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RN- Registared Nurse
MAR- Medication Administration Reoord

Less comimanly usad sbhneviations will he
annotated I etph deficiency.

483 13{e)(1 a)-], (a)(2) - (4)
NVESTIGATEREFORT
ALLEGATIONS/INIAVIDUALS

The facility must not emplay Individuals who have
been found guilty of abualng, neglecting, or
miedresiting residents by & cowit of lew; or have
had a finding ontered into the Stale nurse alde
regishy cunceming abuse, neplect, mistreatmant
uf'rewidants or misappropriation of their property;
and repert any knowlecdge It hae of astions by a
court of law againgt an employes, which wanld
indioede unfitness for servioe as o numse aide op
olher facilily staff o the Stete nurse aidy registry
of licenaing suthorities,

The faofity roust ensure that all alteged vialstions
Invoiving mistreatinett, neglect, or ahuse,
including Injuries of unknown source and
risappropriation of resident property sine reported
immediately to the adminlstrator of fhe facility and
1o ather offiolals in rocardance with Sils law
through wefallished procedures (naluding to the
Stote survey and certltsation agency),

LABORATORY LIRELTOIS OR PROVIDERISUPRLTY

Tt ia the practics of the facility to
engure that all alleged violations are
thoroughly investigated and to prevent
further potential abuse while the
investigation is in progress and o
further check beyond the background
all abuge registries in which the
C.NA may have obtained the license,
Corrective Action: The abuse screening
registration has been completed thru the
Office of Fealthoare Lioensing and
Survey for the following:CINA #1,
oomploted 1/17,12, CN A #2 completed
on 1/17/12, CNLA #4 nompleted on
112, CN.A#5 comploted on
111912,

F 225

Tdentifieaiion of Othera:

Current employed Certifisd Nursing
Aggistant files will be audited by the
Human Resourca Director/Designes. for
verification of registration of abuse
sereening with the Offide of Healtheure
licgnging and gurvey

Any Cestified Nurging Assistants not
reglstored will become registered,
System Measures:
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| AL Col Preparation andfor execution ufﬂlq Tesptise
F 000} INITI MUENT 000 and plan of correition do vt constitute ]
. admission or-agresment by the provider of the
The following common abbreviations are used trath of the facts alleged or conclusions set
throughout this dosument: forth in the staferaent of deficiencies. The plan
- of eorrection is préparad and/or excouted
GNA- Geriified Nurse Alde solely brcise the provisions of faderal and
DON- Dirsotor of Nursing stata Yaw require t,
LPN-Licensed Praglical Nurse 7245
MDS- Minimurm Diata Set
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DEPARTMENT OF HEALTH AND HUMAN SERVICES O\U PRINTED: SRt
~CENTERS FOR MEDICARE & MEDICAID SERVIGES . OB NO, 0935-0381
STATEMENT QF DEFICIENCIES R1) PROVIERBUPPLIERIGLA {X7) MULTIPLE CONSTRUCTION {X5) DAT'E SURVEY
AND FLAN OF CORRERYTICN IDENTIFICATION NUMBER; A BLILONG ROMPLETSD

535025 B Wit 0172072012

NAME OF PRUVIDER OR SUPPLIER. BTREET ADDRERS, I, STATE, 1P GODE :

2700 B AZTH STRERT
GHEYENNE HEALTH CARE CENTER CHEYENNE, WY 52001
[T SUMMARY STATEMENT DF BISFIGIENCIES ] PROVIDER'S PLAN OF QORREGTION 18)
PREFIX FEFEch PEEGIENGY MUST DI PREGECED BY FuLl, PRIZIK HACH CONRECTIVE AGTION BHOULD BE | ROMPLETION
TG FGULATRY OR L8G (DENTIFVING INEORMATION) TAG C m&nmﬂgggg, Eﬁ érﬂmmwnopnma OATE
F 228} Gonfinued From page 1 § pars |Newly hired Certified Nursing Assistants
| The facility tust heve evidence that sil aleged will have registration for Abuse soreening
violalianes are thoroughly ivestigaiod, and must verified by the Humin Resonres
prevent further potamtial abuse while the Director/Designes npon employment,
invastigatior is in progress, Monitor:
Diata obtained by way of andits wiil be
The results of all investigetions must ba taported veviewed and analyzed for patterns and
o the adminisirstor or his designated trends and reported monthly to the facility
rapresaniative and 1o other officlals in accondanne QA & A comtittes by Human Resource
with State law (including to the Stete survay and Divector/Desi The QA & A .
ertification agancy) within & working days of the R anghee. o :
inident, and f the allsged viokafion Is verfied commattea ill evaluate the effectiveness
appropriate corrective action must be taken, of the plan based-on trends identified and
Ixplement additlonal interventions as
needed to onsure continued compliance
monthly for three months.
This REQUIREMENT s not met a8 evidencad
L] B [ B :
Based on employee record review and ataff Date of Compliane 212
Inﬂ&rviawém facility faited to vertty information 241
I i j ‘ .
g&r emviwerg%m: ;1 h#mafe'b'ﬂr??ﬁg?ﬂrmfzr 4of6 ’I‘hc'a fhcih!:y must promoto eats for
finclings were: residents in a manner end in an
environment that maintaih or enhances
Revigw of empliyas records showed the cach. resident’s dignity and respect In ful)
following voncerns: recogmition of his or her individuality.
8. CNA 31 was isayed a CNA licensure on
81 ‘t;"l.'ii Thmitttgf hg%! f% f‘:ialﬂa of hire and firat Corrective Action:
residemt tontac « However, the faciliy ident #83 it bein
dfd ot check the state GNA registry unti 1117412, ﬁ:gﬂ;::‘;ni?;ﬁ;mﬁg ovided
b, CNA#2 was issiad a CNA livensure on ' )
4HTM1. The aide bad & date of hite and first gt _—
resldent contact of 1918M1, Mowever, the faciily Lientification of Others:
did not check the stale CNA registry untik 1117/12. An audit of regidants requiring asaistance
c. CNA i was issued a CNA licensyre an with inootiinence sare will be condnoted
111609, The alde: had a date of hire and first utilizing the facilities care tracker system.
resident oonifact of B22/11, However, the facillty | :
i not cheok the atate CNA registty until 1417112, NHA/degignes will conduct random
d. CNA#5 was isuad a GNA licenisira on intetviews of regidents who wtilize the call
. TEaht i .
FOIRM GRS 25472/98) Prévious Veralos Clisolot Event It DX 1 Fuciily ID: Y0008 If continuation shest Fage % of 24
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BTATEMENT 0F N TIPLE CONSTRUE] ¢
Ao ARG ComEemon - | RO S T TN O oML
BatnAG 2. WING 012012012,
NANME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STA:i‘IE, 2P CORE
w00 € 12TH STREET
CHEYENNE H G ¢
HEYE| EALTH CARE CENTER CHEYENNE, WY #2001
) SUVMARY STATEMEN'T OF BEFICIENGIES " \
PR (BACH DEFIGIZNOY MUST BE PRECEDED EY FLy, PREFIX (EAT@‘JEIERRS&L@WW TONSHOULD o conginen
e AEGULATORY ORLSC IDANTHYING INFORMATION) e CROSS-REFERENQED TO THEAPPROPRIATE DATE
DEFICIENCY)
F 228 Gonfinued From page 2 E gzg.lﬁ}'stem_ Measures:
65087, The alde had 8 dete of hire and resident StafY will be educated by the Staf¥
vontact of 10/8/1 1, Howaver, the facility did not Development Coordinator
chetk-the sttt GNA reglatry untl 14712, (SDC)desighee on or before February
. During an interview with the human 28,2012 regarding dignity and respect to
resource coordinator on 1/20/12 at 5:50 AM, she include timely incontinence care,
confimed the siute GNA registry was checked for answaring call tights and offering fuids,
:‘he fagmdeﬁ on 11712, but the ragistry should
aves baen checlked upon hire: q i il
F 241 | 488.15(a} DIGNITY AND RESFEGT OF F 241 ﬁiﬁgﬁ%‘;ﬁ&ﬂﬂﬁﬁxﬁg ronp of
S50 | INDWVIDUALITY e o ) '
monthly and review oall light responzo
The faciity must promote care for residents In a pod fnpyt and plan.
mannirand i an envireniment that meintalng or .
onhances aach residenis dfgn“y atd respect In DDN;"dc;s:gnm will .TQUTI‘-? 'lhe units 5o 7
full recognition of his or her individually. times per week to view dignity and oare
i of residents.
- Mumitor:
“g;ls REQUIREMENT s not et as evidenoed Data abtained by way of aydits will be
“ inwed yzed for patterig and
Based an observation, and staff and resident {f;’;g;?’:,;,‘:’p:,‘:f;gﬁ,ﬁm:‘;,gﬁniﬂg*,g‘;i,,.ty
interview, the fadity falted to ensure persona QA & A gommities by Dircotor of
tighity was maintzined for 1 of 18 sample > h ' ‘
rasidents (#93). The findings were: Nursu!a;fl)esiugneie. The QA & A ‘
eormmittes will evaluate the effectivencss.
Observalion on 1417112 at 4:18 PM sowed {of the plan based on trends identified and
regident #82 tumed an the call light. At 4:50 PM, fimplement additional interventions as
LFN #1 untered the resident’s room and turmad needed to ensure continued complianos
| the call ight off, Interviaw with the resident at that monthly for three months.
time reveaied his/her sweaut pants wers wet and
s/he needed clean, dry clothes. Qbservation at , A
the eame tifne showed the resident’s sweat pants E;;GF Cormplianee: 2z
wers soakad thiugh with urine and the restiant. o -
was visibly upset. Continued olsenvation showed A Tacility must .ucmduct a_c_qn]prahauswa
the resident's call tight was again tumed on al napessiment <_>!j o resid ant within. 14 days
4:32 PivE and at 444 PM CNAZ entarad the after the facility determines, or shoulkd
restdent'n room, Shie slso tumed off the call light | have determined that there has been a
then el without providing care to the resident, At significant ohauge in the resident’s
4:47 PM the resident put the oall Tight on @ third physical or mentad condition. (For the
- . i 1 ipnificant
oYM (MS-R5ETER2A) Provlous Viarslan Dhyoleis Evant ID: R4 Fa;lllly I0: WYtaos ¥ contituntion sheet Page 3 of 24
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TERS FOR CES e, 0028
STATEMENT {IF DEFIGIENCIES {X1) PROVIDERSUPHLIFRIGUA {X5) MULTIFLE CONBTRUGCTION {48 DATE JURVEY
AND HLAN OF CORRECTION IDENTIRGATION NUMBER: COMMLETED
A, BULDING
JWING |
_tiasnzs B 0172002012
| WAME OF PROVIBER OR SUPPUER STREAT ADDRESS, QITY, BTATE, ZIP CODE
2700 & 14TH STREET
b NTER
CHEVENNE HEALTH CARE CE | CHEYNNE, WY 52081
{ha} Iy SUMMARY STATEMENTYT OF DEFIGIENCGIES 1 PROVICAR'S FLAN OF SORREGTION “@r
FREEFIX EAGH BEFICIENGY MUST BE PRESEDED BY FULL PREFIX HAGH CORMECTIVE ACTION SHOULD BE QOMPLETION
™ éac;ummnmn LSC IDENTIFYTMG INFORMATION) T GROSS-RE nﬁggglté ]'Irimiﬁnwﬂwmm DATE

