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85ui | WHEN REQUIRED : . The faciliy must ronduct &
corsparehenalve besassiment of a
A faciiity must conduet 2 comprehengive Fodidienl within 14 calendar days
, dssasermanl of 4 resident whhin 14 calendsr dayy alter admission, excluding
after admission, excluding reedmisalons in which . readrlsslons Inowhish e is ng
theie is no significant change In the resident’s - gignificant change in the resicent's
pltysical or mental condition, (For purposes of nhysicel sr mental conditon,
this section, “reedraission” rneans a return o the 1) The Facility will snsure that a G811 5200
facibty following a lemporary absenos for Lomzrshensive assessment of &
haspibgllzation or for thempautiz leava ) resident with In 14 days of
adrmigslon is complatad.
2) The DON helst an in-service on UEOB/S
GROEASD to the tepm that
Thisg REQUIREMENT i2 nut rrat as avidanted compleles the comprehensive
by AsseRRmant: instucled on alt
Based on medical racard review and staff | paris of ihe MDS, Raps, cars
interviesy, the facllity fai'ed to ensurs the Residznt | ffr:;é‘tﬁaﬁ “{;“““““ ard |
Agsazamant fnetilrmani (IRAD prosessy was A N Gates, -
{ cormpletad within tl'::ereqzﬂre; t?mil frame for 3 ) The LON and MDS coordinalor | 09/1505
(#13, #27 £33, %37, £39, #19, #14, $24, #29) of will 4o ranclom chait audits -.
1% gampla raakients, The Andings wet: quartadly for completion dates :
for oreing eemplianss,
1. According to the “Cenier for Medical and 4} These finding will be reviewsd 0B/ 1505
| Madiceld Serviews Long-Term Care Facllty Quarterly by the QA mm"ﬂm&ﬁ g
| Fesident Ausessmont Instrument Uzer's Manuar' . e O .
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; BEBEGEMANt APRYY 1o buth complation of the MRS | bt SURATANE La, all
. (R2k) and the complation of the Resident + ;}mérwﬂ e d |
! Assessment Protocais (RAPS) (VB2). Fos M%-‘}, e
example, an admisslon assessment must be 5[451
cornploted witbin 14 days of admisaion, This
means that otk the MOS and the RAPs (R2b
and VB2 dates) must ba completed by day 14, !
The comptshensive KAl is considersd complate !
on tha date the RN Ceordinator indizates
complefion of the RAPs.
2. Reviaw of the admiuzion face sheat for ‘ ‘
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‘itowing the date of survay whethay of not @ plan of conection |z providad For numlag hivewa, W abnve findfings and plans of comaction are diad byakts 14
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F 273" Confinusd Fiom page 1

resigent #13 reveaked hefahe was admitted on
Af2BI05, Review of the inklal 5/7/05 RA) revealed
the seniprahonsive assessment process (VED)
‘weay deted 577405, However, review af the RAP
modulas on tngoaced arcas weie dated an
foflcwes:

a. The pressure Licer RAF was dated as
compisted on 516/24 (21 days after admisslon).

b. Tha nutitishal stalus RAR was datad as

complated on 5£26/05 (30 days after sdrmission), .

[ G The behavior sympioms RAF was undated.
| d.The cognitive loss/denentia RAP was
- dated g9 completad on 512108 (17 days after
" admiagion).

&. The deddum RAP was dated as completad
O GRS (17 days nfted sadmission).

[. The communication RAP was dated as
eoraplatsd on 81405 (17 duys after adimiszion).

4. Tha ADL {(@ctivities of dally iving)
functionaltrehablitation potential RAP was dated
a3 completed on 512008 (17 days after
| &R skRY,

B/EG0 (21 days after admission),

|, The utingry innentinencafincwelling cathetar
was dated as completed on 6M6/05 (21 days
after admission).

|- Tt dehydragonduld maintenance FAR
was dated as comphebed on 516405 (21 days

h. The falls RAP was Jated a5 comolelad on

after sdmission).

k. The peycholrople arug use AP was dated
#a completect an BI1BALS (21 days after
edrissian).

3. Review of the 8M7/05 annual MDS
azpasermnant fur resident #27 revanked the VA2

81 7/06. Howsver, raview of the comprehensive
| assessments for the tripgered sreas ware dated

dite indleating conipleton of the RAl process was |
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F 273 | Conbinuad From page &
as falinws. :
8. The deliriuri RAP was dated as completsd
| on B23/06 (8 daya after the VB2 date).
b. The copnlina (osa RAP was undated.
<. Tha vigual function RARP wae dated aa
| compieted on 82303 (6 days after the VB2 da's)
~ . The enmmunizatien RAP wes undated.
: €. The ADL funipionalfrahabiliation potential
i RaP was undated,
f. Tha urinary incontinence and indwaling
cathetar RAF was undated.
9. The falls RAP was Undstsd,
i h. The nuirltional siatus RAP was daied as
: complated on 82005 (3 days after the VB2 date?.
i I, Tha dehpdratinrfiuld maintenance RAP
t wag dated as compisted on Br23/05 (5 days after
Ctha VEZ date)
j. The psyehotropic drug use RAP was «aied
25 completed on 3/23/05 (6 days after the VE2
| clata).

4. Raview of the dHG/HE anhual DS
ssseszment for resident #33 revealed the vz
data indicating complation of the RAl process wes
471605, Howaver, naview Of the comprehansive
asacraments for the tigoered areas wars dated
a3 falows:

a. The delrium RAP was datad as completed
urs 8011105 {28 dayy afier the VB2 dafe).

. The safthilive loss RAF was dald as
compieled an G105 (28 duys alter fhe VR2
date).

. The visuai funcllon RAP was dalted as
sompleted on 6/11/05 (26 days after ihs VB2

date). :
| d. The ADL functionalfrehablitalion potenilal
' RAM wey dated as completad on B/41/05 (26
days after the VBZ datal.

&, The urinary inegntinence RAP was dates

F 273
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H
i

- narrgletad on 7/18/06 (9 days afar he VB2 date).

a5 completed on 512708 (27 days aftar the VB2
clabe).

1. The behavioral 3y mptoms RAF was
unidekad, '

9. Tre falls RAP wes dated as completed on
512105 {27 dayz after the VB2 datel.

h. The dehyseatior/uld maintenance RAR
was dated as completed on 511205 (27 days
aftar the VB2 date).

i. The prasarsg okl RAP wen datad us
comploted an §/12106 {27 deys after the V82
date).

5. Review of tha 771306 ansusl MDS
assegament for resident #37 revealed the VR
yale indicating complation of the RA| procass was
711308, Howavar, raview of the sarmprehernigive
assessments for the triggered aveas were dated
#% Milows;

2, The delirium RAP was dated as completed
on AA305 (5 days after e WB2 dalg),

b. The cogritive loss RAP was cated as
cormpletad on 7#13/05 (& dayy after the VA3
dais)..

¢. The visual function RAP was dated as

d. The ADL funclional/rehabilitation polential
RAF waz cated ax completed on 7/48/05 (5 days
after the VEZ date),

a. The utinary Ingontinsncs and indwelling
catheter RAP was datad as complatad on 7/158/5
{5 days afler the V132 dale).

1. The dahydrationfluld maintenance RAR
was tlate as colnpleted on 7HB/0B (56 days after
the VB2 duta).

9. The pressura ukwer RAP was dated as
corapleted T G065 (5 days ofter the VE2 data),

b. Thz peycholropic drug uss RAF was dated

3s coinpleted on 7/18/08 {6 days after the VE2 |

SUMMARY STATEMENT (3 HEFICIENCIES T | %8
FRAFIX {EACH DEFICIENGY MUST G5 PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTIOH S40LLL D GEMPLETI
TAY) REGULATORY (R LEC IDEWTIFYING HFORMATICN; Thd CRGEE-HEFEAENGED TO THE AFPROFRIATE 0aTs
. DEFICIEHCY
]
. i .
F 272 | Continuar From pags 3 - F273.

WaFhd CRG-ZEGYNRSE] P Varglong Obrdels

b5

Ewvanl IR BR4L11

ERENUETR

Faciity ILr  Wrid2s

If cantim.ation alRst Pags £ of !

Arsy & Dol T gl

(PRCET I



REPARTMENT OF HEALTH AND MUMAN SERICESR

AN
91&7‘“\ PRINTED: 0B2072(
FORM APProw

OME MO, 053007

¢-=ENTERS FORMERICARE. & MEDICAID SERVICES
STATEMENT OF DEFCIENCIES | (1) PROVEIER/BUPPLIERCLIP
AD PLAN OF GERRECTION ICENTIFSATION HLJMBER

52805+

() MULTIPLE CONSTRUGTION
#, BUALER &

B Wi NG

o (AN DATE Uiy
COMPLETED
[
AEISIZNHE

NARE JIF HROVIDER DR SUIPPLIER
ROCHRY MOUNTAIN CARE EVANSTOM

BTREET ADDRESE, 0T, STATE, ZIP GG0E
415 YEILOW CREEK ROAD
EVANSTON, WY £2030

T ELMMARY BEATEMENT OF DEEICIENGING
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DEFICIEMGY)

Fr

Contlaued From paga 4 [
date}, ' :

| . Faview of the 44 508 annyal MDS
agsazsment for resldant #32 revealed the VEZ
dale indrmating sompletion of the RAI process was
"ABI0S. Howevar, revisw of the comprehensive
ansessments ior the tiggsrad areas wers dated
&5 completed on 401605 (4 days after tha VH2
Aates, Tha trigaered areas f3r comprehanaive

' sonessmant included cognlive loss,
communigation, ACL furstonalirehabllation
pokenhal urinsty Incomtinenes and Indhwelllng
eatheter, dehydiation'fuid mafeianance, ang
pressure uloats,

7. Revisw of the 7/27/08 admizsion MDS
asagssmant far rpsdant #19 ravaaled he VB2
date indicating cormpletion of the RA| process was
T2TMB, However, review of the comprehensive
asaggsmants for the Yrigyared argss were dated
a% complatad on Y2806 (2 days ufter the VEZ

- datery. The triggered areas for comprenan sive
assessmont nclodud ADL funchoralfrehabilitation
poteritial, uknary incontinence and indweslling
catheter, falls, nutrltional status, dehydrationuid
malatenancg, and pressue ucers,

8, Heviaw of the 7306 admiation M5
agsessmant for rosilant W14 revealad the VB2
date Irdicating compleiion of the RAI proness was
705, Howeyar, raview of the Comprahehsiva
ms2essments for the tiggerad areas were dated
25 complated on 7/THE (4 daya aftor the VB2
date). The tiggared areas for comprehensive

' asgessmeant Inchuled dellrum, cognitive lngs,
wWisual funclion, sonmdnleation, ADI
functicnalfrshsbllitatian potentiel, urinary
incontinence. falls, dehydeafionfud maintsnancs,
and Lregeus woars.

——
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) L4} 1 SUMMARY STATEMENT OF REFICIENCIES
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Tl REGULATIRY O LEG IDENTIFYING INFORMATICHN)

D PROVICIERS HLAN CF QORRESTION (x5}
PREFIY (EARH CORRECTIVE ACTION SHOLILD BE COMALLTIC
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REFRIENGTY)

F 273 | Continued From page 5 | Fora

5. Revigw of the 4108 annugl MDS !
assessment for resident #24 revealed the VB2 ! |
dete indloating eempletion of the RAl process was
4f18/0%. Howaver, reviaw of lhe comsrahangive |
[ asERIENENLSs ravealed the RAPS whra datad as :

completed an 4726/0% {8 dayy after the VB2 date) { ‘

for the triggered arsas of delirium, ragnltive logs, :
comimiinication, AR functiansiehabltation ;
potental, urinary Incontinence and indweling i i !
catheter, mood state, falls, dehydrationMuld : !
maintanance, pragalid Llgars and psychetrapic | !
drug use. It addltion, the RAP for visual unction :
was dated as compieted on 429{05 (10 days :
 after the VB2 date). {

18, Réview of the 711704 annual MDS
assessment for regident #29 revealed the VB2
date Indieating camplation of the RAI Brocess was !
705, However, reviaw of the comprehensive
asgessments revaaied the RAPS wara dlated a2
cotmphated oh 7RAY05 (3 days oflar the VBZ date’
! for the triggered areas of delivium, cogritive loss,
wisual funchion, coimmunication, ADL
functianai/rehabilitation patantlal, urnary
intsn o i indwieding cathetar,
dehycrationfiuid mafenance, and pressure
| Hpers,

11 Iriterview with the directar of nursing on [
B2300 &t 3 PM revealad she was unzware of the
FLAL tirming recuine s,

F 28 | 403.20(0) - {) RESIOENT ARSESSMENT Fars
E5E :
| The assessment must accurately reflect the

i regldant's status,

| A reglstersd nurse must conduct or coordinate
FEIFM CM3-TEET 020 Prewious Yeiskons Cnalas Evan} IL; SA4LT1 Fagility I AyHGZI if zontinuadion sheet Page 8 of ¢
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(X4) i AUMMARY STATEMENT (OF OEFICIENCIBS B FRONIDER PiAxy OF CORREGTION %61
PRERIY IRAGH DEFISIBNEY MUST ME PRECEEDED BY BLILL PREFIX (EACGH CORRRCTIVE A7 TIGN BHOULD BE oM BT
TAD REGULATORY OR UGG i DENTIFYING INFORMATIDN AR CHOUS-RERRRENCED 10 THE APPROPEWTE DATE

HEFIGIEMOY)
F 278 | Cantiiued From [age G F2ra| F278 .
mech assassment with e appropriate The issessmants must securalely
particpetion of health prafessionals. rafact iha resldent's nistus. A
mgistg:red marse mugt congust ar
A reglatarad rU7en mUSt sigh And cartify that the vaordinate each assessmeunt with
assersment is compleled. the approptiate prrticpation of
heath profeselongls,
Each indlvidual who corpietes n portion of e 1) The Faciiity wil raflect accurately
Begesament miust sign end certify the accuracy of rasident's asssssments &
that portian of the assessment, status:
2] The DON instructad the team & 0B 5200
| Uneter Medlesva sind Medicald, an Individual who | MRS ceordinator an section v
i wiltully and knewingly certffes a matsrial and and completon ef the sevtion
falie statemenl in 2 resident assessmant g 3) Random sudits wil be
subiect ty & civil manay peraity of Hol mote than conductsd by ihe DON & MOS
§$1.000 for pach aszesement: or an Individual who courdinatar 17 ensure ongolng
williully erd knowingly causes another ndividual comnpliange quarerly.
ko ceriify @ material ana false statement in a | 41 The findings of shad audits for
Tesicent assasement is subject bo a civil money | eompletion of section ¥ wilt e :
panalty of Aot more than 35,000 for each : reviawed by the QA Commitime |
LERG T  quarterly. !
. B M ney sdniasions & annual D&M 200
Clinical dizagresment does nal constitute 2 reviews vAll have seclion v
ratorisl and faisa stotemant . eevmipteted from the date of
D66 forwmrd,
4] Resldent's #31, #13, 243, p27,
RA7, #39, #19, 1, 814, #a4,
#25. & #21 have awclion v !
| This REQUIREMENT is not ret as avidencad complatad, '
by:

Based on steff Infervdaw and madis! record
raview, the facllily felled t4 ansurd wocumte J
Minimim Date Set (MDS) assesumants for 13
(3, 17, 343, #3337 83T, #39, 419, 31, #14,
(K24, B20 #E21°) of 10 samsle rogidants. The
findings were:

1. Reviewr of the 82808 annuai MDS
assessment for resident #31 revealad sectlon V.
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v I AUMNMARY STHTEMENT [IF REFIGIENGICS 0 [T FACYIDER'S FLAN &F SURRECTIGH x4)
PR (EACH DEVICIENCY MUST AE PRECREJED BY FUL, PREFTX [PALH SEREELTIVE ACTION BHOWULD B EOMMETH

A HEGULATORY DR LSC IRENTIFVING IMFORMATICH} TAG ! c:maMEFEHEMcEEH THE APPROPRIATE DATE
BEFICIENCY)

F 21| Cantinuoy Fror pags 7 F 273

{RAF), was blank regarding the cave planning
dedision for the following triggered areas:
coonitive foss, visya! fubetion, communication,
ADL {activitlas of daily Iiving) unchenal ang

i rebabllitation potential, winary incontinencs and
indwalling cethalar, maod stete, hahsvior
symptorns, dehydration and fluld maintenance, |
| pressure wogrs, and peyehotroplc drug use, i
|

£, Revwisw of tha 37106 admission MODS
assassment for resident #13 revoated section
the RAF was blmk regarding the cars planning
decision jor the fulkowing triggered areas:
delifium, copnifiva [Ges, comnunication, ADL
furctionefretibiliietion potentisl, yrinary .
Incontimence and ndwelling calkater, macd, : ;
state, babaviors! eyinptors, fatl,
defydraticnfiuig maintaianss, and prosaure |
uicers,

ey adaifion, review revealed these were no dates
under the *Location and Date of RAP
Assessment Dosumentation” saction,

A Revlew of the 8229508 annual MDS
assasumant for rasicdent #43 revealad gastion ¥,

the RAP was blank regarding the care planning

decisicn for the foliowing triggered arass; ‘

, dalinmm, soghitive loss, comimunication, A0
funclionsirsbabilitation poantial, urlnary
incentinancedrdwedling cotheter, falla, nutritional
slatus, detiydratiorduid maintenanca, prassure i
ulzorg, and paycholriple druy use, In additian,
review revealed there were nio dates undertha ! !
"Lacation #nd Date of EAP Aazessmant ‘

Drerciimiattatitr” saothon,

4. Barview of the 4718/05 entual MDS
ansessment for residont #33 revealed sectlan v,
ihe RAP wag brank regarding tiwe care planing

L , . : .
FOAM GME-JE657{02-54] Previows Yesions Dbrckdta Evan? 16 SRAL1 Fasliite I W06 if curtinual oo shaot Page 8 of
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FRINTED: D200
DEPARTMENT OF HEALTH AND 14UMAN SERVICES \%\\‘)\ RO AEI!’HFF*EF.{D"'{HE
CENTERS FOR MEMCARE & MERICAID SERVICES A NG, DRAB-03

ETATEMENT OF CHEFIENGIES X1y PROVIDERSSURPFLIER/CUIA (2 BIULTIRLE COMNSETHOCT IR (A7) DATE SURVEY

) - . o 1 y
AHD PLAN OF CORRMETIN IOENTIH SATION RURIBER: A BiLoing GOMRLETEN
c

- 08/15/2005

—_——-

HAME OF PROVIDER OR SUPPLIER STREET ADDRESS. LITY, $TATE 210 (ODE

4TH YELLOGW CREEM ROAD
ROCHY MOUNTAIN CARE EVANSTON EVANSTON, VWY 84990

) 17 SUBMARY RTATEMENT OF DEFICIENCIZR I FROVIDER'S BLAN OF RORRECTION s

FREFIA ;:m” LEFICIENSY MUST RE PREGEEDED BY FULL FREFIX {EACH CORRECTIVE AGTION SHEULD RiE COMPLET N
TAG EGULATGRY Of LSC IDRMTIFYING [NFOHMATIOH] TAG (RS HREFRRENGE D o !l'wiﬁ.PPHGPFmrE BuAYE

- DEFIGAENL

535038 HOWNE .

F2re | Continued From page & F 278

 decision for the foliowing friggered areas:

dalirium, cegnilive insg, visual function, ) |
communication, ADL furetiom alirehabilitstiza !
: potantal, ifnay Insontinence, mond slste, '
behavioral syraptarns, fata, dahydrationfuid
maintenance, and pressura wlcers, In addition,
thera were no dates under the "Localion and Date

» of AAP Assesamani Documentation” saction, |

5. Reviaw of tha 8/ Ti06 annuel MDS
aszessmont for rasldent #27 reveslad section v, |
| tha BAP wag blank ragarding tha ware platning !
! decision for the Tollowing tggersd areas: |
debrlum, rognithve ines, visval funetion,

commurication, ADL functorabirhabiliation !
potandal, uiiary incantinence and indweling I
cathater, paychosocial welk-breing, mood stale,
benaviors! symptoms, falls, dehydratioruid
mizintenanca, and peyehetromis orug ues, In . !
addltion, there were no dates under the “Location i
and Date of RAP Aszegyment Documseniation”
saction,

€. Review of the TH305 annuel MDS
assassment for residenl #37 reveatad seotion ¥,
the RAP was blzni regarding the care planning
tecigion for the folowhng trlagecsd areas:
dallrium, sagaiive loss, vieual fupctlon,
commuiication, ADL functionalfrehatilitstion
petential, urinary incoatinence and indwelling i
cathmtar, mood, stale, dahydrationdfald
meintensnce, presaure vicers, and paychotropic
drug use. In addiion, thera were no dates under |
tha "Locetian and Cate of FOA? Assessmant |
! Lacurmertation” saction, '

7. Review of the 4H45/05 annual MDS
assessment for resident 39 revealed section W, '
l | the RAR waa blank reganding the care plannirg Il i

FORR SME-I567002-04 Pravioya Verstonz Dbsplate Eivmiit ID: SRAL11 Engllty I WYO0EE I SbniirLation sheat Paye B ofé
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NTERS FOR MEDICARE IGAID SERVICES . OME WG, 0535-033
BTATEMBNT OF DEFLIENGIES K1 PROVIDERIALSCLIER LA, 2 MULTIPLR CEINSTRUTION (X3 LA E SRYEY
AN PLAN OF SORREGTION IWENTIFICATION MUMBER; . COMPLETED
A DU LD o
- i
535039 0. ANz PO Fr2005

NAME OF PROVIDER CR SUPPLIER
ROGHYT MDUNTAIN GARE EVANSTON

STREET ADDRERE, LTy, ATAYE, HII° COME
475 YELLOW CREFK ROAD
EVANSTOMN, WY 82230

wl—.

