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88D Tha factlity will dnsure that rasidents dre care :
The tanllity riust prarhete cary for residents ina for In a manner end in an efvironient tat 1730/08:
manher td in an snvirsnment that maintalns or mairtaiae of esdzntes thelr 8lgolty and céspiedt,
full racegnition of i cir her Individuslity. A/B) All Charge Novsss wilk obiservs sldes
wisisting mid:ma (;\;:‘ijhg tneals, 1f un alde id
. L . . hgerved standing while dssisting & tesident
This REQUIREMENT is fot Mt ae evidencad . | it o men e g Notso wl e
By o o the alds o 3if ot v e resident Suring meats,
Raskd oh ohaervation and laf intarview, the 1f 2 chair {s pot zvailable, the nuree sndlor aid
| facilly falied to raintaln or enhanca dining dignity will retiieve & ohat,
for ane resident (#80) during one of twe meal The Climical Stpervisors and Director of |
cbservations i the secure unlt. The ndings Nursing will ranotaly ehserve sides aselsigy
wore: residenty during meals, 1 s reaident’s dignity
- 1z vinlated, immediate in-sefvicing and
Cligervation on 12/12/08 &t 510 PM revealed . -
| ceflod nuse e (A 420 sandig Spttectivesctn i} ettt Haring
o tiva reBIdsrt £ asEsl with Hining. was : .
avtad aiit] agsialing Snativer residentwith dining. fgg}}ﬂfzﬁéﬁm wfmgﬁm
Whan CNA #21 notieed that CNA #20 wae emiphesls o proer sondiuct vihile raolatihg
Et:&“i"“' ha”’sﬁ il 2 1 ‘f""‘ {#a22) who was | it iftat, The Ditoctsr of Murihg will a0
walking around filliriy waiiér glasees, "we're il
supposed to be & eye level Wihen feeding’, That g}""";de é;i““ﬂ‘m m“;;‘:"”:ﬁr’;ﬁ”‘m
GNA then lomitad for an sxtra shalr to prewide to 5’1:5’ ” ""P"’i““’“ wﬂ; 1 $
GNA #20 but was unable o fingd one, CNA #20 whils assisting residents lﬁlﬂ g
continued to Band while asgieting tha resident for D) A quelity monitoring tool wil te
| the duration of {he meal {12 minutas), nsrview implemeed to ensurs tésident dignify durng
Witf the divactor of nuraing on 12/16/08 at 8:26 meals, 'This monitor will be completed
AM revaaled her expictation was that aldes monthly dtd réfiorted quarterly at the Pioiser
would sit wheh agetsting resldents with dinlng, : m&nﬁy Asglitance migeting ¥y the
1 ming.
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The facilily rust provide for an ongoing progrem
of ectivities dedlghed to mest, in aocordance with
the cettiprehansive mssegsment, the Intereate and
the phgslc'al, nartsl, gnd peyochosocial walkieing
| ot anch rasident
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Any defioimey adtmienl anding with K A6Giisk C) denotes 4 deficlancy which the inethvilen mey be exevsed from poiresting previdiog.it is determingts thist
athier eafeguerds prévite sOficiont Srotiction 16 tie sutiema, (Sma Inatruttiona.) Exgept st nuslng nomes, the findings stuted above drw dissToasble 50 daya
foliewing the date of survay whatlier or not d blan of cheslion (b proviged, For nuiting homes. the above findiages and phins of amteciion ark Wisoloathia 14
dnys fullowi;? e Hite thess dommants sra mage avaliable to the Faciity. If deficlenciea ars citad, an approved aian of catrection (s requistiarta.candnuad
progrem parlizipation,

FORM CMBZ547(02-98) Witrvisus Varsians Ontoicis Evam ID; SUMRA  Facllty D Wyeozs It continualion shek! Paga 3 1%

§ 4 (L3P ON HLTYIRTL430 NaES 4 9CI[IZ’ZI’W



CUALPR PR AT L Il B 1y

nRRE

rhechanical faeding asslbtimcn, which was dane
i the regldents roctn, The obisarvations also
ravealed tha resident dld not atiend any activites.
Trie resldent did have a TV, which wés pasitioned
&t the the foot oF the bud and ramained funed i
tha Hetlondl hews £hunsl the eniire ddy, The
residant was turtied by staf ragularly end when
on a/er sida, wiy unabim to 28 the TV, The
badwas not adiusted §¢ the resident could walch
the TV If he/éha choose to. Intermftant
obgervations wore done on 12i14K056 trarm 9.08
AM, whan the résident wag assisted to bed after
beartRlig, 1 E:23 P when ths obagrvations
endad, The Ghagrvatiors ravesled e TV again
tethaingd om (e Evire ridy, tuned to & ndlional
news oharinel, Vhan e rasident was timad t
thie left or right side, the bed was ot
na-iosltioned ¥o that the resldent could watteh the
TV, litervigw bn 1274405 &t 9:15 AM with twa
certified nurse dides (TIAS) who provided cere
fir ths resicen rsvasied tha resident was able 1o
hear the TV, but the CNAS wate unsure how welt
the rasident saw, Nelther CNA knew of other
activiliee provided for the resident ard stated the |
Tarmlly plttures on tha calling of the realdent roam

one activities, Beckgronnd nuike wil
be provided by & radio o atereo uniesy
the rasident of family indicxe they
would prefer Gie TV tobo o1,

B) The Ditegtor of the Activity
Dieparithent will seview atch résidént
urd their pactleipation in activitics,

| Residents idemified o3 ot mecting v

| poliey requiremanta for tigmber of

activitis for 1 vaek, willbe offered
gh increased womber of aaunth-otis

aetivites, Tho cate pla will b

revised wid the aetivily mily shiset witl

be. ijsdated,

The Divectet of the Astivity

Dopartment will oliserva the detjvid

provided to yeeidents denified es

saying in their room seost or all of the
day v axshire sppropTiaty activitles
offerad and thet setlvity saflfy

complizat with the fecility's polidy

C) The Director of the Activity ]
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JaH0 FLal OF CORABCTIO DENTIMGATIOR NUNBER A QURLING COMPLETED
— e $isis ey —— 131842005
NAME OF PROVIPER OR SUFPLIER BYREET ADUREES, Giry, STATE, 2IF Go0E '
MIONEER YUINDR HURao st e, vy §
o ' SILETTE, Wy 81T o
D T BUMMARY STATHMENT Gf GEFIGIENCIES M FROVIDERS PLAN OF CORRECTION coMpIERON
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The facility will ens?ﬁe v;;l’;t reaidensts whe A
" reuiiire onsL0-0 & 8 roeive 1730106
Fhis REGUIREMENT 1s riot mat an evidenced individualitd ane-tn-one activities, Thia will
by . be posoinpiithed by:
[ased of observation, Swt md family inferview, A) The Iirectir of the Activity
and mitiizal record Teviisw, the faullty falied to . Dapattresitwill oview and tovite th
enduri individyaitzed b-ta-ona actvilies for one onte-tontind & plen for rexldent
(#51) of 10 sampls residants who reduired 481, Th revised schvity plan wiik
animiowone dotivitae, The findings wene: roltcet (e faciiity's iolicias for
inteiﬂhlﬁant gbiservations of residant #89 on mbgrmﬁ;wmm;i “ pgt £
f not #¥en '
12M3/08 rom T:68 AM t §:22 PV raviseled the ppohasbinritrog m,.,ﬁfi‘,'” ;
raaitiant wis totafly uspendant for carmand wiil idenrify reaidemt-specitid
requiréd extetisive réapiratary care ang meaningful Intavnctlons for the aes

' Degattient will review dad if .
necessary revise the suhivily ficllcy .
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| STATEMENT OF DEFIQIENCIES [(0) PROVIGERBUFPLIER/CLA X% WRLTIELE QONSTRUDTION {X4) PATE SURVEY
AND FLAN OF CORRBOTION IEEERTIFICATION M A BULNG COMFLETAD
, . . LY B WD g 434412008
NAME QF PROVIDER QR SUPFLIER | EYREET ADDRESS, CiTY, STATE, 2P CODE il
PIONEER MANGR NURSING HOME Stow &TH $¥
GILLETTE, WY 3216 .
R L O N T P
’#%:i“ K 20 DEYING IPORAATION £y cﬁ%ﬁﬁﬁﬁh%ﬁé;& TOHEAPPROPRATE | AT
P 248 | Conlinued From page 2 F 248
ware pitoed by the family. The filawing congems .
;’;ﬁ ?:Fd reluted to U resitent's 1ack of pggy will lso raviewad ?Rh ﬁ “,;ﬁ;‘fw
& Rbview ot fhe tisdical meerd ravenled an ptafd at the January maetlug. I curciol
Bctivity assasamant Suned /3104 which idantified will nwin; ﬂ;im% ’rn:ﬁ'm“ »
‘| the resident's prafersnce for etiviies suh &5 weeldy sl ectivity st will 2 soigiacler
Yingo, frivie, sports, Hiovies, adi, TV, 17 o minimean smber of weeldy
Eonvetsation, and & visety of music. A significant attivitlen have et beet offered and |
change tesident asseserant instrument {RAI) approprints dooumnaitietion exdefed tito the
dated 2205 documentad the resldert was awake medical record.
in the Mmomninge end afernoon and preferred D) A qunliey monitwting tool Will be
have gotlvities in hiser gwh redm and the | developed to easure the resideate re
day/edtivity ropih. Tho ssessrent doaurmantad recelving the weekly activities us gar
frusle, gaing vutdoors, walshing TV, and policy. The dam will be collectal wazkly
conversation s the praformd adtivitee, The snid reported quarterly to the Ploneer
epseniment alve donutiiantvg the area of Mamor Qualily Assarance thesting by the
'aéti\{lties iriietid 1o wddional asteesmunt Adtivity Director,
infarivgtion. The facility doguthentad this
informatiof iy & resldant dusaysment protoca!
narrative rEpaM dated 1728108, Thie faclity noted ‘N
the activities triggerdd dua to the resident's
witherswal and lack of parivigation in sctiviles
Gutside His room, Review of 1he facilly's
Hozumentation of one-to-one activities revesled
aotivity staff sohaculed the regident for visits once
a wisk for the monins of September, Quitobar, ’
snd Novintar 2008 Eseh vigit rsted 10 minutes
fof & frighiihly Ytki of 4t ihutes, Review of
activity telly steats revisdled ang time in Qululier
whisn e resident atimied #n autide church
BHIVIGS, |
b. INtsrview with Y wotivity ditetor on !
12/14/05 at 3:02 FIA revaaidd ¥ amiount of
olneta-ome activities wars Sused bn a formula
darived fioth the umBer of tacility seheduled
getivittaa the resident attended, The director
stated that this residant utlizes the TV for
"batekgraund™ noies, The director stated
Indepéndent activitied, such ag Yamily vigits and
FEIP SMBL2E57()2-Y) Pravicus Varsians Chesisg Pt 10 AUMR1Y Moy 1D WYoD2Y If denlinusiign shent Piye 3ol 21
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EACH 1ENGY MUST DE BRECREDED AY FULL PREFIX {EADH CORBEGTIVE AGTION SHOULD BE coMPLETION
F?’ggm éEGUI,E;;ng OR LAC IBENTIFYNG INFORMATION) TG CRQSSvREFERE%EEé% é‘l;l;,ﬁ APPRDPRIATE paTE