P 241 | Gontinued From page-3

time and at 450 PM CNA#2 answesed the
resldent's call light and provided incniingnce
vare as tha regident had tequested et 418 PM,
32 minutes eanien

F 274 | 483, 20(b)(2)(%) COMPREHENSIVE ABSESS
85D | AFTER SIGNIFICANT CHANGE

A faokiy must conduct a comprehengive
assesament of » resident wilhin 14 days after ihe
taci|ity datarminas, or shodld have determined,
that there has bean & significant chanpe in the
residerts physicat ar mantat condition, (For
purpise of this section, a significant change
| means a major decline or improvemant in the
resicent's status that will rot normally resoive
iself without furiher intervention by stalt or by
implementing atandand disesse-related clinfcal
intervenfions, that has an impact on mons than
e ares of the resident's health ststus, arel
requlres interdisciplingry review or revision of the
carg ptan, or both, }

Ehis REQUIREMENT s not met as evidenced
v

fBased on ohesrvation, medledl neeord review,
and steff interview, the facilily failed to ensure 4
sighiticant change MDS assessment way
complated for 1 of 4 sample eesidents (#60) who
required that lype of assassmant. Tha findings
wels,

Observation on 1/1712 at 3:15 PW. showed
ragident #650 had bilatera) hand and foot

| contraalures, Duting that obsarvation, the
resident was trapsfaned by CNAS %4 and CNA #5
with 1he usa of a transfer bafi, Review of the
residents medioal record showed s/e had

F 241 change meais a major decling or
improvement in the regident’s status that
wiil not normally resolve ftself without
further intervention by staff or by
implementing standard disease — related
F 274 olinical interventions, that has an impaot
ot one or mote than one ares of the
tesident’s health status, and requires
intexdisciplinary xeview or revision of
the care plan or both),

Coxrective Action:

Resident #60°s health status has been
reviewed by the interdiseiplinary team
and a significant change of condition
assessment has been completed with
an ARD of 1/26/2012.

Identification of Others:

An-audit hag been conducted of the
facility to determine if a significant
change of stulus assessment was
indicate, those identified, significant
change in status assesaoent ARD to
be set before 2/28/12.

System Measures:

The Interdiseiplinary team will be
educaied on or before 2/28/2012
regarding identification and review of
residents with sigoificant changes of
condition conducted by the Reglonal
Carp Management
Coondinator/Designes.

The MDS agsessment calendar will ba
reviewsd Monday through Friday in the

FORNM GY3-2507(02-28} Fraviors Verslons (hsilelo
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES U[{/ FORM Af-ariati
CENTERS FOR MEDICARE & MEDICAID SERVICES ssssemannen OB N, 09380361
STATRMENT OF DEFIGIENCIES (1} PROVIDER/SUPPLIER/GLIA {2 MULYIFLE CONSTRUCTION {X5) DATE SURVEY
AND FLAN OF GORRESTON MENTIFCATION MUMBER: GOUMPLETHD
A BUILOING
msuzﬂ‘ ! B. WINIB LA Liad it I n‘!m[gg 12
NAME OP-PROVIBER Ot SUPPLIER BYREET AGTRESY, BITY, STATE, ZIP CONE
2700 & 42TH STRERT
CENTER
IC:I-TE‘H-.‘NNE HEIALTHI?}‘&RE NTE CHEYENNE, WY 82001 |
%% o SUMMARY STATEWENT OF DEFIHENCIES In PROVIDER'S PLAN OF GORRIEOTION b
PRERX {EACH DEFICIENGY MUST BE PRECEDED BY FIAL PREFX H CORRBGTIVE ACTION SHOULR BE -GOMPLETION
TAS REGULATORY DR LECIDRIIFYING INFORMATIGN) TAR 088-REFERENCET TO THE AFPROFRIATE PATH
DEFIGIENGY)
F 274 Continued From pege 4 g 274 Wikt be reviewed for sigofficant change of

dingnoses that included muscular weakness., aondition via discussion.

Review of the resident's 472117 anmml MDS

msepsament showed fite tesident ha impairment Aay regident identified a5 needing 4

fo one side of the upper extremities, and no significant change of statug assegameant
impairment 1o the lower extremities. Tha oompletad will be placed on the gleetronic
asaassment also showed the resident raguired oare managoment board with « pending
imited assistance of one staff member for nssessment reference date to engure
walking In histhar rootn, Howeer, review of a hotification of the team.

630711 physiclan history snd physicat showead
The reaicent had fngers an hoth kands thet wors

very oontrsctured with limited makity, Also, Mouitoy Data obtained by way of auditz

review of the residentts 111741 quarterly MDS will be reviewad and anatyzed for patterns
| azsesement showed the restdant?-lad b!h'r&aral and trends and reported to the faoility QA

impalrmant kv the lower extremities, and that no & A committee by Resident Care

walking took place. Luring an Intarviaw on Management Pireotor/Designes, The QA -

20012 at 9 AM with the MDS woordinator and & A gommittes will svalyae the

RN #4, thay stated th faciity fafied to complete & effectivenoss of the plan based on trends

gignifioant change MD3 sssessment for resident identified and implement additional

#60, Thay further statad that the faclity shoutld

have complatid a significent ghenga assassment interventions as needed 1o angure

for the resident an or around 512/11 due o cantitiuied somplianoa monthly for threa
hisMer deeline in range of mailon and loss of months.
abilily to ambults at that fime. Completed Date ¢ 2/28/2012
F 278 | 483.20{p} - (j) ASSESSMENT F27a|F278
83-0 | ACOURACY/GOORBINATION/CERTIFIED ‘ The asseszment mugt accurately reflaot tho
|resident’s status.
This gusesenient must sccurataly naftect e 1A rogistered nurse must sonduct and
msklent's status. coordinate each assessment with the
appropriate partivipation of health
A registerad nurse must condycs or caortinate professionats,
sach assesament with the approprate A registered nurse wuge slgn and oattify that
partivipation of health professionals, the agsessmant is compleoted.
Each individua) who completes a portion of
A reglstered nurss must sigh and oartify thet the the assesament must slgn and certify the
asseesment ie completed, accuracy of that portivn of the assesgment.
Under Medicire wnd Madionid, an individnal
Each individual whe retapletes o partion of the who willfully and knowingly certifies n
aasessmant must gign and certify the acouragy of mujorial and false statement n a resident

v b Lus3E93MENE {5 SUbjert to @ civil money penalty
[0 CMB-2587{(00-58) Provious Vareiate Obsoletn fEvent I CXWAHT Falily 10 WYQUIE W corfinuplion ylest PMB b 6F 24




raoguracy of the MDE asgessments for 1 of 17

3 from tM7IM2 through 1/20/12 showed the

that portion of the assessmeant,

Unider Meditste ard Medicaid, s Individual who
willfully and knowingly vertifies & matayiaf and
falee statemant in a nesident assesament I
subject to a civil money pendlty of net more then
$1,000 for sach aszesoment, or 4N ndividual who
willfully and knowlngly causes ancthor ndividual
b cerlifya meterial and false staterment in a
resident assessment i subject to a civil money
penatly of not more thew $5,000 for each
nasersment, :

Clinleal diepgreement doas not constitule a
matestal and false statement.

This REGUIREMENT is nat imet as svidered
by

RPased on observation, medical recerd raviewr,
and steff Intsrvdow, the taslity faled to ensure

garnpls residents {#60). The findings ware;

Review of the medical record for regident #80
showed sthe had disgnoses which inoluded
muscukar weakness, Review of the 111714
quarterly MDXS assessment for the resident
shuwed sfhe hatt ne upper oxtramity mitation iy |
range of motion. However, review of a 6/30/11
physiclan histery and physleal showed the
resident buad fingats oh both hands. that were very
gontraciured with limited mobility, Observaions

reeddent had conbactures of both hands. Dyfing
an interview with the MDS scordinator and RN 4
an 102012 =4 9 A, they verifiad the MDS
aapassment was inscourately coded, and the

B2/28/2812 17:5 1387, 4376 CHEYENNE HEATH C N PAGE B7/24
~ PRINTED: 0Z/08/20
DEPARTMENT OF HEALTH AND HUMAN SERVICES \)(/ PO a2
CE EDICARE & MEDICAID SERVIGES OB NO, 0938:037
YTATEMENT OF DEFICIENCIES K1) PROVIDERGUPRLIERICLIA G0 MULTIPLE CONSTRUGTION (%) BATE SURVEY
AND PLAN OP CORRECTION IDENTIFRATION HUMBER: CUOMPLETED
A, AUILLNG
B WING
... 0112072012
NAAE DF PROVIDER OR SURPLIER STREET ADCRESS, CITY, STATHS, 21 CODE
; {706 E 121H STREET
| GHEYENNE HEALTH GARF: GENTER CHEYENNE, WY 82001
a1 BUMMARY STATRMENT OF DERICIENCIES iM] PROVIDER'S PLAN OF CORRECTION [0
LiaeAd (EACH DEMGIENGY MUST BE PREGEDED BY FULL FREFX {EACH CORREGTIVE.AGTION BHOULT BE CoMPETION.
TAG REGULATORY QR LEC IBENFIFYING INFORMATICIN) TAl CROSS-REFERENCED TO THE APRROPRIATE DATR
DEAIGIENGY)
F 278 | Gontinuet From page 5 F o7g| oF not mors than $1,000 for each assessment;

or an individual whe wilfully and knowingly
causes another individual to cortify a materis)
| and false statement in a resident assessment is
subject to a civil money papalty of tot more
fhen 33, 000 for each assessment.

Clinita) disagresment dows mot constituts o
material xnd Falge stetement.

Corrective Actipn:

Rogidont #60"s health status hos been
reviewed by the nterdisciphinary teat
and a significant change of condition
assepgmant has been completed with an
ARD of 1/26/12. The assessment will be
an accurete reflection of fhe resident’s
ourrent gtatas. '
ldentification of Others:

An andit hag been conducted of the
facillty to determing if a sighificant
change of stains agsessment was
indicated. The andit will also include
any inconsistencies in coding of the
MDS assessment. Any
inconsistencies or inaccurate ooding
found will have a modification
completed to accorately reflect the
resident.

