens room eanfirmed tha _ | |
sresident # 4 kad reported rough treatmant by ! - .
[Stafi # 1] betore, Staif £2 said, " have reported | |
3 or 4 Issuss of sta® freaiment. 1 tock the
residant to the DON (director of nursing! office so | |
| 'Resident #4] could report it because [ didn't feel |
anything was getting done. | think *hat was ahout | |
|a manth ano wnen the [Resideni #4] reported | |
J | .
G071 ' I* zeadinnalion sherd Paga 4 o< 74
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F 223 Cartinued From sage 4 | FZes
| Being grabbed or pusked. [ will te) the aharge Bhis Fiud'of Corrncticn i the center's el
nurse what the resident reportad 1o me this allegaiion of sempliancs.
i byt < = I 'k o |
| mDr”Img df““ [Staf #1 - I da k”‘?W tt-'at._'[ 1EFEI a__\I"L. Preparation auiiar exaeition of fis plis of sarpeetion
other residen’s that are very afaid of | Steff #11- dven nay caniiitie adwindon or aproemant b he ]
Srovider of the teuth oF the faney cllsged or conclurions
el fordh i she siatement of deficiencies, The plan of
| 2. Resident #13 medical recard review revealed | carreeien s prepared ancir ey Jtsly because
. ., . B . ir o B efer provitiony of federal gad siate Io,
the resldent was admitted to *he facility frar the | W TR By ke provisions o i )
3 e e H i LLe oal i . :
rhosp.ta[f:un ofﬂ1.uv._lﬁes|denh#.d ¢ diagroses F223 483,14 (b) ABUSE | 0871805
includea: hypathyreidism, lyperension, severs .
: ! ! T S o Continuad from pape 5
| osteoporosis, faied |ot tedal hip with revision ard _ i
~ i3, HH o H '
] cadle placement and asthia, | 2, Resident #13 has been discharped from |
. ) . . the facility,
! a. Review of the currant MDS (minimum data | e 4 : |
=ell Sated 6/17/08 idertified the resident's e _ 4
| cognitive skills as tndepandent and neading | Eﬁl;]l;!r*’f #1 18 no longer empleved at the |
_Extensive assistance with bad mobiity and | '

| tranafers, | | |

b. Daaring intarview with resident #13 on
B2H0S at 1:40 PM the resident voiced conesrns |
with & nurses aide wio works on e hight shift

| [Staff #1], Resicent # 13 siated. "l have hag some| | |
real concerns with e freatment of a staf person -

| (=taff #1] warking on the might skift. Whier | first | | : |
came in | had fo use ‘he bodpan st night. The ane,
night it spilled as [Staff #1] was taking it out. | folq | | . _ |
her the bed was wet ang she ignared me s [ Rad '
ta lay in & wet bed the raet of the night, Then | | _ |

| whan you would ask for the nan vau would get it

Pracimed under vol, The one night [Stair #1] was | | |

| halzing my roommate and J iold bar | needac to
Lse the bedpan and she said, 'Ok shit! | gid te) | | |

j e [DON] about these issues. 18:af #11males _

yoU fee! guilty ‘or having to go o the bathreom, | | |

i Then when | needed hels to get up oh my lags . : )

[Steff #1] totelly ignorad me. | did t2ll [right | | _ |

charge nurse] and the Physicai Tharapist, One

| night f needex help fo go to the bathreom. | told | | |
IStaif #1). Bhe satin the chair and talked o Fy |'

I
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s s

| TIF_E SOMSIEUST' O OE DA SURLY

COMILLTED

moring fo talk abowt it | have dreaded right to
| come because I'm scared of [Staff #1] becalse
¥ou never know what is going to happan,” |

C. 2uring inftsrview with resident #13 on |
SI30/05 at 7.45 AM reported, "|Staff #1) came in
My rocrm last night [was really surprised because
the DON toid me sne wouldn't be in My roem
Agai. She only emptied (e trash Buti was giad |

didn't kave to go to the bathroom |aet right.," |

| 3. The PT {Physical Therasis) was intervizwed |

0N B20/G5 at 3:20 AWM concerning resident # 15
reporting of stsf mistreatment. The T zanfirmad
that resideni # 13 4id repor: staff mistreatmoent
ard it was talked ahout at the rasidents care HER! |
maeting on 6/21/08. Siaf 1 had refused to help
{Resigent # 137 0 the bathroom, BT roperted that |
residentd 13 is stand by assist and is not to b
walking without staf assistance ang heln, |

The.PT was tnen asked if she was aware of ary
other incidents with this particular staff [Siefi 1],
FT stated, "l had an issue with *e same nurse
aide abolr & manthe ago. | wrote it up and gaves It
2 the nurse [Staff Development Coordinater],
The incident was with Sta% #1 being verbally _
. Bggressive with a resident coming from ILuach." |

AMNITPLAN D2 SOHRED G IDENTIFCATICH M MBER: A BLILD N ) o o
SE2OWIRGE )
| 535031 06/30/20085
NAME OF PROVIDFR R SUPELIER | STROLT somrelss, oty S18TE, 7 b CODE T
WIND RIVER HEALTHCARE AND REHAE 1602 FOREST DRIVE
RIVERTON, WY 82501
o BLMMARY BTATCMERT O DEFIGIENCIES D' PROVIDFRE P_an 0F GoRRFGLON i#3)
REEFTE (RACH DEFICIZh CY KIUET BZ PRECEEDRD Ly Fiil i PHE=R iFACH CORRECIIVE ASTICH SHOLLL 3B GU“}T‘EFJ'U“
T3 HECLLATORY OF LSS DERLFYING (K03 MATION, TAG CROSE-TIEIEIENOLE — 0 THRE AF FROFRIATE .
SES CIENGH |
F 223| Continued Sron- page § F 223 !
reominate ard said, Yo can do if or Your S, | Thip Plaw o Corrgefion i fie canter's credibls |
couldn't stop you from faling ardneeay' | lnow 'm aflzgatiss of complingse.
rat fo gt un withaag help becsuse | ave had one . I fie o this sian o srvestion
a - i - i ' T 1 Sreparatla neur seecalion of thip giga of corveation
fall alrzady, She is net carefyl with ¥OL and Iwon B dues it Contittuie admission o apeement by the
09 slew. Itrealy scares me, ! had an issue last . proidar of tine itk afthe frois alleped or comsluvions
night hecause [Stas #1) came into ¥y raom are | detfurik in the dttement of dgfiviencias. 1he phan of
sprayed ite room, The heavy spray gave me = sorrerlion i propored andior aeectied solzly beoase
heada=he, | tols [Statf %1 [ *he spray E]a‘ue e irle reguived By the provizions of federa! and siafs i
1 ! ' = . b3
- headache and it took me an hour fc pel a Tylenol. .
o ’ e e 3,13 ARTIAE LR 805
freparted it to the RN and [DON] came in Hhis : | F223 483.13 (b} ARUSE

Comtinued from page 3

| Contimmed froem pags 3 |
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BTATEMENT 0 DRFICIEYGILE |':'>c1 I PSDVIDEISSURR DR |4, ||:x2:| MULTISLE COHETRIST, i T DATE SURVEY
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IEET BUMBARY STAIEMENT GF CEFICIENGES ' I | MAUVIDFR'E BLAN O GIRRECTION ] ;
FREFIY n-ACH DLFIC ENCY MUST SE FRUCSFRED Bv FLL. >RFFIx [EATH BORIFLTIWE AC™I0K SPOLLE BE u'—'”*’-c‘;{-_tg':'”
T | REGULATOR™ OF LEC DEN IFYING INFGRMATION; e | CROBE-RFFORENGEL 10 THE AFPRCPRIGTE :
GEFICIFR G
. B - - H ]
F 223| Lortinued Frem page & : | ! |
4-‘ Gn B"?E':I"IGE at 920 ,-"1".FI..:"I: auring en irlervisw | | ity Plan of Coeveadion & Me cemtaes ovadinie
with the Director of Rursing iI2CN), she stated | allopadion o csmpliance,
LY} . I8 P £, . . )
she just bacame aware r abuse
nat - 18 Fa ﬂ:h Y o an abus i | * Eropuraiion andier exeoution of this plan af cereection
cempaint and that staif # 7 was suspended Lt . L e
e i . ) . s not cons e almission or agrgament by the
e Investigaion was complatad. 8.-]3 said that i | provider of e fmth of e fuets alleped ar eonclssians
the complaint was founded, the staff mempar | sec o in dhe sitement of defiviencios Thie pian
. would be terminated., If not, the facility would ; | servectian is prepred and xecuted solel, hacouse
determine iF the staff member neaded sducstion | ) Wi reguired By dhe provivions of jederad e vigta e
" orwhas, ' : . | ,
i : | 1223 46313 {b) ABIST | 8119405
The DON revaalad that saniple resident 13 | Continued fi '
. : _ oo i o
| somplairad that staff member £41 had spraved air 4“%“’1}3 fﬁl;‘j‘:b: A from Eacilite
freshener in the residant's room, that call lights - esident =12 discharged from Facility,
| were not answered, and Tylenol was not given 1o | | Eaployse #1 no longer emoloved ot |
nirdher for ar hour when histher headacha was - poyee sl no longer employed o
vary bad. Tha DON indicated that the resident | | acLIty. |
was tearful, which was unusus! for this resident 5 Nurei : # s been in-serviced
i The DON =tiricuted some of this to fhe resident's | | es 1{:}?:11-"3 ’“T- & ;C;}}Jﬂ;;mc on |
| roomrrate kaving kept the resident swakes. | SIde abuse on 6302005, '
i N . - . A S ey ' = N - o . -
| The DOM indicated that the Administratar was | R‘*ﬂdﬁéﬂj'f--? " "’Lrh'gk-m}f}l-‘;fd and does |
tolc by & CNA that she heard that campie residant. | got rememse HnEACent, | DE'I}“‘_‘_ f_em“ﬁ”-‘l |
| #4's had hip pain as result of *he trestmen: by _ | ?Tur]hn;;]{: anL11 _ﬁ-tcmﬁu{c.al sta Hx-m-_lt rt;%mﬂr ¥
(staff 1% The DON slated that this 0 =heeEon lus well being. Heis often
b— T sy . ERpTy P o .
| resicent's physician was contacted and the | tazfol but concems are not velated to stafl |
resident would be sent to the hospital ta have an | | ircatment. |
x-ray, : ) A
| Safl 43 Ias heen given jadividua) _
. During observatlon on 6/28/05 af G:35 PR | commseling and ﬂdu'ﬂ-uf:mn_rﬁgardmg stress |
| resident # 2& was observed progaling self in | | IAnsEemMEnt and appropricls |
wheelchair i main dining room. Residsnt # 29 O comuuaications with yesidents, Staff
proceedsd to eat Ieft over foed setting on the | Development Coodinator will mewt with |
table from the meal service. Staff £3 (CNAY | statf member #3 on monthly basis for revicw
i 2pproached the resident and was abserved to | of concems and propress. - |
| shale her finger at the resident's face. Then | _
seafing a surveyor watching at the and of the | - |
dining roam, the staff left the dining room, _ | ' _
I Resident # 29 was approached by the surveyor | |
and *he regident stated, "Thay rez! you iike a dog | .
| around fere." Stalf #3 was then asked about the | | : |
- 1 |
M ChS-2557{05-55) Pravious Versicrs Dasaista S0 F candinustion shes: Fage 7 of 74
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DEPARTYENT OF HEALTIY &R0 FILk AN SERY|DES FORM AFFRCVED
CENTERE FoR WECICARE & HEZICAND SERVICES CAE NT 08RE-029
_C | LRE S C . .
STATZHEN T CF DEF. ZI-nCIFS le'.:l FROWVILEASUFR] e a fo: WALT.PLE SOk ET HLUCTION :}dﬁ] ZiTF SUVEY
AND AN OF COMRES oM U INCNTIFCATION MU A SULDING | N F O SOMPLETED
o
535031 B RS ‘ D6130/2008
NAME OF PRSVIZER S SUPRT LR ) I CIREET anikess, Cimy, ZIATE, 207 GOD= -

1002 FOREST DRIVE
RIVERTON, WY §2501

WIND RIVER HEALTHCARE AND REHAR

T SURMALY STAT WERT OF LLEICIERGIES D PUOVIDERS FLaN OF CCRRECT.ON | 06
MRE=I% (BRG] SEFCIENDY MUS, BE PRF2CCDSD BY T2LL FREFX [FAC ! CORRECTIVE ACTION 812000 1 11 LOAF. T
T REGHEATORY QR LSC IDENTEYING (NS ORYAT, Gt A LROES-ATI CREKCER TO ~HE A7 PROPRIATE LATE
. DEFICENTY)
F 2230 Continesd From page 7 F 223
incident with Resideni # 20 in the dining reon, Fhis Flan af Correetion it the cevier's evedibls
Staff #3 siated, "l teld Mim/mer] wa coudn't have atlegation of esmpiiance.
 himdher eating food & the offer resident plates 2 . ., o oftlis i .
ot [has I i ey ; b FERRRGG andloy exeswiion gty pien of norresiion
b'J." lhaf’ﬁhle] has. Alz.}:e_lr_]_:r's S [!‘lgfsl'lf—:] IIC-:DPE aees wot cunsittts adiission or oprssment oy thyee
doing it rierview with tne Administratar on orvvider af fie truch of the fcts allenad or oonelusians
B/30/05 reiated that Staff #5 had reponed sofas sol furth in e salewiens of dofisiencies, The plan of
having bean verbally aggressive with the resicer: corvantiog it preprred andior sneculed solply becaure
) ) fly required Iy the grovisions of feferal and stale law,
- o , . 223 483, ARU 10/
B, Resident #1 medical reccrd review revesiod F223 483.13 (b) ABUSE UR15/03
the residant was readmitied to the facility from the Comtimaed f "
hespital o 8/5/05. Resident #1'¢ diagncses ARG from page |
inctudsd: nght fermoral neck fraciure, | i .
- . . . . . OV AT b b
| hypertansion, anemia, angira, gastroesephagea; 5. 1;_”“‘_?"“’ upt;?}.l P ‘iLm ];wf” ];11
refluy, URT (upoer respiratory infestion), UTI ervioes stalf imdicates resident has

adjusted well to sctting, has shown conrinual
improvemsent in thetapy, ne increase in pain

- Indicators, "Likes staff thal varos for her "
Sovial Services waftwill continue ta visit oo
ramdom basis to azsare resddot is selisfiod
with cars,

furinary tact infection) and arthrit's,

2. Review of the current MDS {minimum ata |
set} dated 513505 idendfied iha resident's
cognitive gkills as madified independance and
neading exlensive assisiznce with bed mohility,
transferz and toile! usa. -

b, Review of the "nierdisciplinary Progress
MNotes” dated 5/0G/05 at siated, "Pt, {padent}
reports that " was doing fine until jast Might when
they got me up to go to the bathroom.. ey just
grabbed that leg and meved it so fast..now it's
Jst killing mz " Peformed Lasic LE Tower
BXITEMIity) 8208 [exercisos) in susine with assist |
and then applied meist hot pacicic R (fght) kip,.." |

c. Review of tha "Pain Asses=rent” dated |
571408 Lnder comments stated, "Res awake |
alen slightiy confused sble to rate pain, ;
understands pain scale. Res, stales [sign o] pain| |
at this time, wien pain gets bad increased o & of
10." The a-ea of additional information sisted pai."|| |
is increased by (describe circumstanzes or
| activities) stated, "Rough tresiment”. | |

I¥zamiruation sqes; Pape @ of 74
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GEFPARTMENT OF HEALTH AN HUMAKN SERVIC e
'_QENTEHE MOR MTLICARE & MED!ICAID SERVIZES

e

Frindes: 07/19/2008
FCORM ARFiRIVED
. DG MO 0938-0235+

1 STATEMENT OF DCFIZIEKDIES A1) 2RRERISUATLILRAT 1A

PSERTIFICATION WM 5EF:

(=3, DATE BLAVFY

-| 2 MLULTIPLE CONS TRGSTION
COMPLETL 2

535031 g : |
| | | oesorzo0s
HAME CF PHOVIDER 53 5L 1EL 28 | svuzeT sbiinzss, ory, STATL, 217 GOl
WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
RIVERTOM, WY 32501
(XA EUMMATY 51 ATEMENT OF CRFICIENDIES ™ ) FROVIDER'S FLAK OF GORRES 100 eE)
FREFIX (FASH DETIZIENTY 08T BE PHECEFD L BY FLULL PRErY EACE GURRECTVE AZTION SHOULE BE COMF, F1
A REGLILATIRY 0% LGC [DEMTIFYING INFRRYATIO H i TA CHONE-REFCAZMGED 0 THE AVERCRAIATE LeiE
. | | GEFICENCY
. : [ '
F-223| Canlivued From pogs 8 F 223
Therawas no dosumentation or cvidence that the ke Plan of Corveation it fhe conder's erpaille
facility had fnfiowed dp on residert sllegation of allzgatlan uf camplianon.
rough treatment, | | . .
| Lreparaiisn and'or erecution of thiz plan oF corrsetion
. . . o dues noy cowaiitida admioan of spreemant By the
Interview with the Administratar ana GO ar | | Drovider of the it of the fic iy alieged or sonedesions
| B/30/05 reveglad they were aware of the | foifardh in the Lintement af Wafiefencios. The pian of
allegaions of staff mistreatment reportad by | o corveeiion & prepuved andior ewecutyd solets because
A . . " . ir "-"L'E-."."'.-"'.‘.-r.'._" P .r.t-.-rrq.'.'
| resident #4 and #1232, However Staff #1 was siill | 3 regiired Ay the provisians of federal wnd viate o
working on the night shit and these residenis | - - _ . e
contnued to express fear of Sta’f #1. F2<1 483,13 QUALITY OF LIFE 0819403
| g Requiremeny will be roer ay
| evidenced by:
| ' . : | Resident #4 has beer: dsclarsed. Staff
F 2411483.15(a) QUALITY OF LIFE | F 241 | momber #2 has recedved one on ons
SE=F . ) . sihucation rogarding rosidsin dipmity and
The facility must promoete care far residents in a | individuatity, S1aff roember ii2 hag been
marner and in an environrment tiat mainising sr | specifically educated regarding use of
enhances each resident's dignity ang resnact in | endearing names,
iull rzcognition of his or ker individuality,

This Requiremant is not met as evidances by |
Based on cheervafion, it was determined tnal *ha _
Tacility fafled to provide cars for residents i 3 |

and individuality. The findingz includeg: |

| praviding cares to residents in their roams and jn
the dining reor passing mea' frays. Staff 3 did |
not acdress the residents by their names it a

| manor to maintafs thers individuaiily and digniiy. |
Staif #2 addressed the residents with 12mes
which included, "Babe, Homey, Swents and |
Swaetle g

1. Thrzugh out the suw'ey Siaff #2 was observed |

| 2. Interview with resident #£4 on 625805 at 910 |
AM the resident voized concems with siaff going
through histhar dressar and using the resident's |

| sUpply of dispesable brisfs for 2 roommate. The |
residart sfated, "Thay shouldrt be going through
7 persons belangings without asking, Tacse wels |

fmannar which cnhanced the residents' sal? worfh |

| Resident#4 Las heen discharpad.

| All 5128 will be educated relaed w dignity, |
ruspect, and individoafity, S will be
educated reparding wse of persomal
| belongings for other rosidenls und the
nucessily of asking pomaission to look in |
| resjdence's diwers and closots,
The CAN Caze plan for resident $2X has |
| heen tevised 10 melnds proper care affar
- meals. Resident 28 efll huve ursoiled |
| clotiing at all time

2RM CME-2567 [05-03) Pravious Versisns Jbsman
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IEFARTIENT OF HEALTH AND HUMAN SEFVICES
CENTERS FOR MECICARE & MEDISAID ST=RVICES

Erried: DFASS006
EOIN ARPROVED
OM3 NO, 0935-036

I SYATLIWENT OF DEFIC —MCIFS 0 PROVIDERSIRR ) R s,
ARD FLAN OF SORRESTION IRLENTISICATIC N ML S LR

535031

| . wIkE

) MULTI E GUMETRLGON
&, RLILGIRG

i DETE SUVEY
P COMPLETED

‘ D/30/2005

| ekl OF PROVIGER G oUm L R
WIND RIVER HEALTHCARE AND REHAR

| 4722FT ALSREEE, 2177, STATE OF ConE
1002 FOREST NRIVE
| RIVERTON, WY 52501

would be addressed and that thay should not bo- |

doing that.

3. Observations were made of supplemental
resident # 28 on 0B/28/05. The resident wes first |
abserved after ihe breakfast meal at 3:00 A,
The resident was sealed in a wheelchalr and was |
coserved 1o be able i ambulate very slowly in the
wheelchair withaut assistance, The resident was

i located’in front of the nurse's statian after Faving
laft th= main dining room: arez. AL this time two
Cenified Nursing Assistants (CNA) were |
oossrved to speak with the resident and girect the
resident toward the hallway where the residant's |
rocm was focated, The resident's shit and lap of
the ragident's panis were observed to have neen |

solled and stained with 3 large amount of
| smeared on ood from e breskfast meal |
|At 5§25 AN supplemental sampie resident 22 |
was observed seated in 5 wheelshair in he
hakway near his/her roar, The residan's shit |
| and pants ramained unchanged. Sne CNA, BROKE |

411D SUMMATLY ETATEMLNT OF DI CISNGL S | b SROVIDZR'S 2| AN OF CORRLCTICH P
FRE®IX WLAGH SLFIZIFMSY MUET UL FRECECCED 37 ! L FIFFTY {LACH DORRECTVE ASTION 5 1CULD RE . Cﬂ'ﬂ-_t I"or
Tan RESLAATOAY GR L85 DENTI! YING INFOAMATION, TAG CRDSS-FEFERINCED TO THZ ARPROSRIA™T DR
JIEFIZIENCY)
B N . N T —
F241] Cortinued From cage 2 Fzsd
zecially marked and then [ ran out. Those are Thiz Pl of Corrantion & the ceniers sredibie
mine oecalse my family buys fem.” allegation of cumpliancs.
M . Freparadian gnidor excecwdion of i sian of sorveeiian
@. Family inferview on 6/28/05 &t 4:00 P , e it St amosion or ogtsimon, by she
confarmad buying the resident pullyz tyoe brlefs pravider uf e trutk of e focis alizzed or coneliviony
and raarking the front for e resident to Lza, et forih i the waiotent o deficiencies, The plan of
' carvesiion iy prepayed grdior ececyied solsle Becanse
. . . ' - i veguieed B the provdziony of fedaral cnd wiinte Law,
b. During intarview with s'aff {registered FUE 5 fae provisions of federn
e -~ IIE ] ea o £ ) . , ,
MU SS; on 8/3G/08 staff was toid of resident | 1241 483,152 QUALTTY OF LIFB 08728105
conserns with going through belongings without
I pefmiszion and taking briefs. Staff then went to |
r H dl - n '
T e oo and shoe e o reidert. Coniued o prge
l J'F] thlrmjhrr rn?qgn |§ |Du? '-I_:: 5 wf'.} H'E?' ”S'k_ | istact will recsive training regarding Towident
golhd rough personal Selonging oKt BSking dignily. Resident appearance will be
anc using briefs for roommate. The siaff . . \ o
| (registered nurse} told the resident the issue monilored for mainienance of dignity and
et e Y | cleanliness, Results of nay diswrepancies

will he reporled at the monlbly Pecformnca
Improvamant sneeting with related education
as ndicated, |

ORM GMS-Z5ETII-23) Pravious Verslans Chsclole
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Frinted: 07/ 0/2005
F RN ADPIROVED
OMB NG 09380351

STATCMERT OF DEFIZIENZIFS
ARG PLAK OF CORAFCT O

1) FROVID=RISUTRLIERIC L,
IDENTIFICATICN b obGe 2

535031

(A2 W TIPLE COMETR.ZTISH
A GLLD NS

B WaNE

ixa

b TATE SURWE
COMELL I ED

08/30/2005

HAME I FROWIDSR, GIY S-ILI-FF'LIF.F[
WIND RIVER HEALTHCARE AND REHAB

STILET AJDRESS, TNy, $7ATE, 7IF GODS
1002 FOREST DRIVE
RIVERTON, WY 82501

BLMMARY STATUMERT OF i'_T'IEIE?{CI:-.E |
(ZA0H DEFIS EWNCY MUST B2 PRECEEDLS BY FLILL
REGULATORY 0% LYS IDER TR ME INFON AT [

I !
RREFI

TAT

(FALF SORIECTIVE ACTI0N SHOULD D
CAASE-AFFERENLED TE TRE AL SROPRIATE
g o el |

SUVIDER'S Pl AR O CORRFOTION |

LS

LATE

CORELETICY

Contirtad From page 10

to the resident and asked tho resident where
hefshe was going. The CNA maovad the residen:
lo the =ide of the halway w'allow reom for .
another residznt io pass by in their wheelchair,

Supplemsntz] sample residert #26 wes cbservad
again, at 1015 AM, in his/her whaelchair. The
resident was sosificned at the nurse's stafion, A
LMNA was asked where tha resident had been ard
e CHA respended that the reésident had oeen
taken out for 2 waik around the naighborhosd,
The resident was abserved 0 continue i he
wearihg the same shirl and pants that kag been
sciled with food from the meming breakfast meal .

Ohservation was mads of the main dining rvom
during the noon mezl at 12:45 PM. Suzplements!
resident #28 was observed seatad af a dining
tahle with two othor residents. The resident was
observed fo e wearng the same shirt and oantz
thal had besn soiled from the broakfzst Meal.

Sunplements] sample resident 28 was observed
at 1:00 PM seated in hisfher wheelchair af the

| nurse’s stetion. The resident was still wearing the
same snirt and panis that had bean sciled during
ihe praakias: meal,

F 246) 483,15(e)(1) QUALITY OF LIFE

$8=D | - _
' Atesident nas the right to reside and receive
senvicas in the facility with reasonatle
accommoedations of individual needs and -
preferences, except when the healls or safety of
he individual or ofker residents wolid be
endangarad.

Thiz Requirerent is nat met as eviderced by
q i

Based cn sbhsarvation, record revisw, 2nd

L.

F 245

Thip Plan of Coreeptiag ie the codferts cradifie
alleg mtian w complionsa,

Freparation gedior execution of 15 plan af aaregiog
doer wot eanifinds edmiveion oF ogienen B the
previder of e toeh of the St allered or concfusions
Fei feath in ke statexent of defiviencien, The plar of
correcitsy ix preparsd oot exeaned solel becatee
s vegived By fie provisions of fedaral and rrots o,

F2A46 463150y (1) QUALLLY OF LIFR
This requircrent will be most as evidasnced
by :

(A1 0/08

FORM SME-Z587(02-59% Sroviaus Versions Dbsileta

54014
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DEPARTMENT OF YZA_TH AND IFLIMAN SERVICES FORi APPRCVED
- EENTERS FOK MEDICARE & MEDICAD SERVICES _ _ ~ CWEB NO. I535-0301
o BTATSMENT OF DESICIEKCIES |-,‘x1;| FROVIJSRIGUD L ERT LA, P DLTELE CTNSTRUCTION M BATE SUAWSY

AR ELAN OF QORMECTION IDERT.: \CAT:OM HILMGLR: A B GORPLFTED

LvaNG _ ) o
! 535021 D6/30/2008
BAKE DOF PROWISER OF: 32ALIFR | ETREE1 ADGREES, 0ol Y. STATE, 711 GODE '
WIND RIVER HEALTHCARE AND REHAE i 1002 FOREST DRIVE
RIVERTCHN, WY &2501
SEAID | SUMMARY STALTAVENT OF DEFICIENGTS L PROY.DER PLAN OF DORRLCT.ON ]
SAETY (ZACH DFFIC =N0Y MUST BS FRECLEDER A FLU_L F2EFIX (FACH SOATECTYE ACTINK S10ULD 5F P CUPLETION
ThiA . REGULATORY 0% LAG LK NEYING M-ORMATICH 1AL GAGRS-RLICRERGAD T THE AFFTGHRATS AR
JLFICIENGY
FZ45| Confirued From nags 51 F 245 .

residont, famiy, and staff intesviow, i$was This P of Corrredan b Me senierls cradiiie

determined that the facility failsd <0 accomimedate allepation of womplianss,

the individual needs of one of 17 samzle: - ton andier s o this si of corpectt

recidents (#4) and two seppiemental resdents * repGrafon andi i, o his plari o Neioa

3 20 #227 Tha find Y desd: IR K n:.,....-;.a..n_:! LTS -::L?’. o GERENAEHT Dy thd .
(#18 and #22). The findings inclided: Eravider o b i of the oo alicged ar onehtms
Fei fiwif I the piodemant of deficiencleon. The plar of
1. On 8/28/05 at 4:50 AM. durrg rounds ito toi'et corveciion Ir prapoced andior execiied yolaly besgura
) : : o it iE regeires By e vrovisiong of Bl T Fris i
and change residen:s), the twe Certified Nurse His reguired Gy the provisions of federal and sats i
Aides (CNAR) enterad the room of resident #18. ' . . .
': ! ' 1246 463.155) (13 QUALLITY OF LIFR

The resldent was seated on ihe edoe of the bed
and repeatedly staied "l have to go fo the
wathroom." As the staff took the ~esident 1o the
hathreom, the resident commenied tha: he/she
wage Mot sure If he/she would make it to the
vathroom becalse hefshe needed to go so badly,
Observation revealed that the resident's ol light
was Iying on the floor al the head of the bad,
where the resident could ne! rerch it t¢ call slaff
vor assistance,

2. Resident # 4 medical record review roveaied
the resident was aamitted tc the facility from the
hospital on 314/05. Resident diagnoses included:
gastroparasis, atherosclerotic cardinvascular
cizeaes with chronic etial dbrilstion, GHR
(carnestive heart failure), hysertension, ashritis,
DI (negenerative joint disease], dehyaration,
bilaieral peeural effusion and depressian,

Continued from pagel1
Fosident #4 has been discharped

Residert #18 has call light within reach at all
times.

