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FOao0 INITIAL COMMENTS FOO00 F-0800
Free from Abuse and Neglect
A complaint survey was conductad by Healthcare CFR(s). 483.12(a)(1) 9
Licansing and Surveys 10/14/25 through 10/15/25, The )
survey was prompted by complgint intakes WY00004497, Thiz STANDARD I5 not met as evidenced by:

2572110, 2617784, 2625829, 2629593, and 2636020. Based on medical record review, staff interviews,

facility incident review, and policy review, the
facility failed to protect the resident’s right to be
free from physical abuse by anather resident far 2 K29XP5
of 13 sampla residents {#2, #3) reviewed for
allegations of abuse, This failure results in
physical harm to resident #2 and resident #3,

The following eommean abbreviations ane used thraughout
thiz dogurment:

RN: Registarad Nurse

MDS: Minimwm Data Set

Cormractive Adtion{s): Interventians will be used
when resigents become verbally aggressive, and
staff are to support ail residents, Removal of
residents expressing aggression, if it can be done

CNA: Certified Nurging Assistant

Less commenly used abbraviations will ba annotated in

each deficiency. N ;
safely. Removal of other rezidents to provide
FOB00 | Free from Abuse and Neglect Fogon |  psychosacial suppart Staff will provide residents
88 = with a variety of individual and group activities.
CFR(s): 483.12(=)1) 11/29/2025
£483.12 Fraadom from Abuse, Negtect, and Exploitation The facility reviewed the Prevention of Resident
Abuse, Neglect, and Exploitation (SNF) policy
The resident has the right to be free fram abuse, (effective 5/14/2025) and found no revisions were
neglect, misappropriation of resident property, and necessary. Staff to continue to follow the
axploitation as defined in thizs subpart. This includes Prevention of Resident Abuse, Neglect, and
but is not limited to freedom from corporal punishment, Exploitation (SNF) policy {affective 514/2025),
Involunitary secluslon and any physical or chemical
rastraint not required to treat the resident's medical Staff to be in-gerviced on updated Care Pians for
sympioms. Residants #1, #2, and #3 by 11/29/2025.

Staff to be in-serviced on appropriate safe and
§483.12(a) The facility must calm environments that residents could access
across campus,

§483_12(a)(1) Mot usae verbal, mental, sexual, or S1aff to be in-serviced on Supporting Residents
physteal abuss, corporal punishment, or involuntary with Intellectual Disabilities and Behavioral Needs.
secluzion,

] Staff to remaln in the main areas of the home when
This REQUIREMENT is NOT MET as evidenced by: residents are awake and out of thaeir badrooms.

Based on medical record review, staff interview,
facility incident review, and policy review, the

facllity falled to protect the residents’ right to be

free from physical abuze by another resident for 2 of

Any deficiency statement ending with an asterick (*) denotes a deficiency which the institution may be excused from comacting providing it ts determined that other
safeguards provide sufficient protection to the patiants. (See reverse for further instructlons.} Except for nursing homes, the findings stated above are disclogable 90
days following the date of survey whether or not a plan of comection is provided. For nursing homes, the above findings and plans of comection are disclosabls 14 days
following the date these documents are made available to the facllity. If deficiencies are cited, an approved plan of cermection is raquisite to continued program

participativon. Ty
LABORATORY DIREET OR PRGYVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE | TITLE (%6) DATE
Kerry George |Facllity Administrator | 11/6/2025
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of abuse. This failura resulted it actual physical harm
to regident #2 and rasidant #3. The findings were;

1. Review of tha quartarly MDS assessment dated 9/9/25
showed residant #2 had a brief Interview for mentsl
status gcore of 14 aut 15, which indicated s/he was
cognitively intact, and had diaghoses which included
schizophrenia and bipolar disurder. Further review
showed the resident had physical bahaviorat symptoms
directed toward others and verbzl behavioral symptoms
directed toward others on 1 to 3 days during the
look-back period. The following cancars ware

identified:

1. Review of a progress note for resident #2 dated
514725 and timed 11:27 PM showed *D: Resident to
rasident aggrezsion. A:Resident {#1] cama out of
[hisfher] room and wanted in the pantry. Resident said
averything needed to be locked due to other resident.
[Rasident #1] then went back to [his/her] room. Staff
repartad was In the kitchen making popcom for resident
#2]. Resldent came out of [his/her] room and asked to
call provider [name], ther resident came toward [#1]
with [hisfher] laundry basket, [Residert #1] yelled =t
other resident to stay away and [residant #2] charged
at [him/er] and swung at him._ [Resident #17 fought
back. (The other resident [#2] threw the basket toward
[resident #1]). Nurse was called and separated both
rasidants. No Injuries noted. [Resldent #£2] was on
floor 2 other rasident was trylhg to go after

