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38=0 i . *This plan of oorl. otion is the center’s
| A fagility must rodke 3 comprahansive | | sredible allegatiod »f compliance. !
assensment of 3 resident's needs, using the RAL . Preparation ﬂndft— - ekexsition of this plan :
Lapeaified by the State. The assessment pust ! b of cortection déef rot constitute admigsion
linclude at least the following: ! | or agresment by §  provider of the truth
i ! ‘ of fagts slleged of vanclusions set forth in
' ldentification and demograghic information: the statement of - iciencles. The plan of |
i correction fy pregk red and/or executed
| Custornary routing: i l solely hecause it & reguired by the |
| * | provisions of fidé 1l and state law.” 1
+ Cognitive patterns; i o \
| , _ ¥272/B : |
' Commnication, ! [
; ‘ ——Residents M #56-and 55
| Visior, comprehedsy « assessmoms have beeny |
l i completed!
P Maood and bahavior patterns: © 2. Allvesidedt | rarts have been audited
: for Corpdst) rstve gesessments, Amy
Psychasocial welloeing: | rigaing ashel rnents will be reprintad
| and signed ¢ 1eprinted, completed,
| Fhysical functioning and structural problerms; ‘ afed sigmcl. !
5 I 3. A new Uit tibn Coordinator has
| Gontinence: | bean hired, I «dical Records will audit |
: ) B i monihiy ait & sident charts who !
| Disease diagnosis and health conditions; ‘_ . recuited alt i sessment during the
j| o i E tonth to diid: 1o complete asgessment
Dental and hutritional status; i . is signed deyf-opristely and in roedical
; " ' : record. Exerd tive Drirector iy {
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' the additional mssessment performead through the
- rasidert assessrmant profecols; and ‘

' Documentation of paricipation it assessmeant |
|

|

 This REQUIREMENT is not met as evidensed
oy

|

| Basad on medical record raview, staff intandaw, |
sand observation, the facifity feiled to assure

i comprehensivie assassments ware compieted for
“thres of eight sample residents (#58, #59, #40)

T s,

%
]
~1
By
-

T

Hyho weTe iderntifiert with corearnsThefindings
Weres:

[ 1, According to the face sheet, resicent #80, who |
i rasided on the third floor, was admitted to the
i facility with diagnoses which Includad & recent fip |
raplacemeant, Review of the 12/14/04 Minimur
[ Data Set (MDB} assessment revealed staff
| identified the resigent as at rigk for falls, but a |
| comprehensive fall assessment was lacking.
Further review showsd comprehensive
| agasssnents for all identified concerns were ‘
. missing from the record, (ntarview wilh the !
| administrator on 326/08 at 2:45 PM confirmad
 the comprahiensive agsessmant for falls was not |
| pornpletad, l

| 2. Review of the 10/8/04 initial snd the 12/20/04
_quartedy MDS assessment for resident #86 ;
' revealed section V of the Resldent Assessmant
| Protocol (RAP) Summary was not complated.
" Additionally, no comprehensive assessmants
] ware completed for aress of concern. ;

| 3. Review of the 10/20/04 significant change and |
. the 1/11/05 quarterly MDS assessmants far 1