Restdent #24 has hud care plan modifiad o
melude resident need for straw with Jigquida.

Besident requesting night lights will Lave |
gatne placed in room,

Numsing stalf will be educatad velatad to |
provigion of vare to mes individual needs,

Staff and residests will be menitored 10 |

msure nrovision of individual nseds are et

Besults will be prosent at monthly | CB19/05
Perfommance Improvement Meating with

farther aztion as noeded, |

a. Review of the current MDS {minimu:m daia |
set) dated 629105 idenlified the resident's
cognitive skills as madified independence - i
ustally unierstood and usually understands, i : |
als) identified the rasidert as neading supewision| _
with tramsfers, ambuiation, tollet use and personal | |
hygiens, |

b. Review of the "Nursing Assessment” or
admission identified the residen: s having |
maderately impaired visior. |

Ead01 If corlinaetinn shool Pags 1% of 74
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) . | Prinled; Q71592005
CEFARTIMENT OF HEALTIY AND AURAN 52008 FORM APPROVED
CEMNTCRE FOR WED CARE & MEDICALY SERV.CES _ i SRS NG J535-07949

I STATFWINI OF ZES DIShOITE 4 PROVICLASUPTL ST A, A MULTIPLE SoNSTRUSTICH ) DA TE SURYEY '

ANDFLER OF GORRES 0N IS TIFSATICR MU A B i SUMPIFTED

B, Wik =
535034 o : : 0B/30/2005

—t\":r-.-i.E or p’i(]‘v":ﬁ.? R Si;I.FF'LJFR . E_I'{If-_T AZDRESS ZITY, F:T.-"';'.'E, ZIF COons
WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
| RIVERTON, WY 82501

A SLAMMARY FETEMEN, 0F CEFICILNG iR ! o I FRCVILLR'S Ml AN 01 SORRSGT 0N
BREFI 1ZAZH DEFIZIERCY MUST RE PRLDESSED 87 EL| ERREYS {LACH DAHESTVE AT ION SPOLLE BE
—A REZULATORY OR LEZ ILLENTIFYRE INFORMATICN Ta CROES-REFFRENDED T THE APPROMAIATE
CFFIZENC T

. =5
D PLETION
TIATLE

246\ Continued From page 12 F 245
c. Review of the 'Fall Risk Assassmant” This Mz af Carvsction is e aentar's cradibls
daied /1605 identitind residert# 4 5t a score of mlicgatian of sampiiance.
2% whick incicated the rasident was a kigh fall o , , . _
3 . SrEpEratian and e geciiicn uf thiv plan ol carractisn
i Msk. durt Kol comLiihiie admiseisg o afFEEneI by e
pravider af the iradk of the facts alleyed sr conehevions
. Interdiaw with resicant #4 on §/28/05 at ded Jarth In e seatement of duficlencier., he plon af
210 AM the residant voiced concams with staff rc:'lrm.:ﬂa?t I:.';_Jrc_:,::ered a.l;.r:':-’-::-r e;:ic-u{ed.*afa{r I,laca;rr.'rﬁ
net leaving the bedsice lampturaed on at night it is reguived I e praviviong of feders! and stata lav
| and having r:o night light in the bath:oom. Ths _ ,
resident described problams with impaired vision
dus to macular degeneration’and fear of falling
when having to Use {he bathrogm =t night. The
resitent reported that siaff had pean zsked o
leave the iight on howevar it wag frequarntly
timea of. |

&, Family indorview on SI2005 a8 2:00 2
confirmed the residert had problems witi | |
impaired visicr due to macular dogeneration, The _
faraily meroer related residen? not wanting to _
attend aciivities dua to impaired vision, |

* Revlew of the pian of care dated 5/8/05 big | |
not address residant £ 4's probiers with fmpaired
wisicn. |

ga. lntervisw wilh the MDS Coordinatar on |
BL30I05 coniirmed that the resident did have |
probiems with vision and it was not addressed in !
the res'dent's plan of sare. | |

The faciity failed to ensure the resident's |
environment accommadatad the Individual needs |
with this resinent who had impairad vision and |

high risk for falls. |

3. Resident # 24 was observed on 8726/05 during | | '
the breakfzst meal, The resident was seated af |
the tatle in awheslchair attempting & drink fram |
& cu. 1he resider was noted to having liguid | | |
|
540011 F certinuation shest Fege 13 of 74
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SEFARTIENT OF HEALTH AKIZ HUMaN 3ERV.CES
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STATEMENT O GESCIRICIFS N RO D= YR ISl A
2R PLAN OF COERECTIO 'ZENTIFICA TION MUMRER: A BIID NS SONMEFTLL
Vb2
535031 P e 0B30/2005
hARE S8 PRCWVIDER OF SURR LS | Twresm ang RLESE, CITY, § LATE, ZIF GO0 '
i WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
RIVERTON W‘r‘ 2501
K40 SLIMAA LY STEFHENT UF DZFICIENG 0 PROVIDLR'S P AN 0F GORRECTION )
FRESK (FACH: LESIGIZNGY MUS~ BE PRLCLECRT HY ru_L PREFIX (EATH DORRLCTIVE ASTION SHOULD i 2 Bl
TaG REGULAICRY D3 LEC IDENTFYING 1N CRIATIZN I i SIOEE-REFERIRCED T THE APPROPRIATE -
ITFIZENDYY
F 246| Continded From sage 13 F 245
spills down the frant of RisMer shin, TFe resident This Plan of Correstion o fhe conier's oragibic
wzs roted to have lismars of the right hand and affggation of cmkgiizace.
arm when attermnpling ta drink, Another residen: e e g
1 asket the seveyor to get resident #24 o straw Higgralion auddor exzoidicn of (i plen qr"c;:muefnrm
i ¥ 9 i ' Foes nod cenafityie adrission or ureamen! b the
Rasidant #1 stated, "t gave [him/hzr] a drink bt Frovider of ihe fruh of the fucts ofiezed or sonziusiony
(hedshel told me [hefshe] neaded a siraw in crder serforih dt e vtutement of defleisnsies. The plar of
lo drink, [Resident) will o2 waiting & long time if rormecion & preparsd andGr exeuted solely because
staff has {o get it." The resident was *hen asked if £ 55 peguired By fhe provinions of federal and suaie law:
helshe vsed a straw. The resident stated, | use a
straw bt | haven™ asked them yot | have fo ask
of [ gon't get i, | spill a ot withaut it The naon
mzal ard supper service also reveaed the
resident was not provided a strew ta drink with.
The faclity failed to provids zare to mest the y
resident needs and alsc mairtain thio residents
dignity with resident atiempting to feed salf,
F2dd £83.15(f1) QUALITY OF LIFE F 248 | Fr4%485.15(01) QUALI'TY ¢)F TJE
55E-E - Tlhis requirement will be mel ax evidenced 08719403
The faciily must provide for an angcing program by
of activittes designad o mect, in accordance with :
lhe comprahcnsive 'iss&ssmerﬂ, the interests An Activitizs Coordinuier has been hired to
and ths physical, mentai, and psychesocial conduet astivities within the Special Care
wedi-being of each resident. it The Activities Coosditator will ansars
. ) . . . that all wctivities programs aro designed o
This Requirement iz not met as evidenced by: rdet the interests and phiysical, menel and
Hesed an rscord review, cbservation, ang - pevchological well-being of each zesideont,
iesident and stalf interview, it was dslernmined _
that the fzciity failed to provide cnocing, A daily activities schedule will be preparsd
appropriate acivities to mast the neads of and followed by the Activides Coordinator
individual residents, The findings inclusded: and SO sall
1. Record review of the posted Activity Scheduls
In the Special Care Unit (SCU) indisated that tha
folicwing activities were nlanned for on 828/05:
8:00 A Wash Wagon
| 9:33 AN Helping Hande | _
CRM CRMS-2557(02-28) Frevious Verslons Ghsolala 471 Il zent audilor sk-aet Page 4 of 74
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AND PLAN OF SORRET Ol IDENTIE GATIN HURICE: P B ‘ COMPI FTEE
535031 2 WA, — ‘ 06/30/2005
kARl OF PRIR5IES GR SUPR) 1Z14 . ) “TRL_ ADCRTSE, G, ETATE 2P CONS I -
WIND RIVER HEALTHCARE AND REHABR 1002 FOREST DRIVE
| RIVERTON, WY E2501
(4} 1D SN MARY ETATEMERT OF DEFIGIENG =5 = ) SROVIZLH & BLAN CF SORRECT 101 oy
Al {LACH 3L 12 EN2Y MJST RE PRLCEFNED 57 FLIL FREN® (EAGH CORRELTIVE ACTION SHOLLD &= SO BTG
TAS RLESU_STERY OR LES IDENTIZYING INFORMA 108 TAG CROSS-UEFERENCED ' THE ARAROPR A 12 MeTE
| CESICIFNCY)
F248| Continued ©rom page 4 F 243

10:0C AM Bale Sread |
10:30 AM Puzzie Time
"800 AM Marnicures

12:0C Fii Musical Memorize
2:00 PM Glamour Hour
3:00 PN Building Blocks
A4:00 M Table Tennis

Observations in 32U on 6/28/35 revealad fhe
follawng;

9:00 AM - residents still safing breakfast

B30 AM - |agt resident finished braalkfast; no
activitas invaiving other residents

10:05 AM - no activilies being conducted: atily
~other staff present in addition to tha charge nuras
and Certified Nursing Assistant ICNAYL, was a
restorative aide that was providing restorative
therapy with one of the resident,

1070 AW - a relist CNA same to the Unit o |
relieve the morning staff for luach break; no
acktivities ware being conducted ‘
3:30 PM - one resident was playing with plastic
blacks: other residents were sitfing or wandating,

[ 10 erganized acivity was scouming

4:00 PM - no activities being condusted: & social |
service 'aff persor was on duy redieving the
afternoon charge nurse and CNA for lunch |

Record review of the June 2005 Activity Resident |
Caily Flow Shests oor SCU revealed thaf no :
documeniation was nated for 5/28 and 5i28/05 fcr|
the following residents: #5, #8, #30, #2341, #2A2, |
33, Hi4, #2585, and #25. | .

A interview with the Astivities Dirsctor (AD on |
G/2B/05 at 10:20 AM revealzd that an Achivity | .
Assistan: (AA} is assigned on 2 dally basis to the |
SCU from 9:3G - 1230 AM and during this time, |

scheduled activities arz conducted, The charge | |

This Flan af Corrention Ie the conler's nredibip
aflzgaiish o vomplance,

Frepavaiten nndior exeontion of thiy plan of corroedion
dlir2d NGl congiitils admission or afreemenyt by the
praviger of the triech of the faois @lisgead or conefesiony
ced forth i the stalsmant of defitencier. e plan of
corvaniion i piepared andfar exewiod relaly becise
it s requirad by the priviviens of fedore! and eicie fav,

FAAR 4R 15H)( 13 QUALLITY OF LIFE
Comtinned oo pages 14

Accotale Activity Resident Deily Flow
sheels will be dones daily by Aciivities
perscnong),

Appropriate stalfing levels will ha
maintained at all times 1o nsure thal the
posted daily Activities Schedule jz folloved,

Arepott of activities will he presented at the
menthly Porformanies meeting with finther
action uy nzedsd,

ORM ShiS 2587 (05890 Pravious Varslans Obeolo‘a
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JEFARTIMENT OF HEALTH AND HLMAN SERVICES FORM APFROVED
CEN.ERS FOR MECICARE & MEDLCAID SERVICES ~OMEB N, 0838-0367

[ . :
IREN MULTIFLE CONETROCTICHN X3 DATE SURWIY
COMPLETED

A ZLILDING
B Wha . |

iTATERENT OF RLACISNGIES |-;x1;: U AR LIER A A
AMD PLAN DF CORREDT O | TLNTIFIGATIDN NUMERT:

833031 Q8/30/2065

E'!'REET.:‘-.DEF!FSS. CITY, S1ATE. FID GOSF
1002 FOREST ORMVE
| RIVERTON, WY 82501
(XA il | - SUMMATY ETATERMLYT OF LEFICIENCIES I ' PROITIER'S FLAK OF SORSECT|SH
FPRESE {ZACH DZIICIEN DY MUIST SE PRACDEERRD Y FiLL FRI Y | (EACH GOARLGTTWE AGT.ON & 10D 5=

A | SEGLLATONY UR L35 05N, IFVING NFORWATION) —i3 CROSS-ALIERFRCLD 70 TIE ARPROPRA £
_ | | D=FICIE DY)

FAME S #3000 I0R QR ELPD IE.:-'Q
WIND RIVER HEALTHCARE AND REHAR

s
COMILETION
LaTZ

F 248| Contnied From zage 45 F 248 4‘
nurse farthe SCU s responsie for cargusting | ’ | Thiy Plan of Covrection &7 e comterts eredible
I daily acivities from 2:00 - 4,40 PM. The AD | o dleadion of complinnes, |
saated that ail activities ars dacumented antha
fow shoets by the A& 2adior SCU sta™ Upcn
reviewing tie Daily Fiow Sheets with tha |
| survevor, the AD neted that the recording of the
acivities conductad was sporadic and codes |
recarced wers inaccurate or slaced in the WItng
eolumas, |

| Preparalion andcr exeoudion of iy plan of correstion
daes no? eeRitines admisiion or dgreswent by the
Frovider o e nth of the facy allsged or concizions
i foril i dhe staiement of deficienoios. The 2l ar |

| COFRSun i repred andior execwicd solely broouie
s wogribred B i promaieny of fedorad end siate low, |

| Fassasais (DHI) 08/14/05

[~ . . " inued fromm payre 16
| Chring an nlarvisw with the charge nurse and | | Centinued from pay

| GNA on §/20/05 21 9:05 AM, tha charge nurse |

| verffied that she is responsicle for cznducting the | | ' -
afternoon activities, She said she sttempted to
do the acdvities but ims ia limited Secause

| regularstaffing an the unit sonsists of one charge
nurse and ona CNA and resldent needs have ,
priarity. The CNA stuted that sometimes Ads el

start a9 activity and then are pulled by the AD {4 | |

another ares, [tis Jitficu't for the regular staff to : _ |

continue the activity, | .

| I another inferview with the SCU shame nurse | | |
G 5/25/05 at 10:55 AW, she verlfied that acfivity |
| stesff je not in the SCU a< ndisated o the posted |

sutivity schedule, ' |

During anciher in‘crvizw Witk the chzrge nurse an
820408 at 7015 AM, sho stated that the |
prasense oo activity staff in the moming helss in |
keaping residents cacupiad and provides tme for

staff io peorm rasident cares, | | |

| | |
2. During the Rasident Graup [iervigw, |

conduciad on 82805 at 10:30 AM, esidents | '

gaated that most of the acivities ware " geared |
towards kics, " The residents statad that tha
“Tacility vsed to have crafis that wers 5 part of the

| activily orogram and weul2 ke (o ses crafts pidt | |

a2 1011 Ir confinuatiar 57281 Page 46 of /4
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G, STATE, 7IR GOOE

residani room 38 81 ares ahove the [eak rr_gl':.ter
in the tnofled room was chsanved 1o be Unpainies,

£. Observafion was made of residen? roor 39 an
G/27/08 during a tour of the faciiyy at 3:30 PM. In
resident rooim 39 the cove base was oheervad ¢ i0
be lose and pulling away from the well i the
area locatad uAader the sini

3, Durirg the initial four of the Specia, Care Unit
on B/27/08 al 5:00 PM, ahservation rehrealﬂ-d the
followtag:

8. Raom 17 - dripaing favcet in the bathroom

b.. Roomn 21 - drisping faucst in the 2athroom

. Sectons o chair rail were missing in the
alsovsin the middle of the main haiway.

Sl IR SUVMARY STATEMFNT OF CEFIZILNLZIES I BEOVIDER'S PLa 0F CONSECTION 1 (%
LHLY, [ESCH OLPZIERTY MJST 37 MELGESORD By LU PaFFIX IEACH SORRFOTVE ACTION 51 I10ULE R LA T ETI0N
Tasg RLBULATIRY UK LSC ID_NTIFYING INFCRMAT,OH) TAG CROSS-RFFCRERCED TO THS ARPIROPAIATE BATE
LIS EME)
F248| Conlnued =rom page 16 | F2ad
oack 1 as part of the activiy aregram, The Fhiy Pinn of Cpyevction sdfe venter's cregils
residenis stated thal the antvity program |acke:d affageion of epliinge,
variety anc felf that tha facilily needzd to changs . _ i i e o )
the activity program to meet the neads of e HMreguarition andiy agecuitss of it plan of corvesiion
2968 NOv cunaiitute admisicn o agresmar Fu-iis
residents. Fravidar of the frudh of the focts alfeped or conolistony
wee farthy i vhe svttement af defictencla. The plon of
correnilon i@ prosared andior pxecidod saledy beogidss
- - . . i vequired by fhe provivior: af fdera! end rrute law,
F 2531 483.15(R){7) ENVIRDNMENT F 283 : - :
S5=E) __ B 248 48315 (D1}
The fazility must provide housekeaning andg Comntinued fror pape 16
maintenance services necessgry 1o maintain a
sanitary, orderly, and comfortable interiar,
This Reguiremant is not met as evidencad by F233 483, 15(102) BENVIRONMENT ORAD403
Based on observation and staff interview, it was .
celermined that the fasility failed to maintain a This requircment will be met 25 evidened]
ganitary, orderly envirohment for the residenis by
residing in he facilty. Tha findings included:
1. The aren of the well above the hoat J
1. Obsarvalion was made of resident reom 38 on Euprister in the bathroom it resident mogm 22
672705 during a tour of the faciity at 3:31 PM. In Will be padnisd

2, The covve base i resident room #3% was
Bngpecied and fonnd nod 4o be looss and
Pelling away from G will. This wdll bo
Bionble -checked and repaired az nesessary,
3. Wulves Lave beon ordered to s Lhe
Irinping fancets in residenl rootny
17 aad 2. The section of missing chair
Rail will be roplaced,
4. The dresser drawsr and slow draining
ik in resident room #36 have been Axod,
The combs have been romaved, StafT hus
been in-serviced to labol all residents parsonal
belongings

PR CRS-25E7I02-520 Previads Wersions Ohsclats
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IV STATEMZNT GF DEFICIENCIES
i ANDPR AN CF SOARECTION

w1 PROVIDEREUSPLERSLIA
IDENTIFIZATION WY EBEFR;

5345039
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) DATE SRSy
CORPLETRED
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MAKE Q= IJ.:{'E.;";".'EIF.;'{ TR 5. PLIER |
WIND RIVER HEALTHCARE AND REHAR 1062 FOREST DRIVE
: RIVERTON, WY 82501

SIREET 8.20RESE, 21, 5TATF, 2IF CCOF

l SUMMARY SATEMENT OF DF - IS0 =
(FACH UEFICILNGY WIRT 35 pRen=ELL s 5y FLLL
REGULATORY CR LSS DENTIFY™NGE MEDRMATIGN)

FROWEICR'S PIAR GF CORRECTION | (X
(CACE CORMLCTIVG AGTICN &) IDLLD FE COMTLE MO
CROSS-AZFERTNGED T2 71 1E AR IOPRIATE DATE
ZFTIGENGY)

] FRE ) . ’ [
Confinued From page 17 _
A. On 828005, slarling at 8:35 AM, the fallowing |
ohservations wera mado:

z. In room 38 Dresser drawsr was broken: slow |
draining sink, two urlabelled cormbs wers _ |
Iving by the sink,

b. IR raom 44; Uniabelied emesis basin and |
weotherush lying by the sink; tofiet was run ning;

open packet of Hypergel Woung dressing on
beoside stand,

5. On&/28/03 at 5:0C AM, during an oiservatian
of resident care in roam 11, the staff prepared o
legve e room., The light 2bove supplemsntal
| resident #20's bed was turned an. The surveyor
asked if the resident liked to have a light or when
heishe slept. The twe Gertified Nurse Aides
[CNAs} stated fhat the light would rof turn off, g0
| iv wis left on,

| G, OnS/28/35 at 5:30 AN, during.an chservation |
of resident cars in room 35, the water was tumag
en in the sink i the rosm. The sink was draining
slowly, allowing the sick i fill L with water |

| 7. O BA29005 at B:22 AM, the back bal floor Hils
frem the nursss' station to e cormimunity room |
| anc down the nzll ioward the purpia sape dinihg |
reor was observed By have nurmeraus dark spols
| and staine. These same spots were observes on

6/28105, | |

|8. Ohservations during the general envirenment |
WoUr oh 8/28/08 from 9:45 AM o 1120 AM with
the maintenznoe staff housexerping staff and |
the Administrafor present identifed the Tollowing: |

| a. The housekeeping closst was in reaqg of |
| clearing. The flocr and base boards had & cark

| F 248 482,15 (A)(T)

| FA53 AR5 15H2) LN VTROMNMENT DE/10:05

" B. The fauest in residant room £38 hes heen |

Fds Flam af Corvselisn iv the caniess gredinle
allegralizn of samplicnce,

Erepuvaiton andior exasution of this play of corvagsion
drss Asl consfinids admizaion or apraaend by e
previder of the iruth qf the facts affemed or conchrdong
wed forilt 0 Me stateineni of dafiviencies, The pign af
eorrEctlan ¥5 prepored gRdr execwled folaly because
i i veguivad by the provisiens of federal and stgee Taw,

Conitiued from pege 17

The [oilet ia resident room 44 hus besa
repaited, The smesiz hasin atad othbrosh
bave beep disvarded, Stalf Las hesn in-
suviced on proper labelng and starsge of
resident persoanl iterns, The would gel has |
higen dsearded

3. d-way switches have been ordered and

will he jvstalied to provide approoriace lche
levels,

&. Tha sink in resident recm 35 has bsen
ropaired. _ |
7. The back bl floot 1ile has besn cleanad
thoconghly, Ragular Avor manionence |
schedules will be prepared and followed,

BA, Tho hiousekecping ¢losst has been |
cisined end erganized, The houseleeping .
carls have heen horoughly clumed o ke car
wash. A cleaning schedule for the carts will
be preparsd and followmed.

repaired.
2, The drosser in resident roodn #44 Tiagg been
repaired. : ' |

IRK CMIE-2587(02-58) Previois Varsion: Cheolate
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2N

|
i) DATE BLRVEY
SoMELETED

S CVE-E5ET(0E-03) Previous Varsons Oasose

| 535031 06:30/2005
FAME OF FROVITIZR CR BSOS IER | 3TRFES ADOREZRS C'TY, ETATL, 2IF 005 .
WIND RIVER HEALTHCARE AND RERAE 1002 FOREST DRIVE
RIVERTOM, WY 82501
(=T SJMBAREY STATEWMENT f'TL.'I_I [P B N I o .DQDUITJ-.:R'S HoEk OF CORSELTIS N "l}'ﬁf' .
Pk (247 300 ERCY USRI BZ FRESFITES 4y FLLL FREFIX (CALE CORRECTIVE ACTION B-5ULD 52 TUNPI ETION
Thz RESUATCRY OR LEC IDEN T ™iNG [4E0RMATIN) T CROSSHEFEIINCER T 7L APFSDSRATL AT
LLINCGERSY)
- 253 | Cortinved From sage 18 F 255
djr'h,'l" huild—up. The ﬂl::'f:}r S]FIKI."IEIE- A W!re frant Vhis Plan of Corrsodion iy the cenier’s credible
which was ~asted with red discoleradion down the aifeption sf coriplionos,
front of the sink and the flcar, The sink contained n 2 fan of thi " i
2rop by Tar=Tr Tt - e e, - Nreparaticey andfor erociitlor of NS sl of sarraction
a.'lfrtfj .t}.pe ?tm!n.& "'hf'rhlﬁ'h. l,'ﬁd A0 ?L. amours of dapy ved conaginge a@mlarion or dersemont by e
. d]- L&t debris siltiag in i, |‘h'e 3 zlzzning Cﬂrl-% pravtdar of Sie trueh of the faoe milzped or consluian
sitting in the maom had a buijld i of dust =nd dirl. S Joreh i e susment of defieienciar, The plan of
The mop bucsets on eazh car kad & olack corvaeiion if preparad dndior ceacited ooy becauss
buir'd~up of resigue. The hcnuseke&p]nu sta= £ g wagudped By the provizicns of deral and vigee fow.
coniimead the carls had been taken fo the car Continued from maws 18
wagh in the past for cleaning but had not been OMLNUIE] rim paps
H g o o i T A0ms
done for approximately 8 ronths, The F25% 4831502 FNVIRCNMERT 871903
Administrator canfimed the above ohservations Homsekoont 4 nminmes .
and instrusted staff to lake carts for cleaning and QUACKEZPI A7 MAMMELALCE repotls
put on a cleaning schedule, will o piven at moothly Farformance
' Improvemen: meetings with Tollow-upe ax
[ :
b, In ronm 35 iesky faucel at the sink, TIECESEACY
o. 7 rsom A4 dresser soor front broken off,
F 72| 183.20(h) RZSIDENT ASSSSSMENT Fz7z
=8 . . '
A faciliy must make a comprehensive
assessment of & residenl's needs, Using the RAI
specified by the State. The zesesamrent must
inziude at least the following:
ldentifizalion and demographic informatian:
Gusgiomary routine;
Cognitive patterns;
Communization;
Vision,
tood and zehavior patiems:
Msycnosooial wal-being; |
I 1
4071 I cardluadion £neat Mage 16 of T4
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A LLILGING 3
B. WG - el .
| 5356031 ' : 053072005
NaMF G SROVINER SR SUPCLER ' SIATET ARDELYS, CTY, §41 5 2P 0ans ' ]
WIND RIVER HEALTHCARE AND REHAR © 1002 FOREST DRIVE
RIWVERTON, WY 82501
i 41D SLMMART 3T ILMENT 3T L AT, T m ' PROVIDZN S PLAY OF CORAEATION LT
[FREFix (RAL ISFICEMTY LS DE PRS EC 2 FL_L Bl EACE GORRLICTVE ACTION SHOLLD 50 bJ*-j;':_“ﬁ'N
T8 REGLLATORY Q1L LEC IDENTI-YING INFORMATIIN) TG CROES-REFERENCCD T THE APHROERIATE =
' DEFICIEGY)
£ 272 Continued From pags 19 [ 2vE _
' o Mhis Plaw of Coreeeflon i e cenlery credihiz
Physfeal funslioning and stustural probiems: allzgation of complionse.
it - Freparazion andicr excion of this plan of correction
Cortingns = deer nor ponatlide admission o apreement by the
preider of e trutl: af e fecty allegad or conclyricug
Uisease diagresis and heath congitions; ged foreh in e sioteenend of deficiencics, The plan of

correstian If prepoered deofar eraciisd fafely beoaise
= Frit ; . piived ) the gprotisiont of federal mnd siude lay,
Dental and ruiritonal statys: ftds requiired By the provisions of 5