[him/her] (pushirg toward (him/her] with fhis/her]
chair) but reports no injury and was net hit by other
regident. Guardians, ROC called. Talked to Social
Worker [rama] about ingident. notifisd providars and
DON by amail. P: Nursing to follow up as neaded ”

b. Review of a facillty Incldent report dated 5/14/25
showad resident #1 accuzed resident #2 of stealing
hisfher foad from the pantry. Resident #2 got angry at
the aceusation and threw a laundry basket at resident
##1. Resident #1 attemptled to kick residemt #2 and then
both residents attempted to hit each other. Tha
rasidants ware In a "bearhug style” and residant #2
attampted to pull resident #1 out of hiz/her

whaeelchalr. Further review showed no physical injurlas
were identified,

¢. Review of a progress note for resident #2 dated
7114728 and timed 7:35 AM showed "D: Resident fo
resident incident. A; Green code was callad after this
resident went after [regident #1] because [sfhe] was
yalling irslts at anather resident and was playing
[hisfher] music way loud and being disruptive, by staff

F-0600

Free from Abuse and Negleet
CFR({s): 483.12(a)(1
(Continued)

Resident #1 was assessed by the team for behavioral
symptoms, and the Care Plan was updated to include
interventions. Staff are 1o acknowledge the resident’s
emotions, ask open-ended questions, actively listen,
and provide positive feedback. Allow the resident to
discuss his feelings in a safe and calm environment.
Staff arc to provide positive feedback, active listening,
validation, and refrain from challenging the resident’s
own perception. If able, attempt to reoriem the
resident to time and place. Verbalization of pereeived
ar actual threats helps the resident reduce his anxiety
and promotes open communication. Recognize and
shut down negative self-talk by the resident. Provide
clear cxpectations of appropriatc group behavior,
including verbal. If the resident uscs foul/derogatory
language about other residents, he will be asked to
leave the area until he can behave appropriately in the
same rooin with others, SBtaff will encourage a
replacement behavior, such as more engagement with
staff, ignoring the other resident(s), focusing on what
he can control, and discuss to work through the
behavior and return to the group activity. The resident
is receiving support from Behavioralists on campus
and off-campws counseling support from a community
psychiatrist.

Resident #2 was assessed by the team for behavioral
symptoms, and an updated Care Plan was created to
include nterventions. Staff to acknowledge the
cmotions, use open-ended questions, actively listen,
and provide positive feedback. Staff will allow him to
discuss his feelings in & safe and calm cnvironment,
Staff will provide positive feedback through active
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FOG00 Continued from page 1 FOE00
55=0G 12 sample rasidants (82, #3) reviewed for allegations
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through [his/her] doorway and then tried to punch
[hinvher]. This nurse arrived shorily after green code
called. [Resident #2] was activaly to hit and kick

[resident #1]. [3/He] was rediracted by this nurse 1o

create distance ancd get them calmed down. Another nurse
called [name], NP for one time ordar hydroxyzine 25 mg.
there were no injuries noted. B: Nursing to follow up

as needad.”

d. Review of a facility incident report dated 7/14/25
showad at approximataly 2 AM, resident # 1 was yalling
at regidant #2. Rasident #1 was calling recident #2 a
"Fucking Retard® and stating resident #2 "should die.”
Resident #1 tumad hisMhaear music “full bast® and
"started kicking (hisfhear] door* which upset resident

#2_ Resident #2 statad s/he “had enough,” cbtained a
pitchear of water, threw the water on resident #1, and
"threw punches" at resident #1. The mesidents ended up
in the hallway with resident #2 "halding onto [rasident
#11's shirt trying to punch and kick him/her].” Aftar

the residents were separated, the RN assessad tha
rasidants and Identifled an abrasion to the leg of
regidant #1 whera rasidant #2 had kicked him/her.

e, Review of 8 progress nofe for residant #2 dated
97125 and timed 732 FM showed "D- Behaviors A-
[resident #2] became aggregsive towards another
regident teday. The other resident was calling staff
and residents dersgatory namas and yalling at others.
[Rasidant #2] threw cold watar on the other resident
then grabbed tha other residents glasses off of
[hisfher] face and thraw them onto the floor. A code
grean was called and Bahaviorizat [namae] took [resident
#2) to [his/her] mom to help [hirm/har] calm down,
|ater security aizo went to [resident #2]'s room and
then took [him/her] for a short walk oulside, [Resident
#2] came back mare calm. P- Continue to provide
supportive cares.”