; resident #59 revealed section V of the FAR ,
- Bummary was not cormpleted. Additionaily, no i
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i comprehenaive asEsssmants were oompleted. “Thiz plan of cor! iiett is the center’s
| ' gradible allegadied »f compliance, ;
4, During the interview nn 3/29/06 &t =45 FM, the | Preparation and/c; execution of this plan '
L adiministrator stated that the Resident % of carrection déged rot constitate admission
| Assessment Protecois (RAFS, compréhensive . OF agrepment by § ¢ provider of the truth |
. agsessments) which ware 1o be completed by the - of ficrs allegediof conclusions set frth in |
. nursing ataff were not finished for most of tne ! 1 the statement of o Fciencies. The plun of
| residents in the facility. In addition, she stated the | correction is phyd ced andfor executed ‘
| areas completed by soclal servicas ware not dona. . solely bevause fth required by the [
tor the residents who resided on the third floor, | provisions oi”ﬁirﬂéﬂl and state law. |
| hsarvation during tha intarview showed & table . ;
Linthe administrator's office covared with various L EIAG L |
| RARS for most of the residents; the adminisirater | | 1. Resident #Pe s pressure wounds and
i aiﬁ@d‘fhﬁy—iﬁﬁwem%%#ﬁmwﬁﬂ . “TWIGE;S-L'W%W&WA
' ‘ ) . appropriate ¢ rervention put in place.
£ 314, 483 25(c) QUALITY OF CARE Eaq4l 20 Al mside@tﬁ; rith Bmited mobilty and
G| _ . : geore highind 1rden Scale will be
| Baged on the comprehansive assessmentofa considered ﬁls risk and will have head
resident, the faciity must ensure that a resident to tes ski\ni%- vssments completed, ,
who enters the faclilty withoul pressure sores 3. Skin asseshn tts will be compicted |
| does not develop prassure sores uriesy the ! by licensell 1 vves weskly on alt ?
individual's sllrifeal conditian demonstrates that | resicdents sl okin checks by Certified
| fhey were unavoidable; and a rasldent having f * Nursing Ass| 1anms with every '
' PrOESUrE SUres recaives necessary tréatment and | | bath/showpr! 2 woeekly wound team
| services 1o promote heming, prévart infestion and meeting will| +2 held to review all
. prevent new sores rorm developing. ! residents \’_vi'? wressure and mon :
' ‘ presstae wof s and other residents at
| This REQUIREMENT s not met as evidenced | Hak. Chanfey uises will be educated
iy : | on proper e isfoning and randem i
| Based on chservation, staff interview, and : audlits W‘_“-il" - vompleted, Licensed ;
 medical record reviaw, the facility faifed to assure | i nurses will b inserviced on the '
' aasegsment and freatrant oosurrad for one (#56) diffisrencefirl; seen pressure and non
| of four sarmple residents with a history of prassure pressure wo s, Director of Nursiog
' sores. The findings weare: | is rosponslyk. 7or overall compliance.
| ! ! | 4. Resuits ofiw} ckly skin assessients,
i ' Review of the 5/28/04 physlcian’s order sheet | + wound twsin) cceting, and wound log
| _revesled resident #56 was admitted with 5 will be brdu 1t to the monthly
! | glagnosas including decubitl, arthatis, i Performades mprovement Commites
L ' ’ rigeting l"m}r ' Anw, comments, and _
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3 3‘14& Gontinued From page 3 [ F 314 WMW*WZ"’WM o Jpta i
 psteoporesie, anemis, snd dementia, Review of ,%ﬂ/%ﬂ ’W(fo :
the 12/29/04 quarterly Minimlim Date Saf (MDE) j%?‘{ 7 mu’, =3 2o “_:{;‘_

ﬁ | WM,C :

| mssessment revealed the resident requirad fotal /é"’ o
, dependanca of two or more §taff for bed matillity

and transfar. in additten, revigw of the MDS | ;
revealed the resident had ore stage |, one stage | | o
L, and three stage il prassure sores, Obsarvation | . |
_an H30/05 at 1:45 PM reveaiad the regident's keft ? P

oot was contracted and rested on the medial 1 i P
i gspect of the right foot. Observation further -

! revealed staff had to force the feel apart to place | ,

rragnrorate-bootie-otrthefeet:
| Cn 330/06 2t 2:10 PN, abservition with the

Teglstensd nuree (RN) caring for thiyTesident i
| ravealed the resident had an open ares onthe ‘
. medial aspact of the left foot, The RM stated the ‘
. open arsa teokad like 2 stage |1 pressure sore.
| 5he further stated she was unaware of the sore L
. and that it should be treated and dressad, Raview : i
' of the walnd and skin records revealed no :
- docuamentation regarding the ogen area on the
' madial aspect of the izft foot. interview wiih the b .
wound care RN on 3/31/05 &t 10:15 AM reveaies | : §
the last notation in tha wound log regarding this '
avea of the foot was on 3/5/0% and dosumentad i
the wound ag 0.8 centimeter (om) by 0.7 ¢mand | -
' seapbed. She stated sha did not know if the ‘ i
waund had healed at some paint after 3/5/08. The! i Ay
| wound RN further stated facillty practea was that '
ail new pressure sores wera documented on the |
- 24 hour $hift report, Tnperviaw with the ; ok
| sdrninistrator and DON ot the same time : : o :
' confirmed the protocol wag to document prassurs | , -
| gores on the 24 hour shift report. The woung RN i ; !
" and the atministrator both stated there was no -
- dosumentation of this pressure sore on the shift b | |
reports and they were unawars of the prassura : o : |
. 80rE. ;
Cbservation of the wound and nterview on | |

