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) 1T SUMMARY STAFEWENT OF RFIGIEHC ES ) | PROVIDER'S PLAN CF CORRECTIGHN Vo
i PREMX | (EAGH CEFICIENCY MUST BE PRECEDED By FULL FRESK | {EACH CORKECTIVE ACTION SHOULR AR . COVRLETION
™| AEQULATCRY DR LEG ITENTIFYING INFORRSTEIMN: TAS i CAGSE-REFERENCED TO THE APFACQPRIATE i el
; ! CEFICIENGY) I
iThis facility will promote care for
241 | 453.1%a) HENITY AflD RESPECT GF F 241 |m51{imt$ it o manner and in an
= [ INDIVIDUALITY 4 . o
gs=k| D - fenviromment  that  maintains  or
The faciiy must ;romate care for residents In = icnhances each resident’s digmity and
manmier and ln en enviranmient that meintaing or reapeet in fl! recognition of his or hor
anhances sach residents dignity and respect in [ di=rs :
> Wndividuality,
+ il rasognition of his ar har Inclvidually. flﬂdl Y
1) a. Administrator and/ov members of
" This REQUIREREMT is not met a3 evidanced ithe nterdisciplinary team will observe all
| Lg’;s 'meals to observe for imappropeiale staff
Bl O observation and resident interisur, it | ; ; :
- converdations. A ling riate
was datermined thst the Facility Failed to provids comveraation will be st{}y ed i pp;g?ﬂwl
gare in a2 mannat which enhancsd the razidants' . ] PP . 7
aalf worth and individuallly while they were eating und perpetrating s!:aff member{s) will be
thair meale in the dining room and when the removed ftom dining room area and

1 tesldents were in bhelr roams. Tha fndings inserviced by observer at time incident

vincluded: ocourred,

: . b, Adminigiracor far
B On 826013 guing & evening maaf Interdisciotinary T _Simm b and [IJH
ohservation, twa Cerbfied Nurse Aldss {CNA) () erdtsciplnary 1eam will observe meals
end ) were asatsd at adjacant tables aseisting daily (0 observe resident assistance with

. reskdants. The Diutary Ajde (M) was givirig frod preperation, cating assist, and call

+ t@gkdents shedbet for desser!. CHA{l) started a lights answersd apswered timely, Any

: d'“”“";';j'b;:t h“""';;"e word rﬂh?mf;’""‘; . vestdent who is identified to have vot had
pranawn . A asisd & coupla of residanta a het - ; Ter

eir X ared Ivan

; hier table howy they pronouncad the word t . f"‘jUd ‘tphl'ﬂP . m‘? baﬂn\gl. Ti )

: "sherbet". Than CMA (C) askad a rasidant at her assistance With eating 4s appropriate, o

! table. Next the two CNAs discussed the has eall light not angwered in an

, residents’ pronunziation of the word "zharbet”, appropriale tmne  frame,  will  have
The regidants we e not involvad In the immediate interventicn by ohserver o
mnwerss.ﬂtéfint,huthar than to E.a’;rr how thay ‘ensure oo s provided timely and

. - pronoun & ward "sherbet” linservice staff at rime of occurrence.

: i, Review of the resident councii meeting e L ‘\‘dn“ms{mmr. andfor
minutas sviar the past Gve monts addresaed Interdisciplinary  Team ) “""111‘ abgerve
repeatad cancerrs. Spaciiic lseues includad: lack resident with wisual impairment ar

+ of zasiatance in the dinlng raom, lagk of different times throughout the day to
gsslstanae getting oall ahts enswarsd during snd watch for staff idemtifying themselves
after a6, End st2F agt identifyl i ) , ; .

; SUpPSY Mom, B stafT ot dentifying |pricr Lo approeching resident or entering

LABORATORY IREGTORY ORLE FUSUPELIER REPRESEATATIVE'S S50 LIRS MiE HE SATE

ang tekiclanzy vigtement nnh?rg"ﬂrh e asberisk o) donolae @ dofilancy which 1ha Ingllknlan mey be sxcused from oxtraciag praviding it ia deEmines bat

ol sai
ol

guarda prayize suficient prutection w thn patiants (See Insfruslions.) Exoept for nurs ig hemes, the findinga gtaied above 20 dissesshle 95 daya
1has debe of survay whethar ar it 5 pisn of comacliun & provded. Farmusaiig hames, tha abave ndings 4nd plene of corection are dieclosnise 14
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CENTERS FOR MEDICARE & MEDICAID SERVICES

ETATEMENT OF DEFICIERCIES 1) PROVIDERISUPPLISRGLA 142] MULTIPLE CONSTRUC FICH 1K) DATE SURVEY
AND PLAN DF CORRECTHON IDENTIFICATON MUKMBER: COMPLETED
M OLILRING
#3503 B, ¥lxd 081282013
MAtdE OF FREANER 0 SLIPALIER STREET ADCRESS, OITY, STATE. 21 GODE
URSING H 8 BOUTH US HINY 20
]
BONNIE BLUBSACKET MEMORIAL M QME BASIN, WY #2410
4] 10 SURKMARY STHTERENT OF SEFIGIERCIES 0 PRIWVIDER'S PLAN CF CORRECTION x5
PREFIX [E&CH LEFICIENC Y MUBYT BE PRECEDED BY FLK.L PREPIX [CACH DOARECTIE ACTION AHOULE BE CEMELETEN
TAG FEOULATORY OR LEC IDEMTIFYING INFORMAIN) TAG GROSE-RSFERERCED TO THE APFROPRIATE bars
TIEFICIEREY;

F 241 | 483.1%=) DIGHITY AND RESPECT OF
S3=f | INDIVIDUALITY

Tha facillty nwust promote cane for resldants [0 =
nenner and In gn environment that maintains gr
anhances sach resident's dignily and respect in
full recognition af his ar her individuality.

This REQUIREMENT is not mat as svidanesd
by;

Bazad on absarvation and resident intarviaw, it
wae determined that tha facility *allad to pravida
cEre in & mannar whigh enhancad tha rasidonts’
self worth and individuality while they were sating
their meals In the dinlng room angd when the
rez/dents were in their rooms. The findings
[reduded:

8. On 82813 during & avening meal
obsarvatlon, twe Certified Nurse Aides (CNA) ||
and G) were seated =t adjacent tablae aselsting
residacls, The Dletary Aide (M) was glving
residants shasbet for doaaart. CNA (I startad 2
disgusslon skout how the word "sharhat" was
proncunced. She asked 8 coupls of residents al
her taktle how they pronounced the word
"sherbet". Then GMNA (C) asked a residant at her
iabls. Nexi the two CiAs discussad the
regidents' pronunclaton of the word "sherbat®,
The resldanla wera not involvad i the
cotversation, other than to say how hey
proneunced dae word "sherbat”,

B Review of the resident council mesting
minutes over the past five months addrassad
repeatad gongerna, Specific issues inclwded: lack
of meslstance in tha dining raoem, lack of
assistance getting call lights answersd during and
after supper maal, and stalf not idantifying

room. ANy stafT cbserved as not having

F 241 |ideatificd shemselves prior to Providing

care or entering the room of visually
impaired resident will he imumediately
il_mer}(i_c_f_:l:ll by observer,

23 8 Administrator ' will disouss dining
roofh conversations oeith residents and
determine conversations that gre being
held which might have heen considered
less  than  dignified  for  them,
Administrator will inform staff regarding
resident concerns ahour dining room
comversations,  Dhscussion  will  he
included in Resident Couneil mimutes angd
Action Plan develomed and foljowed- up
with residents.

b, Administwaior will disouss siaft’
diing room actions with gl rastdents
during  Resident  Coumeil mecting.
Discussion  will  inchide  resident
asgistence with food preparation, eating
asaist, and call lights answersd timely,
Discussion will be included in Resident

Council  minures  and  Action I'lany
ceveloped  and followed-up  with
residemts,

¢, Administraor snd Social Service
rector will discuas staff approaching or
entering the visually impaired resident's
esom with visually impaired resident,
Action Plan will be developed and
followed-up  with visually impaired
tesident,
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Tha facility rust promote care for residents in a

rrEner &hd in an soviranimant that maintatne or

' gphahces each resident's dignity and respact in
"full recognition of hls or her Indlvitusliy.

Thlz REQUIREMENT @3 not st ag evidenced
by

Basad on chaenation and resident inwany e, it
was datanmined that the fagility fotled to provide
Care in & mannes which enhanced the residents’
salf worth and individuatity whils thay ware ealing
thair meeals In the dinlag reor 8nd whan ihe
residanis ware in their raoma, The findlngs
Included.

a.  On 82613 during a evaning maal
chearvation, two Certlfad Murss Aldes (CHA) (|
and C) were seated at adjacant takics assigting

' residants, The Distary Alde () vwel glving
' residants eharbot for dossart. CMA () starded 3
! discusslon ghaut how the word *snerbet” was

prongunced, Sha asked 3 couple of residems =
her table how they pronouncad the ward
"sharber, Than CHA (O) asked o rasldent at her
1akla. Next the tawo CHAS discussed the
rezidents” propuncietion of the word “shatat”,
The residenis wete not involved inihe
convergation, other than 1o say how ey
pramounced the word "sherbet”,

s b Review of ha resldent councll masting
. mirukes over the past ive months sddressed

repEated concerns. Specifc izeuas incuded: fack
of asslatance in the dinlng room, fack of
asdistance gettng call lightz answerad during and
after supeer meal, end staff nat dentifying

A1 TLAMARY STATEMGNT OF DEFICIENCER (] i PRUY|DER'S PLAM OF CORRECTION E
PREFIX (EAGH OEFICIEMNGY MUST BE I"HECEDED 3 FLA_L FREFIX [EACH CORRECTIVE ACTION 5200L0 RE SUMPLHTICN
T REGULATORY OR LS [QCEMHTIFY G INFORMATICIMN) TA GROBS-REFERERM:ED TO THE AFPROFRIATE frlike
: LEFICIENSY)
3) a. Administrator will ingevvice all staff
F 241 | 483.15(8) DIGNITY AND RESPECT OF F 241 about the need to snsure 0o inappropriate
g5=E | INDPVIDLALITY

conversation is being had in the dining
room and if &t auy time there 1% concen
regarding a conversation in the dining
room, staff understand thal they should
mtervens  immmediately  to stop the
inappropriate conversation.

b, Administrator will inservies all staff
about the need to ensure menl trays are
set-up ¢ ensure resident access to meal
when placed in front of them, ensure ali
residents are attempting o eat their meals
and if net,  staff  will  intervene
immmediately o enwure  resident  has
opportunity t¢ eat their mesl, and ensore
all call bells are anawered quickly even
during meal times.

¢. Administrator will inservice all stalf
that they menst idernify themselves prior o
apiroacling or emtering the racm of
vismally impaired resideat to enswre
resident dignity and respect,

4% 2. Interdisciplinary Teamn will moeiter
dining room cooversations daily and
Social Service Director will report results
tc the Guality Assuranee Committee
quartarty.

b, baterdisciplinary Team will mogitor
resident meal set-ups, esident feeding,
and timely answering of call bells during
meal times. Results will be reported h?f

LABORAILAY DIRSCTOR'S QR PROVIDERSURPLIES REPRESENTATVE'S SIGRATLIRT

TITLE 03 DETE
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ether eafaguerds provide sufficient protsction te the patlents . (5a2 Instructians.) Excapl for peralng hormas, the findings stated sbave s disdioesbla 90 days
Millewinig thiy dais of earvey whather or nat & plan of oortestion is provided. #or nodsing romes, toe sbowe Andinge and plane af sorestian ore disclosroe 14

deya followitg the deta fhers Bacumerds are made avalabia to the faglity  |F deficansiee ars oiied, an approved plan of comection |e raquislts to coninued
recgrarn partcipeticn.
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Tha facity must promate cans for resldents in a
mannar and in an environment that maintains or
enhanses esch resident's dignity and respeet in
fult recagniteon of hls o her Indrridualiy,

This REQUIREMENT iz not mat a3 evidenced
by

Eased an cbaarvation and realdent intarview. it
was detarmined that the fecility failed to provide
<are In g manner which enhanced the residents'
ealf worth and indlviduality whils thay wers esting
theelr mizals I the dining room and when the
residents wans [ their rooms, The findihgs
inciuded;

a.  On 828135 during a avaning masl
vhservation, twa Certided Murse Aides (CHA) (|
and C) ware ssated ot adipcant tables asslating
restdents. The Dlatary Aide (W) vwas giving
residonts eherbet for desssrt, CNA (1) siarted a
discussion about how the word "sharbet” was
pronauncad. She asked a couple of residents at
har tabla how hey pronouncad the word
"slarbat”, Then CHA (Ch askad a rasldant ot her
fakle Mext iha two ChAS discusssd the
residents’ pronunclation of the word "sherhet”,
The resldants ware nat invalved In the
conversallon, other than to say how thay
pranaunced the word "sharbet®,

b.  Review of the rasidem council meeting
minuiEs owar this papt flve months addiessed
vepeated contems. Spacific ssues Ineludad: lagk
of sseiztenca in tha dining reorm, lack of
asgistancs getting call lights answearsd duting and
after suppar maeal, and stalf not [dentifying

ETAEMENT OF NEFIIEMCIES %1y PROW DERSSLPILIEMA LA f (¥2) MULTIPLE COMETRL GTHIM (%3) DATE SURVEY
A40 FLAN OF SORREGTION 'CENTIFIGATIZN KUMEER; ! B GLALOING GOMPLETED
iy B e — . 08/29/2013
MAME QF PROVIJESR R BUMPLER STREETALDRESS. CITY, BTALE, 2P COME
BONMIE BLUEJACKET MEMORIAL MURSING HOME 30D BOUTH LIS Harv 20
BAEIN, WY 52410
1841 13 SLUAMARY TAIEMENE OF DEFICIENCIES e ! PROVIDER'S PLAN OF CORREGTION ! y
PREATX [ERCH DEF.CIENCY MUIST BE FRECEDED 8% FLILL PIREFI% i (FAGH SORRECTIVE A2 TN 3H0OULD OF | renlemo
TAG BEDLAI DY CR LEC "DENTIZVING INFORMATION) ke . CROAS-REFERCNCER TO THE APEROERS A Dare
i DEFICIENTY)
o ]
F 241 | 463.16(a) DIGNITY AND RESFECT OF F o4t [Pocial  Service Irrector  to Quality
85 | INGIVIDUALITY Assnrance Commitiee quarterly,

¢. Administrator and/or terdisciptinary

Team will monitor slaff as they upproach
ar enter the room of visually impaireq
Tegident.  Results will be reported to
Quality Assurapce Comrmittes guarterly.

10/20/13%
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ciher eafapuerds provids sutlciant profestk ba ke patants . (Ses instickione.y Excapt e nursing pcnas, e findiga staled above Bre dsckasabio 00 daya
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FTATEMERT OF DERICIEHE IES 3] PROVIDEREUMPLIERAGL:A
AND PLAN 3F CORRESTICN IOC3T FICAT:ON wIMBER.

.i 52 MUL*IPLE COMETRUGCTISN

& SlImE ] COME_ETED
b !

B

Joum et sy

L

I BAS0 lli NG _ S —— i 25/28/2013
MAVE OF FRIVIDER OR SUPRLISR STREET AJURESS, GITY STATE, ZIF Cote
i BONME BLUEIASKET WREMDRIAL MUERSIN HOWE SRR BOLTH S Mwe 20
i A ¢ BASIM, WY 32470
P SUTMARY STEIEMENT OF [IEFI; ENCIZS n PROMEER'S PLAN OF GURRECTHON N
PAEFIX {EACH DEATCIEMCY MUST B PRECCLED EY FULL PREFY | JEACH CORRESTAVE ACTIGN SHOULD g GOAR_ETIoN
TG RREMLAIDRY GR L3 IDERTFYImt [ECRRATION] TG i CAOEEE SRENCED T THE AFPROPRATE i DATE f
[ i : LEFIGIENCY) ' d
i L
f
| i
F a1 | Centinusd From pags 1 £ 2 ’
"“hemeslves before entaring a room of wsually
_Irpaired resldent. The esidents volsad it os a ! _
lack of respact. (cross refar to FRad) ! i
F244 48315008 LISTEN/ATT ON GROUE ! F 244 i
: SS=E_ GRIEVANCE/RECOMBMENDATION .
: This facility will act uwpon resident
' 1 \her: @ resldent o Rarmtily group exists, the facity

| st lgten 83 the views and act upen tha
pevancas and recernmandations of regldants

| ana familles congaming proposed policy Bnd

; s Uperations| dacigions affecting resident core ang

K i | lif2 in the facilty.

l i This RECIIREMENT s not met as avldencag
hy

| Bzsed on resord review, resldent ang fermicy

) ; Intervisws, and observation, e fagility failod to

: . BCt upan resident couneil grisvances, Gpecific

j 185Ues included: lgcl of assistance in the dining

s oo, lack of assistance getting call ights

| angwersc duFlng and afer supper moaal, and stof
 not irjenttiying themselves befors entedng a reom
I . 0 vizuadly impaivad resideni

‘The f ndinges inciued-

» Reeidant Counci Mssting Minuts:
Ravigny of the esidanl eouncil mesting minutes
ower the past five mantha addressad vapeatsd
I.':GnEEms The manthly regidant counci rEsting
- minLtes were dated 412013, 51202013,
! BIGZO1E, F12013 and 8M/2073. The minutes
- showad rapeated concems. Tha examples
Lincluded:

M43 - (Ot businesz) "servars not always
; BEwing If vssicent ieads maat Gut-up, packsts
¥ H

coungii grievances,

1} a Administrator andfor members of
the Interdisciplimary team will observe all
meals to observe for inappropriste statf
comveraptons, ADV  nappropriate
conversation will be stopped immediately
and perpetrating staff’ member(s) will he
removed fromm dining room ares and
!inserviced by observer af time incident
jeceurred.

k. Administeator andfor
Interdisciplingry Team will chserve meals
(1&11}r to observe restdent assistance with
.f{m-:i preparation, eating assist, amd call
‘lights answered answeved timely. Ay
-rasident who is identified te have not had
‘their food prepared or heing ziven
iassisiance with eatiug as sppropriate, or
has call light not answered in an
.appropriate  time  frame, will  have
dimmediate lntervention by observer to
ensure cave s provided tmely and
Ainserviee staff at ilme of ocourrence.

FORK CRSRYBT 1295 PrayaLs Warsons T
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DEFARTMENT 0 HEALTH AND HUMAN SERVICES
GEMTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: CR20/2013
FOAM APPROMWVED
_ﬂl‘d’lﬂ HO, (880381

STATEMENT OF DEFICIZMIIES

W3] PROVIDEMEIPILESN 1A
AN FLAMN OF CORRECTION

ISERT-FIGHIIGN REMRER.

1%2) MULTIPLE COMSTRUCTION

!II:HII DTS Sy e

|
|

U A fewr residanty sill feel thay ars nat being

resident  with  wisual  impairment at

& BlLDIMG GOMPLETSD
! " o . ,
; ; 135649 A W i Sdawizyiz |
i' FAME DIF FRCVIDER DR SUPELIERE g ETRERTADDRESS, CTY HTAIE, ZIP COOE
¥
X 34id] SOUTH U Hinry 2
v BONME BLUEIACHET MEMORIAL MURSING HOME :
i BAEIN, WY 3240
) 1B | SUMMERY STATEMENT OF DEFICIENCIES o | PACAIDER'S FLAM OF SORPEC 0 ! 1
PRER | [EMCA DEFISIENCT MUST RE pRECEQEE BY FLLL : apgEpe ! WEALH BORRECTIVE A2110k YHCULD B2 2ONPLERAY
A REGULATORY QR LEC 'DENTFYING INFORMATICH) . TAL | CRCSS-REFEREMCEDN 10 THE APFROSRIGTE e
i I i DEPICIERS Y
| { ! | |
F 244 Centlaued Fsom page 2 [ Fad4: & Administrator and/or
| opanad, dothing protectors of some aesitanas. I Interdisciplinary Team will observe
I
!

" assisted out of the dinlng raom (OR) aftar suppar
| in & timely manner. Alsg resident would like
| FNGre ENaramtass of privacy Ssuss, "

| 22013 - (01 business) "sarvers not ahzys

| asklng if resident resds mswt cutugp, packets

' apened, ololing protesiore or some assistance.

1 A few residents sl fec| thay are not being

! azzisted cut of the dining room (DR) after zupper
Lin a timety eannar. DON {drectar of nITSing ) will
| b made zware this continues o be 3 concam.”

PEG20TE A visusly impslrad resident rapartad,

' 6teff ara not identifylng themsolves whan they

i Gt inio her room. Residents also reportad thay
| Gan hear things being szid I the hell and the

| amployes break room, So ask to be mare awara
! : tnd ksef things private,

- TA10TE New Business rmporfad an activity

; statf untjl B:30 P halping in tha dining raom.

" Howsver a familly member brought upr the fsles
i with morg residens neading mora haly In the

" dining roor. A esident 2iso aslad why he

! couldn't ba kelved back 10 pla reom rather than
i having b ait to wait B3t one that is in shags of
Pl (An inbeiview with s rasldent during the
SuTvEy 0N 3427013 ravaaled ha has waiked 30 to
44 mistes to get bacic 4o his ram and this
cptnLes fo ba an lssus for hing)

1
|
BMI2043 - etaf ara nonidentifijing thermsslves
. i upon entering a rasigant s reom . GON'e wll be
I’ | nede awara thls congnuss to be a concarn,”

L | INTERVIEWS:
|

different timos throughout the day w
walch for astaff identifying themselves
prior to approaching resident or entering
room.  Any ataff observed as oot having
identified themselves prior to providing
care or entering the room of visually
impaired resident will be immediately
inserviced by observer,

2) 8. Administrator will discuss dining
rovinl conversations with residents ang
determine conversations that are being
held wiich might have been considercd
jess  then  dignified  for  them.
| Administrator will inform staff regarding
resident  coneems about dining  rootn
.conversations.  Discussion  will  be
Ancirded fu Kesident Council minutes and
Action Plan developed and followed- up
with residents.

b, Administrator will discuss stalT
dining room actions with slf residents
lduring  Resident  Council  mecting,
i Discussion  will  inchede resident
aagigtance with food prepuration, eating
assist, and call lights answered timely.
Discussion will be included in Resident

conned! mimtes and Action Plan
ldeveloped  and  followedup  with
| residents.

FORM CRE3-ZSET0R-0E) PravkLa Varmons Obsolale
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SERPARTMENT OF HEALTH AND FUMAN SERVICES
ZENTERS FOR MEDICARE & MEDICAID SERVICES

SRINTED- Dof2liz04a
FORW APPROVED
OMB NEY 3838-0301

SIATEWENT AF DEFICIENSIRS (1) PRGBS LR PLIESACLIN i 31 MULTIFLE, CUMNSTUJCTIC (%3] TATE SURYEY
ARG 1R OF BORRECTICM JREM MIPICATION WIMRER 1 BLILCANG CaOWPLETED
B3giH # R tuinc CH/20/201 &

MEWE QF PADMSER OF SUMPLIER

FOMMIE BLUEIAGKET MEMORIAL MUREING MOME

ATREET BLOKESS, CITY STATE. 2IP Cbg
TEF STUTH U HIVY 10
TASIN, WY £2410

magin | SLUMMERY STATEMERT 11 SEFIGIERGIEES wm | "PROVIDER'S PLAN OF CORIRECTION | H
FREF:X (EACH DEFICIESDY MUST GE DRECEDED &Y FLILL PRFFx |Fai3H GORRECTIVE ACTIGN SHOULD S8 ﬂl;:-_i ay i
TAG H REGULATORY OR LBG IIFMTIFY MG IR TR AL CROBSRSFEREMGED TO THE AFARGFRIATS =

DEFIGIEMC™)

|

F 244! Cortinusd Fram page 3

1,00 #2373 8 Grolp Interview wes cond Lotad
" with i reskdents |n aitendancs, The residenta
wolead concerns that issLiss brought up during the

rezident caunclh rmestirgs were not balng

- responded 1o timely by the facilty, Acditionatly,
¢ the resanis reperiad ihey did not fesl the facllhy
 vepaned back what was sutually baing done o

i address thair rapasd consarns.
_ - Tha tesidents’ commants includad:

" have soristhings we heve asked about bul
| ths;r dor't seem to pat fixed, Vifs have asked and
| + askad about gatting mare halo in the dining room,
| Thera are some people that nead mons heslp than

utl‘ers HSome need help gatting things opaned ar

i OEtting saconds or move to drink which is o

| problan. | think we nesd 2 litle mons ragpect”

| ' Hink it is 2 stefing pioblem Decausa {hars are
i 3 todpla prople that frave to be fed by staf and

| 80 if staff it halping them , others con't gat thy
i hE:-Ip they read,"

| | pEapla the hedp they nead."

i M Thare is 503 an jssve wih =aff nat knioalting

- and 5a~,rmg whn thay arg before caming inta iy

I'DDITI

e have tatked about these same Esyes awar

" and over Bul don't eear o na gatting BNy
BHSWarg,"

. & Intervlans during the sureay wih residents prd

; families. wiae dig not want 10 e identifiec

; "'Thare are 2 cougle peopls that ke o lesve the
Vdirdng reom wwhen thay are done eating but cun't
- Detthe halp they nasd to a0 oack to thelr 2oom,

; Phire 1= jusi not endugh siaff after aupper to get

' ¢, Administrator and Social Serviee

F2dd! Yicector will discuss slaff approaching or

- entering the visually impaired resident’s
room with visually impaired rosident,
s Action Plan will be developed and
' followed-up  with visually  impaired
- veaident,

. 3) a. Adminisirator will inservies all ataff
i about the pesd t0 enswre ao inapproptiate
I conversation is being had in the dining
| roon and if' at any time there is concem
'r::garding 2 conversation in lhe dining

itocm, staff understand that they should

‘intervene  immediatcly to stop  the
i mappmpﬂaix: conversation.

i b. Adminisicetor will insetvice all sl
|z1b::rut the need to ensure meal trays arc
‘9€1-Up t0 ensure resident access to meal
whaen placed in front of them, cmsure al}
.regidents are atlempting to 2at their meals
-and  if  mot, staff  will inlervene
iinunﬂdiaw[}r to  ensure  mesident  has
opportunity to eat their meal, and ensure
;alt call bells are answered guickly even
‘dunn g mneal times,

c. Administrator will inservice all sialT
that {hey must identity themseives prior 1o
|approaching or cnlering e room of
visually nopaired rtesident o ensure
' resident dipmity and respect,

FOR W SIS-2457102-381 Breuinls Yarsinns Obetele

Evad I 2121

Faily (D WhRgon2
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DEPARTIMENT OF HEALTH AND HUBIAN BERWVICES
CENTERS FOR MEDICARE & MEDICAID SERYICES

ZTATEMENT OF JEFI 212hCIES

FRIMTE O®202093
FORN APPROVED
OB NO. 0938-0397

144 PROVIDERSLPFLIERIGLIA 152 AR TPLE COsETRUCTION A3 DAT= SUSVEY
@K PLAMN OF GERRECTICN IDERTIFICAT 210 WUKEER - B BLLLDIYGE COMP ETED
FaGC1e B WING i UBEi2043

AR GF PROWIJER, O, SUPP|ER

BONNIE BLUEJAGCKET MERGRIAL MURSING HOMWE

BTRSOT #ELHESE, CITY STATE, TP Uk
356 BOUTH U5 HWYY 70
BASI, VINY 8240

weyln ELMMARY §TATZMEN" OF CEFICIEMCES ' In i ORCVIDER'S BLAN F GORSESTION o
FREFIY 1=AL0H DEFICENCY MUST NE PAZCEDED 87 FLLL ERSF | [S40H SORMRESTYE ACTIGN SHOLILD 3 . uuu;.:sﬁncn
TAR REGLLATORY OR LG IDEMITF¥ING IMFORMATION) THl: | CROBY-REFEREWCED TO THE AR PR, e
i | [EFICIESCY

£ 244 | Continyey From page 4

Gxpreased some Srgoing ronoeme with laok of
asaiztance that had basr Brought 1o residang
colngll. Tha inlervenwess reported that they had

s Gizeived residants act getling tmely assistance
in the dining roorm during thair meals, Additienally
they had obasrved residents nut petting Limety
aselstenca aftar supper, getting aut of tha dirimg
roarr: @nd oesting ol lights anawsred.

3. The social sariess dimctor wis imerviawed o
2713 at 3:30 PA. She conflimed thare wag pot
8 mspones to the resldent concems about {he
angaing distary Issues. She repoded that the

| Resldent Councll Westings started with a

I diseusson of "Old Business". Then new

| buisiness s tzlked shout However heres was ot
i 8 formal mathod 1o follow up and rsport back to

i B1a grolp with 2 plan. Thera was oo avidanee to
! ahow how the facility wes attsmpting 10 resohe

+ Bngzing issues or reposting back to the group o
Vindivicdugi who has Baprstized the oncerms.

| OBSERVATIONS:

4 Cbservations were made during tha evaning
© meal on 82512 and the nosh maeat on H2THD.
* The abzervallpns identfied and contirmed the
. regidant councit pompislits of not geting timely
| a=sistares with meals, Tre rasidanis wete nat
: being provdad meal eat up ar ofered ssaistanca
v with opgring polaic chips, ioe cream, Dumer shc

fizney packats, chlcken cut up o halp with
alathing proteciors. Residents slso reportad to

" slrveycrs thay weare not being assistsd out of the
- dining roerm In a timety mannes, (Crass rafer to

CFAR

5. On 828 3, the folowing observations wers
. hade during ihe evaning maat:

4% &, TInterdisciplinary Team will mmnwr

f2441dining  room  couversations daily and
ISecml Sexvice Direcior will reporl results
'‘to the Quality Assurance Committee
quartarly,

b. Interdisciplinary Team will monitor
resident meal set-ups, resident feeding,
and timely answering of call bells duing
meal times. Resalta will be reported by
Social  Bervice Dirgctor to Quality
Assuvancs Commaitted guarerly.

<. Admigistrator aund/or Interdisciplinary
Team will monitor staff as they approach
st emer the room of visually impaired
resident.  Results will be reported to
Quahty Assuratice Comnittes quarter l}f 10/20/133

A It i TR,

FCEM CIS-26702-59! Prencul varsans Cbsglata Evanl 1B ZF¥Iy
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DEPARTMENT OF MEALTH AN HURAN SERVICES
LEMTERS FOR MEDICARE & MERICAID SERVICES

FRINIED. /2042013
FORAM APPRIOVEL
ONME HO. (958-0381

E ATACEMENT OF DEFICISMCIES i i ADERSUFALIERK LA
1 AT PLAM OF CORESCTION ID=NTIFICAT-ON MUMEER,
1

[H2} WULTIPLE GOmSTRUCTION

T pee sLAvEY

Tha rursing staff end the Digtary Aide (] asked
the residanta what they wanted to et (from the
availakla farma), than the steff went to the steam
cart and told e Distary staff merbsr (1) what
the residents wansss to eat. Ones the foad was
SEVES [0 fhe rezidens who could est by

| themzzlves, the staf did not retlrn to chesk an

: the residents to aea i additional food of drink waa

i Tt

I

. Reszidant #11 requestad ony ona half of &

| Bandwich. The msidemt was phgerea not Bsiing

i during et of the read time. Then she finaily ats
the cantar of tha zandwich, lsaving the lams

| PlEces of sruat, Mo staff wase ghesned Aasigting
the rasident, offering differsnt food iems, or

. clwing the reaident,

8. Gn B2713, tha foliowing vhasrvations ware
* madE qlring the oon mizal:

Cm—

. Resitert £72 somplained shout tha chicken
i Deing toLd,

! Residert £23 ywas absarved @ be chevwing ons

: | e of chinken repsatediy. The sthar thraa

' ; 1asidents who ats at e same tabk had finthal
» their maslz and left e iable as the resdent

| cantinuad to chew the chicken.

1

: Resident #43 ndicatad 1hat tha chigken was goed
! "but ha did nat like the BRQ zauce.

- Disladgy staft member (L) toid the nursing staff that
the balad beara were gane whan & coupls of
. Tesidents nequesisa seconds helpings.

