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adreiinistzring the residsnt's estats,

of aceoumiy.

Holiday,

Upzon the death of & resident with o personsl G deposfted with the facility the foflity must convay within
30 days the resident's fonds, and a fteal aceounting of those finds to the indbvidval or probate juriadiction

This REQUIREMENT js nied mel 4s evidetced by
Based o record review and staff infervlaw, cne ($46) off o residents who had truat acoourits ang were
deceased did tot have the funds in their accounts eonvoyed within30 days. Findings wera:

[nterview with a front office stafT member®36 on 3/15/06 at 1:45 PM revealed that resident 146 had a
balanoe of §10.01 in hizfher tragt Rcount on the dato of the reafdents d=ath, which was 12/15/05. Review of a
photocopy of the checlorevealad the actual date of the check dshursing the residents Tands was 171 3/06,

a6k
4, Aceount activity will be ' 03/31/06
The Faility will ensure upon ths reviewed teice o movih by
death of a resident that finds will be the Puyrell Manager and
refunded appropriatcly by Busincss Oilice Manager to
1. PBalauces on &l resicents that ansure all acoourds aro cloged
leave the facilily or pasa hat need Lo be.
wway will be senf to the 5 Thiss will be motitored by
approprigte person within 30 Administrator on u monthly
daye, basis. To ansure the proper
2. Digcharges will be teviewed steps e taken to pet all
daily in the moming meeling furds back to the appropriaie
from thoto the Payroll hergon in the propet fime
Manager and the Business frame. This will be reporied
(Mfice Manager will meet to QA cntnmitiee monthly for
- atl-progesd wilh-the clesing fesd Haek md any S

3. All wecounts will be closad addcd.
widhin 30 days, 10u FQldiay
falls at the cincd of this 30 duyg
it will be dane prior to tie

improveraents that could be

ey wesflaaney pbarutran ] airdlng Wil v alonlzky*) derpes 4 dallaleney wilcly dle joriilollo e oy s ceeaged GBogy anmnciing proveiding It iz siolaonioed bzt oler snfegimds simlle sidisienr
ebsctitn b e poeteals (Sea duehitciings] Tecapl Gieaniesiog leates the fiodlngs saded dhove ne diadogable): dngs folowing che date of soreey wheder ornst & plaa o acegaution [e proidnr
or ren g heeres S bt Twdlogs ool plans of wersaling nae dinch el by Galawlan fe e tese dogamentr ves mods pmikaale 1 tha faollice 10 deliioned ez aee o4, o opproved, plan of
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e foedlity will that the
Tha facillty must inform the resldent toth orally rights und g;;:i ciif:iir:aiﬁi‘efi?imt i

and in wrillny In a language that the rasident , N .
indaratands of his or her fghts ard all rulss and met. This will be accomplished by

regulations govarning resident canduct and I. The Advocacy nformation
responsblitias during the slay [n the faclity. The posted in the corvidor on
Tacility must also provide the resldent withh tha 03/13/06 with the
netics (if any) of the State devaloped under infnlmafjcﬁ?ftg;ﬂ;frfm
§1919(e)6) of the Act. Bush notifieation muet be Licens, L HIE e

' tnade prior to or upon admission snd duthg the Aeensing & Survey .ﬁgem}:

| resldent's sy, Recalpt of such Informatlon, aned hag been updated lo inclede

v any amendmeants to i, must e asknowledged in the correel Name, Address &
witirg. Plimie number {or the Offiec

of HealthCare Licensing &

The facillty must inform esch resldent who is

anfitied to Madicaid benefits, in writing, at the time Survey Agency,
of admission to the nursing facility or, when the 2. Resident edmission
ragiclant hecomas eligible for Medicaid of the ! information has heon updated ~ o
items and sarviges that arg Included in nursing - with correct name, address, & Mﬁ“"‘;
facilily services under the State plan and for ' hotie auraber fnr’th q”f\)'TF'ifu
which the resldent may net ba charged; those PAdL : G

" pthar ltems and services thet the facllly offers of TealthCarc Licensing &
and forwhleh the resldent may be changsed, and Survey,
the amuunit of cf*&arges lh::r thﬁse sarvioad; agdt 3. Tubare corrections of this
inform sach resident when changes are mads to information will e U[Jdﬁiﬂd
tha lboms and sarvises apaciiied in paragraphs (5) )
(HA) and (B) of this aaet?on. P P by lhe Payroll Muphgeror |

=ocial Service Designee. !
Tha facllity muat inform sactr resident before, or 4, A qualily monitoring tool Od/03 /0
at the lirme of adwisslan, and pérlodizally during 1 will be fmplementod to
.| the resident’s stay, of sorvloes ayailableinthe, L -ensure-this information-is — .
! facllity and of charges for those services, cutrent, The monitor will he

! Inclueing any charges for services nat covered
.under Medicare or by the facllitys per diam rate. |

completed quarterty and
reporled quarterly al the

The facility must furntsh & wilftan desariotion of | i (Quality Assarance Mosting,
legal rights which Includes: 3, The )Y Covmroicttee
o opdedasstption.ofthe manner nfproteating. L e l - Ll o

L
LaRORATORY DIREGTLK'S OR PR EREUPFLIER REFRESENTATIVE'S BIGMATURE TITLE
& E e aodia  pulo -S3T__Kokursre drudo

Any deflsloney staicmant gnding with an uslarﬁf{“} derfotas & daficlarey which tha Insllutlan may ba axcused Fom cormaeling providing His deteminea that
othar satequards provida suffislant prataction to e patiente. {Ses lnsiuctipns.) Exesp for nursihg nomes, the tindigs atated above re diclossbie #0 days
follawlng e date of suevey whether ornof a plan of coretlon & provides, For nuging hamres, the sboye findings anc Plene of vorrecian arp wkzcioable 14
devys follvedng the cdaly thess d{;ﬂaﬁ. fs Are neco avallable to the facility, 1 dafichsnelies 20 clied, on approved plan of comrealion s requbsits to- cantinued
i butls, , Bt
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parsong! funds, under paragraph (o) of this
saatlon,

A deseription of the requitemeants and procedules
for establishing allgbilty for Medisald, including

non-axampt resources ai the me of
Ihstitlonalization and attributes to tha community
spousa an gqultabls share of rasouroes which
connat be cansidered avalighle for payment
toward the cost of the insfituflonalized spouse's
miedical cores [ ke or har process of spending
down to WMadicaid elgibllity [svele

A posling of namas, addressas, and telephone
] numbers of all pertinent State clisnt advocacy
groups such as the State survey and ceriiflcation
agency, the Stata llcensurs office, the State
ambudsman program, the protection and
acvocacy nelwork, and the Med|cald fraud controt
unlt and a statemant that the resident may flle 8
coiplalnt with the Seate survey and certification
agency concemming resident akuse, neglect, and
misappropriation of resldent property In the
fasiity, @nd non-compliance with the advanee
directives requireinents,

| 'The facility must comply with the raguiremants

L specified In subpart | of part 489 of this chaptar
related to maintalhing written policies and
procedures regarding advance directlves. Thesa
requirements inzlude provisions to Infort andg
provide writtan informaticn to all adult residents
conceming the rlght to accept or refuse medical

| or suryicat treatrment and, at the Individual's

i gotion, formuate an advance directive. This
"includes 2 witten desaription of the facility's

tha right ter request en assezsment under section
1924{c) which determines the axtent of a coupls's ;

(XA 1D _ SMMARY BTATEMENT OF DEFICIENGIES n FROVDER'S PLAN DF CORRECTIGH oo
PREFI {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE CEPMPLETICH
TAD RESULATORY OR LES HIENTIFYING INFORMATION, TAG GROZS-REFERENCED TO THE ARFROPRIATE BATE
DEFIGIENGY)
F 166 | Continued From page 1 156
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1 FROVIDER'S PLAK OF CORRECTION

- Medlcare snd Madicald benefita, and how to

| Thiz REQUIREMENT |5 not mat as evidencod

peilleles o mplement advance directives and
applficable Htate [Ew.

Tha facility must Inform sach resldent of the
nama, spaclaity, and way of contacting the
physiclan responsible for his or her care,

The facllity must prorminently display in the facility
wrltten Information, and provide o resldants and
apglivarts for admlssion oral and witten
Information abaut how to apply for and uge

repalve refunds for pravious payments covered by
: glieh hiehafis.

by

Basad on observation, the facility fatted to ensure
the natne of the state survey and certification
agency was accliratsly posted Findings ware

Ohservation of advogacy Information posted In
the cortdor on 3306 al 7:30 PM revealed the
narne of the stata lleensurefsurvey and

t gerlification agency was listed as the "Office of
Health Quality.” The correct name of the agency,
The Office of Hoalthcare Liconzing & Surveys,

" was not indicated, Furthermore, record review

: revealsd the information providad directly o
residgnts and famillas upon admisslon, not only
had the sames incorrast name of the ageney, bt
lacked & phona number.

i

A SUMMARY STATEMENT OF DEACIENCIES )
PREFX (EACH DERIGIENG'Y MUST BE PRECEEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE COKFLETICH
1A REGULATORY OF LEC IDENTIFNNG INFORMATION, TAG CROSS-REFERENCED 10 THE APPROPRIATE DATE
REFCIEMCY)
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Ga=E The lacility will ensure the

- The facility must recond and periodically epdale
“the address and phana numbar of the resldent's
tegal represonltative or Intarested farmlly member,

A facilty must Immadiately inform the resident;
consult with the resldent's physiclan; and 1f
knowr, nobify the rasident's legal representative
or an interastad family membear when there ls an
aceldant Involving the resident which results in
injury and has the potential for requiring physician
interysntion; a significant change [n the resident’s
physical, mentat, o peychosoclal status {le., &
detorioration in health, mental, or peychosocial
status In aither life threatening conditions or
cllnical complications), & need to alter treatment
signlficantly {i.e., @ heed to discontinue an J
elating fotm of trestment dus o advyorse ;
Conseguences, or to commanca a naw form of
treatmant); ot & deciston to transfar or discharge
the resident from the faclllity as speclied in
§483.12(a).

The facility must also pramptly notlfy tha resilant
and, If knowm, the mesldent's lagal representative
or Interestad family member whah there (s a
change In room or roommate assignment as
speclfled In §483.15(e)2); or a ¢change in
resident rights under Federal or Stale law or
reguiations &s spacified In paragraph (b){1} of
this sactlon.

Thizs REQUIREMENT ig not met g8 evidenced
[s'5

Basad on observation, medical record review,
raviow of Incldant reports, policy review, and stalf
and family interviews, the faclity falted to nofify
tle physician andlor family of a ghange in i

by

notification of changes requirement
ig met. This will he accomplished

1.

The family of resident #15 has
been notified of the re-opencd
skin foar to the upper right
o,

The Director of Nurging spoke
with Tlospice and the
physician regarding resident
#28, Orders were chwmged on
03/22/06 {o weigh resident
eveary other wael, Findings
were reportad to Hespiee,
Resident #18's physician was
rotified of stage Tpressure
sore on 0320006, Orders wore
obtained and treatments
glarted. Resident’s family wag
uolified of orders & condition
of resident and documerited.
Farailics or Lepal
Representatives and the
residont’s physician will be
contacled immediately for all
fture changes tn residents
slatus,

Lvond L FRPYMT

Fesllly [ WYDULG
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F 157 | Continued From page 4

ragidant health status fur three of ten [(#15, #18,
#28) sample residents. The findings wate:

1, Review of nursing noles showed on 1/18/)5
residant #158 re-opened a skin taar o the upper
right arm while being asslsted off the follet,
Review of tha 1/26/06 skin mesting notes showe:t
* tha resldent recalved a skin tear to the right uppar
arm during a transfer on 1719108, Raviaw of
phyeiclan orders shawed on 1/20/08 the physiclan
signed new arders for tha treatmant of the skin
teps. Raview of nursing notes faliad to show the
family wag notifled. Review of the incident report
showad the skin toar ccourad on 1719406, but the
famlly was not notiflad until 1/23/06, During an
Interview on 3/16/06 at 4:15 PM, a famlly member
statzd they wara not notified of the shin tear until
they askod staff about it. During an Interview an
3B/ at 9:67 AW, tha directer of nursing {DON)
statad the day shift staff should have notliied the
famnily the day aftar the skin tear cogurred.

2. Revlew of the B/26:05 history and physical
revealed resldant #28 had congestive heart
fallure (CHF) and had an engoing problem with
adema. The H&P docurmented the resident had
3+ aderma in the lowor extremitias. The admissicn
physlelen orders dated 8/26/05 and the March
2006 orders showed an ordar for weights overy
other day, and call [tho physician] if Iess than 75
kilograrns (kg) (165 pounds] or mere than 85 kg
[187 pounds]. Physiclan ordsre showed that on
2110408, the Lasix was Increased (o 40 mllligrams
avery day, Instead of every other day. There
lackad ovidence In the medioal recarg the
physlcian was notifiad when the rasidents weight
i droped bolow 166 pounds. The resldent's weight
had besn below 185 pounds gince 1241905, The

F157

gondilion..

wwill RE
7

5, Al nursing stalf RN's, LPNs
& CN.A’s participated, in an
in-service on (3/3 100 topic
was proper notification to
physicians and resident’s
families immediatoly upon any
change of resident’s

6. A quality menitoring tool will 1 03/31/06
be implemented to ensure f
propor notification of a
residemts change in slatus
jnvnediately, This monilor
will e completed monthly,
minionsdly and reported
monthly at the Quality
Apsuranco meeling,

7, The (A Covrerreiiiie

2 L rveE
5t *

3
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res|dant's most racent walght on 3800 was
156.6 pounds. Durlng an intervlaw on 3/15/6 at
510 B, the DOM confirmed thens was no
avidenca the physician was notified.

2. Obsarvation on 3/12/006 et .15 PM revealad
resldent #18 hed & stage | pressura sorw on both

i sidea of higther buttocks. [nlsrylew with reglstered
nurse (RN) #2 at this time confirmad the resident
had & stage | pressure sore an bofh sides of the
rasldent's buttecks. Review of the medical record
on 3MB/06 (three days |ater) ravaaled the
physician and the family were not noflfied of the
newly ldsntified pressura sore, Inferview with the
directar of nursing on 3418/06 at 10:10 AM
confirmed the physiclan and famdly had not bean

" notified and that she was alsoe unaware of the

- nawly lklentified pressure sore.

4. Review of the facllity's undated polley on
phyalcian notlitcation reveatod the following
Ihstrusticns: "Purpess: To ensurs that resident's
physiclan is notified within 24 hours of the
following. ... B, Changas |h resldant's
pondltion...F. Any skin breakdown,"

Review of ths facility's undated policy on
farnily notification reveslzd the following
instruetlons: "Purpose: To ensire families are
notified within 24 hours of any change [n
residant's conditlon. .. .B. Change in resident's : i
" gonditor.. [ Dovelopment of pressure uloers

FOIRM GRS -ZHATE2 0T Prevdonus Varelone Osoleta Twcnl LD, FLPY1 Faocllity 10 Y0025 T centinustion sheat Page 8 of 7o
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" Pargonal privacy Includes accommodations,

' Except as provided in paragraph (9)(3} of this

The resldant has the right to personal privacy and
conflgantialty of hig or her personal and clinical
recorts.

medical treatment, wilitan and telephone
communizatians, persanal care, visits, and
maotings of famlly and resldent groups, but this
does not require the facllity to provide a privats
reom for each resident.

section, the resident may approve or refuse the
relamsa of personal and elinical records o any
individual outslde the freillby.

‘Tha rmsidant's right to refuse releaso of personal
and cilnfeal records doas not apply when the
realdent is trangierrad to another health care .
institution' of record release is required by [aw.

The facility must keap confldentlal all inforimation
containad in tha resident's racords, regardiess of |
the forn or storage methods, except when
releasa is required by transfer to another
healthcare Institutlon; law; third pary payment
contract; or the resident.

This REQUIREMENT s not met as evidenced
[+

Eased un chsarvation, pollcy review, and staff
intarview, the facility failad to ensure privecy was
mathtalned for one (#38) of ten sampla resldents.
The findings ware:

Obsarvation on 3/12/08 at 8:55 P revezlad |

by:

The facility will enpure person al -
privacy will be maintained for each
resident, Thig will be accomplished

The charges nurse or a
nurse asslgned to ensure
quality care is provided
will obzerve nurse aides
#25 & 20 while providing
cares to resident #38.

An all pursing stallin-
gervice was conducted on
(3731706 inslructing
nursing staff on proper
procedurea to endite
privacy & confldenality
for sll residents, An
additional in-service
scheduled for 04/14/06
will require each nurss
alde to demonstrate slkills
in reaident carcs while
ensuring privacy, Each
CNA, will then be
sipmed of fom and or
receive gdditional training
if necessary, As part of
the monitoring this in-
service will be comincied
every O morths or as
necded,

FEORM Ghis-RE67 1B3-00} Provicy s Yerslans Qbeolate

Bt [ FORY

Facliby [ WYOD2E
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PRIMTED: 0332006

DEPARTMENT (OF HEALTH AND HUNM  SERVICES FORM APRROVED
CENTERS FOR MEDICARE & MEDICAIL SERVICES OME NO, 0gEE-0381
STATEMIENT OF DEFIRIENG|ES {#1) PROVIDERIBUPPLIERICLIA (42) MULTIPLE CORSTRUGTION {48} DATE SURVEY
£ND PLEN GF GORRECTICN IENTIFIGATION HUMBER: COMPLETED
A DUILDING
. B. WING
) 535038 £3/16/2008
NAME GF PROVIEER DR 8UPPLIER STREET ADERIEES, CITY, BTATE, ZIF CODE
. 478 YELLOW CREGK ROAD
ROCKY MOUNTAIN CARE EVANSTON S < } 4 l s\ EVANSTON, WY 82630 |
o 1o SUMMMTY STATEMENT OF DEFIGIENGIES [ FROVIDER'S FLAN OF CORREGTION <y
TREFIX (EAGH DEFIGIENGY MJAT BE PRECERRED BY FULL PIREFIX {BAGH CORREGTIVE AGTION SHOULD BE COMPLETION
‘TAT REGULATORY JR LG IDENTIFYING INFCH Wb T (S “Fiuiy OROSI-REFCHREMUED TO THE APPROFPRIATE OATE
IYEFICIENCY
F 164 | Confinusd From page 7 I F 1{54L 3. The Director Of Nussing
reafdant £38 recsived badtime care by certiffed or designes Wllll randomly -
i nurse aides (CNAs) #25 and #20, Gonlinued observe nurse aides as ’
observation revealed GNA #25 left the room toﬂ_l they perform personal
obtaln supplies while GNA $#20 remalned wiih the vares on reaident’
rasitlent, The CNAg left the resident uncovered : r-:-:mura resi dcmtn S o
axposing hisdher buttocks and upper thighs, and o pivacy
the privaey curtaln was not pulled, A non staff md 1ff‘_331dﬂﬂ'r PREVACY 18
mernber openad the door without knocking and being vielated immediate
was fble io obstrve the resident's sxposed . .. ,
buttoclks and upper thighs. Interdaw with the . -SErVICng & corrective
director of nureing on 3/18/06 at 308 AM _ aclivn will be taken,
gonfirvied the resident should net have been left 4, A quality monitoring tool 03/31/06
axpoged. will be implementc
Review of the fasliily's undated policy on mllzlg . Pd t:%nt ;Fﬂ 1
privacy revealad the fallowing instructions: | SIS TEERIENT & pErsona
"Pyrpose: To engurs the privaoy of residents In l Privacy., This monitor 7
our facility...2. Privacy curtains will always be will be corapleted b Dowt — (ke
nuiled around rasldent whon performing any monthly and reporled
resident care. quarterly at the QA
mesting. -
F 169 | 483.10th) WORK F 169’ 57 (it L @WM:;;
53=E OF Fe
The resident has the Hght to refuse to parform ALl \ ':‘: ';;’
| services for the facility; ar perform setvices for the | ‘e PA Bt fe .

tacifity, If ho or she chooses, when ihe faclity has
documented the need or desire for work 1n the
aban of care; the plan specifies the nature of the
servicas periunmed and whether the sarvices are
valuntasy or paid; compensation for pald servicas
is at or above prevalling rates; and the raskdent
ngrees fo tho work arrangement daserived in the
pan of cars,

This REQUIREMENT la nat met as evidenced
oy
Eased on resldent and staff intervlew, the fasillty

FORM Ohg-289T(02-00) B ravloun Verslans Glaalate Fyvent ID: PG Facilllty [t WYOOIE If continuallan ¢heat Fage & of 19



FRINTED: 02/20/3008

DEFARTMENT OF HEALTH AND HUL 4 SERVICES FORM AFPROVEL
_CENTERS FOR MEDIGARE & MEDICAID SERVICES DB NO, 09380301
ETATEMENT OF DEFICIENCIES £X1) PROVIDFRISUR PLIERAGLEA {%2) MJLTIPLE CONSTRUCTIDN (X4} DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMEIEER: GOMPLETED
A, BUILDING
535038 B Vs 03/16/2008
MAME OF PROVIDER OR SUPPLISR STREGT ANIDIRESS, TITY, STATE, ZIP CODE
. . ! 476 YELLOW CREEK ROAD
ROGKY MOUNTAIN CARE EVANSTON Ak ﬂq};}u EVANSTON, WY 62030
oLt 1D BUMBARY STATEMERT OF DEFICENGIES IF PROVIDERS PLAN OF CORREGTION 1B}
FEFA (EACH DEFGIENCY MUST 8E PREGEEDED-BY FULL PRER (EACH CURBECTIVE ACTION SHOULD DR CORELATION
FAL REGULATORY OR LEC IBENTIFYING IFORMATICN) TAG CRQBE-REFCRENCED TO THE APFROPRINTE BATE
i DEFICIENGY}
F 184 | Continved From page 7 F 164
I
resident #33 received hadtime care by certified
nurse eides {CNAs) 26 and #20, Continusad i .
observatlon revealed GNA #26 left the room to 163
ﬂbtaln supplles while GNA#20 remained with the
! resident. The GNAs |aft the resident uncoverad The facility will ensure the
- exposing histher buttocks and upperthighs, and resident’s havo the right to refuse.
| the privacy curtain was not pulled. A non staff to nexforin services for the -
 mermbar apened the doarwithout kngeking and P ]?li I'h i
was able lo ghaerve the resldant's exposed facility, This will be
buttacks and upper thighs. Interview with the aceomplished by:
director of nursing on 316408 at 5:08 AM L. Tho praﬂticg of residenis
conﬂrmgd the resident should not have boan laft being required to sack their
exposed. .
Revlaw of the facilty's undated policy on own cIoﬂunlg & place the
privacy revealed the followlng Instrustions: soiled clothing in hampets
"Purpose: To ensure the privacy of residants In has been discontinued s All
our facility .. 2. Privacy curtains will ahvays be aailed loundry is being
pilled around resident when patforming any handled by the nnrsing staff
resident carg," Caily,
_ . 2, The schedulst hours for .
F 168 482.16(1) WORK ;. F10¢9 laundry pergonnel have been
55=E . -
Tha rasident has the nght to refuse to perform Em,;l]] Jed tg ?de«lquat;l}r meet
selvices for the Facility, or pertorm services for the A0 CeTand Jor lainary
facilty, if he or she chooses, when the facility has services depending on 7
documentad tha need or desire for work in tha redident census & acuity.
" plan of care; the plan specifies the nature of the 1. A method of contituw i03/31/06
Barvices perrormed ahd whather the services are mopitoting will be
| valuntary of pald; compensabion for pald services —_ 4 -
|5 &t or above pravailing rates; ane tha resident unplemented to vnsure
agraes to the work anangesmant descrlbed In the regrdents have the right 1o
pian of care. refuse to porform gervices for
: the fucility, This menilor
e I will be completed quarterly Ao po N
This REQUIREMENT is not met ns ovldenced ; ] %WJ-
oy & roporled at the Quality % wu.b
Rased. on. resldent and staff interview, the facify Assurance meeting.

FORM CMS-2387¢0w-00) Previnys Yorsiong Gocolols
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DEPARTMENT OF HEALTH AND HUL 1 SERVICES

CENTERS FOR MEDICARE 6 MEDICAIL SERVICES

PRINTED; ON3IGR2005
FORM APFROVED
OB WO, 093800541

535038 B, WHG

Ay BUNLIHNG

GTATEMENT UF UEFICIENGCIER {#1) PREAMDEIVELUPHLIERSCLIA (®2) MULTIFLE CONETRUAGTION
AND PLAN OF CORHECTION ICEMTIFICATIOHN HUMBER:

() ATE SURVEY
COMPLETEDR

031612006

HNASE OF PROYVIDER QIR SUPPLIER

ROGKY MOUNTAIN CARE FYANSTON é’/il 5 H 1.;}'4:

BTREET ADDRESS, G Y, STATE, 2IF CODE
475 YELLOW CREEK ROAD
EVANSTON, WY 82810

{34y 1D
BREFLY
TAG

SUMMSRY STATEMENT OF DERICIZHNCIES I
[RAGH DEFISIEMCY MUST BE PRECEEDED BY FLILL . PREFIZ
REAULATORY OR LEC IDEATIFYING [NFORMATION: TAS

MROYVIDERS PLAN, QF CORRECTION

(EACH CORRECTVE ACTION EHCULD BE CDMPE”I.'EE:ITIUN
PATE

CRTEE-AEFERENCED TO THE APPROPRIATE

PEFIGIENGY)

F 221
SS=0)

F 164 | Continued From page 8 F 189.

' did not ensure residents did not perfarm senioos i
 for tho facility without documentation of the I
- residants’ desire 1o work, Findlngs were: ;

. GBroup intervisw with residanta an 31440 at 8:30
Al revealed they were redqulred ko sasck their own
plothing and put tha scited clothing in the yaliow
hampars [n lhe hallways [n order for the lsundry to
be done by the facility. One res|dent stated that

i when shefhe was new herfhls laundry wag not ¢

done tor noarly a week. The mesldent siated sthe

dict nat know why untll &#he was told sfha nesded |

to bag her/hls own persanal laundry and put ik n

the hamper. Resldonts aaid not al had to bag

thelr owh laundry, but thase who were able wers
sxpetied to do so, Interview with the laundry glde
an 341406 af 11 AWM verifled some of the
residents bagged thair own sollad persanal

taurdry bacause she did not have e to go o

each individual's raom and collect lauhdry due to -

& redtrictisn to her work howrs, She Tridicated a

chart on the bulletin board in the laundry that

| showed how many hours a laundhy alde was

t allolisd each dey depending upon the resident

| cangus. On that particular day the laundry alde

i was limitad 10 lass than § hours to independontly

complete all laundry-related tasks. '

423.13a) PHYSICAL RESBTRAINTS . F 221
Tre rosident has the right to be fres from any
- physizal restraints imposed for purposes of
discipline or cohveniencs, and not requlted 1o
traat the residant's medical symptoms.

This REGUIREMEMT is not met a8 evidenced
o

F221

The facility will ensure resident’s
have the right to be free from any
physical restraints imposed for

the purposes of diseipline ot

convenicnes, and not required 1o '

treal the residents medical
symptoms, This will be
accomplished by:

b

FON CMS-2607(02-868) Previous Veralons Dbseale Evard I0: F07Y11 Faclilly 1T WYIRY2E

¥ cantinuation sheat Page 9ol 79




DEPARTMENT OF HEALTIA AND HUN
CENTERS FOR MERICARE & MEDICAIL BERVIGES

| BERVICES

FRINTRED: 0373002006
FLRM APFROVED
OB NOQ, 0926-03%81

| completed on 2/23106 did net dentify, behaviars

Based an recors review and staff intetviaw, the
faclity fallad to ensurs ohe of four sample
resldents {#45) with restraints was not
unnecosaarily restrainad. Findings were:

Closed medical racord review revealsd resldent
45 had ah order for bvo full side rsils to "prevent
indepandant transfors" and for bed motbillty, every
day, every shift. The following concerns were ;
noted regarding the vse of the sids rail restralnts
for this rasidant:

a. The bed sntrapment assessment
campleled on 1/9/06 did not show there was &
medigal raason for the uge of a side rail. Tha
assessment Indlcated the purpose of the side rail
was for Lirning and repositioning and {o prevent
unasalsted transfer and amiilatdon.

b. Thera lacked wvidence In the record that
an alternative to fulk sida rails had been
aftémpted, e

¢ Documentatlon In the nurses' notes an
1f1 6406 at 4:50 AN revealad the regident was
found on the floor by certified nurse dides
(CNAS). That same entry indlgated the restdent
miay have been ambulating back from the !
bathraom. The resident complained that day of
discomfort to the left shouldaer and anm,

d, Murgss' hotes on 2/7(05 at 10:15 PM
revealed the resident f2ll. The note revealed tha
regident stated, "l erawlad out the end of my bed
o 5o fo the bathireom and falt In the bathroom on
triy right knea." The resident had used the tollat
and crawled bask nto bad, Side ralls were noted
to be up cn both sldes of tha bed at the tima of

tha acsidant.
¢, The bad entrapment aszessmant |

SFATEMENT O CEFICIEMNGIES () PROVIDE RIGURFRLIERIGLLA {%2) MULTIPLE CONSTRUGCTION X9y DATE BURVEY
ARG PLAK OF CORRECTIGN ICENTIFLCATION MUMBER: - COMPLETED
& 2UILRARG
B, WING
5306 03/16/2006
HAME OF PRCAWIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE
475 YELLOW GREEK ROAD
3TON
ROGKY MOUNTAIN CARE EVAN S < }.4 ’g s EVANSTON, WY 82030
: Pep LD SUMMARY STATEMEMT OF DEFICIEMCIZS [[¥] FROVIDERS FLAN DOF CORRECTICh §ME}
FREFIX {EAGH DEFICIENGY MUET BE PREGEEDED Y FULL PREFIX {EACH CORRECTME ACTION SHOULD BE COMPLETION
A REGUIATORY DR |25 IDENTIFYING [MFORRMAT.OM, TAG DROES-REFEREMCED TE THE APPROARIATE ATE
CEFICIENDY)
F 221 | Contlhued From page 2 F 221 I, Resident #45 bod entrapment -

. 2. Updated orders for resident

3. A guality monitoriag (oo has

/@mm [t 9B R0, sy

assegsment was reviswed & _
reviged by the Direclor of *'
Nursing on 03/17/06 with
corrected purpose Ior side rail
usage basod on the residents
assessment & behaviors with

specitic sympioms to identily, ,‘j
the need fcarféasiramfs. et A "v{“"‘"*

#45 continued with sids rail
usage due fo medicine
diagnosis of left side
wedliness causcd by a atroke.
Resident 1145 had bed alarm
in place alse dus to
confusion,

U3/30/06
broens mpslenpented to chsure
resident’s riphte to be free
lrom any physival restrainis
excepl when required 1o {reat
residont’s medical sytmptoms,
This monditor will bo ongoing
with & @llrestryint
eoumittos reviewiny bﬂn_«b-
residentsihroughont the 2
maonth with & report provided
at the monthly commitiee
nmeeting then reporfed at the
remthly Quality Assurance
meeting.

© F0ORM GME-2EETITE-EE) Pravious Yerslons Olackata

Evant I FOMYTS

FREaly i wvin0es
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DEPARTMENT OF HEALTH AND HUN  SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTER: (/3012000
FORM APPROVED
SMEB NO. 0938-0381

" STATEMENT OF DERIGIENCIES {413 FROVILERGUPFLEERACLIA

| AR FLAN OF GORRECTION

DEMTIFCGATION bUMBER:

535038

%2 MULFIELE CONSTRUCTION
&, BLILDING

B, WMINI

[ DATE SURVEY
COMPLISTED

03/16/2008

NAME OF PROVIDER OF SURPLIER
ROCKY MOUNTAIM CARE EVANSTON

STREET ADDRESE, CITY, 3TATE, ZIP CODE
ATE YELLOYY CRECK ROAD
EVAMSTOM, WY 32530

(e 10
PREFIY
T

HUMEARY STATEMEUT UF LEFICIEM3IES
{ZACH DEFICIZNGY MUST BE PRECEEDED [y FULL
REGULATORY G LSS IRENTIFYING INFCRRMATICHN)

L] PROYIDER'S FLAN OF GORRECTION

[
PREFIX [EACH GORREGTYE ACTION SHOULD BE HGMR'ETBH
LT

TG CROB5-REFERENCED 1O THIE APPROFPRINTE

TEFICIENT')

221

- uza ‘he slde rallz whenever the resident was In

Continsed From page 10

auch as "attornpt to dimb overfaround side ralls”
o attsmipts transfersfambulation without
assiztancy recommendad for safaty” despite tha
previausly noted falle. The only behavlar relsted
to side rail use was "uses side ralisfrastraints
approprlataly."

i The slde rall neadfapproval foim revealed
the raasen for tha behavlor was fo prevent |
unassisted tranafers from bed to treat the ;
follewlng medical symptoms: GVA with laft sided
weakhess, airlal hrillation, COPD, increased
waakness. The specific symptorns the residant
may have gxhiblted related to these diagnoses
and the agsociatad need for a physleal restralnt
were not identiflad. The plan conlinued to be to

by,

g. Tha testralnt review complated 2/23/06
revealed the resident had had ong fall Involving
the reatralnt In the past 20 days, yef the
tegarimendation af the review committas WEE 1D
continue the restraint for the next B0 days. Thers
was ho avidenca the facility had attemptad
allernative, |pse-reatrictive methods for this
resident,

h. nterview with the social servicas direstar
an 31 5/08 at 3 FM revealed she did not balisve
the rasidant could feal tha edgs of tha bed with
the sids of histhar body affected by the stroke and
needad the side rall for that reason, She was
unaware If aternatives to slde rails had been

- attarnpted or evalliated.

specific madial sympioms for the use of the full

| The physician's order did notidentify the |
aide raths for this residant. I

=221

FORM CRS=5EY 0200 Prodous VYaralana Obsalede

Ewsnt 1 FLIT11

Faclllty IR Wynns IF continubllon ahaee: Fags 11 of 78




DEPARTMENT GF HEALTH AND HUR

| SERVICES-

CENTERS FOR MEDICARE & MEDIGAID 8ERVICES

FRIMTED: 03/30/2D06
FORM AFPROVED
QME MO 00380301

ETATEMENT OF LEFICIENCRES
AMEFPLAN OF CORRECTION

(#1] PROVIDERSUPELIERICLIA
IRENTIFIZATION KUMBEH;

36038

0A2) MULTIPLE GONSTRUSTION

Ao BENLDHHEG
8, wiNg

(R3] PATE SURMEY
COMPLETED

03612008

HAME CF FHD'\-'Ii]Eﬂ QF SUPFLIER
ROCKY MOUNTAIM CARE EVANITON

S ‘5}% i

ETRERT ARDRESS, OiTY, 3TATE, ZIF CODE
476 YELLOW GREEK RUAR

EVANSTOMN, WY E2830

Fr:RM CHES-2527(02.80) Previous Yerslons Obsolea

) 1B SUMNARY STATEMENT OF DECIGIENCIES 0 PROVIDER'S FLAN OF CORREGTION s
PREFIX {EACH DEFICIENGY MUST BIE PRECEEDED Y FULL FREFX (BACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGLLATORY OR LEGC IDENTIFYING INFORMATICN} TAQ SROES-REFEREMCED TO THE AFFROPRIATE LATE
_ DEFICIENGY) -
1
F 226§ 483.138{c) STAFF TREATMENT OF RESIDENTS F22d |
SoRF :
The faclity must dovelep and Ihplameant wriltan
poicing and procedures that prohibit
mistraalment, naglect, and abuse of resldents
and misapprapriation of resident proparty.
' THis REGUIREMENT Is ot met as ovidenced T226
b},',ls flosme The facHity will ongure that
Based on polley review, raview of new employse | ‘_“’m‘t’“n Ei’bi“flm* & Pﬁmﬂd‘_ﬂ"ﬁﬁ
. personnat records, and staff intarview, the faclllty | that prohibit mlﬁﬁﬂﬂﬁﬂﬂf}f--
did not conalstentty Implement policles related o | neglect, and abuse of residents
misapproptiation of property In 1 of § reviewed and misappropriation of
parsannel recordls and did not ensura thelr resident’s proporty ave reviewed,
palicies provided accurale Information required to rovised, developed &
raporting abuss allegations to the State Survey o] ? e, This will b
Agancy (SSA). Findings were! wplemented. Lns will be
geeomplished by:
1. Revlew of perscnnel racord information for
staff member #37, who was smployed as a 1. Staff #37 was terminated on
hausskaoper, revealed the. ndividyalis. : v e ean
) 3/15/06
smployment appllication had the fellowing = ) .
ConGams: 2. 'Uhe process & procodures [on
a. Hlank spaces wers holad for dates of accepling afl applications will
orployment at two previous jobs noted on the be reviewed, revised &
applicatlon. The individual st the facillty wha had implemented by & work
cheglked the references dooumeanted “verlfied - an
dates of service,” yet not dates of service ware commiliss “‘:”mfm?g_“f ﬂ?ﬂ
indleated. There was no ndication as to why the HR Manager, Administraior,
inclividual laft hisfher last employer, interview o and department meEnagers
3MG06 at 2:46 PM with ataff mE!IleBI‘_#Eﬁ . ; &Uﬂl aach dﬁpal-hncnt and
el e Soia o i, ot s | monitored in QA. initil
\ o -
indlaated on the appication, I'ﬁlﬂm?s‘ 0 lhe hiring process
b, The applicant indicatad /e had besn have alzeady beon
convicted of delivary of a controllad substanca . implemented such ey follows.
and conspiragy to delver a controlled sitbstance. |
The lecal criming! backgrouwnd check also |
reveaiad thes sfEif parsan had Been arrastéd 007"~ =
Crwent I FOPYY Paeillly IR WY0OES If continuatleh ahest Page 12 of 78




PRINTED: 03/20/2006

DEPARTMENT OF MEALTH AND HUI | SERVICES FORM ArPRoaED
GENTERS FOR MERICARE & MEDICAID SERVICES OB MO, 09380381
STATEMERT OF JREGIEHCIES {Jﬂ} FROVIBEUEUP ITLIGRCLLA (X2 MULTIFLE CONSTRUSTICN (M3 ATE SUREY
SO PLAN D1 CORRESTION IDENTIF.CATION MUMSER: COMPLETED
A, BUILDIMG
535035 B. Wil 03/6/2008

HAKME CHF FROVIDER OF SURPPLIER
ROCKY MOUNTAIN CARE EVANSTON

§’i>l' ‘{i[‘i[bu

STREET ARRRESY, C1TY, BTATE, £|P CODE
ATH YELLOW CREEK ROAD

EVANSTON, WY 82880

a. Under ths heading Screening of Staff,
number & Indicated g yearly criminal background
Irvestigation wonid becompleted on =il staff at
the tirna the facility applled for its annual license
renewat, whers applicable by state law, In
fonghand sumeone had added: "-Nat Wyormning "

b. Another heading was: Roegulation for
Reporing Purauant to Utah Coda Annolated £24-
3.303, The information was not speciflc to

“Whyoming, whete the facility 18 located an
_licenaod,

¢. Under tha heading entltled Investigation
and Reporting Procadures the policy indicated
mnly "severa” cases of saxun! or physical abuse

i need be reperted.

d. Sectlon 3 under this heating Indlcated the
State Survey and Certiflcation Agency at
B01-538-6188 or the Offlce of Health Chuallty at
307-777-7121 would be notified of significant

Lincidents between realdants or abuse and

manager designes

--gIR Managor

will call the
applicant to obtain
miassing
information,

%1 1D SUMMARY STATGMENT OF DEFICHNCIES o PROVIDES PLAN OF GORREGTION 48]
FREFIX (FACH DUFICIENGY MUST BE PRECEEDED 8Y FULL FREFEE | 'EACH CORRECTIVE ACTION SHOULL BE D OOMELETION
TAD REGULATEHTY QR LEC IDENTIFYING INPORMATION, TAG CROSE-REFERENCELD T THE A2 00 RIATE BATE
| DEEIGIEHGY)
F 226 | Continued From puge 12 F 225[ A, Al ﬂl’l’lmﬂ‘v}ﬂﬂﬂ &
: ACCOMPANYING :
shoplifting, which wae net hoted by the employas i hackground
on histhar appllcation. chocks will 1
6. Review of the faolliiy's poliey #2029, Abuse LR Will be
Freventlon, revesled if the streening prisess rem?wr:;d and
indicates any history of abuse or misappropriation reviewed by the
of praperty, the Individual will nat ks hired. n this HR Manager prior
insﬁa;me, the facility cid not follow thalr own o anty position
palicy. i T
d. Interviaw with & resident In the dining room being OFFEI ed to
oh 3114108 at 6 PM revealsd the resldent had a an applicant.
gold cross stolen by a staff member who currenly B. Applications
worked i the facility. The resident stated this was | miszing, reqired
reparted i tha facility, and no ona helievad her. _ information will
| " -
5. Review of policy #2001 regarding Abuse- be re:'mm.cd tlﬂ tha
JProhlbithg, Investigating, and Reporting, last applicant fot
revised an 11490/03, the following conearns were cornpletion or the
oled: department

FOREM A5 2 5670290 Previo.s Yerdnns Cledlta

Evonl IR FOPY A

Fachllby I \RYO025

If continuatlon shest Page 13 of 79




PRINTED: 037302008

DEPARTMENT OF HEALTH AND HLE - SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB N, 0838-D351
STATFNENT OF DEFICIENCIES (%) PROVIDERISURPLIER:LLA (N} MULTIPLIE CONBTRUGCTION (%3} DATE BURVEY
AND FLAN CF G ORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BULDING
. B. WING
535048 03MGL2006
MAME OFF PROVIDER OF SUFPLIER HYREET ADDRESS, CITY, STATE, ZIP CODR
475 YELLOW CIZEEK ROAD
ROGKY MOUNTAIN CARE EVANSTON @L ﬂ{[., h W | BYANSTON. WY 82030
R lMbialey STATEMENT OF DEFICIENCIES D PROVIDIER'S PLAN OF CORRECTHIN £
FREFM [EACH DEFICIENCY MUST BE PREGEEDED BY FULL PREF, {EACH CUIRRECTIVE AGTION 8HOULD BE COMPLETION
TAG REQULATORY OR LEC IERTIFYING [NFORMATION, TAG GROGS-REFERENCED 10 THE APPROPRIATE DaiE
REKIE EMCY)
F 226 | Continued From page 13 F 228 ' '
Fag 8 Backpround
migappropriation of propery, However the chanks which
number lsted firet in the polkay |5 the Utah agancy | return with &
854, which has no gutharlty to investigate in e 1]
Wyaming, and ls aot the Viyoming agency. In nogslive result
addition, the name of the Wyoming Agenny 's will be reviowed
incormeet and the Wyeming phone number b the
reguires Updating. o Administrator &
@ Sectlon 4 identifies what the administratar HR Manager to
will do ta inltiate the investigative process, AALAE
Accotding to this policy the facllity will use the ensqge privacy of
"State's investigation Form," which Wyaming the applicant.
doss not hava. Part 9 under this section says that Applicant will not
' aftar the Investigetion ls complete if nofification be hired when
_was mads fo the Utah Stats Survey and oo s
' Dertification Agency, the written raport will be. cuiminal history is
. faxed withn five days of tho incident to the Ltah preset,
| State Agenoy attention; Complaint Team _ D. A mimiroum of
Managet, fax numl_c::er 801.53G-0848, Mot of T:'hls two emplover
Information is applicabls to a facllity operating in references will be
Wyoming. e completed by the
3, Review of the facllity's Incident reporis revealad HR Manager, Tf
gh incldent of resident to resident abuse was there are not two
reporied to the Wyoming kang Teimn Care employment
Chnbudsman, however [t was not reportad to the references
Vyomming 584, Interview with the Soslal sarvices avilable fhe IR
director on 3/45/08 et 3 PM verified his was not e e
toported. The dirsctor stated she was not cartaln Manager will
at the tirme of the report to the Cmbudsman obtain three
whether or not this was 4 reportable insldent personal
relerenges thai aro
verifiable.
FORM GRS 2607 [02-00) Pravious Varslona Cledols Ewvent D FOAMY L Paallly 10: WSI0RG If onitnuation abeet Page 14 of ¥3



DEPARTMENT OF HEALTH AND HU

M SERVICES

CENTERS FOR MEDICARE & MEDICAIL SERMICES

PRINTELD: 08/30/2001
FORM AFPROVEL
QME NO. D933-D38;

STATEMENT OF DEFICIENCGIES
AND PLAN OF CORRECTICN

(X137 PROVIDEREUPELIERASLIA
IDENTIFICATION NUMRETL

5350338

4R NULTIPLE CONETRUGFION
A, BUILLING

B. WING

(3] DATE SURVEY
GOMPLETED

0316/2006

KAKLE OF PROVIDER (R SUPPLIER

STREET ADCRESE, Ul 1Y, ETATE, ZIP GLDE
473 ¥ELLOW CREEK ROAD

Certfleation Agongy, the writkan raport will be.
faxad within five days of the [holdent to the Utsh
Stale Agency attention: Complalnt Team

' Managat, fax nurmber 801-536-0848. Nona of this

information is applicable to a fagilily operatiag in
WWiyoming.