F 272 482,20 (b) RESTDRNT ASSESMENRT | 08/10:5

" 3kin cenditiors; :
¢ ! Canfinuad fron page |9

Activity pursuf

Medications;

Special treaimants and procedures;
Discharge poieniial:

Docamentation of summary information reasrding
the addit'enal asszasment performed through the
resident assessment protonols: and-

Dacumetadon of pariicipation in assessment,

This Requirarmant s ne! mai as avidenced .
Based or record roview, it was determined that
the faciity failed to accurately compiets the
‘Resident Aszessment Instrument (RAN) as
specfied and requirad for ning of 17 sample _ _
[restdents (25, #8, #12 #10, #7, #1417, #2, 20 ang |
#2). The findings included: |

| 1. Record review of sampie resideat #7'5 1/27/05 '

Residert Assessmani Protonal (RAPY Surmmary |
sheet evidenced that there was re date for the
& P {history ana physical exarm). Review of the | _ |
_rasidents 512/05 assessment ravealet *hat the

| AP Surmmary shest was not signed. | . |

. . ] | ]
Frerinuztion sheet “age 20 of 74
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Prictrds G7SEI200E

DEPARTMZINT OF HEALTH AND HLRAN SERV.CES : SORM ARFROVED
_CENTERS FOR MEDICARE & MED.CAID SERVIC ] — . SME NO. 2350351
STATZMENT OF DELCIZNCIES K71 FROVIDCESUFPSETNT A |-:X2:- MULTIF, F CORSTRUGTION s TATE 5 JRVEY
A8 2 EAN OF CORIECTI0N ] LDERTSWATON WUVEZR; 5;1 S GING . CORP: ETED |
B Wb
535034 06/30/2005
HaML Dl PRCYIDER 7 Sl=2 ZR i BTISEET aDDRFEE, CTT, S.'-'.-‘-"-.'I L, £ Z0EE
WIND RIVER HEALTHCARE AND REMAB 1002 FOREST DRIVE
RIVERTON, WY 82501
(KA1 1D SLMMARY STATEWLNT OF DEFIGIRNDILS T PROVIDERS PLAN OF CORRECTION | (%
FHREMA [EACH DFFIEEYSY WMULAT KT FELOES0SD 37 70 PREF[H 8 CH GORARST W ALTIIN SHIZULD 51 C~"r'-r”L.E_T'f-‘”
TAC RLAULATORY Cli LS2 IDERT. =YW |."||:UH|".I1F'\.T|CN_:I TAC CROSERECERENCZD TO TI X ARPSRO~R ATE A .
JZ-MIIZHEY)
F 272 Confirued Fron page 28 rATR
2. RDUDrd rE‘u’iE‘.".‘ of SEI‘;’Ip|E I‘ESiG-:_'.-"It #1 TIS VYR Plax :_b'"fjﬁrrﬁg!jnn iz Mer ranneyl nregitie
220ME B4R Summary sheet reveslad that the Gileeration of covapiianee.
oL F il R i e ar
dr-_he D'Ltl - E':lSSk.,_uEI'I'IEI'It In_-rqr_,mdtcn was not Preparation andfer ezecufion of iy plax of correaticn |
presen. for all Irggered srobien: areas, ' ey Kol cowesdiils odmission or ggeesmend by the '
averatdar g the ek of the foem allezsd or comciusions
2, Racord review of sample resident £3's Fat foreh in the natemany of deisiencien, Dhepien of
e ' : o Hen v e i Gr axacnted sofaly e
112204 RAP Summaw shoet evidenced st the sareRsen i prepaved .:r.r;.a'..-". & .ar'ufm.’ el };ﬁ*ﬂf:e
: ; : a0 it iy required By the groviyiors of federal and riode fine.

location uf the assessment info-mation was rot

specific anc lacked e dates of the specific R 272 483.20 (b) RESTDENT ASSOSMENT . 0815105

assessment informaiien, o n :

- ~ Contitwied from paee 20

4. Record review of sample resident #9's 8/25/04
RAP Sumimary sheet evidenced that the locstion
of tha assessment informalion was not specific
and lacked the dztes of the spesific datz used 1o
make the deizrmination for or 2gzinst care
pannizg for this resident,

9. Rocord raview of the RAP Protecol Summary
dated 31 35/05 {or resident #% under the Location
and Date of RAP Assessment Documentation
colurmn showed no date for the ADL.
Function/Rehsbiitation Polential,
DekydrationT uid Maintonance and Dertal Care
trigaiers.

8, Raviow of the RAP Protocol Summary for
-regident #8, dalsd 5/M/08, found the summary to
rol provide the date for the eszaessments related
ta visual funcien, and dehy drationdfluid
mainienance.

7. Review of the RAP Protocol Summary tor
resident #12, dated 1/10/05, found the summary
to nat provide e date for the assessments
related to urinzsy inconfinency and irdwelling
catheters, falfls, and pressure vleers,

[
FORM Cj5-2507(02-28) Pravious Versions Obenlale 844011
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CEPARTMENT CF AEALTH AND HLUMAN SERVICES

CENVERE FER MEDIGARS

& MECICA D SRV CER

(R

Prrtec: C7°5i2005
FORM #PPROVID

ETATEMENT CF NEFICIERCILS
AN F AN OF ZORRECTION

I
=1 FROVICFRAEUFELERSCLA
IZENTISIZATION LMEBFT;

(F21MAULT PLE CORETRUSTION
A BUILDING
SROWING

COmM=L=TED

OME N 0838-026°
3 BATE SURVEY

i The fecility must devaicp a comprehensie care

plan for each resident that inclides measurable

| mbjectives and tmetables (o me=l a residents

medical, nursing, and mantal and peychosocial
needs that are jdentifizd ir the comprehensive

- ASBEESTIENL.

The care plan rmust descrize the *ollowing:
The services that are fo be furnished to atis'nor
maintain the resicent's highest praciicabie

physieal, mental, and psychosedial wall-heing as
required urder 245325, and

Any services that would cfharwise be reguired
Lnder s483.25 hut ars not provided due to the
resident's exerciss of righlts under =483.10,
including the right to refuse teatmant undar
8483, 7 0h3(£). '

This Requiremant is nat met as evidenced by:

"Based on record review and resident and stalf
infervisw, it was determined that the facilily failad

to develsp sare plans o address the assossed
nesds of seven of 77 sample residenis #14, ¥4,

b:

The Faoeilivy will develop a comprehensive
care plan for cach resident tha indicatss
meamrable ohjectives and dmelables Lo
maet o zesident's medical, mursing, and
mental and peychosoaial needs that ara
identified in the comprehenzive assessraent.
‘The care plan will descrine foe servicss faat
are 1o ho fumizhed Lo sitain or maintain the
romidint's hishest pracucable phyaical,
montal, and peychososial wall-beng, 1t will
also jnclude rogwired or needed services Lhat
ara not provided due (o the restdent’s righe to
refuse treatmonts,

y Sa5031 T 06/30/2005
HAKS OF PACVIDER OR SUP2LIZR ' GTMLET ASCREES, 21T, STATE, ZIF COCE '
WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
RIVERTON, WY 82501
ol SUNMART STATEMENT CF DLASICICIES o FREITERS MAN OF GOARECTION P
MREFIX {FACH DLHICENGY MLST 55 PRFECGEEDER 5 TJ_L PREE [EATH CORRFCTIVG ACTICH S140ULS BE GOME_ETION
THE RECLIATONY CRCSG [0k Li-¥ILGE INFORMATICH) THE CHOSS-REFERERCED T TRE ARPROFRATE nAE
S ICILHeY
FR7R Cantineod From page 21 =272
- This Plaa of Cervaction iz e confar's credibla
8, Revizw of the RAP Protocal Summany for aftealion of coppilance,
resider: #10, daled12/29:04, found the surimary o A o o this ol of .
] B JEY e I .”F.'_.I'.lﬂ'."-ﬂ' bty Ay B Ko Ty S N T L ] LA ISF'I-EI.'T [&] CrrEden
JI[_D. not prmﬂce UEE ddtﬂ T I:he EIEEEEIErI'I"IEF'IrT_S . doey pit canviinte admicelon o gpvcemen I e
_related tDr"':-:’Qfl'li'J‘r'e loss, peychosocial well-being, mravider af the bk of the faces alieped or conelusions
and maod staie, wed Sardk o dhe slovement of daficlencias, Yha plon of
corrssiion s prepared matar sxenvisd soled: hecawse
B Revizw of the RAP Frotecol Sumrary for it i roguired by fhe provisions of fedaral and siafe Imy,
resident #2, ¢ated 5305, found the sum"rnar}' to N , , .
. i L ) P72 453,20 {B) RE ANT ARSE ] ORI -
not provide the cate for the assessments reisted ?2 t_z %E%E] ) Kffgg- PASSEEMERT - U5.5103
. psychosocial weil-baing, mood state, activities, APMENLGH LI pags
and dehydrationfiuid maintenance
F 273 483 200k] RESIDENT ASSESSMENT F279 | 1279 483.20(k) RESIDENT ASSFESMENT - 08/1%/03
=5=E This Requitement will be met as evidenced -

FORM SME5-2387 (02-62; Pravizes Yarslons Obsolsts

841071
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DECARTMZINT OF HZA|TH AND HUKAN SERVICES
CENTERS SCR MECICARE & MEDICAL SERV.DES

Slinted: 07 %2005
FOMRM ARTROVEL:
RS N 0935-2347

ZTA EWENT D GEFICICHNCIES
TR RECTION

1) PROVIBERSUSS] SFiGe s,
IRTNTIFCAT. O HLMED

£X9 KA TIP E COMSTALSTION

(%5 DATE SLIRVEY
COMFLETED

AN BLAY O LG A BL TN
0. v mc
| © 535031 | L ‘ 0B/30/2005
Rk O FROVINII OR SURP_|ER STRELT ADDRESE, CITY, STATE, ZIF CORE N
WIND RIVER HEALTHCARE AND REHAE I 10602 FOREST DRIVE
| REVERTON, WY 22501
_hﬂ*- |2  EUMMARY 517 LMENT o0 DESITIRR GRS | o |" FRCVINLA S FLAN OF CORAFC TN I )
AHESK, (EAC] JECITRNCY MUST BE PRRGLEDED 57 UL PRFEF| el CORMICTIVE ACTION SROULL BE ) G-"h*l_:lj-fj'ﬁN
TA AEGULATORY OR LAS ISERTL YING PIFCRMATICN 1A CROSE-REFEIERDEL "3 THE SHERCRERIATL e
DESICIENCY)
[ 273| Continucd From page 22 F 278 !
LR Y ET ano #8) The Andings includad: This Blan of Correction 17 the center's crediisly
fesidents (#7444 M, #13 #11, #7, and #5) alfagation o compliones,
reviswed on samsie wers iden'isiod as residents o o ddiar exassiting of this wien e
adimitied to the facility far skilled services and o mor morsttane e ;{,?g;';f::j e
care. Review found that the faciity failes to provider of fha patlt of the facly allsged or conatusions
devalop intizl care plans to guida *he residents vt forti in the staiemen: of deficiencles. The plon of
.. - ' A . ' r.,T. -
care unil the cormprehensive assessments and FEAPGLLDR fi prepane andir exscuier sulely becaiize
care plans were corpietad B i poguived e She provisiony of federal ond riate low,
Interview with the DON on 8/28/05 related that 1% 832000 MESTOENT ASSFSMBNT | 03/19105
the charge nurse doing the admission nursirg FtHted om page <2
ASSeEsMsNt was to start the "Interir” or nitia!
cars pian on admission o0 address residant's |
indvidual care needs. The DON was Lnatie to
find initial care plans for these residents on tha
dates they were admit'ad to the facility. The DON
confirmad that initial cares plan had nof been |
doveloped and were not getting done. | !
1. Resident # 14 medical racord review raveaiod 1. Resident #14's imerim caze plan will be | 08710405
the resident was recently admitted to the facility updited 1o include histher voufusion,
from Hhe hasoital on 8/24/03 for skilled care, | HIRLELY, axkygen ois, shoriness of hesadh,
Residart diapnposes included: Right total knee consiiparion, dizziaess, unsteady gaut, full |
replacemsnt for severs degenerative athritis, | | Tiak, salily devises mdior infervenlions o
safzure disorder, COPD (zhronic obetructive prevent Lalls, pain and potential for skin |
pulmonary discass), hyperension and hisiory of | | 1ASNEs.
F.
falks, |
2. Review of the "Interdizcislinary Prograss | | ,
Notes" included: |
~G6/28/05 desoribed the resident as Reing | |
confused at imes. having oiygen on at 2 liters, |
having complairts of constipation, dizziness and | |
ansteaay gait, ' |
- BIZ5/05 Resident found on flaor aeside the bad |
with patient alarm ringing. "Dr. rotified per fax | |
| -Laceralion cver R {right) eve with sted strips ro | ,
other injury noted additonal pt. alznm and bes |
botstars 1o bad " | |
-BIZTI05 "Res Fell X 2 this siif, Isign for no) |I | |
2R CS-2567(07-08) Previovs Versions Oasoleta ’ 544011 If cantizunlon sneet Page 23 of 74



DEPARTWENT GF HEAUTH ANS HUMaN 53

_CENTERST

<o MERICARE & MEDICAID SEXY

—RVICES
ICES

Pristed: 0777942005
FORM APPROVED
OME MO, D338-03871

STAETEMENT OF DEFICIERD 75
BRI oAk OF CORRECTICH

|>'1 FROV DZRIPPLERTLLA,
ICLHMTIF.CATIZ N MU

‘ 535031

-‘-.');2] PAJL IPLE oM ETAUCTI
VA BN DINS
B WG

Che O DATE SURVEY

COMPLETER

; 06/30/2005

Watds DF P.’T:OUZ.':LI{.CJ? SURTLTIL o
WIND RIVER HEALTHCARE AND REHAR

$TREZT ADRRESE, 1Y, £1ATE ZIP 2005
1002 FOREST NRIVE

RIVERTONM, WY 82501

e 0
PREFLY
T&G

SUAMARY STATEMENT O U|_| LCIENT IF-
TESCH SFFIZIZNGY MIST RS FRESELDLG BY FLI
FELGU_ATORY 20 &0 IDEHT-FVING [ FCHRRE S

o
PAERTY,
Az

(A3}
P o1 I:TIL'IN
LATE

FROVIGLR'S FLARN OF CORRCSS 104
[=A0H COREECTIVE ACTION SHOU_D BE
CROEE-REFFRERGCL 10 THZ APPROFRIATZ
O=F|CIEREY)

| Cartinuded From page 723

aonaren injuy nexd. Res with increasod anxisty,
ey couldn't fing her sarse or wallet, deaghier
had tuker them hoime. Res has had numerods
previads falls in res room beside bediin balhroom
after usirg toilet looking franticaly forwallzt purse
which daugiter had ken hare.., no infury
neted "

b. Review of the " _Intsrim Plan of Gare” had
ONE i8aLE addrassed which was dated 8/27/05
{after the fall) Skir <"wound care, faceration Lpoper
ye braw ster stripes in place.” The "Interim Plan
of Care" of initial care glan did not address any
other issues or problems. There was no care
plan developed to addiess the residant's fall risk
prior ta the first Tall or irterventions to prevant
futher falls. Some of the other care concars not
address included: the level of assist with ADL's,
shortmess of breath with sxygen use, resident's
caniusion, potential skin risk and pain.

2, Resident #13 medical record review revealed
the resident was admided to the facility from e
hespital cn 8/01/05, Resident #13's diaghoses
influded: hypathyroidism, hypetension, severs
oseopornss, failed [eft iotal hip with revision ang
cable placemant and sthma.

Interview with resident w13 on 8f20/05 at 1 &u P
the resident described being bedfast on
admission and having to wear a spedialty srace
that went around the rasident's hips and axtendad
down hisfher laft leg that was (o be worn at ab
times. There wag no care plan developed to
address these izsues or othar femder‘i 5 care
neads on admission,

3, Resident #4 medica! resord review revealmd

[ 27

Thiz Flak of Coresction is the cerier's credihia
attegarian of combilgnee,

Preparaiion and/me exerwdian «f ke plan of coreection
dreg ot CORRRIT TAminan oF aorerment Ay the
prondder of the sowdfe of fe il oleged or conclisione
2ei fordl D dhe sodlemen! of deficiencies, The plon of
Carreciion 13 prepirod e exsode solfel beccure
0 roguived By the provistons o faderal and 1inke o,

279 483,201 RESIDENT ARSERMENT 081505

Comtinmad from page 23

7 Tesidanr #13 has been discharced 031505

CRI CilE-Z567(072-8) Previous Vorslons Obsolste
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[PEPARTMENT CF HEALTH AND HUMAN SERVICES

_CENYERS FOR MESICARE & WED.CAD SERVICZS

Frinted: Q7182005
FCRM AFEROVED
GhiB NO. C538-0341

|[,'=Cf,'l PRVIRSLFPLIERCL 2
IDLERTIFICATCR N2M2ER

STATCMENT CF DEFIZICHLIES

IR TIOLE CONSTRUSTICH

SR DATE AURYVLY
COudeLETED

AR FLAS 7 CORREST.ON A ULILOT
. 535031 i“- kG _ ‘ 06/30/2005
— 1 . e - - -— - —_—
RAWE GF FROVIDE: 53 SUMSLER ETREET ANGKEES, CITY, S1ATE, 71N GO0 : 1
WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
i RIVERTON, Wy 82501
(%41 T BLMVARY ETA” LMENT 2F LLAICIENDIES o] PIOVIER'S PLAN 0F COMKECTION {5}
SREFTE (EAG!H LEFIZIENCY MUST 08 PRECEEDED 3y FLLL HEREF[X (FACH SORRECTIVG ACTION SHGLLE BL BN LTICN
TAS RESLIATORY G LEC IDENTINYING [NFREMATION, TS CROES-REFEALENGSD TD 1142 APPUOCRIATE S4TE
JEVICIENCY
. - - v |
[F475| Continved Fram pags 24 275
tha resident was admitted te the fasility from e Thiz Plan of Corveoddin i the teriers credibin
nSspita on 3114108, Resident dizgreses insludad: allzgation of compliance.
Jasironaresis, &heroscieratic cardiovascular Frguaralion e siecuilon of dits plan of corrention
disea sz with chironic atral ﬁhrj.llrﬂtil:}h, CHF o et oonstings gdnd slon o a{.r,r.;m?:ehf b i
" icongestiva heart fajure), hypenension, adhritis, Frovifier of the st of the fact allesred 6r conchusiony
D.JD {degenerative foint disease), cehydration, ef forth in the seateimens of dficsenzias. ';-'*f'_*";”” of
ditateral pieural efusion and depresslon, i i raince vy e prem ot Ftor e e oy
Review of the discharge eport from the hospital F279 483.2(¢K) RESIDENT ASSESMENT
alsc identified fne resident =s baing ireatad on Comiinucd from pags 24
2A10/03 for MRSA {methicilfin-resistant _ "
Staphylococous aureus) of the sputum. The 3. Resident 54 has been discharped PORLS0S
residam was then admitted to the facility 4 daya
later on 3/14/05, There was no care plan to guide
this resident's care incluging: recent respiratory
infecticn (MRSA), weakness and history of fall
| with hip fracture and skin care and Leatment far
“opan areas, The resident was jdentified as being
admitted o the facility with a Stage I pressure |
sore on the cosoyx _
4. Resicent #1 madical record review revealed | 4 Resident #1'% interim care phan will be
NE =ac0mitied § racility ’ e : . . A
oo S gali=d o e oy e e cevlpsd o e et s s | 051903
included: right femoral neck fraciure, care plan wall J “Cllu.d? Ifl?hlm};}gﬁf}ﬁ ) |
fiypartension, enemia, angina, gastrossophageal | b:?f]"l”;'g*_ ‘.“‘tk for mfm.l_m?* k"k‘ %Glif;‘}m’ -:1
reflux, URT (Ljioer respiratary infestion), UTI il amHAROE TEHIITEL, S8 Bowel |
{urinary {ract infection), arthritis and pain. There | ACEET. S
W25 no care plan to guide this residents care for .
being 2 recent post operative rasident as wal' s |
havirg othar care needs. |
5. Resident # 11 medical recard review revealed | 3 Residentill § itetim care plan ?:-1]_1 Be |
the residsnt was readmitted to the facility fram the developed 1o E”lde‘”sf{flfm:“ NS dam
hospital on 4/5/08. Resident# 11's diagnoses | plan will inchide cognition, bowl an N
ncludsa Alzheimer's dlseasz, BPH (henign bladder, infectien, skin, teement, WERESE,
prostatic hypertrophy) UTI {urinary fract infacsiany | falls, safety, mobility, level of assistunoe
with MRSA and decubitus on right heal, | requirad, sto.
| weskress and falls. Thers was no care plan to | |
Juide s resident's care inaluding the infection, |
—_— ! | 1 | |

I=hy, CME-REET00-008) Previndgs Varsians Ohso.ste

&4.4071
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DERARTMENT OF CZALTH AND HuUAN ZZRVICES
CENTERZ FOR MEDICARE & MEDICAID SERVICES

Frinted: SFMG2005
FOFER AZZIRIVEDS
OMB MO, 0938-0351

STATFHEN O DEFIZIEWCIES (1) PROVIDLESSUPFLIFRACL A,

2 WU _TIF R GOMETREGCTION

(KE) AT SIRWEY

WIND RIVER HEALTHCARE AND REHAR

AN PLARN OF QOERESTISH [CENTIFIZATICN MOKEFT: A BLELLEING ) COMMLLTED
. E. WG _
| 535031 083 H2005
pARL DF PROVIDFR 03 ZURPL LR §SURZET ATMLSE, CITY, SATE ZIP CODE B p

1002 FOREST DRIVE
RIVERTOMN, WY B2501

) I SUMMARY STATEM_NT OF ReF 0 LICIES I N FROV:LALRE FLAY OF SOSRECT.ON P
PriLIFx {LACE REFISLUHDY MUET BE PRETEEDZL v i LLL PRE=[X (EA0H DORNSCTWE ACTICH SUCL) 1 B | CORECTION
TAZ REEULATORY CH LEC DERTINYING INFORYATION) 1A CROAS-REFERRENCED TO THE APERCRIATE bet=
CERCIENGY)
[ 2791 Cortinsad Srar page 25 L 274
- skin problems and fall rsk, Thiy Blan of Corvaction i5 01 conier's ceadibia
allegarion of uumplighoe.
8. Reccrd raview for samzle resident #7 revealad Prepration andlor axeetion af his plan o eveection
- that the resident was readmitied fo the fﬂCf“f}" 2N :."ue:? :mf-nn.l'l::'.".f:.'ﬂc rm':'xei:.-.-:".m r:lr ::g?'eemer;?b).' ..".;i:;
5/2:05, after = hospitaiization, Tne resident was prondder of the et of e frets alleged cr concluvisns
found to have g Stage 2 pressure ulcer upan SEr ferih .t.ﬁﬁ.s'.r..-zm.rnfn! q.’:a'eﬁc:‘.?.um'e:v. I::]';s plan gf
return fom the hoapital. Review of the forraeiion i prsparad ﬁ-}:‘:{*’vﬁiﬁﬂm J"faég L;-:ﬂ'v:se
. . \ . irien ST T A NN Thafe I,
interdisciplinary prog-ese notes (IPN) avidenced F PRI B TG pTESOonNS of jederal and siafe k.
Hthat (he residant returned fo the hospital for a . 812 14 . -
Sl00d ransfision on 5/19/06. F F279 483,200k} RESTOFNT ASSESMENT
", s Contimued from page 23
e .. Basident =6 nag dizcharged F10405
Mo inderim (nitial) care plan to address the £ 08
rzeitlent's pressure uicer or change of satus was 7. Resident 29' futerim care phm will be
found in the resident's record. |n an nterview with | r11f~veI od 1 !1I:i de msi_];m. sP:I;a*-a Care
the Medical Records supervisor, she verffied that o OTF]I'. fdﬁ i bown] e
thers was no interim care slan for the 52405 fwfl‘:}a?;.u :mu’u.ofz'“ Tﬂ%i?iflv e
hospital return faund in the resident's medical o ARESTIOCE TEqUuTuC,, mabLALY,
record cognilion, 51l and safoly imerventions,
' weerkness, et This will be accomplished
1 ' . il
7. Record review for sample residerd #9 ravealad by
that the resident was readimiliad o the fasility on
818/04, foliowing a hospitalization. Review of the . Aﬁ*_._mi m;tm;g “m"h“ 311 m"fmz‘ =
regident's medical recerd evidenced Yhat the m“gﬂé?if ::ﬂ n?tuﬂ EE,_:TO : ,]mssmu'
resident had several areas of skin breakdown. ot LIS A4 A QULET nirses
responsible Tor the care of the particular
- Nointerim care plar was found to-adorsss the vestdent wilf updafs the fnwrim care plan as
resident's skin braakdown. On 8/30/05 at 10:57 peeded. T gl
AW i an interview with, the Medical Reoards e cate plan will he uitlized in
sipervisor and thre Magica o Minimum Data Sat ‘;_}‘gmi C’mf an s m;"m’? e will do
(MDS} Coardinator, they verified that they coula o 't T“_m“ | uTSe or ?513{1”‘* WL
not fing an interim care pian for *his resident TARAAI AUCLLS "”mmd‘f‘mph@*” |
{fallowing the 5/04 hospitalzation) mspring surrent care aeeds ars homng
addressed
o n e e e ey pien | | E281483.20(k)(0) RESTLENT | 08/19415
F 287 482.20(k¢31) RESIDENT ASSESSMENT F28%| ASSESSMENT
SS=E| _ | o . |
rhe services provided or atranged by the faciily
must meet professicnz! standa-ds of quality. | |
This Requiremant is not met 22 evidenced by | |
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PROVIDERS P_aN OF CORRLGTION

B %210 SUMMAR STATEMUKT GF DEF, CIFNGIES I | ! ]
FREFIX (ZACE DEFIZILNGY MUST RE FRLOEEDEL BY FLILL FREFX EACH DORREDIVE ACTION 5100 _0 BE . DOMEL=TIAN
TS ARGULATORY 1IN LEG IDERTIFYING K- DX RATION) Tag CIOES-REFIRFNGET TS 1 HE ARFROCIHATE DAT
DEFICIERCY)
F 281 Carinued Srom page 26 F 281
Easad on obeervalion, record review, and staff This Fian o Correction i the senterts predibia
i"lt"‘WIE".'.' it Wwias JCLEI’"I‘I"lﬂ‘:'d ihal thn fElI:I|If}-' fai oo 2l mridn o comaiance,
ta follew current urofessional slandards of care Praparasion onfer execution of 4 plan of sorraction
Wwihen |mp|eme|-| “ng chvsiciars crders and ;‘(-,:.; ’ ! iR a.nrter..'a.h. PEr v of crrection
L S . LGRS HGE QORI e aumiseion or sgrecment b the
acmmisiering moadications to four of 17 samyle providze of e gt of the fasls aflaged o conchusions
mosidents #i4, #11, 316, and #2) and two sedfivih in e sioreminar o_.l"fa_.“lc.u‘m.::‘e.f. Lhe picn af
supglernental residents 25 and £26% THa carreclivn fn prepared muior exsaued olal dovouse
findings insiuded: e o ity peguleed by e provisionr of fedsral and mate low.
L I s .
: T2RIAES 20000 ROSIENT
O 8429/ {]:: during observations of medication ARY E‘iMF?ETj @
zses, fl nhsa are - -
passes, the follzwving observations ware mace: Contirmed from page 26 0R:10:05
1O ALE43 AM, wher the nurse adrministered “This requiremsnt will ho met az
medicine to suppaemzantal resident %25, the o dm;m;qhi_fm‘ o
resident commented that his/er Xanax and ’ -
Fhéncharl; were missed, Halshe indizsted that . u .
. Thasis #25 has hasy o «d,
i the mecicine could hava been obtained from_ ; %ﬁ?{{&ﬂ;ﬂ I ]_i];‘jili f;iiuii;w d
- r ] - " & a1 4. H B I.I S
flacal prarmacy) and was nof surs why this didg . e o
ot hassen : with 12 negalive owecomas noted as 4 result
. P of late admivistzation of Tiazae and
! The front hali charge rurse reviewed the Pl"‘;laﬁj}i‘.ﬁ 1426 did rocive the o1
resident's 6/05 Madication Administration Record do 'D‘“;.I?l}l'“’_ | S TEEEITE Hhe priper
(MAR} and corfirmed that the resident had “ff—;;?, : » fﬁ* I
missed a dose of Phenobarb the svening before | feveICals B was tecetving i
and that there was none for the resideit's 8:00 treatattyein for a 1T, which is cumently
AM dose an this date. She slated that the resolved. Wo nopative ouicons were noted
medication wes orderad three or more days relaled fo the migsed dose of medicaticn,
H - - ‘r TS L], q I e S -
earfier (f-om the pharmacy used by the facility). 3. Rosident 16 has discharged
Raview of the resfdent's MAR revealad that the Chrie tses have boon n-serviced relutud
resident was to receive Phanobars 100 mg to the proper adrenistration of medicadon,
e - [ . B i I'g 1Tt ] i i
imilligram) twice a day. No ddses were charled mehding the' 3 Riufs of Medication
on 6/24 and 6/26 at 8:00 PW. There was no Adwinistration.” Charge nurse's will also be
“explanation ch the MAR or in the Dajly Skillaa ln-serviced regarding: o L
Nursing Netes of wiy the medisation, was nof Dacumentation, transcription of physicizn O819/05
given crders, elarification of physician crdars, as
needed, and documerntation of rosidapt
Review of the resident's MAR eviderced tha! the tesponss fo medications
resident was 10 receive Xanax 0.25 mg three
{imas aday. The 2:00 PM dases an 516 ang |
WG GhﬂE-E{ia?fD}gE:. revlos Versions Dbenlate EL0011 If comtinuat=r zhest 2ane 57 of 74
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| 2] MUITIFLE SOk ETRGT oM

) DATE S0y
CrAFLETED

lozal prarmacy = contacted and it supptias the
medication, The RAC verified that thare was na | |
evidence thal the resident received the .
Fhenobark doscs. Sha was unaware that thare ‘

wes a prebiam with the resident receiving hisghar
Xanax, |

The nurse who was adminisiering the |
medications staled that the 600 AM Xanax for
this day was taken out of the amaroensy drug
supply on the secure Linit (s reported {o her by
the night nurse). The RAC ang the sUrveyaor

checked the medication sion out sheets for the |
| Emergency drugs, The RAC verified that the | .
desas in question had been taken from the ‘
2rerdency supply.