Additicnally, thare wera rot enaugh plates 3o

A, BULDING GOMFLETED
ikl j A RS - 82872013
NAWE CF PRGVIDER OF SUPPLIER STREETANDRESS, TITY 9TATE, 712 CUOE
BOMMNIE BILEJACKET MEMORIAL MURSNG MORME D SCUTH e tv 20
AL G - L BASIE WY 62440
(4] 0 SLMMARY STATERENT CF OSFCIENGES | [ PROYIOER'S PLAN RF COMARCTION HE
FHEFX IFACH DEF [ ENGY $UST BE PRECEDED @Y Fual FREFIL \EALY! DORREGYIVE ASTION SHULILT BE . GONRLE
TAE i REGLLATORY 07 LEC IDEN1IAYING |KEDRK :ON) : TG CROE5-REFEACNCLN TH THE SPFROPRISTE DATE
LEFICIEG Y|
! }
F 284 [ Cortlred From page & F 244

it e A U —— AATETR kWA = n ] L el

FORM CME-RSETI02-53) Pravcus Vesicrs Toanien

Euent (D ZF ¥

Tauy O Wbz
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CEPARTHVENT OF HEALTH AND HURMAN SERVICES
CENTERS FOR WMEDICARE & MEDICAID SERVICES

FRINTED" BOv20:o513
FORM APRROVED

1 OlQ NG, 0350351
[ STATEMENT GF OEFICIENGIES (1) PROVDERSURPLIEREL A (A2 WULTIALE CONSTRUCT.OM %3 DATE SUAVEY
AN BLAN OF CORRECTON DENTIFICATIOM NLIKEEL A P DIBG COMELETED
2501y H. viths . ORZ8/2015
MAGE OF FROVIOER DI SURRT ER YTMCET ADDRESS. CITY GTATE, 7P GOOE
354 BOUTH US MYty 20
BOMNIE SLUEJACKET MEMORIAL Nu HOME !
! - 9 RaING BASN, WY 22410 |
[y 13 BLIMM ALY STATEREN f (F DEFCIENGIES o IREMIER'S PLAN (% SORRSCTICN i :
RS [EACA CEFICIENGY MUST NE PRECEDSD BY FULL FREFIX {EALH CURKEGTIVE ACTION SHCALD B T COWPLETION
TG REGULATORY O LSS IDENTIFFTHE IMFOSRE 100 T™E CROSE-REFERENCED T0 THE 4PFICPRIE E D4TE
RERIGIENT Y
.! ;'
F 244 | Continuer From page & F 244 _
, 3&rve ali the vesldents Bng helr guesiz. 5o staff [
had to go 1; $e kitchen and sbtaln more plates,
F 2680 © 453.200cH(3), 483.10(42) RIGHT TO Fa2e0This facility will cnsure each a
55=E . PARTICIFATE PLAMMING CARE-REVISE CF

The rasident has the right, unlass adjudged

. Incompeignt of atherwiss found i be

- incapacitatad undar tha laws of the Stals, to

_ perticipate n planning care and freatment or

i thanpaz in sare 2ng tresmmaent,

. A comprebensive care glan must be deveioped
| withir: 7 deys after the completion of tia

; CoMginehansive assassMment; prapanad by &n
| interdiscipdinery team, that inciudes the attending
" physician, A registared murse with rasponaibillty
; for tha resldent, and other appropriate stalf in
i dlsclpilnes a3 detarmined by the residents needs,
. and, te the estant practicabie, tha bartlcipstion of
the rasident, the restdant's family or e rasidents
| legal raprasemtativa; znd periodiely reviewed
lard vevised by & team of qualified porsans adier
i @ach BssssRMENt.

e T

i This REQUIRERMEMT 1= not met as avidanced

i Loy

" Based on recarc reviaw end stal ineview, &

i was detarmined that the fasility fajled to update
tha cer2 plang in @ Smaly manner for 4 of tan
sample reaidents #1, #3, #4, and #8) a5 ther
Ineflvidual peeds shangad, The findings included:

¢ 1. Record raview far reaident #1 revealed that tha
i resident had diaggnazes hat included bipoiar
" disorder with paychosis, deprassior, seizures,

comprehensive care plan is developed
within 7 days after the completion of 4
somprehensive assessment.

i} a. Resident #1 will have
cotprehensive assessment of physical
mehility doue by DON, Resident #1
urrent care plan will be reviewed and
wompreéhensive  care  plan  for
aestorative  needs established by
'DON.

b.  Rosidemr  #3 wili  have
comprehensive assessment of physical
[mobility done by DOMN.  Resident #3
|eurrent care plan will be reviewed and
comprehensive care plan for restorative
|na¢ds gstablizhed by DON.

c. Resident #6 will kave comprehensive
jassessment of physical mobility and Gl
lrisk done by DON, Resident #6 current
jcare  plan  will he reviewed und
lcotprehensive carg plan for restorative
teeds and fall risk isterventions will be
-egtablizshed by DON,

gt na

FORM CheS-25IT0E-L% My bug Yorsans Gldul=ta

Ll 10 ZF 11
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CEPHATMENT OF HEALTH AMED HUMAN SERWVICES
CEMTERS FOR MEDICARE & MECHCAID SERY|CES

PRIMTED:

05252013

FORM AFFROVED
SDNB MC D838-038

| SIATERTRT OF DEFIGIZMCIEE

(41! PROVISERGLPPLIBRIGUA LAE MUILTIPL 7 COmETRUS IO 143 SIS SUAYSY :
AHP FLAR OF GORREGT ICH IZEWTIFLZATION NLMAGS B DING GORPLETED !
335042 B VNG . b 089093 !
b NAUF CF PROMIER DR, 2UPoU BN STREET RDORESE GrY STAIS, 25 COGE :
I8 SOUTH LS S 20
BOMNIE BLUEIACKET IWEMORIAL NURSING AOWiE BASIN, WY 42418
Do BUMKARY STATEMENT OF DERIGIENCIES . In | _PROVDERS Fr.a OF CORREZTION bty
i pIEFI (EACH DEFICIENCY MUST RE FRECEDED 8Y FULL fomERR [E4H GURREC TIVE ACTION SHDLLY BE : -:ml_z._;:gmn
T3 | REUULATRIY OR L3G IDSNTIFYING INFORMAT M) TG : UMESHEEREEETEEI'II;?‘E:[:E BRPROPRLNTE
: _ |
IE ! d. Resident #4 will have complete
F 280 Contnuad Fram page 7 F 280 | comprehensive azsessment dong by DON,
| Par-Alsheirner demanta. and history of Rosident #4 cureent care plan will be
| disloemied hip. reviewed and complete comprehensive
i 5. Roviw of an Incident report, dated 413/13, | care Plan,1 mcludmg‘ “pomfort  care®
evidencad that the residant zlig uru:t uf his ; toeasuies 1:1;111 be established by DON. .
=J  wheelchair anto the floor in hi reom. Ascording : 12) All resident’s will have comprehensive
: ¥ the report, tha rosident was tshen dirsctly to : -asgessment review of ADL's and physical
i + e ER (2mergancy soom), wae then vansfered ! ‘abilities, fall risks, end current disgnoses i
] i iz another haeplial with 2 dislocated hig. .and treatment plans done by 1ON. DON .
3 'b.  Meview of tha rasldant's care plan, wih a . iwill review care plans of ?‘H mSi'imlLf: to I;
i | starl dats of 112608 and & review dais of 71513, -eusurc ail Range of Motion, Fall Risk,
i revesled tha faliowing approaches related o ! :Diagnoses and Treatment Plan needs are
. "Gidante for ABL (Actvites of Daily Living) & ibeing addressed. Al residents identified
. rugrming needs": : |te kave care plan that dees not addiess the
| 28, STRICT hip precautions. Brace on when ot | Current nf:edls of the resident mli_ regult in f
I of bad, Abductioe: pllsw ussed when out of brage | comprehensive cere plan establizher by |
| and in bad r in wie (whesahain " | DO, J,*
| Review of the resid_enrs caie plan, wii 8 siant | 531 Adminisrator  will instruet DON
: dat.e qf 941309 and 8 ravigw date of 715M3, | :regm‘ding ihc nead 1o weekly review Care
| revadied the following approaches reisted o !
| "impairad Wobility” : Plans to enswe carc plan meets the
; i current needs of all residents. Care Plan
' "1. FA restorative gwie; witll work, with resident T, : review will include review of resident
- TH, B& (Tugaday, Thursday, Saturdey). ! comnpeehetsive assesament. DO will
. : & FREGAUTION: No 1: hip flex ovar BG i use comprehensive assessmems and Care
. DEQraes, i 1 - 1 : H
5.?6. FROM {passive ranga of modon & Flan mx-:.ew a% maeriice 0ol to idemify
* A-ARRON {sctive assictad runge of mation) ! chiuge in residont need and care plan
hilateral hip Bexion, abduciion, extenaion, ang : Lll"dﬂt'3~ !
| nesl shise. ' i
Ii 7. Bilaberai bant wnass {2t nuts, Couprehensive assesseents vs care plan
; | B. Bilatarz| sfraight g raisss." ! review will be done weekly by DON and
There wee en enry datsd 1430013 LE, (lovwar ! resultsl roperied o Quahty ﬁssur&nﬂem 120/13
: i extremity) temporariy suspendsd 5t [releted to) : comunittes quarterly.
1 itip Alsplacerrant, | !
FORKT SMS-2E867105-301 AEmzus varaors Cbealals Bugat D 2Ev- 11 Faeibty 1D 002 I canbnuazan aheet Page Bof 73



DEPARTIENT GF HEALTH 54D HUIMAN SERVICES FRINTED: 69720:2013

|

i

"o OnE26MT a 2A0 PM 0 an intervisw wils .
the Resloralive Aids (RA), she confirmed that sha !

i does only Lpper axtremity rerge of motion with i

FORM ARPROVED
CENTERS FOR MEMCARE & MEHCAID SERYIES QB MO 08580301
STETER ENT OF NMERICIENCIES (M1} PROYIDERNS JFPLIEICIA L8 WMULTIRLE CRNETRUGTION 1309) DATE BURVE
AND PLAN OF CORRECTAIN LEEMTIFIGAEIT. helniB e A BLLDNG 1 COMPLETED
5315018 B i | 082872013
MAKE U7 ARIVIDEY &7 SURFLIER STAEEY &QURESH. GRY. RTETE, ZIH GODE
BONMIE BLUEJAGKET MERIDRIAL MURSING S0 S0 SOUTH IS Hfr 20
o ' BASIK, WY 82010
xayip | SUMGEAR' STATRMENT OF LIEFICIEMCIES [v] | SROVDER'S FLAb: OF CORAR STION I oy
FREF ! (EACH SERCIEYMLSY KMUST 3E PRECEDED EY AULL RRLGFIY, IEACH CORAECTRAG AGTION SHAULY BE . COHF AT
TaG REGLLATORY JR LEC :PENFIFYING "HFI1AAN M) , 183 | CRORSAKFEREALED TH ~HE A7 PROFRISTE WTE
| : DEFIZIEHGY] .
1 1 f
; :
F 280 ; Contnued From pags 3 ‘ F ZE{) f
|
|
I

| tnia resident,
l | The faciity falkad to update tis residents : .
i rasiarailve care plan hased on the residents :

| current ordars and etaoa.

1

1

| 2. Recard raviow jor residen #3 ravaaizd
i dingnozes of bresst sancay, heert failurs,

i diahatas, hypersnsion, snd deprassive disorder, : |

. ;
8 Revlew of the resident's care plan, wih 2 : |
i Start date of 42312 Bnd & review date of T/2EM3,

, revaalad the following goal and approachas

: ralsted to "Waakness and Decragsed conditipin™

1

. Coal - "Ambutation a3 tolaratss i dining roam :
| 1-2 dmes 2 day If appropriste with FYWYY (front ' |
; whegled walker) X 5 feet. |

1 Appragahes - ! |

D' RA trestacative pids) will wars wilh resident
three days a week and racord 108l ime sach day. ' '

la. T, ACARROM Dilateral LE'S juppar sxiramities)

! : rith yahow Theraband showlder eaon,

: : shductions, ratatonz, and diagonals and 2lhow

NMelon and extanaicn,

| 8-13 A ARRCHA bileterst LE's (owar

- tramities) with yallow Theraband hip Aaxian, : '

| Extension, abductien. and adducion and knee

" aslension and flesion,”

: ‘b Review of the rasldents 4/29/13 annual and g
22N guarterly Minimurm Dats Set (MDS) .
: assazsments evidencad thet the resicent had wet i !

: walked, i . ,

Frolsy IR w0502 f continuaton eheat Page 5 of 70

FORM CAE205T132-E6] Proviaus varginne Chaaluis Ruent D gF*1H

e T -




CEPARTMEMT OF HEALTH AMD HUMAN SERVICES
CENTERS FOR MEDICARE B WEDICAID SERVICES

PRINTED L/20/203
FORM REFRIVED

- B On 82613 al 218 B in an intaryien with
; CHA (I} she vavaaled that the resvient was

' non-ambuignny and hat the residei wes

- ransfarted using & at io stand [if,

Sd. On&26M3 at 230 PR, i an interdew wits
tihe BA she verified mat she doss ROM with ts
: residant to strenathen her UE and LE and

' prevent firher deciing in the resident's ADLs.

; The RA confimmed she dues not ambulate tha

| Tesidant

i

i | The facility feiled o uptiats this residant's

| resiorative care plan basad on the rasident's

!t ourrent statug,

|3 Residens #5's medical ranord raview revesisd

the rasidert was sdmitted to tha farilily on 712043
frem dhe hospltal. The resicent's daghoses

s nclucad: dementis, hyparsmsion, ostaoniroeis,

" arernie, detydration and BIPH (banlan prostaic
hypartiopiry with catheter.

. The hlslory snd physical exam on admizelon alsc

' noted the resident had savere woaknesa, fatigus

| ard malaize.

- & Revigw of the rasdant admission MDS

L (minimum dete sat) assesement identfizd iha
rezllent a3 o fall k. Tha CAK Anzlvsia report
tated 718713 idertifed #1e rasident as a fau ek

| aind the famly reporting the: resident having fatls

'at home priar to admission i the facityy . it plso
rnarkad procesd ywith "Care Plan”,

' &, Raview of the resident's "Clinlcal Motes”
santified the sasident having Falle witich inelLded:

OME MO 05380351
FTATEWENT $3F DEFICIEHTIES T AROVIDERVELOPLIERS A LR WILTIPLE GONSTRLAZTINN !I;ZIG:I [ETE SLRYEY
SHE FLbr 07 CORREGTION IRENTIFALATION bWGER T P CORPLETEL
) i 335078 L 082012013
| MAME QF PRCAYIDER GR SURLIER STREET ADDRESS, CITY STETE ZIF SOk
. AL . MLk SOUTH LS ey 20
LS 21 MEMDRIAL WURS E ,
BOMMIE AL SJACHET MEMDR 1M BASIN, A §2i10
P SUNMAITY STATRMERT OF JEFICENCIES ! m PROVILERS P A DF CORRRCTIGN © s
PREFIX TEAZH DEFICIEMY MUST BE PRESEDED HY FULL FREF:X  : {RACH CURRECTVE ACTION SHGULD BE SaMELETION
TAG HEZULATRSY UK LSO L EMTIFY I IMFCRIOT I Tad i SACES-REFERENGED TG THE APPROFPRIATE ! L
: i ; DEFICIEMC Y
: T i
F 280, Conthwsd From page 9 F 2501

FORM R3S 2EETICR. 59} Premicirs “ermins Dhaakkia Cward : [; 2P

Faaly 1D wiypsn2

Teonbinuation shest Page 10 of 73



SEPARTRIEMY OF HEALTH AND HLMAN SERVICES
CENTERS FOR MEDICARE & MEDCAID SERVICES

PRINTED: 092002073
FORM &PPRIVE|S

QME MO, 0236-0381

i *B15413 "Resident found on the fluor by the akd.”
! Mo injury aeted)

i *W21/13 "Res. vwaa fournd on the fnor next to his

o et by A Res did heve raddened ama on hia
! Pack and rea stated it 0 foel painful" (Mo othar

E Dinjurias noted.),

| *5/26/13 AM 6:35 AM was found on ficor in ronm
| by CMA... He was Incontinent. Assessmant, RO
. FEnge of rmotion) WWNL twithln normad fimita) for

| resident, denied any complaint diseomfort or i,
*Abla to besr weight without complaints and no

- Bhwemmzlties notad, Bid note a bruiss forming to

E tall eloow area Bt e donles discormfart to
| area.."

| o. Raview of tha "incldent f Qcoursnce Raports”

- had reporis far twe of ihe thres Falls. The reprt

! tar e fall on H213 aatanl cormmanie. "bad i
lgwest posilion to dater standing by self "

o Antervisw with SRIA (1) on 8127013 confirmed tha
i . resident was st rizk for fals and was to hava a

I maobilily elam on at all tmos. She slso repored

" they by to keep the rasident i the lobky arag and
' cluse obearvatlan by prevent falts. Tha reeidant

" had imaravad in his ahility to fove zinge ks

i hospitelization and bad incrassed his fall gk [t
“was also iwponted thar ¢he resident wes not

i Oatting ary tvoe of restarative cary in an atiampt
"o omalntsin muscly srength.

“ 2. Raview of the rasiderd's admiesion plan of care

| dertfied, "10. Falla / safely risk | Bloneriemt risi,

' Goal Resident will remain fres of Iniury and falls,
BT irelated to; dermantia | fatigued meteizse "

, -Meep call belt |0 reaah,

STATEENT o DEHEH_ENGF.S (¥1; PROADERISUPEL ERICLIA 21 MU E CANETRULTIGY Imzq JATE SURWEY i
AN P AN OF CORRECTI AN IIERTIFIGATION WLIMBER. A B Ol ! TCMPLETED
L
! i
; S3s0i6 B WNG R 1y I
PIRSAr, CF MROMIRER OF SJPPLIER STRIET AIIRESS CITY STAIE. ZIF GUOE :
BGMMIE BLUEJACKET WEMORAL WURSING HOME 303 SOUTH S HATY 20 .i
450, WY 32450
wAD BUNMEAY STATERENT OF ORFCENCIES i 12 [ VROMTOERS P AN OF CORRECTICN =E) :
ERFI% i (EWCHA DRFICIZMLY MUST BE PRECIESZD BY FLL , PREFRX | AEALTH CLARERTE ACTION SHOLLD B BAMELETEIN
180 REGILATLRTY OR LEEG R2HTIPYI MG [HEORAAITN, I A . CROSE-HEFIRENCED T3 THE ARPHOMIATE, R i
I | i PEFIGIEMEY) §
] .
| | 5
i F 280 Contined Fram page 10 Fa28d;

L T —

FCfRk, CWS-2590002-08) Prav ous vAraons Chiagleld Eumilt D 2Ky 11

Faoilzy 1D W2

F cartinuakion shoat Feoe 106 Ty



DEPARTMENT OF HEALTH AMD HUMaN BERVIGES
SEHNTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 0902072013

FORMAFFRIVED

QIR MO, D933-039

STATEWENT OF DERICIERGIZS 1A FROVIDER!SUR PLIERIGLIA
ARD LAY IF BERREGT 0N IZENTIFIGRTICN “LMBER.

T 452 MULTIPLE GOMSTRUCT.ON

A Dall SURVEY

&, BUILDING COmPLETED
! H
3509 | & lwa . i omposgoer G
WNAME QOF PRCYW DER DR SUPRAL,ER E STREET ALDKEAE. CITY STATE, I CII0E i
i BOMMIE BLUEWA GCHET WEMDRIAL MURSIME HOWE | SR SOUTH US i 2

4 ' | BASEL WY 22410 |
1£4). | SLAMWARY STATEMENT OF DEEIZIEHGIES i lia PROIVIDERS FLAN U GORRECTION 45 i
PREF X | (GACH DEFILIENGY SUET B PRECEOGN B FLLL . FREFI [FFACH CORREECTIVE A2T.ON SHOL LD BF e |
Tag RESULATRRY DR L33 IDE WY INFORMATION) . CROBSHAEEERENGED T T.A5 APRROFRATS ne :
} | DEFIGHEME) :

! [ f

. : I

. F 250 Continued From pege 11 '

~Drthoetatlc fiypeteneion precactions,
. -Enc. use of call Aght attact,
Af unabee o vse call Fght, NA Wi aseses vesigent
g F0-G0 mie.,
. ~Instiuet rsaident on safeiy meesuras fraguently,
-PT refermal
" hdobillty alerm fwander alarm (eircla o |
- neEdeds) fMote none draled)
" -Ae5EBa resident's foctwear Far prtper it and non
skid soles,
- There wers antrios which ware not dated for "Lip
matirezs on bed to aert i wdge of mattrass 2d
| bed in ovwest poefion whis in bed"”,

|

| The rasidant’s plan of care wes ot updated to

» Biiiress the use of the mobility aletm or

| InErdantlons etamptad or changa aftar the

- tazident's recent fals. There was alse no
lindication restaradiya are was ddiessed in the
{ Rlan at carg,

[ 4. Residen; #4's medical record review rovasied

: B2 ragident yas admitiad to the faciliy o0 505041

! with dlagnores which ingludsd: Dementla, SAD

licaronary artery disease), Asial florkation, CHF

‘ {eerpestive heart faliural, shronic Tenal fatue,

| dighetes and hegtory of crinary tra infecticns

1

ba. Dn B3N 3 he resident was ehserved to

| spendd much of the day resting in bad aad

- Bppeared o sl At 4:05 PM o CHAB (| & G)
anasd the resident's reom W provide cara, GNA,
i) pored that tha esident has nad 3 oversil

+ decling i his cvarat] gondition and spent a |ot of

- tima eleaping, She also raperied siafl are now

. naving to Usa & standing ift for tranefars dus in

. razidents decling. Tha resident was swakanad by
' ateff 16 provids toileting and get she residene up

- for gupper. The rgsident was noontingnt of uring

F 28
|

|

B ik

—rrae

FORM Cl3-293T 00080 Pravous Yergare Chazlee Suent D ZF=114

Feialne 17 wWeyqoga

f morinuet cr ehaet PAge 12 &7 T6



PEPARTMEMT OF HEALTH AND HUMAMN SERWVICES
CENTERS FOR MEDICARE & MEDRICAID SERVICES

PRINTED: 0872072014
FORM APPROVED
OB NO. 0E38-0381

ETATEMENT 0= DEFICIENGIES (X1 PROVIDER!GUPELAERACLEA
AND PLAN QF GORRECTION IDEHIEFIGATION MUMBER.:

B380149

%2 MULTLE
A HUILCHHE

GORSTRICTION [+ OXTE SLRVEY

COMPLETED

0. WG

08/20/2013

WAME OF FRCAVIDER OH SLIPPUER

BONMIE BLUEJAGKET MEMORIAL NURZING HOME

ESTREET ALOREDS, GITY, BIAIE, AP LODE
388 SOUTH U3 HAY 20
BAGIM, WY 82410

(M) L SUMBARY 5 1AI'EMENT OF DEFICIENGIER
PAEFL4 [E4CH DEFIGIEMGY MUST BE PRECEDER BY FLILL
TAE REGULATORY OR LAC ICENTIPYING (NSQRINI 0K

I
PREFIX
T

PREVDER'S PLAN OF CORRECTION : e
EACH CORRECTIVE ACTION BHOULD BE | COMPLOIICH
GRO3S-REFERENGED TO THE AFRROPRISTE i LWTE
DERGIENGY) i

F 280 | Conlinuead Prom page 12

and feces and staff was obsanvad using tha 1 o
trarafer the resident ta the bathroom to enalde
the rasident to sit on the tollst. The resldant wes

depandent on stafl for all cares,

k. Interview with the resldents famtly confinmead
the residant's cvaralt dedne,

o Revlaw of the residenl's "History and
Physical' dated 8/13113 notad the residant
beceming muie canfused and having issuas with
a falling pacemaker with a trasbmeant olan for
"aomiert care measures".

d.  Raview of realdent d#d'a Care Plan with &
evisy dale of June 12 2013 was mviewed on
82813, There was no evidence |t had bean
updated to addresa tha physiclan's treatrment plan
for “gomfort care measUres",

48325 PRIMVIDE CARE/SERVICES FOR
HIGHEET WELL BEING

F 308
558=D0

Each resldant must recelve and the faclity rmust

: provide the necessary cam and sarvigas to atiain

ormalntaln the highest practicable physleal,

mantal, and peychosgcial well-Laing, in

gooordangs with the comprahenslva dsgesament
ahd plan of cara.

This REQUIREMENT ia not met a3 evidenced
by

Based on chservation, record raview, and staff
Intarviewe, It was determinad that e Eagility fallsd
t provide care In a8 mannar fo ensurs adaguets
and appraprate disbalc menitering snd
traotment for one of tan sample realdents (HE}

F 280

i
Faog’

This facility will ensure each resident
recoive the necessary care and services
[ ottain or maintain the highest
practicable physical, nental, and
psychosacial well-being in accordance
with the comprehensive assessment
and plan of care,

1} a, Resident #8 will have physician
review all diet, insulin, and blood
gugar orders. New orders will be
written for clarification and to ensure
tesident i3  receiving  appropriate
diabetic care, :

FORM CIMS-25ETI00-98) Praviaus Yardlony Dlacale

Btk ID:; 2RI

[Fagliy 10 WHEDOE

If corinueten ehest Page 13 &f 78



PRINTED: 08202013

DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORM ARFROVED
CENTERS FOR MEDWCARE & MEDICAID SERVICES OMB NO. D258-0381
STATZHENT OF DEFICIENGIES (K1) PROMIDERSUPPLIERICLL (2] WLILTIPLE CONETRLCTION {43 GATE SURVEY
ANE PLAM OF GORREGTION VGENTIFICATION MIVDER: A, DUILOING COMPLETED
G3E0MD B, WWING D323
HALE OF PROWER OR SUPPLIER BTAERT ADDRESS, Cifv, BTATE, 2P COOE
MIE BLUEJ AL NURBING HOME 268 SOLITH 1S WY 20
BN ACKET MEMORI BASIN, WY 82410
[t 131 AlIARY ETATEVEN ' OF DEFICIEMCIES =] | FROVALER'D PLAN OF CORRESTION t o)
PREFIX (EAGH DEFIGIENCY MUIST BE PREGEDEN B FULL FREFIX [BAGH CORRECTIVE ACTION SHOLILD BE SAMPLERCH
THE REGULATORY OF LSG [DENEFYING INFORMATION) Taz G (ROG3-REFEAENCERN TD THE AMFRIPRIATE BaTE
BEFIGIENCY
: “b, DON will observe all TN"s during
F 30% | Continued From page 13 Faooblood sugar checks on resident #8 (o

[

whe recelved insulin, Thiz failere coukd affect the
rasldent's alllidy o reach hls highest practlcakie
level of pryslaal, menial, andfor peyshosaalnl
functioning. The findings Included:

Racord revisw for residant #8 evidanced thet the
realdent was sdmittad frone tha haspltal on 8613
with dizghcass that inghuded fracturs of vertekne,
dinbetes, thaurnataid arthritls, chronic ischenic
heart, and hypedetsion,

g, Review of tha residanta “Admiselon Physfclan
Orders” deled S613 revaatad the foliwing dlat,

" jngulin, and gluzase monitoring orders;

Diabetic dlet

Lantus 18 unita s g HS

- Lantug 3 units aC q.AM

Hurrulin M par eliding scale: 180-200 = 2 units;
201-250 = & unlta; 251 - 300 = 7 Lnits; 01 - 350 =
160 unls: 351 400 = 15 unibs; 401-480 = 20 units;
400 = notlfy previder

BS (blosd sugar AC (before masls) PC (after
mealz) HS {hedime).

{Mota: There was no svidenca that the resident's
B2 was monitovad PC as orderad.)

b. Raview of the rasldant's "Wital Slgma Raport”
arel WA R, (Medication Adminlstration Recond)
for the stiding aca's Humulin i svidencad the
Follewving resulte to which the sllding scals would
apply and the Humulin doze that was
adminletared:

BEM3 4:39 PM BS 197 - 2 units

ensure rosident is receiving appropriate
insulin as per physiclan order. Any LN ——
noted to not be giving appropriate insulin
dosage will be immediately Inscrviced by

TN,

| ¢. DON will obscrve all LN's during

blood sugar checks on resident #8 to

ensure regident is receiving appropriate

insulin as per physician order, Auy LN e
noted to not be giving appropriate insulin

dosage will be immediately inserviced by

! DON.

d. Resident #% will have DON
review of all diet, insulin, and bloed
sugar orders and results as per facility
protocol. MD will review and new
i ordets wrilten as appropriate,

€. DON will observe all LN's during
bleod sugar checks on residemt #8 io
! Engure resident is recuiving appropriate
: ngnlin as per physician order. Any LN
noted fo not be giving appropriate tnsulin
dogage will be immediately inserviced by
! DON., - DON will observe LN
i documontation of blood sugar valuss and
interventions. If LN decumentation is
noted ta be inappropriato or lacking, DON

will immediately inservice LIV,
|

FORW CME-2o37 -5 Fravoue Vardltng Qbeakala

Evemt D ZF Y1

Fuelily I WrDodz I cerination sheet Page 14 of ¥B



DEPARTMENT OF HEALTH AND HUMAN SERVICES
__GENTERS FOR MEDCARE § MED|GAID SERVICES

PRIMTEE: CAf22013
FORM APPROVED
OB NG D978-0381

BYATEMERT UF YIEFICIENCIES [#1] PROAIOERSUPPLICRICLLA L KIULTIPLE GONSTAJZTION 13 DATE SLIAYEY
AMD PLAN COF CORRESTION IDENTIFICATICH MUMBER.: GOMPLETED
A BUILDESG
538019 . VANG o 0BI2972013
HAKE OF PROVIDER OR SUPFLIER ESTREET AIREES, CITY, BTATE, EiF CODE
BONNIE BLUBJACKET MEMORIAL NURSING HOME 26 SOUTTH BB v a
BASIN, WY 82410
%4y 0 SUMMARY STATEMENT OF LEFIGIEMNGIES I FROWDER'Y FLAK OF GORRECTION s}
FIREFIx (FACH DEFICIENCY MLUET AE PRECENEN PY FLILL PREFIX [EAGH SORAEGTMVE ACTICN SMQULD BE CrNTLETICH
TAG RECULATCRY OR LSS IDENTFYING INFORMATHIN) TAS CRO¥GS-HEFERENCED TO THE ARIPRCPRIATE OaTE
DEFICIERCY)

1
F 208 ' Combinued From page 14

B3 1020 PM BE 202 - 5 unlts chartad a3

- glyen at 8:00 PM (which was belfors the BS was

rabad),

BfA/13 412 PN B3 182 - 2 unita

B3 808 PM B3 228 - 5 units

Bf9M 3 845 PM BS 223 - B ynita

CBM2N D 547 PM BS 181 ["res lding scale starts

at 180 mofdl - erdar got 2 wnits - hald at this fima,

will mpnitor after meaal")

aM3M3 2:22 AM BS 284 - ¥ unlta glven on

812413 at 9:00 PM - ('dog late Sliding scale doss

of 7 unite beeed of most surrent serum giucoss of

284 mghidl™

31313 724 FM BS 245 - 6 unity

81413 417 P BS 268 - 7 unlta

814413 B:00 PRt BS 330 - 10 unlte

BMEM3 342 PMBS 273 - T units

BAG M3 248 PW BS 180 - none glven

| 8743 2:00 PM BS 207 {15 unts Lantus admin
following ogd glucose lest, 207 mgfdl - did not

admln 5 unjts zepplameant") - nere glven

8Ma13 812 PM BS 212 (“hald eliding ecale

Ingulin thks PhA &6 res had stated dd not sak much
af PM rnaal - res has tend") - nons givan

81513 4:47 PM BS 215 - B units

f. DON will provido Hst of blood sugar

Faoeresults of resident #8 [or review by the
MD. DON will vigil with EMR vendor to .
determine how to retdeve blood sugar
results [rom EMR gvslem.

g. DON will provide record of serial
blood sugars, rosultant sliding scale
insulin doses, and cumrent Lanius and
NPFH insulin orders. MD will provide
new orders for clarification,

h,  Dictary Manager will provide
laheled HS snack for resident #8. :

i DON  will develop diabetic
management protocol to includs HS suack
dvailability for residen] #8,

j. DON will review blood sugar results
{or resident #8 and discuss resulls with
MD for order consideration.

k, Dictary Manager will  do
comprehensive assespment of resfdent
#8's nueiritional needs and will develop a
comprehensive dietary plan of care.

2y Al residents with a diagnosis of
diabetes and receiving insulin will have
DON review of blood sugar wvalnes
including test times, insulin amounts
piven and times given, any associated
gipns or sympioms. Any resident blood
sugar  or insulin  concerns  will h?

FCRN ChS-Z5B7|02-8E]) Preukle WWareland Qlisalen

Ewans [D: 2F¥111

Feallky I WDIE2

IF centinuetion ehast Fage 15 of T8



DEPARTMENT OF HEALTH AND HUMAN SERVICES
__CENTERS POR MECICARE & MEDICAID SERVICES

FRINTED: DB2N2013
FORM AFPROVED

OB WO, (838-05381

STATEMEMNT CF OEFIZIENCIES [%t) PROVIDEE!SUPPLIERIGLEA (12 WLILTIPLE CONBTRUCTIGN §%3) DATE EJRVEY
#0000 FLAN O CORRECTION IDEKTYFIGATION HUKIOER, COMPLETCD
A, BLALDING
535010 B.WING 0872972013
FaNTE OF PROVIDER OR SURPLIER STREET ADDRERE, CITY, GTATE, 2IF GUDE
URSING 36 SOLITH LIS HIWY 20
BONNIE BLUEJACKET MEMORIAL H HOME BASIN, WY 82410
{44 o SN ARY STATEMENT DF DEFICIENCIES B PROMIEER'S PLAN OF CORREGTION T o
PHEFIL {EACH DEFICIEMEY MUST BE PRECEDED Py FLILL PREFIX {EACH GORARECTIVE AUTICN SHOLLD BE ] GEWPLETIGH
e REGALATORY OR LEG IDENTIFYING NFSREAITON T

CRE#S-HEFEREMCER TO THE MEROFRIATE | DATE

i OEFIGIENGY]

F 309 | Continuad From padge 15

B/1913 B:01 PR BS 280 - 7 unlte
820413 8:16 PM BS 337 - 10 unii=
821713 11:38 Al BS 234 - & units
g/21M3 %17 PM BS5 349 - 10 units
B/21113 B:28 PM BS 324 - 10 units
B/2241 % 901 PMB5 228 - 7 units
524113 4:25 PM B3 303 - 10 unlia
8424113 8:30 PM BS 191 - nona glven
25113 11:07 AM BS 181 - 2 unlte
Bf25/13 4:51 Phd B5 206 - 7 units.

. Ravisw of the MAR reveglad dogutmentation of
four medicatian errors when the BS was below
180 but 2 unite of Humwin N was given. The
dates and times wera 82213 {7:00 AM), /22113
| (430 PRy, 824813 {7:.00 AR} and B2513 {700
: AN and ware given for BS of 94, 180, 100, and
a6, respecively,

d. Raview of the facility's "Medical Protsos]
Orders" (slanding orders), whizh wese included in
reaident #8's medical record, for diabetics statad;

"Om admisslon, diabatic resldants will have blopd
glucose chacked twice daily for ¥ days. WE will
ba notifed and new ordans will be obtained. Far
levwr bland sugar give fast acting carbohydrata
{orange juics, milk, grakam crackers). Mey alao
pive glucoss geltabs.”

limmediately brought to fhe aftention of

i z0@ the physician and new orders considersd

and written. DON will review corrent
dinbetes protocols and update as
appropriate to include idemtitication of
tow Dblood sugar parameters and diabetic
HS snacks,

3) DON will inservice all LN's regarding
their requirement to follow all MD prders
including blood sugar resulis, resultant
tnsulin administration, and documentation
of all valugs and resuits.