3. Ravlew of the facillty's incldent reparts (avealed
an Ihcldent of resident ko resldent abuse was
reportad ta the Wyoming Liong Termn Care
Ombudziman, howaver it was not reportad to the
VWyoming SSA. Intarview with tha Social servicas
direstor on 30606 ot 3 PM verlfled this was nol
reparted. The director stated she wag not cartain
al the time of the repart to the Gmbudsman
whather or not this was a raportable incidént.

completion of
reference checks,
background
chooks &
licensing/registry
verificalion the
application will be
returned to the
appropriate
departmont
manager to
delerming if an
offer of
employment is in
order.

ROCKY MOUNTAIN GARE EYANSTON é/th & ]4 b6 | EvANSTON, WY 62030
XA SUMMARY STATEMENT OF DERICIENOIES T PROVIDER'S PLAN OF DORRECTICGN i
PREFIX {EACH DRFICIENGY tUST BE PRECEEGED [FY FULL, ' PREFIX {FACH CORREGTIVE ACTION SHOULD EE OORMPLETIN
ThG REGULATORY OR LEG IDENTIEYING [WECAMATION, TAG CROSS-REFPRENGED ¢ THE APPROPRIATE DA
DEFIGHENCY)
F 226 | Continued From page 13 L poog E.  Allreferenca
| iation of by H ih t checls will be
- mlsappropriation of property. However the - dcomented wilh
number ||Isted firet in the policy is the Utah agency the dato. time and
§5A, which has ne autharity to investigate in 16 UALE, me
Whaming, and is not the Wyoming agency. In %mu;m‘ of the
addltion, the name of the Wyoming Agency is individual
Inco:;rect anél gie Wyoming phona number providing the
rejLtiras updating, . informetion, An
a. Saclion 4 [dentiflas what the adminlatrator 1 - - Y
will do to Inltiate the investigative procsss, aclditionat
According ko thig policy the fasillty will uge Lhe information will
"State's investigation Form,” which Wyaming be doeumented a3
does hot have, Pait 8 undar this sectlen says that well
after the investigation iz complete if notification "
was made to the Utsh Slate Survey and F. Following

. FORM CHS-266T02-09) Mravime Yarskns Coroleds

Evanlin: FGPY1
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PEPARTMENT OF HEALTH AND ML

N SERVICES

CENTERS FOR MERICARE & MEDR|CAID SERVICES

PRINTED: 03/30/200
FORM APPROVE
QMB NO, 0838039

STHTEMENT OF DEFIGIENCIES {1] PROVIDERSUPPLIERASLIA {22) MULTIRLE CONSTRUCTICN [63) DT SLRVEY
. AR PLAN OF CORRECTION IDENTIFIZATICN NUMBER: COMPLETED
A, DLILLING
] 0. WIHG
§350:48 - O316/2006
MAME £iF PROVIJER OR SURPLIER STREET ADDRESS, CITY, 8TATE, ZIF COuE
470 YELLOW CREEK ROAL
REH NTAIN CARE EVANSTON ﬂ;} ‘1
KY MOUINT. e EVANSTON, WY 82430 .
Ry 10 SUMMARY STATEMENT OF DEFIGIENG1ES It PROVIDERS PLAN OFF CORBECTION e
PILE R {EACH DEFICIENGY MUAT BE PRECEEDED LY FFULL HIZEFLX {FACH GRRAECTIVIE ATTION SHOULD BE GLAPLETI
THeS REGULATORY DA 180 IBENTIFYING INFORMATICN TAG CHOSS HEFERENGED TO THE APPROPRIATE DT
DEFICIENGT)
F 226 | Continuad From page 13 F 226

| requires updating, I

- will do to Inifiate the Investigative process,
' Accorting to this polley the fasillty wilt ues the

- Ombudsman, howaver [t was not rsporied (o the
“Wyoming SSA. Interview with the Soolal services
- diractor on 315/08 at 3 P vernified this was not

misappropriation of property. However the

num ber listed first i the policy |s the Utah agsncy
585A, which has o authority to investigate in
Wyoming, and Is not tho Wyoming agsncy. In
addftlon, tho name of the Yéyoming Agency is
Ingorreot and the Wyoming phons number

&, Secticn 4 Hentifias what the administrator

"State'z Investigation Form," which Yyoming
does not have. Part & under this sectlon says that
after the investigation Is complets If notificalion
waa made to tha Utah State Survey and
Cartification Agenay, the written report will be
faxed within Ave days of tha ingident o tha Utah
State Agency attentior: Complaint Team
Kanager, fax number §01-£36-0848, None of this
informatinn is applicable to a fachity oparating In

Wyorming.

3. Review of the facllity's incidant reports revealed
an inclderit of resident to residant abuse was
reported to tha Wyoming Long Term Care

rapottad, The director stated she was not cartain
at tha time of the report o the Ombudsman
whethar or hat this was a reparfaiile noident.

Tt reported (o propecfanthorities

3. Rocky Mt. Cuara policy #2001
regarding abuse has been
tevised to correct the crrors
in stale codes, the Mmber to
call ste.

4, Yoarly bacleground checks
will be completed on all
employees,
Corrective/dizeiplinary
actions will be taken if new
crimingl informalion is
rocoived.

5. All suepected or known
sexuel, physical or vorbal
abnsc of residents will be

and investigated to a
satisfactory conglusion.
Family members & physician
will be notified,

f. Social Services Designee will
ropmt all oceasions of
resident to resident ineidents
ot abuse to the proper W}wm?ﬂﬂ
anthorifies, family &
physicians.

FORK Chis-260702-98) Peevinug Vangkona Obstlals

By, [0 =301

Fazlley b
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DEPARTMENT OF HEALTH AMD HL!

N SERVICES

GENTERE FOR MEMHGARE & MEDICGAID SERVICES

PRINTED: 0350200
FORM APPROVE!

OB NQ. 0938-039

STATEMENT OF OEFICIEMCIES 1) PROVADERIBUPPLEER/GLIA (2] MULTIPLE GOMNSTEUG TN {#3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIRGATION MUW3ER: COMPLETED
£, BUILDING
64540 e 0211612008

HAME CII'F' PROVIODER CR SUPPLIER
ROCKY MOUNTAIN CARE EVANSTON

STREET ARDRESE, CITY, FTATE, I CORE
475 YELLOW CREER ROAD
EVANSTOMN, WY 82930

S ﬁ”/'?ﬁw

.| Acoording to this policy the facility will use the

‘Mansgar, fax number 801-536-0548. None of this

" Omtiidsman, however IEwas nat reported to the

Womlng, and i2 not the Wyoming agency. In
addition, the name of the Wyoming Agency is
Incorrect and the Yiyoming phone number
requires updating.

e, Saction 4 identlfies what the administrator
will do to inftlate the investigative process.

"Stata's Inveatigation Fourm," which Wyoming
dpes net ave, Part 8 undar this section says that
after tha nvostigation |s complate If notificatlon
was mades te the Utah State Survey and
Cartification Agency, the written report wili ba.
faved within five days of the Incldent to the Utah
State Agency atlention: Camplaint Team

Infarmation is epplicable to a facility operating in
Wiyatnlng.

3. Reviaw of the facllity's incldent reparts revealed
an incident of resldent ta resident abuse was
reportad to the Wyoming |Leng Tamm Gare

Wyoming S84, Interview with the Soclal services
dirsetor on 3 S0 at 3 PR verified this was not
raported. The dlrector statad she was net cerain
at tha time of the report ta the Qmbudsman
whethar or rat this was a reportable incldent,

-services. All conployses
will be trained and re-trained
reparding resideat’s rights at
all levels und apecific issues
or concerns will he reviaited
on 1 monthly basis as nesded.
(n the spot or nunediate
training will be completed
and documented in employee
records by who did the

(%4} 1D SUMMARY BTATRMENT OF DEFIGIENGIES HRCVIDER'S PLAN OF GORRECTIOR 3
PREFIX (EACH CEFICIENGY tUST BE PRECEEDRD BY FULL PR, (EAZI CORRECTIVE AGTION BHOULD BE GOMPLETION
TaG REGULATORY QI |80 INENTIFYING INFORBATICH) TAG GROSG-REFERENCED T0 THE APPROPTIATE e
CEFICIENGY)
F 226 | Continued From page 13 F 226 ! (i
E 1 |' [
lsappropriation of praperty. Howaver the 7. Rocky Mt Care conducts | nabing
misappropriation of praperty. However i .
nurntor listad first in the policy |s the Utah agency wf““‘ﬁ‘%-" nursm% lmmsrwcﬁs
554, which has o authorily to investigate In as will as monthly all staft fﬁ g /o

PO CRAS-20RT02-50% Provioua Varalona Obenlabe

Evant [T FOPy 11

Facdlly I WYO0SE

If pamtlnuation shest Page 14 of 7



FRINTED; Q330420006

DERPARTMENT OF HEALTH AND HUN  SERVICES FORM APPRGVED
. _CGENTERS FOR METNCARE & MEDICAID SERVICED QB MO, 0938-0207
| STATEMENT OF DEFIGIENTIES 041) PROVIDERSUPPLIERIGLIA (X2) MULTIFLE GONSTRUCYION {2 DATE SURVEY
AND PLEH OF GORRECTION IDENTIRCATION NUMBER: A BUILDING GOMRLETED
| 5I503B B VNG 03/16/2008
NAME OF PROVIDER OR SURFLIER STREET ADDKESS, CITY, STATR, ZIP CODE
475 YELLOW GREEK ROAD
CA
j ROGKY MOUNTAIN CARE EVANSTON é@ ag'hzw EVANSTON, WY 52930
(3 1 SUMMERY ETATEMENT OF DEFICIENC] S I PROMIDER'S PLAN OF CORRECTION S
FIUEEX (EAGH DEFICIENGY MUST BE PREGEEDED GY FULL NREFIX (EACH CORREGTIVE AGTION SHOULD BE : EOMALETION
T REQULATORY OR LS [DEYTIFANG INFORMATICN TAQ CROSE-REFERENGED TO THE APPREPRIATE DATE
_ DEFIGIENCY)
|
F241
F 2411 483.16(a) DIGNITY F 241
35=D e
The faollity must promote care for resldants in a The faeility will promote care for
manner and in an environmant that maintains or regident in a manner alid in an
enhahcas each residants dignity and respectin environment (ha! thatntaing or
full recagnition of his or har individuadity, | | emhances each resident’s dignily
i el regpect it full recognition of
This REGQUIREMENT is not met as evidenced his or her individuality, This will |
by : be accomplished bry:
i Based oh observation, staff nterview, and policy
reviaw, the facility falted o ensure dignity was 1, Ann-Servico was conducted
malr"rtiwn ed I Lﬂr t:'u'a_?h |.f#;lJ 1 Ej#1 B, #3?} qu ten on 03/31/06. Alihough the
sample resldents, The findings weare: in-service was goared
1, Observation on 3/13/06 at 815 PM revealed towards nursing stall, stafl
cartiflad nurse aide (CNAY # 25 tilfed the meznbers trom all
wheelchair of resident #18 on its back two whesls ! deparfments were in
and pushad the resident rapidly dewn the hallway atterydanss, Direclor of
Into hisfher raom. Interview with the CNA at the

Nursing addressed the ;

Hine revealed she tilted e wheefchalr back !
me tmportane of stafls

heralise tha resident dragged histher faal onthe |

floor. tntervlav wilh the direstor of nursing (DOM) atiention to rosident’s diguity,
on 3608 at §:08 AM confirmed tEng the & respoot for their rights at
whaalchair back was rot appropriate, all tirmes stall
imes by allﬂf'-'ﬂ'—‘——-_____.r#{g
2. Obzervation on 3M3/06 al 817 PM, at §:20 2, Resident #2570z been
P, and 2t 2:25 PN reveuled registerad nuree #2 reagsessed for the need lor
anterad tha room of residant #18 without foot rests, Al resident’s
knookirg, Review of the undated facilily policy on utilizing wheelchairs will be

privacy revealed tha followlng instructions:

"Purpose; To ensiurs tha privacy of residents in assessed for fool rests. A

our facility. ..1. Employecs will always knock on meniloring tool will be

the resldent's aoar and anncunce their names esleblished md the charge
before dalng in‘o resident's reom..."Intarvisw with : rurss o1 each shift along
the DON an %1608 at 8:08 AM confirmed staff i with the Director of Nursing

tould knock prior o entering a resident’s roam. , )
ShO P tering andl restorative atal¥ will

2, Obsarvation on 3414/08 at 8:40 AM revealed monilot this continnally and
rastdent #18 had hot careal dripplng down the left report to QA tnonthly,

FOMM CRAB-2EITI02-90) Provioue Yararne Qbbolola Erant 11 FOEY Faclly 10 WYO026 IF sontinuatioh sheal Page 15 of 79



DEPAR TMENT OF HEALTH AND HUK

BERVICES

CENTERS FOR MERICARE & MEDICAID BERVICES

PRINTED: 033072006
FORM APPROVIED
OB M, 0838-0331

STATEMENT OF DEFCIENGIES g1} PROVIDER/SUPPLIER/CLA {42 MULTIFLE CONSTIRUCTION (X3) DATE HIRVEY
ANE PLEF] OF CORHECTION IDENTIFIGATION NURMBER: £OMPLETED
A DUILDING
! B. WK
553038 031 62008
NAME OF PROVIGER DR SUPPLIER STHEET ADDRESE, GITY, STATE, ZIP COLE
) 476 YELLOW CREFIK ROAD
ROCKY MOUNTAIMN CARE EVANSTON M ﬁ{"f}ﬂlﬁ EVANSTON, WY 52830
oD SGMMARY STATEMENT OF EMI0IENCIES " n PROVIDCH'S BLAN OF BORRECTION )
FREFIX {ZACH DEFIGIEHGY MUST BE PRECEELED 1Y FULL PREFI% [FAGH CORRESTIVE ACTION SHOULL BE GETPLETIgHN
ThE REGULATORY ©R LS [DENTIFYING INFORAATICN) TAG CR98-REFERENCED TG THE APPROTPRIATE PATE
DEFIEIENCY) .
F 241 | Continued Fram pags 16 F241| 3 Nuyming staff were mstrucled
slda of histher meuth onto the clothing protactor, at In-service on 03/31/06 and -
Gontinued ohsarvetion revaslzd the rasidant's reminded to always kmock
mouth was not clsaned untll 8 AM (20 min%tes g1l ammonnce theit name
lster}, During 1he ohsarvation, a stalf member hafore enterine the room of
- ext to the residant. ) N ;
wasg sested af the table n resldant resident #18 and all resident
4. Ohgervation on 3/13/06 at 8 PM revealed TOOHLE, 1
rasldent #11 had an Indwellng cathetar ahd tha 4. Nursing staff were instrucied
catheter bag was ungovered whils the residenrf[ j and reminded at an m-sorvice
wea [n tha dining rearnt. Intetview with the DON on L 03/31/0 - allowi
| 37608 at 808 Al confirmad the cathater bag ? d [“;1 .E' t}lfl’ allowing
. should have been covered while the resident was 000 GIIPPINE 1MOT1 any
“in & public area. residents moull, as with
resident #18, is not
5. Observation on 3/13/06 at 6 PM revealed appropriate care and
resident #38 had an indwelling catheter and ths cornpromises the resident’s
catheter bag was uncoverad while the resident Loty
was In the dining room. Interview with the DON on LEnLtY. i
311608 at 808 AM confirned the catheter bag 5. Nuwsing staff were ingiructed
 should have been covered whils the resldeni was and reinded at an in-service
I & public area. on 03/31/06 that any resident
including # 38 who must
6, Obaervation during tha breakfast maal on 1x;¢_.»11iud ﬂgf t]f].-;l}t&‘ N klll tho
L MAM08 at &30 AM revesled CNA #13 referred o ulize GALNOICT RAE DuYo
| the clothing protector as a "bib'! In front of samply righi to have the bag covered
residont #38. at afl times to protect the
privacy & digaity,
6, Numsing stall were inslructed
i & reminded thal all residents,
including #38, may need (o
use ¢lothing protoctors. [n
urder o protect the restdent’s
dignity all ataff will use
dignified terminology when
addressing residents or
spesking Lo othor siafl
Eveat [T FEFY1L Fagliy Y WY0025 IF contnuailer. eheet Page 16 of 749
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PRINTED: Da8/30/2008

later). During the observallon, & staff mamber
was seated at the table newt to the resident.

4, Ohaarvabion on 3MM0G at ¢ PM revealed
residant #11 had an Indwalling catheter and the
catheler bag was uncoverad whiis the resident
was n the dining room. Interview with the DON on
3M6/06 =t §:08 AM canfirmed tha catheter bag
shotlld have baen covered whils the rasldent waz

Lin & public area.

6, Observation on 3M2/06 al & PM revaalad
resident #38 had an Indwsalling catheter and the
pathater hag was uncovered while the resident
was [n tha dining room, nterview with the DON on
IMBING at BO8 AM confimmed the catheter bag
should have baen covered while Ihe resident was
& publio area,

B8, Observalion during the braakfas! meal on
3114/06 at #,32 AM mvealad CHA#13 referred o
{hw clothing protector as a "blb" In front of sample
resldent #38.

i pt bl
ku,[ the QF CoOrtrrnetizes,
:

DEFARTMENT OF HEALTH AND HLL. N SERVICES FORM APPROVED
CEMTERS FOR MEHCARE & MEDICAID SERVICES OB MO, 03803507
SIATEMENT OF DEFICIENCIES (K1) PROVIDESUPRLIBRIGLIA () MELTIPLE COMSTIIUETION {%3) BATE BURYEY
AND PLAN OF CUMREGIIOR iDENTIFICATION HUBOEH: COMPLETED
A BUILGIMNG
| N
535035 B Vil 03/16/2006
MAIE OF PREOYIDER DR 3UPPLIER, . STREET ADDRESY, T, STATE, ZIF CODE
475 YELL OV CREEK ROAD
ROCKY MOUNTAIN CARE EVANSTOM é,d,l ,,;} 4 } 5y EVANSTON, WY 82030
(K4} 1D SUMMSRY STATEMENT OF DRGNS il 14 PROVIDER'S FLAN OF CORRECTION fra)
FREFLY {EACH DEFIGIENGY MUST HE PHECEEDED BY IFULL PREFIX {EACH CORREQTIVE AGTICN SHOUG B SOMILITION
TAM REGULATCRY QR LEQ IDEMTIFYENG [N FORMATION; TAM CROSS-REFERENCED TO TIHE APPROPRIATE DATE
DEFICIEMEY)
-f glge of hisher mouth onto the clolhing pretector. developed ot reviewed &
Continued ohservation revealed tha resident's revised by the QA compnittes -5‘} i /;] &
roLth was not slearad untll B AM (20 minutes _

to enpute that all aspects of
residents dignity will be
closely monitored &
obsorved. AN slafl will be
responsible for monitoring &
reporting incidents where
resident’s dipnity is
compromised. I'his monitor
will he engoing end results
reported monthly a1 QA
mealing,

%, Ouier @il €arnh teed

.
1

| "DRM CrAS-A58(0.2-69) Pravioua Yeralona Chaoledn

Evart 1B BGPY41

Foolly 3 WYLO2S
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DEPARTMENT GF HEALTH AND HUM/

SERVICES

CENTERS FOR MED|CARE & MEDICAID SERVICES

PRINTED: O3/3042006
FORM APPROVED
L OMB NG 0838-0351

STATEMENT OF DEFICIENCIES {%1] PROVIREREUPPLIERICLIA 2} MULTIPLE CONSTRUCTION (3 DATE BURVEY
ANT PLAN OF GORRECTION ILEN TIFICATION HUMBER: &, BLILDING GOMPLETED
B WINE -
536034 ) NAMG42006
HAME OF FROYIDER OR SLPPLIER 5TREET ADDRESS, GITY, $TATE, 2IF CODE
475 YELLOW CREEK ROAD
ROCKY MOUNTAIN CARE EYANSTON Hl 5 { 1 EVANSTON. WY 52930
{4} 10 SUMMARY STATEMENT OF DEFICIENGIES D PROVIDERS PLAM OF CORRECTION L e
PREFIY, (A H OEFIGIENGY MUST BE PRECRERERD B¥ FUL., FREFIX (FACH CORRECTVE ACTION 511GULL BIE COMPLETION
TAG REGULATORY OR LEC IDEHTEIFYING INFORMATICN) TAE GRUSS“HEHEHESE;%IE?J 'EI';I:IE APPRIFRIATE D'
[ 245 | 483,18(e)(1) ACCOMODATION OF NEEDS F 248 17246

B8=0

A resldant has the Flgnt to meside and rocelve
services i the facllity with reasonable
aveorimadations of individual nesds and
preferences, excapt when the heatlth or safety of
thes 1ndlvidual or ather residants would be
endangered,

This REQUIREMENT & not met as evidancad

| by

Based an phearvation, madlzal reqord review,
and staff Intervisw, the facility falled to
accommodate the individual needs of one of ene
(#38} sample resldents, [ a tataf sample of 10,
whe had Individualized needs regarding laundry
and availabilily of 2 method to glert staff whils |
conflred io bed. The findings wers:

Dhservation on 371306 @t 7:29 PM and on
AMA06 at 1035 A0 revesled 2 slgn postad
above the bed of resldent #3B, Tha sign reminded
staff thak the resldent's laundry was to be washed
with a special detergent. The slgn instructad staff
to only use tha clean linen in the closel. Review of
tha 3/B/0G care plan showsd there ware 2peclal
linen precautions due to allergles to chlorine.
interview with cerfified nurse aide (CNA) #25 on
31306 gt 8:65 PM revealad the rasldent had an
allsrgy to the faclllty's laundry soap. The GNA
gtated the resident's linens and hosepital gowns
were washed in a special detergent and keptin a
hedslda table ioaated [n the resldant's bathroom;
away from the facllity's inan sunply. | lowevar,
abservation an 241308 at &:55 FM revealad thure
was 1o linen in the bedside tebla looatad in the
resident's bathrocm and the CNAlaft the room to
ghtain the Incontinence pad that was placed next
to the resident's skin.

The facility will ensure the
resident’s have the right to reside
and recedve scrvices in the
facility with reasonable
accomrmodations of individual
needs and preferencas, exoept
whon the healil or safety of the
individaal or other reaident’s
would be endangered. This will
be accomplished by:

1. Resident #38 continnes lo
reguire laundry being washed
in a speein! detergent to
allzviato allergie reation.

Laundry staff hours have
becn adjusted to adequately
meet the laundry needs of the
resident and the facility.

2. Resident 438, who conlines
to be on complete bediest,
alzo continues Lo he
trangporfed to the TV area tn
her hed so that she can be owt
ol her room and be able to
socialize with olher restdents,
Rasident #38 is always
provided with acall bell so
thal she can aort staff if she
iz reguiring assislance.
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DERARTMENT QF HEALTH AND HUM  SERVICES
CENTERS FOR MEDICARE & MECHCAIL SERVICES

PRINTED: 0/30/2005
FORK APFROVED
OB MO, 0838-03%1

TIATEMENT OF DERGLENGIES (*1) PROVIGERISURPLIERICLEA, (X2 MULTIRLE CONSTRUCTION {#a) DATE SURVEY
AHD PLAK OF QORRECTICN |OEMTIFIGATLGM MUMBER: COMPLETED
B, BULDING
I, WiING
536038 D3MGI2006

MAKME OF PROVIDER QIR SUPPLIER

ROCKY MOUNTAIN GARE EVANBTON

BETREET ADDRESS, CITY, STATE, AP SOGE
475 YELLOW CREEK ROAD
EVANSTOM, W 82930

SR fehe

Ihtervisw with the laundry alde on 314/08 at 11
Al revesled her houra wers limlited and based on
actual resldent censug. She stated she was not
able to get all of the laundry dona and distributed
each day due to the [imited Hme allotted.
Furthertinors, she stated she usually worked
little tonger each day on her own tima ta do the
bast she could to gat 88 much as possible done,
Observation on 31308 at 7:26 PM revealed
rlaan clothes thet had not yat bean removed from

 the dryers.

Reviaw of a falls mealing note dated 2/23/06

i showed the resldent was on camiplets bedrest

due to » fracture in the lowar extremity. During an
interview on V13706 at 7:68 PM, CHA #25 stated
tha reaident was on bedrest, sa the resldent was
hrought to the TV area {adjacent ta the dining
room) i the hospital bad. The CNA stated the
rasident was usually there from about 3:30 FM
until 7:30 PM each night, Observation on 34308
from 7130 P until 8:45 PM revealad the resident
was coafined to the hospital bed in the TV araa
tadjacent to the dining room}. The resident did
not heve a call Hght, o othar method ¢ slert staff,
2nd staff webe not present in the reom. During an
intarviewr on 3116/06 al 967 AM, tha director of
nursing (DOM) atated tha resident had the akility
to Use the call light. The DON further stated she
dld nel lknow how the resldent could atert staif of
histher heads, if there was not a call light
avallable,

[y 10 ELMMARY STATEMENT OFF REFIGIEMCIEY I EROWIDZR'S PLAN OF CORREOTION {5}
FIEEFTE IEAGH BEFICIENDY MUST BE PIISGEEDRED BY FULL PREF[x {EACE CORRESTIVE AGTION SHDULD BE AOMPLETION
THG REGULATGRY CF L3S IDSNTIFYIMLG INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRINTE DATE
[3EFICIEMTY)
F 246 | Gonlintted From page 17 F 2468 : -
3. ality monitoring tool
Quadity mo ng tools are UGG

4 O eq all. WM

heing developed to cnsure
(had resident 3% and any
resident whe may roquire
speeial laundey setvices
receive the quulrdi services,
and to engire thal rezident
#38 snd all residents who are
{ransported eway [rom their
room and call light and left
unatiended in an arca such as
the TV room will bave a call
hell or apgther method to
alerl slaff 1] assistance is
required. The charge nurse
on each shift and the DON
will monitor bath-afthese !
residents’concerns on a daily
basig and reporl results
monthly in the CRA
Comrmittee,

59 0te

%m LA Cornrrgiilze
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STATEMENT OF DEFIZEACIES (%1) FROVIIERBLPPLIERCLIA [#2 MULTIPLE CONSTRUCTION {53 DATE SURVEY
AHD FLAN O SORREC TICN IDEHTIFICATION MURBLE-: . LOMPLETER
A BLILRIHG
A, WIS .
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bk 2 OF PROVIDER OF SUPPLIER
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[l 1D SUMMERY STATEMENT OF DEFIGIERCIES il o | PROVIDER'S FLAR OF CORZECTION £y
FREFIX (EAZH DEF CIEHCY MUST BE PRECEEDELD BY FULL FIEFIX {EACH GORRECTIVE ACTION SHOULD RE CUKPLETRN
TAG REGULATORY OR LES IDENTIFYING IMFORMATICH) TAG CROSE-REFERENGED TG THE APPROPRIATE NATER
DEFIGIENGY)
248 | 482 15(F(1) ACTIVITIES F248, 248 :
R The facility will ensnre | ;
The facllity must provide far ah ongelng prograrm facility will engire tpqt oo
of ectivities designed to mast, In accon/znoe with ongoing programs ol activitges
the comprelensiva assessmart, the interasts and dezigned to meet, in accordance
f.r}le ;c:ur*ﬁ%.;slmatlltld metnta!, and paychosoaolal well-belng with the compiehensivo
of each resldent. assessment, the inlerest and e
plyysical, mental, and
This REGUIREMENT s not met as evidenced payehosocial wall-being of each
by residont. This will be
Based on ohservation, medical record review, acpomplished by
and staff Interview, the facility falled to provide
activities to meat the neads of one of one (#38) 1. Acli o e .
. ivel
sarmpl resldent wha was an badrest The - yassisting o znd )
findings ware. fnvolving resident #38 or any
resident who s ont bad rest or
Observadon of resldent #38 at the following times rostricied mobility in daily
ra‘ufaalec!t:]he 11:‘ aside_r:_t WEI"Sti’ﬂWEl‘:kE wgf :gﬂ:f;gg’i'r scheduled sotivities und also
room, without any stimulatien (no : . .
activily; on 3M4/06 from 8:55 AM unth 12 noon {at ““ﬁﬂqfl??‘.” for one on one
| 11:32 AM, the residant was calling out "...hey, activily -5 fimes pet week,
' hey!” to staff members es they walked by the 2. Activity Department stafl
room.}, on 1408 from 2:25 PM untll 410 PM will ussist redidents with in
Ehlnglgo was at 3143 Piﬁﬂj,‘tan a1 EfﬂiE'r at 'I{J;:EEEJHAM rioom loisure
while a story time aotlvity was going on In tha sdufreau
lounge), on 3415/06 frobn 2:28 PM LNt 3:16 PM, needs t“*"_l"”’:}‘*l“m}“ as Lhey
and on 315/06 from 4:05 PM untit :50 PM (while request or When care planned
a soolal was going on In the loungefdining roorm). for the individual resident. !
. 3. The activity director and siaff
| Review of a falis moeting note dated 2/23/06 will review, revise mmdfor
showad the resldent was on complete bedrest dovelop a quality monitoring
due to a fractura in the lower extremily. Turing an t“ Lt Juak _ orng
Intarvicw on 3/15/08 st 9:50 AM, the director of ool to ensur that provisions
aursing {OON} stated the resident was oft of ongoing activity programs
complets bedrest. Reviaw of 8 3+/06 activity nete mect cach regidents oods
showvad the resldent was supposed to atiead
activltios In had (staff sould whoel the bed to tha
activity) due to a fractured leg. The 2/5/06 data
callection tool for activiles revealed the resident
[FEI R CRAB- 5436 P00 Provdous Varsbona Clbactole Event [13: FL#Y 1 Fachily |0 WrvDoz8 If continuation shoot Fage 18 of ¥0
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FORM APPROVE]
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- should ba bringing the reskdent to activities in the

j altended on 3/3/06 and 3/10/05,

F 255 1 463, 15(h)(2) HOUSEKEEPING/AMAINTENANCE
S8=[ ;

had interasts fn painting, viaiting, cralts, musie,
watching TV, and colaring.

During an intarview on 3/16/06 at 8 AM, tha
activity director steted aven though the resident
was oh badrest, the resklent did not recelvs
one-to-one activities, The activity director agreed
the resident was at higher sk, and reguired more
attention with regard to activitles, because the
resident wag on badrest, Sha further stated staff

bed, In additlon, she statzd the resident enjcyed
working on palnting and coloring 'n hisfhor room.
Furtharmore, she stated the resident should he
attending sensory group four imes par week.
Howsver, raview of the sensory group
documentation ravealed the regident only

The facllity must provide housekesping and i

maintenange servicas necesgary to malntain &
gahitary, ordiery, and comforiable intaricr,

i

Thiz REQUIREMENT ie not met ag svidenced
by

Based ob cbasr/ation on four of four halls, and
staff, resldent, and family Interviews, the fachilty
failed to snaure a clean, cotnfartabla interiar ar
furnlshings. Findings wers:

1. Qhagrvation en 31306 batween 7,20 P and
8 P revaaled the following housekesping or
maintenance concerns ln areas of the faciity
fraquented by residents:

i

i

Cormmitiee,

ooy the

F 253

comprehensive assessment, :
'his monilor will then be 5% 3/2:9
reported gquarterly at the QA

y, Diren als WW e

STATEMENT OF DEFIGIENCIES {41} PROVICERAUPPUERCLIA (2 MULTIPLE CONSTRUCTION (%3] DATE SURVEY
AMD PLAN OF CORRECTION IDENTIFIGATION MUMBER: COMPLETEDR
A, BUILDIMG
(3. MM
. 535038 D3£16/2008
HAME OF PROVIDER U4 SLHPPLIER STREET ADDREES, GITY, FTATE, 21i" CODE
A7E YELLOW GREEN ROAD
ROGEY MO H
G UNTAIN CARE EVANSTON St 'Sf/‘f/%{e EVANSTON, WY 82030
£A] 10 BLMKARY STATEMEMT OF DEFIIENCIES f I FROMIDER'E PLAN OF COMREEG TGN Y
PACE[X {EAGH DEOIENGY MAUET R PRECEEDED BY FULL PREFEL, {EACH CORREATIVE ACTION SHOULD BE COMBLEYIGH
TAO REGULATORY OR LEGC IDENTIFYING INFORMATION TAB CHOBS-REFEREMCED TO THE APPRAPILIATE CATE
; : DEFIGIENGY)
F 248 | Co ed Fro g 12 . .
it m peg F 248 according to ther DADRIOE

FORhG Chis-2aa7 (0980 Prgyvinua Wersiang Cledlabe BEyuon] [0z Farya

Frellity [0 WYORR
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STATEMENT OF DEFICIENTES
AHD PLAM OF OORRECTICN

(1) FROVIDERISUPPLIERSGHA,
IDEM TIFI2ATION HUMBER:

Gagnls

%2} MULTIPLE CONSTRUSTION £4y ATE BURVEY
COMPLETED
A, BUILDING
B, WG
03 G006

WARME OF PROYIDER OR SUPPLIER
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§ 5lifu
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. FORM CMS-2007 [2-04) Previoua Varsiute Ghaolale

[} 10 SUMMARY STATIENT OF DEFICIENCIES o PROYIDER'S PLAN OF GORRECTION {26)
PHEF|% (EAGH OEFICIENGY MUAT BE PRECEEDED BY FULL FREFIY [EACH CURRECTIVE AGTION SHOULD BE. GOHNLETION
A REGLILATORY OF La5 I0ENTIFYING INFORMATICON) TaG CRO5A-REFERLENCELR TO VHE BFPRGHAIATE ! QeTE
BREFIGIENCT}
F 248 Continuad From page 19 F 245| F253
had Intarssts in painting, yislting, crafls, nusic, The factlity will ensure the provision
watching TV, and coloring. - .
of housekeoping and maintenance
During an intendew on 316/05 at 8 AM, the sorvices noocdsaty to malr}ta-ll"l_ a3
aotivity direclor stated aven though the rasidant sanitary snd comfortable interior,
was an hedrest, the resident did not recelve This will be accomplished by:
one-to-one acilviting, The activity direstar agresd
the resident was gt higher risk, and required mone . .
attentioh with regard to scthvitles, bacauss the L Des ﬁ]ﬂlﬂﬂg.‘ﬂ -
residant wag an bedrest, Sha futhar stated staff . comprehensive p an. to
: should be bringling tha reskisnt to activitles In the corract cach of the listed
becl. In additlon, she stated the resident enjoyed Jeficiencics impacting the
warking on painting and coloring in hisfher room, maintenance deparbment.
Furthemmere, she stated the resifent shauid be Tterms i be included in
attending sensory group four times per week. . . p
However, review of the sensary group the ITDII]G[’EIEIHE cortective
documeniation revealed the resident only plan for maintenames:
_attendad on 3503 and 31008, :
_ A, Alltiled floors in the
F 2531 4B3.15(h)i2) HOUSEKEEFING/MAINTENANCE F 2531 building including hallways,
S5=F tesident Tooms, closcts ete
The ftacllity rust plruvide hﬂusall\;reti:]pmglﬁnmcin ] will b repaired with
mainfenance servieps necessa ' ¢ tiles whate
i omfortable intarior, teplaceracit e
senitary, orderly, ane ¢ l broken or cracked, sitipped
: ' & waxed and puton a
‘ This REQUIREMENT s not met as &videnced puffing schedule to
By sdequately keep
Based on observation an four of four &EJI?, a]ﬁ'd acennlations of wex and
gtaif, resident, and family intarviows, the facllity R -
failed to ersurs g clean, comfartable Interar or ‘fh“ b”*:-!-d”ig up fror
furnishings, Findings wara. happet Ung.
B. Cracksin the wulls,
1, Obsarvation on 3/13/08 between 7225 PM and specilically in the resident
g FMt reveaied the foilm.[-.rmg hnuafltqﬁe;glnﬂﬁor dining room wilt be repairad
maintenance soncarna n arees of the faclity A1’ painted,
fraquented by resldents: and lhe w p
) \
ot 12 FRFYT Facdllty I 44Y0025 if cortinuatlan sheaet Pags 2¢ of 78
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QTATEMENT OF DEFICIENCIZT
AMD FLAN QF GORRECTION

{#1y PREVIGERFELIPPLIERIGLIA
|DENTIFIGATION NUMEBER:

536038

(%2 MULTIFLE CONSTRLCTION (& DATE SURNVEY
CAAPLETED
A, BUILDING
11, WIKG
= 03/16/2006

FAKME QF PROYVIDER OF Sl PPLIER
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STREET ADDRESS, CITY, STATE, ZIF COGC
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(RG)
GUNPLETION
[ATE

04 ID SUMMARY 8TATEMENT OF DEFICIENGIES i D PROVIDER'S PLAN OF CORRECTION
FREFIX {EAGH DEFIGIENGY MUST PE PRECERDED BY FULL PRI (EAGH GORRECTIVE ACTION SHOWLD BE
A REGULATARY GR LEC IDERTIFYINGE INFOIRMATIOHN) T4 CRGIE-REFERENTED 1O THE ARPRORFRIATE
LEFIf ENGY)
. , - Unprotected corners will be
253 | Continuad From page 20 F 263 repaired and painted or
a. On al four hallweys and in the central cuvered with commercial
nursing station area, a heavy actumulation of camer guards when
btackenad wax and dirtwas evident oh the fioors budgeted,
ainng tha bassboards, Damaged ar missing . .
sections of basaboards were alse noted €., Doors thmfilg:lm;l ﬂ']‘ﬂ _
throughout the bullding. Unprotected comers that _ bullld:mg will be looked at for
projected outward Inta Iving and traffic arees missing venesr or rough
were noted Lo be soraped and damaged i uneleanable surfaces and
thrmt;ngtﬁ m;;gllgi]r“ﬁ'g roam thers wasg & grack i repaired. Door knobs will b
.In tha L i
In the wall beneath the window near the ﬂdJ;lﬂteg f‘gr LD USage o
horseshoe-shaped tables, Tabls legs and replaced 1 woln Beyon
pedestals ware seraped and scratched ability 1o ¢lean the surface
thraughout the dining roor. . adegpaiely.
h d“‘ E”‘;‘rﬁ“}"dm dgg;ﬂi";;;f'f“gptﬁglgg;?“m D. Ceiling tiles throughoul the
ad a knob that was .
Ancther door to the kitchen on the main hall had bugd.mg_m 1{111 bo mSPf’f“.tEd
damagsd venser, and an attempt to repair it with and repaired or replaced as
strips of masking taps was apperent, Celling tles nceegsary espeeially in the
near room 217 had haen removed, axposing ; 200 lall,
waler pipes. " e 1 E. Al fire sprinklers will be
wasds'ei 34 Inch crack in tha foor tle in kall ane bronaht up to cods with
o, In the seéure unit in the apace whears an collavs and appropriate
old linen closet had formerly bean located, the spacing relative (o the
gollar was missing from the sprinklar pipa, leaving ceiling, capeeially the ong
& gapin the celllng.h . board daot I th neted o the sceure unit.
f, There was & broKen cupbod Fining T, The ceriral mirses station

1

dinlrig arsa of the secure unit,

g. Four light fixtures in the dining reom of the
sacure unit had noticeable assurnuletions of dead
msecks,

h, The Arjo tub in the 1st Avenue Hall had
gouges riohg Its upper stoped interior surfaca.