AL 9220 AM, the madication nurse reporied to the | |
surveyor that the resident's Phenciarb 21d -
FENZLK were delivared by the pharmacy. | |

| 2. A18:20 AN, the narsea administering | |
medicatiors stated thas {sampie resident

¥100's Tiazac angd _ (sample resident £14)'s | |

Frotorix were missing, These were medications
- scheduled to be given at 5:00 AM. | |

AU12:03 PM, the medisation nurse repoied [ |
| ‘e surveyor that ihese residents' medications |
| .

Medication pass willl be ohsorved
periedically by DNS, or desipnze, with the
resulls reported mondhly at Performancs
Eaprovement mectings, Portbr education
will he provided us indicated by repost.

OMT N, DS36-0357

ARD FLAYN DF CORRZCTION DERTITIZATION WUWMEBER: A UJILDIHG
i BE. WIkG
J 535031 0G/30/2005
M&ML OF *ROVICER SR SUFPLER " | STHCLT ARTRESS, CITY, STATE, 2P for L T
WIND RIVER HEAL. THCARE AND REHAE T002 FOREST DRIVE
RIVERTON, WY 82501
%) T SUMMARY S1TATEVNT 57 DECIENGIFS T FROVIDER & [l 07 CORRE=CT.OH I
FREIT 1262H DERICIENGY YUST B SRECFEDLE BY FL- FREFIY, (ZAGH SORZESTIVE AZTION S ICGULT R : ﬁﬁ-‘*f'-Ti“‘J”
TAG REGLLATZRY SR 190 IDENTIEY MG INFORRATICIN, RN CAOZS-REMEKEYMSER 70 THE AFPHOPRIATT ATt
DLEFICIEADY
r 231| Centinued From page 27 F 28
47 and 5:00 AM doss on 829 wers not chated, YRiy Pl of Correction it the sexier's siedible
The B8:00 AM dosa on 878 and the 500 PM - alisgation 4 complionce,
ey n [ E Y e e e . iThiky
doses an, 6;’23:.:1@31 g.ffs :,v,m L_.|.Icl?u a5 withheld. Prsparatisn andiar sxseiton of his ph of corrention
Mhere was no eviience ‘r':'lex.r‘"am """'h_}" thesa eleen Ae! Conuie admis i or aimeamant by e
doses were not given andior were not charzad. prodder of tha wuch of the faces aifeped or conciusivne
sed furth fn the riaisment of defletznclas. e pian of
On B/29/085 at 9:°0 AWM, in a0 intervew with the correstion i prepared endine axzoutcd volnks deosie
o ) L . PIF iequeived Sy the pravicians of fedaral and share i,
Residént Assessment Coordinator (RAC), she 3 reguive vyt ihe pravisim of fedral and stase b
ified that tHa e ErT i ; -
verified Lh:ﬁ; nere were inermittent problems with F281483.20(19(0) RESTEN]
delivenias from the pharmzcy, She stated that ASSESRENT
e *© N in i = , .
normally, [ ihe medicaticn dees not come ir, ihe Continued feom page 27 5719/03
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1w

FHLI R

Thia
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LL1 I LM Y]

]
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LI&TE

F Z25%; Cantinded Frorm page 28
were receved fram the pharmacy.

3. On 572955 al T:58 Ad. during the obscrvaiion
of a medication pass, the rarse was ohaonved o

¢ prepam medicadons for supolemenal residens
#26. Includad i iha resident's medications was
Prilosec A0 myg {miligramms) (two 22 mg tabicts).
The nares was onserved t pour one 20 rny
taklet, When she was lsaving the medicalion cart

o administer the resident's medications, the

,survever guestoned her about the medications.
The nuree re-chacked the resident's MAR and
varified that the rasident should recaive 40 mg of
the medication. She prepared the correct amavunt
and gave the resident hisfher medisations,

4. On 8/28/05 al 1745 AN, during the |

ohearvation of a medisation pass, the nurss '
re-abellicd fwrole an the ariginal label) &
Ciniravenous medicadion for sample fesidant £11,
She stated thai the pharmacy did not provide new
medicaticn {Gentamiczing when ihe dose was
changed on G/28/058, The bag was arfginally
laballed 320 mag 0 100 co {cubie cantimeters),
Review of the physician ordér evicencad that the
resident was to raceive 250 mg, The telephorie
rorder read "Reduce dese to 250 mg, set Dalaflow
@ Y5 oo and infuss ovar one hour ard then throw

the rest away {dated 2805 af 2:30 PM)" 519 did
natinclude the name of the medicaton.

Review of the MAR eviderced thal the resident
Fiad not raceived a dose of Gertamycin on

F28!05, The nurse confirmed that the regident's
intravenous jing was out ard 50 no Gentamycin
could be given, She further canfisd that the
iowered dose was based on blood work on
B/27/03, Thers was no evidence Tound o show
that the approprlatenass of the doee was checkad
! with the physicizn, considering thas the reslcent

| |

Wiz Plan of Carrenion Iv ife conlae's credlible
adigpmtion af sompfioess.

Lreporation andor exseution of fiils plan of corvecitar
dagg nor ranaiifie admiselsn oF tprsSent by the '
prenvider ol the radls o e faces alleged ov coneliesiong
wet forth e the sieement of doticiencter, The plor of
correciivn i prepeesd ondlor seewied pelek beoaue
Bl agndved i the prensions of fedeval and rlate faw

'F28144%3 20(k)(0) RESTDENT
ARRESMENT
Contimeed from page 28

D8/15405

FORKM ShS-25ET(DZ-39) Frevious Vers'ons Dozolete

A 107 If continuation £~ hal Page 2800 74
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Fritted: (7/19/2005
' ZORN APPROVED
OM3 NG, DE3E-0Z01

STATEMENT 17 DEFICIENT. 25
AL P_EN OF CORKECT.ON

WY FROAVIIERS IFFLIRACL L,
22T P ICATION SR LA

2T MULTFIE SONSTHUSTCH

A BUILDEMNE

(¥ DATE SURVCY
COMPLETF

tirnes on the Madication Record were changed to
three Imas & day (2s orderad). Erom 5/4/05
thraugh 5/11/05, the nursas did not chart *his
medication as given three fimes out of 74
possible doges,

Standards for nussing practice for administration
o7 medisation provide, in pertinent part that;

. Medications must be accurately administered and

docurrenied, Acourate administration inclides, in
the firstinstance, a physician ordar avthorzing
the admiriztration o* the medisation: if an ordsris
nat clear, the nurse should communicate wih the
physician to seek clarification. Thereafer,
accurate administraiion includes ranscribing the
drug o-der correctly, delivering the correct drug,
tz the coect resdent, by the correct roufe, in the
correctdose. Accurats decumentation involeas
recording information on *he drug admiaisteres,
inciuding the clients responss io the medisaiion,
ee generaliy: Linpincatt, Nursing Drug Guide,
1998 (Lippincott) and Fery & Potter, Ciinica!

-Mursing Skills & Tachnigues; 1998, (FPerry &

Fotter)

Fundamertals of Nursing, Potter ang Farry, 4t
Edition, 1297, Chagter 20, pg 344, "The physician
s respansible for directing medical treatment,

. . e
i 535031 | DB/30/2005
WAME 07 PROVIZZT GRS |23 ETAEE™ ANMNLSS, C.TY, STATE, 71N GOLL )
WIND RIVER HEALTHCARE AND REHAE 1002 FOREST DRIVE
RIVERTON, WY £2501
(541 1 BUMniATY STATEREINT OF GEF.CLNCIES o | PROV.OZRE M AN GF CORRECTON CwE
LREF[X {(ZACH DEVISIENTY MUS| B PRECFFRED 2y IFULL FREAR (=Gl GORRESTIVE ACT IO BHELL DL LU PLETICH
T&% [ECL ATORY DR LB DIRTINYING INFCRMATISN TAE CROZS-RFFCRLHCED TR THE APERCPRIATL H4E
MEFIZIEHE)
F281| Cantinied From page 24 F 2a1
"missed & dey of magication. Thix Fien af Qrrraction 5 Mz ceniary craditly
’ afteguiion of cosanlionea,
r - d £ [t e L g AR v .
O, Review of samp g resicent #16 s 1zh Jral:l%n Prspontion anfer eeeeuion afhls san uf corremio
arcer she:-;t revesed an qrder or Xana 0.8 mg et g0l comstiticy adminrion or qpreeeend by tie
i o forally) T.1.0. ithres fimas g day; and dated prevsider of e truth e he fuess aling2d or conefuvians
421102, Revicw of the rosident's 5/05 Medication sef fara in -'J’mmimljfﬂ cb_;r:-’eﬁr-'ianﬁ'f;f- .iﬁ_ﬁ_cjan of
. ol - X . [ corveciion IF praenren enadur exenuied fodaly decaine
R_ELD rd. Eﬂd.encm that the md:&r nag been . fe i required Gy e provisbons of jederal ang srats Taw.
tramscribad incaractly as BID {two times a dey).
0o ame . ! . . n o
From 5/4/G5 through 5/3/05, the o rseg gave or F2R1483.200k1(0) RESIDENT
attermotzd ic give the medication only wo times 3 T
day instead of tn derad, On 54605, f ARSESMENT
" LA B .
. a"y’, Imsiead o eg as oraare ' m e L neg CDﬂtlI.mf:-d fmm])age'zﬁ :OR.'{]F?I'."G.S

DR CME-ZEET0 298} Proviogs Versisrs Osolate
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ETANEMENT 07 LEFICIENGF S (=1) PRIVIDERSS =R ERACLIA W ULTIFLL SONSTRUCTICHN 3 ATE SLRVEY
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IEHZIRS I FPROVIDERES PLAN OF QOYREECTION

i
L0 2y LI i =RET (EASH GORREDTVE ACTICK SHOLLD 3F 30”;-;] an
NN

e In Flhd AT BTATSWENT D 0

. PRZFIX ARSI OEF CIFSCY MLET 3E PRECT

TAS REGUA, SREY DR TAS IDLHYIFY NG INFORMAT I (1e CROSE-RESEIEMEED TD THE ARPPROPIATE
DEFCIENCY)

[ 281 Conlinued From zage 20 F2ai
Nurses are obligziod to follow physician's ariler s Plan of Corvaction iv e comer's aredifda
unless they beijeve the ordars are v emeror witegaiion of complionss,

wollld barm clients,”

Freparallon andcr execurian of (hi5 plon of sorrection
diars gor sonFiiuie admivsion o gqreesriond by e
) provider of the geuil ot tie Jooly alleped or conclisions
i 5. Review of the medical recors for sample set furdh in the sivemant of deficiencizs, The riow of
resident # 2 found that the facility had received a eorrechion is_-‘.’”“—‘f*m “"’f‘"‘” “fﬂ“f“? e m‘”‘fe
N . e L ¥, 1 : - E |5-| = N . .,'0 3
fexed lab report from Riverton Memorial Hosital i reguirea & e provisiong of federal and state luw
for a potasslum level on resident #2, collected on
1705, The result was faxed to the physkcian an
14835,

A second copy of the fax resulis was nated in the
chart. Howsver, the second copy had several
hand writen physician orders and responsas
from the doctor, as well as, several handwriten
notes and responses frem the fackly to the
ehysician on the lab sheet, 'Fhe physician's
orders were nat ¢ated and the responses from
the physizian and the faciity were not dated,

It was unclear as t3 what issuss wers being
clarifiec or whan they were being clariflad by the
facility and what orders the physician actusly
wanted, The lasility did nof use the fazility
establizhed lelophone order sheets for
requesting orders or clarifizations to prevent any
sonfusion of physician orders of cominents by
those providing treaiment o the resident.

[ Fags

S8=F
Each resident must receive and the facllity must This requirement will be met as evidenced | 87192605
provide the necessary care and services o atlain b
ar maintzin the highest practicidble shysizal, i
mertal, and psychosocia wellaeing,
accardante with the corprahensive essessmant
and plan of care,

IFM CMS-2E6702-59) Fravieys Versionz Oosoes 540011
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C=NTERS FOR .‘v-‘..:ZIC,&..—?:EI& MECIZAID SESVICES OWE NQ. CYH38-0331
STATEMINT OF L= I SHOIES AE1T PRIV FUEDCRTLLA HRIWULTITE SONETRUSTION {03 TATE BLEy
A0 PLAY JI° GLRRECTIC N IZENTISIZATICK WUKBES: & BLILO NG SOMPLETED

R .
_ 535031 - 06/30/2005
HAME OF PROVIDEL 3R SURFRLIER STREET ATIHLES, SITY, 5TA1E, 207 CoDE
WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
RIVERTON, WY 82501
" 4D BUMMARY STATEMEW| OF DEAISIENGIEE o | FROVIDLRE | AN OF CORIES | 0N e
SREN IEACH DESIRIThUY MUST BE PRECSENED &Y UL | =asFx {EACH SORRECTIVE ADTIDN 550ULD 2E OMPLE L OH
TaG REGILATORY O LEG IDEMTIFYING (ORI N TS CROEE-REFERINGED T4 TEL APFREELATE DATE
DFSIGILENGY)
F30a! Confinued From page 31 Facd
[ Thiy Plan of Carreition in the ooniter's cradible
Lise F309 for gualkly of care dsficiences not allemadion of complianee,
novated b','l'r 5483-25':3}'““)' Preparalion ordie execution of fiie play of corrsction
: fonk wol congiinie mlmission or crvarmant by flhe
Vhis Requirement is net met ag evidenced by Erevider g the il o ehe fhols ellesred ov conelesicns
i rati . S - ae foreh D0 che aotenen of defiviencien, The plan of
_BEEELTI an QbSEH Etllﬂn, I':E!LDrd BVISW, EIT'I':_:IL Etﬁ‘lﬁ' correchicn i prapoered ondior ereenied valely beoause
interview, it was determined that the fasifty failed it iy reguired B she proidstons of federal and rtate low.
It provide care ina manner which helped four of
i sample residents (#17, %14, #11, and #2) and Contimied Trom page 31 B4 02005
one supplemental resident (#18) reach heir _
highest practicable fevel of physical, mer:tal, : 1. Residend 2214 has beer asseszed for
andfor peychesaocial functioning, The findings possible nevrolopic injury, Mo areative
inclkided: putcomes have been noted, Hesident
' #14 was placed in a low hod with & mat
i 1. Rasldent # 14 medical record review revealed beside the bed o deeroase risk of injursy.
the residert was recently admitted fo the facility Resident #14 was alsa provided with 2
fromi the hospital cn 8/24/G5 for skilled care, Palicnt pritectior alavms to alee stafl of
Resident diagnoses included: Right total xnee rosident attempt o gerup without
raplacement for severe degencradive arthiitis, Assictanoe, .
seizUre disorder, COPD (chronic obstructiva
pulmanary disease), hypertansion and history of I Besideni #17 bad i Jme-size wound on
falls. loe, which has since healed. Resident
; . L #11 developed no forther indeetdons.
a. Review of the "Interdiscipinary Progress
Notes® included: . , i 3. NWeurclogic assessment of sesidang #2
-3/28/05 desciibad the resident as being indicated no evidenoe of njury,
‘eonfused at times, having Cxypen on & 2 liters, Bruising to ¢hin and hilateral shine has
having complaints of constigation, dizziness and ——
unsizady gait. '
BRI i t 4 =) ; i
5/26/05 Resident found on floor beside tie bed ' A Resident #17 has dischacged.
with patient alarm ringing."Dr. noiified oer fax
- oot . el s i Bein| = . " . .
Esue!altim Duter R nrlgh) egl,-'e_ WI’EI1 Siefl skrips no | 5. Reowident #19 suffered no 4 effeots of
 other injury no_?d additional pt. aiarm and bad inacenrate measurement of vetput,
| bivisiers o bad.
o N H . ) M - N - .
! '.]n“.'ée W?_IS Q'ﬂ d*:uﬂxu‘r?ep \aon ta sho:-:v_‘cTe . | Licensed Nersing alall witl be educatad
| ;‘ﬁs" EJFt _t_a i3 c:c:m_IE:uhe & ?535‘55'"”3% [fu] Imﬁ-_'hn?:r - regarding propor neurologic asssssment,
= 3 ] * ’ . . '
1i"|e 1:2 .F’rl r: ]:‘llj_ur}; E‘je' v EIdS ha "?w ?rlllce L;b | following policy related to nenrs agsessment,
e facility policy and procedure was followead by wse of propor documantation

| starting 8 "Neurcingical Assessment Flowshest”
for the resident having had a head injury. The |
1 - ' . M |

2RA ChS-2867102-89) Freviows Versions Onzolste ) &4.011 If cantinatlon ahest Fana B2 of v
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I 535031 ! 0B/30:2005

heAabl 05 FROVIDER OR S.FPLIER | STREET AMDRLEE, ST, STATE, 277 SOnk

I WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
: RIVERTOM, WY 85250
TR SRRAEY STATEMLNT OF CENICIERTIFS i PROVIDLIRS PLAH OF GORRECTON o
FREFI (EACH ZERIEENGY WLST Ll PRECFEDLD BY FIULL PlL: {LAGH CORDLEWE ACTION SHRUD Gl COME BTGy
TAC REGU! #" CRY OR S0 iZENTI YING INFORMATICN T CROGSLEERFNOEE T THE APRICPRATS oaTE
DEFIZIEHCY .
F 323" Continved From tage 32 s aps

facility feiied to provide necessary care by
aeseseing and monitoring the resident for furtner
injuiy.

-G/2710E "Res fel x 2 this shif, [=ign for o)
apparent infiry noled, Res with increased anxis'y,
SIYing couidn't find her purse or watist, daughter
hac iaken them home, Res hes hag numenous
previous falls in res room beside bedin oataroom
sfter using tellet looking frantically for wallet purse
which daughter had taker home... no injuy
noted."

b. Review o the facility 'puli:y for
"Neuralogical Evaluation” cated 12/141/04 stated

the following: " Neurologic vital sigre

supptements the routine messurements of
termparature, pulse rate, and respirafions whan a |
resident is suspested {o have hit theirhead (e g

spinal cord injury. The physivian's order dictates
the frequsncy of neurological evaluation. 2. . In
the everd that a specific order cannat he obtained
aruntil shysician can be notifiad, may hegin with
the follawing time frames: :

“2WETY 15 mirutes far a hour, thea: |
every 30 minwtas far a hour, then:

-B¥ery naur for 2 hours, then:

-2very 4 until physiciar: states it is no lsnger
necessany.,. "

Also attached to the policy was a "Neurclogical
Agseserment Fiowsheet” staff was to be using o
document the assessments.

fall}, has hit their head or has a traumatic brain o | :

o Interview with the DON cn B/28/058
confirmead there was no evidence that approoriate |
resident assessments had been done a42 that
tha fzcility paicy for "Nauralogical Evaluation® |
was Mllowed,

d. Review of tha "..intesim Pian of Care” had |
|

- output and tha imperlanse of sams, Slalf

Thiy Plan of Carvecfiom i the Sonise 'y credibie
arilgsretion of compfakze.

Srepuralen andior execution of i slan of envrection
does wol caitide dumisrion o gercament Ry the
Provigder of et of e fuciy alleged or concluplons
sit fowik n the statoment of deficiancies, The plan of
corrgstion i prapared sulier execudsd solely becanse
My reguired By the provighone of federal qod ale fae

Conlinoed trom pags 32 81953005
snd Jomes for neuro assesament.  Nursing
stafl will 2lso be eduvated related o
documeniation of resident change in
condition, 4.e. wounds, falls, neuro

EHFCH R,

Tizensed aladf will alsc be vducated related
o Accurale moessirement af intalee oo

will also he pducated regarding nse of 24-
hour repent and the mpotance of ACCUTACY,
sompleteness and br fallowing corporata
policy and procedure, The results of saze
will be reported at monthly Performance
Impreverment meetings, with follow-up as
needed.

DR CifS-2587102.53; Previcus Verslans Obsoisio
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Vans issue addressed which was dated B/27/05
(afier the fa 1y Skin "wound cars, laceration upper

i eye brow steri stripes i place” There was 1o
care plan o show infzrventions staff was o he
using in an affemzi to prevent fLrher injuries.

2. Resident # 17 medizal record review revealed
the resident was readmitted {2 the facility from the
hospital on 4/5/05. Resident # 11's diagnoses
includad: Alzhiafmer's diseass, APH (benign
prostatic hyperrophyl UT! {urinary trasl infection)
with MRSA and decubifus an right Heal,
weakness 2ng falls.

a. Review of the MDS {minimum data set)
dated 4/12/045 identified the resident's cognitive
sxills 28 mederately imoaired and needing
extensive assistance with activities of daily living
and having skin brezkdown.

b. Observalions and interviews incluged:
-GrZ8M05 &t 4:35 AN the resident was observed
during care. The resident wag noted to Save a
dressing on the right grest foz, The charge nurss
reported that the right great toe draessing was
changed by PT (physice! theraoyl,

-Gr28105 gt 5:45 PR Staff (registerea nurssa-MDS
soardinaion ook ragident # 41 1o the resident's
room to check the résident's right great toe . Staf
related that the weound nurse was also coming io
check the resident’s tas, Staff than removed the
resicant's slicpar and an ares of drainage was
noted o the ouiside of the resident's sock over
right great toe. The sock was removed with an
pper ares apnroximaiely the size of 2 dime on
tha and of the resident's toe, The area did nat
have & dressing, Ths o8 aisa rad swelling and
rafnzss aound the first joist. Staff (registered
nurse-WMOS coordinator) repaorted she was

R CHMES 256700208 Previous Versione Chsslete G457 f renllnuston sheul Page 54 of 74
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dnawase of this resident kaving his open arza,
The wiound nurse then enterec the room o sea
the areg and repertad she had not been told the
residen: had this open area, The DON was also
rasked to eneck tha arsa and reparted she weuld
. 60 50M= chacking to see when this open area
wes ldentified, Blaf proceaded to traat the area
and raported the pkysizian woulkl be notied. -
Tha DON went o check the resident's chart and
corfriied there was a0 documentation of the
opéEn area on e Hoht grear toe,

Thie DON than asked the evening chargs nurse
about tha foe, “The svening charge nurse stated,
"They told me about it yesterday, The resicent
hiad Been for a tide in the whaelchair by visitors)
and had the infury. | looked at it vesterday
atemoon and cloeansed it but did nes dress it
because [Resident) was gaing to bed. | didn't
cha it,"

The BON then checked the 24 hour report shast
- and verified there was no documentation of this
resizents injury. The DON related concerm with -
twao shifts failing to dosumen: and provids
follsw-up after an injury. The waund nurse
repotss the physician would be calied ang the
treadmenwould be updaisd on the resident's
plan of cars,

o Rewview of tha fax shest senf fo the
rhysician road onen area to right gréat toe and
trzatrnent. The fax also requested x-ray of R
{ight) graat foe, "7 (Jue Ao) swelling up to 1st
leint of toe™

t. Record review documentza 1he residant
having 2 history of MRSA (methicillin-resistant
Staphylocosous aursus) infection of the urinary
| tract and was currently on [V {infravenous)

antibictics for Pseudomongs Aeuginess infection
In the urine. The facility failure i provide

FORMN CME-2567(08-6) Frevious Vorsiavs Obsolets BAIT1T If ozdiuaion shes: Page 35 of 74
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T ATEMERT OF NEFSERGIFS [R50 PROVDERSUPFLERGSLIA P2 WLLTFLE COMSTRLCTION

2. Review of the medical recard for resident # 2
found lnat the resident had sustained an
unwithessed fall on 410408 at 11,00 P, Nursing
notes dated 441 1/05 al 6:40 AM note that & rurse
and an aide heard a srash and upon eniesing the
rearm feuand the residant sitting on the foor in e
midcle cf the room, The notas indicats that ika
ressident sLfered 3 hriise to the right chin and
baih shine. The nursing nots indicates that 2
baseline neurological assessment check was
taien 2t 11:00 PM on £/10/05. The residanl's
record also contalng a " Neurelogical _
Assessmeni Fowsheet ", which shows that +he
facilty's nedrclogical assessment protocsl wes
iimplernanted.

Feview of tha facilfty policy for "Nedrolsdical
Evaluation” dated 12/11/04 stated tha following:
Maurplogic vitz! signs sLpsiamants e routine
mezsurenents of femperatura, pulse rste, and
respirations when a rasident s suspected fo have
hit theldr head (iLe. a 721), has hit their head or has
g iraumatic brain or spina! cort injury. The
ohysician's order dictafes the fraguency o
neurological evaluation, 2. ...In the everttha a
sp=cific arder cannof ke abtained or until
physician can e nofified, may begin with the
following time frames;

-Bvery T& minutas far g hour, ther:

-2very 30 minutes far 2 Four, then:

(EIDATE SUVEY
ANDT aH OF CORSECTION IDESTIFICATICH HHMIELE A B ELUING i CCWRLFTAD
IWING ——
333031 _ 05/30/2005
HAME OF FROVIIER GR SURP 'SR ' U STREET ATLAHCES, Y, BTATE, 2= COPL ' N
WIND RIWVER HEALTHCARE AND REHAB 1002 FOREST DRIVE
RIVERTON, WY 82501

£ |“, ; ELIMh-';"-.F.%‘:’ STATEVYFRT C.'F D TSILNGIES [ :C \ FRCVIDERS PL.—W.‘].DF CONULGTIOR '..‘J-:.-'u; _
FREF (EALH LEFIZIFKCY WUST BE FAFGETREL b 215 Bl (FAZE COMBECTIVE ACTIZK SHI0ILD 3F 23 TN

1A RESULS GRY GRE SC [Uishl TTFY ReS IWE0me 0nl) TAG CROSE-AFFEATNCED TO THE AMERGPRIATE AT

DEFIZIENGY)
F 209| Contirced From cage 25 354
adequats woiunid caie aiso plasas the resident =
i risk for fusher infecticns.
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NATF

-every hour for 2 halrg, e,

every 4 antil shysician states i s no longer
Necessan.,.."