———L o PPlrtu

" dates under e "Lozation and Date of RAF

- gamimunicafion, ALDL functicnalfrehabilitetion
- potantlal, urnery [noontsends and indwelling

- nutritioral status, dehydrationfuil maintenancs,

| catheter, psychosotial wl-baing, activities, falls,

duision far the tAllowing itgyared sreas:
cagnltive logs, somemunlcation, ADL
funcilonalirehatliftation potential, uninary
incontinenca and Ingwelling catheter,
dahydriadoniuld maintanghea, and prossure
Uloers,

£, Ravisw of the 7R2708 admiseiar MDS

- gsessment for rasident #15 ravaaled sectlon V,

the RAP was biank regarding the cars planning
ducigion for tha fallawing tlggared areas: ACH.
funcionalrehabiltaion patential, urinary
Incantmance and Indwalling catheter, falis,
hutriticnal stetus, ebydeatiardbuld moirtenence,
and prossure ylsers. [n addition, fere were no

Azseszrmant Dosumantation® section,

8. Reviow of the B/29/05 annuai MDS !
aazeasment Jor rasicdent #1 revesled section V.
the RAP was blank reqarding the care nlanning
denizion for the following kriggared areas:
daliramn, cognftive Ings, visual function,

catheter. mnad state, babavioral symptoms, falls,

and prazsiire vicars. In addition, fers ware no
duiex under the "Location skd Date of RAP
Asnamstwnt Dooumentation” saction.

10, Review of ihe T/3808 admiasion MDS
assesement for resldent #14 reveslad sactior v,
the RAP was bilzck egording the care plenning |
geclslon for the kollwing triggered sreas; :
dallrium, cognitiva loss, wsusd function,
sornmurication, ADL functioriifrehabi fation
rotential, wirary inccntingts and indwealling

A3 1LY SirAMAMY RYATEMENT G DEF|CIENG| ER N PROVIDER'S PLAN O CORREGTINN 155
M AR ﬁmu GEFICIENCY MUST BN PRECEEDED BY RULL FREFIX (EACH CORREGTIVE AGTION SHOLILD BE GOMPLETION
TAG BULATORY 0% LA I DENIFYING INFRAMATION) TAG CROSHAEFEREMCED TO THE APPROSRIATE Rats
NEEIZIENCY
F 273 | Continied From page 9 Fzv4
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PRINTED 08200200
FORA APPRIVE

OB NG, 033808

UTATEMENT OF DEFICIENGILS ETF PHOYIDERSUPPLIERCLLA,
FEOENTIFI CATION MUMBER:

AMD RLAN OF CORRECTION

E3ROAY

(X2 NULTIPLE QOM BTN TIC 23 DATE BURVEY

Fo BLILING

BomanG

COMELRTED

=
i1 552008

MAME OF PRCADEN DR SUPPLIER
ROCKY MOUNTAIM CARE EVANSTON

STREET ADDRESS CITY, STATE, 2P SO0

4TS YELLOWY CRYEK ROAD
EYANSTON, WY B2030

{MA] 1T SUMMARY STATEMENT CIF REFICIENSIES
PREFLY iEACH DRFICIENCY WUET RE PRECRELDED BY FULL
Tl AEGLULATORY CR LI IDENTIFYING INFG RMATION

I
PREFTL
TAG

PROVIDER'S BLAN OF CORRECTION i EH:
(REACH CORRELTIVE ACTHIN SHOULL BE cakpPLanty
CROSS-REFEREHLUE] T THE APPRIPRILIE DAk
PFEFICIENY |

#2780 | Continusd From paga 10

snid pressuse Liders, In sddition, thar were no
dotes wyder the “Locatian and Date of RAP
Agseasment Dasumentation” section.

14, Haview of tha 418105 annuel MDS

| assossment for residan| #24 revealed seciion V.
the RAP wss Llank regarting the cars planning
daclion for the follwing Mggers sreas: deliium,
coghiiive loss, visual functicn, communication,
AL funcilonalirehahibiation patantial, urinary
incontiaanee and indwslling catteter, mood state,
falls, defdeation’ fuld maintenance, pressure
ulears and paychotropic drug usa,

12, Reyley of tha 71705 annual MDS
assessment for reskiant #22 revealad saciion ¥,
the RAP was blank :sgaiding the care planplng
deckzlon for the follawing triggered areas:
delifium, cogitiive kose, visual Tunstion,
communicatian, A0L funedionalirghabllitation
potantlal, urinary inconmiinence und tncwelling
tathester, maod stete, nutrikonal status,
dehydratonfluid mainfenance, and pressurg

: ulcers, In 2ddition, tharm were ne dates Lader the
"Location and Date of BAR Assessmen!
Oocumenlalion” section.

13, Raview of the &27/0% annual MRS
assasement for raskient #21 revealnd saction v,
the AP was biank regarding the care planning
daelsinn for the Yoliawing tripgerzd areas:
dedinum, sopnitlve losz, visual function,
communization, ADL functionsrehsbiltation
potential,urinary incontinence and ndwaling
catheter, psychososlal walkkeing, meod siata,
hehaviorst 2ympteme. falls, dehydrationdluicl
rmantenance, pressurs eloers, and psychotopic
drug use,

nutritional status, dahydratienviicld maitenance,

E27ai
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PRINTED: QR/25/20

FORM APFROVE

_CENTERS FOR WEDICARE & MEDICAIR SERVIGES.

GME NO, 0936031

FOCEY MOUNTAIN GARE EVANSTON

A5 VELLOYY CREEK ROAD
EVANSTON, WY 02031

STATEMENT UF LEFICIMNESIES () PROVIDEAGURPLIERNS A (A2} MULTIFLE COMSTRUCTICN [X3y DATR SUREY
AT PLAH OF CORRECTHIN INERMFICETION HUMBES COMPLETED
A BLNLING
B. WM U
3A503E D2 6005
MAWE UF FROWIDER OF SUFFLIER BTREET ADGREST, ¢ITY, 3TATE, ZIF CO0C

%4y 1D FUMMARY STATEIMENT (F DEFICIENCIES m PROVIRER'S PLAN GF COMRECTIEN 45
FRERK (EAGH QREIGIEHGY MUST BE PRECHEDED BY FYLL PREFIX (EAGH CURRECTIVE AQTHIN SHOULD BE EBUPLETID,
TG REQULATORY (R | 4C IBENTIFYING INFORMATION) TAG  CROBEFEFERENCEL 10 THE APPADRRIATE RTE
| DERCENCY)
F 274 | Gontinued Fram paga 11 F 378
14, interview with the director of nursing on
SIE/05 wt 3 PM rovanisd ahe was unaware of the
requirament for completiag 2 of the sections on
the RAF summary form.
1
F 279| 483.200d)}, 465, 2000)(1} COMPREHENSIVE F 278 F279
£3=F | CARE PLANS i A facility mugt use the resuits of tha
akggssment to devalop, review ang
A Taclfy must usa the resuits of the smsazsment revise the rasident's comprehensive i
i davelop, review and revise the resianty plan of care, ' !
: comprehensive plan of cara. 1} MDS coordinator upriated : 0815200
3 . ] waraplans for resinehts £13,
The tacility must dewalop & campizhensiva care 31,43, 33, 26, 27 837 that
plan for each rasldent thit Insludes maasurable trggered for comprehensiva
objectives and timstables to meel a rezident's review. This will be complated
medicad, nursing, and mental and peyshasoclal on all Assessments,
needs that are identified i tha comprabsnaive 2} This wl be monitored by the
BESLSIMEN]. DON,
3) DON will in-service MDS
The care pian myst decoribe the servoes that are conrdinator on RAI process.
to be filmished to attain ar migintsdn tha esident's 4} Charde wil be svtited quartery
highest practicable physical, mental, and for ongoing complianae,
peychasncial walk-balng os rauired under ) DON will present audits o Qa,
§485.26; and any saivicss that would otaowizn ; Cornmties quartarly to ongure
be requirsd under §48%.25 hut are not provided i angaing complignce,
dua to the rasident's xercise of fights undar !
48310, including tha night ko refuse reatmant
under A8 10{b) ().
This REQUIREMENT is nol mest &8 avidenced i }
CHFAM SR 70399 Pranile Yoo Chp| et © Evend I AR Raclity ID: WhYOD24 I enhiinuation shemt Page 12 o &
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STAVEMENT OF DEFICIGNCIES

(1} PROVIDERISURPPLIERILEA (X ULTIPLE SONITRUGTION {3 TATE SURVEY
AND PLAR OF GRORRECSTNIN

i i : M :TE
I IEENTIMGATION HUMBER A BULOHG i CiHAPLE TED
§:

. B, NG .
525038 08 5{ 2005
NAME OF PROWVIDER OR JUPHLIER BTHEET LRRURAGS, SITY. ATATE, TP GHDE

. iTh ELLOW CREEL ROAD
iN CARE 5
ROCKY MOUNTAIN CARE EVENSTON EVANSTON, WY 52830

X o SUMMARY BYATERENT OF DEFICIENCIES D PROVIDARS PLAN OF CORRECTON .
PREFIX {BAGH DEFICFENCY MUST BE PRECEELED BY FULL FREIK (EAL-] GORREGTIVE A MIIN SHOULD BE ABYALEYI
Tas REGLILATORY GR LS IDENEFYING IMFORMATION] TAG CROBE-REFEREMCED TC THE APPROPRIATE onT2

: DEFISIERCY)

F 278 | Comtinuad Fram page 12 E 270

by

Bassgd on glalf |nisrview and madicsl meeond
review, the facility failed to mrsure treatmsst
plans were daeveloped in 8 varsly of areas for 7
(#13, 731, 742, #3533, 28, #27 #2371 0f 19 mample
ragidente. The findings wars:

1. Raview of tha 5/7/06 admission MDS
wssessmen far regident #13 ravanlag hessha
 triggered o1 comprehansive rview of urinary
incontinence. defirwm, mood state, behaviosal '
symptorns, nutritionel status, and peychotrogic ! !
drug wae, Reviey of the 818795 sarg plan | |

revasied no evidencs these issues were I

addrassad,

2. Review of the 32905 annyal MDS i
. msasagment for regidant #31 ravaatad hasshe ' !
trggaret for comprehansive raviaw of hisshar

visual function, comimunioation, and peychalropic
drug use. Revlew of the 75/26/0% care plan !
revesled ne svidence thesa issies were i
{ addragsed, :

3. Raviaw of tha 8/20/05 annuasl MDE
assassment tor regident #43 rdvealed ha'she
triggered for comprehensive raview of dedlrium,
ingnitive (oes, debpdratondiid maintenance, ard :
psyehatrapic drug use. Poview of the B0 :
! gare plan revealed thess areas were not
sddressed.

4. Review of tha 41 6/05 annual Mirimun Date

Set {(MDS} assessmant for residant #33 revealad

| helshe triggered for comprehensive review of

| hiamer visual funciion, corinunication, and

- dahydratiavfuid maintenanse. Review of the
14805 care plan revedled thase issues waers not
addressed,

TN CHE-ETIOR-39) Phanals Yerminds Qbaoke Event 1IN, GR4L1Y Facy £x  WYCO25 IF condnuation ahaet Page 13 of ?
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FORM APPROVE
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[Xir PHUH‘IDEWBUPPMEWCLIR
[BENTIFICATICH MUBMBER:

S50k

(K2 MUETFLE QOHITRUSTION

A, BUNDIMG
B, YN

3 DATE SURVYEY
GOMPLETED

C

081%/2006

| NAME OF PROVIDER OR SUPPIIER
ROCKY MOUKTAIN CARE EVANSTON

e mrr oy ——

STREET ADDAESS, C'TY, STATE, ZIR GUOE
£T6 YELLOW CRBER, ROAD
EVANSTOM, WY B30

A dp
PRIFIE
A

SUMMARY STATEHWIMT IF ORI ENLIEY
i=ACH DEFICIENCY MUST BE PREGEEDED BY FULL
REGULATRHY (8, |45 IDENTIFYIHG INMOAMATIGM

[
PREFIX
Th:

FRIMDER'S FLAN CIF ORRECTION
{EAGH CORRFGTIVE ACTION SHOULE BC
GROGB-REFERENCLL 10 THE APEROPTUATE
CERGIENCY)

conAron

Fare

F 281
85=F

¢ 8. Intarview wilh the director of nursing an 7/30/05
Fat4:30 PM revealed some of the tisgtmant plans i

| .
| Continuad From paga 13 I

. Raviaw of the 8/17/08 annual MDS
ussessment for resident #27 rovedled heishe
triggered for comprahensive ravisw of deliriun,
camrmunicatton, and dehydratonfuid
maintenance. Review of the 67708 cone plan
ravvaalad thess sreas wera not addiessed.

6. Review of the 8/3/04 annual MDS sssesamant
tor resident #26 revealed lefske triggered for
comprabensive reviaw of urinary Incantinence,
and psyclioiragic drug use, Review of the §/5/05
| care plan ravealed these arons wara nat
addressed,

7. Reviaw of the 71308 panual KOS

| assesament for rosident #37 mvealed hashe
'  irlggaradl for comprehensive review of delirhm,
cognitive ks, communigatinn, ADL
furctionalrehabilitation potentia), snd
peyhotropls drig use. Review of the 7H 8135
ware plen rovaeled these sreas wers not
acdrazaad.

(wers ¢id and they wera curently in the process of
updating them,

483.20(k)(3)F) COMPREHENSIVE CARE PLANS

Tha eervices provided or amanged by thes facllity
must moet profeasions) standards of aually.

This REQUIREMENT iy noi st ms svidenoad
by:

F278;

F 254

FOR CME-256 7(DI-268) Proviows Versions Qloots
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STATEMENT GF DEFHEHCIES
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FRINTED: Q%9520
FORM APFR{OVE

X3 FROVIDER/ZUFPLIER/CLLA

X3 MULTIPLE GOHETAULIION

{42) DATE SURVEY

review, the facillty falled to enoure medications
ware administered and documented eccording to
accapied professionsl standards for 18 (84, %7,

#2B, #7931, #39, #37, #43) of 19 sarmple
rocidants ar far 18 (K2, 43, 45, €5, #10, #11,
#18, 418, #20, $22, F30, #32, #38, ¥38, £40, #41,
.44, $45, #48) non sample residents. The census
i was 48, Tha findings wers;

Reviaw of tha July 2008 madicstion
administration records (MARS) reveatud
madicalions ware ot documanted 8z givan sy
rnoted below for 37 residonts. interview with the
director of nurging on 7431108 ot 2 PM revealed
shis ol pet yerify i the madizations wara ar
wara hot sdministerad. intarviaw wiih o staf
maibwr on 7/ 108 revesied medications wara
somatimas not givian DesALIYG they e
unavailable. Hafshe furiher steted some feenaed
staff mambers prepars medications for ather
Heensad staff membare ahead of tme a0 MARs
do riot huva ) be vasd JuKing e medication pase,
Finally, ho/she stated documantation on the
MARa was completad at the end of the manth.
Iinfeiviere wikh the DON on 713106 at 2 P
confirmed she asked staff o complats bia MARSs
w1 tha and of the month whan there were Blanks.