Systern Meagares:

The Interdisciplinary team, will be
educated on or before 2/28/2012
regarding identification and review of
residents with significant changes of
condition as well as coding an
assessment acuutately conducted. by
the Regional Care Mapagement
Coordinator/Deslanes.,

FORM CMa-567(02-09) Previous Versions Obsvlste Byt )0 CXWE
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TEPARTMENT OF HEM.TH AND HUMAN SERVICES EORM APFROVED
ERVIGES MB NO. 35
| STATEMENT OF DRFICIENCIRG P FROVIDER/BUPPLIER/GLIA {2) MULTIPLE DONSTRUETION {48) DATE SURVEY
AND PLAN GF GORRECYION IDEMTIFICATION NUMBER: COMPLETHD
A BUILDING
53525 B, WING —. 04/20/2092
NAME OF PROVIDER OR SUPPLIER STHEET ADDRESS, OITY, STATE, ZIP CODE
- . 270t 12TH $TREET
GHEYENNE HEALTH CARE GENTER CHEYENNE, WY 82001
(i BUMMARY STAYENENT OF DRPICIENCIES ] PROVIDER'S PLAN OF GORREGTION £A5)
FREFIX (EAtH DEFIGIENGY MUST BE PREGHDIL BY FULL PREFIX {EAGH CORRECTIVEE AGTION BHOULE BE OOMPLETION
TiG REGULATORY GR, LG IDENTIFYING INFORMATION) TAG cmﬁwﬂﬂﬁggﬁmglmgﬂ APEROPRIATE DATE
F 278 | Gonfinwed From page 6 F 278 ’I‘he: MDS assessment calendqx Wi‘l be
resident had contrattures of bioth hands prior & roviewed Manday through Friday in
the assassment. the morning business meeting and
F 280 | 483.20(d)3), 483.10{k)(2) RIGHT TO F 280| residents will be reviewod for
58=D | PARTIGIPATE PLANNING CARE-REVISE &P significant change of condition . This
. . allow for the interdisciplinary toan to
mmﬁ,ﬁ 2;" gﬂiﬂ'gerﬁghmt,fgg:‘ads;}%ﬂudged review cutrent status of residents to
incapacitated under the laws of the State, to apply to the MD§ assessment.
participale in planning oara and treatrment or
changes In care and freatment. A draft form of the MDS assessment
‘ i1l be browght to morming business
A comprehensive cara plm must be developed Wit AN »
within 7 days after the completion of the l"neet‘mg for the mtc:ﬂ:smplmaw team o
comprefensive aesessment; prepared by ax teview for coding end awcuracy by
nterdisciplinaty team, that includes the attending nitialing prior to locked complation of
physloizn, & reglsterad nurse with responsibillty the assessment,
Tor the residert, and other appropriate staff in | Monitor:
dieciplines as deferminad by the residents newds, Data obtained hy way of audits will bs
and, In fha extant praclicable, ihe parlicipation of reviewad and analyzed for pattarns and
fhe resident, the resident's family or the resident’s trends and reported monthly to the facility
legal repragentative; shd periodically raviewsad OA & A oommittse by Resident Care
and revised by & feam of qualified parsons after TNTELe BY He !
cach ppsessment. Management Director/Uegignes. Tha QA
& A committee will evaloate the
affectiveness of the plan based on rends
identified and implement additional
. ) interventions as ngeded to ensure
';his REQUAREMEMNT s nist met a3 evidenoer oontinued cowpliance monthly for thres
Y. monihs.
1 Baged o obsarvation, medical record review
and staff Interviaw, tho Fanifly falled to ensure Completed Date 2/28/200
staff reviswmed and reviged the care plan o |
accurately reflect the residant's stetus for 1 of 19 | F280The resident has the right unless
gample residents [#80). The findings wers; adjudged ineompetent or otharwise found to
be incapacitated under the Laws of the State,
Raview of the sontracluras care plan far resicdent to patticipate i planning of cura and
#60, last updated on 11716711, showed a/hs hiad Iraatment oF changes in care and treatpent.
4 contracture of the Fight hand. The plan called
FORM GMS-2507102:00) Provious Varsions Obeakely Even I SRR Faoifify I0; wyoaos If conitinuation ahsat Page 7 of 24
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‘ . PRINTED: 0200872012
DERARTMENT OF MEALTH AND HUMAN SERVICES Je O A eae
CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NG, 0938-0391
STATEMENT OF DEFIGIENCIED 1) PROVBERSUFFLIERICLIA WL APLE GONSTRUCTIGN %5) DATE BURVEY
A PLAt OF CORREGTION O oA o UM v GOMPLETER
A BULDWE »
o 535025 |5 e . 0RO
NAME OF PROVIDER. OR SBUPPLIER BTREET ADDRESS, CITY, BTATE, ZIP CODE'
. 2700 B ZTHSTREET
RHEYENME HEALTH CARE CENTER CHEVENNE, WY 820!! "
" ATEMENT OF DEFICIENCIES PROVIDER'S PLAN (2F CORREGTION o
;@JE{ {Eﬁﬂﬁﬂmgﬁiﬁg’; Mmﬁgliﬁﬂmﬁp- 3Y FULL PRIEFIX {EAGH CORNECTIVE ACTICN EHOULD RE MMHE}'F'IDN
ThL REGULATGRY CR LAC IDENTISVING RFCGRIMATIEN) Tal BROSSREFERENDED T THE APPRIPRIATE DATE
DEFGIENGY)
F 280 | Continued From page 7 FasnlA vomprehensive care plan mnst be developed

F 281
58D

for notification of fhe physiclan If the resident
experienced a decline in range of motion (ROM).
Also, the plan referred {0 therapy of restorative as
needad, did required ataff to apply eplints as
erdered, Thi following conoems were noted:

a. Obasnations from M 7M12 through 12012
ghowed resident #60 had contracivres of hands
and feet bilxepally, and veveaied the regident was

| nof wearing spiints.

h. Intarview with ogenpational therapist #1 on
111842 at 1:45 PM revenled the resident Was
hospitalizert an 3/4/11 for weakneaps, dysphagia,
an preumonia. S/he recelve oogupational
therapy for RONM 1o (he extremilies upon return to
the facliity on 31111 until 815/ 1, The reeident
refuged pazsive ROM therapy; and therapy relied
on elestrical stimuliation for ROM intervertion
instead, The resident refused splints, and refused
restorafive therapy after his/her physician orderey
therapy to be discontinued on 81511, Ruview of

| the iherapy notes b that time showe]

doeurmentation of the resident's refusal for splinte

ahd passive range of molion, :and the physinian's- |

otder to dizsantinua tharapy.

c. Inteview with the MDS coondinator oh
1220/ at 9 AM confirmgd the care plan was not
updated to addrees Lilateral contrastires fo the
resfdand's upper smd lower extramities, orthe
discontinuation of splints, therapy, and
restorative. She further confirmed the plan was
fiot uptlated to consider possible atternatives in
piace of splinte, tharapy, and realorstiva services,
A83.2000{3H) SERVICES PROVIDED MERET

' PROFESSIONAL STANDARDS
- The sarvives provided or armanged by the facllity

st meet professional standards of guality.

within 7 days after the completion of the
comprehenyive asscssment; prepared by on
interdisciplinaty team, that imoludes the
nitending phystcizn, a reglarered nurse with
teaponsibllity for the vonident, and gther
appropriute staff in (aciplines s detormined
by the tesident’s needs, and, to the extent of
practizable, the pattfclpation of the rosident,
the rasident’s family or the rosident’s legal
reprosentative; and periodically reviewed wnd
revisedl by a team of quatified persone after
oach assessment.

Corrective Action:

Rosident #60's care plan has been revised |
to include status of contrachures as well as
interventions and acceptance of those
interventions.

Jdentification of Others:

An audlit of residents with contractures
hag besn condneted to. detetmine the need
for cara plan revision. Any care plan
fournid 1ot 1o ho updated to reflect murent
siatng of contrachuras and Intorventions
will be vpdated.

System Measuresy

Care plang for residents will be reviewed

F 281} weekly duting care oonforences with
togidents and families following the MDS
sohedule by the Interdisciplinary Team

for revigiona necessaty, Those revisions

[ will be complated at that tine,

FURNS GRAG-25A7(62-00) Provitigis Vertions Dbioleto

Evurit D CXVWA

Faciity 1D WY Ouos If continualion sheet Pago & of 34
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DEPARTMENT OF HEALTH AND HUMAN SERVIQES J{/ ngggﬁ}%%aﬁérﬁ
GENTERS, FOR MEDICARE & MEDICAID BERVICES . OMR NG, 09560801
BTATEMENRT OF DEFIGIENGIRE 1) PROVIVER/SUPPLIBRICLIA £XE) MULFIPLE CONBTRUCTION {%8) UATE BURVEY
AMD PLEN OF CORRECTION WENTIFICATION NUMEER: . KOG GOMPLETET
, 834026 . WING puenmz |
NANE QF FROVIDER OR 6UPPLIER (RTREET ADDREBE, CITY, STATE, ZIP GORE
2710 & 92TH STREET
CHEYENNE HEALTH CARE CENTER CHEYENME, WY 52001
4) ID SUNMARY STATEMENT OF DIFICIENCIGS D FROVIOER'S PLAN OF CXRRECTION v
Fan. {BACH DECTCIENGY MUST BE'PRECEDED BY FULL PREFIK {BACH CORREQTIVE ACTION BHOULD Bl COMPLETION
T REGULATORY GR LEC IDENTHFYING INFORMATION TAS musannwmaggﬁg I ﬂ-rgﬁappnowamw AT
F 281 | Continugd. Fro i RCED/esigneo to edugaio the
onlim m pags et interdiseiplinary team on doosumentation,
This REQUIREMENT is not met as avidenoe of all pertinent information o the care
by: £ ENT Te e plans oh or before 2/28/2012.
Bagad o sialf interview and medical resord :
raviaw, the faciity fafled to ensura staff followed DON/designes to conduct random weekly
physician's orders regarding sliding soale insufin audits of care plans to ensure all pertinent
wliding scale Insuiin for dlahates mellitus, The and tham tandom audits
findings wara: ' )
Review of the 12£2/11 physician's orders for | Monitor: )
resident #82 showed a'; grder for 7 units of Data obtained by way of audits will be
Novaleg insulin thres tmee per day.at 8 AM, 12 raviewed and analyzed for petterns and
noon, and &t 6 PM, The order further instrugted to tremds and reported monthly to the facility
hiold the Newelog Insullis if the resident'a hlood QA & A committee by Direstor of
supar reading was less than 140 miligrams per Nursing/Designee, The QA & A
deolliter (tril). Review of the December 20141 commitiee will evaluate the effectiveness
MAR shouad the reslrient redeived Novolog of the plan based on trends identified and
insulin fwo tires when the blood sugar resding implement additional interventi
wae lass than 140 mpvd). Review of e January mplement accitional fnterventions as
- 12012 MAR showad the resident was sdministered | needad to enguro contiiued compliance
{ Novaleg insulin three imas when the residan's monthiy for three months.
blesed gugar was less than 140 mg/dl. In addition, Completed Date 2/28/201%
during Januery 2012, the residard did riot receive ka8l
the arijered Navolog inaull for a blood sugar The services providod or armanged by the
ragding of 147, Interview with the DON on fheility winst meot professional standards of
12012 at §2:15 PM revealed phyaician ordars quality.
should always be followed as written and she vas Corrective Action:
unisure why the abiove hobed errol were made. { Resident #82 Is receiving insulin as
‘ , . rdered folluwing the physician ordered
According to fhe Wyomming Nureing Practics Act 0
of Jily 2041 e fhe Admibletraive Rlos ar paramaters for blood gluooss levels,
 Ragulations-of Novamber 2011, page 3-8,
nueging must function undér the direction of a Tdentification of Others:
leansed physlcian. Resldents with parameters for blood
F 308 | 483,25 PROVIDE CARE/SERVICES FOR F 309 | glucose level were reviewed for
95=0 | HIGHEST WL BEING appropriats follow up and intervantion for.
anty blood glucase found owtside of

