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Ry BUMMARY STATEMENT OF DEFICIENGIES ? o | PROVIDERS PLAN A CORRECTION | )
PREE {E.APH DEFICIENCY MUET B PRECEDRY BY FYLL [OPREFIX {EnGH CORRECTIVE ACTION SHOULD BE r GGWLFTJON
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i E DERICIENCY) ; |
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F 2411 483.15(a) DIGNITY 241 - _ |
SS—D ¥241 Dignivy o !
 The facllity must promote care for msidants in @ | The facility will promote care for sesidonts | 1 o |
| manner and In an environment that maintaing or { inamanner and in an shvironment it . '
s enhances each resident's digrity and respect in | maintaing or enhances sach resicent’s ‘
| fuil recognition of his or her individualily. dignity and respect in full recogritian of his
i or her iudividuaiity. |
' Dining room tables will be cleared of |
| This REQUIREMENT s nol met ag evidenced soiled tablecloths and used dishes and |
vy ‘ utensﬂls when residents request or when |
' Based on obssrvation, review of poated maal - Allresidents have exited the dining |
| imes, and staff and resident inteiviews, the room. Chacge nurses wili monitor |
| facibty failed to ensure residents were treated dining rooras during eals atleast |
' with dignify and respect during thres of three weekly i epswre clearing of tables |
| maat observations. The findings were! occurs anly when residents requesi or
| . when residents have exited the dining
[ The following soncems were noted regarding roou with special artention 1o resident
| tiignity in the small dining roonm: | #50 and #75,
' g 3. The faecility will order glasses and
&. Obsarvation on T0/B/07 at 5:30 PM serve millc in glasses. Weekly audits
revealed 12 10 15 regidents ate thelr meals in a will acaur to ensure that residents are
gmall dining room across from the central nurses’ ! receiving milk io glasses, radier than in
station. AL B:15 PM, certified nurse aide (CNA) #1 p cartons. The audits will incude
pulled 2 cart with & bus tub irto the middle of te : residests s 32, 16, 76, and 1.
1 dindng room and staried clearing dirty dishes from {3 The facility has formed a “dining
! tables where rasidents wera finlshed and had left room committec” and is worlding on
the dining oo, {n the process of clesring tha mHﬁ?ﬁmﬁW
| tables, she scrapped laft over food Inta the bus méan tme residents are being
Hub, and stacked the dirty #ishes. ‘The tables i consulted in resident counsel about
| the dining room and the bus tub cart wers In theft preforencos for meal times. We i
| clase proxirlty to the seven residants who were are also informing residents 1o wait X
stil wating. Without asking he residents who . until closer to meal times 1o arrive at
 were seated at the table, the CNA removed fe + thedining room unless they want to
i tablecioth from benealh the beverages thal two | walt for long periods of time.
| restdents (950 and #76) were sifll drinking. The - 4 Allnursing staff will recelve !
' ighiecioth did not sppear to be soled and the | | education regarding cloaviog solled |
- residants did not request to have it removed. The | : i ’ﬂh,lﬂcl"”wa dishes, and utensils when
- two rasidents continuad fo consume thair mesl | ! residents request or when residenty i
and beverages after the tablecloth was remaved, | have exited the dining room. 3
b, Observation on 10/8/07 revealsd the meal = Bducation will alsa ocowr regarding ‘
TR ’
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Ao SUMMARY ETATSMENT OF BEFICIENDIES } 1a) ! PROVIDER'S PLAN OF CORRECTION ! 1448)
FREFLY, (EACH DEFIGIENGY MUST BE PRECEDED BY FULL L OPRERIK (EAGH CORRBGTIVE ACTION BHOULD BE I LoMPLETION
i Al RECULATORY DR LEQ IUIENTIFYING IMFORIMATION) | TAL ) CROGS-REFERENGED TO THE APFROPRIATE ! DATE !
| i i : DEFIGIENGY) i
; " . . ! . N b i
i F 241 Conlinued From page 1 B 944 serving milk in glasses and gbaur 3

- teays for the small dinleg room errived af 8210

CAM. ALS:30 AM, CNAEE pulled the bus gt for
Hhe dirty dishes into the middle of the dining room

_and bagan clearng, scrapging, and stacking dirty
dishas from the tables. Agaln this astivity

Poscurred In cose proximity to the eight resicents

s who were &till sating,

C o Chservabion on 1001107 at 1 PM revealed

i resident's #32, #18, #76, and #1 received milk in

i i catton, The residents were not provided with

I ylugses for thedr milk so they drank the millk out of

Dihe cardons. Inferview will: the distary manager

Pon T0M 107 &t 11:30 AM revesied they routingly

sarved the milk to residents in the papar eartons.

s According to the postad meal tmes located an |
e wall near the entance {o the main dining
room, e evening waal was schaduled for 335

Pivi and the breakfast meal was a1 7.50 AM. The |
| fuliowing concerns weara aoled: |
v @, ALEB0 PM on 10/8/07 thera wors i
{ rasidents seated waiting to be served meals at alf |
|18 tablas. Forty minutes [aler, at 6110 PM, 22 ‘
i unidentified residents sealed at 9 of the 18 tables
| were still waling io be served. Ths last regident

athering 16 the syster for open dining

50 that residents are nof pushed o the

dining room. early snd then lef there

too long, This edusstion will be

t comploted on or hefora /2572007
st will be condueted by the Direster
of Nursing.

E. A Performante Duprovement Audit
Tool will be utilized to conduet
weekly observationy. Ifany problem
is aoted immediates re-education
and/cr correotive actfon will take:
place. A member of Performanee
Improvement Committes will
randomly observe menls weeldly to
ensure complianes with all above
mentioned {3aties. .

4. The Direstor of Mursing will saport
the results of these andits including
ahy problems sadfor wends at the
monthly Ferformance Improvement
Mostlng for o period of no less than
three months or unti! ongeing
compliance had baes achieved.

