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INITIAL COMMENTS

The following eomimaen abbreviafions are used
fhroughout this dooument:

CAA- Care Arga Assessment
GNA- Carifled Nurge Aide
DON- Director of Nuralng
MOS- Minimum Date Bat
ROM- Rangs of Motlon

| Less commonly used gbbreviations will be

arnotated in each deflolanay.
483.20{b}1) COMPREHENSIVE
ABSESSMENTS

The faciliy must concluat inffially and periodlsally
8 comprefiensive, acsurate, standardized

[ reprodusible sesbisiment of sach resilent's

funotional capacty,

A facilty must male a comprehensive
assasarnent of a resident's nasds, using the
residoant sssessment instrutmeant (RA) specifled

F GOD

F 272

Preparation and execution ofthis plan of
correction does not constitute an
adiniseion or agreement by this provides
of'the truth of the facts alleged or
conclusiony sct forth in statement of
deficiencies, The plan of corvaction is
prepared and/or exceuted solely basause
it s required by 1he provisions of federa!
and state Jaw. Completion dates are
provided for procediral processing
purposad and correlats with the most
recontly contetnplated or accomiplished
covectiva action md do not necessarily
¢orrespond chronologloally to date the
favility is of the opinion it was in
vompliance with requirements of
participation or that cottective action was
DEOBSSHYY.

Friz

The feility will conduct initially and
perlodicully a comprehensive, aoourate,
standardized reproducivle assessment of

by the State.The assessment must Include.st
least the following:

|dentification and demographic infarmation;
Cuetormary routine;

Gaghitive pattems;

Communigation;

Vision;

Meed and behavior patlems;

Payohosoclal well-being;

Physlcal funciioning and strugtural problems;
Continence;

Disease diagnosls and health eonditions;
Dental and rutdffional status:

Bkin conhdltone;

Activity pursutt

—each-resldent’s-functdenat eapacity.

Cotrective Action;
1. 'The DON/Dasignee will vomplete
an assessment on resident #38 Foley
uge prlot to the allepation of
sompliance. The eure plan will by
roviewed and revised if indieated at
that thie

2. The DON/Designee will complete
# pajn assesament on Fesident #5
prior to the allegation. of eompliance.

03251

0342511

LARQRATORY DIREOTOR'E OR PROVIDER/SUR

Any de

ncy statepbnt ending with e asterlsk () denotes & detidlon
olher aafeguards provide wulfivient protaction Lo the patients, (3
Tollowing fhe date of survey whathar or net a plan of eomacilon |2 provided. For nuraing hamey, the above findings
olays foliowing the data Iheze docurmsento ore made avaliabla o the faality, If dsficencles are cied, an spprove

et e—

'8 8iBNATURE

e
eI - -

THIR ' R0y DATE
.»ﬁ%'—-i f%ﬁ{; /

giogtam patticipasion.

WyonliglentotHealth

oy which the lnstitulfon may ba exeuzed from rormeating providing If s determined that
e inttuctions.) EXoapt for nuralng homes, e findings stated abeve ame diznltaable 60 dayy

ar plans of comertion are disclosabia 14
ERIkEERran | requishe to continued
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I | STATEMENT OF DRFICIENGIES X1) PROVIDER/SUPBLIBRIGLIA MULTIPLE GONBTRUGTION :
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B, WING
NAME:QF PROVIDER QR SUPPLIER STREET ADDRESS, LiTY, ATATE, 2iF GUDE
. 1814 WOWELL AVENUE
WORLAND HEALTHCARR AND REHABILITATION CENTER WORLAND, WY 82401
D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDERS PLAN OF CORREGTION prey
REFY {EACH DEFIOIENGY MUST BE PRECEDED BY FULL FREFIA [BAGH CORRECTIVE AGTION BHOULD B COMPLATION
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) ThG OROSE-REFBRANGED TO g#anwwopnma DATE
) . The cate plan will be
F 272} Continusd From page 1 Fara reviewed/revised If indicated at that
Madioalions; Hine
spexﬂal treatmentes snd procedunas;
Divcharys potential; g .
Documentalion of sumitiary Information segarding Ld*'““}f{i."ﬁ“’“ of other Residants who may
the additionel assessment parformed on the cara eaLiiss orto th _
' gﬁsgritg?ﬁgg}b% ;?&e sornpletion of e Minlwm i&n%qlg:mg: 3::0]3:);]?3:;&'322 ?:il ,
i 5 ' 6 . :
Documentation of participation Ih assessment, toview rezords of Resldents who

have indwelling Foley Catheters to-
Bnsure an assessment was completed,
T an issve s Identifled the
DON/Dezignee will complete the
assossment at that time, and
review/revise the plun of care if
indicated

This REGHNREMENT is not met 88 evidenced
by, . . 2. Resicdonts who heve pain and/ or
[ Basetdfon medioal record peview end sl potentil for P o at Risk. On o
interviaw, the faciitly failed to enaure & priof to the allegation of compliance
comprehensive assessmant was parformed for 2 the DON/Designee wlll complets a
ot 13 gampla residents (4, 338) who iridgered puin assessment o Residents who
for further essessment on the MDS assassment,

—

, . . regide af facility to ensure an updated
_ The findings Were: assessment way completed smdp
- Revisw of v /711 uartery MDS rewiawlovise-th.plan of care if
aseasament for reaklent #38 showed she had an Indlonted.
Indwelling uelnary cathater In place. Review of the .
medical ratord showed no evidence Systemic Changes
aomprehensive agsosement was parforméd o 1. The facility will asess the
determine nontinued medical necogsity for the revident’s need for an indwelling
indwelling catheter. The most recent assessment - cathoter using the *Bladdar
was performed on 9/3M0, Acoarding to the Incontinence Assessment Form™ per
physician's progress: notes written on 12M8/10, Policy CL-NUR-1151, The tesident’s
the resident was without & cathater at that Ume, will be assessns on admission,
howaver, there was no assassment perfarmed quarterly, and with significant
whun the indwelling catheter waa re-nserhed, changes in statas. On or beflre the
||1lENlBW With th@ DON on ‘”28.” 1 at 5:25 AM ﬂuagatlon Ofcum[iancﬂ 111&

I
! tevealod she was unsure why a comprehansive
i

FORM GMWS-ZEE7(D2-08) Pravious Yorolons Chsolite Evant 1D: PHFI Pedllly (0 WYytoow I cantinuation shest Page 2 of 28
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TAG

PREFIX |

HUMMARY STATEMERT OF DEFIGIENCIEG
EACH DEFICIENGY KUST BE PRECEDED BY rULL
EBULATORY IR LGC IDBNTIFYHNG INFORMATION)

T PROVIBER'S PLAN QF GDRREGTION
PREFIK (EAQH SURRECTIVE AGTION 8HOULD BE
TAG OROBB-REFERENCED 70 THE APPROERIATE
DEFIIENGY)

146)
COMPLETION
DAYE

Far2

F 278
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Continved From page 2
assessment waa not parfermed,

2. Review of the 12/24/10 admission aud the
guarterly 141841 MDE aesensments for resident
#6 showed s/be had o pain. Review of the
321111 quartarly MDS Azesssmeant for the
regident showsd s/he had mild pain ocoaslonally.
Review of the medieal record showed ne
evidelcy a comprehensive paln nesesament was
vompleted for this resldent who hed newly ’
deveioped pain. There was ns evidenoe the
rauzalion and contributing fmotors were evaluated
to detarmine the source of the pain. During an
intakview with the DON on 4/26/11 at 8:25 AM,
ghe sald a paln assessment should have been
perorived.

A33.20(d) - §) ASSEOSMENT
ACCURACY/COORDINATION/CERTIFIED

| The assessment must accurately refiect the

regident'a status,

A raglstered nurse must condust ar asardinate
st pasesarvent with the appropriate

DON/Dusignes will In-service the
Nursing staff on the assessmwent of
Indwelling Urinary Catheter Polioy
Number CL-NUR-1164 and CL«
NUR-1151. An attendance sheet will
be uiilized and regonolled with the
active Nursing StafT roster and those
staff uneble to attend will be
provided 1:} education.

F 272

2. The facility will provids a
conaistent method foxthe review,
planning nd development and
wvaluation of & pain management
plan of care, this includes completing
@ pain assessment when the
residept’s pain intensity has changgd.
New pain will be communicated by
the licsnsed msns on the 24 hour
report. The 24 hout report in
reviewed by Nursing Leadership
each business day, On or before the
allegation of compliance the
DON/Deslgnee will In-service the

Fars

pattizipation of healih profassionals,

A raglsterad nurse must sign and certify that the
assessment is somplatad,

Eavh Individusl who curnplates & portion of the:
essessment must sigh and oertify the accuraoy of
that portlon of the aseassment.

Under Madisare and Medicaid, sn ndividua] whe
wilttully and knowingly certifies & material and
false statement in @ resident assessment is
subject ta a civil money panally of not mors than
F1,000 for each assessmant; or an ndvidual wha

Wurging-staff-on the Pain Risk-
Review and Management Program

- Policy Number CL-NUR-1201. An
attendanee sheet will be utilized anel
teeonciled with the active Nursing
Stall roster and those staif unableto
attend wil] be provided 1:1 education

Monitoring to ensure ongoing
Compliance
1. 'The EHrector-of Nursing/Designes
will review records of Residents who
have an Indwelling Foley catheter on

FORM GME-R07(02-00) Proviots Verstans Obsslats

Evart I:PHHA4

Fecliy ' WYQuos

if contlrvatlon sheat Page 3 of 25
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CENTERS FOR MEGARE & MEDICAID SERVIGES MBI ,",’{"g;‘;,fgfg‘;,g'?!
ETATEMENT OF DEFIGIENDIES. {K1} PROVIDSRSUPPLIERIGLIA {42 NULTIPLE GONATRUGTION {9) BATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER; {n saone COMPLETED
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NAME OF PROVIDER O 8UFPLIER STREKT ADDRESS, CITY, BTATE, 2IF CODE
WORLAND MEALTHGARE AND REHABILITATION GENTER 190 HOWLL AVENLR:
| TION GENTER WORLAD, WY 82401
D BUMMARY BYATEMENT OF DEFICIENGIS :
lEl;ﬁFIX {EACH DEPIGIENGY MLIST BE PRECEGED svguu Pn’a?m (EX#I%%&E P#ggﬂﬁ( gﬁgﬁln%ﬂas comgfﬂ\-mu
ThG REGULAYORY OR LBC IDENTIEYING INFURMATION) TAY GROSS-REFERENDED TO THE AFFROPRIATE TS
HBFIGIENGY)
F 272| Continuad Ftom paga 2 P 272 :F‘g“&!%’i"“; g;‘-:f:::gqe“?ﬂﬂétﬂndcoz wlrh1
_ ‘ ignificant change in statug at time o
Raspsameant was not performed. oate plan to ensure that an
2, Rovidw-of the 12024710 admission and the Resagsment of the resident's
quenterly 4118411 MDS sesesemsnts for rasident cantinued need for indwelling
#0 showed sihe hiad to palr, Review of the cathster has been comploted, and the
321411 quarterly MDS rssassmant for the care plan js xevisod if indicated.
raeident showad sfhe had mild paln ocoasianally, Tvsues Identliled will ba comrested at
Review aof the madioal record showed no that titme and the Director of
evitlence & vomprahensive pain assassmant was Nursing/Designes will reports jesues
vompleted for this resident who had newly in QA&A to ensure plan is
developed paln, There was no evidence the implemented, sustained, and
-wausation and sohtrbuting factors were svaluated evaluated for its etfectiveness.
o Uetermlnt:h ttt‘r? sgurce of the paln. Durhg an
interview with the DON on 42811 at 8:25 AN, 2, The Director of Nursing/Designed
bk , ehod
:i;&f::;i g paln assetsment shotiid have bawn will review the 24 hout report each
F 278 ﬁ:ﬁoﬂc )G.ﬂéadsgsanﬂﬁm‘r” F 278 l’eﬁﬁ‘;ff: \ag;:p?nl'::tyhav:t::ﬁ pain
= [ : o 4
Ha=1 DINATION/CERTIFIED or worssning paig. The Director of
The asgassment must acoutstely rellact the Nursing designee will review
residents status. resident’s record on admission, each
| quarter, and/or with significant
| A registerad nurse must conduct or coordinate change in stufs af tine of care plan
uach aseessment with the appropriate to engure that ay agsessment of the
particlnatian-of health-profansalsnals: resident’s pain-hus beetrcompleted,
and the care plan s revised iff
A registered nurse must sign and certify thet the indicated. lasﬁm tdentitiod will be
Reppsaient s complelsd, coirectod at that ime and the
i . :
Eaoh indvidual whe complates & porton of the ropors Bones 1 QL s ey
assessment must sign and cerlify the acouragy of e
thet pertion of the agessamant plan js implomented, sustained, and
Pe ' evaluated for its effectivencss,
[ Under Modicare and Medicaid, an individial who
willfully aned knowingly cerffiss a material and
{ false atatament in.a reacldent zpsassmant is
| subject to a clvi monay penally of not more than
$1,000 for eavh aseegament; or an Individual who
FORM GM5-2657{02:00} Provioun Vorslono Obaalaiy Evant ID: PHPHE Pecdlly 1oy wyogoe If eantinualian éhf,ag Page 3 of 33.
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A BUILDING
B, WING
L . 04/28/2011
NAME OF PROVIDER OR SUPRLIER SIREET AUDRESS, GITY, 8TATE, ZIF CODR
_ . 1501 HOWELL AVENUE
WORLAND HEALTHOARE AND REHABILIT TER
| R AND REHABILITATION GEN WORLAND, WY 82401
%) 1 BUNMARY STATEMENY OF DEFIGIENCISS In PROVIDER'S. PLAN 6OF CORREGTIO
r{-ﬂéwx (EACH DEFIGIENGY MUSY B2 PRECEDED BY FULL FREFIX {EAGH UORRECTIVE AGTION BHD;I;'LDNBE mmﬁa}mu
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CRGEMEFEREBIEE%Q ;%5 APPROPRIATE DATE
F 272 | Continued From page 2 Far2