I, In the same tub reem two shower stalls
ware noted to have chipped and cracked file
finoring around the flooe draing, thereby
preventing effective cleaning and sanitization.

will be repuired whare
MisAlNg Venser is exposing
1he wooden sebsirueturo.
Cupboard doors will he
Inoked at throughont the
building and repairad or
replacod as necessary,
capecially i the secure unit.

i

FreRE CEAS-2EETE02-09) Frevious Voslonn Qbavlala

Ewvent [O: [OFY 1

Faoll' [n WY TI2E
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STATEMENT OF DEFIGIENCIES %1} PROMIDERBUPPLIER/CLIA 52 MULTIRLE CONSTRUCTION (483 LEATE SLIRVEY
ANLFLAN DOF CORREGTION |BEMTIRHGATION MUMBER: GOMIFLETEL
fu BLLDING .
E, WING
. SIGORY 0341 62006
MAME OF PROVIDER Gft SUPPLER HTREET ADDRESS, CITY, STATE, ZIP COPE
. 475 YELLOW CREEK ROAD
ROGKY MOUNTAIN CARE EVANSTON Al 5 ! 4 j bo e s
A SUMMARY BTATEMENT o DEFIGIENCIES I CHEMIERS PLAN OF CORRECTION .
PREFIL | [EALK DEFIGIENGY WMUST BE PRECEEDED BY FULL PHERIX [EAH GORRECTIVE ACTICN &1 1OULD RE GORILETION
TAG [#AULATORY DR LEC IDERTIFYIMG [MFORMATION, TAD CROBE-MEFERENCED TG THIE APPRGPRIATE DATE
] DEFICIENSY)
03 . N o G, Chipped or eracked tiles in
F 253 | Continled Frem page 21 F 253 the shower stalls of the tub
J. The cantral nurses’ station exhiblted larye oo will be repaired or
arsag of damaged or missing vencor, expesing its roplaced.

wooden substructuns,

2. Two rasldants Interviewsd on 3/14/08 at 9:30
AM eomimentad ot odgrs [n the facillty, Ore
resident stated hafshe had noticed odors comfag
froim the |aundry. Another resident stated it .
amsllzd In the hallway, The resldents statad they
had addresged thls issue with thae facllity and

! ware led to baligve it was lllegel to cover up ocorg
L with sprays or foggera, The residents siatad they
| did not helieve anything could be done about the
ordars. Roesldants also stated they had notlced
damags to the dooks and walls in varlaus
locations armund the building and black marks on
the walls.

3, Obsoryation in the dining rocm on 3/48/06 et &
AR revealed ton residents in wheelchalrs with
drips, dided spills, and food accumulatiens on
wheelchalr surfaces, Ona of thesa resldents had
awhoelchair with a lage splattering of what
appeared to be whito paint on the whaels and
olher outer surfscas of tha chair, Interview with
the housekeoping supervisor on 3/16/08 at 8:30
AN avidenced thore was not currantly an
employas assighed to the task of ¢leaning
wheelchalrs, The superisor sald there had been
an employes who was supposad to wash sollad
wheelchalrs, but that individual had quit the weeak
| bafote.

1

A, Interviow with the supervigor of the

| housekeeping department on 3/13/06 ai 5 PM
revealed the hatsakesping staff's hours weare

. based on the realdent census. Gbasrvation at the
time revealod the housekeeping carts warg

1. Gouges in the Ao tub on 1%
avenue will be repaired as
soon as 4 specialist for tub
repair can be arranged. The
tub will be veviewed, for
poesible replucemett a3 4

- budget item

L. Tuble legs & pedestuls will

be repaired from scrapes and

f soralches and painted or

varnished as necessury,

2, Simultaneous lo the
maindenance issues deing
corrected there willbe a
detailed preventative
maintenancs program
developed and initiated
by the inainlenanco
dopartment and directad
by the administeator &
awner. The preventalive
niainienanee program will
be tied to a Quality
Moniloring lool 1o ensure
that routine repaivs of the
basic interior of the
building are dealt with as
so0m 48 possible upon
dizcovery, This monitor

FOIM CRS-2AET I02-08] Previows Yersikms Ohoolate

Fvanl b FOPYT

Frclily I WYaous
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STATEMENT OF DEFIGIENCIES {41) FROVIDER/SUPPURRIGLIA £42) MULTIPE GONSTRUGTION (%3] BATE SLRVEY
£ND PLAN OF CORRECTION IGENTIFICATION NUMBRER: 5. BUILDING COMPLETED
B, WING
_ 535030 03/16/2006
NAVE DF PROVIDER OR SUPPLIER STHEET ADDRESS, CITY, STATE 7IF CONE
475 YELLOW CREEK ROAD
UNT. 5
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i BUMKMARY STARTEMENT OF DEICIENCIRS D PROVIDER'S ILAM OF GORRECTION 5
PREFIX {FAGH CEFIGIENGY MUST BE PREGEEDED v FULL PREFIX {EACH QORAECTIVE AGTION BHOULD B COMPLETION
TAD REGULATORY GR LEC IDENTHFYING INFORMATION TAG OAGIEREFERENCED 10 THE APPROPRIATE LAIE
DEFICIENCY)
& 263 | Gontinued From paga 22 F 263 will lJra_cnmplrated b}f_ the /’
Admunistrater ox desipnee.
parked on the solled slde of the laundry srea and i1 pooperation with tae
the supervisor stated the housakesping aldes had L st -
gona home that day al approximately 2 P, due maiotenanoe director and
to cunsus. veported monthly at the
5. During a family Intervlew on 3/15/US at 415 QA mocting,
: PM, & family member stated the facility was not i Housekeeping services
. clean and hagt odors, The family member stated will dovelop a
! H I i . wfy B}
! the envireniment had "...gone downhill since Fali. somprohengive planﬁ to
corroct sach deficiency
F 254 | 483.15(h)(3) ENVIRONMENT- LINENS F 284 and simmltaneonsly
23=F . it
The facllity raust provide clpan bed and bath dev@rlﬂp‘l.n‘g ;]qﬁh o
linens that are I good congition. momloring ool 1o ensure
that ail housekespie
services are performed
This REGUIREMENT [s not met 83 evidanced adegnately to mect
by: : rosident’s needs, The
' Based on obgsrvation, and resident and staff manitoring tool will be
intervlew, the facility falled to ensure residenta . _ g
had enolgh clean bed and balh linens. Findings dveloped by the Directot
- or housekeoping serviess
in conjunetion with the
Ohservatioh on 3f13/06 at 7,25 PM in tha laundry housekeoping stalf, the
department revealsd the department was closad director of nursing and
far tha day, no laundry staff were present, and e Administeator or their
wach of two dryers contalned elothing thet had not LMie AN . et
paen removed and hurg up or foldad. Interview desipness. The momnitor g ™", Jn,Jm
with the supsrvisor of the “ will be compleledB an {kW"‘
laundry/housskeeping/malntsnance departments mngaing hesis and '
on 313108 at 5 PM ovidenced that [aundry staff veported et eh R fGlity
hours were |Imited hagad on gensus. The ] ' eoting
suparvsor raviewed the laundry schedules with the Assrancs meclilly
surveyor and stated that on that partictilar day the imonthly for at loast 6
| laundry aide was schaduled to come in at about 8 -months then guarteriy,
I Al and laft for the day at approximately 2 M, ‘Tiems o b included in
Imtardew wilkh a gretip of fegnifive residents on the fnmediate gm f."ctqw
plan for housekesping
Euenl D0 FOIPYL: Foallly 18 WYDD2E [f eontintalion shoot Pege 23 of 72
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The facility must provige elean bed and balh
{Inenis that &re In good condition,

' This REQUIREMENT is hot met as evidenced
by

Based on observatlon, and resident and staff
Intarview, the facility faided {o onsurs rezidents
had ghough claan bed and bath linens, Findings
were:

Qbservation on 3f13/08 at 7:26 PM in the laundry
departmeant revealed the department was closed
far the tay, no laundry stalf wers present, and
sach of two dryers contalned clothing that had not
been ramoved and hurig up ar folded, Intatview
with the supervisor of the , !
laundryhousekeening/mainisnante departments
on 3/13/06 at 8 PM ovidenced that laundry staff
" howrs woara limited based on gengus. The :
auparviscr reviowed the laundry schedule with the
survayor and stated that an that partleular day the
lzundry alkde was schaduled 1o come in st about 8
AM and |eft for the day at approximately 2 PM.

Intarviow with a group of cognlive residents on

B. Housekoeping hours
will be adjusied as
needed to adequately
meet the needs & -~
services of Lhe
residents and o
cnste cleanlincas of
the building. To
ensure 100%
climination of odors
honsekeeping stalf
will be in 2orvicod on
proper techmigquo atwd
correct chemieal
usags when cleaning
following reardent

i incontinence of bowel

i or bladder.

4, A guality monitoring tofl
will be reviewed, revised
or developed (0 cnsurs
thal nursing staff are

|

_ . . '{ 475 YELLOW CGREEK ROAD
ROGKY MOUNTAIN GARE EVANSTON S /-«f / B | sransTON, wy 82930
(543 1D SUMMARY STATEMENT OF DEFICIENGIES T PROVIDEY PLAN OF GORREGTION 48}
PHEFIX {EACH DEFICIENGY MUST BE PRECEEGED BY FULL . PREFX {EAGH CURHECTIVE ACTION SHOULD BE COMPLL 1103t
AG REGELATORY OR LA IDENTIFYINE INFORMATICN) I TAG CROSS-REFERENCED TO THIE APPROPRIATE BaTE
|- BOFEHERCY)
J : : S
- i me I
[ 283 | Continued From page 22 i Fags tz?ludmg but not mited
parked on the sciledd slde of the leundry area and A, Light fixtures
the separvisor stated the housskeeping aides had throurhout the
geng home that day at approximatsly 2 PM, due bl di[il b
fo vensus. uarg Wil be
5, During a family Intetvisw on 3A6/06 at 4:15 cleaned and
: P, a family member stated the faclity was not aoticoable
i gloan and had odors, The femlly member stafed accommadations of
! the environment had "...gona downhlY sinca Fall dead insects will be
i eliminated, especially
i F 264 | 453,18(h)(3) ENVIRONMENT- LINENS F 254 in the secure upit
: SSeE dining roomn,

IDRM ChS-200710208) Pravious Vess ons (iaoleti
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FRINTED: 08/50/2004

© DEPARTMENT OF HEALTH AMD HUE | BERVIGES ' FORM APFROVEL
CENTERS FOR MEDICARE & MERICAID SERVICES OB NG, 0838-0381
i | STATEMENT ©F DEFICIENCIES (X1} PROVIDER/SUPPLERTLIA £X2) MULTIPLE CONSTRUGTION (%3} BATE SURVEY
EMHPLAN 07 CONRECTION IBENTIFIGATION NUMERR: ' SO LETED
A BUILRING
| 535038 5. Vi : 03/16/2006
| mawe OF PREVINER OR SUPBLIER STREET ADDFESS, CITY, STATE, 2IF CODE
. ” ATH YELLOW CREGK ROAD
N #]]
ROUCKY MGUHN I.M CARE EVANST EVANSTON, WY £2030
dy 1D | SUMMAEY STATEMENT OF DEFIGIENCIES T PROVIDER'S FLAN OF COMRECTION 5y
FlRESY (EACH DEFIGIENGTY MUST BE PREGEEDED BY FULL PREFIX PEAGH CORKED VE AGTION SHOULD BE GOMPLETIDN
TA( REGULATSRY OR LSG IDERTIFYING INFORMATION TAR GROES-REFEREMGED T THE APPROFPRIATE . DATE
DEMCTEN G
!l ; —
trained o
F 283! Continued From page 22 05 properly .
ontinued From pag a9 adequately ¢lean behind
parked on the seiled side of the laundry area and residents, This monitor
the supgrvizor stated tho housekeeping Aides harl - .
ill be developed by the
alely 2 PM . .
?ﬁﬂggr:;m]a that day t epproximalcly due directer of mursing in
5, Durng = famlly interview on 2/16/006 at 4:16 conperaiion Wlﬂ% the
P, a famlly member stated the foolllty was not Director of Stall
clean and had adors, The family member stated i' Devglgpm@:ﬂb"ﬁlr{;a]ﬂ,ﬂice
the environment had "..gone dowahll since Fall" director end teported to
! QA monthly, Ttetns o be
I 2584 14831 8(h){3) ENVIRONMENT- LINENS F254| included in the immediate
SG=E ) correctivo plang include:

Thes facillty must provide clean bed and bath r

linens that are in good conditian, A, Nussing stalf wili be

lrained/retrained on
correct procedures for

This REGUIRGMENT i nat met as evidenced handling seited liner
by: of goiled regident
Based on observation, and raaident and staff ' : clothing o onsure

Interviaw, the faclity falled to ensure rosidents

. p—_— L
had enough clean hed and bath linens. Findings ! odors 4r¢ not presei

or lingering, This

were! lip &
tradming will inghado

Ohservation ot 3/13/06 et 7:25 PW In the laundry properfadequals

dapartment revealed the department was closed oleaning of fhe

| fortha day, no laundry siaff wers preseni, and

gach of iwo dryers contalhed clothing that had not surrounding

been removed and hunig up ar folded, Intorvlaw ?1V1'r0{"'mﬁnt

with the supalvisor of the .olluw_mg
Iaundm’huL:sekeeplngfmatntenﬂnca departmants Inconimancs

oh 3306 at 5 PV evidensed that laundry staff inchuding beds, chaira,
hours were limitad based on cahsus, The floots, walls, toilets,

sipamnvisar revlewed the laundiy schaduls with the - i
sufwayﬂr and stated that on that particular day the mio. The Ip-sawme
taundry aide was schaduled to come in at about 8 director will |

A and leit for the day at approximataly 2 Pi. personally monitor
MNursing staffona

Interview with e groun of cognitive residents on regular basis to onsure

IIRA CHS-ZBATIOZSR] Piavicus Vorsions Ghagela Evanl {0 S0 Fachlby ID;  WYTHEZE IF zentinuallon shest Pags 23 of 73



PRIMNTED: {(3/30/200%
FORM APFROVED
CMEB NO. 08330381

DEPARTMENT OF FIEALTH AND HUY | SERVICES
CENTERS FOR MEDICARE & MEQICAID SERVICIES

STATEMENT OF DEFICIENGIES 1) PROVIDERSSUPPLIERI L (A2 MULTIPLE COMSTERUCTION (5 DATE SURVEY
ANDFLAM OF GORRECTION CEMTIFICATION MUMWMEER: A BUILDING COMPLETERD
gasuse A — 03/16/2008
NAME OF PROVIDER CR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP COCE
; g,{g 475 YELLOW CREEK ROAD
ROCKY MOUNTAIN CARE EVANSTON
: Nt ] S ] 4 /15 o EVANSTON, WY §2030
(K " SUMMARY STATEMENT OF DEFICIENGIES I I FROVIDER'S PLAN QFF COIRIZECTION {45}
PRERIX {EACH DRFICIEMCY MUST BE PRECEEDED BY FULL PREFIX (EAGH COIRECTIVE AGTICN SROULE BE COMPLETION
TAR RESULATORY Ol LEG IDENTIFYING NFORMATION, TAG CROSE-REFERENCED TO THE APPROPIIATE DATE
BEFICIENCY)
F 253 | Gontinued From pege 22 F 263, compliance with
: i gorrect progedurs
parked ah tha sgiled side of the laundry ares and invelving
the supervisor statad the housekesping aides had s et Eeree :
gone homa that day at approximetaly 2 PM, due _incontmence. R0 6 -
ttr CENBUE, B3, All resident’s
5. Durlng & family Interview on 3M5/08 gt 415 wheelchairs will be
P, a famlly member statsd the facility was not immediately cleaned i
clean and had cdors, Tha family membar stated 28 necsssary th
Ir n t ¥ men
the environmant had " gone downhlll since Fall, placed on & regular
cleaning sehedute by
Fsgf; 403, 15(h){3} ENVIRONMENT- LINENS F 254 (he night shift staff,
The faciiity must provide clean bed and bath PIU},”.:' h?'srmj:}f’ © 4
linens that ase in good conditlon. irector will condnet
an In-geryice on
: proper cleaning of
i ;’hls REQUIREMENT s not met s evidenced whesloludrs Tor
¥ nursing staff and will
Based on obssrvalion, and residant and staff include all staff
intetvlew, the facillty failod b snsure residenta ﬂ;;;l all d mhnﬂnfs
had enough clean bed and bath linens, Findings e
Wers: as any staff member
observing 2 soiled
Observatlon an 313706 at 7:25 P in the laundry ? wheelchair should
dapariment revaaled the depairiment was closed orPor il
for tha deyy, no laundry staff ware prasent, atd pI oo d lt;il i
pach of two divers contained elothing that had not clenmig quld ,
best removed and hung up or folded. intorview shiminate drips, spills
with the supanvisor of the _ and foud
- laundiyfhousekaspingfmalntenance dapartiments - aeemmdations. ]
on H13/0C at & P avidencad that laundry steff W
haurs wers lititad based on nensus, The . 57 \Jtee. pﬁl or.,
auparvisor reviewsd the laundry schadule with the, . " £
surveyor and stated that on that partfcular dey the | LY ) ; Atren bl
loundry aide was scheduled fo come In at about | ’
AM and laft for the day st approxdmately 2 PM.
Intarview with & group of cognitive resldents on
M CMS-2E5T HHE00) Previcus Veminns Obsulad Svene 1D POPYT Famiiy [0: wYD026 If conlinuatlon sheet Peage 23 of '.'-"91



CEPARTMENT OF HEALTH AND MUK

1 BERVICES

CENTERS FOR MED|CARE & MEDICAID SERVICGES

PRINTED: 03/30/3008
FORM APPROVED
OMB NO, D836-0361

STATEWMENT OF DEFICIENGIES ¥1) PROVIDERSUPFLIERGLIA, sy B TIFE R CONSTRUCTION (%3] DATE SURVEY
AND PLAM SF CORBESTION IDEHTIFICATICHY NUMBER: 20MPLETED
A, BUILDING
535034 B NG, 03116/2008

HaMiE OF FROVIDER OR 8UPFPLIER
ROCEY MOUNTAIN CARE EVANSTON

F ‘5 /v,

STREET ADDRESS, GITY, ATAFE, ZIF COLOE
AT6 YRELLOW CREEK ROAD
EVANSTON, WY a2a3)

AN SUMMARY STATEMENT OF DEFICIENOIIES D PROVIDER'S PLAN OF CORREGTION G
PREFIX {EACH DEFRGIENGY MUST BE PRECEEDED [Y FULL PREFIX [EADH QORRECTIVIE AGTION SHOULD RBE COMPLETION
TAG REGULATORY QR LBC IDENTIFANG IMFORMATIZH} TAG CROIE-REFERENCED TG THE APPROPRIATE naT
DEFIGIENGY)
F 253 | Continusd From pags 22 F 253
parkad on the solled side of the laundry area and
tha supervlsor slated the housekeeping midas had
gome home that day bt soproximately 2 PM, due
o census.
B, Dyring & family Interview on 3M15/00 at 4:15
FM, a family member stated the Yacllity was not
elean and had odors. The farmlly member stated
the snvironmmsnt had "..gone downhill since Fall."
v 1254
254 | 483.15(h3(3) ENVIRONMENT- LINENS F 254
£8=

lingns that are in gaod condltion.

Thig REGUIREMENT ks not met as evidenced

* by .

Based on obgereatlon, and resident and statf
interview, the facllity fallad lo ensure reaidents
had encugh clean bed and bath Hnens. Findings
wers:

Ohservation on 3413406 at 7:25 FM in the laundry
departmant revealsd the dopartinent was closed
for the day, no laundry staff wers present, and
aach of two dryars contained clathing that had not

- been removead and hurg up or foldad, Infuivlew

wlth the supmmiser of the

on 31306 at & PM evidenced that laundry staff
hours wera limlted based on conhsus, The

surveyor and stated that on that particular day the
labndry afdo was schaduled to comi inat about 8
AM and left for the day at approximataly 2 PM.

|nterview with a group of cognitive resldants on

The fachity fnuat provide clean bed and balh §

. i ;
laundry/housekespingfimainienancs departiments

supervlsor reviewed the lauhdry schedule with the!

4
i

_ secompished by:

The Tacility will ensure provisions of
clean bed & bath lines that are in
good condition. 'This will be

1. The Director of
Laundry services,
dircetor of
Nirsing and i
Acininistrator wiil
conduct &
complete review |

of |atndry
sorvices o enaure
an adequate -
mventory of be
and bath lineng
gt olothing
proteciors that ars
in good condition.
That they arc
stocked und

THRR ChS-RRETI02-80) Previaus Varsioha Cpaciilo

Evant b FOPYY

Factlty i Who2F

If covitnation shest Puge 23 of 74



DEPARTMENT OF HEALTH AND HUM

BERVICES

_CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: DG/30/2005
FORM APPROVED
OB NG, 0938-0391

ETATEMENT OF LEFIGIENGIES
A FPLAM OF DORREDTION

{31} EROVIDERSSUPPUERACLLIA
[DENTIFICATIGN KUMBER;

535033

208 MULTIPLE CONSTRUGTION

3 DATE SURVEY
COMPLETEDR

A SUILDING

H, NI

D3ME/2008

WAME OF FROVIERR QR SUFPLIER

ROCKY MOUNTAIN CARE EVANSTON

476 YELLOW CREEK ROAQ
EVANSTON, WY 82830

45, [fijau

G o b SUMHALY STATEMENT OF DEFIGIENCIES PROVIDER'S PLAN CIF CORIRECTION L
FRFFIX fEACH DEFICIENGY MUST BE PRECIZENDED BY FULL PREFI (EAGH CORRECTIVE ATTION SHOULD 3E " GAMNLETION
THE HEGH|ATORY UR LAC IDENTIFYING INFQRMATION) ThG CHOSE-REFERENCED 101 THE ARFROFRIATE IE
P . RERICIENDY)
F 264 | Continued From page 23 F 254 avarilub]f; for
' residents nse as
314/06 at 9,30 AM revealed thay did not always neaded, I
have enough towals orwashelioths, One resident ddition, laundry
atated sMe routingly hid extra washcloths i a BALILOn, 1ain
dresser drawer to ensure sihe would have clean pids hours will be
ones ko use. Anothar rasident statad sthe adjusted to
fraquently had to go four or more days without uibequalely meel 7 .;
gating & clesn washeloth or towel, Yet another resident's needs !
reaident stated a/he was sometimas out of towels datly basis
ar washcloths for three ta four days. ! O & QALY DRlH,
i A quality
Interview with the lauadry alde on 3/14/06 at 11 monitoring ool
AM revealed she was sware of the problem with il be revicwed,
tha inadaquata supply of bath iinens. Sha sald revised or
when linens beceine badly stalnad she would not geveloned t
aend them back out. She stated showasnot | . developed to -
rasponsible for ordering new linens, did not know ensure residents
how the process worked, but thought the always have clean
suparvisor perlodically ordered Inens. She wasn't ' bed & bath lings
ilf“: :mlt:'ll r}:er departmant last racoivad a supply and clothing
? & - protectors that are
Interviev: with the sodial services divectar on not stainmit almd tn
345408 at 3 PM revesled she was also aware good comdition,
rasidents had a prablem with tha quantity of clean The Director of
.I linens svailable, Laundry scrvices
One resldert at the group mesting on 2/14/06 and the Director
atao cammentad that the night befere at dinner ol Nuramg or
there were not enough clean clotaing protectars " degignee will
for residents in thetd'lnlrlg roaim and soms monitor this
residents had roceived "damp" cnes fo waar, ; service and report
" o the QA
- Meehag monthly
for ¢ menths and
then quarterly. -
Ttems to he
FORM CIIS-2B87 0820 Provioge % rsleae Sbsoluta: -Ewvept By FREYAT Faollly Ex WO0ZE ) Il agrtinuoten sheeat Paga-24-of 70




DEPARTIMENT QF HEALTH AND HUI

{ BERVICES

FRINTEL: O3/20/000
FORM APFPROVE
OB MO, 0838-03%

GENTERS FOR MEDICARE & MEDICAID SERVICES

ATATEMENT OF DEFICIENCIES 31} PROIVIDE RSURPLIERNCLIA (2 MULTIPLE CONSTRUGTION 8 DATE SURMEY
AMD PLAH OF CORRESTION |DEMTIFICATION HUMBER: COMBLETED
A EHL LI
[, WING
E35038 GSAMBI2006

RAME CHF FROVIOER QR EUFPFLIER
ROGKY BGUNTAIN CARE EVANSTON

STREET ADDREDS, GIY, STATE, ZIF CQDE
478 YELLOW/ CREEK ROAD
EVANSTON, WY 82030

(44} LDy

SURAMARY STATEMENT OF DEFICIENGIES

Hig /f/a "

HAOYVIDER'E PLAKN DF COMRRECTION

fraquently had to go four of more days witholt
gotting 4 clean washcloth er towel, Yol another
regldent stated sthe was sometimes out of towels
or washcloths for threa to four days.

intervigw with the laundry alde on 31406 at 11
AM revealed sha was aware of the probletm with
the Inadequate supply of hath lInehs, She said
when linens hecame badly stalned she walld not
send tham bagk aut. She stated sho was ng
raspenslble for ordering new lInens, did not know
how the process warked, but thought the
supervisor perlodically erdared linens. She wasn't

' sure when her department lost received & supply
i of naw linens.

Intarview with the social servces diroctor on

3 506 at 3 PM revedlsd she was also awars
resldents had a problam with the quantlty of ¢lean
linens avallable,

Cne residant at the group maeting on 311405
atso commentad hat tho night before at dinnsr
thizre wete not anough clean clolhing protactora
for issidants in the dining room and some
residents had racelved "damp” anes {0 woar,

5
PREF|Y (EAcH DEFICIENGY #UST BE PRECEEDED BY FULL PREFIX {BACH CORRECTIVE ALTION SHOULD BE SOMPLETION
TAG REGULATERY O LBS IGEMTIFYING INFORMATHOM) TAG CROSG-HEFERENCED TO T]iE APPROPRIATE DATE
DEFIGISHEYS
F 254 | Canlinued From paga 23 I 264
SHA05 at B30 AN revealad they did nof always inehoded in
have encugh towels or washoloths, One resident ; i _ )
stated s/he routinely hid extra washcloths In 2 inmediate a
drasser drawer 1o ensurs stha would have clean corrective aclion
ones to use. Another resident stated sihe inelades:

A, Inventory of linens
cornpleted oh
(12/27/06 and
replacement steck
ordered and put into
use on 0371306,
Invontory will be
monilored monthly.

1. Laundry aide hours
have beon adjusicd to
meet resident neads
on a daily basis.

’5/;?/05-

C. Social Service - ML
designec will monitor
Tesident concelns m‘.,,lﬁ

regarding bed & bath
linens and clothing
protectors during
monthly resident
gouncil meetings:

o

B The Gk Commpicite
vt e Al
By oty aldl ' .

@Wu,

. GORM WS- RBEF0R0] P vious Yersione Obeololy

Fvant [0y PO 1L

Fecliby Io: wyDnes
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OFPARTMENT OF HEALTH AMND MU

CEERVIGES

CENTERS FOR MEDICARE & MEDICAID SERVICED

PRINTED: Q33206
FORM APPROVEDR
OMB NO. 0838-0391

The fecilty must pravide comfortable and safs
temparatire levals. Facilitles inflially cortlfed
after Ostober 1, 1990 mugt iantaln &
temparaturg range of 71 - 81° F

This REQUIREMENT s not met es evidenced
by

i Based on resident Intenview and observation, the
facility did not shsure commfortable, safe
femperatuie lavels In the main dining ro&tm.
Findings ware:

Intervlew with & greup of cognitive reaidants on
314i06 ot 9:30 AM revealad they fislt Itwas "too
warn? In tie dinfng room, The resldents stated
tls issie hay been ralsed at resldant coungil but
' nothlng ever changed. Residents statad thoy
ware told by the staff that some resldants wanfed
the ternparsture turned wg,

CHaservalion in the maln dining room on 3044100
' gt 8 PM revealsd the electronle thermostat inthe
main dinlng room was set gt 34 degrees,

Cn 8M4/06 at 5:40 PM Indarview with licenscd
practical nurse {LPN) #3 revaaled the
temporatre in the resident dining room was too
warm snd she was “hot"

F . s . . i
STATCMENT OF DEF.CIENCIES 1) PROYIDERMA LUPPLIERACLLA R MULTIFLE SOMETRGTION ey I:".-"-‘\'l E SURVEY
AKE FLAN O GORRESTION IDEMTIFIGATION HUMEBER: A BUILDING GCOMPLETED
535034 B, \WING 03A 32006
MAME CH? PIROWVITHER QR SUP[PLHER ETREET ADGRESS, CITY, STATE, 217 CODE
' 475 YELLOW CREEK ROAD
ROGKY MOUNTAIN GARE EVANSTON i 5fy Xﬂ v | EvansTon, wr 8268
ATEMEN S|k o WAL ADER'S PLAN OF GOREECTIGN XL
F[?F;EF!E{ :Eﬂcﬁlunbggf‘cﬁgnﬂ;ﬁﬁ?gﬂd EDPFREEEggENEf: B FULL I BrEFX tEEEH CORREGTIVE ABTION SHOLL I3 caulg:t__%__rlow
TG REGULATORY O 1L.3C IDENTIFYING WO AR TION; ™3 CRO93-REF EREEEFEI?:I-IE?JE‘T}E AFPROPRIATE il
:
- S - ]
F 257 | 483.16(h(6) ENVIRONMENT- TEMPERATURE F 267}
85cE - -

F237

The factiity will ensure the
provisions of comfor{able end gafe
temporature levels, Faclliy jnitially
certified after Oct. 1, 1990 must
mainiain s temperature range of 71-
81 degrees. This will he
accornplished by

L, Thermostats thronghoul
the budding will be get to
tall within the parmneters
aofthe Oct, I, 1990
corlification Jovets,

Individnal thermostats
may need to be adjusted
to meet the fomperature
dosires of the majority of
residents in 8 glven
location.

2. Following inspection of
the zone valve in the
dining room i was
replaced as it was found
o be defeetive,—— ——— i fon e

;am LPAS-26GT(02-05) Pravinug Verslons Cheolatn

Eyanl 0 FOPY

Fadillby 130 WyOR20

i conlinuatksn shaet Paga 25 of 79




DEPARTMENT OF HEALTH AND HU. ~ N SERVIGES
GCENTERS. FOR MEDIGARE & MEDICAID SERVICES

PRINTED: Q3304200
FORM APFROVEI
OMB NO, 0D38-030

STATEMENT OF DEFICIENCIES
ARD PLAN OF CORBECTION

(1) PROVIDERASUPPLIERICLA,
IPEMTIFICATION MUMBER;

525038

(M2 MULTIPLE CONS TRUSTICN x) 1 E,J‘TE H”T'*E"'ﬁ"'
A BUILBIMG COMPLETED
B, MM

03 Gf2006

HAME OF PROVIQER QR 3UPFLIER
ROCKY MOUNTAIN CARE EVANSTCH

STREET AGDRESS, BITY, §TATE, ZIP CO0OE
275 YELLOW CREEK ROAD
EVANSTON, WY £2030

L {/‘I/a (s

0] 1D SUMMARY STATEMENT CIF DEFIGIENGIES BAOWLERS AN OF CORRECTION e
PREFI (EACH CEMGIENCY MUST BiE PRECEEDED BY FULL PREEE, (EAGH CORRECTVE ACTION SHOULD 8 GOMALETION
Th REGULATORY OR LSC IDENTIFYING [NFORMATION) TAD CROSS-REFEREMOEE 10 THE APPROPIRIATE DATE
REFICIENGY)
F 257 | 483.15(h){8)} ENVIRONMENT- TEMFPERATURIE P25y
hoa o B . . s . I
Tha faellty must provide conifortabls and safy 3. Dircctor of Maintenance = 9428/09
femparature levels, Fasilltias initlally certlffed ' will develop a manitering . |g ﬁ ¢ /b “
dfter Octobar 1, 19890 must malntain a tool for quality
tetnparatura rangs of 71-81° T assossment regarding
building temperatures and
This REQUIREMENT is not met as evidenced will report to QA
by: quarterly or seusonally as
Baeed on resident intervizw and ebeearvation, the outside temperature
facllily did nat ensure comfortable, safe fuctiate.
teinperattra [wyals in the main dining room. . :
Findings werer 4 MM
Interview with a group of cognitive residents on bé’ W ' 0'{
3141085 2t 8:30 AM revealsd (hoy felt it was "too "tﬂtb {P i .
U warm” In the dining reom, The residents clated
this fssua had been raised at resldent coundil but
nothing ever changed. Resldents stated they
were told by the staff that some rasldonis wanted |
ths termparature turmed up,
Cbservation in the main dinlng room oh 3/14/08
gt 6 P revealsd the electronic thermaetat in the
maln dinlng room was set at 84 degress. l
Qn 3M 408 at 5:40 PM interviaw with loensad
precieal nurss (LPN] #3 revoated the
temperature in the resldent dining roon was too !
warm and she was "hot.” i
i
i
. . i
FIMRM CHMG-2557I02-00) Provive s Varsiong Garelsla Evont W3 FORPY11 Frallty [K: el If continuation shoes Pego 26 of §



DEFARTMENT QF HEALTH AND HUM

' SERVICES

CENTERS FOR MEDICARE & MEDIGAW SERVICES

PRINTED: [Efa0R200s
FORM APPROVED
2MB WO, 0838-0801

STATEMENT OF DEFICHENCI 5% K1Y PROYIDERIGUPPLIERICLIA 1%2) MULTIPLE COMETRUCTICH %3] CATE BURVEY
AND PLAN OF CORRECTION INERTIEIGATION NUMBGER: CONVFLETED
&, BUILDIMG
L, NG
35030 {30 62006

; MAME OF PROVIDER G, EUPPLIER

ROGKY MOUNKTAIN CARE EVANSTON

STREET ARDRESE, CITY, STATE, &IF GODK
ATE YELI.OW GREEK ROALD
EVANSTON, WY 22830

z}#"'?/lf/w

| ORM CME-ZA0T M2SE) Provdus Yarsions DlacdAle

(¥} I SUMMARY STATEMENT OF DEFILIENCIES 11 FROVIDIER 124N OF CORRECTION sy
FREF® | (EASH DEFIGIENGY MUST BE PREGEELEL 13Y FUILL PREIX {EACH CORRELTIVE ACTION BHOULD B COMPLETION
ShG 0 FEGULATGRY OR LAG INENTIFTMG NFORMATION) TAG CAOS3-REFEREMCED T THE APPROPRIATE DATE
BEFIZIENEY)
F272| 483,20, 463.20{h} COMPREHENSIVE F272
558=0| ASSESSMENTS 7272 .
I
The facllty must conduet inltially and periodially L . L
a comprehensive, agourate, standardized The facility will ensure that on initial
raproducible assessment of each residant’s and pertodic eomprehensive, :
[ funotional capacity. accurate, standardized, reproducible -
2 tasility must make a comprehensive assossinents of ach resident’s
ass@sement of a resident’s nesds, using the RAI tinctional capahility is condueted.
specified by the State. The assessment must This will be accomplished Dy:
Inelude gt laast the following:
[dentfication and demographic information; 1. Reviewng, reyvising, or
gugtqg‘af?’ ’?gil”ﬂf developing a gaality monitor plaa to
cggn%: ;f BEI::[L‘.‘II"I ne; onsure that each residens
Vigion: ' cotnprehensive asscezment is
Mood ared behavier paltems; complete with all of each vesident
Psychosocizl welFoelng, neetls boiag identifisd during the
| Ehy?_lﬁg:‘gnutlonlng and structural probloms; agsesament, Once the asscasment is
[ Conti ; y e bt
| Disease diagnosie and health condliions; -vomplote the facility will engwe that
Peptal and nutilional status; guch aspect ol the restdents mds
Skin condltlons: agacasment 15 aclually dealt with in
Activity Fursult resident carog on a daily hagiz, In
Medicatlons; L N "
Special treatments and procedures, addition as the residents condition
Discharge potential; chimges the asssasment will be
Dogutientation of summary Information regarding ,updated and adheved 1o immediately
thalgddtiﬁonal assea?martn{t} p-;t:o;md througn the in the resident’s daily cares, The
rasldont pesessmant protocols, o o . .
Documentatlon of parlicipation In assessrent, duily monitoring of each resident
assessment will he completed by the
charge nurso on each shift,
This REQUIREMENT is not met as evidencsd
oy
' Based on staff intorview and mecical record
review,-tha faclldy failed tosnsure a -—— — - . -
comprahensive assassmaent was complated for -
two (#24, #45) of eleven sample residents in a
Byor 0k FQRY Foclily 5 WYD025 \f continuetlon shest Page 26 el 78
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F 272 | Cantinued From page 26 F 272 T RV TV Ep T g
variety of aress. The findings were! thesositents s
agsessment-is-aetatly
1. Revigw of the 3/25/05 Ihitle] Minimum Data Sot dewltwith-n-resient
: {(MDS) assessmant and the SH1006 and 12#17/05 Ccares. on-u-deiy-baais—n
| quartarly MBS agssasmeants for residont #24 additienrastherosidents
revealad sfhe nad a history of falls. Review of the omchanaes th
enfire madical reoord revealed the followlng comdion-changes-the
© CONCams: assepsprent-will-be
a. The resldent had a fall on 10/20/08 and updated-snd-adhered to
sustained & one to two inch Jagged [acaration on imumadintaly-i-the
the haed which reguired transfer to the vesident’s-daily cares.
amergancy raom for treatment. . ror -
b. The resident had a fall on 11/9/08 in which Fhe-daily-rrowitering of
she sustalned a deep star shaped head wound, cash-testdeni-rssorsuient
¢, The resldent was found on the floor on widll-be-sempleled-birdhie
+ 1244/08 charge-sarsc-oneach
| d. Tha resident was found on the fleor on

122005,

2. The resldent had a fall on 171406,
While the resident was assessad for risk of falls
on a quarerly basia, no comprahensive
assessment fo deforming the pause of the falls
was completed. Interview with the director of
nursing on JME/06 at B0B AM confirmad no-
camprehensive assessment was comnpleted.

2. Clesad record review rovealed reckdent #45
had an order for lwo slde rails up o prevent
Indepsndant lransfers and for bed mobllity every
day, every shift. Nurses’ notes on 2/7/08 at 10:16
P revealed the resldent had exparlonced a falt
while ambutsling indepsndsnily and had
sustained an Injury to the right knes. The resident
was quolsd in the note as stating, " crawlect out |
the and of my bed to go to the bathreom and fell

L nthe balhroomoon-mdght ke got back up....l. ...

and srawlad-into bed," The nurses' note Indicatad
tha side ralls had bean up an both sldes of the

: ity To specifically

': cnsure s is beng

! complelcd daily the DON -~
will conduct routine spol
checks lo ensnic
compliance, Tt will
mitimally monitor
complianee oo g weekly
basis with reporting to the
(A commitlee monfhly.
2 Residont #24 was 1e-

! aseessed for fally with M
| appropt atm M
] put in piace to safezumd

the resident from
pontinued falls.

| FAEA Ch% 268 702500 FrovieJs Vorelens Digalete
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| 12114106
12128108,

shad an order for tvo side ralls up to provan

varloty of areas, The findings were;

1. Review of the 3/25/00 Inldal Minfmum Dafa Set
{M133) azsessment and the $/18/05 and 12M17/06
quartzrly MO8 assessments for raaldent #24
revealad sfhe had a tistory of falis, Review of the
ahtire madical record revealed the following
poncerns:

a. The resident had & fali on 10/20/06 and
sustained a one to two inch jagged lageration on
the head which required transfer to the '
amergency room for treairent, ;

" b, The resident had a fall on 1479408 [nwhich
s/he sustainad 2 deep star shaped head wound.
¢. The resident wag found on the ficor on

d. The resident was found on the floor on

o. The resident had & fall on 1/1/06.
Wiille the resldent was assessad for risk of falls
ot 8 quarterly basls, no comprehansive
asgessment to determine ths cause of the falls
was complated, nterview with the director of
nursing on 3/16/06 at 5:08 AM confirmed no
comprehensive assesamont waa oomphated.

2. Olosed recard review rovealed resldent #45

independent tranafers and for bad mobllity evory
day, every shift, Nurses' notes on 2/7/06 at 10115
P revealed the resident had expatlenced a fall
while ambulating independently erd had
sistained an njury o the right knes, Tha resident
was quetsd in the note as stating, ™ crewled out
the end of my hed to go to the bathroom and fell
In the bathroom on my fght knee, | got hack up
and crawlad Inta bed." The mirses' note Indicated: |
the side ralls had been up oh both sldes of tha

3. Closed record #45 hag
kocn reviewed and
corvecied nterventions
have been pul in pluce to
ensire ingppropriate be
cniTapment sver
occurring in this facility
Again.

4, Nuraing stall received
additional truining 18
regards to comprenshive
aRsessment on 0343 1/06.
In addition specific
trutming veas provided for
CN.As reganding fall
inlerventions and
appropriate nse of
restraings, Whever-niitized
sealdered-for-a-totdent
Hythe Froome—

& Eaih Adidtnt o
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(42} ID SUMMARY STATEMENT OF DEFIGIENGIEY PROVINER'S PLAN OF CORREGION 6
FREFIE [EACH DEFIGIEMCY MUET BE PRECEEDED BY FULL FREFI (EAGH CORRECTIVE ACTICN SHOULE BE COMPLETHOH
TAG REGULATORY OR LB IDENTIFYING INFORMATION) TAG GROSYE-REFERENCED TO THE APPROPAIATE AT
DERIGIENGY)
F 272 | Gontinuad From page 26 | Fan2 |
variety of araas, The flndings were: | b. Eélinq*;llillﬂg]ﬁ?ﬁi{gn\:;h DB
J_ 'L
1. Reviow of the 8/25/05 Inltial Minimum Data Set | that comprehensive 5130
(MDS) asssssment and the 9/18/05 and 12/17/05 | asresaments will be
quarlarly MDS assessments far resident 324 conducted on each
‘revealad sfhe had & history of falls, Review of the ; IO
antire medical reoord reveated the following ;Efi";.l“; f;ifg&sfﬂ&f
CONGBMS: . ’
a, The residant had a fall oh 10/20/05 and dated axd upon
sustained a one to two inch jagged laceratlon on recogiition of change i
the hoad which re;quired transfer to the ! the resident’s condition,
- amargency reom for treatmant. ; e :
© b, The resident had @ fall an $176/06 in which This menitor E’I?i bg |
" she sustainad a desp star shaped head wound, ONEOIET O 4 dally basis
. g The resident was found on the floct oh 11¢Fﬁ11113§111‘ge RUTRE oN
21405 cach shift with ronting
12]'[2%} gge reaident was found on the floor on momitaring by the DON -~
6. The resldent had a fall on 11106, ?{131 mpm“éig C“I{]m“"‘t“"
Whils the resident was assesssd for risk of falls dl the montaly Qi
o @ quarterly basis, no comprehensive ; meelings. .
I aseaesment lo determing the cause of the f&lls g e v L fd. L?,ﬁ-rm_.d;fx_m
: was cempleted. Intsrvisw with the directar of T )
 nursing on 316/06 at 8,08 Al confirmad no wAALE f/;g, /?"Wmaf
cornprehenslve assessment was complated. W (_q) # W;ﬂ‘f&
2. Closed rucord revlew ravoaled rasldent #45 6‘
hac an order for two slde ralls up to pravent i
Independant transfers and for bed mobllity every
day, every shill. Nurses' noles oh 27400 at 10:15 |
Pl ravealed the resldent kad oxperlenced a fall
while ambutating indepondently and had
sustalned an njury to the right knes. The resldent
was yuoted In the note as statig, "l crawled out
the end of my bad to go to the bathraom and fell
In the bathroam an my right knee. | got back up
and arawlnel ints bad.™ The nurses’ note Indieated
the side raks fiad been up on both sides of the
: FORM CRAS-2EA 7025} Pravious Vaslans Obaolote Bt 112 FQFP':}ﬁ Frcllity |00 YOS if continuallan shaet Page 27 of 7
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F 272 | Centinued From page 27 Farz| F276
bed ard the call llght had been within reach. Tha . e
bed sntrapment assessment completed on Flo faoility will ensurs that cach
2/23/06 had a sectlon headed as “Behavios.” reyident will be assossed using the
Uneler that section tha dosumant _Inaccuraj:el'; quarterly review insfrument specified,
shoved o resden usor i slosets by ho st e approved by CMS
where {he eveluators oould indicate by a check 1.101: loss ﬂ'aquam:,l Sfrﬂw‘.n ouce gvery |
rark of the resident "attempts to climb e m‘{ﬂﬂ"’ﬂ- This will be
overfarcund slda ralls” or "attampts aceomplished by:
transfarsfambulation without assistance .
recommendad for safely." Despite the 1 The quarlerly assessment ﬁ,W
doeumantad incidant on 2/7, nalther of these ot re%i dent #};? :nilmill
areas was checked. The restraint reviaw progiess = : :
nots alsg written by the gama committee on other residents ave been
. 2/23/05 recommended continued restraint Use: for ! reviged to fall witlfin the |
90 days with a reassessmont at that ime. There quarterfy asscssmont
wag no evidence this racommendation was hassd sidelities. The MDS
on an accurate restraint assessment, Caordinator and ihe DON
recaleulated the correct
R z?g 453.20(c) QUARTERLY REVIEW ASSESSMENT | FF 276 datos to cnante thepast,
55= ) oy
A facility must aszess a resident using the C;‘l”:ﬁt mi? future duies
quartery revisw instrument specilied by the State adlf LWL ihe _
and approved by CMS not less fraguently than speciled duallerly rovicw
pnoe every 3 months, dates.
2, The muality morifor on
This REQUIREMENT is net met s evidenced the quality assessment 15 14
by _ place ag the MIDS i
Based on staff Interview and medical recard Coordinator currently
' reyiaw, the faollity falled to comnplete a guartardy tracks the dates to know
pinimum Data Set (MDS) assassment for one when each resident’s

I WMedldald Yervices Long-Tetm Carg Fagility

(#11) of saven sample residents who required a
quarterly MDS assessment, The Andlngs were:!