F 248" Gontiiued Froth page 3 F 1245

TV, were mt ongidsrid actvites, Acuerding the
fasilitys orimto-ons Rcivity guideline siteet, if o
fosldent was affgrding an averaga of 12 6 16
atiivities p&r manth, & minimum of 'ung,
one-lo-6h visit per wekk woild oosur, As
deaviously Bldted, In the tiricr three matiths, 118
resident fad éttanded iy ons antivily,

¢. Furkher infwrview with e activity side for
e risidett and the aciivity director on 12/14/08
at .15 PM revadied no wet goals for the
tesldent’s once B week vislt, Although the activity
slde (dentified golf us & past interact tor the
resldunt, she sifted she had not visited with the
yaglteont or providad TV programs relsted to
hig/fier inferbet,

d. Istatvii with e o (e residents Tamily
mtnBats on 1212705 2t §:38 FM revedled the
ferhily was unabls to visit often, The Tamily
Member stifad thelr daheern for the resldent
alwiya belng I laher room, Thie family membar
stafed the reeidént wan no 1onger able to "walk, 0
tadk, @k, or drink, but {resitent name) , i
understabd” ane hisfer mind “was gocd.”

¥ 263 | 483.18(N)(2) HOUSEKBEPING/MAINTENANCE | F 289
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The faciily rust provide housekespihg and
thalkitenante sbrvicee NEoyssary 1 malntalh a
SEnitdry, craurly, sind cuifatitile Intarior,

;hls REGUIREMENRT 1s riot erwt 48 evidanced
v

Based on obgetvation, staff ifterview, teview of !
poisted instrustiong, and review of policles ard
proceduras, the feciity failed to assurs staff
providad proger sanitation during dne of two tub
Simatings, The findins werg;
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_CENTERS FOR MEDICARE & MELICAR SERY(GES ) B 0394
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NAME GF PROVIDRN OR GUPPLIAR ' SIREET ADLRESS, CIfY, GTATE, 2P CODE

s 1Kﬂ~| “uﬁ N‘Gﬂm ‘mﬂWﬂTﬂﬁ"
PIONETR GANOR NURI GILLETTE, Wy #f71e o
VAV D GUMMARY STATEVENT OF BEFIGIENCIES ) FROVIDER'S PLAN OF CORREOTION 10
R EACH CORRAETIVE ACTION SHOULD B3 SOMPLETION
A el RNRRIN | B | oReissmag Ao |
F 263 | Cofitinugd From page 4 Fa83| pmn
The facility will egsure housekeehing afid 1/30/08
Ohsatvation on 12/43/05 &1 7:60 AM showad & maintaancs gorvises are provided to malitdhn
Saitifed nurse dido Mmaed the whiripow tub on 2 ganitery, arderly end cotifoitsbls iterlor,
Meighborhtiod 4, eloshed disinfatiant in varying This will be accotmplished by:
piaces anila the b, Fked It t withit four inshes of A) The Dirsctor of Nutsing reviewsd
the top with walar, éndl tutied on the Jats, During hub eleasing policy for the
the gbservation, the CNA stated the jete could run Weighberhood 4 tnh to assors et
fraf 1 1 10 Thinutas, but she cltass ta run them diludlon foe the sizm of the aib
for 5 riinutas white serubblag (he tub. Tha CNA time and bckhah/rinsing it Toll
further statad he had no dea hbw muth water he masuScnirer's recommendsting
the tub held, ARter lebating and reading the ot
Y . The Divextor of Nuvsing will assure
cleaning instrustions posted on the wall beslde the cleaning inatfyctions ere updared,
fhe tub, the CNA stated, "Maybe | kad it wrong." it for ot tn e B
Howavar, she continued (o drmin and rinse the tub t:gmw easem \ ‘mm lnmtg 8
?ﬁ’r fmimm gontact um?dfar tt]rﬂ:d disintectant. f:;m § prositient placa [n He W
ie following eohiceme were identifled; : .

a. Revié%v af the poated oleaning Instructions B) The Director of Nuning Will review
showed staff wate tb uae 2 diluiion of 1:3 for the wb cleaing policies for olosning
clsaning the tub, Accardig to e hand written of the tubs on Noighbothoud 1 asd
labet an the biottie, and tha postad instruations, Neighbiothood $ to mesure the corfect
the disinfetlant was alreagy diluted to a ratio of dilution for the slze of the eub, ooiy
1:3 bigfore it was placed in the tub raom. time and beckfiush/rinalog tihe

| Howavar, review of the manufiscturer's labal follows the manufeature:’s
revizaled the mintfurh dilution of tie disinfactant yecommendations, The Director of
wes 2 olnigs of disinfstant to one gallonof Nursing will assure the cleaning
wifet (1:84), Sitca the CNA had no [dex Mow ingtructions ave wpdated if nsoessady,
rify walter thae tils hald, whe hid no ldea Ifthe wiritten fur sase in understaidlig and
strenith of the dizmfectant goivtion rmat the poated it & prominent phaca in this tuk
minirhtr réquirgmsnts, 100%S,

b. Forthgr revisw of e posted instrudtions C) ‘The Directer of Nurking will In
shoivid stEfF should suulrt the diuted disinfectant | sarvice at] morehog staft on tie prope
oito Sl urfaves of the tub, including “direcily into method of cleaning the tuba Tollowiag
ihip intet peirtiet for asration,” and allow 10 ‘ the manufsciuer's remmmmmq
whirlpodi outiat should be backfushed with the axhount of water o be added to the
purmp aiitating far 16 ta 63 secands tul, eontact time of the ohemical o

¢. Review of the faciiity's 8/14/05 poliey and sho b sut s end
protedurd, "Bath, Cantury Tuly Disinfaction,” backflushing/rinsing ofthe tib,
verifiel the dosted inatructions. The in service eduostion will be |
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bEPAR TMENT C!F HEJXLTH AN HUNAR WCEﬂ &L\(\'\Dm PRFQQM AFPR%%ED
_CENTER ARDICARE B MEDIGAD SERVIZES, SNBNO, 0538
STATEMENT OF DEFICIENGH a Sy BROVIT SERIGLIA £%2) MULYIPLY SONBTRUCTION (%2) DATE SURVEY
AND SLAN OF QORRECTION t DN G NUMBER: A SULBING COMPLETED
. | 35022 3. \vNe 1218/2008
NAME OF PROVIDER (R SUPPLIEA STREET AUDREYS, GITY, STATE, ZIF CODE )
FIONERR MARBRNURSING HOME o0ow M 81 |
' GILLETTE, WY 82718
ey | BUMNVARY 5 TATERENT OF DEFICENGIES n PROVIDER'S PLAN OF CORRECTION oot
K | A BR NA MACRMATON g céﬁ“é%'k‘éﬂéﬁiﬁégfggﬁé‘fpﬁ%ﬁﬁa e
F 263 Conitinued From prge 8 F 288 Tananry, The Clnisw] Supervisois o
~ d. Infenvibw with a licsnsed practical nurae en observe and sromitor the cleaning of
1211308 st 8:16 AW revesied 39 reeldents from the tubs fn their arens, Regultaof
ot Neighborfioads 3 and 4 reckived baths In raoniior will ba isiplepnertad into &
it specific tub. quality gssurasics study,
D) Resulis fom the iub ulﬂal?ing qw.lii
F 282 | 483,20010(3)(ii) COMFRERENSIVE CARE F 282 assursnice monitorifig will be provid
sgf-tz: PI.A'NS( Ao monthly 16 the Directer of Nursing
and she Wil toport quarterly ot the
The services provided or aranged by the faclity Pionser Manor Quality Assutaice
must b provided by quelfied sersons In meeting,

acchrdiiiae with each resident's written plan of
chire,

This REGUIREMENT I8 ndt met as avidenced
Based on observition, medical record riview,
and staff intsrviews, the facllity falled to asture
sttt foliowed the care plan for one (27) of one
sample reaident al risk for seizures, The Aindings
were:

Review of the 6/28/05 gighiflcant change
Miniffm Date St (MDS) assessment rovealed
rasicerit #87 had dlagrufdes which included
salzures and eng Tenil faliure with diglysis
i three tihes aweek, Reéview of nursing ndtes after
aach dlalysle sassion shiowed thia residant was
lethargld and confused atlmes, Avddrding 1 the
interventidn deted 7/21/04 o e sursnt oare
plan, iy regiteht was to ave wo Bl padded
side ralls. Obsacvations on 12/13/05 st 310 AV
and 11:20 AM and on 12/14/05 at 12,16 #M
slicwet twi full reided side rafis ware in place, but
otily the kack ahe againat the waill wes pﬁdm
vtrview with licensed practival nuras (LPN) #5
on 12/14/05 at 8:40 PM confirmad ks resident
had seizures in the past, hut that a second

P82

The facillty will ensure sievices sre provided oy
atvanged W be ‘gmvlded by a quatified person in
sccomdanea with each residéat’s writin oary plk,
This will be soctitiplished by;

A Residént 9678 bedd weet sapplisd with t-.J
padded side raits. The pockst sre plen
wag updaitd to refleca the silsty '
intervantion.

