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The fodiowlng common abbraviaflons are usad
throughout this documant!

AbLg- Activities of Dally Living.
GAA- Gere Areg Assessment
.t CNA- Cartifisg Nurse Aide
-DION- Diréctor of Nurstng
K08~ Minlroue Date Set
R~ Reglatarsd Nurse

Less commonly used abbraviations wil be
annolatsd in ench-daticlency,
F 228

§ 228 | 485, 13(e)(1) (FH{iR), (oK) -~ (4
6<E | INVEST] ATEIRE‘P'O%’W : : _ :
The facllly misat not employ ndividuals whn have ALLEGATIONS/INDIVIDUALS
1 bean fourd guitly of abusing, negleeiing, or . .. ' .
ralsfresiing réaldents by a court of law; orbave 1.The investigations related to a resident :
| ha a finding entered Into the State nurse aide to resident abuse allogation involving | '
reglsliy conoeming abuse, neglect, mistreatmant residents #10 and #21 will be completed '
of teeidents or misappropriation of thelr propedy; | ‘and repotted to the state survey and
end raport any knowlsdge it has of actlons by cortifivation & within 10 days of
ontrt of law against ar employae, which would abrmissd fggii}‘cy n ays o
Indlote tnfitness _fﬁl' Bervioo gs a nurse alds or - stibmsston of thig P]ﬂll of correction.
other faclily staff 1o the State nurss alds reghstry
o {f@gns{ng guthoriles, 2. All yogidernis ave at risk ifaHe:ge-.d
violations involving mistreatment,

- [ 'Tia faolity roust snetre thot 2l slleged violalione |~ negleot, or abuse, inchiding injmies of

nvolving Mifstreatment, neglact, or &buse, , ‘ A
.I_qc}'udlng Injurtes of urtknown sotrse and &’}fgmﬁn souroe and misappropriation of
nilsappropsfation of tesldont property are repertad tosident proporiy are not reporled
knmedlstsly to the administrator of the faclity and | inmediately to the adudnistrator of the
{0 other offfcfsls In 2cqordanme with State talv faeility and to other officials 1n

through eatablishad procadures (Including to the aecordance with State law through

Htale survay snd certfieation sgenoy). | natablished proceduses,
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prolaction tothe pallents. (Bco Instirctions ) Excapt for nuralng hamos, the findings stated above pro disaloaabls 80 days
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3
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2956 | Canlinyed From pago 1

The fauliity muet have evidence that all alleged
violations ara thoroughly Investigated, and must
pravant further potenttal abuse while the
Investigation 18 In progroas.

The results of all Investigations must be reported
{o the gdministrator o Hls designated
reprasentative and to other officlals In agenrdance
with State taw (Including fo the Btafe survey and
catification agency) Within & working days of the
Ireident, and If the allaged viotation s vertied
appropriute corrective action must bo taken.

Thies REQUIREMENT I not metas gvidentced

R

| Based on staft intarview and roview uf
rivastigation and employes files, the facility failed
110 ensura 2 of 3 tnvestigations reviewed met the
 fequired ima framas for reporting andfor
nvestigation. In atdition, the facility falied to
ansute ] of 3 GNAS (G 21)Was reglsfored with
e findings on the CNA gbuse registry. The

fridings were!

11, Raview of Informatton related to @ resident 1o
resident abusa allegaiion {residents #10-and #21)
afiowed it Wars Yeportad te th stata gurvey and
sortification egency.on 871214, Ruithar raview
showed some safely ntaiveniions were In place
for the fesldents; However, the Ihvastigation was
} noomplste and (here was no further raport of
{inveitigation findings made to the State sutvey
and certification-agency, nterview with the BON
bn 9/12/14 gt 10 AM verfled & completad
Investigation was lacking.
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| verified and checked against the siato

e vt bt
. ﬂ% R ﬁ:@f e ;‘;,J\'?;;As :

i complete dn in-service with staff

}
!
| The Administrator/Dosighes will %
{ reparding requiraments for reporting !

| requiremonts Lor vexifioation of Hoeusme
1ouith the State Board of Nursing and

3. The-Administeator/Dorignes will
updute the provedute for hiring smployees
to inihudle the requirement that potentiel
enployees will‘have theit lcenges

board of nursing license verification for
evidence of disclplinary gotion, ingluding
abuse, at the time that application iz
subuitted to facility. The peinted resalts
of the verification will be attached to the |
smployment applioation andfor

roaintained in the employee’s personal l

Ao efted

TR LR

alleged violations involving uistreatment;
naglect, or shuse. Personnel responsible
for hiring aud/or malntainlng employes
vecords will also be eduoated regarding

| maintenance of such records.

i
4, The Administratot/Designee will - fo g vre 47
| complete weekly ronndto ensure that i
any violations invoRing mistreatmetit,
negloot, or abvae, inciuding Injuries of 3
ynlnotvn souteo and misappropriation of'y
rasident property are reporisd 3
immediately to the adminislrator of the
facility and to othor officiala in .

st et

on—

2, Reylew of an Incident that cccurred on T4 |
Event D A01RT
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AND PLAN GF CORRBGTION (DENTIFIGATION NUMBER: A BUILDING GOMPLETED
L : BaBO60 B.WING - —_— 001272044
| HAME DF PROVIDER OR SUPPLIER: ) BTREET ADDRAESS, GITY, STATE, ZIF copg

: _ 4 NORTH PORK ROAD
H#GRNIN(? BTAR CARE CENTER L | ORT WABHAKIE, WY 82814
Py Ia | BUNMARY STATEMENT OF DEFICIENGIDS iy PROVIDER'S PLAN OF CORREGTION )
FREFY EACH ORFICIENGY MUST BE PRECEDED BY FULL PHEFIX | {EAGH CORREGTIVEAOTION SHOULD BE FOMPLETION
- IAG r&eeuL«Ton DR LECIGENTIRYING INFORMATION} ™we o cﬁoss-RﬁFsﬂEggf_glglm r'\r%amphopama hand
accordance with State law through
#* 225 Gontiaued From paga 2 F oup] bstablished procedures (inpludi‘ng to the
irvolving & GNA and rasldent #8 showed the State survey and cortiffontion ageney), |
nvestigation was complets, and the faclfily was any fhscrepanoiea will baveplaced a ]
a‘;vare of the Inugldant on 718114, HoweVer, ﬁia spplicable. An'sidit of all nursing :
State survey und cartifigation agency was rlo entplayes records for appropriate ;
nollfied untl‘ /2114 of tha allegation. dooumentation of livensure verification !
3, Revlw of the employae file for GNA# willbo "‘;mpmd by human resource
revenlsd ihe CNAwaa hired on 7/2/14 and the personnel and any discrepanofes reported.
ahuse feglelry was checked on 7/1/14 to ensure to the Adminisirator/Dresignas.
the CNA hed o abuss findings against har, Tha '
flndings showad the GNAYS nama wag thabla.to  Jdentified trends will be
b found. !??vl?!w df.;he-ﬁfﬁ‘lﬁ board of nursig reviewed/repotted to the Quality
lisenise Verifioation showed this person wea 8 Assuranoe Commi . _
CNA siice April of 2014, Intorview with the A atadical dlr 02;‘:?3;‘;?;’"“"‘”"'1 by the
' nursing home adminlstratar on BM1/14 at 3:20 q .,
PM verified the GNA ragistry check for this person .
was Incomplete due to paperwork hot having Complation dale is Qutobor 24, 2014
- | baen eubmitted tipon hire on 7/2H4. .
F 247 483.15(@) DIGNITY AND RESPECT OF F a1 .
= | INDMIDUALITY 1241 DIGNITY AND RESPECT OF
The faclity must promote care for residants in INDIVIDUALITY
marmerand In an snvironment hat mattains of
enhanaes each resident's dignity and respent b 1,The pevson(s) responsible for
full renagrition of his o her individuallty. soheduling eppointments has spokento
| : yosidents #2,3,4,5,6,12,16,17,20 and 33
- R . 1 about failure ta notify ther in a timely
t
_ ggfs REQU)RI:MENf 13 not met as evidenced sammor of soheduled appolntments. |
Faged on resident and staff Intarview; the faclity : . o
fallod ta ensuirs 10 residents (#2, #3, #4, #5, #8, } 2. Al residenils ave at rlsk if staff fail to y
#12, 86, #17, #20, #33) who were Intardewed progota cure for residents in a mannor
were treated with respact il relation.to natice of and in an enviromment that maintajus of
scheduled appolntmants. The fallity coneus was enhances each resident’s dignity and
6. The I;Indim;s were. tespeot In full recognition. of hisker
Interilev with 10 residents (42, #3, #4, {5, #6, ndividuality.
#12, #18, #17, #20, #33)yon 8/ 14 at 1 PM |
FORM CRaboas) Pavats Virsions Dbsoldls Hyent so::t'omu Enthiy 100 voots 1# conlipuaiion sheet Pags 30126
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F 241 ] Conlinved From pejge 3

tevesled they ware concermned regarding the
faclliy's fallure W Inform them of appalntments
on BHit44 at 2:35 PM with tha Physical Theragy
1 Assistent who was nawly sselghed the task of

had complained about riot always knowlhg they
had to go until just befora they left the building.
P 248 | 483.15((1) ACTIVITIES MEET

ga=C | INTERESTSNEEDS OF EACH REB

The facllty must pro\ilda far an ongoing program
of activitlas deslgned to meet, In accordance with

tha physica), mental, and paychosuoial well-being
of each rasident.

This REQUIREMENT s nof met aa evidenced

susuré meaningful activiiles were provided for

| weekands, For Saturdays, the celendera only
fatad "Movie and Popeorn.” For Sundays, the
calendars only listad "Bingo" sach weok, and a
slngle chutch service very other week on the
July and August celondare. (ilerview witt 10
vesidents (42, 43, #4, #5, #6, #12, #18, #17, #20,
#33) on 8/11/14 at 1 PM revealed they would like

untd }uﬁ't bafore ttme o leave the fadlllly. laterview appolnfiments will notify onch yesident

| soheduiing anpintmeniS,- varfied last minute { Th addition a seritten reminder of the 1
- [ notifiation of appoliibments for residents was 2 appointment will be posted in the ‘
 problerm, She stated the resldents were upset and sesident’s room In 2 nonsistent looation.

 the comprehienalve assasaiment, thé Intereats and? ' cotaplete and In-serviee with staff

by :
Baged on resldent and staff interview, and reviow ! : complete wesldy focus rounds for one
of monihly aotivity oalendars, the tecillty falledfo -

residents on weekends. The tonsus wes 36, The | A
findinga wers: S ;'_ | of sched uled appointmely dent’s dignity
: o maintaifenbianco each resident’s ignity
Review of the monthly aciivily calendars for June, | and respect. :
«{ Juty, ahd August of 2014 showed & marked . ) .
[ decreasa In aciivity offerings to residents an | Tdentified trends will be :

_ 13, The Direstor of Nursing/Designes will

241 yupdate the procedure for sobeduling

appointptents to include the requirement
that the person responsiblo for

| verbally of their scheduled appointment.

A written schedule of appointments for
the day will be posted ut the nurses’
station, for reference by both staff and
rosidents, .