!
|
i
i

"'was sarved in this dining voorm at 8:25 ##, 50

| minutss after the posted meal time.

; k. AL 1S AM on 10/8/07 the aides made

| their way around the dining room and obtained ali

" of the residen's’ breakfast orders, including that

i of resident #60. At 820 AM 30 minutes after the

. posted maal ime, the first meal was served,

» Resident #80 was the last resident to be servad

Cat 8:58 AM, which was 1 hour and § minutes after

| thea posted serving ime.

d. irterview with resident #80 on 10//07 at

8:45 AM revasied slhe Telt B was a long time to
wait for the rmeal, She stated it was not unusual
fa hava o walt 50 long,

|

r
I
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TVIEW HEALTH GARE CENTER
WES ® SHERIDAN, WY 82801
H’}% 3o SUMMARY STATEMENT OF DERICIENG IES Coom PROVIDER'S PLAN SF CORARCTION C e
SREFIX . (BACH DEFGCIENGY MUST BE PRECEDED 3Y FULL, |oEmeepy (BACH SORKEGTIVE ACTION BHOULD BE b OGNPLETION
TAG RESULATORY OR LB [DENTIEYNG INFCRMATION) [ -V I CROSE-REFERENCED TG THE ARPROPRIATE | LATE
: i | DEFICIENGY) |
F 241 Cantinued From page 2 F 241
| = Confidential resident interviews conductsd |
l during the days of survey (10/8/07-10/11/07) | ! ;
i s ravaaled thres tesidents who confirmed they !
| L often rad to wait a long ime to ba served meais '
I the main dining room. '
F 323 | 483.25(h) ACCIDENTS AND SUPERVISION F 323, F323 48325 (M ACCIDENTS AND | 1372547 .
85=0 ! _ SUPERVISION

The favility will ensure thar the resident
enviranment remains as free of acgldent hagards | environment remains as free of accident
ag i possible; and each resldent recelves ‘ hazards as iz possible; and each resident
adequale supervision and assistance devicas to | recelves adequate supervision and

] pravent accidents, azsistanes devices to provent accidents.

I, Rosident #50 had a safety assssement

| The fadility cnust ensure that the residant ‘r
1

“completed on 10/29/07 for 4 side rails
Physical therapy completed # safety soroen
i | for vegident # 60%s ¥ side rails on 10/29/07,
This REQUIREMENT iz not met g3 avidenced Regldent uzes the side rails to asaist with
by: | repositioning i hed, Resident has signed ,
Based on observation, medical record review and | a consent for Y side rails on 10/29/07 after |
i staff Interview, the fachity failed to ensure side reviowing the risks of side rails, '
rails were evaluated for salety for one §60) of - 20 Anaudit will be conducted to
i theee sample residents who used tide rails, The ensure ali residents with 2ide rails have
findings were; completed safery assessnents. This audit
: will be conducted by the Director of Nursing | |
| Qbgervation on 10/8/07 af 5:30 PM revealed and wili be completed o orbefore 11423007
: ragicent #60 was in bed watching television, The 3. Allnursieg staff will be re-educated regarding
bed was equipped with fwo full side rails thet the risiy snd benefits of using side rails and the
[ wera in a4 ralsed position. Review of the 8/5/07 appropriate uge of restralnts. This education will
annual Minimum Data Set (MDE) agsessment taka place on or before 11/25/07 and will be

condueted by the Pirector of Nugsing.
4. A member of the Performance

i shewed the rosident was [etally dependent on

" staff for bed mobility and did not uilhze the bed

i raiis for mobility or transfers. No devices or ; : Improvement Commitees will wilize &

- rogiraints were coded for this resident on the : Performance Improveraent Audit ,

MBS assessment. The following concems ware ; Tool w evnduct waekly sudits to ensure |
|

|
|
noted reiated to the use of side ralls for this - ol residents have safery assessments |
i
1
i
1
]

- rasidant: ' - completed for residents with side rails.
a. The two side raits attached to the ; . Any problems noted ducing the audits
ragident's bed had gaps inthe bars that could ! - will result in re-education and/or i

. potentially resulf in a funb being entrapped. - corrective aotion, oo

!
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WESTVIEW HEALTH CAREZ CENTER
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L IMMUNIZATION

: ‘! ha facility must develop polivies and procedures

i that ensure that -

(1) Bators offering the influenza immunization,
+gach resident, or the resldent's lagal

l representative receives sducatlon regarding the
henems and potentiafl side effects of the
limmunization;
i (it) Each ;eeslden‘t Is offerad an influenza

immunization October 1 through Mareh 31

t annually, unless the immunizetion is redicslly

| conraindicated or the resident has already baan
immunized during this fime perind;
| (i) The: rosident or the resident's tegal
réareqemmwp has the opportnity fo refuse

IMMUNIZATION

The aeility will develup policies and
Frogedures that ensure that -~

1, DBefore offering the influenza
immunization, each resident, or the
resident’s legnl representative recelves
education regarding the benefits and
poteniial side effects of the Imtounizsiion; | .
2. Eachresiden is offered an influenzy
immunization Owobeyr | through March 31
annually, unjess the fmumization is
medically coniraindicated or the resident
bas already been immunized during this
time parfod;

3, Theresident or the resident’s legal
representative has the oppottoaity to

(%4) I SUMMARY STATEMBNT OF DEFICIENGIES P FROVIDER'S FLAN OF CORNECTION L e
PREFIX {EACHK DEFIZIENCY MUST BE PRECEDED Y FULL POBRENK BAGH UORRECTIVE ACTION BHOLAD BE | COMPLETIEN
TAG REGULATORY OR LES IDENTIFYING INFDRMATION) PooTAG CROSR-REFEFENCED TO THE APPROPRIATE LATS
. | | DEFICIENGY)
l [}
‘ 28 inued From pag z © s . . i
F  Gontinued flOm page 3 _ F 3231 5. The Director of Nursing or designes |
i b. Medical record review revealsd there had P owill report the resnlts of tha audits !
 been no safely assessment or the uge of thess 1 incloding any problems and/or trends at ;
i rails. the monthly Performance {mprovement i
¢. Interview with tha director of rursing on Meeting for a period of no less than i
! 10/10/0f gt 1:50 FM revealed the side rails wera three months or il sngoing vomplisnce |
used for security. She further stated the facility has been achioved, !
: had bawn using the rails on the resident’ s hadg
for approximately three weeks. . . . {
m 483.25(n) INFLUENZA AND PMEUMGCOCCAL | F 334 F334 483.25 (n) INFLUENZA. AND , 1v2sir

