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535038 B VNG - 0811572005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE :
475 VELLOW CREEK ROAD
ROCKY MOUNTAIN CARE EVANSTON EVANSTON, WY 82530
(43 113 SUMMARY STATEMENY OF DEFICIENGIES It PROVIDER'S FLAN OF CORRECTION (5)
PREFIX (EACH DEFICIENGY MUST 88 PRECEEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOWLD BE COMELETIC
TAG REBULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE UNTE
| DEFICIENGY)
F Q00 [ INITIAL COMMENTS F 000 FO00
Rules and Regutations for Program
Administration of Nursing Care
State Stancdards Facllitios, ,
(A} Governing Body. The Nursing
Rules and Regulations for Program Care Facility shall have a
Administration of Nursing Care Fagilities gaveming body which has the
legal autherity and respansibility
Section &. Organization and Administration. to operate the Nursing Care
Facility, The goveming body
() Governing Body. The Nursing Care Fachity shalt:
shall have a governing body which has the legal (B) Appoint  fullime, on premises,
autharity and responsitility to operate the Nursing admnistrator qualified by
Care Facility. The govemning body shalt education, training and
expenence as established by
(i) Appuint a fuii-time, on Fremise, the Wyoming Board of Nursing
adminietrator qualified by education, training and Home Adrministrators.
experience as established by the Wyoming Board (C) The Administrator shall have g
of Nursing Home Administrators, current license as a Wyoming
Licansed Nursing Home
(A) The administrator shall have a current Adniinistrator.
license as a Wyoming Licensed Nursing home
Administrator, '
1) Lee Bangerter Is the full-time 0871 5/200.
(v) The administrator shall enforce the rules Administrator for Rocky Mt,
and regulations refative to the level of heajth care Care Evanston,
and safety of residents and for the protaction of 2) Lee's license number ia 339,
their personal and property rights. 3) Les is working dally with Roland 08/15/05
Park General Manager on his
This Standard was not met as svidenced by: ‘ AT praogram.
. 4) Ourfacility Is currently lookingto  08v29/200:
Based an chservation and staff Interview, the : hire & full time Administratar
facilily failed to enstire there was a qualified i 5) Lee will then continue at that
full-time nursing home administrator (NHA) on the time 1o focus on other
premises. The census was 43, The findings were: responsibilities as a Corporate 08/29/05
- Office with our faciity,
Interview with registerad nurse (RN} #1 on 6} This will be monitored by Das 09/29/085
7/30/05 at 11:30 AM revesled the identified NHA Bangarier the Corporate
was staff member #1. Interview with staff member Fresident.
\BORATORY DIRECTOR'S OR PROVIDED SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
Dlarr) Hul) ) 9-F-as
1y deficlency statemant ending with an asterisk (*) denotes a deficlancy which the instiution may he excused from eoreecting providing & is delemingd that
Wer safeguards provide suffclent protection (o the palfents. (Sse Instructions.) Except for nureing homes, the findings stated ahove #re diaclosable 80 days
lowing the date of survey whethar or not a plan of corrsction Is provided. Por nuraing hamas, the siye findings ared plans of carrection ase discinsable 14

¥s following the date these documents ara made availabla \o
gram pardicipation. /e o ',«Lé\&b j])_;U'\

fadllity. If defioiencias are ched, an appraved plan of correction is requisite to cp Hhuad
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. WAN
535028 B WiNa 0B/15/2005 _
NAME OF FROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, 7P CODE
A7S YELLOW CREEK ROAD
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¥ 000 | Continued From page 1

#1 on 7/20/05 at 12:40 B\ revealed he was not
licensed as an NHA and ad no background,
education, or experiencs in long term cars or
healthcare. He further stated his titie was general
manager and he was working under the previots
nursing home administrator's license. He statad
the previous NHA was Gurrently residing out of
state and that he (stalf member #1) had been
working in the facility for 8ight woeks,

Dusing an interview with the previous NHA on
7131086 at 8:50 AM, he stated | am the
administrator of this facifty..." Interview further
confirrned he lived out of the state and was
working at another job,

The surveyor attempied to contact the owner
of the facility to clarlfy who was acting as the NHA
for the facility, but the phone call was never
returned,

Qbssrvation from 7/30/05 at 11:30 AM
through 7/31/06 at 3 PM revealed there was ho
fuli-time, licensed, and qualified NHA on the
premises of the facility.

Section 9. Nursing Services,

(f) Administration of Drugs. Drugs shal be
adrinisterad in compliance with fedaral and siate
laws, and in accordance with sccapted
professional pringiples.

. This Standard was not mat as evidenced by:

Basad on residant and family interview, staff
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FOo0
Administration of Drugs. Drugs shall be
administered in com plance with federal
‘sand state laws, and in aceordance with
ecoepled professional principles,

1) The facility win adrinister drugs 0B/221200:
In compliance with federal and

= state laws and In acoordance
) with aceepled professional ccdenth i bed

interview and medical racord raview, the facility i
feiled to ensure medications were adrinistered 2) :t::%ds;:’\; l‘ﬁ:@ :é%{%w/
08/ 6/200t
s ordered for 18 (#1, #7, %9, #13, w14, #16, #19, chart audits for completaness
#21, #24, #26, #26, #27, #28, #20. 431, #33, #37, and accuracy of medication
#43) of 19 sample residents and for 19 (#2, #3, administration quarterly
¥5, #8, #10, #11, #18, #18, %20, #22, #30, #32, '
IRM CME-2507(03-09) Proviows Versions Ohsalals Event 1D 80YM11 Facifity Ity wydnas If continuation sheet Page 2 of 24
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DEPARTMENT OF HEALTH ANID HUMAN SERVICES PRINTED: Qa/abiz)
ENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 0938-03
BTATEMENT OF DEFICIENCIES U PROVIGERISUPPLIERIGLIA (X2} MILTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: COMPLETED
A BULDING
, WING
535026 v 08/15/2005

MAME OF RROVIDER OF EUPBLIER

ROCKY MOUNTAIN GARE EVANSTON

STREET ADDRESS, CITY, STATE, ZIi* CORE
475 YELLOW CREEK ROAD

EVANSTON, Wy 82630

{DON) on 7/31/05 at 2 PM revealed she could not
verily if the iedications were or were not
administared, interview with a staff member on
the moming of 7/31/05 revaaled medications
were somatimes not given because they were
unavailable. Helsha further stated some licensed
staff members prépared medications for other
licensed staff membera ahead of time so MARs
did not have to be used during a medication pass.
Finally, he/she stated documentation on the
MARs was ther completed at the end of the
monlh. Interview with the DON on /3108 at 2
PM confirmed she asked staff to completo the
MARs at the and of the month when there were
blanks,

1. Review of the July 2008 MAR for resident #2
ravealed there was no documantation the
resident raceived the following medications:

&. Garafate (for gastrointestinal problems) 1
grarn (GM) at 9 PM an 7/20/05, at 6 AM on
7126/05, at 9 PM on 7/29/05, and at & AM on
7130408,

b. Micra K (potassium supplement) 20
milliequivalenis (meEq) at 12 noon on 7/6/06, at o
PM on 7/20/05, at & PM and 8 PM on 7/29/05,