E.248

t
i
i ' The Administiatow/Designes will

' regerding promoting care for residents in
4 manner and in an envitonment thet
snedntalng or enhanoes each resident’s

| dignity and respect, "
14, The Diroctor of Nutsing/Designee will

| month to ensre that residents dré being
i providod verbat and written notification

reviewed/reporiod to the Quality !

Assuranos Committee as reviewed by ﬁmg
Medical Director quartetly. :

JRS—

| Complation date is Otober 24, 2014
i _

1

95750 MOV MO R0 VIS BNINEOW

© POEM GMSAEISY(02-99) Provious Versiona Qbyolela Bvanl ID:001Q11 Fagily WYY Foantinuation sheet Page A of 25

BLOPIEELBE 3401 FlRG/98/91



PRINTED: 00/26f2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES MR NO, 0938-0301
BYATEMENT OF DEFICIENGIES 001 PROVIDERISURPLIERICLIA %3] MUNTIPLE GUNETRUCTION (48) DATE SURVEY
AND PLAN OF GORAECTION INENTIFOATION NOMBER:. | o ot e Jo | conpieran
G
: 526050 B wWiNg . O8M22014
HAME OF PROVIDER OR AUFPLIER SYREET ADDRUSS, QITY, STATE, 211 CORE
‘ 4 NORTH FORK ROAD .
MORNING 8TAR SARK CENTER . FORT WASHAKIE, WY #2614
3 10 AUMMARY STATEMENT OF DEFICIENGIES n PROVIDER'S PLAN OF CORREGTION ‘*‘én
PREFIX [EAGH DEFICIENGY MUST BE PREDEDED BY PULL 1 mRepr (EAGH CORREOTIVEACTION SADULD BE COMPLETION
e REGULATCRY OR LSC ISENTIFYING INFORMATION) e CROBS-RERERENGED TO THE APPROFRIATE asve
' DEFICIENGY)
_ P248 ACTIVITIES MEET
FF 248 | Continued From page 4 F 48| INTBRESTS/NEEDS OF EACH
more activitiea on the weskends. intarviaw with RESIDENT
the activity dlraator on 9711714 al 2 PM confirmed '
there ware lass aclivity offerings on the weekend, . 1. The activity dirsotor has 8
- - ; | L pokes {0
3,';‘;‘,3,’}3 A A ermployos currently residents #2.3,4,5.6,12,16,17,20 und 33
F 263 | 483.16(h)(2) HOUSEKEEPING & | | aboutthe lack of meaningful weekend
85eE { MAINTENANCE BERVIGES aetvities. The itera has also besn added
to the agenda for the next Resident
The facllity must provide housekeeping and . Council meeting,
malnténance services nacessary to malntain a ;
sanltary, orderly, eand comforteble interlor. « | 2. All restdents are at risk if the facility |
C . fails to provide st ongoing program of ’
e : aotivities designed to mest the interests |
-Ezy:is REQUIREMENT 18 not met as evidenced aud the physios], mental and psychosoial ‘

Based on observalion and Staff intarview, the | well-being of each resident.

faoility fallact to ansure 2 vatlaly of tems fn 2 of 2 -

rasidént areas (100 hallway, 200 haftway) were + |3, The Activity Director will update )
1 glémn and well mantained. The findings were, ¢ assessments for all residents to inoluds -
Observation on B/13/14 from 616 AM through & ouenk intetests/requasts for acttuities.
AM revezlad the Tollowlng concérns: 4, ‘The Admsinistrator/Designes wil
1. The following Issiies with doora were identified: review the monthly aetfvity calendar to
#. The Innar bathroom) dacr Klokplaty ¢f room assure that the programs offered meet the
#109 waa shipped ¢n the Inside fram the floor to physical, mental and psychosocial needs
5-inc§wshln ']I:a{?hg atgd 1.6 Tm:hesaci'l?cslss‘ﬂ o | of each residents as well as being offered
, The kick plate on one closel sllde doot o . : , ;
rootn #108 was ehippad on the left slde at 6 at ﬂiﬂpggopsl::%%gﬁmoy v mci'udtigg o
Inches above the floor, 8 Inchas Across and 2 ... eooxends. g has besn adjus :

Inches wide. Also, the kick plate was chlpped on allow for additional activity staff to

the right side at 8 lnches abhaVé tha floor, 4 Inches pffer/supervise activitles on weéckonds.
acrons-and 1.6 Inchas wide, The Innar bathrodm
ﬁoor wasa ;greape(?} fram the floor 1o 18 Inchesn Tdentified frands will be
elght and 38 Inches across., reviewsd/soportad ta the Quality
1 © The kick plate an'one closet slide door of A . s
: 13 . ssurance Conmitteo us reviewed by they
ronm #2412 was soraped scross with palnt Medical Director quarterly. 1

fissing from thefloar lo 32 Inches in helght and

FORM EM3.2857(02-00) Previous Vorsiona Dbiotalis Event I0:B010 1 Fsoimpletion date is October 24, 2004 i page B ofus
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DEPARTMENT OF HEALTH AND HUMAN SERVICES A AR
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0998-0361
| STATEMENT OF DEPICIENGIES 1) PROVIDERISUPPLIERIGLIA 1 (%2) MULTIPLE GONSTRUGTION {X9) DATE BURVEY -

{AND PLAN OF CORRECTION IBENTIFICATION NUMBER: A, AULDRNG - 3{/ COMPLETED
' . - c
, #agLoo A.10ING - NRA2{2014
HAME OF FROVIDER OR AUPPLIER STRERET ADDRESS, CITY, STATE, ZIP CODE
. 4 NORTH FORK BOAD ’
 iiD | SUMWMARY STATENGNT OF DEFIGIENCIES B PROVIDER'S PLAN OF CORRECTION [ e
IgtiEHx © [EACH DEFICIENGY MUST BE PRECEDED RY FULL FREEU (EACH CORREQTIVE AGTION SHOULD BE GOMFLETION
Tha REGULATORY OR 166 IGENTIFYRNG INFORMATION) TAR cﬁoss:ﬂsssnsggggl;ﬁ g\l;)EAPPRQPRrATE - DATE
: . F254 HOUSEKEEPING AND T
F 263 | Oonlinuet From pege b # 253 | MAINTENANCE SERVICES
82inches across.” - .
. d. The Inslde bathroom door kick plate of 1.Tho Jdok platea in raoms
paom #210-was seraped from the floor to 18 #108 #212,#204,#206,#201 have been
Inches In helghl and 36 inches atoss, - replased and/or repalied to coreot scrapos
o. The inalde bathreom door Kick plate of andfot dhips noted during the Shxvey
: rocém g%o-i wae soraped at 18 Inches n helght :
and 18 Inghes aprose. \ .
', The kiok plate on one closat siide doorof 1'lhe floors in reors #110, #108, %212,
room #208 was soraped at 26 inches In height 1 © 1 #204, #206, #203, end shower room
-{@nd 32 Inchies seross, _ ! acrosk from room #208 have bean
| g. The ok plate on ot ¢loset siide door of ; + |vepaited to vorrect chips, demaged iiles,
room #201 weg entirely scraped 32 Inches ; snissing tifes, and oracks which were
BGROSS. ' swoted during the survey.

. The following Issues with floars was Idenfified:

_&. The bathroam floor of rootm #110 had 4 The baseboard to the dght of the closet of

ehipped tile 1othe right of the tallet that measured room #4108 has been reattached to the

1 inch by 3 Inches ehd was net a cleanable wall,

surface, o "
I b The shawer born acrosg fram room #108 The seraps in the paiut in the bathroom of
§ had two ehipped tlas outside of the showaer stall soomm #210 has been repaired,

that measured 1 inoh by 1. Inghy, and 1.5 inches by
1 8.5 inches and was not a cleaniabls anrfaca,

"o The floor tiles in front of tha cleset of room The missing sirip on the back wall heat
1942 wete damaged 3 tileg doroay that maasured | ' vent in room #206 has heen roplaced.
] i;\rﬂhes by 3 Inghes &nd was ot a cleanable _

surface, ) 5. All residents avs at risk if the faoility
“d. The shdwer room across. from raom #2068 7 fiitls fo 4 wing ond
A h : b ; ‘ provide housekesping an
had -1 fool by 1 foot tle ares that did hot moel | oafntensnce 53 necESSaTy to

. Totet tles at 0.26 inches wide-and creatoda

abrface that was not cleanable. | maintaln a samitary, ordesly, and

"6, The bathroom flnar file of room #204 had 1 | somfortable lnterfor.
‘e fo the right with & chip out thal measurad _ =
sn? by 0.5 Inghes and was not a cleanable 3. The Administrator will complete an in-
e & : ‘ servics wifli the Maintonance Director to
-f. The binthronm floor tld of reom #2068 had 4 ensuv that housekesping and

file'behing the tollet that hed a 1 foot by 4 inch
ara misalng that oreated & surface that wes not
rlapnable,

FORM BME-2807(02-00) Previcus Vesslons Dhaolale gvant ID:8CHAH

maintepanee smvices noscasary to
maintain 4 sanitacy, orderly, and

) tor are bel -ﬁ) . 1
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| resident, the facility muat ensure thal a reeldent
{who enters the facllity without presstirs sores

Based dn the comprehensive asaesamaent of a

goes Nt develop pressure sores unfses the

they were unavoldable; and a resident having
prasslre sores yacaives nacasenry fredtment and
serviges to promate healing, prevent infeotion and
nrevent new aures from devaloping. )

4

gfﬂs REGUIRENIENT T 1of et as evldenced
"

individusts cinleal condition demonstrates.that 1 -

R i;ﬁ.s .a'ﬁé}a

fails to enisuie that a resldent who entérs
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STATHMENT OF DEFICIENGIES 1) PROVIDERISUPPLIERICLIN | {tay MUETIPLE GONSTRVOTION ' ¥2) DATE %{Ij‘lfﬁ\“ i
AHD PLAN OF GORRECTION IDENT]F‘.DA“ON NUMBER: A H{)ILﬁINB yl COIP [2(1)