assessment was nof performad.

2. Review of the 12/24/10 admission and the
quarterly 1/18/11 MDS assessments for resident
%@ showed s/he had no paln. Review of the
321111 quartarly MDS assessment for the
ragident showad &/he had mild paih eccagionally.
Review of the madioal record showed no
evidence & comprehanaiva paln assessmant wag
compleaed for this rasident who had newly
deveioped paln. There was no avidence the ‘
causation and contributing taatore were. evaluated
to detarmine the soures of the paln, During ah
inarview with the DON on 4728/11 at 8:25 AM,
she sald a paln ageeszmant should heve been

patforingd.
F 2781 483.20(g) - () ASSESSMENT F 278
55D | AGCURACY/COORDINATIONICERTIFIED
F278.
‘The assesement must scourately raffact the The assessment will acourately reflect the
rﬂﬂm&ﬂt’s Etatus. resldant’g st&mal

A repistered nurse will conduct or

A reglstared nursa must conduct of ecordinate coordinate each assersment with the

ench assessment with the appropriats

appropriate participation-of health

particlpation of Tieslit profeesionals. professionals. A registersd yurse will

3 ot the, sign and certify that the assessment js
A gt urme mustain and ety tht e Complied. Each ndividul who
completes a portion of the assessment,
| Each individual who tomplotas # portion of he will sign and certify the accuracy of that
awsesoment must sign and certify the accuracy of portion of the.assessment.
that portion of the esseasmant.
Cormrestive Aotion:
Under Medlcars and Maedicaid, an individual who 1.  For Resident #14 - The MDS 052811
willlufly end knowingly cartifles a material ahd was modified to accurately :
false statement Iy 2 rasidant gseessment |3 reflect bis falls in Heotion J1900
subject to a-civit monsy psreally of not more than 2. For Resident #54 = The MD$ 0s8/25711
$1,000 for ezch asaesament; or an hoividual whe
HORM CM2507(02-09) Provlous Virelons Obstiata Evant-H: FHFH | Fasillly /& Wyoo0a If vontinuatlon sheat Page 3 of 25
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CENTERS FOR MEDICARE & MEDICAID BERVICES ] DMBDRM.%FQ;I;OVED
STATEMENT OF DEFIOIENGIES 1) PROVIDERA L
AND PLAN OF OORRECTION ¥ }IDENﬁFIOh%%PNHN"ED?UGE# r::l:‘:_';::w GONSTRUCTION m)ggﬁfulﬁ%ﬂ
B, WING
gasods - 047289011
NAME OF PROVIDER OR SURPLIER, SYREET ADDRBES, CITY, STATE, 26 GORE
. 101 HOWELL, AVERUE
QRLAND HEALT E AND iz}
Wi HGAR REHABILITATION CENTER \WVORLAND, WY 62401
Dy b SUMMARY STATEMENT OF DEFICISNCIES D PROVIUER'E PLAN OF CORRECTION 5
PREFIX BACH DEFMCIENGY MUST BE PRECEDED BY FULL 0 WE
TAS R(EC%ULA'IDRY GR LEC IDENTIFYING INFORMATION) P?EE'X crﬁ%’é’jﬂeggggﬁg% o $1?€ ﬁﬁnl?-"%%'?-nﬂ?fm cmn&u[&?m
DEFCIENGY)
F 278 | Confinved From paga 3 Fos| , SooV wassigned,
S3:p | willfully snd knowingly causes another Individuz) 3. Eg;.f;:gg;ﬁf;ﬂm:@fns a8y
1o verfify x matarial and falsa ataternent in oot the corvect veronend
resklent aseagement s sublect tn & oivll money ; SOV IS b {gf’ N"'“ ©
penally of ot more than $5,000 for each date from the Listasy Note,
assessmant,
Identification of other Residents who may
Cilnioal disagrasment doss not constitute » beat Risk
matarizl Hndgfelga shatemant, t 1. Resident’s who reside at facility
are atrisk. On or before the
allegation of compliance the
This REQUIREMENT is not ret ag evidoncoed MD§ Coordinator/ Designee will
: 1eview Resident’s MIDS 10
Hazed pn medical racard raview end atglf snsure that Sextion J1900
arview, tha fallity failed to ensure the ROOUrAGY accuretely reflects Number of
of the MDOS agsessmant for 3 of 15 sample Falls and Injury Jevel. Iaxues
relidents (414, #47, #64), The findings were; Ientified will be conected at
that time,
1. Reviaw of the 22H1 quatterly MDS 2. Rosidonts who reside a facility
assessment revealad resident #14 had fllun are at risk. On or before the
EII'IG,E ‘hB JEEf assmm&ﬂt{SﬂﬂﬁDﬂ J18’Dﬂ)- a]legatlgﬂ ofﬂompuan-ca the
However, at sestion J 1900, ne falls were coded, .
i E ! MDS Coordinator/ Designee will
During an interview on 4/28/11 at B2k AM, the review Residant’s MDS?s to
MDS coordinator confirmnad the MDS was sure that Seetion V is sianed
Ingcuurnte at section J1600, She stated section Tooncs JaoEi Lol s
4800 should-have-been-codad-for-3filla without  SIES. LN QA Wil he
Injury. Acoording to the Long-Term Care Faolity correstod af that tne,
Resldont Asgessment Insirgmeit User's Manual, 3. Resident's who reside at the
Version 3,0, Saptembar 2010, if a resident had facility wre at risk. On or before
twa or mors non-injurlous falls sinee the prior the allegation of compliance the
assassmant, the oomest sading would ba 2", MES Coordinator/Designeo will
review Regident's MDS to
2_ Review of the 11/7/10 and 3/211 epsnre that the eorreot Distary
comprohongive MDS aseesemants for resident Noto is referenced in Section V.
#44 revealed there lacked slgnatures and dates Jssues Identified will be
ai sscfion V (V0200, B and C). During en corrected at that time.
L intetviow on 4/28/11 at 8:10 AM, te MDS
coordinator stated seclion V should be glaned
and dated, but she must have "miiscd that” on
FORM OME-S507(02-30) Pravious Vorsioms Obeolst EVHHIID:PHIEI'H Faalllly iD: WYDDos IF eantinustlon sheet Puge 4 of o8
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GENTE A
STATEMENT DF DEMGIENCIER (1) PROVIDER/AMIPRLIBRIGLIA

ML
AND FLAN OF CORRRGTION IBRNYIFIGATION NUMBER; mfm';zm CONSTRUGTION ) QAR SURVEY
538048 B. WING DAI2BI2011
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, OITY, BTATE, ZIP CODE
VIR THEARE AND RE 1609 HOWELL AVENUE
LAND HI?AL AR REHABILITATION GENTER WORLAND, WY B2401
| S| plERORRERR, | B | e T g
I : :
? e REGULATORY DR LEG IDENTIFVING INFORMATION) P&EEM GégﬁBg-HEFEHEE!Eﬁ% Ea?« E‘EE Aﬁ%@ﬂ%e o
Y,
F 278 ) Continued From page 4 | F 278 Systemic Changes
those two assassments. According to the On or bafors the allegation of
Long-Term Care Froilly Resldant Assegemont ; asi ;
_ Complinnee the DON/ Desigres with
instrumant User's Manual, Version 34 To-gervics the MIDS Btaifand
September 2010, the RN cordinglor gigng and Interdisciplinary Team on the
lates at section VD200 B1 and B2 which corlfies Hporance of mocimatl i
that the CAAg have heen completed, A studi Y "'Rm .[:;" 9 ag:lmt ;ga.‘;szss £
member slyne snd detes seotion VD200 ¢1 and BiZningl S‘Z’Ltﬂ"’;: Vo &3;:;
G2 e plan | lete,
{ G2 aftar the c2rs plan ls complete Sectlon 11904, An attendance Shest
3. Raview of the 3/23/11 significant alengs MDE + Wil b utilized and reconciled to e
nsgasament for resident #lf‘i' showed slhg list of IDT Mombers and staff who
tiggerad for comprehensive assessmett in code MIDS's and the staff who were
regard to nutrition. Reviow of seation V of this unable to attend will ba givey 1:)
assagement showad the location and deate-of e education, The MIDS Coordinator
comprahanelve assessment infortmation was rr and/ or Designes will bring the
the 8/18/11 distary notes. However, revisw of the Resident’s MDS to the Cars plan
maedical racards showad the date was 22514 meetings and priot to Fillng MDS iy,
and the dooument was the care grea the Residest’s Record, The MDS
assasarnent, not tho 371811 divtary notws, ‘ Coordinator and/ or Designee will
Interview with the MOS coordinator on 4/28/11 at . Review Sec V for o slznature and
8:26 AM confirmed the date and losation of the Seotion JO1800 and J1900 for
ﬁ}gﬁ":&“h as notad In section V, was accurate refleotion of falls.
F 280 | 483.20(d)(4), 469.10{)(2) RIGHT TO F 280
S8 | FARTIGIPATE PLANNING CARE-REVIBE (P Monltoring to ensure ougoing
: _ Compliance
The ragident hae the right, urlens adjudged The MDS Coordinator and/ o
Insompatent or otherwise found o ba Deet 1l bring the Resident’
Inoapacitated under the laws of the Stats, to ABIAG Wi br m? e Resicent's
partioipete In planring cars and treatrment or MDS o the Care plin mestings end
changes In ¢ire snd treatment. prior to Filing MDS in the Resident’s
Record the MDS Cooedinstor ang/ or
A comprehensive cara plan must be devalopad Desianee will Review Seo V for o
within 7 deys after the completion of the signaturs apd Seotion JO1800 and
vommprahensive assassmant; prapared by an J1900 for poourate refleotion of falls.
Interdlaoiplinary team, that Includes the attanding Jesues Identifisd will be ¢orrectod at
physician, & registered nurse with responsiily that time and the 1 trepded the
. for the resldant, and other approprate siaft n
; FORN CME-266T(02-04) Frevious Vevsions Obsalala Bvant 1D:FHEIN Faaility 10: WYD0oa If eoninustion shost Pege 5of 26
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{
i FORM APPROVE
| _CENTERS FOR MEDICARE & MEDICAID SERVICES OB NO, o%aa.oagﬁ’
' | GYAYEMENT OF DEFICIENGIES 1) PROVIDER/SURPLIER/CLIA MULTIFLE GONET
’ AND HLAN GF GORREOTION “DENTIHGM‘IDN NUMBER; f:zuu.ume RUETIoN .“‘*’gg,}‘;fg;‘;f“