According 1o tha "Medication Quide fr the
Long-Term Care Murse,” sixth editlon, 2003, page
88, medicziions should ba prepared for ihe
rasldant immediataly bafore administration.
Madicalinng ahould never ba prapand In sdvanas
for mulfipia residante and kft i medicine cups for
later usa, Madicaiions should be documentad on
the MAR,

#9, #13, 04, #15, 219, €21, #34, 426, #26, w27, |

o —p——.
T

FHO PLAN OF GORRECTION |ZENTIFICATION HURDER; i COUPLETED
A BUILDING
G
B WING
‘ 525048 - QEM B0
HAME OF PRONIGER OF SUIFFLIER, STARET ADDRESS, CITY. $TATE, &F CODE
AT YELLOWW CAEEK ROAD
ROCEY MOUNTAR CARE EVANSTOMN
EVANSTON, WY 52834
(1D BUMMARY STATEMENT OF DERICIENCIES I RRCVADSRY PLAN OF SORRECTICH [ ~
PREFX (BaCH DEFIGIERSY KUST 812 FRECEEDED BY FULL e {EACH DOARECTIVE AC HEN SHOULD BE rzwgﬂnm
TAD REBLLATORY (T LT IOEHTIFYI NG (NFORMATION) TAZ GROBIREFEMENGEL Y13 THE ARPRETHRATE LaTE
CEFICIEHCY)
F 281 | Continued From page 14 F 251 Fz81
Basex! on slaff interview and medieal rscotd. | Comprahensive Care Flars, The 0815406

service ! provided or arannsd by
the faciily rnust meet profassionel !
atandards or guality.,. This wiil be i
accomalished by

1) Tha Chargs Musas wi |
administer medications as
crdersd andg the procedure for
slgning off medications will ha
follovsed at each medication
NasH,

BON wil' moslior randean|y,
Charge Nurge wil, pdroiniater
medizations 25 oulerad &
documnent astording ko
shancaros far nuraing practics
Yar rnadicaticn thiz will be done
with each medicalion pass,

A ineanrvice veas prasentes] on
GAAEAS {o &l nursing staff by
Dy do address aspects of &
medleation pass acearding to
standaeds of Nursing Practlcs
it Mediasation Adminlgiratesn
Random audits for alf nurzes al
reast guartarly by QON vl
QUGN 10 Inskire compliance, !
Muackaalion adminlstallon audits |
will ba reviewad quartedy by
GRr e 10 Insure ongeing

Gamiplianoa, .
AN s pesdents il
b seodnid bmoty

% [

4}
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(i) 15 SUMMARY STATEMENT OF DEFICIENCIES | I PREVIDERT FLAN OF CORRECTION | ooy
FIRLFIY, [MACH DEFIDIENGY MURT BE PASCEBRED BY EULL BREFIN [EACH CORREC MVE ACTION SHOULD BE GOMPLETION
Thls REGULATORY OR L3C IDENTIFYING INFORBATION) TAG GROAI-REFERENCED T4 THR APPROPRIATE Ll
LEFICIGNLYY
281 | Continued From pags 15 F gt

1. Review of tha July 2005 MAR for regident 1
revealed there was no documsentation the
resident reteived Miralax 1 caphul In 4 ounges of
{ludd st 8 AR an 772708 and 7729005,

<. Rawigw of tha July 2005 MAR for resident #7
revealed the following medications wers not
documanted as belrg ghan:

2, Xalatan aye drops (for sullar hypartension) |
ane drop in both eyes at 10 AM on 711408 and
/2005, |
, b, Pravacid {for gastriintestinal reflux
i disgase} 30 mg at § AM oh 7/2G/05.

' =, Digoxdn {regudates heart rate In congestive
| tuegrt Taliire} 0.128 mg nt & AM on 7/29:06.

I o Coumadin (snticosguiand at 8 FM on
TS5, ,

9. Lasix (dluretle) 20 e st 8 AM ot 7/2846,

f. KCL (potzssium aupplement) 20 meq at 8
Al and & PM on 7/28/05.

g. Viarin & {for wound hesiing) 500 mg at 8
AN Bnd 6 P on 7428108,

It. Zinc (for wolng healing) 50 rri 1t 8 AM on
THESI05.

. Arginalgis (far wound healisg) onae packst at
8 AM #nd & PN on 7/23/55,

i Calciom with vitzmin O {for ozteoporosis)
00 g wt 5 AM on T/29408,

k. Multtvitamin with minerals (dietary
supplamant) ane takiat at & AM on T/28/08.

4. Raviaw of ths July 2008 MAR for regident #9
revaaked the following rmedicetions wers not
docurmentad as being given:

a. Zoloft (antidepressant) 100 mg at 8 AM on
THS06,

b FEBOM (iton for anemia) one tablst &t 8
AM on 720/05,

£ Vierapamill sustalnact relpase (for

nnnnnn
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SOR M DIGAID SERVICES . OB ND, 0835:039
FITATEMERT (3F DEFICIRMEES 1y PROVILERAZUPELIERS LA 2 MULTIPLE SONSTRUCTION (#3 PATE SLURVEY
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DB BLZEH0E

B, WING

6306036
HANE QF FROVIDER DR SUPPLIER BTREET ADORBES, CITY. BTATE 20 GORE

475 YELLOW CREEW ROAL
ROGKY MOUNTAIN CARE EVANSTOM EVANSTON, VY 62920

a3 D SUMMARY STATEMENT OF DEFICIENGIES o T PRCVIDER'S PLAN OF CORRBOTIEN e
FERIX {EACH DERICIENCY MIRT BE PRECEEDED BY PLLL PREFIN {AASH CARRMETIVE AGTIAM SHOULE BE DOMPLET
TG REGULATEHY DR LSS IDENTIFYING INFORMATION) TAG UROSS-REFERENCED ﬁ EE ARPROPRIATR DATS.

] BRI ENEY)

: ) |
F 261 ] Continued From page 16 F 281 |
congestve haart failie) 120 mg at & AM on ;
TE2BA085, : . :
. d. Agphin (bload thitner] §1 mg at 8 AM an [
THAH05 an 712906,
. Plavix {for high choleseral) 75 mg et B AW
on 7/14f05 and 712808,
f. Evista (for osteoporosis) 62 mg 2t 8 AM on
1308 ang FI25105.

4. Review of the Juiy 2013 MAR for reaident #13
revealed the fallowing madcetions vara not !
cocumeitted a8 Ieing given:

a. Protonix (for GERD) 40 myg at & AM an
THAI08, THEME and 7128105,

b. Plavix 75 mg at 8 &AM on 74305, TH 05
ahd 712as,

. Lasix 20 mg at 8 AM on 7013705, 7115008,
mnel 7A2BS08.

d. Axied {for duodensl vicer; 150 mg al 6 PM
on TA2M05, 713405, TH5f05. 778105,
TI2410B7(RB{0RK ang 71008,

&. Levatftyraxine (for by potiyroidism) 0,075
mg at 8 AM &n 713700, 71105 and 7/28/05, |

. Enterlc coatad aspirin 328 mg at 8 AM on
FH3M05, FHEME and TIZ8AIS,

9. Zyprexa {(antipsychotic) 2.5 mg at 8 PM or
TAGBN06, THMBI0E, and TA2BMSE,

. Maldol 1 ma sl 12 o0 an 73008

1 5. Review of the July 2005 MAR for resident #14
revaaied the fallawing medications ware not
docurmenisg 28 heing given:

a. Allegra [ {for afergiss) at 8 Al and 6 PM
on 7/29/05.

b. Lasix 40 m3 at # AM on T/25/05.

6. KGL 10 ineq at 8 AM on 7/28/08,

8. Review of the fuly 2005 MAR for resident #°5 ©
ravealed tha follwing miedisations were not '

" —— l i L L S P ————— NP —
FORM CWMS.2R8T(12.83) Preloue Varsang Chsckete Event 10: SRALA Packity 10:  \Wyna2n I continuation ehaet Page 17 of £
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AFATEMENT OF DEF|GIERCHER
AHD FLAN OF CORRECTION

KTy PHOVICEIVSLIPRLIEFUICLLA,
IRENTIFIGATHIN HUBMBER;

030

A BLIELCHEAD

B NG

(R MULTIPLE GONSTRUCTEIN {204} DRTE BURVEY

COMPELETED

C
08 al200h

HABAE OF FREVIDER O SUNenLIER
ROCHY MOUINTAIN CARE EVANSTON

BTREET AOUKEES, CITY BTATE, ZIF CONE
475 YELLOW CREGH ROAD

EVAMST, Wy 82930

o

[24) 1D SUMMWARY STATEMENT OF DRFICIENCIES
CREFD, [EAGH DEFICIENG Y MUST BE PIRCECTIED BY FULL
TAG REGLULATERY OR LSG IDENTIFYING IHFCRAATION |

IR
FAEFIX
TAG

FROMVICER'S PLAH OF CORRECTION

[}
{BACH CORRPCTIVE ACTICN SHOULD B m‘.h'lri._ﬁ;ﬂnh

CMOSS-REFEREMGED 1T THE ARFROBHIATE

DEFCIERCY

F 281 | Cantifited From page 17

documented as being given;

& Synthraid 0.075 mg &t & AM on 7/26/05
and on 729105,

b. Fermous gluconate 325 mg at & AM on
TFIBMG,

2. Rifampln (usud In pulmenary tubsrouiosia
and meningocoseal camlers) at 8 AM and € PM
on TIAR0E,

d. Zlse fantihypartansive) 5828 my 51 8 AM
an 725105,

a. Zing 30 ng at 8 AM on T/26/15 and
TIRAIE,

Lo Vitamin G 500 g at 8 AM and 6 PM on
| TIZBHS,

y. Micra K 10 meg at 8 AM, 12 noon, and &
BN on T2805.

h. Peprdd (b stomach disordlers) 20 mp at 8
FM an TI28I0G, i

i. Kty (antibiotic) SO0 my at § AM, 12 noon, ;
and & PM on 7/28/04 and ot 12 noon on TI30/05. ¢

j. Golace {ztoof seflancr) 100 myg at § AM on
T2LI05,

K. Paxil (arfidapressant) 10 mg 4t 8 AM on
788045 and FraoA0E.

L. Pradrisone (starcid) 26 my at 8 AM on
FIZRI0S and THRWNE.

7. Pavirrw of tha July 2006 MAR for resldant #18
revia el the residant did not recelve the folowing
meclicationg:

A, Regian (pravents nausea) 70 mg at 11 ARl
o TFA0ME,

tr. Heparin flor atrial Aibrliation and prevention
saf deap vein thiombomist 5000 units 21 8 AM an
[ T1AO0S.

B, Reviwy of tha July 2005 MAR for resident #24
revealed the following medications were not |

 documsnted 3s being givan: !

Fas

F QB C2ARIERTF 2 -RRY Pravicul Ygitns Qhardials Evand 1D SmgLiy

5 h
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o
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES PRETED: QbR

—GENTRRS FOR MEXIGARE & MERIGAD SERVICES OMB NO. 0936-038
STATEMENT OF DEFICENCIER | (A1) PROVIDEREUSPLIERIGLIA (P2} WRELTIPLE CCHSTRUCTION [X) TATE BURVEY

LTy i IREMTIFI | MPLETES
& FLAN OF CORRECTIN RENTIFISATISN NUMABEH: A BUILDING COMRILETFS

C
35034 B. Vanz OBM /2005

NAME SF PROVIDER OR SUPPLIER STREET ADOAELS, CITY, ETATE, 219 Ci0e

475 YELLOW CREEK RGaD
DTKY ] C
ROZKY MOUNTAIN CARE EVANSTON EVANSTOR, 42030

Ay |6 BUMMAAY STATEMENT GF DEFICIENGIRS T PROVIDER'S PN OF CORREC 110N s
PREE, (EACH DEFIGENGT MUST Al FREGEECRD BY FULL o PRERX IEAGH CORIECTIVEE ALTION BHCULD BE EOMBLETIEN
G RBGULATDRY DR LI IDENTIEVING INFORMATICN) b YA CROSSFEFERENGED T THE AFFAOPRIATE BATE,
g DRI IR
|

e = - e

I 281 | Continued From page 18 J F 281

A_ Zulol [antideprestant) 60 mgat 6 PMon |
FRATIOG.,

b. Pizg-Ox (supplament} 400 mg at 8 AM and
& MM an Ti2wi0s, ;

. Oouvie fdietary supplement) 1 1ablat at o
Al ard 5 FM on 728/05,

o, DigaKin (fagulatos Lulge) D125 mg ai 8
AR on 7I29/05

. Cakzlum with vitami: D 500 mg at & AR on
Tresg,

t. NPRF Insulls 22 units ang regulsr ihaulin 18
URitE At 7:30 AN on #20M0E,

n. Extended relegse vitarnin C 500 my =t &
AM and B PM an 7,200,

. HPH inauline 10 unlis snd reglias itsulln &
tnls al § PM on 772906

i, Buspar {antianxisty) 5 mg et 8 AW sing 6
PN on TIARME,

; i- Miralzx pavsdes atie capful in 4 ounces of
fluid at § AM an 72306

k. Arpinside (for dacraased albumin) 1
mwkeda in 4 oureas flaid At 8 AM on 728041,
wnd at & Ak and € FM on 71204035,

.. Alphagen sye dropa ena dmp in koth syes
for allaigien at & PN an 748/08, o 10 AM on
74005 and at 10 AM an FF20/0%,

f. Flonass naesl spray (for haset dongoetian} |
cne snitf to each nostil at 3 B on 74808, at 10 '
AM on TH&05, and at 10 AM on T/23005.

|

.I 5. Revlew of the July 2008 MAR for iesident #24
| revezled the fallowing medicatiens were nol
dacumentad as baing given;

8. Aclphex (for 3ERDN 20 mg =t 6 AM on
2805,
i b, Colaca (mtool seflaner) 100 ma at 8 AM on
L2808,

¢ Eyesaps for masular degeneration) 2
tabista at O AM on 726085, :

FEiRN CME-2587000-B0Y Provioe Yesslons Dhuigly Everig 1T BRALAY FRcity Iy WYl H sowlinuzlics shasl Page 15 ar @
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BTATEMENT OF DEFICIENCIES i%1) FROVIDERIELIFPLISTCLA [ MELTISLE SOMSTEUCTIGH (RN OATE GURYEY

 OSi1A2005

4. vighlG

538035
HAME SR AROMMIIER OR SUFRLIETER STREET AOLMEAS, LT, STATE. 2IF CODE

. 470 YELLOW GREEK ROAD
ROCHKY MGUNTAIN CARE EVANSTON EVANSTON, WY 82930

231D SUNMARY STATEMENT OF CEFICIENGIES T FROMVIDER'S PLAN OF CORMBCTION )
FREFI, {ELCH DEFICIENGY BWIST BE PREGEEDLED BY FULL BREFIY {EAGH SORRICTIR ECTIAN SHOLLE B | som.gmio
TAG REGULATIRY O LEE 1N THYING INFSRMATION TAG cacs&-nerﬁﬂsﬂmé TOTHE AFPROPRIETE . DAYk
DEFICIEHGY: .

F 281| Continuad From hage 18 F 201

d. Lutwin (fur metu s deanaration) | tablst
fak 8 AM an Tr28105,
| e Enterl coated aspiin 326 mg at § AN on i
THINE ard TI2B0Y, : :
f. Plaviz (antceagulanty 72 mg at 8 AM on ;

T12BAG. i
i @ Ferous glununate (for anemia) 324 mg at |
(R AM 12 neon, and 5 PM en 7/20/08,
L i Zolof (srfideprogsant) 26 mg at & AM on
T2BI05,

i, Vitarain © 500 nwp @t 8 AW and & PM on :

pirsidir

10. Rewview of the July 2006 MAR for regiden| #25
| ravagled he fullawing medications ware not
documented as baing glven:
7. Symmatral (for side affacks of psychotrapic
medications} 100 mg at § P06 bn 71208,
| b Flomay (for urinary insontinence) 0.4 mg sl ;
4 P on 7i20405. ]
6. Remaron {entideprazaant) 16 mp at 8 M |
- on 72005,

11. Review of the July 2005 physiclar's orders for
résklant #26 rovealed hefaha hed diagnosas
ingductng atial Atrliation, major depressive
atfeclive discrder, congestive heart failurs, and
hyperiansion. Ravisw of the July 2005 MAR
| revealed there wag no docwmeniaiion the
rasident raceived tha fallewing madication s:

a, Effexor exianded relsase (sntidoprassant)
180 g at 3 AM on T128/05 and 72505,

b. Lagix {diuratic) 40 my at B AN an 72805
&nd FrR20M08,

2. Loumadin (anticongulant} 2.5 my at & PM
on 7/29/05 ard 7R20/08, | }

d. Cournadin 5 my st8 PM on 723/08, i

€. LIsinlprli (antihypertenswe) 10 mg et & AN
oh 7HBI0S.

FRikm Ghis 267200 Frevio:re Vel Shocials ' Cvard |D: ARal14 Faciliy 0. Wydnzs I continustion shast Pagn 20 of &
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[ 5 OF PROVDER DR SUPPLIGR
ROUKY ROUHTAIN CGARE EYANSTOM

STRELY ADURESE. LAY, HTATE, ZF CUCE
£70 YELLOW CREEK ROAD

! EVAMETON, WY 82930

) I
PREFIY
T

BUMMATY STRTEMENT OF ERFGTENCIET
{EARH DEFICIEMCY WUST Al PRECAEDND By EULL
RESHILATTHY 151 LA I THRANG | NIRRT

D
FEF )
A

PREAGERS PLAN ©F CORRECTIN o
[EACH CORRECTIVE AGTION SHOLILD e  BEMPLETHIR
WROSE-REFERERNCED T THE APPRAPRATE [aTE
CERICIERDIY]

=281

| % Serequel 200 mg at 8 PM an T/27/05 and

o

Continuad From page 20

it Premarin {for oslesporoesis) 1.25 mg at 8
| AN on FRA06, i
a. Mylicon (for gas) 80 vy at 2 AM en |
Fi2BiE. :
h. Yitamin £ extended eleagze 500 10y 2
tablols at © AM on Tr2R0G,
k. Protoniz (for Gl distrens) 40 mg st & AM oh
TIB0S anrd 724005,
j. Atensciat (for atml fisrillation} 60 mg al 8 AM
or T/28/08, I
k. Lanoxin (ragulaies pulse) 0.125 my 12F |
tablet at 8 AM an 7720005, I
I valium (antianediety) 2.5 mg at & AM on
TIRBI08,
m. Multtamin with minemls 1 tablat at 8 AM
on 806,
! n. Calcim with vitarsiln © 1000 myg a8 AM
on 2603,

12, Review of the July 3006 physician's orderg fior
rasicant #27 revealed heishe had dlagnoses
including cersbrovascular disease, sleap
disturbance, hypotensian, obasity, plausoma, and
worzbinl arlary ocalusion, Review of tha July 2005
MAR revealed there was na dooumentadon the
raxident recsived the fallowing medk-ations:

a. Lamix {¢liyratio) 80 iy af 8 AR an /2706
and 712915,
o, MWicrg 10 mea at § P on 71005 and et &
AM and § PM on 72706 and Fi2S0N.
o Agpirin 325 ma A 8 AM on 727105 and
| TI2H0E,
. 1. Sevoquel (andpayehotic) 00 mg at 8 A

N TI2THNG and V2305,

& Caimka (far demantia with depreesive
fzatirea) 20 g ut 0 AN on 72708 and 7/0/08.

| f. Papcid 20 mg at B AR4 and 6 P on 772705
| v 7428005,

F 281
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FORM APPRO
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—CENTERS FOR MEDICARE & MEDICAIR SERVIGES

GTATEMENT OF DEFICIENCICS (X} PROVIDE RYSUPRLIFACLIA, N MULTIRLE CONSTRUCTION 8 BATE SURVEY
ARD FLAN OF CORMBSTION ILENTIFICATION NUMBER: COMPLET I
'. A BLADINS c
B, A
Fas0an — — 08/15{2005

NAME UF PROVIZER (R ALPPLER
ROCHY MOUNTAIN CARE EVANSTON

STREET ADCRESS, CITY,

GTATE, ZIP CODLE

476 YELLOW CREEK ROAL
EVANSTON, WY 82830

T
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TAQ

SUMMARY STATEMENT OF DEPICIENTIE8
(EACH CBRICIENTY MUST BE PRECEEDGD BY FiLL
REGULATORY OR LEC | HENTIFFING IR RGRMATICN]
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PREFIX
ThE

PROVIDER'S PLAN OF (OREECTION
{EACH EOHRBGTIE ABTION SHOULD 02
CRIIZE-REFERENCED TO THE ASPROPRIATS

15
! GDMF'LEIT
‘ DATE

CERIC ENGY)

F 281 | Continuied Fram page 21

THAR0E,

h. Miralax 1 capful in 4 gunces of fiuid st &
| &M and 3 P on 7127705 and 7126105,