) SUMMARY STATEMENT OF DERICIENCIES 1o PROVIDER'S PLAN OF CORREGTION 15}
PREFIX (EACH DEFICIENCY MUST BE PRECERDED BY FULL PREFIX (EACH GORRECYIVE ACTION SHOULD 8F COMPLETIO!
TAG REGULATORY OR L5C IDENTIFYING INFORMATIGH) TAG CROYS-REFERENCED TO THE APPROPRIATE DATR
DEFICIENGY)
F 000 | Continued From page 2 F Q0o
otified the State
#36, %38, #40, 41, #44, #45, #48) non-sample % Bourd of Norsing on Augugt 1, ) V80105
residents. The cenaus was 48, The findings were: 2006 and spoke with the
. ‘ information
Although interviews on 7/31/05 with resident #15 e on o
resident #10at 845 AM, with rezident #11 at 1 administration ;)f medications to
PM. and with resident #17 and his/er family at the residents
| 2:20 PM revealed they were unaware of not 4) The DON he',“d an -service on
recelving their medications as ordered, review of August 18, 2008 with alt nursing
the July 2005 medication administration records otal to inshruct on medication
&MAR&) revealad medications were not adrninistration, documentation
oturnented as given as noted below for 37 legal & ethical procedures.
residents. Interview with the diectar of nursing g 08/22/05

8) Thi Nurse that was involved
was written up formally per
facility protocol on medication
administration and
documentation an 0872205,

@) L Per b }B’:ﬂﬁ
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES

PRINTED: 0ak5/20
FORM AFPROVE

OMB NC. 0938-03¢

—GENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (1) FROVIDER/SURPPLIGR/GLIA
ANL FLAN DF CORRECTION IDENTIFICATION NUMBER;

535038

{X2) MULTIPLE CONSTRUCTION {%2) DATE SURVEY
COMPLETED
A BUILDING

D WING

03/15/2008

NAME OF PROVIDER OR SUPPLIER
ROCKY MOUNTAIN CCARE EVANSTON

STREET ADDRESS, CITY, 8TATE, ZIP CODE
475 YELLOW CREEK ROAD
EVANSTON, WY £2930

(XA 1D SUMMARY SYATEMENT OF DEFICIENCIES
PREFIX &mﬂ LEFICIENCY MUST BE BRECEEDED BY FuUlL
EGULATORY OR LSC IDENTIFYING INFORMATION)

1o FROVIDER'S PLAN OF CORRECTION (B
PREFIX (EACH CORRECTIVE ACTION SHAULD BE COMPLETION
TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

F 000 | Continued From page 3

¢. Seroqual (antipsyahotic) 200 milligrams
(my) at badtime en 7/12/08 and on 7/29/05.

d. Theophylline (for braathing) 300 myg at &
P on 7/28/08,

&. Depakota {anticonvulsant) B00 g at
bedtime on 7/29/06,

f. Extended release vitamin C 1000 myg {for
chronic urinary tract Infection) at AM on 7/28/05
and 7/259/05 and at & PM on 7/29/05.

8. Seroguel 60 rmg at 12 noon on 7/28/05 and
7128108,

h. FESQ4 (for anemia) 325 mg al 8 AM and 6
PM on 7/20/05,

1. Zyloptirn (for gout) 300 mg at 8 AM on
T122H05.

J. Burfak (for constipation) 240 mg at 8 AM
and 8 PM on 7/20/08.

K. Glucophage (for disbetes) 500 mg at 8 AM
12 nwon, and 6 PM an 7/28/05,

I. Lexapra {antidepressarnt) 10 mg at 8 PM on
TI2R05,

2. Review of the July 2008 MAR for rasident #3
revealed the following medications wera nat
| documented as being given;

2. Benicar {for hypertension) 20 mg at 8 AM
or 7/28/05 and 7/28/08.

b. Ditantin {for seizures) 100 mg at 8 AM on
T1268/05 and 7/29/08,

c. Ecolrin / Aspirin 81 mg at 8 AM on 7/28/05
and 7/29/05,

d. Multivitamin with minerals (distary
supplerent) at 8 AM on 7/28/05 and 7/29/05.

e. Plavix (for high cholesterol) 75 mg at 8 AM
on 728/05 and 7/20/08.

3. Review of the July 2005 MAR for residant #5
revealed the following medications ware ot
documented as being given:

F 000
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PRINTED; 08/25/2

FORM ARPPROY
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0;
STATEMENT OF DEFIGIENGIES Y PROW DER/SUPPLIBRICLIA (XR) MULTIRLE CONSTRUCTION (X3 DATE SURvVEY
AN BLAN QOF CORRECGTION IDENTIFICATION NUMBRER: COMPLETED
A BUILDING
535038 B WING 08/1512005

NAME OF FROVIDER OR SUPPLIER

BTRERT ADDRESS, CITY, BTATE, ZIP 6ODE
475 YELLOW CREEK ROAD

A. Amantadine (antiparkinsan) 100 mg at §
Am and 6 PM on 7/27/05 and on 7/20/08.

b. Sinemet (for Parkingon) 504200 g at 8
AM, 12 noon, and 6 FM on 7/27/08 and TI28/06,

c. Ferrous Gluconate {iren for anemia) 325
g at & AM on 7/27/08 and 7/29/05.

d. Exelon {for Alzhaimar dementia) 6 mg at 8
AM and 6 PM on 7/27/05 and 7/20/05,

#. Comtan (for parkinsonism) 200 mg at 8 AM
and 6 PM on 7/27/05 and 7/28/05.

f. Sinemet 26100 mg at 12 noon on 7114105
and at 8 AM, 12 noon, and & PM on 7I27/08 and
7120105

g. é\spirin 326 mg at 8 AM on 7/27/05 ang
@085,

7R

4. Review of the July 2005 MAR for resident #7
revealed the following medications were not
docurnentad as heing given:

4. Xalatan eye drops (for ooar hypertension)
one drop in both eyes at 10 AM on 7/14/05 and
718705,

b. Prevacid (for gastrointestinal reflux
disease) 30 mg at 8 AM on 7/29/05.

¢. Digoxin {ragutates heart rate in congestive
heart falluye) 0.126 my at 8 AM on 7/29/05.

d, Coumnadin (anticoagulant) at 8 PM on
7/29/08,

e. Lasix (diuretic) 20 mg at 8 AM on 7/29/05.

f. KCL {potassium supplement) 20 meq at 8
AM and 6 PM on 7/29/05,

g. Vitamin C (for wound healing) 500 mp at 8
AM and 6 PM on 7/29/05, :

h. Zinc (for wound healing) 50 mg ak 8 AM on
7129108,

I, Arginaide (for wound haaling) one packet at
& AM and 6 PM on 7/28/05.