836048 f kg DAIRBI2014
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, GITY, STATE, ¥ OORE
WORLAND HEALTHOARE AND HEHABILITATION GENTER JSS’Rﬁﬁﬁ“Wim
p) I HUMMARY STATEMENT OF BEFIGIENGIES o PROVIDER'S PLAN OF CORREOTION om)

i PREFIN {EACH DEFICIENGY MUBT BE PRECEDED BY FULJ, PREFIX {EACH CORRECTIVE ACTION SHOLLD BE. | GoupeeTIoN

i TAG REGULATGRY OR LBG IDENTIFYING INFERMATION) TAG nncas-nmasggglg 1'&% gbl)l!AI’FRQPRIATE BATE
F 278 | Continued From page 4 F 278 goq N& ma“ 2’5::;:{&1??;“3 wonds in
those two assesemants. According fo the implementsd, sustained, and

Long-Term Caro Faollity Resident Assessment evaluated for its effectiveness,
Instrumant User's Manual, Yersion 3.0,
Geptembar 2010, the RN coatdinglor signe and
datos at saallon V0200 B1 and B2 which ceriifiea
that the CAAs have been tomplsted. A etaff
mamber slgns and dates seetion V0200 O angd
(2 after the care plan Js nomplote,
3, Roviow of the 3/23/1 1 significant changs MDS
aswessmant for reaident #47 showed efhe
ragered for comprehanaive asssssment in
regard o nutrition. Review of section V of thjs
assessment showed the looatlon smd date of the
comprehensive assessmant Information wes In
the 3118111 dletary notes, However, isview of the
medical racardy showesd the date was 323711
and 1hs deauynent was the pare area
asgessment, hot the 3418111 dietary notos,
inferview with the MDS ocordinator on 4/26/11 at
8:25 AM confirmed the date and localon of the
assegsmotit, a8 hoted fn seaflan V, was
nacelrate. F280
F 280 } 483.200d)(3), 483.1¢()() RIGHT TO F280
§5=D | PARTICIPATE FLANNING CARE-REVISE CP | ‘The resident ha the right, naless
The resident has the right, uniess adjudged ?:jl;l S %f : (neompetant or Stherwise found
apacitated under the laws ofthe
Incompetent or oierwise found to b State, to parsicipate in plagning care and
Incapacitated under e laws of the Steds, {o t?n nf ) hp i )
pattleipate I planning care and franfment o freatment or chonges In care a
clianges in care snd treatment treatinent. A comprehengive care plap
) will be developed within 7 days afier the
A comprohansive care plan must be developed completton of the oomprehensive
within 7 days after the complstion of the assessment,
vomprelienslve assessment; prapared by an \

: intardigclplinary team, that includes the attending Corroctive Action: ]

: Physlolan, a reglsterad nutsa with responsibility Friot to snveyors exiting the faciliy

) for the resldent, and othar appropriate sl n

f FORM CMe-2a67{02-69) Priavious Vaflans Ohoolate Evaal |D;FHFIM Facily 10: WYDi0H Jf gontinuation shek Page § :)f 25
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RORM APPROVED
OMB NG, 0935-0301

STATEMENT OF DAFIGIENGIES T PROVIDER/SURELIER/OLIA I‘H.IULTI FLE CONSTRUDTIO|
ARD PLAN OF CORRECTION o IBENTIFIDATION HUMBER: we) . N o ggﬁh&é’%\gﬁr
A BULIING .
586048 B. WG 04i2B12014

NAME OF FROVIBEE QR SUFPLIER
WORLAND HEALTRCARE AND REMABILITATION CENTER

SIREET ARORESE, OITY, STATE, ZIF 0ORE.
1901 HOWELL AVENUE

WORLAND, WY 02401

D SUMMARY EYATEMENT OF DEFIDIENGIZS (1 PROVIDER'S PLAN OF SORREGTION '
PREFD {EACH DEFIGIENUY MUBT BE RREGEDED BY FULL PREFLS - {EACH GORREGTIVE ACHON BHOULD BE aonfyinon
TAG REGULATORY OR L3¢ IDENTIFYING INFORMATION) TG cnossﬂ&znegggt% l-lt;% g%g APPROPRIATE DATE
(o2 | Gontiued From page § | Revtion 9 et
55N | diseiplings & determined by the resldents neods, Eer need for the arm frough “f;s o: 05125711
and, to the extent practicable, the paricipation of {he Gare plan, and Hhat her toiletn
the resident, the resident’s family or the resldant's { ¢ Gare plan, \ ”’3" b neing
Iegﬁnl refreﬁnmzm: ann; parlgf?ét‘:jally reviewed nterventions wors clarifie
and raviga aeam of gua ISONG 8
&éch asuoss rr{ent. mea petsons after Identification of othet Residents who may]
bo ut Rlsk
Resident's who reside at facility ure
utrisk, On of hefire the allepation of
cottpliance the Interdisciplinary
This REQUIREMENT s net met a3 avidehued Tearm wil} roview Resident’s care
e plans fo ensure that assistive devices
1 Baged pn usarvation, nediog) record review, if in use uro o the oare plan, and that
st Interviavw, the faclity fafled to snsure the the tolleting interventions are cloat,
et e daveloped and foiaon Ao neadid incividualized, and do not covtradict
o mest the needs of the regident for 1 of 13 , .
aample resldenis (#39}. The findings Were: iﬁ:ﬁi‘(fm f}sg:; Illgenuficd will be
Review of the 4/6/11 MDS assessment
revaaled resident #39 was frefuetitly incontinent Systetlo Chunges ]
of bladar, Observation on 4/26/11 at10:25 AM Resident's Care plang will be
revealad the resldant was Incontinent of bowel reviewed quarterly, annnally, and
and bladder, Roview of the current care pilan, with siguificant changes ia status,
dated 4112111, ravealed the approachss jor Revislons it indicated will be
incontinence care Inshided both "oheck g [every) completed-ai-that-time-RNs-and
ah"f" B"?;E""g:’\:fm a’:d “‘FB" mﬁals..." o LPN* will place Resident status
evlsw of the Lata plan flow sheet reveslo chapgas on the 24 hour 0 d
oy "do net follet due to frunk canbol, but dd not ﬂ?f, uh%;,-d{mipﬁmg, T,,:}ne"}mﬁt{ o
Identiy how often the resident should be chechked teview the 24 hour report and the
forinoontinenics, During an Interview on 458H 1 el 3
. ‘ talephane otdera from. the prior day
ot 8:60 AM, the DON and hause superisar both each binsiness day and idetitified
stated the ¢are plan wais "confusing” and the ' $ i e
foliating plan for the rasigant wag not elaar stafus changes w © caya Pf'mﬂ[ a
Refer {o federal clation F30Q for detalls that time. On or before the allegation
regfarding the facllity's fallure fo inclyde of carnplirnoe the DON/Designeo
prsitioning of the arm In the wheslohair for will In-service the interdisciplinary
| residont #£39, Tearn members and the licensed
F 281 | 483 20(0(3)(i) SERVICES FROVIDED MEET F 2 Nursing Staff on Care plan

FORM CMB-23657 {2-06) Pravious Varslons Obsolete Eveid iDPHFHA

Facllly in: wyoqod If continumilon shist Puga 8 of 25
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FO P
CENTERS FOR MEDICARE & MEDICAID SERVICES oMA ]\T&%Zg?%%ﬁ?
g E EFICIENGIE B " :
e R e o e
edatiil P Y 04728/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
1807 HOWELL AVENUE
WORLANI HEALTHCARE AND REHABILITATION GENTER WORLAND, WY 82401
{6y I SUMMARY SBTATEMENT OF DEFIOIENGIES e PROVIDE[S PLAN OF CORRECTION 8]
PREFIX | (EAGH DEFIGIENGY MUST BE PREGEDED AV Py, FREFIX (EAGH CORRECTVEAGYION SHOULD Bz | couPidon
TAQ REGULATORY OF, L8 IDENTIFYING INFORMATIGN) TAG CROBOREFERENGED TO THE ARPROFPRIATE bave
DEF]GIENG‘V)
. Revisions. An attendance sheet will
F 280 | Gontinued me page B F 280 be utllized and reconedled with, thy
disciplines ae determinad by the resident's needs, Tnterdisoiplinary Tean and the
and, o tha axtent praotioable, the particivation of Licensed Nursing Staff and those
the resident, the resldent’s family or the regident's staffunable to attend will bo
-legal tepresentative; and perodically reviewsd ded 1:1 sducati
and revized by a team of quallfled persons after Provided 1:1 education.
 8ach esesement. Monitoring to enanre ongoing
Complinnge
The Resident Cave plans will be
. wvlewsd on admission, each quarter,
"This REQUIREMENT is not ret 53 evidenced and/or with significant change in
by status at tinte of care plan meeting to
Barad-on obeervation, medical record review, ensura any appropriate Cure plan
and staff Inferview, the fanility falled to enaure the Revislons have been made, {ssues
care plan was developed and revised ae neadad identified will bs corrected at that
| 0 mest the neads ef the resident for 1 of 13 time and the DON/Dosignes wi]]
sample rezldents (#38), The findings were: repotts issucs in QA&A 1o ensure
plan js implemented, sustained, and
Review of e 41611 MDB nesesumant evaluated for jts effectiveness.
} revealad residant #39 weas fraquently incontinent
of bladder, Observation on 4/26/11 at 10:25 AM
ravasjad e resident was ineontinant of bows!
and bladder. Review of the current cara plan,
dated 4/42/11, revasled the approachss for
Incontimences cane intuded bt "ol of [evary)]
2 hrs" and "tofet bafore and afer meals..,”
Review of the CNA care plan flow sheet revesled
only "do nof kollet due to teunk control®, but did not
idantify how oftet the resident should be cheoked
forincentinence. Durlng at Iervisw on 4/28/1 1
at 9:60 AM, the DON and house supsrvlsor both
stated the cewe plan was "oonfusing” and the
tolleting plan for the rasldant was not clear.
Refor to faderal otatton F308 for detalls F 281
regarding the facliity's failure ta Include The services. provided or arranged by the
positioning. of the arm in the Whaelchalr for faclllty will meet professional standards
restdent #39, of quality.
F 281 | 488.20(kM{3){J) SERVICES PROVIDED MEET F 281
FORM CME-2867(12-00) Prvidus Vierdlons Otanlale Byend $0:PHFH Fiacdlity |1 Wyoes i cootinuation shest Page 6.0f 26
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| WORLAND HEALTHCARE AND REHABILITATION CENTER

FORM APPROV
CENTERS FOR MEDICARE & MEDIGAID SERVICES : QOMB " OQSE-%SEDJ
BTATEMENY OF DEFIOIENCIES %1} PROVIDERSSLIEELI R/OLIA MULTIPLE '
AND PLAN OF CORRECTION ) {DENTIF CATION NUES{%CEH: O MULTIPLE CONSTRUGTION Mz%ﬂ?ﬁfé’%ﬁ*
A BUILGING ’
536048 B, Wi 04i2872011
NARE OF PROVIPER OR BUEFLIER