4y DON will observe LN staff during
diabetic mcdicalion wmanagsment dulies
and report resolts to Quality Assurance
cormmitlee quatterly,

ADDENDUM: T302 (3} EMR wvendor
will develop blood sugar documentation,
avallabtc on all resident records, which
will sutomatically collate all blood sugar
information on resident record . and
information will be displayed it an easily
readable format for review by LN, RD
and DM will develop policy for ensiring
HS snacks are available for all diabetic
residents. DM will review patient dietary
intake records weekly to identify resident
intake of HS snacks. BD will revicw
resnlts of resident HS dietary intake with
DM and will review resident blood sugar
resulls, availgble through  collaled

FEIRY CME-2557102-98) Provlaes verdong Obsakle

Evapy |0; ZFYH

Fedlily I0; WL |f contnuation shest Paga Y8 of TH




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FRINTED: 0%20/2913

FORM APPROVED
CENTERY FOR MEDICARE & MEQICAID SERVICES DhiB MO, BE358-0381
YTATEMENT CF CEFICIENCIFS (1] PROVIDER/SUPAL ERICLEA {3 MULTIPLE CORSTRUCTION [HE} DETE BLRVEY
AND PLAM OF CORREGTION IGENTIFIGATION HUMBER; COKPLETED
A, BUILBING
535019 B.wahE 00r29/2013
HAME CF PROVITER DR SUPALIER HTREEI ADLRESE, CITY, STATE, ZIP CODE
BOKNIE BLUEJACKET MEMORIAL NURSING HOME. 385 SOUTHLS “
BASIN, WY B2410
waOo BLRILARY STETEMEMT OF NEFENGIES o FROVIDER'S PLAN OF CORRECTION we
PREFLE © [EAGH OEFIGIENCY MUST BE FRECEDED BY FULL PREFIX {EAGH CORRECTIVE ASTION SHOULD HE CORFETION
TAE | REQLLATCHEY OR LAG IRENTIFY NG DNEORMATICH) TAG CROASREFERENCED Tt THE APPROPRIATE DATE
I DEFICIENCY]
|

F 309! Conbhued From page 16

i iMete: Mo pavamaters arg given W define what
. "low blaed sugar’ mesns. )

g. Raview of the resident's "Vital Signs Report”
evidanced (e folicwing blood sugar values that
werz 80 or below and what If any inkarvantion was
notad:

#7M3 516 AW B5 G0

B3 7255 AN BS B0

81213 848 AM B3 59 ["rfn fealing weak. BS 58
g0 give 8 nuiragrain bar end glase of roothoer as

no Jules readlly avaif}

BI1313 8:31 AM BS 67 {"BE law givan nutragraln
_ bar and |uloa. Wl rechack bafora braakdast")

BM7AS G4t AM BS 60
&MBM3 834 AM BS 76
£8/21113 5:46 AN BS 87

Bf24M3 2:58 AM BZ 64 ("ras rang call ball - qulte
shaky - my blood sugars to low' check at this
time B4 rgfdl - instand glucoss"} « Follow wp
glucese gt 239 AM {"blocd gluease re-chack at
this thma - B8 mofd| - res req and = ngw aating
12 tuna flzh sandeich®)

B/26M13 5:04 AM BS 62 ("blood glucone of 82
mgfd! - juise given - § u schedulad Lantus held")

Bf26M 3 BS 75 {"BS low whan chocked by night
nurea and sha did not glven achadubad insulin,
Glvan orangse juica)

Faps reparted in EMR, and, as appropriate,
inlormetion and recommendations made
fto MD for dietary considerations. Disbetic
yeview form will be developed by DM to

docnment teviews and resuits. Results

! will be inglnded in quarierly resident

diciary assessments by RE.

Loy

FrSA CAJS-SB8F07-G] Preavs Warsiane Cledlsia Evanl [C: &3V

Bailly 1 wWhnge2 ¥ conllinuetan shast Page 17 o 78



DERARTMENT OF HEALTH AMD HUMAN SERVIGES

PRINTED: C9/20r2013

FORM APPROVED
CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NG, D338-0301
BTATEMENT QOF DEFICIENCIES (%1} PROVICEILEUMPLIERMGLIS [ MULTIPLE CONST RLESTION X2 CTE SLIEY
10 PLAM OF CORRELTICON IDEMNTIFICATICH MHAMRER: &, BUILLING COMPLITER
F3A010 B WING 08/20/2013
MAME IF FRCYILER DR SLIPPLIER ETREET ARDRERS, SRTY, STATE, £IP GUOE
A83 SOLTH L& WY 20
BONNIE BLLIEMCKET MEMORIAL NURSING HGME BASIN, WY 82410
gy o ! SLINMARY STATEMENT OF DEFICIENGIES i [H] FROVIDER'S PLAN OF CORRECTION fiin
FREFIX (EADH TEFIGIERCY MUST B PREGEDED LY FULL ¢ PREFIX [EACH CORRESTIVE ACLICH SHOULD BE GOPLETICN
TAd REGILATORY OR LAG LXENTIFYING INFORMATHIN} | TR CROSSHEFERFWGER FO THE WPPROPRIATE oaTe
LEFICIERSY] :
; ]
F 509 | Continuec: From page 17 F 309 !

273 ot Al BS 70

£ On 842703 mt 10035 AN, in an Intendew with
DO (2} wha had performed a fingeretick on
meldant #3, she revealsd that tha resident's BS
wag guits variable. She gaid that she wae going
e make g lst of the BS resuds so she collld @ik
{o the dostar abaut the realdant's BF and insulin,
Eha szald that she was not able to ged that
Infawrnation fram the system (EHR) 5o she would
" have to write the [ist,

g On 32812 in the afternoan, the DON {2
previded a copy of & "Provider MNotlficatlon fonm
which statad; "He gats Lantus 18 u {crossead
through with 16 written above 1) o WS, Lanfus 8 u
{four writlen above the &) g A, his sliding scale
storts §@ 180 and wa have not ghvan [Emany day,
Ha fe vary concerned with tha low BS and faals 18
bad for hls health.," Although the sunssyor
questicnad the use of NPH a8 a sliding scala
inaulln, the CHON (2] dld not address this in har
communlsston to the physician on BR28113 at
3:00 PML. (Note: From the time of admissioh to
8/28M3 when tha DN wrols the Providar
Motification, the resident was chartsd Lo have
been glven 27 doses of the MPH gliding scals

P logulin.}

h. On 8203 at 322 Ak, In an dnterview with the
Dlatary Mavagar (DM}, she verified that 8 aneck
cart is prepared but o specihc eme ara labelsd
for any residentz. $he canfimned thak msidents
who recsive Inslln do nat have badfims snacks
spacifically preparsd,

i' [ On 828413 at 1043 AN, in an interviow with
DO {23, she revaalad that the fadiity did not
hava & protecel for dlabetic managemeant. She

FOR:M CMS-REEH LR Frénioun Yerslors Obsues Eweiib 10; ZF¥INL
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canfirmed that tha residents who wene insulin
depandant were not glven HS anschks but that
foed was availablg if these reskdents mguesiad it
She did say that she personatly provided resident
#B with Hulregraln bars, which ware kept in his
MM,

|- Ravlew of tha iasldants insulin orosrs
evidenced thet Lantes was oedensd twice a Jday
{instead of ones) Additlonally, the resident was
balnyg ghven NFH as 8 sllding saals insulin,
Raviaw of the residant's blood sugars evidenced
that fils low sugars wera goouring 500 AM and

00 AN,

Tk On S826M3, the survevor raguastad g
nuiritional assezsment for this resident. No
; evldencs was provided to show that the

Registered Bietitian had been involvad In this
resiants olabetic managemsnt prior i or after
the starvey exit on BR2ZEM 3, Thers was no RD
assessment to shaw that the resident's low blood
gupar, Insulln orders, ancdfor sliding scals had
heah svaluated from & nutritionel aspest,

[. Review of the resldent's Medleations Report
piinted on 629013 at 3458 AN, avidancad that tha
resldent's surrent inaulin orders wers:

Hurnulln N =llding scals

Lantuz 16 unite ohce 8 day

: Lantus 4 unita FQAM.

Thare was no avidence that tha uss of Hurmulin 4
wee changed mg of 82813,

Tha faclility fallad to aasune that he realdent's

FORM GME-25ET 0253 Praviaus vecalors Opedala
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[{E]
PREFI
THE

PROVIDER'S PLAN OF SORRECTICN 1)
(EAGH CORRELTIVE ASTHIN BHOULD BE SANALATION

GROEH-REFERENCED TO THE APFAOPRIATE AT
U'EFICIEM[:"r'j

F 309 | Continued Frorm page 18

diabates waa appropriataly managaed by failing to
wverily inuslin grders, to give the correcl dosage of
tneulin {a& Grderad), to noiify the physician of B5
reaUlt that were low or high, and by not having
pararmaters for whan to call the phyaician,

Referenca for Insulin

Lippineatt Manual of Mursing Practles, Elghth
Edltion, pegs 920, Table 25-3 Ihsulin Onsst,
Paak, ang Duration

Short-acting Ineuin (regular) has an onset of 2
e 1 hour; 2 peak of 2 b 4 houre, & duratlon of &

. to 7 hours,

! |miarmediate-acting Insulin {NFH} has an onset of
1 12 3 hours, & paak of 8 10 12 hours; & duration
:af 18 tp 24 hours.

Rafatence for Prafesslonal Standards of Praclles
for hyparglycemia and hypoglyoemle:

Accordlng W the Amercan Diabeteas Assgclation,
for razidents diagnosed with diabetos melilus,
Blosd glucoss levale showtd ba maintzinad
betwasn F0 milligrars per declliter {mgsdl), and
10 rgral. Nomally, btoog glucose levels stay
within narrowr limits throughaut fhe day, 70 (o 150
mgfdl. Leveds rise after mesls and are usually
lpwest in the morning, befors the fist meal of he
dawy. If lewals ramaln o high, appetite may be
supprozead. Long-Enm hyparglyoemla causes
ey of the long-term health prokylams
as=nciatad with diabetes, including eya, kidnay,
and nerve damege. Glucosa tovals vary before
and after meala, and at varlaus timee of day; and
vwehied is "normeal” varles amang medical
! profesaionals, and can vary hetwasn patignts,
Symptoms that can Indicete thet Blosd sugar
| levels ars too high Include polyphagla (fraquent

F =09
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1
1
i
|
£

' fiunger, sspaciz|ly pronauncad tunger),
i polvdipsla (frequent thiret, especially exgessive
* thirat) and polyuria (frequent urination, especially
: exasEsive tingtian). Sustained higher leveie of
| bload slger canss damages to the bloed vessels
. and @ the organs they BUpPRr, teading to the
; surnplications of disbeiss,
F 311, 48525012 TREATMENT/SERVICES TO
55=E | IMPROVEMAIMTAIM ADLS
I
A rasldert is given the aporopriats trestmant znd
| sarvites to maitain or imgreve hiz or ker abilities
| specifisd in paragraph {a)i1) of this sacion,

: This REQUIREMERT 3 not mat as evidenced
: b
J Rasad o ubsstvation, recard review, and otsfl
; Interviesy, it was desarmined taat tha fasility failed
| e provido agequats sreal asslstanca to ona of 10
samgle residents (#4) and fve supphernants!
| rezidents (411, #12, #13, #14 and £15) These
mesidents wena faciilty eseesod andior gheened
| ta e abis to fead thamsalvas il or part of histhar
; reels, bui raguired superdision, cusing, andior
" physicel sesistance to sat, The findings Includaed:
" 1. On 82513 duning the svaning meal service
| from 455 PRI 40 5:05 PN in the dining room, tha
|  following cheervatlons wers mads:

d.  The nurzing and dletary steff asked residanis
j which food lterms they wanted. Than the staif
| nembers requested the itams from the distary
+ stal member (L) wha was senving he food from
the sterm Tatils,
! 4. Resment#17 saczlved ane hal of & tuna

*" This facility will ensure residents are
given the uppropriate treatment and
services to maintain or improve his or
her ahililies.

1y Resider 4, #11, #12, #13, #14, #15
will have comprehensive assessment of
ADL’s by DON. Close atiention will he
paid tc meal time infervention needs,
Residenl #4, #11, #12, #13, #14, & #15
will have current reviewad by DON for
AL appropriatencss to ensuse care plan
addressos all assessed meal time needs.
DON/desipnee will observe all meal times
for resident #4, #11, %12, #13, #14, and
#13 to ensure care plan fmplementations
are being followed for tesident #4, 411,
#1Z, #13, #14, and #15,

2} Al residents will have comprehensive
assesment of ADL's done by DON.
Close attention will be paid to meal tme
intervention needs, AH residents curvem
care plans will be reviewed by DON for
ADL appropriatencss to ensure care plan
adidresses all assessed meal time necds.

P STATENEN" UF DEFICIERCIZS (%13 PROVIOC=!SUPPLIERICLIA 2 VULTBLE SONSTRUCTICH 145! DURE SURVEY
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i &alad satwiwich. The residant oid not altempt to
gat the 2zncveich. No staf ware onsenad o
=NCoLrEge of Cue har to eat or g offer atemats

_Foad itarss during the enkire meal, A

. sppraximetely 5:50 P, the esidants kel

- Bangwilch was obeervad to Mave a faw bites Qa4ne

: from it The entirs bread cruet ang park of te

. linn-cruzt braad and tuna salad vere left on the

| vlate when tha resident iaft the dining room.

S B After alt trays wate paseed CNA () was

1 biraervad i ait betwean reaident and assist with

! feerding them. CGHA {CY sat down to feed resident

FEIT

| [1¥hen the mas! was sarved residsnts wers
ke thalf choies for the meal which ingludsg;

, Iung salad sandwich, peas a&lad, 7ometo slices

. &nd patats chips or 91e stamnate of paanut butter

» @ad jelly sanciwich, Then the meal was Fasaed
ther staff failsd ta ensure te residents courd opeEn

, the =ingle begged poista chips and arsure mesl

| set up was oferad.]

1

td Supplementat resident #12 was sarved hig

| meal at 520 P At 5:30 P tha resideni was

" obwerved trylng t open the Ben of chips and was
| UnsUccessil. At 5:35 PM e rosident s

, Bittemptad da opan tha chips by holding the cag in
! his maonth. SNA () was then mekad ay the
gurvayer [ masist the residant,

‘& ALBUE PM a visually mpaires reslgent #13
yeils out "ean somasie Beip mat™ This resldent

| ned hoen trying to get har chips opened andg

- esling far he plate an the able. YWian the CNA

- rezpanded, the resident aiac asied the CNA 1o

" fell har whara the food wes iscated on Me plats.

F a3t ‘D(}Na'dasignou will obearve all meal times

for all residents to ensure care plan
Jrplementations are bring followed fur
all residents.

3) Admimstrator will instract DON
regarding the need 1o weckly review Care
Plans to ensure care plan mests the
current needs of 4ll residents.

DON and Administrator will inservice
nursing, dietary and interdiseiplinary stf¥
tegarding the need ey stop and provide
mex] time set-up assist to all residents
prior 10 moving om to another residet
meal.  All resident requests at meal time
should be acted upoa at time of request,

4} ADL MDS and care plan review [ur
apprapriste meal tine imerventions will
be monitored by DON and  results
reported to Quality Assurance comtnittee
quarterly.

L0/20/13
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+f Fesiant #4 was depandent on staff for get
“up beln and cuglny. The meel was served witho Lt
. St opening chips and putting tharm on the plata.
| This residant was assistad after the GHA was

! askeg by the surwayor to sssist the resident.

.0 Supplemental reeldent #16 and #14 Had
| reruested tornato fulee as wall ae two cther
 azidents 3t the tabie. A Steff member went to the
' Kitchan and returned with ong Gan of W juica.
* Bha rapatted to the tabls thase was only one can
[ teft and gave it to resident #5. Staff then repoied
» 1 the Bdnveyor that ohe resident (%21) ot tha
; FaklE was oh a "no salt dizt" 50 she only bt gt
' e ean aut and geva i 1o the first pErsen who
. had asked for it. The steff Facored thare was not
" low sodium toimata 3 juice eveilabla o offar o the
j residam oh @ salt resitlcdon. Rasldent #15 algo
| #sked eteff to apen chips wilch had nor been
, openad when sarved, (This resident was haan
| commenting to another resident, "It would ba Hee
j t hava enough food itams hat gvenyane could
: hava somet)

e

P2 0N A3 tha noon meat sarvioe was
- oheervad from 1918 AW A0 1230 PAL The meai
Vingtuged barkagus chisksn. corm bread and
i : tomnatess end cucumicars with ang atemate of
! 1 eaq ralla. The com brasd wie served with zn
_individus! butter and haney packets.

The coewvedilans includad:

A, Supplemental readent #12 was sstved his
“mieal at +1:4% AN He was noied 1o eat tha
, wigetables and not tha chicken aftar he had
i | attemplad to cub it At 1956 & GMA was asked to
. i aszlet the rasideng i cutting his chlcken, The

- ONA4, offersd and the residsnt respandad by
i | EBing, "Oh thel wauld resly help.” The rmeeident

FORM SME-PE5TI02-90) Pravians Yedians Dhoojsta Eumnt 100 ZF*¥1 1
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"R obeervad b eat 7% of the shieken afiar i
. - waz cut. Staff 2ls0 sszlsied with bulter and honey
. i oh porn breat

: & Supplemental resldant #15 woae served and

" gtaff did ret offered 1o cut up tha chicken.

i Henewer after ihe CMA was asked by the

| Burveyar to assiat #12 with cutting e his thicken,
she want around to other tables and offared to cui
up the ehicken and put on burtar and horey on
the car Bread. Resdent 215 was than assisted
and did eat approximataly 50% of the shlcken
after il was cut

« The staif {ailed b2 sneure when the meal was
 passad, rasidents were offered and provided
 atanate mes assiztancs with cutdng up the

| thickan ard opsning butter and haney packets, |
1

: © 3. 0N BIZ7M3 A Broup Imenview was condusted
| with six residants in sttendancs. The resldents
. woiged concarns thal issuss brought up thyring the

1 ragidant counci| rminwtes were nat irg
i 1=28p0nded to kmchy by the facilly, The residsrts’
i » GEMMants includsd.

H 1

; "W have somathing's we hava asked 3hout bt

i ; ey dart veem to gal flxed. Wia have asked and

; I'sisked about g=tting mara helg in the dlning roaen,

i , Thara ame some pacple that nesd more heif then

. , othars. Some nead haig getting things oesned o
" gEdihy seconds or more e dring which iz a

| ! pribilem "

a1

% *1 thinle It s & stafiing problem beceuss thars ars
. | & guupis pagple that hava to be fed by s@ff and

] | 20 if 2laff 13 heking tem othars don't gat the help
i - ey need."
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F 311! Continued From page 2¢

| *Thare are 8 cauple paople ihet like to leavs the

- dining ream when they ere done ealing bt can't
get tha help they nasd to go back o their room

» There i jusl net enough staff sfter supper to get

| people the help they need.”

4. tmiervizws durirg tha survay with residents and
Tamilies, who did nat want 1o bs identified
aiprasasd soma the angoing concarms with
! asslstancs that had been brought to resldant
; daunil The interviewses raportad thet they had
_#bservod reelderts not getting Ymely essistance
; - in the dining “oem during thelr maeats. Addiionalky
: they hed ohzenved residanis not gettlng tmely
ssaistanca efar supper geting out of tha dinlng
oo and gatting eeil lights anawonzd,
F31Z2 482 2823 ADL GARE PROVIDED FOR
55=n DEPENDEMT RESIDEWTS

LA razldent wha is unabis to cany out activities of
| cteily fiving retelves the nocssanny servicae ©

- maintatn good wtuirition, grooming, and gersonat
©&nd arat hygiens.

i This REGUIREMENT s not med s avidences

i | by

i . Based on obse vaton, reoend raviow, Jrd ataft

i interview, |t wes determinad that the facilty Eilsd

| # aELlet ona residet #17 from A supplemenial

I eenpls with eppropriate and adequets maal
assistance. The rewdent was facility sasessed

* @ was obizarved 10 bea unakle to pedonm this

- Activity af Daily Llag {ADL), requiring

i exlensiveliatal assistance from stef. The findings

Vincluded:

F 31

F3i2

|
This facilily will ensure a resident
who is unable to carry ont activities of
daily living receives the necessary
services to mabtain good mutrition,
groorning, and personal and  oral
hygiane,

1) Reaident #17 will bave comprafhensive

agsessment of ADL's by DON, Close
iaftention will be paid to meal time
'intervention needs. Resident #17 curment
care plan will be reviewed by DON for
ADL appropriatensss 0 enauce care plan
addresses all assessed meal time needs,
DON/designee will observe all meal times
for resident #17 1o emsure care plan
implementations are bemmg followed for
resident #17,

#0AM ShiG-2RBTIN2-BA Roewicus Vareons Cluo alo
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SREFI% TEACH NRFGIEMCY FAUST BE PRECEGED BY FULL TRGRLN ({EACK CORRES IVE ACTIOM BHCULE B CARELEVION
i REAULATORY 02 LSS IDENTPING INFORMATICH) 1 TAG CROGSE-RESERENCED TG THE aPRRCPRIATE o+

F 212 Centinuad From page 25

o geis diring the evening maa) sewvlee from
4.55 Pt to 605 PM in de dinthg reom, the
follewing sheervations wara made:

The ruseing and dialany siaff asked residents
. which food items they wantstt Then fhe stal
; Thamiers requestad #e lterms frpm the distary
* &izff member (L} whe was esrvlng the food fom
- the staam tahle,

Rezident #37 was sevved e rmagi gt 525 FRA.
CMA& (), while Btanding rext 1 the residans
ohair, picked up the sandwicih ane geve the

¢ resigent one bite of the sandwich. Then the CHA

*walkad away From the resident fo confinue

E | Baszing maala to cthaer residents.

ALE.33 PV, CMNA L) went ovar io help the
o residant, immediately. SMA TS weni over i ChA
iy and had e leeva tha rasdent CMA {C] =sat
| down and sssistad the wesidant,

i Mt BUEE PM, the rssident chokad and cougfad,

" bie was ramoved from 8 dining reom 1a e

- labby rea outside of the dininy room.

1

" The residant was observed to be iotally

J _ dependent on trhe staff for atsistance with aating
F 314 433 26(c) TREATMENTISYCS TO

i 85=11 FPREVEMTHEAL PRESSIHRE 5DORES

Based on the comnprehenaive assasament of o
regident, tha famlity must snsure met 3 residunt
wha entere the facility wisioul pressuns sores

" does not devalop pressura =0res unless e

, indviguale hhisal condition dermenstrates thas
ey uere unavoidabls, and @ resider having

12} a. Al residents  will | have
r3i2 comprohensive  assesament of AD '
‘done by DON. Close adtention will be
paid to mual time intervention needs. Al

-residents  current care plans will be

revicwed by DON  for  ADL
appropriateness  to ensure  cere  plan

addresses all assessed meal time needs,

b Interdisciplinary Team will observe

all residems during meal times to ensure
care  plan  implementations  ape being
followed for all residents. Any yesiden)
identified &5 not receiving feeding assig
need that i3 not being met will result in
immediate staff insarvice,
3) a. Admivistrator will instruet DON
regarding the need io weekly review Care
Plans t0 suswre care plan meets the
current needs of all residems.  Case [Han
review will inchuide review of resident
MDE, DON will nas MDS and Caryg Flan
evigw of ADL's, and meal {ime staff
observationg as inservice tool to ientify
praper  care imterventions are  being
received by all residents,

M This tacility will ensure that a resident
who  enters  the facility without
Ipressure soves  does  not  develop

‘pressure sores dmless the individual's
.clinical condition demonstrates that
they were unavoidable; and a resident
having  pressure  sores  receives

o ],zo-" >

da h&"h
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DEFPARTMENT GF HEALTH AND HUMAN EERVICES
CENTERS FOR MEMGARE & MEDICAID SERYICES

FPRINTED: QX20/2013
FORM APPROVED
SME HO. 0R38-038H

ETATEMENT OF DEFIGIENCIES (1) PROVIDERSLFPLIERICLIA (42) MEILTIELE GOMBTALICTICN 1¥:3) DATE SURVEY
ANE PLAN OF SORRESTION IEIERTIFICSTIEN MUMBEF: &, BLELOIMES COMELETED
838019 B, NG e Q82972011
8i83E OF PROVINEA OR SUPPLER BTRELT AOORESS, CITY, STATE, 7IF CODE
- 388 SOUTH LIS HWY 20
BONHIE BLUEJACKET MEMORIAL WURBING HD BASIN, WY 82410
Ay ID SUMLARY STATEMENT CF DEFICIERCIES I FROWDER'S PLAN OF GORRECTION I iy
PREFI¥, UEACIHE DEFICIRMNGYT MUST BE FRECEDED BY FULL PREFIX (EASH CORAECTIVE ACTION FHOULD BE COMALETIOH
AL REGULATVORY OR LEG IDEMTIFYING INFORMATNORN) Tag CREES-AEFERENCED T THE APPROFRLSIE LA
DEFIGIENEY)
b. All nursing staff will be inserviced
F 312 | Gontinued From page 25 faiz(that all vesidents lhat require feeding
ussist will receive that assistsnce at the
On 82813 during the gvening meal sanos frem lmre meal is served end assistance will be
455 P o 6:05 PM in the dinlng room, the provided until resident has finished meal
followlng abesrvations were mada:
I
1
" Tha nurelng snd dietany stalf asked residents P . .
which food items they wanted. Then the staff 4} 8, *ﬂ"“t“’ﬂlﬂﬂ_ of Daily Living MDS$ and
members requasked the llems fom the dietary care plan review for appropriate meal
stalf mamber {L) who was serving the food from tine interventions will be monitored by
the stearn kb, Iterdisciplinary  Team and  resulls
reporied to Quality Ass itt
Resident #17 wae served his meal at 5:26 PA, quarterly Quality Assuranee commitiee
CHA (D), whie standing naxt to the resident's b Iﬂizrd e ] . )
chair, ploked up the sandwlch and gava the o elplmary Team will monitor
rasidant cha bite of the sandwich. Then the GNA dmu}g. room te observe residentz pot
walked away from the resident e continua Tecerving  appropriste  assistance  with
passing meals to other residents. feeding,  Resulls will be reported 1o
Quality Assurance copami :
At 533 PM, CGNA () wenl awer to help the 4 rommiftee quarterdy. l
realdant, Imimeadialaly, CH& S went over b CHA ;
{43 and had hat leava the resident. CHA (C) sat
dewn and aesisted the resldent.
AL 5:88 PH, the resident chaked end coudhed,
He was remuovead from the dining room to the
lgbby area outaide of the dinlng rogm.
Tha rezldent was obearvad 0 e totally
dependant on the staff for assistance with sating.
F 14 | 483.25(5) TREATMENMTSVCS TO Fat4
&g=1 | PREVENTHEAL PRESSURE B0RES
| Based on the comprahensive assessment of 8
regldant, tha facliy must ensuie thet & resident
wha entara the facliy without pressure sorea
does net develop pressure sores uhbess the
individual'a clinlcal conditien demanstrates that
they ware unavoidable; and g resldent having i
I

FORM CoW5-26a702-B2 Predoun arakors Sl
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FORM APFROVELR

BONNIE BLUEIACKET MEMORIAL HUREING HOWME

L}

DORB MCH 0838-D391
¥ATRM ENT OF OES: 2D ES AT} PROVIDER/SUREL R, ¥ I3 MULTIPLE GONSTRUCTICN :
E<i1 = : ' 3 : A3 [ATE SURSY
AN RLAY OF GORRES 1107 FICAT = o .
e ISERTIFIGATICN MBSk, A, BLAL DG o COMPLETES
i
536018 | & omis — | oazeznts

MARIE DF PACVIDER Ot AUPFLIGR ’ '

. STREETALTAZSS, CITY STATE, £ GOOE

e FOUTY UG HWY
BASIN, Wy 92410

e 10 SUMMARY STATESENT OF DEFICIENGIES [n} " PROMOERS PLAN OF ©ORRECTICN ’ B
AREFIN [EAGH DEFICIENGY MUST 36 PRECELED BY FULI. PREFIX [EACH CORRECGTIVE ACTiON SHOULL BS :  GOMPETION
-z REGLAATORY O LBG I DENTIEYIMIES SHEIRAASTION) TAG CROASREFERENCED TO 'fHE APRROPALSTE wATE

DEFICIZHC Y

i
F 314 | Continued From page 28
i : PTESEUTS SUreE repslves necaseary treatrmant and

" =efvies o promote haatlng, prevent Infection and
- Rrevent e sores from devadoping,

.

' This REQLMREMENT is not met == avidaneed
by

i Bazed an obearvations, raco-d review ang staff

i inta vy, it was detsrmited that the facility failed
te perform thorsugh assessments and implsman

| epproprigle and timely intarvantons fo traat

; FERidents ressure Wicera for two of an gample

| rosidents [#8 and s,

Tha findinga inchrded:

; 1. Redorz review for regident 8 avidenced that
; ; the resident was admited fram the hospital o

| $6F13 with diagroses that Included fracture of

| vartabra, dighetes, rhaumataid arthritis, ehrosle
ischemic beart, and hyperension.

: 4. Reviaw of the ragident's "Admission
Aesessmant” for skin had 2 check miark = within
nenmel imits gxeapt the folowiog:" The pleture of
a budy had both sima elvaled and nothing size.

&, Feview of the residerd's "Skin - GRNA Drarilyy
Cheok” form dated 82213 at 306 PM ravssisd 3
note iat stated "seoateh on kaft upper legs, opan
- &tea in tail bons area”,

' I o Raview of the Clincal Motes (Murslng) revealed

: ' no mantion of skin breakdown untl 3223 whan

_tha nurse chirted "Moled 1 2m long stags 2 on

s eogeyx. Pt siatas e an ongoing problam for st
severai moaths, Aiaven drassing aoplied," Thers

; wae no further aszocserent of the area or

! indication that the physician was natified.

necessary lrealment and services o

F a14 premote healing, prevent infection and

prevent new sores from develaping.

1) &, Residemt #8  will have
comptechonsive  skin'pressure uleer
assessmient done by DON.  Any pressure
ared  identified will have appropriatc
linlerventions imcluded in care plan and
cormmsmicated to staff, Dterventions will
imclude MD review, lab values review,
dietary assessment and review, and
comprehensive care  plan  established.
Staff will document daily regarding
pressuse wleer care and healing progress.

b, Resident #6 will have comprehensive
skinpressure aleer assessment done by
DOM. Comprehensive assessment will
resull in  determined skin risk  aed
resuliant pressure reduction devices to
.include wheel vhair consideration, chair
reusiions  amnd  appropriate  pressure
relieving maltress. MDD will be consulted
| for slain cave interventions.

2y DGN will do comprehensive
skin‘pressure ulcer assessment om all
residents to determine skin visk, AN
assesaments will result in comprehensive
care plannwg of sppropriase hed and chair
ressure  relioving  devices and MD
intervention as appropriate.

FORW 2MS-2567192-360 Previas vaakhg Desoale
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FORM APRR CneE D
CENTERS FOR MEDIGARE & MEDIGAID SERVICES Q4B MO, 0838-0357
STATEMENT OF CEFICIENS BS (1) PROMOERIEUPALIERICE 18 X2 MULTIPLE CONSTRUGTIGN IA3) DATE SUAvEY
A0 LAY GF CORAREG TGN IOEAT FIGATION MUMEZR & SUILEsS COMPLETE b
53809 8. R — DEA2672G43
MAME OF PRWIDER S8 SUPALIER d BWEET ADDRERS TNV FraE, BiF CODR
ROMNNIE ELUEACKET MEMORIAL MURSING HOME 468 SOUTH U8 i 20
H Tl = £
BASIM, WY 33490
154D I SLUMMARY STATEMENT OF DEFICIENS) EG . i} ! PRIV CERS FLAN OF GORRESTIOH [th
BAEFIY {EACH LERSIERCY MUST BE PIRECELED B fULL | PRERR 1EACH CORRECTIVE AGTION SHOULT BE HowPLAT
Tad REQJLATORY QR LEC IDEMTIFY NG NFORMETIOH: A Y- URUBE-HEFERSNCED TG THE APPACORIATE oo e
' | ' DEFICIEME Y, '
i .
] I [ I
' 1 H
F 314 Continued From puge 27 F314|3) 4. Pressure ufcer carc protocols will be

i Tha next aursing note which raferred to the skin
. bragkdewn was witter an 82813, The nurse
| ageesEmOnt stated;

" "Moted o havie a Stege It QLan arag an Cooeys
' " ihat megEuras G.8 omox 05, o with Q.1 cm

depth, Mo dralnege roied, Adlevyn replaced today
- Bltheugh did not label {=lz} B was in bath sraa,
i He: statad RN colc (zic) label Istar. Darias any
camalainks, Encourage to follaw pesBLIrE
I'raligving measures and states will sut corftinuas
' ko sitin soclinar = gremt part of day. Ercouraged
0 sit with more prassurs on ong atgde for a short
time &nd then dirt to tha othar side o refigve b
preseure, Ao noded 1o hava @ red mubbar denut
eRaped cushion in tecliner and was tolg that
- thase credst (sle) me e pressure so gl alfowe us
i to remava fom e chair, ... vily rsnitor 2nd
! change Allsvyn at tha very lasst 11 Ry bath
| davs and pr: (as needed),

: co Review of he regident's "Dacuits ang
i ! Freszire esdSkin Hreakdown Repoct” showed
i  the following fwo entries:

! | TRIEAMF 1 behigth: 25 depth; grenuiagion; Stags i,

i ; "dessed with alaven draselng, Pt uses donught
| erassune relieving davics in recling”,

YBI28/13 eoceyx, 06 om ength, 0.5 om witdth, G 1
v O denthy gaanlation; "pink healthy Hssus an

| perinhery; wound edges light plnk; "Aarre

i deeaaing applisd MD notifiad, Resident had 5

" doughnut ungarnaath his blankat on chair and

j Wb aeked o not use e doughnut as oen causs
[ PreesUnE arems. doughrut ernovad with his

i | acceptance "

|
L

revicwed, updated gnd developed oy
DON. DON will inservice all fUrsing
:stafl regurding the need to follow care
iplan interventions and follow resaure
culcer prolocols te include appropriate
jpreasure devices, gervice will include
the need to properly  document  and
communicate  resident pressure  ulger
needs.

: b Imerdisciphinary Team wil] review
LN & UNA skin charting weokly to

|detarmjne areas of congem. Aty
Adentified skin concerns will resull in i
|eomprehensive sldn/pressure wicer

|assessment and appropriats MD and care

Blan interventions detenmined.