Accarding ko the Centers for Medicare end

quarter]y agsessrncnt is
tlue and schedules the
quarterly cars planning

{leam megting to

PG CAS<ESET (0208 FravipusYorslons-Dheolabe -
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Intervals." To calculate the B2 day intervals
compare the R2b date from one OBRA
agsasgment to tha nest.

- Revlaw of the MDS asseesmants for reslkient #11
revealad an inltial agsessment was completed on
/11105 and a quarterly was completed on
12425106 {105 days since tha Inllial), Interview

the computer caloutation,

with the director of nursing and MRS coordinater |
an M08 at 8:08 AM revealed the problem was -

DON will trael the MI12S
assearment dales for each
rosicdent on a weekly busis
yeporting their mouitor on
the correct dates at the
monthly QA meefing,

AT ) AUMARY STATEMENT OF DEFIGIENGI=S ! (¥ FMROVIBER'S PLAN OF CORREGTION 45
PREFAIX {EAGH DEFIGIENGY BLIST 8F PREGEEDED BY IFULL | PREFIX {BACH CORREGTIVE ACTIDN SHOULD GE GONELRETION
TG HEGUI ATORY OR L3G IDENTIFYING INFORMATION) { 7o ORCUE-REFERENCED TO THE APPROPRIATE TAIE
DFFH3ENGY) }
I
F 276 | Continuad From pago 28 F 276 coordinate with the
quarterly assessment
Resident Asasssmenl [nstrumant Usar's Manual dates
Raovised Audguet 2005, page 2-16, a Quarterly o
assessment must be condustad "net less 3. l'o ensure 3}1 quarterty 0472800
frecuantly than once avery thres months." assessmeity are 5 / zﬁ[ﬂ
“Timing edits In tha MRS standard system count completed witl{$n the 17
. §2-day Intarvals becalse thers are naver mare specified guidelines the
f than 92 days |n any consscutive thres-month MDIS Coordinator and the

FOHTCMG-IBET0862) Pravous Vaestns OURTlstr- =

Evart 19; FOPY11 -~

Fadlily ID-—Weoes - - -
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DEFICIENGY)

F278|483.20(g) - () RESIDENT ABSESSMENT F278| po7g
S5=0

Tha assessmant must accuralely reflect the Co .

rasident's stafus. d Thf: Faeility will cosurc ’Ehat each

resident’s assossment will acourately

A reglstered nurse must conduct u{ cogrdinate i rofloet the resident’s status, This

each assassmeant with the appropriats ’ | will be accomplished by:

partizipation of health profassionals, | comp v

) _ i L The MDS Coordinator
i;.sr:fslzirelgﬁ ir;uég?ﬂ n‘::?é tjugn and cerllfy that the will ensure that all
pited. information on e
- Each Individual who sompletes a portlon of the adimission agsessment for
sasessment must slgn and certlfy the acouracy of sach regideny is complete,
that portion of the asuassment. L e r‘:{fwkb l * emd aceurateitilizing all
o pT wh e ' flable -
Undor Medicare and Medicaid, an individaat who q,‘i"v-"“ jw—’-" v m;‘?r?]&ttm ﬁ.? ? LL
s willfully aind knowingly certlfies 8 matetiel and W “d fo- Togarding ine resldent a

false statemant in  resldent assesament is M fidmmsmn, Availuble

sublert to & civll menasy penaity of not mare than infyrmation may nclude

$1,000 for cach assessrment; or an individua! who the physician’s admission

, willfully and knawingly causes another Individual e .

f to cortlly & material and false statumentin B uri-.,r,] th(f 1&151§en1: h;;tnr:,r
resident asseesment is suifact to g civil muney and physical ro ouncT
penalty of not more than 54,000 for each providers and information
gasassmant. ohlainad itom the

) ) L resideni’s family or legal
Ciinlcal disagresmsnt does not constitiis a represoitative. Turther to
materal and false statement. : o

siisure the admission

| assceament is complete
| This REQUIREMENT s not met a5 evidenced i and accurale along with
by
Basad on madical record review and staf;
- ntarview, the facllity faited to assure assesamants
L were agelrate for twe of eloven #8, #15) sample |
. residents, The findings wera: :

1. Revlow of the 22208 admigsion Minimm

Data Set (MDS) asssessment showed resident #2 |

FORM c:r,15fa%?m2-am} Pravlwan Vamlons Oheolets Bl 10 RG] Faalllsy 1Ny WY 002G If continuatlon sheet Page 20 of 7R
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F ZTBj Continued From page 30
!

did not have any fractures |n the past 180 days.
Howaver, review of the 471806 history ahd
physical revaaled the resldent had a fracture to
the left famur, In addition, the admission
phrsician orders dated 209008 showad the
resldarl had a fractured laft hip. Duidng an
intarvlew on 3115/06 at £:50 AN, the director of
nursltg (DON) stafed the assesemant was
Inaccurate.

2, Clesed record raview reveslad resldent #45
had o full sida rails up while in bad. The bed
ahtrapment asassemant completed on 2/23f08
failed to [dentlfy the the resldent attempted to
climit: arcund the gige rails, Nurses' notes dated
217106 at 10115 PM revealed the reskiant had
crawlaed out the end of the bed 1o go o the
bathroom and fell and [njurad the right knee. In
addilon, the medical gymptoms that iustified the
uae of il side rails were not identfied by the

gagesament team,

SUMMARY STATEMENT OF OEFIGIENCIES D PROVIDEIYS PLAN OF CORREGTION o
e | (PACHDESICIENGY WUST BE PRECECUED BY FULL PREFIX {EAGH CORREGTIVE ACTION BHOLLD BE coutiTion
A REQULATGRY OR 163 IDERTIFYING INFGRMATION) Tt GROSS REFERENGEL 10 THE APPROPRIATE
' BEFLCIENGY)
Fzrg eack consequent quarterly!

assessmiont, other
membeKol tho regident
care planning tearm will
review updatc/oorrect the
imformation on the
assesament to accurately
reflect the resident’s
gtatus.

The assessment for
rezidant ¥8 liag heen
review and revisod 1o
accurately reflect the
tesident’s history of
fractiros,

The closed record of
resident 345 can not be
changed or modified,
however the MDS
Coordinator, the care plan
ngsessment team, the fall
comindites angd the DON
will closely roview
resident’s with restrain
ordels and those
rosident’s whe maybe
comsiderad candidates for

restraints to engure

justification of the At wduchnd
restraint, Tlgs of
mestraints by any rogident
will be soviswad monihly
by tho fall commities to

FORW CWMS-250702-09) Prevéous Yarsinong Choalele

Eanisk 1B PO
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nuersing (DON] stated the assessment was
inscclirate.

2, Closed racord review revealed rasldant#4s
had two full side raits up while in bad. The bed
enfrapment asssssment completed on 2/23/06
falled to identify the the rasident atterpted 1o
aclirvb around the sids ralls. Nurses' notes dated
217708 at 10:15 PM revealed the rasldent had
arawled oul the end of the bad to go to the
bathroom and fell and injured the right knse. In
addltion, the medical symptoms that justified the
use of full side ralls wera not identified by the
assassmeant team.

thut the MDE aszessmed

Lesréimater 15 accuriie

and reflects the resident
cureent status, The
minhitor will bo
gotnplsted AT reporied to
the QA Conmnittee
monthly,

Ph Lomrriiitee.,

5

as completed by the/BS TOT
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.P.HD PLAM OF CORFRECTION A BUILDHHE
_ 535038 I 03/16/2006
HAME OF PROVIDER UR SUPPLIER STRELT ADDRESS. GITY, STATE, ZIP CODE
. ] 4 474 VELLOW CREEX ROAD
ROGKY MOUNTAIN CARE EVANSTON @f{}ﬂb T ANSTON, V¥ 52030
(A 1Ex SUMMARY BTATEMENT OF DEFIGIEMCIES 1] FROVIDER'S FLAMN OF CORRECGTION p:ﬁg.
PREFLY, (EACH DIFISIENGY MUST BE PHECEEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE GORIPLEYION
T&R REGULATORY OR LSC [DENTIFYING INFORMATION) TAR CROSS-REFERENGRED TO THE APFROPUATE RATE
DEFICIEMGY}
F 273 | Continued From page 30 F278 .
ensure that use of
Eird et hw;; gnu:: fr:mic;l:r?ﬁl g} élé&hpz:sy gg éjays. restreints is medically
MNMEVET, FEVIBW QT 11 1S1CH LR H : d
physical ravealad the residant had a fracture to Juﬂllihfcd and gfmﬁmm”ﬂ
the isfl femur. In additian, the admission use )T not meically
physitlan ordars deted 2/%/08 showad the justified. . . Sa/aR0
regldent had &-fracturad isft hip. During an 4, A quality monitor will be [
interview on 3/15/06 at §:50 AM, the diractor of implemented to ensure ¥ i?/ﬂ{f
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' FORK. ChS-2507(02:00) Previous Versions Otizolata

Event 11 FEFYI1

Farliy 100 4020 IF eesnlinuallen sheet

FPago 21 ol 7



DERPARTMENT OF HEALTH AND HUNM

' SERVICES

GENTERS FCR MEDICARE & MEDICAI» SERVICES

FRIMTED: 03/3042005
FORM APPROVED
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AN PLAK OF COTRECTION IDENTIFIGATION RUMDER: , COMP ETED
A BUILTHNG
536038 B, ¥lnG 03116/2006
HARIE O FROVIDER OR SUFPLIER STREET ADDRESE, CITY, STATE, 2IP GO0E
475 YELLOW CREEK RDAD
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(1) 1D SURMRMUAKY STATEMENT OF DERICIENGIES I PROVIDER'S PLAN CIFF GHIREGHION At
PELFIK {BACH DEFIGIEHEY MUST BE PRECEEQED BY FULL PREFI% {EACH CORRECTIVE ATICR SHOULD BE COMILETION
T&E REGULATORY OR LEC IDENTIEYING INFORMATION) TAR CRUSS-REFERENCED TG THE APFROFPRIATE pATR
DEFICIERSY}
F 279 | 483.20(d), 483.20(k)(1) COMPREHENSIVE F279| o9y |
55=D | GARE PLANG :
A facillty must use the results of the assessment The facilily will ensure the resulls of
to develop, review and revisa the resldent's cach resident’s assessment will be
: comprehensive plan of care, ulilized to develop, review & reviso
. the resident’s comprehensive 1 :
The facifity must develop a comprahensive cate camr ’;?11 udl?inpﬂ lmmﬁrﬁh:)hm ﬂtf
plan for sach resident that includes menasurable o LR ¢ accomphished by:
objactives and timatables to meet a rasident's
medical, nuralng, and mental and psychosocial
neads that are identifled n the comprehensive 1. The DON provided
ansassment. - specifio ttaining to the
The care plan must desoribe the services that are RAT process and
fo bo furnished o attaln or matntain the resident's epmplotion of care plans for asl ond
nighest practicable physical, mental, and lowing the 1n-service Ak 1
l gigécﬁ:hggmiadl woll-heing as trﬁqtulred[gnc:ﬁ;m the MDS Coordinatar,
28, and any services that would o S8 nd the s
ne requiod under §483.25 but are not providad 'mg :1 © E‘;J{;{JJ Ianitemn
dua o the resldant's exarclse of Mghts under and tia. 1?“’1'3"'“3(] ,
§483.10, inchiding the right to refuse trostment and reviaed resident #2475
under §483.50{b)(4). assersment to include a
slein ioleprity care plan
' . . and mclude this i
Thizs REQUIREMENT [8 nol met as evidencud ;idmu ude this in Fha ;
oy : 1 1Ica1 record addressing
Based on staff intervisw and medical record possible DIERERTS Pll?ers.
review, the facllity fatied to complete 8 2, The quality mom%onng D06
comprohensive care plan for ona (#24) of eleven 1 the resident s - / } olo
sample residents. The findings ware: gesessment is wtilized in '
dovgloping the resid:
Review of the 6/1/05 Resldent Assessinent pl & ) sidents “{“""
Protoss! (RAP) Summary for residant #24 POTOPICICTRIVE “ﬂm.illﬁﬁlﬂﬂ*.‘l}r\
reveslad s/he required a cara plan for pressure will be anditedfand : IJ
sores. Review of the entire medical reaend presen‘ed Lo the QA Do
revealad thare was no cane plan for pressuira (‘crimittes on a monthly
sores. Interview with the director of nursing on Trasis ot & o ape
'--3!1 606 at-2 PN confirmed there \was Ro aare plan 1 s for 6 mondi ‘le_l :
| then guarterly thorealler.

for prassure soras,

j
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AHD PLAN OF GORRECTION IDENTIFICATION MUMBER - COMPLETED
A BUILDKNG
B, VNG
- 535030 03/16/2008
| MAME OF PROVIDER OR SUPPUEN YIMEET ADDRESE, C1Y, STATE, ZIF COGE
' 475 YELLOW CREEX ROAD
: 0 < / ,
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¥ 0 | SUMMARY STATEMENT OF DEFIGIENCIES i IL FROVIDER'S PLAN OF CORRECTIONM i8]
FRZF[Y {EACH DEFICIENGY MUST BE PREGEEDED DY FULL FREI {EACH COREECTIVE ARTION 2401L0 OE COMALETION
Taa REQULATSHY OR LG IDENTIFYING INFORBATION: TS GHDS&REFEHE{-IGFE I']II”?I g;:}l: APPROPRLATE DiTE
JEFICIE

11 F281|483.200(3)( COMPREHENSIVE CARE PLANS | F281|  pmg)

S0nf
Tha servloes provided or arranged by the facllily

must moeat professlanal standards of quality, The facility will ensure (hat scrvices

provided or arranged for the resident
by the faeility will meet professional

This REQUIREMENT Is nof met s evidanced standards of quality. This will be
by . accamplished by:

Besed on ohservation, staff interview, and

medical record reviaw, the facility failed to etsure ) A quelity monitoring 100]

professlonal andards were fallowsd. The

findings were: vwill be implemented to

ensure needicption carts

1, Observation of medlcation administration on + are locked af all fimes
314408 revealed the following connarns -
8. From 8:25 AM untll B:28 AN (4 minutes) whe not in use and
the madication car was |eft unlocked. Durlng this Iﬁft‘?ﬂdﬁd l'f}’ a med muse.
Hme ficensed practical nurse (LPN) #1 had her I'his monitor will he
bael to the medloation eart. completed on en engoing
B, Ftrom 533 AM to 8:4;2 TMd{EDmipute:E; the basis with froouent audits
- medication cart was left unfacked, During this . * . i
time LEN #% was across the dining room and did conduoled by the charge
ot have the madlcation gart within har sight. nuzse and or [MON and
. From 5:50 PM until 5:62 (2 minutes) the reported at the monthly
| medication, cart was laft unlocked, During this QA meetings.
“Hirita PN #35 had her bask to the madization cart, 3, All medication nurses
4. From 6:15 PM untll 818 PR (3 minutas) reseived additional ’
the medlcation care was laft unlocked and the X I*‘_ﬁ vetl adaniona
bottorn drawer was laft pulled out while LPN #3 watning on 03/31/00
crossed the dining room to adminlater regarding the mules &
madications to a regident, The foltewing regulations on medication
madications ware accessible to raaﬁliﬂerlts n ﬁwf admiinistration and
opeh bottam drawer; Lexapro {antideprossant}, _ . T
Lipitor (for high cholestoraf), Candesartan keecping the medication
colexeti (anthy pertenalva), Synthraid {for carts locked when nof
hypethyroidiem), Taprel XL {antihypertensive], atteided,
Taraxaslh (enthypetenaive), Omeprazole {for
* [acld refit, FEygh{ant-infactive), Pentesa GR |

FOIFSR A BT (200 ) Pravimg Werdions Ol sulabd Ewand 120 FLHFEY1 Folify I 4" O02E If continueticn sheat Page 33 of 740
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ABID PLAN (1 GORRECTICHN IREMTIFIGATION HUMBER: . COMPLETED
A, [SUILTHAG
G. WiING
5as03n 03M 612006
MAME OF PROVIDER 4t SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GOLE
: 478 YELLOYY CREEK ROAD
ROCKY MOUNTAIN CARE EVANSTON 2a < !
' ek EVANSTON, WY 82930
e 1o SUMMAIRY STATEMEN[ F DEFIGIENCIES ) PROVITIERS FLAK OF GORRECTION {61
P (EAGH DEFIGIENCY MUST BE FREGEEDED O PULL FREFX {EACH GORRECTIVE ACTION SHOLLD BE GOMFLETION
TAL REGLULATORY 01 LS5 IRENTIFYING IMFORMATION; TH NROS3-REFEREHCTEM 1D THE APPROPRIATE lZATE
DEFICHE NG
F 281 | Contlhuagd From page 33 F 281 3. A guality monitoring teol -

(for Ulcerative colitis), Fosamax (for prevention ar
traatment of ostecporasis}), Cymbalia
(antidepreszant), Rigitak (cardiao drug),
Pericolpoa (stocl softener/|axative), Maxium {for
acld reflix and erosive eaophagltis), Plavix
(antiplatslet drug), Tramadal (analgeslc), Zyras
(antinistamine}, Gelebrex (for arthritis), Plendll
(antiny partensive), Avandia {antidiabatic),
Levotayroxide (for hypothyroldlsm), Laslx
{ditretic), Zyprexa (antipsychofic) disintegrating
tablete 27 5 milllgram (ma) tablsts and 15 20 my
tablets, Acetominophen {analgesia), Docusate
sadlum Fquid (laxative), Miralax powder {axative
9 contalners, ASA (Asplrin-enalgosic), Vitamin E,
Gulatugs DM syrup {expectorantfcough syrLp;,
Laculoza {laxabive), 13 eyringes, and Mad|cated
chest rub with 5 warning "Keep out of reach of

a Poizon Conirel Centar rght away.”

acoording ko the "Medicatlon Gulde for the
Long-Term Gare Muraa", sixth edition, 2003, pags
67, medization carts should ba kept Iacked when
unattondad,

o Chaeration on 3408 from 8:08 AM untll 815
Ald, LPMN 3t did not cleanse har hands betiveen
" administration of med|zations t non-gampls
resident #0 and non-sample resldent #42,
Obsarvadon on 3714406 from 540 PM unlil 8 PM
revested LPRN #3 dld not cleanss her hands after
she administered medications to non-gampls
ragidents W0, #21, 150, @32, and #18. Intsrviaw
with the DOM an 3/18/05 at 8:08 Akl conflrmed
hands should te cluansed botween residents
whan medleations ware administared.

3. Review of the 308 phyalelan's orders for

|rseident #11 revesled an order difed 8/26/05 for

]

children. 1f swallowed get madical help or contact

will be implemented to
ensure that alf nursing
staff, including c.n.a's,
LEN's, med nurses &
Rn's clean their hands
hetween adminigirating
medications or providing
roniine care 1o gl
resident’s Inelnding

resident’s
#9,4%19,21,39,32 & 16,
This monitor will be
completed by In-service
director and/or the DON
and reported to the QA
mesting monthly.

4, A quality monitoring ool
will he implemented to a,]/j-
ensure tatFERde0E ATe
weighad ag specilied ot
hefr comprehensive carc
plan or ag ordeeed by the
ihysician, The monitor
will completed by the
WDS Coordinalor aud or
the DON on ongoing X
basis and reposted at the
QA meeting monthly,

The weckly weight orders
Tor resident /11 has been -
reviged on the vital signs
How shieel and resident is

.

TR, Ch S-268 TI0E-00] Presdoud Yorskang Queolols
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BTATEMENT OF DEFICIGHCIES
ANR FLAN OF CORRECTION

(511 PROVIERSURPLIRRGLIA
IDENTIFICATION NUKMRBER:

5350345

'Rz MULTIPLE GONSTRUGTION [X3) DATE SURVEY
A BUILDING _ COMPLETED
B, VANG

03 6F2000G

WAME OF PREWDER DR BUPPLIER

BTREET AIFIREEY, GITY, ETATE, 21P COUE

o 475 YELLOW GREEK ROAD
ROGKY MOUNTAIN GARE EVANSTON S *;ME. U | EvANSTON, WY 82620
£y D SUMNTTY BTATEMEMNT COF DRF| CIENGHES ! o PROVILEISS PLAK OF CORREGTION £E)
PREFIX {EAGH DEFIGIRNGY MUST BE PREGEEDEC BY FULL FREMX (EACH CORNECTVE ACTION SHOULD BE COMPLETION
TAY REGLHATORY O LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
_ BEFICIENG'Y)
F 281 | Continued From page 33 281 . ;
Pag heing weighed weekly as
{kor utcerative colitls), Fosemax {for prevention or ordered by the physician,
treatmant of osteoporesls), Cymballa g A quality monitort
tantideprassant), Dighek (cardtac drug), i e i lﬂmmrtfdg tool Bz
Perfonlace (slool softanarfiaxative), Nexium (far plemgnied to ﬁ-/ ‘
ensnre that all 13/

“Vresldent #11 revealed an order dated 829705 for

acid reflux and eraslys esophagiiis), Plavix
{anthtatelet drug), Tramadal (analgssic), Zyrtes
{antthistaming), Celabrex (for arthritls), Plandil
{(antihypertensive), Avandlz (anfidiabetic),
Levothyroxids (for hypothyroldismy, Lagix
(dluretle), 2y presxs tantipeychotic) dlsintegreting
tublets 27 & miligram fng) tablets and 15 20 mg
tablets, Acetominophen (analgssic), Docusats
Sodum lquid {laxative), Miratax powder {(axativa)
1 containers, ASA (Aspirin-anaipesle), Vitamin E,
Guistuss DM syrup {expoctorantioough syrup),
Laculose (laxaiive), 13 syringes, and Medicatad
cheat rub with 8 warming "Keep out of roach of
children. If swallowed gst medlonl help or contact
a Polsnn Confrol Genter right away.”

According to the "Medication Guide for the
Long-Term Care Nurse”, sixth edition, 2003, page
&7, medlcation carts should be kept lockad when
unattendead,

2, Cihsetvatlon on 371406 from 8:08 A until 615
AM. LPN #1 did not cleanse her hands between |
administration of medications to non-sample

' resident #9 and non~sarmple residan #42.

" Ohservation on 3406 frem 540 PM untll 6 PM
revealed LPN #3 did not cleanss hor hands aiter
she agdminlatarad medications to noh-sampla

rasidents #19, #71, #38, #32, and #16. Intardew
tywith the DON on 3/16/06 at 8:08 AM confirmiad

hands should he claanzad between rasidants
iwhen medications were administered,

| 3. Review of the 405 physlgian's orders for

medieations for al) -~
residenty including
regident #28, a8 ordersd
by the physician and
recorded in the
medicalion administralion
record (mar) ars the
sams, Thiz moudtor will
ba corepleled by the
¢harge nurses and the
DON on av ongoing basis
and reported at the QA e
mesting monthiy.

Q,WQQ Coviavrtl
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A, BUILLING
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D SULAMARY STATELENT OF DEFICIENTIES D PROVIOERS FLAN OF GORRESTION oAE)

FREFI% (EACH DERIGIENGY MUST BE PREGEEDED B FULL PREFI% (EACH CORRECTIVIE AGTION BHOULD BE oL N

TAG REAULATONY DR LB IDEATIYING INFORMATION) TAE £AO8S-REFERENGLED TO THE APPROPRATE DATE

DEFICIENGY)

F 281 | Continued From page 34 F 281 F282
Wtr?ﬁktﬁ“ vielg htﬁ-ﬂf E"ﬂ'i.@'f:! thth‘-" wital f‘*'ﬂ "'IE lﬂﬂ‘é’h’ | The facilily will ensure that services.
sheet reveslod the residentwas not welghed from : rovided or arraneed by the
B/24/05 untl 2721106 (almaost 26 wasks). Interview lf‘janilit milr;t be ?D ; dgdb
with the DON ravaalad the restdent was not Py T Proy b
welghad because the Hover scale was brokan, qualified persons in
Acgordling to the Wiroming Mursing Practice Act accardance with sach
and Adminlstrative Rules and Regulations dated resident’s writlen plan of
July 2005 nurges must follow physicians orders., oare: This will be
4. Review of the March 2008 recapitulation acoupiplished by:
physiclan orders and medlsatlon administratian . o
record [MAR) for resident #28 shovad an order 1. A quality monitoring tool
for Digoxin 0,25 milllgrams {mg) every other day, will he implemented to - 0)‘}'
and skip the third day {however, the resident thaifFesidents are weighed as
recelved the medication every two days, and anscified on their ,
skippad the thind}, Roview of the previous pect . i
racapitulations orders and MARS revealed the comprehensive carg plans or
orcler was for Digexin 0.25 mg evaryday, and skip ag ordered by the physician,
the third day. There was nof 2 physician's order to The monitor will bo
ohange the order to every other dey. During an amuleted By the MDS
intervlew on 3415/08 at 510 PM, the DON stated ZG E;li;atu}r gmi ot the Don
she did not know whare the every other day came oor . *
from, because there was not an order for that. on 4n ongoiny basis ﬂiﬂd_
5ha slated the ordar wes fypsd inwrobg on the reported al the QA mecting
recanltulation, and the nursing staff shauld have monthly. The weeldy weight
vaught the mistake. ordor for resident #11 has ~

been rovised on tho vital

E 282 | 4832002 COMPREHENSIVE CARE F 282: gipns flow sheets and rosident

88=D | PLANS is hoing weighod weekly as
The sarvices provided or arranged by the facility m‘dmﬁli .h}' thalph.jl,rmman, R
gt he provided by qualfiesd peraons i 2. A l{ﬂﬂlﬂlir’ monitoring tool .
ancardancs wiih each resident's written plan of will bo implemented (0 5'/: 9 f Ol
care, ensyrs that mterventionfare

lmﬁéiufe-aﬂ-iﬁed on the
| Trls-REQHIREMENT 13 nat-mat as-evidenead- |- copprehensive cats plaig to
by | ' DIeVenE Pressurs FOTeE o &
F-Hfam MG 2G0T (0 2-00) Frovieus Varelons Chaola Fvont 10 FQRY1T Faollly (D YWyoozb . If sontnuotion shast Pega 55 of 10
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WAME OF PROVIDER OR SUPFLIER
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|

FPIIPAER'S PLAY OF COREEGTION 10

Based an observation, staff interview and med|cal
racard review, the facillty fallad to ensura the cave
plan was followed for lwo #1114, #18) of teh
sample residents. The findings wers;

1, Review of the 3/06 physician's orders for

woekly waights. Review of the vital siyns flow
shaat revealed the resident was not welghed from
8124108 until 2/21/05 (almost 26 weeks). Interview
with the directar of nursing (DON) wevenlsd the
resident was nat weighed betause the Hoyer
seale wag broken,

2. Revipw of the &/2/05 annual and 12721705

for restdent #16 revealad s/he had a history of

| prespure sores. Review of the cumsnt care plan
ravested on 4/19/08 a pressure ralleving devics
on the bad and in the wheslchalr was idontlflad as
an Infervantion to prevent prassura sores,
Observations from 4 PM until {¢ PM, on 3#13/08,
fram & AN unHl 845 PR, on 3114708 frotn 8§ AM
until 8 PR on 31808, and from 8 AN until 1 PR
on JMEM0E revealed thors wag no pragsure
relieylng davics an the residant's whealchalr,
Intmrview with certlfied nurse akie (CNA) #25 at

C8:20 PM an 31 3/06 revealed the cushlon in tha

| resldent’s wheslchalr was "hard as a rock.”
Intarview with registered nurse #2 at the same
time ravesled she toa theught the cushion was
hard. Interview with the restorative glde an

| 3118/08 at 950 AM rovealed the cushion in the

realdent's wheelohait was nol a pressure rofleving
device: sha stated the purpose of the clighlan
wits to prevent the resldent from aliding out of the

iwhaslghalr, not to prevent pressire. . _

res|dant #11 revealed an ordsr dated B/28/06 for :

guarterly Minimum Data Set (MDS) assessments |

!
t
[

41l o
IE'};{L?F"IX {EACH DERGENGY MUST BY PRECGESDED By IFLULL PREFIA ESCH CORRECHIVE BOTICN SHONLD BE CORALETIEN
TaG BEGULATORY QR LSC IDEMTIEVING [MFORMATION) TAG GROAS-REFERENGELD T THE APPTOPRIATE AT
DEFICISNCT:
F 202 | Contiued From page 36 Eogy resident will be comploted. as

plamied or ordered by the
phyzician. The charge nures
end or DON will be
responsible br monitoring to
ensure that all residents
ilentified at risk for pressyre
gores will huive their needs |
el appropriately, The
monitor will be completed oo
an engoing basis und teported
to QA monthly, A pressure
religving cushion has been
obtained for resident 118 End
it in plaee in the wheelchair,
Continued usape of this
cushion will be montored by
the chatge nurse on o daily
basis.

-

4. ' bt A
the (PF Crrnrrn e

1
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L
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ETATEMENT OF DEFICIENCIZS
MWD PLAY O CORRECTION

1y PROVIDERASUPPLIER/GLEA
IZERTFICATICN MUMEER;

5360uH

(K2 MULTIPLE GONSTRUCTION (X3} DATE Eé.l RVEY
COWPLETEDR
£ BUILDING
(LAY T
' O316/2008

! NAME OF FROVIDER, OR SURPPLIER

ATREET ADDRESS, CITY, $TATE, 217 CODE
473 YELLOW CREER ROAD

Fach realdent must receive and the facillty must
provide the necessary care and senvices to attain
ar malhtein the highest practiczhle physlaal,
marital, and peychosocial well-being, In
accordance with tne comprehansive sssessmant
and plan of cars.

This REQUIREMIEENT I8 not meat as evidenced

by

Based on staff Interview and medical record

review, the fasity falled to ensure resident

waights were comploted as orderad to mest the

neads of two (811, #28) of teh sample residents.
The findingg were:

1. Review of the %11/05 [nitial and 12/25/05
guarterly Minimum Date Set (MD3) assessmonts
reverlad tesident #11 had edoma {fluid ratention),
Revigw of the the 1211905 (5 PM), 12/23/08 (G
PI), 12/25/05, 12/28/05 (6 PM), snd 12429/05 (6
FiA), nurse's notes revesled the resident's |eft log
and foot had 4 plus pitling edema. Raview of the
_42/31/06 (11 AM and 8 PM), 141106 {1:G0 P},
L 47206 (8 PM), 1/4105 (6 M), 190i06 (6 PM), and
181108 (6 PM), nurse's notes revealed the
res|dent's left ley had 3 plus pilting edema.
According ta "Nursing Interventions & Cliaigal
Skills® by Elkir, Parry, and Potter, 3rd edition,
2004, page 730" weight is lhe mos! effeclive
lway to evaluate fluid balance [relentlon or loss]"
_Additlonally, the authors Instructad the "Presencs
of adema ndicates fluid excess." The following
. =ongerns ware identlfled:
: a, Review of the 308 physiclan's arders
ravaaled an order dated 8/28/05 for weekly

welghts: Howevar, reviewseHhe vita! sighs flove.. - -

sheet revsaled the resident was not waighad from |

The facility will engurc that each
regident receives the necessary care
und services to attain or maintain the
highest practicable physical, menial,
and peychosocial wull-being, in

accordance wilh. the comprehensivo

assessment and plan of care. This

will be accomplished by

L. A guality menitering tool
will be implemented (o
Ensure thmm
weighed as specificd on their
comprehensive care plan or
ags crdercd by the physician.
The moniior will be
énpleted by the MIDS
Coordinator wnd/or DON on
an ongoing basis and reported
al the QA meeting monthly,
The weckly woight orders for
Reaident 1111 and the overy
other day weighl orders for
resident #28 have becn
revised on the vital gigns
flow sheel snd the residents
arc being weighed weckly
and every other week
respectively.
2. ALN3/3L/06 Nursing in-

service, the PON stressed the
mportanee-snd-need for

!

i

1
i

ROCKY MOUNTAIN GARE EVANSTON Bk, /,? /M’ EVANSTON, WY 62030
(A i SUMMARY STATEMENT QF DEFICIZHNCEES = FROVIDER'S FLAN OF CORREGTION {5
FREF[Y. (EAGH DEFLCIRMLY MUST AE PRECKEDED BY FULL PREFi, [EACH CORREGTIVE ACTION SHOULL BE GORPLETION
TACY FEGULATORY DR L2C | DEHTIFYING IMFORMATION) (.1 CROSE-REFERENCED TO THE AP MPRUPTHATE LATE
DEFICIEMCY)
- [
F 308 | 483.26 QUALITY OF CARE Fagg: T30V
$§=0 :

(4/28/06

" FORM Chieasi Fro2-05 Rrevleus Weezione QRani:
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{43 1D
FREFIX
T

L1 MMARY STATEMBHT OF DEFICIENCIES
{EACH DEFIGIEMEY BUST BB PHECREDED BY FU_L
RERULATARY OR LG IEENTIFYIHG INFORMATION)

I
FREFIX
Tad

FROVIDER'S FLAY OF CORRBOTION . HE)
(EACH CORREOTIVE ACTICH BHOLH.O RBE I COMILETIHN

CROHS-SFEFERENCID T THE APFROPRIATE BT
BEFIZIENTY)

F 2309 Continueg From page 37

~I'wns HD SVidanca tie phyeloian was rotfisd,

1 8/24/06 unill 2/21/06 (almost 26 weaks).

h. Intervicw with fha director of nursing (DON}
an 316/08 at 2:08 AM tevealed the residant was
not walghud becavse the Hover scals was
braken.

. Reviaw of the 2/14/08 physlclan's order
| revoaled an arder to "Get Hoyer fived so pt
! [patlentfrestdent] can get walyhed.”

d. Revigw of the 38108 nutrtion prograas
riotes revealed the rezidet had lost 23.4 pavnds
slhea August.

2. Reviaw of the 8/25/06 higtory and physical
{H&F} revaaled realdent #28 had congestive
heatt failure (CHF) and had an argolng proklem

| with edama. The H&P documentad the resident

| had 3+ edema In the lower extremities. The
admissicn physiclan orders dated B25/08 and the
Iarch 2006 orders showed an order for weights
avery othaet day, and call [the physlslan] if loss
than 75 Ylograms {(kag) [185 pounds] or more thab
85 kg {187 pounds]. Physician ardars showed on
2M0/08, the Lasix was Inareased e 40 milllgrams
every day, Instead of every othar day, Review of
tha vital slgnz flow sheet from B/30/05 (hrough
2M3m08, and the medication admlnlstration
recards for January, Fehruary, and March 2006
revased welghts were not dahs as ordsrad every
othar day, Ir addition, there lackad evidencs |n
the madical record the physlcian was nolified
when the resident's waight droppad below 166
pauntls, The resident's welght had baen balow
158 pounds sinee 12/18/08, The resident’s most
receni weight an 3906 was 158.8 pourds,
Nuring an Ihtetvlaw an 3/15/06 at 5110 PM, the
DOM atated there was no additional walght
information, In addition, the DON cenfirmed there

300

watching residont’s woights
as & mean of mondioring for
sdema and other changes in
tho resident’s health. status.,

V3, ghasitusnn witl b4
et . o
Y Ll j‘”"a
ij :

-
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A BUILDING
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T slefus

FROVIDER'S BLAW OF GOHIRECTION

S8Rk
A resident who s unable to carry cut activitizs of
daliy llving recalves the necessary services o
malritaln geod nutrition, groaming, and parsanal
f and oral hyolehe,

This REGUIREMENT is not mat as evidengad
by:
' Based on ohservation, staff interview, palicy
raview, and medlea)l record raview, the Tacility
i failed to ensure staff provided the necessary cer
to maintaih good parsonal hygiens andfor
nutrillon for three (#11, #18, #38) of 10 sample
resklents, The findings were:

PERSOMAL HYGIENE:

1. Raview of the 811405 Initial and the 12725/05
tjuarterly Minimum Data Set (MD3) assessments
far resldant #11 revealsd sthe was Insontinent of
biowel all (o almost all) of the time. Revlew of the
814405 initial assessment revealad the resident
was tatally dapendent on staff for tollsting and
parsonal byniane. Review of the 12/25/056
guarterly MDS aseessment revealsd sfne
required extanslve assistance with tallating and
porsonal hygiene, Observation on 3M3/0C at B
PM revoxted the rasident was Incontinunt of
howel, Obsarvation of pearineal care provided at
that time revegled pertified nursa alde (CHNA) #25
usad back to front wipes four mes, and used the
same area of tha cloansing wipe threa times,
Continued obsarvation revealed the CNA than
wipead the back of the uppsr thighs. The CNA
used upward motions Wwards the parneal areq
thrae times when the CHA deansad tha gt

£ 1O SUMMARY STATEMENT OF DEFICIENGIEY . o
PREFIY, EACH DEFIZIENCY MJST IC PHECEEDED DY FULL FREFX {EACH CORRECTIVG ACTION SHOULD BE | COMPLETION
TAG AREUEATORY COF LI IENTIFY| NG DNFORMATICHN) TAG CROSS-REFEREMCGEDR 10 THE APPROPRIATE DATE
' EFICIENC)
. :
Filz
F a2 483 25(a)3) ACTIV|TIES OF DALY LIVING F a2

The facility will ensura that
residents who are unable to carry
out activitics of daily living
recelve the necessury services to
maintain good nutrition,
grooming, and personal and orsl
hygiene, This will bs
accomplished by

1. A gualily monitoring too!
will be reviewed, rovised or
implemented 1o ensute that
all residonts are treated with
dignity and receive
appropriate poricare as
specilicd in the facility
policy, which has been

' reviowed and revised to

: include the most appro priate

| provedures known for

pericare. Charge mirges and
the DON ara conducting
daily spot cheeks, This
monitor will be completed by
the stafl developer and
overseen by the DON,
Nursing staff responsible for
daily resident pericare
received in-gervice training
on 03/31/06, Residents #11.7

L18nd 387s now recelving

appropriate peef care.

R {4450 (3-8 Previcua Marlona Obsolate -

Fvant [-FOPYAT - . Faeling 10 WO

oHeantinuatlon shast Page 20 of 79
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STATEMENT GF DEFICIENCIES 1) PROVICERSUPPLIER/CLES P MULTIPLE SOMSTRUGTION ) AT BURVEY
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MAME OF PROVIDER DF SUPPLIER

STRERT ALRESS, GITY, STATE, ZiP CODE

- 476 YELLOW CREEK ROAD
ROGKY MOUNTAIN CARE EYANSTON .{J .?/t, I EVANGTON, WY 8290
i) D BUIMARY STATEMENT OF DIF|CIENCIES D PROYVITERS PLAN OF GURRECTIOH I e
FREFEX {EAGH DEFIGIENGY MUST PE PREGEEDED BY FULi, FREFIX [EAGH CORRLTIVE ACTION SHOULD BE * COMELETIDN
TAG AEEULATONY QR LSS 1ENTIFYING |MPORMATICN) TAG GROSS-REFERIMOED TG THE APPROPRIATE DATE
CEIICIENGY)
F 32| Continued From page 39 § 3’[2{ 2. A ‘l1 uulitér I“m}ﬂz:dr will be Mﬁfﬁﬁi
v reviewed, rovised or
rg;‘?:]ﬁigl’?d four timas when tha CMA cleansed the implemented to ensurc that /M
' #- all residents reguiring |
2. Revlew of the 4/8/05 annuo] MDS assessment Tassistance including resident F/rj‘/;j{,
for resident #18 revealed sfhe was incohtinent of v’ #38 rceeive assistanse with
howee! trequantly (2-3 times per waeek ) and meals immediaely aller their
Incontinent of bladder al! (or aimost all} of the meal tramoweg Staft
time. Review of the 12/24/05 guarterty MDS o ‘iﬁ’ vea,
assessmant revealed the rasident was Incontinent tovelved 1l assistmg
of bowel and bladder 2i (or almoat all ) of the residents with tho meals
fime, Review of the 4/9/05 annual MDS received in-service fraining
aszassment revealad the resident requirad total &1 Proper process and
' asaistanges of staff for tollating and persenal rocedures i assisii
| hypisne, Revlew of the 12/21706 quarterly MDS 13 y ‘,.f .fmg ]
' ansessmant revealed sthe reguired axtensive resicents on 03/31/06, This
- geglstance of staff far tollsting and peraonal monilor will be completed by
hyglene. Obsarvation on 3/13/06 a{ 9,15 P dircetor of food services, the
reveatad the resldent wes incontinent of bowel charge nurse and the DON by
and bladuer. Continued obaarvatlon revealed conducting routing snot
CMNA #25 provided perinagl care for the residant, hock g i & 5P
Tha GNA iead tho same araa of the cleansig '[ checks and reporting the
wipe: twice theh foldad It and used thef same arse i monitor at monthly QA i
three titmes. i meetings.
3. Raview of the 3/9f06 annuai MDE assessment M‘*}"ﬁ
for ragident #36 revealad s/ha was incontinent of 5 &mm WYY
bowsl twa to three times per weel. Observation f’/
on 31306 gt 855 PN revealsd the resldant was "
incontinent of bowel. Observation at that time b ~EdL (_}D G LIS m
revealad GNA#25 provided peringal care for the -
resldent. Continued observetion of the perineal
* pare revaaled the GNA did nat cleanse the r
. perinael area, only the butlocks and anal aran,  :
Inor did the GNA cleanse the antarlor perneat |
| aras., !
4, Ravlew uf tha faciiyy pelloy and proceadure on
peringal care, undated, instructed "Cleaning the
FOIAR CMS-26070-09) Fradous YWarsler s Obeclate Ewent 1712 FQPYAL. FaclBly D WvOnEs. If exatstimustion eheat Page A0 of 70
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535038

1%2) MULTIPLE CONSTRUGTION
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HARE OF PROvIDER OR SUPPLIER
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PREF.% [EACH DEFIGIENCY MUST BE PRECEEDED By FULL

64 12 SUMMAILY STATEMENT OF DEFIGENGIES ‘
THG REGULATORY OR LEE IDENTIFYING INFORMATION)

D PRUMIDER'S PnN OF CORREGTION

fiE)
PREFIX {EAGH GORRECTIVE ACTICN SHOULD FE COMPLETION
TAS CROAS-REFERENGED TO T I AFPROP UATE DATE

DEFICHEEHCY)

F 312 Continued From page 40

| parineum-the arsa belwesn tha thighs, inaluding

: the genitals and anus-ls a4 must after episoues of
bowelMladoer incontinence. Beslkdss making the
persan mora cornfartable, cleaning removss
axcretions that can cause inltation, skin
breakdown, infection, and odor.” The policy
further Instructed "... use gentle downward stroked
-t wash from front to baok,.." "Usea a clean sscton
of thi washclath for each stroke.”