,lmrnummtinn and

 {iv} The resident's medical record Includes
! documentation thatl indicastes, at a minimur, the

i faliowing: |

{A) That the resident or resident's legal
! representative was provided sducation regarding |
" the beneflts and potential sids effects of lnﬂuen?a
lmmurlzarion, and

i [B) That the resident elther recaived the
inﬂuenz:a immunization or did net receive the

influenza immsnization due fo medical

contraindications or refusal.

The faclity must develop policies and prmmdures :

4, The resident’s medical revord inelndes

documentation that ndicates, al a minisum
the following. L
(A) That the resident or resident’s jegal |
i representative was provided education !
regarding the benefits and potential zide "
effects of influenza ipnmunization; and
{B) That the resident either received !
the inflenza mmunization or did not |
o reeejve the influenza immunization due o
- medizal contraindications or vefusal. |
The facifity will develop policies and |
. Frotedures that ensure that - 4

refuse Immunization; eod I

FORM CM3-256%(02-98) Frevious Verdloms Obsalsty Event 10:YYFN1
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STATEMENT (OF DEF I"ll’M‘!rS X1} PROVLcRISUPPLIERIIA (%23 MULTIPLE GONSTRUDTION UE3) DATE SURVEY
AM( FLAM OF GORRECT IENTIFICATION WUMBER: COMPLETED
: A, BUILDING L/
; §) ]
- B, b "
335034 164412007
NAME OF PRIOVICER OR SUPPLIER STREET ADDRESS, CITY, 3TATE, 2R 0008
e g pT
WESTVIEW HEALTH CARE CENTER 1990 WEBT LOUCKS STREET
SHERIDAM, WY 823804
A SUMIARYE STATEMENT OF DEFIGIENGIES T PROVIDER'S PLAN OF CORREGTIDN | )
PREEIX (EACH OEFICIENGY MUST B8 PRECECED BY FULL , PREFIX (EACH CORRECQYIVE ACTION SHOULD B8 - PO
TAG REGLILATORY OR LBS IDEHTIEVING INMSAMATION) N -+ N CROSS-REFERENGED 10 THE APRPROPRIATE | nTe
. | | DEFICIENGT} |
' . ! s y
F 334 Continued From page 4 ' F334; (1) Before offering the pneumococeal E

. that ensure that s
i (I} Before offering the pnaurococeal
D immunization, sach resident, or the resident's

legal representative receives education regarding

Hthe benefits and potential side offects of the
Himmurization:

(i} Each resident s offered 2 prewmoconseal
immunization, unlass the mmunizstion is

t medicaly contraindicaled or the resident has
alregely been immunized;

ity The resident or the resfdent's logai
representative has the opportunity to rafuse
immunization; and

| {iv) The resident's madical record includes

i documenitation that indicalad, &t a minimumn, the
; following:

| {A) That the resident o resident's legal

| representalive was provided education regarding

! the benafits and pofeniial skie eifects of
| preumococes! imimunlzation; snd
(B) That the resident either recenved the
_pneumocecesl iImmunization or did not receive
i the preumococest immunization dus to medingl
i contraindication or efugal,
[ (v} As an shtemative, based on an assessment

!
1

|

immunization, each resident, or the
resident’s Jegal ropresentative receives
education reparding the benafits and
potential side effects of the immnization;
(2) Bach resident 15 offeved a pneumococeal |
inumunization, sach resident hay already been
immunizad;

(3) The resident or the resident’s legal J
representative fas the opportunity to

tefuse imonunisation; md :
| (4) Theresident's medial record inelodes |

~ decurmentation that indicated, at 2 minimoun
the: fallawing:

{(A) That the resident or residens’s legal
representative was provided edveation
regarding the benefits and putegtial side
effects of preymocnceal immunization; and;
(B) The the resident either received the (
preumococeal immunization or did not |
receive the pneumnocossal munurization
due v medical contraludication or

refiizal, '
(5) As an alternative, based gn an
assessment and practitioner reeppmmendg.
ation, # sseond presmococsal intnunization,

| and practiioner recommendation, & second

I prisumococcal immanization may be given after 5

! vears following the firgl preurmococesl
Hirmuntzation, uniese medically contraindicated
' or the resident or the resident's iegal

| rapreaentataw refuses the secend immuntzation,

CThis REQUIREMENT iu not mat as evidenced
biys
Based on medical rectrd review and stalf
interview, the Tacilily failed o ensure education

irsecond pretosoTE TR E T A E
be given after 8 yoars following the first ‘
pnsumococcal inmunization, wnless I
medieally contraindicited or the resident i
or the resident’s legal representative [
refirses the second immunizating,
1. Residenis #5 7,12,23,31,35,41 47 49,
50,54,56,60,64 and 66 did receive thelr | !

immunizations prior to J0/12/07 without! E
!
!

i
I
!
i
i
{

| documented evidence of education,
The lnfsction Control Nurse or
designee will docwnent education
provided to residenty andfor tesidenrs’
legal represeniatives vegarding risks i
| and benefir of immunizations on ]

FORM OME-SE6T(12-98) Praviowa Verzinns Obsolele
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| STATEMENT OF DEFICIENGIES
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(%3) DaTE SURVEY
SONMPLETED

by

|

!