STREET AGDRESE, OITY, &TATE, 2P CODE
1801 HOWELL AVENUE

WORLAND, WY 82401

T | AOH ORIy MU B P ags P A CORAEC T ACTION SO ol bl
TAG REQULATORY R LSC IDENTIYING INEURMATION) T céo%-REFEﬂEggS(D. T g%u ABPROFRIATE | o
F 2811 Continued F aga & Corroctivae Action:;
Contl rum peg , Faat) 1. For Resident’s #6 and #47 -
Sit=E { PROFESSIONAL STANDARDS Blood Pressure medications are | 252511
The senviuss provided or arrangsd by the faciliy ouly belrig g*"il}ii.f Blood
Must srieet professional standards of guality. resamres are with in the
Parameters orderad by the
Physician.
This REQUIREMENT 18 not met e evidenced 2. The Distary Director has beey -
Z by Jre:-u:t;tilt.wan:::i 0:11 her scope of 05125/11
ésﬁlﬁ}w wbsarvation, staff intsyview, and practice and the CAA's willbe
adical recard ravisw, the faolity falled fo ensure ooupleted by the '
physiciar's orders were followand for 2 of 13 Distician/Designee.
- sample residanis (¥, #47). In additlen, e faclity
falled to angure the RD (regiatered distitian) Identification of other Residents who may
 perfoimed & comprahensive nutridon ansessment be at Risk
for 8 of 7 sample resldents {14, #29,' #3Y, #39, ). Resident’s who currently recejve
#47, 360} wha required one. The findings wera; Blood Pressurs Medicatton with
. Parameters are at risk. Pacllity
11, The following concarns with pmfﬂﬂii[?nﬂl can not go back and cotrect
standards related to following physiclan's orders earlier professional Standards
were kienfificd: defioent practive related fo
Awoording fo the Wyomiby Nurse Prectice Act, Eﬁ;ﬂ Pﬁ?rﬁsﬁxﬂ'ﬂf ters. The
revised July 2010, Section 3, pages 8- of fhe oo o g
Wyaming State Board of Nureing's Adminisirative ety o P
Rulgs and. Regutations, nursing slaftmusl gl Yf‘:lmn § orde;y Keparding
funation under the direction of & licensad oud pressure parametors.
physlolan, Refor to Fadaral ojtation F308 for 2. Resident’s residing at Facility
details ragarding filure to follow physician's orders who required & CAA for
for the monitoring and admihistration of blood Nutrition are at Rtisk, Facilly
pressure madicaions to.residents #5 and #47. can not go. baolk and correct
eatlier professional Standards
defelent practice related to The
2. Refar fo F325 regarding teh RD's failure fo Dietary Manager Sletlng the
complaty camprehensiva nutritional assassmerds Nutritional CAA which 13
Tor rasldents #14, #39, #47, #29, #37, #50, outsjde her scope of Practlce.
282 | 483 20{k){3)i} SERVICES BY QUALIFIED F 202 The facility will ensure going
88=b { PERSONS/PER CARE PLAN forward the Dietary Manager
FRORM OS2 (02-60) Fraudous Verstona Ohanlelo Evort 10: PHFITY Pacllity 113 WYD00K If contlistion sheet Pege 7 of 25
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‘ FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES — ME NO, 38—0%51
STATEMENT OF DEFICIENGIES #1) PROVIDBRISUBPLIERIOLIA )
AND PLAN O QORREQTION | jIDENTIFImﬂON NUMZER: i:;‘mgzm BONSTRUOTION "‘“"385%5’%%‘{;’-"
ROS04% P WING .. 04/28/2011
NAUE OF PROVIDER OR SUPPLIER STREET ALDRESS, GITY, STATE, ZIP GODE
‘ 1801 HOWELL AVERUE
WORLAKD HEALTHCARE AND RE |
EA A HABILITATION CENTER VIORLAND, WY 82404
MR ctORAREE, | i | oemmenoe T g
P%\E.'x REGULATORY OR LT IZENTIFYING INFORMATION) p#ﬁg QR%%B—REFERENGED ™ 'I‘HEAI;II’?!I&PR?ETE PO N
DEFIGIENGY)
F 281 Continued From page 8 F 281 does nok zign CAAS.
83-E | PROFESSIONAL STANDARDS Systemic Changes
_ 1. Licensed Nucsing Staff will
E@?ﬁﬁﬁeﬁ&fgfﬁmﬁ;ﬁ obfy T;ig‘c"w follow Physioian orders spocifio
p 4 ! o Blood Prossure Paxameters,
. On or before the allegation of
This REQUIREMENT i5 not met ae evidencad gompliance the DON/Des!gnoe
by will I.n~serv1w the licpnsed
Based on obeervatlon, alaff Intarviaw, and Nursing Staff on the importance
madical record review, the facity fallad to engure of following the biood pressure
phyatelsr's ordare weya followed for 2 of 13 parameters g ordoved. Blood
sample reaidents (#6, #47). In addition, tha faaility presaure Parametess will be
falled to ansure the RD (ragiatarad dietitian) looated on the resident’s MARS
ﬁ)erro:med & comprohensive nutifion assessmant for those Resident’s that require
rBof 7 aample resldents (#14, #29, #37, #38, thein per physicdan’s orders, An
#47,#60) who raquirad ene. The findings were: attendance sheet wili be ntl]jzed
1. The follow with profossiong] and reconciled the Licensed
. The joliowing concaime with profassiona Nurging Staff Roster and thase
standards related 0 following physialan's ordars staff onable to atiend wifl be
ware identified: provided §:1 education.
2. TheMNursing Home
According {o the Wyoming Nurss Practioe Act, Adm iniwtraﬁmt/ Designee will
revlsed July 2010, Seolion 3, puyss 3-8 of the resducate the Distary Manager
i 1
Wyoming State Bosrd of Nursing's Adminlstrafive op her seope of Practiee which
Rutes-antd-Regulations; nursing-staffmust— docs not allow her 1o slgn the
funation under the dirsetion of a licensad Nufritionnl CAAS
physlolan. Refer to Federal ctation F308 for R
detalls regarding filure to-folow physilan's erders .
for the monitoring and admnistration of Blacd y:.ngﬂmam Bnsnre ougoing
resgure maedications to residents #6 and #47. . ) .
P 1. The DON/Designes will Review
Medication Adiministration
2. Refer fo F326 regarding feh RD' fllyre to Records 3 tines weskly und as
complate comprehensive nulritional aasessmeis tiecessany 1o identify Issues with
for resldents 4414, #39, 47, £29, #37, #50, following the Blood Preasure
F 282 | 483.20(K)(3)() SERVICES BY QUALIFIED F 262 Parameters. lssues |dentifled will
58=p | PERSONS/PER CARE PLAN be reviewed with the nurse
FORM-GIs-2Y 02-45) Prviouy Yemonu Olgyleia Ever ID:F;HFIH Fuaeaiily 1D; WyHodss If cantlnuntion sheet Page Tnorr 245
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i FORM APFROVED
; CENTERE FOR MEDICARE & MERICAID SERVICES B NO. 0438.0304
ETATEMENT OF HEFIOIENTIES 1} FROVIDER/SUPFLIER/OLIA MULTIPLE GONS]
! AN% PLAN OF GORRECTION i IDENTIFIEATION NuMBER: W2 MLTEPLE GONSTRUCTION b ES}EFE%%E"
: A BUILDING
545046 B, WING DA2E2011
NAME OF PROVIDER OR SUPPLIER ' BTREEY ADDRESS, GITY, STATE, ZIP CODE
p 1001 BOWELL AVENUE
L7 B AND REHABI
WORLAND HEALTHCAR LITATION QBENTER VIORLAND, WY 82401
g D BUMMARY BTATEMENT OF DEFIQIENGIES D PROVICER'S PLAN OF GUHREGTION )
PREFIX {EAGH DEFIGIENGY MUST BE FRECEDED BY PULL FREFIX (EAGH CORRECTIVE ASTION SHODLD BE COMPLATION
TG REGULATORY OR LSC IDENTIEYING INFORMATION TAG Oﬂﬁsanﬂﬁl’ﬁﬂiiggﬁ% '1% g{;’a APPRIPRIATE DATR
A responsible and Reeducation will
o o o
= NA A continues to liave ongoing istues
. . —_ rogresalve discipline per
The servioes provided or amanged by the facility gom A .
pany policy will begin. Thy
must maet profedslonal standards of gualily, DON/Desigaee will repotts
jssues in QASLA to enswe plan
: . is Irapletnented, sustained, gngd
E| [are] » ]
gh:la REQUIRENMENT Ia not met & evidenosd evaluated for 1ts offectiveness.
Based on observalion, slaff iverview, 2nd 2. The MD$ Coordinetor/ Deslgnos
' medloal recond review, the follity fatied f ensure will do random reviews of the
' phyalolan'a arders wera followed for 2 of 13 Nutritional CAA’s to ensure the
aapple residents (6, $47), In sdditlen, the facility Djetary Manager 13 not signing
falled to ensure the RD (reglsiered dietitian) thetn, Jssues identified wil] be
perfrmed a-comprehansive nutition sysessment corrected at that thoe wod
for 8 of 7 sample resldants (814, 429, 437, 439, reviewed with the Dietary
#47, #4503 who reduired one, The findings were:! Muanager and Reeducation will
ooour: The DON/Deslgnes will
1. The foliowing congerns with professiong) repoxts famucs in QA&A to
standards rolated fo following physician's orders snsure plam is implemented,
were identifiad: sustained, and evaluated for its
effectiveress,
According to the Wyoming Nurse Practice Act, ifectiveness
revised July 2010, Sectioh 3, pages 3-8 of the
Wyoming Simte Board of Nutaing's Admihistrative
Rulles and Regulations, nursing staff must
funetion inder the direction of a licenzed
physician, Refer to Foderal citation F308 for
dotalls ragerding flurs fo follow physlolsn's orders
for the mopitoring and adiministration of blood
pressure medications to rasidents £4 and w47,
82
2. Refer to F325 regarding teh RD's fallure 3o The services provided or aranged by the
tomplete comprahansive nutritional assesements faotlity will be provided by qualified
for resldents B4, 939, dMd 7, 0, #27, $A0. persons in accerdance with each
= 282 | 483, 20(k)(3)ih SERVICES BY QUALIFIED F 282 resident™s written plag of care,
58=0 | PERSONS/PER GARE PLAN Corrective Action;
FORM CMESEYT{02-08) Pravicis Verslans Otgalete Byt iDPHFI FaciMy ID: WYQno2 If comtimation si‘twoat Paga 7 of 25
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~.GENTERE FOR MEDICARE & MEDICAID SERVICES QMBI S
RTATEMENT OF DEFIOIENOIES (K1) PROVIBRR/SUPPLIERALIA (2 MULTIPLE CONSTRUOTIGN (%8) DATE a;m .
] anp PLAN'OFBORREGTIUN IGENTIFIGATION NUMBER: A BUILDNG mpmg'}’,w
535048 B WKa
__ 0ay28i2011
HAME OF PROVDER UR SUPPLIER BTREET ADDRESE, CITY, SYATR, 2P CODE
WORLAND HEALTHGARE AND REHABRITATION GENTE T30 HOWELL. AVENUE
R WORLAND, WY 02401
HH 10 EUMMARY BYATEMENT OF DEFIDIENCIES . D PROVIDER'S PLAN OF DORRECTION "
FREF | (@ACH.CEFIGHNGY MUBT BE PRECEDED BY FULL : EADH 00 : -
TAQ REGULATORY OR LSD IDENTIFYING INFGRMATION) FEEQK ’ Uéb&s-n(l,ipgg%ﬁ@’ ABP'-I!’?!%LIPR?#E'E w0 DATE
DEFIGIENGY)
F 262 | Gontinyed From pags 7 Fop| 1 Resident#6 js now tolleted
i 05/23/
55:=7) | The services provided or aranged by the fcllity bffgmf%aﬂﬁr mgg;,,pﬁr hfr !
must be provided by qualtfied peeons in D ontes the asigNee
govordanoe with each residants written plan of :;?m:;m the staff on her plan
oare, ’
2. Resldent #47 Restraint is now
released during Meals. Tha Osfasi
Thia REQUIREMENT i3 not met as-svilenced DON/ designes ro-oducated the
by; staff on her plan of care
I Basedlon observation, staff Interview, s
medical recard review, the faullity faflsd ko shsure ldentification of othier Residents who ma
statf follownd the.care plan for 2 of 13 sample be at Risk '
residants (#3, #47). The findings wery; Resident’s who reside at facillty are
1. Review of the ouvent care plan for resident #8 23&%}&1‘&:;@;%::;1@%?‘:&&
showed s/he was to be tallsted bsiors and after re-ailncata the Licsnsed le';;;
mealg, Cbservation on 4/26M1 from 7,30 AM Staff end the CN.A’s on th e
untl 11:30 AM showed tha residant was ot~ bortance of foliomine e
tollotod aftar breakfast, Interview with ONA # on maportance of following the
4/%6M1 a1 11:30 AM confirmed the resident was Residant’s plan of cave to include
not toilatad after brealdaet, releasing restraint and toileting par
, the resident individual care plan,
2. Reviaw of the curent care plan for residant
#47 vhovd s/he ahoulkd have the soft seat balt 8ystemic Changes
Tesiraint unfastenediremoved for all meals. The Resident's individual Tolleting
Ohsarvation of the meads on 4/26/11 (dinnar), Plan.and Restraint eaxe if indicated
#2671 {breakfact), and 4227414 (unchy showed will bo included on the C.N.A’ plan
the seat ball was not removed or unfestaned of care. The C.N.A’s plan of care is
during thes entire meal. intarview with the DON updated by the MDS Coordinator/
and house supetvisor on 4/20/11 at 8:25 AM dissi
esignes when indicated. Cn or
revaaled the staff should lieve untastened the before the allegation of cornli
seat belt during all menals, he i ?g egaon o wmg ance
F 809 [ 483,26 PROVIDE GARE/SERVIGES FOR FI0O| (i Loty o ucale
sa | HIBHEST WELL BEING the Lleensed Nutsing Staff and the
C.N.A’s on the C.N.A’s care plun
Eioh reeldent musk recelve:and the faolity must and the inportapcs of following the
provida the nevossary cans and services o attain Rasidc?nt g plem_ of cure to mcllu:lc
at maltedn the highsnt practicable physioal, releasing restruints and toilsting per
mental, and paychosocial well-being, I the regident individual care plon. An
PRI GMB-2507(0200) Erovlovs Vurlama Conolets  Evenr) Ion v iy 1 Wvaous ¥ contibagt|on sheet Pags & of 2