Interview with the dirsctor of aursing and infection .
control nurse on 313/06 at .03 AM confirmed |

this was the proper procedure for perinesl care. |

MUTRITICN

1. Review of the 31905 annual Minimum Data Set
“{MDE) assessmont revealzd rasiclent #30
requiied extenslve staff assistance for aating.
Review of tha Resldent Assasament Profocel
{RAM) for nutrition for the 3/9/06 MIXS )
assessment shawed tha residant requirsd set-up
asskstance and asslstance with feeding.
Obsarvation on 3714/08 at 8:10 AM revealed the
resident was In 5 hospital bed in the loungs
adjacent to the dining room. The resident’s food
tray was placed on a bedslde table naxt ta the
rasllant. At B:30 AM (20 minutas |ater), Hoansed
practizal nurse {LPN) #1 asked staff "...who |8
supposed to fead [the residen]? Finally, af 832
AM (22 minutes after tha fray was placed hesids
the residant), certifiad nurse aide {CNA) #13
asaistod tha resldent with eating. On 3/16/05 at
O:57 AM, the diractar of nursing (BON) stated she
¢llef not know it 22 minutes was reaschable to
have 2 resldant wait for assistance, becalse she
had not even thought of that, Review of the
welght record showed the resident welghad 138
Apunds or 3906 (praviausly, the residatt
walghed 143 oh 2/ 3/08, and 145 on 5/12/05}. ]

F 312
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{ SERVICES

PRINTED: 03/20/2000
FORM APPROVED
OMB NO. 0938-0381

1 FSTATEMENT QF DEFIZIENCIES
i |AME PLAH OF CORRECTION

X1y FIOVIDER/SUPPUERICLIA
ENTIFICATION MUMBER!

535038

(#2) MULTIPLE 20RSTRUCTION (%3] LATE BLRVEY
A BUILIH NG N COMPLETED
0. WIHG L

0349 542008

RAARE CHF FROVIDER DR SURHLIER
ROCKY MOUNTAIN CARE EVANSTON

g‘yf ﬁ{“"‘!}{ru

STREET ADBRZEE, CITY, BTATE, ZIF CODE
476 YELLDOW GREEK ROAD
EVANATON, WY 52030

" and dry. Revlew of the care pian revealed an

" placing a pressure ralleving device In the
“wheelchalr and to keep the resident clean and

i sarvicas ko promots healing, prevent infection and;

'for regident #168 ravealed sthe had a stage

Based on the comprehensive assaesment of a
reskdent, the facllity must ansure that a regident
who anters the facility withaut pressure sores
doas not devalop pressure scres unless the
indlvidual's ciinical condltion demonstrates that
they wers unavoldable; and a rasldent having
pressure sores 1ecelves nacessary treatment and

oravent new sores from developing.

This REQUIREMENT s not met as avidenced
by

Based on observatlan, staff interylow, and
medical record review, the facillly faited to provide

services to prevent a pressurc sore for one (#168}
of =% sample residents at tisk for preesure soras,
The findIhgs were: ;

Reviaw of the 4/9/06 Tnitlal and the 12/21/05
gusitarly Minlmum Data Set (MD3) asaessinents

prassuro sore. Revigw of the skin assessments
dated 345105 and 3M12/08 revealad the rasidant
was at rlsk for prassure sores due to Impaired
chair mobllily, incontinensge of bowel and biadder,
vary Bmited sengery parcepllon, and medications,
Proventive maasures [dentifled on thase skin
aasassments included a wheelshalr cughion to
rallave prassure and to keep the resldent clean

intervention written an 419/08 that included

dry, Observation on 3/18/08 at 8,16 PM revesled
the resldent wag incontinent of bowsl and i

comprshenaive assessment of a
residont who enters the fecility
wilbiaut presaure sores does not
develop pressure gores unless tho
resident’s clinical condibion
demonstrates that they were
prgvoidable; and & vesident having
pressure dores recelves nooogsary
treatment and services to promote
healing, prevent infection and
prevent new sores from developing.
This will be accomplished by

1. A quality monitor has becn

imnplomanted 1o engure that
appropriale cure is provide to .

_all residents to protect against:

development of pressure
sorcs and that residents with

Prossurs sores rococive 1

appropriate cures to promole
healing, prevent infeetion and
prevent new sores from
developing, including

o Tesident #18. This monitor
will be completed on an
ongeng hasis by the charge ..
nurses and Infeetion Control
Nurse and oversesn by the
DON. This monitor will e
repatted monthly to at QA

mectings.

(44} 1D SLMMARY STATEMENT DOF DEFICIENGIES I PFROVIDER'S PLAH OF CORREESTION E)
VRIEFEE, (EAGH DERCIENGY KUST BE PREGEEDLED LY 1°ULL FREF % (EAGH CORREGTIVE ACTION SHOULD BE COPLETICH
s REGLULATORY OR LS50 IDENTIFYING TNFORMATICR) TASZ GRAS-REFEREMGED TO THE APPROPRIATE DATE
MHEFICIENCY)
7314
¥ 2314 | 483.258(0) PRESSURE 8ORES F 34 . - ]
250 ) Tha facility will ensere, based on the

FOR CMS-286702-08) Provious Waralons Simoleln-

Evoat 10 HGFY¥

Faclity 13- WHeIRE

I eantiruallan shest Page 42-of 79
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o BLILEING
1B OWING
535038 03/18/2006

HAME OF PROWIDER OR SUPPFLIER
ROCKY MOUNTAIN CARE EVANSTQON

H (M.:.ij

STREET ALLRESS, CITY, STATE, ZIF CODE
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() iD AUMMARY STATEMENT OF DOFIGIENGIRS e PRUVIDER'S PIAN OF CORRECTION {XE)
PREFI% (EAGH DETICIENGY WMUST BE PREFERED BY PULL PREFIX {EAGH CORREGTIVE AGTION SHOULD BE BOMPLETICH
TAG REGULATORY OR LSS IBENTIRYING INFORMATION,; TAG GROGS-REFERENCED TO THE APPROPRIATE AT
BEFIGIENCY)
F 314 | Continusd From page 42 £ 344 2. Staft 1nvnhfm1 in pwv?dmg‘
cares to residents received in-
ﬁla{;ﬂder{ Ubslewm?ﬂoun al:gmreveagsfhth% resk:ant ; service training on Match 31,
ad a stage gsure on both sides o o &
hisfhar btﬁtﬂcﬁs. Interview with reglstersd nurse 2006 to update them on
{RM}#2 at this time confrmed the resident had & PIOrEr ITEESUNS ROTE
stage | pressure sore en hoth sldes of the protocols, f[d ?ﬂ':'fﬁ
resldent's butlocks. Certified nurse afde (GNA) 3. Appropriate cotrective steps o ¥
#24 statad he/she thought Incontinance and the have been taken Lo snsnte
cushien In the resident's wheelohalr was part of : dort #18 15 recaivi
the causs of the prassure sore, The CNA further resOell vl b 18 recolving
stated the sushion wes "hard as & rock.” RN #2 propar prosgure sore cares.
agread with the CNA's statemient and Iurther The “hard as a rock” wheel
stated an avalua:tion of the ::ushir;ulr\:i Ehﬂgﬁst?r?}s chadr cushion has beon
done. Review of the madical record on _ " T
(three days later) revealed tha follow|ng concerns; ng h:;i{:m? ?’12?“" cushion
i =, There was no documentation of the newy ory e reliel,
' \dentfied pressure sore, PDocumentation to match
i b. There was no avidenee the physician and resident #18°a comprehensive
! family wera notifled of the newly identifiad plan of carc has becn
prassure sore, : .
& There was no assessment of the nawly ;i:’lﬂnli:;letf-’:;l reggrd]ljn\glfll}f: care.
idantified pressure sore. 1€ [AELLy and pysician
d. There was no avidence treatment was have been notified and.
identifled or provided, brouglit up to date on the
8. Tlhere vias no evide%nﬁe the (lzare p|E{I'Ii for resident’s condition, The
prevantlve treatment was followad In regard to . s s
providing a preasure reflaving cushion for the 1’?13”3‘“”“? ordored a mvmudl
! wheelchair. B} e.atmenl; wan aud the plan is
f. Interview with the restorative aide on cing followedl, -
3M6/06 at 9:50 AM revealed the cushion In the ‘Lf. W Athlr. e W;Z%,r
residant's whealchair was not a pressure refisving .
dsvice, she statad the purpose of the cushion W ’4 ‘é,& '(}u_, @/‘}L
was to nravant the resldent from aliding out of the '
whaelshair not to pravent pressura, W !
¢, Thore wag no avidence ah sssessment of :
[ the aporopriateness of the wheslshair cushlon
was completed. !
b Irterlew with the directar of nurging oh i
BMEI06 at 1010 AM confirmed the physiclan and ‘
e T T s !
Il CE-266T) :ggfmmmu; Y slpnsChsobate © Exarl B FEPY Faglty 1Dy wooss [Foontincation shest Pago 4% of 79
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[PREF. % (EAGTH DEFIZIENGY MUST EE PRECEEDED BY PULL PRES, [BAZH CORREDTIVE ACTION SHOULD 3E COMILETICH
TAG FERULATGIR OR LEC IDENTIFYING INFCRMATION) TAG CROSA-REFERENCED TO THE APFROPRIATE DATE
DEFICIENG'Y)
F 314 | Continued From pags 43 F 5314 F313
fenmll:.ft U::;u nct nuttiﬁecl[, no ?asusilsme]ﬂt WH? J The facility wil ensure baged on
completed and no trealment was Implermeanted, el e ? lhengi
She furlher stated she was unaware of the newly the resident’s comprunensive .
identified prassure sore. asgesmment, that all_ ragidents who
enter the facility without an
- indwelling cathetar is not
F 316 25 F a5, \ .
$8=D 483.25(d) URINARY INGONTINENCE i gathetorized unless the vesident’s
| Based on the resident's comprehensive clinical eondition domonstrates
t asseasment, the favility must ensurs that a that catheterization 13 heoossaty,
: resldent whe enters the faolllty without an and o regident who is incontinent
Ingwelling catheter s not cathaterized unless the Jaives apbrovriate
resldent's clinlcal condition demonstrales that ! Ofbé;ddir re;i;‘ ricgjsptgprevcnt
i callaterlization was necessary; and a residant {reatment, and servi P |
who Is incontinent of bladdsr recelves appropriate urinacy tract infections and to !
treatment and services to prevant urinary tract tostore a8 much normal bladder
Infactions and to restore as much normal bladder fimelion as posaible. This will be
function as possible. accomplished by: a6
1. A qualily monilor will be A4tE
This REQUIREMENT I8 not met ag evidenced revicwed, vevised ot :Yﬁ ?/(b{a
by; ostabighed to ensure tat atd-
Basad on ohservation, staff intervlew, madical residents experiencing
record review, and review of facility pollcies and wrinary ingontinence receive
procedures, the facility failed to ensure one (#11) appropriate cares at all timoes,
of ohe sample residants with a suprapuble Corrective notion, for resident
catheter received adequate hygiens to pravant #11 include: th ' hvaiol
urinary tract infections, The findings were; include: the pRys1cian
- was notified of the legking
Observation on 3/18/05 at 8 PM revealad reslden! supenpubic cathoter and
#11 had & suprapublc cathetsr {a tube that possible need for
perilts dirsct urinary dralnage from the bladder . . b
through the lower abdaminal wall fiom a surgleal ra‘p l:—.1_ue:mm11,. “;_-,,11 SL‘;H
onaning) in piace, Review of the 8/11/06 Initial providing peti care to
minimum Data Set (MDES) assassmaont for incontinent residents recelved
resldant#11 revea'sd the resident requirad total in-sorvice on (03/31/06 1o
dependence on staff for oetheter care. Reviaw of : - e -
At ndate on proper protocoly
| the 12425/08 quartarly MDS assessment revealed éﬂf providing purl oare to all
FO M QME-2E8 708 gy ouy Verlons Obeslete- - - -+ Bvank|Bg I - Falliby- Lx W—WU\Q i¥ eontiuation ahest-fege 44 of 70
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© | STATEMENT OF DERCIENCIES {XF) PROVIDER/EUPPLIERC LY {12 MULTIFLE CONSTRUGTION [%3) BATE SURVEY
ANMD PLAN OF QORRECTION IENTIMCATION NUMBER: COMPLETER
A BUNDING
535035 B WG 034182006
HAME DF PRUVIDER QR SUPPLIER STREEY ADDRESS, ST, 5TATE, ZIP CODE
: . 'Y / " 4785 YELLOW GREEX ROAD
ROCKY MOUNTAIN GARE EVANSTON S { + EVANSTON, WY 82630
%) 1D SMMMARY STATEMENT OF DEFICIENGIRE o FIROVIDER'E PLAN OF CORREETION o
FREFIX {EACH DEFICIENGY MUST GE PREGEEDED BY FULL FREFI% {EAH CORRECTIVE ACTION SHOULD BE GOMALETION
TAG REGULATORY OR LST IDENTIFYING INFORMATIGN) Taa ) CROBS-REFERENCED TOQ THE APPROFRIATE vaTE
| _ DERGIENGY)
815 | Conlinvad Frem page 44 F 5315 residents. Resident #1115
, now TeCeying appropriaie
the resldant reguirad exlanzive assistanos of staff peri care. The charge nurse
tor catheder care, Raview of faclity doda updated . d the DED will routinel
on 3/13/08 revealed the resident had & history of an rouHnely
: urinary tract infections. Qbservatlon revealed the oversee stuff 'pl‘ﬂvliilllﬁl pert M
suprapuble cathetar was leaking at the nsertlon care¢ The duatity monitor ﬁ'ﬂ' ! Mj'
; slta providing an entrance for bactena dirsetly [hto will be completed by the / "
= the bladdar. Interview with CNAs #20 and #26 at 1SD and overseen by the /¢w4 i E
that time confirmed the supraplible catheter was ID{_";‘N This sonitor will be =
leaking and had been for saveral weeks, - L8 .
Observation on 3/13/06 at 8 PM revealed the reported at QA meetings
: reskient was Incontinent of bowat. Continued monthly, 5
! obsarealion revealed cortified numse aide (CHA) iy
; #25 provided perinenl care, and without changifg £
gloves, theh provided suprapubic gatheter care Aip
; for the resident. i :
: Reviow of the undatad facility policy on oaring M M L‘f.?d
i for incwelllng cathetars did nof address cleansing .
: araund the insertion site of a suprapubic cathstsr, M,% Mﬂﬁ
| however, Interview with the director of Dursing on '
b 3308 at #:30 AM conflrmed fha procedura ALyttt M%
utllizad by the CNA was hot correct. 4;) S Wﬂﬁé‘&z
F 323 ) 482.25(h}{1} ACCIDENTS . F 323
BE=E '
The facility must snsurs that the resldent
anvdronment rermaing as free of accident hazaids
as 18 posaible,
This REQUIREMENT I not met as evidanced
by
| Baged on abservation, staff intervlew, ang raview
. of facility documents, the facllity falled to ensure g
| safe anvirentment for resldents, visitors, and staff,
Thu findings wera: .
1. Observatlen of medication adminlstration on |
|

D (WG~ 26670200} PraviaueVorsions Ghalete -
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: the rusident required extensive ugslstance of staff
! for catheter cary, Review of faciity data updated
on 341 3/08 raveslad the rosldent had 4 history of
| urdnary tract infactions. Chbearvetion revealsd the
suprapuble catheter was leaking at the Insartion
slta providing an entrance for bacterla directly inte
the bladdar. Interdsw with CHNAS #20 and #25 at
that fime confirmed the suprapubic catheter was
lzaking and had besn for several weeks.

Observatlon on 31806 at 8§ PM revealad the
resident was incontinent of bowel. Conilnued
ohsatvation rovealed cerifled nurso gide (CNA)
#25 provided parineal ¢are, and without changlng
gloves, than provided suprapuble cathetar care
for the resldent.

Reavlew of the undated facility polley on ¢aring
for indwelllng calbheters did not address olsansing
amund the Insarlan sils of a suprapubic catheter,
howevar, Intarview with the director of nursing oh
3M13/08 at 8,30 AM confirmed the procedurs
utillsad by the CNA was not correct

The Tagility will engure that the
resident envivomment remeins free
from aceident hazards as s possible.
This will be accomplished by:

. A quality ionitoring tool
i will be implemented to
ensure the modication carts
gro 110l Jalt unlocked or
maitended when Hiedication
nurse is out of the line of
vigion of the cart. The [ON
conducted an in-gervice on
03/31/06 for all nursing staff
responaible for medication
adminlstration, updating them
on the standards wnd
requitements involved the
safety of residenty relevant to
tha hegrds of having the

STATEMENT OF DENCIEMCIES Ay PROVIDERELR FLIERICLIA (%) MULTIPLE QONSTRUGTIGN ' {%2) DATE SLIRVEY
AND PLANM GF CORREGTION ICEKRTIFICATION NUMBRIE COMPLETED
&, BUTLIING
2. WiNG
335038 03M 62006
NAME OF PROVIDER DR SUPPLIER HTREST ADDRESS. GITY, STATE, ZIF GODE
476 YELLOW CREEX ROAD
¥ MOUNTAIN CARE é‘” /
ROGKY MOUNTA EVANSTON <4/t EVANSTON, WY 02840
r4) D SUNMARY STATEMENT OF DEFICIENOIES n PROVIPERS PLAY O CORRECTION (3851
PR (EndH DEFGIENGY WUST BE PRECEEDED By FULL PREFIX [EACH SORRECTIVE ACTHOM SHOULD BHE COMPLETION
oG REGULATORY Ol 1SC INEHTIFYING INFORMATION, TA CWIBE-REFERENZED TO THE AFFROPRIATE DATE
DEFIENGY) v
F 315 Continuad From pags 44 Fafg| 943

;:2§ 483.26(M)(1) ACCIDENTS ¥ azs mudication cart unattended.
i . r -
The faclity must ensure that the rasident 1 The Charge Nurses, DSD and
environmant remaing as free of acuident huzards the DON will complete the
as s possible, monitor by conductig -2
routine checks/eheo t’-]-;tﬁ =4 ‘L“J\' B
- . msdivsiop-pdminisiration W
This RE EMENT i not mat as evidencad s : - .}ﬂ
m QUIR tirse-freres. This monitor ?1r o ffﬁﬁ
Based on ghservation, staff interview, and reviaw will be fﬂPUI‘E'ﬂd monthly st _b_,:l |
of facillty documeants, the facillty talled to ensure g the QA meeting, ]
| safe environment for residents, vislors, and staff, 2. A quakity monitoring locl .
The findinngs were; : will bo implemented to
1, Dhsarvation of medicaton administration on protect 1'asx_dmts froin tho
; } hazardous items thronghont
. FORN, Chi&-2EER{GE-40) Hrevisune Woralunes Gbaslate- Everl J RGF¥11 - . FreithyeID;  WYCORS If continJatien sheet Fage- 45-6f TR
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DEPARTMENT OF HEALTH ANIY HUM - SERMICES
CENTERS FOR MEDICARE & MEDNCAID SERVIGES

STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIERIGLIA {42} NU_TIFLE SONSTRUGTHIN (8] TATE SURVEY
ANE PLAN OF CORAECTION IDENTIFIGATION NUMBER: COMPLETED
A, BUILDING
5ISUIE B e 0341612008
MAME OF PROVIDER, O3 SUPPLIER STREET ADDRESS, GITY STATE, 211 GODE
475 YELLOW CREEK ROAD
OCKY MOUNTA z ";f “1/ (2
ROCKY MOUNTAIN CARE EVANSTON &4 EVANSTON, WY #2030
%43 1D SUMMARY STATEMENT 9F CEFICIENCIES D PROVIZERS PLAN OF GORREETION 6}
HHERM {EnCH DEFICIENCY MLUST BE PRECEERED BY FULL PREF¥ {EACH CORRCCTRE ACTION SHOULD BE COMPLETHIR
g REGULATORY OR LEC MENTIFYING INFORMATION] TAD CROSA-REFERENCED TO THE APPROPRIATE OATE
DEECIENGY)
tho building. Ineluded in the
F 223 J . .
3 | Continued From page 45 Faz2s _ monitor for routins
' 3M4/06 ravealad the fellowlng concerns: ohservation will be the

' g, From 8:28 AM untll 8229 AM {4 minutes}

following possible hazards:
the medication cart was left unlocked, Durlng this &P

A, All storape units,

tima tha lleenzed prectical nurse {LPN} #1 had

her back fo the madloation cart,
: b, Fram 8:33 Al (o 8:42 AM (9 minutes) the
: medication cart was left uniocked. During thls
L timies LPN #% was across the dining reom anhd did
not heva tho medlcatlon cart within her sight.

¢. From 580 PM untit 6:62 (2 minutss) the
medization cart was left urlocked. During this
time LPM #3 had her back to the medication car. -
d. From &:15 PM until 5:18 PM (3 miputes)

tho medication care was loft unlocked and tha ;
bottom drawer was isft pulled out while LPN#2 |
crossad the dining room to administer
medlcations to o resident. The following
maedlcation were accessibleto reslients n the
open bottam drawer: Lexapro (antldepressant),
Lipitar (for high chetesterol), Gandssartan
colexstil (antiny pertensive), Synthroid (for
hypothyroldismy, Taprol XL {antihypertenslve},
Terazosin {antliyparlensive), Omaprazole (for -
auld reflux), Flaygl {ant-infective), Pentasa CR
(for vlcorativa colitis), Fosamax {for prevention or
freatmant of osteoporosis), Cymbalta
(antidaprasaant), Cigitelk (cardiac drug),
Pericnlace (steol soflenarflaxative), Nexlum {for
acld reflux and erosiva cgophaghls), Plavix
{antiplatalet drug), Tramadel {analgesic), Zyrlec
(antihistaring), Celebrex {far arthritls), Plendil
(ahfhypertensive), Avandia {gnidlabeatic),
Levothyroxide (for hypothyraldism), Lasix
fdiuretis}, Zypraxa (antipsychotic) disintegreting
lablats 27 & milligram (mg) tablets and 18 20 mg
taklets, Acelominaphen (analgeslc), Docugate
| Sodium hguidlaxetivel; Miralax powder (axatlive) |-
& gontalners, ASA {Aspirin-analgesic), Vitarin £,

closcts or utility
rooms throughout the
Tacility with
hazurdous products or
chemicals will be
lockad at all timas
when not 1 use.
AmgFpublic area or
service arcas that
roridemts con nocess
will be cleared of any
and all hazardous
items and maintained
hazard free at all
limes.

Managers of each
depariment will be
responsible to
routingly spot check
and instract iheir staff
10 keeps havardous
itetns out of resident’s
reach. This monitor
will e completed and
reported nionthly at
QA by the
snvironmentak
dlrecfor (maltienance,”
faundry and

FERR GHS- 20870200 Praviuus Varsieng Obsul:is

Eyent T PGRY1S - .

FRallibelDy - WeCO2E
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STATEMENT QF DEFICIEHCILE
AN FLAN OF CORREGTION

) PROVIBERISUPPLIERFCLIA
[CENTIRCATION HUMBER:

G303

(K MULTIPLE CONATRUCTION 48 DATE GURNWEY
COMPLETED
A BUILDING
B, WiING
03N BI2006

MAEME OF PROVIOER OR SLPRLIER

ROCKY MOUNTAIN CARE EVANSTON

S4H 5[4

STREET ADDRESS, CITY, 3TATE, R CODE
470 YELLOW CREEK ROAD

EVAMSTON, WY 82830

o 13 SUMNMATY ATATEMENT OF BEFICIENCIRS Iy PROVIDER'S ELAN OF CORRECTION o
FREF.% {EAD DEFIQIENGY MUST ER PREGEEDED BY FULL PIRELIN {EACH CORRECTIVE AUTION 8HOULD BE CAMEBLETION
T RECULATORY CR S0 IXENTIFYING |NFOREATION) TAL cm::aa-ut,-r-hHEHE EIDD JE?\ t}qu E APPROFRIATE AATR
- housekeeping !
F 323
F 323 | Gontinued From page 46 supervisor), the DON
Guintuss DM syrup {sxpectoranticough syrup), and the
Laculoss (laxative), 1% syringes, and Medicated Administrator
chas: ruk with & waming "Keep out of reach of A o b D506
childran. If swallowed get medical help or contaut 3. A m::rmtm:mgltool will bt ;
a Polson Control Center right away.” revigwed, Tevised ot 5;56 9 / ol
Iriterview with the directar of nursing EDON}rtS implerented to cnsure that
on 3/16/06 at §:30 AM confirmed medication ca L+~ dryer ling fraps are cleaned
fﬁgﬂhﬂé}; lecked whaen out of the line of vision of oun 2t the and 0 f each shift
per facility policy, Lauadry
2. On 313/06 at 5:30 PN, observatlon In the slaff received an in-gervice
gpeclal cara unkt reyealed room 108 was on preper cleaning of lint
unlocked snd contained the ful[m;gngigazarduus ftups on O4/0TI06. The
items that wara agoessiblo to resldenis: - o
a. One contalner of Spray A Fell with the maintenance dlrelptcir and] ﬁ;;:/_
warning that it was an eys |mitent and "Keep out Administrator will comple
of rereh of children." thig monilor and report .
i Dnle ::l::ntainfh,- ;f Glassy Gliﬁs atr;d il:larrd}f I mentbly 2t the QA mesling, |
Surface cleaner with the warning "May ke harmiu .
If ingestad, " and can cause sye and skin df‘ Over @il nork tor "‘-‘1 p
Ireftaticn. ! il
¢. One container of Attack Val U Cliem with g0l fﬂé dovie W &
{he warhing "Frecautions. avold contact with eyes Ctrviaritibie +o -bttiapre
and skin. Koeep out of reach of children.” ,
o, Ona galion jug of Neutrs! 84 with "Danger. &9 ,
Keep out of reach of childran.”
&. One bottls of Dispatch disinfectant with the :
warhing "teep out of reach of childron.” i
f. One skarpe container which was
approximately one-thed full,
&, One Phillips serawdriver,
h, ©ne dity dustpan, 2 mop heads and g
mop buclkeat,
Intarvlew with the DON on 3/16/05 at 930 AM
conflimad thess materials were hazardous and
should be 7 3 lockad area unaccessible
mgMaﬁt&. ____________ b mmmmiaeamee o e e o _ S _ o -
|
PR C02EAT 0250 P oy a Mormlina Obalel .. Dwmnt IYELFGDYA Focll'y |12, WhOoanm If powtlyetlon shest Paga. 47 of 72
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STATEMENT OF DEFICIENGIZS (%1} PROYICERSLPPLIER/CLIA (X2} MULT|PLE COMNSTROGTION {X3) BAYE SURVEY
AND BLaY OF CORRECTION [DENTIRICATION HUBBER: CUMPLETED
A, BULIINIG
L Ak —
535035 — 03116/2006

PAME OF PROVIDER QR BUPELIER

STRECT ADDRESS, GITY, ATATE, ZIF CODE
AY5 WELLOW GREEK ROAD

' dnig when used in exvessive dose (including

Each rasidant's drug regimen must be fres fromm
unnecessary drugs. An unnecessary drug |s any

Huplicate therapy); or for excessive duration; or
willwout adeguate monlioring; or without edagquale
indications for its use; or in lhe prassnce of
gdverse canseguences which Indicate the dose
should be reducad or discontinued; or any
gambinations of the reasons above.

This REQUIREMENT is not met as evidanced |
by

Based an madical record reviaw and staff

ROGKY MOUNTAIN CARE EVAL - /
AN G ARSTON S {/ vk EVANSTON, WY 82930
X4y 113 SUMMARY STATERENT OF DEFIGIEHCIES [ PRUVIDER'E PLAN OFF CORIRECTION i)
PREE ({EACH DERCIENSY MUST BE PREGEEDED I FLILL, PREER [EACR CORRECTIVE ACTION SHOULD BE GOMPLETIN
TAG REGUILATORY GR LAZ [DETIFYING IMFORMATION) TAQ CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
F 328 | Continued From pags 47 Fas O
3. Obsgrvallon on 3/13/08 at 7,46 P In the " The facility will ensure gach
sl s oveld s sl oneof e iden’s g i oo fom
Bwe coun .
A ) e
resident In the room et the tima of the llnnﬂﬂlﬂﬁﬂﬂffr’ drugs. An uniln?: oRSATY
nbsarvation, the door was apen and tho room drug is uny drug when used I
was accessible to other residents. No staff excossive dose {included duplicate
rmambers wels in the room. therapy); ot for excessive duration,
- without adequate manitoring for
4. Observation in tho laundry area on 3/13/608 at § & with i o prosence of o e
| 211, aftor the laundry alde had left for the day, i3 usc; T 1 118 p  Indioato
revealed the lint raps in the dryers ware nok congequenves which indicale the
claaned out and cantained & quantity of int. dose should 1o reduced or .
Interview with the supervisor of the diseontinued; or any combinations of
malntanancehoysekeepingAaundry departments the above reasons, Thig will he
at the tima of the abservation revealad the tihed by:
laundry aida claanad out tho lint trap at the 8CO0TD Y \ ool
baginning of each shift. Review of the laundry 1. A quality moniloring oo
polioy for cleaning the laindry department will be implemented to
documeantad the lint soreens were to be cleaned cnsure unhecespary drugs arc
alst at the end of each shift. not ineludod in any rosident’s e
. : drmg regimon, meluding
F 329 | 183.25(1)(1) UNNECESSARY DRUGS ¥ 328 resident #£30, All nursing |
S5=0 staf responsible for

medication ordets or
midication admipigtralion
receivod an in-service by the |
DON on 03/31/06 covering
the appropriate use of
medicativns and proper
docutnontation on behavior |
tracldig sheets, This menitor’
will ba compleied by the
NON and roporied monthly ab
the QA meetin). '

i

FFEIR CHS-26E7 (9950} Powlaua Vorshols Obealele

Evenlk IB-FRRA1-- -

Failly (20 \WAOO2GE

2. Appropriate uag of Ativan for| D4/28/06

If continusiinn shest Page- 46.9f- 8
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0B538-0301
STATEMENT OF DEFICIENGIES {%1) PROVIDERISUPPUER/CLIA (%2 MULTIPLIE CONSTRUGTICH (%2) DATE SURVEY
AND PLAN OF CORRECTIUN IDENTIFIGATION NUBMBER: COMPLETED
&, BUILDING
: 0, WING
535038 03/16/2006
HAME OF FROVIDER GN SUPPLIZR BTREET ALDRESS, CITY, $TATE, ZIP CODE
470 YELLOW CREEX ROAD
GKY {E B &Y /
ROGKY MOUNTAIN CARE EVANSTON L4l -;/w SANSTON, WY 52300
) D SUMMARY STATEMENT UF DEFIGIENCIES n PRUVIDER'S I'LAN OF GORREGTION X5)
PREFH [EACH LEFICIEYNCY MUST 3B PRECEEDED BY FULL PREFIX (EALH | CORRECTIVE AGTION SHOULD BE COWPLETION
TAG AEGULATORY DR LEG IDENTITYIME IMFORMATION; T+ CROBS-REIERINCIL TO THE ARPROPRIATE DiTE
REFICIENCY)
F 329 Continued From page 48 F 329 residents #30 was assessed at
_ | _ a psychetropic meeting on
: Ihtarview, the facllity fallad fo assyro the drug 03/30/06. Resident #30 will
reglmen was frse of unheceseary drugs for one o AMi ot Lo
(#30) of seven sampls residents who recelved not repelve Alfvan prior |
peychoactive medications. The findings were! bathing. The resident will be
adminigiered Ativin as
Revigw of the 3/08 physician's orders for resident ordered by the physician for
| #30 revealed Ativen (ant-anxiety) 1-2 my _ appropriate behaviors and

{milligrams) avery 6 hours a8 heedad for anxfety.

Review of the 3406 Medication Administration will by documerted

Record ravesled the res|dsnt receivad Atlvan on accordingly on the hehavior

33/06 at noon, 706 at 11 AM, and 3/10/06 at iracking sheet.

11:30 AM. Review of tha behavlor monitoring . -
fonm revealed the resident had no behaviors of 4, @Vﬁr aff Wwbﬂ

aggrassion, agitatlon, or rastiessness on these - I

dates ar at any fime during the month of March. Lindd bae cﬂ"m L‘"a Lo
| Interview with LPN #2 on 3/14/06 at 2:30 PM ! - -

revealad the rasldent was sometimes given [P 2y Lovi, - "%

" Ativan prior to histher bath to prevent possible W ' _
_amdety. " WWMJ.
F 331 | 483.28(1 2K} ANTIFSYGROTIC DRUGS F 331
35=E
Basaed un o comprahansive assessinent of 5
resident, the fagllity must ensurs thet resldants

; who uee antipgychotic drugs raceive gradual dose
i raductions, and behavioral Intarventions, unless

alnlcally contraindicated, in an afforl to
discortinue these drugs.

This RECILIREMENT 2 not met as evidencad
by

| Basad on ataf interview and medical record
reviaw, tho facility fallad to enaure threa (#1Y,
#18, #38) of slx sample resldents using
antipsychotic medication recalved gradual dose
reductions. The findings were:

I i
\ FORM ChsaSaz08-003 ravlons Marelana-Obsoleto- - - - - EverbD-FURAL - Facliy Dy WXOOZR. .—— —- .- IMgominyation sheet-Mags—8.of 79




. PRINTED: 033012006
DE‘.P&RTMENT OF HEJ“I.L.TI-I AN HUW; 1 SEH"&”DEE FORM APPROYEL
CENTERS FOR MEDRICARE & MEDICAID SERVICES OME NO, 09380381
STATEMENT OF DEFICIENCIES (%1} PFROVIDER/SIPPLIERAIIA (X2) MULY|FLE SONSTRUCTION {%8) DATE SURVEY
AND PLEN OF GORRECTION IGEHTIFICATION HUMBER; COMPLETED
A BLILDING
545048 R VUG 0311612008
NAME OF PROVIDER R BUPPLIER STREET ADGRESS, CITY, 9TATE, ZIP O0ODE
iy 4 aa_:f/ / 475 YELLOW GREEK ROAD
ROGKY MOUNTAIN GARE EVANSTON SH 150 EVANBTON, WY 62080 |
SUMIMARY STATERENT OF DEFIC|ENCIFS o PROVIDER'S PLAN OF GORRIZCTIGH 3
éﬁ‘&'ﬁ'{ {EnGH OEFICIENGY MUST BE PREGERDED Y FULL PREFIY. {EA0 | COMREGTIVE ACTION SHOULE BE GOMIME1IGN
143 HEGULATOIRY OR LSS IDEMTIEYIMNG INFORMATION) ™A CROSS-AEFEREMCED TO THE APPRD F‘F.‘ATE OATE
DEFIGIENSY)
Fadl
I 328 | Continued From page &8 - 328
Intarvigw, the facility failed to asswe the drug | The facility will ensure, bassed on,
! ragimen was fres of unnecessaty drugs far ohe the comprehensive Asecssmont of
. (#30) of seven sample residents who recelved all rosidents, that afl reaidents
. psychoactive medicationa, The fndings wena: » :
i who use aniipgyeliotic drugs
Review of the 3108 physlclan's orders for resident | reccive gradual dose reductions
#30 revenled Ativan (anfi-anxlety) 1-2 mg ' and behavieral interventions,
{milligrams) every & hours as ngeded for anxiety, wnless clinically contraindieatod
Reviaw of the 3/08 Medication Administration i i effort to dlscontinue thess !
Record revealad the rasident received Ativan on | e tiohed :
3/3/06 at noon, 3/7/08 at 11 AM, end 3/10/08 at drugs. This will be accomplishe 5
11:30 AM, Review of the behavlor meniteting he: . i
farm reveslod the resident had no behaviors of 1. A quality moniteting fool
aggression, agitatlon, or rastla:—:lsna%s r::? ':qhesi will be implemented to
datas or at any time during the month of Mare o et 1
Intarview with LPN #2 on 314108 at 2:30 PM epsiro that an efion 6 reduce
revealed the resldent was sometimes ghven or slimimate the dse o
Allvan prior to hisfhiar bath to prevent possibis annpsychntui d:rugs for ench
anxioty. i tesident receiving these
j drogs. This monifot will be
F 334 | 483 26()(2)(} ANTIPSYCHOTIC DRUGS F 331 completed by {he .
S8=E i peychotropic diug review
Based oh a comprehsnsive assessment of a vommitles, monthly or as
rasidett, the faclity must ensure that residents indicated, Dosege reductions |
who use anflpsychotic drugs recelve gradual dose 11 be racuested for r,
reductlons, and behavioral Intarventions, unless WL '3‘ | . l
clinieally confralndicated, in an affort to regidents ax?dr recomumenced i
| discontinue these diugs. to the physician. The
l phyaician will be requested to
i provide documentation if the ~~
= d 1
, E‘;l[s REQUIREMENT [s nnt mat as evldengas Hose reduction j& 1o t M i
Based on staff interview and medical record ﬂl‘-'l"""~“"ﬁ*’~l Which

rendew, the faellity failed to ensure three G117,
18, %38} of six sample resldents using
antpsychotlc medication recalved gradual dose
reductions. The findings were:

1n+::-1uda Tation: mnale for not

_5 ordering dosage reducti ﬂnﬂ-'-"-'d4

- This monitor will tHe be
g| reparted at QA monthly,

SIHM GG 257 (0R-3%) Pravicws Verslons Okac’stp

Cyant [ FOFY11

Prelity IEk WYHOZE
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ETATEMENT ©F DEFICIEMGIES 1) PROVIDERSUPPLIERGLIA 3 MULTIFLE CONSTRUGTION o0 MTE SLURYEY
AN PLAN GF CORNRECTION IDENFIFICATION MUMBER: GUOMPLETED
fu BLILDING
B, WM
535048 03/16/2008
HANE OF PROYIDER GH 8UPELIER . ATRECT ARDRESS, CFIY, 8TATE, ZIP CODHE
- 475 YELLOW CREEK BROAD
ROCHY WMQUNTAIN CARE EVANSTON Cg"’t / f’/ g
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(Keh 10 SUMMARY STATEMEMN | OF DEFICIENCIES [v] PROYIOER'S FLAY OF CORREBCTION RG]
PRE X (EAGH DEFICIENGY MUST BE PRECEEDED 8 FULL | PREFX {EACH CORRECTIVE AGTION SHOULD BE CGRILETHON
TAG RESULATORY R LSC IDENTIFYING [NFORMATION) TAL CROSE-AEFERENSED T THE AFPROFRIMTE DAFL
DEFICIENGY)
F 321} Continued From page 48 F 331 Psychotropic drug review
sommittes neludesDON,
' Maedical Director, Pharmagy
1. Review of the 3/06G physiclan's arders for 1 ) R d Tiant MDS, -
resident #17 revaaled an order for Haldol | ChENAL,
tantipsychetic) 1 milligram (mg) twice daily. Coordinator, DSD,

Review of the 6/8/05, 10/6M08, and 2/23/08
peychotropic medication review forms revealed
the resldent had recelved Haldol 1 mg twloa dally
sihea 4/22/05 without an altempt at 2 doan
redduction, Further review of the medical record
revoaled there was a atatement that a doas
reduction was contraindicated htit thers was ho
reflonala as to why a dose raduction was
confrahdizatad. Interview with the director of
nursing (DON} on 3606 at 2:30 PM confirmed
thera wat no pthar documentatlan regerding the
retionrle for not attampting & fose reduction. In
mddltion, review of the 206 and 306 behavior
monitoring forms revealed the resident had no
aplzotles of lncreased aggression, halluclnatians,
ar dolustons which were the targeted behaviors
for the usa of Haldsl.