W . G
o . ) .635060 B, WING ; asH wggfm L
NAME OF PROVIDER OR 8UPPLIER &TREET ADDREYS, QITY, STATE, 21§ CODE '
5 ) 4 NORTH FORK ROAD
MQ&NING BTAfR GARE CENTER . FORT WASHAKIR, WY #2614
R4 1D  BUMMARY STATEMENT OF DEFICIENGIES i) PROVIDER'S PLAN OF OOARECTION {¥5)
PREFT Fg::acn QEEIENCY MUST BE PRECEDED BY FULL PFREFIR {EACH CORREGTIVE AGTION SHOULD b CONBLETION
TAG ZGULATCRY DR LEC IDENTIFYING INFORMATION) TAG OROSS-RECERENCED TO THEAPPROPRIATE DATE
j . DEFICIENGY)
1 . Foms Gohtinued From pége 8 ¢apsld The Maintenance Directérfﬂesignee
g. The bathvoom flaor til ander the ek of will complets quarterly focus rownds of
the bathroom in roorm #208 had a1 fook by 1 Inch regident rooms end shower TOOMS 10
1 erack (hat crentad a eurfaca that was not eneure they are maintained m a sanitary,
gieanable. lordarly, and comforfable manner.
3. "The following miseslianacus laslss fn residant ! : :
 iroas ware denlified: : Idel.mﬁ"d mnﬁ;?ﬁ tb;' Cuality
5, The haseboard to the right of the dlosetef | jreviewed/reportad to the "‘;‘; I
roti #4108 was fary Font the wall from the floor | Assurance Committee as reviewed by the
o @ Inches n haight. - |Medical Director quarterly.
B, The loft wall in the.Bathranm of room #210 w
was scrapad with paint missing 12 Inches above Complation date is Ootober 24,2014,
the flogr and 1% Invhes across,
¢, The back walt heat vant In roomm #206 had
# sirip misalng Irf the middle that raeasured 3
Inches by 18 inohes. '
Intendew 'w)th the malmienance diecloron -
IQM 214 at 91::45 A co_n;irmed he‘kﬁew ghout the |
1 Issiren with building maintenance. Howevor, the ] . _
facility falled ta have a plan with timeframs to |F314 TREATMENTS/SVCSTO
address thoss lssues, PRERVENT/HRAL PRESSURE SORES
314 483.35_(3 TREATMENT/EBVES TO - Fadd : )
8s=0 | PREVENT/HEAL PREGSURE SCRES 1. Resident #28 assessments, physioiang

orders, and oare plans have been revietved,
and ypdated as applicable. An off load
‘wheel chafr sushion was applied to th\?&e cape
yosident®s wheel chair during suryey. Ye €S
mﬁ?e-lw el /) oC J7Lu,~é
5, All residents are at risk if the faoitity

i

fie:

_ Jndividual's oliical condition

 rogelvos necessary fteatment and services

. Hhoe facliity without prossury sores doss

ot develap pressure sores wnloyy that

demonstrates that they are unavoidable;
and a resident having pressite soms

FORM (MS:2587102-99) Previous Verstons Obsolele
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PRUNTEDY USLAra) 1o

| imdings werat

Madics) record reviaw showied resident #28 wes

| diabetes meliltus fype |1, end stage ranal disease,

}and bllateral traumatie ampulation of tha legs.
Rovigin of tha 47114 edmissiot MDS sesessment

 Reviaw of the corrasponiding presstre Ulcer CAA

1 the /24714 quarferly MDS assesement alsy

| Reviaw of the 6/6/14 Pressure Ylgar Risk
' Byalugtion/Prevenllon Intervention Protocol

- on hls zaorm and left ischiat libsrestly could be !
n sfigye Loy 1, However, he confirmad the .

' tunneled {o the bone and wag staga IV, The

Baged on ahesrvatlor, medicel record review,
and resldent and ateff (ntorviaw, the facility fatled
b provent the devalopment of avoldable pressure
wicers for 1 of 1 sample resident {(#28) with
preasure ulcers, The fallure to prevent the
flovelapment of a staga [V prasslire ulear
rasulted In actual herm to the resldent, The

admitiad to the facliity on 2/26/14 with diagnosos
whidtincluded paripheral vascular digepss,

showed fhe Tesidant had no pressure ulcars,
showed, "No skin issues at {hla time." Review of

showed the resldent had no pressure ulcers.

gonfirmed the resfdent scored 8 16 (high risk).
Nursing note taview ravealet a 8/19/14 nate
weltten at 1408 [2:05 PM) that stated, '{Resldent's
physlcin &axed regerding pationts cohtinted
relld Jathargy, opeit areal on cocoyx, butt and
dight tilp..." Observation on 8710/14 2t 5:15 PM
showod the resident had presaure dicers on the
sacrum, lef§ [sahlal tharoslly, and right lschial
tuberosity: laterview on §/10/14 at 5:16 PMwith
RN 22 confirmed the resident's pressurs ulears

pressurs ulger on the right Isohdel tuberosity
nurse algo stated the resldent was sahaduled for

sufgloal dshridement of hls/lter pressure ulcers
for 811/14. The following concems wend

3. The Dixector of Nursing/Designee will
| complete an sudit of resident’s sidn to

| soteg receive necessary treatment and
| services to promote healing, prevent
t infoction and prevent new sores from

| tdentitted trands will bo
| reviewed/roported to the Quality
- 1 Assurance Conmmittee as reviewsd by the

DEPARTMENT OF HEALTH AND HUMAN YERVICES FORM APPROVER
CENTERS FOR MEDIGARE & MEDICAIL SERVICES OMB NO, 0935-0591
STATRMENT OF DEFICIENGIES (X1) PROVOERIBUPPLERICLIA {%2) MULFIPLE CONSTRUCTION ; (X5} DAYE SURVEY
ART PLAN OF GORREGTION IDENTIFICATION NUMBER: A BUILDING - COMPLETED
:
., _ o]
. 38060 B WING Dyfqz014
FAME OF PROVIDER OF SUPPLIER FTREET ADDRERS, QITY, BIATE, ZIF GOUE
i . 4 NORTH FORK ROAD r
WIORNING STAR CARE GENTER | _ FORT WABHAKIE, WY 82614
}i@;‘n T HUNMARY STATEMENT OF DEFICIENGIES ) PROVIZER'S PLAN OF GORAEGTION dq,sg
% (EAQH DEFIGIENGY MUSE BE PREQEDED BY FULL PREF {EABH CORRECTIVE AGTION SHOULD BE COMFLETION
TAQ REGULATDRY OR LBG IDBNTIFYING INFORMATION) The CROSE-REMERENCED YO THE APPROPRIATE DRATE
DEMCIENGY)
F 814 | Confinued From page ¥ Faid) 1 promote heallng, prevent infection and

prevent new sores from developing.

ensurs that residents having pressure

developing.

The Director of Nureing/Designee will
complete and in-servico with staff to
ehsure that residents haviag pressure ores
teceive necessary reatmett and services
to promote healing, prevent infection and
prevent new sores from developing.

4, The Divector of Nursing/Desipnes will ﬁu’i P

 complete weekly focus rounds o eisiie  pqud
[ that residents having pressifre sores Pasn
seonivo necessary treutrment and services yen

10 promote Iiegling prevent infection and
prevent new sores from developing.

Medical Director quasterly.

' Completion date is October 24, 2014,

.
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| MORNING 5TAR CARE CENTER

C_EN‘IERSFO’R MEDICARE & MEDICAID BERVICES L9, .
STATEMENT OF DEFIOENCIHS (1) PROVIDERISYPPLIBR/TUA ) ML TIPLE CONSTRUDTION {3 RATE SURVAS
| AND PLAK OF GORRECTION IANTIPICATION NURMSER A BURANE COMPLETED
) ¢
H&508() B, WiRG ___usnanRvia
FARE UF PROVIDER OR BUPPUER ' STREET AGDREGS, GITY, BTATE, ZIF GODE

4 MORTH FORK ROAD
 FORT WABHAKIE, WY 82514

R
TRE

SUMMARY STATEMENT OF DEFICIENCIES
RLMCH DEFIOIANGY MUST BE PRECRDEE BY FULL
BAULATORY Ot LYC IDENTIFYING INFORMATION)

n
PREFIX
TAG U
DEFICIENGY)

FROVIDE(TS PLAN OF CORREQTION
EAGH GORREGTIVE ACTION S1I0ULD BE
OROIC-REFERENCED TO THE APPROPRIATE

-cm&ﬁ‘um
DATE

PR

Fada

through "10:30 AM (the resident loft Via Wheelchialy

110:26 AM confirmad s/l routinely staysd up ih &
}ehealchalr from before breakfast at 8 AM through

Hhe wheelchadr, When uncemforlabile, the resldent

} reposltiotting. 1-2 with the full body liftora 3

-person manual it unlll prosthebla are flxed, Use
the full body it if [the resldent] fs not & paln. Tha ;
| residant further conflrmed sfe had no pressure |
-tlpars untll sftar admission on 2/26/14.

: hgd Fr}or admisaiong), However, for the 2126/14
{adm
1 1llaar core plan untl 6/19/14, the date the ™~ -

: resident while up in s whaalthalr,

Gantinued From page 8

idantified:
w Dbservation on 9/10/14 from 8:48 AM

11 the fachity van for dialysls at that time) showed |
the rasidsnt,in his/her wiealchalr siting on a
foldad blanket. The obearvéfion revealed facility
staff fillled 1o vfkload or reposition the realdant
duing thie abservation,

b, Infatylew with the resident on 5/12/14 at

the luneh period that started at 12 noon, The
rasidant further confirmed facillty staff did not
wifer to oflpad o reposition-Mm/hec while L In

statad sfhe would make an altermpt to reposition
hlie |n the wheelchalr, However, tha realdent's
aare plan for ADLs reviewed on 7/{0/14 revealed,
Maxlinum assist of 2 with fransfars and

G, Review of the rasldents carg plans showed
pach liad problem dates of 11/2008 (the resident

sslon the facllty Tallsd td ieyléw the prossure

proseyra wlesrs werd.dentified (13 days aiter tha
resident was assassed at high rigk for prossure
ulcars). The cars plan inclided wound
feastiremerds at that tirs..

4, Reviaw of the cara plan showed the fasiity
fallad to addresa rapositioning/ofioading the

&. Inferview with the RON on 5214 at 11:20 ]
AM nohfrmed the residont haxd ne prior pragsune
yicats before thoss identifled an 8/18/14, She

Fatd
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BEPARTMENT OF HEALTH AND HUMAN SERVIGES ’ R ORM ADPROVER -
GENTERS FOR MEDICARE & MEDICAID SERVICES DME NO, 038-0831
STATEMENT OF DEFISIENCIES P} PROVIDER/BUPPEIERICLA (X2) MULTIPLE CONSTRUGTION oeey oaTE SURVEY
AND FIAN OF QORRELTION JDENTIFCATION NUMBER: A BUILOING - . ,5‘/ COMPLETED
;o G
_ ¥36050 BWNG, - X 991212014
NAME OF FROVIDER OR SUPPLIER , STREET AUDRESS, CITY, BTAIE, 2iF CODE
; " 4 NORTH FORK ROAD !
WORNING 9TAR CARE GENTER . ,
NG STAK _ | FORT WASHAKIE, WY 82614
(R4 10 T EUNMARY STATEMENT QF DEFICIENQIES ) PROVIDERS PLAN OF CORREGTION. ﬁ:’n
. PREFIX (EACH DEFYOIENCY MUST BE PRECROED BY FULL FREFIX {EACH CORRECTIVE ACTION SHOULD 66 COMPLENDH
TAG REGULATORY Or L8G HENTIFVING [FORMATION) Tt CROSB-REFERENGED TO THE APPROPRIATE bare
_ ' DEFIGIENOY) .
F 344 | Continvad From pags 9 Fad .
funther contirmied the tacilly falled to care plan
raposiioninglofficading the resident whan upIn
-1ha!w’n?é‘ll¢l&a!r. She also scknowladged the
| faclity fallad to roview/evise the resident cere TED NUR
{ plan for preasure ulgers infll after the %&ﬁ%ﬁﬁ S8 ﬁTM NG
davalopment of prassura uloers. -
. F 346 | 488.30( FOSTED NURSE STAFFING 360 . .
a598 !NFGRM}ATION ' 1, Nurse etafiing data 18 poW posted daily
‘ ) s yequired, .
The facility muat post live following information on
| @ dally basls! « 12, Al rosidents nre ot rigk if the faollity
M ?ﬁg"gﬁ;ﬁh " | fails to post required nurse staffing data
1 o The total iimber and the actual hours worked ou & daily bsig nf the haginning of sach
y the fallowing categories af llvarigad and - ghift in a olear and readable format whigh

 alleansed nursing staff directly responsible for is in a prominent pluce readily acoessible

posicdent care per shift ‘ to residottta nnd visitors.

