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The facllity must develop and implement written
policies and procedures that prohibit
migtreatment, neglect, and abuse of residents
and misappropriation of resident property,

This REQUIREMENT is not met as evidenced

Based on polley review, staff and resident
interviews, and review of facility investigation
documentation, the facility failed to develop a
pdlicy to ensure the Office of Healthzare
Licensing and Surveys (OHLS) was notified
immadiately of allegations of misappropriation of
ragident property. The findings were:
I
. Buring an inferview on 9/30/09 at 11:05 AM,
resident #109 stated she realized she was
migging mongy a couple of weeks ago, and
repotied it to faciiity staff. Review of the facility
dosumentation regarding the investigation of the
missing money revealed although the police were
l notified, the facility did not notify OHLS of the
allegation. During an interview on 9/30/09 at 1:15
PM, the administrator stated she treated it more
like a "concern”, since she was not able o
substantiate exactly how much money was
mizaing yet. Review of the facility's policy
"Misappropriation of Resident Property
Invastigation” (revised 4/07) did not specify that
OHLS would be notified immeadiately, but rather
: "...8hould the investigation reveal that suspected
or actual misappropriation of resident property
has vocurred...the facilty administrator or his/lier

agenhcy..."

designee will notify.,.State licensing & cartification

The facility has developed and implemented {/f / i /ﬂ,wf
written policies and procedures that prohibit
mistreatment, neglect and abuse of residents
and misappropriation of resident property.
This is being accomplished by:

A) Resident # 109 is alert and oriented and
' has refused to provide evidence of the
missing funds by going with a witness to
her bank. The local police were also
unable to convince the resident to provide
evidence of the missing fimds.

B) An audit conducted by the Executive
Director or designee of the facility
Concern and Comment Log using the
facility Misappropriation of Resident
Property/OHLS notification tracking tool
has been completed to identify any other
potential state reportable
misappropriations of resident property.
Life Care Center of Casper’s Abuse
policy was updated to include contacting
the Office of Healthcare Licensing and
Surveys immediately (not to exceed 24
hours) of misallocation of resident’s

property.

C) The Bxecutive Director conducted an in-
service for the department managers to
review the Wyoming OHLS occurrence
reporting requirements, including
misappropriation of resident property.
Notification of the OHLS is to occur
immediately (not to exceed 24 hours) of

F 241 483,15(a) DIGNITY F 241 the allegation of misappropriation of
88=E / ! | property as clarified by the state agency,
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D) An audit of the Concern and Comment log

utilizing the Misappropriation of Resident
Property/OHLS fracking tool will be
completed weekly for 30 days and then
meonthly for an additional 60 days by the
Executive Director or designee.

The results of the audits will be presented
to the Performance Improvement
Comumiitee by the Executive Director or
designee monthly for the next 90 days or
until the committee determines substantial
compliance has been achieved.
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F 241! Contihved From pags 1 F 241 The facility will ensure that resident care is f{/fj/ﬂ.(‘}()‘
The facility must promote care for residents in g promoted in a manner and in an environment that
manner and in an environment that maintaing or maintaing or enhances each resident’s dignity and
enhances gach resident's dignity and respect in respect in full recognition of his or her individuality.
full recognition of his or her individuality. This will be accomplished by:

s . i A) Resident’s #13, #SS, #56, #66, #82, and #110

i g;ls REQUIREMENT is not met as svidenced reside on the facility’s Secured Unit, are

[ oo . X cognitively impaired and are not able to be
F’E‘E_}ed 1?':'| S;Stff lnt@r""'ewiand observation, the interviewed regarding what they would like to

aclity failed to assure dignity was maintained for wear to bed. The responsible party was