. Liginoprit 40 ing 8t 12 noan on 7/14/08,
T/¥FQ5, and 720106,

J. Plandil (antikypentensive} § g ak B AM an
TRATI05 and 7428405,

k. Glarinesx (antihistamine} 5 mg at 6 PM on
1123003, 7124105, 1128105, 7127408, and 208,

13. Review of the July 2005 phivsician's arders for
rasldent #28 revealed hevzhie had diagnoses
inciuding naLralgla of the jeg, sardiar failure,
arthropethy, eeutreinioating] reflux dissase, and |
polynetropathy. Review of he Juiy 2006 MAR
ravedlad [are waa na Scaumantabian the
resident received the following medications:

A, Haath gshake at 10 A4 and 4 PM on _
7120f0%, |
& Trusopt eye diops 1.2 drops in fhe right

eye at 10 AM on 7/22/05 and 7rza/0s,
¢, Lbrax (for imitabla bows| syndmmeasy |
tablni at 11:30 AM on 727708

14. Raviow of the July 208 physlelan’s ordsra for
regident #29 revealmd hatahe Mad dirgnane
including cardiomiyepatiy, rganic brain dizsase,
hypothyroidism, constipation. and gastraintesting
refittd dinease, Roview of the July 2008 MAR
revaalad there was ne vocumentation the
residant received the fellowing medications.;

a Zinc 50 my at & AM on 7/28/05. ;

b, Anginalds 1 packnge ut & FM on 772408 |
ahd st 8 AM on 7/28/05, !
= Prilusec (GERD] 20 mg at 8 AM on |
Tr28M05, i
o, Synihroid (far Fynethyroidiern) 0,675 mg @t
% AM on 7/1/03 and on 7721105,

2. Mudlivitarnin with mingraia 1 tablet at @ AM-

F2E31|

i
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DEPARTMENT OF KEALTH AND HUMAN $ERVICES _ FORM ARPROVE
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0§28-039

BTATEMENT GF REFIC ENGISE PEN) P I DR PRELL AL (2} MULTIPLE CONSTRUCTISN {%5) DATE SURVEY

AND PLAN OF LORREGT! INENTIFIEATION NUMBER: MPLETED
REGTIEOH LATIOK HUM 4 BUILTHNG GUMPLETE
<

B. VAN{
LR . Eﬁ,“ A0S
MAME CHF FRENACHER U8 SURPLIER. STHELET ANDREZE, CITY, STATE. ZIH COUE

AT YELLCOW CREEM ROMD
CARE EVANETON
ROCHY MOUNTAIN EVANSTON, WY 82350

L ]

() 1D BUMMARY STATEMENT OF DERCIPNCES [ [+ BREOVGER'SE FLAN U CORRRCTION {HEY
PFRSEX | (EAEH DEFICIERCY MUST BE SRECEELED 9 PULL. | FREFIM {EALH CORRECTIVE A0 ek SHULILD HE COMPLETHOH
TAS REQILATORY D LSC IDENTIET NG HPORRATION) p s IROAR-AEFERENGED TO THE AVPROPRIATE UATE
| DEFICIENGY
1

————

F 281} Contlnued From page 22 . F2E

| on 7428468,

f. Estendad release vitarnin G 200 myg 2
fablats &t & PM on 7/24/05 and &t 8 AM an i
TH0/08R,

15. Raview of tha Juky 2008 physiclan's arders for -
regident #31 ravealod he/she il diagnosses

_including sraphiyserma, braast cancer,
endocrrditls, roarbk! obeslty, urinary
incontingnce, dameartia, ancfiols stlercsk, and [
dapiesiion. Roview of the July 2005 MAR !
revealzs these was no documantalion the . !
ragldunt rsieived the following medicativng: !

& Potnsaium B0 maq at 8 Am an 2805 :

b. Theo-Dur {for breathing) 290 mg at 8 A
and 5 PM on 72906,

& Laprassur 50 ing at 3 Al on 7/28/08.

d. Lesix 40 rog ut 8 AM wn 7128008

& e gucenste 325 mg M B AM on 7/22/05,

{. Fikerson 1 tgklat at 8 AM an T/20705.

4. Newontn {for perdpheral neurcpathy} 100
mg & 3 AM and & P on 7/28/05

h. BuitiviEamio with minerels 1 ixbiet at 8 AM
on TR0,

i Chlerapnyil (for uringry odar eontrol) 3 mg
at & AM and § PW on 772808,

I Extondad ralsase vitanin G500 mg &
lebleis at 4 AM and & PM on 7/29/045.

k. Zypresa fanbpsycholic) Smg st EPMon ;
T/20/05. ! g

L. bllraten 1 capful In 4 ounces Auid at 8 A | ;
R TI289/056,

. 2ine 50 g at 8 AM on 7129405,

n. Arginaide 1 package at § AMand 6 PM an
TidA0h,

o, Gaumadin 2.6 mg at & PN on TH08 and
TI2RI05,

p. Lertab flor pain) 7.5/4500 mg f £ AWM, 12
ngor, & PMY, and & B on 724905,

PO CRAR-ZEATIER5) Praviaus Varsiens Dhamata Buarit O Bl 14 Fomility & WYSI5 IF cnatinuakion shest Page & of !
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FOIM APPROVE
- CENTERS FOR MEDICAR SERVICES CUAR NG, 093803

STATEMEMNT QF DEFIAENCIES (0] PROVITERISLFPLIBRGLIA (42 MULTIPLE CONSTRUCTIGN (X3 0ATE SURVEY

AN PLAH R CRARGETIN MEH T SATION NUMBER: RAMPLETE T
A BULDING
C

R Whien .
B 534038 0815/2005
WAME CF FROVIDER OF SURFELIEL | EYREET ADDRESS, CITY, TATE, M ¢ODE

471 YALLCY GREEK ROAD
M
ROCKY MOUNTAIM CARE EVANSTON EVANBTON, WY 82930

e Y1 SLAMLERY STATEMENT OF DEFIGILMNCIES I PROVIDGR'S PLAN OF GORRESTION gy
WRE (E0SH DEFRGERSY MIXRT BE PRECEEDED BY FULL FREFIX, (BALH CORPECTIVE ASTICIN SHELH, B TR TOWAETIO
CTAG BEGULATIRY OR LBG DENTIFvinG FORMaTION TAG GH@E&HEF‘ERENEE-:& 10 THE ARFROPRIATE (o4 T

UEFICIENL

F 2&1 | Contiriyed From page 23 - F2e

16, Review of the July 2005 physician's neders far
resldent #33 revealed Mefahe hae disgroses
Inciuging parafysis agitans, mixed incontinence, |
grihiropathy, cataplaxy and namolenay, |
Indigastion, and ostecporosis. Revisw of the July i
2008 MAR ravealed thers was o documeantabion
ther resldant racaived the fullowling medications:

a. "Singrmst 250450 1 go by mmth] 8 X
_[imss] [ner] day [for] Parkingon [and] give these
meds sxacty an tirmi - no 30" [Minuts| leswey!!
“*record exact bt given in time slot™", Review
revered there was no documentad administration
of thia madlcarion fr & P on 705, 5 PM and @
Phian 745 for 9 PW an 7720006, fard AW on
T221405, and far  AM, 12 noon, and 2 P on
FI28M4.

L b, Miitivitamin with minerals 1 taviel at 12
NN on 772805,

¢ Synthrald (far hypelhyraldiem) 6.06 mg at 8
Al on 7I2908,

d. Miralax 1 capful In 4 cuncez of fluid at 8
AM o F128/05.

& Teprol (snthypartensive) 50 mg at 8 AMan
FI2805,

f. Extended release vitamin © 2 tablete ai 6
CPM on THGE and F20/08, snd gl 8 Al on
72805, :

4. "Ritalin 40 mg po Bid [twice daily] [for} i
narce:apey [And] ghve meds exactly on tme-not
A leeway". Raview ravazlied Hers wes no
dogumented adrinistration of his madization at 3
PFM on T/0/0f and an 725105,

-17. Raview of the July 2005 physiclan's ordars for

resident #37 reveled hevshie had diegnoses
Incluicling hypartension, organfe brain digease,
and hypothyraidigmn, Revisw of the duly 2008
MAR revealed there was ne dosumcntstion the

m
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PRINTED: 0829/200

DEFARTRMENT OF HEALTH AND MUMAN BERVIGES FIIRM APPROVE
CENTERS FOAR MEDICARE & MEDICAD SERVICES R e OMPNG. 0938.036
STATEMENT CF DMFIGIBNRIES  (iX1) PROVIDERBUPPUERICLIA (42) MULTIPLE CONSTRUCTION 1% PBATE SURVELY
&MLFPLAN OF CORRISCTION I DEMYIFIGAT IO HUMEBER: . CONPLETED
A, BUALRING
C
aﬂman E' NN& AP PP, o s e e s Ea s s B % % s na,q ﬁfznﬂﬁ
NAME OF PROVIDER OR SLPPLIER STREET AUDRESS, GAlY, SYATR, 2IP ol
475 YELLOW CREEK ROAD
T .
ROCKY MOUNTAIN CARE BVAKETON EVANSTON, WY 82930
i EUMMARY BTATEMENT OF BCACIZNCIES 0 PROVKIEFYS PLAN OF CORRECTION e
BREFIY ¢ (EAGH DEFICIENCY MUST BN PREGEENED By FULL BHEFIX (EACH GORRBGTIVEL ACTICIH SHOULD PE COMAENOL
Wafi +  REGULATORY OR LEC DENTIFVING INFORMATION) TG SROSS REFERENGED TO THE APPROFALSTE BaTE
NEFICIERGY}
F 281 Conlinusd From pags 24 Rt
regidant receivad th fliowiyg modications:
a. HCTZ {antihyperensive) 50 mg at 8 AM on

i FIRRI08,
B, Micra K 10 mang at & PM on 7/8/08, and B
Al and 12 Naen on T/28108,

. Synihirold 0125 mg at 8 AM on 7/2105,
| THRAE, and T2 1i0e.
i d. Rispetidane (for dementia with .
hallueinations) 1 my at B AWM an 728106, |
. Prilosos 20 Mg &l 7 AM oh T/28105, |
f. Cournadin 2.5 g at 6 PM on 7/8/05,
7hAnf08, !-,

18. Review of the July 2005 MAR for reaident #43 '
revesizd there was no documeniation the
ragliant racslved the fallowing madications:

a. Quinie suifiska (Tor 60 wramps) 124 ny ot
10 MM on 72005 and TI2FI0S,

b, Zenax {andiamdaly) 4 mg at 10 PM on
TI20M5 andd 7I27103,

c. Atravent inhater (for asthma) 2 puifi at
G0 AM on TEMOS, MB06 T21108, 7R26M06, and
2t T AN snd 2 BM on 7128005,

d, Flevant inbalar {for methma) 2 puffs at 5
PM on 71405, and at 10 AM on 7/27/05 and
THA8R5,

tayaated tham was no doournentation the

a. Carafale {for gastralnisstingl problaris) 1
| grarn {204) ai 2 P en F/20005, at § AM on
. 71246105, at & PM on 7120408, and at 6 AM on
| 7130405,
| b Micro K (potassium suppistasnt} 20
' ihiisguivaianis (mEql at 12 noon on 78405, at 9
PM on 7/20/05, ut & PM and 5 2M an 7/25/05,
. Seroqual tanfipsyehotk) 200 milligrams
{mg} Al beatime an 712/08 and on 7129/05.

' 19, Review of the July 2005 MAR o resident £ L

resident recaivad te ollowing medications: f

FEIFR CRBRADBT02-9%) Prevdous Versiohs Obsalate

Ewarl 1Ly ER4L Y1

Facilly [0 Whidis T oninkalan shoet Fage 28 of !

__,
]
—
(A
=

TR
l"‘.r":T M

1083k 438



FRINTEL: Go/as/200

DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORMN ﬁPPARDVE

_CENIERS FOR MERIGARE & MEDICAD SERVICES . ONB NO. 0838039
STAYHMENT OF DEFICIENCIES 1) PROVIDERSSLIPPLIERICLIA (X2 MULTIFLE CONSTRUCT.ON (Xad) DATE SURYVAY

Ty CA LA R COMPLETED
ANE PLAM OF CUARRSTION IDEXTIFICATION MUMNGR A HIRAI N
c

E. WG 08/ 512005

I bl o o U b Lk 1 e o ko

NaEdia
HAWE OF PROVIGER O SUrPLIER BTREEY AllORESR, (Y, GYATE, ZIF 200

475 YTLLOW CREEX ROAD
ROCKY MOUNTAIN CAKE EVANSTON EVANSTON, WY 82930

o) [Tt SUMMARY HTATEMENT OF DERIGIENCIEY | m PROVOERE NLAE 08 CURRESTION M5
EREFI {EAGH FEFICIENSY MUST BE PRECEEDBD Y FULL PREF[X {EACH CORRECTIVE AGTIIN SI0ULD BE CordPLET: 3
Y RESULATORY QR LEL IDENTIFYING INFORMATION TATG GIUAFYHEFEREN CED TO Trl ARSRIFRIATE DATE

DEFICIENCTY)

= e Hed

F 281 Continued Frara page 28 F2at

d. Thegphyline (for breathing) 300 mg s g
il on 728605,

&, Qrepmkate (anticonvulsant) 500 mg at
hadilme dn 7726000, :

{ Extervied refsase vitamin © 1000 my ffor |
chronic urinany ket Infaction) &t AR on 7/28/05
and T/20/0% and gt & P on 1R E05, |

¢. Beroquel 5O my at 12 noon on 772505 and i
FIREIE,

i FEEO4 (for anemid) 326 mgal 8 AM and & -
PMW on 720705,

i. Zylapra (o gout) 300 mg at § AM on i
G,

J. Surtak (for constipation) 240 mg &t 8 AM
and € PM on 7/29/05,

k. Glucophage (tor diabetes) 500 mg at 8 AM
12 fitzgn, &K 8 PM an FRA05,
| L Lexapro (antideprassant) 10 mg 21 & PM 54

7120405,

P 20, Review of tha July 2005 MAR for residant #3
revealed the followng medications were not
docurnanted us baing given;
. Benicar (for hypertension) 20 mg at & AM
on TI2305 ang 7/29/05.
b, Dilantin {for relzurea) 100 mg 2t 8 AM on |
T2RI05 and 7i29/08.
¢, Ecotrin [ Agplin 81 myg &t 8 AM an 7123/0F
and 720105,
A Multivitamin with minsrals (distary
supplement) at & AM on 7/28:05 and 7/28/05.
«. Plavix {for high chotesteral) 7S mg at 8 AM :
an TIZBICS and 7/28/08, !

21. Review of tha July 2005 MAR for resldsnt #5
revaaled the fetowing medicatlons were nat
documeantedd az beirg ghven;

i a. Amantading {antiarkinaon) 100 myg at &

|' Am and & PM on 712708 and on 7128405,

. |
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PRIMTED: Q825200

UEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APBROVE
GENTERS FOR MEDICARE & MEDICAID SEAVICES Qhis N D93R.030
BTATENENT OF DEFICIBNGIES (N¥) PROVIDER/SUPPLIERIGLA £2) LRULYIPE B CONSTRUGTIN (X} DATE SUHVEY
ANE P AN OF GORRECTIEIN IBENTIFICATION HULbeR: GOMPLETED
£ BUILDING
B, VAN ¢
e e e saa3n T e b paMstan0s
MAME CF PROVIDER JR $UPFHIER ETRANT ADURERG, GITY, ATATE. £IF CODR
: ) W75 YELLEW CREEK RUAD
FOCHY MOUNTAIN CARE BYANSTON EVANSTON, WY 52930
a1 v " SUBIARY STATEMENT 0F CEFICIENCIES G PROILER'S FLAN QF CORREL 1 IUN 8
FREFIX (EACH DANIBNTY MUST BE PRECEEDED BY FLLL PREFIX EALH CORRES TIVE ACTION S40LLD BE BOMPLETILN
AL MESILAATOMY 191 LG IDIENTIFYIHG INFORMATION) rad CROSS-REFERENCED 10 THE APPROFAIATE DATE
IR
F 281! GConlirued From pags 26 = 281
b Sineme! (lor Perkinson} 507200 mp &t B :
AM, 12 noon, and § PM on 7/27/05 and 7/29/03. ]

{ & Permous Ghiconsba (iron fer anermia) 325
i mg at B AM on 727106 and 7/29/06.
d. Exelon (for Alzhelmer dementla) 6 mg at & ;

“AM and 6 PM on 7/27/05 and 7r2805

a, Ccomimn ffor packinsomism) 200 vy a1 4 AM
and & PM on 727105 and 7r8/05, 1

1. Binems{ 250100 mg at 12 noon on #1405
and at 8 AM, 12 noen, and & PM &0 TI27/06 and
TiAanE i

g Agpirin 325 mg ab 8 aM on /27105 and
7238

22, Aaview of the July 2005 MAR for resident #8
revigwed there waes no doswrsntation that the
rasltient recelvad Halfei (for dumentia with
caychutlc features) 0.5 g at 2 PM on 717105,
VOGS, THYOE, TRTHS5, and TIRAGMNE, tn adiitlon,
the residant did rel racnive thie 8 AM dose on
TIZFI0G And FA28/00,

- 23, Review of Fe Juky 2005 MAR for resident #10
revaaled the fyilowing madloallons ware not
documantar 49 haing ghran:

a. Carafate (for gastrointestingl distress) at &
AM on 742105 and on 21104, at 1130 AM an
H2TIS, and at 530 PM on 729105,

k. Prevacia (for GERD) 30 my at 8:30 AM oh
FA205, mihed TI2105, e B PM an TIRT06 and
. FA29/05 and TA0ME,

. Lactulose (siool softenar) 20 GM at 8 AN
on 7T, and 729006,

d. Lask fdiuretic) 80 mp at 8 AM and 8 PM
on F27/A08 and WaS0E

4. K 'Tab {potassium supplement) 20 meyg at
8 AM and 6 BM on 2127405 and 712908,

f, Doxapin {antidagresaant) 10 g at'9 PM on
Tr2TI05.