FOIRN) ONS-2507(02-003 Priovious Vorsious Opofato

Evan! ID; WA 1

arametery-—Adynoted-without -
Faotlily 10: V¥oogs it continuation sheet Poge 9 of 24
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‘ - PRINTED: 021032012
DEPARTMENT QF HEALTH AND HUMAN SERVICES 0’/(-' FORM APBROVED
__CENTERS FOR MEDIGARE & MEB|CAID SERVICES QMB NG, DE38-0301
STATEMENT OF DISFICIENGIES {X1) FROVIDRRISUFPLIERIGLIA ez MULTIPLE ODNSTRUGTION (%3} LATE BURVEY
AND FLAN OF GORREOTION IDENTIFIGATION NUMBER: A BULDING OOMPLETED
505025 B NG | wipoeee
HAME OF BROVIDIK R $1PFLIER STREET ADDRESS, GITY, STATE, ZIP GODE
. 2700 B 12TH STREET
CHEYENNE HEGALTH CARE GENTER CHEYENNE, WY 52004
£ Iy BUMMARY STATEMENT OF DERICIGHOIES » PROVIDER'S PLAN OF BORRECTION 9
SREFI (BACH CEFIDIENCY INUST 52 PREGEDED BY FULL PREAX {BACH CORREGTIVE AGTIGN 3HOULD BE COMELETION
TAG REGULATORY (I8 LSE IDENTIFYING INFORMATION) TAR DRUBB-NEFEREggEIIé ;L.?« @Hnﬁ ARPROPRIATE BATE
F 308 | Gontintied From page 9 F 309 {ppropriate follow up were reported to the
Each resident must recsive and the facilily must primary care physician.
provide the nacsssary care and services to atiain
or maintein the higheel practicable physical, Bystem Meagures:
mental, and paychosodlal well-being, in An in service will be conduatad by
acconiance with the comprehensive assessment SDC/Designes for nursing staff on or
and plan of cure, hefiora 2/28/2012, for agsessment of
monltoring of blood glucose parameters
por phyzician orders.
Thie REQIUIREMENT s not et as evidenced ‘The 24 hour report will be monitored by
[ DON/Designee as well to ensure changes
Based on stetf interview and medical recond in condition for example, blood gluoose
rewiew, the fagility feilod to ensure the sliding levels and changes, as well as any lusulin
soale insulin ragimen wae followed a8 ordared by ordet changes.
| the physictan for 1 of Z sample residents-(#52) DON/Designes will randomly andit
who were o sliding scals insulin for managerment residents with blood ghicose parameters
of thelr disbetes: meffitie, The findings were: to inolude follow up, physician
Rewigw of physioian v " notification and doowmentation of regults
shewerd .anpgésm 32&3 r';j 1rf:e:_s -;dl?,? it;# g? outslde of purameters, The andit will
Newalag insulin threa ditmes per day at 8 AM, 12 include no less thon 10 percent of
noon, and at @ PM. The order further instructed to residents receiving tneulin.
hald the Novolog Irsulln IF the resident's biond Maonitor:
sugar rescding was lesa than 140 milligrams per Data obtained by way of audits will be
mﬂf;?;t}f“g"d')‘ The following concers were reviewed and analyzed for patterns and
&, On 12722111 ot 5 PM fhe resident's biood gﬁj £ roported monthly 1o the Saclity
sugot Was 136 mghl, yet the Novolog insulin was Nl Y Lares or
administared aczording 1o the MAR, arsing/Desipnee. The QA & A
b. On 122311 at noon the resident's bioor commitiee will evatuate the effectivensss
suger was 1249 my/dl, yet s/he received Novolog of the plan baged on trends idontified and
ingulin actording & the MAR, implemnent additional interventions ag
@. On 1/3/12 8t 12 noon the resident recaived neadad to engura continued complianee
tflégwwglng iauiire but histher blood sigar was matthly for fhree month.
gy, lated Date
d.On 1 fﬂ?z #17:30 AM, the mesldsnt's blood g;g;ll ated Dar 2128/2012
gugar was 147 mgfdl, yet socording to the MAR, a
i h ch restdent mugt receive and the thcility
the Novolog insulin was not given. must provide the necessary care and services
FORM CMS3-2067(1245) Praulous Verslarm Chgols vl S0 GXIMA Fadﬁiﬂrw it ntinuation sheat Page 16 of 24
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BIEPARTMENT OF HEALTH AND HUMAN SERVICES [){, P R
GENTERS FOR MEDICARE & MEDICAID SERVICES . MB NOQ. 0838-0381
STATEMENT OF DEFICIENGIES | (%1) PROVIDER/BUPPLIER/CLIA {4R) MUSLTIPLE CONBTRUCTION {48 DATE GURVEY
AND PLAN OF GORRECTION IDENTIRIGATION NUMBEFR: A BULONE - : COMPLETER
535024 Ve = DAr20/2012 |
MAME OF BROVIDER OR SUPPLER STREET ADDRESS, GITY, §TATE, 2P CODE
CHEVENNE HEALTH GARE CEMTER e, WY, £001
Ld i '
| oMo | SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF GORREQTION )
FREFK (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE CUMPLETION
TG RRGULATORY GR LAE EOBNTIFYING INFORRIATION) TAG unosammeg IE?I&'%E AFPROPRIATE DATE
o oo o 1 e T
e. On 1110/12 af 12:30 PM the resident's aoggment and plan of care.
et o Novoop gl o Correcive Actions __
£ On 11112 at 12 haon, the realdent's blogd Resident i+ is recelving msulir a8
sUgAT Wag 124 mgfd[ but &/he repeived the ar dered fh"DW’.ng the physic{aﬂ Cﬂ'dﬂr ed
Nowalog insulin. parameters for blood glucoss feves,
Interview with the DON on 1/20/12 &t 12:15 PM
revealed physiclan orders should always be Tdentification of Others:
followad 43 wiitten and she was unsurs why the Residents with paramsters for blood
nbove nated erors were made, She further fucose lovel ware reviewed for
.fstated thaofm;;idant hawl no unkoward outcome ﬁppmpﬁm follow dp and intervéntion for
rom any of the srvoms, iy
F 923 463.25() FREE OF AGGIDENT F g2z3|n blood glucoso found outside of
88=n | FAZARDS/SUPERVISION/DEVICES parsmetors, Ay noted without
appropriste follow up were reported to the
The facilly must ensure that the resident | primary care physician.
environment remalns as free of acckient hozards System Measures:
a5 is posalble; and each res!dgnt racalves An in gervice will be conducted by
adenuate supervision and assistance devices to SDC/Designos for mursing gtaf¥ on or
prevent accidents. before 2/28/2012, for assessmenit of
moeuitoring of blood glucose paraneters
per physician osders.
The 24 hour veport will be monitored by
| This REQUIREMENT I not met as evidenced DON/lgesign;e ag wdllto ;::mug& ;ﬁhan ge8
by: : in condition for example, blood glacose
Basad op obsarvation and staff interviow, the Jevels and changes, as welt as any insulin
fucility falled to ensure the environthent was free order changes.
of safely hezards in residant rooms which DON/Designee will randomly audit
| involved 4 of 88 doors (rooms #111, #120, #128, vesidonts with blood glucose parateters
#128), The findings were: to inchude follow up, physician
" ification and documentation of results
During ain observation on /20112 from 11:15 AM notification om of're
through 11:45 AM, the faliowing conesrms were outside of parameters. The audit will
idenified; include ro less then 10 percent of
A, The inner front door kick pkste for racm residents receiving insulin.
#1141 had a G ihch by 4 Inch corner pulled away Monitor: .
from the door, which exposed a shamp painted Data oblaitied by way of audifs will be
' savlowed il

FORM UMS-Z567(05-98) Proviotis Virslona Obspkeis " Evand IDICXWYLT Fawlity W: YWYE008 © 7 i oonfihuatlion shet Page 14 of 24
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FORN APPROVED
ENTERS FOR MEDICARE & MECAID BERVICGES . DB NG, 1878-0301
STATAMENT GF DEFCIENCIER (1) PROVIDER/BUPELIERIOLIA 062} MULTIPLE CONSTRUGTION {X3) DATE SURVEY
ARD PLAR OF CORREGTION IHENTIPIGATION HUMBER; DOMPLETED
A BULDING
. 558025 B WING - 0120/2012
NAME OF RROVIDER OR SUPPLIER | sTrEET AORESS, GITY, BTATE, 21 CODE
: 2700 ¥ 12TH STREEY
_ OHEYENHME HEALTH CARE CENTER GHEYENNE, WY 52001
(};N.E In GUNARY STATEMENT OF DEFIDIENGIES B PROVIDER'S PLAN OF GORRECTION 7o
PRERX {BACH DEFIDIENGY MUBT BE PREGEDED BY MULL PREFIX {BADH GORREGTIVE ARTION BHOULD B2 COMPLETION
™2 REGULATORY OF LSC \DENTIFYING INFORMATION} TAG GRCSE-REFERENGED TO THE ARPROPRIATE DATR
DEFICIENLY)
F 324 1" trends #nd toported monthly to the facilily
g:;:“wd From page F32%15A & A commitios by Direotor of
b, ‘The auter frant door Kick plate for reom Nursing/Designee. The QA & A
#120 hizd @ 28 Inch by 13 ingh comer pulled ewey committee will evaluate the
fram the door, which exposed & sharp polntad effectivenass of the plan based on trends
pdye. jdentified and implement additional
o, Thiz inner bathroom door kick Blate for interventions ag nesded io ensure
rogitt ##128 had & 6 inoh by 2 Inch Jagged area sottinued compliance monthly for three
that sfuck out 1 Inch from ‘tl':d% duz{&k tronths. -
d. The outer batbroor door kick plate for ,
raom #126 tiad & 18 inch by 12 neh coer Complotad Date: LIz
prillad eway from the daor, whish exposed a
sharp pointed edge.
a. During an intétview with the maintenanos
director on 772012 at 11:45 AM, he varifiad 1he ¥323
nered to repsir the doors and stated he planned & The facility trust ansure that the resident
do.an inventory of aii doors it the bullding. envirgnment tomains as free of accident
Hawever, ha confirmed tha facility failed to have a hazards as possible; and each vesident receives
Wl'lﬁer'l Dlﬂi’l ar Epﬂnlﬁﬂ ﬂm&ﬁ'ﬂm& fﬂr th& mpaim. adeqmate EuPﬁMﬂion md mnigmncu devin% ta
gun | AGCURATE PROCEDURES, RPH Comrective Action:
The facillly must provide tautine and emergency Roo:n ﬁc‘l 1 11 vuter door kicl plate hag been
drugs and bivlogicals to e resldents, or abtain repaired. :
fherm ynder an agresment dessrbed n Room #120 onter door kick plate has been
£483.78(h} of this part, The facility may permit repaired. )
unficensed personnel fo sdminlster drogs if Stale Room #128 inner bathrootn door kick
lzw perimits, but only under the genera plate has baen repatied,
supervision of a licensed nuise. Rootn #129 outer bathroom door kick
. . plate has been repaired,
|& -fﬁcﬂ!%' ust "';“"de gh?ﬂnmautil;:al e Tdentification of Others;
Ao ocetg, dpering, and A fuoility veview of alfresidst roorn
administering of all drugs and blalogloaks) to most doorway entrances and exits have been
the neads of each residant: sonducted] to obsarve for any further
doors or kick plates with sharp or Jagged
The facity must employ or obizin the services of edges, Any found to be sharp or jagged
a licenesd phaymacist who provides cansultation lave been repaired,
on all aspects of tha provision of pharmacy
—