f. Raviaw of a fadcility incident raport dated 9/47/25
showed rasident #2 becama aggrassive towards resident
#1 after racidont #1 was “calling staff and residents
derogatary hames and yalling at others. Resident #2
threw cold water on resident #1 than grabbad resident
#1's glassess off his/har fage and threw them on the
ficor. Resident #1 stated resident #2 broke hisfher
plaseaes: however, witnesses stated resident #2 bant the
glassas then resldent #1 broke them completeiy.

g. Review of a facility incldent report dated 9/25/25
showed resident #1 was oailing statf and othar
rasidants darogatory names. The resident want to
hisfher room. Resident #2, who was upset by tha name
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FOBO0 Continued from page 2 FO500
58 =G report [resident #2] threw water on [resident #1]

F-0600

Free from Abuse and Negleet
CFR(s): 483.12(a}l1
{Continued)

listening, offering validation, and refraining from
challenging the resident’s own perception. If able,
attempt 1o reorient him to time and place. Staff will
use reinforcement of positive behaviors and
engagement, as well as replacement behaviors. The
resident is receiving services with a mental health
counselor off campus and has the support of a
Behavioralists and Licensed Mental Health Counsclor
(LMHC) on campus.

Resident #3 was assessed, and interventions were
implemented in the Care Plan. Activitics arc available
frequently at various locations around campus.
Residents will be educated on the importance of safety
when entering others’ homes. Staff will follow the
Care Plan, allowing time for him to process and
provide support as needed. Residents will be offered
plenty of opportunities for engagement with staff and
other residents throughouwt the day.

Monitor_Pefformance: The SNF  Interdisciplinary
Team (IDT) will comduet a weekly check-in with
residents, encompassing their living environment,
concerns about housemates, and other relevant
aspects. A form will be ereated for this purpose.

Designated team mermbers will check in with residents
at least twice a month to ensure that their concermns are
being addressed and their voices are being heard.

Social Services will conduct weekly safety interviews
for one month, then bi-weekly for another month, and
once a month for a final month.

The Interdisciplinary Team (IDT) will meet monthly
to review the Care Plan interventions and ensure they
remain effective for the targeted behavior for three (3)
months.
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resident #1.

2. Review of the quarterly MDS assessment dated 9/9/25
showed resident #3 long-term and short-tarm memaory was
not impaired and had diagnosas which incliidad carabral
palsy, seizure dizorder, and anxlety disordar. Tha

reident had no physical or verbal behaviorat symptams
directed toward others during the look-back perled.
Further review showed the resident used a motorized
wheelcheir. The following concemns were identified:

a. Review of & progress note dated 9/19/25 and timad
11:38 PM showed "[:Resident to Residant altercation A:
Eruring shift change we racelvad a calt by staff about
resident to resident altercation. It was unciear

bry staff at what started the alfercation but staff
witnessed residents outside sunflower with resldents
side by side in wheel chairs with [resident #3]'s good
slde claser o the other resident. Both residents were
sean hiting aach ather before staff could break them
up. The other resldant has baen known to taunt
fresident #3] and call [him/hat? a matard on sevaral
different occasions. Uipon assassment [resident #3) has
some right eye swalling, and bruising is noted as well
as a small scrapa. Thera ig 2lso 8 small pin point size
mark on [resident #3]'s right outer thumb with no
bleeding vizualized. There is a blood blister on right
painter finger and right knuckla that ara not redated

1o aitercation. Head injury check list was

initiated. Resident is alert and abla to respond by
nogding head and following commands VS and neum check
were all WNL to resident basaline. Rasidant does repart
pain to right side of face above eye, Tylenol

was administered will continue to monlter far
affectiveniess. Nursing notified administrator

[narmef and ROC [name] around 18:50. Guardian notified
about aitarcation ™ informed Guardian about how tha
residants were found fighting and that the causa of
altercation was unknown, but it was zomeana that
[resident #3] had a history with. Lat guardian

know about swalling and bruising to sye and small
injury on thumb, guardian exprassed understanding and
stated that [resident #3] can hold a grudge and has a
temnper. Let guardian know we will continue to follow up
with any changes™ P: Will continue to monitor.”

b. Review of an incident report dated 9/19/25 showed
resident #1 had returned from a nature ride and was
unioaded on the sidawalk In front of his/her hause.
Resident #3 was driving his/her whaalchgir down the
sidewalk towards the Sunflower unlt as that was wheare
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FOBO0 Continued from page 3 FO&00
88 =3 calling, went to resldent #1's room, threw & bevarage
on resident #1, jJurnpad on rasident #1, and punched F-0600
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Free from Abuse and Neglect
CFR{s): 483.12(a)(1

(Continucd)

How the Facility Will Identify Other Resj

Affected: Staff will remove any resident from the area
if housemaies are cxperiencing altered behavioral
symptoms, cnsuring the safety and psychosocial
gupport of all residents,

Staff will monitor for signs of increased agitation and
proactively offer support before a resident's behavier
escalates.