-fargls‘(arad nugaas. f , '

- Lloansed practipal nufses or llcensed - : i - of Nursing/Designes will
vagatianal rurses {as deflned under State law). , iogﬁ;gﬁ?ﬁ}sofvice wlt%gur;ﬁg staff
o R;sc!‘c?:r‘lft{ii;\] ::;'G aides. - ragarding the form and the requirements

, for posting. Tesponsibility for posting
The facilty muet post the nuise stafling data ' murse staffing data each day has beon
apeuifiod above on'a dafly basis b the beglaning asgigued to 4 specifio shift/Individual.
of glach ghift, Da’t% gt be posted as follows:
| & Glear and roadabla fofmat, 4. The Director of Nursing/Dosignee will
@ In & praminant plaso readlly acosgsible to ! iR . §
reaidants gnd vistors., - pomplote & quarterly m{dxt to ensure that
\ e .. ] the required nures staffing date labelog | .
1the fadiily must, upon oral or willten rsouest, posted and Is accusate.
make nurse steffing date avaliable lo the public
for review ata cost not to exveed the community Jdentified ronds will be
standard. roviewed/reported to the Quality
e foit o . ' Agsarance Cominifteo as reviewsd by the.
{ 'The facifity must maintain thii postad daily nuree . N
staffing data for @ minimum of 18 monihs, ot ay Medioal Dictotor quattery. '
required by State: luw, whichever is groater, X
Completion date s Qotober 24, 2014,

mnmcus&ssr{mi) Previoys Verslons Obsulate guent o1l anlilp 1t Wb T 1f continuation shesl Fage 10 of 26
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVIGES

PRINTED; 08/28/2014
FORM APPROVED
DB NQ, 09380301

[
S

| AATEMENT OF DEFIOIENDIE] [k} PROVIOERISUPPLERIONA | (t4) MULYIPLE CONSTRUGTION
A PLAN OF CORRECTION ICENTIFIGATION NURBER: {0 gl.r

536080 B WG | vemrmora

{X3) DATE SURVEY
COMPLETED

C

HAGE OF FROVIDER O GUPPLER
MGRNING BTAR CARE CENTER

STREETADDRRSS, GITY, ATATE, 2P GODIS
ANORTH FORK ROAD .
FORT WASHAKIE, WY 82514

{54y 10 . BUMMARY STATEMENT OF DEFGIENGIES
PHEFX {EACH DEFICIENGY MUST B8 PRECEDED BY FULL
e REGULATORY OR LSGC IDENTIFYING INFORMATION)

PR —

I PROVIDER'B PLAN OF CORREGTION e
PREFY {FACH CORRECTIVEACTION SHOW,D 8 CORPLETON
iy § GHOSS-REFENENCED TO THE APPROPRATE DATE
. : DEFICIENCY]

F 866 | Continued From pago 10

ghis' REQUIREMENT Ts.not et aa aviioneed
Y. ’

Based on observation, review of the posted
ataffing, and staff interview, the Faclifty falled fo
postall raquired information o thelr dally staff
postings. The findings were:

Petiodic observations during the survay showed
the facllity posted = deally staffing and resident
vehaus st Review of the stuftng for the last 15
monthe revealed the facility falled to post aotual
gumbers of employees fn each category that
worked, only listing caetagory hours. Also, the
facility falled to ravise the posting when -
warranted, The facllity alsa posted for 24 holrs,
and hot per shift, Intendew with the DON on
DI12H4 at 10 AW confimmad the faolity posted
-slaff hours only, and not steif numbers. She alsa |
confirmed the facility posted stafling for 24 haurs *
and nol per 8hift, and did not revise the posting
for changes,

F 853 | 488,96(¢) MENUS MEET RES NEEDS/PREP [N
85=§ | ADVANCE/FOLLOWED

Menus must meet the nufritfonal npeds of
regldents in acgordance with the recommene

| dietary slowances of thd Food and Nutritton

- Boand of tha Nationat Research Councll, National
“Academy of Sciencas; bie prapsarad in advanes;

1 Bnd be followed,

This REQUIREMENT la.not moef as evidenced

be
gaaad on observation, rusident and slaff
Intarview, and review of inenus, recipag, and

F 386 '

F 263, o
363 MENUS MEBT RES
NHEDS/PREP IN
ADVANCE/FOLLOWED

L.Borving sizes for the 22 residents oited
jivilie sievey wero coriestad 4t tho tine of
the survey.

The cook #1 was immeédiately educated
rogarding serving siveg as speoified on the
prepared menuvs,

Ry

FOIRM UMB-2667 (02-99) Piovious Viarslons Dbsrine Eand v 8ot
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PRINTED; 0812612014

DEPARTMENT OF HEALTH AND HUMAN SERVIGES ‘ FORM ARPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ OB NO. 09380391
[ STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CHIA 1X8) MULTIFLE CONSTRUGTION {8) DAYH SURVEY
AND FLAN OF QORREOTION DENTIFIGATION NUMSER: A BUEDING 9"’ COMPLETER
' G
' i Ll B.WING o apMzI2G14
NAME OF PROVIDER OR 8UPPLIER §TREET ADOREDS, OITY, STATE, 2P Gook:
MORNING STAR GARE GENTER ;ggrﬁ:ﬁ:;?% 42814
{X4}10 — SUMMARY BTATEMENT OF DEFICIENCIES e FROVIDERS PLAN OF GORREGTION 1)
FREPIX (EACH BEFICIENGY MUST BE PREGEDED BY FUL, PREFIX {EACH CORRECTIVE AGTION 8HOULD BS coNbLENoN
TAG R_EGULATDRV OR LGC IDENTIFYING (NFORMATION) TAG o OSB-REFEREB{';OEHS’J 1&3 g%s AFPROPRIATE | PATE
F*363 | Contiued Frotn pags 11 463 ,
resident dist/meal Informution, the ety tlisd to 2. All residents ars at dal if the facifity
shaure the menu was followed related to porion fuil ' i
sizes, Durlng the gtirvey there-ware 22 rasidenta o ﬁ&&ﬁ;ﬁﬁ%ﬁ? us ?;}mg ::Bat the
(11, 32, 43, $14, #5, 45, #7, 48, #10, #11, #12, 3 005 Ok roficents I
d15, 18, 918, 20, #22, #24, #25, #28, #98, #29, accordance with standard recommended
#36} with tegular or double fze porlions, The  diotary allowances, be propared in
findinga Ware: : .  advanas, and be followed.
Obastvalion of the evening mesl on 9914 at 3. The Distary Mana it »
516 B showed alf resioents in the dinlng room and in ﬁawi:;ywith aug?gtgmcggfie
were served one-hall of a grilled chesse o+ o ]
séngwioh ard 1/2 ap of tomato eoup (4 ounces), ;nlsium that manus ate understood and
Revlaw of the planned menu showed tha saving | followed in xegard to serving sizes,
size for the sandwich was 3.ounces uf chesse _
and iwo slicea of bread. The sepving size for the 4, The Distary Manager will complete '
tand andit of meals daily for one week,

goUp Was 3/4 eup {6 vunoes). !
i then wealkly for one month fo ensure that

Interviow with 10 Teuldents (#2, ¥#3, #4, #5, 46, : : .
#1218, #17, 420, #93) orE o4 a1 P n;enus #ire followed_mragard o serving
reveaiad they wers sérvad only half-aandwiches . - BlZ08.
when sahdwiches ware getved, In addltfon, alt 10 .
J1osldents ntuted the facllity falléd to provide Identified frends will be
}enough foad during meals, and often they could revigwad/reportad to the Quality
Eﬁf rejcer\.gg any adﬁlﬁgrf:l moff when —r?qu«;stené‘ Assurance Committes ag reviswed by the
\li 10 residents stated they often stipplamsnte ] : ]
thelr own dats with food from vanding machines Medice] Director guarterly.

{ond guieide saurose. ' ompletion dats is Ootober 24, 2014,

Inferview with the diefery manager on 8/11/14 at
8:20 PMwveiiflad.she wad Lnstre what serving . .
slze was uséd whon sandwlehes such as the
griled chense were on tha meny, She furthey
 rovaaksd hor shift anded poy ta (e evening mesl
Which.waz when mast aandwiches were planned
oh tha-5 week cycla meni and she did not
monltor for what portlons were. seivad. Review of
the 6 wesk aycle menu showed there were B
plaaned rieals that Includad sandwiches do
sticad bread. The dietary menager alee stated &

FORKY GKEB-ESM_(QZ-;]S} Ptivious Versions Obsalele Evanl |ILAGIQN

Facllity 10 WYORT , if conthation sheet Page 20028
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535050

F CORRECTION (PENTIFICATION NUMBER: A ulLone " } GOMPLETED

{42) MULTIPLE JONETRIOTION {0} DATE SURVEY
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B.WING " 09M2{2014
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FORT WASHARIE, WY Ba5i4
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SUNMARY STATEMENT OF DEFIGIENCIES 1
(RACH DEFICIENCY MUST BE FIIECEDED BY FULL !
RERULATORY ORLSC IDENTIFYING INFORMATIONS {

{BACH GORREGTIVE AGTION SROULD ?‘{: COMPLETION
CROSS-REFERENCED TO THE APPRGPRIATE b

o PROVIDER'S PLAN OF OURRECTION
PREEX

AD
DEFCIENCY)

FFass

37
aoF

{in 9/11/44 at 4:08 PM cook #1 wasg Intarviewed
 ragerding her pian for the chicken satad

Informatlon a5 of 9/0/14 showed there were 20
| residents (67, 2,43, #4, #5, ¥6, #7, §0, #10, #11, 1
#18, #16, 18, #22, 424, W20, 420, #28, #29, #36).
1 with ordeis Tor regular fiortions, and 2 (#12, #20)

1 The facility must «

| atithorlfios; end

Continued. From -pa‘ga 12 '
sandwich wag offéfed as an alternate mual
roufinsly in e ovenings.

sandwlohies on that evening's planned allernate
masl, The coolk stated she was faught o make
the sehdwiches and cut them [n half and served
each reskiant one half of a sandwich, At that fime
she was preparing thé chicken salad and this was
her plan for the nights sandwich serving slze.
Review of the meny showed the aarving slze fora
reguilar partion was a #12 gcoop (eguiuaiant o2
gfz -«dB outicas) uf ahivken flling and two slices of |
read. - _ _

Review of the dist orders and meel plan

with instruetions for double porilons of theats,

485.35{l) FOOD PROCURE,
BTORE/PREPARE/SERVE - SANITARY

{1) Procure food from sources approved or
tohsldered saistastory by Foderal, Stata or eal

{2} Store, prepare, distribute and serve food - -
undersehitary corditions

This REQUIREMENT 8 not met as evidenced.
by: :

F 363

F 3 .
™39 rOOD

PROCURL, STOREB/PRBPARY/SERVE-
SANITARY

1.The dietary uldo has been edncated ¢
rogarding proper preparation and handling ~
of food.

o ico machine has been complotaly
emptied und gauitized.