FORM GNS-2567(02-60) Previoss Varsiors Obmelsts

Tavomst [0y O 4
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DEPARTMENT QF HEALTH AND HUMAN 3ERVICER FORM APPROVED
CAID BERVIGES . OMB NO, 0%38-0581
SYATEMENT DF REFIDIERDIES (X1) PROVIDERIBURFLIERIGLIA (L2 MULTIHLE GONSTRUGTION {%a) DATE BURYEY .
AND PLAN GF DORRECTION IBENTIFIOATION NUMBER; A BUILNG CONPLETED
635025 B VNG L owsorama
| NAME OF PREOVIDER OR SUPPLIER STREET ADDRESS, DITY, STATR, ZIP DOPE
_ 2700 E 12TH BTREET
CHEYENNE MEALTH CARE CENTER CHEYENNE, WY 52001 |
oD SUNMMARY STATEMENT £IF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION ga-,)'
PREFR (EAGH DEFICIENGY MUET BE PREDEDED BY FULL PRERX {BAGH QORRECTIVE ACTIGN SHIILD BE COMPLITTIN
TAG REGULATORY OR L3O IDENTIHYING INFORMATION) TAR CROES-REPERENGED Y6 THE APPRQPRIATE DATE
BRIICIENGY)
. 2 — e
, Sraff will re~educated on or bifore
F 426 Don:lnua.d I;WT ‘pﬁ‘lga 12 F 425 22812012 on Alling out the mainienance
sorvicas in tha faolly. cards located at each murses station for
any repair {33ues identified.
Faeility ambassadors will round Monday
This REQUIREMENT & nolt mst a9 evidenced through Friday and will observe :1.’01' any
by envirommental repairs in assigned rooms.
Based on obsatvation, reedival recors review, Any vhserved repair needs will bo
staff Inferview, and revisw of facillty pollcy and discusged with the NHA during the
pragedura, the facilly failed to ensuve sedidents torning buginess meeting.
recaived tha cun%ct medicriions and dowses for 1 Monitor:
of 16 sample rsidents #nd 2 non-sample " _—
residents (p#ll.'-s, #29), Th%ﬂings wgre: P Data 02?‘““{? by IW ay do,ﬁf’. nudii;wﬂl bad
reviewed and analyzed jor paibsins an
1, Revlaw of the medioal record for resident 280 trends and reported monthly (o the facility
ghowed sfhe had diagnoses which Included sanile. A & A committes by NHA/Desigase.
dementia and depressive dsorder, Further review The QA & A committos will evaluate the
showed a 39711 physician's orler for calexa 40 effcctiveness of the plan based on trands
mg to be administered through the residants identifiod and implement additional
percutaneous endoscapic gastronomy tube daity interventions as neaded to ensure
for presnfn[ljra daprassion. The folliwing concaris continued compliance monthly for three
wiare noled: '
2. Review of 2 9A0M1 fux to the residents months.
physician stated the rosident had migsed celexa Completed Date 21281201
40 g fer fives dsiye diue to I not being available or F425 ' :
provided by the pharmacy, The physician 1 Tha facility musl;'pi'owdc routine and EKTESNCY
respanded the facitity shauid give the medivation, droes 10 hibtogicals ﬁi‘g "*f‘m‘dﬁ;ﬁl“ggs"gm .
. = eI Udler an agreuik ERG L . 1) 0
ﬁiﬁtﬁg]ﬁlﬁq gggﬁgnt?‘gg Mgiﬂ ?ihu?;?nﬁhé this part, The facliify may permit unliconsed
) maica OE' < 1 persorngk to administer drupe 3 State law permits,
9/4”'1 thl'ﬂl:ligh BA0MT {7 days), with "I10t n but oty uncler gonesal supervision of e Hoensed
gmnilfmznngadm 'p?lcel?:ﬂ:im pharmacy murse.A fellly st provide pharmoneutical
- G a5 g on. servicos {inoluding procedures thet the aocurata
b, Revieaw of fhe facilty policy and procedure acquiving, recalving, disporwing, and adminisloring
titled, "Mexdication Shortagas/Unavaiiables ol 811 drugs and blologicals) to maoet the necds of
Medications" mvised 5/1/10 revealed the enoh regident. The facitity mmst eraploy or abiuin
following proseduns after normal phamagy houis the sutvices of & lleensed phammgist whi provides
| if & medication was not gvailable from the consultution-on all asplt.;ms of the pravigion of the
" 0 o 088 in t E’hUI“Ly
smergency medication supply: "3.2.1 Emergency phannacy sorvioes
FOmhd SME-2667{02-00) Pravious Varslons Clrslels Evon! 1D X0 | Racity W WYI0TS If eantinuestion shest Page 13 of 24
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‘ INTEL;
DEPARTMENT OF HEALTH AND HUMAN SERVICES o PR amaite
‘ L FOR MEDICARE & MEDICAID SERVICES OMEB NO. 08380391
STAYEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERIOUIA {X2) MULTIPLE CONBTRUGTION (X9 DATE SURVEY
AND FLAN OF CORRHECTION IDENTIKIBATION NUMBEF: A BUBDING COMPLETED
AaBazg B G : Q112072012
NAME O PROVIIIR OR SUPPLIER STRART AUDREES, CNTY, BTATE, ZIP ODE
#100 & A2TH STREET
| GHEYRUNE HEALTH CARE CENTER CHEYENNE, WY 52001
I BLIMMARY STATEMENT OF DEFIOIENGIES D PROVIDERS PLAN OF CORREGTION R
;?.me (EACH DRFICIZNGY MUSY B FRECEDED BY L, | prEnx (EACH GORREGTIVE ACTION SHOULD 65 COMPAUAION
gl REGULATORY QR L8G IRENTIFYING INFORMATION) ThG OQROBS-REFERENDED TO THE APFROPRIATE OATR ‘
‘ ) _ DEFICIENGY) . L
F 426 Gontimied From page 12 F 4g5|Corrective Action: :
delivery; or 3.2.2 Use of an emerganoy (back-up) Restdent #60 in being administered
 Third Party Pharmicy”. Celoxa as ordered by the physician.
¢, During an intendaw with the DON an . ‘
4120/12 Bt 8:45 AM, ehe confirmed the procadure Resident #43's was discharged from the
for ebtaining medisstion unavalizhie In the facility on 1/23/2012. Resident #23 was
emergenty supply was to use the bafzkuup disoherged from the facility on 1/27/2012.
pharmacy or request a different medication order Tdentification of Others:

from the-physician. She further confirmed she
v unawara the faaility failed to obtain the
medication from a batk-up pharmaay, and Hiat

An audit of all medjoation carts has been
contluoted to review for medications
1matching the Medication Administtation

et doiny 8o was unaccepizble. . .

{ Record and medications available and or
2, Ohsarvation during modication pass at 230 needing re-ordered.
Pl on 118712 showed non-sample resident #43 System Measwures:
wis administerad sinemet (for Parkinson's Nuwsing staif will be educated on or
disease) 25/100 my arally. Reviow of the before 2/28/2012 on ordering and
 physician oriers recapiulation for Janvery 2012 tevelving medications, transoription of

showed the order was fur S0/200 mg. Revigw of

the phﬂm‘law pwﬁle showad It was |l"ll:0rl‘@ﬂﬂy medication Dl‘d@rﬂ,mpﬂriﬂg medication

written as 26/100 mg. Interview with LPK # on label with the MAR and review of policy
120112 af. 8:03 AM yovealad the notreot dose and cormpetenoy testing,
according 1o the physickan's prder wags sinamut | A pharmagy snd medication tracking
50/200 mg but staff had bean administering the fortyy will be placed at each murses station
25100 my dose af, least sines December 201 1. for nurses to fill out when notifying the

. phartagy of any nesded medications,
3. Observation of @ medication pass on 117/12 at The DON/designes will review the form
4 PM showed RN #1 admintsterad non-sample Monday thraugh Friday st the dafly

resident #23 combivent nhaler 2 pufis (s

combination medication of albulero) snd businwss mesting for any follow up

alrovanf). Review of the 1/12/12 admission orders needed. .
showad the restient was to reneive an albutero! Nursing staff will conduct a medication
Inhaler 2 pulfs four thies a day for ohrohlo wart audit twice weskly to observe for
ohstruative pulmonary disesse. Review of the medications needing re-ordersd, and
physician orders with the staff developmant cureent medications matching medication
manager on 1/10M2 at 918 AM cohfirmed the admninisiration records,

| medication albuterc was ordered. Ifspection of DON/Designee will conduet eandoin

| the mecication cart at that Ume with the staff medization cart audits woekly fo obsarve
develapment manager showad only combivent. for medications needing re-ordered, and