I
i
i
I
i L
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i‘, 3534/06 at 1:15 PV wit the woeund RN and the | !
| physical therapist revealed a wound they stated ' Disclaimer |
| was @ stage [V betause they were unable to tall “This plan of ecrd :tion i the ceniet’s
" what was undernesth the area Interview again credible allegatiod of compliance.
' eonfirmad neithet the wound RiM or the physical . Preparation and/ef «xecution of this plan
| therapist were awara of the pressurg sore. 1 of correction ddes 10t constityte admission
: ‘ ' or agreement by 112 provider of the uth |
F 583 | 483.30(a)(1)A(2) NURSING BERVICES ! Fasy! of fants allegediog :;:‘.lﬂ.clusli.(ms setforth b
gg=p | | i the stmement of ey Ficiencies. The plenof |
| The tacility must rave sufficient nursing staff to correction 18 Prf-"F 24 and/or execited |
| provide nursing and related services to attain or ' | solely because it | -equired by the ‘
“maintain the highest practcat! & iyt Tetet provisinns of fildy: tate law.”
_and_psychosoclal well-bging of gach resldent, 88 o :
. determiined by resident assessments and F45378 —
“individual plans of care. | .
; | o Residents $5F, #69, #86, #33, #32, ‘
| The facility must provide services by auffickent ' #73, 683, 487 #87, and A111 will :
,numbers of gach of the follawing types of ! : have two tati 1'showers per week as !
“persannel ona 24<hour hasis provide nursing | required. ; !
| care fo all residerts in 2ccordance with residen 2. All residerfs’ rve the potential to be
care plang, ! i affected. . | |
: © 3. Bath suditi v ] be completed woekly
 Exoept whan walved under paragraph (¢) af this to ensure gl | :sidents are being
| saction, icehsed nurses; and other nursing [ : offernd twd whs per week. Director
| persorinel. ‘ i of Muarsing i -agponsible for oversll !
' i . complianek.
{ Except whan waived undar paragraph () of this D 4. Results ofinl its will he brought to
section, the Tacility must designate 2 licensed | ! the monthly § crformance
nurse to serve as 2 charge nurse on each tour of : Improvembr!. Commitice meeting for !
| duty. ' review, o »nis, and !
: recoramenidil ins '
! ';‘his REQUIREMENT is not met as evidenced [ 3 Cmmpliam;ei‘* vate: May 2, 2005 !
o ! i P2 » c ;
| Based on observation, resident and family | @, mﬁw e adl sav Saia
| interview, staff interview, and mecical razord ek j Z&”’/ éﬁﬁ;«’“
' review, the facility failad to ensurea regularly _ %’W‘? AL ,c'»m/:”w AV 24
_sehaduled bathing was provided for thrae (#38, IR 2. i

#60, #86) of & sampla residents and seven (#35,
|

e
_ =2 A
L s s )

L .
ZMMLM e

EORM CME-1567102-59) Pravious Varsions Obsclele Evant 1Ly 1180391

Facin(vll). BMSE if cun‘.irrﬂtinﬂ sheet Page 6ol 11




a4/dg/ 2685  15: A2

3M7R347310

DERPARTMENT OF HEALTH AND HUMAN SERVICES

_CENTERS FOR MEDICARE & MEDICAID SERVICES

MT TOWERS

=

FAGE  B&

RRINTED: Q4/14/2008
FORM APRROVED
CMBNG. 0538-0391

B2, #TA HE3, #84 #87, #111) non sample |
' rewidents. The findings were.