I Calclum with vitamin D (far REtROpOrosis)

OCKY MOUNTAIN CARE EVANSTON
R IN GARE EVAN EVANSTON, WY 82930
(X410 SUMMARY STATEMENT OF DEFICIENCIES in FROVIDER'S PLAN OF CORRECTION (R
PREFIX (BACH DEFICIENGY MUST B PRECEENED BY FULL PREFIX {EACH CORRESTIVE ASTION SHOULD BE SOMPLEI
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DERICIENCY)
F 000 | Conlinued From page 4 F 000
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DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APFROVE
-NTERS F HCARE & MED CAID SERVICES CHVIB NC, 093@;0_;5&
STATEMENT OF DEFICIENGIES 1) PROMVIDERISURPLIER/CLIA {X2) MULTIPLE GONSTRUGCTION {X3) DATE SURVEY

A IHHE! d = LETED
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLE

8. WING
835038 4871512008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

475 YELLOW CREEK ROAD
ROCKY MOUNTAIN CARE EVANSTON EVANSTON, WY 2830

(%4) 10 SUMMARY STATEMENT OF DEFICIENGIZS o PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PREGEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

F 000 Continued From page & F 600

500 mg at B AM on 7/29/08,
k. Multivitamin wih minerals (dietary
supplement) ane lablet at 8 AM on 7/29/05.

£. Review of the July 2005 MAR for resident #8
reviswed there was no docurnentation that the
resident recelvad Haldol (for dementia with
peychotic features) 0.6 mg at 9 PM on 7/7/05,
71806, 719106, 7/27/05, and 7/28/05. In addition,
the resident did not receive the 8 AM dose on
127105 and 7/29/05,

8. Review of the July 2006 MAR for resident #6
revealed the following medications were not |
tlocumented as being given;

8, Zaloft (antidepressant) 100 mg at 8 AM on
7/29/05.

b. FESOA (iron for anernia) ane teblet at &
AM on /29706,

¢. Verapami sustained release (for
congestive heart failure) 120 mg at 8 AM on
7129/08,

d. Agpirin (blood thinner) 81 mg at 8 AM on
7M1 408 and 7/28/05.

8, Plavix (for high cholesterol) 78 mg at 8 AM
on TH4K5 and 7/29705.

f. Evista (for osteoporasis) 60 gy at 8 AM on
7114/05 and 7/29/05,

7. Review of the July 2005 MAR for resident #10
revealed the following medications were not
documented as being given:

a. Carafate (for gastrointestinal distress) at 6
AM on 772105 and on 7/21/05, at 11:30 AM on
7127108, and at 5:30 PM on 7/28/06.

b. Prevacld (for GERD) 30 my at 8:30 AM on
7/2/05, and 7/21/05, and & PM on 7/27/05 and
7129/05 and 7/30/05,

c. Lactulosa (stool sotienar) 20 GM at 8 AM

FORM GMS-2567(02-89) Pravious Versiong Obaolate Evant (D BOYMITY Facility ID; ' WYD26 IF cominuation sheat Page 6of 2
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(X} 1D SUMMARY STATEMENT OF URRFICIENCIES i PROVIDER'E PLAN OF CORRECTION {¥5)
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TAG REGULATORY QR LSC IDENTIFYING INFCRMATION) TAG CROS&-REFERENGED TO THE APPROPRIATE DAYE

DEFICIENGY)
F 000 Continued From page & F 000

on FAA7/05, and 7120105,

d. Lasix (diuretic) 80 my at 8 AM and 6 PM
on 7T and 7/26/08.

&. K Tab (potassium supplement) 20 meq at
8 AM and 6 PM on 7/27/08 and 7/29/05.

f. Doxepin (antidepressant) 10 mg at 9 PM on
Tr27105.

g. Spironalactane (for congestive heart
failure) at 6 AM on 7/8/05, at 3 PM on 7/ 1105,
and at 3 PM on 7/27/05 and 7/29/05,

h. Folic acid {for anemia) 1 mg at 8 AM on
TI27106 and 7/20/05.

i. Multivitamin with minerats (diatary
suppiement) one tablet at 8 AM on 72708 and
7291085,

_ i- Propanalol (for hypertension) at 8 AM and 6
PM on 7/27/08 and 7/26/05.

k. fron sulfate {for anemia) 324 mg at 8 AM

and 6 B an 7/27/05 and 7/29/05,

4. Review of the July 2006 MAR for resident %11
revealed the following mexdications ware nol
documented as being glven:

a. Micro K (potagsium supplemant) 10 megq at
8 PM on 7/27/05 and 7/29/06.

b. NPH tasulin 27 units plus ragular insulin 18
units (for diabetes) at 7:.30 AM on 7/27/05 and
7128708,

c. NPH Insuiin 13 units pius regular insulin 9
| Bniks @t 5:30 PM on 7/25/058 and 7/22/08,

d. Actas (for diabetes) 30 mg at 8 AM on
7729100,

e. Wellhutrin X1 (antideprassant) at 12 noon
for 7127105 and 7/29/05.

f. Prevacid (GERD) 30 mg at B AM on '
7727105 and 7/29/05, |

g. Lisinipril (for congestive heart fallure) 10
mg at a8 naGn on 7/27/05 and 7/29/08. ‘

h. Aspirin {(anticoagulant) 325 mg at B AM on ‘

FORM CME-2567(02-99) Provious Varsions Cbsolata Event iR, 80YMIT Faclity Ix  Wyongh If continuation sheat Paga 7 of 2
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() 0 EUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORREGTION (45)
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DEFIGIENGY)
F 000 | Continued From page 7 Qo0
7RTI06 wnd 7/29/05,

i. Blucophage (for diabetas) 500 mg at 8 AM
and 8 PM on 7/27/05 and 7/29/05.

} Atenclol (antihypertensive) 100 mg at & AM
on 712706 and 7/29/05.

k. Hydrochiorathyazide (diuretic) 25 mg at 12
noon on 7127106 and 77297105,

. . Golace (stool softener) 100 mg at 8 AM and

6 PM on 7/27/0% and 7r29/m5. !

m. Plendil (antihypertensive) 5 mg at 12 npon
on 7427/05 and 7/25/05.

9. Review of the July 2006 MAR for resident #13
revealed the following medications were not
documented as being given:

2. Protonix (for GERD) 40 mg at 8 AM on
7113105, THS085 and 7/20/05.

b. Plavix 75 mg at 8 AM on 7/13/08, 7/15/08
and 7/28/08.