FORM CMS-2567(02-94) Previnun Vetalurs Ohoiols Evont 1D; CRWVHA Foaity 02 WYIKIGS IF sontinuetion sheet [2ags 14 of 24
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DEP#RTMENT OF HEALTH AN HURAN SERVICES FORM AFRROVED
_ RVIGES OB NO. 6aa.
STATEMENT OF DEFIENGIES 1) PROVIDERISURPLIERIGLIA {X2) MULTIPE R CONBTRUGTION (M) PATE SURVEY
AND PLAN OF GORREGTIGN DENTIFISATION NUNMEEs: COMPLETRD
A BULDING
VAN
. 534925 B o1120r2012
WNAME OF PROVIDER £112 SLIFELIER STREET ARDRESS, CITY, 8TATE, & CODE
2 2700 E 14TH STREET
| CHEVENNE HEALTH GARE GEN‘I‘ERT CGHEYENNE, WY 22001 |
%n EUMMARY BTATEMENT OF CEFICIENCIRS I PROVIDER'S PLAN OF GORRECTION K
" (EAGH DEFICIENGY MUST BIZ FRECEDED BY FULL PREFIX (BACH CORRECTIVE AGTEON SHOULD BE DBME’L toN
TAE REGULATORY OR LBG IDENTIEYING INFORMATION) TAG uma&arn%gl T THE APFROPRIAYIE DATE
s A et e ——— —e o -
F 426 | Continued From page 14 E qog jGurrent medications matehing madication
o N administration records.
was avaitable for the resident. An inlerview with itor ; P
the staff development managsr om 111912 &t Mﬂﬂ tor:Data l:_)btmnad by way of audits
4:30 PM reveszlecd that after notifying the will be revlewed and analyzed for patterns
physician and phamacy, it was vetifed the and trends and reported monthly to the
resident wis 1o receive glbutercl. facility QA & A comimitiee by Dirsctor of
F 441 | 483,86 INFECTION CONTROL, PREVENT F 441 [Nursing/Designes, The QA & A
gs=E | SPREAD, LINENS. commities will evaluate the affectivensss
|of the plin based on tends identified and
The facllity rust establish and maintain an implarrl:ﬂnt additional interventions as
L’ggﬂggn&“gﬁ cr crggm'?o":‘:gggm? mlﬂ'&"g‘ﬁ | needed to ensure contineed comphanae
) : anvinon .
to help pravent the development and transmission monthly for thres months.
of disense and Infection. Complntad Date 2 2/28/2012
4]
() infection Gontrot Program The Exoitty must astablish and maittain gn
The facility must establiah an infection Control Infeation Cotizol Progeam desfned to provido o
Program under which it - safe, sanitary and Gl)mf{rrtahlla enviranment and
{1) Investigates, controls, und pravents lnfuclmns :.;;Sij] pravent t!}:ﬂu;liwclupmunt snd wnnsmigsion of
in the facllity; sua?n)nnﬂ‘i;wwngmm Program
{2) Devides what procedures, such ae isolation, ol O o Infect
Ik, ; The fheility tust establigh and Infection
ahouild be appliad 1 an individual resident; and Control Program under whioh it —
(8) Maintaing a record of inclderts and comeclive {1)Tavestigntes, controls, and providts
actions related to infectons. infiotions in the fuefly;
(2) Dooidos whet proggdhig, such as isolation
{b) Preventing Spreat of Infaction should be appHed to an individun) resident;
(1} When the Infection Cantra! Program fnd .
determines thet & resident needs isolatior to e e et o s and
mmﬁ:&ﬁ:ﬂt of infection, the facillly must (b} Preventing the Spread of Infection
{1} When tho Infostion Cotitrol
(2) The facllity must prohibit employees with a Program detérmingy that a
cormunicakie disease or infecled skin lesiohs resident teeds izolation fo
fircimn direck aontact with residents or thelr food, if pravent B¢ sptad of infoctign,
direct cotitact wi transmit the disesase, the faeility must imvlsie the
E&) 'I‘;he- fé;:ility T:?It require s&if o waahféheir’ lesions from direct
ands after sach direct residett contoast far whioh contact residwtt.
ph?:fz a“é?{f.?;?% ;: :h'_ngainﬂmu by anceptad (2} 'Tho facility must prohib
g . emplovees with a
communicahle disease or
Infiotad gkin with regidenis or
FORM Cins-zosT{aaqs) Pravious Verslons Qhsoldle Evond Ik, DXy Facllily 10z WYLI0R IF cortimualion sheat Mage 18 of 24
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DEPARTMENT OF REALTH AND HUMAN BERVICES EORM APPROVED
CcENT ICARE & MEDICAID SERVIGES , OME NG, 0938-0301
BTATEMENT DF DEFIGIENOIES (X1 PRUVIDERMSUPRLIERIGLIA (X&) MULTIPLE GONSTRUGTION {X8) DATE SURVEY
ANE PLAN OF QORRIZCTION TORWFIFICATION NUMBER; A BUILDNG GOMPLETED

83802 R oz002012

NAME OF PROVIDER OR SUPPLIER
CHEYENNE HEALTH CARE CENTER

STREET AﬂnnEéa. CITY, BTATE, AP CODE
27U B 12TH STREEY
GHEYENNE, VIY 82001

| E}I:ls REQUIREMENT Is not st 85 avidensad

Based on observation, staff interview, and raview
at the fecllity polley for hand hyglene, the faciity
Tailed to ensur $tafT followed acteplable hand
hygiene practices during 2 random ohgervations.

1 Fhe Andings were:;

1. During an abeervation on 14712 at 3;05 PM
CNA #8 was observed to don a mask and a pair
of gloves from the Isolation cart ivosted outside
(e room of resldent#21 prior K eptering the
feam., Four minutes later, the GNA came oul of
the roorn. She had remaved her gloves beforg
exdfing but continusd o waar thé mask. Sha
removed the magsk with her ungoved hapd and
after crushing It, placed It In the rash hag located
on the medication cart, The CNA proceeded to
sxsiul o vasitdent dvwn the halleay in hisfer
whea| chair without first ¢feansivig her hands, An
interview with the CNA oY 171712 at 2:20 PM
revealed she.had emoved her gloves in the room
and placed fhant in a frash can, She did not
remova the mask because she was told not fo e
i the room without 2 mask and did not know
what fo tlo with &, There was ot & revepinole
tlitside the room far contaminebed persanal
protactiva aquipment (PRE). infarvisw with the
staffdevelopment maragsr on 171742 at 3:30
P reveerled the residant had methicilin-resiztant
shaphylpcocous gureus of the respiratony fect

entoring and exiting an isolution room
on 8ix different ocoasions for

Yoy m SUMMARY STATEMENT OF DEFICIENCIES I FROVIDER'S PLAN DF GORRESTION )
PREMX (EACH DEPICIENSY MUST I PRECEDED RY FULL PREFDL {EACH DORRECTIME ACTIQN BHOULD BE OOMPLENION
1A0Q REGULATORY QR LG IDENTIFYING INFORMATION) TAR CROSE-NEFERENGED O THE APPROPRIATE PRt
DRFICIENGY)
their food, i direet contact will
F 441 | Conttrued From page 16 F 441 transmit the digoase,
{t) Linens {3) Tha facility must requite aipff
" Pareonnal must henclle, stors, process snd 1o wasts their honds after each
transport lInens 50 85 to prevent the spread of direct Tosident cotitaot for
Irfaction. which band washing i

indientad by accepted
profossional practice.
(o) Liteps
Porsonnol must handle, store, process and
trangport finens so as o pravent the spread off
infoution,

Corrective Action: Resident #21 is
discharged 1/26/12, Residont #83 is now
teoeiving appropriate catheter care,
Identification of Others: All residents
for hand washing and/or with catheters
and/or on isolation were observed for

appropriate donning #nd duffing of
Peraonal Protective Equipment,
catheter care snd Fland washing.
System Measures:

Education will be provided to Nursing
staff in regard to Infection Control end
Prevention by the DON/Designee on or
before 2/28/2012 Fdueation will inofude
proper use- of pursonal profestive
equipment, approptiate cathoter care and
hand waslring whem entering and exiting
resident rooms and when providing care,

DON/Degighes with conduct randomly
weekly observations of staff entering and
exlting isolation roowms for approprinte
danning of Personal Protective

EORM GMS-2667 (0265 Pravious Varskns Glaoiate

Elvemt 1D OXWAL T

Faciily : WYDORs

1T continuetion aheaf Page 16 of 24
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES ¥y T JaltnR02
CENTERS FOR MERICARE & MEDIGAID SERVICGES GME NO. 0238-0891

STATEMENT OF DEFCIENGIES (*1) PROVIDERGUPPLIERKGLIA (¥2) MULTIPLE CONSTRUGTION {X%) DATE SURVEY
| AND PLAN OF GORREGTION IDENTIFIOATION NURBER: A, BUILDING COMPLETED
FI5025 B, VNG 04/20/2012
NAME OF PROVIDER Oft SUPPLIER STREET AUDNESS, CITY, STATE, 2P GOLE
. ) 2700 E 13TH 8TREET
GHFYENNE HEALTH CARE CENTER GHEYEI‘INE, WY 200 "

{4y ID SUMMARY BTATEMENT OF DEFIIENCIES D PROVIDER' ELAN OF CORREQYION 5
PREF, {EACH DEFIBIENDY MUSTE BE PREGEDED BY FULL PREFTA BACH CORRECTMVE ACGTION SHOULD BE OMBLETION
TAG REGULATORY OR LAG HIENTIEYING IN*ORMATION) TAG ¢ RE#&RENEE{%I E?»I &E ARPROPRIATE bAvd