1. Raview of the 12/28/04 quarterly MDS

' assessment for resicent #66 revealed he/she
| retuired total halp with his/her bath. Review of the
| March 2005 bath records and the CNA flowsheels,
' revenlad the resident required two baths per

| waek. Eurther review of the bath reeards and \
, CNA flowsheats revealed the resident received

' paths on 3/24/08 and A/28/08: two of the nine 5

STATEMENT OF DEFICIENCIES [%1) PROVDER/SUPELIERIGLIA X4y MULTIPLE CONBTRUGTIZN | | (#3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: i COMPLETED
&, AULOING Lk
' C
&, WiN i
) 545013 ¢ - — 0305112008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY8 o, ZIP CONE
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M AN TO HEALTHCARE v
QUNTAIN TOWERS HEALTH GHEYENNE, WY 820
0 | SUMMARY STATEMEN™ OF DEFICIENGIES o PROVIDER(S | AN OF CORRECTION P
fAEF | (EACH DEFICIENGY MUST 8% PRECEEDED RY FULL | PREFIX (EASH CORREG A ACTION SHOULD 8E " GOMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATICON) R Y i CRDIEREFEREN | Iml"rE?] él'%E APPROFRIATE | DATE
sl [ s
s \ T : : j
F 353, Continuad From page & F 353 ‘
i

“sehaduied i

—2Review ot sumisgiom MDE arsessment }
' dated 1116/04 and the quarter MDS assessment |
P dated 2/16/05 for rasident #68 revealed he/she

| required assistance with part of the bath. Review |
, of the March 2008 bath: records and the GTNA '
| flowsheets revealed this resident requirad two ]
- baths per week which were schaduled for 3/3,

| 3/7, 3110, 3414, 3017, 321, 3/24, 328, 331 }
{ Further review af the bath racords and CNA .
| flowsheets revealed the resident received baths |
von 340, 3M4, 317, and Y21 the resident Z
' renelved four of the scheduled nine baths during |
i March 2008, During an interview on 33075 at
" 11:30 AM, the resident stated he/she quite often
| did not get @ path The resident further stated that
i "thinga around hera are raally in an uproar”.

| 3. Raview of the 10/18/04 annual and the 1/14/05
" quarterly MDS assessments for resident #88 i
reveated hefshe required staff help with partof
his/har bath. Reyiew of the March 2005 bath f
records and CNA flowsheets revealed the
resiient had baths schedwad for 3/2, 3/5, 3/,
32, 316, 3418, 322, 3128, and 328, Further |
i review of bath recorgs and CNA Bowsheats
 revealed the resident received baths on 3/4 and

I 1
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[ 4/23: the resident recsived fwo of nine scheduled i
i haths during March 2005, Family interview on i i
' 3/20/05 at 10115 AM revealed the regident was i -
 rot slways bathed as scheduled, | : | .
\ . ‘ ;
. , i ‘
}4. Review of the 2/25/05 adrmission Minimurn ! ! 3 *
Dats Set (MDS) assessment for resident #35 . ' £y ;
revealad he/she requirad help with part of his/her | s |
' bath. Review of the March 2005 bath racormis and ;
| eortified nurse aids (CMNA) flowsheets revealad i ' !
| this rasidant required two baths per waeek which ' o .
wers EehEt e o S S e TLECHCTL D i L '
| 3722, 3/25, and 3129, Further review of the path 1
"records and CNA fowsheets TEvVeC B e . i }
resident recelved baths on 2/1, 344, 3/11, 3118 | ; E
' and 3/26: the resident receivad only five of the | ;‘ ;

{ scheduled nina baths during March 2008, , o ‘

| 5, Review of the 1/28/05 quarterly MDS '_ . \

| assessment for resident #52 revealsd hefshe | : ‘ E

| requirad total halp with hisfhar bath. Review of the

| Mageh 2005 bath records gad GNA lowshaets
ravealad this resident required two baths par ;
waak which were scheduled for 3/2, 3/8, 3/9, '

i a413, 38, 320, 328, 527, and 3130, Further

' review of the bath recards and CNA flowshests |

| revealed the resident recelvad baths on 316 and

i 3/22; the resident recaived only two of nine

' scheduled baths during Maren 2008, interview | i

! with the resident on 3/30/05 at 2 PM revaalsd } : :

 baths were not aiways given as scheduled, but | ? o
that he/she wanted baths at the schieculed times. .