G. Lasix 20 g at 8 AM on 7/13/06, 7/15/05,
and 7/28A)5,

d. Axid (for dugsdenal ulcer) 150 mg at 6 PM
on 7112108, 711308, 711508, 711805,
TI24F087/29/05 and 7/30/05.

e. Levothyraxine (far hypothyroidism) 0,075
mg at 8 AM on 7/123/05, 7/156/06 and 7/28/05.

f. Enteric coatod aspirin 226 mg at 8 AM on
713106, 7115/06 and 7/28/086,

g. Zyprexa (antipsychatic) 2.5 mg 2t 8 PM on
A BIOB, THB/05, and 7/28/05,

h. Haldol 1 mg at 12 noon on 7/30/05,

10. Review of the July 2005 MAR for resident #14
revealed the following madications were not
documented as baing given;

a. Allegra [ (for allerglas) at 8 AM and 6 PM
on 7/29/05,

b. Lasix 40 mg at 8 AM on 7/29/08.

c. KGL 10 meq at B AM an 7/29/08,

FQRM CM3.2367(02-69) Provicus Versions Ohsolate Event ID: 30YMIA Faclity Iy WYOU26 If continuation shest Page 8 of 2
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A, BLILDING
545048 B. WING 0R/96/2008
NAME O PROVIDER OR SUPRLIER BTREET ADDREST, CITY, STATE. ZIP CODE
475 YELLOW CREEK ROAD
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PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL FREFIX (BACH CORRECTIVE AGTION BHOULD BE COMPLETIH
TAG EGULATORY OR LSC IDENTIFYING INFORMATION; TAG CROEE-REFERENCED TO THE AFPROPRIATE DATE
DEFICIENGY)
F 000 Continwed Frorn page 8 F Q00

11. Review of the July 2005 MAR for residant #15
revealed the follawing medications wera not
documented as being given:

&. Synthroid 0,075 my at 5 AM on 7/28/08
and on 7128106,

b. Ferrous glucanate 325 my at 8 AM on
TI28106.

¢. Rifampin (used in pulmonary tuberculosis
and meningocaccal carriars) at 8§ AM and 6 PM
on 7{28/06,

d. Ziac (antihypertensive) 5/8.25 mg at § AM
on 7126108,

e. Zinc 50 mg at 8 AM on 7/28/05 and
7128408,

f. Vitamin C 500 mg at 8 AM and & PM on
7128405,

g. Micro K 10 meq at 8 AM, 12 noon, and §
PM an 7/28/0f.

h. Pepeid (for stomach disorders) 20 mg at 8
FM on 7/728/05,

I. Keflex (antibictic) 500 mg at 8 AM, 12 noon,
and 8 PM an 7/28/06 and at 12 noan on 7/30/05.

J- Colace (stool softensr) 100 myg at 8 AM on
7728105

k. Paxil (antidepressant) 10 ing at 8 AM on
7128/08 and 7/20/08,

. Prednisone (steroid) 25 mg at 8 AM on
7/28/06 and 7/29/05,

12. Review of the July 2005 MAR for resident #16
revealed the following medicalions were not
documented as being given:

a, Nitrobid (for angina) 2.6 mg at 8 AM and 6
PM on Y2918,

b, Aspirin cne tablet at 8 AM on 7/20/05

13. Review of the July 2006 MAR far regident 21
revealed there was no documentation the

FORM CMS-2567(02:99) Proviaus Yarsiona Ohsoldts Event ID; 8QYMN Fadiiity I;  WyDo26 ¥ contliruation shael Page 9 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVE
CENTERS FOR MEDI MEDICAID SERVIGES QMB NQ, 0938 03¢
STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIERIGLIA (%2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY

TION ' Ci E
AND PLAK OF GORRECTION IDENTIFIGA NUMBER: A BULDING CMPLETED

B. WING
535038 08/15/2008
NAME (F FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiF CODE

. 41 YELLOW CREEK ROAD
ROCKY MOUNTAIN CARE EVANSTON EVANSTON, WY 2030

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES i0 PROVIDER'S PILAN OF CORREQYION {XB)
PREFIX (BACH DEFICIENCY MUST BE PREGREDED BY FULL. PREFRIX (EACH CORRECTIVE ACTION BHOULD Be COMFLETIDN
TAG REGULATORY OF LEC IDENTIFYING INFORMATIOH) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)

F 000 Continued From page 8 F 000

resident received Miralax T capful in 4 ounces of
fluid at 8 AM on 7/27/05 and 7/20/06,

14, Raview of the July 2005 MAR for resklant #18 |
revealed the following madications were not '
documented as being given:

a. Lasix 80 mg at 8 AM on 7/29/05,

b. Prilosec (for stomach aicid) 20 mg at 8 AM
and 8 PM on 7/20/05,

¢. Benicar (antihypertensive) 10 g at 8 AM
on 7/20/05.

d. Lexapro (artidepreszant) 10 mg at 8 Am
an 7429105, |

e, Multivitamin one tablet at 8 AM on 7/28/05,

18. Review of the July 2005 MAR jor rosident #19
reveaied the resident did not receive the following
medications:

a. Reglan {pravenis nausea) 10 myg at 11 AM
on 7/30/05.

b, Heparin {for atrial fibrillation and prevantion
of deap vein thrombosis) 5000 units at 8 AM an
TRONSE,

18. Review of the July 2005 MAR for resident #20
revealed the followirg medications were not
documented as being given:

a. Catapres - TT5-3 Pateh (for hypertansion)
topical on 7/28/05,

b. Aspirin 325 mg for arthritls at 12 noon on
7127105 and 7/26/08.

c. Fish oif (dietary suppiement) one soft gel
tablet at 8 AM on 7/29/05,

d. Vitamin 812 {for anemia) Injection 1 mg
avery month on 7/20/05,

@, Vitamin C 500 mg &t 12 noon on 7/14/05,
7TRTSG, andd 7/29/05,

f. Miralax (laxative) 1 capfui in 4 ounces of

FORM CM.2687(02-02) Frovious Vamions Obsolste Event ID: 8CYMI1 Eaclity ID:  WYO025 I continuation sheat Page 10 of 2
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FORM APPROV.
_CENTERS FOR MEDICA =DICAID SERVICES OME NO. 0938-03
STATEMENT OF REFICIENCIES (1) PROVIDER/SUSPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE, SURVEY
AND PLAN OF CORREGTION IGENTIFICATION NUMBER: COMPLETED
A BUILDING
535038 6. WING 0B/15/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, QITY, 3TATE. 2IP GODE

ROCKY MOUNTAIN CARE EVAMSTOMN

475 YELLOW CREEK ROAD
EVANSTON, WY 82930

fluld at 8 AM on 7/28/05 and 7/28/05.

17. Review of tha July 2005 MAR for resident #21
revaaled the following medications ware not
dasumented as being given:

a. Zoloft (antidepresaant) 50 my at 6 PM on
7127105..

b. Mag-Ox (suppiement) 400 mg at &8 AM and
8 PM an 7/28/06,

e. Qeuvite (dietary supplemant) 1 tablat at 8
AM and 6 PM on 7/29/05.

d. Digoxin (regulates pulse) 0.125 mg at 8
AM on 7/29/08.

a. Calcium with viternin D 500 mg at 8 AM on
TI28/05.

f. NPH Insulin 22 units and regutar insulin 16
unlts at 730 AM on 7/26/05.

¢. Extended reieage vitamin C 500 mg at 8
AM and 6 PM on 7/25/05,

h. NPH insulin 10 units and reqular insulin 6
units at 5 P on 7/28/06,

i. Buspar (antianxiety) & mg at 8 AM and 6
PM an 7/20/05.