A kv

——
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- PRINTED: U8/2r20
DEPARTMENT OF MEALTH AN WMUMAN SERVICES IC'N“ FORM APPROV]
_ CENTERS EORMEDICA ICAID SERVIGES . OMB NO. 082803
STATEMENT OF UEFICIENCES (X1] PROVIDER/SLPYLIERCLE {X2) MULTIFLE CONSTAWGTHIN {¥R) AT ZURVEY
AMCHELAM OF GLREBSTIHN I NTIR IGATION U B COMPLITED
pobtRING _
i
B WG ’
. 535032 ' BE/151200%
AAME OF PROVIDER OR SUPPLIMR STREET ADDRESS. CITY, STATE, 2nw £0tE
A75 YELLOW CREFK ROAD
ROGGKY MOGUNTAIN CARE EYAMETON EVANSTON, WY 82530
;x.;] [} BUMMARY BTATEMENT (I DEFICIENCIES [=} FRUVIDEAS PLAN OF CORRECMGH ' %
PREFIX (EACH DEFIGENGY MUBT BE PRECERREN By FULE FREFIX (EAGH GORAECTIVE AGTION SHOULD BE CUMPLETIE
TAG REGULATORY OR LBCIDEATIFTING LNFOARATION . TAG QH'DSS-REFERFN%E?I"F;?I :MI;E ARRACHRIMTM AR
HEFIARNLY
[l
1 )
F 281! Contihuet From pags 27 F 281

g Spiransinctons {for congastive haat
faitural at € AM on #2105, &t 3 PM on 7711105,
and at 3 PM on 7208 and FR8I085,

b Folie acld (far anernial 4 ma at & AM on
TIAFINE and 728406,

L Muitivitamin with minerals (dietary
SUpplamant) aae tablet & 8 AW on 7127705 arg ,
7129/06, i

J Fropanolal (far hypertension) at § AM and 8
PM an 772705 and 7129705,

K. Iran sulfiate (far snenta) 324 my el 3 AM
and & PM on TI27105 and 7/29/05.

24. Roviaw of the July 2005 MAR for resicent #14
revedled the fullowing medications ware not
docimented as heing given:

&, Micro K {potassium supplement) 10 meg at
& O on 72706 and TR0,

. MR Ingdin 27 units plus reguiar insulin 18
units (for diabetes) at 7:30 AM on 7/2705 and
| fH2805,
. MPH insulin 13 units plus regular ingulin

units at 5250 P on 2300 and 7428708,

| 4, Atos (for disbafaa) 30 mg &t & AM an
72508,

&, Wailbutin XL {antidepreseant) at 12 noon
for 712705 and /29008,

f. Prevacid (GERD) 30 my at 8 AM on
VTS and 712005, ;

8. Lighnips|| fhor conpestive heart fallure) 10 !
my at a5 huon on TR2T0S and 7125104,

h. Aspirn {anticoaguiant; 325 mp st 8 AM on

TI2TI05 pig /28403,
I Glucnphege (for diabales) 500 my at & AM
and 6 P an 727705 and 7/20/05, !
J. Atenolot {anthypertensive) 100 mg at & AM :
1 8 05 and #2505, ,
.k Hydreahidreliyaride (diuretc) 26 myg at 12 ;
| hoon on TRETI0E and 772905,
FORM OGS BGT(08RE) Fravlout Verelong Dhegldw Ewant |0 SRALT1 Faalhiy 10 Wivogae If enntiny ation sheet Faga T8 of
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DEFARTMENT OF HEALTH AND HUMAN SERVICEE
-GENIGRS.EOR MEDICARE & MEDIGAID SERVICES

kS

FRINTED: 03r20/20:
FDRM APFREVE
QMB NG, 0938-035

STATEMENY OF DEFICIERI S (R PEOVIDERILFAPLISRGLIA
AU PLAN OF GORREGTION IDANTIFISATION NUMBER:

L350

A BUILLING

|X2) MULTIRLE CORMSTRLETI oM

x3) DATE GURVEY
COMPLETED

B VIR

C

081152005

HAMIR F SEIMIDER O SUPFUIEN
ROTKY MOUNTAIN RARE BVANBTON

e s

BTREET ALCRESE, GITY.
175 YELLOW GREEK ROAD

EVANATON, WY 2§40

&TATE, A¥ CLDE

oy ! SUMMARY STATEMENT OF DERICIENGCIRS
FRERN (TAGH DEFIGIENTEY MUST B PRECEEDED BY FuLl.
TAr BEEULATORY R LEC IBENTIFYING INFORMAT.OH)

I —

I ! FRGYIDERS PLAK OF CORRECTION e
FREFIX (EACH CORBRECTIVE ADTION SHOULD 85 COMBLE FID
T CROSHRIVERENCETR O 1HE APPRIFRIATE Rtz

REFICIENTY]

F281 | Continved Erom page 78

b Golaa (tool saftansry 100 ma at 8 Ak and
& Pivi on TRZI05 and 712905,

m. Piendil {srtihypertensive) & mg at 12 noon
on 72305 and 7/28106

25 Ravlew of the Juty 2008 MAR for rasldent #16
ravaaliad tha fsilowing medications were not
, togurnented as bsing given:

a. Nitrobid ffor anging) 2.5 my at 8 AM and 6
P ar 7120/08,

B, Aspirin G b6 &t B AM on 712S0E

revizlad tha follewing medisations wera not
documented aa beirg given:

o, Lasix 80 my at B AM on 7/38/08,

b, Prikuaet (for stoanach meld) 20 mp at 8 AM
and & M on TR0,

¢. Benlcar {2ntiyuarensive) 14 myg 2t 8 AW
an 72905,

. Lesapre (antidepressant) 10 mg at 8 Am
on F29ME,

¢ AT, Rawlew of the July 2008 MaR for rasldent #20
: reveaaled tha foliowing madications were et
docurnented a5 being ghwan

a. Catapres - TTS3 Patch ifor hypertangion)
tepleal on 2805,

b, Asgltin 326 my for acthrids at 12 naon on
FI2TI08 and T/29/08,

&. Flsh oil {dietary supplement) one solt gef
| takiet at & AM on #20706.
v d Vitemin B12 (for anemia) injestion 1 mg
avery month on F2H0S5,

@_Vitarnin C 500 mg at 12 roon on 7H 4108,
FIZFICH, mid V20008,

£ Mirmias (heestive) 1 caphd in 4 ounces of
il at B AM on 7/28/05 and 7120405,

a. Muivilzmin one tablat 218 AM on 7420068, |

an1'

20, Reviewy of thi July 2005 MAR for resident #18

FLR SR-RE N 28R] Pravicis Weeslons Ohstiebe Evafit [D: SRAL1Y Fagllie I w025
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DEFARTMENT OF HEALTH ANDG HUMAN SERYICES
REMIERS.FOR MEDIGARE & MEDICAID SERV]CES

\G%L\ﬂ\oﬁ/

FRINTED; Hr2pgang
FORM ARPHIOVE
ONB NGO, 0938-033

STATEMENT (F DEFICGENGIER (R FROMDENSUPPLIGHAG LA
AL PPLEN QF CORRECTHIN IDENYIFICATION MLMERR

53g03e

{¥2) MULTIPLE SOHITRLICTION
A EHILIHMG
NG

[¥3) DATR SUBVEY
CUORPLETED
G
0% 8120086

MARE OF PROVIDER QR BUFRLER
ROUKY MOUNTAIN CARE EVAMETON

STREET ADDRERS Ty, 9TATE, ZIF CTIDE
£75 YELLOW DREEK RGAD
EVANSTONM, WY A2850

P, s s i ok

o 1D HUMMATY STATENENT OF SEFIGIENGIES
PEEBFI (EACH DEFICIBNCY MUST BE FRECEBORD BY K1),
TAG FESULATORY QR LSC OENTIFIRNG |MFORMATION)

o PEOVIDERS PLAN CF CORRESTION

|
ERERE {ZAGH GORREGTIVE AQTIIN SHOLED BE o COHPLETION
T CROES-RETCRENCED TO FHE APPROFRIATE | TWTR

DEFICIEREY)

F 281 | Continuad From nage 29

raveslsd the falkwing medications were not
decurnentad as baing given:

&. Lexapro (antideprassant) 10 mg at & P
on TAETHOB and FIR0I0E,

| TITI08, TIETHOE, and 7/28/05.
f o Humulin N 9 units st 7:50 AM oh 7/27/05
#td mn 7726108,

d. Pepgid (far GERD) 40 my at 8 AM and
P on FRTINS and 7/20/080.

. Caleium with vitamin [ 500 tg &t & AM
and 3 PM an T27K6 and 72915,

and & FM an T/27/05 and 7129005,

FH2I05, at 8 Am oand 8 B on TAHGE and
THERA05,

" and 72908,
a8 Al and 6 PM on 7A1/05, at 6 PM on

_PM on £28108,

wevppled thera was np gusumastation the
residen receiviad the following medications:

4. Prifosec 20 rag ot 8 AM and & PM en
FRRI06,

b. Carafate 1 GM at 11 AM and 5 PM an
. Tf28/05.
\ t ¢, Culace 108 my ol 12 neoh and & P on
Ti28/08,

L en 7120408,
| & Aswrin 81 rag ut 8 AM on V2506,

28. Revlew of the July 2008 MAX for realdant 27

b. Celebrex (for arthritis) 200 mg at 8 AM o

f. FE gluconate thor anemia) 328 my &t 8 AM
2. Zyprexa {anflpsychotlc) 7.5 mg at 8 AM on

h. Lasix {divratlc} B0 myg at 8 AM on 7127105
i. Arginafde 1 packego in 6-8 conces of fluid

12005, &t 8 PM on T/17/08, o 8 PM an 7/2508,
-2t 8 AM and 6 PM on 7127/06, and at & AM and 6

24, Raview of the July 2008 MAR for resilent £30

d. MuRlvitsrnin with minersts 1 table at 3 AM

B3
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KE\L%\B PRINTED: OB/ZD0IH

RDEPARTMENT OF HEALTH AND HUMAN SERVICES RERM APPROVE
LRNTERS FLR MEDRICARE & MEDICAID EERVICER _ LB RCY. G938-0%
STATEMSNT OF DEFIC ZHCES {1} PROVIDER/SURPLER/ACLLY, (2] BLTLTIFLE GONETRUGTIGN U TIATE BURYVEY
AMD PLAN OF CORAECTION ICENTERICAPIETH W LIMBER: UMPLETED
: A BLILIMHG
G
536038 e 081412005
NANE OF PROVIEES R BUFFLIER YTREET ARDRENE, (31Y FTATE, ZIF CODE
. 475 YELLGW CREEK ROAD
ROGKY MOUNTAIN CARE EYANSTON EVANSTON, WY 22030
DRy ID SUMMARY BTATEMERT OF REFIGIENGIES I FRIPACERE PLAK CF GORRECTION ' ¢
BREEIX {EACH DEFITIENCY HELST BE PRECEEDTD BY TULL PREF {EACH GORRECTVE ACTION BHOLD BE GERPE TG
T RRGLATORY OR LEG IDENTIFYING INFORMATION) L1aG GREOES-AEALMANGES TO THE APFROFRIATE Ll
i _ I' _ DERICIENEY
. . , —_—
F 281 Continued From page 30 Fza .
]
f. Nifarex forte {for anzimia) ¥ tablet ot & P
on Fr2ems,

30, Review of the duly 2006 MAR for resident #32
revenlad there was no dooumentation e -
rapident recelvod the foliowing medications:

a. Arcapt (for Alzheimear) 10 mg at 8 AM oy
VErTADS, TI2ZT05 and THgios,

h. Avandla (far diabstes) 4 g at € PM an
7118006, and & AM and & PM on 7/27/05 anc
v TI29405,
. ¢ Tricor (fer hypercholestarclemin) at B AM
o 71408, 7127105 and 72005,

d. Aspirin €1 mg at & AM an 71405, 7127108,
mnel 7128008,

6. Lagle 40 g 4t § AM an 794408, 7197105
and TI2GI05. i

f. Risperdal {antinayuhotic) 0.26 g at 8 AM |
[ @n FA406, and at & AM and & PM on 7127105 and
29408,

3. Trazadnne (antdepressant) 100 my at &
PM Gn 7/2Ti05 and 7/23/05,

1. Multivitarin with minersls at § AM on
THA08, FLATIOR ang 729/05.

31, Raview of the Judy 2005 MAR for resident #38
~revarlad thers was no documerbation the
resident regeived fhe fllowing medications:

8. Lexapre 10 my st & AT on 7727105 and
| TI29106.
I b Zyprexa 2.5 mg at 3 PM on 741705,

¢. Colaza 160 g at & AM on 7/27/05 and
72908,

d. Plavix 75 mg at & AM an 712708 and
TI28108,

&, Norvast (antthyportensivy) 2.5 mg at § AM
an TIETAG and 729105,

f Dyazide (dluralie) 26/37.5 mg at 8 AN on
L Fiauns.

FURN CMB-2S5T(02.85) Fravions Yerslons Sheniag Ewani 0. R 1t Facllity Itr  wyoa2s It conlinustion shast Fage 34 of 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES & FRINTED: 08281200

FORM &PPROVE

GENTERS FOR MED|CARE & MEDICAID BERVICES ] OME NO. 08 B35
| STATOMENT OF DRFICI BN (21) PROVIBERMUPPUEVGLIA 1X2) WULTIPLE SONISTRUCTION R} IATE BLIRVEY
AN PLAH OF CORRECTION IDEXTIFICATION NiK@ER: COMPLATED
A BULDRMNG
) c
535038 B WING,, — 981152008
HAME OF PROVIDER OR SUPPLIER : ATROET AUGRESE, CITY, BTATE, 719 CORK
47§ YELLOW GREEK MOAL

ROCKY MOUNTAN CARE EVAMSTON EVANSTON, WY 8200

{54 ID FUMMARY § TATEMENT OF DERICIENCIES [u] I PROVIDER'S PLAN iI:]'F CORREC TN

P
PREFI¥ fEACH DEFICIENGY MUBT BE PRECECOAL By FULL AR, (6AGH CIIARESTIVE ACTION SHOULD BE | BoMPLENL
A REGULATORY Ot 140 IDENTIFYING INFORMATICH) THE CROSS-REFERENGED TO THE APBROMNATE  © DWIE
BEFICIENCT)
F 281 | Cantinued From page 31 F 81

g. Nitro-bid (anilanginal) 8.5 mg at § AM and
6 PM an 727108 anvd 7259105,

t. Zocot 10 mg at @ PM an 7/27/05 and
T129405,

¢. F2 gluconate 325 mg at 8 AM on 7127108 |
and 7/25/05. ; ' : 5

A2, Review of the July 2008 MAR for resident #38
revealed there was no documentation: the
resident recalved the fllowing medicatinig:
a. Lael 40 mg at & AM on 7/27105 and _ i
| TE2BH0E, i
b. Mini press (antihypertansive) 5 mg at 8 AM
and 5 PM on 7/27/05 and 7r20405.

C. Micrn K 20.meg a4 8 AM on 727408 and
TI2GH05, |

d. Antivert {for dizzinass) at § AM, 12 nocn,
and & PM ¢n 7127106 and 729/,

e. Pevgonet {narcatic for pain} 5325 mg at 12
nonon and 6 BRI on 72705 and 72008,

. Muitivitatrin with minerals 1 tablat of 8 AW
R V2706 and P29105,

g. Colace 100 g at 5 Ad and 6 Pid an
HYT5 and 712905 s

b Lithoatat (hlocks the enzyme that
accalerstes the breakoown of ures into carbon
giexids or amrenlal 280 me =t & AM ang 5 PV
o P76 dnd TI2G108,

i Miralax 17 GMin 4 cunces of fiuid at 8 AM |
an TAIS, TIE06 and FRQinn, !

39, Review of the July 20105 MAR for residert #40
raveRled there was no dogumentation tha
resident recetved the following medlcations:
| A Fatous suliate 324 mg at § PM on 7127/05 |
and 2t 8 AM and § FM on 7/29/05, i
k. Zypraxz 10 mg at B PM on 7/27/0% and
TiA8108, :
[ & Lexapra Smg at @ BM pn 727008 and : |

FORM CH13.290%(02-07) Previows Varslors Oosahate Event I0- 4R4.11 Fapliyy I8, Wewoash It cantltwation eheet Fage 32 of §
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PRINTELD: Ry
DEPARTMENT OF HES,TH AND HUMAN SERVICES RERM Appas
CENTER FOR MEDICARE £ MEDIOAD SERVICES QME IO, p938-
AATCRENY C3F DEFICIENGES 1) PRWIOEWSUF‘F‘LFEWGLM 2] MULTIP Y CONSTRUCTICH X3 QATE FUREY
AND PLAN OF SURREC IS8 WENHRIGATION HUMBER: COMPLETED
# BLILEING -
L

538038 7S wh— 08/15/2005

HAME UF PFROVIDER OR SUFPLIER

RUGKY MOUNTAN CARE EYANSTON

STRLET AUDREAS, (4 TY, GTATE, ZiF oot
478 YELLOW CREEK ROAZ
EVANSTON, WY 82930

a0 |
PREFIY,
Ta

BUMMARY STATEMENT OF DEFCICHGIES
(BARH DERGIEHEY MUKT 8K FRRCESDED BY FLILL
REGULATORY OR L5C IDENTIFYING IMFORMATION,

oo | PREVICER'S PLAN OF SORRECT) (M I i
PREFN TRALTH GORAEEYVE AfvToN EHIULD s ¢ LA,
TAG | CROSS-REFERENCED TQ THE APPROPRIATE | oA
! DESIGIGNGY)

F 28] Contltwsd From pags 32
TI2BM05.
d. Plavy 75
angd 7/29/0%,
| 2. Mirgize 1 eanfil i 4
| AM on 712705 amd 7128/05,
| 7127108 mrt 125068

mg at 8 AM on 717405, 727105
Qunees of fuld &t &

f. Topral extended reicase st BAMon

| 34. Rewlew of the July 2005 MAR for resident #41
revaaled thavg was no decuimontetion il ]
rasldent recelved the foliowing medications:

& Motformin 1000 mg at & PM on Fi12ms,
and ut 8 AM and ¢ M on 7127405 and Fr28M8s,

B, Doiral (for winary fraguercy) 2 mg at 8 PM
on 705, and at 8 AM end & PRl on V127756 and
TI29I0E,

c. Glyburide (for diabeis) 5 Mg at 530 PR
on TH206, and at 7:30 AM and 5:30 PM on
FRTOS and 7725505,

d. Ecotin 81 mg al 12 nean en TAITION and

| TIR8I0G,

& Larzapam
TH2/08, and at 12

| F/2B/05.

| T. Depakota
of Frats,
7129105,

g. Calelum earbonats (TUMS) 500 myat8
AM on 7I2H08 and 7izsi0s.

! h. Remiby| (for dementia) 4 mg at 6 PM an
TH2/05, and at 8 AN and 6 PM on 127705 and

TIERHE _

i, Pravichol for hypercholesterolermia) B0 Mg
| LG PM on 7208, 74708, THTIOE 12708 and
Tr2oi0s,

- Beroquel 25 mg at & AR and 12 noon on
712706 and 7/28/05.

K. Semquel 100 mg &t 6 PM on Fi12I06,
THAOK. 717105, TI2F06, and 729105,

(antfanxlety) 0.5 mg at & PM on
riooh and @ PM on 7/27/08 ane

{rmood stabilizer) 500 g at § PM
and 8t B AM and & PM an TIATIGE ang

I | | |

IR CHRAB-350T (B0 Previous Yarsiang Obedsta EYORLID, Dredlnt

T S B T |
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' FRINTED: 08/29/20¢
DEPARTMENT OF HEALTH AMD HUMAN SERVICES FORM: APPROVE
__CEMTERS FOR MERICANE & MEDICAID SERVICES (MB N0, 0938-036
BTATERMENT OF DHFEAGIENTIAL R4y PROVIDERS UL IEacUs (W L TIRLE GONSTRUGTION 3 DATE SUBVEY

AMD P OF CORREQTION INENTIFICATION NUMBER: SOMPLETED
& BUILDMG
&

B, Wi ' B
535038 08/1512005
MAME (H PRIAIDER OF. SRR LR STREET ADDAEEE, CITY ATATE, NP 808E

4TE TELLIWY L REEK BOAR
b |
ROCKY MOUNTAIN CARE EVANSTON GUANSTON, WY 82930

() it HUMMARY ETATEMENT SF DEFIGI TGRS I Ity FROVIZEAS PLAN OF CORRECTICN i)
FREFIX (CACH DEFICIENGY MUBT BE PRECEEDED BY FURL PREFIY {EAGH CUORRECTIVE ACTION SHGULD BE COMPLETIH
TAG REGULATORY £ LEL IDENTIPYING IREDRMATION, Thi GROTEHEFERENCED TO THE AFPROFRIATE pATE
DEFICIRNEY)

F 2871 Continued From pege 33 F 281

. Benztrogine (foy slde effects of psveholmopie |
medicelions] 0.5 mp & & PM on 712/06, ot & FM
on on 7175, and at 8 AM and § PM on 711406,
7I270E, and TI2845. !

m. ALty (antipsvchatie) 10 g at @8 PM on
: TH205, 74108, and Y1278,

n. Corgard {for shaking hands) 10 my at 8
AM on 208, TR30K, T24/08, T126/05
i FETICE, and 7128105,

o. Clantin 10 g at 8 AM on 7/22/08, 7122005,
TI2A08 THIGIOE, Fi27405 and

35. Review of the Juty 2008 MAR for resident £44

| revealed thete was no docurentalion tha ; :

! resident retuived She fallewing medleations: :

a. Aspirin 325 mg at & PM on 7/28/08, |

k. Cogentin (for side effects of psychotropics) : i

0.5 myg at & PM on T120/05. i

. Miralax 1 capful in 4 vunces of fluid a1 8 -

AM on T729/08, ' |

i, Multivitamin with eninarals 1 tabist at § AM

an 78048, i

; e. Pravachol 80 mg at i PM on 7/29/05, !

f. Haldol 0.5 rag ot & BM on 742805, !