Also altached {o the p:-licy was g "Meurclogical
Assessmer] Flowsheet” siafwas to b2 Using ‘o
Socurnent thie aesassrmants.

The " Nelrolegica Assessment Ficwshest
idertities that neuralegical checks were
cormpletsd on the regident as foliows:

AM2C5 11:00 PM Baseline
AMHCE 200 AM

AMICE 500 AM

AR08 900 AM

A 106 1500 AN

"AM105 100 PM

A 108 300 PRI
A8 500 PM

Mo further neurologics! checks were complated
afler the 47105 5:00 PM check, The checks
gone initially afer the kaselna chack on 4M0/05

Lat $1:00 PM were not consizient with the fcility's |

" pelicy for conducting neurclogical 2esessmants
for persens with potential for head injuries.

-4, Review of the 2/10/05 6:40 AM Interdisciplinary
Frogress Mates (1FPM) for sample resident #77
eviceraed that the resident had exparienced a fall
at miciight, "Upcn assessment noted
ressiresident's) bridge of nose to be cut, 172
. [centimeters) cut with swealling and braising,
Bleeding sioppac insianily... Ees meaning in
Csain. Moted _ (7 meaning) rio area =nd (?
“meaning) nose when_ (hefshe) touches

(his./h=ry noee,." Vital signs were charted next fo

the nate,

| Review of the resident's Neurological

P SUMMARY STATEMENT 7 CFF.G S0 =5 i I FRCY DER'E B_AK OF CORRFGT.GN iR
© FRZFIY (EAG LLERIIL NG WLST 53 PALGEEDEG 1Y FULL PREFLX (LA SHRRESTIVG ASTICH 3RGLILD 3F GORELE 100
TAL REG AN ATORY DR LS5 DERTIFY MG =R MATIDN) This CADER-REFERTACED TO TIC A-PROP 28771 .
CEFICIENTY,
F 305 Contiees mrom oage 36 F 205
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A resident whe i incontinent of bladdar ressives
appropriate traatmant and services to prevent

. Lrirgrny tract infections and to restore as much
normel bladder furstion ez possible,

This Requirsment is not met as cvidenced oy:

" Bazed an ohsesvation, record review, and siaff
imterview, it was determninsd that the factity failzd
to ensure that siaf provided appropriate
treatment and services to prevent or minimize the-
poientia: for urinary frast infectiong through the
Lse of adequats perineal cleansing for threa of 17
sample {33, #11, and #5) and four suppismental
residents (#20, 21, #23, and #24) who ware
incontinent, The findings included:

1 1. Or. 5/28/05 &t 7:30 AM, two Carfifiec Nurse
Aides CNAs) were cbselved getiing sampls

! AMD PLaN OF 2ORIZCTION FIERTVIFIZAT G NIMBES: A LUL Lk 2 COMPIETLD
| 535031 > HIRGL L | 0B/30/2005
HEME 0 FROVIDER OF SUPALIER | &TRFFEY AODHLIES, OTY, 5TATE, ZIF COLE ' B ]
WIND RIVER HEALTHCARE AND REHAB 100% FOREST DRIVE
RIVERETON, WY 2501
4 D SURMATY BTATLMLENT OF I5ROIERGIES | . 7 PROVICERE P_&K OF CCRRAGTIGN b
FREFIY {FAZH DEFICIERGY WLST DE PH=CEESED BY FLE . SREFIY, EACK CORTECTIVE ACTION SHOULT BE CTME ETICH
LA REGLLATORY GR LECIDERTIFYIMG INCOH AT TAG CROYE-REFZRENCED TO THE A8 2ROFRIATF DATE:
OZFICEMTY
F309| Contnded From pags 37 Fala
Assessmant Mowsheet, dated 21505, evidenced Thiy Blan gf Cormocrion (5 the venter's credibls
hat neurs checks ware done at 12;30 AM (ghout ailagrution ef congiianss,
142 howr after the fall), 2:30 AWM. 4230 AN, 7:00 ;
. .t . . , , oy Preporation andfey soaaiolon aof Sl plaw of carveomion
,&J-:"I, €100 EM, 11:00 AM, 1:00 PN, 4:30 FME an does nGd sunstiiuse sdRIEOR 6F Agreement By the
500 PM. The nevro checks were not dane in - Provider of the ik of e facir aliegsd or conciuston
Caccardance with the faciih's palizy. sar foreh 7 e stalfemend of defictencies, The wivn of
’ COMReRcH i prepered aradr exeenred solely Decotee
; R . : it iz requdrad by the provivions of federal and stove fve
5. 0On4/28/05 at 5:00 AN, the Certfied Nurse # required by the provinian of fadara) and steie fev
Adde (CHNA) was obsarved to amply supplemantal
resicent #:8's catheter bag. The bag was quite
full and the CNA 2mptied apsroximately 900 cos
{cubic certinetars) info the urine graduate
tmeasuring cortainer ivice (180D ces). When the
MNA wag asked about the resident's oa*put, she
- siated that it was 900 oos. The CNA's inaccuraie
determination of the residem's ouiput could result
in an inacclrais assessman? of the resident's
fluid status,
F 316| 483.25(d)(2) QUALITY OF CARE F38  ple £1952005
55=E 453.25(d)(2y Qaakily of Care

This raguiremnenl will be met ax evidanced
T .

1. Mursing wwif wl) be inserviced on
infeglion control, wound prevention,
and proper techndque in peoviding pen
and incontinent care.

2. Dwrsing siafl wers ingerviced 7A153/2005

ot itfzeticn conto) and privacy and

dizmily {ewmes,

Mharsing staft were inserviced 741342005

om infection contre] policics, gloving

and hand washing

4. Review of medizal roeord on residant
#11:

a. MNursing staff will be irserviced on

Lid

FORK CME-25C702-98) Previous Ve rsions Dbao ste
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revealed that the resident nad expericncsd
urinary tract infecticns (with crganism) on the
following daies;

11/30804 - Escherichia Cali (E. Cali)

1805 - &, Cali

124105 - Staphylococous Epidernidis (Steph 5)
N30/05 - Staph E and Lactobacilus Soecies
(Lacto S} '

2008 - Btaph E

2MTICE - Stapl £

F22IC5 - Kisbsisla Pneumaniae.

P2, 0n SI28/085 at &35 AM, supplemental resident

#24's catheter bag was observed 10 not be
covered and the fubing was dragging the floor,

LM B/28/05 at 545 AM, during the chaervation of

sarmple resident #5's caras, suoplemeantal
resident #24 was alse obsarved, Resigent #24/s
catheder bag did not have g cover on it and the
tuhing was drapging the floor, Since resicent #5's
privacy cuvtain was Aot cicsed during the
provision of caras, resident £24 wag obsenved
with. nrisfher catheter tubing lving on the flocr for
aporoximataly 15 minutes, At 17,59 AM, resident
#24 was chearved in the hallway with hisfer

- cathetar tuking dragaing the foor,

[ 3. On GI29/03 fram £:45 AM to 5:00 AM, the

following chsenvations ware made:

L

M

; A BULDING
ERINC - - |
_ 335131 i 085/30/2005
WAME 01 EROVINER OF SLI26 |ig STRELT ACUHLES, G0y, STATE ZIF COZE - B
WIND RIVER HEALTHCARE AND REHAB 1002 FOREST DRIVE :
RIVERTON, WY 82501
e D S J4iARY STATEMENT OF DFFILSNCILS : 0 ' PROVIIZRE [ Al OF GORAESION i 1)
FREFIX [EATH IFF CIENG™ ML BE FRECEECED BY FULL PHil X (EACH CORITCTVE ASTION S 0JLE Us GOMPLL 10K
Thi FLEJLATSRY 07 V82 DRI NG INFO3MAT O Tai CROESHL CRINGED TO THE APFHTRRIATE DATE
AFFICIEHCY)
F 318| Continued Zram page 28 F 31ig

resident #3 up for breakizet, The CNA verfed hig Dlon gf Cerestivn ir the santer's srogidlz

tha the residend's tconinert pad was wet. The aitegation of complionze, -

ChA clearsed the resident using onc pariwipe, 2 , o ot o gl o .

The res'dent was lying on histher left side. e s oattn jri:ﬁ,;;”ﬁ’ e

' : . L CONENRE S M Y (- FRERY

"l-'":.."IThDUJ[ turning thE residant over, the CNAs provider of the reth of the frcis afieyad v panniisiong

changed the resident's pad and put 2 brief on the wet foxth in the siorement of defloioncier. The plm of

rasident, correcdion i prepared gagtior aveswled solely hrrairs

0o veguired b fha provietons of foderel aad siate low,
Review of the resident's 1aberatory repers . . _"
¥ TERET Continued {iom paga 38 B/192005

wannd prevenlion

b, Nursing staff will be mecrviced on

completion of all physician orders,
Nursing slafl were jnscrvicad 7/ 13/200:8
on infection control, gloving and hand
washing. Mumsing staff will be
imserviced on netification of Charee
Nurse und Restorative Nurse of any skin
Insues, Nursing stafl will be imserviced
on proper catheter and perineal czre for
men, 0ad hand washing for all vesidents,
Staff 21 is 1o longer employed at the
Caerility.

Mursing slufwill be inserviced on
providings proper cathetar care.
Connuned complianee will bas
accomplisker] by

1. StallDwvelopmont Coordinator will -

vondust randomn audits of catheter
varc provided far bodh men and
women and educaie a5 needed.

2. Staff Development Coordinator will
condust randoan aacies of hand
washing technigues und provide
educaion as needed.

3, Stall Levslopmem Coordinatos will
conduet random: audits of proper
glivve use and provided educaton
as necded.

FOSK CMS-2587(22-09; Pravlaus Warsions Obeales
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“resident's legs with one wash cloth, Tha
resident's front groin and perineai ares were not
ocbsarved i be washed,

b. Supplemenia’ resident #21's Incontinent pag
was chanped while the resident was lying in bed,
: Tha CNA verified that the pad was wef, The CNA
washed e front parineal area and turhed the
restdent to Ris/her feft side. The right bullock was
-washed and an incontinent pad was aprlied. The
left buttock was not cleansed,

€. Supplernental resident #23's incontinert brief |
was wet and was changad by the CHA. The CNA
used a seri-wipe to wash the resident's front

- perineal area and the el butteclk, Tha briefwsas
applied without the resident's right huttock being
clearsad. '

The residants were not offered water to drink,

4. Resident # 11 medical record review revesies
tha resident was readmitizd to the facility from the
hospital on 4/5/05. Resident # 11's diaghoses
i included: Alzheimar's diseage, BPH (benign
prostatic hpertraphy) UT] {urinary tract infection)
with MRSA and dacubius on right hea|,
wealmness and falls.

4. Revisw of the MDS (minimum dats sei)
“dated 412005 identified e resident's cognitive
I

: 535031 | ah DE/30/2005
HARE ZF FROVIGER OF SLP=LIES STREZT ADSREEE, CITY, ZTATS, 7P CO0IE N
WIND RIVER HEALTHCARE AND REMAE 102 FOREST DRIVE
RIVERTOMN, WY E2501
i X4 LM ASY ST?'\TF.'.".JEN'I' OF ZEF GENTIFS ' [n) -_;é{‘.l'u'] LEWS ALk OF SOREECTICH Ay
- PELI 1% {EANY DFEFICIEKCY MUST BE FROGEECLED 8Y FULL Bl % (=0 CORRETCY VL ASTION EHOLILT Uk SUMPLETION
TG HEGULATORY OF 3G [ENTIFYING INFORMATTON) C TG CROES-REFZRENGET TO ThL AFPROPRIATS Pl
SEFICENCY)
38| Condfnued From wage 38 28
] Shle Bl gf Corvesiian in the ceniery credible
a. Supplersntal resident #20 was taken to the alieganion of somplian:e,
bathroom to tulet. The incontinent pads an the r . N . .
e . . - Freparation andiop sxecwiion of iz plan af correciion
resigeat ﬁ_bed were wai, as verified by one of the dlaes nof eonstitute adviSsion or apreement by fhe
Hwe Certified Mursa Aides kCNJﬂ'\S) who was prevedar of e feufl af the fhicss alleged or conclisions
assisting the residents in this roam. The other J8f fordin I (he sintement of deficiensics, The pim: of
CNA removed he resident’s wet incontinent pad correctio »'ipraparerf andiar m’ecu:m‘.:‘a.fs.-je Secouse
N : . ' [t i§ Faqueired By ke praviviony of federal qod s1ate fow,
Afier the resident was tofleted, the CMN/A washed (L Toquinea By he pravisions of faderal dnd siats lay
SR , . -
the resigents bultosks and the tack of the Contined from pags 39 8110/

4, Bkin reports will be comploted at ths
drme of bathing by Gath O WA,
Verbal report of any potential sloin
1smre will be given Lo Chartpe Noree
and Iestoralive Nurso when found.
Skin reporls will be fled i skin
book daily,

3. lroudment plan will b developed Ty
Restorative Murse or desipnoes when
any potantial or sorrenl fssuey are
fonnd.

0. Trestormive Wurse or designse will be
respanatble [or asscsament ad
documematicn of skin issues no less
then weekly, :

7. Treatmoenl onders wil] be checked,
per ireaiment record, daily by Ooer
nerses o onyme complinnse wilth
physicizn mrders,

2. Bancdom observadions will be ntilizad
By all glatt oo a delly basis 4o cnsgre
resident privacy snd digrity is
pravided. -

B, Ongoing inservices will he provided
by Stz Development
Coordinawornfection Control or
designee ay Temired for infection
contrnl, perinesl care, cateler care,
hand wasking, weund provention
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535031 : ' DBE/20/2005
bARE 3 FROVIDER QR SUSP_ILR BTIZE ADNRESS, G Y. STATE, 25 00 - 1
WIND RVER HEALTHCARE AND REHAR ! 1002 FOREST DRNIVE
) RIWVERTON, WY 82501
e 12 T SUMERY STATZMINT OF DEFICIEREIFS [ o T PROVIDLAS PLAN OF GoItiLoTION =
[ERAN (ESCH DEFIGIZHNGY WUET 37 PRECSCLLLS B CULE Pis (EACH CORKLCT.VE AZTION SHOULD BE SEAPLE TN
TAG REGULATORY OR S0 ISENTISY NG ME0ORMAT 0 TAG CROES-SEFERENGEL 5 THE ATPROPRIATE SATE
: JEFRTIFMIY
F 216 Centiued From page 40 | 318 |
skil's ag medeately impaied 210 necding Thiz Plan of Cormeciion is the conter's nredible
extensive assistance with acivities of dally living | allepation of complisnes. :

and having skiv breskdown. . N _
Freparation and-pr socentlon af this plan of 2orvecrion

doew nef conrtiipts gduierion or agreemend by fe

0. Record review revealed the resident was crovider of the druth of the farig allszed or sonolestong
readrrhied to the facility with a MRSA Dooaadheth fn fhe silement of defizisneizs, The plan of

correciion I prepored endor exscuied aolely bedaume

(methiciilin-resislant Staphylecoccus aureus) ? 12 e 0lcly
{0 regradred Dy Ihe ooy of fedaral ang Sinc fid

infection of the urinary tract. The resident wes
cUrtently on 1Y (intravencus) antibiotics for ' . , -
Pseudomonas ;Ef-.eruginusa infection in *he urine Cumtinued from Page 40 _ 8152605
had ar indweling Faley catheter in place. The
resident also had diarrhea 0 the hospital ang was i
. set Lp fo have & Clostridium difficile antbody bus
dizrrhea stopped and-test was not complated.

Ieporting, teatment, complstion of
rhysizian orders, privacy and dignity,
and plove pse,

&, Observebons on 6/28/05 at 4358 AM the

- resicant was chesrved with Staff #1 providing
cars. Staf #1 was chserved comirg out of the
residert's room waaring gloves. The staff went
back intz the room after geliing liners from the
linen closet with gloves on. The rasidant was
resting in bed con left side with fecas on scaler
ad and brief, Staff #1 rolied down brief and
wipnd the resident's right buttock and rectal area
irectum appeared red), placed clean drief ungor
. the resldent with soiled gloves and wmed the
resigent on to his'back. Staff then wiped down
owal the resident's scrotal area, Then with same
soiled gloves Staff did catheter care Staff then
“wiped the resldent's hands with sarme wipe used
i for catheter cars. Siaff also failad to ersure
foreskin was ajeqguately clzansed.

d. On B/2805 at 1745 AM, samizle resident
#11's catheter tubing was observed dragging on
the floor under his/her wheslchair as the resident
was pushed in hisfheer room and in the hall.

5. Catheter care was chaerved for sample
resident #2 on &28/08 at 750 AM. The residen;
was lying in ped on histher fack, The SHA

TR Chl3-2557 (02 -98) Pravio s Versionz Cheaoicts 4,071 I* azrtnwadlan shes Page 41 f 74
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SBLMMARYT STATERMUENT G L [SIENCIES

Tha facility must ensure that the resident
amironment remairs 2s free of accident hazards

as 's possiblz.

This Requizemant is not mat as evidenced by,
Based on chservatior and staff interview, it was
determined that the faciiity faled to provide an
erwviranmeant tnat was as jree as possible from
azrident hazards. The findings inciuded:

1. In room 38 on G2E0E at 5:35 AM, a matlress
(floor) pad was observed to be leaning against

"the kathroom door ard bedside atand. Om

872906 startng at 945 AN durhg the
environrnantal tour of the fagiity with the

‘mainterance staff, hausekeaping staff ard

" Admiristrator, the maffress was observed o be '

standing up by the recidant's bed with the
rasjdent in bed.

P2, In room £4 on B/2BF05 at BAD AM, folding

k2

This requirement will be mel as evidencad
[43H '

1. hdauress leaning apainst baflraom door
anl heside bedstand was remnosed fom
room 36 and approprisle sasly
measiues have boon taken,

Felding chairs leaning agyinst rosidont’s
walker and batheoom door n room 44
Ly been remoied.

3. Wheelchadr arms on resicent 37 s

wheelchair kave baen ordersd and will
b replaced.

4 Mumses will be edoeated on the

ipartance of lacking medication: carts
when net in eomiinueuy viow,

5. Outlat covers will be purchzsed and
placed in caflets of resident tooms
lovaled in the Special Care Unit,

a.  Boll dooks on closet daors in rooms 30
and 43 heve been rermoved to allaw

o ~ ¥ _ i NG ! 2 SROVIDERE 1M GF SOALG1GH o
FRETH {ZACH DEFICIENTY MLST RF PSECFRRDEC 3Y Pl Phil X {EACE CORRFSTIYE ACTION BHOL.™ RE. . SR
TG ; RFGUIATORY TR LEC IDZNT1ETME P91 GRMATT.ON) T2 CROCES-EFZRENRTZED %0 TH= AP2R0PRIATE i
: SETICIEHEY) :
r31%| Continued From saga 47 F 518
prD‘-.-’]dir'lg cathalar cans wes ohasven o Use 3 Thiz Plan of Correctine & e venlert oradibla i
peri wash dispogabie wips to provide catheter aliepation gf complisnze. '
E‘_'E_i[E' The I_SNH wli::-eu' aml‘.“-l.c the r_‘;at!".e*'_er fubing Fregerilion ardioe cessuiion 37 This plen & corvsciion
at the meatus, Withaut foiding the wipe or doed JoF Comziiiie adridalon aF qereamant by ing
shanging W:.pE, the CHNA PFDCEEdEd to wipe the ovavider af the ek of the foote alleped or canoiyslass
calnetzr tubing from appreximately five inches Set forin dn the statemens of deficiancien The plan of
above the mestus down ioward tha meatus five corecilon i prepared andlor xeouted soiely because
A ' \ it 7 vegueivad S fRe monisioe of federo) and siafe fow.
times. The GMA did not change the wips or folc
prior ta re-wiping the catheter, After wiping tha
I gathetar the CNA then cantinued fo wioe around
the mealus severaltimes withoat changing the
wipe ar falding the wipe to prevant contamination
of previously cleaned areas, i
I
F 323| 483.25(h){ 1} QUALITY OF CARE F323| Fam L8/1942005
SS=F 483,2500)(1% Quality of Lifes

chairs were leaning on the rasident's walker,
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e | S JIMARY 87 LMENT O DLAIGIEN G IC | FROVIDERE L OF CGRRECTIGN | __ o
aal {E2iH ISFICIZKGY MUST 2F PRESERENED RY FULL pal [TAD] CORRLT WL ALY CN 212D BE HOMILETICH ¢
Thi3 | ALEULATTOEY DR LG ICENTIFY NG INFOSMATION THIZ CROLGE-RFFEREMCEDR TO THE AFMROPRISTE DATE
. JEFIG =T
[- 32%| Continued From page 472 3234

O, Dwring the inihal tour of the Special Care Unil |

crvered.

whichwas leaning against the wal rext to the
bathrcor Soor.

3. On8f28/046 at 12:30 PM, during an

i cbservailon of the noon meal in the purole sage

dinifg room, the arm resis on supplemental _
resident#37's whaelchair were o and cracked., |

A CQn B297046 at 5:54 AM, the hack Lzl
medicalion cart was unlocked, The nurse was
sbsetved to walk away from the carl which was

: posittonad at the nurses' station. The nurse !

walked down the hallway where the purple sage
dining roam was iossted. She was gone from the
arza for twe coingtes, but the cat rermainzd '
unlockad for sevaral minutes while the nures
talksd with the onceming narss inside of the
nurses siation.

on &27/05 at 5100 PM, cbservation revealad tha
the cutiets in the residert's rooms were not

&, Chservetions during the penaral ervironment
tour on BIZE05 from 2145 AM v 11:20 A with
the raintenance slaff, housekeeping sl and
the Admiristrator revealed thatl electrical outels
in tha Special Care Unit were not covered. The
Administralor regorted thal all cutlet in the unit
WEIS SUp0sS 1o have a cover or guard. The
Administrator stated, "Oullsts are subpose 16 be
coversd a1 that iz even in cur palicy for this
Jnit,"

7. During observations of fhe facility on G27A15
at 3:30 PA, resident roomg 30 and 43 werz Tound

Thiy Phin of Corréetian {5 e ceniars orediblfe
erifesradion of comedivnce.

Freparation ander sxeowtion of thie plon of ecrrection
dnas hoi constinite adison or apeearaany iy
pravider ofths fryeh of e Fogty ellered ar coneiusicns
ret farek i ffie atatenend of deflolenoley. The plan of
correction iy preparel anuor ersonied dolels becowce
it ig regiived By g provislons of fegoral and tinie law

Continued from Pags 42

SEVESS 10 ANy person fhat may get
logkad inside ha closdt,

8. Chain kack closure on storage closet in
hallway across from resident room 22
has been remaved and replaced with a
lock that requires 2 sy to presvem any
cnirapmienl.

& Miaff will he vdoearsd 1o keep close
mmyide closn ulity nexd Lo the hack
unrse’s station slosed to provent access.
Wevwr Tocke for treatraent cart stored in
tho elean wtility next 1o 1he back nurss's

station have beon mmstalled. S1297 will e

cdueated to keep the door lecked Lo
prevent ocess.

The fazility will epsme continued
cotuplianes by
a.  Hovsekzepsrs will list any potential
accident hozards on a daily clenning
seheduls form,
Fepair logs Iocaled a1 sach murse’s
gtation for staff to request ropair or
concerrds) to be checkead daily,
o, Wamtenarcs and Housckeaping
Supervisors will make randoun room
roands daily,

81252003

to have closets with outslde boft iocks in use, The ¢ Restorative C.N.A, wil concuet
ciasats in both of these residen! rooms were laroe rendom. vwoekly gudits 1o engsurs
G4.0011 [f zoniinuzbior shesl Cage 4% of 72
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‘ 535031 06/30/2005
MARE 07 =RCVIDER O SJPPLER STREET AIRESS, ClIY, §TATE, ZIF CONS
| WIND RIWVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
RIVERTOM, WY EB2501
_'E«“‘A," 15 T SUMAERY STATFMINT O Jel G ENCIES | = FROVIGER'S PLAY OF GORRICTION I i)
Bl - (RACH DEFICICMCY MJET BE PRSCEERLL 1Y 1-JLL MREF HeiH CORRECTIVE A7 10M SHOULD 2F comier o
TAR REGSLATORY GF | S5 LN HIFYING INFORMAT O . TaE CROSERLSERENCED TO THE ANFLCPFATE “IE
FE23 Contihued Front page 42 F22a,
encugh 1o allzw a perser to etand inthe gloset ! Thiz Plan of Corresifon iv fie pentar's sroribile
with the door closed. The closels measured alizpation of congiince.
; foE B 5 T
Eppfﬂ{;lﬂﬂtﬁ'}' 2foaetby b 'H.Et b}‘ 1.5 feet. T."IE Pregavatton andfor proscwiioe o this plan of corvesiion
boltlozks were only acoessible on the outside of foes wol constisae aFmissics or agresment by the
i the doar and were rot accessible from inside tha providsr af the il of the facwr aliczed or conciusions
closat, Tha uss of thesa locks would prevant ! . gt forth in the statenent of doficiencies, The plan of
EQress ta any person lacked inside the closet correction & prepured andior ciocuicd salelp herause
L ) it iy reauircd by the proviniors s fedarad and winde Tmy,
: " ] AiliF m7 ] - . . ’
B. rDurmg ubaewa.lc-r:s of thg fazilizy or. 627105 | Ceniinued fom Page 43 100K
st 430 PM, 2 siorage cleset ingated in the
hﬁ”wa? 3‘{?33”;22 rﬂ':f_lm?e?t l_? Glm 2 m:as_l_'" mevility equipment is in good repair.
GLSEIVE = AT ORK ClosLTe. 1he Haishe will nolily maintonance sl
slorags clossel was large enough to allow a F o sofce
o stand inside with the doar closed. The ot Ay SONGEHIS. ' :
Eﬁr$OZI55Lt;e *;ren*n 2 the door Trom bair g Iandom sudis of siorage closets,
Zm o fullv aﬁ{jc : O;” 4 ntc%:t Gilla '"Drj thglr;{g ‘0 medication carts and treatmant curis
Fenas TULY elsa AW TG eart will Be sendusied weelkdy by DO
be unlocked from nside the claset, The vse of ot desigmoe
WGLL ] 0 . : L ' . .
thE, lﬂcka v ud prEVLn_f CETESS WO Ay person [ Muintsnance staff or designec will
lacked inside the closst o
muke randon mautlet cover wudils in

8. Observation was made of the clean utiity
roam next (o the back nurse ' s station at 825 Al
an 8/28/05, A coset rside the room was
observed to have a lock on the door knol.,  The
door knolr was lockad, but was nef 2hist to
prevent access. The closet provided siorage for
the following ftems: Fiee tubes of Triple A
antibiotic ointment, two bottles of Cara-Klenz
twond cleane:, and three boliles of Aplicar
antlisepic 82% ethyl gicohc) hand sleaner,

The clean uility roonr alzo containad a fraaiment
cart that was not locked, The carl cantained: one
sottle of paraxide, one betile of chlorhexidine
giuconate oral rinse, one can of Grandlex spray,
one bottie 6f Calaming lzticn, ane iube each of
kelocsnazols 2% craam, mupiresin 2% ointment, -
nyataiin and triamcinolone asstonide cream,
Xenaderr cintment, Tripls A antibiotic dintment,

i ane drawear with varicus sized syringas and

thes Bpecial Care Uit weskly,

CRR CNS-255T{02-08) Pravious Versione Dozoinis S4J0T %
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L3 ATE SURVEY
CoOMBPLLTED

The faciity must ensure thal each resident
receives adequate suparvision and assistance
devicas to prevent accidants.