J- Miralax powder ane capful in 4 ounces of
fAluid at 8 AM on 7/29/08.

k. Arginaide {for decreased slbumin) 1
package in 4 ounces fluid at § AM on 7/28/05,
and at 4 AM and 8§ PM on 7/28/05,

l. Alphagen eye drops one drop in bath eyas
for allergies at 8 PM on 7/8/08, at 10 AM on
714105, and at 16 AM an 7/29/05.

m. Flonase nasal spray (for nasal congestion)
one shilt to each nostril at 8 PM on 7/8/05, at 10
AM on 711406, and at 10 AM on 7/28/05,

18, Review of the July 2008 MAR for resident #22 |
revaaled the following medications were not
dacurmanied a& belng given:

a. Lexapro {antideprassant) 10 mg at 5 PM

%) 1D SUMMARY STATEMBNT O DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH DEFICIENGY MUST BE PRECEENED &Y FULL PHEFIX (EAGH CORRECTIVE ACTION SHOULD PE COMPLETIC
TAG REGULATORY QR L3 IDENTIFYING INFORMATION) TAG CROSS-MEFERENCER TO THE APPROPRIATE DATE

DEFIGIENGY)
F 000 | Continued From page 10 F 000
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVE
_ CENTERS FOR MEDICARE & MEDICAID SERVICES 0 938-03¢

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {R2) MULTIPLE CONBTRUCTION ' (%3) DATE SURVEY

AND P RRECTION ENTIFIGATION NUMBER;
@ PLAN OF &O 10K ER A BUILDING COMPLETED

B. WING
535038 081512006
NAME QF PROVIDER DR SUFPLIER STREET ADDARESS, CITY, STATE, ZP CODE

. 475 YELLOW GCREEK ROAD
ROCKY MOLINTAIN CARE EVANSTON EVANSTON, WY 82930

124} 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORREGTION )
PREFIX (EAGH DEFICIENCY MUST BE PRECEEDED 8Y FULL PREFIX (EACH CURRECTIVE AGTION SHOULD BE CoMbLErO
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROEB-REFEAENCED TO THE APPROPRIATE DATE

) DEFICIENGY)

F 000 | Continued From pags 11 F 00D

on 7127108 and 7/20/05,

b, Celebrex (for arthritls) 200 mg at 8 AM on
FI7I06, TI2TOS, and 7/29/05,

¢. Humulin N 9 units at 7:30 AM on 7/27/05
and on 7/29/08,

d. Papeid (for GERD) 40 mg at 8 AM and 6
PM on 7/27/05 and 7/20/05.

_ &, Calclum with vitamin D 500 mg at & AM
and & PM on 7/27/05 and 7/29/05.

f. FE gluconate {for anamiz) 325 mg at 8 AM
and 8 PM on 7/27/08 and 7/29/05,

: g. Zyprexa (antipsychotic) 7.5 my at 8 AM on
TH2H06, at @ Amand & PM on 7/27/06 and
TI29/08,

h. Lasix {diuretic) 80 mg at 8 AM on 7/27/05
and 7/28/05,

i, Arginalde 1 package in 6-8 ounces of fluid
at 8 AM and & PM on 7/11/05, at & PM on
TH2/05, at 6 PM on 7/17/05, at 6 PM on 7/25/05,
at 8 AM and 6 PM on 7/2705, and at 8 AM and 8
PM an /29705,

19, Review of tha July 2005 MAR for resident #24
reveslad the following medications were not
dogurmenied as being given:

a, Aciphex (for GERD 20mg at 8§ AM on
V/2BI05,

b. Colace (stool softener) 100 mg at 8 AM on
7128105,

¢. Eyecaps (for macular degeneration) 2
tablets at 8 AM on 7/28/05.

d. Lutein (for macular degeneration) 1 tablet
at 8 AM on 7/28/08,

e, Enteric coated aspirin 325 mg at 8 AM on
7113406 and 7/28/00,

f. Plavix (anticoagulant) 75 mg at 8 AM on
7128105,

9. Ferrous gluconate {for ahemia) 324 mg at
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DEPARTMENT OF HEALTH AND HUMAN SERVICES pﬂlgggh?l:A?JﬂF{aﬂ%z\%

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 093803

STATEMENT OF DRRICIENCIES {X1) PROVIOERISUPPLIERICLIA (52 MULTIBLE CONSTRUCTION {X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATIO 6ER: ¥ TE
CATION NUMBE A, BUILDING COMPLETED

B. WING
5aulae 4al15/2008
MAME OF PROVIDER OR SUPPLIER STREET ADDAESS, CITY, STATE, ZIF COUE

. y 475 YELLOW CREBK ROAD
ROCKY MOUNTAIN CARE EVANSTOM EVANSTON, WY 82830

(%4) I0 SLMMARY STATEMENT (F DEFIGIENCIES o] PROVIDER'S PLAN OF CORRECTION )

PREFEL &EAGH DEFICIENCY MUST BIZ PRECERDED BY FLILL FREFIX (EACH GORHECTIVE ACTION SHOULD BE COMPAETIEN
TAG EGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROIS-REFERENCED TO THE APPROPRIATE BATE

QEFICIENDY)

F 000 | Continued From page 12 F 000

8 AM 12 noan, and 6 PM on 7/28/05,

h. Zoloft (antidepressant) 26 mg at 8 AM on
7128405,

i. Vitamin C 500 my at 8 AM and 8 PM on
T/28/05,

20. Review of the July 2005 MAR for resldent #25
revealed the following madications were nol
documented as being given;

a. Symmetral (for side effacts of psychetrapic
medications) 100 mg at 8 PM on 7/28/05.

b. Flomax (for urinary incontinence) 0.4 mg at
8 PM on 7720405,

c. Remeron (antidepressant) 16 mg at B PM
on 7120105,

21. Review of he July 2005 physician's orders for
rasident #26 revesled hef/she had diagnoses
including atrial fibrillation, major deprassive
affective disorder, congestive heart failure, and
hypertension. Review of the July 2005 MAR
revealed there was no documantation the
regident racaived the following medications:

a. Effexor extended release (antidepressant)
160 mg at & AM on 7/28/06 and 7/29/05,

b. Lasix (diuretic) 40 mg at 8 AM on 7/28/5
and 7/29/05.