{ « Certified nurse aides. -The total nember and the actual hours
1

o Resgidant census. worked by the following caispories of

|
licensed and unlicensed nursing staff l
|

b i C
- B WING
i 309 100112007
| RAME OF PROVIDER GF SUPPLIER STREET ADDRESE, CITY, 8TATE, 12 COOE
WESTVIEW HEALTH CARE CENTER 1990 WEST LGUCKS STREET
| BHERIDAN, WY 82801
L opdm SUMMARY STATENENT (F DEFICENCIES T PROVIDER'S FLAN OF CORRECTION "
FREFIX (AR DEFICIENGY MUST BE FREGEDED BY FULL PREFN (EAGH CORRECTIVE AGTICN SHOULD 86 | S0MPLETICN
TAG FEEEULATORY OR LB IDENTIFYNG INFORMATION) "afy | CROBS-REFEAENGED YO THE APPROPRIATE | OATE
: _ i . CEFIGIENGY) f
F 334 Confiausd From page 5 C O F3u : gfl’,zdgi;“ “":?}':ﬁﬂ'ﬁ"f:é f”"“‘:i‘k’ta”?’"g a :
. R .f o i ) i ] - ,. ; i
was deoumeanted for 14 of 14 samuls residents will gg cont i; :f;;;f;&:ng:‘:: ;ﬁli; "
T, 5, B3, 03, #I5, 0, B2, 49, 950, 54, oo T e
ApE ] 5 ey ap e Ty o Fp iy i
: f::;le' ;‘32' :;#E ;‘;‘ D?;E’i’ﬁi'::;‘fmwgf:g ﬁ';'!;r‘??‘fé;;gﬁ; ‘3%?;”“ ! 3. A member of the Parformense Imprave.
: findin ?:W er;:' PREUMBLOCGE It ) ment Commitese will ntihze & Performance
: ¢ ’ Improvement Audit Tool to roaduet woskly
Medizal record review showad residents #7, 812, :;S;‘;tfgnefgﬁ;mgﬂi?ﬁmgﬁ e
Hed, BaT, B35, #dd, 242, #45, 480, #54, #56, #SU,' resident mlucwicﬁ fe:rﬁ m{ d Ieu;'é i ia"“T'ze'
464, and #66 had rece’ved the Influsrzs andior | esient recors, Any ‘xobiép onote
pnaumonia Immunizations In the fasilly since dorine the adit wii, I:Bw]'t TR
Gctober 1, 2006, However, the resords il to re_ﬁ'dﬁmm;n a:z S
show whether ar not thass rasidents or their 4 E‘ducat’icn will be rm‘g;{;dr:(: gfa sy
epresentatives had receivad any education : wcafF regardin 'd'uréai"l ﬂ!-l'.’?x ULEmE |
| concarning the risks and Lenefits of these of'e duﬁ%lti " z%xidl it;ig i’“ e ;cﬁﬂ??tatmn '
immunizations prior o recsiving them, lnterview immmﬂ?aﬁm n’?ﬂ tf"“ b m],}e;x;; .
| with the Jefection eontrol nurse on 10/10/07 &t 3 on 0 betbre LI/I5/Y andt ol be o d
| FM revealed the education was provided but nt | by the Ditoot o 266 Wil be conccts
| documontsd as raquirad. | 3 {%heu ;}il‘;;é:l: g‘? N'u;iri:;g%;iﬂ report
TR a0(e P ™ s | . X g i
F %g“_’g ! 483 30(p) NURSE STAFFING F 368 the rezulvs of the sudits including any
T e faciit , \ flloviing inforned : problems and/or trends at the monthly
5 a?:iz i?;cgit{igjuat past the following inforrnation on Performance lmpzovement Meeting for
| o Faclity ;: m‘,n 3 a period of no less than three months or
o N ' ! S g 4
| o The current date. :ﬁ&le 3250511;; compliznes bas been
| 0 The fotal number and the actual hours worked o
Uby the follawing categories of feensed and | FI56483.30 (o) NURSE STARFING 1 | :
l unlicensed nursing sialf directly responsible for ' ! 1172307 L nnsar
| resident care per shift: The Beility will post the following ‘
; i« Reglstered nurges. wformetion on & daily bagis: P
;' « Licensed practical nurses or ficansed Facility name, v
vocational nurses (as defined under Stade law), «The cusrent date, 5
[
|

:ii;:a::tly responsible for resident care per
sluﬂ:‘ Registered nurses, Liospsed
practical nusses or Hoened vocationud
nurses. Certified nurse aides. -Regident
censLy,

: The facility must post the nurse staffing data

- speified above on a dally basis al the beginning
of each shift. Data must be pested as Glows:
o Clear and readable format. :
o ln g prominent place reacly acesssibla to !

Evenl IYVENL

'

Factity i wh00as
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STATEMENT OF DEFICIENCIES
AND FLAN OF DORFECTION

AN I= i
P L At e
Jl;‘ﬂ) PROVILLER/FURPLIERISLIA,

IDERTIFICATION MIMBEN:

H3505%

{R2) MULTIPLE CONS "RUCTION

A, BULDING "___________m_m__%____h%/

B, NG

X3 DaTE SURVEY
SOMPLETED

N ] 10/11/2007

MabAE G PROVIDER 0 SLPPLIER

WESTVIEW HEALTH CARE CENTER

STRAEET ADORESS, CITY, STATE, ZIF CODE
1800 WEST LOUGCKS STREHT
SHERIDAN, WY 82801

PREFIX
TAG

f) I

SUMARY STATEMENT OF DEICIENGIES
(EACH DEFICIEMNCY MUST 56 PRECEDED BY FULL
REGULATORY OR LEC IDENTIFVING INFORMATIGN)

0 PROVIDER'E FLAN OF CORREC™ SN

FMREFIX ({EACH CORATCTIVE ACTION BHCLLD 88
TAS CROES-REFERENCED 70 THE APPROFPRIATE

BEFICIENECY)