B) Toeh residant's sars plan will be réviewy
to asturg wif itterveraiond ate ln pleee e
per onge plan,

) ‘The Cliniesl Superviser for resident 487
will I servioe i) diret care saflen the
unit of tho g uivements for Tl tWo
padded sids mils md Bettiter eonjiiise
with she cave plan,

The Direstor of Niztsing will provide [,
servica tratmtng to the mursing s on dhe.
importance of fallowing the care plan end
implementing the intervertions (dencified
far the sesident’y vuifery s well a2 i
independence, !

0y The Lirsotor of Nus¥ing wiil Laipletent r

sually ranitori taol tn enfurg
1 interveetions identificd |5 the care ilan |
' e in plise, Tidy pronitor will bo ]
corhplsted manthiy £04 repiisted qugsarly
1o tie Ploresr Masar Quality Assurance
mietting by the PHréctor of Moralng, \
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STATEMENT OF DEFIQIENCIES 1) PROV(SERBURPLIERILIA
AND PLAN P CORRICTIGN. IDENTIFICATION NUMSER:

B30

K2) TRULTIPLE DONSTRUCTHON
A, BUILEING w— N

B. WING

(%3) DATE SURVEY
COMPLETED

14118/2008

NAME OF PRWJIIIEh‘ 'é;k suppi.!ﬁﬁ
PIONEER IMANGR NURSIVG HOWE

TWETH $T

BYREET ADDRESE, 0ITY, BTATE, ZIP SODE

GILLETTE, WY 82718

o 1D SUMMARY STATEMENT OF NEFICIEHCIES
PREFIX (BACH DEFICIENUY MIAST B PRECEEDED BY FULL
A REGULATORY OR L3C IDENTIFYING INFORMATION)

1 PROVIRFRE FLAN OFf CORREGTION

& g:sd
BAGK CORREGTIVE ACTION BHOULD AR OOMPLETION
P#EFGIX ( B TO THE APPROPRIATE Date

ORDBE-REFERENG
DE

FICIENGY)

F 282 | Contirived Frorh page 8

padded side roll wite navar used, Intrviaw with
ft LPN pn 12/15/05 &t & 14 AM revegled she was
urawara of the plannisd intervention. The LPN
stated the fesidgnt should use tha second pid
due to tha history of saizuras snd oonflision atter
dialyshe.

Fsgnzs 483.25()(1) UNNEOEBSARY DRUGS
=D
E#ch resideni's drug regiman must ba free from
urinecessaty drus. An unnacessary drug (s any
drug whet used in axcesive doge (ineluding
duplicgte therapy); or tor exctsalve durat'on; or
without adeguats monitenng; o without adequats
indicktions for its use; or In the presence of
ativerse consequanicus wilch indieats the dose
shiculd be raduced or disconimued; or any
combifdtions of the reasohs above.

gia REQUIREMENT i3 not mat ae eviienced

Baged on medios! recerd raview, stal intarvow,
anet TEview of poliches and procedures, the facility
failed {0 Astur the drugy fafirmem for twe (#11,
#341) 0f 24 sarria rbaidatis was frae of
uhhécessry drugs. The Midings wers:

1, Révigw o ddralasian orders showed thae
physieian ordsted Ativan (Ertianxiety temication)
1 milligrarn (thg) #very six hiurs on 14408 for
risidant #11. Tiie order was contivived
uhichangad évaery rmisnth thiounh Dacamber 2005,
3 e parlod of 11 months, Roview of the
thedication administatiun records (MARS) fram
Jatuary 4, 2008 trugh Degainber 15, 2006
ginflrened the resident recdived the medicatian,
Revigw of the currént care plan revadied an

F 282

F 328

FORN CMS-2587(0-00) Piravious Versionz Obseldte Bvant 1B SUMRIY

b i3y o
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DEPARTMENT OF H'EAJ..;‘H AND HMUMAN SERVICES
CARE 3 DB

_GENTERS FOR DEICAID SERVICES

Hve g

PRING W 12/30/2005
\\Q\W 'FORM ARPROVED

1

STATRMENT OF DEFIOIENOIER | (X1) PRDVIDER/GURPLIER/DLIA MULTIPLE CONSTRUCTION | 'DATE SURVEY
AN FLAN OF CORRECTION Wil DENTIFIBATION RLMBER x4 P GOMPLETED
A BUL.DING
; B WING . "
. " 58023 14118/2006
NAME OF PRGVIDER OR SUPPLIER STRERTANDRESE, CITY. STATE, 2P CODE ‘
S LB G e e : P00V TR ET
{4y 1D SUMMASLY ETATEMENT OF DEFICIENCIES | ® PROVIDER'S PLAN OF GORNEGTION )
bn%ﬂx (ACH DEFIGIENGY MUYT BB PRECEEDED BY Pyl | PREFIX {RAQH CORRECTIVR ARTION SHOLLD BR COMPLETION
TAG REGULATORY OR LSC {DENTIFYING INFGRMATION) TAG CROFS-REFERENCED 70 THE APPROPRIATE DATH

DEPICIRNGY)

F 329 | Continuad From page 7

Interveniion davalopad on 1/17/05 to attermpt a
dosege reduttion of psychatropic medications
evary gix mahths per the faciiity's polidy.
Acbcrding to the fasiiity's 814/06 pelloy and |
procedure, "Restraint, Chemioal," antianvety H
medigations were Included with
"psyahopharmacologie drugs" snd steff "
wilk..reduce dogage {o the minimum required,
Revigw of the sntine medical record failed to show
arly attempt to reducs e dose or any
dacurnentition from the physician that the
benefits the resident raceived from the
paychotropia madication outwelghed the riake of
taking . On 12/15/05 &t 3:U5 AM, Interview with
régisterad riurse (RN) 8 gonfirmed lack of the
physician's atdternant,

2, Revigw of the 12/28/04 physiclan's orders
showad residsni #21 was fa reseive Xanax
(antiandiaty medlzation) 0.5 rivg every svening.
Further review showed the order remained
unchanged from 12/28/04 through 12/13/05.
Revigw of the MARs from Decernber 28, 2004
fhroulsh December 13, 2008 showad the resident
recaiviad the medication while in the facllity,
Actoiding to the fecllity's 8/14/68 polloy,
"Restraint, Crimina) " antidnsiéty medlcatisns
were included with "psyohophafmacalogic drugs"
 ared otaff " will... recuua dosage m tha mivimum
required..." Ravigw of (ha antine rhetlica) recorm
falled to produce dedutiientation from tha
physiclan that the enafts thi msidaent receivad
gutweighied the riske of teking the puychatronic
medication,

AR Interir ordér was sent to the phyaiclan on
8/16/08 informing him/her that per facillty polley,
"psycliwirople meds friredications] must be
re-evaluatiad o [every] 8 mo [months]. Reskient Is
currenhtly taking Xanax 0.8 mg q HS [hour of !

The facility will ensire sach reztdont's drug
rogimen {8 fres om unnecessary drupe, Thip
viill be aceotopished by:

A1) Thin Clinleal Supervisor for resident #11
will visit with the sitending physicien to ot
& determination fioim the physicign, that ifhe |
, chovacy by confinue the Ativan medicatior, ;:f:

—LF

the phiysiclen documents i the medival rec
that the benefits vutweigh the risks of tnking i,
A2} The Clinjoal Supervisor for resldent £11
will visit with the ettending physicten to cbmi
a detztmination fom the physicten, tha ifhe
chooses to continte the Xanax modication, thet
the physician doouvaants in the madics] recor
that the beneflts susvaigh the risks of taking |
B) All charts for rasider on ,
pyshitropie medications will be |
revigwed by the ISitactor of Nurring
pasure that the “Restraint, Chamleal”
policy is fallowed and that the
physieiang are notified avery i
months and ettempts are taade fo
reduce the dosape of pgychotropis
thedications or renelve dovumentitio
from the physicina eat the benefits
the resident recaived frdi the
payehoteopic ritedicarion oveweighed |
the sisks of'wking, The Ctinlesl
Supervisors wilt oisit with the
physlcies Yo deteyiting thy ‘
physiclun’s prifersrice of keeping the
rentdent on the prychotraplo l
medication. IF the physician ot
cantinuation of the redination, the
Clindoal Superdsor will obtain
dosumentation from the physicii, ﬂaalp
the lsenefite ovitiwaigh the rigks of