B5/28/201) #3:25

13873472154

DEPARTMENT OF HEALTH AND HUMAN SERVICES

WORLAND HEALTHCARE

PAGE 32/51

PRINTED: 08H 02044

FORM ARPROVED
GENTERS FOR MEDICARE & MEDIOAID SERVIGES OMB NO. 0535 Da]
STATEMENT OF DEFIIENG/ES 1) PROVIDERSURPLIER/OLIA N \
AND PLAN OF GORRECTION - IDE%FIOHTION mﬁ"ﬁé"m XD MILTIPLE CONSTRUGTION (nggrﬁfau&\aﬁv
A BUILDING
B Wi
538048 O4/28/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRENE, CITY, STATE. 2)P ODDE
1901 HOWELL AVENUE
D A
WORLAND HEALTHEARE AND REHABRITATION GENTER WORLAND, WY 62401
40 BUMKARY STATEMENT OF DEFICIENCIER I PROVIDER'S PLAN OF QORRECTION )
: éﬁgnx {EAGH DEFIGIENCY MUST BE PRECEDED BY PULL PREFIX BALH CORREOTIVE ACYION SHOULD aE oMy Eon
TAR HEAULATORY OR 4.8C [DENTIFYING INFORMATION) TAG G oaa-nsrmﬁngmnﬁ:é rE?r g%a APFROPRIATE DATE
\ - atiendance shast will be utilized apd
F 282 | Continuad From page 7 _ F 282, reeonciled with the CN,A’s and the
{ The sarvices provided or armanged by the fasility Licensed Nutsing Staff and those
miet be provided by qualified persons I, staff ynable to attond will be
, a“?rdama with wach resldent's writteh plary of provided 111 edusation,
‘ Monitoring 10 ensure ongoing
1 1 Compliancs
'ti;::ls REQUIREMENT is not metan evidenoed “The DON fDesignag will do fhoitity
Bawed on obsarvation, staff interview, and rounds 3 times weekly and as
| medica! racord review, the faciity falled to ensure mecessary observing care to nsurs
staif foliowed tha oare plan-for 2 of 13 sample stail are following the resident’s
residants (#8, #47). The fndings were: toileting plan of care. The Leadership
Team will do Dining tooms
1. Reviaw of the cLrent aars plac for rasident £3 obsarvatlons at ench meal 3 times
showed s/he wes to be toileled bafara and after weekly and 4s necessary to enmurs
mesls, Observation on 4/28M1 from 7:80 AM staff releazes Restralnts at meat
untll 11:30 AM showad the resident was not times. Tssues identified will be
tolteted after breakfast, Intarviow with CNA #4 on comrected at that time apd the
426/ Bt $1:30 AM confirmwd tha resident was DON/desiguee will review trands in
nnt tolleted after breakfast, QA& to ensure plan is
%, Reviaw of the curment care plan for resident fmp ofonsd, susttned, &nd
’ ot he. = K for its effectivensas.
#47 showexd who shoyld have the Rolt seet belt evalustod for is effecrivencas
restraint unfastenadiremoved for &l meals,
Ob=orvation of 178 mMeals o &/26 7 ginner).
4728111 (hwouktast), and 4/27/11 (lunch) showad
the sent balt was not removed ¢r Unfastensd
during the enfire maek, Interview with fhe BON
and house vuparvisor on 4/258/11 at 8:25 AM
revaslad the ataff should have upfastened the
| seat bolt during &)l meals, 309 , o
F 30 | 443.26 PROVIDE CARE/SERVICES FOR F apg| Bach resident will receive and the facility
98=E | HIGHEST WELL, BEING will provide the necessary care and
gervices to aliuln or malialh the highost
Each resident must recalve and the fasillty must praotiosble  pbysjcal, mentl, and
provide the necesasry care and services to attain psychosocial well-belng, in aveordapce
or malntain the highast pracicable physical, with the somprehensive assessnient and
{ mental, and peychosoeial wellbaing, in

FORM OhiS-250Y(02-a0) Prgviows Versions Obpointa

Evanl 1 PHEs

Fachily I Wyphis

If continuadiun shost Page 8 of 25
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| eppropriately assesswd the vital signs for 3 of b
sampla residents (16, #37, #47) priorto
adminlstating andi-hyperonsive madicatione,
Flrtally, the faclity falled to ensure aduquate
posftiening far 1 of 1 sampla resident {#39) who
required spacialized posttionlng devices In the
wheelohalr, The findirgs ware:

1. Review of the dlagnasis detail sheet for
resident 38 showed she had dlaghoses
incmgm&gumammmbdﬂamteoﬂdhrmzsﬁ

care plan, and the CN.A oiye
plats. Resident #39 now has hey
armn trough on when she is up in
her wheolchulr

Tdentification of othet Residents who may
be at Risk
L. Residents wiw receive PRV pain
medication ave at risk. Facility
can, not o back and eorcect

FORM ABP
GENTERS FOR MEDICARE & MEDICAID SERVICES OV m.’?,ﬂ'é.‘?}éﬁﬁ’
STATEMENT OF DEPIGIENCIES %4} PROVIDER/BUPPLIER/CLIA { 2 MULTIPL i
AND PLAN GF OORREGTION o JDENW%ON NUMBER: ] rz::wl:l a FONSTRUCTION m’é’éﬁ%ﬁéﬁﬁw
B, WING
635048 042873011
NAME OF PROVIDER OR BUPPLIER STRERT ADDRESS, OITY, STATE, ZIP GODE
401 ROWELL AVENU&
WORLAND HEALTHCARE AN REHAB! N GENTE
HTATION GENTER WORLAND, WY 82401
(%410 BUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORREQTION {28
EACH LEFISIENGY MUST BE PREGEDED BY FULL EACH i
PRI | ARoU Aromy o ST, BB PRED INFORMATION) vy R HoP i%cyr?gnﬁp%%‘@onﬁﬁ ew&ér fou
DEFICIENGY)
Continued From page & Fgop| plen of care.
accordanoe with the corprenensive assessment I
end plen. of care, Correctlve Action: .
- For Resident #38 when receiving 05725711
PRN pain medications the nurses
are now documenting
This REQUIREMENT i nat met as evidencad offootiveness,
by 2. For Resldent's #47, #6, and #37
1 '%asad?on stalf Intarview, medical record raviaw, ~ Blood Pressute medications are | 0525711
and feview of policies and procedures, the faclity only beitg giving if Blood
lacked evidehoa nursing staff provided the Pressures are with in the
neessary assessments, monitoring, and mursing Parametors ordered by the
megstires {0 enaure adeguate pain management Physician,
for 2 {38, #47) of @ semple reskdents who had 3. For Resident #39 - her arm
pain. The faoility alza falled to ensure staff trough is now inoluded on the 0521l

lumbaga, prostate cancer and saneer of the oral
cavily and mouth. Review of the 1219710 paln
review ool showed the resldent's acceptabla
leved of pein wae rated s two on g one B ten
pain scale (2110) with ton baing the worst,
Contnui review of this document showsd the
resident had frequant, intarmilttent pai in the
shoulders and head, Review of the 3/2/49 pain

{ review toal showed the resldent had perajstant
and constant pain in the arme, hends, Tingers,
neck and had headashes. Review of the April
2011 physlefan's recapitulation of orders showed
| the resident waa ovdered hydrocodgne/ APAR &

earlier professional Standards
deficiont practice related to
documenting effectiveness of
PRN pain medication. The
thedlity will ensurn going
forward the nuraes follow
physician’s orders rezarding
blood prassure parameters,

2. Resident’s who currerly receive
Blood Pressare Modication with
Parameters ave at rigk. Faoility
otir, niot go back and correct

PR GME-2567(02-68) Previous Varslony Cbxolnlo

S| PHRR

Faallliy s WD

It aonéinuston sheot Page 9 of 25
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FORM ARPROVED
E OR MED{CARE & MEDICAID SERVI(ES CME NO), 0938038
BTATEMENT OF PEFIGIENCIES X1) PROVIDER/BUPPLIERIGLA MULVIPLE QONSTRUGTION > '
AND PLAN OF GORREGTION B {DENTIFICATION NUMBER: o) (Jta)ggmfg% v
A BUILDING \
Bani4e B e — - 1_____04/282011
NAME OF PROVIDER OR SUPFUER STREET ADDRBAS, CITY, STATE, ZIP CODE
1601 HOWELL AVENLE
WORLARE HEALTHCARE AND REHABILITATION OF
RALTHCARS CENTER WARLAND, WY 02401
rsm o SUMMARY STATEMERT GF DEFIGIENCIEE I PROVIDER'S FLAN OF GORRECTION "
REFIX {BAGH PEFICIERCY MUST B8 PRECEDED BY FULL PREFIX {FAGH GORRECTIVEACTION BHOULD BE | 0oMbt brion
A REGULATORY OR 136 IBENTIFYING |NFORMAT|UN] TAG CROBE-REFERENCED TQ THE APPROPIRIATE DATE

DEFIGIENGY)

F.308 | Confinued From page 9

millllgrams {mg) avery evenlng and wore @
Puragesic palch 26 micrograms continuously for
pain. [h adelition, continued review ehowed the:

evay fulr hours PRN (a8 needed) for
breakihrough paln, The following concems wara
identified:

a. Revlew of the March 2011 MAR showed
the resldent renalvad Tylenol 3258 my, two tablats
for paln an 31111, 3711, 3219, 31241 1,
31951 4, 312811, aihd bwice oh 32711 without
evidenoe e re-aasessmeant was parformed to
detennine the effectiveness of the madlcaion n
resolving the reslident’s breskihrough pain, In
addition, there was no description of the pain
intansity.

b. Revlew of the Apil 2041 MAR showed the
resident was administered Tyleay! 325 my, iwo
tablets, for paln on 412091, 418411, 4/at1, 45511,
4TI, BT, AR, AMI, AIR0MA, 47211 1
412611, 4126011, arn 4/37/11, Thare was no
avidsnte the rasident's pain wos re-assessed to
determing effectivenass of the medination in
relieving f1e pain on eny of these days,

ragldent had Tylanol 325 my, two tablets, ordered |

earlier professional Standards
deficient practioo related to
Blood pressure paraimeters, The
fucility will ensure going
forward 1he murses follow
phiysleian’s orders regarding,
blood pressure paramsters,

3. Resident’s who reside at Facility
and require adaptive equiptnent
on thekr chalr wre at sk, Oner
before the allegation of
compliance the Interdisciplinary
Team will review Resident’s
care plang to engure that agsistive
devices in use are on the care
plan, and visuatizes vesidents
whe require edaptive squipment
to ensure that the adaptive
equipment {8 in pleoe. lssues
Ldentified will b corrected ot
that tine,

F 309

Systomic Changes
1. Licensed Nursing Staff will
document effsctiveness of PRN

Ginterview-with-the-DON-and-house
gupeisor on 4/28/11 at B:25 AM revealad staft
were aducated on the need to parform a fellow-up
assessment aftsr administration of all PRN
medications,

d. Review of tha facility's polley on pain
management, dated 5/6/05, page 2, revaniad
instruetions to "Revisw pain level prior ta
adminietration of "PRN" and standard scheduled
paln medivations and after adminiatration for
pifsctivanass of medlostion."