(45)
, COMPLEICN
DATE

~

358

" Continued From paga 6
'residants and visitors,

“Tre facity must, upon oral ar weitien requast,

tmake nuise stafling data available to the publio

Hfor review at & cost not to excend tha community
standard.

| The faclity must maintair the posted daily nurse |
- staffing data for & minimum of 18 months, or as
Frequired by State law, whichever is greater,

This REQINREMENT s not met a5 evidenced
by:

Based or observation on ali days of the survay

" and staff interview, the faciity tailed to ensure
accurate nurse staffing information was posted in
an arss readily accessibls to residents and
visltors. The Andings wers:

i
I

Qbservation on T0/6/07, 1079007, and 1011107
 revesled there were two areas In tha faclity

- Whare the nurse staffing information was posted.
I The tollowing concerns wers noted with the

| nonent of the posted Informstion:

F 3553E The facility wiil post the nurse staffing data ’
specified above on 4 daily busis at the o
. beginning of each shift. Data mast be ;
| posied as follows:

F -Clear and readable format.

| -1ty a prominent place readity accessible to

¢ residents and visitors,

| The fagility will wpon oral or written

| request, make nurse staffing date available |

{ lothe public for review at a cost not to | !
|

i

!

3

=

gxcebd e community standard. i
The facility will maintain the posted daily
hurse staffing dete for & minimum of |8
months, or as required by State law,
vihichever is graater. ‘
1, The nurse staffing boacds have K
been placed fn the two main entrimce
hallvewys and are easlly accessible to
residents and visiiors. These ssaffing boards
contain ouyrent slj?g informaticn, |

Completion date: 10724007

2. The staffing clerk or designee will
update the nurse staffing soards daily and as
ehanges oceur over the conrse of ths day.
3. Amember of the Performance |
Improvemsnt Cornmittee will copduat daity

| @& There was = board wilh nurse staffing

| information posted in the secure csre unit, which

| weas up-le-date. However, this logation was not

 ragdily accessibly to visitors and residents

! ecause the unit was lockad and could not be

s secessed without keying In 2 cods or geiting §

| assistance from & stal¥ mernber,

bl Nurse staffing information posted in a
corference room was nol currant as it showed !

information dated W30/07, In additon, the area

was ngf readily avalizble to residerts and visitors, g
Thare weare two doors info the confarence rogm:
ane was an enirance from the business office

Land the other door openerd into & corvidor,

audits ty ensure the nurse stafting boards ars l
waimained in casily acceesible areas with |
current staffing information, A Perforruance f
Improvement Audit wol will be utilized for |
i
|
[

these audits. Any problems identified ag o
resnlt of the audits will resuis i Immediate
re-education and/or corrective aetion.

4. 'The Director of Worsing or designee |
will report the 1esults of the audits ;
ehding any problems and/or wends |
noted for o period of no less than threa :
months o unhi] ongoiog complianse has

baen achisved, i

i | |
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{a TATENMENT OF DEFICIENCIES

(K1) PEOY L cRISUPPLIER/CLIA
AN PLAH OF CORRBCT O8N

LOENTIEICATION MUMBER:

(£2) MRILTIPLE CONETRUCTION

) OATE

........ ¥

wOMF L ETED

SURVEY

i Bach resident recaives and the facility provides at
! least three meals daily, at regular times

| comparable lo norma: maaliimes i the
Gommunity,

! There must be no mors than 14 hours befween a

| subgtaritial evening mesl and breakfast tha
following day, except as provided helow,

t The faciity must offer sracks af bedtime daily. l

g' When & nourlshing snsek Is provided at bedtime, |

1 Up 10 16 hours may elapse between a substantial
i ovening meal and breakfast the tu![c;vwmg dayiia

{ resident group agrees io this meal span, and a

i nourlshing snack i3 seqvad,

: This REGQUIREMENT i2 not mat a3 evidenced

| provides af least three meats daily, at
regular fmes somparable o normal

: mealtimes m the community,

. There will be no more than 14 hoyes

batween 4 substantial evening meal and

brealcfast the following day, exvept az

provided below.

The facility will offer snacks ar

bedtime daily

When a nourishing snack is provided

at bodrime, up to 16 hours may elapse

between a substantla) evening maal

. and breakfagt the following day if a

resident group agress to this meal

gpan, and & nevrishing wmack is

served.

L. The dietary staff will stock a food

and bevernge cari every evening with

substantial (carbobydrate/proteim) snacks

A BALDING
C
- B WING |
815039 - AWAHY2007
NAME OF PROVICER OR SUPPLIER STREET ADGRESS, CITY, STAYE, TP COOE
WESTVIEW HEALTH CARE CENTER 1990 WEST LOUCKS STRERT
SHERIDAN, WY 82801
g BUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S FLAN 3F GGRRECTION T s
PREFIM (EACH DEFICTENCY MUST BE PRECEDED BY FLL PREPY, (EACH CORREGTIVE ACTION SHAULD % | COMPLETION
Th REGLLATORY OR LEC IDENTIFYING BNRCEMATION) Tag i CROSS-AENERENCED T THE ARBAMPRIATE | MG
: 1: i DEFIZIENGY) l
F 356 ' Continued From page 7 F 356" |
1
i However when the cortddor doeor was Llused ! i ‘r
; Chasrvation: revealed tha doar automatically ]‘ ; ;
I lacked. i !
F 368 | 483.35(F) FREQUENCY CF MFALS F db&l F 368 48335 (D FREQUENCY OF MEALS | 1172507
S8=E Each resident receives and the facility :

|
|
|
l
!

te-offor svaryresident at-badtirae—This

{
{

by
II Based on ohservation, review of posted meal
 Lmes, and interviews with staff and residents, the .
; facility failad to ensure each resident was offersd
» & nourishing snack despite an elapsad tims in

|
1
i excess of 14 hours betwean the evening and ;
i
i

“moening mealg. The findings were:

* The following problems were identified in regard
to meal imas and bisdiime snacks: ;
a. Heview of postad meal times nea the

- ghirances to the mal dining room and small
., dining rueom showed 7:50 AM for breakfast and
5:36 P for dinner, which was an eiapsed tims of |

wil{ ouewr on or before 11/25/07.