king it

FORM GME-2587(0:4-8l) Rhevigus Verslong Chiveletr Event 1I0: BUMRM

1/30/08
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DEPARTMENT OF HEALTH AND HUNAN SERVITES ?ﬂ\q@w PR At
_GENTERHS FOR MEDIGARE & MEMCAID SERVICES W GIVB NO, 0938-0387
| BTATE EMCiP) MULTIBLE QONSTRUGTIO {on DATRSURVEY | -
P L Ry
B o $38022 8. ViRG 13/15/2008
NAME OF PROVIBER OR BUPPLIER: BTREET ADDREGS, GITY, STATE, ZiP cODR '
PIONEER MARGR NURSING HOME 00 W ¥TH BT
R ! GILLETTE, WY 42116 |
o 10 SUMMARY STATEMENT OF DEFICIENCIES T PREVIDER'S PLAN orﬂomnaaamn : ol
PREEK | FRULATGRY O |56 BENTFVING RFORMATION e m‘%%‘éth‘é?éﬁégégéﬁgié‘%&”&m owe.
F328 | Gontinued From page 8 F.323| " attond the Campbel Couaty Merngriel Hospiti
dlénp] for dx [diagnosis] anxiety. Cont {oontinues) Diepartivent of Mediclite meting o Jagusty
ts have nctasional restiessness/anxious 2004 vo in servioe the phyrielans on the fode)
episodes, but usually s saslly re-diracted.” On requiremesits of ensirg tsat axeh resldent’s
B/18/06 all the the physlcian wrote was "Lase druy regimen is freo fhomh uanscansary drags
anxiety" whan dsked io faf the benefits that and the dosumetstion requirements Tor
dutwelghed tite risks of using the medication. On eottinuatich of wihoressary mediostiont
12/12/05 tha phiysiclar wiots, "Continue & [with D) A quality tonitoritg tool will e
it" Om 12/14/06 at :18 Al%, RN #7 confirmaed thai develoned 1o track o wee of
wiis the only deetmintation from the physician P e m‘; ‘:]“
reletad to Xanky, and it falled to deacribe the docrmantadanytarvents
hanefits versus the risks of taking the . g““m?‘m u:“;""’ toquited
peyehotropic medloation, Intervisw with RN #9 on of physloians to son i on
1211405 it 3:20 PM ravesled physicians were ucngoessary drugs. The regults of
"ngt goed” at docurnenting the benefits versus the monitoring will be completed month]
riske of taking psychaitopio mediestion, and ropofted quartetly to tha Ploneer
mo; lelq; ?eram Meoting by
F 331 | 483.250)2)(1) ANTIPEYGHOTIC DRUGS .« - F 301 e Direotor of Nursing.
a8=D
Based on m comprehensive assessiment of 4
rusldent, the fasiity must ensure that residents
who use antpsychotic drigs receive gradus! dose
reductions, andg behavieral Interventions, unless
elitically contraindieated, in an effort to
discontinue tHess druge,
‘l\;ﬁli REQUIKEMENT s not met as evidenced
Y
Blgad on thadidal racon raview, st interviaw,
ard réview a¢ facllity puilcy and procadure, the
thcility fatled to ermsure two (11, #48) of seven
sarhple rasldents recelving antipayehotle
madications rezelved dose reductions, or provide
avidence that g dose reduction was
cantraindissted, The findings were:
1. Review of the fivedical record revealed resident
#43 hadt & physlelan's order dated 3/24/03 for |
FORM ChE-2887(02-50) Pravisia Vomiony Chuslste Bvsnt 13; SUMR1 Pacliey IR WYEO2) ¥ gontinuiGon cheet Page § of 21
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DEPARTMENT OF HEALTH AND HUMAK SERVICES

i MEDICARE & MBHICAID SERVIOS

TR PR e 12/2012008
Y\\\W __FORM APFROVED

R NIERS FOR NMED| SNBRAIC BERVILE? - DIMBNO, 0838-0201
$TATEMENT QF DEFICIENCIES 1) PROVIDEVSUPELBR/GLIA MULTIPLE CONSTRUCTIO ATRAURVEY
AND RLAN OF CORRECTION 0 ISENTIFICATION NUMBER j\m’; VILOING ’ i Mﬁ'&?ﬁfg'r%ﬁ

| | fagisy B Wik 12/48/200K
MAME OF PROVIDER OR BUPPLIGR smszn;:;e:m. CITY, 9TATE, ZIP QLDR '
s 8O0 W STH 8T
PIINBER MANGR N‘U@mﬁ HOME GLLETTE, WY 8118 |
0 0 SUMBARY STATEWENT OF BEFICIENOINS ‘ ' PROVIDER'S PLAN OF GORREOTION &
FREFIX ﬁf\ann FIGIENGY MUY BE PRECEERED BY FULL PREFIX {EAGH CORREQTIVE ACTION BHOULD BE. SoMMLETION
Thf GULATORY OF LG INENTIFYIRG INPORMATION) TAf CROBE.RBFERENCED TG THE APPROPRIATE DATE
LEFIGIENCY)
F $31| Cortinusd From page § P31 pa ' 1/36/06
Zyprexa (an antipsyohotic madication) & mg (o be The facility will enzute residents whn |
given &t 8 AM arid & PM dally. According {0 the mhgpmkgﬁa dtigs raedive gradual dul;ie
Deosmbér 2006 medication administration rethiations, snd behavioral fiterventions, sl
reoord, the resident wae currantly recelving the olinieally contraindioated. i xp effsrt to
medicaifion as otdered for & dlegnosls of - Aiszontinue these dtugs. This will be
ot eviom of the medlcal rooord reveaied wconplihd by:
revi cal record reves .
physicians fnterirh ordlere dated, 6/18/03, 1212/04, e e
: o will visit with the atending physicing ta ¢
6/18/05, and 12/8/05. All of thage nferim ordars 2 deteroinstion from tie physiclas, that if b
abked the physician to Te-svaluate the Zyprexs, N “‘:m:ﬁh Flty ot the
and on &l of them, tha physiolan marked "yes’, Ocses to aontitne ie z;;p;lrm, L the
hefthe wishad th continue the medication At the photician liw in the medical vecord gt the |
Additiarially, on the 6/18/08, 12/5/04, and the A2) The Clinieal Supervisor for restdent #11
&/18/08 interm arclevs the nurse ranuesting tha will visl with the etending pliyslelén to ob
avaluation of tie Zyprexa slvo aeked the & datershination from the physicinn, that if he
phiysician o "plaase list Benerite thet outwaigh ¢hooses to continue the Thorazine, therthe
sk of Using these rMisds [madications].” With physiclan docurnents in the medical recotd ‘f‘hﬂr
tha axception of the B/18/03 order, there was 1o s benefits outweigh the rlaks of wking it
evidenas In the madieul record that the physician B) Al chartg for testdents on
litad ary benefits or camtralndicatons (o a dose antlpayehotic drags will be reviswed
teduction of the Zyprexea, try the pharmaoist end stcompts will bp
Acotitling to the fagiiy's 8/14/06 poliay, that mado to reduce the dosapes of
adédraeeed chomizal restraints, residents on peyehotrople drugs snd hefinvioral
antipaythiotle esflétions "miust receive gradus| rerventions, uttleys olimionlly
dose reductons, uniess sinleally eontraindicuted indiented, evbry sl diRs per
i &% effort (b discunlinug use of such druys.” Saotlity's policy, The Clitisal
! Pufther févisw rivettled sinictlly eonfraindissted Suparvisars will vislt with the
"Ml that 3 redident nasd nit untiargo a phyviclans to devermine the
‘gradusl duse redugtion’, .|t & The resident's physician’s utefbeiice of kedping the
plysleian provides o jusificaion why the tesident on the psyitictiupic
catitliued use of ihe drug and the doss ls medication. Ifthe physician orders
dlintzedly spproprigte. Interview with the director contiination of the medication, the
of nureing an 12/15/08 at 8 AM sanfirmed Jack of Clinicd Supervisor will obtain
& physician's alatement that doge reduction was documentation fram the physicien thet
clinically contralndicated since 5/18/08. the bacefits ourwelgh the tisks of
taking it
2. Review of admission orders showed the ; i
phyhician ordered Thorazine (antlpsychotic | 9 ?&Dﬁ:ﬁ%ﬁ;ﬂﬁﬁ;{mmm
FORM CM3-2567(069) Pravious Ve (SUMRIT  Feciy Iy Wypoge Bftend e Lamp ; #
(0260} dons Dhadlats Bveni 1D " Hmpam Ay qg?%ﬁl age 19 ¢f
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m—mm MENT‘ OF HEALTHMHUW %ﬁﬁmﬁa AT APEROVED
sm*msnr OF c:smlimrﬁs '-' 941) Paownzwsuwusmcm (xz] MumPLl! ghngfHuinoN &04) DT SURVEY
AHi PLAN OFf CORBECTION: |7 IDENTRISATION NUMBER; A BULONG COMPLETED

N (L) G e .. 12116/2008
NAME OF PROVIPER OR SUFPLIER ama;ume;a, BITY, STATE, TP CODE

SOOWETHS

FIONEER Mmtin NURGING HOMR ORLETTE, WY 82118

Isuu ] BUVIAARY STATEMENT OF DEFIOIENCIES n PROVIDER'S PLAN OF GORREGTION i)

REFO( BACH DERICIENCY VUUBT Rk BRECEEDED 5Y PULL PREAX (EACH CORRECTIVE ACTION SHOULD BE COHPLEON

TAG i GULATORY DR LIC IDENTIFYING INFCRMATION TAG GROSS-REPARENCED TO THE APPROPRIATE PAYE

! DEFIOIENGY)

733 Gﬁl‘lﬂm:lﬁﬁ Frorh page 90 P33 taneting in Tapuary 2006 to In service the
migdication) 50 milligram (thd) daily on 1/4/08 for physlcians of the federal ratjutrernents of
mlg;giu t; 1, This !:;d% gﬁ fég:tg:ad et 2005 ensuring that each resident who uses
une sviry mun U permber " Al e rective el dose
a time period of 11 reis, Review of the Fedusmone, s bchaviera et el
medleation admifiatration recortls (MARS) from i

olinleally contraindicated ih ah effort to

January 4, 2005 throagh Docomber 18, 2008 dlecontinue thesy drugs,
confitmed the resident recalved fhe medication, D) A quality mordsoting too! will be
Review of the currant card plan revesled an developed to track the use of
Intisrvention daveloped on 1/17/05 to altempt a annecessery drugs and the
dosage redustion of peychotropic medications documantation requirement by
every aix months par tie faclllys pollcy. hysiclans o eontinue un
Anganding to the faciity's 8/14/05 policy and P ipevohotla drugs. The rsuls of
praceture, "Restraint, Chémical,” realdents on a'ﬁ“’m ot dm’fl'ib abhotwelt
antifeyshotic nadications "miust raceive aradue! o menitoring will be contplsted

| dove reductions, unless olinfodlly contialndinatad fhignithly afid repottéd quatterly to g

{in an sffort to dliscontinue usa of such druge." Pioneer Manor Quality Assurdone
Fuitier roview revaried ofitically contraindicated Iesting by the Dirvcwor of Nurwing
"rmeans that a resitent nasd not undierge »
"‘gradual dowe raduction’..If: ¢, The resident’s
ptiysician prtivides a justification wity the
tontinued wse of the drug and tire dose ia
glinically approptidte.” Review of the entlre
thediaal ricoit Talled to show any atempt to
Todune e doge or snty dasarentation from the
physician that (e benafit the rivident recelved
froth tHe paythotopis medivation autweighed the
rigks of &king K. On 12716708 1 8:05 AM,
iHiteiview with regivtérad nunse (RN) 88 confirmed
lack of the phygidan's statamsnt,

F 363 | 483,36(c) MENUS AND NUTRITIONAL F 383

85+E | ADEQUACY
Menus rust ieet tha nuirlonal neads of
rasldents In accordance with the recommended
distary allewansde of the Foad and Nutrition
Roatd of the National Ressarch Gouncll, National _
Academy of Solences; be prapared It acvanse, '

| and ba folowad.