4y Ierdisciplinary Tesm will review
-comprehonsive assessments vs care plans
'vi LN and CNA skin chatling review
waskly, Results of review will be
irsported to Quality Assurance Comudttes
iquartarly,

lapf20/1e

—_———
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OE MO, DE38-038 1

STRTEMENT 0F DEFIGIENCIT S

(%11 PRCVIDER/SUPRLIERGLIA
AkiS PN CF CORAECTIOM

FIENTIFICAT ON NUMBLER.

;
i TI6018

. 13%E) WULTIPLE CONSTRUCTION
+ &, BUILDING

nwiNeE

AAKE OF PROVILER OR SUFPELIER

SCNNIE BLUESACKET WEMORIAL NMURSING HOME

[R3) CATE SURVEY

COMPLETED

De/280201 3

STRERT ADDRESS, TITY, SYATE, 216 LODS
308 SOUNYH LIS MUY 20
BASIN, WY 2440

DEFIGIENCY

[%4] 1IN I SUMMARY STATEMENT Gl SGFICIEND ES i PROVIDER'S PLAN OF SEAREG IO 14
PHEFIX [EALH DEFICIENGY MUST BE PRESEDED EY FJI.L PREFIX [ZRCH CORALLTIYE AGTION SHOULD BE | COMPLET-I4
T3 REZJLETORY QR 80 WSENTIFYING | R IRRAR]-0M; ThG CROSS-RSFERERGED TN "HE ARPROPRLETS

i 13ATS

F 214 | Gendnued From paga 28

" e Review of e Provlder Matificatlon fomn, daled
| B12613, evitlercad that ke physician was notifed
of tha resldent's Stage H ares on the cocoys,

i f. Raview of the fackity's Madical Protoral Orders
; which ware part of tha rasldents record revealed
0 thet for preseure ulegr or wound cave: "Fallow

i specific M.O. order far surgical waunda or

! praasire ulcers,”

| 8128/13 statad:;

! 5. Tha Phyaician's Telephons Order dated
" Use conut b sit on at all fmas
Tagadetm dresging - changes gd (deily)

Il Glaan with H2Q2 /hydrogen percxda) and watar
; | o,
! | 7. On 328M3 in the sltemoan, In &n intzriad
i | with the: Dirsctor of Mursing (DOM 23, she verified
: ! that the CNA had identiflad the skin breakdown
! on 32213, Tie DON {2) sopfimmed thar she had
| assessed the resident's akin breakdown on
" BI2543 and roiified the prysiosn of the
 braakdown. The DOM {2} gave the su nigyas &
" wopy of Telapions Qrder dated 82813, However,
* Bhe aaid that she would ik with the Dackar since
| Ihe usa of & donut or changing Tegaden daity

YWaa not anpropriae.

DOM (2} was requested 1o provides any sutritione
assasgment of intgrienton information and

i laboratary resuls. This information was not
provized e the sureeyor as of the time of tha

| EUMMEy et

- The facitity Failad bc compiale 3 tmey
BF3EEEMEN Ghoe the magigent's pressurs aloet
was dendfied, faited 1o notify the physician, and

- m—a
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OEPSHATMENMT OF HMEALTH AND HURARN SERYICER . HI?DEI‘M AEILZR%?;S
CENTE_@ FOR MEDICARE & MEDIC AL SERVICES OMB MO, 09380351
STATEMENT OF SEFIENCIES w11 PRCVYIDERAUPRUSRIG] A (A2 MRILTPLS CUWETRIJCTION

143 DATE SRS Y
SN PLAN OF CORRESTICN IDE N FICATION NUMBER A BALONG COMPLETRD

B3y 0. VNG

s ; 08129/2013
FIRZET 8BRS, SITY, TATE. 7 CCOE

FCHMIE BLUEJACKS T MEMIRL e[ e a0t 220
MIE = HRIAL, WURSING HOME BASI, YN B340

hapify - SUMMARY BTETEWENT OF EFICIENS ES IO PRCAIDER'S PLiid OF SORRES I 13s

FIREFILK {EACH DEFISIEYCY MLIST AE PHESEDED O FULL PREF7, [FAGH DORSELTAME ACTIGH SHOLLD 38 | CoRRLET o
Az REGEILATORY DR LSE ILEMTIFVING [NFORRLAT KIM) 163 CROSS-REFERENCED T THE APPROFPRIATS . CATE

':IE?'-I:-IENI:.'H']
|
F 21 Continuad Froen page 2%

! failed to Implement approachas to raduee the
residants poterdal for Firthar akin breakdown,

KAME OF MROV.CER QR SURLER

F 314 !

! 2. Rpident #8's medical record raview ravasied )
dis residart was sdmittad ia the faciiiy on 772013 |
from the hosgital. Tha resident's diagnozes !
Lincluded: dementia, hypertension, oeteoporosis, :
afiemia, dehydration and BPH (henign prostatis i
brypartraphy) with catheter.
| Tha history ana paysical on admisslon elso noted |
| the resident had savera weakness, fatigua ana i
| rhalaise, :
]
i
|

'a. Review of ihe resident sdmission MOS

; [mirimUr deta s6f) & ssesement identliad tha
ragkank at risk for daveloping pressume sores shd

: depandent on ztaff far al cares.

|
i
1
- The CAA Analysis eport dated TH9M3 identiiad : !
|
i

| thva fulloving; "Resident racently admitted 1o
i ilrging horme from the hospital. Be dld have i
t taddened ane on buticeks not from pressure but
!Mrom excessive disnbhea he had prdor o

, Beimigson i the nursing horme. Ares seoring at

! this tirne. | at risk for prasaura ulcers FE Ermited

, rntulity, He requirss assistance of two for

" trangfere and does not muve much on swn which
. increasss figk... "

b Observations of resident #5 durkng the suney
! Noted the reslden to be saatad In 2 Fansport pe
i whesltheir 5t 2 Wty in the front ohby or iv @

i reclirer &y the front doar. Tha franeport shair was

: ' noted 0 fave 5 one o bvn snoh shaep akin cover

i ; smat gushion, The cushion had Lt shaps cut ot i
! the area of the caamy. The resident's mattress

* was noted to have slevated edges.

i . [Mate: Referzros U 5. Dagartmant of Health and

I corlifazbon shaet Pege S0er<a

FERY SME-230Y2E-B3 FiBUIILE Vg sI0ME Dbatimle Sl o 2Ry Frolny 12 Wrapa?
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!STH'."EMENT CF DESZIEND. ES RS APROYIDRRSUPPL ER&LIG (R ARLTIPLE CANSTRUCTI S

= g y R - 13 bATE SURYEY
;AR D PLARN O GOARECTION IDEXTIFIGAIILN HUMEER, E o BLILNE COWPLETZL
t

E550 3 B bl

it Il g

hAME OF FROWIDER G 5, )PPLIER. STREET ADDRESS, 5T, STATE, 217 CODF

300 SOUTH US HIIY 2u
BASR, WY &2410

SOMMIE BLUEJACKET MEADRIAL MURSIHHE HOVE

e ELPSMARY STATSMENT OF DEFSCIENCIES ! D
FREFEX (EACH OEFICIENGY 2157 BS PRECECED MY PLL, | PREr
T ! FEOULATORY DI LES IDEHTAFYI MG 158 O M NS 7

i FROMIDER'S PLAM UF CORRECTIGN ’ (88
' (B4 CH GORRECTIWE ACTION AL BS t COKP_ETICN
TAG CACES-RCFEREMCED T THE APSRLIPRLATE IR
, I | LEFIZ ENIY)
f ! .
! . . ;
F 334, Comdnued Fram page 30 F 314 '
"Hurnan Servicas, :
. dgency for Maalth Cave Policy and Resagrch fio !
95-0853 Der, 1994 : |
: Btates " Suppon Sirfaces: Select & cushon |
i bazad cn the specific nead oF the indviduet who |

i Fafllires proseura raduction in & aitting position.

| AMOID donut-type devices, which are more liksly | :
Ity JBuse préseure Llcars than to prevan: them,"] : :

i !

C Intervigw with DON (A on 828713 conflrmed | g |

i that reaident #8 spam muoch of his day gither in .

' fug whaslghalr o the recliner. Sha confimed that ' j

' tha transert type whaslchair wes brought from | ! '

I home and the resident had not baen assessed for '
& wheslchair or an aperoprista pressurs reducion ! .
cusnian to reduce his risk for skin breakdown, : i

| after this interview the resident was latsr ;
' obyserved in a differant wisalehalr with a differeni i ;
. oo of spat cushlon.

4 ramr

. d. Review of the resident's “Clinical Motes”
i shoed the rasidents tak for skin breakdown
. and presaure soves. The potes incuded:

TIEME . Noted o havs raddaned ares on righl, ; !
inner izuttock apprsilmatedy 2 142 Ihehes in dengath .

and 1/ Inch wide. Pratactiva olntrment apptied., |

" Frley cathetsr in piste and will encourages and
-l ghaw Foley inungl Breq e dienlnished,”

* 75113 "Reddensd area on rigil buttack ares i |

_ continuas anchanged fom previous day ! .

' Proiective cintrent and leguert turns to keep
prasstire off erea .

. TiEM 3 "Buttocks area increased rednass nated at
* lght Bnd than boeeh lowsr sght and |eft cosoyx g8
- Weil 33 cgogyx Protective ointmert applied and |

1
PO CISS-E59T;00-B; Prov 0.5 Varakng Okecie: St (O 2EY A Festldy 10 WhQ0UR
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i E6019 E NG [ 08iae2n13
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! BUMMERY STATEMENT OF OEFICIENCIES { o PACIDERS FLAN OF CORRECTICN o 4
E (EAL 1 D2FICIZMEY MUST RE PRECEDGD OY FRLL : PREFIX, |[EACH CORRESTIVE A5TIOM SHOULD BT COWFLE
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| . ! DERIT.CHEGY) :
! e ',
i ' _ [
! | Conghued From pags 31 F 314
|
I

i DOt area at dhis tme. S

i

i THEM3 Tha netes identified, "bLticcks araa

| clear,”

| 12013 "Cogoyx arsa red OTA cont. to moritor

|

| anga.”

i

| TI293 Foley discortinuad.

1

]

i /3113 Cocoyx / bltiocks arag remein raddsnad |

'1Q open areas, ssmindad vas that stafl wil assiat
hire with positioning as needed, "

- 813113 Buttock irritation continues 0 open eraas
: et this timé groln aee tow reddened, with weast

: e pdor area claansed and soft dry wipes placed
I'to peavant further skin o Bltin contact,,.”

B 1413 Mirritation to pari srea resalviad will
| continue with protective cintment with eask check
" and chargs or taviletlng, "

3128113 The: rasidsnt was having Urine checked
- iz 1o a changa In behavior and the hisiery of
! urosepisis.
i

' Refersnos: Professional Stangards of Srachoa:

Accotdng iy the GMS (Centers for Medicars ang
, Medlcald) RA| (Resident Assessment Ingrument)
“versior: 2.0 Marnual, revised lagt In dune. 2005,
- Chagter 3, page 2-150 "If necrofic mechar ls
prasant, prohibling acourate staging, oo the
: Bxirn ulcay g5 Stage 4" until e eschar has baan
" debiided {surgically or machanicady! o aliow
- ataging."

A T
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DEPARTWEMT OF HEALTH AND HUL A SERVISES
CENTERS COR MEMICARE & MEDICAD SERVICES

PRINTZD: OR200a01 3
FORM AFFROVED

I N8 MO, 380381
IVATENENT (2 LEFICIER IS Vo, provie SRIEUPALERKCLIA (%2} WLTIPLE COMSTHUCTON 143 AR SUmEY
40 3Lab OF SOAAESTION } DENTIFIZATICN YUMESR: & BOING COmMPLETED
|
i £36019 Buwes G126 3
MAE OF #ROVIDER O SURPL ER d'fRELT ADDRESE, ST, 5T, 12 CODE
; BONMIE BLUEIACKET MEMORIAL MURSNG HOME 550 SOUTHLS HIlY 20
; “ ' 1 BASIN, WY 62410
P | SUKHARY STATEMENT OF DEFICIRAG: ES T "PROVIDERS FLAN GF SORKECT DN L
e I (FACH JEFICIENGY MUST BF PRECEDED 2v FLAL, BREFIX {FALH CORRECTIVE AGTWIN SHOULD 3R CONPLETICH
Tags REGLILATORY QF. LEC INENTSF 18 INFORMATICH) Taz ! CACSE-REFEAENEED T THE APPSICRIAIE ORTE
: ; CEFICIEMCY:
] ]
I : '
! .
F 314 Cordnued From pege 32 F 314 :

Accoriing to tha "Clinlzal Praglice Guidelinas,
- Pressure ilcer Treatment” {peges 12-13) usad by
! he facility as & Ceatment reference, a stege i
" PrSsEUE BrER 2 an gres of enythene of "indact
, skin. AA Blaga Il I8 o partied thicknesa skin loss
Vinvolving apidermis, derria, or hoth, The wicer is
1 Spedicial & proeenis clinfually 2 2n abraslan,
! hiister, or shaliow crater, Inconslstent or
| snaccurane staging of ulcers has the patential far
| Implementation of inapptopriaia or INadeqLats
; treatmant. & stege 1N prosgure ufcer §s & full
! thicknass thin foes Inyoiving aamsage to, ar
| - nacross of, subcutaneous Sesus that may extend
| dowen to, bus net through, underlying fasele. Tha
- Uloar pregents clinleally 28 a desn oats with or
v withaut videemining of adjacen: tissue. Whan
: eschar is presant, & pressura uloer cannot be
accurately staged until the eschar is remaved.
| Emchar |s describad se thick, teathery, frequantly
i btaek or brown in color, necratic {daact) or
 davlilized desue that has tost its usuel phyeloa
proparties & bivlealos] activity, Eschar may be
leose ar Snmdy adharad to the waund.,

' Acrording o "Prassyre Ulcsrs in Adulis:

: Pradiction and Frievention”, U3, Daepadiment of

" Haalth and Human Services, Shniul Practice
Guideling, Mumipar 3, "Ry parsen at risk for

i eveloping & pressure uloer shout avord

- unirtesruptad sitting in any shaic or whostchair,

" The individuz| shou'd ba epasillonsd, ehifting the

I paing undar pressurs at lsast every hour or be

" put back i bed f conalatent wid sverall patian:

; MEfegemant gogls,"

1

, Acaursing to 'Prassurs Ulcer Treatment”, U S
Rapartment of Health and Haman Services.

" Llinical Practice Guidaling, Mumber 15, the

* rzsident should have an individealy praserlbad

Lt e
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SEMIERS QR

STATEMENT OF DEFICIERCIS
}AND F_i 3 CORRECTICN

EFARTMENT D¢ SBALTH At HULAN SERVICES
CEMTERS FOR MEDHCARE & MEDICAID SERMVICES

ARMTZO: 09iT0ieas 3
LR APPROVER

X1y PROVDBERBLPF_IERIELLE
LENTIFISATION MUKEER

147] MULTIPLE COMETRutTION

OMB NG, 03380387

il.:'i;.:l!l DaTE SLIVEY

S5aE | UNNECESBARY DRUCS

. Bach resldent's drug regiman rust 5a fies From

| bhhecessary drugs, An uhnecessarny drug is any
, Srug when uzed In sxcessive toge {inclidling

! duplicate theramy), or for excoasive nluration; or
withowt adequats menitoring, or without adeiuate
| indications for iis use: or ik the prasencE of

| agdvarsa conssguences which Mdicate the dose
| shoukd be raduced of dizcontinued: o any

" combinztions of the reasans aboye,

i Based on & compretanshve assessment of a

: rasident, the faciity must ensure that residents

I'Whe nave not Lsed antipsychotis drugz ara not

. piven thesa trugs urless annpeychotic dnug

| herany s neceeaery ta trest 5 spaciic concliion

' B2 diagnosed and docuraeniad in the cinical
recond; 8md regients who usa antipaychotic
triges recews gradual dose reduations, and

| behavioral interentions, Lniasy clinically
cortraladicatsd | in an affort to discominge teze

+ tirups.

. This REQUIREMENT s not mat as svidanasd

Iresident’s drug regimen is free from
mmecessary drugs,

Il} a. Resident #¥1 will have
‘medication. regimen review done by
'M13, Pharmacist and DON, special
lattention to be made to Ceadon,
_|?mzac and  Vistaril.  Medication
‘review will include review of resident
\behaviovs. Al disciplines  will
consider the benefiis of dose reduction
'for this resident and determine most

iappropriate  approach. DON  will
‘ersure  staff  follow-through  with
E harmacist and MD

‘recomunendations.

b. Resident #2 will have medication
regimen revicw done by MD,
Phartacist and DON, special attention:
10 b2 made to Zyprexa. Medication
weview will include adverse reactions
i0f the medication. MD will provide

& BHILDING , CMPLETED
{ E3a019 B ING — P SEIYINNG
MAWE OF PROVIOEA OR 4URR] £y ETREET ALGHESE. GITY. STATE, 211 CoOR
BONNIE BLUESACHET MERMCAIAL NURSING HOME 383 SOLTH UE HArY 20
H o SASI, WY 82410
(L ][I BUMMaRY STATEMENT OF DEFISIENSIES ! I PROVIDER'S HLAN OF J45RECT N . G j
FREFI [EACH DEFIZIERCY +7IST OF PRESEDOG BY FULL ! PRGFIA (ENGH CORREC™IVE A0 1OW SHOLULD BE | OONPETIER
TALG REGLLATDRY O LEC IDERTF IS IMF GRS 7 10m) ! e CRGZH-REFERRMIED T THRASPRCPRLITA ;  MTE
| | | GEFCIENGY) H
1 | : i
! I
F 314 | Continvad From pags 33 : F314i ;
| seat gUshion which will rafiava or reducs pressene i .
, Gr bony promingn ges. Suppon surface and ; : ;
i Pogitioning naeds should be azsessad and ’ : :
: ; leviewsd reguinrly and detarmined by resuks of | : i
3 | EKiN Inspectiar, patiant somfon, bty and |
3 . pEnerai state, Covering these suppor sarvices I . :
_wigh 2egd heng, towels or incontinent pads | .
| dacmases their afigctivensss for prassura ralief, ! | i
F 329 433.25()) DRUG REGINEN 'S FREE FROM L F328|This facility will enmsurc each

FORM SiMS«206T152-60] Pravicug Jars oqs Chealata
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PEPARTMEMT OF HIEALT ANG HUMAN SERVICES
CEMTERS FOR MEDICARE & WERICAD SERVICES

FRINTED: 09200203
FORM APPRIVED
CHAB NO. DE58-Co81

DRFIG EMG Y

STAIEMENT OF DEFICIGNGIES 11 PRITANEHEIPPLIERM LA %2 WAILTIPLE GO WSTRUCT.ON 145] HETE SURVEY
ARG PLAN OF CDRAZCTION TENTIFICSTION MURSER. B BLSDING _ COMPLETED
$50079 2 _w_ln_.la_ - - L3/ 202047
MAKE OF FRCVIDER OR SLPELUER STAEET ASLRESE CivY. SYATE. ZIP CODE
BORMIE BILUEMCIET WEMIRIAL MURSING SN 318 SOU™ s Y 26
2 BI-UEMAHET WE LML E
= b BASI, VI 82410
e | SUMMARY STATERENT OF LIEFICIEEI 26 f I | FRIONJERE MAN 05 CORRZLTION L am
VREFIX (EALH BEFICIENSY MUST 9 PRECEDED B FULLL i PREFE [EACH CORRECTIVE A2TiDN SHCULD HE CONHLET-ON
i 1c] FEGULATORY LR LEC IDSNTIFY.MG INFaREATION: Tee3 ! LRO2SREFEIREMCED TQ TR #PPRCIPRISTE AT
1

o

F 328 Confrued From page 34
* by
Based or slai intarvisws, ahaervetions and
| retnid revlews, itwas demsnmined the fasiliy did
| gt enauss that each tesidsnts drug regimen was
+ fres from unnecessary drugs (including duplleats
. thasgpy, without stequate monitoring: or without
; adaquate indisations for lts vse) or that Gradual
| Dase Reduction {GDIY was attampted, This
| fallurz invglvad tive of tan samipke residans #41,
P #2.84 $7 end #5), The findings included:

| 1. Raview of resident #1's Cara Plan wih &
3 | Tavigiw date of 7M5M3 ayldenced that the regiden:

wias admithed o tha facility on 572508 and had
| disgneses et intfided bipelar dsorder, pain in
ijnlnt. epfeey, cardiac dysriythmia, and
| depreasiva disorder.

L. Meview of tha rasidents TrIGM 3 and 420015
Quarierdy and 204413 annual Minivarn Dat Set

" [(MDOS) assessmants revealed that s resideng

| wag assasgad 10 hava no indicators of psychosis,

! ho hehavlorat symplsms, no rajection of care

i 2nd ne wandering. Further, the resdant's

_Activifies of Daily Lving (ADL) spssesments

» reveeled thak the resident sequined axtangive to

; total stail assiatence viih bed mobiliy, wansfar,
Fazormation, dressing, and ilet use.

I

| b. Rewiew of the rasigents Inpatient Medications

s evidenced the residert's medicatians included tha

i foloning mecleations:

i Geodon 40 mg/BID {kwlcs 2 day) (artipsychotlss

: Frozae 10 mgd3HE (antidepresaant)

' Visaril 28 mu/D PRI [Anslolytic).

diagnosia for the vae of medication.

F329 A1l disciplines will consider the

benefits of dose reduction for this
resident and  determine most
appropriste  approach,  DON  will
ersure  slaff  follow-through  with
Pharmacist and MU recormumendations
DON will implement behavior
monitoring  which is  specific to
possible side-effacts of medication.

€. Resident #4 will have medication
teview by MDD, Pharmacist and DON to

meclede  identification  of curem _

medication side-effects and identi Geation
oF duplicate medication therapy to inchude
Aricept, Namendz, Lexapro. Lyrica,
Lasix, and Zaroxolyn, Medication review
will include resident behavior asssssment,
All disciptines will cousider the benefits
of dose reduclion for His cesident apd
determine tnost sppropriate approach,
DON will cpsure staff follow-through
wirh Pharmanist and M
recomynetdations.  Medicetion  side-
gifects will be communicated to nursing
stoff by DON and specific side-effect,
behavior tracking will be doue for
residont #4,

O el i T

—r————

— s e
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DERPARTMEMNT OF HEALTH ARD HLMAM SERYVICED
LENTERS FOR METICARE & MEDICAID SERACES

FRINTED 08/20:2015
FOAM APPROVED
B ND. DY3EG3R

STHTEMENT GF CESCENGIES BN PROVIDERISURPFUSRIGLLA

2] WMULTPLE JORITRLOTION [A0] DuTE SLIRYEY
3 ) iDviDe L
\ rlr FLAN OF QORRCEGT IO i IOEHTI=: DATION MURRET; B DL COMPLETED
j !
l 8385046 2. s 842942043
MARS 02 PROVIDR I O SLPRLER

BOMMIE BE USMHTHET INEMORIAL NURSING HOME

|

:
i
i

STREETADDNESS, C A, STE, 2 COBE
0 SOUITH LS U0 30
BASIK, WY 82490

154 L SUMMARY STATRMEN'T OF DEFIGIENGIES | I PROMIDER'S B]AN (F SOSRES 00 ' P
FIEFIR [E4CH JEF CIEMCY FILST BE FRECEDMD BY FLLL . PREFIX | (EASH SORRELTIVE A07I0M SHOLLD EH SMELETDN
Ta3 REGULETORY GA LES IDCEHTIZYING INFUIRMST M) . TAG | CROSE-REFEREMGED ' "'H::E APPROPRIATE Bamz
; DESLIEMCY,
l ] -
. | i
F 329 Contnusd From pags 35 I = 329' d. Residont #7 will have specific side-
' . Reviaw of tha resident's Faychoactive !effec[ bﬂhf‘“ﬂr uacking d’fmﬂ 1:::" HUrSIng
- Medication Review for a2 anrum! review on 7413 : itaff, DON & Pharmacist Iwﬂl reviow
: revealed that signed Sonsents wers presant for ; patient  medication  tegimen  and
5 i the Gaodon, Prozag and Vistaril, Mo _beha\-inrs ;mmmmﬁcmﬂ appropriale  side-etiects
: wes documentad or inesa foimms to justify the | -monitoring to mirsing staff, !
| sontiruad use of the medicatiana. No : -
tntarventians were listad to show thet behaviems ) ) . .
hed orcurmad ard what StEne were takan i daal i e, Resident #3 will have mac_hcutmu
i with theze pehavlars, | review done by MD, Pharmacist and
i DON  w  inclnde  consideration  of
. Ravlew of tha residents Pha::ma:y hadication reduction of Celexa and Abilifv. M1 will
i : HE.'JIE'H doll::‘umentatlon from _‘!.'7'..-2"9!"1 245 WA0M3 : provide dja.g;rmsis for ﬁ.bﬂlﬁr‘ use. DON
] | evidanced "'no recommendations”, axeapt for the ; il identify side-effects and implemnent
. T3 when tha Phermecist comrenizd that : Wl 11 e.n ¥ sl0e-elte N
| "Hydrosvzing (Watasil) is a Beass list medication ‘ Jreivititegist .
aned is noi indicatad for usa In e aiderty, Monlior v . . S
, for inrsaesd side affects fdrowsiness, sedation, | Py . All residents \lel have inedicaiion
[ BTy moutr, and ingreased sk of fale} when i review by Pharmacisl, MD and DON to i
i 1 givan. Evaluate need and 54T IF sppvooriate.” - i'umlude identification  of  cwrem
i . o of . o . (medication side-effeets and identification
e, Hﬂu@un the resmantn_zhzhd Requast far | (ot duplicate medieslion therapy  and
| Sradua Does Raductlen” fovm for Geodon ' comsiderati F o dose reduct]
- evldencad he following documeantation: [ e S \ ration . 0 SL. . fm'
i | Individual tesident medication  side-
i Mursing Gownments: "Ma recant siempts bo i efiects will be communicated 1o nursing j
 feclics ginge 21 709, Mo adverse bahaviors - ! Istaft by DON and specific side-effect,

. fEcarmmand stempt io reduce dosaga.”

: Respores fromm Alterding Physician: "Wa charges
. s 53 s inlial bahavior being wel conltroilad "
|

CE DN BI2EM3 at 200 AL, in 5n ingerviaEw with tho
i rasidenie phiysician, he stated that the risk

! uuhwaighs the: benaflt of 2 dosa reduction Tor this
- femident. e Indicaed thit the resldent had
 violart benaviors Lpon ageission to the faciliy (i
i 200

i T favity faitadt to de s SOR jor the Geoton

behavier tracking wili be done for any
resicent ideptificd to be on medication
which causts  behavior  side-effects,
Individeal cesidents idestified to have
duplicate mcdication therapy will have
lmedications reviewed by physician for
consideration of discontinuing duplivate
:medicaiion. All psychorropic meadications
‘will be reviewed end considered for dose :
ireduction,

l i
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FORM APPRGVEDS
A ). D853-0301

FTATEMENT OF DEFICIERCIES :I:ﬁﬂ PRV DERIZJPRLIERA LA
AR FLAN O3 CORRECTON i iDENTIFIGH, 100 ML BE

142) MULYIF _E CONSTRICTION
AOURNG

VB3| LATE SLRYEY

GOMALETED
—_——

535018 | e ! 0Zi2H2013
MAME OF PROMOSR OR 2,1 LIET ETRZET ADDAEAS. CITY, STATE TP SO0E '
ECMMIE BLUE EY MEMORIAL HURSING HOME 318 SOUTH U8 K a0 j
MM UEJACKET MEMOHR AL T BASIM, WY 22470 i
o BLINAASRY STATEMENT OF DEFIC ENOIER | IT . " PROVIDER'S PLapy OF CORRRGTICH ' i
b pmoe [E4CH DEFICIE#CY MUST 36 SRECEIED 0¥ FUL i RGE (EACH CORKRECTIVE A0THIN BHCLD Bl - oL
! Tac ReGULATORY OF LA IEENTIF MG INFORUMATION Tan CRCE5-REFERENCED 70 THE APFRCERIATE DeTE,
; | : CEFIGIR G
i L
| I
F 328 Continued From page 23 F g | 3 Pharmacist  and  DON  will

{prescribed In 2009 for this raslden who had na
. documentad epizcdes of tha Bahavior for which
- the med:cation was prescrined.

2, Record ravlew for wsident #2's Cae Plan with
| & review date of 7721043 svidenced that the
! residant was admbed 12/ 1107 and had
i diagnesss thal included flstory of fails, mild
rgrtel retardation, sehile damaniia, acute
i ryocardlal infaretlon, congastiva beart failura,
" end inearnia.

! [Nota: DON 2 previded ne remidents dacuments
| a5 the Swveyors wue unable o accass e

. requasted madleat racord information fam 4

I fazility's EHR.)

| 3. Revigw of o residents Pharmacy Medicalion
! Rewlew dosumentallon fFom 32013 1o TIBCHS

1 . .

' Bwidanees "na recommendaiions”

' b, Raview of the msidenta "FRariest for Gredual
Doge Redushan™ form dated 2012013 revesled a

- Aursing sommant "o sscant attempls to reduos -
Increase from & g to 19 ma 42310
Recommand sttempt to reduca. Mo adverse

. behavicrs reparied." The prysican THSEPANSE was

i "ABY M egainin June.”

| £ Heview of the residani's “Requast for Sradual

. Dase Reduction” form dated 6/25/13 nwesled a

| TILTEING GOMMEE "Mo raest aempis w reduce -
| Increass from 6 mg 4o 10 mg H23M0° The

! ohysician respeonse wias “Do not attempt @ epgr
+ the daza of medicsiion...." and a Mgh A1 fywe

| veary was added. (Note: Hgh A1 15 2 tast 1

- manitar the rasidents iong tenm hlood glucose

| Al }

rcornmunicale with cach other regarding
medication side-effecls, duplicationsand

psychotropiz dose reduction
consideration. Care Blan team  will
veview ali  resident medications om

admission, quarterly, and EpOn newy
madication order to identify side-effects,
duplications, and medication needing
consideration for dose redugtion.  Side-
effects identificd will be communicated to
staff for monitoring and duplications wilt
be addressed with resident physician at
time of identificalion. Psychotropics will
be reviewed weekly and considered for
dosa reduction by MD, Pharmacist md
DG,

I—’i} Inrcrdisciplinary Team will review all
medications for potential duplications,
gidc-effect docwunentation to identify any

residont experiencing possible side-effects

of a medication, and all psychotropics to

ideutify gradual dose reduction atternpt,

Results will be reported to Craaliry -
Agsurance Committee guanerly. 10720713

|
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DEPARTWENT CF HEALTH AMD MUMAM SERVICES
CeMTERS FOR MEDICARE & METICAID SERVICES

PRINTED

GS'ENE513

FORM APPRIAED

STATZWENT OF DESCIENC BS

SiRIT PRCYIDERISLFFL ERICLIA
201 BLAN OF GOARECTIH

IOFT CATNOM MUNMBES,

T
[ 13 MULTIPLE CONSTRUSTION

DAY MG C-Q:EE-CBE*._'
TRE DATE SURVEY

'? A BULDING I COmELETED :
i
i e | b - — i Dazemes
NAME OF PROVIDER SR SUPPLER STREZY ADDRESS, 31T, STHTE 2l S00=
' § o3R8 SCUTH ilS MY 20
: IE BL CHET AL W He
i SOMMIE BLUEMMCHET MEMOR:AL WUBSING HOWE BASIN, VIV 5244
L SULTAMNRY STAIEMENT OF DEFIC ENGIZS D | OROVIDER'S PLaK OF GORSESTION e
PREFX . [EAC - CEFICIEMSY MUSY 5E PREGESED BY FUL:, HREF|X, [EREH SORRECTWVE ARTICH SHOULT BE nmguf:an
Tag | REGLILATLRY R LAC IDEMTIFYNG - AFOaaeTIon Tz ! CROSEHEFERENGED TO THE ARFRIE ST T !
) i | LR EHERICYT H
" | —_
[ . ADDENDUM F329 (3} All nursing staff
F 329! Conthwed From wage 37 Faze will be fnserviced regarding the need ta

i d. 00 M2BA3 at 12:03 PRY, 10 an intarview with

L BOM (2), =7 condrmad that the fysician's oeder
_for an A1€ had nat been dene. Bhe was nct aile
" ta find A1 laboratary rssults for dis rasiden,

f——

. Acsarding to Mursing 2013 Dreg Handbook,
; ! Lippincait, VWillams, & YWikins, 33 rc Editlon,
: Pages 1002 - 1005, advavss Reactions of
, Zyprava includa hyperglycarmia, in this reference,
| "Murging Coneideraiona" inslude:
i
. "Adart. Dng may causg hyperglycem:o.
i
“Alart, tonftor patient fur symistoms of metabolic
| Sy drome {significant welaht gain and ingreassd
! boay fress irdex, Typertansion, hypargtycemia,
W

18 Cn 82813 ot §:35 A, In &n inksrvisw wig the
: Director of Murelng (CHAMY (23, she was requasted
; to previds & dizgmeais for the rosideni's cunent

" Zypraxa (antipsyehosn) -medication g8 no

+ diggnosia was founa i1 the order ar on the

! medication racords. She provided & “Pravider

I Hetdzation" form dated 200000,

1

L E Review of the residsal’s Provider "oification

- fann dated IS [Sepiember 3, 2008 pontalned
: 3 requsat to "Plesse ciarify Dx:

! Zyorana, Rispardal - Hyparsexuality,

" Termezaam - irsomnla

. Doyou sgres?™

" The resporss was "OHY,

I

. . Reviaw of the resident's Bahgwor Tracsing

" mvicentss that the Facility yias able o e

s limted documentation of actual MaRiEcnng, Tihe

i . dogumentaucr incluged sehaYigrs an rH18508)

i 301308, 3W0E, TG08, 2808200, 2080,

previde behavior moniloring sl on
residents in the Behavior section of the

! EMR. Bocial Service Director will
review all bohavior documentation

: weekly and report any adverse behaviors

| to the Care Plan team for considoration of

intervention, If concem identifisd, DON .

i will write nursing order to include
specific behaviors to be monitored by
narsing staff which will be attached to the
nursing tasks within the EMR. Goal of
specific behavior monitoring will be to

i determnine justification, or lack thereof,

' for starting resident on an anti-psychotic

; medication, DON will review all specitic

behavior monitering prior to initiating any

i anti-peychotic medication regimen, EMR

i vendor will add anti-psychotic side-etfoet
maonjloring documentation to EMR. All

' LK’s will be inserviced regatding how to

‘ docutnent using side-effect moniloring
tool in EMR, DON wili review all side-
gffect documentation weekly, raport
identified side-effects to Phamacist and
MD as appropriate to determine need for
change in anti-psychotic medications.

i reduction program and implementing

i interventions
|
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. — 1%21 DATE S 3w
AND P_AM F CORASCTICN IDENTIFIGATION SURDZR, A BUILDING CONP ET=D

1
Iy
E35019 f & WG ___

JTREZT ADDRESS, Gi7v, 512TE, AP CORE

M SOLUTH L8 FHNnF 20
EOMMIE BLUEMCKET MEMORIAL NURSING HOM
NIE BLUES RIAL HLRSING HONE TA50, WY BZ40
1

Ao SMGLERY SYATEWENT OF OEFICIENGIES ’ o PROVIBER'S AN OF CORRECTION ' L8|
PREFIx ° {EACH UBFIZIZNCY MUST SE PRECETED BY SULY, PREFIN IEARH CORRESTIVE ADT.OM SHOALD B | OOWPLETION

G- REGULATORY OF LEC ICENTIFYING |4 ORAT10M) Toa | CROGE=REFZRRRNGEDN TC |26 A'PROPRISTE ’ AT

1 DLFICEENTY)
|

[

§ Q82002013

MNAME OF PROWIDER D7 SUR3LER

F 329 Continued From pags 36 L Fag ' i

V29000, G709, SI28ME, TIZRI0g, 3183, ang l
TAIMA.