2. Review of the Apil. 2011 physiolan's
recapitulation of orders for sample resident #47

pain medication per facility
policy. On or before the
allegation. of compliance the
DON/Designes will In-seryice
the licensed Nursing Siaff on the
Pain Risk Review and
managemant Policy Number CL-
NUR-1241 to include the
importance of documenting
offentiveness of PR pain
medication. An utterkdance sheet
will be utilized apd reconeiled

FORM.CMS-2587{02-41) Previdus Verelons Otaclale Evant 10 HHFI14

Facllty 20 WYoucs If ootitiruation shuet Fage 10 of 25
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FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 093B-0381
STATENENT OF DRFIGIENDIES 1] PROVIEER/SUPPLIERIGLIA MULTIELE (0
AN FLAN QF GORRECTION & IRENYIFICATION NUMBER: {XR) ' NETRUGTICN m}mﬁgﬁﬁ?
. A DUILDING
535040 B Wile 04/26/3011
NAME QF PROVIDER (R BUPPLIER STREET AURRESS, CITY, BTATE, ¥iP BODE

WORLAND HEALTHGARE AND REHABILITATION GENTER

001 HOWELL AVENUE
WORLAND, WY 82401

S5 ooty | i | eSS [
e | ROGULAYORY OR LSCIDENTIFYING INFORMATION) TAG OROSS REFERENCET T 1 APPROFTIATE QDMm“élu"
F 309 | Continued From pags 10 F 300 the Licensed Nursing Staff

ghowed e/he had diagneses including ROSI?; m}d thase Stﬁfﬁ?‘;ﬂe to
hypertenslon, Fugthar review of this docurnent attond will be provided 1:1
showed 2 810410 ordar instructing sttt o call e sdugation, _
physician IF the resldents blood pressure (B/P) 2. Licensed Nursing Staff will
was greater than 18044 10. If the ayatollz VP follow Physicign ordets specific
reading was loss than 90, medications were not to Blood Pressure Parameters,
fo be administered and the physlolan was to be On or before the allegation of
nolfied. Review of tha phyalclan protocols eighed compliance the DON/Designee
by the resident's physioian |n January 2011 will fn-service the lcensed
medcalone. mlrvetrunh e DON on B PR o
8, A i o blond
&t 8:26 AM confirmed this order was In refarsnoe mﬂ’;@mﬂ}d&& %Iﬁ::;m
o the BA* medications only. Review of # ressure Pagatngtots will be
plysician's orler dated 6/10M0 showed an ordet {’ ated on the resident's MARS
for Lisinoprll 20 my daily for blood pressurs, t? Bth R *s that requ
Review of the Apri 2011 monthly blood prossitrs or thaiss Resident”s that require
chack sheat showed a B/ teading of §7/40 on thern per physician's rders, Au
4HAH 1, Review of the April 2041 MAR showed attendance .sheat w111_ be utilized
s Lisinopril was administerad on that day and revopciled the Licensed
{4114/11) even though the systolic reading was Nursing Staff Roster and those
bolow 80. In'addition, thers wea no evidence the staff unable to attend will be
physiclan was nofified ae ordered, provided 1:1 education,

Review of the Aprll 2014 MAR showsd thig 3. When = resident tequires an
raskdent, #47, received Tylenol 850 my on nssintive device on his/ her
4/18/11 and again on 4/22/11 for unidantifiad, wheolehair it-will be-on-the
undescrived paln wWithout evidence of & Resident’s Care plap and the
e-gesesement o determine the effectiveniaus of CN.A plan of c£~e ‘The MDS
the mecoation, On 4724411, the restdent recsived Coon it dutsnes wili
Tylshol 850 mg for complaint of & headache. The OOFGinalof Cesgnee Wil
MAR also showed, agaly, that there was no update the care plan with
ayidunes 8 reatsossment was performad to changos us indicated. Tho
determing the efectivaness or need for Licensed Nurses staff and C.N.4A
altetratives fo adiress the tesident's headache. ?taff will be t;:educat?d 01}:1 the

mporiance of Olowmg the
3. Review of thi April 2011 physlcian's Resident’s plan of care and
raapliviation of ordere for sample resldent 48 ensurt adaptive equipment iy in
showed s/he had Jdisgnoses including place, An attendance sheot will
hypertensiun, Further revlsw of fhie decument be utilized and reconciled £.N.A
FORN QMR-2507[0B20} Froavlous Venlohs Dbsolsts Evant ID:PHR Faralflly {0 Wyoaee if wontinusbon eheot Page 19 of 28
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FORM APPROVED
OMB

1 Intervimw with fhie DO

showed a 12/22M0 urder mstruoling staff to call
Wi physician if the residents blood pressure
{B/F) was greater than 180/ 10 and If the aystolic
BIP teading was less than 80, medleations wers
not to be adminkstered and the physiclan netified,
Review of the physiclan pratocals signed by the.
resident’s physiclan in Janusry 2011 shewed the
arder referred to antl-hypertansive madications,
o 4/268M 1 at 8:26 AM
conficrned this order-was in refarenca to the B/P
medicatiang only, Review of a physislan's order
datad /1010 shawed an order for Lisinopril 40
yg dally for blood pressure. The following
ConpRING were idenlifiad:

a. Review of the February 2011 monthiy
blond pressure check sheet shewed the
residant's systollo reading on 2/8M11 was 76/54,
Review of the Februnry MAR showet the
Lisinoprll wes administered on that day,
Addltionally, there was no evidenca the physician
was contacted as orjerar,

b. Review of the March 2011 marsthly blood
pregsure check shest showed the resident had g
systole blood pressure reading of leas than §0 on

.| 320/ and agalh-on-3/22/11. Review-ofthe——

March 2011 MAR showed the regident wes

was no evidance the physician was notifisd ga
required,

¢, Review of the April 2011 monthiy blood
presisure cheak sheet showad a systolle binod
pressure reading Of T2/44 on 4/6/11 and 88/42 on
4/24/11, According to the Aprl 2011 MAR, the
Teeldent reaclved the Lisinopril on both days,
Review of the record showed no evidence the
physician was notified,

4. Review of the taedioal racord showed thst

adminteterad the Lialnoprl on both days snd there

F 309, ' Roster and those staff unable to

attend will be provided 1:1
education,

Maonitoring to etizure ongoing
Compliance
1. The DON/Dasignos will Review

Medjeation Administration
Records 3 times weekly and s
mecessary Lo identify issues with
following the Blood Pressure
Parameters. lssues Identified wil]
be revigwed with the nurse
respansible and Resducation will
occur, If the save nuree
continues to have engoing issues
progressive diseipline per
company policy will begin. The
DON/Mesgyee will raports
fnsuey ju QASA to engwre plan
Is implemented, sustained, and
evalugted for its effectiveness.
Issues Mentiffed will bs

G, -0801
ETATEMENT CH DEfICIENCIES K1) PROVIDERIBUPPLIER/CLIA (X2} MULTIRLE CONSTRUCTION {X3) DATE SURVEY
D F OORR N :
AND PLAN &y BCTIO IGENYIFIGATICN NUMBER; A BULDING OOMELETED
B, WING-
: 43504 04/26/204/
NAME OF PROVIDER OR SURRLIER BYREET ADDRESS, QITY, BTATE, ZIP CODE
. , 1801 HOWELL AVENUE
WORLAND HEALTHCARE AND REHABIUTATION CENTE
! AND REHABILITATION GENTER WORLAND, WY 241
b SUMMARY STATEMENT 5F BEFICIENQIES ) FROVIDER'E FLAN OF GORRECTION p)
PREFIX (EACH DEFIGIENGY MUDT B8 PRIZGEDED By FULL, PRER HACH GORRECTIVE AQTION BHGAULD D
TAG REBULATORY OF LG IDENTIFYING INFORMATIGN) TAG CROSE harE e ACTIOh APPROPKIE | o
LEFIGIENGY)
F 300 | Continugd From page 11 fnd the Licensed Nuzsing Staff

yorractad atthat time-and the
DON/MDesignss wilt report issues
inQA&A to ensure plan is
mmplemented, sustained, aud
wvgluated for its effectiveness,

2. The DON/Designee will Review
Medication Administration
Revords 3 Hmes weekly and as
neessary te idenify issues witlh
Hollowing the Blood Progsure
Parameters. Issues identified wil]
be reviewed. with the nurse
responsible and Reeducation will

FORI GMS-2667(02-89) Provious Viorelona Qbrclete.

Bvent (0:PHFM1

Fagllly D: WYoDoo
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resident's sysetolic blood pressure dropped balow

& reading of hinely millimeters of mercury, Furthar
raview showed the rasidant had & 2/22/11 order

for Dyazkde {antihypetensiva) 26/37.5 milligrams
1o be given by matith every other day, Review of
the resident's vital signe and weight record
showaed &/he hed a systalic Mood presaure of
eighty-six on 8/14/11, Review of tha resldents
March 2011 medicallon adiminisiration racord
showed stafffailed to hold madicatione oh
31411, and gave the resident all medications

'which Included Byazide, Furthar review showed

the facility falled #0 notify the physician of the

1 blood prerstire raading,

Raview of ihe 2010 Lexi-Cotnps Drug
Informefion Handbook for Nureing showed slds
effgcts of Dyazlde includad hypolension,

8, Raview of the 4/5/11 admission MDS
nagessment revesled realdent 39 had

hermiptegla (paralysis of one slde of the body).
Raview of a 3/31/1 oscupational therapy
progresa report revealsd "...have plaged padded

‘ ORM APP
CENTERS FQ IGARE & MERICAID $ERVIGES OMB NO. ogaggavgt*?
STATEMENT OF DEFICIENQIES 1) PROVIDER/SUPPLIERILIA TIRL '
AND PLAN OF CORRKISTION o IDENTIFICATION NUMBER: V) MLTIPLE GONSTRUCTION mggﬁ%&#@ﬁw
A BUILOMG
B, WING
30048 Daf28r201
NAME OF PROVIDER OR GUPFLIER STREET ADDRRHE, GI'T, 8TATE, 21 CODE
WORLAND HEALTHGARE HABILITATION CE 1907 HOWFLL AVENUE
EA AND RE 8 ATION CENTER WORLAND, Wy 82401
(4} 1D BUMMARY STATEMENT QI DEFISIENCIES 1) PROVIDER'S PLAN GF CORRECTION B
PREFIX (BACH DEFICIENGY MUST BEREGEDED BY FULL PREFIX FAGH CORREGTIVE ACTION SHOLLD BE comPLrion
TAG REQULATORY OR LBC IDENTIFYING INFORMATION) TAG OROBE-REFERENCED TO THE APPROPRIATE PATE
OEFIGIENQYY
F 309 | Gontinued From paga 12 F 309 geeur. If the ;ama nurse |
rosidatit #37 had an 8/4/10 physlelan's order to S 10 pa s 9DB0IN Lssues
hold ali medicattons, and call the physisian |f the Progressive QISOIpING per

cotrpaty polley will bagin, The
DON/Designee will report fssues
in QA%A to ensuro plan iy
implemented, sustained, and
gvaluated for its effectiveness.