¢. Coumadin (anficoaguiant} 2.5 mg at 6 PM
an 7/21/0% and 7/28/06.

d. Cournadin 5 mg at 6 PM on 7/23/05.

a. Lisinipril (antihypertensive) 10 mg at 8 AM
an 772808,

f. Prermarin {for ostaoporosis) 1,25 mg at 8
AM an 7/28/05,

4. Mylicon {for gas) 80 mg at 8 AM an
728405,

h. Vitamin C extended release 500 mg 2
tablets at 6 AM an 7/28/05,

I, Protonix {for GI distress) 40 mg at 6 AM on

FORM CMS-2687(02-99) Provioys Verslohs Ohédlala Event 1D 8OYMN Fagdity ITx ~ WY0QZ5 If continuation sheet Page 13 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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FORM APPROVE
CEN'[_&;ES FOR Mgt&%ﬂg _&_ME_[)}CND SERVICES OMB NO, 0938034
BTATEMENT OF DEFICIENCIES (X1} PROVIDER/SURPLIER/CLIA (62) MULTIPLE CONSTRUCTIOM {X3) DATE SURVEY
AHD PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A BLILDING
8. WING
838038 NG 03/1@_@005

NAME QF PROVIDER OR SUFPLIER
ROCKY MOUNTAIN CARE EVANSTON

STREET ADRDRERS, CITY, STATE, ZIF CODE
ATS YELLOW CREEK ROAD

EVANSTON, WY 82030

TH6/05 ahd 7/21/05.

j. Atenolol (for atrial fibrillation) 50 mg at 8 AM
on T/28/05,

k. Lanoxin (regulates pulse) 0.125 mg 1/2/
tablet at 8 AM on 7/28/06,

I Valium (antianxiety) 2.5 myg at B AM on
7128405,

m. Muitivitarmin with minerals 1 tablet at 8 AM
an 7/28/05.

rl. Calciurn with vitamin D 1000 mg at 8 AM
on 7128/05,

22. Reviaw of the July 2005 physiclan's orders for
resident #27 revealed he/she had diagnoses
Including cerebrovascular disease, sleap
disturbanca, hypotension, obesity, glaucoma, and
carabral artery ocelusion. Review of tha July 2008
MAR revealud there was no documentation the
resident recaived the following medications:

8. Lasix (diyretic) 80 my at 8 AM on 7/27/05
and 7/29/05,

b. Micro 10 meq at 8 PM on 7/3/05 and at 8
AM and & PM on 7/27/05 and 7/29/05.

¢. Aspirin 325 mg at 8 AM on 7/27/06 and
7129105,

d. Seroquel (antipsychotic) 100 mg at 8 AM
on 712705 and 7/28/05.

e, Celaxa (for dementia with deprassive
features) 20 mg at 8 AM on 7/27/08 and 7/29/05.

f. Pepcld 20 mg at 8 AM and 6 FM on 7/27/05
and 7/29/04,

9. Seroquel 200 mg at 6 PM on 7/27/06 and
7129105,

h. Miralax 1 capful in 4 ounces of fluid at 8
AM and 6 PM an 7/27/05 and 7/29/05.

I. Lisinapril 40 mg at 12 naon on 7/14/05,
7I2TI05, and T128/05,

J. Plendil {antihypertencive) 5 mg at 8 AM on
TI27/05 and 7/29/05,

) SUMMARY STATEMENT COF DEFICIENGIES iD FROVIDEF'S FLAN QF CORRECTION 48y
BREFIX (EAGH DEFICIENCY MUST BE PRECEEDED BY FULL, PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETICH
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSZABFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
F 000 | Continued From page 13 F0R0
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PORM APPROVE
_ CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0936-03¢

STATEMENT OF DEFICIENCIZES (%7} PROVIDER/BURFLIER/CLIA {520 MULTIRLE QONSTRUGTION (X3) DATE SURVEY
AND FLAN OF CORRECTIOM IDENTIFICATION MUMBER: A BUILDING COMPLETED

B. WING
5350348 08/15/2005
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE

4715 YELLOW GREBEK ROAD
0 Y,
ROCKY MOUNTAIN CARE EVANSTON EVANSTOM, WY 82930

(8 1D SUMMARY STATEMENT OF DEFICIENGIES I FROVIDER'S PLAN OF CORRECTION L
FREFIX (EACH BEFIGIENCY MUET BE PRECEEDED BY FULL PREFIX (EAGH GORREGTIVE AGTION SHOULD BE COMPLITION
%) REGULATORY OR LB IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO é’;l)E APPROPRIATE DATE
DEFIGIEN:

F 000 | Continued From page 14 F 000

k. Clarinex (antihistarnine) 5 g at & PM on
7128108, 7124/05, 7i25/03, 7127105, and T/29/05,

23. Review of the July 2005 physiclan's orders for
resident #28 revealed he/she had diagnoses
Including neuralgia of the leg, cardlac failure,
arthropathy, gastrointestinal reflux disease, and
polyneuropathy. Review of the July 2005 MAR
revealad there was no documentation the
rasident received the following medications:

@, Health shake at 10 AM and 4 PM on
7128105,

b. Trusopt eye drops 1-2 drops in the right
eye at 10 AM on 7/22/06 and 7/28/05,

¢. Librax (for intable bowel syndrome) 4
tablet at 11:30 AM on 7/27/05,

24, Review of the July 2005 physician's orders for
resident #29 revealed he/she had diagnoses
Inciuding cardiomyepsthy, organic brain disease,
hypothyroidism, constipation, and gastrointestingl
reflux disease, Review of the July 2005 MAR
' revealed there was no documantation the
, resident received the foliowing medications:

a Zinc 50 mg at B AM on 7/28/05.

b. Arginaide 1 package at & PM on 7/24/05
andg at 8 AM on 7/28/08.

¢. Prilosec (GERD) 20 mg at § AM on
7128/06,

d. Synihroid (for hypothyroidisrm) 0.075 mg at
€ AM on 7/1/05 and on 7/21/05.

&, Multivitarmin with minerals 1 tablet at 8 AM
on 7/28/05,

1. Extended release vitamin C 8500 my 2
fablats at & PM on 7/24/05 and at 8 AM on
T/28/05.

26. Review of the July 2006 MAR for resident #30
revealed there was no documentation the
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CENTERS FOR MERICARE & MEDICAID SERVICES QMB NO. 0038-03

STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA () MULTIPLE GONSTRUGTION (¥3) DATE SiJRVEY

AMD OF CORREGTION IDENTIFICATION NUMBER: LET
PLAN OF CORRECT FICA ER A BUILDING COMPLETED

8. WING
[35038 ? 4871512008
NAME O PROVIDER OR SUPPLER STREET ADDRESS, OITY, S8TATE, ZIP CODE

475 YELLOW CREEK RODAD
ROCKY MOUMNTAIN CARE EVANSTON EVANSTON, WY £2940

{54y 1D SUMMARY STATEMENT OF DEFICIENGIES (1] PROVIDER'S PLAN QF CORRECTION gcs)
PREEIX {EACH DEPICIENGY MUST BE PRECEEDEDR BY FULL PREFIX, (EAGH CORRECTIVE ACTION SHOULD BE COMPLET
TaG REGULATORY QR LEC IRENTIFYING INFORMATION) TAG GROZS-REFERERGER TO THE APFROPRIATE DATE

; DEFICIENGY)
|

F 000 Continued From page 15 F 000

resident received the following medications;

a. Prilosec 20 mg at 8 AM and 6 PM on
7129108,

b. Carafate 1 GM at 11 AM and § PM on
7129/05,

c. Colace 100 mg at 12 noon and 6 PM on
T/29/05.

d. Multivitamin with minerals 1 table at 8 AM
an TI8/08,

. Agpirin 81 mg at B AM on 7/29106,

f. Niferax forke (for anemia) 1 tablet at & PM
oh 7/29/085,

26. Review of the July 2006 physician's orders tor
resident #31 revealed hefshe had diagnoses
inchuding emphysema, breast cancer,
endocarditis, morbid obesity, urinary
intontingnce, dernentia, arteriole sclerosis, and
depression, Review of the July 2005 MAR
revealed there was no documentation the
resident received the fallowing medications:

a. Potassium 60 meq at 8 Am on 7/20/05,

b. Theo-Dur (for breathing) 200 mg at 8 AM
and 6 PM on 7/28/05,

c. Loprassor 50 mg at 8 AM on 7/29/05,

d. Lasix 40 mg at § AM on 7/29/05.