2. Review of the 3/06 physician's orders for
resident #18 rovealad an order dated 2/8/046 for
Haldal 2 mg dally. Raview of the 3/23/05 and
1015108 payohotropic medication raview forms
revealed the resldant had not had a doss
raductlan attemptod sines itwas ordered 218105
{14 montha) and there was no ratfonale as towhy |
a dose reducstion was contraindicated. !
Furthelthora, revlew of the 12/06, 106, 2/06, and
3/08 bahavior monlloying fonms revesfed thera
warg no eplaodas of the fargeted behaviors.
{nterview with the DON on 31603 at 2,20 P
‘confirmed there was no othar doeumentaticn
regarding tha rationala for not attempting a dosa

3R

Administrator and other
doclor's with residents
ahowing necessary
reductions,

2. The following correclive
actions were implemented for
sample residents #17, 18 and

A, Ding the

psychotropic drug
review for residents
#38 the physician
increaged the order
forLyprexa duo to
ingreadod behaviors
and documented the
reasob Lo not

WJ“‘*

educing th. .
reducing the MMM}

medicalion, 1w

roduesd the
paychotropic
modigalion order for |
regident #18 due to
documented minimal
to no recent
hehaviors,

The pliysician W’“f M o,

e

roduction i (., The physician‘l{ﬂlﬂ ﬂ HaRi0G
Mdismmimmd the ITA 9 /d'fp
FORM SHIS.AR07 07-E9) Trevigus Yemlans Dbsubule Evant I} FOFv11 Magillly [Lx WYO0RS If cantinuetioq shoot P‘ugﬂ 50 ot 73
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BTATEMENT OF NEFICIEMCIES
AMD PLAN OF CORRECTION

1) PREVIDERGURPLIERICLLA
IDENTIFICATICH NUMBRR:

535038

(X2) MULTIFLE GONSTRUCTION T DATE SURVEY
N, BUILGING GOMPLETED
3 WiNa

031 62006

MAME OF PROVIDER OR SUPPLIER
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SUMMARY STATEMENT QF DEFIENCIRS

PROVIDER'S PN OF CORREC TN !

| 3. Review of physician ordors showed vesldant

| #38 recaivad Zyprexa {antipsychotic) 7.5
mitligramms (Mg} twlce par day since 610625,
Thera lacked avidence a dose reducticn had
bean altamptad since then. Revlew of the most
racent gquarerly psychotropic medication review
{dated 10603} showed the resident was cn
Zypraxa 5 mg, which was Inaccurate, Thers
lacked docyumeantation from the physician stating
why & doge reduction would be contralndicatad,
not a dlscussion of the rlsks versus bensfits.

' Raview of the,Februaty and Marsh 2008 behavior
mentterlng forms showad the resident did not
exhihit any behaviors {agitation and aggreasion)
for which the Zypraxe was used. Review of the |
pharmacist's drug ragimen book (under the June
2005 tab) reveated a Food and Drug
Administration (FDA) public health advisery d:ated
AM105, The adviacry stated the FDA had
dstarmined that the traatment of behavioral
disardars in elderly pafients with demantia wilh
atypical antipyychotic medications (including -
Zyprexa) was associaled with Incraased mortality.
Dhering an interview on 3/168/08 at %40 AM, the
DON stated & dose reduction had not baan
altempted bacause he psychotropic medication
comemittes [ast diseissed the resldont in Cotober,
and the realdent waan't dus le be discussad unlil
tater in March, Tha DON stated there was ho
phyelcian statement oh why a dose raduction
would b contralndicated.

[EE VR ¥ |»] B
i (EAGH DEFICIENGY MUST BE PRECEEDED BY FULL, PREFIX (EAGH CORRECTIVE ACHON SHOULD BE | GOMMETION
e REGULATONY GH LG IDERTIFYING INFGRAMATION; THE CROSSKZFERIMCED TO THE ARPROPRIATE  — PATE
DEFICIEHGY)
F 431 Continued From page 50 < 331 pgychotropic drug

order Tor residants
#17 due to
documented recont
hehuviors,

5 OUMM Mmﬁung

W Ot A

FOMM ChS-2507(02-00% Pravigua Yecslues Choolale

Event 1B QR

Fuclly [0 Wryomss
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PRIMNTED: 03430072006

DERPARTMENT OF HEALTH AND HUMA,  SERVICES FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OME NO. 0938-0391
STATEMENT Q5 DEF|CIENCIES %5 PROVIDER'SUPFLIERICLIA (#2 NULTIFLE COMSTRUCTION {23 DATE SURVEY
AMD PLAN OF CORREGTION IDENTIFIGATION MUBAER: ; COMPLETED
A BUILING
535038 B, 1A 03H 62006

MAME CfF PRIVIDET OR EUF'.F'LIER
ROCKY MOUNTAIN GARE EVANSTON I "5“/1%4@

STREET ARDREZE, GIFY, BTATLE, 21 SObi
478 YELLOW CREGE ROAD
EVANSTON, WY 82930

EUMMARY ETATEMENT OF DEFICIENGIES Iy PROVIBIR'S PLAN OF GORRECTION (X
r:fﬁdériﬁc {EACH DEFIGIENCY MUST BE PRECEEDED BY FLLL PREFN (EAGH CGRREGVIVE ACTION SHOULD BE HOMFLE Lo
TG REGULATORY DR L3¢ IDENTIFYING [NFORMATION) TAG CROBS-REFERENCED 1¢ THE APPROTRIATE
DEFICIEHCY
5332
F 332 | 483.28(m)( 1) MEDICATION ERRORS F a3z
580 s o _ -
The facliity must ensure thet It is free of The fucility will ensure that it is frep
Emadication errar rates of flve parcent or greater, medicatlon eiror rates of 5% or
: greater, Thia will be accomplished
- Iy
’ 1. A quality monitoring tool
i 5 SMENT 1z aot mef as evidenced . )
! ;;'-;b REQUIREMENT s will be implemented to
Based on observatian, medical record review, ensure that all 1'_'?:5“}?111?5
and staff Inferview, tha facilly failed to ensurg IoceIving 8 m_mcmaaon
madlcation errars wars not grester than five regimen receive ull
percent, The medication error rate was 8.2 preseribed medications
parcent, Tha findings ware: appropriately and as ordered
1. Observation of medication administration for by the physician. All stafl
residant #20 on 3M14/06 at 8132 AM revealsd involved imveceiving
licensad practlcal nurse (LPN) #2 edministared pliysican's orders for resident
Comblvent inkaler wo pulfs hut wﬁtr:adfonilﬁf t;tll} medications, receiving
seconds between puffe. Review of the faclity's R
protocol on spacing and proper sequence of ﬂ:]lf_dm‘?“fons llmz.nrﬂ}e .
inhalad medicalicns revealed there should be a PRACIALY O Iaﬂlr_nmstem]g
ong minute walt between puffs to allow additional resident medication were
puffs ko penetrate the lungs mors effectlvaly. updated on proper medication
Iribervigw with Ehe director of nursing on E_r“ &6 at administration protocol on
gni?ighﬁ:t?ﬁ?g;?gﬂftfgem shotlld be & wait of ons 03/31/06. Each charge nurse
it i ' will gpot check medication
2. Obsatvation of medicatlon administration on PUESES Lo enaure propor
/1405 gt 6 PM revealed LEN #3 administored ; medication administration.””
vitamin © ]500 r;nl‘:g {ﬁnﬁlahﬁﬁﬂ to rtamd:andtg?’ and | Mach medication pugse will
review of he physiclan's orders ravoaléd the _ _
| brdar was for vitarin G extéided felease {two double ‘?h"ﬂk for preper
iablate). medication and dosage upon
1 reesipt of medication from
3. Observation of medicatien adrinlsiration on pharmacy and prior fo each
3/14/06 at 5:50 PM revealad LPN #2 preserihed administration
admiristared Oyster Calelum 500 my {one tablet) fimo. The DON will conduct
io regldet #32. Review of the physlclan's orders HRY ’
revealed the order was for Oscal with vitamln D, | random audits o ensmre
' QRN CME-ISEF02-58) Frovious Veelong Oneaals B 13: FOMEY 1 Frofllly 15 WY0I25 if contlnuetlon sheot Prge 52 of 78
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thare wasg no vitamin O,

4. Interview with LPM #3 on 3M5/06 at 3:45 PM
confirmed the eforemantioned wera medication
BITOHS,

F 353 | 483.30{a) NURSING SERVICES - SUFFICIENT
as=F | STAFF

! The facility must have gulficlent nursing steff to

- provide nursing and related services to attaln or
rmaltteln the highest practicable physical, mental,
and peychosoolal well-befng of sach rasident, as
determined by realdent ezsessments and
Individual plans of cars.

The facillty must provide services by sufficlent
numbers of each of the following typos of
parsonnel on 3 24-holr basis to provide nursing
care fo all residents In accordance with resident
oare plana;

Exeept when walved under paragraph {¢) ol this
saction, llcensed nursas and olher nursing )
| parsennel.

. Except when waived undar paragraph (¢} of this
gection, the fastity must deslgnate 3 llcensed

cluty.

This REQUIREMENT Is not met as evidencad
by:

. Based on chearvation, stalf interview, and family
Vinterview, the facility falled to ansure adequate

| Review of {lin label on Oyofer Calslum.cevealad |

nuras to serve as a charge nursg eneash lourof |

F 353 Al

following the “5 rights
medication administration,
This monitor will be reported
ai the QA meeting momthly.
2. The following corrective
aclions have bean processed
© for residents #24, 7 and 32,

Resident #20 is
recciving 2 puffs of
inhaler per facility
protocol with 1~

minule between pufts.

Resident #7 ia now
receiving twn tablets
of extended releasc -~
vitamin C as ordeved
per physician,
Residest #32 15 now
receiving Oscal wilh
vitaimin D per
physician orders.

STATEMENT GF DEFICIENCIES (%13 PROVIORRAEUPPLIER/GLIA {¥2) MULTIPLE CONSTRUCTION |y paTE sURVEY
AMD PLAN OF COURRECTION IDERNTIRISATON NUMBER: GOMPLETER
A, BULDING
E. NS -
536038 - 02/16f200¢
MAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, ETATE, ZiF CODE
- A75 YELLOW CREEK ROAD
' RE £ “3/ % .
ROCKY MOUNTAIN CARE EVANSTON g?‘lz f EVANSTON, WY 82830
(<41 1 SUMBAILY STATEMENT OF DEFIGENCIES it PROVIDER'S PLAN OFF GURKEETION pisy
FREPI [EACH DEFIGIENGY MUST G PRECEEDED BY FULL FREFIX (EACH CORRECTIVE AGTION SHOULL B GOMPLETION
TAG REGULATERY OR LEC [DERTIFYING [NFORNATION) TAG GROSS-REFERENCED TO TIIE APPROPRIATE DATE
DEFICIENGY)
F 332 { Continued From page 62 F 330 metheation administration 13
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PRINTERD; 03/30/2008

DEPARTMENT OF HEALTH AND HU, ¥ SERVICES o APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO, 0938-0301
STATEWENT OF DEFICIENGIES (A1) PROVIDER/SUPFLEERIGLIA (%3 MULTIPLE GONETIRUCTION {3 CATE SURVEY
A FLAN OF CORAEC™GN IDENTIFIGATON NUMBER: GOMPLETED
A BUILDING
| E8E03Y B WHG.... . 03r16/2008
MAKLE OF PROVIDEK OR SUPRLIER STREZT ABDRESS. GITY, STATE, 740 GONE
_ . 5 /4 /ﬂ@ A7S YELLDW GREEK ROAD
TARE EVANS
REFCKY MOUNTAIN CARE EVANSTON é?“ EVANSTON, WY 82820 |
a1 10 EUMMARY STATEMENT CIF [SHEISIENGIES CD PROVIDER'S PLAN OF CORRECTION (%)
PREFL (FAGH DEFIGIENGY MUST BE PREGEEDZD BY FULL PIREFIX (EACH GORRECTIVE ACTION SHIRILT: AS SOMPLETIN
TAG REGLLATERY OR LEC WENTIFYING INFORMATHIN) CTAG CROAE-REFERENGED 10 THE ARPROFRIATE DATE
: | DEFIIENGY:
F 332 . Continued From page 52 - 332 {:35"4] . . L
i T Facility will ensure the prevision
| Review nf {he label nn Oyste: Galehim ravesled of suffiei ent mursing staff to provide
there was no vitamin D, nursing and related sorvices to attain
4. interview with LPN #3 on 3/15/06 al 3:46 PM or tnaintain flio highest practicable
confirmed tha aferementioned were merdlcation physical, mental and peychesocial
Grars. well-being of euch resident, as
determined by rosident assessments
F 363 483,30(a) NURSING SERVICES - SUFFICIENT B 453| and individual plans of care, This 57
S3=E | §TAFF ' will be accomplished by: 19j0k
. ) ) : 1. Staffing on the apecial care %
Fhe faclity rust haue_& guffizlent nursing staff to w1t has been inercased to
provide nursing and related sanvoss to attaln or ntlatelv st or exc P
matntaln the highest practicable physical, mental, Apprepriatoly meel O exces hTVU' SR
and paychosocial wal-being of each resldsnt, as resident caze nosd 2 . ﬁ&l"’*"'\j )
datarminad by rag'dent assessments and DON and Administrator will
individual vlans of care, monitor to eneore that
: , . staffing is always appropriade
‘ The fagllity must provida services by sufficlant iﬂﬂsé’l& msalh dYH-apP}]i ”P’I: :
: numbens of aach of the followlng, types of ~. 2ClE 0img has been
parsonnal on @ 24-hour basis to provits nursing modified to onsurs adequats
gare to oll residants n accordance wilh resident stufl in the SCU, including
oare plans: stalf breaky, e, whenteh The
' 0N, 1 dinai
Except when waived under paragraph {¢} of this {)SE;I i Mﬁﬂl g?ﬂfimd mn:’
sgclion, loensed nursss and other nursing y OF I L LAXGGLOT may
persehine]. teraporaly covar whils
scheduled ptaff heve breaks
Exoept when waived under paragraph (¢} of E;'niﬁ allaswing the other scheduled
gectlon, the feclily must deslgnate a lleense e gl nd ;
' nurse to serve as a charge nuree on each tour of stail oo 1 ﬂm.l & _ﬁvcmm to
e l.uuﬁr.... Co R e e reredn on fhoke wmts, R R
i‘ 2. S-Fw—, : jnm At
This REQUIREMENT 18 not met as evidenced LA I W/%M
hy; f ! I
I’UL.J Ll
Hamsed on observation, staff interview, and family W’éﬁ {{ LCB '
interview, the facility failed to ansure adaquate +
| 3. Then M Le A4 e d
TR CRAG-RLUETIDR-94] Praian s oralones Qbwouote Evenl B FO=Y41 Facllity 0 WOD02E IF sontitislion zhael Page 53 of 75
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patiod,

stafiing wes provided fer residents wha resided In
the spacial cara Ualt (SCU). The census In tha
SGU was elght. The findings wars:

Interviaw with certified nurse alde (CNA) #7 on
31106 af 415 PM revealed thara was only one
CNA staffed In the SCU on a regular basts. Sha
statad the floor nuree administerad medications,
ctherwisn the CNA worked slons, Sha flrther
staled the population in the SCL ware diificult to
care for dus to thelr dementia andfor severe
hehaviotr problems, Flhally, she stated there was
not enough staff to take good care of residants in
the SO, Intervisw with A famlly member an
311506 at 8 PM revedled hefshe beliaved the
SCU was short-stafied and thal was why
| altercatlons ocourrad batweean restdants fom
time to time which cccaslonally resultedd in a
regident gatting hurt.

Cheervation on 3414406 from 9:40 Al
thraugh 11:50 AM, and fram 2:15 PM untit & PM
ravealed the one certifled nurse alfe (CNAY In the
&1 was occupisd in individual resident rooms ]
and not whete she could observa residents [n the
general areas such as the halhvay and dining
room. Cbservations ravested from one to four
resldents wera in the dinlng reom area
unsupetylsed by staff during the obsarvatlon

Opservation on 3MG/06 at 10:20 AM revealsd
_..) residani $17 was. unsupenvised in the SCLLdlnieg 1 .
roant. The resldent had the left knee on thae finor
and hisfher right hand en a chalr and was getting |
up fran.the foar. Qbsarvation also rovealed at.

that same time resident #30, algo unsuporyised

by staff, waa In the SCL dinlng room and shoutad
‘et put of the way" to resldent #17. In additlon, a
thinl resident was Unsuparvised In the SGU dinlng

SFATEMENT OF DEFIGIENGIES %1 PROWDEVEUPPLIERALLA X2} MULT:LE DONETRUSTIEH H
AMD PLAN OF CORRECTION IDENTIFIGATION HUMEER: e _ msaggﬁm‘r‘{ﬁxﬁv
A, BUILLEENG . i
535028 8, WING 031652005
MAME QO FROVIDER QR SUPPLIER STREET ADEREAE, CITY, $TATE, ZIP GODE
! 475 YELLOW CREEK ROAL
ROGHY MOUNTAIN CARE EVANSTON
EVANSTON, WY 52930
(%4 D "[  BUMMARTY STATEMENT DF DEFICIENGIES n FROVILERS PLAN OF CORREGTION (46!
FREFIX ] [EACH DEFIGIENGY MUST BE PRECEEDED BY FULL FIREFIX, fEnGH CORRECTIVE AZTION SHORLD BE COMELETN
TAG REGLIATORY OR LEC IDEHTIFYING INFORMATICHN THEG CROSS REFERENGEDR 70 THE AFPROFPRIATE LATE
DEFICIENGY)
F 383 | Continued From page &3 F 353
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FORM APPRCWED
OME NGO, 0938-D391

The faclity must store, prepare, distribute, and
sarva food under sanitary condlilons,

Thls REGUIREMENT i8 nol met as avidenced

| by:

Eased on phservation and staff interview the
faclllty did not ensure food was prepared and
served Undar clean and sanltary conditions.
Findings were:

i 1. Observation In the maln kitehen on 3/13/06 ot
L 410 PM reveated the followlng cleanliness and
sanltatlon concerng,

a. The Intesior of tha loe machine had
numerous oracks In the plastic Interior Inet of tha
liet's syrface, fn additlon, rust and pltted areqs
wers notad on the upper Interior of the woll usad
for holding ice, [oe was in contact with these
sltfacas,

b, All callng vents, with the excaption of twe,

fJust anel blackened dust parfisles were visible an
the calling near tha vents in & spray pattern.
These vents wera located directly cver argas
whera food and claan dishware wers handled on
T dally basls,

. A haevy dust hulld up was present on the
|uloe mashine meotor.

i

i

| throuahout the klichen were enatad with heavy. |

STATEMENT OF DEF|GIENQIES (£1) PRUVIDER/EUPPLIERICLIA {X2) MULTIPLE CONSTRUGTION {¢5) DATE SURVEY
A PLAN OF CORRECTION IGERTIFIZATION HUMBER: COMPLETED
A BLIED'HS
535038 B e 13/16/2008
NAME CF PROVIGIEIY OR SUPPLIER STREET ATDRESS, GITY, STATE, 2IF GODE
- ; {Z / s A76 YELLOW CREEK ROAD
HOCKY MOUNTAIN CARE EYANSTON b5/ EVANSTON, WY 62690
s I SUMMATY BTATEMERT DF DEFIOIENCIES In PROVIDER'S ALAN OF CORREGTION )
FREFI¥ [EACH DEFIGIENCY MUST BE PRECEEGED BY FULL PREFIY {EACH CORRECTIVE ACTION SHOULBEE | COMPLETION
TA REGULATORY L2 LEC IDENTIFYIMG IMFORMATICON) TAG CROISREFERENGED 10 THE APPROPRIATE DATE
. DEFIGIENGY)
Fi71

F 353 | Contihued From page 54 F 353

room at that same time. The facllity will ensure that storags,

On 316/06 at 8.08 AM, the direstor of nureing preparation, distribution and service
2E&t33*32§|waﬂ{:'t gurfﬁxiu;:éiu E{ﬁfﬂfﬂ E';{?Lfl‘{‘dlﬂﬂ to of food will be provided under
FNSHS on 9 1o acdly. sanitary conditrons, This will be
j (hi{2) SANITARY GONDITIONS - FOOD F g4 | P00OMPlished by:

Fa71|483,35 - I. A quality monilovisg will ba
88=F | PREP & SERVICE qualicy g

nuplemented to ensure
-sunitary conditiong
Leonditens-ure always
maintzined in food
preparalion and service area i
inclading the kitcher, dining
rootns atil activity area
whore food and snack fire
occarionally prepared for
residents and visitors, This
monilor will be completed on
an ongning basis by the
distary manager, infection
comtrel murse, TDON and ar
administrator and reported at
QA meeigs menthly, /
2. Specific corroctive acfions to
listed findingy:

A. Avreplacoment los

- Tgeline-wes mvtalled -
04/19/06,

B. Cuiling vents and
surrounding area that
showed blackened
dust particles, dust
particles 11 a spray
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FORM ARPROVED
OMEB NO, 09380351

dried foog rasldue on the blads.

"4, On 30508 at 3:35 PM the digtary maneger

. staterd a stalf mambear had unsuceessilly
attemplad fo clzan the hood filters {(after the

" survayer had pointed out the conditlon of the

i filtars to the consulting dlefitian} by rannlng them

[ 710 PMrevealed & "claan” Qsler blandar with |

--locsted betwesn-the

dining reony door and
the hand washing sink
has been cleancd and
ull sprinkler heads
will be monitored by
the dictary mange

i FOYR CME-2EET(03-00} Previous Varsione Dbaclabe Evart 10 FLFY11

Faollily I Wyt

STATEMENT OF REFICIENSIES {21} PROVIDEIVSURSLEERICLIA {37) MULTIFLE CONETRUCTION (%39 DATE SURVEY
AN PLAH OF CDRRECTION IDENTIFIGATION HURBER: ' GOMPLETED
. A BUILDING
535038 5 8o 03/16/2005
NAKK CIF HIROVIDER OR ALURFLIER STREET ADDRESS, GITY, STATE, ZIP CODE
_ OUNTAL - & K X 475 YELLOW CREEK ROAD
ROGKY MOUNTAIN GARE EVANSTON “,g’}-( < [t % EVANSTON, WY 82930
D | SUMNARY STATERENT OF DEFICIENCIES ID FROVINER'S PLAN OF GORRELTIGN o
FREFX | {EAGH BEFIGIENCY MUST GE PREGEEDED BY FLILI FREFIX (EAGH CORREGTIVE ACTION SHOULD BE CanPLE Pt
TAG REAULATOY O LBC IMENTIFYING |MFORKATION) TAG CROGE-REFERENGER TOD THE AFPROFRIATE DT
DEFIGIENCY)
F 371 | Continuod From pags 55 F 371 paiten have beon
: . cleaned and put on 8
4. Greage and dust coated the hacd flltars routine cleaning -~
located directly over the food praparation i .
gchedule.
aqulpment, Strands of dust wers apparent. . Hxterior of jui
e. A strand of dust was noted fo be + LEIETIOUOT Jmoe
sispended from the eprinkler heaed koatsd machine has been
betwean the dining room dogr and the placed on a daily
handwashing sink. . i cleaning schodule by
{. The clean dish [owerator had graasy, dirly dietary staff, The
plastic supports that contacted the edges of clean iritor! fth
dishes. mterier o the
g. The microwave oven's upper surface was paching meludmg the
dusty. motor will be
h. The stearmtable wells contalned a large g maintained and
guantity of hard water deposlts. cleaned by the i
i, The flgor In the dry storaga reom was iy ot Gg’m uice
and cereal was spillad on the floor, Iy TIPALL |
|. The water conditioner aquipment mounted represelfativem a. |
oh the wall in the food preparation area was routine basig.
coated with dust, D. The hood and flters
, . localed over the fi
2, Al of the abowve ware again noted during an " g vl : food
abservation i the klitchen on 3/14/08 betwean Prop arca f‘=
S5PM and 5:15 B |n addition the following was ciaa,r}ed weekly by
noted: stall and
a. The range ovens wara encrusted with professionally cleancd
. baked on grease and food, ;
b. A sponge mop was kocated In the kilchen 'f’md u:;m;mi,
 janitor's closat. aramalyy 1o7 Tirc
- safoly. .
l 3. Observatlon In the aclivitlss reom on $/13/05 at E. Theaprinklerhoad

I continueion enact Page 66 of 79
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OMB NG. 0938-0331

STATEMENT OF DEFICIENCIES (R PROVIRERSUPPLIERICHA (3 MULTIFLE CONETRUGTHIN [2) DATE 3LRVEY
ARG FLAN OF GORTECTION |DERTIFIGATION HUMRER: ) COMPLETED
A BUILDING
, B WK
535038 0341612006

WAME QF AA0WIDER OR BUPPUER

ROCKY MOUNMTAIN CARE EVANSTON

-éq{vﬁ'[f?/am

STREET ADORESS, CITY, 3TATE, 217 CODE
475 YELLOW CREEK ROAD

EVANSTON, WY 82030

oy 1D SUMMARY STATEMENT GF DEFICIENGIES o PROVIDER'S FIAN OF CORRECTION m}—'"J
PREFIX (EACH DEFICIENGY MUST BE PRECEEEDED BY FULL PREFL (AL CORIAECTIVE ACTION SHOULD DE COMALANIH
Tag | AEGULATGRY ORLEC IDENTIFYING INFORMATION TAD BROBB-RFFERENCED TO THE AHPROFRIATE OATE
DEFIGENGY)
. and maintcnance
=371 3 .
= 371 | Continued From page BB F 371 director for
{htough the dish mashine the night bafore, Tha oleanliness.
bdlid tp was such that & professional vloaning I". The clean dish
gervice would have o be hired. Review of the lowerator hus boen
poliey and prosadure for cleaning the hood oW
reverlad it was to be done every two waeks and cleaned fiﬂd adfcted to
matntsined free of dust and grease, The policy the daily’cleaning lisk,
alse notad the fllters were a potantlst fire hazard (. Microwavo has been.
| and wera to ko washed weekly. cleaned and added to -
5, Obsorvation on 3/13/08 st 7:45 PM revesled a the daily cloaning 113[*" |
microwave oven was locatad In the soiied ullity II. The steam lﬂb_lﬁ wells
mom. Drled fogd was splattersd on the upper nave been defimed
Intarlor slrfaces of the rilcrowave. Intarview 03;23/06 and added to
dilring the axlt conference with the director of ih 1 1v cloanin
nursing on 316408 at 2:40 PM revoaled she did éci::lﬁt; Y &
not know the micrawave was Leed for feod, She _ N ! bes
was unabla to explein why feod preparation L All floors have hodn
equipmant was localed and belng used in the clennod apprapriately
solted utitity room. and will ba swepl
andfor mopped daily
F 420 | 453.60{c)(2) DRUG REGIMEN REVIEW | Fa30 .or as needod to
55-D i f eliminate any dirt ot
The pharmacist must reporl any irsgularitiss and | i spills.
lhese reparts must be actad upon, 3. The wall mounted
; water condifioner
This REQUIREMENT ls nol met as evidonced squipment in the food
by prepatation ares has
Baged on medizal recerd review and staff Leen cleaned and
LInkenview, the fagility {ailed to assure the physician added to the weekly —
responded to the pharmaclet's rocommancation -
regerding constderation of a dose reduction for claam:é&, sehedule ov
two of [#17, 424) six sample resldents regelving A5 neet,
antipsychotlc medlcations. The findings were: K. The rangs ovens have
, b i d 03729
1, Ravlew of the 5/26/05 pharmacy quality aﬁzttlfi;jdﬂin B /25/06
assurance (drug regimen; review for resident #17 M
weellyTleaning

Ewoed It IFRAFY A

Fpouiby B0 WY D0EE
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DEPARTMENT OF HEALTH AND HUY N SERVICES
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RRINTED: 03/20/200¢
ORI APPROVEL
DB NO. 0938-030°

STATEMENT OF DEFICIEMCIES (%1] PROVIDERSUARLIERSLIS
AN PLAK DF CORRERTION IDEMTIFICATION SUIMBER:
35038

2%2) MULTIFLE CONSTRUCTION . |13} DAYE S|y

A, BUILDING COMPLETED

B, kG .
i 31 612006

HaAME QF PROVIDETR OR BUFILIGR

STREET ADDREAS, QITY, STATE, 2P QUDE

. 475 YELLOW GREEK RUAD
ROCKY JMOUNTAIN CARE EVANBTON ﬁﬂ. {}q/”, EVANSTON, WY 82930
T SUMMAITY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRECTION {E)
PFREFIX ! (EAGTH DEFICIENGY MUST BE PRECEEDED 8% 1ULL PREFIX {E#JSII CORRECTIVE ACTIDN SHOW LD BE TOMBLEFIOH
T HEGULATORY R LBG IDEHTIFFINEG INFORMATION) TAS GROER-REFERENCED TO THE APPROPRIATE LEIE
: DEFIGIZNGY)
F 371 Continued From page 66 F 371 seha:ﬂu%e areas neqded
theouch the dl h. thes niaht before. Ti to elimihale encrusted
rough tha dish maching thes night befers. The baked on wreaye of
| hulld nerwas sech thataprofessonal clesng -1 - food ﬁ'mnhs ills
garvite would have to be hlred, Review of the b PLLE.
polley and progedure for eleaning the hood L. The spongre mop has |
ravealsd [l was to be done every two weeks and heen disposed of.:
maintalned free of dust and greass. The policy 3. The Qster blender in tho
alsg nptad the filters were a potential firs hazard activity roomm I8 used for ,i
and were 1o be washed wasily. mulching paper for resident ¢}
6. Observation on 3/13406 at 7:45 PM revesled a projects. A siun hag been
micrewave oven was located in the sollad ulility pizced on the blender “for
roorn. Died food was splatiared on the upper paper mulching only™ and put
interior surfaces of the migrowave. Interview away in the activity room
during thiz exil conference with the director of cupboard
nursing on 3/16/04 at 240 PM revealad she did 4 Thel dt | filters hay
not know the microwave was used for food, Sho | + 1he Nood mad BeTs Nave
was unable to explain why food preparation i heen put on a weeldy
equipment was located and belng used In the cleaning schedule with a
solled ulility raom, professional eleaning
i condyeted annually during 5.]; /ﬂ b
F 430 483.60(c){2) DIRUG REGIMEN REVIEW F 430 annual fire salfoty inspection 7
8= o 5, The microwave in the soiled %ﬁfﬂﬁ
The pharmaclst st repott any irregulanties and utifity room has been
these reports must ho agted upen. removed. The yiit was used
to heal personal wiarm towels
This REQUIREMENT 12 het inet ag evidencad [or o resident that las boen
iy discharge,
Based on medical record raview and stalf .
| Inlorview, the facility falled to sssure the physiclan! {e 4. f/& m&,«!{ M
respondud to tha pharmaclsts resommendation ‘ i; s
rararding considerafion of a dose reduction far l{% Mﬁu, o LA f “
-twe of (#17, #24) sly sample jestdents recelving | - _ . ~
j antipsychotio medications. The findings ware: i f/uvm eaded. ‘}J‘“‘"‘ Lviif
1. Review of the H26/08 pharmacy quallly m'h&a m ‘Z)M Yoy
asaurance (drug regimen) review for resldant #17 6{4 u W E W
"R S-S T0E-AR) Praviols Vaelone Qheolela Euent 10 POPYA Fanlllgy Bz WYODRG If cortinuatlen shoot Paga &7 ol 7L
7 Oi,,u,m
Un i
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ROCKY MOUNTAIN CARE EVANSTOM
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476 YELLOYW GREEK ROAD
EVANSTON, WY B2030

STATEMERT OF DEFICIENGIES 1) PROVIDERAUPELIEIRACLIA (%2} MULTIPLE CEONSTRUCTION (%3] DATE SURVEY
AMD PLAN GF CORRERTION INEMTIFIGATION HUMBER; COMPLETED
A, BUILDING
535035 B NG 03HM6/2006
MANE OF PRIMIDER OR SUPPLILE ETRIEET ALDURESS, CITY, STATE, 1P GODE

1. Review of the 5/26/08 pharmacy Juality
asgurance {drug régimen) reviaw for resldent #17

physiciang fallowed the
pharmacist recommendations

o 10 SULMARY STATEMENT OF DEFICIENCIES FROVIDER'E PLAN OF CORRECT|ON T )
PREFIX (EAGH GERIGIENGY MUST BE PRECEEDED BY FULL PREFIX (CACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAD RSAULATOIY OR LSS IDENTIFYING IRFORMATION; TAT GROUE-REFERENGED TQ THE AFFROFRIATE DITE
DEFICTENGY)
: 430
F 271 Continued From pape 63 F a7
through the dish machine the night before, The The facility will ensure that 4he, Wtﬂ-
Fhuilduprwagsuch theta professlonatcleantng - | - "'phﬂnxamst Teports an}r]rlegm,ﬂrltiﬁﬂ e '
garvice would have to be hired, Review of the on¥e%donth drug regimens mdﬁ&;%
polley and procedure for cleaning the hood the phatnacist reports. This
revealad [t was to be done every two wesks and upon the paariia opo
mainiained fres of dust and graass, The policy will be accﬂm}?hahed 1?:;. _
algo noted the flilers wers 8 potential fire hazard 1. A guality monitor will be
and weare to be weshed weeokly, implemented 10 cnsure Fhd
, pharmecial and/or
5, Obaarvation on 3M3/06 af 7:45 P revesled a - . .
micypwavea oven was located in the soiled ulilty }‘JS&'Gh{?h'upm drug review
raom, Diied food was splattered on the upper comiittee recommendations
| interior surfacas of the microwave, Interview {or drug reduction, o
i during the exit conferencs with the dirsctor of discontinuancgio physicians
nurshng on 3!16_.@6 at 2:40 PM revesled she did rsceive feed back from
rot know the microwsve was usad for food, She tsician, TF
was unable to explain why food preparation pay - A vsios
aquipment was located and being used in the recornmendation to p Tysiolan
soiled utliity room. is ascopted drugs ordered will
be changed accordingly. [F
F 4301 483.00{cH2) DRUG REGIMEN REVIEW F 430 veconmendation to physician
B8=0 | i is nul zcoepled appropriale
l Tha pharmacist must report any iregularities and docurnenlation from 4wt
these reports must be acted Upor, phyaicimﬁfﬁy,will be added
ta the medical regord, This
This RCQUIREMENT is not met a3 svidenced maonitor wﬂ! be &Tlﬁfﬂd by ‘
by: MDE coerdinator and/or the e
; A
Based on med|cal record review and staff 1DON and repuricd to Q 5/

L interview, the facility failed to assurs the phystaian | [T montbly,. oo 1 5{;}&3
‘responded to the pharmacisf's recomrmendation 3 (oprective aclions Tor 2]
ragarding consideration of a duse reduction for esidents #17 and 24 fullow
two of 8817, #24) six sample residants raceiving N .
antipaychotic medications. The findings were; hiysicians wele contacted for

both regidents and the

SORM GS-26G7 0209 Paviove Yarelome Dbaolels
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PRINTED: 08/30/2003
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| DZPARTMENT OF HEALTH AND HU; N SERVIGES
CENTERE FDRMEDEGP\RE & MED|GAID BERVICES

HTATEMENT OF DEFIGIENCIES (K§; PROVIDERSUPPLIERIGLIA A MULTIRLE CONSTRUCTION [ DATE SLIRVEY
AMG Piap OF COHRECTHON IDEMTIFISATION MU BER: . . GOMPLETED
& BUILHNG
I WG
5380630 {13M 620085

MAME CF FROVIDER OR EUPFLIER

ROGKY MOUNTAIN CARE EYANSTOM

S < *:'/Mn

STRCET ADDHESY, TITY, STATE 7IF GODE
ATE YELILOW CGREEK ROAD
EVANSTQN, WY 22030

revealed the pharmacist mads the following
recommeangation: V.. Dllantin level has haen low -
far some time now. | would suspect nrreased
gaizilre activily now from uge of Haldol, whish
jwware the saizura threshald, siang with the low
Fhenytoin lovals, DG [discontinue] the Frajdoll

; Review of the %06 physlclan's orders revealed

i and erdar for Haldol 4 miflgram {mo} twice daily
- for psychotic disorder. Review of the antire
medieal racory revealed o svidencs the
physiclan respondad to the recoimmendations,
Intarview with the director of nurelng (DON) on
AM165/06 at 2:30 PM confirmed thers was ho
uvidence the physlclan responded to the

| recommendation.

2. Revicw of the pharmacy quallty assurence
{drug raglhen) raview for residant #24 revealed it
was recommended that Rlgperdal {antpsychaotic)
he dizcontinued on G205, 92406, and
12127105, Reviaw of the 3/00 physician's orders
ravesled there was stlll an ordur for Rieperdal .5
miligrams every 8-10 hours as needod for
psychotic disorder. Review of the entire madical
racord revealed no avidance the physlclan
ragpondad ko the racommendations. ntarview
wlth the DON on 3016/06 at 2:50 PM confirmed
there was'ne evidence the physlclan responded
fo the resomimendation.

N for feﬂjdent #17 and
] discontinned Resperde] for

residen) #24, ?

a3, Opead .
il e It d
Jrt, QA Commebea.

w UMMARY STATEMENT OF GIFIGIENGIES | h FRGVINER'S PLAN OF GORREGTION v
SRRFD (EAGI BLEFICIENCY MUST BE PRECEEDIED BY UL, PREFIX (EACH GORHEGTIVE ACTION SHOULD BE coMALERON
Tag REGLLATORY OR L8C IDENTIFYING INFORMSTISH TAG (ROSS REFERENGED TQ THE APPROPRIATE 34TiE
- DEFICLENDY
[ 430 | Gontinued From page 57 | F 430 and discontinued the Haldol
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i @s5/@a/ RS 16:8R  AA77IIL43P MG PAGE B2
' PRINTED; 03/30/2006

DEPARTMENT OF HEALTH AND HUMy. SERVICES _ FORM APFROVED
. _CENTERS FOR MED! L MEDICAID SERVICES OMB MO, 0838-0391,
STATEMEN| OF REFICIENCIEE 1) PROVIDERBUPTLIERALIA X2 MULTIPLE GONSTRBSTION (%) DATE SURYEY
AND PLAN GF CORBRITION IDENEIFIGATION KUMBER; 5 BUILD'NG COMPLETRDR
. ) 596038 % WG . 031812006
HME OF PROVIDER O SURPLIER : STREET ACDRESE, BITY, STATE, ZIF CODE
478 YELLOW CREEK ROAL
ROGKY MOURTAIN CARE EVANSTON Sasl -1{ U | AkemoN WY 82690
P Im SUMMARY STATEMENT OF DERICIENCIES D DROVIDER'S PLAN OF CORRECTION | el
EREFIX RareH OEFMENCY KT BE VREQEEDED WY FULL '[REFR {EAGr GORRKESTIVE ACTION EHQULD BE ! QURMLGTICN
T EGULATORY OK LAG IDENTIFF| NG INFORMATIQM] T3 CROSS-REFERESLED TO THE APPRGPRIATE RATR
PEEICIENG'Y) N
' ! !
F 441 | 433 65(a) INFECTION CONTROL Faar .
The facify must ostabilsh and malntain an
| infection contrel program desighed Lo previde a The facility will engure
| safe, senitary, ahd somfortable environment and ' establizhment & continued

{o pravent the developmanl and transmizalon of

diszase and Infectien, The faci(ity must estabilsh maimtanance of an-infaction control

an Infagtion aontrol rm:gram under which It . program dagigned to provide a safe,
nvestigates, controls, and prevents Infections i sanitary, and sowfortablo

the facllity; decides what procedures, guch @ environment and to prevent the
teglaton should be agplkid fo an Individual - development and ranemission of

residisht; and raaintaing @ racord of incidents and o Lo .
corrective actions related to infections, l dl_saase -sJ.m.i u'j.fan:tmn. :The facility
o A | will establish an infection control

program under which it investiguies,

This REQUIREMENT s not met a8 evidenced ' controla and prevents infections in
Based o cbsarvaton, staf Interviow, ond review the facillty; detormins what :

meed on ohaervation, staff intervicw, and rev e
of polictes and procedures, the facilly faitod to E"‘?ﬁ?ﬁgumﬁg ‘155}'::&11{3[1 s}E)uh:l
znsura the Infeotion aoniral program was ully ¢ applied to an tndividual yesidont;
Implemented fo prevent Infaction in the facillty. | andomuintaing a reaord of incidents
The cansug was 43, The findings were: v and corrective actions related to

) infections, This will be

Dhsaredions of gtaff bifection conlrol practices, accomplished by:

taview of the Infaction cantrel program manual,
and inbarvizw with the infection egnirel nurge

reveslad the nfecton control program was not . L The overal] Infection
formally Implemented or followad, The tollowing - Contral program will be
eoncerns wera |dentified: ' reviewed and reviged, 4y

a, On 31306 at 8 PM aheervatlon revesled
" parfiflad nures aities (CNAs) #20 and #26

NUCEREATY, O

- provided badlime carp far rosident #11, appropriately miningize :
' Obasrvation revesgled CNA #1720 drupiaed tha the potential for infeetion |
conkalnet of cleanalng wipes on the door, Alroady fox all residents, visitors |
glovad CHA#26 plcked the cobtainer Up and and staff.
began to-provids perneal cars for the resldent ) T di o
without changing hlashat gloves, After parineal - mmediats cotrectve

| care was completed CNA #26 ropostionad the | - actions have included.
, realdant touching hls/her shoulders, without
: ramoving or changing gloves or washing hlaher

RN G S-258T(02-D) Preuleus Yoraless Chidme Event I0: FofRYe Euclllky 1D iw,,&% . - l.f'ﬂunnnualhn whost Fage 86 o7 79
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PEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVE
CENTERS.: 1 & MEDICAID SERVICES M g 3
STATFMENT OF GEFICIENCIES B} PROVIDERSUPPLIER/CLIA {42} MULTIPLE GONSTRUGTION §48) DATE SURVEY
ANO PLAN OF CORRECTIGN {DEHTIFICATIN NUMBER: A, BUILIING COMPLETED
. 535038 e <)1) L
kA OF PROVIDER OR SUPFLIER STRIE F'I'NJDHEEIB aTy, EIT.l"I.TE 2l GCIDIE
478 YELLOW GREEK RDAD
ROGKY MOUNTAIN CARE EVANSTON wht¢ K q{ e | EvANSTON, WY 8200
W | o e R e | o
PR | R RN o Lot DENTICViNG MEOTHATION G L ) S £
WEFDIENTY}
F 441 [ Continued From page 59 F 441 A An Tn-gervies was |
handg, Afier GNA #25 repositioned tha residant, p?exanted toall
hefehe proviided vare of tha suprapblc cathater ] glaff on 03/31/06
Inzerion site and the cathater liselfwithaut regarding proper
changing gloves. Interview with the [nfaction hand washing
eohlrol nurse. o 3/16/08 at 9 AM revealsd technique
compltanaa with proper handwashing lechnlques: i th
and utllzation of glaves by staffwas not mefuding e
monitored officlally ar on & regular basls, proper posedurs
1. -t Review of the 9;1*1mﬁgﬂmataridﬂma.} and the
12/26/05 guarterly Minirum Dety Set {(MDBS appropriatefietess
aspessments For residant #11 revesled sihe was aﬁ: ﬁusiom
Iheoninent of bowe! all (or afrmostall] of the tima.
Raview of the 2/11/05 Initlal ssseszmeont nevealed when to wash
tha rasfdant was totally dependent on staff for hands. ‘This -
toileting and personal hyglene, Review of the e
12/25/08 quarterly MDS assessment reveated BETVICe was
sthe required extensive assistance with tollsting repoatad for all
and personal hyglene, Obearvation on 3F13/08 at CN:A's,