20 Allnursing staff will receive
re-gducation regarding importanse

and requirements of offsring bedtime
snacks. This education wiil oecor on or
before 11/25/07.

3. The charge nwses will monitor
offering and delivery of bediime snacks of
all residems. A merber of the Performance
huprovement Comnittes will perform
wepkly audits to ensure all residents are
otfered bedtime snacks, Any problems
noted will result in immediate

. reeeducation and/or corrective action,

FORM CMS-2867(02-89) Previous Verslons Qbsolete
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{DENTIFICATICN MUMBER

ETATEMENT OF DEFISIENGES
AN PLAN OF GORRECTICN

535034

) CMB NG 093811351
(22} MULTIPLE CONSTRUSTION X DATE BURVEY
A BLILITNG ?S/ COMPLETED
BoMING C '
10/1472007

HAME CF RPROVIOEH OF, SUFFLIER

WESTVIEW HEALTH GARE GENTER

BYREET ADDRESS, CIY, STATE, 2IP SODE
1880 WEST LOUCKS STRERT
SHERIDAN, WY 82801

[ The fagility must store, prepare, distribute, and
f sarve food under sanitary conditions,
|

l
|
I

The facility will stor, prepare,
distribute, and serve food under
sanitsry conditlons,

L. The preparation tables and the

(x8) [0 SUMMARY STATEMENT OF DEFICIENT 28 m PROVIDER'S PLAN OF GORRECTION P
PREFIX (BACH DEFICIENCY MUST RE PREGEDED BY FULL, PREFN | (EACH CORRECTIVE ACTION SHOULD BE | cOMPLETION
TAG REGULATORY OR LEC ITBENTIFYING INFORMATION) TAG CROSS-REFERENSED TO THE APPROPRIATE | DATE
: o ! LEFICIENGY) ;
#1368 Continuad From page & F segi 4, Any corcerns and/or wends will be ?f
- 14.25 hours batwaen these two meals, . veported al the monthly Performance [|
! b. Obsevation on 10/8/07 at 730 fM " Improvement Ma‘etmg by tha Direcror of H
| reveaied the first meal served i the main dining | | Nursing for 2 period of o less than three |
| room oceurred at S:50 PM. On 10/8/07 {7e firs] | montits or wntil ongaing compliance has !
i rarning ineal way servad st 8:20 AM. The Bpan been achleved, g
' betwean meat timas was actuatly 14.5 hours, J
. & Confidential interviews with six residents l .
- on 10/08/C7 and 10/11/07, revealed they were | .
I notusuaily offered a bedtime snack, |
o dInterview with certified nursing assistant !
 [GNA) #3 ot 10/10/07 at 3:56 P, and CNA %4
| on 10/10/07 at 3:58 PM verfied that not al
residents were offered biedtima snacks. Boin !
CNAg raported that snacks were provided for any | |
i resident who had diabetes or anyone who '
1 requested a snack. s |
E 3711 483.35(1(2) SANITARY CONDITIONS - FOOD F371 ¥ &71 Sanktary Conditions - Faod 1125007 |
58=€, PREP & SERVICF Prep & Service

!
|
|

hondwva wereelar

[EXTATLT B A=Y

; This REQUIREMENT s nat mel as evidenesg

Phy

| Based on ane of one absarvaion, staff inferview,

rand review of policles and procedures, the facility 1

- Tailed to ensure safe thawing practices were i
i

followed or that vents and other aquipment In the |
+ food production area were adequately cieaned, |
* The findings wers: !

: Obsarvatlon in the kitthen on 10/9/07 betweer
1020 AM and 11 AM revealed the following
Cancema: : 5

& AL10:20 AM two plastic containers labalad 7

cleaning schedule to ensure that
they are acceptably clean at )l
times. The hood vents were
tleaned prioy to the surveyor’s exit
on 1011407, The shielves have
been eleaned also.

2. The distary staf® will recaive ven

, education regarding adbering to

: the cleauing schedute and the

: policy regarding safe thawing of

' foed, The kitthen manager on or

before L1/25/07 will conduet this

edusation,

d

|
;
|

|
]
|
i
i
l
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CEN’ fE:R FOR MEDICARE & MEgICAID SERVIGES OMEND. 0938-0391

| STATEMENT OF DECICIENCIES (X1) PROVIDER/SLPPLIERIGLIA § MULTIRLE CONSTRUC 13} DATE SURVE ‘
LAND FUAN OF CORRESTON { IRENTIFIGATION NUMBER: ;(xz TP B CONSTRUCTION %/ ‘xd)gsggfé#%%w
i LA BUILDING )
‘ C
&, \WiNG
535036 101112007

hamid OF PROVIDER OR SUPPLIER

WESTVIEW HEALTH CARE CENTER

STREEYT ADORESS, GiTY, 8TATE, ZF CODE
1990 WEST LOUCKS STRERT
SHERIDAN, WY 426801

i them urider an agreement described in
. §483.75(h) of this part. The faciity may permit ’
Synlfognsed personngl o adminisier drugs if Biate
 taw permits, but only under the general :
" stipervision of a iitehsed nuree. !
I
[

- A fagility must provide pharmaceutical services
(anr.,luding proc,ﬁ-tfurm that assure the accurate
- acquiring, receiving, dispensing, and
* administering of &l drugs and binlogicals) to meet;
the needs of each resident. :