POIRM CMB-R567102-99) Prsvious Vorslons Ghsoieta Evaal 1D: BUMR11

¢ Ly Ol
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This REQUIREMENT s not mut as avidenced

1

Rasad on observation, eta®f interview, and raview

| of the facllity menu, the faclity failed to follow the

menu serving sizes during ane of two maal
eetvice gbservations for 17 ragidents rmoeiving
pursed dlets. In addiion, the meny baing uaed for
gne of two maal observation wes not appraved by
{fa registered dlatitian, end 10 residents racelving
high nrotein diéts did not get addiiona! protaln on
that day. The findings ware:

1, Qussrvation of the lunch meal service on
$2/14/05 at 11:25 AM revealed staff uned a #10
scoop (3.2 ouncas) ta serve the pureed
caulfiower. An gbservation at 828 AM raveaied
Staf¥ used g M0 scoop 1o dish up the pureed
[attuce salad that wae also ssrved, Agcordng to
the ineny, e caulifiower and Isttuss salad for the
pureéd didts was atet 48 a 1/2 cup (4 ourice)
serving. Intizrvigw with thé dietary manager and
tra reidlatered diefitian (RD) on 12415/06 af 9:30
AN conftrifiad the serving slze on the menu
should bé foliowed,

Raview of the wiek one winter, 2008 feeliity
miefiu being udsd by gWf, for Tunsday (12/13/05)
revaaled e dnly exire profin fir residents on
high pretein diats was én xira egg {two syas) st
the breakragt misl,

Intarview with the RE on 12/15/06 et 8;30 AM
tevealed the menu being ussd {or that day was
differant than the one shi had signed and
#pproved as nutritonally adequate, Obgervatian
of the apbraved menu for that day revealed extra
protein was served at broakfast (two eggs), and
an sdditlonal ourice of meat should have been
sarved 4t both the luneh end aupper meal,

o g me ke BB V202008
DEPARYENT OF HEALTH AN HURAR SERVICES ¥ ™ Rl ABROURD
SENTERS FOR MERIGARE S MEDICAID SERVICES AN QMBL 8-0391,
STATEMENT UF DEFICIEKCIES  [(41) PAOVIDER/SUFFLIBR/OLIA (8} MULYIBLE CONS TR TION (X8) DATE. SURVEY
AND PLAN 0JF GORRECTION DENTIF|GATION NUMBER A BUILDING CONPLETED
— s38hiz N 1182005
"NAME OF PROVIDER &R SUPPLIER STREET ADOREES, $ITY, $TATE, 27 GODE '
‘FIONEER MANOR RUSSTG HOWE Y00V T ST
' " GILLETTE, WY 52118 -
8y T OF DBEFICIENCIES | P PROVIDER'E PLAN OF GORRESTIDN e
%‘#&T (EACH BRAGIENGY WUST BE PRECEAER BY FULL PRGFIX H QORRESTIVE ACTION SHOLLE 6 fem&s.émru
Yas | RBGULATORY OR 3G IDENTIFYING INPORMATION) Ta% 8 as&wa&aggﬁ% 'Iri?l &s APPROPRIATE faTR
]
F 363 | Contirived From page 11 F 383 76 ) | 1!30?0'4
The fasiliey will enmure thet menve mest the
mtritlonal nooda of residents {4 acdordunce |

with the renonuenendad dierary allowances, ba
preparcd in edvanee atd be fallowed, Thiy wilt
be accomplished bin

A/B) A four week pyelo of the current fianu
ayole will be raviewed by the Regiivered
Dietician for nutritional sdequey bused on
RDA’s,

Flow sheets will be updated by the Reglstered
Dictiolag for eppropriste serving stzes
{nciuding the pureed foods and extia proteln
requiremnenmts,

Menn substitutions will ¢ made per diet
oarual guidelines md dosumentsd by the
dierary suparviser and reviewed md approved
by the Registetwd Distician,

If inappropriate aubmitutiony ave identified by
the BD, kmuediate education will be given to
i the cooks and mupervisor

G} Insorvice ouining will be given by
the distician in the followitig aress &
the apgropiriate detury Qaff cocks -
sppropriate serving aizes (small and
large portions) based on the flow
shewts, ¢hoks re supervisory «
dererfnining apgsropriste meny
aubatifutions, supeivisors -
responsibilities for approving menu
rubstitutions and varifying corrert
portions served,

A quality monisoring tao! will be
implematitedd wtiltzlog the dietary
supervisor's dally work flow shwer.
The toniior will be chmpletsd
motithly wid repotted quartarly at
Pioneer Mangt™s Quality Assurance
mu‘dng by tha diotiry supervisor,

D)

FORM CME-2587(0R-90) Provious Varsions Chysiata

914 L3v Oh
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QQNIERS F-OR MED : ) , 0, 0938:0391
STATEMENT OF ﬂerrmmln | f:m mownmsuwuswcm 08) MIULTIPLE COHSTRUCTION txm DATE SURVEY
AND BLAN OF CORRECTION IGENTIFCATION NUMBER: A BULDNG COMPLETED

| sasm B, WING ; 12/18/2008 |
NaME OF PROMDER UR SUPPLIER STREET ARTIRESS, CitY, STATE, 2/P GODE
PIONEER MANGR NURBING HOWE au W BTH &7
GILLEYTE, WY 2718
oH0 | SUMNARY STATEMENT OF GENIGENOIES D PROVIDBRS PLAN GF GORREGTION ! ot
PREFIX ¢ (RACH BEFICIENGY MUST BE PREGEEDED BY FULL PRERX [EAGH GORRBSTIVE ACTION SHOULD BE CIMPLETION
TAG REGULATORY GR LSE IDBNTIFYING INFORMATIDN) YAy enoa&n&FEﬂEggPEl% I');t': g%e APPRDERIATE DATE
F 363 | Contifued From page 12 F383| p 164
Furtrer interview with the RD corfiremed it The faoility will ensurs that each resident
was her sxpeotation that axira grotein would be receives food prepared by metiods that
sttved at each meal of the day (or those on high oonserve mutritive value, favor and
profein diets, In addition, stie revealed there have Appearascs; aad that food 15 palatable,
bizan pravious agcasions where the manu has ' amsactive and arthe proper tenperavare, This|  1/30/06
beran changad with out her knowledge or will be accomplished by:
approval, A/B) The sumitlens! supervisor will revise th
) food preparation time schedule and work
F 364 | 483,36(d)(1)-(2) FOOD Fadd: sssiguments to ellow for more appropriate
88=C cooking time to preserve quality smd murists.
Enth residant racelvas ard the facillty provides C) Inservice training will be pravided b
food praparad by methods that congerve nulritive the Registerad Distician and
value, favor, and appeargnoe; end food that 1 nutritional suyeevisor for the cocks
paldfable, atirsctive, and at the proper asyure appropriete cooking tirethoda
terhparature. 8re used when preparing vegetabies
. uni effort to conserve pitrlents, The
|
This REQUIREMENT is not mat as evidenced ?wpixd&:u;fm 2£Emﬂffm
by: vegetabies and provide wrinen -
| Based un observation end shaff intetvisw, the guidelines for pureed food
Yaollity failet! to ansure vegstables wars prepared . monsistenay. The cooks will be in
by mathods to consarve nuifitve valus, The eerviced an available resovgces to
resident ounsus was 121, The findinga were: wtilize which inchsdes steamer
_ pperating visnuel s “Food for
Ohgervation on 12/14/06 et 112 AM revesled pl;nyv fdmuma: suistiant will be
{he caok wis prispaling the pureed items for the pircimsed to misist in preparing tie
luneﬁt;[méai M'Igt;a uﬁnk Jpwﬂedhservin?‘ﬁfm yuceed food,
caulifower into @ hiender, as ekl tous e M A nitoring too!
caulficwer with e spoa It was mughy. When e e e 1
dakad the cook revealed 1wy used frozen residents recetve food prepared hy
cauliflowsr, and she started it steaming that mathods that oonserve nutrivi valug
morning at about 7:30 AM, Further discussion flavor and appeasance, This nionitor
revealed the conk usually sterted o puree items will b6 completed mwm and
. t &bout 8 AM for the lneh meal that was repotied qarterly ot the Ploesr
?chﬁ}d”'ed @t 10:60 AM (4 haurs, 50 minutes Magor Q&a!iw Assurance meeting by
ater). : S
The ¢ook pureed the caudifiowsr and put it the diemry supervisor.
back into the steamer whara It contihued to coek,
EDRM GMSE.2507(02:60) Prvitie Versians Obetlaw Evend |0 3UMRTY Faslny 1D Wytoz) It cantinypfion shesl Pags 13 of 21
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DEPARTSIENT GF HEALTH ARE HUNIAN SERVICES

| GTATEMENT OF DERICIENGIES
‘| AN FLAN GOF GORREGTION

§ MEDIGALD SERVICES

n. 343

00} PROVIDEAVSUPPLIERGLA
ol DENTIFITATION NUMEEE

§¥sai

ey mate sURVEY

{A2) MULTIPLE CONSTRUGTION
COMPLETED

A, BLDING
B, WiNG

NAME DF FWBER R BUPPLIER
PIONEER MAKOR NURSING HORE

STRERT ADDRESS, CITy, STATE, 2P CODR
800 W aTH 8%

GILLETTE, WY 92718

AUMMARY STATEMENT OF DERIQIENCIES i
CH DEFCHENGY MLET 82 PRECERLED BY PULL !