3
‘The metal hood system has beon oloaned .
of gieass.

FOHM CMS:2687{02-0) Previats Yerslons Obsolole © EventiD;R01QI
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| STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERICLIA MULTIPLE CORSTRUGTION ' DATE SURVEY
AND FLAN OF CORREGTION IPENTIPICATION NUMBER; ﬂiwmma ) a(/ P CpLrEn
B S c
aspan B, WING - 0B/t 2/2014
NANE OF PROVIDRR OR BUPPLIER STREET ADARESS, CITY, BTATE, ZIF GOOE )

WORMING STAR CARE GENTER

"4 HORTH FORK ROAD .
FORT WASHAKIE, WY 32014

)i “SUMMARY STATEMENT OF DEF|GIENCIES D PAOVIDER'S PLAN OF GORRECTION
REFR FACH ORFICIENGY MUST Bit PREGEUED 5Y FULL PRI {EACH CORREGCTIVEAGTION SHDULD BE combianon
e EGULATORY GR LG IBENTIFYING INFORMATION) AR CROSE-REFERENGED TD THE APPROPRIAT I DATE
_ ] ‘ DEFCIENGY)
F 371} Cantihued From page 13 ' F a74 The cuiting board aitached to the steam |

| Based on abservation, reviaw of eleaning logs, table has/will'be replaced or removad l

| and slaff Irterview, the facllity falled to ansure from service,

[ sanitary conditions In the kitahah. The findings _ |
were! ) 2. All residents are at risk if the facility |
. futls to store, prepare, distribute and serve
4 Dbservafionon 8/11414 from 1106 to 11:48 AM e -

sfobed maliple oxapls of tho iy olds {food under senftary conditlons.
1{aling:ta remove sofled gloves andfer parforming | \ -
- Haand hyglene, At 11:10 AM the diezafyima wais 3, The Dietary Mennger will complete an

was(ng disposable gloves while eutting appla pla in-sorvice with all kiteheu staff to review

{and placing places anto resident pletes, Whils propér hand hyglens and vso of gloves |

1 waaring the glaves, the aldae optned the walkdn “ |'when preparing/eerving food. !
rﬁrigaﬁor do?r apd returned't% slicinig ples _ y
withatit disposing the gloves angd petforming hand : i
fyglene, AF 14:20 AM, while wearing the ’ | The DiataréfManag_ermIaMtan(?nce ot |
disposable glaves, he aitle took dishes to the Director will establish a procadure fot
dish togm, used the dish machine sprayer, and oclenning tho metal hood gystemn ona
without.any hand hyglene handled & cart with - scheduled basis and/or as needed. :
clean dishes and refumed to prapare resident ‘ %
be‘-_"?":ﬁi?ﬁaﬁ‘i;??? A_M'fhe;?l_d_e !Jsi‘gét.gf 4. The Administratoy/Dietary Manager
sprayer in the dish toom, :and rgmov 6 ; T '

: cﬁspgsa,b'}s glovey. Thare Was fid hand washiing | will &o%plﬂe an ﬂmi:lif ;:]f ihﬁigzl
prior to beindling the coffee pals and pilor to wiookly for oue Nt n
tonning new gloveas, samitary conditions aro preset for food
1 _ proparation, ’
- 4 Acocurding to Food Code 2013, U.S, Publla Heallh -
Bapvlee, 2-301.14 When fo Wash: FOOD - | The Distaty Manager will complete an
EMPLOYEES shall clean thelr hands and audit of menls two days per week for one

{exposad portiond of thelr arms.., "(E) After. th o ensurs that proper food '

| beriiliyy solled EQUIPMENT or UTENSILS,,,(H) N s B ves ars baine "
‘Bafore donning gloves for wordng With FOOD; | handug/preparation: procedures are boing

{ and {[y After engaging in other activiltes that | followed.
zontamiinate the hands..."

5, Obsarvation on 9/0/14 at8:20 PM showad th ontified tronds will bo

2. Cosarvalion on 95715 &t B: Showag ho roviewed/reported to the Quality

intevior whita part of the lee machine wan solled b

with 3 pink-colored aubstanos. The lca bin was A“‘{m"“g ‘?Ommmit”!“"d"md by the
full end the loe wag about onie half of an Inch Modical Divector quarterly.

| away from oontacting the solled part of the toe . . ) .

FOIVA GME-2887(02.20) Previous Vislons Ohtolirg Bvent 1D:0630114 ‘o SOmpletion date s Octaber 24, 2014, - et

92/51  3vd
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CENTERS FOR MEQICARE & MEDICAID aERVlG ES

OMB NO, 0538.0391

BTATEMENT OF DERCIENSIES {%1} PROVIDERISUPPLIERIGUA {2} MULTIFLE GONSTRUGTION {X3) DATE BURVEY
ARD PLAN OF CORRECTION IDENTIFICATION NUMBER; A BULDING OUMPLETED
yo | e
538080 B, Wi Doi2E014
" NAME OF PROVIDRR QR SURPLIRA ATREET AUNRESS, CITY. 8TATE, ZIP GOOH
. . ANORTH FORK ROAD
| MORNING 3*“3“""“5 CENTER FORT WAGHAKIE, WY 52514
T RAID " SUNMMARY OTATEMENT OF DEFICIENCIRS "D PROVIDER'S PLAN OF CORREGTION ey
PREPIK {EAGH DEFICIENGY MUSY BE PRECEDED BY FULE PREFIX AE’AGH OORREGTNEAO’IION SHOULLY BS COMPLETION
TAQ REG-IJLATORY DR LEC IDENTIFYING INFORMATION) TAQ OSG-REFERENgEID['I'O T%E ARPROPRIAYE DATS

tirno.

guickly,

F 871 (‘;onﬁnUed Froin page 14

machine, Obearvation or 9/11/14 af 11:26 AM,
and Intarvlew with the dietary manager at that
time, revealed the solled srea bt baen cleaned,
 Raview of the clegning log showad the mashine.
Was last genltized I Jung 2014 dnd was due
avery 3 months, The menager varifiad she had
wipad down the sollad.ares with & slalh, and the
machine was not emiptied or sanifized at that

3. Observation on BAM4 at 3:20 PM, and on
541114 at 11:05 AM, showad metal parla of the
sxhatst hood sysfam werg dripiing with grease.
Interview with tha distary manager of BFF1H4 at
1:23°AM ravenlad the vents of the hood system
{ Were {ast cleadad on 8/4714,-8he acknowledged
the ddpping grozss and stated |t accumulated

4. Dhigsrvation on 9/o/14 at3 20'PM, andon
L8/HH4-at 11:08 AW, showad the Gutting hoard
[atinched to the steam table was sialned and
| 8corad, The culing surfaca was plastic and
ynabla for be affectively sanlﬂzad due to the
_{éamag@d condltén,

'Acwrding fo Food Code 2018, U.5. Pullo Health
Seyvice; 4-601.11 *(A) GEquipmant food-confact
surfacas and utensils:shall be clean to sight and

. . | taueh, .{C) Nenfuod-sontact surfaces of . .
aquipment shall be keptres of an ascumulation
of dust, dlrf, food residue, and othar debris.”
I 386 483, 4G{b) PHYSICIAN VISITS - REVIEW
58-D | CARENOTES/ORDERS

The ph}islnlan must review the residant's folal
program of cars, including medications apd
frastments, at each visit required hy paregraph {c’;}i

Far

F 386] F386 PHYSICIAN VISITS-REVIEW
CARI/NOTES/ORDERS

L-The physiciany for Resident #24 and
Resident #20 hfWa.be.en contanicd and

FORM GMR. 2:56?(02 99) Pravious Vertone ﬂmniula

92/9T 3owd

Evant iy BO1GTH Feciity 10: Wyaol?

NO JVO 8vlS DNINMOW
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DEPARTMENT OF HEALTHAND HUMAN SERVICES

" FORMAPEROVED

OMA NO, 0938036

LENTERS FOR MEDIGARE & MEDICAID 8ERVICES

STATEMENT OF DEFICIENGIES
AND PLAN OFf CORREOTION

(1) PROVIDER/SUPPLIERICLIA
DENTIFICATION NUMBEFR:

HREG50

P4y MULTIPLE CONBYRUGTRIN
A, BUILDING

G

/a/\,.

B, WiNG

{X3) UATE BURVEY -
COMPLITED

ORiN2(2084

NAME OF PROVIDER OR StURpLIER
WORMING STAR GARE GENTER

VAEET ADDRESS, CITY, STATH, 2P GODE
4 NORTH FORICROAT -
FORT WASHAKIE, WY 82814

R
TAD |

" UIAMARY STATRMERT GF DEFIGIENOIED
(EATH DEPRIENGY MUST BE §REREHIO Y FULL
REGULATORY OR LS IDENTIFYING INFORMATIDN)

n FROVIDER'S PLAN DF BORREGTION

PREFIX (FABH CORREOTVE AGTION SHOULD BE

Taa CROGS-AEFERENGED TO THE APPRUPRIATE
DEFIGIENGY}

%5
(.'akt!!’l.éﬂuﬂ 1
DATH

F 566

F 387
§8s=E

{ with the exception of Infiusnze ahd pnéumacoesal

{adminieterst per physician-approved faciiy
| polloy after an shsanssmant for contralndleations,

Jprogress notas were avallatils In the madical
i racord for 2 of 8 sample residenta (#20, #24), The

Hdocumentation avaflable In s medioa! record

 the physlelan; towevar, there wera ho physloi

Conthued From p_ﬁ'g'é 18
of this seclion; wilte, algn, and data progress
notes at each vist;; erd sign and data ail ordars

polysacchaiide vaccines, which meay be

g‘ma REQUIREMENT 1s not et % svidenced

¥
. Basad on madieal cecord reviaw and staff
Interview, the facliity failed o ansure phystolan

findings wers: - -

1. Review-of Ihe maedical reoor) showad resident
#24 wais seen by the phvsiclanon 19111343,
AFONA, aid 7H8M4. The tdocamentation
avallable in the madiodl record nufuded naw
ordars and Instruclions slfnad by the phyalolary;
fiowaver, thare ware no phyalslan progress nofes
for these visile, .

2 Revffew of fhenedial record showad resident
W20 was seon by the physlclan on 4/271714,

Br4H 4, 52614, arel B/48/14. The
Inchuted new Srders and nafruciiobs slgned by
progress notes for these visis,

3. Interview with the DON on #/11/94 at 10,30 A |
vetified she was unable to lueate phyglelan
prn?réss,notaa for these visils. She planced fo
contept the physiuians officas to obtaln the notes,
483.40(a)({ )ﬁ FREQUENGY & TIMELINESS
OF PRYSICIAN VISIT

copises obtained of the office Progress™
: ant| notos for the most recent physician visits.
Responalbility for phiysician visits has
biea reassigued to another fndividiatl.