3] SUMMARY STATER WE DEFIGIENGIE, ! : i o "
évgﬁ'pﬁ (EACH DERIGIENGY rt? nﬁ' ?E&Jgatugigﬁl& ?‘uun Pﬂgﬂ."( ! (E:;? Eé?ﬁs?ﬁsc"%h?? l‘%-’hg? g r&g;ﬁ:?!ae ! comfLenon
TAG  HEGULATORY CRLEG IZENTIFYING INFORMATION) i TAG  : CROSSREFERENCED 10 THE APPROPRIATE | DATE
i [ i DEF]GJENCY)
=371 O J argl !
P 371 Continued From page 9 I Farty 3. Amember of the Performancs 1
d‘% containing siced swastenad strawbetries i Imiprovement Committes will b
W@Fc"ﬁ sedan 'Eﬂtll"ﬂ nag paﬂ OT slandi r‘ig waler, I a_udit ﬁle wrnp]etian of the !
| , Although the pan was in a aink, there was no 1 cleaning schedule weekly to !
| water running. At the time of the observation, . ensure that the equipment is being |
i dietary alde #1 stated the strawberrise ware | cleaned according 1o schedule arzd
; thawing. Review of an undatsd pofivy and 1 that the schedule is frequent |
prol"E‘dL ire revealed foods could be thawed under. enough to assure aceeptable !
s"eold running water.® The word "running wag clesnlineys. Safe thawing of food |
tunderiined. Interview with the dletary manager will also be monitored weekly by | !
- ang diefittan on 10/10/07 at 1 PM confirmad the a wembsr of the Performance }
"water was supposa‘:{d 1o be running in order to lmpmvame,;ﬁ Comumitize. Any |
| safely haw frozen fouds. prablems poted will be addressed I
5 b. Twe food preparation tables were imtseciately by re-sdusation |
epuipped with a lower shelf vsed (¢ store clean and/or corrective action. |
[ pang and ciber small kitfchen equipment, Both of 4, The results of the Ferformance '
| these shelves were solled with dried on food and Tmsprovement Andi will be |
1; splatters of dried on liquids. In addition, thens was reported at ths monthly |
a thick build-up of grease and dust on the hood Performance Improvement |
i vants directy above the range. (ntervisw with the Committes meethng; any trends I
; distary manager and dietitisn or 10/10/07 at 1 and/or problems will be reported !
{ PM confirmed the shelves wars to be cleaned ag wall. This will continue for a |
| whenever somelhing was splied on them, and period of no less then thres Lo
the vents were last cleanad in July 2007, months or witil nagolng | 11507 |
FARSAES S0E N PHARMAS Y SERVICEDR 26— complimes ws treen = :
29z f | | _ demonsirated. ,! '
! The faclity must provide routihe and emergency | i F425 483.60 {a),(b) PHARMALY }
l I'drugs and biologicals to its residents, or obtain " SERVICES 1

! The facility will provide rovtine and

i emergency drugs and bivlogivels 1o its
residénts, or oblkain them wnder an
agteernent deseribed I 483,75 (k) of this
part. The facility may permit unlicensed
personnet to administer drigs If State law
permits, but only under the general
supervizion of & licensed nurse,

The facility will provide pharmaceutical
services (including procedures thay assure
the accurate acguiring, receiving,
dispensing, and admivistering of all drags

FORN CE-2807[02-99) Pravitus Verslons Qbsoiste Eyant I YVENT
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CENTERS FOR MEDICARE § M iGAID SERVIAES OME NG 0848 Doy

| STATEMENT OF DEFICIENGIZS
LGNS BLAN OF SORRECTION ;

T
: (bﬁ: AR IMIDERBUPRLIZRICLIA
ISENTFICATION MUMBEH:

F35005

‘ -
{2} L TIBLE CONS TRUCTION
A BUILDING

»
- 14

3. WinG

| (X2) GATE SURVEY
COMPLETED

G f
| 102007

p NAKIE OF BROVIDER OR SURPLIZE

'WESTVIEW HEALTH CARE CENTER

STREET ADDRESS, SITY, STATE, 7IP CODE
1950 WEST LOUCKS BTREET

SGHERIDAN, WY 82604

|

The faciity must provide & safe, functional,
sanitary, and cotnfortable aavironmant for
ragidants, staff and the nublia,

three wonths or wari) engomg
complisnce has been achieved.