l 6, Review of the 7/14/04 initial MDS assessment '
| . and the 1/3/05 quarterly MDS assessmant tor ; ;
| regident #73 revaaled he/she required asgistance | ;
| with transfer for & bath. Review of the March 2003 !
 bath records and CNA fiowsheets revealad this ? |
i regident required two baths which were ;

i i
i

Faptlty 1D: whooie

|} 1
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CENTERS FOR MEDICARE & MEDIGAID SERVIGES
(01 PROVIDERISUBRLIERICLIA

(X2) MULTIRLE CONSTRUCTION * '
oo

l ey DATE SURVEY

i seheduted for 31, 3/4, 3/8, 311, Bf1E, 3M8, M2,

i 3726, and 328, Further raview of the bath recards |
and GRA flowsheets revenlad ihe resident j

| resavad baths on 372, 319, 3M14, and 320, the

[ resigent received four of iha stheduled nine baths.

- guring Marah 2008, ;

19, Review of the 2/16/05 annual MDS

| ssassment for resident #83 revealed he/she L
| raquired assistance with part of hisfer path.

' Review of the March 2005 bath racords and ONA l
| flowahests ravealsd this residant required two |

i

ESTA‘F;NE ENT OF DEFIGIEMNCIES N g ¢ COMPLETED
AR FLAN OF CORRECTION IGENTIFICATION NUMBEE A BUILCING Lo ) L
B, WINGG i "
35013 =, bod e (:3431/2005
MAME OF PROVIDER OR SUFFLIER STREET ARORESS. C‘.ﬂ"",:ﬁ‘.: VR, 2P CODE
3120 BOXELDER DRIVE |
ODWE AL THISARE gr l
MOUNTAIN TOWERS HEALTHIARE CHEYENNE, WY 80t} -
PO SUVIMARY STATEMENT OF DEFINENCIES W PROVIDERE ¢ AN OF CORRECTION L
BHEF {EADH DEFICIENCY MUST BE PREGEEDEDR B FULL . PRARFIX | (BACH CORRECE ‘.fl,’.'ACTION BHOULD BE J t.OMfl.;;;"!GN
TAG REGULATORY CIR LEC IDENTIFYING INFORMATION) : TRG CROSE-SERER I‘fg 'G!LC&:;{]E APPROPRIATE 1A TE
| Dl S GIENG
1 | I
. ! . : 1
F 353 Continwed From page 7 ! F 383

| baths per week which waere scheduled for 31, |
| VL T R 1 L S R e v B T and 354 ;
|

| Further review of the bath records and CNA ‘
i towsheets revesiad the resklent received baths
, 0n 544, A8, 3411, and 3/25; the resident rovetvel |
 four of ning sahetiuled baths for the month of 5
| barch 2005. '

8. Review of the 2/16/06 guarierly MDS 3
" assessment for resident #84 revealed hefshe ,
 requined staff assistanse with pait of hisfher bath, !
| Review of the March 2005 bath recorcs and CNA |
| flowsheats revealed the resident raquirad twi
| baths per week which were scheduled for 22,
A5, W9, A2, 318, 318, 322, 326, and 328,
| Review ravealed the resident raceived baths an
{342, 3/9, 3/23, and 3/28; faur of ning sohatuled
| baths, ‘
| 8. Review of the 10/18/04 annuzl and the 1/14/05
- suarterly MDS assessmerts for ragjdent #87 i
' revesled hefshe required staff assistance with
! i part of his/her bath. Review of the Mareh 2008
j i bath records and GNA flowsheets reveared the
 resident required lwe baths per week which were !
' scheduted for 3/2, 3/5, 3/9, 3/12, 316, 319 322, |
| 3/26, and 228, Further review of the baih records

i vt
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(%2) MULTIELE GONSTRUGCTION |
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y

B, WING .