“h Review of the esidents Soclal Sarvices

| Progrese doiea datad 22093 revesled "He :
exhibiz= ne behaviors et this dma.... Me i3 currenty I

| @ Zyprexe for past beheviors of parencla and i

i Hypersexusliy which have subsided since he ; :
st of thet mecioation,” : i

| i. Ravigir of the residem!s Soclal Servicos

' Progress Motes detad 403013 revealed "Ne : ! )
| ineppapeE behaviors wera noed duing the : I ' ]
| ‘nokbecs pariod," ' . . !

! The facility fallad to do 3 GOR for the Zwprexa for
i Ehls resldent wha 15d no documanted episocdes of ) :
! e behavicr for witich Lhe medisstion was : :
. pragribed and failad to monitor Tor he potentia I
| &icke effects of the meadicafion. Thers waz no |
| desurnentatan provided by ihe faeility to show !
" that any different medicstionie) hag been ted fo '
| addrese tha reskents diagnoss of !

|

' yperesxuality
I : :

"3 Readent #4's medical secord raview sevesled , i : !
| tha resdent was admiltad to the facility on S16r14 : '
'i - witn diagnoses which incleded: Damanta, CAD f '
: . (covgraty mriery dizesase), Alksl filkilision, CHE ; '
} toongestive heart failura), chronic rangl falluee, |

: ligbedes and history o7 urlnany tract infactions. ' :

“a Un BA2EM 3 tha rasleent wes ob=anad o
+ shand much of ihe day rasting in bet and
; - Bppeared to dlesp.

- A1405 Ph beo Chiss {1 & C) entersd the ! _ :
rasid2nt's room (o provids cang, TG reparted . !
- thar the residani hae nad a ovarall dedilne in his , ' !

|

FORR CWE-ZEET{S-09] Prayiais Warsara Clsulclo Ewvar 12 £FYI Facnbe I yiac2
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DEPARTMEMT OF HEALTH AND HUMAMN SERVICES
. CENTERS FOR MEDICARE & METHCAID SERVICES

FRINTED ORZ0IE01TA
FORM APFROVED
OB WO, 0938-05891

FLATEMENT OF DEFICIEHCIZS
AND PLaM SOF SOARZCTION

(%1} PROVICGERSUPILIERAS A
CEMTIFICATICN RUMBZR.

[ MULTIFLE, COME"RUETION

Imm DATE SURLCY

- ovarall cundiion and spent a lot of time EBleeptng.

& BUILDING . COMPLETED
630018 : 2. WING 08723/3043
WNIF. CF HICAIDRR CH SUPRLIER  STRAET ADDRIES, CHTY S7ATE, 2IP CODE
i BONNIE BLUEIAGKET WEMORLAL NURSMG HOME . 4P SOUTH US HuY 20
{ BASIN, WY 82410
| e SUMMAFRY STATEMEN: OF LIESZIENCICS i oo PROVIDER'S BLAN CF CORRECTYIN U o
i PRGEA¥ (EAGH DEFICIEMCY £24) 8T BE PRECCICE RY UL : AREFIY, | (EACH CORRESTIVE ACTION SHOULD BE GOMFMLETIZN
i Tz ! REGULATORY OF LSC IDEYTIPY R INFORRATICN] i T8 UROEE-REFEAEMSED 70 IHE APPROSRUTE OATE
I ) ' DERICIERCY! I
: ' T :
; I
} ¥ 3z2s | Gentinuzd Fram page 28 ' i
[
1

| She also reported staff are now having to use a

i sl for elt cares.

; sianding IIftfor transiars due to residant dacline,

| The resigant was swakenad by utsff io provida

I tollating end gar the resident up for supper. The

I residant was Ingantinent of urine and fecez and

* s1aff was obasrvad using the I to transfer the

) | resslcant w0 the bathyoom to @nabis the resident to
| sit on the toilet. Tha resident was dependant an

! ‘ B intenview with the resldent's family confirmed

] | tha resident's overall cordiion decling,
E 1

j | o.  Tha residents current WIAR (redication

' rauley recard) previded by the faciidy was 2 skast

| printed fmm tha computer antigsd “rpatisnt

: Medicationg". The sheet listed the resident's

" curant madication for 82643, The medication

: sheet did not hava the deta the medission was

! started or the diagnosis for Jes identifisd, The

- resiant was on multiple madicagons which have
lhe porentlal o causs incruase lethapy and

I sxmnclancs, The madisatinnz ngludad:

Adcert 10 n1g oace a day, (for mild o moderate

" Alzheimars demeniia),

| Namenda 1 mg BID, for moderste to sevara
| Blzhemess darnant s,

i ; [Mursing Considarsmions. In eldedy patartz, avan

| smpErTant. )

thoss with & narmal crsatinlne lavel, use of this
vrug may impair renal sunction. |, Reduse
| gosene in patisnts with mcdarata ranal functlon.
1 Bom't givie drug to patients with severs rena

, LEamme & mg onos a day, fantideprassant),

g
R - N B

FORW GrS-2057102-96) Previals varaisng Olzolc
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f santrwsdlon sheel Page <0 of 78



DEPARTMENT OF HEALTH AMD HUMAKN SERVICES
GENTERS FOR MEUICARE & MEDICAID SEFWVICES

H
i
1
v
1

FRIMNTED: Ca202013
FORM AFFROVED
QB MO, 09385341

TETEMENT OF QBF'CIZR3ES WK1y PROVIDGRISLURPL BRYGLLE,
MM PLAN OF SURRECTINN IDEMTIF IGA140M NUMESR,

[ (N2 MULTIR-E CONSTRUCTION

lﬁm DS 2 JRWSY

- A UG COMlF_ETED
| g0ty |owme . 1 gamaeas
WNAME OF PRCVYIRER, OR SLIPPLIER STHEET aplhREAS, &MY, BTATE. ZIP DODG
EONMIE BLUSJACKET MENORIAL MURSIMG HOME D BOUTHAR SIY 28
Lo 1
m AMEW, Y 82410
-
e SUKMARY FTETEMER OF DEFGIENCIES [ ™ PROMIDER'S PLAN OF 0 DRFEECTION 51 i
FREFI: [EACH SEFIBIBHUY MUST RE JRECECED BY #ULL | RREFIX [EACH CORREZTIVE AST DN SHCAILD B CANPLETICR:
<Az REGULATCRY DR LEG IDEMTIFY NE | HEORKATION) ! TS CROGE-REFERENGE T THE APPRIPFIATE \ GaTe i
i | QREFRNGY) i
1 H
' !
F32% Continued Frorn page 40 ' Fa2a

« Lyica 5G mig erel cepsule BiD, (amilooridssnt
" glase of medication aisa used with dlabstis
- menpharal raurorathy. )

1 Lasiy 20 g B0 and Lasix 45 myg BID w egqual
60 g BID, (diuratis)

: Zaroxolyn & myg ones 3 day. {diuretic),
; Lantua fngulln 12 units g Al and 24 unks gHS.

|d.  Rewiew of the resident's "Hizlory ahd
Fhysleal" dated 61493013 natad the resident
bacoming miore corfused snd having isswes wilh

; a failing pacemekar with 3 fresiment plan for

; "eomifort care measurey”

| e. Review of the "Paychoropl: Medication

! Review deted 71113 noled Lexapro wilk

| "patantia eide sffects of this metication” listed 43
MV (nansaea andg yamiting), flatutance,

| hamerhage, migeaine, wi, gain, incrasse and

- decraass in appetite, AR increased swaalng.

| The form did rat adeiress the poiantial sids

| efizcts of somnolance end lethagy in
cotninnetion with the ctivar medlgationg the
fesident was on haying the same poiential
aifects, The form did nos aadress

- har-pharnasslogloel intgrigntions attampladg ar
| tha length of usa of $ils madlation.

*f Raview 3f e "Bahavicr fonitaring” Shaats
prowided oy the facllity showed the folloving.

¢ 11 one form which was hand wrtten dat@d
324-23M35 "through the nlght" ared noted getting
i out of hed on fig guwm,

|
! 2) 5 second sheet which was part of 8 £HR

FORM BWE-25871 03-69] Prenzus Yargana Ubea-ale

Evenl 1S AT

Farply 1D WYLDDE

Fantinuetan shaet Pege &1 =% TG



SRIMNTED: 1
DEPARTLIENT QF HEALTH AMD HUNAN SERVICES Pl

NE=-GAFNGT) i

|

|

| 'r :
i .

. TORMAPPROVED
—CENTERS FOR WEDIZARE & MEDICAID SERVICES _ DMB MO, DIRE-03E1

] STATEMENT DF DEFIGIERGIES 1L PROVIDZREURCOL B2, D3y MULTIFGLE COMSTRUCTICS 30 DATE SURVEY

1i AN PLAN QF GORRECT: Ok ISENTIFICATICH tInB SR, & BUILLING COMP_ET:E0

i i :

] 535078 (B Q2292013

%! E:ARIE OF PRIV BER OR SUPPLIZR BTRLET ADDRESS, TITY, STATE. £IF LUDE

| BOMMIE BLUEJACKET MEMORIAL HURSING HOME B3 SOLIH US i 2

; " ' ' BASR, WY BZ410

i wa oo ZLMM ALY BTATEMENT OF DEFICIENCIES i T} | PROVEIRE PLAM OF DORIRESTION 145

1 PREFIX [EAGH DEFCIEMCY wUsT B FRSCEDET I% Ful | PREFIY [SAGH CCRARECTIVE ALTION SHOULO Nz SAWLET Y F

Tl SEGLLATDRY 08 45T IDERTIFYING INFORKMSTIGH) T4 CHOZS-REMERENCET T THE APPROPRLATE OaTE i
' |

F32Y, Cominusd From page 41
- (@imctrons health recard] Sated 5230013, |t
. siatsd, "l ask the residant four times to take 2
bath ang all 4 tirmes he said no. He was alss get .
- angry with me for askirg nirm tall rma { was ‘
, pushing him b take & beth.”

? [ Howaver, ihere 15 ne evidencs in the medical
| vecord hard copy or EHR that tha faclty was
menitaring fon any speciic bahaylorns related fo
: i the uss of a1 antlderressant. There was no : |
- evidence provided 1 show the medications had | '
. rzan revigwad with the resident fiving overall
rdecdne &rdd ircrezeg soemnolencs and isthargy &s
I the regicarn swraz on multiple medications it the
| petantlal far sausing thasa slde eRects.
! 3. Intaryew wiin the DOM (Diractor of Nursing}
- {B) on BI2E/13 thia resident's medications wara
evigwad. S0 reponed dere had been changes : )
to that the treckeng fonns for menitoring babaylors | ! :
! and medications since changing ovar to the EHR, '
Sa tha monitorng of tte speciic behuyiers for !
sach reslgeni wae not being racked, The form i
bacl & check madk for gty wrpe of Hahavior and :
ald rot list speciic bahaviors to be tracked i
: related to the madications they werz an. Sha alsc |
| confirmed thare had besen no changas ta the
" spzidenta medication with he regldert's declina,

EREPARY R

4. Rasident #7'5 medical recond reviaw yeveslen
s the residat was admitied & e facility on 714713 |
| with giagnozas whizh Ingluged; dementia, ’
I hyperanelon, usieoarthriis, disbates, chromic !
" anemia, hislany of caneer of the prosteie with
mdical prostateciay and chranls Klidney dseass
ang low back pein.

4. The resident's curant MAR {medication
FOF 3 2M3-2587102-281 Frevae veanns Jnsmea Euil'D ZF¥I11

! |

Faeiby 10 w0802 I zatlntaben sheat Pege 43 of TG




LEFARTMEMT 55 HEATH AND HUWMAN SERVICES
CENTERS FOR MEDICARE & MEGICAID SERVICES

PRIMTED: J2020/2513
FORM APPRCYED

FSTRTRRERT OF [ZFICIERCIES ; (R PIROWIZZRSUPSL [ERICL LA
§ 4MD FL&A OF CORRZCT 0N I

"LENTIFIGAT M 3UMESR,

TIEE MO, 0938-0351

1 3 MULTIPLE GOMETRYG 10 LX) DATE BUSWEY

" 4, BuLDING - COMPLETED
[FeYH A ‘ oW L GE23 P13
MSHIE JF PROVIDEL (47 SU9FL =2 _:' STREST ADDHEYS, CITY, STATE. 2P CoIE
EOMNIE EJACKET MERIOHR URSIMG HOAE 5 $45 SEYTE U3 HIYY 21
B T LAL I 2 | .
t T M | BASH, WY 82410
AT ' SUMMARY STATZMEMT OF DEFICIENDIES [ln} : PROVIDER'S =LAk UF CORREGTIGHN , [LES
PRCSIX 1Z45H DEFCENGY LT GS 1MFECEDED 9y FLLL 1FEEFIX, [EMNGH SORABCTWVE ACTICN SH0ULD GF COMALETION
; fag REGLLAYTRY OF LS [DEXT FYING INFORMATIH) I TG CROZS-AEFERCNAED [ ThE ARAJPRIATE D4TE '
[_ . LEFZENCY
N 1
I
i F32¢ Contnues From pags 42 F 2o

review record) provided by the Facillty was a sheat
printed from the computer antided "lapatiant
heed!eations” The zheet listed the msigent's
cJrrark medication far &28/M5, The medication

- efiest did ot have tha deted the madication was

" Startksd or the diagneais for use ldentifiad for tha

. madications, Some of the residents madications
i Imglueed:

 Namensa 1 mg B3, for (demantia),

|
+ Dianzaplng (Zuprexa) 10 ma oral at HE
ibedtime), [Mats: Thlz madicetion @ an

f . antipsychotic and the residert did nol have a
i dimgnosis for ues ]

| The resldent was alat an madleations for pain
“wibieh included Fentamyl 26 mcithr tran sdarmal
“fim {pabeh; g 72 nowrs snd Bovicat 5 mg QG
tours, All of thess madizatione incease the
regkdents rizk for canstisation which was pot
Bddrassed in the meidants plan of gars,

| B, The facility was as% for the "Behavior
wlonitoring” Sheste for tis resident Thars
WAS Mo videncs in the medical record hand sopy
of EHR that the facilty waa monilaring for amy

- specific ahaviors related fo the was of gn
] _ antipsychetle,

- B Rezidant #5's medical racond review revapias
the r=sidant was admitiad to the Facilty on
DMEQDS, The residant's dlagnosas included:
Parkinzon's disease, deprassion, chronic back
pain. desrendia, GERG | gastc esophagssl
raflax; and BPHnenign prostatic bypartrapy)

@ Review of tha esidents curent MAR
. imadication revisw recond) provided by de tacility

p— o 2

FORM CR5-23371 6224 Presic e varsng Chedlela

Zventi- 2F I

Faginy |0 Ye<Daoe IF corfingpbse: shas Page 23 o4F 78



REPARTMENT 3F HEALTH AnD HLIMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINTED" DQ/2G/2073
FORM APFROVELR

A0 PUAN CF CORRESTION

STATEMENT &F DEFICIEYCIER 1341 PRCVIDER/SLIFPLERGLA
IDEST A EATION MUKDES

1
1

_i G518

(X2 WAILTIOLE CONETREATION

A HUILDING

3 v

CehB WO DOSA-0301
HEI DAME SURVEY

CoMF ETED

- t

| 09i2H 201 %

haE 0= RROVIDEY DR, iz oFLIER

BONNWIE BLUEMR CHET MEMORIAL NURSIMG HOME

STREEI ADDRESE. 17, STeTE, 2P oo
8 BOUTH LS HWY 20
Y BASIN WY 82410

(LS| L
PRZFlx |
TRG

S MMARY STATEMERT OF DESISIENCITS
[EACH DEFICIENCY MG BE PRECCOES HY FULI,
I HEAULATORY O LEC INEMTIEY M INFCRRMATIC)
I
1
1

1]
FREFI:
TaG

PROWLEITS Foa OF CORRGCTICN
IEACH SORRECTWE ACTION SHDHILO RE
CROSE-SEFEREMNGER TO THE ARPRORRIATE
DEFISIENG

i
SOWFLET 0N
CATE

i
1
i

F328| Continuad From pags 43

v was dated 8/26/13. The shoat lizhen the rosident's
currgrt medications for 8/25¢13 which incluced
Gelexa 40 2aily (anicepragsant) and Ability & mg

: ohes aday [Nots Ablilfy is 3 antipsychotic
| medicatlon o the resident did not have a

1 dizghosis for uge.]

b Rewlew af the "Paychotropl Medicstian

. Rewlew dated 6/26/13 identified the residert's

* spacific beheviar for Ability as "geristrc

- dapragsien”. This form indlaated e ihedication

i hed bean started 32042 with no indleation at an
attempt at & reductian.

! There |8 o evidancs in tha medical record hay
. Eopy or EHR thet tha resldent had any specific

. behaviors being monitered fo |eatify the uea of the
i madleation. Thete is no oritaria erevidad in
dete'mrr‘lng tha uga of this medicatiopg
" affactiveness in rasadying fimgrgving the

| condilions for which they heve been presgried.

F 3321 433 25{m)i1] FREE OF MEDICATION ERFOR
§4=D | RATES OF 5% OR MCRE

| | Thae Eacility Ukl ansuns that & is fres of
! medication grrar ratas of flve Sercsnt or graater.

I This REQUIREMEMT s naf snet 23 evidensed

| n'!lr

i Basod on observallun, record revlew, and staff
Cntgreway it was detarmined that the lachity failed

i i to ensure that twa ¢f kan 14 mple residents (4§32

i and #9) recaived their medlcatons Ffrae of

| edleeten emars, A total of 25 medications wers

" oiEErEd [0 DA given ky 2 tolgl of our nukas.

' Tiee madicatlon eors wears mada, regulting in an

« 8% medicatton e rate, The finglngs inclugded;

F 329

F 3352

IThis facility will ensurc i is free of
.|medicatiun arror rates of Ave percent
10T gTEaAter.

(1) Nucge o owill be instacted by DON
|regarding necd to carefully review all
|medication  orders  and appropristely
'administer medications per MD order, LN
|F will be observed by DON during
‘mcdication pass Lo enswre appropriate
administeation of shding scalc lnsulin and
-eye drops for resident #9 & 48, DON will
‘observe LN T during maltiple
.medication  passes to  observe  for
apprapriate medication adminisization and
dnolusion.  Any medication identified to
lbe in error will result in immediate LN
linstruction by DON.

FORM ChB-2557 0G-E; Puowicds Yerirs g5

=uent i1y 2P 11
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OEPARTRENT OF HEALTH AMD SUMARN SERVICES
CENTERS FOR MEDICARE & MEMCAID SERVICES

PRMTED: Qmzd20a
FORM AFFROVED

DWIB MG 0936039
STATENENT U CEFIG:ENCIES (31} PROVMIOERSS JFPLIERELIA 15431 MULTIFLE CONSTRICTICMN 13430 DLATE Buvey
AN PlLAN CF SORRECTION IRIMIIIFISAT IO BANEER & BUILLIMG CCRPLETED
33501% avme_ 00000 $R291204 5
HAKY OF IMMQWINER OF ZLRPLIGR ETREST ALLRESE, GiFY, STATE. ZIP GODE
L SOUTH U3 Hinry 2
BORMIE BLUEJACKET S ENIORIAL HLIRSING MOWE
SASIM, WY B2MD
e SUMMARY STATENSHT OF NSFIGIERC ES : I i PROVGEH'S FLAN OF DORRECTIN , )
FREFIx ' [EACH SEMDIENGY UIST BE RRCEE0ED BY FLAL PREZIL | |[EAGH CORRESTIVE A2 TION SHOULD BE L e
ThG RESULATORY G 20 iDEMTIEYING IMFORMATICM) . Tag i L85 REFCRENCED To: THE APFRUPRIATE WTE

i ; DEPICIENEY)
' | H
, i

Faz2y DN will chserve all LN's duting
medication pass (0 coSUre  appropriate ;
administration of medications to inchude

insulin  and  eys doop

sdminismation. Any LN identified o be

e L 2 e

Faap Comirued From page 44

L7, On 2843 during a medication pass
; bheatvaton with numsa (F, she administersd sn
| ey medcation afiter residant #8 1equesied eve

b AL ——e D .

B i e

r———

H
3
F3

" drops. TG nums lookad in the medication cart
 far the rasldent's aya dropa, but was unable to
+ fmd his eye drogs. S0 she adminlstersd ave

I airtmant to bath ayas,

1

. Revieyy of the rasidents "Medication Repait”

- revealac tha following medlsation ordes,

411513 - Ariflcial Tears ophthaimic aolkition 1 gt
. tdrap) f BID (Mwice & day)

' 411913 - Rafrest Phi opnthalmiz gintment 1 appd
{ onos 5 day {at bedima),

]

‘ Review of the rasidents physician orderg

; aviduncad that tha girfment waz only for the iaft
j By

I

! This counied as uhe medicalien ermor.

| 4. . 0n 32813 during & medication pass

; ghsaréation with ruras (7)), the surveyor

| requested to watch insulln injections. Margs (F)
ranortet that she had cone resldent #8's glucose

- monitoring with e result of 138, S0 ascowding to

| her ihes resident did not nesd eliding scals inzalin,
The surveyor asked abolt the residant's 2liding
scala. Wisan the nursa revlewad the sllding scale

. she rmatized tha rasldent neaded an injaction {per

' the ordara;.

' Revizw of the saeident's physicuan ordars
| revedlad an order for two unite of Humudin ¥ fer
T glucoss levate of 184 - 200

|
|
} sfiding  scala

in enor will result in inmedigte LW
instruction by DON,

3} DON will inservics all LNs regarding
5 Rights of medication administraton.

43 DON will monitor medication passes
by LN's weeldy. Resuits will be reported
to Quality Assurance  Committes
Quarierly.
| |
i :

10/20/13 . !

DRM G E-EEET0R-03) Trang, 1p Yarsane Chsalpin

Evsiil:D EF*IT1

Fuclily I Wyoie
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DEPARTMENT OF HEALTH AND HuUBMAN SERVCES
LSEWNTERS FOR MEDICARE & MEDICAID SERVICES

PRINTZD. 902012073
FORM APAROVED

STAEMENT JF DEFICIENCIES 1 %1y PROVIDERIBLRPILIGRICLA

A8 MO Qusd-03ar

B {42} WUETIALE COnsTRICTION {45 CATE SLkvEY .
BN FLAN DF CORRECON i DENTISCAT:ON MUMDES: . EUELIG LAIMPLETED i
o618 H IWLMG i A2 ECE S
MAME NF SYCMIDER R SLEPLER STREETAIORESS CIve S-ATZ, 218 GODE
' T30 SOUTH US Hry 20

BOMMIZ SLUEJACKET MEWORIAL HLRIING HCHRE

BASIF, WY 2410

b SuMMARY STATERERT OF DEFICIRNS 2 | s i FROVIDER'S PLAN UF GORRECTION T
PRES | IEACH DEFIGIER &Y MUST OF PREGEDED BY SULL i PERX \EACH CORRRCTIVE AZTIOM BHOULL BE GeHPETICH
Tais REGLLAT CAY O LG ISENTIEYTND THFDRRST DN S LRASEREFERENUES TG THE APPRCHRIATE anTe
: DEFISIBMCT:
E. 1 ; i
é F 332! Qurtinuad From pags 48 !

i Thig was countad a5 an omizsion arror,

" {Moie: Thers was no svidence that lne resident's
 sliding zcale ualng MPH Inetead of Regular meulin
| was guestoned by the nursing staff, )

|

1

: Refargnce

: Lippuncatt fMarua! of Mursing Practica, Eighth
| aliion, nags 20, Table 25-3 Insulin Gsst,
i Peel, and Duration
' Short-asting insulin {reguiart has en anset of 112
43 1 howr; & pask of 2 to 4 hours: & duratlon of 5
"ie 7 hours,
! infeymediate-seting inzulln (NPH) has an areet of
142 3 hours; & peak of 6 to 12 nours; B duration
i of 18 to 24 houra,

F 356 433.20(2) POSTED MURSE STAFFING

58ac ! INFORMATION

Tz feaility must poat e folivaing information an
i & daily besis;
. o Facility name.
i ¢ The cumrant data.
- ¢ The toiar numbssr and the actual teurs warked
: | 2 the following categories Sf licensed and
l . uhlicensad murging amf dirsctly rasponsible for
' residenl cars pay shift
i - Roagelemd nuses.
| = Liraased practical numses or ficansad
vocational nuUrses (as defirad undar Stala daw).
- Zerified numse aidas.
a Residen: canziug

e

The faclity mwsi post the nurae siafling dats
- apecifisd #bove an a dally besiz at the baginnlng
: of sach shif. Data must be posted as folloywes:
' | 2 Cloar and readshie farmat,
I

F 33z,

. ;
F3gs This facility will post facility name,

current date, total mumber and actusl
howrs worked by BN, PN, and Cha,
and regident censug daily,

1} Personnel Dhrector will develop new
Btafl Iesting form o properly identify all
changes io staffing thronghout a Z4-hour -
day,

2) Personnel Director will abserve posting

frequently to ensure appropriate staffing
levels are identitied daily.

1) Administrator will inservice nursing
staff about the new staff posting form and
appropriate use and nsed o propetly
report stafting throughout a 24-hour day.

1

A L A ——— ] et
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QEPARTIMENT OF HEALTHM AMD HUMAN SERVIGES
CEMTERS FOR MEMICARE & METHCAID SERMICES

PRINTED- GEVEQES15
FORM APPROVED

STATEMENT Off SEFILIENCIES 151 PROVIDER/AUPSL SRS,

(X2 WL T PLE SONS TRUCT|ON

FJI"."l B WD C932.0301

R4 . o 7143 DATS SURVEY
Ah D PLAM OF CORRECTION INENT!F-25 00N NUMBER, A BUILTGE . COMPLETED
i 523018 B NG 0872602013
MAME TF FROVIZIER OF, SUPPLIE=

BOWNIE BLUEJACKET RMENGRIAL MURSING HOME

ATHZET ALCRESS CITY. STAIE. ZiP CGOE
SHE SOUTH LS HerY 20
BASIM, Ry BRA10

" win 8 prominert plecs readiy accesaibia 1o

| residanis and visiors,

|

" The Facility Muest, upon oral or writien requast,

» maka nufse staffing desa availabie to e pubiic

-~ [or revie: at @ cost not o exceed the communibr
standard,

"The faciity rwat maintaln the posted dedly nurss
" staffing dats for a minimum of 18 monkhs, or os
i requirad Dy State luw, whichevar is greater.

! This REQUIREMENT is not met as svidencad
oy

| Basad on observation and sta® inlaniew, the

" faclity failed te Includs the ssquiad infarrmation

i on their nures staffing posting document. Tha

* findings include,

| Ranuired nuisa sta® posting information which

. wes not ngiuded was,

- TThe tolal numbsr and the actual tours warked by
* the follewing catsgorias of ficensed and

" unlicsteed nursng staff directy rseponslble for

, resident cara per shift:

: . - Registerad nurges,
: © - Liegnzad practical nursss or lisensed
: _wosstional nurees (as deflned under Stata lew.

. = Carlfisd nurae aides.”

I

1 O B/26013 ahsarvation revesled fal the

I facilty'e daly stefting and census sheet for staff

! posting was ivcated an tha wakl by the dining
raam |§dld rot reflact ain ascurate ceport of the
eteff thai wena warklng on 2ach shift.

"2 Raview of ¢g postings shest for a1 days of
gunay Jid {5t 1the total number and tha actual

(Rar 1D I FUMRAEY STATEMENT UF DEFIGIENG ES | Iu] [ PROWIDER'S PLAR DF GORRGCTIGN i)
DHEFIR JEAGH DEFIZIENCY MUET BE PRECEDED B+ FLL i PRE=H | [EAGH GOBMELTIVE ACTION 3ROLLD BE CUMPLETIZN
TAG IRECILATIRY OF LG IDEMTIEYING b R DN | ThG i LROSSAEFERENGED TO THE ARPROPRIATE LA
' OEFDERNGM
. i I
- N - 1 "
¥ 356 Condhued From page 385 F 355

i) Personne] Director will observe staff
[posting frequently and report reswlts of
posting to Quality Assurance Comanitles

|quarterly,

10/20/13
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FORM ARPRIVED
OB WE 0938-0351

DEPARTIMENT OF HEALTH AMD HUMAMN BERVICES
CENTERS FOR MEDICARE & MECICAID SERVICES

T
STATEWENT JF I'.lEFI_GIE SCIEE R PROVIOERSUPRERCLIA [RE] MULTIPLE CONSTROGTIDN !-:xa] DErE SLpaysy
=P PLiM F CORAECTION INEMNTF CAT: DM MLEISER A, MUILDING SOURLEED
! v
i LxLiy el a s L2133 :
MEME OF FROVIDER CR SURPALIEY TREFT AGLUKESS. CITY STATE, 21P COUE I
BUMMIE BLUEJACKET WMEMORIAL WRSING HONGE 268 SOLTH U3 Fhrv 20 ;
L L L
BASIM, VI G240
410 FLAMAAY STATEMENT OF DEFIGIZNGES : 17 | PIROVDERE PLbe OF GORRES 0w . L1
BHEFE - [EASH DEFITIEMCY W3 13T A7 IPRESEDES BY FLLL PHES: ENGH CORSECTEVE ALTICH SHDULD BE I compETion
Tan ASGEULATIRY OF LEL IDERTTYING INFORMATION, TAG I GROGS-REFEREMEED TO ~ME ARPROFH|AIE 2TE
L DERECIENGY)
f
F 366 1 Continuad From pege 47

, hours weded by the ceigories of licensed and
vrlicensad rursing staff diractly responsibi for
" resident care for fwo ghifts.

. Hovevsr during the second shift one A would
leqve on PATe 2rd one CHA and ona aures wiudd
woik the night shift This was not rafectad in the
I way ihe staflng hours wara posiad, The m@view of
| the howrs showed & variaty of differant shifes

suhich ware nok being ratactad in the staff
i posting.

, 20 M e intenvien with Dlrector of Wursing (DON
t 17 an BI25/13, sha confirmed that tha posiing did
1 ot ancUrataly show thare was only ona ChA snd
j @@ nuras on the night shift,
|
. The facility falled B ensure nures posing
1 meluded 3l the Faqelred Informaticn.
F 363 : 483.25(c) MENUS MEET RES NEEDS/PRER N
3= | ADVANC EFOLLWED
! Merus must rraat tha auttltional nesds of
| Yesidents in gecorderce with the recommentsd
» dletary aliowznces of the Food and Muttaon
! Board of fhe Mationat Rasearsh Courcil, Nationg]
s Acederty of Scienced; be prepansd in advance;
i &nd be followad.

2

L e TMILG o L —— s P,

" This REQUIREMENT 5 ro: met 3z ovidencael
by:

| Basas on obearvation, racord vaview, and swff

s inimrvieny, il was desmined fat the facility fatlod
to ansLirg thet the wrlden manus, which wam

. Bpproved by tha Regislered Dletitlan (RO, wera

- Totlowsd. The finoings included:

|
F 256|
|
]

I .
F353!Thiﬂ Gacitity will ensure menus mect
the nutritional needs of residents in
‘accordance with the recommended
idietm'y atlowances of the Food and
MNutrition Board of the National
Research Couneil, Natior: Academy of

Sciences; be prepured in advance, and

e foillowed.

1) Dastary staff will be instucted by
Bugistercd Dietitian and  Administrator
‘thet  allernate meal chocss will be
provided por altemate menu. ¥ a
[subslitution roust be meds, substitntion
wiill be wiitten on the menu to be
(toviewed by Registered Dicritian.

PP

PR Col2-2387102-081) Bl s wardian® Davpices

crel 10 ZF- 1

i
Faeiley 1D W00ng
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CECARTMENT OF HEALTH ANS HUIWAN SERVICES

PRINTED 02002043

FORM APPROVED
CEMTERE FOR MEDICARE & MELICAID SERVICES OB B0, 09280381
SUATEMENT OF SEACIEMCIES Ri) PRCVIDERSUPPLIESE LI TN MULAIPLE CONSTIUCTION (X3 LATE SURNVE !
ANE ALak OF CCRREC IO | INGNTISIEATION »IMEER A BUILDING COMPLETED .
: ) i
; i
j 325075 i NG _ OB 2G4

MEE Qr #REVIDER OH BURPLIER

EONME BLUIEJACKET MEMORIAL. MURSING HGIIE

.

STREET ADDRESS, C:Tv. ETATE ZII° LODE
88 SOUTH JS HYdY 20
BASIM, WY E2470

5
I

| Egp rod with sweat & sour salce

j Do

. Cucurmbrer with anlon salzd.

_Feview al tha sltemate many for the noor meat

©on 82715 confirmed that the following liems
Wiz t0 he servay!