3. The DON/Designes will do
facility rounds 3 times weekly
and a8 necossary observing care
1o engurs staff are following the
regident’s plan of says and
ensuting that the resident®s who
retpuire adaptive equipment have
their equipment in place, Issuss
Identified will be corrected at
that time and The
DON/Designes will report issnes
in QA&A 1o eisure plan is
Implementad, sustained, and
evaluated for its effoctivenese,

beoK With latssl supports-and L [leflf arm Tough
for impravad positioning In we

{wheelohalr]... Caregiver education sentinued with
CNAs arxi family for postloning In we and In bed,
Have emphasized impartance of
posiioning/protecting L UE [lefl upper sxtromity]
secondary lo completely Nacold with infermittent
piting edema.” The following concams ware
identifiad:

a. Revisw of the current care plan, dated
41211, revenlnd positloning in the whisalchair
(including the amm frough) was not addressed,

b. Ohservation on 4281 framy 7:32 AM until

FORM GMS-2557(02-95) Provious Vordons Glinalots Evant ILMPHR

Facllity ID; WY onos It conbinuabon sheat Page 18 of 28
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8A5048 NO _ 0diagrani
NAME OF PROVIDER OR BUPPLIER | BTREET ADDREDR, CITY, STATE, 2 DODE
; : 3 1 10T HOWELL AVENUE
WOI‘QLAND HEALTHCARE AND RENARILITATION QENTER, WORLAND, WY 62401
KAy 1D JUMMARY ETATWENT OF DEMGIENDIES I PRCMIDER'S PLAN OF CORRESTION )
PREFIX (EAGH DEMCGIENGY MUST BE PRECEDED BY FULL FREPD; SEAGH GORRECTIVE ACTION SHOUN D RR unmgﬁ-:rm
TAG REQULATORY GH LGG IDENTIFVING INFORMATICN) TG CROEE-REFEREMCED T THE ARPROFRIATY DTS
DEFIOIENGY)
F 308 | Continued From page 18 F 309
8:30 AM revealad the residents left arm was
laying In his/her lap. The arm trough was not
atlached to the whealchair, At 8:30 AM, CNA #2
ﬁushed the residant In the whealthalr bagk to
Is/her Foom, whan another GNA asked where
the aym trough was, CNA #2 replisd "in [histher]
room." GNA#2 took the resident to his/her rootn
fo get ready for a dovtors eppointmant, During an
Interview at thet time, the CNA stated sha was
tha ona whe got the resident up that Hiorming,
When asked i the erm trough was supposad to
he usad whenever the resident was in the
whaeichaly, she raplied "no,, just during the day, if
golng to s appaintment or somsthlng
0. During an Interview on 4/28/11 at 1¢:42
AM, the houee supervisor steted she ohaokad
with the vooupational theraplst, and the zm
trough was ta be used whenever the resident was
In the wheelchalr, Bhe further etated the srm
| trough should have been incluged In the cars
plan,
F 314 483.25(:1)' TREATMENTI&VGS'TQ Fald F3l4
89=h | PREVENT/HEAL PRESSURE SORES Based on the comprehessive assossment
+Based.on-the.comprohersive-nssassment of a “’ﬁ‘?“”"”‘d"’“"’*th*’fﬁ“’""“"‘”“ll'e‘“‘fr"'tha‘ 8
resident, ihie facilty must ensure that & resident resident who anters the facllity without
who enters the facility without preseura sores bressure sores daes riot tlm;elop pressure
does not davelup prossure sores unless fhe sores Waless the individual’s clinical
individuals clinical conditlon demonsirates that condition demonstratos that they ware
they wara unavoidable; and & pesidant flaving unavoidable; and a resident having
Preneure Bores raceives necossary treatmont and PrEssiue S01e8 receivay necessaty
garvices fo promote haaling, prevent infeation snd iragtment and services to promota
pravent now sores ftom developlng, healing, prevant infeotion, und prevent
new sores from develophng,
This REQUIREMENT s not mat ae svidenced
e'nsed n ahservation, madical revord raview,
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. DEFIIENCY)
F 514 | Continused From pagn 14 F 314 Corrective Action: _
and ataff and family Intarviews, the faclly follsq Resident 139 doss not bave the iy | .0
'to enswre preventative measres werg Sling uner her whenupin
conaietantﬁt impletrentad to prevent pressure Wheelohair or when in bf’d' Licensed
s0res for 1 of 9 sample residents (#38) who were | Mussing slaff and C.N.A’s have been
at tiek for the develapment of preasurs sores, 1o aducated on the poteutial for
The findings were: increased pivssure when leaviyg iR
sling under the Resident.
Review of the 45/11 admission MD& agsesement
revaalad resldent#39 was at isk for pressyre Identification of other Residents who may
#0768, According to the 4/19/11 Braden Scale, the be at Risk
resitlent was at high risk for the devaiopment of Resident’s who reside at faciliy and
pressure sores, The intervantions stalf Idenéiled requlre transfer using the Lift wre at
{tisted on the back of fhe Braden Scale form) yisk.
fncluygi "..Keep lnsng cle:m :ﬁ ﬂ;y, wrinkle
fres." Obseivation on 4/26/11 at 10;35 AM I .
reveglad CNA#2 and the oscuytionaf tharapint Syste’Tz‘:cL?gﬂgﬁ;Bs will be removed from
 transfarmad the resldent to the bad using 5 Hoyer under the Ror?ident when the resident
IRl The fing that was used during the transfer i 1 bed or yho1 e residont |
was leit underneath the resldent Jn bad, which did Sl b ﬁm ehats G e .
not provide a wrinkle frea surface, Durlhg an sttthng up in wheelchair On or before
Inteivisw on 4127/11 at :26 PM, ¢ femly member the allzgation of compilance the
stated tha sling was somefimes lott Lindor the DON/Mesigniee will Licensod
reskieht In bed, During an inkerview an 4/28/14 a1 Nursing staff and the C.N.A s on
9:50-AM, the DON and house supsrvisor both Pressure Uleer Prevention to include
statod glings should.be. removed-when-sotn-usea. the-imporianee-of removing 11t
The DON stalsd it was 1 standard of practice slings afier fransfers. An attendatice
becausa “you dan't want wrinldas,! sheet will be utilized and reconeiled
F 318 463,26(0)(2) INCREASE/PREVENT DEGREASE Fata with the C.N.A and the I eensed
88=D| IN RANGE OF MOTION Nursing Staff Roster and those staff
' ungble to attend will be provided 1:1
Buasad on the comptehensive asseusment of 5 education.
| resldent, the facility must enstire that  regident
with & limitad range of motion recalvas Monitoting to ensure ongoing
appropriate treatmient and aenvioss to increass Compliance
range of motion and/or to prevent furder The DON/ Designee will do Facllly
decraase In range of motlon,. Rounds Thres tlmes woskly and as
negessary to ensure tho lift slings are
FORNM CMS-256702-98) Fravians Verstons Ohieoigla RNt I0:PHF|{1 Faclity i Wyokis I centinuation shisat Page 16 of 28
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PREFIX
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F 314

Continued Fram pagae 14

and atalf end family interviews, the facility filad
to srsure praventative measures were
conslstently implomanted to prevent pressurs
sores for 1 of © sample residents (#39) who ware
it rlek for the.development of pressure sores.

' The findings were;

Réview of the 4/6¢1 1 admission MDS assessment

rovealed resident #38 was af risk for pressurs
sores. Acoording to the 4M8/11 Braden Scale, the

jrevident was at high rsk for the development of
presaure sores. The Interventions staff identifioy

(listed op the back of the Bradsn Soals form)
includad " Keep finens-clean and dry, wiinkle
free," Qbservation an 4/26/11 at 10:25 AM
revegled CNA ¥2 and the acalpationsl therapiat
tranaifarrad the resident bo the bed using a Hoyer
(ift. The aling that was ustd during the fransfer
was left undermaath the resident in bed, which dig
nol provide a wrinkle free aurfaes, Durlng an
intarviaw st 427/11 st 3:26 PM, a family membsr
stated the aling wes somatimes ekt under the
resident [ bed. During an Inferview on 426119 st
9:50 AM, the DON and house supervisor both
stated slings should_ba remeved when not In use,

E314

remeved out from under rexidents
when u in wheelchairs or lying in

bed. Jssues identified will be
corrected at-that time and the

DON/lesignes will reporty issues In

QA&A to ensure plan is
implemented, sustained, and

evaluated for its effectiveiess.

F 318
88=D

The DON statat! |t was a standard of practice
beoguaa "you don't want whinklas.

483,25(e)(2) INCREASE/PREVENT DECREASE
I RANGE OF MOTION

Based on tho comprehensive assssement of a
resldent, the facllity must ansurs that a reeidant
with & timited range of motion recelves
appropriate resimant and eervices to Increasa
fenge of motlon andior to provent further
decrease In range of motion.

Fal4

iR

Baged on the comprehenglve assessinent |
of a resident, the facility will ensure thuta |
vesident with a Honited range of motion
recejves appropriate treafment and
services to inorense range of motion
and/or to prevent further deoreage in

range of motiop,

FORM CMS-2557(02-90] Praviays Vartloha Obytlate
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1. Review of tha diugnosls detall sheat for
rogioent #8 revealed sthe had disghoses
Including ostewporosls and ostesarthritis, Review
of the 122410 and 3/26/M1 quanerly MDS
aseassments showed the resldent had funaotional
imitation In ROM on both sides In the uppst and
lowe:r extramities. Revisw of the restorative care
plan showad the resldent required AAROM
{aclive.asaluted range of motion) restorative
exercises fhree times per week, The following
concarhe wers idehiifed

a, Revlew of the February 2011 nursing
restorative vars flow record showed the realdent
reoeived rastorative services two times the first
waek (days 1 through 7), two fimes during week

Identification of other Residents who may
be at Risk
Residewt’s who reside at facility and
tequire Restorative for Range of
Motionh ave at risk,

Systeiic Changes
Residents who enter the facllity with
limitations of metion or residents
who have primary yigk fustors for
deoreased yunge of motlon will be
identified via the dats collection tool,
and the MDS/RAT provess. Risk

fhekors include: Itnmobilization

CENTER8 FOR NEDIGAR & MEDIGAID SERVICES QHE O, 0ot Do
ATATEMENT K DEFICIENCIE 1) PROVIDER/SUIR CLIA My [
| AND PLAN OF GORREGTICN ) lmswnmca'rloNPHuEﬁ{:ER: W2 MULTIPLE BONETRUCTION ¥ 33@3@%"?
: A BUILDING .
B WING
b3s04e 04/20/2011
HAME OF PROVIDER DR BURPLIER STREET ADDRESS, OITY, BTATE, ZIP COBE
WORLAND HEALTHCARE AND REMABILITATION CEF - 1001 HOWHLL AVERLE
AR TION CENTER WORLAND, Wy 82401
D ) QUMMARY BTATEMENT OF DEFICIENDIES n PROVIDERS FLAN OF GDRREGTION pon
PREFIX, (EAGH DEFICIENDY MUST BE PRECERED BY FUILL PRE EACH CORREGTIVE ACTION SHOU!
TAG REGULATGRY OR LEG IDERTIFYING INFORMATION) NenK nﬁu&&n&rﬁnawéﬁg "}':(E;ug prisrinde S
o oY)
F 318 Continued From page 18 F 3ap| Corrective Action:
532 1, Resident #6 is now receiving 05/asin1
This REQUIREMENT s ot met as evideticad Range of Motion per her
by ' Restorative plan.
}| Bemedion obssrvation, medlaal record review, 2. Resident #46 is now recelving 05729111
ANTBII Interview, the faclity fmliad to enaurs Range.of Motion per hor
rastorative sarvioes were provided as planned for Restorative plan
3 of 3 sample residents (#8, #46, #505 with ROM 3. Reaident #50 is now receiving
limitations who recelved restoralive sarvices. The Range-of Motion per hey 0325011
findings wete Rastorntive plan

three (duys 1i; through 21}, and two fimes duting

| 1he lant weak {(daye 23 through 28), Review of the
{ Fabruary 2011 restorative prograss notes

revealpd the resident anly refused services ane
tima, on 3/12H1.