2. All ragidents ave nt risk if the facility
fails to ensuee that physiolan progress
otes are avaitebls in the-medical record
for each resident.

3, The Direstor of Nursing/Designie will
rovise the procedure for decumenting
physician vigit to inclnde a physiolan
progmss nole to nceoimpany egeh tsident
o their physlelan vist.

The Dircetor of Nuesing/Diesignee wili -
complete an In-sarvice with all mnsing

staff rogarding physician visits and proper-
documentation, :

4. The Director of Nursing/Designes will.
completa A sandom audit of vosident
nedical reeoids monthly for 3 months to
snanre that dooumentation of physieian
Yislts is completo,

| Weonttticd tends will be

| veviewed/raported to the Quality

T Asstranse Committes as eviewed by the
| Medical Dirsctor quarterly.

Completion dato is Ootober 24, 2014
Fa071nag7 FREQUENCY & TIMELINESS
OF PHYSICIAN VISIT

FORNLGME-2507(02.0) Previous Verstons Hbsalsle

92747

o

Suant Wy d01a11

Jovd

NO Y0 VLS BNINMOW

Fadily 1r Wyood?
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WIEMEN Uk USHUARSARD 151} TISCIEOSUr ©p P s FEVEE LI 17 Suig AR € haie b § oty Vg i eyt
ANUS FLAN OF CORREOTION OENTIBATION NMBER: | 2 e SO ETED
G
34050 8N DBM 22044
ATREET ADDRESS, CITY, 8TATE, 23¢ cODE

NAME OF PROVIDER OR SUPPLIER
UHORMING BTAR GARK GENTER

4 HORTH FORICRDAD
PORT WASHAKIE, WY 82514

- Ladmissfon, and at lenst once every 60 days
‘Hhereafter,

The reétdant must be seen by a physiclen at zast
ence avany 30 days for the first 80 days after

A physlolan visit is copaldered timely I It vocurs
not later than 10 days after the date the Visit was

required.

| This REQUIREMENT s ot met a8 evidenced

t Lgased on medical record review and staff

intetview, the facllity failed to ensure physiclan
Vislie ware complated n the required thne frames
for 6 of 8 sample residents (#8, #21, #24, #28,
#86). The findings were:

Interview wilh the DON on 941414 al | :30 AM
yeriflod the physlcian vigits were not compleled
as raqulrad for miany residents, The faclity fad
heen unsware of the regulatory requlrements and
| mast yislts were sohieduled for comprehanelve
Ieviews hy the physiclans eVery 80 days, Revlew
L of the madical reaord Information ahowod the
'f?glowrng-Salnpié resddents with-overdue physiciap
vigliey o .
' 0, Resldgn{¥28 was admitied on 2/28/14,
The residenfwas vislted by a physiolan only ohee,
on 7/24114 SMT--daya sfier admission),

b. Residant #36 was domitled an 824412,
Thia resldant was nut visited by m physician slnce
| Decambet of 2013, ' ,

o, Resldent#21 was admitted en 4/1/14. The
resident was not visited by g physiofan sinco

admissibh, . _
d, Rasldent#6 was admitted o 2/79/07, Tha

% last 3 visits were made by a physlolan's asststant

Y SUNMARY STATENENT OF DEFICIENCIES it " FROVIDER'S PLAN OF GORREGTION )
PRI EACH DEFICIENGY MUST BE PRECEDED BY FULL, PREFIX H CORRECTIVE AOTION BHQULO BE SOMPLETON
. TAG EGULATORY DA L350 [DENTIFYING INFORMATION) ARG DROBA-REFERENOED TO THR AFRROPRIATE OATE
: PEPICIENCY)
F 887 | Continyed From page 1 &
- pege 16 F8871 1 Rosidonts #28,35,21,5 and 24 have been
sehaduled for physiolan visits,

Raosponsibility for physieian visits has
__b@an reassigned to another individual,

'rf;zl‘ All ogidents are atrisk if the facility
|#sils to ensure physioian visits weys
completed in the required time frames.

3. The Divetfor of Nursing/Destmite will

- |revise the procedyre for scheduling

{ physician vislts and a reminder systen wil
{be put into place.

' The Director of Nursing/Designes will
complets an in-servioe for all miraing staff’
regarding regulations concerning

physieian visits, ineluding frequepey, and
timeliness.

4. The Director of Natsihg/Deslgroe will
complete a random audit of resident
inedioal teooids mouthly for 3 months to
endqwre that physlofan visits are hoing
scheduled In a timely menner aceording to
jourrent regniations.

B Hdentified rends will be

reviewedfroported to the Qualily
Assurance Commiliee as reviewsd by the

Mediesl Divector quarterly,
Completlon date iy Cetober 24, 2014

If continualion aheol Page 7 of 26

gy

Event 10;801411

fanllity Jb: Wy ooi7

FORM OMT-2687(D2-b1) Previls Varsions Oheofafe
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FORM CME-2567(02-85) Previous Varaons Dhachsiy

GL/6T TV

MO RGO WYLE BNTRNMOM -

GLEPTEELAE

GTOATEMENY OF DEFICIENCIES {¥1) PROVIDERISURPLIERICLA, () MULTIPLE COMBTRUGTION {4 DATE BURVEY -
AND PLAN OF CORREETION INENTIFIGATION NUMBER: A BULDING é(/ COMPLETED
B38060 B, WG 19122014
"NAME OF PROVIDER OR SUPBLIER | BTREETADRRESS, GITY, STATE, ZiP GCOE )
‘ 4 NORTH FORK ROAY
MORNING STAER Cf&RE CENTER . FORT WASHAKIE, wy 22514
Q BUMMARY STATEMENT OF OEFIRIENGIES - in PROVIDER'@ PLAN OF CORREQTION %
RAEFIK {EACH DEFICIENGY MUST BE PREQEDED BY PULL FREFIX {EACH GORREGTIVE AOTION SHOULD BE COMPLETION
TAG REBULATORY OR 180 IDENTIFYING INFORMATION) g EROSS-REFERENGED 10 YHE APEROPRIATE oiTa
_ DEFILIENCY}
F 387 | Continued Froy page 17 F agy ~
on 12/4/18, 8/28/14, and B4, '
{4+ o/Resident #24 was admitted on 2716713, | F406 PROVIDE/OBTAIN
_ Thg :am? physlokan visits wero 111313, 3H0/4, SPECIALIZED REHAB SHRVICES
and 7/18/14,
406 | 488.46(x) PROVIDE/OBTAIN SPECIALIZED P 408 _
g=p REHAE 8ERVICES I.The physician’s order for Resident #19
if speclalized rohabilitative services such as, but ﬁ;ﬁfg %h %:gl-%wﬂi?g] study has been
: nottiigr?ﬁed.IO, physicel therapy, apach-larttguage ¥ the ply .
patnolagy, eccupational therapy, and mental . . s
heaith tohablitafive servicas for mental Miness 2. All vesidents aro at risk 1f the facility
and menlal retardation, are required in the " fails to ensure that spectalized
resident's comprehensive plan of care, the facllity tehabilitative services are provided if
must privide the required services: or-obtaln the 1equired ik the resldent’s comprelienaive
raqulred servloss from an outside resource (i plag of care
aoqcédnnc_s;with §480.76(h) of this part) roma | )
provlder of spetlallze}i rehabjlliative services, 3, The Direotor of Nurein &/Dosignes will,
' _ complete an f-sorvics for all nursing staﬂ[
This REQUIRBMENT s not met as evidenced regarding speclalized rehabilitative
by : . services and procedures to be followed
Based on ohservation, medical racord reviaw wheén sich services are ordered by the
and staff Interview, the fachily failsd to ensure a phyﬁiciau
';};pasch svaluation wae ca?ld ;m.ted as a;}»c[e;red for '
1T of 3 sample rasidents ##19) who required ihat I , .
gvaluation, The findings Were: 4. The Director OfNuri'%mg/Da:slgpea will
: completa & random andit of restdent
Obsetvallon an 9/11/14 at 12:10 PM In the dining medicsl records monthly for 3 months to
ronn'rl‘ shrqwl?;i remk:hani:a&tlI 9 \.«%a]s e'ta(_gi!?g | snetre that orders for specialized
machafically grannd foed vithout-dliffoulty. v ttative services are bein
Medical record roviow showed the resldent had a reht:}i:iimﬁ’e e g
714114 physiclan order for “apieach evak-gwallow oon :
study.” Further review showed no Information - ’ . .
related to o apeech evaluation. Inferview with the Identificd trends will be
DON on 911214 gt 10 AM confimiad the facfity raviewed/raported to the nglity
falled to ensure A speech ovaluation was Arsurattos Commiiiee a9 raviswed by the
| completei for the resident s oidored. Medinal Director quarterly.
'F428 | 483,80(c) DRUG REGIMEN REVIEW, REPORT F 428 ,
’ A Completion date js October 24, 2014, |
£ventlD;Bcnall FHY 1o, v sugr) Feonghuguml saeer dagy 18 of28
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DEPARIMENT OF HEALTH ANL HUMAN SERVIVES