« Faked fish

" Tatar tots

. Bardan blend vegetables,

1
G On BI2YE et 540 AM, 1 8 intardew wizh

i diatary siaft mambar (L, she verified thet thay da

" netwrits down the sabstications that are made for
itzfng on the meEng or the sternate menu.

Yd, 0n 82773 8t 3:27 PMin & Interview aith the
faciilty's consutant Registzred Dietitlan RO}, he
verflag that the dian stel shoukd be writing the

110 SIMMARY STRTEMENT OF DEMICISMEIRS ) N | FROWSERS PLAY OF CCRREGTION 8
DREFIY | IEMCH QEFCNENGY WIST N5 PRECEDED BY FUILL \ PREFRX ICACH CORRES TVE ,a.m_u-f BhOULD BE ) ::cp.!_p;:j—_lnzn '
JaG PEGLLATORY G LGS IDENTFYING INFORMATICM: | Tea :'fH.QES—HEERESE:%L?I;I:W.ﬁ.l-"‘F‘Rl:IF‘.—'IIATE ' E
-_— T T T
|2) Administrator Regstered Dietitian and
F 362 Continded From page 48 . F 263 Dietary Mﬂnugn,::r will chserve moals
1. Observatian of tha evenlag meat seracs on | frequentt if
: and  wverify  that
B/26/ 3 ravealed that the folowing ilems werg aIthates}rare Sarne asf}( ) ) fneais and
 served for the aliemste manu: ; PIESCIICC On menu,
Peanut buttar and jslly sandwlch 3) Repistered Dietitian will inzervige ali
i Broccolt salad, i dietary alaft that meny, inchiding alternate
' Revlon of 1o o o ) tenu, tanst be followed. If substinsion
o=y 9 ghtarngis menu for the svening | has to he de : : .
| el on B281 3 confirmed fhat the following ! on the m e ,;uh._st?lt;l?n will be 'f‘"’nmu
| lems wars by be senved: : & et and avarlable for review by
: i the Tlietiiian,
, Harnaurger on pun |
: French friae : 4} ch;m Mmgm- wil frEquEut!}f
i Lettuea & tomata. observe all meals 1o determtine menls and
. suthsli :
. 2. Obsarvation of the noan meat 2enics on . Re shifues ,mﬂﬂ['t the menu g5 F':"St'i_'-i
i + B27N13 revealed that the fotlowlng itams were i sults  will be reported 0 Quality
i srrvad for the slterrate menw: : Assurance Conpaittec quartesly.

10/20/13

AR = e n

i

FOAM LS FEIT020 8] Sraagdp varkcan Clgakale

Evard ID. ZFY1
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PRINTES: Om20L203
FORM APFROVED
CMB MO, 0923030

| STATEMENT OF DESICIENGIGS 101} PROVIGSASURPLIESGLIA § e MULTIBLE CONSTRUGTION :
;PR = i : e |3 DATE SLisuey
I ARG PLAM OF CORREGTICH IIEMTIFIGATICH YUPSBER. & HUILEAMS CCMMLETEDR
]
535010 cANG e SB2HI013
HANTE OF PRV 2EA DR S5UN YL RR 54REST ADDRERS, CITY. S ATE, ZIF CODE
108 SOATTH US BN 25
BONNIE BLUEJAGHET NEMGRIAL NURSING HOME
AASIN, WY 52410
(2R HUMKARY STERARMT OF LIEFICIENCIES ! o T "PROVISRH'S PLAM OF CORRECTICN sHal
TREFIX ACALK DRFIGISNG Y WMUST 86 PRECEDED BY FuULL | PREFIX |EACH GORRESTIVE ACTION SHOULD BE G PLETICN
T8E RECLLATORY OR LBG IDZMYIFYING * REQRMETION) I RS CROGS ARFERENCED TO FHE AFPRUOPRIATE Balc

DEF-CIEHCY]

F 363 Continued From paga 49

subatiutions on a list which sould be reviewad by
i hiry1,
i | 5. On B2 3 at 12:15 PM during ihe axlt
- wanference, the Dletary danager [DM) sakd that
: they sometimes use the faftavers fom the day
! ' befare for tha noon masd,

L mrambaa—

- Tha faclity hed rrgnus which wate prepared in
- Bdlvance hut the stalf failed fo follow hese
' manus,

F 371 | 483 35 FOOD PROCURE,

g5eE | STOREPREPAREISERVE - SANTARY

| The facHity must -

{1} Procure food fram solirces spproved or

| conhsiderad satisfactory by Faderal, State or local
| althories; andg

. 1) Btare, preparg, distribuie and sanve food

" undar sanitary corditions

| Thiz REQUIREMENT is not met as evidenced

[ by:

- Based on abgervaion. resard review, and staif

| imteryeaw, It was determinad that the faclity fslled
S o store, prepars, and servs food under sanitary

! cntdtions, Spectficaily:

' 1} Food teme wars not datec/|ahetad,
20 Nagte, speciicsdly ground beef and chicksa

, thigns, wers not datad when they ware placed in
! the defrosting wafrigerstor.

!

I
| .
F ass| f

| This facility will ensure food is stored,
P37 prepared and served under sanftary
conditiona,

1) a. Dictary Manager will check kitchen
for all open containers and identily any
open containers that de not have an open
eontainer date.  Aay opon containers nol
identified with an open container date will
be lmmediately discarded Ly Dietary
Manager,
| 5. Dietary Manger will coatinue to
enstre dishwasher temperatures are tested
lbefors each washing,
¢, Dietary Manager will change counter
‘cleaning solution and check to ensure 2
cherricai level of 200ppm 13 achizved.

4, Dietary Monager will throw plastic
bag of mixed sakad in brash,

e. Dietary MManager will dispose of all
undzled pudding caps.

f. Dietary Maneger will dispose of
unlabeled and ypdared bags of shisken
‘und tish sticks,

e

- mapT

FOR N SME QBT 12-591 Fravaun veresnd Obsalgts Euent i 2R
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REFARTIMENT OF HEALTH ANDT HUtAM SERVICES
CENTERS FOR MEDICARE § MEDICAID SERVICES

PRINTER: JEiana
FORM ARPROVED

: 31 Mlghty shakes ware observed to ba placed in
i the refrigavabor in the klichenatde without gy
| tetzs.

| Ths findings Inchudad:

P8 On 82543 8t 0.45 AWM. during the Iniigk cour of
. the kitchan In tha presence of the Distary

| Wanager {OR}, the following obesrvations wang
i made; :

I 8. The door igading inta the dirty dish room was

: oren. Thers weve several holtles of ghemicals

| iting on tha counter, The T was ae%ed @
explain iow the dishwashing rmaching workad .
She cuplaingd thet tha distvashing maching was

i & high fsmperatine moda| but had bsen changed

i to @ tonw tamparening maching. The OM sald e

| wash temperature could be 140 degrens

i (Fehranngits (F) and tha ringe empeature 120

 Hegrens & She Indicatad that the chemica! leved

Dwiat o be 75 to 400 pom (oarts per smlllion) znd

- that tha shemical was monired by Hobart on 5

- monthly basis,

= .

- b A bucket of saniizing yater for tleaning te

| counter surfaces was siiting on the counter oy A
food prep area, The DM was requested o kst tha
salution. The chemicsl was 400 pprn. The 0

venfied thai the solutien should ba 200 and that

i 400 pprn was tow atrong.

| & 1 e firet waik-iv: refrigerator, thare wag 8

+ pimstic bag which canteined a mixed selad, 't was
i dated 8122 The Istiuce was fuming browe, The

- DM staled that leftovars can ba ueed far savan

. fays,

: - 4. In the Begand wall-n refigarator, there was &

F371 mlabeled product in the defrosting

DB NG 0838-0351
STAEMENT OF DEFICIENCIGS 1531 PROVIDERISUPIPLSRICH A, (A2} IMLTIFLE CONSTRLCTION ]
5 | SRIGI. 3 e 193 DATE BRusy
AMD F_AM DF EORRECTEON IDEMTIFICATIOR NUME=R, o GLALONG ].l' COMPLETE
.; g
| k] Ty
525019 e — £8/20/2043
WAME CF PROVICER U SUPPLIER 1 STRERT ALDRESE, GIFY STATE, 21 COCe {
' 3f@ BOUTH GS HUTY 28 /
BONNIE BLUEJACKET MERQRIAL HURSING HOVE
i EASIM, MY 32340
Maviry SLIN ARY STATEMEN T OF DEFIG ENCIES i ) FROVIDER'S 2| 4h OF GORREGTION | .
RREFIX (EACH CEFIGIENCY MILST BE PRECEDRD HY FULL | PagFp [ERC-1 CORARCTIVE ACTIGH SHOLLO 56 . COMPLETIK
! T REGULATCIT QR L3S ILCATIF ¥ H INFGRATICN . TAE | CROF5-REFERERGER T2 THE ARAROPHIATE OATE
: | : : GEF:CIENEGY)
h : - ] —_ S —_
: : #. Dietary Manager will dispose of ail
I F 3% Coninwed From pege 50
i

refrigerator,

h. Dietary Manaper will empty wash
siak and refill adding sanitiver to reach
the chemical level of 200ppm.

1. Dietary Manager will defrost Store
Room 3 freezer,

NERPTT

2) a. Dhetary Manager will check kitchen
for open containers without dates, Any
open container identified to be without a
date will be immadiately disposed of by
Db and staff immediately inserviced
zbout the need to date all open containers
to emsure food safery.

b.  Dietary Manager will continue to ;
menitor dishwasher chemical lewvels upon
any identification of missing test, DM '
will inservice staff inumedintely, [

c. Diatary Manager will develop dish
room cleaning solution memitoring sheat.
Staff will be insteucted to mondlor
ichemical tevels in cleaning solution every
shift,
i d. Dietsry Manager will develop dish
land rinse sink water monitoring shest,

waff will be insttucted to monitor
ichemical levels throughour the day to
gnsure approprigie chemical lewels for
idish sanilization.

e ek

e AT A T ——r = .

FORN CMZ.2BE7|05-F5] Pl Yarsons Obso ale

Eusal ID: 21111
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DEPARTRAESY OF HEALTH AND HURAMN SERVICES
CENTERS FOR MECICARE & MEDIGAID SERVICES

FRIMTED: JB/20:2073
FORM ARPRINED
DRIB MO, 0838-035

 BTAYEMENT CF CEFCIENCISS 5 (R PROVIDERSLALIERITLLA,
1 AHZ PLAN OF COMRECSTION : DEAITIFIZATI N M, BEER.

M2 MULTIPLE CONS TRUC™IDY

W DATES SURVEY

AL BUILDING 1 COMEET=D
§
336018 T3 wiNg E DBI28/2013
HAWE OF PROMIES OR SLPPLISH STREET ANGACISE, CITY STAIS ZF CODE
SONNIE BLUEIACHET MEMORIAL NURSING HOME PBE STIT:A LU WA 20
e BASI, VIV 82490 i
XD EUMMAILY STATEMENT OF DEFIZICHCIES iy [ PRIVIDER'S PLAM OF GURRECTOM i
[IEF.% LE~Ck DEFICIENGY 03T RE 1M19SSEQED Y FULL PREEE | {E405H BORREZTIVE A5170M 2HOULD: BE L GOMBLATON
Tam i REGULATDRY GR S0 IDENT FYING INFORMEIEM)

Tas | LLRO9E-REFERSMOED T THE APSACSRILTE i oAt

CEFIGIZMG Y

|
F 371 | Canlinuad From page 51

Sy of smell cups, which e Dby veridad wers

i mprioce pudding, Thesy cups wes qot datad.

" The DM said that the £udding upa were placed

- thesre on Fiigay (B/23H 3.

‘& I the remch-in freszer, Wara were o plaztis

" bags (ore mace sh ane bag and saveral piesss
* tha cthar bag) which the D idgentified as chlcken
- 8trips. The date on tha unlabelled plastie kg

| wak 430, Thare was @ bag of §sh stlcks
 lidentfled 28 saeh by tha DM which wsre not

| labeled or dated.

1. In the "defresting refrigerator”, thare was a

I piastic bag which contsined ghicken thioha

. {earified iry D), deted 817, The D indicatad

i that tha date was when the large bag of frozan

" chicken was spilt indo simaller Eags. Mo thaw date
. WS &N the bag. The D zald that the dete the
e |3 placsd in tha refrigerator to thaw is noted

| ¢n tha protuction shest. Thers wera slso 3 tame
i volls of hamburger thawing without deies,

! 8- The I revealed that the thies compartment

+ 2k is usod ta wash anyiting the cook uzas

- when she is cooking, The surveyor radiiasted that
1 the sardtizing sink be tested. The DM used a lest

. Birip which showsd thet the sanitzer wae

| betwesn 100 2nd 200 ppen, The BN verified that

» #1e sanitizer nesded to be 200 pom,

! k. Durng e digtany tour, Stora Poom B was

. QEsErved since the DM ingicated that food was

: stored i that reor. Dna of the fwo wpright
freazers tad a famge smount of ics in the tep

, Bectlon. The ioe was one to twe inchas Lk,

I

}2.0n 812613 al 10:17 A, the following

| obgervations were mads in the [citehenaia,

I ¢ Dietary Munager will durcrmine a
F 571 schedule for freezer defrosting and will

-add o divtary chore sehedule,

staff  and disposal of undated open

icnntainer.

'3y a. Registered Dietitian will inservice
‘all distary staff regarding the need to
'chack wash sink sanitation levels svery 3
Jhours fhreughout the day and prior to
washing dishes to ensure dish sanitation.
i wash sink i3 noled to have less than
appropriate ssnitation levels, water and
chemicals will bo replaced prior to
iwashing dishes. Dictary Magager will
develop a monitoring stgn-off shest to
‘show staff adherence to checking ash
 sivk sanitation lavels.

! b, Dietitian will service af] dietarey
Slﬂffl regarding veed to write dage of
UPEtE A container an gl fong
Lhroughont the kitchen, products

C. Dietitian will tmservice il distary
staff regarding need to have appropriate
themical levels in surtace  cleaning
stluticns. They will be instructed o use
of new form and moniloring.

4. Dietitian will inservica all dietary
stail regarding need to defrost freezers on
& regular basis, Befiosting schedule wil]
developed and added o dietary chore fist,

;

j

ACAN CME-1EETILE 20, Pravecad Yarears Cog0ieln

Ruanl D £FvIm

Fachily : 3 W00z
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DERARTRMENT OF HEALTH AMND HUmidn SERVICES
CEMTERS FOR MESICARE & MEDICAID SERVICES

PRIMNTED 9#0/2013
FORM APFROVED

STATCMEN'T OF OCFICIENE IES

WM PROVIDERGZLEPLIERICLIA
ANDBELAN O SORSRESTION

OME ND (838-0331
LEE] ML TIALE CONSTRUS TION

4

TRFIGIENCY)

| X3} JATE SURVEY
IOENTIFICATION HLWEE? A OUHLOIRG: COWPLETED 11
630019 [ B i : C&IZHIZ013
HpbpE Qe F'REM".‘IEH OA GLIPFLER I ETREZVADDRIES, JiTY STATE 2P 20E
6T BOUTH US Hy 2n
BONNIE BLUEIACHET MEMORIAL HLRSME HOME i BASI, WY 82410
i,
Ay o SUMBIARY STATEMENT OF DEF CIENCIES 1 ! PRCAVIORR'S PLAM OF COARES THAN . 15
PREFIY [EACH CEFICIENTY MLUST BE PRECEOET BY FLILL IPREFIX (BT CORFECTIVE ACTION SHOULD 96 COMPLETION
TaL REGULATCRY QR LEC IBENTFING INFIORMATICN) i 4G CRGEE-REFERERCED T2 THE APFROERIATE

F 371" Continved Fram pags 52
 Incated next to the dinlng Tocm,

" 8. in the refigerator therre wera twg Brauwtieny
htignly Shekes which lacked thew dams. The
hilghty Shekes have directions to discarg

| fourbesn days after being thawed. Without a thaw
[ . date, Here was no wey to know when the

: | fourtean days would be cuar and the item should
!y discardsd, Additionaily, tera were two sms|l

" eleps of geletin, which sched dates,

" B.1In the cupboerd (phove the microwaye)], thane

s wae & plastic conteirarwitlsh hald flawr, ngida

" tha floor bax wsa a coffas qus used o get flour
L.

| € Tha handles, ¢rewers, and cupbosrd doovs
: wers qreasy ard sficky 1g tauch.

I

1 3. 0N &iZ7413 st 8:30 AM. abservations in |he
 kifzhen evidenced she +ollowing:

. B 10 the walk-dn reftigaratar. the cups of tapicca
" pudlding were still there dut nol labeled or gered,

: b, In the rsach-in fre@zer, \he twa bags of chickan
©UWE pragent and etlll nak 1abgled or datsd.

1 5 In the duitosting refrigeretor, the three five

« Pouna reliz of hamburger and bag of chickan

i iiringhs wera net datad with datas when theas

" were lakan put ta thaw

! 10 an interview with the diatany slaf member iL},
. 2hig revasled that the chicken and the harmblrger
weould have been takan out by the sook on tha

! previous weak-end {824 or 525431 andd netan

i o the produsticn sheel.

|
L

F37 4y  Dietary Manager will monitor wash
sink sanjtation level momitoring, swrises
cleaning solution, open containers and
Jdutes, aod dietary chore list to include
freczer defrosting weeldy and report
results to Quelity Assurance Committes

quarterly, 10720713
- !
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DEPARTMENT OF HEALTH ANE HUMARN SERVICES
CENTERS FOR MEDIGARE & I"-']EDK..AID SERVICES

PRINTED: Q2002073
FORM APPRCYED
CIRE MO 3655055

FTATEMENT QF QIRES ENCIES JI!I:I'H'I IR0 PERASUIPPLIEINCE 1A
ART PLAM QF CORAESTIOM TENTIFICATICN B WEER

F
'

III 35019

K21 MULTIPLE LOMSTRUGTION

A OU S

1731 DATE SuTvey
GOWHLETED

3 WG

UErda 201

I waNe OF PROVICER OR SUPLER

EUNNIE BLUEJATKET JMEMORIAL MURSING 1 QME

j STREET ADDRESS, LT, STAE 2l SoLE
i 398 ROUTH U8 Hurv 20
BAZIM, WY 52410

(R4t IR
PREFIX |
TG

SUMBSRY STATEMENT OF DESCENCIES
JEACH DEFICIENTY MUST RE PRECECED 0¥ FULL
REQRILATORY R LAC IZSNTIFY!hES |HFORITION!

[w}
FREFL:
TH

I PROVIBETS PLAN CGF GORABETION

I {EACH CORRECTIVE ACTION SHOULD BE

CROS5. REFERENGED 76 THE AAFRCPRIM=
DEFICIERCYS

1 5]
| COMPLETICN
ATE

=371 Confinued Fram page 53

P o Review of f12 formn that the G efamed 10 35
* tha "Preduction sheal” evidenced the following
- infermetion:

. Bnly ona data wea netad on the form. Thiz date
was 3Z25M3 ana that wag vertad bahingd the
| ouumberionien satad. The shest lsted to pull
" una thub on Thursday, hamburgar paties o0
Fredey, ona chab on Sunday, are twa chubs on
; Wadnasday 1 was not clear why three rolls of
hamburger wane defrasting at ane time or when
&t rol wes teken ol of the freazar,
Additivnelly, the sheat listad to puli chiclken en
Bunday and Tussday . The Iilura to daie 2ach
ftem when it was pulled from the freezar rasuitag
in potential %o hezardous food itams o be
handlad and srepared I an wneshitary manner.
(Molg A chub |5 & thin plastls package conteining
ground miEat, such ae sausage or hamburger,
" with ands fastancd mether with 3 metal clasp. 4
o 3l chwly of namiburger i 3 pounds of hamdurger
| In this typa of chui cortalner )
. F BE.E 483 40{a) RESIDENTS' CARE SURERVISED BY
i &3=01 .Pa. PHYSICLAMN

A physician rust parsenally approve sn wiiting 2
. recommendgtion Wnat an indlvidual he admitted ta
o & fagility, Each resldent raust ramaln undsr tha
I'ere of 8 physicisn.

1

| The facifily eust enzure thek the madical cave of

. eagh residant is supervised by o physician: amd
another phyeiciar supaiviszs bhe madical care of

« vasldents whan thelr ettending physician is

" uravailzhle,

}: I
: |
! g REQL” I.EMEN s 03 Mmet 558 B'u"]dgnl:}ﬁd

Fam

F 385

| This facilicy will ensure 4 physician
personally approve, in  writing, a
recommendation that an individyal be
. admitted tc a facility.

13 Resident #8 will have physician
appzove  the  resident’s
ﬂd.mssmn 1o the facihity.

|
! nersonally

| 2} All eestdent charts will be reviewed by

' DON for physician admission orders and
s sigmature.  Any resident identified to not
thave  physicien  signamre  will  be
 immediately reviewed and approved by
| physician,

P T
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Eosnnl (0 2ZFY 11

Fanilby IO ' 0oCs:

If zontizz2fiun shezt Fage 5¢ of TR



DREBARTMEMT OF HEALTH AND HURMAN SERVIDES
CENTERS FOR MEDICARE 4 MEDICAID SERVICES
prr et DS A, o WL e VIS

FRINTED:. 02200201 3
FORM APERCVED

ETETSMENT OF O3 IENGIES

SRS NO. 09380301

L %) PROVIDER!SUPPLIBRIGLIA, (2] WLLTIRLE CONBTRUCTION %) DTS SRy
AN PLaN OF CORRREQTIAN IOEMTIFCAT DN MUMBER COMPLETRED
A, BLILDIMG "
I #5010 0 Wino 08123/2013
NAME OF PREMCER O SURRLIER EYREET ADCRESE, CITY, TTATE, 21P TOGS
BONNIE BLUEJACKET MEMORAL MURSING MOME o0 VS iz
: ' BABIN, WY 82410
AD BUNIKERY STATEMENY OF DERICIRNGIES ; n ' FROVIDER'S FLAN GF CORRECTION U
BREFI, [BATH DEFICIENG Y MUST BE PAECEDED B FULL © PREFI (EACH CORRECTIVE AGTION BHOUL BE | SAmLETCR
Tad IEGULATCRY 5R LBG IDEHTIFYING INFORUATION, | e | SAQSE-REFERENCED T THE ASPaCERIATE owTE
. | PRFICIENCY]
; — e e

F3BE Confrued From paga 54
| b
" Bazad o0 record review ang steff intarviaw, it
was determined that the faciity falled 4o aney
1 that one of ten sampls residents #8} had
i admiealan arlens persanaily wittan by the
| Phyelcian or evidancs that the msldent was
l'admitted at he writien recotmandation of the
" mhysigian, The findings includad:

Heunrd raview for rasident %3 evidenced that e
¢ residant was admitted from the hospial on 828013
o Wit diagnoags that included Fechure of verrisbra,
digixetes, sheurmnatoid arthrifis, chronie izchemic

| heart, and nypertenzlon,

B A,

| Review of the residant's "Admigsion Fhysitian
Orders" datad B84 3 reveslad that the ardars
: wets gigned by the Physicien Assistant {PA), hot
! the physician, Mo documentation was providad by
' he facilfy be show that tha ohysiclar personally
approved the residen|'s admission io tha facihny.

" Raview of the resident's rursing “Cllaical Motss"

- From 8813 b 81401 3 evidencad no priywician

: nofliicadion. On the day oF admission, the nursa

; entactad the PA abouwl the resident's efisa) be

| fallow the Pi's arders. O Br1413, the durse

4 | notad that the MD would be notified of Hie
mesidert's rabual fo use an sssiatiye dewics.

| 0n 812813 in ar interview with the Dirzctar of
Mursing {DON 2), she varifiad thet the residents
: adimlzsion ordars wera sloned by the PA, not the
| Eitysiclan,
F 428 | 483 .60{c) DRUG REGIMEN REVIEWY, HEP'DR"'
g5=t . IRREGULAR, ACT O

: The drug reglmen of sach meldant must ba

F385:3) Administrator will inservice MD'"s and
PA’s regarding the need for all resident
_admissions to be approved by MD.

"4y Madical Records Director will review
“ail pew nursing home admissions for MD
approval and signature. Results will be

reported to Quality Assurance Committes
quarterly.

1
L
|
|
]
|
|
]
|

F 428 This facility will ensure the drug

iregimen of each resident is reviewed
|at least once a month by a licensed
|pharmacist.  The pharmacist will

10720713
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PRINTED: COf2a5%013

FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NGO, PP3a-03
STATEREKT OF DEFIGIERCIES A1y PROVIDERISUPPUZRICU A 5 21 MULTIRLE CONSTRUCTIOM 143 DATE SURNEY .
AMND PLAN OF CORRECTION IDEMFIFICATION NUMBER, } 2 BUILGING COMPLE“ED
335014 I B NG 02201
1ANE QF PROVIDER OR SUPPLIES. STREET ADDRERS, SITv, ETATE, SN SO0
3R QOUTH WS HIWY 20
BONNE BLUEIAC MEMOR URSING HO
WET 1AL N Ma PASIN, WY B241G
(Fet o | SLAMMARY STATEMENT OF DESIGIESCED [u] * PROVIDER S PLAK OF CORRECTION | (G
PREF[% | IEAZH OES| SIENGY WUST BE FRECEDED &Y FURL PREF|x (EACH CORRECTIE ALTIC SPOLILE gk | cOMPLENIGN
MG REGLLATORY (R L5 IDENTIFYIRS S DRNATION) Tad GROES-REFERENCED TO THE APPRIN=FIATE ! el
: OEF.CIEMNGYY
-sport  any irregulanities to  the
F 429,

Continued From peags 55

raviewed atlaast anca a mont by a ficensed
phErnACist,

Tha phatmacist must repart any [rregllaribies to
tha altending physician, and the director of
nursing, and theee raports must e acked upon.

T Thiz REQUIREMENT s not mat 38 evidenced
by

1 Besad on recovd wview and ateff imarview, it
was detennined that the facility falled to ensurs
; that the consulting Pharaclst had access to 5]

i residents’ documentation In the Electronle Haa/th

i Rectrd (EHR) 50 that a complats caview could be

- completed. Addlisnally, the facility fafled to hawe
dncumantatlan {0 show *het the Directiors of

1 Mursing (DONB) or physicians received and acted
on the Fhamacist's recommandations/dentified
Irregularitias for any of the 35 nesidants in the

| faclty, Specdic axarmples were ldentifiag for Sye

| of ten sampled residents (1, #2, 24, #7 =nd #5)

;' with drug imagulantes. The findings included:

Y1, Anintarylew was conducted with the facility

| phanracist on 8/29/13 baginnlng at
Bpproximataly 5:10 PM. Fle stated that ke ted &

! 1ot of lsguss with the EHR syatam when It was

i #tarted. He reported the ha was unable to
mnnam through $ha wircless system jnibally so
¢ gomeana from the coritpany came i his

i | phanmacy o gat tha connactions worklng =g
orders colld be processed. Ha stated, "L am the
dlspensing pharmacy which is sally the biggast

| thing that helped me becauss | b the originat

. ardars to ge fram. [ st cannct accass pave of

F 420 gitending physician, and the director

of trsing, and these reports will ba
acted upon.

1) a Pharmacist will receive EMR i
training.

b, DON will review sl medication
labels vs EMAR to verify comsct
Informetion. Amy label noted to be
different from EMAR will result in
immediate notification of Pharmacist and
lzbel cotrection

2} 2. DON will establish specified _
behavior monitors for  resident #1. ;
Pharmaeist will review resident #)
medications, labs, and behaviors and
provide comanmication to MD regarding
recommendations to include phanmacist
consideration of Geodon,

b, Resident #2 will have medication
review done by Fharmacist to include lab
and behavior reviews. Phemuacist will
provide communication to MI) cegarding
medications  to  include pharmacist
consjderation of Zyprexa. DON will
mitiate Hgh A 1C for this patient
imrmediately, DON will review all MD
orders for residont #2 and will check
against current treatments baing provided

et i

—

FORM ChE-E55TI0E-98) Pravin s arean Clgalata
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PRINTED: QB/20020914

- FORM APPROVED
CENTERS FOR MEBIGARE & MEDICAR SERVICES CRIE MO . 09380501
SFATEMENT OF BEFIGENDES (1) PRLVIDERMELIPPLAERLCL 14 %21 MULTIFLE CONSTRUCTIGN %3 DATE SURVEY
AND PLAK OF CORRESTION i IDENTIFCATION MUMEER, £ BUILOING © GOMPLETED
i !
| 5380149 iRl cp— OEIHA0TY )
HAME DF PROVIDER CR SURPELIER SIMEET ADCRESA, CItY. STATE, 217 GOUE
ERE SOUTH LIS Fry 20
BONNIZ BLUBUAG EMOHU ING HOM
| KET M AL NURS B EASHN, WY 82810
EA I ; SIS BTATISACENT O DEFICIEMGIES 1] PROVICERS PLAN OF CORRECTION ! o)
PEEFE (EACH MEFICIEHCY MUST BE FRECENED BY PULs PREFIX (BRCH CMRECTIVE ACTION S404L0 BE EOMPLETICH
T®a REGULATORY UL LAC IDEMTIFYING INFORMITION,

A CROSSREFERENCED To THE ABFRORRIATE, . mm
DEFICIENCY) ;

raa—

F428 Contirusd Fram page 58

" the BFIR that | need te sctess do ths MGy

' MRA {medication Raglmen Ravigws)."

¢ Addifionally, ha have not bean akle and did nat

- knows whars i find e hekavler tracking for the

i mesldents on peychalrople medicatlens, nurges

| progress netes or weights and troubls getting fo

! laboratory reports,

[The lack qf actess ta resident reconds praventad
the phamaciat from comglating a thereugh
msdication weview far each reslidant In the fasiity

The phamaciat wae also asked about tha
sheervalton by the aurveyor of tha EMAR
{gectronle medicaiion administration racord) that
1 tid not mateh tha dose label on the medication,
He reported his concem is thet it s due ta staf
net elways ssnding him the arder changas so that
the labels can be adjusted to the new ordar.

£ 2. Review of the rasident #7's "Inpatient
. Maclcatlons" avidanced the regident's madicatlon
; nciudad the follawing medications:

, Geuden 40 maiBID (twics 3 day) {antipeyahatic)
|

; Prezes 10 mgrQHS (antideprassant)
I Wistarll 25 mpi3iD PRM {Anxiolytic).

i 8. Revew of tha resident’s Peyohoactive

| Medication Raview for an annuak review an 71143
evealed that signed consents wers present for

i tha Gisaden, Prozac and Vistar, No bahaviors

j ware documentad on this formn to [ustify the

- comdinued use of tha madieation.

Madication Raviaw docurnantation from 12728042

l B, Revlew of the residents Phammacy
! 730413 evidancad "'no recomrandations”,

F4pg|tor resident. Any order not associated
with current ircatment will hawve
immediate MD  review and  order
!{cmlsidm'aﬁan. Administrator will have
MD review and provide diagnosis for
Zypraga use for resident #2

€. Phamacist will do medication, [ah,
and behavior, end diagaosis review for
resident #4.  Pharmacist will provide -
recommiendations o MD  with
congideration of Aricept, Namenda,
Lexapro, Lyvica, Lasix, and Zaroxolyn.
MDD will review resident medications and
|Phamacist review for raedication change
jconsideration.
! d. DON will establish specific
{behavier and side-effect monitoring
documentation tood for residemt #7. DON
will review all resident medication side-
effects and care plan interventions will be
implemented  fo  include constipation
considerations as appropriate. Pharmactst
[will de medieation, lab, behavior and
diagnosis  review for resident #7.
- Pharmagist will provide recommendations !
tox MD with considetation of Namenda,
Zyprexa, Pentanyl, and Roxicet. MD will
Ireview  resident medications and
‘Pharmacist review for medication chanpe
consideration.

o

=

R

HORN CMS-2I8TI02-500 Provieu VErshrg oanle

Ewara 1027111
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CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINTED: gerenmars
FORM APPROVED

OMB NO. 05380384
STETEMENT OF DEFICIENGIZS {841 FROVIDERYSURPLLERIGLLS, ! R MULTIPLE CONSTRUCTION ' imama'a BURVEY
ANDE PLAN OF CORRECTION INENTIFWC/AT N MUKBER, F A AUILDING COMPILETED
26018 2. e — Q202015
NAWE OF FROWDS OR SUPPLIES: STREET ALLHIEES, GITY, STATE ZIF BO0E
L YOLTH U8 HWY 70
RONNE BLUEIACKET MEMORIAL MURSING tOME BASIN, WY 82410
! ; =T g AROADER'S PLAM OF GORRECTICH : x|
éﬁ;gpllf; : :miugll:h;g;r?gﬂﬂ? :;E ggbﬂﬂggﬁuu Fﬁf?u: rEﬁ.GRHUCU';ORHEETr‘-'E ACTION SHOULD BE A
T | REGULATOMY O LS IDBSTIFYING INFORMATION TAG I:RDSS-REFEI!EE;:EIEIE é?l-;z APPAOPRIATE i
1
' & Administrator will have MD
F 428 | Continved From pags 57 F 428 provide diagnosis for Abilify use for
| exoept for the 378 when th&ﬁham;adstaes resident  #5. Pharmacist will do
corfimentad that "Hydroxyzing [\istari) is aI. s medicati on, | ab, behavior and l.‘liﬂgnasis
lIst medieetion and % not indicater far use in the [ . . X
| elderly, Mantior fof incrassed sids siects review for resident #5 Pharmacist will
tdrowsinees, sadatien. dry mauth, =nd increasead provide recominendations to MD o
risk of Fatlz) when givan, Evaluate need and DIC & inclode  consideration of Akility  and
_ appraprigts," Celexa. MDD will review regident #3
Reviow af s esident's 212143 Renost ot medications and pharmacist review tor
c. avimy & re 8 Tan ] P \ .
- Gitadual Moss Reducton” form for Gaoden medication Chﬂ.ﬂgﬁ consideration.
! evidenged the following documentaiian: L )
2) Pharmacist will review al] resident
Nursing Comments: "No recent attempts t i medications, Jaba, behavior monitoring
raduca since 21709, Mo adversa bahaviors - i reports, and diagnoses, Pharmacist will
fecommand attermpt o reduce dossga provide recommendations to MD, MD
Response from Attending Physician: "Mo changas will review all B harmﬂc}st
| dua 3 his initial ketavior being well controlled." - weommendations. DON will work with
| | EMR  vendor 0 determine most
| Thare wae no svidence o shaw that the appropriste means of ensuting specific
i Phamagst had Identifisd the nead for a GOR, ! behavior monitoring {s aclieved through
! EMR. DON will work with EMR vondor
i & Review of the rasident #2's "Phamacy i . )
Medioation Revisw” documentalion from 321310 | to ensure printed MAR contans date
TI3DA3 evicanced "no resemmendations”. ; medication was started and diagnosts for
' : medication use,
8. Raview of the resident's "Requast for Gradual ;
| Dose Reduction” form dated 21213 rsvested & | 3} Administrator will provide educational
: nursing commant "Mo faa:snt a’;l:za;:{:;ls o reducs - | training for M1, Pharmacist, and DON 0,
- increasa rom 5 mg o 10 mg 4 . . .
| Recommeand attemps to mquug. _N::- atlverse i Enﬂ;,m . undemtf.q&dllng Dg t;tpprlninat?
» behaviors reportad,” The physician msponsa was , medication monioring ald the nsks ¢
| "Ask me again in dune." failing to monitor all medications. !
: b Review of the razldent’s "Request for Gradua '
+ Doge Raduction” farm dated 8/25M3 reveaiad a ! i
. ursing commiant *No racent atiempts to feduce - ' ! ]
| ihcraaza frarn 5 my fo 10 mg 473M0%. Tha | '
| Physiclan respones was Do not attempt to taper i , i
FORh CIR28-REET02-AE) Provyeun Yersioms Dhadkla Event 1D ZEY11 Foility IO WHI002 1 pantinuehon ahaal'Faer B4 of ta



DEPARTMENT OF HEALTH AND MUMAN SERVICES
CENTERS FOR MEDICARE & MEDIGAID SE

PRIMTED: plirena
FORM APPROVED
DB NO. 02250334

| the dose of madication.... and = Hab A1G twice

. yearly was added, (Mot Hab A1C is a pat o

i manitor e rasldants long tam blood glucoss

- leyel )

| E. On&62813 at 12:03 PM. i an intarview wiih

! DM {2). she confinmed that the phyelcian's order
for an A4C had nat baen dana, She was not able
te find A1 tabaretany results for this reldant,

P, On8/28/13 5t B.35 AR, In e intervia with

! the Director of Mursing {DON] {2), shie was

! requested 1o provida a diagnosls far the
rasident's current Zypraxa {antipsychatich
tmzdication. She pravidsd a "Previder Natification”
| forrn dated S80S {four years agg),

There was na documentation arovided to show
that the: Pharmacist hed recommended a GOR,
wauested a diagnosie for use of tha
antipsyehatic, ar did follow ug for gllcose
manltaning with the madication,

1
f {Refer tn F328 for spocific resident details)
!