Besponsible Person(s): SNF Administrator, Director

of Nursing, and Social Worker

The SNF-Quality Assurance Performance
Improvement Committes (SNF-QAPD members will
focus on measurement systems and metrics related 1o
resident safety and health events as presented by
monthly reporting to improve the detection of events,
optimize cause analysis, and build best practices. The
committee will recview monthly metrics regarding
allegations that did not meet the criteria of abuse,
neglect, and mistreatment.
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FOE00 Cantinued from page 4

55=G his friends lived. The incidlant showad “words wers
axchanged” by resident #1 and resldent #3 "who is
non-verbal,” and resident #3 hit resldent #1 in tha

head and ran his/her whealchalr Into resident #1.
Resident #1 hit resident #3 and stated s/he had a right
to defend him/harsell. The residents were separatad and
aszessed, Further raview showed both residants had
*minor injuries” that wera treated by the facility.

. Interview with CNA #1 an 10/15/25 at 12:01 PM
revealad on 9/19/25 resident #1 and 2 ather resident
had gong2 on natura ride. The CNA revealed after
resident #1 was assistad off the bus, he heard anather
staff member say "stop it." The CNA revealed when he
turmed around, ho absarved resident #1 and residant #3
swinging at each other and observed them hit aach
ather. The CNA revealed when the altercation was over,
rasident #1 had a scratch an his/her chin and resident
#2 had a red area on hisfher head and eye. The CNA
revealed the following day residant #3 had a "black
aya " Further interview revealad residant #1 claimed
residant #3 had pushed him/her off the sidewalk and hit
him/har.

3. Interview with GNA #2 on 10/15/25 at 10:38 AM
revealed resident #3 gat alang with evaryone except
resldent #1. Following the incidant on 9/18/25, the CNA
revealed resident #3 was fearful. The CNA revealed she
had observed resident #1 rasident #3 a "retard” and
siated resident #3 would "get mad." She revealed she
was unsure what {o do with resident #1 because when
staff told himMer to stap making stataments towards
others, resident #7 would increase the stataments, The
CNA revealed resident #2 had gone aftar rasident #1
because resident #2 waz protective of staff and other
residents and resident #1 antagonized other msidants
and staff.

&_ Intarviaw with CNA #3 on 10/25/25 st 12:23 FM
ravealed on 9/25/25 resident #1 was upset when sfhe
woka up. She revealed the resident was talling people
demgatory names. She revealed resident #2 was trying
to stay out of it by staying in hisfher mom. Tha CNA
revedled she askad resident #1 to stop calling uthets
names; however, whan s/he was told s/he could not make
a phone call, residant #1 get upset and chazed after
the CNA. Tha GNA revealad she had called sectrity and
when resident #2 came out of hisfher room s/he heand
the statemeants resident #1 was making, grebbed some
water, and haaded to resident #1's room. The CNA
revealed by the time she made it to the morn, resldent
#1 was "soakad” and resident #2 was trying to punch
resident #1 while resident #1 was hitting resident #2

on top of the head with a television remote. The CNA

FQEQD
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revealed sfter the residants were separated, rasidant
WE was "atill argryt and won yolling ot recidont #1.

Tha CMNA revealed resident #1 was "aiways agitating
others* and whan staff attempt to redirect him/her, it
wag not always affective. The CNA revealed resident #2
often steyed in his/her room to avoid msident #1. The
CNA revealad ones whaen resident #3 came to tha house to
vigit her, resident #1 stated "When you are done
playing with tha ratacd, | need a napkin,” Tha CNA
reveated on a differant cccasion regident #1 stated "Oh
my god, you guys play with [him/Mher] like [s/he] is a
fucking 3-year-old® In regards to resident #3. Further
Interview revealed resident #3 indicatad sfhe was
afraid of rasldent #1 and when they sharad a house,
resident #3 would remaln in hisfher rogm to avald
regident #1.

5, Interview with RN #1 on 10/15/25 at 11 AM revealed
resident #3 was non-verbal and got along with everyone
except resident #1 because sfhe callad rasident #3
“retarded.” The RN revealed following the altercation

an 9/19/25 resident #3 shook hisfher head no when asked
if sfhe was ok, then pointad 1o kisher arm and head.
The RN reveslad rasident #3 had some scratches and
hisfher eya was rad_ The RN revealed resident #1 had
gther incidents with individualz due to derogatory
statementz. The RN revealed rexidant #2 had been in
incidents with resident #1 after residant #1 had made
derogatory statements to others.