This Requirement s not met as evidenced by

Besed on nbsorvation, record review, and staff

intervicw, it was defermined that the faciity failed
1o anzure adequatz st supervision o mikiniza
-the potentia’ for accidents for two of 17 sample
residents {#58 and #14) and three supplemantal
residents (F20, $23, and #21). The findings
incidided:

1. Cn 527708 ai T.08 PM, sample resident #¢
was azsenvad in the back hallwey seated in
nisfher wheelchair, There was a lame box shaped
fan pluggad into a hall electrical vutlel, This fan
was fumed on. The resdent was ohserved
playing with the electrical cord, The surveayor

' called a nurss to assis! the resident

2. 0n 8/28/058 st 500 AM, during the obsevation
af personal sare for supplemanal resident #24,

[ N
535031 | 06/30/2005
WAkl OF PRZVIOLR OF SUSPLIER | ETREFT ANMDGEEES, 5T, STATE AIF DORF
WIND RIWVER HEALTHCARE AND REHAB 1002 FOREST ORIVE
RIVERTON, WY 22501
341 1D . ' PROVIEERE PLAN O GORRECTICN s
FIFI% A Lo R b I IL- i r-r1L.'*~T B PRE{EEDED 3\r FLJL| 1r|=|:|>\ (SAGH CORRESTIVLE ACTIGH SHOLLE BE P
TAZ FFGLATIFEY QR LS DR L IRG 1N SEMETISH TEG CRIOZEE-REFERENCED T THE AR FROGHHEIATE n=lk
, (I A Y e
F3E3| Cortinued From page 44 - 373
Fasties and one homocult kit iy Plan of Correcticl iF iG céalsry sredible
allagarion of conpiianes,
Y
F!unrm‘ obsoervation of the rmn,.. ‘e tacility's © Prepuration enddor gxeewtion of this plan of carecciion
ilization R"'—’"'rlﬂl':""" N 'J_TSE stater that the !:E”-t davg rew coiesiilale cefmision or ageeemant by the
shulld be locked ang was not sure why it had not providar of the Wtk of the facty elleped v coneiugions
bieen lncked prior to being placed In the clean Dot i othe sratemsnt o delisiencier. The plam of
Ltility roar errrestlon i praared il exeoied valedy Berayse
o it i reguirad v the provizions of federed wod siate Ty,
A 45 AR In an interview with charge nuree for o
-the back hall way, the charge nurse stated that
ths items on the cant were to be secured and the |
doar to the closet in the clsan wility room should
have been closed and jockad,
F 224|483 28{hW 2 UALITY O0F CARE F 324 24 ES1942005
i s . .
85 483230002 Cuality of Care

This Reguivemennt wilk be met a5 evidensed
T

I. The Box St bas been removed from 1he
back hallway.

R The CMoA, Care Plan for royident #20

Ligs heen updated to menuct staff o
plece mat hoside wed wher resident iz in
bed,

3, The C.N.A. Care Plan for residen #13
1as bean wpdated to notify stz{T o place
rmat beside the bed when the musident iz
in bed.

Residen! #21 has o propor positioning

- devvion weross the foat of hisfMer
wherlchair, ,

5, Royident 7714 has been assessed for
* possizlz nenrolegical infrv. o

fnepalive oursomes have basn noted,
Besidenl #14 wus placsd n a low bed
with & mat beside the bad to decresss

FORM C3E- -2EGT7(02-04) Prevlng Versions Obscless
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the Cerlfiied Nurse Aide (CNA) placed the foor
mat on the floor next to the residert's bed whan
the resident's care was compleles, The floor mat
was not chzerved to be on the floar wher: the
staif entered the residert's rocm @ begin
providing care to the resident. The CNA verified
that the rnat had net been on the floor but that it
shouid have been thers,

3. Dn 82805 at 515 AN, during the chservation
of pearsonal care for supplemsntal resident #23,
the CMA placed the flaor mat on the foor next &
the resident's bed when *he resident's care was
completed, The floor matwas observed o be
standing up at the end of the resident's bad {rot
on the floor) when the staf and surveyor erdernd
the rasident’s roam. The resident was chserved
1o hawve bolster pads on each side o histher bed.
Tha CNA stated thaf 1he bolsiers were used io
prevent the resident from rolling out of bed,

£, On B2GCE at 7:02 AM, in the pirpls sage

rining racm, supplamental regident #21 was
observed by two surveyors, Tha resident was
sliding down In aisfher wheelshalr which was
locatad in the purple sage dining room. One
survesyar put the purple sags dining room
emercency ight on and stayed with the residen:
to ensurs that the resident did not slide out of the
whes|thain, Three minuies later a CNA came to
assist the resident; she vellad for avcther sisff
rnermbar but e one came, The CHA repositioned
the residsnt and put the foot board acrose the
fuat pedals, commenting that it {the hears) did not
work, The board was net chserved to be in place
when the rasident was sliding Sown in the

“wheslghair. The emerpency call remained on for

approximatedy seven minutes before othar =2aff
entared the ginlkg eres and urnad the call light
off,

, [ERUENE
; 535031 l 06/302005
Kahiz GF FROVIEFR GR SURFLIER i STRE=T ADHAESSE, U7, 5TATE ZF S0TE
WIND RIVER HEALTHCARE AND REHAR 1002 FORERT DRIVE
RIVERTON, WY 82501 :
£ I EUMAARY STATERFNT OF DL ISIENCIES T PROV.OERE 71 AN OF GORRECTION NEE
FRFL, (EACH DEFCIFYDY MLYT BE SRECFEANED BY £ LLL FREFIX, {LAZI SORRECTVE ACTION SIDU_D BS CUMCLETION
TaI REZULATSREY CR LS IDINTIFYING INFORMATIOHN, TR CROGBSREFCRCNSLE 70 THE ARCRGEEIETE LaTE
. DF=-CIENTY
F 324 Continued From page 45 F 324

2hiE Mlun of Carresfion iy the conies creditls
qilagation o compliaree,

Brenupatlan alofar sxseudion of hiz plin of carration
st wef consiituls whmbsion ar qgresmen! by the
preedder of the it of ifis for alleged or sanchisions
wed forgh in whe staremont o defiviansien, The plas of
ciaTeatien 5 preparad andior execited solsiy becoure

K reguired By e prowsions of federal and shate low.

Cortimed from Pags <5

rigk of injury. Hesidant 14 was
prasnded with 2 pulient protestor alarms
to alert stadl of resident attemnpt Lo wot up
withoul aasistance. Care plan will ba
updated o reflect safery measures in
placs.

ST will he cdugated related 1o Gl
prevention carc xlan accuracy, safoty
procantions to prevent infury. Nucsing stalf
will also be eduodted regarding the need [or
preper response (o energency calt lights,
TINS or desfpnee will obsenve and momnics
for catnplisnse. Resulls will be presented ot
the monthly Performance [mprovernent
s TS

BARZ008

TORM CME-Z5ETI02-33) Prov aus Yersionz Obsobate

8440711
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DEPARTMENT ©F 424 TH AND HiMAN SE23VICES

Frizied: 0782005
FOEW ARPROVED
_ DB KO, 06380331

CENTERS FOR MERICARE & MEL|CAID SERVICES

ETATEMENT OF DS FI2IENG LS
AMC FLANCF COARSCTION

I-;K'i] PROVTIERELRELIC

ICERT.SCATICN HLWEFR:

T . :
CONSTRUCT, N

SEE MULT.PLE
i . DLILDIWE

RACLLA

I GEE SURVEY
COMPLETD

F et

CBEA3DAZ008

34031

_-\!:a.l'-,-'IF. ar -‘-{i:IFDL_'I-'_I'_-F' SUPRHER
WIND RIVER HEALTHCARE AND REHAB

[ 8T82ET a22RF S8, STy, STATE, 21k GanE
1002 FOREST DRIVE

RIVERTOM, WY 22501

i
| SLMYMARY BLATLYERT O= JSF.CIENTES

(LG DEFIZIENCY MLET UL 2 0Ll 8 Fu_L [
RFAULATION OR EC IDENTIFYING iWFORYA N2

e
[FREFX
ARG

KA
FIREFIE
TAS

HRCVIDER'S PLAH G SOHHECST.CR
(CAGH ZOARECTVE ACTION 50 13ULD 52
CAROER-RFFEALKCLE TS THE ARPRC AL

|I\;_|:|
CUMELET D
i neTE

O=FCIRNCTY)

F 324 Centinced From pags 48

O, Residen# 14 medical record review revodiog
the resident wes recantly admitled (o the fzoity
fram the hospital or &24/C5 o skillod cars.

| Resident dizgnoses included: Right fotal knee
repiacertent for severe degenerative arthritis,
selzirre discrder, COPD (chronls abstructive

' puimonary diseass), hvperension end history a7
falis.

a. Review of the "Interdisciplinary Prugress
Motes' included:
-3/28/0% described he resident as being
confused at times, having oxygen on at 2 liters,
Faving campraints of constination, dizziness and
unsteady gait.
~ BI25/05 Resident feund on floor beside the bed
with madtent alarm inglng. [r, notified per fax
-Lacerzlian over 7 {right) eve with ster srips no
ather infuary noted additional pt. alarm and bed
holsters to bea”
CThere was no dozumentation to show the
resident had a complete =esessment fallowiig
the fall with injury. There was no evidencs that
the facilily policy and procedure was followed by
stariing a "Neurciogleal Assessmant Flowsheet”
for the resident kaving had 2 head injury. The
vacility tailed 1o provide necsssary cars by
assessing and maonizoring the resident for further
injuny.
-B{27H05 "Res fail x 2 this =hifi, [sign for ng
appsrent injury noted, Res with increased anxiaty,
oiying couldn't fing her purse or wallet, daughior
hac ‘aken ther harme, Res has had numercus
orevious falls In res raom beside hed/in bathroom
| fter using toile looking frantically for wallet purse
which dzughier had takan bame. . ke injury
noted,”

_b. [nfervizw with the DON on B/28/05

O SME-Z687 (02091 Previous Warsions Opunlate

G4J01%

IF caminuaden sheot Page £7 of 74



DEPARTYUENT OF HEALTH AND HIUMAR SERV.CES
CENTERS FOR MECIGARE & MEDICAID SERVIZES

Arivded: O7 02005
FORM APPROVED
B WO CDSE-05I

RTATEMEMNT 07 DEFICIZNG. 75 O PRIV OIS JRPLIZRSZ LA

IPFRT 7.CATIZN NUMRER:

(R WAL AL COMSTILCT. Ol

(%2} TATE SLRWCY
COMPFTEN

A?«ID [Mlh 1 SORSEITICN . A LD NG
B, Wik N
535031 06/30/2006
MAME OF PROVIDER OF LR IE U ORIALLT ADDHLESE, ST, EIATL, P Gl '|
i WIND RIVER HEALTHCARE AND REHAB 1002 FOREST DRIVE
RIVERTON, WY 82501
BED CEUMMAIZY S TATLNLTT O G G ENCES | IC FHOVIG = FLAK OF GCRRECTION )
FRLI-x (EALH SEFIZIZNGY MLET 55 PRFCEERER RY FLLL 17 (FACA CORREGT W AG 10N BHGA).D BE o COMP-ETION
ThiZ ROGULATORY OR LSCIDERTIFYING NEIRMATIZHG —h0 CROES-REFZRENGED TC THE AMSROPRIATE L& TE
i DESIZIZNE)
F 324 Continued From page 47 [ 224
confirmed there was no evidense that apzropriate s Plan of Carvectdan iy ke venter eradibie
resident assessments and follow-up was done to nifagarion af corplianze.
ersdre timély and appropriate interventizns were | Prepurmio andior execution of i plon of corrention
oy in plsce. . @aer no! condtiiite SOmision oF @IveRmast Iy the
i provider of vhs wewd ofiths farte allaped or eeneluvions
. Rovisw of the . nterim Mar of Cara" had sedforth in fhe sigiement of deficiencies. The plan of
o . . ) : o crrrection & prapaied andiny eacuted solely besae
CJI'IE‘:. issuE addressed w"_-”':h _"‘"”E'E dated 827103 ik pagiired by the proninioay of felera! and siabe lae.
fwhich was ater the fally Skin -“wound care, -
laceration Copar eye orow star siripes In place.”
Trers was no care plan to show the inferventions
shall was suppose to be uslng Ih an attempt ta
saraveht faher falks and injuries.
i 1
F 384|482 35(d)(1)&(2} DIETARY SERVICES F 364 | 364 RATS2005
S5=E - AR S D& DIETARY SHRVICES
Each rogident receivas and tha facility provides '
food prepared by methods that conserve nut-ive This Hequiremenl will ba met 25 evidence
“value, flavor, snd appearance; and food that is by:
nelatabls, allractive, and ol the proper
wmperatuns, The DHetary bManager will Go 4 tray
perat 1 DHetary Manager will do 4t
tnpoeratares lesr el meals daily to ansurs
This Fealirement is not me! s evidenced by food is served al propet temperatire. Food
Basec on cbservation, record review, and will e yerved alteactively on plaves with

resident inierview, it was determined that the
faoiity falled to provide food that conserved the
nLiritive value and flaver and was calastable and
allractive. The findihgs insluded:

1. O B/2835 at 750 AN, Suring an interview
with a resident, the regident stated that the kot
foods wera 1ot not and the cold faods were not
redlly cele, Further, hefshe commerted that the
ive crear was always melied.

2. Resident #13 medica’ record review revealed
the resident was admitied o the fazility from the
hospital on 6/33/08,

i 2. Reviaw of the current WMCE {minimum date

| palarable. Vegetahles will not be
cvercooked, Adeals will be semved 2t

garnishes, Too cream will be deliversd oo
Dining Trooms 20 minules wller sach dining
roonl AT is served,

The sool will prepare wcat 1o by lender und

apprapriale lemperaiures; WHizing hot plates
for hot fodd. Boddime snacks wil be
offerad, Vepetables will net be overcoalead.
Approprize level of spises will ba added 1c
the vegetables, Meals will ke appealing,

FORNM M S-2EE7(2 2.0 Previcus Versicns Dhaoste

IF eo~Lncation shea® Page 46 of 74

G451



DZFARTIENT OF FEALTI AND HUWAN SERVICES

CENTERS FOR MENCARE & MECICAIL SE3WICES

Froated. 071952005
-k ARFIOVE]D
GME MO, 0938-0381

STATEMZNT OF DFFICICHZ IS HAY PROVIDERSS JFPLIERITLA A UL FLE GONETRUCTION

WA DATE SUREVEY
COMPLETFD

AND &M OF SORRECT. O IZEHTIFICATION M JR5F: & AL NG
3 WG o .
533031 06/30/2005
HAME Ol PROV.DER OF BLERIIER, STREET ALIMLES, CioY, STAF 7IF GONE - ]
WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
RIWVERTON, WYy 82501
I a1 SN WATY STATEWMZNT GF MEFIGIZhGILS n FleC DER'S 2LAK OF CORAEC TGN R
FREF% AL CEFICIEMGY KUE] 1B FRECESCED RY =11, Sl {FACH COARDG VL AUTION SHSLD 50 ©EEMPLETG
T RFZLLATGRY OR LSS . 3FKTFYING INFODMATICN DTG GRUES-FEFERSNGED 10 1111 APPRCFRATFE LoTe
CEFIZ'SMNCY]
I _ S R | |
= 334| Certirued From page 48 F 364

Peol) dated 6/11/08 idenlificd the resident's
. cognittya skills as independent and idarfified oy

i 3 Adest tray meal was ordered for the noon

| mzal.

- Record review of the facility’s Food Preparation

' that consa-ve nuintive value, flavor and

stz as being irterdewsablo.

b. intervizw wilh Rosideni #1323 an 542905 ot
740 PW the resident voiced conzemns with the
vood which inciuded:

-'m=atis taugh hard 1o chaw,

-vagetables cver cooved,

-he last few weaeks theve has been 3 ot o7
carrots,

-3M's of the fime the meals are cold that is the
hiot feods anz senved cold, :

ol offered bedtime snack,”

mea on 5Z2H05, The mesl consisted of masherd
potzices/cravy, ground meat, sureed mast,
caulificwer, sweef potatoes, milk, juice and
appiesauce. The termperature for the test fray
wag satisfactary, hawever, tho caulifiower was
Tridshy and overcacked, and highly spiced with
peppar. The cauiifowsr was white in colar and’
adsed no color or appealing appearance to the

and Froseniation Policy (PO 60802} stated
ungar Policy thet “ood is prepared by rethods

sppesranoe.”

4, Duzing the roon mes| on 82805,
supplemenial samcle resident #27 was chasrved
esting. Durirg the rmaal tha resident ztempiad to
cut hisfher main enfree, a chicken frizd steak, but
was naving difficulty. The resident took severs. ,
bites, but stopped eating the steak and sonfinuad
satting the rest ofthe meal.

RN CME-EIETISD) Provlars Yetsions Ohsolate

1 ecrtin.saiion shee: Page £9 ol 74



DEPARTMENT OF HEALTH AND HUNMAN SERVICES
C=WTERS FOR MEJICARE & MECICAID SERYICES

FPrintads O

A2 005

FCRM APPROVED
OB NO. 0228-0301

(X1 PROVIDEREU=ALIERCLA

ETATEMSKT OF CESISERCIES
ZERTIFISATION RUMRES:

a3 PLAk OF JCREECTION

8536031

CEEY MUCTIPLE ZONSTRUCTIZN

A BUILDIRG

L WG

(43} CATE BURVEY !

CCMP_ETED

! 0E/30/2005

NAME OF PROVIDER 0% §UPRLIER
WIND RIVER HEALTHCARE AND REHABE

BTREDT ALLHESS CITY, STATE, ZF £002
1002 FOREST DRIVE
RIVERTOMN, WY 82501

[ejim | LA RARTY STATSMENT OF CEF.GESNGIES | [} FROVIDZER'S FLAN OF CORRECTION A
Spoem | ioACH PEFICSNGY MUS T B2 PRECGERDED BY FLLL PHLE ([E4CH CORRELTIVE ACTION SHGULD BE COMILETION
ARG FEGULATORY DR LEC IDENTIFYING [NFORMETION, TG SROSE-NE LHERGED TG THE APFRCPRIATE SIE
: CE=ICIERCY
F 264! Condinued From page 49 F 264
The resident consumed mast of the food This Plas of Corvestion ie the center'y dradible
rtesented on hisfher plate, except the chicken alegarion o conplianee.
fried steak. As a facility staff person passed by Prsparation endion exacttion of (hs i of )
tha table the resident stated he/she was finished. | o it emntituse comission v cerisment by ove. |
The staff person asked the resident why helshe previder of the frulk of the facts alleged o conclaions
nad not eaten the sweak. The fesident replied, " seljorih in the sictement of deflcioncies. The plen of
It' s too tough to eat " . The staff persan asked ?flf;rf::r‘ﬂf" Jii."&'}?ﬁﬁ!‘&ﬁ andsar uﬁ::ed.;sfe.f}l bt
- 1 it L7 P Dy he oo ol e ; gt
: the resigent if heishe wanted the alternate, but quirer Oy she prutisions of federal and state iy,
the resléent stated that hafshe was done and dichn
'fwant to wait
F 368 | 482.35(0(1)-(3) DIETARY SERVICES F a8
S5=E ) ) L , .
Bach resident receives and the facillty provides at
ieast three meals dally, at reqular timas
camparabla to normal mealtimes in the
cammunity.
Therz must be no more than 14 hours between 2 " B3ok BA19000

substantlal evening meal and breakfast the
following day, except as provided below,

The facilisy mugt offer gnacks at bedtime daily.

When 2 noutishing snack is provided at badtime,

evening meal and ‘breakfast the following day il a
residgent graup agrees to this meal span, and a
nourishing anack is served. '

This Requirernent s not met as avidencad by:

Based on obseryation, record review, and
resident ard staff Intarviews, it wag detarminad
that the facility iziled to serve the evening meal
and morning meal ne more than 14 hours apart.
Additionally, the facility faied to offer bedtime
snacks o asch resident. The finglnga ncluded:

up te JE hours may elapse between a substantiat ;

483 35¢0(E)(3)

This reguitement will be mat ag evidenced
brye:
"The: Dining Room schedules will be adju&ﬂenll
50 that $he brealdast cart will go out at
T:15a.00 and the ditmer cart will so out at
JlSpam.

——

DRM CIS-2587(02-89) Previcus Varsians Obaaiste

841611
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DEFASTY

CENTE ?‘3 FORMZ2ICARE & MZDICAIS \‘::-F.TVICE"“«

ACNT CF HEALTH AND BURAN SERVICES

Frinted:
=ORR A

JTAERG08
\PRIROVED
M3 MO, 093E-0381

| BTATEMERT (37 ZECICIERD TS |J=c‘i‘ PROV. DEWELPAL =2 A

PO MULTIFGE SOMEYRLG | O (%8 DAL SURVEY
AL PLAR CF CORRES 1Y IZENTIFICA™ N MLEBES: A LD COMP_IILD
Fi, vy B :
‘ 535031 : - | GB/2012005

NANE OF PREVICER Ot SUELER
WIND RIVER HEAI THCARE AND REHAE

PR — SR, 2. F SO0E
1002 FOREST DRIVE
RIVERTON, WY 82501

* breakfast meal delivery on 6/28/05 revealed that

1. Cn BR2EAES at 7:55 AM, curing a residant
ntervlew, tha resident revaales thal they had to
wal for the fcod, Hefshe commented ibat for
breaxfzst, they were to be in the dining roorm by
7:00 AM. The resident said that today the oo
arrives ot 740 AWM,

2. Record review of the sosied Fning Roorn Cart
Mours {Revised 4-18-2005) indicated that the first
dining carl (Vireyard Dining Room) was :
scheduled to oe served at 2:05 PM, Breakizst
the naxt morning for the same dining room was
scheduled to be'served at 7:25 AN, This lzaves
more than a 14 halk span between he evening
meal ad the breakfast meal, Observation of the

the first diring cart arrived i the Vineyard Diring
Rocm at 730 AR,

Record review of the fazility's Mea! Frequanoy

Palizy (PO 628-03) under Compliant Gridelines
¥ !

sated:

", Meals are schedulad to be s2rved such Shat
lhare is no mere than 14 hours batwosn the
evening meal and breakfast the fallowing day. Up
lo 18 hours may elagse iF

a. A nourshing snack = provided to all
residents, and
b. A resident group agress to *his meal plan.”

Luring an interview wih the Die'ar’y WManager on
B/30/05 at 10:75 A, she said that distary
supplied avening snacks for the residents sna
nursing |= respensible for distribution. She alsc
stated that approva! for & greater than 14-hour
meal &pan has not tesh approved by & resident
SO,

(%4110 SUMMERY S—ATZMENT 0= DEFIGIENG & 12 FROWTE: 1S FLAN OF CORRLOT-GN b
YARFY {E=CH DEFICISAMGY MUST BE PRECEEDED av =L PREFIE (EACH SORREFCLVL AZTION S40U_D 38 »‘J”;;r'—'j'“‘*
Tas RLEUCATGRY S LSS IDENTIFYNG P DAMAT.OR) TAE CROESRLIERENCED =0 M aPPFROERIATE ik
SLEIHERSY
F 353| Goniirved Srom pags 50 F a6s

‘ORM ClS-2567(02-90; Previns Varsiors Ohsclete BAILA
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DEPARTMERNT CF HEALTH AND HLRAN SERVICES

CENTERS FCA MEDICARE & MEDICAIT SERVICES
[

Fricted: 077002005
FORM AFPROVED
CIE NOD, OE3E-052¢

BTATIMENT OF GLFICIENDISS
ARG PN CF GORAECTION

WE) FROVISSRISUSPLIERAL &
IDEHTIRCATEIN N B ER

535031

PR RULTIPLE CORSTRUGTION
A BT MG

XA GATE SiITVEY
G2 _ETED

RN

OB/ 302005

NAE 07 PRGVICER OR SLFFLIER
WIND RIVER HEALTHCARE AND REHAE

1002 FOREST DRIVE
RIVERTON, WY £2501

FRUY.CESE PLAN GF CORMESTION

55=F

The fazility must siore, prepare, distribute, and
sarve food under sanitary corditions,

This Reguiremant is not met as evidenced by:
Basad on abservatinn, record rowicw, and staff
interview, i wazg delernired that the facility failed
0 prepare snd distribuie food ina manner that

- minimized the potential for the eproad of food

barne liness, The Andirgs inzludo:d:

1. Observatiors during ihe initial tour on B/2TI06
at 5,45 PM revealed the following:

a. In the walk-in refrigerator, frozen Health
Shakes werzs absarvas thawing butwore not
dsted as io when the thawing began. Each
cartan specifically stated "use within 1€ days of
thawing.” During an inferview with the Dietary
Maragsr (DM] onh 6/30/05 she stated thaf nursing
keeps a supply of Haslh Shakes or the units, bt
the shakes are nol daled when thay lesve the
kitchan, :

b, Alzoin the walk-in refrigeratar, sheervalions
reveaiad folur cartons of mectar thickenad water
dated 822, Imprirted on the carton was "once

deen stors up to & dayvs™ Obseqrvation on G/28/05
at 5116 FM revealed tha? *he thickenad water

. dated 6/22 was sfill in the refigerator, During an

i Thiz Baquireniont will he mef ag svidongad

o Al cantons of thickened liguad will e dated

- Hand washing sinks, sand the sunouading

. sanitation ucket will be at 200 PPM only,

xavn | SLIRATSY 27158 TEMENT CF JSFIZIENCITS 0 e ;
FRLITE, CBACH REFCIEHCY MUS, L= PRECEEDEE BY FJLL MYEFH (L2l CORRECTIVE ACTICH S-100UL0 BE SONELETION I
e REGLLATERY OR LA IDFNTIFY NG IKCCRRAT O TAZ CROSEMEFERIZNCED TO TYE ARPROTEATLE AR
. CETICIE Y
Fasd| Condued From page 51 F 335 |
3.- DlJrfﬂQ t'."IE .‘\E‘Sidﬂht GrDU;l Interisw i Thiy Miim of Carraction 5 the cenler's oradinia
conducied on 5A28/05 at 10030 AM, the group was alfggmion of cemplianice,
zsked if {hey received snacks at or just before Srsacntion ond o oo ot of y
; : b i Goilion undSr exenytion af this plan of corrention
FES_'dEF’ES "‘"'jﬂh t_n bred at night. The Q_E-DUP of doas Aol conttiing adminnicn or gerssment by fre
residents stated that they ware ried cinred sracks Arevidar of the sk of the fusis alleged or coksturions
at bactime and the residenls sialed hat thay zex forth In the nuterent of deficiancizs, 1he plan of
could not get a snack when they wanted one. eopectian i prapared Gadir executed selaly becatire
. ) ) it respeived Sy e preisionr of deral and s fow
F 371| 483.35(hH2) DIETARY SERVICES FE | Pt aigin0s
F83.55(hy2) DIETARY SERVICES

by

Healfn shakes will be dated on outside of
thaw tubs b1 the walk-in refrigsstor, All
health shakeas laken out of the tefrigersior Sor
uze will be dzled hufore leaving the kdichon.
Livchen slall und nurying stnfy will be
mseriiced.

when oponod by distary staff wembers.
Drictary staft will he inserviced.

arens will be cleaned duily v distary stadf
The gye wash stadon and hand sk will be
cleaned daily by the dictary staff members.

Caziz yolugon nthe cock's sink and
Dietary staif will check stlolicm strenpth by

uging test strips when Glling saniizing sink
andior bucket.