4. Resident #4' medical recard review revealed

| the rasident was admitted o the faclity on &8 11

| with diagneses which included: Dementia, CAD
(corenery anery dissass), Atrlal fibrilation, CHF

| {songestvae haart fallurs), chronic renal failure,

, Blabetas and history of urinaey tract Infecions

e, Or §i26/13 the resident was abserver to

! Epandg much of ths day resting In bed and

_ appearad to slamp. At 405 PM two CRAs (L& C)

= enternd the residant’s room to grovide care, CONA

(C) reposted that the rasident has had & overall
i | decling in his aver alf condition and spent = lot of

STATEREKT OF DEFICISHS B2 AT PROVINESUPPLERIC LIS (X2 Wl TIPLE SONTTRUCTICN !
- ! AR A o I%3) DATE SURYEY
AND PLAN OF LORRELTICH IDEMLFICATQN NUMBER, & BUELING GOMPLETED
1
i 535Hg i — — 08/20/2943
RANE OF FIROVICED OR SLOPLIER i ITREET ANDRESE, GIfY, STATE, 2IF CODE
324 SOUTH U8 Hivr 25
EQNNIE ELUEJACKET MEMORIAL NURSING HOME
BASIN, WY 52454
e HUMMARY STATEMENT OF DEFICIENGIES i PRCVIDER'S ALk OF GORRES 110N I i
PREFE | (EATH DEFICIGMCY MUST BE PRECEDEE! BY FULL PRESIX (EAGH CORRECTIVE ACTICN BROLLD BE . SOWPLETN
e | REGULATORY CH LS IDENTIFYING INFORMATICN) TAG EROSH-REFERENCED TO THE AP PRIATE | DE
| DEACIENGY) :
i )
1 . N - '
F 428 Cantinued From page 58 Fdzal4) DON  will review pharmacist

- Tecommendations and MD comment of
review monthly and report results to
Quality Assnvance Committes Quarterly.
Interdisciplinary Team will review
resident  medications  for  duglicate
therapy, side-cffects, and psychintropic
reduction copsideration weekly and teport
rosulta to Quality Assurance Committes
EquﬂﬂErI}'. 10720713

i
B |
Pharmacist was

ADDEMDUM F428:

provided  additional EMR iraining
September 30, 2013, Phone, web and
printed  instruction  were provided.

Pharmacist received printed  inservice
information and testing regarding anii-
psychotic  medications  which  was
completed by pharmacist on [£/18/13, ©

Administrator visited with Pharnacist'on
10/18/13. Al that time, Pharmagist
reported that he felt comfortable roview
rasident documentation and that he would *
let adminisirator know if he requited
additional training.  Administrator will

c¢heck  Pharmapist recommendstions

monthly and check with Pharmacist to
ensure Le fs still comfortable that he is

able to find appropriate  resident
Tocumn:nfation within the EMR.

R ]
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

SEMTERE FOR MECICARE & MEDICAID SERVICES

FRINTER: O%/20v2013
FORM APPROVED
LB NG 0836-D381

STATEMENT OF DERICIENGIED 1) PROVIDEREUPPLIERICLIA

[RE MULTIPLE

b, imterview with the rasident's family confirmed
tha msldent's cuarll dacline.

g The resldant's curent MAR {medication
revkaw racord) provided by the faclily was a shest
erinted from the cornputer entided "trpatiant
Medicatlons", The sheet listed the resldant's
cuiren medications for B/26/1 3, Tha medleetion
shyet did not have the dete the medication was
started or the disgnosia for use |dentfiad, The
tesidant was on multiple madications which have
the patartial to causa an incranse lathargy and
sormnoiancs, The madications includad:

Aricept 10 Mg ones & day, (for misd to modsrate
Alzheimnar's demsentia),

] Namenda 19 mg BID, (for moderate o savers

I AFhEimer'z dementla),

{ [Nursing Conslderations: In aldatly pationts, even
 thosa with & normal creatining level, wEs of this

| drug ey impair renat funcion. . Reduss

| dosage in patients with rooderate renal funcian,
Dan't give drug to patients with savers ranal
iMmpairtant.. ]

! Lexapro 5 mg gnes a day, (artidsprassant),

|
. Lyricz 80 my orel capaule BID, (anticomudsant
. Glazs of madication alao usad with disbatls

| peripharal neircpathy, | .}, Mo diagnosia for ugej

Lasix 20 mg BID ane Lasix 40 mg BID to aqual
- &0 g BID, (dluretic),

| Zaroxolyn & mg ence a day. {diusetic),

COMSTRUCTION A GATE SLAVEY
AMD FLAN OF CORRECTIGN IENTIFICAT |G RLWBER A HULOING '; I.l.'!lf:IMF‘J.ETE[I'E
ﬂ ——
; 235019 j B g - OB/0/7013
; WAME OF PROVIDER QR SURFLIER BTREET AONREEE, CITY, STATE, ZIF CONE,
43 SUUTH UE WY 20
% BONHIE BLUEJACKET MEMORIAL MURSING HOME BASIN. WY 82410
1]
LRI | SUMMARTY SEYTEMENT OF SEFICIENCIES | I - FROAMDERS PLA OF CORRECTION i o
T PREMX | [ENTH DEFIGIENDY MUST 3E IFNEGELED BY FLLE | PREF:X BACH C_-OHREL':TI'HE ACTION SHOLLD BE i UW;:E":‘“
TG REOULATORY QR LAG iIDEMTIEYING INFIRMETICm | TAG DRDSG-MEHEE;EJELQ;:EWRDPRIHTE
' MO
I B ] 1 4 !
‘ Behavior monitoring, targeted behavior
¥ 428 Gontinued From pags 59 | F438 documontation and side-effeet monitoring
| time sleaping. The residant waa depandsnt on 5 wera addressed with EME vendor aod
etaff for ali cares, |
!

j
‘ inserviced regarding documentation of

Justification for possible anti-psychotic

new tracking tools implemented 10/18/13.
LN staff will be inserviced on how to fied”
and review behavior monitoring, targeted
bohaviors and side-effect monitoring in i
the BEMR. All nusing stalf will be

|hahaviur monitoring  and  targeted
tbehavior  tracking prior to  the
implementation of any anti-psychotic
medication and side-effect tmonitoring
following the implementation of any anti-
psychotic medication,  Social Service '
Director will monftor behaviors of alt”
residents woekly and report to Care Plan

Teum, Care Plan Team will discuss non-
medication interventions for any resident
identified as having adverse hehavior
within the facility, Any resident identifieq
with adverse behavior will result in DON
placing LN order in EMR which will
result in LN task requirement for review
and documentstion of identified target
behavlor in EMR. DON will weekly
review all target behavior documentation
atd compile information to address
concerns with MD and pbarmacist for

iy

medication infervention. If anti-psychotic
medication is implemented for any
rezident, side-effect meonitoring will be
done by LN staff in the side-sffect
|
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DEPARTMENT OF HEALTH AND HUMAN SERYICES
SENTERE FOR MEDICARE 2 MEDICAID SERVICES

FRINTED: 09202013
FORM APPROVED

STATEMENT OF DEFIGIENGIES

OHB MO, {933-0351

i

. {¥1) PROVIDER/SUPPLIERYCL, 14 Rl MULTIPLE CONSTRUCTION %) BATE SURVEY
AL PLAN OF CORRECTION IBEXTIFIGATION rUbg 2R A BUILDING COAELETED
sasmp 3. ¥k 0262011
WANE OF PROMIOGR OF 8LPFLIER IMEET ADDRERS, CITY, ST8TE, ZIP GO0
BONNIE BLUELACHET MEMORIAL NURSIHNG HOME 508 BOUTH u& m
BASIM, WY 3l2i0
mayia | BUMMARY STATEMENT OF CERIGIZHEIRS la] : FROVDERS FLAN OF CORRECTION I i
PREAX (EACA DEFICIERCY MUS' BE PRECEDES BY FULL PREFIX I FEAGH SCREECTWE ACTICRN SHOULD BE cmr-_'r:nm
T™E ! REQULATORY QK LG | DENTIEING INFORBT| ey Tait CROSZ-AEFEREMCES 10 THE APPROFALATE “Th
i DEFLCIEMNDTY)
H L
| ———— ]
T ' in EMR.  DON will
F 428 7 szpimonttoring field in

Continued From pags A0

Lantus insUtin $2 units g AN and 24 unlts g HS.

d. Raylew of the "Phamrmacy Madication Revien"
shests ravesied the foliowing:
&/3013 Mo meoommendai|one,
7430413 Maghesium dovet 1 sunning high (2,73,
Patient hag PRN grdler isr MOM (Milk of

| Magnesia) which he Is not using. Canslder Dig to
_ | grevant Rrther incrassing MG fewsl,

| The rasidant was on muktipls drugs which can
wifect CNS {cantral nervous Eyslam) and can

| Balge as faligue, depreasion, Bamnslence.

: Thers wes na avidenas tat with the reslderts

" dackne nis madicines wars reviewed to snsune
| that hlg medications were net contrbuting b his

| decline.
i

. Tha pharmatlst alse failed to address "Duplizata

i thevapy” with tha Uz of twa dlurefice and give

L regommandations for menitaring with excassive
cosas, He atad failed to addmes the ather

¢ medications which placed the realdant at dsk with

modarate renal mpairment,

| 3. Realdent #7'% madiced record review reveatad

| the resitiert was admitted o the facllity oo 7THMS
“unth diggnoses whlch mciudad: dementa,

i hyparsnslon, catenastheitls, diabsbes, chonic

- anerua, history of cancar of the prostate with

i radical prastatecterny and chronle kidney disaase
| @nd :ow back pain,

8. The resldent'z curant MAR {medication

! review record) provided by the facllity was a shest
printe< from the sormputer entitad ™ rpatiant

" Mdications" The shaet Hetad the residants

review side-effoct documentation weekly
and report to Care Plan team 1o ensure
timely  intervention  of identlfied
medication side-effests. _ ‘

FORM CME-J6G7TI02 23} Pevnys WesIEns Dosums

Evonlil: £F+i
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DEFARTWIENT OF HEALTH AND HUMAN SERVICES T oi2012013

| Eurrart medication for BA28M 3. Tha medication
ghast did hut have the dated the medication was _
slarted or the diagnoals for use identified fur the !

tmedicationa. Some of the residents medloations ;
inclycled: !

FORM APPROVED
CENTERS FOR MEDICARE & MEDNCAIC SERVICES ONE MO 3038-03651
STATEMENT OF DEEIGIEMCIES P PROVIDESUPPLrERCLLY [HZ 3ILTIPLE COMSTRUGTION (X4 CATE SLEY
LR T Ak OF ORRECTION I ARENTIS CATION MUMBER, £ BUILDING COMPLETED
535013 E.WING 1 oel2ovz0i3
MARE OF FROVIDER &7 SUPFLIER STREET &3LRENE, CITY, BTALE, ZIF G002
AR AGLTH UG H'Y 20
8ol LUEJACKET K VAL I E
HHIE B KET MEMORIAL MURSING HOM BASIN, W 82410
{Ran 1o 2 MMMARY STATERMENT G- DEFILIENCIES | o PRIVEIER'S PLAN OF CORRECTION ol
SREFIN WEACH DEFISIENCY WUST RS PREGEDED BY FLILL PREFL iEACH GORRECTAE ACTION BIQULD BE | SEPLETIER
T I REGLLAIDRY OF LAC IDENTHFYING INFORAATION ! 155 CROSE-REFSRENGED TS THE APPROPRIATE ! pnTeE
| | DEFCIEMCT) .
T m—— T t
H N 1
F 428 | Cortinued From page &1 | Fazal
|
I

|
$ ' | Nemenda 10 myg B, for {dementia),

|

| Olanzaplas (Fxpraxa) 10 Mg aral at HE |

! {bedtima), {Mote: This medicatlon is an '

.| antipaychotic and the razideant did act havs g |
‘ dlegnosle for use.]

|
+ which includad Fentanyl 28 megihr tansgermal

| film tpatch] 4 72 hours and Rexicat 4 mg q & ! ;
i haurs, Al of thesa medications Incraass ihe :

| resldants fisk for constpation which was not '
| addreszad in tha realdant's plan of care. [

E . Tha resident was slso on medisetians for pain ; : |

!' b, The fecility was aek for the "Sehavior ; |
« Monitoring” Shests for fhis rasldant, Therg : |
waH AC svidencs in the madics! mogrd hard ooy

or EHR that the facility was man itaring for eny i
» specific behaviors ralaled 1o the use of ap f

i anipsyahetic.

| . The pnanmecist falled to identlfy or raport the
! eb=ance of or inadequate indlcations far use of 2 |
: Madication, or & madleation ar madicetian i
| cambination with signitizant patentia for adverse
' ConsequBneas ar medication ineractions,
; :
| B. Raslasnt #5's medical record raviaw revealed |
| the resident was admiked o e facllity on | ;
i 1808, Tie rasident's disgnoses ncluded; !

Parkinaon'a disease, deprassion, chionls back |
. Pain, demantia, GERD ¢ geiro esophageat raflax)

FLR T 3-0587002.459) Pravous Yarakra Ghaclee Evant 10-Z3%I71

Fociley IO Wonn: If corfinuatsor. sheat Fege B2 of TE
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DEPARTMEMWT OF HEALTH AND HUAAN SERYVICES
CENTERS FOR MEDICARE & MEDIGAID SERVICES

FRINTED GHf20/2013
FORM &FFROVED

A .

T

! ang BPH (benlygn prostatle hypermophy ),
I
.8 Rewview of he resldents currsnt BAR
imedication review racerd) provided by the fagility
was fated 82613, The shant listed the rosident's
current mediggtions for /261 2 which Included

| Galexa 40 daily {antdrpressant) and Ability § mg
vonce 3 dey. [Note: Abilify |s & amipsychoiic

- medication end the recldens dld not hays a
diagnogls for yge.)

1B Raview of the "Peychetropic Medlcation

i Review dated 6/28/43 identiflad the resldent's

- epacific behavior for Abllfy as "geriatric

| deprassion”. This form indleatsd the medicatan

i had been started 34/2042 with ne indicatisn af an
! atbarnpt gt g reduection,

Therz I8 no evldence in the medical record harg
sapy or EHR thal the resident kad any epaciic
hehaviars being manltared fo |ustify the use of the
midlcation. Thera s no oritarly grovided in
determining the uss of this medications
efactivaness in EEohgimproving the

| COnCitions for which they hewve baen prescribed,

& The pharmaclst faitad (o idantify or report the
gbaenes of 2 diaanos!s for use of the medicatlon,
or medications with slgnifient poiental for

| 8dveres congoquences of Medication

s interactions,

: Rafarencs for Professional Standards of Practice
I Oruy Regimean Review: According 14 the

: American Sockety of Congyltant Phammaclsts, a

' lrug Ragimen Review sholid encompass a

| rarge of activities designed to guarantes that

! residents recsiva the proper medications at the

3

. ight time: in the eomect doges, This review beging
! Ly colacting infommanon o the residant's medical

OMB NO., 0933-0381
SYATEMEHT OF BEF CIENCIES (41} FRCVIDERSUPELIBRICY A (2] WULTPLE CORSTRUCTON 3L DAYE SURVEY
AND PLAN CF SORRECTION IEENTIFICATICH haJtaBER: B BUALDING COMRLETED
——— .
B350 P B WINE UBABIAG 2
HNWE OF PROVIEER DR § JEPLIER ETREET MHDRESS, CITY, BTATE, ZIP COOE
BOMME BLUEILGKET NMEMORIAL NURSING HOWME 30R SOUTHUS Ky 20
L BASIN, Wy #2410
i g | SURAW ARY STSTEMENT UF DEFIGIENGES ! G PROVDERS PLAH OF CORRECTION L
PAEFLE | (E&GH LEFICIENDY MUST BE PRECEDED BY FLAL I PREFX IEACH ﬂURHECTWE_AI:TIUN SHURLO BE § ccﬂﬂf;‘lm
TAG FEGULATCRY 017 LS IDENTIFYING IBFIRKATION) | a0 | CROSEREFEREMLGED 0 ' HE APPTOPRINTE , an
; : DEFICHENGY) ‘
r————_t L
o |
I !
¥ 428 | Continued From pans 82 F 425!
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DEFARTMENT OF HEALTH AMO HLIWAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRIMTEL. fi20:2043
FORRE ARPPRLOED

JME NO. 0938-0301
E Z'ISTEMENT FL DEFISMCIES PR PROVIDERSSLAPLIERCLIA (2] MULTIFLE COMETRUCTION % CWTE SURYEY
nLA T NI, s - .
'J.P«'-EI M F SCRREGT|CN . IDEMTIF.CATION MUNBER A, BLILDING NONRLUETED
Basii8 B . LT Ty
MaweE CF PROVICER 2R SUPPLER STREE ADURESE 7T, 5TATE 7IP SOLDE

BONMIE BLUEJACKET MEMWDRA L MURSING HOWE

358 BOUTH US HINY 268
AN, WY B2

Ant BNV PP

[%4) I I AUMMARS STA ERENT OF QEFGIENSIES
FREEFIX (EATH HEFIGIENEY MUST GE PRECECED BY FlUL.
Tas REGLILATERY DR L5G ITENTIF YRS L0000 1h

o | MRCYADCR'S “LAN OF CORRECTION ' 3]
erErly | {EACH CORMELTIVE ACTION SHOULE BE AL
AR | CROES-AEFEAECED T3 THE AAPAHFREATE =
DESICIENEY) !

i Faiz | Contiziled From page 83

history, diagnasss, treammants. physician orders,
| labaralory teats, madlsation hislany, diet and cars
i pran. The drug meview should sufficlently Idesmtify
| any drug-drug or dlagncses-drug combination
: which ia petentially imapproprate for the sidedy or
| Grestel & high rigl for adverse druy seaction
1 the eldeily. Oiher aregs of consideration should
- Inctuda petental or sctual drug-foog intaractions,
- the appropriateness of doseges and the intarvals
; . &twhich medications sre i be taken. Thiz g
mmwr sheuld Ingure that the residant's druc
regimen is frew ef any diuge given in excessive
| dose, glvan in sub-therapawis dosea, duplicete
tharsplas WHCBESIVE duration, without adequata
Vindlestions for Its usa, without adequate
" manltaring or in the presence of potential
| dBngaToul adverse feactions,
Fa3! | 465601 W (Y, (=) DRUG RECORDS,
85=0 | LABEL/STORE DRUGS & BIOLOCICALS

: The facility st employ r ohtain the services of
| & leensad pharmacizt who ertablishes 3 systen
" of racords of reueint and dispositlon of all
| controlisy drugs In sufficient detsil 1 enable an
- celfEte reconslizgon; amd determings that drug
1+ 9oords s in order and that an scsount of gil
" conirolisd diugs ia maintalmed and werindically
| recoreiled,
I
- Driags snd biologicsls uzad in the factity must be
| lsbetad in sccordance with currantly secepiea
« profasmonal principhes, and includs tha
! mppropiate accassany ang cauticrary
| instuctions, and the SXPIraEon sake when
applicabia.

. 1 sccordance wih Siats and Federal laws, the
 Facility rust etora all drugs and giglogasls in
1

F 428 !

F a5 i facility will ensure  ali

niedications are labeled in accordance
with currently accepted prefessional
principles and include the appropriaie
accessory and cauticnary instractions,
and the expiration date when
applicahie. |

.lja. DO will have new labels erealad
by phaymacist for resident #3 Carafate
and resident #11 1ramadol.

b, DON will dispose of ull uwndated
open insulin in medication reffigerator,
DON  will  dispose  of  sxpired
Prowethazime, DON will dispose of all
unicdated apen tiquid medications.

FORN CAME-2537 DC-98; T g Warsors Chacisle
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CERPARTMENT OF HEALTH AN HulaN SERVISES
CENTERS FOR MEDICARE & LERICAID SERVICES

FRINTED: ne20i2i-s
FORM APPROVED
OB N, DO55-0354

TRTEMENT 02 DEFICIENGIES 1% PROV ZERSURPLERIGLLA

(%2} MULTIPLE CONSTRUC TION

| %31 cate SURVEY

Fa31 ; Carinued Feorm pege G2

i locked conpartments under prapar emperaturs
; tontrals, and permilt only authaized parsornet (o
i O have aocesa to e keys.

i The faclity must pravide ssparsizly lockad,

i | permranently effized compartments for siaraga of
' contralgd drugs tsted in Schediele # of the

i i Comprehensive Drug Abuse Pravantion and
Contrsl Act of 1976 end cifier drugs slbjecl to

I abuge, except whan the facilily uzes slngta unit

! patkape drug disxibutian systers in which ta
quantity storad I8 minimal and & missing dose gan

! bE readiy detectan.

| ;"u’s REQUIREMENT i not mat a9 evidenoed
LB
! Baesd on obearvation and staff Ivigeyiews, It was
- tetermingd tat the feciliy Siled to hayes GUMEH,
| 12beis for b residants' (#5 and #11%
" medications, o date opariad inauiin vials and aya
drops, and to dispess of an autdated medication,
. Tre Spdings included:

e

'y, on 82713 during abservations of medication
i ! pazses with nursea {A and B), the madication
- labels of twg residents’ 45 and #11} medicationg
" warg obsarved 0 ot match §e directiona for
. administesng tha medicabons to the residenis,
' The nurswi verified the acouracy of the orders
" and gava ¥1e amount wiish was willes on the
Miedigaion Reco sormputer Scraun,

‘s Resident #5 recaived Carsfsta 1 Gram which

| veas orderad to be ghen three times & day. Tha
- ‘abel indicalad the medication shouky ke Hivan
taur times & day. Review of 1he rasidert's arders
_ i the Electronre Hezlth Racord {EHR} Faitad to

£ 43 medication labels against cumene EMAR
to verify labels and ENARI are same.
Any tabel identified as not matching the
EMAR will immediately be reviewed and
pharmacist conselted to obtaln new abel,

b, TN will check alt medications for
ouidates and undated open medications.

All  ontdates  eod  undated  opun
medications will be immedialely disposad
of by DON.

|

3} a. DON will mservice all LN staff
| regarding need to review all medication
_lahelpagainst the FEMAR at tme of
| dispensing snd any time a new physician
order is obfained. Nurses will be
jostructed o immediately review and
contaet pharmacist for updated label as
-appropliate.

b, DON will imssrvice all LN ataff
rcgardmg the impottance of dating all
;mocht.aLmns at time of opening o ensure
ithc: inteerity and salery of the medication,
IDCN will inservice all LN atalf regarding
|need to check all medicatives for owdates
i and dispose of any outdated medication,

ARD PLAM OF GORRELTION ISENTIRICATICH JLMBER:
B, BUILTrG H LAMILETER I
_ ERET LT B Mg C3/23/2013
HLAR 2872
ME OF FROWIDEK (IR SLRALIES STREET M[=ESS, CITY, HTAIE, ZIP COPE
| BONNIE BLUESACKET MEMORIAL NURSING HOME 2B SOLITH UB HirY 20
; BASIN, Wy 82410
M EUMMERY STATESENT OF 2EFICIE v&ES 1 : PRCWIDER'S P g ’
O o SR . = . CR'E PLAN OF CORSECTION
TREFI, (EACH DEFIGIEMLY MUST RE PREUEDED BY FULL PREAK | [EALH GORRECIVE ACTICH SHOULY 9B I CoMLan
TAZ REGULATORY R LAG IGENTIFYING (HEORRATION) TAG | CADES-REFCRENGED 10 THE APPROPRATS CAE
] DEFICIRAGY] !
2} a. DON will check all resident

—

N L s ama

FORM CA2-255312-08) 2 renoiy Yargane Qbkdo zle

Eyent D 2F+ 111
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JEPARTMENT QF HEALTH AMD HUMAN SERVICES
GENTERS FOR MEDICARE & MEDIZAID SERVICES
S S ——

FRINTED; Lav2aizqs
FORM AP FROVED
Oh B Wi, 0538-0329

j STATEMENT OF DEFIGIENGI £y

KT ARIVIDERSGUARLIZIN LA
A0 BLak QF CORREG TN

IDENTT=A5 4 N0, ML MGRR:

B30y

GA2) MULTIPLE CONSTRUCTIGHM
& BUILDIAE

E WANG

TR QAIE 5 IRyEY
COMDLSTED

— il e g )

MAME OF PROWIDER QR 5.4°PLIZA

i
i_ BONNIE BLUEJACKET MEMDRIAL NURSING HOWE
1

ATREET AONREES. CITY, 58T DR GOOE
2B SOUTH US iy 20
ZASIN, WY B2410

o SUMMARY STATEMENT OF CEFICIENCIES
OREFIE (EAZH CEFIZIENDY MUST BE PRECETED BY FULL
TaG RIGLILATORY 0OR LSC IEENTIFY. MG INFCRSATICh)

; FROVIDER'S PLAN OF CORRECTION 5
(EATGH CORRECTIVE & TIVN SHCLLS BE . GCMFLETION
CROFS-REFERRMGED TO THE APPROSRIATE . e
DEFIGIENY| :

Fadi | Canlnuzd From page £5
| show when the dose was changsd,

; 1B Resdent #71 recamed Tramadel 50 mg which
i was oroered to be given four times & day ana
| gvary faur houra as negded (pm). Murss {8}
F . administerad one Tramadsl 22 a pm medication .
Tr'a fabed Indicated the medication shauld ba
given three Sres & day and no pm doaes.
| Feview of the rasident's arders in the Electronic
Health Record (EHR) failed 10 show whsn e
, BDEE was Chinged.

! | Intarviews with the nurses (A and B) variflad
that tha tabels dic net mateh the curment e
| and tanfirmed that they would cell tha Pharmaest
. Bnd have rew labels made. Thay wers unadle o
| explain why the Pharmaciat had no? roeived the
| rredication shangs IMiormaton when the ordars
. ware shahged.

O 328G a2 815 AR, in the frresencs ol
! rurse [B), the medication storags room was
| bbaerved. In e medication refrigeralor, tharg
s weng four vials of ingulin fone Lanime. teo
' Mevelog, and ene Hurmulin M) whish had been
pened butiacked 21 open date. Mursa {B)
{vediflad that the vials shoutd ba dated whan ther
#hé Openad as thay 2ra goed for 30 days. Thare
| wiag & hox 0f Promethazing 12.5 mg
uppoatories with residant #20' fnama an them:
, he expiration date was 212, The nurse
sunfirmad st the reeldent was o langer in te
. fecility.
i
! Thede was 2n epeneg Systans Eve bollls which
' Wl not labelled for g Speciic resident.
=441 48388 INFECTION CONTROL, PREVENT
s5-¢ | SAREAD. LIMEMS

F 441

4)  DON/designee will check resident
mexlication vs IMAR for aecuracy, apen
medications for dates, and 6ll medicationa
for outdates weekly. Results will be
reparted to Qualtly Assurance Committee
quarter]y. 10/20/13

FORMW JM19-256702-06) Mravkius vor5ians Jbsmme

Suenl D 2P 1)
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DEPARTMEMT OF HEALTH AME MUK AN BEFRYIGCES
CENTERS FOR MEDICARE & MEDICAND SERVICES

PRINTED: 092002073
FORM APFRIVED
OB MO, 05330351

b STETEMSNT QF QE= ZIEMEIES 1) PROVIDERZL=PIIERICLYS, (%) ML NPLE COMETHUGTION X3y DATE JURVEY
} AND PLN UF CORRECTION IGENTI A TICH WL WEER. . BLALTIAG ZOMALETED

. i S it 0872942043
i SANE OF PRIAIDER CF SURFLIER r STREET AIDRESS. GITY. STATE, ZIF ST
382 ATUTI US HAY 20
© BOMMIE BLUEACKET MEMORIAL NUBSING HOME
5 aH t BASIN, WY 52410
T SLIMMAHY STATEMENT OF DEFICIEHGIES f I | FROVDEITE PLAN OF GORREGTION T
| PREPIX - {ERCH DEFICIENGY MUST BE PRECELRD Y FULL | e (EACH CORRECTIYR AGTION SHOWLD SE ECHELETIIN
[ Tag ! RAGULATORY BR LSC [ORMTIFYIAG MFCRMATION TaG GROSSQEFEREED 10 THE pPIRORRETE ot
! | I DEFIGIERGY}
L
-' ! ] This facility will establish und

' Fal mpintain  and Infection  Control

1 Tha Facility must sstablish and maintain an

| tnfection Cantrcl Program deslgrad i provide a
; i safa, senltary and comfortable envimnmant and
. b help prevant the developent and tratemisgion
. of digegas and infaction,

I F &y ' Continued From pags B8
; .

i

P

¢ (a} thfaution Cantrol Program

! The fzcility must estabiish an Infedian Controd

! Program under whilah it -

_[1) Investigates, controls, amd pravents infacions
. it the fagllity;

' 12) Decides what procedures, such g3 lsoistion,

: shoula be applled to an individyal tesidant: and

! (2} Mizintaine & recond of incidents and corracdve
| actiens nelated to infachons.

! ) Praventing Spread of Infection

" (1) When the Infection Sonirot Fragram

i dedemines thai a razident nesds isolation to

. krevert the spread of infectlon, the ¥scility must
.« laolads the rasidant,

. [2) Tha facllity nust prohibit srmployess with @

| communicable dinesas or infagtsd skin lesions

| frorn dleect eontact with resldents o their foed, if
. dirgct comacy wiil transmit the disaass,

i3 The facility must regulre staff to wash their

| hands afar sach direct resident cuntact for which
| hend waskhing is ingleaisd by sccaptad

" profasgions prectica.

|
: (ch Lingns
| Parsonngl sugt handle, stor, process and

, fransport Iners 20 a8 to pravent the spread of
| infaction,

Program designed to provide o safe,
sanitary and cemfortable environment
and to help prevent the development

and tronsmissior of discase and
infection.
1} a  All nurses will be instructed to

wash banda following retrieviog anything
(rom the floor.

b, Linen cart in Clean and Dirty
Utility room abcove will be covered hy
CNA sealf,

¢, CNA's will be instructed regarding
appropriate  peri-care  procedures  [or
resident #1 inchuding - changing
washeloths and gloves betwean clean and
dirty applications.

d. CNA’s will be instructed regarding
appropriate  peri-cate  procedutes  to
include cleansing of the entire perincal
mrea to enmude gpresd of infection is
tuinimized for vesideni #3,

e Al dining room staff will be
imstructed  to wash  hands  following
tetrieving any items from the floor.