8 PM revagled the maldent was incontingnt of
bowel. Observation of perinaal carg nrevided at
thad {ime revealed certifled nurss alde (GNA) #26
usad bask 1o fronf wipes four times, and used the
sEImiE dree of the cleansing wipe threo times,
Continuad obzarvativn revealed the CNA then
wipnd the back ¢f the upper thighs. The CHA
usad upward mofions luwards the pernes! area
thres Himaes when the CNA cleansed the right
thigh and four fimes whan the CGNA clsansed the
[&ft thigh. !
e, Reviaw of the 49108 annual MDS :
agsagament for residant #18 revealad sthe was |
Ingantinent of bowe! fraquently (two lo three imes
per weelk) and Iheahtnemt of bladder ali {or i
atmost 2all) of the time, Review of the 1221086 |
duarerly M% assessment ravealed the resldend
wis neentinent of bows! and Wadder all (or
almoat ail ) of the tima, Review of the 4/9/105
annual MDE assesamant revealed the restdent

Each CN.A.
demansiratod

off by the
fnstinchor

including 420 &
#25, on 04/14/06,

competencios and
hasz been slgned
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required tolal aseisiance of staff for tollating and
| parssnal hyglena, Review of the 12/21/08

| arif personal hyglans, Ohservation on 3M3ME }I

1 regidianl. The CNA uged the sgie area of the

s spprapubic cathelar was inaking at the Inserlion
-aite praviding an artrance for basterta directly info

quartarly MDS seuesament nevialed she
reduired extensiva azsistance of staff (or tolleling

2:115 PM tavasled the resldent was Inoontinent of
howel and blagder, Gontinued obeeryvation
reveaied CNA #25 provided perinsal oure for the

cleansing wipe (wice then folded |t and used that
game aroa thres timess,

d, Reviaw of the 3/3/06 annual MDS
aseesement for resident #38 revesled sfie was
inconting it of bowel twoe to three tirmes per weak,
Duservation on 31306 at 8:56 PM revealad the
resident was incontinent of bawsl, Obsarvation at
thet thie revedled ONA#25 provided perineal
gart: 7r the resldont, Gontinued obsarvallen of
the. perinsal care revealad o GNA did nol
clsange the porineal arsg, only the butivcks and
anal drea, nor did the CNA cleanse the antetlor
perineal aroa,

. Observation an 5M2/08 st 8 PM roves|od
resident 11 had a siprapubic catheter {a tube
that permits direet Urinery drainage from the
bladtar theaugh the lower abdomingl wall from 2
surgical epening) n place: Review of the 811106
mitial Minimum Date Bet (MDS) assessment for
resident #11 revoaled the resident requirsd total
dupandonee on staff for vatheter care, Roview of
the 12/25/06 nuarterly MDS nsssssmant revesaled
thé resident required extensive agelatange of staff
for cathater cara. Review of facillty data Updated
on 3M 08 revealad the resident had a hetory of
uringry tract Infecflons, Qlsalvalion revealsd the

the bladder. Intarylew with CNAS #2G and #25 at

B

ncluding CNA’'s
#20 end #25, were
also required fo
demonsitate their
skills /
competencios in
providing perineal
a1d personal
hygigne carps,
stpra-pubic
satheter care and
the tolal oloaning
process/procedurs
following the
incontitence of
bawel and bladder
af any resident,
All demtapstrated
cornpetencies
ware docurasnied,
by the muese
Instrustor,

A Director of
Staff
Development
{DED) /M-Service
coordinator hag
been hired to
continually
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1 - MOTHT And —
I 441 | Confinugd From page B4 F 441 sducate nursing |
that trme confirmed the suprapubic natheter was staff, including -
leaking and hed bean for severs! wasoks. CNA's, to
Obaarvallon on 341 3/06 at 6 PM revesiad the CISUre proper
rasidant was Inoontinant of howel. Contihued eriienl and
observation reveslad carifiad nurse aldes (CNAS) P | hyel
125 providad parinesl care and without changing personal hygiene
gloves then provided suprapubic catheter sare for cares and propes
the resfdent, hand washing
| f, Whila there wae regutar monttoring of techniques are
residents on antibiolics, there was no formal and nsad by all staff
raqular monitoring of ather potential infeclions y ﬂ}’ donts
guch a8 alevatod lemperatures, wound drainage, ?r alt residents,
glans ang symploms of respiratory or ail the time.
gastroinlestingl ilness., Intervisw with the Infection "3 A infection control
confrol nurse on 318708 &t B AM revealed she program will be
"ust hears and knows about Infections hecause developed aud
she s ot on the floor,” deveiopat 3 voforenci
g. Cbservation on 313/08 at 6 PM and on umplernentzd referancing
3114706 at & AM revaalod rasident #44, who CDC pollcies and ,
siated on 301406 at 8:45 AM that sfha had procedines, The program
{ diarrhan, nauses and vomiling, was seated ot the will maintain records that
| tablg In the dining roem. Intesview with soritiad identify ench resident
nurse aido {CNA) #7 on 31300 at 415 FM . o
revenied resident #17 had |ust been Il with with symptome of or e
vomlting and diarrhsa, Obsdrvetlon at that ima confinmed infoction, the
'. gﬁ:v}ialed tha rlasiden[tﬂwas i ttpe spaﬂal ?;we unjt : dale of infeotion, the site
I QI"QDPI"IEI'GI"IQW_'IN"DO er rasidents, f et
During an nterview on AMB/0G ot & AM, the o “”Eg‘;ﬁmznmu
infackion sonlral nurse stated "eNe was Gwaie o precgutionary TE
few rusidents wers currently sick with flu like were takell to prevent the
symptoms but had not furmally nvastigaled any | spraad of infection, and
of tha mm&.";::]lawtw further revealed she had tha date of resglution,
i not docurmented the name, date of onset, 111 ot
i causative agant, or erigin of Infection for 2ach le] pmg?‘f; ng;fﬂ
i ragidant who had fl ke symptors. In addition, anatyze LIUSters, Changes
no precautionsry messures to pravent the spraad in prevalent organisms, of
or Infectlon wera implemented, inoreages in the ate of
h, There was a leg of employees who called infection.
ORI iR MET0ER8) Proviius Yorslane Dbaoin Evant I Fy 11 Fagliny im WYODZE IF contlnuation shout Pags G u?u
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the esldand.

that e senfirmesd the suprapublo ontheter was
lazking and had been for several weeks.
Obzervation on 31306 al 8 PM ravealad the
resitant was Incontinent of bowel, Contintiad
ohservation revealed certified nurse aldes (GNAS)
wes provided perineal care and withoul changing
flioves then provided suprapubio cathetar cary for

T. While thers was reguiarmonltoring of
residenis on mntlbiotics, there was no formal and
regular monftoring of ofher potential infections
such as devated temperaiures, wound dralnage,
signs and syrmptoms of respirstory or
gastraintestingl lness. Interview with the infection
contro! nurae on 3AB0E at 9 AM ravegled she
"usl hears and khows about infactions bagause
she i put on tha floor™

g, Obseevation on 3/13/06 4t 6 PM and on
EMAM0E al 8 AM revealod resldent #44, wio
stated on 31408 af 6:45 AM thal sflhe had
Harrhea, nausea ahd vomiling, was sestad ot tha
tatrlz in ihe dining rocm, intenview with conliflsd
nurse alde (CNA) &7 on 313106 af 4:15 PM
revealod resident #17 had just been il with
| vonlting 2nd diarchea., Observation af that ima
revealsd the resident was in the spacial oare unlt
dining rmom along with wo ethar rasldents,

DUFng an Intarview on 3/18/06 at 9 AM, the
infsation control nurse stetad "she was aware &
few masidents wera ourrehily slek with fiu ke
symptoms but hiad not formally investigated any
of the ¢asos." Interview turther revealod she hag!
ot dooumented the name, date of onset,
causalive agent, or origin of Infgetlon far each
residem whe had fiu ke symploms. In additlon,
n4 pracaulionany measures o provent the spread
or infestion wure implementad,

| h. There was a log of employess who calieg i
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F 441 | Cantinved From page 51 Fa4q] 4 The infection control

program will inelude
policies and procedures
for emmployees or
valuntears who exhibit
symptoms, or are {1 with
a comtunioatle digsase,

5. The curtent Infection
Contrgl Nurse wifl shsurs
appropriate infection
control measures are in
place as har
responsibilities transition
to the Director of Staff
Developtnent aver the
next several months,

8. Asg the L.C. program 1s
reviewed and revised
quality monitors will be
implementad to ensure ;

M All nursing skaff
providing
personal cares to
all regidents will
provide the cares
utilizing

| appropriate

technigues.
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- B. All resfdents |
| Whert ime corfitimed the supraptbis catheter was receive proper
leaking and had been for several wosks. P
Obsarvation on 3/18/08 5t 8 PM revesled the care and
residont was fncontinent of hwel, Sontinuend mondtoring
observation revesled cerflfiad nuree aldes (CNAS) rolative tQ
#25 provided perineal care and without changing communicable
gloves then provided suprapubls catheter care for Asease

. the: resident. - . o

1 1 f Wnils there was ragriar monitoring: of : e G Methods of

: resldents on antiblotics, thers was ho formel and | identlfying
ragular monltering of othar potentis! infections dogumenting and
auch as elevated tempenatlres, wound drainage, Investigating high
slgns and sympioms of rospiraiory o _ risk residents such
gastraintestingl ilhess, Interview with the Infection
ooitrol nurss on 2/16/06 t 9 AM revoalsd she ay those who have
“ust hears and knows about infections bacallse nvagive devices,
e %ﬁsﬁn mt?nﬂw'naﬁama 16 PM and PICamuLe sores,
g, Chsmvation on & and on
' 8114106 21 @ AM revedled resident #44, who *ﬁﬁsﬁfﬁm?m -

statad on $/14/08 at B:45 AM that sthe Had ' Stails, aflore
diarrhea, nsusea and vomlling, was sealed ot the | immune systems,
talle In the dinling room, Interview with carf]fiad ' or may he
nurso glda (CNA) #7 on 313106 at 4:15 PM immaobile,
revesiad resident #17 Rag just oan {1} with nuttitionally
vomiltlng end dimrhen, Obsarvetion af that Hins compromised or

revaslad the resident wag in the spacial cara unlt
dining room along with fwa other residantlﬁ. recently
During an Interview on 316/06 ol @ AN, the L _
Infectlon control Murss stated "she was dware & s dischargod from

fow residents were currently sick with flu ke ~ the hogpital. 'I
symptems but had not fermally investigated any 7. Policies and procedurss

of fhe casvs," Interview further revesled she had : will be developad and

nt dostimented the nema, date of onsat, ' implemented to outline

l causative agent, or orlgin of infeglion for each r .
rasicent wha had flu like symptoms. (1 addition, | utilization of outsids
o precautionary measures ta prevent the sprasd resources and experts in
or infection wara Implementad. the fieid of Infection

h, There was a leg of emplovess whao oxlled Comtro} sucl as:
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SUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF CORRECTION

FRae: RAGH DEFIGIENO'Y MUST BE PRECEFDED Y FIL prBi (EAGH CORREOTIVE ACTION SHOULD 06 comfiiner
140 BOULATCRY OR LAG IDBNTIFYING IMFORMATION ThG GROES-REFERENGRD TO THE APPROPRIATE I
. DEFIGIENCY)
F 441 | Cantinued From page &2 F 441 .
) - A Wyoming stale
in sick, however, monitoring of employe: liness epidemintogists
| was not parfarved in & manner to idantify trands B P _ RIS,
or potential sproet of Infootlon to residents or » Center for Disense
others, Conirod.
i | There was no riak assassmont of . Staff ol the QIO
sommunicable dlseawa of staff or residents. sontracted to
Je Thate was no mathnduldgy for dentifylng, : . ' '
1 doeumerting, srd mvestigating high ek residents| B D, Preysuro sote
| such &5 those who had invasiva devices, copsultants /
pragetire sotes, decreased mental etatus, aliared speciaiists.
fmmune systems, ware immoblla, weara E. Other entities as
- outritlenally compromlsed, orwere reeantly they may b
dlsoharged fram the hoepital, E};. 2y be
k. There was no plah 1o involve local state required or
apidemiotoglsts for nonnﬁpnradiu fagility wide T beoowe availahle, |
Infigtions. 8. Reviewandmvislonof s/
the Tnfsction Control 1908
F 444 484, ﬁﬁ(b}(ﬂ} F’HEVENI INGEPREAD OF SN - program, will bo ongoing.
a8=0 | INCECTION hased on referenced W

| hardwashing

‘staff i wash their hands
nt -conlact for which

bif- .

Eased on Faathé inmmw the
facility failfi! ¢ ensure a-:iequa andwashing to
prevernt re for ong
(#1713 Mils Wers

On F3/06 at & P dbsewatian revealad certilod i

nurfe aides (CNA) #20 and #25. provided
bediima care for resident 11, Obeanvation

CDC guidelings, The
Director QFf Nursing and
{he Direpior of Statf
Development will have
primary gversight
rosponsibitities of the
pragram, with the
admimnistrator and cuality
assurance feam having
overafl respongibility of
monitoring the program
and ensuring compliance
with this requirement.
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EUMMARY STATEMENT CF BEFICIENGIES

(% I 2 PROVIGER'S PLAN OF CORRIECTION 46)
PREFIA | (E&CH DERGIENGY MAMET DE PRECEERER BY FLULL FREFIX [FADH SOREEGTIVE ACTION SMAULD 1IE COMPLETINN
TAL REGUEATORY OF LEG IDENTIFYING INFORMATION) TG GROSE-REFERERCED T2 THR AFPROPRIATE 1
! GEFICIENGY)
= 441 | Continued From page 62 Faa1| Fddd
in slck, however, monliering of employea liness o S _
wag not parfarmed in a mannar to ldontify trends The faciity M]: r{iqu:uﬁ_ﬁll Sta’:f 1’01
or potentiel spresd af Infection to residents or wash their hands thel wilimect an
athers. ity to cxoeed professional practices.
i. Thers wag no risk gssessmoent of " Ihis requirement will e
Eimrﬂgabm thewasas of staff or residents accomplished by: , » d
. |, Thare was ho methadalogy for identifying, L *5’11 Siﬁwgéxﬂwmgmm
_dooumenting, and investigating high rigk residents Traincs by on'w.
. auch as those who had invasive devic#s, hands are to be washed.
| preszure sores, dacreassd mental atatus, altered CMA #20 and 25 ware
lmmna s[}.rsiﬁms, wege 13‘-mcblla, wers " instructed ove on one lor
nutritionally compromised, or were raosntly s
discharged from the hospital, preper h*lmii wah;};m_g Eml?]‘he
k. Thers was no plan fo involve Tocal state proper glove changing. They
epldemiologists for non-sporadic faclity wida weroe instructed on R..asu:lcnt
\nfections. #11 and all othet residents on
: | when 1o chango gloves, after . b‘f
¥ 444 " 483,65(b)(3) PREVENTING SPREAD OF F 444 cvery tagk and the proper use /&}A
58=D . INFECTION : of wipus.
The fadll e staff to wash their hand 3. This will be monitored by 842886
e facllity must require staff to wash their hands ot 5o and y
aftar sach diract resident contact for which m.facl:@:} cmztrf:-l nu _S"’ A ¥ et
handwashing is indicated by accepted DON. They will train ovory
profussional practice. CNA on praper hard washing
and when hand washing will
. . ) fake place, This will be alter
“tl;;ls REGUIREMENT is not met as evidenced aqch dircet rosident comiact.
Basad on observation, and staff nterview, the They will truin all CNAs for
facilty falled to ensure adequate handwashing to [roper plove Ghtinglt_lg wliich
: pravent spread of Infaction during cars lor one 15 tor each task on diflerent
I of ten sample residents, The flndings weve: | paris of their anatomy, This | 4’\ :
. will ba monitorod 1 fi ' W
. On 3/13/06 al 8 PM obsarvation reveaied cartifled <onor tadoing s fhg‘“ or dibdipnal
| nurge aldos (CNAS) 20 and #25 provided W p pal g\ ! .
| bacllime gare for resident #11, Obssrvation i ; effectiveness of cutting down |
FORM Shif-afb Pu-a0) Pravious Yeralons Chooiobe Eyenl 13 FOFY* Foclity IO WYO028 IF continuetien phoot Page ¢
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DATE
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Continuad From npage 83

ravealad CNAZE dropped the container of
olaansing wipes on the fleor. Already gloved CNA
#25 pleked the contalner up and hegan ta provide
petingsl ¢ars for the resldont withaut changling
his/her gloves, After perineal care was complated
CNA#25 repositionsd the resident toushing
histher shaulders, without remeviag ar changing
glovas or washing hlather hands, After CNA#25
reppsiticned the resident, hefshe provided care of
{ha suprapuble eatheter insertion site and the
cathater [tself, pgain without changing gloves.

- Intstview with tha infection control nurse and
director of nursing on 3/13/06 st 8:08 AM
confirmed the CNA should have changed gloves
aRer contaminatlon and prior fo performing other
gare for the resident,

483.70 PHYSICAL ENMVIROMMENT

The facllity rust be dasignet, constructed,
. euipped, and maintained to protect the health
! and safety of residents, personnel and the publie. ¢

' This REQUIREMENT is not met as evidenced
By

Biaged oh observation, review of faclllty policies,
and staff interviews, the facilily failed to notlfy the
f loeal fire autherity and the survay and certliication
agency.vhen the fire sprinkler systerm was down
far more than four hous. In addition, the facllity
did net implement a fire watch system o delgct
fires or hazards while the system was dowh,
Furthermora, the facllity falled to assurs the fire
alarm system was stlll eperational, and that the

! logal fire dapatiment would receiva flre alarm

. slgnals from the facility, which resultad In an

on all diseases throughout the
tacility for groater care of
regidenta and staff,

F 444

F 454

Evert 103 FAFY1

Facllity iDx  WYDO2D
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{%1) PROVIDERSUPPLIERCLIA
[CENTIFICATION NUMRER:

BiGRaL

{42 MULTIPLE CONSTRUCTICH
. BUILGING

L WING

{#3) DATE BURVEY
COMPLETED

03/16/2008

. HAME OF PRUYIDER OR SUPFLIER
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‘local fite authorty and the survey gnd certiflcation

The facility must be desfgned, conatructad,
equipped, and malntained to protect the healkh
ang safaty of residents, personnel and the public.

This REGQUIREMENT |5 nol mst as gvidancad
By

Based an chservation, review of facliity policies,
and staff Intarviews, the facillly falled to notify the

Ageney whar 1HE firg sprinklar SyBtErT Was down
for more than four hours, In addition, the faclily
dig not Implement a fire watch aystem to detent
fires or hazards while the systern was down,
Furtharmore, the facility falled to assure the fire
akarm system was st operational, and that the
local fire department would recaive fire alarm
signals from the facility, which reauited in an

stafl,

aprinklor sysiern iz 100%
bagck in compliance to cnsure
the gafely of all restdents and

2, A now policy was writlen aod
approved by the survey team
For fire wateh. I{ contging §
ateps lo [ollow with complete
insiractions on how to check
oach room and to laok for fire
ot potential bazacds that may
cause fires while the alarm
systom. 1s down. To ansure
the alarm system is working
we had an outzide contructor
put in 1 new dialer with a

0§ SUMMARY ETATEMENT GFF DEFICIENCIES i PROVIDIE PLAY OF GORRECTION B
PRLFIX (EAGH DEFICIENGY MUST BE PRECEEDED BY FULL PREFIX {EAGH GURHECTIVE ACTION SHOULD BE COMILETION
TAG REGULATORY QR LAG IDENTIFY IR INFORMATION) TAG UHOBS-REFERERGED TO THE ARPROPRIATE DATE
BEFICIENCY)

IF 444 | Gontinued From pags 83 F 444 34

rcrmalmd ChA#20 d;@pf;lmd ﬂﬂﬁmmﬁlner ﬂ:; A 'The faeilily will ensure the safoty of

cleansing wipas on the floor. Already gloved G ident " Vi

#25 plokad tha container up ang began to provide Ei:;u?nh?%:} efinnlff‘:]ﬁl% 11,“’ public in

perinasl care for the tesldent withoul changing AUINE 1he heallh by:

hia/her glovas. After perineal care was completed | o

CNA #25 raposiiionad the resident touching 1. The personnel will ensine

higfher ahotiders, without remaving ar changing that the fire departmont,

glaves or washing hlather hands, After CMNA #25 Ofli al : |

Fepositioned e rasident, hefshe provided care of S of bea thy Hicensing

the suprapubic catheter insartion slte and the _, Ve al °

catheter tself, agaln without changing gloves, cortification agoney will be A

’ Interview with the infectlon cantrol nurse and netified when the spriukler _ yao ¢

director of nursing on 31305 at 808 Ah; I systen is down for{4 hours.

confirmad the CNA should have chenged gloves ! The facility will i :

after contanination and prior 1o perfarming other | ﬁ_rtwutah 1:1: 15 mr?sjlgen; '

cara for the resident. ' uies o

| the alarm system going
. down. The fire watch will

Fs;?i 483,70 PHYSICAL ENVIRONMENT F 454 stay in place until the

Fvant 10: FOPY1L

Foclliy I W02
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P SUNMARY STATEMENT OF DEFIGIENCIES ' D PROVIERE FLAN OF CORRECTION 6]
A (EAGH DEFICIENGY MUST OF PRECEEDER 15Y FULL FREFIX [EAGH GORRECTIVE ACTION SHOULR BE COMPLETION
TAG REGILATORY QR LSC IDEMTIYIMG ENFOMNATION, TAG CROSE-REFERENGED TO THE APFROPRIATE TaTE
DEF ICIENGY)
F 454 | Continued From page 64 dedicated lino from facility.

limmediata jropardy situation, The census was
44. The findings wears:

! During ihe [hitial tour of tha faollity on 3/13/06 at
4:56 PM, the maintsnance director stated the fire
| aystam was down. He stated the sprinkder system
had been dawn for approximately alx hours that
day, He also stated he had not notified the survey
and cerification agsngy, Al that time, he showed
the survayors a blank fire walk shest Ha stated
he did hot hava any dooumentation flre wetoh
nrocedures had been Implementad,

On 3/43/06 at 545 PM, tha facility provided a fite
walk polley. The polloy only listed three
| procedures: 1) notify fire department that alarms
s ale down, 2) Inltlate fifteen minute chacks within
| two hours on all halls Including utllity rooms, and
3) nofify Admlnlstrator andfor Director of Nursing.
Tha pallay did not descrlba the purpose of the fira
wa.k or deserlbe the duties of the person
assignad tha fire walk task. During ah interview
oh 34406 Rt 2:56 FM, the maintenance directar
atated thare ware two individuals who would be
rdolng the fire wateh procedures. He statad they
lworsy not given written procedures, and were only
“tald to loalk for firg, and amell for smake, They
wara not instruetad to logk for potential hazarde,
and ware not instrloted to physically go into each
Lroom, Qbesrvation an 3/14/06 et §:50 A, 10:38
AN, 1122 AM, Aand 1160 AM revealad the ...
individuals padorming the fire waleh did not open
all doors, and did net go Ints all moms. Another

parsan who was performing the firs wateh in the
spaclal care unlt did net touich or opeh the door to
room 103 which conteinod hazardous and
flarmmabla materials,

_|.ohservation on AM 406 at 3015 PM reveglad the [

[ F 454
L
|

Thiy will send a signal to the
Shedil™s Dispatcher and a
central slation. Batl of these
citities will place a call to (he
fire department giving us
dual coverage from this point
forward on tho alarm sygtem
going off, ;
3. Thig will be monitored by :
running mack fire drills
Juarlerly ons on each shift to
ensure all cmployees know
the proper procedures are
heing followed and recorded
with stafl inglrueted on all
points of the fire drill being
carried out i a proper and

raadilepnanes-diresloradfl
momilol, these-wrth-the
Administeator., These reports
will be reviewed by QA
wenthly to evaluate i drills
are noaded more often and
will muke recommendations
to the Administrator for more
drills,

4 T QA" Ccm/y[u&
widl be MW

ﬁﬂ..

Haslt
Highe

timely manner. Tho Bdmcndsheafer i i

FORN, ClE-2607¢02-58) Meevian g Wansluns Obso ot

Fvant 100 FEy4
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F 454 | Continucd From page 68 [ i34

Durlng an interview on 3M3/08 at 5:45 PM, the
administrator and general manager staled they
wera not aware a fire watch shoultt have besn
implemeanted; they ware under the impression the
fire system would be fixed soon, Tha general
manager stated thers was ne excusa for not
contacting the survey and serlificalion agency.
©On 5414/06 at 1:43 PM, the malntsnance diractor
statad ha called the firs dapertment the day
haefore, but did not aclually tell them the fira
systemn was down. The maintenance director
statad only the sprinkler system was down, but
tha atarm system was working, and the fire
departiment would raceive a signal If the alarms
welt off, On 3714706 at 2:30 PA, g fire drill was
gone at the request of the surveyurs, At 2:37 PM,
after the fire drill, the maintenance dirgetor called
the fire departmant {via the sherilf's dispste)), who
recalved the slynals). The maintenancs director
was told thay did not recelve the alarm from Lhe
Facility. On 3/14/08 at 3 PM, the maintenance
diractor etated they had a fira drill 8 couple of
waeals g0, but had not checked to assure the fire
alarm system was functioning, and that the fira
depatment weas recelving the alarm from the
facilty. On 3M6/06 at 1:60 FM, the maintenancs
diractar stated they discevered a problem witn the
module at the sheriff's office, and they discovercd
e o] oy 0o ongerhad a dedloated IInethroughthe._ ... ... .- —— e
phana cornpany for the fire alanm system, Thoe
malntenance director stetad the faallity had not
| besn checking o assurs the fiea dapartmentwas, | 0 |0 0 e e
receiving alarms, g0 thay ware unawsare haw long | _
the alarm systern had not baan functioning. :

On 314408 at 3 P, imrmadlate |sopardy was

i
| FORM ChE-258TI08-00) Pravioda Vershons Sacials Evont [0 FCaT Facdly [in WYOHN2G I eontinuatian el Page B8 of 78
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o 0 SUMMARY STATEMENT OF DEFIGIENGIES I FROVIDER'S FLAN OF CORRECTHION e
OREFD: | . (EACH DEFICIENGY MUET BE PRECEEOCOD 2¥ FUILL PREFLX {EAGH CORREGTIVE AUTION 811KHILD BE COMPLETION
Tha REGULATONY DI LS INENTIFYING [NFORRATION) TAl CReHE-HEFERENGED TO THE ABPROPRIATZ | DRTE
DEFICIENGY) §
F 444 | Gontinuad From page G F 454

: Reguired autematic sprnkler systems are .

callad, On 3G06 at 9:18 AM, the [Immedlats
jeopardy was remaved on-site, The facility had
writion and implementsd new policies regarding
the fire alarm system and fire waloh procedures.

REFERENCES:
NFEPA 101 Life Safely Code Standand

A fire alarm system redulred for life safely (3
Installed, tested, and maintained In aocordanca |
with NFPA 70 National Elactrical Cotle and NFFA -
72. 'The system has an approvad maintenance
and testing program complying with applicakle
reguirements of NFPA 70 and 72, 9.5.1.4.

f there is an automatic sprinkler systam, it ts
Inetallad in accordanca with NFPA 13, Stendard
for the Installatlon of Sprinkler Syatems, to
provide complete coverage for all portions of the
building, The system is properly maintalned in i
accordenes with NFPA 28 Standard for the |
inspection, Testing, and Maintanance of
Weler-Baged Fire Protectlon Systems. 1t s fully
supervigad. There is a rolfable, adaquats watar
supply system. Required sprinkler systems are

| squigpad with watar flow and tamper swilches,

. wiich ara elactrically connacted to the bullding

| fire alarm systam, 18.3.5.

)

sontinuclsty malntalned In rellabhle operating
oonditlon and ara inspected and testad

9.7.5

Where a required automatic sprinkler system s
out of service for more than 4 hours in & 24 holr

L periodically, 12.2.8, 46,12 NERA 13 NEPA S, | . . .

FORW TS &B6Y (0200 Pravious Veealons Dbealatn

Gvant 10: POt

Facliky [t AYO02K
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. MWAME OF PROVIZER QR SUPPLIER

BYHEST ANDRESE, Y, 3TATE, ZIF CODE

TELLOW CREEK ROAD

476
. ROCKY MOUNTAIN CARE EVANSTON -.g%ig{.., /ﬂfr EVANSTON, VoY 82030
5 BEFICIENGIE [ FLAN OF CORRECHON
P10 | cacl] DEBGIRGY MUST BE PREGECDED BY FULL PREFIX (EACH CORREOTIVE AGTION SHOULD B2 | cumpzrion
T4 REGLLATORY CR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE AP PROPRIATE BATE
DEFICIENCY)
""" i . | F46s
F 454 | Cantinuad From page 67 F 454
patlod, the authetity having jurisdiction iz notlfisd, The facility will provide » sale
L and the bullding is avaﬂmﬁgﬁ clxlr ant?pp{u;ed fire . functional sznitary and comforlable .
| watch systam ls provided far all parties [o b : AT '
. unprotected by the shutdaiwn until the sprnkier | félm;’;@g‘ for residents, siafland
 gystem has been returmed to asrvice, 8.7.8.1. & PUDLC By )
; 1. A new spray head wiil be
YWhere a ragulred fire alamn system is out of instalied in the digh room.
service for mors than 4 hours in & 24{;110:!” pa{:l?ﬁ, This will stop the water from
the guthatlty having Jurlsdiction fs notified, and the . . s
building is evacuated or an approved fire watch is rumnn;ﬁg ag. ﬂ:f”i ltlme md_ﬂthle
provided for all partles left unprotectad by the spray nead Will coms wiin a
shutdown untll lhe five alatm syatam hag besn new rubber gaskel in place,
returnad to service. 9.6.1.8, 2, 'The lloor sink, floors and
base bourds m the janitors
F 485 | 483.70(h} OTHER ENVIRONMENTAL F 466 sink in tht:i kltchcrll will be
§&=E. CONDITIONS cleaned with all dixt and
; grimo serubbed complerely
. The facility must pravide a safe, func:tf;:rpﬂl, away and added to a weekly
i sanitary, and comfortable envirenment {or o, )
v the peblle. cleaning list to ensire propor
rostdents, staffa) ¥ cleanliness at all times. &b
3. The lower pottion ol the wall ;
This REQUIREMENT |5 not met as evidenced i1 the dishroom will be
oy . repaired properly with 4 ﬁ
Based on observation of egﬁlronr{;}entatl aﬁrr::;s wrler prool covering added &
rimarlly frequented by public andfor sial, the _ ?. " - P
?acliity did not ansure the areas were malntained that will be 127 in to protect ;‘Sﬁ 4 ﬁ{(
tn & clean, functlonal, and sanltery manner. mraingt futwo wate-l: damege.
Findings were: 4. The bathroom for kitchen |
| U P I T S : srrployees had a loese-pipe
et oronmantat oncans: ~ runaing down the wall, this
o e o Pipe has Deen fustened back |
"a. The spray hose in the dish room had & hot | 1 & §iub In the wall stopping
water leak that ran continuously during the the vibrating and loud noise
obeervation. The rubbor pasket on the sprayer when the warcr is toened on.
was stretched snd loose. 5. 'The floots in the dry slorape
FORM ChiS-2i7{02-0%) Provlous Ye:slona Olsolals Cuoat [ FRRY 1 Farellly 01 WAryi2s U cont nualiee sheet Prge 68 of 79
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STATEMENT GF DEFICIENGIES {X1) PROVIDER/SUPPLIERICUA {23 MULTIPLE CONSTRUCTION {48) IATE BURVEY
AND PLAM OF GORRECTION IDENTIFIGATION NUMBER; COMPLETED
A, BUILDING
B. WING
535038 0311 6/2006
MAME OF PROVIER OR SUPFLIER

ROCKY MOQURNTAIN CARE EVANSTON

%“ﬁ?/ﬁu

STREET ADCREDS, CITY, STATE, ZIF CODE
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(4} 10 SUMIMARY STATEMENT OF DEFIGAEMCICE o PROVIDER'S FLAN OF CORRECTION e
PREFIX ([EACH DEFICIENGY MUJST BE PREGEEDED BY FULL PREF|X (EACH SORNECTIVE AGTION BHOULD BR oM ELETION
TAG REGLLATORY Ot LA INENTIFYING INFORMATICN TAD CHOSSIRPERENCET TO THE APPROPRIATE DT
DEFIGIENGY)
; -3 will be cleanad
F 465 Canlinved From page G§ F 4G6 aca A

h. Tha flosi aink, fears, and basaboards in
the janitar's sink fn the kitcheh were black with
aocuimuiated grime,

£ The lower portlon of the wall In the
dishraom was damaged, exposing a mesh-lke
matetial usad as patt of tha substructure,

d. The bathroom for kitchen employees had a
hot water vaive for the hand washing sink that
vibrated and mads a loud noiza when tha hot
water tap was turned on,

a. The floors were diry next to basehoards in
the klteheh and dry storage areas.

Ohservation on 3/13/08 at 7:25 PM revealsd the
following additional envitphmantal concerns:
A, Tha doot to a clean linen oom woas
damagsd.
i b. Soll and biackenzd wax acaumulation was

seen in all four hallways, along baseboands and

which ware lacated in the middie of hallways. The
tlaundry room perimeter was soiled and ditand |
dust was evident bahind the washers and dryems.

- round the parimeters of electrical aceess covers,

approprialely along with the
baseboards and will be added
to the ¢leaning List for i
depth cleaning weekly,
T'he door to the clean linen
reom will be repaired
properly and restored to an
appropriate loeking décor of
the facility.
All hallways will be stripped
and waxed on a timely basis
with added attention to the
soiled and blackened areas of
accumulation to maittain
averall appearance ol the
{acility, The eleciricul access
covers in the middle ofthe
hall will be cleanod of any
buildup ie cnhance the
overall cleanliness of the
Tilding, The lawndry roomn
will be cleaned daily with
special altention given lo the
perimator to bave the ontire
room bright finished floor,
Behind the washer and dryor
—will bo-elepned daily to— -
remmgve all dirt, aoil and dust.
All these items will be
checked by the uppropriate
department head in dictary
and matntensnce o engure all
cleaning i being done on a

-
!‘;ﬁg/e}b
|

FOTM GRR-25G702-8H Provicws Verstons Ohen'ate

Ewand fL PP A

Fedllly I Wyoeeh
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DEPARTMENT OF HEALTH AND HUR , JERVICES : FORM APPROVED
CENTERS FOR MEDICARE & MEDICAIL SERVICES OMB NC. 3938-0381
STATEMENT OF BREICIENCIES {1} PROVIDERISPPLIERGLIA 12 MLLTIPLE GCNSTRUCTION {203) DATE SURVEY
NN FLEN 0F CORRECTION IDENTIFIGATION NUMEER: COMPLETED
A, BUILDING
1, WING
356030 ! 03/16/2008
NAME OF PROVIDER UMt SUEPLIER STRECT ADDRESS, CITY, STATE, ZIF GOBE
AY5 YELLOW CREEK ROAD
ROCKY MOUNTAIN GARE EVANSTON Sak 5] :ff b | o NSTON, WY 62030
o ! SURMARY STATEMENT OF OCUIGIENGIES 5 it MYIDERS PLAN OF GORIRECTICN (e
FREEX ©  (EACH DEFIGIENGY MUST BE PREGEEDED 1Y FULL PREFK (BACH CORRECTIVE ACTION SHDLAD BE COMPLETION
TAG REGULATORT CH LSG ILERTIFVING INFORMATION: ©TAG CROSS HEFERENCED TO THE APPROPRINTE |+ DATE
; DEFIGIENGY)
F 486 | Continued From page 68 F 465 dnily basis and that the
] cleaning listed ate being
h. The floor sink, floors, and beseboards In signed aa the taaks uve
the janitor's sink in the kitchen were black with P
A compleled, This will ke
acoumulated grime. : : o
¢. The lower portion of the wall in the monitored by the
dlshroom wes damaged, expesing a mesh-like Adminigirater. The
materlal used a2 part of the subsiricture, Administrator will report in
d. The bathroom for kitchen smployees had a | i fhe monthly QA mesting and

hot water valve for tha hand washing sink that ) . . i
viorated and made a loud nolse whan the hot i the C?m“ﬂe‘“‘ will look for
water tap was turned on. add?‘-— opportnities to
e. The floors wers dlrty next to baseboards in continue improvements on

the kitchen and dry atorags erges. the pverall cleaning of these

- i 1 P
Observation an 31306 at 7:25 PM revesled the f;l”ai‘:’ Ei%'g Wﬂh the rest of '
follawing additional envirgnmental concerns: L ine facly.
&, Tha door to a clean linar roorm was

darnaged. i 9 -~ Wﬁw

b, Soll and Hackenad wax acoumulation was

soon in all four hatlways, alang baseboards and Ll pL AL SM M.

found the perimeters of slectrical accass covars,
which wers lacated in the middle of hailways. The L g
laundry room perimeter was soiied and dirt and j‘ﬂz

tJugt was evident kahind tha washers and diyers.

FORM OMS-28a M2-800 Proviowd Yeralons Dbsulels Evernl 1% FOMY 1 Foclfy I WhYCo2a If continuatien shgol Pags 53 of 79
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DEPARTMENT OF HEALTH AND HUL 4 SERVICES ' FORM APBROVED
_CENTERS FOR MEDICARE & MEDICAID SERVICES D8 NO. 0BE8-03891
§TATEMENT OF DEF|CIENGIES 41 PROVIDERASUP PLIERGLIA i) MULTIPLE SONETRUGTION 2] AT BURVEY
ANE FLAN OF CORRECTION INENTIFIGATION NLIDER , COMPLIETED

A BHILTHNG
| 536038 |Bone - 03/46/2006
MAME OF FROVIDER OF SURPLIER STAERT ADDRESS, CITY, STATE, ZIP GODE
. s 475 YELLOW GREEK RUAD
ROCKY MOUNTAIN GARE EVANSTON I <[4 [bu: EVANSTON, WY 62090
) I SURNMARY STATERENT OF DEFIGIENGIES 1D PROVIDER'S PLAN OF CONRAECTION )
PREFTH fEACH DEFICIENGY MUST DE PRECEENED BY FULL PREFIX {EACH GOIRECTIVE ARTION BHOLLL BE COMELETION
TAG REGULATORY R LEC IDENTFYING |MFORKMATICN) Theh CROSS-REFERFNCED TO T2 APPROFRIATE DATE
BEFIZIENCY)
, . F493

F 493 ] 483.75(d)(1)-(2} GOVERNING BODY F 493

88=F . . .
The fsciily must have a govarring body, or The facility will huve tle BUYSTIINE
designated persons functioning as a governing bogdy to oversee all the responsibility
hody, that 1s I-:Jgfal]y responsible for ssteblishing for policics operations and
and Implementlng policles regarding the appointine the inistrator to
tnanagement and aperation of the facllity, anhd the egg 11112 mg ﬂuﬁ adfm;}lau sules snd
governing body appoints the adminlatrator who I COtpIAnGS Lled in 1 d
ficensed by ihe Stats where licensing is required; regulations by et
and responsibie for the managament of the ; 1. ‘'I'he Goveming body will hire ;.
facility ! a fisll imeATrinigtralor o be

full tine on site to administer
all the day to day

This REQUIREMENT is not et as evidenued i .
regponzibility pertaining to

bry: :
Rasad on restdent, staff, and family interview, and the rules and reguiation, The
racard review, the porsen functioning In the facility Admiuigtrator will be the
as the adminlstrator was not & licensed nursing only one to sign items for
home adrinistrator as raquired by the State of administrators signature.
Wiyoming. F '“‘?’“93 were: 2. The General Manager will
Interviaw with the Genaral Manager on 3{13/06 at nol 10 anylhing that

" 4 PiM revealod he was not a llvansed nursing ; requires the Administrators

- horme administrator. The person holding the ; signature. All residents have

! administrator's license was revealed to livs in ; been informed of the new
gfﬁeﬁgldmﬁﬁu t:zﬂed into the faclily by the i Administrator and his Tol as

ager. the Administrator in the
Interview wilh a groug of eight cognitive residenis Lacdlily,
on 3714406 et 9:30 AM revesied they believed that ; 3. The General Manager will
the indlvidual introducsd to the survoyors asthe garry ot all duties and
— J:Ciar;ﬂ;;;]_hilgna,gerﬂmmﬁ_numng._hgm. | e e pesponsibitition as dirocted by | -

Administra:or. ' tho adminietrator after
interview an 314408 at 10:30 Al with the peraon decisions havo been made as
licansed by the faclity as the admintstrator to 1550es at hand,
eitabllshed he was a Cartified Publls Accountant 4. Thiswill be monitored by

+and had delegatad the dutles of the administrator QA in the facility b :

: y getting 4

to the unlicensed person who had the title of monthly report from the

Genardl Manager, On 3114406 at 11:40 AM, | .
EJRM CRE-ZEETC2-08) Frovlonz Yaealona Obanledn Fwsard 1 FOPY Faoilly 1 W03 [F conlinuatlon sheel FPags T of ?9




DEPARTWMENT OF HEALTH AND HUK,  JERVICES
CENTERS FOR MEDICARE & MEDICAID SERVIGES

FRINTED: 43302008
FORM APPROVED
ORB NG, DE3B-0391

ETATEMUENT OF IEFICIENCI=S (K#] PROVIDER/SURPLIERAGLIA
AN FLAN OF SORRIECTION IDENTIAGATION HUMBER:
B38038

(&) MULTIPLE CONETRUCTION [¥E} DATE HLURWEY
M BUILEING COMPLEVED
B. VAHG

0316/ 2006

NAME GF FROVIDEIL QR SUPPUER

ROCKY MOUNTAIM GARE EVANSTON

KTREET ADDRESS, CITY, &TATE, £IF GRDE

MM /ﬁ i 475 YELLOW CREEK ROAD
EVANSTOM, WY 52930

[A4y 102
F4EFIX |

TG

SURMMAILY STATEMERT DF DEFICIEMCIES
(EAGH DEFICIENCY MUST BE PREUEELED BY FULL
EGULATDRY QF LEC IDENT.FYING INFORMATICH)

[Tk ] PROVEDERES FLAN OF GORREGTION KR

PRI {EACH GUENRECTVE ACTION SHOULE BE COMPLETION
TG CROF9-REFERENCED TO THE APPROPRIATE ATE

LEFICIEMCY)

F 493 | 483, 78(d)(1)-{2) GOVERNING BODY

s8=F

s Wyoming, Findihgs ware:

The faciity must have a governing Sody, or
dutlgnated persons funstioning es & governing
body, that Is lagally responsible for establishing
and Implemanting policies regarding the
manegernant and operation of the facllily; and the
governing hody appoints the administrator who ls
licensed by the State where lisensing 18 required,
and responslble for the managemant of the
facifity

This REQUIREMENT s not met a3 evidenced
byt

Bagsd on rasident, staff, and famlly interview, and
record raview, tho person funstoning in the facilily
a5 tha adminisirator was not a licensed nursing
home adminiatrator as required by the State of

Intervlew with the General Manager og 313108 ot |
4 "M revealed he was not a licensed nursing
home administtator. The person holding the
administrator's lloense was ravesied to live In
Uk and was callad thto the {aeflity by the
Genaral Mansget

Interview with a group of alght cognliive resldents
on 3714506 at 8:30 AWM revealad they believed that
the indvidug) introduced to the stineyors as tho
"Ganzml Maneger" wag the nursing home

L RN

Intervew on 31406 at 10:30 AM wlith the persan
llcansed by the facllity as the administrator
ostubllshed ne was a Certiflod Publlz Accountant
and had delegated the duties of the administrator
ko the unlieensed parson wha had tha fitle of
Gararal Manager. On 31406 at 11:40 Al

Adminisirator on the ongoing
duy o day operations of the
Administrators poaition,
With his monthly goals tor ,
improving resident gualily of |
care, and overall '
improvement of the facility. .
5. The governing body will i O 0

et ol

F 493,

, FORM Gl SR U -y Provian s Yenslens Caolals Cwant 10z FOEY
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DEPARTMENT OF HEALTH AND HUP,

» SERVICES

CENTERS FOR_MERICARE & MEDICAID SERVICES

. FRINTED: 03f30/2008
FORM APFROVED
OMB MO, 0838-0381

contalh the name ahd address of the testing
laboratary,

(1%
Haged on smif Interelow and madical record
raview, the *ackity falled to ensure |ateratory

This REQUIREMENT i3 not met ag evidenae:

reslits were in the medical record for one (#18) of
ten sample residents, The fndings were:!