G of 11 residants (#13, #58, #56, w66, #82, #110) mterviewed and preferences for night wear were
who were observed as ready for bed in the d ined and p‘u be being followed
secured unit The findings were; ctermined and will be being followed.
Observation on 9/28/09 at 3 PM at the nurses B) Allresidents able to be interviewed on the
station in the secure unk revealed a hand written Secure Unit haw.a been questioned regarding their
note which showsd, "Evenings - Nights recLest preference / choice as to what they wear to bed.
that you dan't put resident's own PJs on them, The responsible parties of residents not able to
Gowns only please. Thanks." Observations that be interviewed have been questioned as to
evening, 9/28/09, from 7:10 FM to 8:15 PM preferences for night wear. An observation audit
revealed residents #13, #55, #56, #66, #82 and of Secured Unit residents was completed by
#110 were observed wearing hospital gowns fo Nursing Administration to assure night wear
bed. In an interview on 9/28/09 at 8 PM with preferences are being followed.
vertified nurse alde #1 who was working in the
secura umtthreveallded she \r:fas told to put ho‘spital C) The director of nursing provided eflucation on
gowns on & residents when they ware geing to 10/19 at the monthly all staff meeting discussing

i be.d because it was ezsier for the 11 PM « 7 AM the importance of allowing residents to make
shn‘t to change their briafs. In addition, interview choices which will enhance their dignity. The
with licensed practical nurse #,1 an 9/28/09 at B_ Staff Development Coordinator or designee will
AM revealed some residents in the secured unit rovide education on Nov. 4 at the monthl
were put in hoapital gowns at night becausa it provide educ Fmeeting of the i ‘
was easier for the residents and easier for tha facility nulrsmg_sta_f meeting of the fmportance

. staff ! of promoting dignity and full recognition of each

F 250 I| 483,15(3)(1) SOCIAL SERVICES F 250F resident’s mdlwd_uahty and respons|1b]e party

§5=0 " | preferences / choices as to what residents wear to
The facllity must provide medically-rsiated social bed.
servives o attain or maintain the highest |
practicable physical, mental, and psychosocial ’ |

J well-being of each resident. |
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D) An observation audit of the Secured Unit
regidents will be completed by Nursing
Administration to assure night wear preferences
are being followed weekly for 30 days and
monthly for an additional 60 days.

The results of the audits will be presented to the
Performance Improvement Committee by the
Director of Nursing or designee monthly for the
next 90 days or until the committee determines
substantial compliance has been achieved.
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The facility will ensure to provide medically-related
social services to attain or maintain the highest  f/f /(/.’Zﬂ
practicable physical, mental , and psychological well-
This REQUIREMENT is net mat a8 evidensed being of each resident. This will be accomplished
by: : by:
Based on medical record review and staff A) Resident # 17 was discharged on 10/10 to her
interviews, the facity failed to obtain servicas in 2 ~ daughter’s home and no longer resides in the
imely manner fPr one of one residents (#17) who facility. A psychiatric evaluation was scheduled
had a physician's order for a psychiatric 10/20/09 for Resident #17. 10/20/09 was the first
evaluation. The findings wera: psychiatric evaluation appointment available.
Review of the medica! record for resident #17 t'l];he rimge?t dand d?ll?gh ter we;*e made aware of
revaaled a faxed order from the physiclan for a ¢ seheduled psychiatric evaluation appomtment
psychiatric evaluation ta ba done in the faciliy. at the time of discharge.
:gliﬁ; ?‘gri\g\issﬁguﬁzg igde?r?c;:gc%}%?é\f;lﬁgﬁgn B) An au.dit _of 'records of residents identiﬁed.with
had been tompleted. In an interview on /28/09 psychiatric issues was completed by Nursing
at 3.45 PM, licensed practical nurse (LPN) #2 Administration to assure psychiatric evaluations
revealed she was unsure If the evaluation was have been scheduled when ordered by the
dotie. Interview with LPN #1 on 8/29/09 at 1:50 attending physician. The Unit Manager and/or
PM revealed she called that day, 9/28/08, and Director of Nursing will be notified if scheduling
tnade the sppointment, She further stated the of a psychiatric evaluation appointment on the
appointment was schedulad for 10/20/09 (six first attempt is unsuccessful.
| weeks after the order was written) which was
 after the resident was planred to be discharged C) The Executive Director and/or the Director of
| from the facility. Nursing educated facility staff who are
F 329 [ 483.25() UNNECESSARY DRUGSE F 329 responsible for arranging outside appointments
88=D' . ) for the residents on the importance of scheduling
Eaah resslc;enlé;s drug;eg:meg must e dfree from psychiatric evaluations and the importance of
nnecessary drugs. An unnecessaly drug is any L T
drug when used in excessive doge (including ;0]1111 mlfmc-a;ltrll]ge tiﬁgiggNo?f I;It(?}:[izlz:‘igcer for
‘ duplicate therapy); or for excessive duration; or o ;’W up 1 the s ) & i f.p z oot
without adequate monitaring; or without adequate evaluation appomtment on the first aftempt has
indications for its use; or in the presence of been unsuccessful.
athverse consequences which indicate the dose
should be reduced or discontinued; ot any
| combinations of the reasans abave.
Based an a comprehensive assessmeant of a |
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D) An audit of records of residents identified with
psychiatric issues will be completed monthly for
the next 90 days by licensed staff to assure that
psychiatric evaluations have been scheduled
timely when ordered by their attending
physician..