6. Review of the facility policy titied "Pravantion of
Resident Abuse, Neglect, and Exploitation™ dated
5114725 showed "...0t i3 the policy and practics of tha
WLERC that all residents will be protected from abuse
and naglect...”

Rapaorting of Alleged Viclations
CFR{s): 483.12(b}5)(i)(ANBYc)X1)(4)

£483.12(c) In rezsponse to allegations of abuss,
neglect, exploitation, or mistreatment, the facility
must

§483.12{c)(1) Ensure that all alleged vivlations
involving abusa, naglact, exploitation or mistreatment,
including injuries of unknown source and
misappropriation of resident praparty, are reported
immediately, but not later than 2 hours after the
allegation is made, if the events that cause the
allegation involve shuse ar raswit it SaroUe boolly
injury, or not later than 24 hours if the events that
causa the allagation do not invelve abuge and do nat

FO&00

FOE03

r-0609

Reporting of Allezed Violations
CFR(s): 483, 12(( (AW B

This STANDARD is not met ns_cvidenced bv:
Based on fociliny incident report review, state snrvey
aueney incident databuse review, staff interview, and
policy and procedure review, the fucility fuiled to
ensure thnely reporting of allegutions of wbuse for 2

of 13 sample residents (BI. #2) reviewed for|

affegations of abise,

Corrective_Action(s):
Prevention aof Residenr Abuse,
Exploitation (SNF) policy (effective 3/14/2025), and
this will be completed by November 23, 2025, The
Prevention of Resident Abuse,
Exploitation (SNF) palicy (effective 5/14/2025) will
be re-in-serviced monthly for a total of three (3)
months.

WLRC will continue to provide reporting guideline
training to new employces during new employes
orientation and to existing cmployses during their
required annual review classes.

WLRC will ensure that reporting information and
telephone numbers to call are posted in all residential
areas and all other relevant work arcas on campus,

Along with the weekly staff assigpnment for
Administrator On-Call (AOC) dutics, WLRC also
assigns a staff member with access to the WDH OFLS
Incident Tracking System website for reporting
purposes.  This person will be contacted when
incidents need 10 be posted on the website in 2 tmely
manner.

(X5)
COMPLETION
DATE
Staff to be in-serviced on
Neglect, and
Negleci, and
11/29/2025
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of the facility and to other officials {including to

the State Survey Agency and adult protactive services
where state law provides for jurisdiction in long-term
care faciliies) in accordance with State law through
astablshed proceduras.

§483.12(c)(4) Report the results of all invastigations
to the administrator or his or her designated
represantative and to other officials in accordanca
with State law, including to the State Survey Agency,
within 5 warking days of the incldent, and if the
aifeged violation is verifiad appropriate comective
action must ba akan.

This REQUIREMENT is NOT MET as evidenced ky:

Baszed on facility incident report review, state survay
agency Incdant database review, siaff interview, and
policy and procadure raview, the facility failed o
ensure imely raparting of allagations of abuse for 2
of 13 sampla rasidents (¥, #2) raeviawed for
allegativns of abuse. The findings ware:

1. Review of a facility incident raport dated B/27/25

and timed 4 PM showed resident #1 callad residant #2 an
"asshole” and resident #2 threw a cup of jules on

resident #1.

2. Review of the state survey agency incident database
showed the incident was reported on 9/30/25 at 8,12 AM,
3 days after the incident occurred.

3. Interview with facility investigator on 10/15/25 at
12:46 PM confimmed the incident was not reporied
timely. She revealed the incident ccourred on a
Saturday and at that time, they did not have any staff
members who had access fo the incident database that
worked an the waakands.

4, Review of the facility policy titled “Pravention of
Resident Abuse, neglect, and Exploitation” dated
SM14/25 showed "...3. WLRC staff will report the
alleggation {o the Wyoming Healthcare Licensing and
Survey (HLS) wabsite immediately, but not later than:
Two (2} hours after the allegation is mada if the
aveants that cause the allegation involva abuse OR
result in serious badily injury; or Tweanty-four (24)
hours after the allegation is made, if the evants that
cause the allegation do not involve abusa AND do not

{(X4) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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FO&0% Continued from page 6 FO&09
85=0 result In seripus bodily injury, to the adminlstrator

F-4609

Reporting of Alleged Violations
CFR(s): 483. 12(bY S AW BYWeI(1)(4)

Continued

Monitor Pegformance: The SNF Administrator will
teack staff being re-insetviced over the three (3) month
period with training sign-in sheets that staff sign and
date.