STATEMENT Off DI CIENGIES £61} PROVIDER/SUPFLIERICLIA {%2) MULTIPLE CONSTRUCTION (3) DATE SURVEY
AME PLAN OF CORRECTION IRENTIF:CATION MUMBER: - COMPLIETED
ks
935038 e 03/15/2006
NAME OF PROVIDER QR SUPELIER STREET ADCREGE, CITY. STATE. ZIF CODE
. 476 YELLOW CREEK ROAD
ROGKY MQUMTAIN CARE EVANSTON ;ﬁd %14 /5 ¢ | evansToN,wy e290
pedy 1D SURMAAAY STATCMENT CF DEFICIENCIES I PROVINEI?E PLAN OF CORRECTION 5y
FREFIX (EAGH DEF|GIENCY MUST Bk PHECEEDED BY FULL PREFIX (EAGH CORRECYIVE ACTION EHOLL BE COMELEMON
TAQ REGULATORY DR LSG IDENTIFIMG INFORMATION) TAR CitUSE-REFERENCED TO g%E APPROFRIATE DATE
F 483 Continued From page 70 F 493 F507 5ﬁ ; /NF
intarview with the llcensed administrator revealed The facility will ensure that euch LA S
ho delagated all thahdally ﬂpe:'aﬂnns and nurging sesidont’s clinical laboratory test . J
home functions to the general manager. He B e W,%’j
further stated he, a6 the llnensed administrator of 1_5??]“3 amdﬁt;led[anﬂ cnn{fi . dr?reas b m{.hhr 4
thi facllity, only worked on the flnancial issues. lesting fidl (e haine and aolt ju_,w
the festing laboratory., This will be
Cn 3/15/06 at 4116 PM, when asked who the recomplished by:
o mavegar T faraly meumaer aiaied the T, A quality mopitor will be
general mansager, . . that
general managar did not have a Yyoming I“f'plmfi‘fm“d to l?ng}m
llcanse, but must have one now because nefshe all residents, including |
just raceived a ietter in the mall which was signed resident #18, clinical lab tesis
by the general manager, with {he title are gomplcted as ordered and
"administrator”. the resulls arc appropriately
a1t 3 o i v is
Review of Investigative data sheats {incldent pl‘“‘?‘ila]in_ﬂ“‘ :;?’-dﬂ;':_ o
reports) dated 2M1/06, 212008 and 2/17/06 medic recond in a tim Y
revealzd the gansral manager slgnsd his mame manner. This monitor will be
next to the line "administrator”, Review of the comploted by the charge
14408 intardisciplinary meeting notes for rasident murses, MDE coordinator
J;:i ;en:faled the “admlnlstrator” was the geharal and/or he DON o an
e omgoing busis and reported at
iy . QA mectings monthly,
/;;? 493, 76(1)(2) iv) LABORATORY SERVICES I 507 : -
8= . 'D k) LAhh vl t'l.uﬂ.. |
Tha facdity must file in the resident's cllnlcsl Q 1 "r[,,_L 0 !
record labgratory reports that are dated and

l Aﬂ/l-\ﬂ—M ML

piAltd

FORM ChE-256T(02-0%) Fravios Yerglone Chsololy

Ewant Il FLIFYTI

Fapillly 126 WhRDER
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! FCRM CHE-236T(0250) Prendaus orslue OnclRbe

DEPARTMENT OF FHEALTH AND HUN

s BERVICES

CENTERS FOR MEBICARE & MEDICAIL BERVIGES

PRINTED: 03202006
FORM APPROVED
QMB NG 0838-0351

STATEMENT OF DEFICIENTHES K1) PROVIDERSUPPLIERIGLEA 2 MULTIPLE GONSTRUGTION LS DATE SUIRVEY
AMD PLAM G CORRECTION 'DENTIFICATION MUBLEER: . CUOMPLETEDR
A BUILGING
535036 & Wihie - 03/16/2006

HaWE OF

PROYIBER OH SUPPLIEH

BTREET ARDRESS, CITY, STATE, ZIP CODE
475 YELLOW CREEGK ROAD

A
ROGKY MOUNTAIN CARE EVANSTON S 54 /Eblo o srom it aason
o) |0 guramniY STATEMENT OF DEFICIENCIES FHOWIOER'S FLAN OF CORREC TGN 1K)
PREFIX [EACH DEF|CLEMOY MUST HE PREGREEDED BY FLILL PI{LI TH. BAGH GORRECTIVE AGTION SHOULI? AR COMPLETION
TAR REGULATORY QR LSG (DENTEYING IMFORMSTHIN T3 CROSE-AEFERENCED TO THE AFPROFRIATE DATE
i DEFGICHNG Y}
F BO7 | Continued From page 71 F 807 Fol3
Revienw of the 3/08 phyalel : et The facilily will engure that each
avlew of the 3/08 phystclan's orders for residen 3ol Fwray and olher
#18 reveated blood tests TSH (thyrold stimulating ff.ﬁ‘d"'“t:'. “ﬂ?ﬁ; e Arind [
lormone test), T4 free (thyraid test), and PSA 1agmostic ! fln~ ' 1
{prostate test for cancer) were ordarad for 3/7/06, and Plﬁlﬁﬁl in e medical record. |
Revlew of the eritira medleal record revéealed the This will be uocomplished by i
rasulis of these tests were nat in the madiea| 1. A quality monitoring tool DRI
racard. [ntenvdaw with the director of ursing on ' ;:11 b "\ 1 tad o "5,&?/&(.:
31608 st 2:30 PM revesled the tasts wers Wiil D INfHEMCiic
_catnpletad but the results were not in tha facllty. chsure that all residents,
including rosidont #11, x-rays
483.75(K)2){v} RADIOLOGY AND OTHER F 513 or other diagnostic services

b= DIAGNOSTIC SERVICES

The facillty must fils in the rosldent's ¢linical
record signed and dated reports of x-ray and
athet diagnestic sarvices.

This REQUIREMENT |3 not met us svidenced

by

Basad on staff Intenew and medical recard
ravlew, the facilily failed to ensure radiology
rasults were in the medical record for one {##11) Dfi
ten sample residents. The Hndings weare: ,

Reavlew of the 3/0G physioian's ordars for realdent
#1i1 rovealed an ordar for x-rays of both fomurs,
Revisw of the entire madleal record revealed the
record. Intarviaw with fa director of nursing on
AMBAIG at 2:30 PM revealed the teals wets
completed but the results were nat In the facilty.

results of these x-rays were hot In the medical |

chargo mirses, MDS

monihly,

q. mqu\iw”

e et

arc comploted as ordered and
tha requests are placed o the
resident’s medical record in 4
fimoly manner. This monitor
will be completad by tho

coordingtor and/or the DON
oml an ongwing bagis and
reported at QA meslings

M
e

Lol 13 FO0Y1

Facllity 106 Y/ O0as
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LDEPARTMENT OF HEALTH AND HUN

. SERVICES

PRINTED: 03/20/2005
FORM APRPROVED

55=F

PREFAREDNESS

The faallity musl have detalled written plans and
pracedurss to mest all potential emergengias and
dismsters, such as firg, sevare weathar, and
mizeing residents.

This REGUIREMENT s not met as evidanced
by,

Based on oheervatlon, review of faclity policias,
and siaff intarvlews, the facllity failed to have
dethilad procedures for when tha ﬂre alarm
system was not functloning, including fire wafch

notifled. In additiph, the fazifity {slled to hava a
detailad plan to ensure rapld steff response in the
event of a fire, The census was 43, The findings
Wiaka!

1. Durmg ths initial tuur of the faclllty on A1 306
at 4:55 PM, the maintenance director stated the
fire system was down. He stated the sprinkler
syatarn had besn dovm for aperoximately six
haurs that day. At that time, he showed the
surveyors a blank fire walk sheet. He staled he
did not have any documentation fire watch
procedures had been implemantad.

On 31306 at 5:45 P, the faclllty provided a
fire waallk puhcg.r Tha policy anly llsked three
proceduras. 1) notify fire department that alamms

| e 2Nt T e te Thesk s withinT -

twe hours on all halls including Bty reorms, and
) natify Administrator and/or Director of Nursing.
The polity did not dascribea tha purpose of Lhe firs
wa'lly, or descilbs tha dulies of the parson
assighed the fire walk task. During an interview
on 3114008 at 2:55 PM, the mainlanance director
stated there wars two individusls who weuld be

proceduras and assuring the flve dapariment was }

The facility will ensure disaster and
cergency preparedness is mef by:

1. Tfat anylime the alurm
gystem goes down a firg
waich will by implemented
within 15 minutes by the
attinistrator, charge nurse,
or on ¢all person, depending
on the time the alarm system
goea down or off.

2. 'Thepolicy for the fire
sprinlder system when sel off
Tras to be rewrilten to include
&l tho proper steps to mest
all nzeds of residenis and
atall, 15 stops in ali,

3. The maintensnce ditestor
will ¢all the [ire department
every time the alarm goes
down to let them know that
ihe syslem is being worked
on, 1o will call the fire
department to lot thern know
the system is back on ling.

A, All gtal will be in-
serviced and trained

L the propor

procedurss when the
larm poos off aud the
respongibilivy for
residents and all stafifl
safety 1o be placed at
the highest priority.

CENTERS FOR MEDICARE & MEDICAIL SERVICES ONMB NO, 0838-0491
BTATEMENT OF DEFIQIEMOIES (#1] PROVIDER'SUPPLIERIGLIA (2] MULTIPLE CONSTRUCTION (%3] DATE SURVEY
AMDPLAR OF CORRESTION IJEMTIFICATION NUMBSR: A BUILEING COMPLETED

LR e
_ 635038 03+16/2006
© NAME CF "ROVIDER DR BUPRLIER BTREETY ADDRESS, CITY, 8TATE, ZIP COGE
: 475 YELLOW CREFNK ROAD
ROCKY MOUNTAIN GARE EVANSTON Sk 54 !ﬁ{, A STON. VY 52030
* 1
R p SLMMARYT STATEMENT OF DEMIGIENGIES 10 PRUVILER'S PLAN OF CORRECTION ()
PHLEFIX {zalH DEFICISNGY MUST BE F'REGF-EDED By 7L L PRE=IA [EAZH CORRECTIVE ACTION SHOULL BE GO#;LT&LEETNJN
TAG . REGULATORY OR LEC IDEMTIFY N5 [MFORMATLCH) Tz CROSS-REFERENGER VO '['H.T': APFROPRIATE '
i DEFISIEHCYY
: . TS17
F 517 | 483, 75(m)(1) DISASTER AND EMERGENCY F 517

FLAZM OME-EE0Ti02-88) Pronioua Warkhne Obaolele

Evart 100 FL= |

Fuallby 1D Y 000S

If conlinuptian Bhanl Page 73 of 79




DERPARTMENT OF BEALTH AND HUM  SERVICES :
CENTERS FOR MEDICARE & MEDICAIL SERVIGES

FRINTED: 0330/2006
FORM ARPBROVED
KB ND. 0938-0091

STATEMENT GF DEFIGIENGIES (¥1) PROVIDER/SUPPLIERACLIA 2 ULTHPLE CONSTRUCTIGN ;
AMD PLAN OF CORRECTION IDEHTIFIGATION HLIEER; v ML Y OHPLETED |
A BEUILDIMG
BOMNG .
B35038 03/1B/2008
AR OF PROVICER OR SUPIIER BTREET ADDREEE, GITY, BTATE, ZIP CODE
| ROCKY MOUNTAIN CARE EVANSTON il gfgfo | 78 TELLOWGREGKROAD
! BEVANSTON, WY 82030
| grayo SUMMARY STATEMENT OF DEFIGIENGIES 0 PROVIBER'S FLAN DF GORREGTION s
PREF:¥ CACH QEFIC[ENGY MUST BE PREQEBOCED BY L. PIREFIX [EACH CORREDTAVE ADTION 8HOULD BE COMPLETION
156 EGULATORY OR LEC IDENTYFYING INFORMATION TAG ¢ CRDBS-REFERENGED TO THE APPROPRIATE DATE
. DEFIGIFNGY)
, . ! B. Bvery alyrm will be
F 817 | Continued From page 73 ' F&17i ) ¥
bag . . ' addrossed 1o the -
doing the fire walch procedures, He stated thay proper manncr with
were not piven written prouedures, and were only all proccdures

told to leul for fire, and amall for smake,
Dbgarvatich on 3/14/08 at ©:50 AM, 10:38 AM, .
11:22 AM, and §1:50 AM revealed the individuals : !
parforming Whe fire wateh did not open ail doors, |
and dld net go inte all reoms.

Durng an Interview on 3M3/06 af 5:45 PM,
the administrator and general manager stated
they were not aware 3 fire watch should have
been Implemanted; they were undar the
Irmorasslon the fire system would be fixed soon.

Qn M 4/08 at 1:43 PM, the maintenance
director stated he called the fire department the
day bafore, but did nol tell them the fire system
wag dowi; he told them ho was working on the .
syatem. The maintenance direstor stated anly the 4.

was working, and the fire dapariment would
[ recaive a signal I the alarms went off,

- 2, On 314406 batwosa 9:30 AM and 10:15 Al
 the fire alarm soundad tvo times. Each tire &l

| sight cognltive residents In tha greug meeting did
:l not react to the alarm:. When asked by the

! surveyor If we heeded to leave our locaticn, the

l_ residents indicatad thess waere probably false !
! algrme, 2nd there was no reasan to do anything.

5, Obsatvallons during the remainder of the
I morning of 3/14/08, revenfed the alarms
continled 1o sound periodically with no reackion

from the resldents or staff,

4, Tha fire ¢illl policy indicated the flre drlll flag | I
would be placed in g room ur arss desired for the !

drlll. A fire dilll was condusted on 34406 af 2:30

| B, al the raquest of the surveyors, with the

. a drill was performed

sprinkler gyatem was down, but the alanm system A

followed. . (A code
red for fire or an ajl
elear for no fire.)
Regidents will be
instructed by stafl thal

to ensure their safety
_or fire wag found is

wdet contrel will
cvacnation of the
facility imder way,

All staff wag in-
gerviced and traimed
on fire drill
procedures. CNA#8
was instrocted ina
one on one to ehsite
proper trainilg was
conveyed. All stalf
was shown (he strobe
Tight with a red lens
that will imitatc a fire
.and was pivon g hand
out ouflining proper
profocol to follow
when » {re iz found.

. All staffwas in-

serviced/irained a {o
the mmportanee af

FORM CMS-ARATIN 2-80) Pravious Yaiiang Cheelale Event [B FOPY 11 Fagllty 1D WYODas
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FRINTED: O3f40/20106

DEPARTMENT OF HEALTH AND HUN | SERVICES FORM APPROVE[S
CENTERS FOR MEGARE & MEDICAIL SERVICES OMBE NO. 0838-0381
BTATEMENT OF DEFICIENCIEA {51 PROVIDE TP RFLERCLLA (52 MULTIPLE COMSTRUCTION {73} DATE SURVEY :
AND PLAN CF CORRECTION IDEHTIFICATION HUMBER: ROMPLETED
A, BUILDING
. 2. WM
Gasmis 0314612006

HAME OF PROVIDER O SUPPLIER,

ROCKY MOUNTAIN CARE EVANSTON

ik 5[ 4fau

STREET ADDREES, £ITY, STATE. ZIF CODE
475 YELLOW CIREEK ROAD

EVANSTON, WY L2030

{12 BLMMARY STATEMENT OF DEFICIENGIES W PROVIDERS PLAN OF CORREGTIGHN 5
FREEX (5ACH DEFIZIENGY MUST BE PRECEEDED LY FULE FITEFLY (FACH CORRECTIVE AGTIGH BHOULD BE OOMPLETICN
TG REGLHATORY OR LSG IDENTIFYING IMFORMATICN) AT CROSSEFEREHCGETD TO THE APPROPIIA™E BATE
DEFLCIENCY)
. , reacting to aver
F sy { Continuad Fram page 74 F 817 B Y

: mangigar at this time revealed new empioyees

fullewing concerna noted:

a. Tha red flre flag was olaced in & vacant
residant room. A staff member (CNA #8),
ldentified by the malntanance manager 85 8 new
siaff membsr, entered the reom, and sselng no
residents, left the room. The resldent cal! llgnt
was inltlstad a second thme. The ssme staff
mambar want Inta the resident room and in &
mamant came out of tha room again and did not
irillate the alarm.

k. The malntenancs manager asked a more
axparianced staff mernbar (the activity directot) 1o
go to that parlicular ream and checlk areund. In 4
few minttes the staff person exitad the resldent
room and ulled the manual alarm. A staff
metrbar ot the nurees' station hesitated, locked
at the malntenence manager, and asked, "o this
real?" When the maintenance manager cited the
siaff mamber with 2 nod, the staff bagan to check
reoms and residents according {0 the facility's flre
plan,

2. One hurse glds {(CNA #34) was charting an
& wall mounted electronke maonltar in the hall
where the dtill was cocurring, The aids, who was
also B hew hire per review of persohnel records,
did not respond at any tims 1o the fine dill,

d. Follersing the drill, the staff met to discuss
the identifled concerns, Several of the ataff
indicated they would not necessarily recoghiza ;
the firs drill fiag and could mistake |t for a blanket |
or an afghan, [itarvlew with the malhfenance

had bean tedd about the fire drlll flag during
otlenation, but had not seen it.

g, & tefephone call to tho dispatcher at the
sheriff's department fallowing the drill at 2:37 P
revealed tha signal from the facility’s alarm

e e ———

eomplete all details of

. All staff was {rained

Al slaffwas 0

alarm a4 & real flwent
to the safety of all
residents and
pevsonnel in the
facility. They are to
2o iy proper
procedure and

the drill with all steps
followed,

that they stop sll
activitics they me
doing when the alarm
goos oll and proceed
to dell procedires
until the. all clear is
called ont. CNA #34
wug instrugted one on
onle to ensure
complete complisnce.
All pew hires are
inatructed at
orientation the proper
procedutes to follow
when the alarm goey

ol

gerviced and shown
the sirobe light that
will represont a fire so!
thore is not a
misundetstanding of

‘ FOF OMS-266T (2200} My oinns Vamlone Obuchala

Forenl 0 FGRYA

Faclity I Wro0zy
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DEFARTMENT QF HEALTH AND HUL

. BERVICES

GENTERS FOR MEDICARE & MEDICAI SERVIGES

RRIMNTED: J3/30/2008
FORM APFROVED
OME MG, GB38-0331

S <ol

STATEMENT OF DEFIGIEMCIRES (X1} PROVICEIWGURPURRALIA (X2} MULTIPLE CONSTRUCTIC 3
AMJ PLAN OF GORAEST|0A ICENTIFIGATION HUMERR: ' qx }ggﬂifg@?
A, BLUILDIMGE
535038 B.WING . 03/18/2008
NAME OF PROVIDER OR SUFPLIER STREET ATDRESS, GITY, STATE, ZIF LODE
ROGKY MOUNTAIN GARE EVANSTON 416 YEL)LOW GREER RGAD

EVANSTON, WY 2930

#4410 [ BUMMARY STATHMENT OF DERICIEMGIES 1] PROVINMER'S FLAN OF CORREGTION 45
PREF (el CEFIGIENGY MUSY BE PRECEEDRD /Y FULL [FRERL (EAGT CORRECTIVG ACTICHN SHCUED BE cammf!'rmn
TAG REGULATORY O 1.6 IDENTIFANG INFORMATION) TAG GROBS-REFNRENCEDN TO THE &PFROPRIATE CATE
LHFI GIENCY)
F 517 | Continued From page 75 F 517 what the s‘m?he fight
represents, The new
gystam was rot received by the sheril's hires will also be
dapartment. e light
f. Interview with the maintenance director at ‘;11“?"*’“ th?_‘qti:tlj B ;
237 PM revealed no evidence a fire plan had . _ during oTIGNIALON. .
heen developad that took the curtent status o the : T, A new gystenl was pul
facility's sprinkler systsm into censideration, i into place that ensures
that the Sherifl's
518 | 483.75(m)(2) DISASTER AND EMERGENCY F 518 Depertment will
SBzF( PREPAREDNESS receive a signal. Also
. the fire department
f The facility must train all employees in emargsncy ! will receive & calf
! progedurss when thay begln to work In the facillty; fromn. the company we
. pariodicelly review the procadues with existing . : pi
staff and carry out unannounced staff drills using ! now contract with on
those procedures. ; the syatom we had 1o
replace the old
, , system. This pives vs
E:JS REQUIREMENT s not met as evidensed dnal coverage for the
' . N ' galy !
Based on observalion and staif intarview, the p:q;rftlpn afon
facilly failed to ensure that two of two new ToSIAETIE, _
employess assigned to the hallway where a flre E. A plan will be written
i erill was conducted wers adequately trainsd n and placed in the fire
emargency fire procedures. Findings were: and disagter mamual
Observations on 3/14/08 at 2:30 PM revealed an e o
gmployee entered the ronm wherd a red fire flag procogures Lo G
had been placed an a chair. The call light was protection of ths _
actvated twlce and the sama certlfiad nursa aide reeidents and stalf, %(}4;“28 e
| (ONA #8) respondod to the call system kot~ | 5. Alltheseissaos willbe 07
fimes, anc{ Turfed off e nifée cal light withiolif monitored by Administrator 1|
gver inttating the fire elarm for 2 dril. Tha and (he QA co it .
malnteriance manager observed the cerlfled A COLTIIED wtlh
nurse glde and then coramentad thet this was a on A monthly hasis snd witl
"new" employse. He Indicated he wolld attempt work up a plan of action to
to gel a more exparianced staff mamber to go to give direction to staff and QA
the rooir whare the firs <rill blanket was lossted. commiltee for Improverment
I?JF;?M CWS-2EEF02-05) Preavinug Varelons Chaclels Bvant [T FQFY1 Facfilly I0v  wWTHI2E If conginaation sheat Pags 76 of 79



PRINTED: , 03430/200¢

DEPARTMENT OF HEALTH AND HU N BERVICES FORM APPROVEL
CEMTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0838-088"
STATEMENT OF DIEFICIENCIES {X1) PROVIDERISUBPLIERACLIA 2] MULTIPLE GONSTRUCTICN {X3) DATE SURVEY
AN FLAN GIF CORREGTION  ° IDENMTIFIOATION NUNMBER: A BUILBING COMPLETED
535036 B VNG 031 6/2006
MARE CF PROVIDIER DR SUPPLIER ETREET ADDRESS, CITY, STATE, ZHF GOURE
. . - ATS YELLOW CREBK ROAD
ROGKY MOUNTAIN CARE EVANSTON Gab s ,4} /M, EVANSTON, WY 52930
o 1D BUMMARY STATEMENT GF DEFIGIENGIES “FROVIDER'S PLAN OF CORREGTION o
IR (EAGH DEFICIBNCY MIJST BE PRECEEDED BY FULL F'RI:I 1% (EAGH CORRECTIVE ACTION BHOULL UE aoatdIon
TAG REGULATOIY G LSC [DENTIFYING INFORMATION) ThG CROGS-REFERENCED TO THE APPROPRIATE DA
DEFICIENGY]
, L it 2ll areas sk provide feed
F B17 age ThH -
Contiusd From pags 75 Fatr) back for the next momihs
system was not received by the eheriffs impfgvmnems

dopariment. .

f. interview with the maintanance director at (ﬂ [jzﬂ,[, Wu 5 /‘1,.(,{‘{)1 L»(A
237 PM revesked no evidenca a fire plan kad M o ‘it
besn developed that took the current stafus of the LLL AA aﬂ.cm/i r j-ﬂ.

facility's sprinkler Bystam into consldaratlon.

F 518 | 455.75(m}(2) DISASTER AND EMERGENGY F 518
s8=F | PREPAREDMESS

Tha facllity must train all employees in emergancy.
. procadures whan they begin to work In the facllity; .
I : -periedically review the procedures with axisting

staff; amd carry out unannouncad staff diflls using
those procedures.

This REQUIREMENT s not met as avidenced
by: :

Baged onh abssrvation and staff Interview, the :
faclity falled to ensure that two of twvo now I
amployaes assigned to tha hallway whare a fins
drill was conductod were adecguately tralned in
amargency fire procaduras. Findings were:

Ohservations an 314405 at 2:30 PM revealed an
employee ontered the roem where a red fire flay
. had been placed on a chair. The call ight was
activiatad twice and the same cartifled nurse alds
| {GHA F8) responded to the call systen. both . . . S ! D
times, and turnad off the nurse calt light wlthout
ever hitating the fire alama for a drill. The
maintenrnce maager ohaarved the cartifla
nurse alde and then commantad that this was a
new" smiploysae, He indicated he would altempt
to gat @ mare experlznead staff member io go o
the room whare the fire difll blanket was lecated.
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CENTERS FOR MEQICARE & MEDICAID SERVICES . M NG, 09380301
STATEMENT OF QEFICIENCIES 1) PROVIDERFSURFLIERCLIA (¥ PILILTIFLE COMSTRUCTLON (9] DATE SURVEY
AMD PLAN OF CORREECTIOK IDENTIFIGATION MUMBER: COMFPLETED
A, BUILDING
535088 B \ine 03/16/2006

HAME OF FROVIJER OfR SUPRLIER

ROGKY MOUNTAIN CARE EVANSTON

S 5lfat

ETREET ALDFAELS, CITY, STATE, ZIF CODE
475 YELLOW GREEK ROAD
EVANSTON, WY 22930

(ke 10 SUMMARY STATERENT GF QEFISIENCIES PROVIDER'S PLAN OF CORTIECTION )
PREFX (EACH DEFIIENDY KMUST BE PIRECEEDED Y FUIL, PREFIX (FAGH GORREGTIVE AGTION SI1OULD BE CoMPLEYION
TAG REGLILATORY OR 3G IDENTIFYING INFORMATICH) TAS cmaasaevm&gg}r_&% Ffl E\jjt APFROPRIATE DATE
1
I §17 | Gonfinued From pags 75 F 57| Fo18 :
zyatarrtn Wﬁ.ts nat received by the sherlffs The fucility will train employees in !
apartmant, : emergency by
1. Intarview with the malntenance director at 1’3 mlf’qt}’jf . o
2:37 PM revealed no evidence afre plan had ¢ : slall whs In-5erviced on
been develsped that took the current status of the - tho newly purchased strobe
facility's sprinkler system Inte consideration. | light that wil] represent a firc.
' CNA #34 was trained one on
F 516 | 483.75m)(2) DISASTER AND EMERGENCY F 618 one. All employees were
given 4 handout with step by

55=F

! ataff, and camy out unanncunced staff drills using

i maintaranee manager abserved the partified

'Hmes, and tuined off tha nurse call light withouf

FREPAREDNESS

The facilty must train all emplayess in amergency:
procaduras when they bagin to work in the fasility,
per|odically raview the proceduras with existing

those procedimas.
Thie REQUIEEMENT iz not met as evidenced

by,
Based on abservalion and stalf Intarviow, the

! facilfity failed to ensurs thal two of lwo naw

employees assigned to the hallway whers a fire
drlll was conducted were adeguetaly lradned in
emargency fire procadures. Findings wers,

Observations on 3/44/08 af 2:30 PM reveulod an |
employes entered the room where a red fire flag |
had been placed un a chalr. The call light was
aclivated twice arnd the samea corified nurse side

{GNA #8) respondec ta the call systent bath. .

ever initathng the fire alarm for & drlll, Tha

nurge aide and then coriimentad that this was a
"new" employes. He ndisated he would attempt
to get a mare exparienced staff membertogo to
the reom whera the fire drill blanket wag ocalad.

2. 'Thig will be monitorved by the

step procedures to be
Tollowed when a fire drill is
i or whe the fire alarm
goes ofl, All new hires are
arientated on five drills, All
ataff was insiructed that 1]
aciivitics mre to be stopped
whon the alarm sounds and
follow the hand owt of
inslmetion 1o cnsure residen
anel stafT sufoty, CNA 34
was trained one on ong then
gk Il hey'she had any
questions. The tire flag has
heen replaced by a sirobe
light with a red lons.

‘04728106
edminfsteaion QA coniiles ' :
will geoeds the response of
fire crills on & monthly basis. ”.
Bach shill wil! be evaluated '
ihe Jevel of statf kmowledige
dring fire deil! participation

will determine how nany

- 'ORM ChIS2ERT02-6R) Frewfaus Yesalane Ohsoletz

Ewvert |0 FOPY1Y

[oolfly il WYQD2E
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i FORM AFPROVED
CENTERS FOR_MEDICARE & MEDICAILY SERVICES OB MO, 0538-0391
STATEMFENT OF DEFICIENGIES (KE) PROVIDER/SUPHLIERGLL, %2} MULTIPLE SONSTHRUGTON (%) IATE SURVEY
AND FLAN OF GCRRECTION HDENTIFIZATION HUMEER: COMPLETED
B, BLILD MG
6. WING .
836038 ,_03/16/2008
MAME 0F PROVIDER OR BLRPLIER BTREET ADDRESS, CITY, STATE, ZIP CODE
4785 YELLOW CREEK ROAD
UNTA 35 bk
ROGKY MOUNTAIN GARE EVANSTOMN : ( 4 / W | LyaneTON, Wy 52030
R 1D SUMMARY STATEMENT OF DEFICENCIES = PROVIDER'E FLAN OF CORRECTION ]
PREF {IEAGT ) CEFICIENGY WMUST B PRECEEDED 2Y FULL FREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLEEIGHN
TAL REQULATARY 0 LEC IDENTIFYING I EORMATION) TAG CROSS-REFERENGED 0 THE APFROPRIATE pere
DEFIGIENGY)
FF 518 | Confinued From page 76 FE18 drills will be run until the QA

He tren nolified & more exparienced staff parsan
{tha activily dirsctor) to go Inte 1hat same resident
ream, That staff persen immadiately reacted to
fhe fira drill fiag and Initated the fire alarm. During
tha drill, another cartiiad nures alda (GNA £34]
was observed on the hallway actively engaged In
using the electronic charting screen moumtad an
a wall. During tha entira drill, this CMA dizl nat
respond to the alarm or parilelpate In the drili in
any way, even though she was In the hall where
the "fira" was discoverad, Ingtend, the CNA
continved charing throughout the driil

Following tha drll, the staff met to disouse Lhe
[tlantifled conoams, Several of the staff indicated
they woutd not ngcessarily recognlze the fire drll
flag and could mistake & for a bfankat or an
afghan. Intandew with the fnaintenance manager
el this fime revealed new ernployass had been
told about the fire drill flag during ordentation, but
had not sean |k

Revlew of personnel records revealed CNHA
#34, who was charting in the hallway, was also &
new employes, having been hired on 2015404,

commifise feels all staff is
profictent in fre drills. Then
| each shifl will ba drilied al
lenst once per quarter.

3. WWJMWNK
fl s
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BEEARTMENT OF HEALTH AND HUMAN SERVICES RFORM AFEROVI
CENTERE FOR MEDICARE & MEDICAID SERVICES o e _ OMB NG, 0938-Da
ATATEMENT OP DEFISIENCIES 1) PROMIDE R FPLIGHAG LA {KR:I ML L-TIF‘ LE U'U'NSTRU(; 3 Ly {X3) DATE SURVEY
ANRPLAN OF CORRECTION ICENTIFICATION NOMEER; 4 BULDING COMPLETED
535038 e 02162008

INAME OF PROVIGRR DR SUPPLIER

UTHIEET AJDREEE, CITY, BTATE, ZiP GUDE

: 475 YELLCYY GREEK ROAD
ROCKY BOUNTAIN CARE EVANSTON @1& < J zj/g;n, EVANSTON, WY 82000 _
" ' ER'S PLAK OF GORRECTION ' ;
i mﬁﬁurﬁ?c%ﬁ?& IE}%I:'NJF%FH%EEE&%%EFWLL PREFIX Eggn?ggnggmw AETICN SHOULD Bi conbre
TAQ REGULATORY O 16G IDENTIF¥ING IEFORMATIOH) TAG GROGS-REPERENCED TO THE APFROPRIATE RATE
S _ DEFIGIENTY)
F 521 483,76(0)(2)-(4) QUALITY ASEEESMENT AND. F521| Fs521
58=F MSUR&NGE
The gualily agsessment and assurance l The fm:llt}f will emurz that the .
committes meats &l jeast quartsrly to identify Quaht?r asgeRsmant and agsupnce
isaLes with raspect ko which qually asssesment committon meets af least quarlerly to
| and alssurané‘a aclﬂvftlmat are namstary,rand f identify jssties with respect to which
develops end implemonts appropriate plans of quality assessment end assurance
action 1o correct iduntified quality defictencios. activities are pecessary; and develops
| , State or the Secretary may not raipire and implements appropriate plans of
| disclosure of the secords of such commities action to oorrect identified quality
except insofar as such dizclosurs is relsted to the deficienoies. This will be
compliance of such commities with the aceomplished by:
reqtiiremants of this secllon,
Qood. falth attempts By the committes to Iden iy 1. Theoverall Quality
and corrent quality daficlencies will not be used as Agsuranee program will
a hinsls for sanctions. : - be reviewed and revised,
: _ . as ficeassary, o
|-his REGUIREMENT s not metas evidonosd | appropristely identily
{ by - root cause guality ismios
Basad on review of guallty ussurance commitise and colleot and analyze
minukes and siafl Infanvew, the facility failod to data, pectaiming to all
davelop and Impletment plans of actlon 1o addreas reaidents rights &
soncems identifled Hrough the quallty Essurance _ services, including but
{QA) process. The findings were: | ot Tiruited to:
Review of the QA cnmmﬂt&e minutes for the Jast )
two meetings. along with interview of tha genaral A Privacy and
mehaget tamd the-dirsclor of nursing (DON) on nonfidontialiny
AME08 at 1045 AM revealed the faglity gathered :
| data, such as the number of falls or number of 5 ?pﬂxopriatista{tde
: pressure uloers, but ¢lld not develap a plah to ' eatment of yesidents
address the sonceis, Incuding setting goals, G, Dignity of residents
:|mﬁfli?ma$. fDrr{EJpplr%Ja;hea. Thia DON gtaled he D, Accommodation of needs
ront-line-staff (¢ertlfied nurae aldes, nursas, ) vitd '
heusekeapers, et) were not inveived in the QA . g::,}tg: & Soolal
| provess. The DON further stated thers were no _
FORM OMF-200702-53). Pravizes Versiens Dbualsta Evord (01 FEFYE Faollity 11y WpozE I wortlusifon sheet Pags 78 of
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__GENTERS FOR MERICARE & MEDICAID SERVICES :
GNT OF GERIGIENGES {000 FROVIDERSUPPLIERALIA MULTIPLE CONSTRUGTION trd} DATE SURVEY
ﬂﬁmn DR CORRECTION a IDEMTIFICATION HUMHRR: ﬁuu.m o GOMPLETED
_ . 636038 b ilkto UBMEI2D0R
MAME OF FROVILER OR SUPPLIER STRIHET ADDRESS, CITY, STATE, ZIP CONE
_ . 479 YELLOW CREEK RDAD
ROTKY MOUNTAIN CARE EVANSTON ;j‘} 3}’? 36| EVANSTON, WY 82890
3 1D T SUNMARY STATEMBNT OF DEFICIENCIES i FROVIDER'S PLAN OF CORRECTION i
EatH DEFGIERGY MUST BE FRECEEDED BY GULL FiiE (EAGH CRORABCTIVE AGTION SHOULD B8 COMPLE
P?»ng munﬁ‘romf o et mEnanH@ElﬁPGHM&mM ?ﬁgx CEOSSREFERERDED T THE APPROFPRIATH ATl
DEFCIENGT)
' {
F 621 | Continues From paga 78 F 521

| de tiv

spocinl commitiess 16 Jook at processes (how o
« battor, different, ef,}, Tha DON stated
tha faolilty wes notfarenough along in. their QA to
ook af developing plang of action, bacnise they
wire Jusinow gathering data. The general
manpager stated tha fanllity haul not doneg an
annual review of the DA program o see haw
affactive I was.

2. As a result of the gtate
rvey completed
03/16/06 the facility wili
foview, revigs end or
implement quality
monitors fn areas of carg
or gotvices provided to all
regidants that were
identified to be deficient
practices or substandard
guality of care, Action
plans to corract identified
quality daficieneias, will
be developed,
implemnented, agseased
for elfectiveness, and

additior, monitors will be
lmplemented in areas that
were not identified during
the survey, but need a

! monitor o ensure the host
care for all residents.

Mechanisms will be
developed to attain input
| regarding qualily vsnes
| from a1l regidonts, staff,
antilies and vigitorg,
"Bagh roonitor
wapermented will have
an agsipred staff member
or members whg will ba

B

© revised as appiropriate. Tn
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FURM ARERO
—GENTERS FOR MEDICARE 8 MEDIGAID SERVICES . QME MO, 0988+
STATEMENT 7 DERGIENCIES F1) PROVIDERASURPL|HRTLIA, £42) MULTIPLE CDNSY HUSTION M3 DATE SURVIEY
AND PLAN OF CORRECTION ENTIHICATION NUMBER; A BUILDING COMPIETED
535038 B, WiHa D3

STREET ADDRELE, GITY, SIAVE, 2P CODF

WAWE OF FROVIDER O SUPFLIER
. ' ATH YELLOW CRIGK ROAD
ROCKY MOUNTAIN CARE EVANSTON ek g'/‘? 2 EVANSTON, WY 82050 .
4§10 HUBMARY ETATEMENT OF REFICIENCIES ]+ FROVIDERD PLAN OF CORRESTICHN llKm:
= CIHG k CH CORREOTIVE ADTIGN SHOWLE BE LY
T %ern%éﬁlggg E%%ﬁ%ﬁﬁ%ﬁ%ﬁﬂﬁ% P?Eg * cé%gs-nﬁgenagg D a ET!.:!]E APPROPRINTE RAT
F 521 | Continved From pags 78 F 521! responsible for |
spaolal cormlttees (o look at procassas (how to -:?vm*s;feilng atﬂ'd e
I do things betfer, different, etr.:.?. The DON stated comy I&Tllﬂg qmqmtm, i
tha faclllty weas not far enough along In their QA to ! including monitoring the .
ook at davak:pﬂﬁghpfans of action, becauss they effect of irmnplemented -
were fust now gathering data, Thy genetal changes and makj
manager staled tha faclity had not done an r:wiﬁignu to the antii?n s
annual review of the QA program fo see how L
affactive I was, as nesded. Bach monitor |
will be roparted to the
QA tearn monihly or at
feast quarterly, depending
on the severity / aculty of
area being monitorad,
The Administrator and
Quality Azsurance Team
L Will have overl]
responsibility for
aoeuray and complation
ot all monitory and
comective remedics, Ml \
ey 105/1958(,
— |
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P ol
CENTERS FOR MEDICARE & MELICAID SERVICES OB NG, 09384

[eramremny oF bepciENcrzs 1) PROVIDER/BUPPLIER/GLIA (%2) MULTIPLE GONGTRUCTION {8) PATE SURVIEY
AND PLAN OF CORRECTION IRENTIFIGATION NUMB ER, A BULBING COMPLETER
595058 P VNG GIMBIZNGE
NANE 0# PRWIDI:R DR SUFPLIER - STREET ADDEESE, LITY, §TATE, 2IP CODE
ROGKY MOUNTAIN GARE EVANSTON A< [ 4 I"E"" Eﬁﬁﬁéﬁ”ﬁ,ﬁﬁ'ﬁgﬂ”
Lt ;-E.w?’.|“J”umﬁ?ér?&‘ﬁ*&”&E“p';‘éﬁE%&%“ﬁ%uLL prEFTY EACH CORRERTVBACTION SHOUD B | oovy
Th REGULATORY QR LEC IEHENTIFYING INFORMATION 1Al CROSI-REMERENCED TO THE APPROFRIATE BAT
. S : DEFICIENY)
¥ 521 | Continued From page 76 paa1] B Righttobe free of !
special commlltans 1o ook s processes (how tu rﬂEtl'fiinli's ar 1%‘3}' '
| do things better, different, otc.). The DON stated G r@stpaﬂw Festranms ‘
the facliity wes not tar enough along in thelr QA fo - Acpurale comprehensive
louk gt devaloping plang of action, because they assessmont &
wiars just now gathering data. The ganerai comprehensive care plans
manager stated the faoilily had not done an H, Comftable, clsan and
arnial review of the QA program to see how sanitary physical
 affective i was, .
: - envirotment free of
infectious diseases
. Free from pressure sorcs
I Minimal unnecezsary
drugs or antlpsychotio
drugs administersd free
7 of eniots
K. Sufficient staffin all
areas of service to meet
gach resident’s nowds
L. Right to appetizing meals -
& nuirition served undex
proper sanitary conditions
ML Staff trained o respond to
dizaster and emergency
situations that ensure all
- regident’s safcty i e
"' N. A quality assessment and
agsucance process that
will ensure all reatdents
! teceive e best overall
pare angl serviges
aviilable
T . |
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