EQULATORY OR LEC IDENTIFYING INFORMATIGN) |

1B PROVIDER'S PLAN OF CORRECTION

PREREX (EACH QORRECTIVE ACTION SHOULD BE

TAG GROSE.REFENENDED TS THE APPROFRIATE
DERICIENEY)

Fari
BE=F

Contifued From page 13

At about 10:45 AM (3 hours mnd 16 minutes later)
the caulfiowsr was taken out of the staamer and
Fut Inte the stéam tekble for sarvies, A test tray of
the regular and the pursed meais was dons on
12/14/05 at 11:48 AM mavealing the caullfidwer on
tha ragulsr try was soft, not having much form,
and rmushy when tuched with the fork,

Acoording to the 2008 tweifth editen of "Foud
Far Fifty" by Mary Molt: the timetable for steamirg
frezen ceulifiower |5 § to 15 minutes depending
on the pounds per square inch of preseure
delivared by the atesmar, Addiionally, the author
states, "Pruper preparation and cooking [of
veqetabies) are essential io preserving the
nulrithve v,

interviow with the distary manager and
ragisterad dietisian (RD) an 12M15/06 at §:38 AM |
ravealed they wene unaware the fodds for pureed
dists were being onoked so far in advance,
Furthdr, the RIY confirmed the pureed cautflower
had "nd fuitritkenal value” remaining atter being
cbked for such a long period of time,

963, 36(h)(2) SANITARY CONDITIONS - FGOD
PREP & SERVIGE

Thefability rust yiore, prapare, dléiibuts, end
serve od under sghitary conditions,

Eh is REQUIREMENT 14 nut met sa evidencey

y:

Baved on obervalion, staff Interview, and review
of fadliity policy, the facility tailed to enaure proper
handwashing teshmigues. in addltion, the facility
failed to develop or implement a sysiem for

Identifying ouldated health shakea, Tha findings
wene: -

F &84

F 371

FORM CS-2547(62:49) Previnus Verviona CGhyniss

Rvent i0; 2L)MR1T

6l 4 Li3p ON

Facllty D, Wydoz

HLTYIR 1430 TR A A T H

F’Hzfu H:IJJJT A2{30/2009
_FORM ARPPROVED
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5 Eaam APPROVED

Xaw

washing:

4. Dbservation on 12/13/06 from T:48 AM
until 7:55 AM revealed distary aide #1 was In the
dishivom loading dirty dishes Into the
tishmachine while wearing disposable gloves.
During the 10 minute observation the distary elde
weni {rom handling the dirty dishee to handiing
clean dishes three Umes without shanging gloves
or washing her hards.

b, Additional ghservation an 12/14/C8 at 7.40
AM révealed dietary alde®1 was wearing
dispodable gloves while ioading dirty dishas (nte
the dish maghine, Witheut ramoving the gloves,
or washing her haits, the distary alde went to the
clean sltle of the dishmashine and put cleen
glasses onlo a doraye shalf,

6. Obigirvition on 2M13/05 at 10:25 AM
révesled distary alde #2 was wearing disposabie
yloves and aranging clgan paper nanking nextta
& bih of clean sitvar wiar, The tistary sids
coughed Ity ker hands twice, rubbed her noee,
el wittiout ohanging glovas or washing her
hands contifival i arrange tha napking,
Bubsaguent observiition et 10:35 AM ravealed
dietary zide #4 using the napkiss to rolup
slvistwara for ragident use,

o, Obsaivation on 214105 4 B:35 AM
ravaaled dictary aide #2 remuving the garbage

- | Bakid to

dispase of her solied glovas, Tha dietary aide
then protended to place pans of tonked cabbler
oniy & rack, and without washitg her hands, put

 CENTERS FORMEDICARE & MEDIOAID SERVICES. . -
BYATEMENT OF DEFIGIENCIEE 1 0R0) [ER/CLIA (42} MULTIPLE SONTTRUCTION {X3) DATE SURVRTY
AND PLAN OF BORRECTION IDENTIMGATION NUMBER: A, BULDING COMPLETED
» ] $58Uz2 . Wi 1282008
NAME OF PROVIDER OR BUPPLIER . ATREET ADBRERS, OITY, STATE, ZIP CODE
PIONEER MANOR KURSING HOME @00 W 8T &%
. GILLETTE, WY 83718
BUMMARY BTATEMENT GF DEFICIENCIES ID PROVIDER'S PLAN CF CORRECTION X9
Wl | (2acH DESICIENGY NUST B8 FREGRRDED BY FULL FREFIX (EAGH CGORRECYIVE ASTION SHO(LD BE SombLRTION
TAG- REGULATORY GR LSGIDENTIFYING INFORMATICN) TAb OROSS-REFERENCED TO g%s AFPROPRIATE DaTe
F 371 | Cohtinued From page 14 F31) pam '
. ‘ Tha facility will snswre thet food is stored,
1. The fellowing sohoarns were nated with hand prepaced, dlstributed nnd served ande; sanitary

oh hew gloves and bagan o dish up eervings of stpervisars will observe dlotary otaff

ihe cobibler oo plates. N for compliange with hifeetlon vortrol
&. Review of tha September 2005 favility polieiss of the dietary department,

palisy on heindwaszhing for nutrifion servicea Dita, will be collestid ibrtily and

conditions, This will be becomplished by 1/30/06
A/B) St will rernove gloves sid wash binds
when moving fam the dirty side of the dish
o0 to the lean side, Dietery steff will
dispose of gloves and wash hanis and chafige
gloves whenever they cough or sneezo into
thelr gloved hand. 1 the clean dishes, utsissil
or napking have been contaminated by the
cough/sneeze partieles, the napkins wil be 4

discarded and the dishes and/or ntansils wash
in she dishwasher and ot uaed until propatly
ganftized, Staff will dissard gloves, wash
hinds end put new gloves on before serving
food oy touchisig clean dishes {f they have
touched 4 patbage ean.

C) The in-gervies coordinator will |
provide all distary st with an in
service on ndiction contiul
precavtions and procodures to be wg

o

in the dietiry departient. Arens 1o
rovered inolude proper hand washin
proosdurs 4nd spread of parm through
soughing apd saeeiing, The
nutritiunal sefvise sanagér will
privvide all disvary staf¥ vtk an in-
eervice on proper se of gloves in the
v depertmen,

D) A quality monitoring tad] will be
iplemented to engtire food is stéred,
prepared aud disributed and served
untler sanltery conditlon. The distary

FLIRA® CME-2667 (02-57) Pravious Vershn s Dbiolee

61 '

,-u_
—
X3
=
o
=l

Buant 1D 3UMATY

Facily 10 wvooz Manor Quality ASEHERRER

u Foge 150f2i
the distary megagar.

HLTYIH 1434 Nal1:9 9600 01 hye



JHING [ LV SRR KADC h Jid Fo 13 -
73 r agt i R - - 1 . PRII'!!MHr mﬁ
DEPARTOENT OF HEALTH AND HUMAN SERVICES &/ | \ﬂw _ FORM AL%%QVEB
. EENTERE FOR MEDIGARE & MEDICAID SERVICES . AN QME NO. 0838-0391
FTATEMENT OF DEFICIENCIES PROVIDERBUPPLIERIGLA () MULTIPLE CONSYRUCTION (X5) DATE SLRVEY
AND PLAN (3P CORRECTION IBENTIACATION NUMBER: A MALONG GOMPLETED
—— $15022 vt 12164008
NAME OF FROVITITIR, OR SUPRLIER STREET ADDRESS, CITY, STATE, 2P CODE '
e Al . 300'W BTH 5T
PIONEER MANOR NURRING HOME GILLETTE, WY 82718
D SUMMARY STATEMENT OF DEMCIENCIES D FROVIDER'S PLAN OF CORRECTION o
A’é”ém BAQH DEFICIENGY MUBY BE PRECKEDED BY FULL PREFIN (EACH CORRECTIVE AOTION BHOULD BE SoMPLErIDN
TAG ULATORY DR LSC IDENTIFYING INFORMATION A UROSE REFERENCED TO THE APRROPAIATE Dare
DEFIQIENGY) ;
¥ 371 Continued From page 18 R 371 Dokl il
timas... D, Aftar biewing or wiping noss.. E. After ald w‘ T M
coughing or sneezing into hande or be yagajitd v

handkarchied... [, After handling garbage... N,
Whenever going from dirty to olesm and of
dishmachine..." Interview with the diatary
righager and reglistersd disitian on 12/18/08 at
338 AM confirmed [t was thelr expectation that
:Ih'e policy on hantwashing b2 followed at ali
ies,

Accondiny to Food Sode 2008, U8,
Public Health Sarvies, 2-301.14: Food employees
; shail clean thelr hends and exposed pattions of
thelr anms ...(E) After handlitg solled equipinen
or utehells,...(H) Before danhing gloves for
wigrking with footd; and (1) Aftar angaging in other
| adtivities thist contaminate the hends,