Responsible Person(sy: SNF Administrator, Director
of Nursing, and Social Worker

The SNF-Quality Assurance Performance
Improvement Committes (SNF-QAPI) members will
focus on measurement systems and metrics related to
resident safety and health cvents as presented by
monthly reporting to improve the detection of events,
optimize cause analysis, and build best practices. The
committee will review monthly metrics regarding
allegations that did not meet the criteria of abusc,
neglect, and mistreatment.
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recond raview, the faclllty fallad to ensure necessary
pahavioral health care and sarvices ware provided to
attain or maintain the highest padicable physical,
mental, and psychosccial well-being for 1 of 13 sample
residents (#1) who was reviewed for behavioml health
inferventions. This failure resulted in actual harm to
resident #1. The findings were:

1. Review of the quarterly MDS azsessment dated 9/3/25
showed resident #1 had a brief interview for mental
status score of 15 out 16, which indicated g/he was
cagnitively intact, and had disgnoses which includead
canebral vascular accident, non-Alzheimer's dementia,
seizure dizorder, traumatic brain injury, anxiety
disorder, depression, and psychotic disorder. Further
review shenwad the resident had verbal bahavioral
symptoms directed toward others 1 to 3 days duritig the
iook-hack period. Review of the care plan for resident
#1 dated “4/3/2024-Prasant™ showed “Behavioral
Symptoms: Bazeline Behaviors [resident #1] has
exhibited verbal and physical behavioral symptoms
direcled at self and others.” The interventionz

included "When [resident #1] becomesg frugtrated with
cther residents, staff will support [resident #1] o

plan to ignore and work with them when [s/Mhe]
encaunters them, rather than calling them names. Staff
will affar redirection with prefartad activitles. Staff

will contact nursing if intarvantions are not

effective. Mursing will contact provider if furthar
interventions such as one on one are negessary (which
needs to be ordered by the provider). Raspond I a calm
voice; maintain eye contact. Ramava from area if
[residant #1] is varbally abusive to others, Escalated

Behavioral health services will bc provided by
qualified staff who possess the necessary
competencies and skills to deliver appropriate care to
residents throngh comprehensive assessments and
Care Plans.

Staff to be in-serviced on Supporting Residents with
Iniellectual  Disabilities and Behavioral Needs.
Behavioral issues that arisc among residents are
managed according to strategies documented in the
Care Plan, and behavioral interventions approved by
the Interdiseiplinary Team (IDT) and behavioral staff
members.

(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES 1B PROVIDER'S PLAN OF CORRECTION (X5)
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8% =0 rasidt in saraus bodily Injury.. £.0740
FOT40 Behavioral Health Services FO740 Behavioral Health Services
85=G CFR{s): 483.40
CFR(s): 483.40
: This STANDARD is not met as evidenced by:
§483.40 Behavioral health services. Bused on observation. rosidemt and staff intervieaw,
and record review, the fucility fuiled fo censure
Each resident must receive and the facility musi necessary heliavioral Tealth care and services were
provide the necessary behavioral health cara and provided to attain or maintain the highest practicable
services to attain or maintain the highest practicable physical. Mental and psychosociad well-being for I af
physical, mental, and psychosocial wel-being, in 13 mmp,rﬂ residents (41) who was reviewed for
accordance with the comprehensive assessment and plan behavioral  health  interventions. The failure
of care. Behavioral health encompasses a resident’s resufiing in settic farem to resident #1.
whote ematonal and mental well-being, which includes,
but s nat imitad to, the pravantion and treatment of Corrective Actfon(s); The facility reviewed the
mantal and substance usa disorders. Prevention of Residemt Abuse, Neglect, and
Exploitation (SNF) policy (effective 5/14/2025) and
This REQUIREMENT iz NOT MET as evidenced by: found no revisions to be made. 5taff to continue to
follow the Prevention of Resident Abuse, Neglect, and
Basad on observation, restdant and staff interview, and Exploitation (SNF) policy (effective 5/14/2025), 11/29/2025

FORM CMS-2587 (02/89) Previous Versions Qbsolate

Event 10: 1D86FE-H1

Facifty ID: WYS0EQ

If continuation sheat Page 8 of 12




11/06,2025 12:38PM FAX

3073356764

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICGES

WLRC BUSINESS OFFICE

001070013

PRINTED: 10/30/2025
FORM APPROVED
OMEB NO. 0938-0391

(X1) PROVIDER/SUPPLIER/GLIA
STATEMENT OF DEFIGIENCGIES IDENTIFICATION NUMBER:
AND PLAN OF CORRECTIONS 25058

(X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY COMPLETED
A, BUILDING 10/15/2025
B. WING