Q. yaZide 26/37.8 mg ai 8 AM an 120105, :

i, Effevor {aniidepressant) 75 mg at 8 AM an i
129108

I | Dopakote 0O mg at & AM &nd 8 PM on
. T120/05.

38, Roview of tha duly 2005 MAR for residar $45 |
revealad there was no documeniation the I
iesldent received the following medications: i
a, Levowy! 001 mg at B AM on 752708,
b. Diiandin {for saimire prayentiong 150 mg at
8 AM, 12 noan, ard B FM on 7127205 and 7/20/05.
. Miralax 4 captul ™ 4 ounces of flui 2t 8 | ;
AM o 7727105 and 712908, ,| : ;
l d. Haldol 1 my at § AM and & FM on 712745 | |

PO COAR-2BE Y 0G5 PrevlAuE Yerlnng Chaclabs Ewenl 10 2R4111 Razdty 10 wi)nus i continuntion shesl Paps 34 of E
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FRINTED: Qamsa800
LEPARTMENT OF HEALTH AND HUMAN SERVICES LR Areand

RCICAID SERVICES . o IMAB MDD 0936-0%0
STATEMENT OF DEFICIENGIES (%1} PHRCIERISLIPRIRRIGLLY 242} MULTIPLE SONBPRUSTISN §43) DATE SURVEY
AND PLAN QF CORRECTIAN | GENTIFIGATICN MLIBABER: n GOMPLETED
A BULDING
C
B WK } —
o FI5U3R 0815/2005
NAME O PROVIDER OR SiFPLISR STREET ADDRESSE DITY £TATE, {19 CO0E

A YELLOW CREEM ROAD
ROCKY MOUNTAIN CARE EVANRTOGN EVANSTON, WY 52830

a1t SUMKARY STATEMENT OF (IEFICIENCIED I It : PRCY] BER S FLAN OF CORMRECTION XE}
PREEI (RACH DEFCIENGY MUSY BE PRECIRIIND AY =IILL |! PRIEF|X (RAGH CORRESTIVE AGTION GHEILD BE BAMPLETION

gL AEGRATORY DR LESG IDENTIFFING INFGRMATHON) A | CROSEFEIRRENCED T THE SPPACPRILTE  CATE
! DEFICIENCY)

F 381 ] Cortinued Fram pags 34 TTY

L andl /2008,
a, Naraenda (for Alzhwimer; 10 mg at & AM
i ang & PM on 727105 and 7120405,

£ 37. Reviow of e July 2005 MAR for rasldart £48 °
revas g thare was no documeantation the
resident received the foRowing medicalions:
: &, Fluoxetinn {ertideprossent) 80 mg &t 8 AM
| on 77705 and F/28/05,

b, Mulkvitarin with minarals 1 tablet at & A
oir M2N0S and T2%05,

. Ecolriy 325 mg at 8 AM on 7208 e
FI29008.

o, Ancept (for darnentia) 10 mg at & PMon |
FI2H05 and 7122408,

2. Rispardal 2 mg at 8 AM and & PM on
| TREFIDG and TI29M5,

f. Mira‘ax 1 captul in 4 ounces of Huld =t 8 &0
an FERAFDE and TGRS

9. Tegretol (to pravent selzures) 50 mg at §
AM and 12 noon cn 712706 and 7/20/05.

h. Tadtatci 200 mg at 8 PM on 712706,

F 202 | 483.20(k)(3)(i) COMBREHENSIVE CARE F 282
85-7 | PLANS |

The sevices provided or armanged by the faclitty ' |
muet e provided by qualiled persans in
acoordance wlih each residents written plan of ‘
GArg,

This REQUIREMENT '3 not met as evidenced
by

(Interview, and medical recard review, the fagility
| failad to ensura tha plan of caro was implemanted

i

|
Based on observation, resigent intervieyy, stail !

L...

PO LMS-256T 0240 Pravidua venslsnn Cbst ke Bl i SEULY Fechity I ¥rvdoes It cantinuation shast Pems 35 af &
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PRINTED: afapf2dl

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPROVE!
_GENTERS FOR MEDICARE & MEDICAID SERVICES — OME NO. 066,039
STATEMENT OF CEFICICNGIES 1) PREVIDERIZUIPFLIERICLIA 2] MULTIPLE CEMETRLAC 1O [X3) BATE SURVEY
AMD PLAN OF CORRECTION DEMTIFICATION MWBER: A BUILOIMG COMPLETED

cC
B35038 B g OSM52008_
WAWE OF PRCMVGER OF SUEMIER STHEET ADDHESS, LITY, $TATE, 2P e
475 YELL OWF CRERK ROAD
BQGKY MOUNTAIN CARE EVANETOMN CVANITON, WY 82934 N
" pwio [ SUBNARY STATGHENT OF DEROIGNGIES. b FRCYIERY FLAN OF CONRAGION e
FREFIX [EALH DEFICIENGY MURST B2 FRECREDED 5 FYLL PRER(Y, {EAGH CORRECTIVE AGTIDN SHIMILG BE oM LETIoN
TAG REZLILATORY OR LA IDENTIFANSG { MFORMATION; Tad CROET-RIFEREHCED T THE AFRRORRIATE Dwire
DEFILIENCTY
F 282 | Continued From page 15 . F282| Foap [
: ; ‘ Comprehensive Care Pl (KA GRS
for 2 (31, #13) of 19 sample residents. The prehensive Care Plans, The
findings were: ‘SaMGHS providest ol arrangad by e
Farility must be provided by auakifiad
1. Revigw of the July 2005 phiveician's ciders %or {IErs0n In ﬂmardarjua with esch !
resident 31 revealed hefshe had diaghoges Tegidents written pian of care This will
including moddid obaghy. Review of the 5/28/05 ibe scomplished by;
siaual Minirum Diata Sat (MDS) asssssmant
revealed the resident was iolly dependani on 1} The DON In-serviced all rursing
iwe utaff fof bag miokiity, ransfars, iiletig, and stEN on the uss of the Kiosk
bathing, Additionally, the MDS showad the systeir and documentaiion of
rasident reqLired exdensive assistance with turning & repasitfonirg
personal hygeng. Further review of the MDS raagivayts,
ravsgiod (e rmokient had limited range of mation ' R) The DOW in-servicat af rnursing
0 btk drms and hendg, Revisw of the MDS : i staff of repositioning resident's
revealed the resident was incantment (two to i wheelcheirg & depandant | | ﬁc&
ihrew limea parwaesk) of howel, Review of Ba rosldants every # hoys & PRN. I i‘jy s 210
waskiy ghin evaluatior tetad 5/24/66, 6/7/06, 3} Random audits of residents wil | 433
GA1A1GS, B280705, B/30M05, 7HDS, and 7HO/0S be dene by DO $or furning &
reveslad the restdent was chair fast with vary ropasiiioning reridonts -
limited mobliity and consistently scored as = wheelchairs,
moderate ko low risk for pressure sares. Review DON will present audits i 5,
of the B8/14/05 akin evalusstion revealsd tha Caminitiee guarorly b ensyre Ohgoing
resident had a stage I preasure 4o on the compliarice,
coccyx, The following ecncerns were identified:
a. Revlew of the weekly skin evaiualions :
ideniified pravaiva mensuras included the i
residant should be temed and repositioned every
tao haure.
b, Revigw of tha 5/28406 tare plan revarled
the residen! was o bs lumed and repositionsd
every two ta three hours and as neaded.
4. Rewlew of the “Tumn and Repoaition Detal| !
Repait” fing rvealed the resideni wes not ,
tumed of reposifoney as follows: :
1. From /3105 at 10:30 PM untf 7/4/05 at |
1:60 PM (14 nours and 48 minutes). ;
Z, From 741006 a4 B:44 PM until 712:/08 [
at 2:12 PM (17 hours and 28 minutes). - '
3. From 711805 at 9:24 PM untl! 7/19/05 [ : '
. ) [ —
FORM CMS- 2567 (01298} Pravhous Varslong Coanlaty Evand 1T GRa. 11 Facllity 18 WYDI25 H sonilwallon sheel Page 36 of &
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DEPARTMENT QOF HEALTH AND HUMAN SERVICES
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FRINTS: Qa/aa/2a0c
FOIRM APPROVE
ONR NG, 0B3E-036

GENTERS FOR MEDICARE & MEDIGAID SERVICES

STATEMENT OF DEFICIENCES %1, PREWIDER/BUAPLIERS kA (%2) WULTIPLE CONSTRUCTION X3} Do TR BLIREY
AN FLAK OF CONAEZTIGN IOENTIF|SAT TN HUMRER: CONPLETED
A BU LGN G
636038 o e o QUAE2005
HAMWIE OF PROMULEA OR SFPLIER STREST ADDRESS, GV, STATE, 21 SO0
A5 YRLLOW CREEN ROAD
- A j
ROCKY MOUNTAIN GARE EVANITOH TVANGTON, WY 82940

BT BUAMEZRY ETATEWMERT OF DUFICNGIE I PROVIVER'S PLAR OF GURRESTION tis)
PRIEFIX, EACH DGFICIANCY MUET BE PRECESDMD &Y FuLL FREFI (EALH GORPECTIVE ASTICN SHGULD aE COMALETIO

TAQ AULATORY Lt LOT IDENT IRV INFORMATICH: TR CROSE-AEFLAENGED T —HE AFFRUPRIATR waTE

DEFIGIENGY)

P 232 | Continuad From page 56
af 1:47 PM {15 hours mnd 13 minotes).

A0 rvealed the resident vas seated in
hie/her whasichair @nd was not repositionsd
during thet time £2 hours sng 30 minutes).
hasryvation again on 7731405 from 9 AN unfl

residant wae seated In hlsher whealohair and
was not repasiionsd.
€. interview with [he ragidsnt on 703105 &t

unable to de so.

“wiing snd frequantly (2.3 timas per weak)
Imeontinent of bowel amd rguired sxtensiva

Faview of th waekly skl avalualion records
' drted GG, 5B, 5F505, B22/0%, BIE05,
GHM2/0G, BMY0S, 708, THTIGE, and TR4105

pressure sores. The followlny concerns wers
irlaniiifiod:

& Revlew of this weskly skin evaluationy
identifisd preventive measures includad the
restiant shouic be turned andior mpositionesd
avary two hours,

Repoit” farme revadlsd tho ragident was nat

o, Gbservation fram 17:20 AM unbl 2 PM on

12:30 P (3 heurs and 30 minutes) revealed the

17:50 AM revenied hadahe had besn ssated in the
witglchalr since bafore breakiaat Whan agied |
hwfsha was ablz to rapositlen hmdherselt In the

whesichalr, chaarvition reveslad tha rasideni wag

2. Reviaw of thy 5/7/05 initial Minlmum Rata Set
(MDES; assansmant for residant £13 revaalad the
rasident had limitation In both legs and faet with
full logs of voiunlary mewement and required the
' agskianca of two or mere peraons for transfar,
Fusher review of this MDS assessrmant revealed
the restdent was frequently (dally) incontinent of

agsiatanas vith toillet use and personal yglans,

revédled hiadshe was chair fast with slightly imited
mobiliiy and consistantly scorsd a4 3 low ek for

b, Ravlew of the "Turs and Repogikan Detail

O RS- 28T 025} Pranious Versons Ohaiety Ewant [0 54094

FL768 1 HUEE O

Fooikky O o

L3

K continuation sherl Page 37 of &
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FRINTED: 0329/

REFARTMENT OF HEALTIH AND HUMAN SERVICES FORM ARPROVE
 GENTERS FOR MEDICARE & MEDICAID SERVIGES QMR MO, 1938-088

STAYEMENT OF DEFINENSIAS 1) PR DERISUHEL MRCLIA P2 MULTIFLE CONSTRLUCTISN [¥ap DATE SUEVEY

- ) = F MEER: GOk G
AND PFLAN OF CORMHETGTION TR FICATION HU A BLILDING LETE
G

- a0ae N [...08/18/2008
HAME OF PROVIOER QR SUPFLIER STREET AURAEAS, CITY, RIATE, ZIE SO0E

. 476 YELLOWY CREEK ROAD
ROGKY MOUNTAIN CARE EVANSTON EVANSTON, WY 2030

P 1D SUMMARY STATEMEN' OF DEFICIENCIES T PHCNIDER'S PLAN OF CORRECTION I

PREFIC {EALT LEFICIENCY MRIST 2E PRPCIECED BY PLLI PREEX | {EACH CORRECTIVE AUTION SHEULD BE © DOMPLETO,
Tafs RETALILATENRY CrR, L2 INGRTIFYING IMFOEMATION) TAG CROGR-RERRLON EG E‘J ':':I'HF. APRPROPRIATE. BaTY

DEFICIERG Y;

8. WING

F 282 | Continusd Frorm pegs 47 | Fae |

iurned or repasitiched &s foliows:

1. Front 4728/05 at 12:439 AM unli: 4/28/05
at £33 PM (20 houra snd 50 minulas),

2, From B/1/05 at 4.27 AM until 5/1/05 a¢
3:18 PM {11 hours and 52 minites),

3. Frem 812405 at 123 AM uatil 52405 at
| 3:19 PM (12 hours and 4 minutes)

¢ Review of the 5/8/08 skin evaluation
rewecled the resident had a stags If pressure sors
on tha Upper creass of the bultocks, The 522/05 | !
skin avalugtion revaalad the pressure sore was | :
healed. Rewiew of the skin evalyations revanlud i
continued pravanlive measures included the
resident should be timed and repositioned gvery
two houra,

d, Further raview of the "Tum and Reposition
Datil Report” farrns rivieaind the resident was ;
not tumed or repositioned as follows: (

i. From 7AAT/08 at 2136 AM ynt! 7H7/08
gt 3:44 PM {13 howrs and 7 minutes)

2. Fromn 71905 at 2:01 AM urtll 720105 !
at 1:57 PM (23 hours and 4 minutas). . : |
i 3, From 720005 at 1:57 PM untll 7/21/08
(8318 AM {15 hours and 21 minutes),

4. From 7124/05 at 4,32 P until 7722405
at 1:35 PM (9 hours and 2 minuies),

! &, Reviww of the 5/19/05 care plan reveated

intesventions included turning and weposltioning
the residant svery v Lo thiee hous and PRN
(a4 neaded),

f Revlaw of the July 2005 wrealment
adrninietration racord revaaled & stage Il ressure
#era was idantified on the buttocks on 7/26/B.  :

g. Intervievs with RN #2 ot 7 AM on /31106
confirmed the resldent weas not always turnad and
repositionad avery bwo hours and stated ligeha
hellaved the presswe sore could have been
s previntiad i the cam plan had been follbwed.
|' h. interview with cerified nume nlde (CNA) %4

s — g I

FOMM DM32687 ([ 240%) Pravigus varsas Ubsalaea Evand I: BRALYY Fanile: k. wiyonss i eontiiuakion shaet Page 346 of §
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES

i

4\140{

HO3E Ui

Al ¢

Ck E & MEDICAID GERVICES . 03
ETATEWENT OF DOPIZIENC Y (A9 LROVIDERIELPPLIBRIC |2 PR MULTIPLE GUNSTRUGTION 0 AT BUVEY
MHE PLAN OF GORRECTION {DEMTIFICATION MUNBER: A BUILDING COMPLETED

" G
) 1 545034 B NG . . 08/15/2005
KAME OF PROVIDER OR SUPPLIR ATRCET ADDRESS CITY, STATE, ZIP CORE
475 YELLOW CHEEK ROAD
t fa
ROGKY MOUNTAIN CARE EV Nf]’ ON EVANSTON, WY 62020 B
D AMMARY STATEMENT OF LAICIEH SIS 0 ] PROVICER'S PLAN OF CORRECTIGN . kr'
PHEFIX {EACH DEFICIENCY MISST BE PRECEENED AY FULL PRERIY, (BACH CORPEGTIVE ATTION SHGLILL BE " combioi
TAG T OREGUILATOAY SR LA 1NERTEYING INFORMATION; TAG CROSS-REFEREWCED TV THE ARPFNORRLAYL: naTa
BEFCIENGY)
F 262 | Cantinusd From, pags 38 . F2s2,
on 7131105 3t 242 PM revested the chartingon |
turning and repositoning was acourate. -
. b (Qbsarvatia of this resigent on 7/31/05 at
] AM, .46 AM, and 11:50 AM revesled the
: rexident was repositionad accordlny to tha plan af ;
| cAre gt thoge thmws.) [
F 312 [ 483.256(a)(3 ACTIMTIES OF DALY LIVING F 312] F312 ) . ; 15105
535=0 : ¢ A resident who is unable'to carmy out!
A regldent wha is uembls to cany aut activities of | :activities of dally ving recnives the
daily Iving racoives the necessary services to esESAry services 1o imaintain gond
maataln good nutrition, greaming, and persanal nitritian, qrogming, and personal
and oral hygiane, jand oral lygiene,
! 1) A In-service was giver: by the
| This REGUIREMENT i not mat as svidericad © DO for all nursing staff an
by: 0852005 & at leayt bi-antual
| Bag o atlan resi ter adiress chenging of _ )
| Intm:?eg s&?ﬁt&rg&fiﬁg ';:;dm:? rn;zird g incontinencs briefs & praviding !
ravliw, tho fecity iaind (o anaure that ore [214) B i
of 18 sample residents recsived the nacassary . r‘; i ot A ¥ 2 K\Jkad:,;»-l:rlf*- \f
services (o maintaln geod personal hygizne, The <) Gharge Nu dorm basis tht
findings were: daﬂlv on a randam basis ths
resident’s sre diy at meal times. _
Review of the 7/3/06 admission Minnmm Data | L ﬁ*”‘g‘ﬁ P E;I’l‘;;’agr"ﬂj‘ﬂ:” b
Get (MDA} nesacemant frr rakiant #14 ravealed | ' ¥ i ":; ' fjoing
heishe was admitied with sn indwelking catheter, coimpliance.
Further review revealed the resident was
cognkive with re memoary problems. Review miso
revadled ihe rasident requlrsd axtangive
assistanca with toileting and personal tiygiens.
Intersiew with the resident and g famlly
rnember on ¥/31/05 at 12:05 PM revasied (e
catheter hiad teen remaved thal marning. -
intervizw with certified nurse aide {CNA) #1 at the
same fime confirmed the cathater had besn
tarmoved that meming,
Obsetvatien of the residents skin condition | _
A A I‘
FORE CME-Z35T{02.83) Prawvious Yarsinng Dtxinkate Fvant ID: SR 11 Facllty [0 Wviess It contitnealion shest Mage ol 5
ST R T P Agilen, GOOE 7] dRE



DEPARTMENT OF HEALTH AND HUMAN SERVICES
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DICAIE SERVICES

K

G
¥
L’r\\’hﬂ
PRIMNTED: off20m00
FORM APPROVE]

OMB NO. 0535-028

X5 PROVIDERISUFPLIERICLIA

QF CORRELTICHN IPEMTIFICATION MUMBES;

F1%034

||{?I2] MULMPLE SORSTRUSTION

M BUILDING

BOING

W NATE SURVEY
COMPLETED

c
08152005

NAMIE OF

PROVINER QF SU7PILER

ROCKY HOUNTAIN CARE EVANSTON

STREET ADDRERR, CITY, STATE'ZI!" GOLE
475 YELLOW CREEK, ROAD
EVANSTON, WY 82930

{XRA) Iy
PREF¥
Tan

BUMMARY STATHRENT OIF BEFIGIENCIES |
[RAGH PHERICIANGY LT B PRECEEDEY &Y FULI.
REGU LA™Y OR LS5 [DHNTIFING INFCRMATICN)

[ i

[[N]
FREFI®
TAG

FREVIDER'S PLAN OF CLXRRESTION
AN CORBECTIVE ARTION SHOULD BE
UROGS-AAFPRBEHCGED 18 THE ARPPROPRISYE
DEF GIRNGY) !