&. Fe gluconate 325 mg at 8 AM on 7/29/)5,

f. Fibercon 1 tablet at 8 AM on 7/29/05.

@. Neurontin (for peripharal naurapathy) 100
g at 8 AM and 6 FM on 7/29/05,

h. Muitivitamin with minerals 1 tablet at 8 AM
on 7/29/086,

i. Chlorophyl {for urinary odor contral) 3 mg
| 8t B AM and 6 PM on 7/29/05.

i. Extended relense vitamin G 500 mg 2
tablets at B AM andg & Pl on 7/29/05,

K. Zyprexa (antipsychotic) 5 mg at 6 PM on
7729105,

I Miralax 1 capiul in 4 ounces fluid at 8 AM

[
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DEPARTMENT OF HEALTH AND HUMAN SERVICES i rzata0
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 09380

STATEMENT OF DEFICIENCIES (X1) PROVIOERASURPLIER/GLLA (M2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION

GATICH BER: i
IOENTIFIGATION NUMBE A. BUILDING COMPLEYED

B. WING
535038 08/15/12008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF GODE

. 476 YELLOW CREEK ROAD
ROCKY MOUNTAIN CARE EVANSTON EVANSTON, WY 82930

(XA} 1D BUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF GORREGTION xs)
PREEIX (BACH DEFRICIENGY MLST BE PRECEELED BY FULL PREFIX (EACH CORFEGTIVE ACTION SHOULD B OQOMPLETIO
TAG REQULATORY OR LSG IDENTIEYRG INFORMATION) TAG GROSS.REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)

F 000 | Continued From page 18 F Q00

on 7/2L/08.

m. Zine 50 mg at 8 AM on 7/29/05,

h. Arginaide 1 package et 8 AM and 6 PM on
7129105,

o, Coumadin 2.5 mg at 6 PM on 7/1/05 and
7129/05,

p. Loriab (for pain) 7.6/500 mg at 8 AM, 12
noon, 4 PM, and 8 FM on 7/29/05.

27. Review of the July 2005 MAR for residant #32
reveaied there was no documentation the
residant recsived the foliowing medications:

a. Aricept (for Alzhalmer) 10 mg at 8 AM on
THAI08, TI27/08 and 7129108,

b. Avandia (for diabetes) 4 mg at 6 PM on
TH3RB, and 8 AM and 6 PM on 7/27/05 and
7720408,

¢. Tricor (for hypercholesterolemia) at B AM
on 7TM4/08, 7127706 and T/29/05.

d. Agpirin 81 mg at 8 AM an 7/14/05, 727108,
and 7/28/05,

8. Lasix 40 mg at 8 AM on 7/14/5, 7127/06
and 7/29/05,

f. Rispardal (antipsychotic) 0.26 mg at & AM
on 7/14/Q6, and at 8 AM and 6 PM on 7/27/05 and
7129/05,

g. Trazadone (antideprassant) 100 mg at 6
FM on 7/27/05 and 7/29/05,

k. Mullivitamin with minerals at 8 AM on .
7114405, 7/27/06 and 7/29/05. \

28, Raview of the July 2008 physician's orders for
tesident #33 revesled ha/she had diagnoses
Including paralysis agitans, mixed incontinence,
arthropathy, cataplexy and narcolepsy,
- Indigestion, and osteoporosis. Review of the July
| 2005 MAR revesled there was 1o documentation
the resident received the following medinations:
a. "Sinemet 25250 1 po [by mouth] 6 X I
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[times) [per] day [for] Parkinson [and] give these
meds exactly on time - no 30" [minute] leewayl!
“racard axact time given in Ume skt**", Review
revealed there was no documented administration
of this medication for & PM on 7/1/05, 3 PM and 8
PM on 7114708, far 9 P'M on 7/20/05, for 5 AM on
T/231/08, and for 8 AM, 12 neon, and 3 PM on
T128/08,

b. Multivitamin with rinerals 1 tablet at 12
noan on 7128105,

¢. Synthroid (for hypothyroldism) 0.05 mg ot &
AM on 7/21/05.

d. Miralax 1 capful in 4 ounces of fluid at 8
AM on 7128106,

e. Topro! (antihypertensive) 50 mg at 8 AM on
Ti2B/05.

f. Extended release vitamin C 2 tablets at 8
PM on 711/05 and 7/20/08, and at 8 AM on
7126105,

g. "Ritalin 40 g po Bid [twice daily] [for]
narcolepsy (and) give meds exactly on time-not
30" leeway!". Ravisw ravealed thare was no
documentad administration of this medication at 3
PM an 7/20/06 and on 7/28/05,

29, Review of the July 2008 MAR for resident #36
revaaled there was no documentation the
resident received the following medications:

a. Lexapro 10 myg al 8 AM on 7127705 and
7128/08.

b, Zyprexa 2,5 myg at 8 FM on 7/1/08.

¢. Colace 100 mg at 8 AM on 7/27/05 and
728/05,

d. Plavix 75 mg at 8 AM on 7/27/05 and
7128406,

&, Norvaso (antihypertensive) 2.5 mg &l 8 AM
on 7127105 and 7/28/G5

f. Dyazide (diuretic) 28/37.5 myg at 8 AM on
7121408, ;
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g. Nitro-bid (antianginal) 6.5 mg at 8 AM and
6 PM on 7/27/08 and 7729/05.

h. Zacor 10 mg at 6 PM on 7/27/05 and
Fi2D05.

i. Fo ghiconate 325 mg at 8 AM on 7/27/05
and 7729/05.

30. Review of the July 2005 physician's orders for
resident #37 revalad he/she had disghases
including hypertension, orgenic brain dissase,
and hypathyroidisim, Review of the July 2005
MAR revealed there was no documentation the
resident raceivad the following medications:

a. HCTZ (antinypartensive) S0 mg at 8 AM on
7/28/05,

b. Micro K 10 meq at 6 PM on 7/8/05, and 8
AM and 12 Noon on 7/28/08.

c. Synthraid 0.125 mg at 6 AM on 7/9/05, ‘
712008, and 7/21/05, ‘

d. Risparidone (for damentia with
hallucinations) 1 mg at 8 AM on 7/28/05.

. Pritosec 20 mg at 7 AM on 7/28/05.