e - — e o= Ly e
¥ 441  Gontinued From page 18 } 444 Bavipment, hand washing and catheter
and was on-droplat isolation, He furiher stated the sars. | . .
staff was insh'ug{\ed to remove their FPE and Monitor:Data obtained by way of audits
dispose of it hefore heaving the resiient's reom, will be reviewed and analyzed for patterng
He aoknowladged the CNA needad to clennse and frends and reported monthly to the
her hande eftar removing the mask. Review of facility QA & A committes by Divoctor of
| the fauility's Fallent Care Policies for hand Nursing/Designoe. The QA & A
hygiene dated 2008, showed. "If hands are not sommittes will evaluate the effectivensys
visibly sallad, use an slcohol-based hand rub for of the plan based on trends identified and
] !s?maly defnntammatmg heinds in 2l cinisal lmplement additional interventions as
ang... needed to ensure continued complianco
5. Qbmarvation on 1/47/12 st 4:50 PM showed monthly for three months.
residant #83 had @ suprapubks catheter, Further Date of Compliance: 2/28/2012
ohservation showad GNA #2 cioansead the ares
atound the suprapubic catheter with the sume F464
solled gloves she had used i provide The factlity must provide ong or more rooms
Incontinence care, lnerview with the CNA atthe designated For vesuient dining and activities.
{ima ravealed she should bave removed the "These naust be well lighted; be well
soiled gloves, washad her hands, and pu on ventilated, with non-gmoking aress identified:
alean gloves pilor (o cesnsing the suprapuble be adequately turnished and huve sufficiant
uatheter mrea, space to acedtinodate all activities.
F 464 ] 483.70(g) REQUIREMERNTS FOR DINING & F 484
550 | ACTIVITY ROOMS Corrective Action:
The fasility must provide cng or more foams gj‘fo;‘f;ide"t has been discharged on
sicent dining and activithes, o
| deslaratad for resident dining e The fucility has two dining arcas, The
Thess ronma must he well lighted; be welt two dining areas have had tables 4d M‘g
wenllated, with nonsmoking araus Identified; be chairs re-arranged to make mancuvering ‘h\n(}’“
adeynately furrishied, and have sufficient space aroud the dining tables exsfer for safl :p;lDO
fo eccommodats all activitles, and residentst#31 Siis atthe end of the
table and hias wnsy access to come and o,
. . Resident #17 doss not want to move to
;3‘5 REQUIREMENT s not rmet te avidenced another table that maybe sasier access.
| Based oh observation and resident and stalf \Identification of Others:
inferview, tha fagility fatkad to ensure adeguals The NHA/Designes l}a‘s spoken with
spacs wae avaliable for residents in 2 of 2 dining vesident cownwil o elioit feedback on the
atrpcture of the dinin .
FORM CM3-256T{2-00) Prénttus Vorioms Ohapiute Evani) {0 G 1 Fevel iy 1% WY RS- ¥ continualion shoot Page 17 of 24
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‘% FORM APPROVED
GENTERS FOR MEDIGARE % MEDICAID SERVICES -  0038.03
STATRMENT OF DEFGIENCES {X1) PROVIDER/SUPPLER/GLIA | %) MULTIPLE GONSTRUGTION {4%) PATE BURVEY
AND PLAN OF GORRECTION JDENTIFICATION NUMEER; A BULAIRG COMPLETER
| 835025 0. e 012012012,
NANE QF PROMIVER GR BUPPLIER STREET ANDRESH, GITY, $TATE, ZIP GODE
2100 E 121H §YREET
GHEYENNE HEALTH GARE CENTER CHEYENNE, WY 62001 .
) 10 SUMMARY STATEMENT OF DEFICIERUIES n FREWIDER'S FLAN GF CORRECTION 46
3 st S0EDHD BY FULL, % H CORRECTIVE ACTION 8HOUL BE EOMPLETION
T EURvMIERELs | b SERTEEE |
Fas4 | Con age 17 F 454 | System Measires:
4 mmtﬂu;;:m;:gﬂg w;m' o The WHA/Desighen will randomly
o ' observe the dining areas 3 to 4 times pep
1, Qbsarvation of the evening el in the north week during meal service eech week to
dining roomn oy 1117/12 at 8 PV revesled ONA 82 observe for staff having dlfﬁ_culiy
had fo lift & rolling stog] over the head of two maneyvering around the dining tables and
residents o placs it whens she meeded to sit to tegidents having difficulty maneavering it
aeslet residents, Inerview with the CNa, at the and out of the dining area.
tima revealed she did 1gzﬂ: lIk?1 to have to ift the
' chalt over the residunis' heads, but hers was no , o vood .
-othar way to plice the stool whare it was necded, Tl!r NH;} m;:ﬁtn e Z:Ig “}!ﬁ,‘f,t;;’;?‘:mk
She seid she could not push the stool on the faor &roup of fesiconts weeily for tou #
through the wheelchalrs, baoause thera was no then monthly m diseuss sat}sfactlon with
roon. the dining environment. Will make
chanpes when approptiate.,
2. During an Interview with resident #46 on Monitor: Dala obtained by way of audits
11912 at 1 PM, sthe etated that shall sometimes will be reviewed and anatyzed Tor pattems
have o “claar & patt" and assist himtherto leave and trends and reported monthly to the
the arrowhead dining yeom because thare was facility QA & A. committee by
rat enough rovm to maneuver the whealaksr. NI “] AfDes T Q A& A commi tte
The rasidant also ataied s/he fried 1o getto dining, : gnee. The Y  conitee
aarly bacause, if ofhe was not sarly, the result will evaluate the effestiveness of the plan
was 1 lengthy walf due to traffic congestion, based on trends :dex:ltl:ﬁed and implement
Qbservation of the resldent af that fime revealed additional interventions as needed to
s/he was independent with wheelehalr mobility, ensure oontinued compliance monthly for
‘ threa manths,
3. During an interview on 111812 ak 3 PM wih Date of Compliance: 2/28/2012
eight residents, thay revasied a aoncem with
getting in and out of the mait dining room aroung Fd§7
meal times. The residents expressed difficulty a1 . .
maniewvering i the dinng rom dite to space The facility thust have adequate outside
limitations onee: tesidents were seated at the ventilatlon by means of windows, or
tablas. Resident #31 stated sthe had difficulty mechanical ventijation, or a combination of
getting out of the dining raom wntl after ofer thetws,
residents started Ibaving, Resident #47 stated Co::mn&hve Adtion:
| sfhe ervived! eqrly for mesls due fo the difficulty of A bid has been oblained for repair of the
gatting ki the table I a/he walted urtil serviig bathroom vents by a local vendor in the
times. Northwest Hallway.
Identification of Others:
FORM CMEH2567{008) Provioge Yoanilons Chania Evant I CXAHY. Fariitly ID: Wyaous ' [} Ir,-qnnnmmn sheot Poga 18 of 24
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nLL/  FORM APPROVED
" OME NO, 0538-039

CENTER DIGARE & MEDICAID SERVICES ‘
8T NT OF DEFIGIENOIRS $) PROVIDERMGUPFIERICLIA MULTIPLE GONSTRUCTION {2) DATE BURVEY
AN%TFFIKEN o mr?ﬁ‘eu'rnm o) IOBHTIFKSATION NUMBER: fﬁurw NG OOMPLETHD
| 625025 8. e D1/20/2012
NAME OF FREVIDER OR SUPPLIER STREET ADDREGES, GITY, STATE, 21P GODE
2700 & 12T §TREET
CHEYENNE HEALTH CARE CENTER CHEYENNE, WY 82001
" i FIGIENCIES PROVIDER'S RLAN OF CORRECTION
é';; Jﬁc [EA(?I:I @QE&&&TW ;'S ;npguer}gg%v FULL Frgl;?nx ! (BABH CORRECTIVE AGTION SHULY BE :;M@r[cu
TAG REGULAYORY DR LSG IDENTIFYING INFORMATILN) TAR GRGS&REF&RELGSE& ‘gﬁggﬂ AFPROPRIATE PATE
et e p e W‘A——
_ . |All bathroom vents were inspeoted for
F 484 | Condinued lfrum pags 18 F 464 prope working sondition.
4. Observation on 1/19/12 at 12:36 PM during the System Meastres:
! noon tral showad residant #20 Teft the main ystem : , i
ditirg room independently in hisiher whealchair Muintenance  Director/designes  will
prior to finishing the meal, Whan the resident tondomly cheok bathroom vents woekly
returned et 12:58 PM {o finish eafing, sthe Monday thro Friday to ensute propor
| reeded msslatance fram the dining room siaff to working condition. The random eheck
return io the tahle because of the crowding, The will include diffietent hallways.
rosident was unabla o Independantly mansuver Monitor:
around other regidents sifting In their wheelchairs Dats obtained by way of audits will bo
naer the dinlng room enlrance and st the and of alliz O od and g;“ zzd for patterns and
| the tables. An intervisw with-the resident on reviewsd and analyzed 107 PRIEMS AN
1H8M2 st 1,08 PM revealed it was nosmal for the trends and l‘@pm.'tad.lnonﬂﬂy to the facility
dinlng room 1o be crowded during meals and it QA & A committes by Mainfenance
was diffleult to maneuver in and out. Director/Designee. The QA & A
F 467 |-483,70(h)(2) ADEQUATE OUTSIDE F 467 {committee will evaluate the effectiveness
g8~ | VENTILATION-WINGOYW/MECHANIC of the plan based on trends identified and

{1712 from 3 PM through 3:30 PM, bathroom

The facilify rouet have adequata outside
ventilation by means of windows, or mechanicsl
ventiiation, or a comibingtian of e two,

This REQUIREMENT I8 rot met as avidenoed

by:

Based on ohservation, and family and siaff
Interview, the faclily Fxiled to provide adeguate
ventiiation in resldent bathrooms for 1 of 8
hallways {northwest fallway}). The findings were:

Petiodic obsanslions from 1/ 7M2 af 8:50 AM
fhrough 1720612 at 6 PM, revesled e faglily had
a notiveabia ador of stale urine, particularly in the
noitwest hatway: past the dovble dears, Cn

taliing vents in the northwaet haliway ware
cheoked for ventilation adequaicy (using & lisaue)
In resident rooma 128, 130, 30, 132, 138, 134,
135, 136, and 137, In sach case, ha tissue falled

implement additional interventions as
noaded to ensure continued compligve
monthly for three months.

Completed Date

F4%6

Heforo allowing an individus! to s¢tve as a nunw
aide, a fecility must weeclve o reptsiry verlficotion
that tse individual hey wet compstency evaluation
tequivenetits uhless the individual is o fidlstng
amployce n A teaiining and competency ¢valnation

{nrogtam approved by the State; or the mdividual

can pedve that he o she has roecntly succesafully
eomploted & tralning aud sompstoncy evaloafion
program  or  competency  @valuation  program

in tho tegistry. Pauilitfes

Muat fullow up to ensure that such ah Individuat
setually busomes repgistored,

Refore ellowing an indlvidual to gerve w9 4 nirse
afide, a faeility must seck information from every
Btate raglsiry estoblished wmder sections 1519

(2)A) or 1919(0)(2)(A) of thy Act the facilily
L lenesand)l inchdednfaemation.en-the-Sadisidual,