[+
ERRAILET M
EETR

F 312

F 314!
aamn |

r tontinued From page 39 !

on FI106 5t 1205 PM revesaled te resident’s

disposable brigf was saturated with urine,

 Gantinuad cheanvation revesled the GNA did not
change dhe incantinerios driaf or provide perines!

care, Following e ohgeration of e resident's

skin, the CRA nasistad the reskient into the

! wheglghgir for kirich,

483.25(c) PRESSURE SORES

! Baged on the comprehensive assessment of &
regidant, ihe facility must ensure that A rasident
wha enlarg the Sy without prassure soras
doed nut develap pressuns sors unloag tha

- individual’s clinioal condition dermonstraies that
they wars unavaiiable; and a residant having
DIEBSUID SEP88 reooives ecessary teutant and |
sierylees o promote haallng, pravent nfectlon and
prevent new sargs from devaloging.

This REQUIREMENT is not met ar evidenced
by

Basad on pheatvation, reeident intervlew, staff
interview and fedical tecord raview, the fasiliy
fafled icx engure prevention of a prassure sore in
» ek (#31) of four gample residants with pressure |
soras. Tha findings wene:

T. Raview of the July 2005 physlcian's orders for
residant #31 ravaaled ho'she had diagnoses
including eaorbid obosity, Review of the B129105 |
anrual Minkmum Data Set (MDS) assessment
revealad the resident was totally dependent an
baver dritif For bael mobillty, transfers, olisting, snd

i

F3i2

F 314

b

FLAtht TR JERY (0289) Popdicny YYaralbv Oboolels

BVt 0 SRl
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FRIMTELD: G828/

DEFARTMENT COF HEALTH ANG HUMAN SERVICES FORM APPROVE
MEDQILAIL SERVICES QME: NG, 0038-03¢
NTHTEMERT QF DEFICIGNGISS (A1) PREVIM RISUPELIERACL 11 2] MULTIFLE COMATRUCTION lt:l':z] OATE RURVEY
ARD PLARQF CORPBECTHIN INRHTIFICATION NUMERR COMPLEEN
! &, BULENHE
G
i 525038 8. ViNG DB{48/2005

HAME OF PROVIDER O SUPPLIER
ROGKY MOUNTAIN GARE EVANSTON

STREET ADDRESS, GITY, STATE, He Aonwe
475 YELLOW CREEK ROAD
EVANSTOM, YWY 22000

PROVIDRR'S FLAN OF CORRECTION

1 of the /1408 skin evaluation revenled the

* rea'dant had a stege || pressuie 5ore on e

sthicg, Additionally, fhe MDS showad fhe
reddent reguinan axtensive masistance with
porsonal yglane. Funhor review of the MDS
revealed the resicent had fimitad range of motion |
in both amns and hands, Review of the MDS
rvialad the resident was incontinent (fwa to
thres imes per waak) of bowel, Review of the
wiaokly kin svaluationg deted 8724706, G705,
BM4405, Er200/08, Bf30M5, 1M 208, and TS5
revealgd the resident wis chalr fast with very
Hritsd mabifily and congietently scored aq @
mederata te ldw Hel for presmure goray, Maview

sieeyy. Tha follawing conckts wers identifisd; |

a, Purvipw of tha weakly skdn evaluations idetit|ed
hravendiva mpasures ingieded the ragident zhold
be furned and repositionsd every hivo holim. :

b. Reviaw of the /26406 care plan ravealed the
re:aident should be turnad and repositioneed svery
twos 1z three hours 2nd PRM {78 needad).

c. Raview of the "Turn and Repasilion Datail
Fepor!” forms revealed $e resident wen ast
humed or reposiionzd as follows:

1. From 704506 g 10:58 FM inti] 7/4405 =t
1:50 PM {14 hours and 43 minutas).

2. Fraen TH1/05 at Ina4 PM until 712905 at
212 P (17 hours and 23 minubes).

3. From THBA05 at %24 PM until 711555 at
1:47 PM {12 hours and 13 minutes).

d. Obasrvation from 114:30 Al untll 2 Bii on
THA0M05 revealod the residen] was sealed in
RlsMar whanlchalr and wae nat repositionaed !
during that ime {2 hours and 50 minutes), I
Qoservation again on 7/31/05 fram 9 AWM unti |

asgasmment of # resklem, the facitity
must enswre that 3 resident who enters;
tha fagility witheu! pragsurs aores doss
‘ot cevelop prassure sores unless the
indbhatduals clinicai condition
demangbutes that they were
unavaldeilo: aind A residant Raving
PrEsslirg Sores receives NOCagsary
troadmet and services bo promota
haaling, prevent infection sad et
new sores from deveinping,

% f The DON insarviced all mrsing
#t2ff on OB/ 542005, on
donumentaton & thi use af the

Kicsk syatern for tuming &
rapoaitioning.

The DO [n-zerviced ali nursing
staff an OR{ 162005 o
Fennaltinning residanta ik
whtealchalrs 7 drperilan;

residents avary 2 houre end
PRN, kg /ﬁwﬁ}f

Randotn sudits of Theidanta
brlng repesitioned In
whnelthairs and dapancant
resldents wil be done by DOM &
DTN,

CON wii present audhe to S8
Carrmaities quarkarly ¢ enkure

, Bngalng complinncs.

<}

ko)

A1

FORM ChAf-saTitd- ol Prascas Yersions CXsalabe

Ervemit Iy SRA111

XY [0 SUAMARY FTATEMENT OF JEFIGIENG 53 o B}
PrrdtEne (EACH DEFIGIERGY MUST 36 PHECEEDED BY FULL PREF|S IEAGH CORBECTIVE ACTIDM BHOULL BA CORELETK
TG RESULATOIRY CHE L3E IRENTIFYING INFGRIAATION] TAG CHOSSREFERENSED T THE APRRGERIATE DT
| BERICIATCT
F 314/ Cantinued Fram page 40 Fat4] Fats
Baged o the comprebensiva 08/15/05
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PRIMTED- 0872920

CEPARTMENT OF HEALTH AMD HUMAH BEFVIGES RORM APBHOE
CENTERS FOR MEDICA PLCAID SERVICES MR NO. 09380
STATEMENT O DEFICITHCIBS K1) PROVIDERIGLAPLIERICLIA (ol MULTIFLE SOMETRLESTION (X3 DATE SUAVEY
AHD PLAH OF CORRECTICIN i IGENTIFICATION HLUWAES: A BLALEANG CIOMPLETED
c
‘ | BA8037 0. YANG . S N8/ EF2008
WARE (OF FROVIDER 7L FPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
475 YELLOW {REEX RUAD
ROCKY MOUNTAIN CARE BVANETON EVAHRTON, WY 82830
0 18 ] SUMMARY STATEMENT OF DEFICIENGIES I FROVIDEA'S PLAN CF GOHRECTION LR}
FREFIX |~ {EAGH DEFICENCY MUST BE FRECEBDED By FoLL PREFIA, (EAGE CORRECTIVE AQTION SHOLILD BE _ GOMBLETI
T REQULATIRY OR LAC IDENTIYING INFORMATION] Ty ERUE&J-”IEFEREEEFJ% ;?JE%E AFPROERIATE BaTE
FICIE
[ R
F 314 | Gontinuad From page &4 F 314!
12:30 P (3 hours and 30 minites) revealod tha
resident was seabed in Hisfher wheelchalr and
wan nof repesitiongd,
. Intatvieve withs the regident on 7/34006 at 1160
AM revesled heishe had been seated in e
whiralchair sinca befira breaktust, When asked i
hefshe was able {0 reposition himvhersedf In the
whealshalr, ohservatien ravealed the resident waa
Wnable b do s,
F 323 | 483.28(){1) ACGINENTS i F3z3| Faea
580 i The fagkity must engure tat tho
fhe fanility must ansurs trat the ragident ! rasilert's snvironment remaling as rese
AnyircNiment ramalns ae fras of scrident hazards of accident hazardg os is possible, This

1 35 1% possibie,

This REQUIREMEN'T is not met as evidenoed
; by

| tazad oh observation and siaff interview, the i
facility failed 0 ensura the residents’ envIronment
 ramained free of hazaerds. The findings were:

On F1I0RI5 at 11:30 AM observation showed (he
Virdabriant ¢art on the 300 hall was unisckad ang |
- accessibla to rasidents. Further abservation
showed the following Rema weis aoressibke to

residants:

F 4. one botte of brancasnling aarnsl,

b, 3 pair seigsors,

c. 1 boltie of cosopt eye dropa,

14, 1 tube of Morotasone furagts creanm (starsid),
[ & 1 buttle of Cloroflawasin (antibictic) 0.3% sye

drops,
I. 1 bottle of Flonase (bronchadilator),

will be accamplished by, s
1] Treatment & Medlcatlon carts iﬂm""' 200
i will he locked by nurges when |
o Inft unaitandad, DOM wit -
manitar,
Tragtment & Medication carls
will ramaive ok tems socesnlkis
th radicants when unattanded.
A In-Servica will b given by
OGN an GBM 82008 i acdrass
locking & rarmoval of potantial
hazarda to residents fram
trastmani & eedicatiarn surte il
unaHarded,
Alidits wIN be revidveed quarieny
by tha QA Commitlas for
OfigoINg Compilngs.

2)

3}

#)

FORM CRE-FOETII2-IY R vite Varsato Clooitn

EvanL IR fFEL1

Fadlly I WYQUZE

118301431

TP,
I continumtion shad Page 43 of %
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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FRINTED: pa/zonr

FORM APBRO,
_CENTERS FOR MEDICARE & MEDIGAID 8ERVIGES — QKB NO, 0938-0!
ram’rmﬁur OF DEFIGIENGIES (A1) PREYIDER/SURPLIERYCLIA 2! KMULTIPLE COME TR TION {#2) DATE SUAVEY
ANHD PLAN OF CORRECTION IDENTIFICATICON MURRER: COMEPLETED
A HLIL i —
c
$380%8 5 NG DB/5/2005

| RAAIE OF PROVIDRR SR BupFLm
ROSKY MOUNTAIN CARE EVANSTON

STORET ARDRESY, 2ITY. 5TATE, ZIF GODE
473 YELLOW CREEK RDAD

EVAMSTON, WY 82925

SUMMARY STATEMENT QR DEFICIENGIES
(ESCH DEFIGENTY MUST ME PRECHEDED BY FlULL
REGULATORY ORLEE NENTIFYING INFORMATION]

iX4} i
PRETX
TAG

IR
FREF|X
TAQ

FROVIDER'S PLAN 5F CORMRETION
{EACH GORRESTVE AUTHON SHOLILD BE
CROLE-REFERENGE ) TH TIHE APRAGPRIATE
DEFRZIENG Y

%5
CEMARLETE
DATE

F 823 | Contmind Frem page 42

g. 22 tdes of Atrcient {branchouliator),

h. 2 pair nail clippers,

i, 1 bax of DuoNek {hronchodliator) sarong|
nhasrs,

j: nutnerous ointrnents, creams, and s draps,
aarl

k. 3 botiles of Epl-stenz hand sanltizer with tha
viarning “Fer exismal use anly, Do not Lsa i
oyos. if swallewed, call a dootor, Keep out of
ramsh of ohlldrar. Flaimante, Keap fiway fram
fire or lams" were located on the top of the
reaimert cart,

Interviaw with LOM#1 an 790005 at 1150 AN
confirnad the troalment cart shoulg be Kep!
lGokad.

F 320| 483.26(1(1) UNNEGESSARY DRUGS
D,

S5=

Faeh resldent's drug regimen miust ba fae fom

diug when used in excessive dose (Inchiding
| duplicate therapy); of lor excegnive duraticn; or

| inglcations dor its use; of in e presence of

| Biverea esnsequances which Indicate the dose
, Should ba reduced or discontinpag: of wny

‘ comiinations of the reasons ahove.

| This REGUIREMENT ig net mat ag evidencad
o

| Baged on staff intarviaw and inedical recorg

| review, the facitity iailed to ensure there werp

| adaquate ndicatons for usa of an antipsychotic

URRACasAdY drugs. AR unnacassmry drug is ey

withaiit adequats rmeniterg; o withut adeguats

F 323

F 34

FORM CME 258 7102-98) Posvio Yierione Chanlets

Evant DGR, 11

Faglly 0 Woiss

If continuatien shost Page 43 of £
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PHINTED: O8ae/20r0

DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPRAVE
_CENTERS FOR MEDICARE & MEDICAID BERVICES ; OMB S0y 0938.03¢
STATEMENT OF DEMCIERCIE] [41) THEALERASMEL BRI ) MULTIFLE CONSTRUCTHON {3 MR SURYVEY
A0 FLAN OF CORBECTION HIENTIFICATION HUMAER COMPLRTED
A, DLILDYHG et e e P e
G
! 535038 [ vana GBI15/2005

MAME CF PROVIDER OR S8
ROCKY MOUNTAIM CARE EVAHSTON

STREET ADDAESS, CITv, STATE, ZIP GORE
475 VELLOW SREEK ROAD
EVANSTON, WY 82030

PROVIDERCS PLAN CF TORRECTION

A4 10 BUMKSMY GTAYEMENT OF CRMUIENGIES ID | o9,
BREFIK {EAGH TEFICIENC MUST BE PRECEEDED BY FULL PREFIX {EATH GORAGOTIVE AGTION SHOULD BB oMb i
uryA REGULATORY &% LA IDENTIFYING = Okma ol TR ORDRSREFERENCED To é‘:ll]E APROPRIATE DATE
T 329 | Gottlhusd From page 43 F 39| F3a9
F medication fof i (#13) of eight sample ; Each rezldent's dug realmar tuak be 08/1 515
resldents who reguimd psychintropls medications, ﬁm:g’mfgﬁgﬁz :;"'_I"e .
T findings wers: ‘used In excessive dose oF far excassve
1. Review of the July 2608 physlclars orders for | duration: or without adaguate
reatdant #13 revaaled he/she had diagnoses manltaring: or wihout aderuate
inclucling lofal knes replacamiant. Review of ike indivations for Its use: or In the prasence |
57105 admission MDS assessment ravealed the - ﬂﬁﬂ:ﬁ?&‘iﬁﬁ?ﬁi’ﬁ&ﬁlﬁ“ indicats
ptome By o0t and henaviorel disconinuod: orany comtingtons of the
fetaphons ordars Mevagier Zyprxa 1} Resident #13 wil bi assessed
{mntipgychutc) 2.5 millgrams was ordered. The !
falkuwing conosms were kKentfied: quarteriy by pharmaclst, DON &
2. Raview of the medices| recerd revaalad attending physlclons for
thare wug no dlagnosis for the Zypraxa, ., Epprcriptenese of mw'“’aﬂ""ﬁ;
b. Interview with the director of nursing on i} An In-:‘}ewm was held by DO
Ef23105 at 3 PM canfirmed fhere was mo . :;I :-Brgpdrﬁ'imgg 'Eahra lagaltlag &
diagndsiz for the Zyprexa. L) .
C. Review of tt;g July 2005 behavior i.iucumerntatrnn iy tha Gehavlor :
manitoring for aittipayshatic madisations fom monltoring forn, |
revedlod there was no evidenos of monitoring 3y All m-.:-ni__hly orders will heva n |
durimg the day shift on 7/9/05, TH0/CS, 7/11405, diegrosis 7 [0 8 code per
TA2/05, 7r13I0€, THM4/05, 7115/05, 7H 8108, each med'sation & signed by a °
FIA2IQ8, TI2RMG, 720108, and T1ANOE, In physisian or paveRlatiar.
addition, there was no evidence of monitoring on 4) Quatarly peyChuiropio review _
the evening shilt on T/11/08, 71503, and will be held with DON,
TI19705. Finally, there wes na syidence of adrrinfetrater, phameie, -
menitering on 1 night ahift on 715435 ng E:ﬁﬂgﬂ:‘lsz!ﬁm - !
Ti1e08, z B N
o, Ravigw of tha Inetructions on the fusility rasidents end make ..
approvad form: “Bahavicr Monitoring Form - Facemrnendation,
Anti-Psychotic Madications’ instructed that each 3} Audits wil be comp
shift should chart the number of episades of i & prosenied io g
tEget behavor verurenoss. | Gamittes b ¢
e. Interviow with tha dirsctor of nursing on | ! compliance,
B/23/05 at 10:10 AM revealed her axpactation :
was that interventions would have been triad and !
aosumantag. !
FOM U - S0 Pryisun Yanelans Sty B 1) GRdLA 1 Facility IDr 'AYORDS i ;l-E
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FRINTED: Qassarao

CEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFARCLT
_CENTERS FOR MEDICARE & MEDICAID SERVICES QME NO . 0938033
S IATEMBNT GF OEFILIIERSIES {21 PROWVIGLAGUBBLIRREH A 1R WULTIFLCE EONSTRICTION (8 TS SURWEY
A D PLAM QF CORREDTION [DENTIFICATION NTIMAER: . COMPLETED

A BUILDIKG -
™
ELOEL: B ARt s 081512805
HAME OF PROVIOER OF $UMRPLIER STRELT AIORESS, CITY, BTATE. 2IF CONE
v 475 YELLNY CREEK ROAD
ROCKY MOLINTAIN GARE EVANSTON EVANSTON, WY 62930
i BUMMARY RTATEMEN T GF DEFIGIENGS 0 T R ROVIDHRS PLAR OF CORRECTION o
BRERE, {E4GH ORFIGIENGY MUST KE PREGEEDED B FULL EREFY, (BALTH GRRRELTIVE ACTION SHALILD WE CAMIFLETH
ThG REGULATERT SR LI IDENTIFYING IR TN TAG LRDZE-REFEREHLPL T4 THE APPROCRIAYE DATR
ERCICAE NG
F 514 | Candinued From page 44 F R4
F 314 483.75(3(1) CLINICAL RECORDS FE1d| cgig
55=-E — . e
rre Facility mug roaintain dinjeal | 98A15105

Thig facility nvitat Maintain clinical records on each
resldent i accordance with accepied professlonal i
slandards and practices that are conplate:
aeenrataly documanted; readity acvassible; and
Bysternaiically erganzed

The eflnicet recnrd must contair auffclart
irfgrmation to identify the resident; a record of the
residenl's asasnsrisnis; tha plar of cars xna
sarvives provided; the results of any
preadmission soreening eceduched by tha State:

i end proyrsas notes.