-

(X3 DATE BURVEY
COMPLETZD

G
NIA12008

-1

"NAME OF PROVIDER QR SUBPLIER

MOUNTAIN TOWERS HEALTHCARE

STREET ADDRESS CTY, #T
3128 BOXELDER DRIVE
CHEYENNE, WY 8;{@9:

mg, iR Cobe

XAy SUMMARY STATEMENT QF BEFICIENGIES
prERY | (EACH DEFICIENCY MUST B PREGEERED BY FuLL
A BEGULATORY OF L6 IDENTIFYING INFGRMATION

SROVIDER'S F

]

ol ]
PREFIY ! (EASH CORRETF

TAG ‘ CROSS-REFE RE?gC i
' it

boouk

i1 OF CORRECTION )
S3ACTTION BROULD 3E | GINPLETION
13 TO THE ARPROFRIATE DATE

P HENCY)

F 353:E Caontinued From pags 8 ]
and ONA flowsnaets revesled baths ware given
| on 9/9, 3/13, 318, A25,and 3/26; the resident
| vaceived five of the nine scheduled baths,

40, Reviaw of the 2/28/05 quarterly MDS

| assesament for resident #1171 revealed hefshe

! g uired staff assistance with part of hisfher bath,
Review of the March 2005 path records and GNA
flowshests revealed We resident required two |

| baths per week, Further raview of ihe bath ’

, records and CNA fiowsheets reveslad the i

' resident receiverd a bath or 34, 38, and 3/22; the |

F 3531 (s
‘, |

i resident raceived three of nine scheduied baths. ‘

" 11. Confidential intervigw with five different CNAs |
on 328/05 at 11:55 AM, 2018 P, o2k R, 2030
1P, 240 PM, and with tree additiona: GNAs on
13730 at 1:10 PM, 1:55 PM, and 2:08 PM rovealed
' thay were short staffad on some devs. Fach ONa
 furthar stated baths were not done on days they |
s were short staffed. |

|
12, intarviaw with the DON on 2/31/05 3t 1:38 PV

! confirmed there had been days when there was
' not enough stalf. ,

E 485 | 483 70(h) PHYSICAL ENVIRONMENT
8E=B |
' The facility must provide a safe, functicnal, i
| sanitary, and comfortakle environrent for ‘
| reside s, staff angd thae public,

(I .

; This BEQUIREMENT I3 ot met e evidenoed

by

| Based on observation and staff Interview, the
facility falled to ersure & clean and sanitary
anvironmant in ane of twa shower reems on the
gacond fioor and in one of wo shower rooms on

!

AT e, AT AT T R TR
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AND PLAN OF GORRESTIGN SDENTIFIGATION NUMZER: o COWMPLETED
ASUNONG i
P c
B, WING
535013 ; T 03/31120045
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, fUTY, STAT 1. ZIF COUE
) n 1128 BOXELDER DRIVE
MOUNTAIN TOWERS HEALTHCARE CHEYENNE, WY 8200 |
! SUNMARY STATEMENT OF DEFICIENCIES oom PROVIDER'S !\ OF CORRECTION Py
FREER | (EAGH DEFICIENGY MUST BE PAECEIDRD BY FULL . PREFIX | (EAGH CORRECITI § AUTION SHOULD BE | GOMPLE TN
A REGULATORY GR L3C IDENTIFYING INFORMATION) tOTAB CROSS-R EFERE?K&F-T , lé?l é‘:&E APPROPRIATE CATe
| JER: D ]
[ f [ ' )
F" ‘4 !"| 'l i - g ] | r " i
ﬁql C.‘t::ntur‘\ued From pagﬁlg | . | F 466i Disclaimer i ‘
 the third ficior. n addition, dirt and debris buldup, | | “This plan of ec}rﬁeeﬁ‘i:m is the contor's |
| and soiled furniture was nbserved throughont the csedible affegation £ compliance. |

| facility. The findings were:
j

| A taur of the facllity on 3/28/05 from 8:50 AMto

10 AM revealed tha following concerms: [
2. At 910 AM a tour of the showe! roomé on

| seennd gnd third fluors was rnade with the :

. director of nursing (DON}. Obsarvation of the ‘

{ third fioor shower roam, jooated on the right of the '

 slavator @& you face it from the murging sigtion,

avested-atrow ndernsath the sink,

Preperation and/dr ¢ (seution of this plan

P af corrastion doek i n constitute admission

' or agrgement by thd jzovides of the truth

| of facts alleged or d: nklusions set forth in

. the statement of def sisncies. The plan of
correction is prepas ¢ and/or executed
anlaly beoause it s rguired by the

f provisions of Federd and suate law.”