2, The following congems were noted with the
dgtifig of helth shakes:

& Obsénvation bn 12/12/06 at 306 PM
favaaled in the walk |h rafrijaratsr there were twa
thiye Tull of thawed cartons of haalth shakes
(abdut BO total)). (n wgdiiton, theere were twis cases
eonitaiting cartons of garially fiteen Haalth
shdkes, None of the héalth shakes, the cases, or
- the (rdys wetls dated Yo dicute elther an
axgiration date o 2 thaw dikte. Ascarding to the
product Informition printed on each indlvidual
wrtoh, the pradunt should be diacarded after 14
days of belng thawed,

b. Observation uf the helghborhood 8
refrigesatsr an 12/12/05 at 5:08 PM ravealed 14
thiwed hakilth shakes Withou? a thuw date. A
gecony observation of e refrigeratar on
12713705 gt 9:20 AM tovesind 12 heaith shakes
rémained,

o. Qbgervation ary 12/13/05 at appraximately
815 PM révealed four undated bhusdth shdkes In
the resldeért refrigerator losated off the maln

(s34 o Uplge © 1157 P
@dh )
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DEPARTMENT OF HEALTH AND HURHKN SERVICES \\\A‘Du’ L ORH ALPROVED
_OENTERS FOR MEDICARE X MURIBAIL SERVICES ) . B ND 38-0‘
STATEMENT OF DEFIGIENQIES
ANE PLAN OF CORREGTICN

K1) PROVIDERAURPLINGLIA (42) MULTIALK OONETRUGTION (X3) DATE SURVEY

IBENTIFICATION NUMBRR: A BUILEHNG GOMPLETED

| | P~ B, WING 1211572005
NAME GF PROVIDER OR SUPPLIGR STREET ADDRESS, CITY, STATE, 2P COUR .

- ) 90O W ETH ST
PIONEER MAROR NURSING HOME GILLETTE, WY 82718

SUMMARY BTA'}:;MENT (P DEFICIENGIES 1B PROVIDER'E PLAN OF GORREQTION
p‘:f:g,!& (EACH DEFITIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE cﬁmf@mu
TAS HEBULATORY OR LEC IDENTIFYING INFORMATIDN) TAG CROSS-REF EHE&QEI% 'E?‘ ;:r%a AFPROPRIATE i

F 371 | Gontinued From page 18 F 371

dining robim. interdew at that tims with a lleensed
practival nurse revialed she wiag unawars of how
1o {al} if the health shakes wirs expired, she
reparied it wes the diatary staffs respoisibility.

4. Qbservation on 12715/05 at 8:25 AM
revedled aight czrfons of hiealth ghakes in
residunt refrigerator iooated off the main dining
revim, Nohe of the eight oartons had eny dale
pritted an them.

2, Inferview with the datary mansger on
1211208 at 3:10 PM sonfirmed dietary statf did
ot puit any date on the health shakes, she said
they knew when & discard them basad on the
fianufecturer's date prlfied on the sarton,
However, when asked (o point out that date she
wiis unable to bacause it did not axist, Further
Intgrview with the distiry manager ard dietitian
on $2016/0G at B:35 AM cunfirmed health shakes
vrerd sftirad In otivar rétigeratora I the facility,
#nd ureing 2l «e wisll aa distary staf needed
1o khow wien the produst was explred,

Zgég 493.80(c)(2) DRUB RESIMEN REVIEW F 426
Thé pharthaciat must nepant sny iregulsrides to
the altendifg physiclan and the direstor of
UBing.

‘;;is REQUIREMENT is not mat as evidenced

Based on madioal record raview, staff Intervisw,
und review of policles and proceduras, the facilty
falled to assure the pharmzolst identified and
reported irreguigntiss to the phyalclan and
dirsotor of nursing (DON) for one (#11) of one
sarnplé redidante with unidantified irrsgutantes.
The findings ware;

N 1
FOAM DME-2507190-09) Previaus Vamions Ohesiote Bveni i sUMR{1 Fasiliy 10 Wroosd {f aoniinuation sheet Pege 17 of 21
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GEBARTHENY OF HEALTH AND HURAR SERVICES ?j\ Y i ABPROED
_RENTERS FOR MEDICARE 4 VERIGAD SERVIBES . \ . 1B M 30381
STATEMENT OF DEFIGIENDIES (X1} PROVIDER/SUPPLIERICLIA 00 MULTIPLE CONBTRUGTION ((8) DATE SURVEY
AND PLAN OF GORRBETION | DENTFIGATION NUMBER: . GUILING SOHPLETED
. 3338022 B, WING 12MEBY08
NAME OF PROVIONA OR SUPPLIER STRERT ADDRESS, CITY, STATE, 2P [ODK
PIONEER MANDR NURSING HUNE 990 W 4TH 81
' GILLETYE, WY 82718
: TRMEN PROVIDER GF CORRECTION
1‘;,“ }E@ (Mﬁu :’a‘“s*éf?;‘?!»?éf»‘-‘ BUST J:ﬂprngﬁg%g!“ncﬁsruu rn‘gm {EACH wgg&%ﬁﬂcﬂnﬂ SHOULD BE canbuiman
TAB REGULATORY OR L5G IDERTIFYING INFORMATION) TAG caussa&megg J!?u w}e AFPROPRIATE DATE
F 429 | Continued From pags 17 Fd28) pam - 130008
"The fiicility will engure that the phurtacist
Ascording to the physiclan's ordars, resident #11 ,,pzn www kraghlnrition wﬂ‘, phy:icim
w4s {0 recaive Thorazing (antipsychotic and the director of auring, This will be
medll:aﬂnn ) 50 rhitlgrams h{ r;:g) da}[;g ang ;;g;nn asoompllzhed by:
(antianxicty) 1 mg every six hours from § ;
{hrough 12/14/06. Ravigw of tha medioation :nl %{gﬁ;’;ﬂ; fﬁ;‘: 2,1,4 will mmizmm
titne confirmed staff administered the medications

as ordered, Raviaw of the entire medical record
falted to reveal aftemptad dose reductions or a
phyglcian's atatemnent that the bensfits
outweighed the riska of taking the psyshotropic
idications, Refer 10 F 329 snd F 331 for
additional nformation. Interviaw with registiersd

of & physiclah's statemant o attempied dose
reductions. :

- Aegording to the facility's 8/14/06 polley and
procedure, "Restraint, Chamical,” poth
anfipsyehotls and antignzisty madications are
paythapharacologle drugs, Futther raview
showed e pherthacy consuilnt "will review
rexident riedication racotds on a monthly basis
fuir datUrrritation/justtiontion for drug yae and
wil rectmithend dogege redueiions or
mbdifitation" of psyshoshirrlogic drugs.
Hewever, review nf e mentidy drug reglman
reviews from Januzry 2006 thraugh December

even though a dosage raduction waa not
atfompted nor was a physiotan's staterment of
bensfits versus fsks inekided in the madicel

at B:48 AN vonfirmad she had not identified or
. | repirted the peychotrople medications as

hutse ¥3 on 12/15/08 at 8:05 Al confirmed leck

2005 ravealed he pharmacist did not identify the
pontinued use of the medications we irmegulanities,

racord. Imtérview with pharmacist #8 on 12/18/05

rsins the noed to evaluate the conthned usg
of Thoraxine, The physician will be asked to
ceneider & dommge change or obrain & stabém
from the physician tha the benefite cutwelgh
the risks of taking the peyehitropic medication,
B) Al cheris for resldens on ‘
peychotoplo medications will be
raviswed by the pharthagiat tor ensure]
Lrregularides sre reported o the
: phyaleians and the director of mmaing,

- If trregularities are identifind by the |
pharmacist, thia witl be reported to th
phiysiclan and the dirsctor of amising
ond a roquest will be meds o evaluy
tho eotititioed vee of the psyéhaﬁnpi;T
firug or reqourst documentation fotn |
the phystelen that the benefit
outweigh the viskn of takiog it.

C) The pharmacy depsinment will be
provided with updated federal
regulations concarning dvug regimen
roviow, Drug irregulnrities wiil be
disowsyed monthly st the Pharmdcy
meeting whish inshudes the director o
mirsing, administrator, pharmacist en
clinical snpervisora,

D) A quality monitoriug ool will be
devglojied v track the pharmacist
cunplisnee with reportlag drug
jrregularities to th physiolan sad the

irrégularitias,
F 430 4B2.80(8)(2) DRUS REGIMEN REVIEW
FORM GME-256T (0208 Pravigua Vierions Jbaolate Bvanl |0: auskig
00 ‘4 LI3p 0N

F 430 director of nursige, The resulls of thi
Fagity ID;  Wyaes{ SONIONIRE will begompletednamiaivage 18 of 21
and reported quarterly o the Piogeer
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DEPARTHMENT OF HEALTH AND HiWAN SERVICES
_CENTENS FOR MEDICANE & MESICAID SERVICES

STATEMENT OF DEFICIENCIES
AN PLAN OF SORRECTION

O PR oF 127400008
-\7\{ N’ FORM APPROVED
A\ e SMENO. 03350381

K1) PROVIDER/SUPPLIER/CLIA
[DANTIFIRATIGN NUMBER!

£35022

(X2} MULTTPLE CONSTRUOTION
A, 2UILDING

{%®) DATE BURVEY
GOMPLETED

LR

12118/2508

NAME OF #Rdwnﬁa OR SUFRLIER
PIOHEER MANOR NURSING HOME

000 W aTH &7
GILLETTE, WY §2m8

STREET ADDRESS, GITY, STATE, 21P CODE

{&d) 1D
PREFIX
TAG

SUMMARY STATEMENT GF DEFICIENGISS '
(EAGH DEFICIENGY MUBT BE PRECEEDED 8Y FULL
"‘REGULATORY O LEC INENTIFVING INFORMATION) ;

5 BAGRGORRECTIVE AOTION oiouip e | cobfinon
X

P%EE‘ oéoss.a!m KCER TQ THE APPROPRIATE DA

' DEFCIENCY)

88=D

F.430} Gontinued From pate 18 r %ﬂ

The pharmacist must report any iregukarities and
those reports muet be atted wpon,

This REQUIREMENT is nof met as svidencar
by: .