SR CWES-ZEET(02-08) Previous Versions Chaolee

G401
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CEFARTHENT OF HEALTH AN HUMAN SERVICES
C=hTERS FOR MEDICARE & MIEDICAID SERVICES

Printed; 07902005
FOREM APPRSVED
OMB WD, DE35-02 281

ETATFMENT OF JEFICIENTES
A1 PLAA OF SORELI TSN

A1 FROVIDZRSSLSRLCER'SLIS
IDEATIFICA 1O NURZELR:

SRS MULVISLE GOMETR LI 10

X3 DRTE BURVEY
OOMP _ETED

! ", 3UEDING _ e
WIKG o
| | o S35 | 08/30/2005
KakiF O FROWVICER OR 3JRPLER SUREET ADDRFSS, CITY, S1ATE, 217 Gooz ' K
WIND RIVER HEALTHCARE AND REHAB 1002 FCREST DRIVE
' _ RIVERTON, WY 82501
g | HUKRARY ETAILMENT GF DFFICILK CIES ' o IPROVISER'E P AR O GORRECTION s}
FREF.X (RACH DL 10 ZMIY MULE BL PRECEEDIFTRY FLLL TROEN [FAGH CURBECTIVE ACTION SRoCILD L COWPLE Y
TAG i REGULATORY SH LSS IDFRTIFY W3 T NFCRRMATION T GANEE-IRFFRENCEL T0 TAF ASFRGERIATE JATE
DEFICSNEY)
F 371| Cortinued From page &2 F 371 ' r N
irtereiew with the DM on 8530005 st © |:||:| Al shi Thts Blan of Corvection i e conier's oradidls
. . T i, . ETE L
stated that the date on each caton wes the date aliepaiion o aenpilianios
tecervad and not the date it was Opened. Frepgvation mulbr soeswtion of thiv glan of rorrecion
. doee Mof consiiine gemiseion o apreemsnt by fhe
¢ The two handwashfng sinks and the prower af e kil af the Sieds alfepsd ar conclugiong
immediate areas (walls and floors) surrsunading iﬂﬂ’{:"fg” :Tf)f“'f:’:“: ‘;;i@’jj;:;i GT{‘:‘EL“;;;(E
r r 7 - H H N Py R L PR, ¥ _,..' r i L 1
them wers dlirty. _TJI-'E £yewash "F'tmn situated i is requived Lrb the grovigian of federal and ol fow,
near ane of tha sinks was also diry. _
e Contirmed from Page 52 5192005
2. OnSEHE000 at 7,00 AM, the survever asked : !
; } . ) . .
éne Dﬁ to test t i'IE.‘ scnll..tlian that was bflf'lg used Hatd washmyg and glove shunge ingervices
U_r”?“ E'F'fg ;a”'f'fm- It tested at 400 parts per will be given by Dietary Manayer and Staff
million {PFR). The uheﬁmmal in the snjgtlmr. was Development Coordinator.
Casls 144 Quaternany Ammaniuay Sanitizer,
-E A ~ v .. - . . .
erEGEfH Ez?ﬁd ‘njtzglf ;‘T:,“}Emrcnﬁ ndc."f | Thetmry start will be inserviced regarding
cor:c:';tigt:gn wat; uth . er;nlua1 dietary a1des placing condimenis and
! ns above the m-_-.ﬁlj.at:\uref_s wropped foods on ravs.
recorrmendad amount can pose a hesith
k[ reioer] 1
: proslem for regicents and staf. Health shakes will s placud om jee whep
stored on medicalion caTis
3. Observation of the trayline service for the noon
: Gi28/05 : K - ;
_ meal on &/ 5 revealed e ‘ollawing: Dietary Manarer will camplete randorn
- . , . cocpliance checks, Auy areas of concamn
i hia coo les g I3 -
L k, while aer'fm% at the sieamiable will be reviewed at manthly Performhamoe
and waaring the same pair of gloves, placed o ; A Lo
. : =T Improvemsnt meeling for Sether aclion, if
buttered bread on the frays, and then placed the | mndicated '
tray card ar: the tray and then returned to lrayline '
service. The cook proceeded to dish up the nosn
mea and then stopred and, using the sams
gloved hands, ook two slices of bread ou? of the
“packags and put itin the toaster. Tha cook
refumed fo the steamtable and continued serving
without washino handsichanging glaves.
Z. AL12:25 PM, the cook Isft the frayling,
washed her hands and changed gloves, and
procesded o slice two oranges on the wonden
shef oonnected to the sfeamtanle.  After finishing
this iask, the coolk did not wash her nands or
charge gloves, A% 12:35 PM, she was sbserved
| I
DR CMS-2867(05-05 Previods Varsions Obsolote Ed0071 If zomilauadlen aheet Pags 55 of 74



CEPASTMIENT OF KEA_TH AND FUMAN SERV.CES

Printed: 0F7AE2005
Fo=d ARPROVEDS
23 NS 09350357

_CENTERS FOR MEDICARE & WMCiAlSAID SERVICES .
i I

] FROVIDE=SLISP_ERIC) |4
IRENTIFIZETION NUKMBER:

STATCMIRT OF DFMC =WE I
ANZFiaN OF COIRIC SN

| 335039

!-:x 3 DATE SURVEY

I KLUL IPLE SOKSTRUCTICK
COMP_ETER

A BTN _
B WING _ _

068/30/2005

| KA OF PROVIZLER 2R SURHL 2R
WIND RIVER HEALTHCARE AND REHAR

{ BTAFE" AJTRESE, 11V, 5AE, 71" GOISE
1002 FOREST DRIVE
RIVERTON, WY 82501

SURAR LY ASTATEMENT CF DEFISILKGIES
[EALH DEFIC ERUY MUST 30 FRECESNISS By #.10.
REZLLATORY QO LEL IZENTIFY G NEOREATIC M

D
PRE=IX
TAE

[#5]
CCMFE_ET, O
Ti'TE

w FROVIDER S Poas OF CORMALCT.O8N
FRFFI= [FACH CORRZCTIVE AZTION SHOULD S5
TACG CRCES-RAT JEEHCED T 1HE AP RSPRIATE
CLFIGENTY

[- 37

——

Contirted From sage 53

cutting he chicken fried steak whils bolding i with
her Fand, She then nroczedad o FesLIming
sorving from. the stearmiabia.

4. Obsenvation of the rayline sarvice for the
evening meal or 8i28415 revealed that the coak,
Lsirg lhe same pair of gloves she was using to
piate Meals, reached inte a bex of cracksrs and
placed two packzges of srackers on residants'
plates that were rocelving s0Up. Tha coox, using
i the sare pair of gloves, sroceeded to continug
serving the meal and plazing tray cards on each
tray. Candiments, wrapped food iterms, and tray
Gards are nommally placed on the trays by digtary
personnel whe da net Some in direst confact with
stzamtable food oms.

5. OnGf28/05 21 3:27 #M, thers were three
cartens of Health Shake Flus on sitfing on top of
the back hallway modication sart. Thase shakas
did ral fhave a thaw or cpen data on them.

8. On 62905 at 8:70 AM, during a madicatian
pass administration ad the back hal’ unil, an
undaled Health Shake Plus, which was opon, was
cosarved slfting on the top of the medication cart.
This cartar: was not siffing on ice to keep it cold, -

483 42(0)(1)-(2) PHYSICIAN SERVICES

The physician must review the resigent's kxtal

| pregram of care, inciuding medizations and
treatments, af each vig? requirecd by paragraph
(o of this section; writs, gign, and dafe progress
notes at each visit; and siga and date &l orders,

" This Requirement is not met as avidenced by
| Dased on leceiy review, it was determined that
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the faciiity falcs to ersure thet the physiziars
signed andfor dated the physizian crders at the
time heishe signed them for six of 17 sarmple
residents (#3, #7, #12, £6, #10, an< #2). The
findings inziLded;

1. Review of physician orders for sample

resident #3 revesled thal telephone nrders written

oy 2A30E, 2805, 41108, and B/2/G5 were not
signed andfor dated by tha physician,

2. Review of chysiciar crders for sampla
resident #7 revezlad that telephore orders writian
on S/OMS, 512708 (x 2], 5437705, 817403,
81605, and §/23/08 were nat signed and/or

| dated oy the physician,

3. During a review of the recend for sample
rasident #2 it was found that the physician kad
not dated wiitlen orders regarding the cara of
resident #2.

a. Fiftagn fax communizations sheets wers noled
1o have the physiciar's signaturs indisating 2 new
arder or chaige in an order, Howayer, nona of
the signaiurss on the orders were datsd by the
ohysician, The dates for these communications
sheets are as faljows:

1/24/25 re: reguest changes in orders
21408 rel request changes in ordars
2/8{05 e requisst shangeas in orders

21108 ra:
S ZMBI0E e
2808 e
21705 e
21808 re:
2520108 e
20E re
AM8MNs e

request changes in orders
reguest changes in orders
request yor order

changss in arders
reguest fur arder

changes in orders .
request medication crdar
meditation clarivisation
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3805 re recuest for naw ardors
CHEGNE re roguest for rew orders
SMICE e requast for new crders

B The racord for samoe resident #2 slso
contained documants tilles, " Emissary
Fhzmacy ACE Inhibitor Interchangs
Authorizaticn Reguost " . Two of thess roquests
for changes in medicaton ordars, faied 1/18/08
and 174 8/05 were approved by the physiciar. In
both instances the physician signed the crder to
change the medications, but did not dats the
signaturs,

t. Furher review of the record for sample

| resident #7 found 2 document %ied, " Physician
Action Repoit" . Thiz document was 2 part of the
facility ' 5 consu'tant charmacist ' s repor to the
physician of monihly roviews. The Repart dated
53105 requested iabs be drawn. The pkysician
©. dig gign the reguest end order for naw japs, but
did not date the order,

4. During a review of the record for sampls
resident #10 it was found that the physisian had
not cated written orders pertaining fo the care of
resident #10

2. During a review of the teleshone arders for
sanple resident #10 il weas found that the
physician signature was not Sated for the
follewing dates: SMH05, 5/11/05, 4712/08,
AMGA0E, 420005 AME/05, 2SR5, 39/05,
345, 2022006, 2025/05, 2/21058 1/28105. and
3105,

b. Three fax communication sheets were noted
to heve the physician's signature indicating 2 new
order or change in an arder. dowever, nore of
the sigraturas on the orers wera dated by the

N
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Continues From page 56
pliysician. The dates for these communications
shaels aie g5 follows: :

F 336

308 re reguest for order
BYSE e request fur order
AENDS s request far order

. Futther review of the record for sample
rasizant #16 fourd a dozument titled, " Physician
Acton Repert™ . This document was a part of the
facility ' = consullant phamacist ' s report @o the
zhysician of monthly reviews. The Report dated
< 10/05 renuestad a change in medication orders,
Tha physician did sign new orders far the
medicaticn change, but did not dafs the order.

<. Daring a review of the record for sample
resident #5 if was found that the shysician had
na dated wiitten orders parlaining to the care of
resident #6

a. Dunag g review of the felephons orders for
sample resident 3 it was found that the physician
signature was nol dated for the following dales:
BA17AS, 61108, 514005, 41505, 4120108, AS/05,
475105, 3/24/08, and 2/3/08,

tr. Grewen fax corimunication sheets weore noied
te have the ahysician's sigrature indicating a new
- orger of change inan order. However, none of
the signaiures on the ovders were dated by the
physician, Tha dstes forthese communications

. sheets ars as follows:

SHBI05 e
SMA0s rae
42508 e
F28/08 e
220G ra
42005 e

reguest for change in ordar
reguest for shangs in arder
raquest for order
reguest for change in ordes
rezuest for order
rauest for crder

[ 38
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4418/05 e request {or ordear

AEICE e request for ordey

LMS0E rer request for order

3105 re; request for order
JIRI0S el orcer

&, During & review of {ha record for sample
i resident #12 it wes found that the physician had
net dated written orders partaining to the care of
residant #12.

8. Duiing a review of the telephone arders for
sample resident #12 it was found that the
physician signature was not dated far the
-following dates; /3705, 45408 and 51705,

b. Thres fax communiczlion sheets were faund
in the noted to have the phvsician ' s signature
ndicatng a naw arder or ¢hangs i an order,
However, none of the signatures on the orders
warg galed by the physician The daies for these
communisations sheels are as fallows:

B/22105 ra request for change in arder
f205 e requast for changs in orger
Lndated o request for change i ordar

The undaled fax shast had a aotetion that
indicated it was signed off by facility staff and
noted o Lhe chart an 45508,

¢ curther review of the record for sample
residant #72 found a document ttied, " Physician
Action Repcrt ", This doclment was z pat of the
faciiity's consuhart pharmasis’s repart to tha
phys.ciar of manthly reviews. The Repart dated
5/13/06 requesied a change I medication crders.
The physictan did sign new crders for the
medisaticn change, but did not date the order.

| , . !
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& facilty must provide pha-macoLtical services

. o : serrilon & sveclfior gf (RET Lot ol peorecd
| {including procedures that assure the accurale Eriourition oy &xccutian of s plan of eurvecion

iaes ped BrRtLE TaRiEsian o agreamond I the

Ecqqil'!|1_g, . recsiving, diEPEHSEnQ. E-"“_j . Drdvidar of e trath of the fooh ollezed or conslwsion
administering of all drugs and bislogicals) o meat ger forih i the stasewneni of defiviencies, 1he plan of
the needs of each residan®, eovrsction In prapared suie sweeded ol becaive

Lt ix reguecsd by fre provistans of federal aud s fow

This Requirement is nal met as evidenced oy

. : . F424 £/19/2005
Baged on observatian, record review, and ¢
; ! . \ X L 483,007
resident and staff interview, it was ceterrined
that the facility failed to ensure that three of 17 —_ ; . : .

o L 1 ] tas svid M
sampla resldents (#11, #14, and #13) and one 15‘]11-5 requiresnent will be met as svidopced
supplemantal resident (#25) had thair ' o
medications availakle to mest the needs of the [. Resident#25 fas heen discharsed

“residents. The findings included: 5 Residonts 111 20d 14 were esesaed
N . N . I1—1-'- . i g 1. k] ‘I_‘ L1 L
On &/29/05, during observations of medication \ﬂm:]::ﬁ;f;?;;f;;;];E:&Eﬁigai

| passag, the following observations were made: and Proton i ) '

1. At 843 AN, when the nurse administerad
medicine to supplemental resident #35, 1he
resident commented that kisfher Xanax and
Phenobart were missed, He/she indicated that

i the medicing couid have heen obtained from
{local pharmacy} and was not sure why this did
not happen.

Churge rcses will be insorviced regarding

- proper proseduts for Umely ordeting,
recelving and adnunistration of medications,
The tacility pharmuey provider has heen
educated regarding 1esponse 1o moedivation
orders. Medications will be ordered from a
local phammacy if needed w mect resident
needs, TINS ar desigtes will ronuitor for
complianze and will repot at the monthly
Performance fnpravoment meetings.

The: rurse reviewes the resident's 8/05
Medication Administraticn Record (MAR) and
confirmed that the resident had missed a dose of -
Phenckark fe evening bafore anc that thare was
none for the resident's 8:07 AM cose on this aate.
She stated thal the medication was ordered three
of more days sarlier {fram the pharmacy ussd by
the faciity).

Review of the resident's MAR revesied tha' the
residen was 1o receive Prenabark 100 mg
(milligram} twics a day. No doses ware sharfed

ORM ChiE.2567¢02-800 Frevicuz Varsions Dbsclate S0 I" zant -ustion shost Page 54 of 74
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S| Continved From page 59 2y

G B2 and 628 at 2:00 PM. Thers was nao
expaniation o1 the MAR ar in the Daily Skilled
Nursing Nates of why the madication was not
givern.

revizw of the resident's MAR svidenced thaf 1ne
resident was to receive Xanex 0.25 mg thrae
times a day. The 9:00 PM doges on 6/15 and
87 and 6:00 AM dose an 6/28 were not hartad, |
The 5:00 AM dose on 628 and ths 5:00 PM
doseson B23 and 5/25 were circled 8 withheld,
Thers was ne evidence o axplain why these
doses were not given andfor were nat charted.

COn 82805 Al 810 AN in an interview with the
Resident Assessment Coordinator {RACY, she
varifizd that thore were infermitteat problems with
deliveies from the pharmacy. She steted that
normaly, if the medication does not come in, the
laca! pharmady is contacted and i suoslies the

i medicaticn. The RAC verifiad 1nat there was no
evidence that the resident received the
Fhenatars doses. She was unaware that thore
-Wwas a proolem with the resident recaiving nisther
© KanEx,

The nurse who was admintstering the
medications stated thal the G:00 AM Xahax for
this day was taken out of the emsrgency drug
suznly on the scolre unic (by the night nurse).
Tra RAD and the surveyor checked the

mec cetion sign out shasts for the emergenzy
grugs, The RAC varified thal the doses. in
quastion had basn taken rom e emergensy
[ Supphy.

At 520 AN, the medication nLrse reportad to the
surveyor that the residen®s Phencbark and
Fangx ware delivered by the zharmacy.

1 1 |
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2. ALBZD AN, The nurse adminisieriag TREr Flaw of Utarectton ic fie centar's cralinle
medications stated that __ (sample resident alizpnticn af congihence.
#1%)'s Timzac and (sample rosicent #44i's Erosration ais o e i o ;
an ! - - . , A e FORTETG TOIE ENECNRIGT O ;".‘L'.'F.'ﬂfl eI RULE
Frotenix were rssing. Thness w}ere madications o 0% caristituse aduission o aureement by fie
schedsled to be given at &:00 AM. proelder of i thah of the fhes alisged or conchisions
: wet fork I dhe cintement gf deficieheles. The plar of
At 12:02 PM, the medication nurse repated to carranion if prepursd andsor executed iofely besmuse
| ' . . . g reayied by aisitw af fed P rierle fax
‘Me surveyor ihaf these residents’ madlcations £ requtred by he prs visioms of fedgral and state da,
ware racelved from the oharmaey.
3. During cbservation on 612805 the svening
sharge nurse was obsarved locking through
residents’ medicatlens stored in the front close?,
The nurse reported that a couple of residents
were short of madication, The nurse reperied the
rmedicalions in the closef were the replacemant
“medication for the medication carts snd that carts
wers to be changed ot tonight. The sharmacist
nad bean called and told si8 to wse from the
resident cassettes or cards to replace the missing
rmedications. Staff wes unawars of how or why
they were shott of meedicatian bul wolld repadt it
F £32| 483.50(e) PHARMACY SERVICES F 232 g3z %/19/2005
S5=5 , o L | 483.60(s) PEARMACY SERVICLS
In accordsnce with State and Federa' laws, the
facility must stere all drugs and biologicals in This requitenient will be fiet as ovidenced
lpckad compartrents under proper tempearature .

i permanently affixed compartmenis for storage of

coniro:s and permit orly elthotized personnel to
hawve accese o the keys.

The fackity must provide saparately lacked,

controled drugs listed in Schedule || of the
Comprehensive Dilg Abuse Prevention ang
Gontrol Act of 1978 and aiher drugs subject o
abuse, except whan the faciity uses single unit
package drug distributior, systarns In which ‘he
quanily siomed iz minimal and & missing Jose :ani

13

1. Muedications are deliversd o allow far
rostocking of resident medizations an
the 27" or 287 of sazh month,

The leck onthe door of the frant hall
closet nsed Jor medicytion storags has
been changed. A new leey has been
placed on gash set of aursing unit keys.
Tho TINE aiso has a key o the
medication cloget, This is 3 total of 4
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be rEEd”}" drdestea. This Ples of Covreeddon v e contar’s aradibla
driteg orfane of sonpilancs,
This Fequirement is not met es evidanced by Hrepararion sedder ereandion of iy Blan of aoveestion
Based on observation and staff interview, il was docs kot constitate Germiirion ar opreemant fp the
determingd that the faciifty failed to store all provider of the truth of the facts alleged 9r conchulony
medications ir & manner that prevented et foris in g spodeman! of deficlencies. The plan of
B . avvaadion i praporad apddor srsenied sodely ooty
unatithorized persannal from accessing the C Ry regueived By the provivions ef federal and state i,
storage area, The findings included:
' Continued from Page 61 892005
1. Curing absarvation un 82855 the evening kevs for thiz closet.
charge nurse was ohserved going through a large .
Box containing residents rmedications in the frart DHNS ar desipass will teonilor for
hall closat, The nurse reported the hox of compliance znd will report uny discrepanciss
medications was kept there and medications immedialsly 1o the Maimenance Supervisor
wou'd be changed cutwith the medication carts gor bhal the Toolds may e changed, if neaded.
that evaning. The closst also had madications '
that were broughi in by residents from home.
2. Ooservstiong during the genaral environment,
four on G/29/08 from 545 AM to 11:20 A with
the maintenance stafi, housekeeping staffand
the Admintstrator revealed unauthorized
personne| having access o medications kst in
i the same front hall closel, Durirg the tour *he
matntetance staff uniocked the front hall closst
wiich had resident medications. The
» mairtenance staif confirmed having the key and
opening the door for housckeesning to clean. The
rmetnterancs siaff was unaware that only
authorized perscnnel responsible far
administration or provision of madications were to
'ave acoess to the madications. The
Administrator rejoining the lour was unsware that
maintenance had 2 key and accaess to the
medisations and instructed staff on getfing the
wock changed as soon 23 possible, The
Administrator confirmed that maintanansa sia™
having assess to medication was a problem.,
I
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[OThE ARPROVE

S1AT LMENT OF DEFICEYHCIES
AN AN OF CORRECT.CN

B S ROVIIERIEUSEIERICL L,
ISEWTISICA IO MOMBTT

AT RLLTIRLE SONETRJCTION
A BAILZING

This Requirerieni is not met as evidensed by
Zasec on record review, observaion, and steff
-irterview, i was determined that the facility failed
to investigete, control, and pravent.the spread of
infectiong in the faciiity and to maintain an
accurate record of *he infeelions and the

" corective astlons aken, The findings ircluged:

Review of the "infaction Sontrol Prograrm” znd
interview with Staff {Infectian Cortral Coordinaton
Lon B/20/05 revealed, the monthly iracking iogs for
March 2005, April 2035, May 2005 [ad been
done, However the 1208 wera nod o conaurrent
surveillance of remdenis having signs and
syrptoms of infections, The log did not agdress
interventions put in place to prevent reoceurrence
ar spread of infections. The loas did not address
if and when isclation sreca.tions were put in

' Prlace.

An examiple was the report dated April 2005
which included: UTI {urinzry tract infectisn) 1 new
MREEA (methicillin resistant stanhylacoceus
aursus) and Skin ~ 1 new MRSA, However thare
was No documentation to snow intervertions to
address these current issues, it fsted "Education;
had Infection, Conirof Inservice 12/30/04 a4d
Inzervize scheduled for May 5, 2005, There was
n2 documentation of what was being dans o
addrass the infecions as thay were occurring in

483.65(a)(1 (%) INFECTION CONTROL

Thus racuirement will bis met as evidonced
b

The Infection Control Coordinaior wiik
include inferventions used w provent spresd
of re-pecurretcs ol inteetions on manthly
ixfection control teporty, Notatdon w7l alsa
ke mads regarding if and when isnlation
precantions are nsed. ®ondhlv infection
control reports will also be modifisd to
tneinde staff trakiing related to infections,
Docurpentation wiil also nchude mocitoring
ol sttt for nfsction control technigias,

Resident #44 has been discharged,

Lesident #1178 TIT has beon resolved with
36 of [V anfhictics, Daarthes has been
rasoliard.

Al nursing staff will rocejve re-sdecation
for all infection controf policies, including
proper pericars, hand washing and linen
bandling,

WG R
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3 | SUMMARY 141 EMZNT OF LEF,C LhCIES T PROVDLIE PLAN 0= GORRECTION 2
FRE='X {CasH CEFIC ENCY WUST Sl PRECEFRED 8y JL_ MRES TFACH COARLEGTIVG ACTiOk SHOUI T RE COMPLEION
~ Al MEFI_S10RY OR 150 IMENTTEING INFOREATION, TAG CROES-RFFERTNCED 702 THE APRROFRIATE naie
DEFIZILHY:
F 441| £88 G8(a){1)-(3) INFECTION CONTROL F 447 | iy blam of Corrsction i the sonter’s evedibie
SE=F o fiegration of ctanplinane, .

Tha facility musl establisk an infaction cortrel D ) . ) L _
program under whizk It investoates, con‘rois, and Sraparaflan amals exécusion of tis pian of oresin
. i .\ . er L ' doas na? eeagre admivsion oF gersement 0¥ MR
preverts irfections in the facility; decides what provider of the tuh of the (ot afleged ar cone lusians
procecurss, sUch as isolaticn shocld be appiled ezt in the wialewent of defizienciss, The plan of
to an individual residen® and maintairg a record porveciion is prepared andior aoevited solely beomize

R B . 3 fa i 4 L T i o 1 .
of néidents and correstive actions related to fi &y vequuiies by the provigions of fderal and st law.

Hnfestions, T .
Faag 8122005

CWE %O, 0038.0791
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_GENTERS FOR MEDICARE & MEDICA T SERVICER

he faility. Mewvew of the repors found all the
“reporis o kack subsiantial completion in egards
i to procavtions to arevent sross contamiration.
The inection can'rol forms did not indicate how
the “aclity would provide appropiiate in-semvicing
of staff related tr::u dentified infect! ons ard
patterns,

Curing an Mmtervisw with the Infection Contral
Coordinater and the MODS Coordinator on 5/230/05
at .00 AM, they stated that the procedurs used
for tracking infections was supposed o be done
as infections weare idenfified. There was no
foflow-up for residents identified with antibictc
resistant infecticns or multlple infections to show
manitoring &nd intervestions done to prevent the
spreac of reccolrrence of thoss infections. Thess|
examplas included the residents who had MRSA
of urine, skin and sputurn, The Infection Confral
Coordinator repofled that monitoring of staff
providing cares Tor proper infection conérgl
lechniques was dJona ol was not documented.

Observation and record review which identified
infestizn control lzsuas during the stirvey weare
reviewed with Staff (Intervizw with ‘he Infecticn
Control Coordinatar znd the MDS Coordinaon)
which includod:

“eResident # 4 with 2 history of MRESA infecior in
the splium. Siaff was unaware if any precadtions
were vone and none were docurmented. Staf
stated, 'l found cut i was MR3A when vou asked
anout it 8128/05." The resident was admitied to
ine facility on 3114405 a'tzr being treated for

i MREA far 4 days in the hospital. There was no
care pan to cuide this resident's sare for having
recent respiratory infection (MRBA). MDS
Coordinater reported that any isolafion
pracaitions put in place should be adoressed in

STATERENT 0= LEMCIERTIFS D1 PROVIDERIEJPUElecLia fx,:j YULTFLL COMETRUST G T AT B IRVEY
AT PLAK OF QORERCT 0N IDLET.FICATIS N MUME & BLILTRG COKEETES
BOWSNG__ .
335031 | 05/30/2005
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F 24| Gonlivued Froms page 54 F 441
the resicant's caro plan, The infoctior Cotral
Coorainglor reported that she doas not idertify
_resident's navieg MRSA in thel care plans,

~Resident# 11 medical reccrd raview revealed

\he residant was readmitted to the faciiity fram the

nospial on 45/C5, Resident # 11's diagnoses

inciuded: UTI (urinary tract in‘ection) with MRSA
{methicillin-resisiant Staphyiccnsous aureus)
infection of the urinary tract The resident was
currentty on [V {intravenous) gndiblotics for

i Pseudomonas Aesuginoss infaction in the urine
znd had an indwelling Foley zatheler In placa.
The resident also had diarrhes in the hospitel and
was 52t un te have a Clostridium difficlie antibody
but diarrhea sfopped and the test was naot
sompleied before return fo the fachity, The
fesident hiad been having infermittzrd episodes of
diarrhea in the faclity but no fallow-uz had besn
done with Clesiidium difficlz antbady, Tos DON
hzd been asked ahout this issue and reportad on
B/25/05 thal the resicent had hae diarthes and
staff was to be shecking with the resident's
physician about checking for Closiridicm difficile
infection. The Infoction Control Gaordinator was
not aware of the resideni's episodes of diarrhes
and follow-up for Clostrigiam difficie.

Review of lzboratory reports reveaied the
folowing infactions (resident # specimen, dete,
and crganism):

Residant #9 '
urire -9135/04 - Pseudomonas Asruginosa
(Pasudo &)
Uzine - 70/156/04 - Staph Aursus, Methicilin
| Registant (MRSA)
Eputum - 72/8/04 - Escherichia Coli (E, Col, -
Strapiosoccas Alphs Hemolytic {Bhrap
A3, Neissaria Species

ORR CRS-2557r02-80 [ svious Verzions Dhaolste Sl Froninuzton saeer “aga ©F of 74
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F 441 Continued From pags S35 F 441

Uring - 12.-"?.2-"[:'4 - Peaudomanas Aerigirnosa
Spuar - 1705 - MESA, Sirep A, Neizszeda
Sputurm - 1;‘13”]'? Sidp (\sleinteed]

‘Ces gL]PEF‘ Nag

Uring - 4/5/05 - Peudo A MESA
Lrine' - 5H0/5 « Emerococcus Faesium

Fesident #3

Urire - 11/30/04 - Escherichia Col {E. Caliy

Urne -1/8/04 - E, 22l

U-ine - 1/24/05 - Slaphylosocous Epidermidis
(Staph E} .