ey D SUMMARY STATENENT (¢ ORRIGIENCTES It PROVIDER'S #LAN G ; r
PREFX | (MACH DEFIGIENCY VST b FHECEDED &Y FLLL . PREFX (EAGH 5 S ORRECTVE A ron e | Coub e
TAG REGULATORY DR LSC IDENTIFY NG NRORMATION) ; TAG CROES-REFERSHURD TO THE ABSHOPRIATE DATE
. i i 1
i ; i GEFICIERGY) 1
425 Cantinued From page 10 { 5 4?5* and biologicals) to meet the needs of pach
' Tha facllity tust smpioy or obtain the services of | ; tomident. The facility "ﬁ“"!"’y ¢ o7 obtains the -
- a fisensed pharmacist who provides consultation | Psetvicas Of'?fmlf’ff“d P ?H*‘Mt whofﬂ l
+on alf aspacts of the provisir of phannacy O viSion of thirpay s s DLE
; sarvices in the facilily, f : E?‘i‘;?““m of phannucy services in thio I
i i '; Lacity, ’
i I The box of 24 vials of xopenex 1,25 |
i milligrams with an explestion date of |
| This REQUIREMENT is ot met as svidenced %’ 7 *;‘;“{3 ‘gﬁ‘] “‘*‘g'}:";;‘,g |
~by oxepln 10 mghal, and & sodium, |
Based on observation and staff infervisw, the | phospate eniemd, 4 % unces were |
i facility failed to ensure sxpired medicatons were | |, Gestroyed on 101067, ]
1ot avadable for administration in one of thres | & TT"}“"I?& INANREEFS i;a?p seted all ‘
| medicallon carts and in one of two medication | :;f‘l};‘;‘éﬁgﬁ’é’ﬁsﬁ_‘“;‘t‘;ﬁmﬁg‘é onrts |
raomns. Fiadings werer ! ' LFE Ul eXp
j J | medications were not available for !
| Observation on 10/10/07 at 250 P atthe | ainistration, l;
cemml nursas' station ravesled llowing . .ﬁ;ggﬁn:ﬁ:cuéf:aﬁmt:;?:ln? "';iﬁmd |
. TEDECT AL TRAAICT ] 5
J CONGRMG: iy |
e Obsarvation in the medization reom ““"‘i?“"i‘f‘m caits and remave all expired
Irevealed a box containing 24 vials of Xopensx 4 ;’5‘ 1;;:“"“3 weekly. tataadiors |
j 1.25 mifligrams (mg) with an expiration date of Rt m‘%ﬁfl‘s;cﬂ?mmnf Tmoroye. |
§ 907, A 120 mitliitar (17) ottle of ":mmpm 10 ’;‘:”: é;r‘;‘mi;&;wmﬁg& X ‘f{;‘;’i:’li ‘
. g/'ml fad no visible axpi " et LOMMINEe Wili CORCUGL Wi i :
ﬁ ! soddium phosphate engma, 4 112 ounces had an ' 9‘i;li;;ff‘*‘i‘;?t;‘t’ﬁl;‘l’ﬁg‘: and 1
s expiration dats of May 2007, HedIcation ¢
- !?’urf"o et lmprovement audit vool |
| X bt Obs;;rvatmn mftdt mt:;«dlm?{lmn tf:art rov caled AT Probloms Jenioed A8 & tatule of '
L toon ‘“”? a ;}r::e p:ﬁ”g/[;"} & of quaifenesin with the audits will result in immediate - |
Lar exp;rq ion date tl?a — ; | edueation andror corrective antion, i
" . gle!?flf*yV'Wl r:agjl::d;e w{fﬁ? +land ' 5. The Director of Nursiag will veport the |
: 11 &3?%&” practical nurae #1 verlfiad these i | results of the audits includlng eny !
- o 1‘13 o _— l i Problecne andior trends noted nt the |
F 485 ﬂ'{&i: 0{"2) C] El"“‘l‘ﬁ ENVIRONMENTAL ! K ";h{? mgnﬂuy Performance Imp{@vmmﬂm i
58=0: CONDITIONS i : Miteting for & period of no less than

i
|
| )
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CENTERS FOR MEDICARE & MEDICAID SERVICES

1
I

MUt

D AQrRRZNGT

FDRM APPROVED
ME NO. 0938-0381

GEATEMENT OF OBICIENCIES (X1) PROVICERISUPPLIBRASLIA (X2 MULTIPLE GONSTRUCTION {X3) DATE susviy
TAND FLAN OF SORRECTION ICENMTIECATION NUMBER: COMPLETED
A BJILLING
8. WING e
. 835932 10/11/2007
NAME CF AROVIDER OR SUFPLIER STREEY ADDRESS, CITY, GTATE, L CODE
WESTVIEW HEALTH CARE CENTER 1990 WEST LOUCKR STRERT
SHERIDAN, WY 82801
o BUMMAR'Y S"ATENMENT OF SERICIENCIES Loom  BROVIBER'S PLAN OF GORRECTICIN .
PREF (EACK DEFCENDY MUST BE PRECEDED BY FULL COPRERY (EACH CORRECTIVE ACTION SHOULE BE COMPLETIGN
TAG REGULATERY OR LEC IDENTIEVNG INEORMATION) POPAG  CROSS-REFERENCED TOTHE AFFROPRATE | BATE
- : : DEFIZIENCY)
FABS; Continued From page 11 | F ausbf , RTEIT
{ Lo - |
This REQUIREMENT s not met as evidenced | | ¥ 468 Other Tovironmental
. by. o Counditions I '
' Baged on observation and staff inferview, the ’ ; . e . )
! acllity failed o ensudee floors in the idtchen args | The faciilty will provide 2 safe,
i were cean. The findings were: ' | functionnl, sanitary, and comforiable
: : | enivironmaent for residents, stalf and the,
i : Observation in the dry food starercom on 10/§/07 | . public.
; at 10:20 AM reveadlad an sccumulation of driad | | 1. The entire kiteheo Toor, !
i - food, dirt and grease that hed built up along the ! inciudiog the dry storage
| functure of the flooring and walls beneath the | rovm and the gnfraaces
| shalving units. n addition, the fleoring at the fwo ‘ between duing room md
; | entrences located between the dining room and : kitches and the entrance to
; ; kitshen were solled with & bulld up of an i the dietary manager's office
' unidentifiable blagk substance, A simiter black , will be thoroughly cleaned on !
s aubsiance had alse sccumulated on the fioor of { wr before 11/28/07, ‘ [
| | the entrance 1o the distary manager's office. : o Avregular cleaning schedule | '
i Interview with the dietitian ang tha dietary - l will be estavlished to sogure | |
- managar on 10/10/07 at 1 PM revealed this was | i that the floer in the kitchen is ! 4
! & bulicd up of divt, grease and food thatwas not | | maintained in an acceptably 5 !
" effectively cleanad with a broom and map. They j I clean condition. |
 stated it would take 8 machine o get it cleaned. | : 3. A member of the Performancs |
; ! ? Improvement Dommities will | %
3 ! ; TOTUEOT the ¢ leanliness ol the
| | ; kitehen flooe waakly o ersure J
i ! ' that it s clean. '
| L4 Bdueation will be provided o |
! ; | the dietary scaff rogarding ,
! ! i mairtaiming the cleanliness of
_1 i the kitehen Hoor, This !
i : 5 aducatim will take place on |
! I or bafore 1125407 and will be i
g ! conductad by the kitchen j
; ; Tanager. }
f ‘ 3. The results of the |
| Petrformance Irmprovement ‘
: | Audits will be reported at the :
i ! monthly Performance i ;
; j Improvement Committes |
i : ———  meeting; my trends andior - .
acity probletas will be reported as in ahest Fago 32 of 12
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well. This will continue fora
period of no less than three
maths or until ompoing
compliance hos been
dexnonstrated.