2) a. Interdisciplinary Teany will obsstve
all staff during meal times and med pass
times to ensure if any staff drops any item
on foor and retrieves it that handwashing
i5 done immediately foflowing. Any staff
identified to have not washed their hands,

FORk CM3-3a07(02-B0; Ariwe g warxohs Shusicka

Svanl ;T ZFYL =

Faciily 1D WhCEE
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CEPARTMENT OF HEALTH AN HUMAM SERVICES
CENTERS POR MEDICARE & MEDICAID SERVICES
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SE MO, 083E-035 1

| This REQUMIREMENT is nat mat s svidanced
!y

i Based gn record reve, chearvztion, and staff
 interdgve, |t was daterrninad that the facility Failed
| to enslrs that paff technlques during cares, mear
| senvice, and madicallon passes minlmizes the
potentien for cregs contamlnation and the spread
of Infaclions. The findinge included:

1. On 8268113 at 5:07 P, during & medication
pdse obsarvatian, muee (0 was obsereed io
sdmInister Acatamimophan Wwe tblats to reakarn t
#7. Ong of the tableis was dropped onto the foor,
Tha nurae picked up the bolet with ner fingers,
disposad of the tablst, proggeded to et anathar
tablet out of w stack boitia of Acatermingphen, and
adininistared the taklet to the reeldant withow
perfoming eny hand swashing,

2. 0n 82613 a% G:40 P, the flnen cart, which
| Was Stofed in the slcova by the Clearn and Dty
LK lity moorns, was obeorved o by uncovarsd,
| Fhis carl held sheets and lnans Far rasidant usa,
i frat of uncovared cad, tha facility steit plzced
the lifts and rall-on scala, This was obseryac to
! othar Emes duing d1e survey,

3 On AT atas) AR vezidant #1 wes

i thserved when he was transferrad to bed and

| weas provaied pericars, Tre CHA (1) was

| abserved ta cha nge tha vesilent's trigf, provide

| per-care using the same washeloths and gloves.
I The naw brief was put om the residant and then

- e T gioves wers samoved and the

| resident's penis wers puiled ug,

! .00 HETHI ot 500 AR, resident #3 was
siranefarmed by i to the toilet. Aftar e residant
- vaided], tha CMA (H} provided pari-cara, which

observer,

b. DON/designee will observe linen
cat in gleove by Utility Rooms
throughout the day 1o ensure lrutictry
remains covered. It cart is identified g be
meoversd  observer  will imrnediately
uservice staff regarding infection control
risks of uncovered linen,

¢. DON will observe all CNA staff
during peri-care procedires to ensure
Approprinte peri-care is being performed
to include changing wash clothes and
gloves betweenr clean  and dirty
procedures,  Any CNA  identified io
provide less than proper peri-care will be
immediately nserviced by DON,

d. DON will observe all CNA staff
during peri-care 10 ensure appropriate
cleunsing of the eniire perinea! nrea. Any
UNA - idenifed to provide less than
adequate peri-care will he immediately
riserviced by DON.

%1 PROVIDESSURPLIERISLIA X MULTIPLE SONSTRUCTION 3 DATE SURVEY
EMR P g H ! i 2
AH PLAE OF GORRECTIO 1SR ICATICH NUMRER, ! &, L RE COMPLETEA
335019 B. WING | osizecen
§ MEME CF CROVIDER OR SURRLIER ATREETANURESS. CITY, STATE, 219 GA0E
.. BONNIE BLUEIACKET MEMOREIAL MURSING MOME 08 BEUTH US Hary 20
ul ' k
BASIN, WY 32410
prayin | SURAAARY STATEMENT OF ASPIGIENCIES i o PROVIDER'S FLAM GF GORAESTION L mm
SREFIN [EAGH DEFISISNGY MUST 9 PRECEDED BY 5L | PRERX {GACH CORRECTIVE ACTION SHOULE: BE | BEMPLRTEN
g REGLLATIRY OF LC IDENTIEY NG MEORMAT DN, | TG CROBS-REFERENGRD ™ THE ASFRCRRS!S owE
| LEFIEIE MY |
1 . !
; will immediately be  inserviced by
F 441 , bondinued From pages 67 i F 441
1
|

3 DON and  Infection  Control
contdinator will inservice all qursing seaff
iregarding appropriate infegtion control
procedures including proper peri-care,
proper use of clean and sofled cloths and
gloves, need w0 cover and protect clean
linens, aod proper hand washing.

e e ——— LA = = e A e T
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PRINTED- DR202313
FORKM APFROVED
OB MO 09380391

DEFICIEYNCH] !

STATTEHSNT OF DERICIENCIZS [LF] PROYIDER'SLIPEL ERGLIA ; (R2Y WLLTIPLE CONSTRUGTION i 25 1
; OF O Bk g L A3 DATZ Sdmey
I § ST = - - ! H
BN LA OF CERRECTICN I IERTIFICATGH NUMBER, ! s BUILDING COMPLE €L '
r
4 0 N
535018 o e——— /200013
N&E CF PROVOER QR SUPPLIEE YTREETAONRESS. SITY, 50Tk, 210 CODE
388 =0uTH U2 Huuy
BONNIE BLUEJACKET MEMORIAL NURSING #OME Hu 2
BASIM, WY §2410
i SIMMARY STATEMERNT OF DEFICIENCIES i iD | PROISERS FLAN UF CURRECSTION wah
{  PAEFN 1=A0H DEFICIEMCY MUIET AR PRETSDED BY S3l,1. FHEFIX [EACH CGRRESTVE ACTICN FHOULD BE CORPLETICN
*.i_ T REGLUATDRY [ S50 IDENTIFYIMNG INFORMATIGN) CROSSREFEREMCED ' THE AFPROPRISTE OaTE

F <441 Continued From page £8

, benzighsd of wiplng the mactal area. The resident's

i front perineal area was not claansd, The GOMN (1)

1 was pregent diurlng thls cheervetion. The DON (1)
werified Wat obesnvation of tha resident's skin
raveskad that the residen, had g Stage  srea on

i fer laft buttock and & Stege b an her vight buttock.

| Record reviaw for this resident evidenced that the
» resklant had urlne cultures with:

RO PR

| »100.00C cfuiml Eacharlchis cofi on 6/5413

B0, 000 ofimt Bnteroooocus Feacalis (Group [
; on 32313

| 60,300 ofuw'ml Enterococous fascalis on 42813
s 100000 shuiml Escharichia coli on £20013.

! Review of the mesidenta 81213 "Continging Wisit
: Mate™ avidenced the physiclae netad "Recurrent
| uringry trect Infectigns".

| 5. 00 26013 at 5:02 P, durlyg ap observation
1 of the evening maa serice, the dietary atat
| merber (0} wos akasned taking a container of
icgd tea qut of the drink cart. Bha dropped ure of
I thez Weds on e Roor ana picked it up, YWithowl
washing her hanads, she proceedad ta pour
gQrasarz of tea for mimarous reaidents,
F 487 . 403.70if117) ADEQUATE OUTSIDE
55«r | VENTILAT'OMNAAMMDOMWIME S HAMIC

- The Tacility must have adagusie oulslde
Dviantiladon by means of windows, or mechanical
, weniilation, o & cormbination of the two.

; Thia REQUIREMENT is not mot as svidencad
;e
! Bazad on obsenvztion and staff intorvisw, § was

TG |
I
!

eaqq® DON will  monitor peri-care  of

regidents by CNA  studl  weekly.
DONidesignee  will momitor clean linen
wtility  room alcove.

DON/desipnes will observe all nursing
stalf for rerieviog objects from floor and
| following with hand washing. Results
will be reported to Cmality Assurance
Committee quatiery.

|
: oart i
?

Fa67 1his facility will ensore adaquate
] outside ventilation by smeans of
. windows, or mechanical ventilation,
| or B combination of the two.

| 1) Maintenspee Svpervisor will check
| ventilalion system aond repair  as
i appropriate,
| ;
| ]

10/20/13
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A D . HUMKARY STATEMENT OF UEFICIENSIES io ; FROAVIDER'S AL GF CORRECTYWIN i s
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| | DEFIC.EMCY; !
I T

F 487, Continued Frem page 63

* pakel et that the facllily faitad ta ansure that

, tha imechanical ventletion was functioning
properly throughow: tha Raciily, The Ardings

| Inclused:

1. On 8/26M 3 at spsrosmately 908 AW, an Initiai
; tour of the “aciity was condusted with the DON
i Idirestor of nareing} B. During the tour the
1 bathronm vant] [ation was chechad i reseent
; raarms. The fooms includsd coome 101, 110,
1 Mesldent encwer roam, solied wility roam and the
i frent pubtle bethroom which was afsa used by
- regiderte, The vantiiatlon evatem in gach of
. these rsems was ehecked hy holding a sitgle ply
; tisgus papsr sgainst tha fan vent which was
" found net working. Thara was not snaugh ale
; mavement 1o hold the tssue up 10 the vent,
. Staff was also noted to e nnsing soiled linene ir;
i \he happer slnk ir the soiled utiliy room with
. bdors pegsant Thara weiy glso urins odors
! noted By the shower roarn and rocm 110 durleg
¢ ke suney.
+ tMele: Theas rooms had ne eitemaste sourca of
- wantitation such ag & window and wars dependent
ab mectiinicel ventiladon for adsegate al fown.

2. Laier that day at 1:55 PM In & intsriew with
tha kairnienances Dlracior, he repored that all the
i wertllation Lnits wera cannactad bo ong male dait,
i Hua then cheslwed the ventileson in the janigra
closet and confirmed the syslerm was notwarking
| 50 nane of the residant balhrogm venta woulkd be
s wordng, He repoded e would have to get up on
+ the oot 9 see why the ventilalen system wae not
i wenlting.

| 3, During the emvironmenlal tour on $/23/06 at
L1400 207 with the idaimenance Dimcior e
renartad the machanical ventitation systern fad

F 487 2) Maintenance Supervisor will check all
air venls to enswe adequale ventilation in
Lacility rootus, any room identified with
less then adequate ventilation will result
in meintenance mtervention/repair,

3) Muaintenance Supervisor will inservice i
ai! maintenance staff to monthly checl air :
venis throughout the facility, ¥ HTY air {
vent is identified have losa than adequate
ventilation, maintenance will mmediataly
find the seurce of the problem and repair,

4} Maintenance Supervisor will check air
vents weskly and ventilstion i motithhy!
for proper wentilation, Resulis will be.
veported to Quality Assurance Committes!

q:uanel'l}r. ilﬂfiﬂfiﬂf

1
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i
5
. | S3gng

1ER MULIIPLE CONSTRLLTICH
A HUIL MG

¢ R WNE

ORIE MG 0238038

1%.3) ATE SURVEY
CLwIF_ET=ZD

Tef29r2013

WAWE CF PROVIDSR GR SLPPLIER

BONNIE ELUEJACKEY MEMORIAL WURSING HOME

[
i
It
t
¥

§iREE? AOORESS, CITY, 3TAIS. ZIP GO
HE BOUTH U3 HeY 20
SASIN, WY 82450

i 10
FREM |-
THE

FUMKL R STATERENT CF SERICIRNGES
IZMGH DEFSIZHEY MUST HE PRELEDED BY FIEL
RIGLLATOAY OF LSS 1S ENTIFY NG INS DIENSTION)

[u]
FREFI,
ThiE

AROWEER'S PLAN OF LORRECTION i
IFACGH GORRECTIVE AGT: O SHUALE BE
SROSEREFERENGED T0 THE AFFAOSRIAIE !
REFIGIENGY!

145}
SOATILET 0N
Lt )

F4a7 ! Continued From page 70
_ been Axed. They had identified an issus with the
. @ir handiing eyetam, The rezsidant bathreom vent
i in 701 was checksd and faund to be wenltng, The
i Maintenance Diracter reportad hat he
| mechanliaal vertlatian was ueing chacked
i - quarterly buewould be movad up to & moathty
| check dua {z the recent issue,

i The lagk of proper ventlesion in the reeidant
| hathrooms has the potentist of increased humidity
| and Ungernng odars,

F 514, 483 75(f1) RES

55+F | RECORDS COMPLETEACCURATEACCESSID
,LE

| The facility must malntain clinleal records on each
tasidant in accurdanse with accented professinggt

| standards and practices that ars somplets;
accurztely documsnted; readly accassible: ana

| Bysiematically arganized.

1 Ther ciinical recsrd must conlain sudicient

- wnformation 1 [dertify the esidant: a reeord of the
| rasident's aesossments: the plen of care and

. Bgrvices provided. the rasults of any

| praagimiasion soreaning conduceed by e State:

: - fhd progress moles.

1
| Thia REQUIRENEMY is not mat a5 evidanoad
I bye
Baszd on record mevlew. obsernvatian, stalf
| intervlems @nd policy revisew, the feclly faied to
miatrteln the residonia’ clinkal Elestronic Hazith
. Pecords {(EHR) indonm ation for 21 55 regldants,
' Bpecifically the facility failed to emsure tha
" residents' clinicas information was.
1} Compisia sng socLirataly douinented,

F 47,

F 514i

Tnis  facility will maintain Glf_ﬂiil:
records on each resident in accordance
with acespted professional standards
and  practices that are complete:

accurately  documenied;  readily
Acoessible; and systematically
oTEanized.

IYEMR vendor will be enlisted ¢ assist
staff iz documcnting, accessing, and
copying madieal toeord information.

3 Medical Records, DON, and
Adminisirator will daily review a resident
record  to identily  problems  in
documeniation, access and  relieving
records,  Staff will be provided guidance
regarding rocord mainienance,

A T L i ——— kb i 2 et e R o 7 I
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DEFICIENCY; |

FE14 Contiued From page 71
2) Readily accessibie for staff needing aocees for
resider cars, and

g !3) Ussd for the moritaring of resident behaviars

. A FeBident raEganses o treammants.

1

! The findings included:

i HiErviwe with tha NHA (Nursing Homa

; Admisigiratar) during the entrance confarence on
. BI25M3 revealed that the facility was using an
glattanic health record {ERR) sysiem for the
residant resords. Sha vaported that the system
nad baen sEred after the first of the year,
CAccording to the MHA, the vendar for the ErR

- syetam hea a custtimer serdcs |lne which staff

" eould call fer hrsp iroutriashosting probfams. She
" addad the vendor was woking with the facility 1o
; resohee problzme whas [ssues canma up.

{ INCORPLETE | INACCURATE RECCRDS!

' 1 interview with the DONs an 82715 ravealed

these uwaz & second electronls sistem being used

for the MDE {rminmum deta set} wiich wes nat

: compaiible with the ner EHR syztom in the

i . nuesing homa. The DOMa reported that it had

- been an lssLg because the systeme do nat ahara
tne Informaticn and couls nat syac which wes

" gEnslng oroblama.

y 2. Duding the suneay, the surveyors identifiad

; iz8.35 tyng 1n apoess 2nd raview the resident's
! medical records. Tha siaff et up compestars for
! . e surveycr to use with 2ntry ined the sysiems.
‘ “\inen ste® was askad Sor & copy of ta data the
|

sUrvEyors raqueseted thay were unable o prink
copes or fing same of the Information baing
sekad fr révvisw, Tha axampies inclidec:

f “Tha Fecking for bowel managerment wag haing

1443} EMR vendor will provide inservice
end inservice materials fo all staff to
ensure good understanding of where to
document, how to access information and
how to rewieve information fom the

glectronde syston:,
43 Medical Records, DOMN and
Administrator  will  daily  meniter

electronic records sygtem fometions and

report. results  to Quality  Assumnce
Commitiee quarterty.

| 10/20/13

/ADDENDUM F514:  Administrator and
DON will work with EMR vendor to
iensure ail EMAR information is ,
acceszible for viewing and accurate and
complete documemation by all LN's, Al
nursing staff will be inserviced regarding
thow to access, document and retricve all
[EMAR information including multiple
medication pass documentations. Al
irsing steff will receive monthly iraining
from  facility computer “super-users.”
Training will include contimued support
on how to aecess, document and repricwve
smedical information from the EMAR and
iatl electronic medical information areas,
'AIl cwmrent and  future MDS  and
|pccompanying documentation will be
seanned jnto the current EMR by Medical
|[Records for inclusion in the patient
jmedical recard, Poliey will be developed
by Medical Records to support MDS
l[dpcurment seanming,
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_ CHEE MO, SBZA-0391
! STT'EMEHT Exﬁ :ua'-' NIENCIES !{}L'E'l FROVIDERISUFF. BRI, 1K) MULTIFLE CONETRUCTION IIi[.\au:. DATE S:IHSy
P M LAk OF QORIECTION IDERTIFICATI Ok MUMBER. i A B DN N i COMELETED
i ; S RN i 08/ 292913
| RAME OF FROVIDER GR SLPELIGE ! BTSEET abOkSS, CITY, 2TETE ZIF SODE
BOMMIE BLUEJACKET MEMORIAL NURSHG HONE {38 SOUTHUS WY 23
KET AL [35=) g B
= U BAZIN, W 52410 j
154 IEs N SUMRARY STATEMEN OF OEFICIENCIES : s} ! FROVIOER'S PLAN OF CORRGCTICN ’ |ng
PIEFIE IEALH DEFIGIENCY MUST 3E PRECEDED BY FULL ! PREFRE (EACH CORRECTIWE ACT!ON FHOLILD BE o EemL T
THS REGULATCY OR LT IZ2ENTIFYIMG |MFIRMAT TN, | TAG ! CROSEREFERENCED TO THE APPROPRIS|E CATE

| DECrICIGHCY) [

lRisk Management committee will rovicw
F 14 EMAR documentation to review EMAR
for appropriate orders, tramscription,
acceds, documentation, and retricval.

F 214 Gantimued From pags 72 |
- done by CAs (serdlied nursing gides’ who wara
- k& repart 10 the nuree IF tha rasidant did net have

: "2 BM in 2 days. Tha buwal mabegement was not

being monkegd was and assezsed by a nursa, i Risk Magagcmant CDFI]JILLTI&E‘. will
: | develop a “culture of safety”™ related to
“The EMAR [alectronls medicetion administration ' cnsuring FMAR success,

" racord) thet did not rnztch the doee lebed an the
| medlzation two medications, Also the EMAR, did !

- not ideniy or list the dage wher B medicati : # RiSk] PM{ ema"g] am: " out Lo fiioe will
: o t riedication ! . - T :
wis orderad or tha dlagnosis for ueg, A gter I I.:mmmr AR t'hly'. Mn.n 1t|:|nlng will
i interview wih NHA ravaaisd that stl the datas on m':'ludel review and identification of
: tha ERAR wers resst to ihe first day of tha manth ; appropriate order  enmtry,  order
b ™ - i ' a
h dus 1o & "gliich in the computer systarr?, . transetiplion, EMAR  oxtended dats
' i review gcecess, correct and appropriste
[+ : \ ! . :
! T“ler& WRS 10T 2N aesl:y acczssibig wey for staff : nursing ducumentatmn, and view and
+ ko eview the regldants' cument phvsiciens orders. : o . . .
| _ printing retrieval ability and process. Risk
! . . 11 e, GLECLY DG HEERGES, sk
. “Tha bahavigr tracking wee rot specifc or . Meanager will report results to Quality
" conelstantly monitorsd for behaviars to justify ' Agsurance Committes quarterly.
; use of peychntromc medicasons. [Cross refer bo I
| Fazg)

|
|
]
| ACCESS AND PARTS OF THE REBIDENT ! :
| RECORD NOT ACCESSIBLE: | ’

3 An intarview was conducted with the faciliy's
| Medical Direcior on 8/28/13 st B:00 AM. Ha ,
| confirmed there Had beer prableme witn ths : i
1 EHRa but he had seen improvements wik the |
; systerr, He inltiatively did hand welttsn admission ' :
, treiers for staf to put Into the syatem due bairg : !
o UnAblg G ausess certain araes of e ERR but
: Havy iz ae Lo do argsrs.

! 4. An interyiaw wes conducted with the fachity
p phermacist on B28M 3 baginning at

i " mpproximetsly 510 P, Ha elated that he had 2
. lat of issues with tha BMR syatam when i waz
I: . Eaned. Me reported the ne was unatls to

L
TFacilly 1D WrYibdz
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wen EuMhEAY STATERENT OF §SRIGIENCIES | e FROVIIER'S FLAN DF GORRECTION E
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i | DEFIGIENC ) !
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: | !
F 314 Gontinyad Srom page 73 F ﬁ14|
1 H

i
i
|
i
|

aorney through the wirsess systerm initially so
BOMSDNE FOM the compary cama to hig

-iarmacy 1 get the connections WoTHIRQ S0
ardars could ba grocessgd, He stated, " am tha

» dispansing phatrnecy whlch is really the biggest

| Hing that helpea me because | had the cHiglnel

| orders to ge from, | stifl caniot socsss parts of

! fia EHIR that | need to Becess do the monthly
. MRR {medication Rapimean Aavisws),"

. Mdlﬁnnally. he have rot been ably and ot not
kncw whers to find the behavier tracking for ina

| ! rasidanis on esychobogic medicstlons, nurass

i Progrese notes or welghts ard isuble getttng ta
labaratery reposts,

! The phamacist was &lso asked sbout he

| ohigervation by the su reeyar of the ERfAR
lelatranic medication adminstation TECord)y tha
{dld rot mateh the dose label on tha rediczllsn,

: He reportad his congarn is hat It is due o staf
it slways sending him the order changass so that

- the lakals can b edjusted b the rew graar,

. (Croes rafar i FA2R)

"B a follaie-up Imteew with the NHA on the

“eflemaon of 2314 she stated whent Be EHR:
wag Mitiated @5 a nev system fanility wide and
nol £y departments or sections. The vendor tad

© provided training and sentitues te provide

" Bupport as the probiems have besn idendied,
Thera was ho carent svidehes of CLIFT&hE tracking

: or monitaring of systarns o pravent isslss with
tha EMR,

EACK OF COMPLETE POLICY AND
TPROCEDURE FOR USE OF THE EHR
SYSTER

. B Ravlew of tha failty pallay for EHR was dons
b onafen .
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JEPARTRIENT OF HEALTE AND AUMAN SESVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRIMNTED 052002075
EORM SPPROVED

STRIEMZHT OF CEFICIENCIES

(811 FROATDER S I LIRS
ARC PLAN OF SORRECTION

IDENTIFILATION i IMRER

335049

i p—

S AREIMULTIFLE CONSTHIATION

E A RUILS

OB MO, £938-0am

%01 DATE SURyDY

B ™bhG_

b CoMPLETRL

MiE OF FROVIDER 37 SURPLIER

BOMNNIE BLLEJACKET MEWMORIAL MURSHNG HCRTE

H

G8/28/2043

STRERT ADDRZES, DiTY. 9T0°E. 21 CODE

3BB BOLFYH LIS MRy 20
SAGR, WY G

T
i (L T
[ FRERH
T

SUMMARY STATERENT OF DEFICIENCIES
[5ACH DEFISIENEY MUST SE MAECZORD 3% Foll
REGLLATONY OR LEC IBEWTIFYNS MHFORKLETION)

Il
PREFIX
Taa

I " FROVOER'S MLAN OF CORRECTICH
[EACH CORREGTIWE S0TIONMN SHOULD BZ
CROFS-KEFERINGEL 7D THE A% ROFRLSYE
GEFIGIEMGY)

1445
- uOUWALETI
DATE

F 54 Coniinuwed From LEgE T4

i Tha solicy and procsdurs provided [or EHR was
+ dated 171543 which addressed the steps 10 be
- taken i the main server went cown,

Howsver ihers wes no oflwer mrolicy providad to
i g how the BHR systam was set up, such as
) *Cormputers built-iy safaguards,
*E8ch parsun responsitia for 2n atiestation hes
| 5N indlyviduslizad igentifler reordad,
- ¥Deale and tlrme is recorded fram the sompuiers
i internal chack @t the Bme of antry,
' AN entry s nos to ba chanped after it hsa baen
' recordsd,
- "Gomputer program controls what sections/areae
" any Individuzi can scoess,
Ensuring the right etal have approphae access
10 the residents info;metier to provids care.

-

- The facility faled to ensuse that with #he
| implementation of the EHR system the rasitents
_ clinicsl informetion and dosumeniation was
; tampleie =nd acoumate and staf who was
i mspansitla for residents' sure had Bocecs.
FE20 | 483.75i0)1) QAA
S&=k ' COMMITTEE-MEMEERSIFEET
 GUARTERLY/PLANS
1

Adacility must maintain g guslity asseasmant end
, FEsLrance commillie consizing of e directar of
Inurelng senviess; 5 physician desgnetad by the
" fesility, and ai feast 3 ooer members of the
_1a%llty's staff

: The quality assassment and BEBUrENGS

i ; bemmittes mests at wast quaneny to iddgntafy

- iBBUZE with respeat i which Quality assesament
#nd azsUrance aotivites am NECaseary: ang

F 520"

: |
I |
i i
This facility will maintain 2 quality.
Hs$EssInent and assurance committee
develops and mmplements appropriate
plans of action o correct identified

quality defiziencies.

FORK 252067102 A5 Fravayg VB aKINE Ostirgg
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LESARTIMENT OF w»EATH AND HUMAN SERVICES
CENTERS FOR MEDICARE & ACDIGAIC SEEVICES

FRINTED 06202011
FORM APPROVED
QB MO, 0938-H35

L-ETEMENT DOF DEFICIENCIES 151! PRCAIDEGUPIR LIERIG] .6

T
2 MULTIALR COMETRUGT I

(XS DATE SURVEY
AMDYPLAY A5 COSREL IR IZEMTIFICAT DM NLUMBES &, BLE LG COWPLETED
! 536019 few__, i omi2svznis

MEME OF FROVIDER QR SLPRLIER

BOMMIE BLUEJACKET MEMGRIAL MURSIHG HOME

BTREST ANDRERS, CT¥, BTATE, 7IF GODR
458 SOUTH LS AUNY 20
i BASH, WY 82417

DERCIENCY, |

: ¥ STATERENT OF O K ) 'S S CORRECTION , e
12 SUMMARY STATEWENT OF ICFICERGIES o  PROVIDRR'S BLAN OF ©
;'-Rg::r.lm . (EAUH SCRIGIE DY MUST AE PRECEDED EY FU| L SREFI ! (E4CH GDﬂﬂEEEW‘E_MIII:}N SHoLILE :il: ccu;f_nm
THG REQULATERY OR LEC IZEMTIFYING |45 ORI This 1 CHRUSSRSFERENCED TH THE A+PROPR|'E R

F &2 Continued Fram oo0s T8

. deveitops and imolements approptate pians of
action to correet identfie quetly deficisnoles.

" A Stata or the Secratary may not requirs
disclosure of the recards of such commites

" eNCERt Insofar oe such disglosurs is rmiated to the
compiance of such comernlttes win the

" requirements of this sacsion.

. Good faith attarpts by the commities oo I ify
tand correct Juality deficiencias wil not be uzad g
& baais for senctions,

This REQUIREMENT s ot rrat 2 evidencag

I by

1 Besed on ohsg~vation. recond review, ang

. rasidartt, famtlry, and staff interview, it wes

i detarminod that the faciity faited to identify issues

p which wene srobismesiconeams reteted i he
quaillty of care and gualiy of life for the residants

. Andiy W develop and impiament appioptiets

“ plans of acton 1o cormect quality deficiencios

- Addtlonally, the facilty faflas tg idantify and
sddrass the probiems of atcassibilly relata in

" ths Blectronic Meatth Record {EMA). The findings

' ncludag:

] , DAL PROGRA:
L |
1. Aravigw of tha (kA8 (Qeality Assessmant &
! ASBUIENCE) [lgram was done o 220/13 gt
1015 AM with the NHA (Mussing Hame
Admlvstratod and Stsff (M. SteT i) reported
Ehz had been in the posilion of QAA for threa
manths and had ne prior expetishos or waining in
. BAA The NMA repoied she had bean warking
with Staf (M} on the QA program and the D&,
commiltes was resting monthly as pan of the

e epg 1) 8 Quality Assurance Commitres wil}
monitor

14 far appropriate
documenrtalion, accessihle Informaticn,
and informeation retrieval,

b, Quality Assurance Comunittee will
teview medicalion regimens for resident
Rl #2, #4, #7 and #5 and mplement
strategies  for improving medication
monitoring for these residents.

¢. Pharmacist, DON & M will have
EMR  vendor intervemtion to ensue
urderstanding of EMR navigation,

d. Staff will have FMR imtervention to
ensure uiderstanding of EMR navigation
and accessing resident information,

e. Uuality Assurance Commiltes will
review all resident council mwinutes mud
mnplement  strategies  for improving
resident zatisfaclion,

2) a HMR vendor will be contacted in
provide stafl, phavnacist, and MDD System
wnsuivice and navisalion tools to ensure
tacility-wide understanding  of EMR.
documentation, access, and vetrieval of
records.

b. Bocial Service Director will fuchude
Action Plan  and Follow-Up when
tdentifyving resident concerns.

FORM SMS.2A6Y132-50) Fraviaus vesigns Opsakle

Evel I 2R 1
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CEPARTMENT OF HEALTR AND RLIMAN SERVIES

FPRIMTED: Dgi@arepia
FARM APPROVED
: CEMTERS FOk REDICARE & pELC A0 SERWVICES CHSE MO ABE6-0%e1
| ATAETZWERT OF DEFICIERSIES {81 PROV B ERSUPRLIERISL R 2 MULTIPLE, GOMETR AT N K3 OSTE SURVEY
A0 PN OF CORRZE 10K EENTIFICSOM HURB=- A ELLA COMALETES
i |
S3EMHG . iu WING \___ DBIZ8/2073
“AWE OF PROV.C=R OR 30-PLIES STHBET ADDRTSE, GITY GTaME. 7l CODE
) BB ESUTH U MW 30
BORMNIE BLUEJAGKET MEMICR| i, PLASINMG FHIOME BASI, WY 52410
. l ; AT AF DEFIGIENDIE | : PRUVIZCRS FLAN OF CORRECTICH ' -
p'?:fr!ﬁz : mﬂﬁ«ﬁf&fﬁﬁ@ o FRECADED B 121 : rg:w | EIggﬁéiﬁniggggg;gg?g]r'ﬂu;rpgugpﬂ?h Ao

“o43 RESULATORY CR LS5 JDENREYING 1 DRMATIONE

1 LEFICIENG

i FE25! Continues From page 78
1 hospital {34 prograrm,

- Due the areas of conarm icentied wilm the EHR
grstam durng the survey, dacussions included

*how the QAA commitos had maonitored the

© implenantation of BMA. The WHA renotisd that

} » the vandar had provided training end condnuss to

§ provige support a8 the probherms Bave COITIE up oF

» D identifleg

* FREFR WaS A0 ¢ument evidencs the Chid,

: cammittes devalopad ang Implarmeniog ackan

 plans to acdrasa &ny of tha concams iantifiec

. during te Burey vilth EHR or rasponding to
resident counsl grievances,

' & Thare waz no evidence that with the

| impiementation of the new EHR syabam fkat

. Manitadng was established, snd foliogy up dane
o addrese 2 resohie issles timely. The Isauas

videntifed un survey with tha EFR has the

i petenial to impect all resident care and servicas,

! 1) The facility failed 10 ensure s sach

: reaideni’s drug regimen was fres fam

{ urmeceasary Jrugs (including dupiles therapy,
withelt adequate noRitaring; or withou sdequate
indicatinne for ity use) o that Gradual iJose
reducton fGDR) weas Semptad. This failure
Linveivedd 5 of ten sarmple residerts (81, 42, #a,
HT end #3). {Cross refar 1o Fa29)

2) The fazility teited to ensure thal the
" consiting Pharmaciat has aceses o &l residents:
documertation in the Elestranis Health Recorg
| [EHR} 50 t3t & complets medicatian ravigwr
©eould be complated, Addatoradly, the fasility failed
' 10 hawa guoumantation io show that the Dirgctors
. W Nursing (0OMs) or physician: recaived ard

¥

5203} 8 ZMR vendor will provide ineervice

and navigation materals te all staff 1o
ensure good understanding of where 1o
documenl, bow to access infortnation and
heww to retrieve information from the
elecironic systern.

b Social Service Director will report 10
resident  concerns, action steps  laken,
residents  received follow-up and by
whom, and ay improvements noted to
Quality Assurance Committee Quartet]y,

4 a4 Quality Assurance Commirtee will
require monthly reports from Medigal
Records, DON, and Administrator to
identify,  track  apd tnprove  EMR
CONCerys.

b (ality Assiromee Committes will
require quatterly reporis from  Social
Service Ddrector o wdentify, track, and
imprave restdent concerns,

| ADDENDUM: Specific audit tools basel
lon FMR, education and training materinlg
iwill be developed and ysed for quality
assurance reporting to ensare appropriate
monitoring  of g qualily assurance
rojects beinp tracked fior improvement,
Monitoring will be done weekly and
Cuality Assurgnee Committee will meet
twice per mouth to moyitor and direct
EEva progress. EMR vendor, depariment

ll[],n"?(}.u"l_"p
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DEPARTIAENT OF HEALTH ARD HUMAN SERVICES

PRIMTED" D%25/2013

CL=EFICIESSY

—AR N FORM APEROVYED
CENTERS FOR MEDSCARE 2, MEIWCAID SERVIGES OIS w0, DE3A-0381
STATEMEMT GF OERIIENECIES {514 PR W ZERISIRPLIER 1A (521 MULTILE GOMSTRUCTIAN %31 DATE SURMEY :

4hZ RLAR OF CORRECTICH IFENIFICATICN SyURiRER: } 8, BUILDING __ GOMILRETED
i S350 B WING - . O&/291281 3
MAME OF PHIMOET O SURBLIER STEET ACORESS . CITY STATE, 1P GLOE
. ME HOME SO BOUTH LS Ay 20
; I ET MIE b
BOMMIE BLUEIACKET MEMORIAL MUESHE HOW I sasm, WY B2d10
oy i SLWIARY 5'ATEMENT CF DEFICIEHCIES ! o PRCYILUER'S PLAN OF BORRECTIGH Tk
BREFI {SAZH DIEFE ENGY WlIST BE PRECEDEN Y FLaL FREFIX (EAUH CORRECEIVE AGTION SHOULD BE COMELE ok
s REGULATIRY OF LEG IBENTIFYING INFURMATION) OROCSE-REFERENGED 0 THE APFROPRIATE oxe

F 520 Conllnued Fram pags ¥7

; atid on tha Phermacists recommandations or

" idantifed [regutaritipes. This failura invalved Sve of

- ten sampke residants (#1, #2, #4. 47 ang #5),
{Crowe refer to F420)

3] The Tacility falied to engura ive residants’
 dlinecai infarmatlon In the ErR{siacronia health
regorm) systerm wee complete and ‘ccuraialy
. documanted, raedly gecessible for staff needing
| accees s resident cara. (Cross refsr to Fa14)

4) The Facility faitad to act upon residern:

coungii grievarces. Review of the resident council

| mesting minukes ovarthe past five months

' addressed repasied concerns. Spedlfic jssues

- elbded: 1l of B3slstance in the dining room,

i lack of 2asistance getting call fights answered

L during-and sfter supper meal, and staff net
identifying thewreslves befors antering o roem of

g  visually impaired rasidem. {Cross rafor to F2443

TG i

| ;
Foen managers and cotputer  “super-users™
will meet  bi-monthly te ensure
understanding of all FMR systemns is
meintaining acd improving. Departmend
Managers and computer “super-users”
will provide organized monthly education
to  department staff about computer
docwrnentalion,  access, retrieval, and
othor areas as identified by Managers,
stalf, and “super-users” and will provide
daily education o department staff as
necessary 1o immediately improve stalf
computer skills,
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