The results of the audits will be presented to the
Performance Improvement Committee by the
Director of Nursing or designee monthly for the
next 90 days or until the committee determines
substantial compliance has been achieved.
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F 829 | Cortinued From page 3 F 329] This facility will ensure that each resident’s drug

resident, the facility must ensure that residents
wha have not used antipsychotic drugs are not
given these drugs uniess antipsychotic drug
therapy Is necessary to treat a specific condition
&s diagnosed and documented in the clinical
record; and resldents who use antipsychotic
drugs receive gradual dose reductions, and
behavioral interventions, unless clinically
confraindicated, in an effort to discontinue these
drugs,

This REQUIREMENT is not met as evidenced
by:

Based on medical record review and stuff
interview, the facllity failed to assure the drug
regimen was free of unnecessary drugs for 2 of
23 sample residents (#41, #77). The findings
wara: '

1. Reviaw of physiclan orders showed on 6/2/09,
zolpidem (a sedative-iypnotic) 5 milligrams (mg)
at bedtime was ordered for resident #41 for
insomnia, Further review of the medical record
showed no comprehensive sleap assessment
was completed to identify the resident's sleep
pattern/disturbance, and possible reasons for
insomnia, such as noise, pain, caffelne, or
medication side effects, In addition, there tacked
an evaluation to determine the effzctiveness of
the medication. Review of hursing notes dated
Bf3/09, 6/6/09, and 9/30/09 showed the resident
stilt had ingomnia, even aftar taking zolpidem.

i During an interview on 9/30/09 at 1 PM, the
director of nursing (DON) stated there was na

| comprehensive assessment to daterming causes

i

regimen is free from unnecessary drugs. This will be

accomplished by:

A)

B)

C)

fnfAeg
The Ambien for Residen_t 41 has been
discontinued.

A comprehensive sleep assessment has been
developed and completed for #77 including the
cause / need for Ambien and the effectiveness of
the medication.

An audit of all residents currently receiving
hypnotic medications was completed by Nursing
Administration utilizing a comprehensive sleep
assessment to determine causes / need for the
medication as well as the effectivenass of the
medication.,

The Pirector of Nursing will educate licensed
staff on 11/4 at the monthly nurses meeting
regarding assessing residents using the
comprehensive sleep assessment, observation of
the resident using hypnotic medications and
documentation of the effectiveness of the
medication.
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F 328 i Continued From page 4 F329/D) An audit of comprehensive sleep assessment

' of the insomnia. Furthermore, she stated the
resldent still had insomnia, and "only stapt aboyt
|| 48 minutes last pight,”

2. Review of physician orders for resident #77
showed a PRN (as néeded) order dated 6/18/08
far zolpidem (a sedative-hypnotic) § mg at
bedtime. Review of the July 2008 medication
administration record (MAR) showed the resident
recelved the zolpidem on 28 nights. According to
tha August 2008 and September 2009 MARS the
residant received zolpidem on 27 nights each
month. Review of the medical record showed no
comprehensive sleep assessment o determing
possible causes for the insomnia, On 9/30/00 at
2:40 PM, the DON revealed a comprehensive

| Sleep assessment was not completed priar to the
’ use of the hypnotic.

|
|
|
|
|
|
|

completion for current residents with new
hypnotic medication orders and newly admitted
residents using hypnotic medications will be
completed weekly for 30 days and monthly for
the following 60 days by Nursing
Administration.

The results of the audits wil] be presented to the
Performance Improverent Committee by the
Director of Nursing or designee monthly for the
next 90 days or until the committee determines
substantial compliance has been achieved,
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