FORM CME-26a7(02-55) Previous Yerfena Cbaolste

Bunnt OXw

Faodlity JE VYOO

upproved by tho State snd has not yet been olyded |

2/28/201

IFsontniution shaet Pege 19 of 24
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
: §F ERVICES ii OME NO. 09380561
TEMENT I BENEUPPLIBRIL) IFLE CONBTRULTION — [WKTE BURVEY
SR SSOTORG () preee T T [opan
A, BNLDING
595024 hme IR0r2012
NAME OF PROVIDER OR BUPPLIER STREET ADDREES, CITY, BTATE, 21 GODE
. . £700 E 12TH STREE
CHEYENNE HEALTH CARE CENTER CHEYENNE, WY 82004 |
(i} 1D SUMARY ETATEMENT OF DEFIDIENCIEE D PROVIDIER'S PLAN OF GORRECTION {0}
PREEIX (EACH DEFIIENCTY MUST A FRECEDED BY FULL PREFIR {EACH CORFERYIVE ACTION BHOULD BE COMPLATION
TAG REGULATORY QR LBC IDENTIFYING INFORMATIGHN} THE CROSS-REFERENGED TO THE ARPROPRIATE DATE
' DERICIEN(Y)
H, zinge an individval's most recent complotion of
i 487 | Cantinued From page 19 ! F 467 at:al‘ix::tng anl competenoy cyshuption program,
to cling to the vent, and there wae no noticezble there has boon & sontinuons potiod of 24 months
| alir moverment, DUrKg an intervdew on 117112 ot vonsgeuttve months none of which the individuak
8 Fi with a family marmber of a resident who vrovided nunsing or ruréing related vorvices for
resldod nn tha northwest hallway, the family monctary composition, the idividual muss
mermber stated the northwest hallway had a commpleto 3 new palning and mmpmncy-
hoticeable odor of stale wrine doring Visits, which °""‘:“‘°‘ﬂg; P of A naw Lompoteany
included tie evening of 1126711, During an o Do _—
1/19/12 &t 260 PM, he sald he was unawan the registration has been completed thru the
vents were ot functioning properly, Disrihg an Office of Healthoure Liceneing and
inferview with the muintanancs director on Survay for the following:CNA #1
1720112 at 11245 AM, he confirmed that the motor completed 1/17,12, CN A #2 completed
;ﬂr the Wn?fs in m:; ;mrmt hﬂmy ha;im nth an 1717712, CN.A #4 completed on
eE WOrKIng, and he anged the molor, He 1712, CNLA #5 completad on
B0 cnntﬂrmad th(la vanfilation system mobors 4 - ;;1751 o N-A S commplets
were not on a malnigrence scheadule chacklist, o ek .
FF 485 | 483.75()(8)-{7) NURGE AIDE REGISTRY F 406| ontfiontion of MRSt e
85+ | VERIFICATION, RETRAINING Current employed Certified Nursing
" ' Assistant files will be andited by the
Befora allowlng an ndividual to 5erve 85 8 nurse Human Resouree Direntor/Designee for
aide, a facliy muct recelve regising verification verification ofregistmtitm with the Office
that the mdividusl has met competenny evaluation. of Healthcare Lioonsing and Survey or
requireinants urdess the individual is & full-tme abusa sereening registration.
employes it 4 fraining and competenay
mlqgﬁuln nmuﬂ e‘lﬁpﬁ]vegrl?m fﬁ& t:&l the Any Certified Nursing Assistants not
jvidual gan prove that ha y Sy .
succrsshully completad 2 tralning and registered will beoomea registered,
sompalency evaluation program or competency
evaiiation progmm approvad by the State and
hag not yet been included in the registry. System Measures:
Faniltioa raust follow up to ensure that such an Newly hired Certifiad Nursing Assistants
Inclividuet actually becomus registered. will heve registration for Abuse screening
e : vertfled by the Human Resource
Bafare allowing on individuzl fo serve as & mirse :
aide, a facflity must seek Informetion from every Dirsctor/Dasigtee upan omploymont.
State registry established under soctions 1618(x) . . ,
{23a) or 1918(=){2)(A) of the Act the facliity Monltor:.Paw. obtzined by way.of avdits
befieves wili includs Information on the individual, will be reviewed and analyzed for pattorng
and trenduand reported wonthdy 10 the
FORRA CARS-DBE7{02-00 Pravibul Vatskohs Cbaslate Enremy (B3N Facily I Wytibos ¥ continuntion sheet Fage 20 of 24
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F 486 | Continued From page 20

if, since an ndividual's most recent compleiion of
4 training and competenoy svaluation program,
there has been & continugus period of 24
consecutive months during nona of which the
individusl providecd nursing o nursing-ralatad
serviges for monatary compansation, the.

| Evfividueal st complats & new tralning and

| competency evaluaiion program -or 8 new

| eompatancy evaluation program,

This REQUIREMENT Iz ot met as evidenced
hy.

Based on employes fetord review and skaff
interviaw, the facility tailed to verify Information
withthe. GNA regisfry in a fimely manner for 4 of §
CilAs mvieward (CNAS JH1, #2, 84, ¥5), The
1 findings were:

| Review of employae records showed the
following conceris;

o, GNA Y wag issued a CNA ficensure on
§M11. The alde had a date of hire and first
resident contsel of @O T, However, the faciily
dld not check the state GNA regiatey untit 1/17/12.

b, CNA #2 wiae issued i ONA lipanaure on
{711, The alde had & date of hire and first
resitient contact of 1148411, However, the facility
dig) not check the sfate CNA registry untid 1/17/12,

. CNA ¥ was issued s CNA licensura on
TM5/09. The aids had a date of hire and first
restdant contact-of 822/11, Howaver, the faciiity
did nof check the stats GNA regiulry undll 141712,

d, CNA 5 was isstied & CNA licanaLre on
B/5/97, The aide had a date of hire and resigsnt
cantact of 10/8/171. Howaver, the faciiity did not
check the state CNA reglstry unti 171712,

F 498 facility QA & A cominittes by Human
Resource Director/Daesignes. The QA &
A sommities will ovaluate the
pffectivencss of the plan based on trends
ideniified and imploment additional
imterventions as needed to engure
pontinued compliance monthly for theoe
trionths.

Completed Date: 2/28/2012
Fa03
If the fwility provides its ow liboratory servives,

the sarvioes migt misst the applicable rogquirements
or taboratorios speoificd in 493 of this chapter.,

1ho Fawility provides bload bank and transfusion
srvlces, 1Cmust mest the applicalife requirements
for tahorabories spooified tn Part 493 of this
hpier.

T the laboratory choodss to rofie spacimens for
iy to ancther laboratory, tho teiferal laboratory
il be certified in the sppropriate specialtios and
beperialties of survices in acoordance with the
quiremoits of part 493 of this chapter.

nborataty satvicss an site, it must have an
progment to obtatn [f the Rwility does not provide
hese gervices frony i laboratory that meots the
pplivabie raquircrients of part 493 of this vhuptar.

orrective Actiom; The Even Care
lucometer open test strips and contiel
tutions ag well us Medisense opon test
trips and control solutions were

iscarded, New test stripe and control
olutions were obtained and dated when,
pencd.

dentification of Others:

FORM CHS-2007 (12.80) Proviniis Versions Obiiato Evnt ID: GXAV

Pty Th: WYRONS If cantingdion shnet Page 24 of 24



" P2/20/2812 17:52  1307. 5376

CHEYENNE HEATH Gr.. PAGE

23/ 24
PRINTED: G2/03/2012
DERARTMENT OF HEALTH AND HUMAN BERVICES 3. FORM APPROVED
GENT EDICARE & MEDHIAID BERVICES ~ ___ DMBNO, 09580391
STATEMENT OF DEFICIENCRS ¢11) PROVDERIGUPPLIERIGLIA {X2) MULTIFLE CONSTRUCTION (X3 DATE SURVEY
AND PLAN (9 CORRECTION (DENTIFICATICH NUMBER: A BULDING COMPLETED
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A RN R
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F 498 | Continued From page 21 F 458 Medicatis?u umjn and medication rooms
& During an interviow with the human were f*lggﬁd E"r @l El“flom::f"; and
Fesourme Goatdinetor on 1120112 at 9:50 AM, she assocuated test strips and contro
confirmed the stabe CNA registry was checked for solutions, Any f?und to be without an
the faur aides on 1717412, but the regiaty should open date were discarded,
heve been checked upon hire.
F 508 | 488.75([)(1){i-v) LAB SVCS - FAC PROVIDED, F 503 System Measures:
55=0 | REFERRED, AGREEMENT Licensed Nurses wero educated on or
. . before 2/28/2012 on dating new vials of
,::‘gg ;f;l’gg %mdﬁiét?tmﬁmﬁw serviass, | control golutions for glucermeters ag woll
reguiremants for laborafories spevified I part 403 as test strips when opened for the first
of thia chapter. time.
I the. fezility provides biaod bank and transfusion {The facility has roved to using only
services, it must mest the applicatie BvenCare (2 glucometers.
reguiramants for lsborafories spacified in Part
493 of this chapfer. A weekly andit by the DON/desipnes of
wontrol solution and tost strips will be
ggﬁ&?ﬁ:}gg e‘;}};’mﬁwfﬁyﬁ mﬂgma for conducted to ensure proper date idontifiod
. j] " I J L
labnrﬁmry rust be certified in the Ep}:‘m”ﬁtﬂ Wh@ll'l p}bduot Upeﬂ@’d and to manitor for
specialies and subspecialties of servieas in expiration.
| acoordanoe with the requitkments of part 493 of
fhls chapter, Monitors
Dute. obtained by way of audits will bo
¥ th—“;’éa?‘ﬂmf d?ﬁm not provide mgﬁ“?bf;mm reviowsd and analyzed for patierns atd
on site, i must have an agresme n o
these aervioes from A faboratory that maests tha tm;: Tg rﬂpﬂ:&ﬂiﬂéﬁ%ﬁﬂi&bﬁggbﬁﬂlw
appllcable renuiremnents of part 493 of this 19 orim _
ohagter, Nurseg/Designes. The QA & A
committes will evaluata the effectivenass
{of the plan based on trends Kentified and
| This REQUIREMENT s not et a2 evidenced itnplement additional interventions ay
(o1 needed to ensure contitued compliance
Baged on ahservation, staff ihtarview, and reviaw maonthly for three months.
of manufacterer instruetons, the facility failed to
encure laboratory test strips and contrl sohitions T 19
were ot outdated In 2 of 4 medication Garts, The Dato of Compliase: 22802013

SORM CMS-2507((12:95) Frcvdous Versiony Oleclaly Evant ID: OXVIV1Y
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findings wene:

Ohearvation uf the southwest madication cart on
202 at 1250 PV with RN #2 showed the
HallOn glucometer teat skipe and the Evenisare
giucose cantral sohitions were openied, bt nat
Iabatad with a dera. The BN at that fime verlfied
fhe bottles were not dated and were avallable for
use, In additian, she acknowledged she did not
fmow what the expiration date of the test strips
and glucose confrol solutions were onoe they
wete: opened, An observation of the northeast
medication cart on 120012 at 1 M vdth LPN #2
showed the MediSense and EvenGare lucose
aonien) eolutions were opaned buk not iaheled
with & date, The LPN confirmed at that fime the
golutions were not dated and they ware avellable
Yor use. In addifion, the LPN acknowlsdged she
tid ot know when the solutions expired once
they waee openad. An interview witk the DON on
1720112 et 225 PM acknowledged s did not
[row what the expiration dates of the teet strips
and contral sclutlons were ance they wers
opened. Further, she was unable o focate the
insfnuction manuals or packege inserts for the
Halion or MadiSense glucometers 2ad control
solutions. Review of lhe EvenCare giucasa
tontrot golutions package insert showed the
golutions axpired 90 days aftor they ware opanad.
A telephone intarview on 12612 at 10:20 AM
with % represantsiive: at Abbott Dipbafas Care, the
ocomnpany that provided fhe MediSenee contral
solutions, reveated the conteol splutions expire 20
days sfter thay are opendd, Review of the
instruation misnugl found on line for the ReliOn
glucometar on 2/3/12 at BAM showed the test
siips weve not to be used more thenthree
months after they had beeh opened b ansurs

T E—

F 603
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