| H

t F465/R

ng- L
. When the survayor asked the DON to identify the |

Chrown sLEEEncs, she stated
| movement). Further observation revaled &
bucket of unlabeled fiquic locuted in tha left
| cormer of the shower stall in this same oo
 interview with the DON revealad she did not know
L he identity of the liguid, Obsarvation of tha
| speond floor shower room, with the dueck
| decorative wall covering, ravesied a brown
. substance on the floar in the middle of the room. !
Interview with the DON revealed she polleved it
was "BM." !
b. At 8:50 AM observation of the

1
I
'f
i

i
!
|

| @ blanket, an assorrnent of linen. 2 mirror, antd a
, wall dacaoration. Intarview with certified nurse side
LONA) £1 at 2 PM on 3/29/05 raveaied thare was
| only one showestuty reom an first foor and if &

| resident needed & bath, staft would remave the

i ¥
owel—— 1 No-individual|-aident was identified

showar i
' room on first floor revealed the bathtub contained

' jtems gtored in the tub. Further observation of the !

| tub revealed & scum bufidup and dust in the

' pormars. Observation revealed ltems of clething

| were stored in the tubs on the sacond anel third

| fionrs, Intarview with the DON at 210 Al
revealied the tubs were used for ragident baths,

! ¢, Observatian frorn 8:50 AM 1o 10 AM

1 revealed a hulldup of dirt and gabris around the

: in this deficder 1 therefore, no
individual plas 17 correction can be
addressed. | |
All residentd 1 e the potential t0 be
affected by it paractice.

3. Execwtive Llief nor, Director of
Nursing, and ¥ rit Managers or
designees wilj nake rownds two times
per dey to chey « shower rooms for

| cleantiness hnf' mappropriate storage

w of items. Tﬂie‘i‘ Hiale idestitied in the

day room of 5 ' floor has been

J remaved. Blel wtive Divector or

I designee will vanitor far uncleanable

| surfaces on'fid +itare during rounds,

The mattress v room 238 will be

replaced aod § ) audit corpleied of all

mattresses fo | etermine need for
replacement. | »ecutive Director ig
r@spcm&ih]a!ﬁ& wyerall sompliatice.

Results of sonf: 35 and aadits will be

browght to g 1Ry Performance

Improvemeni! “osnmittes meeting for

\ veview, e:orhrjz 1y, and

recommendas s,
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SUMMARY BTATEMENT OF DEFICGIENGIES

Ky I
'rs'Rr-ij ! (EACH DEFIGIENCY MUST BE PRECEEDED 8Y FULL
TAG REGULATORY OR LB0 IDENTIEYING INFORMATION

STREET ADDRESS, GITY, STAT!
3128 POXELDER DRIVE; |
LHEYENNE, WY goaH

o SROVIDER'S LA
PREFIX (BACH CORREC T
TAG

 cROBE-AEFERENEE] 7O THE APPROPRIATE
5 BHEE CENCT

! (45)
" OCOMELETION
! naTE

[ GF GORRECTION
b ACTION SHOULD RE

2
F 455" Continued From page 10
! gpiled
y of the elevatars on eact fioor,

| floral covering located In the day roam on third
| floor was atained and nad an approximately

| saven-inch tear In the milddie of the seat,

[ . Obgarvation on 3/30/05 at 1:45 PM

! revesled @ strong urina odor ia iaom #218.

H Interview with a certifisd nurse aide [CHA) on
} 3/30/05
: one of the residents living in this roorn being
————eontinentof erine-ane-repeated!

: d Cbservation revealed 2 shalr with plastic

at 1:45 PM revaalad the odor was due to

ting the

iy room deors on third fioor and in front

| nurnber of cleaners 1o Fermeva-the-gtor-but

mattress, The CNA further stated staff had fried &

 nothing iad worked.

|
i
|
I
i
I

|
|
i
|
1
1
|

i
1

) .
FORM CMS-2BEH(07%.08} Pravicus Varsiens Otaolele

Evart 1D NEGH

Fyoiity 10; - WYLO1E

If sontinuation sheet Page 11 of 1