NAME OF PROVIDER OR SURPLIER
Mountain View Skilled Nursing Community at WLRC

STREET ADDRESS, CITY, S8TATE, ZIF CODE
8204 Wyoming State Highway 789 , Lander, Wyoming, 82520

verbally aggressive towards ather residents, including
thraat of harm to other residents, [resident #1] may be
assistad fram the vicinity of other residents, for

othear residents' zafety.” The following concarns wene
idantified:

a. Review of a facility incident report dated 5/14/25
showed regident #1 accusad rasident #2 of stealing
hisfher food from the pantry. Residant #2 got angry at
the accuzation and threw a laundry basket at resident
#1. Resldent #1 atternpled o kick resident #2 and then
both residents attempted to hit each ather. The
residents were in a "bearhug style” and rasidant #2
attemnpted to pull resident #1 out of hisfhar

wheelchair. Further review showed no physieal injuries
were identified.

b. Review of a facility incident report dated 8/25/25
showed rasidant #1 was In an "elevated behaviar due 1o
autside stimuli* and was being aggressive physicatly
and verbally tewards ather residents in the unit. There
werg no injutias or outeomes identifted.

¢ Raviaw of a facillty Incident report dated 7/14/25
showed at approximately 2 AM, resident #1 was yeliing
at rasidant #2. Resident #1 was calling resident #2 a
"Fucking Retard™ and stating resident #2 “should die.”
Resident #1 tumed higfher music “full blast® and
"started kicking [hisfher] door” which upset rasidant
#2_ Residant #2 stated sfhe "had enough,” obtainad a
pitcher of water, threw the water on resident #1, and
"tiraw punches” at resident #1. The residents endad up
i1 the hallway with resident #2 "hofding onto [residant
#1]'s shirt rying to punch and kick [him/her}.” After

the residents were separated, the RN assassed the
residents and identified an abrasion to the leg of
resident #1 where resident #2 had kicked himfMher,

d. Review of 2 fagility incident report dated 9/17/25
showed resident #2 became aggressive towards resident
#1 after rasident #1 was "calling stalf and residents
derogatory names and yalling at others. Resident #2
threw cold water on resident #1 then grabbed resident
#1's glas=ses off hisher faca and threw them on the

floor. Resident #1 stated resident #2 broke hisfher
glasses; however, witnesses stated resident #2 bent tha
glasses than rasident #1 broke them complately.

a. Review of an incident report dated 9/19/25 showed
resident #1 had retumed from a natune ride and was
unloaded on the sidewalk in front of his/her house.
Resident #3 was driving hig/her wheelchair dewn the
sidawalk towards the Sunflower unit as that was where
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55=0 behavior managament: If [resident #1] is physically or

F-0740
Behavioral Health Services

CFR(s): 483.40

Continued

The resident is receiving support from Behavioralists
on campus and off-campus counseling support from a
community psychiatrist pertaining to replacement
behaviots, ignoring the other residents, and focusing
on what he can contrel.

Staff will provide positive feedback through active
listening, offer validation, and refrain from
challenging the resident’s own perception. The
resident is receiving services with a mental health
counsclor off campus and has the support of a
behavioral specialist and Licensed Mental Health
Counseior (LMHC) on campus.

Monitor Perforgpance: The SNF  Interdisciplinary
Team (IDT) will conduct a weekly check-in with
residents, cncompassing their living environment,
concerns about housemates, and other relevant
aspects. A form will be created for this purpose.

Respopsible Person(s): SNF Administrator, Director
of Nursing, Social Worker, and campus behavioral
staff members.

The ENF-Quality Assurance Performance
Improvement Committee (SNF-QAPT) members will
focus on measurement systems and metrics related to
resident safety and health events as presented by
meonthly reporting o improve the detection of events,
optimiz: cause analysis, and build best practices. The
committee will review monthly metrics regarding
allegations that did not meet the criteda of abuse,
neglect, and mistreatment.
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his friends lived. The incldent showed "words were
exchanged™ by resldent #1 and residant #3 “who Is
non-varbal," and razident #3 hit resident #1 in the

hand and ran hig/har whasichair ints resident W1,
Rasidant #1 hit resident #3 and stated s/he had a right
te dafend him/ersalf, The residents were separated and
assessatl. Further raview showed both residents had
“minor injurias™ that were treated by the facility.

f. Raviaw of a facility incident report dated 9/25/25
showed resident #1 was calling staff and other
residents demgatory nemes. The resident went to
hisfher room. Resident #2, who was upset by the name
calling, went to resident #1°s room, thraw a bavaraga
on resident #1, jumped on resident #1, and punched
resident #1.