1. Coumadin 2.5 mg at 6 PM on 7/8/05,

#1. Review of the July 2005 MAR for resident #38
revealed there was no documentation the
resident received the following mediaations:

a. Lasix 40 mg at 8 AM an 7/27/05 and
71291085,

b. Mini press (antihypertensive) 5 rmy ot 8§ AM
and 6 PM on 7/27/05 and 7/29/06.

¢. Micro .20 meq at 8 AM on 7/27/05 and
7128/086,

d. Antivert {for dizziness) at 9§ AM, 12 noon, 1
and 8 PM on 7/27/05 and 7/29/06. !

8. Parcocet {(narcolic for pain) 6/325 miy at 12
aaon and 6 PM on 7/27/06 and 7/29/05.

f. Muitivitamin with minerals 1 tablet at § AM
on 7/27/05 and 7/29/05,
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Q. Colace 100 my at 8 AM and 6 PM on
2705 and TE29/086,

h. Lithostat (blocks the enzyme that
acoelerates the breakdewn of ures into carbon
dioxide or ammonia) 250 mg at 8 AM and 6 PM
o 727106 and 7/20/08,

I. Miralex 17 GM in 4 ounces of fluid &t 8 AM
on 7105, 727106 and 7/29/08,

32, Review of the July 2008 MAR for resident 240
revealed there was no documentation the
resident recelved the following medications:

4. Ferrous sulfate 324 mq at 8 PM on 7/27/05
and at 8§ AM and 6 PM on 7/29/05,

b. Zyprexa 10 mg at 6 PM on 7/27/05 and
7128005,

6, Lexapro § mg at 6 PM on 7/27/0% and
7/29/05.

d, Plavix 76 mg at 8 AM on 7/17/05, 712706
and 7/28/05.

e, Miralax 1 capful in 4 ounces of fluid at 8
AM on 7/2706 end 7/20/05.

f. Toprot extended release at 8 AM on
727105 and 7/29/05.

33. Raview of the July 2008 MAR for resident #41
revealed thare was no documentation the
resident received the following medications;

a. Matformin 1000 mg at & PM on 7/12/08,
andat 8 AM and & PM on 7/27/05 and 7/29/08.

b. Detrol (for urinary frequency) 2 mg at 6 PM
on 72005, and at 8 AM and 6 PM on 7/27/06 and
7129105,

¢. Glyburide (for diabetes) § mg at 5:30 PM
on 7/12/05, and at 7;30 AM and 6:30 PM on
TIZTI05 and 7/29/085,

d. Ecotrin 81 mg at 12 noon on 7/27/05 and
TI29/05.

e. Lorazepam (antianxiety} 0.5 mg at 8 PM on
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7112105, and at 12 noon and & P on 7/27/05 and
7129/05,

1. Depakete (moed stabilizer) 600 mg at & PM
on 7/12/06, and at 8 AM and 6 PM on 7/27/05 and
7129105,

g. Celcium carbonate (TUMS) 500 my at &
AM on 7/27/05 and 7/29/05,

h. Reminyl (for dementia) 4 mg at 8 PM on
7112/05, and at 8 AM and 8 FM on 7/27/05 and
TIZ0/05.

|. Pravachol (for hyparcholesterolemia) 80 mg
at 6 PM on 7/12/03, 7/14/05, 7717108, 7127105 and
7129/05.

j- Beroquel 25 mg at 8 AM and 12 noon on
7127105 and 7/29/05.

K. Saroquel 100 mg at § PM on 7/12/05,
TH4&I05, 717105, 7127105, and 7/29/05.

). Benztropine (for side effects of psychotropic
medications) 0.5 mg at 8 PM on 7/12/05, at6 PM
on on 7H17/05, and at 8§ AM and 8 PM on 7/14/05,
TI2T105, and 7129105,

m. Abilify (antipsychotic) 10 mg at 8 PM on
712108, 7/14/05, and 7/27/06.

n. Corgard (for shaking hands) 10 mg at 8
AM on Tr22/06, 7/23/05, 71241056, 7126/05,
/27105, and 7/29/05.

o. Claritin 10 mg at 8 AM on 7/22/05, 7/23/05,
24105, 7126K08, 7I2T7/05 and 712905,

34. Review of the July 2008 MAR for resident 243
revealed there was no doocumentation the
resident recaived the following medications: !

a. Quinine sulfate {for leg cramps) 324 mg at
10 PM on 7/20/06 and 7/27/08.

b, Zanax (antlanxiety} 1 my at 10 PM on
712008 and 7/27/08.

¢. Atrovent inhaler (for asthma) 2 puffs at
6:30 AM on 7/2/08, 7/12/05, 7721105, 7/26105, and
l at 10 AM and 2 PM en 7728/05,
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d. Flovent inhialer (for asthma) 2 puffe at &
PM on 7/14/05, and at 10 AM on 7/27/05 and
7128/06.

35, Review of the July 2005 MAR for resident #44
revealed there was no documentation the
resident received the following medications:

a. Aspifin 326 my at 6 PM on 7/28/08,

b. Cagentin (for side affects of paychotropins)
0.5 mg at 8 PM on 7/29/05.

. Miralax 1 capful in 4 ounces of fluid at 8
AM on 7/29/05,

d. Multivitamin with minarals 1 tablet at 8 AM
on 7/29/05,

. Pravachol 80 mg at & PM on 7/20/05.

f. Haldo! 0.5 my at & PM on 7/29/05.

g. Dyazide 25/37,5 myg at 3 AM on 7/29/05.

h. Effexor (antidepressant) 75 mg at 8 AM on
T/20/08.

L. Depakote 500 mg at 8 AM and 8 PM on
7729105,

36. Review of tha July 2006 MAR for resident #45 |
revealed there was no docurnantation the
resident received the fallowing medioations:
| & levoxyl0.1 mg at § AM on 7/27/08,
. b. Dilantin (for seizure prevention) 100 mg at
8 AM, 12 noon, and 8 PM on 7/27/05 and 7/29/05.
<. Miralax 1 capful in 4 ounces of fiuid at §
AM on 7127605 and 7126105
d. Haldol 1 mg at & AM and 8 PM on 7/27/05
and 7/28/08,
©. Namenda (for Alzhalmers) 10 mg at 8 AM
and 6 PM on 7/27/05 and 7/29/05.

37. Raview of the July 2005 MAR for resident #48

reévealad thera was no cocumentation the

resident received the following medications: |
A. Fluoxetina (antidepressant) 80 mg at 8 AM |
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on 7727106 and 7/28/05.

b. Multivitamin with minerals 1 tabiat at B AM
on 7/27/05 and 7/28/085,

6. Ecotrin 326 mg ot 8 AM on 7/27/056 and
7128105,

d. Aricept (for dementia) 10 mg at 6 PM on
7i27105 and 7/29/05,

e. Risperdal 2 mg at 8 AMand 6 PM on
TRTING and 7/29/05.

f. Miralax 1 zapiul in 4 cunces of fluid at 8 AM
oh 7i27/G8 and 7/29/08,

9. Tegratal (o prevent seizures) 50 mg at 8
AM and 12 noon an 7727105 and 7729/08,

b. Tegretel 200 mg at 8 PM an 7/27106.
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