- SENTERS FOR MEDIGARE & MEDIOAID SERVICES

FORM APPROVED
MB NG, 1938-0391

STATEMENT OF DEFICIENCIES {*#) PROVIDEA/SURFLIERICUA | {l2) MULTIPLE GONBTRUGTION X3} OATE BURVEY
AN PLAN OF GORHEOTION JRENTIFICATION NUMBER: A, BULDING CoMPLETED
. ; .535050 B Wing : %l/ . 09/ aia014
"WE QF PROVIDER OR BURPLIER HTREETADDRESB, CITY, HTATE 2P CODE o
‘ o 4 HURTH FORK ROAD
MORNING 8TAR GARE DENTER HORTWABHAKIE, WY 12614 .
éxﬂ 0 SUMMARY STATEMENT Off GEFICIENCIES Iy _PROVIDER'S PLAN OF CORRECTION o ey
N (EACH DBFIC(ENGY MUSY BEPRECEDED BY FUL, PREFX {EACH CORRECTIVE AGTION SHOULD B2 cowpLION
TAR REGULATORY OR LSC IDENTIFYING IHFORMATION) Aa GROBO-REFERENGED TO THEAPPROFRIATE DATE
. DEFIGIENDY)
& , [P428 DRUQG REGIMEN REVIEW,
F 424 | Continued From page ‘14 a4 F4 ULAR A 1\
$9%€ | IRREGULAR, ACT ON [REPORT IRREGULAR ACTION -
1 'The diug regliien of ench resldent must be : e .
reviewed at least orce a month by a ficensad Lidedication raviews for Resxdentsr
pharmaclst, #5,24,25,28,35 were completed during the
_ vagular Septembor pharmacist reviet.
gﬁhe phan?acisé r_n_ust-reporé tat?y liragularitiss to
| the attending physiélan, and the director of 2. All residents are at risk if the facility
nursing, and thess reparts must be acted upon. | fails to onsuve that the diug regimon of
: each resident in ot rovigwed at least once
g month by a licensed pharmaclet,
L 3, The Adminigtrator/Besignes will
Thls REQUIREMENT s not met as avidenced complete an-in-service for the conaulting
1L harmac ing cusrant state
Hased on medinal record review and staff phar;:::gﬁ rogarding cusy
Inferview, the \t:?cillly_ fallod t6 ansurl;a a monthly Togu '
medication reviaw was complsted by & licensed — . .
phatmicist as regtilrad for 6 of 8 sample The Diroctor DfN“J"_ﬂ_mE/ Deslgnoa.will
ogldenta (46, #24, #26, #28, #35). The findings oomplete an in-service for all nursing stet'f"f
werer ogerding requitemopnts for monthly drog
' N . : imel reviews.
1. Meditel racord re¥lewu tshawad ;rﬁs!rlent ;,?35 mgl
 was adiitted Lo the facilly on 8124112, Further S i . I
{review showe the consultant pharmacist falled to 4. Tho Direator of Nursiog/j osigien wil
} domplete the requifed monthly medicstion goimploto a randomm audit of resident
. | tagiman svaluation betwaen 2/24/14 and 8/1/4 ' modical revords monthly for 3 months to
[{G5 days). apsuro that the drug xegimen of each
. PR . I resident 18 being xeviewed at lesst
Zs Madizal record review showet{ resident #2a monthly.
Wﬂ? adr?:nad fo the faglity on 2{1261'14. thiard , o
review shpwad the consultant pharmackst filed to L ) .
| tomplate-the: raguired manthly medication Tdentjfled trends will be .
regimen evaluation until 4/28/14 (61 days after reviewed/reported to fhe Qualily
admisslon), Assirance Committee ag roviewed by the
| . Medieal Dirgctor quarterly.
3. Review of the medioalrecord showed the ’
| menthly medlcation review by the pharmac[s_twas Complotion date i Ootober 24, 2014,
FORN SHE2587 (9765 Frévious Vaislons Gbsotete Evant {0 801041 Paciliy §3; WYDOL7 Jr conunuation shedt Paqe 16 of 25
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED

Be/1E

K2 NO N0 AYLS DNINSOW

..CENTERS FOR MEDIGARE & MEDICA(D SERVIGES £2MB NO, 0938-0391
| BTATEMENT OF DEFICIENGIES £t} PROVIDER/SUPPLIERGLIA {22 MULTIPLE GONGTRUCTION (%) DATE SUAVEY
| AR PLAN OF GORREGTION IDENTIFICATION HUMPER! A BULDING - 3& COMPLETED
. . o c
M8 B WING _ ‘ 9212014
RAMB OF BROVIDER OR, SUPFLIER BTREET ADLHUEBH, CITY, STATE, ZIP CODE
: ‘ 4 NORTH FORK ROAD
| VORNING STAR CARE CENTER HORT WASHAKIE, WY 52614
%) I - SUMMARY STATEMSNT OF DEFIGIENGES o PROVIDER' PLAN OF GORREGTION 5]
-ﬁé@rw {EAGH DEFICIENGY MUST 86 FRECEDRD BY FULL PREFB EACH CORRECTIVE AGTION SHOULD B2 CONPLERON
ThG HEGULATORY OR LEE IDENTIFYING INFORMATION) TAG 4] oss-REFEneggﬁglﬁéﬁ J%EAPPROPRWE DARE
F 426 Continled From page 19 _ F 428
missing for March and May 2014 for realdent #5,
4 Revlew of the miedioal recerd showed fhe
Tanthly mydication review by the pharmacist was
miastng for March 204 for resident #25,
8. Revisw-of the medical rsoond showed the
monthly medicatiors review hy the pharmaolst was
miseing far Movember 2013 for resident ¥24,
| 8. tntmrview with RN #2 on B12/14 at 10:45 AM
varited #0tae months the pliarmacy reviews weare
not epmplited. He contrtbuter the missing
raviews (o changes In tha canfractor providing the
servicss,
F 4311 483.60(b), (d), {e) PRUG RECORDS, 1 F4B1F431 DRUG
56=p | LABEL/STORE DRUGS & BIOLOGICALS ' RECORDS,LABEL/STORE DRUGS &
L , BIOL.OGICALS
The faciity rmust employ or obtaln the sarvices of _
a ﬁcensgd pharmaclal who establishes 2 system _
of records of recelpt and dispositlop of all - AP
controlled drugs in sufffaleint dotal fo enablé an  1.The insulin vials for Resident #12 aud
scrate reconailiation; and determines thet drug Resident #8 have been discarded.
meords are in order and thet an account of gl : _ . i
confrolled drugs #s maintalned end pejlodically 2. Allresidents ave at rigk If the facility
teconetidd. : fails to engure outdated medications are
Diuigs and biolagleals used in the fagily must be oot avm_lztblc fo wa, . )
| tabalid I secordanoe will currently secopled 3. 'The Dirsotor of Nursing/Dosignee will
profassional principles, and include the complete au in-service for all nursing staff
appropiat dccessory and catltionary | rogarding regulatlons regarding outdated
Instructiuns, and the explration dete when medications.
applicable. -
In accordance with State and Federal laws, the 4. The Director OfN“mf-“g/De'Si_g“ef’ will
facillly mast store al} drugs snd biologicals fn somplete & random andit of medication
locksd compartments under proper tompsrature cats monthly for 3 months lo ensure that
controls, and petmlt only authorized parsannel {o the rogulations teparding ontdated
N ; ; | medications Is being followed. -
PORRMCMB-2887 (02-98) Praviols Verslons Dbsolele Bvant ID:8G1G11 Faiity (o WoQs7 [TV R—— Page 200f26
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES R ajz6eat
TERS FOR MEDICARE & MEDICAID BERVIGES OB NO, 0938.0391

wremuror DEFIGIENGIES {X1) PROVIER/SUPPLIERICLIA {48} MULTIPGE CONSTRUGTION {Xa) PATE SUAVEY
|AND PLAN OF GORKEGTION IDENTIPICATION NUMBER: A HULORG }‘ COMFLETHD
C

09/12/2014

#a#050 B WING

AR OF Pﬂawﬁsﬁ CROUPPLIER BTRERT ADDHESS, GITY, BTATR, 207 GODE
4 NORTH PORK ROAD

MORNING BTAR CARE CENTER FORT WASHAKIE, WY 84514
: . - i

D | BUMMARY BTATEMENT OF DEFICIENCIES [ i PROVIDER'S FLAN OF CORREETION
PR hg“ {EACH DERIGIENDY MUST BE PRECEDED BY FULY, Ph,sﬂx c FEEAGH CORREGT) VEAGTION. BHOULD RS
A TAG

REGULATORY 01t LE0 IDENTIRVING INFORMATION) OB8-REPERENCED 10 THE APPROPRIATE
: DEL"']C’ENGY}

' y
GOWEEETIDN.
DATE

F 431 continied From pags 20 R 431 tdentified trends witl be

ave access o tha keys, reviewedfreported to the Quality

; ' ; Assurance Committes as yeviewed by the

i The facllity must provide separately jockad, . . i :

1 termanently affixad cornpartments for storaga of Medical Director quarterly,

{ sontrollad drugs listed In Sehedile I} of the
Lomprahensive Drug Abuse Praventlon and

At At of 1978 and other drugs subjest io

abuse, except when the faclifty uses singla unit

package drug distribution systems Jn which the ,

 Guantlty stored Is minimal and & missing dose oan

e readily detestad.

1 Corapletion date is October 24,2014,

This REQUIREMENT Is riot met s eviderced

by
Haged an observation and staif interview, the

facillly falled fo sratire outdated medications
ware not available for bae n 1 of 3 slorage arsas
{200 Hallway Madication Gart), The findings were:

‘Obsepvation of the 200 Hallway Madicatlon Gart
on $/12H4-uf 10:50 AM révsalad 4 i) of
Novalog Insulin for resldent#{2, Thevial had a3y L
bpsn date'of 7/5/14 (69 days), Conflnued _

Sosgtvalion revealad a vial of Novalln R Instiin
for resldent#8. The vial had an apielt date of
B/4M4 (39 duys), The obswervation shewed & note .
on the wall by the cart that stated insulln flals ara
| god for.30 days efter cpening. Intervlew with RN P e . ©e T s
#1 at that e confirmed the vials were avallable
for use, but shouid have beer-disnarded aflar 80
days. : ’ .
F 441 483,66 INFECTION CONTROL, PREVENT - Fdd]

T o R [ 4 441 INBRCTION

&6eE| SPREAD, LINENS :

3 1~ | CONIROL,PREVENT
: ;r?e f;c!ﬂ_ly must extablish and maintain an L SPREAD,LINENS
nectlion '

Control Program designed fo.provide a

QRN CME-2867(02.95) vahll_é.w_rxlnnu Obsofeta Evsal 1D; 604Q41 “t;;uuw): WOy I eontinualion shaol Page 21 of 26
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DEPARTMENT OF REALTH ANG HUMAN SERVIGES

PRINLEWD; D901
FORM APPROVED

~RGNIERY FOR MEDICARE & MEDIGAID SERVICES QM8 NO. 0538-038
STATEMENT OF DERICIENGIES K1) FROVIDERGUFPLIERICLIA MULTIPLE CONSTRUCTIO ' o :
AND PLAN OF CORRECTION i IDENTIFICATION NUMBER; ﬁuamm GoRgTRUCTION ““’célqﬁfé’%ﬁ*

: A bt o Al A b h
C
- 65080 & Wika | genanzanq
HARE OF FROVIDER OR BUPPLIER BTRERT ADDRESE, CITY, 6YATE, %IR CODE
. 4 NORTH FORK RGAD
MORN CARE ©
MORNING STAR ENTER | FORT WASHAKIE, WY §2574
QD . SUMMARY STATEMENT OF DEFICIENGIES n PROVIBER'S PLAN OF CORREQTION w |
FREPH CH DEFIOIENGY MUBT DE PREGEDED ay PuLL, PACH CORRECTIVIACTIO SHOUL TN
T ﬂ%ml\mﬂ.‘( QR L9C IDEMTIFYING INFORMATION) F@Eﬁ“ mggaa.nerﬁnﬁucygﬁg 'mg gppﬂofﬁs mSE%)ZE.‘%‘I‘&E .
BEPIGIENGY)
e 1.The Infaction coutral logs have been
Ad1 | Gontinued From page 21 F 441 updated to melude dato of regohution, as

-1 {2) Denldes what proeciures, such as fsolation,
ahould B appiled to an Indivicual tesident; ana
[ {8) Maintalns a tecord of Incldents and corrective

1{2) The faoitity must prohiblt employees with a

" ftom dlirect contact with reldents or thair food; If
| direet contact will frapsimif the diseass,

{ hahd washing 1s Indloated by sceepled

| professionsl practics, - :

110) Linens _ _
{ Personnel must handle, store, process and

| safe, santtary ahd comfortabla environmant and
to help prevent the development and transimilssion
st disedse and infecting.

)-Infeatlon Control Program

he facllity must establish an infection Control
Program under which it -
(1) Investigates, controls, and prevents Infoctlons
inthe taoify; - :

Fdctions related o infections.