This REQUIREMENT is not et as evidenned
by:

Baved on siatf itaryiew and rlicsl resard
review, the facility teiled to engure acouracy of the
r&dication administration records for 37
residants. ln giddiion, the facilty fallad ta ansure
adxuracy of the bahavior monitosing forms for 8
(#13, #43, #26, H27 H3T HE5 #21 AN of s

- Baiple reskdenia regding behavier masitoring,
The cungUs waa 48, The Indingn wers:

| 1. Review of the July 2005 medication

adminlstration rmsorde (MARS) revsalad
ngdicetions wamne ol documanted ag givenon
inultiple dates and imas for 37 residents. '
Interviow with 2 sbaff membiar an tha marning of
T/31005 revealed some icenyed ataf mombers

records on each residen! I acsordange.

Wwith acceopted profeasionsl atendards

#nd Practices that ate complate. This |

will be ancomplishied by: i

1) The Charge nurss wil administer |
medications & ihe procedure for
staning off madications wiii ba
followed at each mad pass.

2} The Charge Nurse will documant
rsdIGation administradon

administraton at sach med paes, =

"3} Anin-Bervice was prasented on
08/15/2006 1o &l mrsing staff by
Dop o address dosumeniaton of :
radications puss & puychoiropie
behavlex shee! donumentatian,

43 Randam Audits for sl nyrges af
Pevrrd, sarteny By Man wil ocour to

: inswre comalinnee,

5 DON will prasent resulte of audits

sGeording o stardards for nursin i
pructica for medictions J-~dudiv g

quarterny b Gl Comnllies for
enging complance.

FEIFRA SR 0E FR2-04) Prolti e Yalsk g Ditatioiere Everg [T FRGLT
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: . PRINTED: 00290200
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APRROVE

_CENTERS FOR MEDICARE § MEFICAID SERVICES QME ND, 0936:030

BTATEMENT OF DESIGENTIES L0 PROVIDERSUIPPLIBAAIL'A :‘{‘2} MULTIPLE GONSTRUCTION [+ B TR BURVEY
AN PLAR DF COHRBEGTION |RENTIFGATICH NLUMBER, COMRBLESTED
A, BUILDING .
H. wWiMQ G
e e 360N ' e OBIISIZ005
EAMEOF PRIVIDER (1R SUPPLIER | STHEET ADDRESS, OITY, 3TADE, 29 ¢Ong

| 478 YRLLOW GREER ROAD

ROCEY MOUNTAIN CARE BVANSTON | EVANSTON, WY 82820

omn SUMMARY ETATEMENT OF OECICIPNEBS ; o | PRIV DER'S PLAN F CORRECTION T
PREFH CHAGH REECISHCY MUST BE PRESEEDED BY FULL PRESFY, (EAGH CORRELTIVE ACTION SHOULE RIS | COMPLE N
TAR REGSULATINRY OR LS5 IDENTIFYING INFORMS TION AL LROGS-REFERENCED T THE APPROFRIATE bwTe

DEFIGIENGY)

= 514, Cantinued Fron page 48 Fal4

praparatd medications for other lcansad sus

i members shead of Hime so MARS dJid not have 1o
be used during a medication pass, He/she atnlsd
documantation on the MARs wes then completed !
i atthe and of the raonth. Inkarview with tha !
dirgetor of nuising (DON) on 7/31405 &t 2 PM
coniinred she asked staff to complats iha MARS
a! the end of tha marth when thare were blanks,
The DON furthar stated she oouid not verlly If the
uncocumentad medications wers o were not :
actueliy adminisierad,

Inisrview with LPN#2 at 7:15 AM on 713106 !
revaatod the statf membar har! comploted
| trmatrmient adminigtration records at the end of the i
t manth &t the resguest of the Dolé. The sta¥ '
member stated that In some cases, the hianks
wars fllag in for treatmants ho/ahe knew bad not
brean done, .

: 2. Review of the Juiy 2008 pahavier manitoring
furtn for anti-psychotic medications for resident
#1.1 revealed menitoring for use of Zyproxe was
stortad 50 7208 o the day shift. Howsver, ;
| revisw of the physician's arders revealed Zyoroxe

| was not ordered untll 7/8/05,

3. Review of the July 2006 physician's orders for '
msident #13 revealed hershe had diagnoses : !
-including total knee replacsment. Review of tha
A/T/0% admisslon Minimium Dete Set (MDS)
anzessmerit revealed the residant triggavad for
miod and bahaviaral symptoms, Raview of e
TI80E phyeleiary talapions orders revealed
1 Zypraga (znlipsychotic) 2.4 milligrams vas
ordered. The followlng concems were fdantflad:
8. Reviaw of the July 2006 bshaviar !
i monftorng fr antlpaychatic medications form ;
| ravaalac there was no avidence of monitaring
during the day shift on 773704, 2/10/08, 7111705,

FURM G MG 2567(02- W4} Fravious Vevsiums Dheofom Bvant I SRALIY FnalilyiD: Wi . IF conBruation shes; Page 46 el
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PRINTED: DBfBI0
DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVE

SENTERS FORMEDICARE & NEDICAID SERVIGES OOMB 112, 0328:049

ETHTENENT OF DERIENG] 54 (M4} PROVIDFRURLSAL ER/GLLA [R23 BILLTIFL B GONBTRUCTION LAy ITE: SURVEY

AMDPLAN OF CORRECTION ’ IRENTIFKIATION NUMBER; 2 BUILDING TED
.

12, PN
EAS038 QEMEI2D0G
AR CF MEOWOER CR SUPRLIER STREET ADLRESS, GiTY, STATE £IF CODE

. 475 YELLOW GREEK RCAD
ROCKY MOUNTAIN CARE EVANSTON EVANSTON, WY 82850

PP 3UMMARY STATENONT OF 181CIENCIES Ia | PROVIDER'S BIAN £ CORRECTION oi5]
FRERN (EACH DEFICIEMCY MUST Bl PRECEERER BY FULL FRER(L [FAGH CORARCTIVE ACTICM AH0TULD BE | GOMPLETHIN

MG FRGLLATORY O LEG FRERTINGME INFORMATION TAA - nmaa«wmwcﬁg !EF:I g:}E APPROSRIATE DalE
7K

F 514 | Continuerd From page 46 | Fsi4

TH205, TSNS, TH4AME, TIB0E, THE/08,
FIA205, TI2BIDG, FrAGME, and 7/30M06 In
additinn, thens wae ne svidenca of monltoring on
tha evening shift on 7/41/M35, 7/15:05, angd
THYQS. Finally, thera was no evidenca of
manitaring an the right 2R on 7/15/08 and |
THAN0S. I

b. Review of the medlce| recerd raveaizg
there wag na diagnasis fof the Zyprexa, irerdewy
! with the direetor of nursing on 823105 &t 3 i*M
- confirmad there was no dizgnasis fur the
Lypra,

¢, Pevdew of the Instructiona on the faclity
appravad form "Behavior Monltoring Fore: - ,
Arit-Paydiotic Medisations” instrutctad that sach |
. shift should chart the number of eplsodes of !
Hargst behavior gcourrensces, !

d. intervisw with the director of ni:rging on '
562305 at 10:10 AM reveaied her expectation
wss that Inferveniions would have boon tried and
' dozumented,

4. Ravicw of the July 2006 phyalelan's arders for
resident w41 revasled hefshe had diagnoses
inciuding csteoporsis, hypartansian, crehes.
pelacarthiaeis, Bnd arthrits. Review of tha
, BI20/0% aonusl MOS assessment revesled the .
| resident Iigganad o mood shd behavicm! i
gymplomns, Review of the July 2005 phvalckn's |
orterg reveaked Xanax fantandaty) 0.5 mg wos
ordered every moming and afternoon, Xarnax 1
mg was oiderad at bedtima, and Xanax 1 rmg was
orderad PRN (as reedard), Tha following i
coNgems weres lduntifiad: |
a. Ravlaw of the July 2008 behavior
meritering for anll-andety rmedhzetans form
revealed therg wag no avidencs of monltaring
during the deay il an 271005, Y8105, 7HA0S,
7G5, THBIOS, TM7I08, and 712905,

L
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Additionally, there weas nu evidanes of manitoning |

| on tha svening shift on 7/1/08, 7408, 71808,
L YfPI08, and TI21/08. Finally, theve was no
i avidence of monitoring on the night shit on
THI0S, TIENR, TITAE, 708605, THEHS,
FHBME akd 721705,
i b Review of the instructions on the tarity
appraved form “"Behavio Monltering Form -
AnthPsyeholle Medizations” instrusted mat sagh
shiit should chart the number of episodes of
fangat bubavior ticuftenses,

C. intarview with the diresta: of nutsing on
BIZ3/05 8t 10:10 AM revaaled hor wxpactation
was that Inferventions would have Been triad and
| docarmaritad,

3. Review of tha July 2005 fhysiclan's orders for -
rosident £26 revealed ha'sha iad diagnoses
inchiding major depresaive afectva divorder.
Review of the BADS annual MDS assessment
revealed tha resident iriggered for cormprehensive |
raview of moad state. Review of the July 2005
PhyBicisn's cidlers revaalad Valium (ananxiaty)
2.5 mg wae orderad on 4{13/08. Tha foluwing
CONCANI were ivonifad:

a. Reviaw of tha July 2005 behaviar
maittoring form reveaked there wvas no avidetcs
of monitaring during tha day ahift on 74405, |
FIBI0S, 7410008, T SI05, THERS, THITRG, FI2BRG |
End 7129108, Addltianally, there was no evidencs
of behavior manitoring on the evening ghift on
| 71105, Tidi0E, TIBAIE, 7/7/05, 7H1B/08, and
TS Finally, here was ne evidence of
mciitoring during the night shift on 71405, Ma08,
17708, 7405, 7119406, THE0S, and 7120705,

b. Feview of the insiryctions on tie Eaciiy
appraved form "Bahavior Moniteding Form «
Antl-Paychotic Madioations" Instructad that gash
shift should chart the number of episodes of

ki I
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target behavior geeurcences.

c. interview with the directer of nuraing on
B23/06 at 10710 AM ravaalad Py s prictation
was that Intervantions wisald have been wled and
| documanted.

[ 8. Revigw of the July 2006 physiclan's ordess for

resident #27 revealud hafisha had diggnoses
Including cerstiroascutar daegse, sleep
tigturbance, hygolension, obesity, cerabeal artary
occiusion, and glaucoma. Review of the 84 7155
ahnue MOS assessmant raveeind the rasicent
triggiarad for mved and behavioral symplomns,
Reaview of the July 2005 physiclan's ordare
vevealad Saroquel (setipeychalie) 100 mg was
ordarer for avery moming and 200 g was
ordered for every eventiy, Tha following
CONGEINS wWiars idantiflecd:

a. Revigw of the July 2005 behavior
menitoring form for aivi -psychotic medications
ravedlod there was no avidenca of fdhiiering
durlrg the dey shift on 70144085, 7413105, THME/S,
R8I0, 7122108, TI2308, TRSIOE, TIXTICE, aad
TI280F, Ariditlonatly, thare wes no evidence of
rantisring during the evening shift on 7/15/08
THBY03, and TR, Flnally, there was na |
evidence of monitoring dunng the right shifi on
THIGS, 717/05, 7H5/05, and FHBIDS, | |

B Review of tha nstructions on the faciily
approved fomn "Behavior Monltorng Form -
Antl-Paychotls Manieationg” instructed that eech
| shift shoute! shart the Pumbsr of gpisodas of

targal bahavlor acourrences.
[ Interview with the diractar of nuraing en |
BA2310T5 mt 40010 AM revesied her expectation
| Was (hat interventions would have bewn tried sind ' ‘
documented. |

| . .
7. Rvlew of the suly 2005 phryslcian's crders for | ‘
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rasictent #37 revsatad hefslie had diagnosss
including hypertansion, organic brain dizeass
and hypathyroldisr, Raview of the 701305 annual
MR aseassmant igvealadl the residant triggarsd
far rcodd atate. Revisw i the July 2008 .
physiclan's ordsrs revealzd Risperidens 1 mg
was orfergd on 81503 foy dementia with
hallucinations. The following canceins wera
i [dantified:
[ #. Ravizgw of thw July 2008 bahavior
| monftering ford Tor antinsyshatic medicatlons
ravaaliad thero wia no evidence of moniion
durng the day =kit on 7AY08, 7118705 7HT/0S
and 7i2BME, In addition, there was no evidence of
menitoring during the avening shift an 771705,
708, TI7A05, TTRA06, T8, Singily, thare
Was no evidence of monltoning durng the might
ghitt on 2103, 26405, /7208, TH5/03 and
TH B0k,

b. Review of the instruictions on the facility
| approved farm “Bahavier Monitering Farm -
s AntiPgyehotic Medications” inskucte: ibet aach
I it should chart the number of episades of

taryet bahevior ooiuirencas.

<, Intervisw with the diractor of AUrEitg on
B/23/05 at 1090 AM reveals:| her expostation |
wae that inlerventinne would hava tesn tied snd |
donumenied,

8. Review of the July 2005 physiclan's orders for |

raeklant #25 rovoslad hefehe bad diagnosas

ineluding depression and shlzaphrenia, Rk

 of the 873103 annuat MDS assassmant revealsd
the realden! trigeerad for macd and behaviaral

: Rymtoms. Review of the July 2605 physician's

| Onlers revesiad Zyerexs (antipeychotiv) 5 mg was

order every moring and 20 mg every night In

gddition Clonazepar {wntignxlety) 0.6 Mg was

ardeiod evary evening, The following concerne
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wan: |dentifed:
J 2, Rmviow of tha July 2006 behaviar
j moniteeng form K Clenszapam raveslad thirs
Wil no evidence of manilesing during e dey
shift on 7/6/05, 7MEA0S, 7HE/S, TGOS, 7717105,
Al ¥/20/08. Additionally, thara was no evidence
of menitoring durlng the svening shift on 771108,
L TIMOS, TABIOK, TITAYS, THBXOS ang 7720006,
Finally, there was no evidence of fiohitoring
during the night shift on 7105, 7/5/05, 777/05,
7IRIE, TIBI08, 7M8/05, and ¥/20/06.

k. Roviaw of the July 2005 hahaviar
momtorng forn for Zypraxa revealesd thare wak
: i evidense of monitoring during the day shift on
D HIBIDE, TIBIOS, TA05, THE/0S, THE808, TH 1108,
s 7129105, I wddifion, thers was no svidence of
menitoring 2uring the evening shit on 71105,
TIACH, THRIG5, 772405, THBOE snd 7126008
Frally, theve wes no evidonge of Moniring
duting the night shift on 7/41/05, 7/8/08, T17105,
FIBI08, THEMS, R0, and 7720405,

0. Revigw of tha inglurtions on tho ety
apnroved form “Behavior Monitering Form -
Anti-Peychotic Medications” instructed that each
shift shavid chart he numbar of splsades o}
targ 2t behavar ocsirrences.

d. intarview with the director of nursiney on
223105 at 10:10 AM revasiad har sxpectation :
was that intervenfions would have been trigd and i

detumentad, |

9. Review of tha July 2005 phyziclar’s srders for
regident #21 revealed he/ghe had diagnoses
Ineluging hypsrension, typathyroldism, diabstos,
detydration, arthropatihy, Raview of the 6/27/06
annual MDS assessment revaalad the resident
tiggered for mood state and behaviorg|
sympicis. Review of tha July 2005 physiciar's
orders ravesled BuSpar fantivnxiaty) S g wag
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. i evidanca of manitaring durlng the day shitt on
| TH3/05, THEMS, 22105, T35, TI25105,

| eta was no evidenca af menittring on the night |

- Interventions would ba documented, Review of
| the Instructlons on the: facility aperoved fomn

Contihued From page 51

ardarad twice dally. The followlng concerns ware
igentfied:;

a. Review of the July 2005 habavior
monftoring forrm for Buipar revaaled thers was

R2T/05, and T/2R408. |n adulion, thero was ro
svidence of manitoring on tha evaning shikt on
/105, 7118103, 7HB/05, 2nd 7F19/05, Firalks

BHIft an 7A/Q5, 11005, 778405, 716105, and
TAB4IS,

b Reviaw of ihe instructions on the facllity
Bpprevas form "Behavior Menitodng Farm -
Anti-Pryclotis Medications” instructad that aach
shift shoukd chart tha number of episades of
targadl behavlor Gooumances.

8. Interviaw with the diregtor of rurging on
BR2HDE 2t 1310 AM revealed her axpectatinn
wal that (ntanventions would hava besn trisg and
dicatreniad,

10. Review of fhe July 2008 physician's srdurs for
raatctant #31 revoalen ha/she nagl disgnoses
inciuding depression and dementia. Review of the
92905 annual Minimurm Onta Set {MDS)
AseeByrnant rovealad e residant triggared for
maed and behaviotal groblems. Review of the
JUly 2005 bahavior mavitoriag faers far
sntipsychotic maedlcation utifzation ravealad the
resident had seven spiacdes of egitated
bahavicrs on 7/28/05 witho Lt decumsnied
Interventions. in addltion, ravisw revealed seven
efisodes of zggreasion on 7/26/06 and an
TI27105 witheut documented bahavios. Irterview |
with the diracior of nursing at 10:10 AM on
B22/0% raveaiad har expectation wees that

Faia
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"Behavior Menitoring Form - Antl-Paychotin
WMadiGatione’ insbuctad that Intatventions used,
oltcorme and any possible medisaton sige affects
sheerved be ldentifed.

1. Revisw of the 57045 inltial MO'S sesassrent
for residsnt #13 revealod hafshe triggered jor
meoe and behavior problems. Raview of tha Jyly
2005 bebavior manltoring form fer Myisnotic and
| sedative medications revesised the target behayviar
| for raonitoring was the numbet of hours the
- rasident slept, The Bollowing concems were
ldentified:

8. Review of the form revesicd tha rEgitant
| stept, during tha right shift, 4 hours an 712008, 2
Mourg on 7/3008, § hours on 716005, 3 hawvs onr |
18NS, VHOIOS, THB/0S, and PATICS, 4 houra o |
FHIBS, § haurs on TS, 2123165, and
7724705, arkl § hours on 29465 and T/30/05.

b. Furthar review ravealsd no evidence of
interventions on the niglts when the resident
slept 5 hours or less.

&. Interview with the direciar &1 nursing on
/22105 at 10:10 AM revaslad har expactation
: was thal interentions would have been tried and
desurmsrto,
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