g. Review of a facllity incident report dated 9/27/25
showed resident #1 provoked residant #2 by gatting in
front of him/her and calling resident #2 an “acchola
Resident #2 became escalated and threw jules and the
cup at resident #1 and callad residant #1 a “ficking
asshale ™

2. Intatview with CNA #1 on 10/15/25 at 12:01 PM
revealed on 9/19/25 resident #1 and 2 othar residant
had gone on nature ride. The CNA revealed after
regident #1 was assisied off the bus, he heard anothar
staff member say "stop it." The CNA revealed when he
turned arvund, ho cbserved resident #1 and resident #3
swinging at sach other and observed them hit each
othar. The CNA revealed when the altercation was aver,
resident #1 had a scratch on histher chin and resident
#3 a red area on his/her head and aye. The CNA revealed
the following day resident #3 had a "black eye.”

Further interview revealed resident #1 claimed resident
#3 had pushed himfher off the sidewatlk and hit him/her.

3. Interview with CNA #2 on 10/15/25 at 10:38 AM
reveated residant #3 gat afong with everyone except
resident #1. Following the Incident on 9/19/25, the CNA
revealed resident #3 was fearful. The CNA ravealed she
had observed resident #1 resident #3 a “retard” and
stated resident #3 would “get mad.* She revealed she
was unsure what to do with resident #1 because when
staff told him/her to stop making statements towards
others, resident #1 would increase the statements. The
CNA revealed resident #2 had gone after resident #1
hecause resident #2 was protective of staff and other
residents and resident #1 antagonizes other residants
and gtaff, The CNA was unsure what intervenfions were
offective to redirect rasident #1.

FO740
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4. Interview with CNA #3 on 10/25/25 at 12:23 PM
renvealed an 7/14/25 resident #1 was upset when sfha
woke up. She revealed the resident was calling people
derogatory names. She revealed resident #2 was trying
to stay out of it by staying In his/her room. The CNA
revealed sha askad restdent #1 to stap calling athers
namas; howeavar, when s/ha was tald =/he could not make
a phone call, resident #1 got upsat and chased aftar
tha CNA_Tha CNA reveaterd she had called sacurlty and
when rasidant #2 came gut of hisher mom s/he haard
the statarmants resident #1 was making, grabied same
watar, and hoaded o resident #1's room. The CNA
ravealad by the tme she made it to the roam, resident
#1 waz "zoaked” and resident #2 was trying to punch
regident #1 while resident #1 was hitting resident #2

on top of the head with a television remote. The CNA
revealed after the residents were separated, resldent
#2 was "still angry* and was yelling at resident #1.

The CNA revealed resident #1 was “aiways agitating
others" and when staff attampt ta redirect him/her, it
was not always effectiva. The CNA reveazled resident #2
often stayed in his/her room to avoid resident #1. The
CNA revesled once when resident #3 came to the house to
vigit her, resident #1 stated "When you are done
playing with the ratard, | nead a napkin." Tha CNA
revaaled on a differant ocoasion resident #1 stated "Oh
iy god, you guys play with [him/her] ke [s/he] is a
fucking 3-year-old” in regards fo resident #3. Further
interview revealed resident #3 Indicated s/he was
afraid of resident #1 and when they shared a house,
regident #3 would remain in his/her coont to avold
resident #1.

5. Interview with RN #1 on 10/15/25 at 11 AM revealed
resident #3 was non-verbal and got along with everyone
except # resident #1 because s/he called resident #3
"mtardad.” The RM revealed following the altercation

on 971925 resident #3 shook hisfher head no when asked
If s/he was ok, than painted ta bis/her arm and head.
The RN ravealad rasident #3 had some scratcheas and
his/her eye was red. The RN ravaaled resident #1 had
other incldents with individuals dus to deragatory
statements. The RN revealed resldent #2 had been in
incidents with recldent #1 after resident #1 had made
derogatory statements to ofhers.

6. Interview with CNA #4 on 10/15/25 at 11:21 AM
revealed resident #1 called the other residents retards
and upsets the other resident. The CNA evealed
resident #2 gefs really upset and has a hard time
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S8 =0G calming down. The CNA revealed mesident #1 will maka
derogatory statements “for hours™ and the staff don't
have any Interventions to get resident #1 to slop.

7. Interviaw with CNA #5 on 10/15/25 at 11:39 AM
ravealad residant # 1 called other derpgatory names and
up=at othar residentz. The CNA revealed the only
Intervention was to tall the resident to stop which was
affective somatimas and wasn't effactive other imes.
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