?)] Preventing Spread of infection

1) When the Infaction Cohtrt]-Brogram
delermaines that a resldent needs fsolation to
prevent the spread of infaction, the facllity must
lgolate tha resident,

comminloeble disenss or Infeclad skin lesions

- {3) The faclity must require staff to wash thelr
hands after saoh diaot resident contact for which

transport linens so ds to prevent the spread of
Infection,

‘This REQUIREMENT Is not met as avidenced

by
Based on obsetvation, staff Interview, and review

of the Infadtion canbiu] program information, the

appropriate, of infeotions for Residents
#4,7,8,11,16,18,19,20,28 and 29.

! The MR3A infection for Resident #16 has
been entered it the infaction contiol

log. ' _ '

2. Al resldent ere at risk if the facility

| ails to ensura tht resident infection
tracking miformetion is up-to-date and
cotnpletad,

3, Tha Divector of Nursing/Designes will .
gomplete an In-service for all nursing staff’

regarding regulations for resident :
fnfeotion tracking information.

'The Director of Ninsing/Deelgres :will

' ponduct & onc-on-ohe in-servios with the
| Infection contrel nurse regarding

| regulationa for resident infoction tacking

information.

| 4. The Dircator of Nursing/Designee will
oompleto a tandonn audit of the infoction
¢otiirol logs monthly for 3 months fo
answwe that the regulations regarding
teacking mre being followed.

Tdentified trends will ba

roviswed/roported 1o the Quality
Assurance Commaittes as reviewed by the

Medical Direotor quarterly.

Completion. dots is October 24, 2014,
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PRINTED: 05/26/2014

DEFARIMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
~CENTERS FOR MEDICARE & MEDIOAID SERVIGES OMB NO, 09380381
STATEMENT OF BEPICIENGIES (X9 PROVIDER/SUPPLIER/CLIA (¥7) MULTIRLE BORBYRUGTION {43) DATE HURVEY
AND PLAN OF GORRECTION IDENTIFIGATION RUMBER: A BUILDIND (}{M COMRLETED
G
o 826060 LwWING ' i 0971 203014
"NAME OF PROVIDER OR SLISPLICA STREETADONESS, 4ITY, GTATE, 2 GODE T
y : : . 4 NORTH FORI ROAD
RNING & CARE OF >
| MORNING 8TAR CARE crr | FORT WASHAKIE, WY 82814
;gi«#n ", BUMMARY BYATEMENT OF OEFICIENGIES n PROVIDERS FIAN OF CORRECTION ] ' e
'REFIN {RACH DEFIGIENGY MUST BE PRECENSD 8Y FuLL PREFIX {EACH CORRECTIVE A(’:T}ON SHOUWDBE . | cow gﬁﬂN
TAG REGLLATORY DR LG (DEXTIEYING IPRRMATION) IEAPPROPRIATE ~ |~ owie

TAG CROSGREFERENCED TO Tl
o} DEFICIENOY)

Fa41 Goutlousd From page 22

Iraoking Information was lip-to-date and
fhe lags. The findings were:

1, Reviaw of the Infagtion control log for a

were recelving antiblotic treatment for verlous
Yypes of infections. Tho oriset dales for these

Jully 2014, The infection contrel (og failed to
Inoluda any information as 1o the date thege
' Infectiohs were resolved, .

|2 Obssrvallon on 9/9/14 st 316 P showsd

| futrther showed the restdent was poshive for
methieillnyoststant Staphylococous aureus

In place refatet! to direct coritact with the

Infection for this resident on the tracltng logs.
F 518

facllity failed to snsure the resident infection -

completedd. Thare wee 10 residents {4, 17, 8,
#11, #18, #18, #19, ¥iz0, #28, #29) identiffed on

* | Feporting pertod of July 1, 2014 fo Sgptember 30,
2044 ghowed there were 10 residarnts (#4, #7, #4,
#11, #16, $18, 11, #20, #28, #29) identifled who

kifections were all shown to be [y the month of

residont#16 hiad art lsolatlon cart located outside
hilsther room which conlaiyed masks, Gowna ard
gloves, Revisw of the p/5/4 physielan progress
note showed the revfdent wes helg treatad for
dreining abstesses o hismer bak. The noleg

:(:MRSAR. nterviow wity RN &1 on B/{2/14 at 11:20
AM verlfied the resident had spevial procautions

abseargss and the dressing changes, Howavar,

F 441

the ifection conftrol fog did hot inelude the MRGA
483, 78(I8), 468.20(7)(5) RELEASE RES INFO,

FEIips16  ROLBASE

95/p8 35N

NOOFEVD #e1S BNINNOW

BATPEEELUE

= FEGUARD CLINIGAL. ECORDS
PeF | PAREGUARD GLINICAL REGORDS RES.INFO.SAREUARD CLINICAL
| Alacillly may nat refease Infarmation that ig "RECORDS
resldent-ldantifiabla to the public,
Tha facillly may release Information that ia
FORM Cis 2557 (0250] Pro¥ious Versions Qatete Evon I5: 804 11 Pty ¥0; ViP0017 {fvordtmeation sheet Pags 23 of 25
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1NN ) &L QW 0L 4

el ALt 2 L T R VIV Vo o Tad 3T [T i FORM APPROVER
FOR MEDIC, 1) SERVICES NG, 00350391
ETATEMENT OF DEFICIENGISS 1) PROVIDERBUPFLIERICLIA | {2) MULTIFLE GON Y
AND PLAN GF GORRECTION %0 mx—:%ﬂmmo';apwbmnm: K iﬁufﬁ: o smUC.T,ION ‘ ‘X/ wmggmgggg;a g
: - ¢ .
) 53000 B, WING — 0911242044
- Hae OF PROVIDER QR EUPPLIER STREET ADDREES, GITY, BYATE, ZIp CODE
sormas oo A e
-  SUNARY STATENENT OF GRRIGINGTS YIRS FLAN O CORREGT] ‘ N
iw tl?( {EACH GEFICIENGY MUST B FRECEDEgrE‘lY!"UU. . ?RII?FN {Ekpgu cbgngcrmm‘n kf‘ gﬁgU&Nﬁﬁ ' GOMg{sE)l'IDN
TAG REGULATORY OR L4G IDENTIFYING INFORMATION) TAG . GROSS-RE?EdEg%gl'gggﬂﬂm’?m‘mmm DaTR
F g6 gzgr:;g:;;g &th‘; 32 agent anly Fo18) 3 e reedical rocords in the stand alone
secordance with a contract under which the agent building mi{tsida of the main facility have
agrees nat ko use or dlsclose the information been moved 1o the locked xoo in the
exaspt to the extent the faclify fteelf |y parmitted building adjacent to the main, facflity
{0 db s0, : | which contains an outside patic.,
Thra facility must sufeguard cifnloal record The medioal records in the network rooin
¥&¥ﬂr;&aﬁon Bgainst loss, destrucion, or { edjacent 1o the facility board vooun have
HRau i arized use, ] § been moved to the loalked room in the
R _ ‘Wiilding adjecent to the mah facility
g"hls REQUIREMENT is not met as evidenced which containg an outstde patio.
by :
 Baged on absswat]_rbn and staif interview, tha | The keys to the above desertbed locked
 Faciiity talled to safaguard the nonfidentiality of ' | room have bean removed from
| tnedioat record inforrnation In 3 of B storsge areas | mtaintenance personnel, .
_ﬁ_’atm %turage building, network room, garage), !
Jindin are: .
e i _ gswete : Acgess to the above desoribed looked
Observation with malntanance staff #3 on 9/11M4 toont is now fimited to the Administrator,
at 3 PM ravealed ol locked roorm in a Ititding Medical Records Director, aud Diveotor of
-adjanent o the main fcility which contalned an Nuvsing/Designee,
-outslde patio, The staff member was abje to
unfock the door, which revealec aslorage of {0 | : : st :
shelves of medfca‘l récortds, Observatian on g.f? Ies;.dmmiﬁ 32“?&:11’“{]? ]fll‘acﬂox;y
811114 af 3:36 PM with the adminletrator and m‘ .(;,D‘; f;‘ezg;’ i © ‘ED'H entiality
ne érd toformation.

maliitenaiice supervisor tovealed & room
adiagent io the f@éllitr Livard roum (lelwork raom) -
| Which Had a lateral fife With 4 rows of slielves thaf 3. The Medical Records Divector witl

',%ontalne? muftiple mecical mmrti At that time . -+ | complete an In-service for all stafl e
& mamtsnance direclor confirmed e hada key : regardi 4
el =Y AR : garding regulations to safepunrd the
to the network ragni. The adminlsttor and confidentiality of medioal roronl

maintenantce director then taak the survayor to

the ga'rag%! d-8find alone Bufiding outside of ilha information. r
frian faciiity, which the malntenance director then s sorde T ;
unlooked, Tha garage area stored 8 vardbanig The Met_iiloal g{mise]j;;i;otgggab ove
hoxes of. medical records. Interview with the Injtiate 4 log to
admindstrator at that Hime acknowledgad (he 2 deseribed lockoed roon,
malntenance staff had avcess to the observed ' : i
FORM DNS-2587102-85) Previols Varolons Utolele. Fvanl 10:00Q1 Fegifity 1D Wy aoi7 I r:bmln,uullan shise! Page 24 of 28
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FRINTED: 08/26/2014

R e L L VAT SV T e FO&MAPPROVED
ENTERS FOR MEDICARE & MEDIGAID BERVICES e OMB NG, 0938:0301
JETATEMENT OF DEPICIGNDIEE - (X1} PROVIDERISUPPLIBR/CLIA (%) MULTIPLE CONSTRLATION ' 048 paTE sURvEY
AN FLAX OF CoRREOTION WENTIFICATION NUMBER: A BULOING }L, COMPLETED
. G
‘ - 535050 BN | 08/t=1an1g
NAME OF PROVIEER OR SURF [er YTREET ADDRESS, TITY, STATE, 316 CO0E
- 4 NORTH FORK RoAD ’
NN ARE ¢
MORNING STAR CARE CENTER FORT WASHAKIE, WY 02514
— ——
X4} D SUMMARY STATEMENT oF DAFICRNGIES b PROVIRER'S PLAN OF GORRECTION e
REFIX {EACH DEFCIENGY MUSY a1 PRECEDED &Y fuLt, BRERIR (EAGH CORRECTIVE AQTION SHOULD BE - COMPLETION
TAG REBULATORY OR LGG IDENTIFYING INFORAZATION) Tha nnoasﬂekmeggk;g@ c;l'\leAPPROPﬂiME Bire
N ‘i':
"‘W——-'-w—v-'v“—m'—-—ﬂ,-w—"“h -------- it im._,,,,m_
618 | Continued From page 24 F &8
medical records, and they did not have & meod fo 4. The Medical Recordz Direatar will
know what was in those recorde, andit the sntry log monthly for 3 montha
' to ensure that vegulntions regarding

'medioal xecord confidentiality are balng |
followed,

The Administraton/Medical Racords
 Director will aheok ks monthly to
“ensure that no unauthorized persong have
access to medioal records,

Identified trends will be
royiewed/reported to the Quality

- Asseance Committes as reviewed by the
Medical Directory quartarfy,

Completion date is October 24, 2014,

________ ] |
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