Baaed on rhedionl reoord raview, steft inferview,
and raview of policiee and procadures, the facility
failed 10 assure the ‘Physlz:tan satad upor reported
Irreguldritias far 2 (87, #88) of 21 sample
rialdents. The findings wers:

1. Actording to the Sctohdr 2005 physician's
miohthly recapitulétion of ordars, diignoses far
resident #38 ncludad presenils deimentia,
deprecsion, &hd agitelion. Review of e
Dacamber 2005 medication admitisfation record
gonfirmed the resklent was recalving Haldal,
Zokef, Risperdal, and Suspar (sl
psychopharmacoionio hmadiestioris) g part of &
frestrhent prograr,

Review of the medical recard ravealed
huigihg stafl had flisd aut a physiclans interim
order deted 8/8/06 that listed the aforementioned
fadications any askad the physiclan, "o you
wish to comtinue theeo medications at the same
doshyel? ant “Da you feel that the banefits
oufenigh the rieke?" There was no response
inade by the physiolan an this order Yorm, or any
evidérion of hew drdérs for changes |n dosages,
Actdrding to the June 2004 consultant phiamacy
services polldy, procodures includa: “a,
soriehuniciting to ihe regponsible physioin,
fhrough nursing interim orders...”, interview with
e dirsictor df nursing on 12/15/05 at 8:05 AM
confirned the lack of physlalan response w the
raquest. '

Manior Quallty Assurance moerlitg by the
Direotor of Nursing,

i

FORM GRIS-2567(02-#9) Privicus Verrons Odagioie Bvant ID: SVRR11

€0 4 L3P 0N

Facility 1D;  wyooa

HLIYIH 1430

If santinuation gheet Bage 14 or 21

R4GC9 9000 71 Avr



VAR | I AYYY T aon

NN L

W L

BRI 5L 13230/2008

Review of the menthly drug regimen revisws
showed the phiarmacie! recommandad the laval of
thyrold stimulating hormane (TSH) ke obtained
for the resident In March 2008, The physlcian did
net indicate (n any way that he was swire of the
racommencation. The pharmaciat mads the
safne recommendation In Apiii 2005, Again, there
was no avidence the physisian wes awars of It
Review of the documented drug regimen raview
wn 8/30/08 reveaied the following note, "Please
eondider rechecking labs {labioratory work] due to
pi's [patient’s] fraglla health. Also, Promethazine
has ot been used for »8 mo [above aly montha] -

Review of the drig regiman reviaw nale dated

Thésre was no evidence the physiclan seted upen
elthet raquest A TSH laval, finally completed on
Bf3/08, showed a rasult of 5,88 (hdrmnal range »
0.27 to 4.20) which Inéllonted the doze of
Synthiyreid was ingotréct According fo the 19th
pclition of Tatiar'y Cyslopadls Medisa! Distionary,
2001, TEH levels are ustrtlly high In
hypithyreiism, On 12/14/05 ot 3:18 FM
pharfigcist #8 any registeryd hurse (RN) #9
sgreed fhare wats no evidenice the physiclin read,
| oF goted upah, the pharmstist's

i resammendations from March through July 2008,

| 3. Infetview with pharnacist 22 and RN #8 on
12/14/05 at 3,20 PM revitsiad thie facility hed

: frauble gatting physicians to 2ign the phermacists’

: fegummendations. The phattacist questionad, "if

| the physiclans don't respond, why de thig?”

may we D/C [discontinua) this med imedioation]?” |

7120/08 revaled the rRquest ws repeated, |

Al) The pharmacist will perform & drug rwim}r
on Resident #88, findings from this drug
review will be reported to tha physivien and |
direotor of nuzsing, Residant #88's Clinical i
Supervisor wilf wiait with the physiaian end
obiain any order changes for the |
prychopharmacological medications or i
dovumentation that the beneflis cutweigh the |
risks to continue the drog. ' !
AZ2) The pharmacist will parfortn s drisg review
on Resident # 87, findings from thls drog
review wlll be raported to the phyiciun and
direstor of ursinig. Tf theve is indieation for th
feed of phyticin intervention at the time of t
review, the Clisical Superviser will vist: with
the physieia snd obisin the sppropriate orders
or docttentytion,

B) All charts for residants with
irreguluritics as idantifled by e
phartmanist will be reported t the
attending phiysician rs well gy the
divestor of muxing. The ellisteal
suprvigors will vislt with the
attendiniy phyafoling to sesure follaw
up Is obtalned by the attending
phivsician, i
The phartiisolst, divector of sucsing
and administeator will smend the
Jamry 2008 Carpbel) County
Menceial Hospital Depatment of
Medieine monthly meating to dlecuss
the physielen's respronebitity of
sddreting irrognlarities as identifled |
by the phartincist in » tely maunet, |

1Y
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LEMTERS FOR MEDICARE & MEDICAID SERVBAS L . 8380381
| STATEMENT OF DEFICIBNGBS {%1) PROVIDEF/SUPRIJERICLIA (R MULTIOLE GONBTRUGTION (X3) DATE BURVEY
AND PLAN OF GORRECTION _ Iﬁﬁ%ﬂ%’ﬂml RUMEER: A, BLILCING COMPLETED
o i) B WING 1211812008 |
NAME OF PRQVIDER OR SUPPLIER SIRKET ADDRESS, OITY, STATE, 2IP GDDE '
BIONSER MANOR NUIRSING HOME AT
GIML.RTTE, WY 3211%
{4} 10 SUMMARY STATRMENT GF DRFICIENCINS ) PROVIDER'S PLAN OF CORRERTION ey
PREFIX {EACH CRFICIENGY MUET BH FRECREDED BY FULL PREFIX {FAGH GORRECTIVE ACTION SHOULL BE OOMPLETIEN
TAG REGULATORY OR LEG IPENTIFYING INFORMATION) TAQ CROSY-REFERENCED TQ THE ARFROPRIATE AR
PERICIENGY)
F 430 | Gontinued From page 19 F 430 F 430
2. Accdrding t the physiclar'a menthly The facility will snaure that the pharsneiet 130008
recapitulation of orders, diagnioses for resident repors any drag liregulsritles and these repo
#87 included hypolhyroldiam, and the resident will be asted upon by the physiclan, This will
wae on Synthyreld for control of the disesge, bie accomplished By: :
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the monthly Pharmaoy meeting, The
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F‘fﬁﬁ cominittes will also review phiysician
documentation and follow s from
phammacy reports.

D) A quality monitoring reol will be
developed ta wack the physiclen
compliance to responding to
irragulerities identified by pharmary.
The results of this monitoring will ba
somploted manthly and reportad
quarterly to the Pionser Manor
Quality Assursnse mesting by the
Drirector of Nursing. ftesults will zlso
be mede xvallable 1o the medical
divestor.
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3) DATE SURVEY
(x4} &waﬁ%wﬁgma ‘;:m: xf;.ﬂm.! CONBTRURTION (X }kaﬂm
. BUILDING
515022 B WiNG 121182208
NARIE OF PROVIDER QR SUPPLIER SYREET ADDRESS, CITY, STATE, XIP LODE
PIONEER MANGR NURSING HOME WOWETHET
BILLETTE, WY 82718
Xd) 1D FLRAMARY STATEMENT OF DMFICIENCIRS ' v PROVIDERS PLAN OF GORRECTION qﬂﬂ
GCH CORRECT! TION BHOU E GOMPLETION
Ll i GO A R
F 454 | Continusd Frofm page 20 Faldl paes
F 4584 483,70 PHYSICAL ENVIRONMENT F4bd4| The factiity will ensurs the design,
88~ constrastion, equipmiest and risintshance s 1/30/06
The facilily must be designed, construatsd, kept up to code to protect the health and safety
equippad, and maintalnad to protect the health of residents, pevsonmel and publle. This will bs
and safely of residents, personnel and the public. accomplished by:
A/B) Burges proteater #1 was unpluggad from
surge protentor #2, lant operetions
Thie REQUIREMENT iz not met s evidenced | et wll m?;"ﬂf, enelr ey for
by: " | inappropriate we of REge protectors. ;
Based on cbservation and staff interview, the C) The administrator will inservies sraffl
facliily failed to enaiure a Cheistmas digplay in the ' om the Appropriate vae of surge
malh lobby wae maintained in a safe manner, The protectors snd that piiggybacking
findings ware; extengion cords ie Got acceptable,
D) A quality meitsring tonl will be
Ubswaﬁon an 12’1%5 al &30 FM and ) im?jlgmgnwd tn m‘f“ oxtenslon
again on 12/14/08 at 8:45 PM revenled a oovda/anrge pratostors ave veed
Christmas display in the main [obby naxt to e approyeistely, This monitor will be
teaident's talavision. The digplay consisted of a completed marithly and raported
Ighted artificial Christmsa tree approximataly six quarterly st the Plonser Manoy Qusli
feet tall, and g stand-alone’lighted artificial wreath - Assurenee maeting by the Plans ?’
approximately five fest tall, The electric cord Operatlon Technisian
extending from the wraath was plugged Into an )
arange extenelion ctird, whioh wis In turn plugyed
into & surge protecior (#1), Surgs protmeotor
wak dﬁlugged into ancthar eurge protecter (A2)
which was pluggsd Intd 2 single elpctrion) wail
dutiet behind the islevision, Acsording to the
National Fire Praventisn Assogiation, Eléciric
Cor (NFPA 70), plggy beicking extangion carde
I not acoaptable, Interview with the edmiristrator
oh 12/15/08 st approxivataly 10:45 AM confirmad
this éitenalon cords and surge protecicrs should
not hava been used.
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