Uring - 1/58/05 - Staph E and LEICLDJEI"‘IHLH
Species (Lacio )

Urire - 2/1/02 - Stash E

Usne - 217105 - Siaph E

Line - 3722003 - Klebsizla Prelmenias.

Resident #17
Urine - 5M49/058 - B, Coli
Urire - 6/4/03 - Lactohacillus Snacies

Fesident #1535
Spubura - ZM1/95 - Strep A, Neisserfa

The Tacility wiled to provide residents with
adeguata perineal caia and catheier care tn
minimize the polential for UTH. (zross refer to
F-315)

Ths facl’ity failed to ensore staff followed ropear
hanewaskirg afer direct resident cortact. {cross
refar to F-444)

The facility failed io ensure that persannel
handled finens in a mannar which would prevent
the potential soread of infeciions, (cross referto F
445,

Tha facifty failad to eslaklish 20 effective

SR CME-2ASTI0R-E0] Sreviols Verslons Dheoiste
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STATERENT O BLFIZISYNTIES 1) PGV ISR S20LA I WU TIRL R QOMSTHRUCTION "X G SURVEY
| ANZ PLAK CF CORRECION LT FESATION NUMBER: o OLILL NS _ Y
R
535031 B, 06/30/2005
HANF G PHOYDER CR SURR [E1 | TREST ALNNRESE, 7Y, 87ATS, 713 SCDE '
WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DIRIVE
RIVERTON, WY a2501
YT SUMRMEY 51 ATEVENT GF DI GIERGIES a1 FROW.DER'S I £ G GORRECTICN DT
FREFX [ELDH DEFIZIENCY MJS™ SE PRFSERICD OY FULL LR EASH COREESTIVE ACTCHN SA401LT =2 CORHLETION
AT HLGLLATORY 0% 52 [DEHTEYING [KEOM AT 10 Rl TG . CROZE REFZELNCED T THF APPRO=RATE Ma.E
: DIEFICLhC

F441; Centived From page 56 F e
infecton control aroorsm to idendfy and  Thic Plan af Covresction I (he center's eradibie
investicate all infestions within the ‘acility whizh aifegalion of sompllarce.

prevents e 1'an::iliw_lfram controiing cross Eraparation andisr seacusion of this pims of corvestion
contamination angd fhe spread of infect'ons. dner Raf conviitite admission or dgreement by e
grovider of the frk uf the facy allfeged or sonckaions
st furth dn the notoment of deficiencies, The plan of
aowraciion i provared andior exeopted solsly benmese

F £44, AB% BR (E3(3Y INFRECTION CONTROL FAdd | irds rsipeired by the provisions of fedaral e wirte low.

Sy=E Tha facility must require staff to wash teirkands | 1444 483 CE(M(VINFRECTION CONTROL. 0819405,
aftar each direct resident contact jor which This requirement i1l e met as evidencad
handwashing is indicated sy accebtad by
professlonal practice. 1. Resident #20 had clothing and Inens

_ thoveughly washed and replaced in bisther
Thss Raguirement is not met as evidenced. by: closst and drawers,

i Based on observation ard recosd revicw, it was Z. Resident i1 has resolved infection.
defermines that the facility failed 1o 2asure that Narsing staff has igen in-sorviced related w
staff washad thel hands after praviding personal proper usc of gloves and hand washing
cares te one of 17 sample residents @41} and technigue. Staff will be observed and
one suppienental resident (8204, The findings moditoted for cotuplisncs wnd the resuis
inciuded: - will be presented with the infection vontrol

report at monthly Pafirneance Improvement

P 1. On 829705 at .45 AM, during an cheervation meetigs. Slallwill be re-sducaied antally
of tw Cerlifies Nurse Aides {CNAS), as nesded. -
suppiemsntal resident #20 wags ing crosswise in
the higfher low bed. The sfaif assisted the
resident (0 ambulate to the bathronm. The
residant's gown was wet, a5 ware the inconinent
pads on the bed. One o tha CHAS, who whils
wear.ng dlaves, verifizd thaf the pads were wet
and then removed the incontinent nads from the
bed. The CNA placed these pads and the.
rescest's wel gown inan isolation” sontainer
which was in the ropm. WithoLt changing the
gloves end washing her hands, she touched the

_clear laundry i the jaundry Basket, in the
resdent's dresser drawers, and closst whiie ying
o find a gown for the resldent.

2, Resident # 11 medical record review revealad

| the resdent was rezdmitted te the facility from the . _

TIRM CMES-238702-20; Prewins Vesions Chsoloto 843041 If camin.ilon glwet Fage 47 oF 72
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| 535031

1
I MULTIR,

A 3D
B g
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MAME GF PROVIDES OR SLP= IFR
WIND RIVER HEALTHCARE AND REHAR

STREFT AlNTRESE, C"I\-.:’: E'IA"'E, ZIF CCCE
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5

—?:4;. O SLMWARY STATERMLINT GOF DEFICIENGISS I PROY D275 [ AN O GOTREC- 10N | XS]
PRFITE (CASE L] G SM0Y WUST RE SRECETORS BY FLLL PREFI¥, A2 SORRECTIVE ACTICH SHOULD 3E P OUUMPLETION
TAG REGLE ATCRY QR LS5 [DENTIFIMNG INFOTRATION, ) CROS3-E=FFRLERCLD TO THE 8FFTROWEATE nAaTE
ZEFIZIEHCY |
e . — e e - . .
F 4441 Confinued From page 57 F 448

haspital on 495/00. Resident# 11's diagnoses
inzliced: Alzheimer's diseass, BPH (beniga
prostatic hypertraphy) UTT Carinany tact infeation)
with MRSA and decutitus an right haai,
wegsnees and falls.

a. Racard review revesled the resident was
readmiiled ‘o the facility with a MESA
(metticilin-reststznt Staphylococous aursus)
infection of the urinary tract The resident was
currently on IV {intravenous} antibiotics far
Feeucomshas Astuginosa infection in the urine
had an-indwalling Faley cathster in placs. The
resicent also had diarrhea i the hospital and was
set LUp to have & Clostridium difficile antibody bt
alarhea stopped and test not completad before
return to the facility.

b, Ohservaiions on /2305 at 4:35 AM the
resident was observed with Siaff #1 oiroviding
care. Stallf &1 was observed coming out of the
resident's rocr weering gloves. The staff wanl
Rack into the room after geting lirens from the

"iin=n closat with ¢loves on. The resident was

resdng in bed on iefl side with feces on sosxer
pac ang href, Staff #1 continued with cares 'with
same gloves. Staff #1 then removed the gloves,
washed hands, pick op selled finans with bare

- hande and plaged them in lincn barel in the

naftway, Staff #1 then wenl io clean linea closst to
lock far a battom shest toushing doors and ciean
linens with sehed hands, Staff #1 raturned to
room anc was sheervaed o close clama on Foley
cathetsr to siop uning lesking on the Inar wih
Bars hands. Staff #1 did not wear glovas to close
the clamp and did {ouzh clher items ir the reom
bisfore washing hands.

Staff &1 valled o ersure proper nand washing
arrd gloving fechnique during the provision of care

Vhks Plam af Oerroction & e cenper's rasibls
adlegailon of sommiance

Frenaration ey axaitlon af this ol of correciion
dier vt sonilibs cdmisslon of spresmant by o
provadcler of the it of e fanee allegad or canclusicss
st fordll i the ararement o definiencizs, The plas of
cotvesiion i prepared aedior exccning rolely becae
i & roeneired By the prewisions of federal o seate law,

444 4836500003 DWECTION COR TROT,
Contitaed fioum page 67
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| 535031 05/30/2005
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T | GLMMARY STATEMENT OF DEFISITNIICE _ N PRCWILER'S FLEN OF COREEGT 0 B s
DOPRZELE {FACE DEFGUSNCY MUS1 B2 PRECEERFD BY FLLL HHE= CZACH GUIRESTIVE ACTINN SH00L0 B2 CORE*ET Ok
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F L4 Coptinwad From page S8 Fad4 '
-ang pandling of sciled linen for a resideat veving v s Plan of Coresction &5 s center's arsditle
i & known iection, This failure ales alased cther alizgation of cempiianss.
racic]= L=t Ten -l - reye
residarts, stail aod public at risk for the cross Préparation asdior exeeition of this plan of corvsction

frint=d: 0T 002005

cantam:nation and spread of infection. dogs WO eonsiitide Q@RLRian o upresmeni b the

T previder of Ko brieh of the fae aleped or corsigions
sed farth in the sodamant of deficioncier. The plan of
commention i prgpaved analor siecuwtsd rolely Peoane

F 4451 483 S5 INFECTICON CONTROL FA45 | itis required by the provisions of Fedsre! and site lap.
BE=E : :
.| Peragnnel must handle, siote, crocess, and | F467 482.65(c) INFECTION CONTROL GR19/05,
transnort lirens 5o as 1o erevent the spread of This requiroment will be met 25 evidencad
"irfaction, T

This Requirernent is not met s evidencad by
Based on ohsenvation, it was detarmines that the

facilty failad to handle and trassport sofled linen Nuzsing, stafl will be instruetsd regarding
. in a manner which would prevent or minimize the proper technique for bagginy and wansport
"spread of infection. The findings included: of soiled linens and trash, Staff will ulso be
| educaled r2lated Lo prapor use of gloves o
clL G0 G805 al 745 AN, two faundty Danels bemdle soiled linen, TINS or desipnes wil
wiih unbagged linens stacked at ieastone fool morifor stall fur compliames. Re-education
abovs the top of the sarrels were oheerved i the will he provided as Jodicated

back hailway. The Certified Nurse Aida (CNA)
was observed to push the barrals o the door of
*he dirty utility room. In the hallway, she pulled
plastic kags up arcund the dirty linens, The finsns
wale obsarved o be against her clothing.

C200n 82905 at 4:45 AN, staff were abserved 1o
mase several plastic bags of frash an lap of the
siled Inen barrel which was lecatsd outsids-
rocin 32, A CNA was ohserved to bring a t-esh
barrel down the hall and place the trash in it

3, Caservalions an 8/25/08 at 4,35 AM Staff 41
was observed providing resident care, Staff #1
was observad hapdlng solled linena with bars
hands.

Tha residant was iderdified as having an infectizn
~however Inen wes nat hagges before taking it out

ORA CME-2EETIN2-ED Pravicus Vergiore Dbsolele S4.1011 " sard-caticn sheel Magu 33 of 7<
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DEPA ETRIENT GF HZALTH AR O HUKAN SERVICES =0 ASPROVED
CENTERS FCR MEDICARS & MEDICAID SERVICES o OMR M, 0838-0309
RTATEMEMNT 0= DEFICIENG. =& R PROVIDERELP VLU ZRICLIA LT PLE DOMSTRECTION (%3 DATE SLREY
i AWD Z oM CECORRECT 0N ICENT.FIDAT. Oh HNURKLEEZF: P AR e COMELETER
5, WkG _
535031 L 05/30/2005
NARE U1 PROVIIER GR SLINRFR ATREET ALUAESS, CITY, STATS, 27 GODE ) ]
WIND RIVER HEALTHCARE AND REHAS 1002 FOREST DRIVE |
¢ RIVERTOGN, Wy 82501
A SRR S0 MENT OF CEFIGIFRGICS PO FROVIZE®'S Fl AN 01 GOIREATICH | oo
FREFHX (ERLH LEF.CIRMTY WUST BE FHLCEEDET BY .01 1, FREF X | (EAC] CUHRECTIVE ACT.OH SA0ULE RF SOAe FTIGN
TS RFGLEATONY D3 LG IDERT,AYING [MFOHMATION) TAG CROSS TEFERCNGED TO THE AR HIPRIATE DTE.
JEFICIEMCY
e — . 1 . _
F 443 Confinued From pags 88 F 445 :
of Ne resident's room. (oress refor fo F-1440 " Thiv Plas of Corvectioe iv the rendar’s cradible
!
: alegreeiion of compiinacs,
Freparatin wndior seciition of thi slan gf coressiion
F 467, 483, 70(RY2) PHYSICAL ENVIROMENT F 487 | does not consituts adwiasion or agresmen by the
o LTl - Frevider of the truth gf'the faces mlizped or conclisions h
=1 ey ) s &g forth i rhe siaisment of deficiencizs. The plax of
' he_lf'ElC:IHE_-." must bave Ed?qﬂate cutsidze correciion Is proparad mhddor exeruted folely decayre
»venfiletion by rrears of windows, or meshanical i 12 reendves By the piovisions of federnl and slate faw,
veantilation, or & combinatior of the fwe. -
' F457 433 20{WID PRVEICAL QR19:03,
This RBeguirament is nof met as evidenzed by ENVILOR NI '
Based on observation and staf interview, it was This requiternent will be met as evideanced
determined that the Ecilily faled to provice ™ | Iy _
adequate ventilation in resident ronm bathrocms Bids hiave been obtained by contractors fo
zne public restreoms and the physical therapy  fix the resident and piblic bathrooms that do
area in order to minimize adors, Tha findings got have udequate veniilation. The vents
inzluded: : will be fixed #0 25 t0 have adequate outside
etalilution.
: Dbservation during the initial facility toar on o o
B/27/05 at 5:20 PM reveatad rosident pathroom - The urine odor in rasident room #28 has
viants were not waorkirg in the front ksl . bocn eradicated.
Observations during the general enviranmen? tour The maintznance supcrvisor ar designec will
| o BIP0S fram 948 AR to 71070 AN with the i lezep alog to meicale that e vemilstion
maintenance staff, housekeening slaff and the systenm 13 funclicmal und vowtinely being
Addiminisiraior presant revealed that net all _ monitored and! ot follow-up wilh auy
mecnanical ventilation A resident Zathroams NSCEIBALY MAIEMANCE (551188
were working. Some of the residen? hathrooms i
the front hail did rot have windows snd were
depandent on machzanical ventilation for air ficw.
Tha venis identified at the tirme of the tour 25 not
working were located in the baihrooms in resident
room:z which included rocms 1, 16, 24, 26, and
28, The rainterance staf confiimed the abova
obezrvsticns,
Foom 28 was noted to have lingerng vrine odors
nressnt.
' was alse idenfified that the publiz restrosms
and the physical therapy restrocn: 1 ihe front halb
s 1
TR CMS-2567(02-85 Pravicus Verzions Obselols E4.1011 If comt nustine sheed 2age 70 of 74



DEFARTWMENT OF EEALTI AND HUMAMN SERVICES

Privfed: 071972005
FORl ARPROVED
CME NO, 09380331

CENERE FOR WEDICARE I& M= 2ICAIS SERVICES

EA) PIROVIZESELDSLIL icLis
DTN AT Gl RLUsGLIE:

STATENMFYY O LSHICIRENCCS
o AMLPLAN OF CGRACCTICH

(423 ALLTIALL: GORSTIUD G
A BLD MG

531 CATF SURVEY
GUWPLETE D

S5=E _ . \ . .
i'he facly must equll corrigors with firmly

secured handrails on 2ach sids.

This Requirament is 101 mol es eviderced by:
Based on observation and staff intervisw, it was
determined that the racility falled to provids
Fandralls in all sections of the haltvays utilized by
residenis. The findings included:

the facility, it was ohserved that thare were no
nandrails under the windows on the outside wall
of tha main gining room. The missing sections of
handrail were aporeximately six to seven feet
leng,

1. On 6427405 at 8:01 BM, during the inftial tour of

- Hundraile will lie installed in te twin hall

535031 | 06/30/2005
NAWE CF BRiw DER TR S09P_IER STREFT AJCRESS, DITY, &1 Az, ZIP G090 ' '
WIND RIVER HEALTHCARE AND REHAE 1002 FOREST DRIVE
|' RIVERTCOHN, WY 22501
xR Allkasy STATSMENT OF DEFGZhG.os 0 @ SROVIDER S PIAN OF CORRES 130 L
SHLEx LonGH CEFICIFRCY WUST 3F PRCGLECED 2Y FULL FRLFI ILAZF COTRIOTVE ACT.Ch SHZULE L R
COTAG FFEEJLATORY OR LAC IDENT FYING ™ GRIMATON Th CROSE-RIFFRANCLL T THE AZPR0FRIATE
OEFIC CRCY)
— _‘_'. - : _-I . —_ "‘_" .. :
467 | Condinued oo nage 70 F £57
had mecnanisa! venfilatian for air flow which was Dhide Pinin af Covraction Iy the cenier's eredinle
nat wonine, aftegalion of coranlinace,
— : : Frenaration andior exscudon of this plam af eoerection
”“Er'}r"‘?"f‘r with tlhe_ ”_'EI”-'tE”E-ﬂ'Cﬁ staff and L d5RF oy eonshitine admiston or :rg.--eemzn;if'/ e
Adminissrator during the tour reportad that the griidar af e bl of the fiet aliaged oy soncherions
rmecnanical verdilzton in residgent Sathrooms had sed firth in e sinteruan! of deficiensics, The pian of
baen warking and had been recently cnecked sarrechian {5 prepured andor enscuted solely becaure
' P . : : 0g reguired iy die provipions of fedenal ang sive T
wehen 3 life sately code sLvey wes conguslad -
The mairtenanca sisff confimed there ware no
iogs o other decdraentation to show thal the
iunctioral staius of the vantilation sysiem was
roufinely moniored or checked.
Intece=w with the mainienance siaff on 6/30/05 at
8:30 AN related that ventilation units were
chacked. It was reported that the vertilation units
a7 the roof and were nof working oa the Tant hali.
Thers was semethirg Hipping the breaker so 2
senvice parsch was calfed and was coming to
check on ihe prablsm,
F 4GB 483, 70(h)(3) PHYSICAL ENV RONMENT 488 1468 483.65(h)(3) INTECTION CONTROL  [(1R/[3/55.

This requirernent will be mer ay evidenced
by:

and inain dining oot in &9 "pap arcas” to
rrevide handrail support for resident acoess
and masuverabilivy,

RN CMEB2EAT02-00) Praviots Yersions Obsplee
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IDEPARTMENT OF HEALTH AN HILIAN SERY'CCS
l_-;_lENTEFES FOR MEDICARD & MEDICA'D BERVISES

Frinted. O7MEE005
FORM APTRONVED
ONEB NS 0858035

- BTATENMENT OF BLGGISYCIES
AMNL FLAY OF SORRECT,0M

W FROVICRRE JPFLIERS LA
IDCWT FIGATIZN KGR EIR:

|I 336031

T
(2] WMLLTIS _E SO SOk
ARG

E. WiIHG

R2) ATL SlivEY
SOMPLETEL

06/30/2005

| MAME £ PROVICER OR SUSR 10
WIND RIVER HEALTHCARE AND REHAR

ETRIET ARTRLYS, CITY, STATS, 7IF GL0E
1002 FOREST DRIVE
RIVERTON, WY 32501

SUMMART STAETFMINT GFF DEFICIFM D ES
(FAGH DESCILHSY MUST BS MRESLEDED SY FLLL L
FEGLLATORY OF LG [LERNT PG IMFORMATIC

£RAT 1D
Sl s
Tz

I
FREFX
R AL

PROVIZER'S YLAN OF CORRICTLN ' E)
ILACH SORRFCTIVE AGTION SHOULD SE SEELETION
CROSS KLIERENSED TC THE A2PRCCRIATE AT
LLrIZIERE Y,

Continued From page 71
2. Ubservations curing the gensral ervironment
touron 8/29/05 from 245 AM o 11:20 AN with
the maintenance staf, housekeering staffanz
the Aaministrater present verifed that no
handrais wera present i ihis area of the main
gining recm under the wirdows. This wall had the
only handrails available for rasidants 1o hod on o
whan going inta and ot »f ths main dining arsa.
The missing seciians of handrails from this area
- gan limit resifant access for residents who Lusad
hardrailz for suppor,

cAGE

F ag2.
SE+B

£83.75(R) ADMINISTRATTON

The fazility must oparate aad provide services in.

comgliznce with all appicabie Federad, Staie, and

local laws, régwiations, and sodes, and with

acceptod professional standards and principes

ihat apply to professionas providing services in
tch a facility.

This Reguirzmant is nat mat as svidenced by:
Eased ol recard review and staif inferview, it was
determinec that the facilily Jiled o provide the

- mandatary written notice of the den'al of Medicare
payrznt for any residents. The findings includes:

O B/29005 2t 8:55 AN, in an inderviaw with the

& residant Is acniitied on Medicare, the admission
coardinatar dlscasses f1e number of days that
Medicare mey caver for the facifity stay, Then the
LHilization Coordinator and Social Service staff
with the input of the facility tesm plan for the
resizent's discharge, When the determiraiicn for
discharge irom Medicars is mads, the family is
roified of (e impending dischargs.

i Cm 828505 at L:08 AN, in an intervizw with the

Businass Office Managar, she revoaled that when

Tdsg

[ 2az

T Plan of Covvastion i the vonler's oredibie
alicgation ol sompimnee, :

Preparation candfor execudion of 18 plan of covraction
daes wef cdwatlidle alfmivsion ar agreerent By the
provider of the (2h of e frote alieped sr concleviong
sef forth In e statanen? of defioiencios. Uhe plon of
corteia i prepared @odior execwled solely Boeowe
It iy regwived By die previrions of federal ong seate b,

Contimed from page 71 BBARN0S,
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DZPARTRAZNT OF (4=ALTH AND HUMa gERMIGES
CeMERS FOR MIZDIGARE & WECICAD SERVICES

s GFA90Z005
I-CRM APPRCWED
L3 WD, G538-0531

: .
STATENERT 27 LRI FHCILS ||j>{1} PROYITERS =21 ISR CERZ) MUK TIRLE GONSTRUST: 0N 63 DATE SURVEY
Ak OF SOREECTION INCWTIE CATION HLWMBET; ] COMPLETED
: A LN
T WNG
535031 i- ‘ 06/30/2005
MARE O PIOV.DER OR SUH-LIER | &TRiL ADOREZSS, 2ITy, smale, 2F Soms i ]
WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVFE
RIWERTOMN, WY EZ501
43 10  SNMMAIRY STETEMLNT 3¢ J5FlGIENTIEs o ) PROVIZEI'E PLAL OF SORTEGTION | PEE
FitEl ¥ sLACH BEFCIENGY WMUST BE PRECESRED Uy FLILL AnEE LACK SORALSTIVE ACT.ON ROl O BE | GOMPLETION
Thi REGILETURY OF LEC IDSHTIFYRE INSIRMATION) T SROSZREFERFNLLE T4 THE ABPRCE|ATE M
DEFICILMEY
F28d)| Sontinued Frem psge 72 c 40
Utilization Cocrdinator, she sisted thas the ke Plori of Correction tv the comiay credihia
adrnission packet cortaing a notice form) about @ileguttion of sonpiianes,
THe T S i b
bz demanld_ LJI||.I.:|EI‘|I<:;_.| procoss. ‘jhe_lnﬂ'cated that Freparation-andisr execution o i pha o cornention
once & rELEIEC—,I["It is fa ke UISG':‘-EIFQECI Hisl el fiat ocntiitate adwigtion or apreemant Ly fie
Wecicare, a discharge olanning Meting oocilrs, provider of e truch of the facee alleped ar conefurtons
Al least two weeks before discharge, she not'fies el foreh jn the a‘-‘ﬁ'-'smmm{: defiziencien ??if,ifm ar
PR . ; - - correction If praocres andfor axcouwied volel docouse
ﬂ:le :,-_‘dl'.n|f"-|.r. of thE Lxact dﬁte.fﬂl' dISC."IBIrQC_. Tl e i i reguived B the provivienr of fadeeo! and atge o
Coerdinator said that ne written form is given o
the family, Sne ravealzd to the surveyer that the
notificatian of the family is documeainted but that
the family decision is no! dosurmentes, Ske
carrirmed that no writler, nodification is given to
the family (o7 resizent).
Al the exit conferance on G/30/105, the Utibzation
Coordirator verified that the writtar notification
lefters had just ardved
FE6 483 75(03) ADMINISTRATION F o158 FA16 483750103} ADMINISTRA IO 08/15:03,
O o B _ . )
The faciity must safeguard cfnical record Lhis requirement will be med as svidenced
information against loss, destraztion, ar by: |
unaathonzed use. 1. AN finaneial Fes identified us overflow
- huve been moved o'a locked offsite siorago |
This Requirement is not met as evidenced by lozation, ' : ‘
Based cn obsevation and staff interview it was 2. Allloese papers have boen removed and
determined that the facility failed to safaguard | abproprialsly destroved, discarded for filad, ‘
madizal records fram uradthorized access znd fn |
preteoi fne residants’ prlivacy. The findings '
inclides: | |

Cresgrvation during the enviranment toar on
6/20/06 from 9:45 Al o 11:20 AM revealed |
‘zsUez with storage of residerts medical records,-
Oosenvation of 2 basamant reom, whish was |
reporied as the maiitenance/housekeeping work _
mroem ana an office area for other staff, containes
unlocked file cabinets and boxse. These boxes
wars identified 2s resident over dow records, A

IRM CHE-2557(02-85) Pravlais Versiors Obsolats

if catvin elion sheal fago 2 of 74
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Frintec: J718/2005
FORM AFPROVED
S WO, CRE5- -0387

RTATEMEKT 0= LEVICIENTIES
AMDFLAN O CTRAECT O

A CRCVIZFRIEUPRLIERIO 1A,
DFERI= CAT O8N KLMWESR:

P MU_TIPLE QoS
&, LT T2 n) o5
L VTR

TR TION ML DATE BELY

CORMPLETED

]

| 535031 06/30/2005
AMF D1 PROVIDER O S APPLISR VHEET ADDRESE, 1T, § |..f']_ ZiF D0
WIND RIVER HEALTHCARE AND REHAR 1002 FOREST DRIVE
RIVERTON, WY 52501
i I SUAMART 3 ATIMENT O SEFGIFNCILY in PRCHIIZR'E [ A OF CORRECTON D |
25F=IR CEACH IDACIZNGY WM JST BF PRESLLEDED BY FUL- (IR ZACH CORZECTIVE Ao SEGLLD S5 GOMP _ETIOh
TAR HESULATCIY 0 LA ITENTIFYRG N GEMATIORN TAG OS5 -REFFRENGED 19 TAL 4PPROMATS Al
C ZEFIGHIIHCY?
F518| Cortinued From nags 72 F 518

resident financial records, Staff then reviswer

siacy of locen papnrﬁ containing rasiden:
infermation wes notad laying on top of one of the
buoxes, Maintenance siaff repered the room wes
locked but other st did have seys including
rmalnienance snd housexceping.

Durling an interview an 5/30/05 with tha staff
member resnensibie for madizal records (Madizal,
Records Coordinator), she stated that she was
unaware that residents' medical records were
being stored in the maintenance room. This Saff
person then accomganied the surveyer (o the
room. Staff confirmed the fils cabing’s containag

the stack of loose papers an? confirmed them fo
Le resident medical recards from different
residenis, The sta¥ reported that 2Ny over flow
papers from resident charts was fo be given to
her and she would file them in their aeprooriate

record. This Slaff persan then showed the

surveyor the locked room where resident medical
records wers suppose o b kept tno ensure i
confidentizlity of residen? records.- |

| F516483.75(1)(3) ADMINISTRATION

iy Pl of Correcilon i3 the coniar’s evedidly

mfeton of comefionaa,

Frevaratian audior svscudion of this plan o sapvoelion
el wed sonvmiite dimivion oF agreement Ey the
oreuidar of the vtk af' tha fioty aliegod or cenelurions
ded forel b the siowement of dafisiensics, The plan aF
carvection i prgpayed andiar exeeuted sofoly Decaise
Ui 4 pegueired by ihe praviziens of Juderal and stide oy,

UES19:03,
Continued {rom papge 73

3. Personnel files will remin in filing
vabinets bul will have locks piaced on them
with the leay to remadn with Tman
Resanroes.

4, Medicual Becords personngl will checl
mantenanye arer waekly to assure there are
no lmproperly stored fles

IR CRS-2557(02-04) “reviols Varslons Ohao sla
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