k. Revlew of the March 2011 rursing
rgstoralive care flow reeard showed e pasldent
recéived no rastorative services during the first
waak of Maroh. Continued review showed the
rasident was provided restorative services two
timess ciwring the third and fourth weeks of March.
Review of the restorative progress notes for
March 2011 showsd the resident did nat refyse

(bedfast; casts, weakness)
Dreformities and Increased muscls
tane. Nirsing will psriorm baseline
assossment on admission, quarterly
amd for change in condftion of range
of motion. Nursing to segess for
chapge in condltion or change in risk
factors on ar. ongoing basiy, Nursing
will then follow through with
eonfractice provention or
mupsgement program developed by
Therapy or Restorative Nurse
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B. wWiNG
BI504% 04/28/2041
NAME OF PROVIDER OR SUPPLIER STREET ADDRERS, CITY, STAYE, ZIF GODE
1901 HOWELL AVENUE

WORL. LTHGARE AND REHABILS O CF,

AN HEALTHG TATI NTER WORLAND, WY 82401
e I N
PREFIX E: PREFIX, EA/ OTIVE N SHGU ]

™wa | REGULATORY GR LEQ IDENTIFYING INFORMATION) TAG cl%‘oaﬂ-nwenagé&gm é%ﬁ Appnojga‘?pfm WMU]}TEE o
F 315{ Continued From page 18 Fatg|  incorporating range of motion

| restorative gervices duiing the entlre month.

restorative care flow record showed the resldent
had restorative services ona time during the first

| MDS assessmant showed the resident had ROM

{ hath sides. Review uf aecupational therapy
1 restorative refarral dopumentation, dated 940449,

4 restorative nuesing programt on g one-fo-ona

0. Review of the April 2011 nursing

week (days 1 thraugh 7) and two times durlng the
gsecond week (days 8 through 14), Revisw of the
Aptil 2011 restorative prograss noles showad the
resident reluseq axerclses only on 4142411,

2, Review of the medical record for resldant %48
showed sfhe had dingnoses that Included
parclysis agitans, degenarative giseeses of the
hassl ganglia, cateopomsis, hemiplegia, and
hemiparesis. Review of the 1/16/11 quarksry

impairment to the uppar and lowsr extremitles tn

shower ROM was to be parformed par the

baglu to extremliies three times & week. The geal
was noted to malntaln or inorease ROM to the lalt
upper extramity for seii-fecding ekills, Review of
physlclan progresa nofus dated 107710, 121210,

and 4711 showed the resident's contracturey
were getting woras, During obaervations of the
evening maal on 4/23/1'1 and tha luneh meal on
4727111, the regident was totally dependent Lpen
slolf for assistance with fesding. The resident
cauld not cut foed or it utenslls or oupe. Review
of the February, March, and Aprll 2011 nursing
restorative gara flaw rennrds revealed the
followihg soncemns:

a O the February 2011 dooumentation, the
facllty failed to document ROM three times per
waak oh the sesond week, whioh was
dagtimenied twies,

aectivities. The R.N.A will follow the
Resident Restorative plan which
includes positioning residents
appropriately it bed and wheelchair
to {nhibit, maiataln, or prevett
abnormal positioning, performing
ROM exercises actively, assisted
actively, or passtvely as indlcated,
maximizing functional lsvel in bed
mobility, transters, WC mobility, and
avybulation end Encouragling
independence in ADL’s, Range of
Mution Program will be documentad
exxarding to the Residents plan of
care,

Monitering to ensure ongoing
Complance
The DON/ Desipnea will review
Restorative documentation Three
tires weekly and as necessary ty
eheure no gaps in the rostorative
documentation oocur, Issues

time apd the DON/Designes will
reports issues in QASA to ensure
plan 15 baplemented, sustained, and
evalnated for its effectivenssys,

identified will be corrocted atthat |
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b On the March 2011 deoumantation, the
fanilily failed to documant ROM thres times per
wealk onthe first week, which was documented
onoa, Also, there was ne docurnentation for days
2831,

o, On the April 2011 doocumentation, the

[ Faolifty falled to document ROM three times par

week for the first and third weeks, which were
documented twize each,

. During an intetview with the restorative
sepvicas marss an 4724011 at 2:20 PM, she stated
that the resfdent had not received an updated
eveduation sinve the 090 oogupatiohal therapy |
doctimantstion that referred the resident to
rastorative therapy for ROM axarcleas, [nterview
with the oooupational theraplat on 4/28/11 at
11:10 AM revesled tat aven with siaff
involvetnent, the restdent would dacling In ROM
due tu his/her diagnesis of diseasa of the hasal
ganglla,

3, Review of the medical record for resident #60
ahowsd afhe hed diagnoses which includad
multiple: solarnels and ostewporosiy, Review of

F 318

fhio 20/ 0 phiysival therapy snd aecupational

therapy restorative referral desUmentation
showed ROM wias o be performead par the
restorative hursing program to extremities three
limes a week, with & goal to maltiteln or noreass
currant strength and ROM. Reviaw of tha

1225/ 0.annual and 32711 quarterdy MDS
acgeesmehts showed tho resident had ROM
impalmeant to both fower extrermitica, Review of
the February, Maroh, and April 2011 nursing
rectorativie care flow records showed the residant
wa to recejva ROM 1o all axtremities htee times
awesak a2 dozumsnted under the prascription
area, Tha fallowing concetns were noted;
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F 325
B8=E

g, On the February 2011 dogumantstlon, the
facility falled to dooumient ROM thires tmas per
wesk for all weeks, and documanted ae follows:
woalk one wes dooumented twice: week two was
documentad ence; week three was documanted
twices and wesk fout was documented twice,

b, On the Maroh 2011 documentation, the
facility falled to dooumant ROM three tHmes for
the m;i‘mtweak.'WIth o docurpantation for-thet
waek,
%, On the April 2011 dogumentation, the
faclilly falled to dooument ROM three times per
wekk for &l weaks, and docttimented as follows:
the first waek wag documentad onca: and waaks
fwo and three were dooumented twios eseh.

4. Intervisw with the restorative nurss and
rastorative alds on 4/26/11 at 2:25 PM ravemied
onee or twioe par month the restorative aidas
were unable to provide restorafive services to the
resldents because they were reguived ft work the
naraing units, Interview also revealed tha first
woak of the manth the restorative aldes were
ragquired fo walgh eaoh razlident and this Look &

{ong time. Conssduently, sometimazthe

regiorative: exerclses wanm not provided, Flnally,
the restorative nurse said ghe did nat routinely
review regtorstive documentation ko sasure
gsarvicgs were provided as needed.

AB3.26{0) MAINTAIN NUTRITION 8TATUS
UNLESS UNAVOIDABLE

Basad oh & resldant's comprehengiva
assessment, (s facllty must ongure that a
resident -

{1) Maintains acceptabla parameters of nuiritional
stalug, such as body waight and protaln levels,
unless the reskient's clinical cond!Yon

K325

F325| Based on aresident’s comprehensive

' agsessment, the facility will ensuye that a
residerrt maintaing nccoptablo paraneters
of mutritiopal status, suoh as body waight
atid protein levels unless the resident’s
clinicyl condltion demonstrates that this is
not possible; and roceives 2 therapeutis
diet when there is v nutritional problem.
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$g: & | demonstrates that this is not possible; and T(l‘w R "“&’W P’m"“"' h“}be"“ e 4 [wsmsn
: (E)Rﬂﬂﬂl\’ﬁs a ‘(hmpﬁlmc dist Whﬁﬁ mam la g eaucated on her SE0pe O, Pl‘ﬁctlb'ﬂ ay
! . the CAA’s will be completed by the
neittiianal probletn, v
Dhetician/Deslznoe.
¥dentification of other Residents who may
_ be ut Rigk
This REQUIREMENT is not met s svidencad Resident’s residing at Facility who
4 s ) requixed & CAA for: Nuirition are at
Basad bn medlosd ragord review and staff Risk. Facllity can et zo bavk and
nterviéw the facllly falled to ensure coirect parlier professional Standards
nutritlon-redetae Information wae evaluated and deficlent practice related to The
Inkerprated by & gualified distitian for & ef 7 Digtary Manager Signing the
sample realdents. Findings were: Nutettlonal CAA which Js outside hor
' » ee, The feility will
1. Review of the 8/5/10 admission MDS e
assgasment for resldent #i4 reverled the area of Manaror doos Tot sien CAAS
nukritional sktus triggered, requiring a & L '
wotnprehensive assessment. Review of the s 0 Ch
8/5M0 Resldent Assessment Profucol (RAP) for Y “‘?;‘h““ it —
nuirition revealad it had basn complated by the a_Nmsm%l ome Admigtrator
distary managar Instend of the registered distitian Deaigace will readucate the Diotury
(KD). Manager on ber scope of Practice
; which does niot allow her to-sign the
2, Review of they 475711 adiviséion MDS Nuteitional CAAS. - -
assessment for residant #38 showed nuliitiohal .
 status trigyared, which regulved a comprahensive Monitoring to snsure ongoing
ausessment. Reviswy of the 4/1/11 CAA for Comuplinnce
nutition reverled it had boaan camplotad by the The MDI$ Coordinator/ Deaignes wil}
dletary manager Instead of the RD, do random reviews of the Nutritiopal
CAA*s the Dieta
3. Review of the 3/23/11 elgnificant changa MBS an;‘,: i:r;s;r:igmngxtheg' Fssues
essassment for resident #47 showed s/ha identified will be cotrectad at that
-triggered for:a comprehensive Assessmant In time and reviewed with the Distacy
regatd to nutritlion. Review of the CAA revealad Maager and Readucation will oocur
tha nudrition comprehonsive sssessment wag Th LfﬂNfD o ilreports
completed by the dietary manager Instoad of an i * eEIgnon Wit Iepots
R e required. gsues in QASA to ensure plan is
FURM CHB-R07(02-00 Ereviols Yerelons Chsolate Evant I PHE Fatilly |D: Y0003 IF continuation ohest Pege 20 of 25
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FORM APPFROVED
{ CENTERS FOR MEDICARE & MEDIOAID SERVICES _ OMB N, GO38-0301
i STATEMENT OF DEFIGIENGHES {%1) PROVIPER/SUPPLIERIGLIA [ 062) MULTIPLE CONSTRUCTION ' {*3} DATE BURVEY
; AND FLAN OF GORRESTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
412872011
NAME OF PROVIDER OR SLPPLIER ATREET ADDRESS, CITY, BTATE, ZiF CDDIE
i . 1904 HOWELL AVENUE
WORLAND HEALTHCARE AND REHABILITATION GENTER WORLAND, WY 82411
(o0 SUMMARY STATEMENT OF DEFIGIENCIES I PROVIDBR'S PLAN OF CORRECTION by
P’é‘gﬂx (EACH DIEFIOIENDY MUST BE PRECEDED BY FULL PREFIX EACH CORREQTIVE ACTION BHOULD BE GOMPLETION
TAG REGULATORY OR LEG IDENTIFYING INFORMATION} TAS CROSREFERENGED TO THE APPROFRIATE PATE

DEMGIBNGY)

F 325

Conlinwed Fpom page 20

4, Review of section V of tha 8/30/11 significent
change MDS nsesesment for reaident $#20
showad efiw iggered for comprehensive

assessment In fhe area of nutiition. Review of the |

CAA dated 3725711 showad It was complated by
the dletary manager instead of the RID a3
required,

5, Roview of the 11/26/ 0 adm)ezion MDS
assessment for residant #37 showed nutiiional
status triggeres, requling further assessment,
Review of the 11/28M . nutritional CAA showed
that It was complebed and aignad by the dietary
manager instead of the RD,

6. Raview of the 12/26/10 annual MDE
aesessmant for resident #50 showed nutrifionat
stalus triggered, requiring & comprehénsdve
assassment, FReviow of the 12/25/10 nutritlonal
CAA ghowed that it had bean completed and
gigned by the distaty manager insterd of the RD,

7. Intarview with the MDS coordinator an 4127414

&t 10 AM revealad she was unawaie the nutrition

aosessmeant had 1o be performead by an RD,

8. Ancording to the 2008 Standards of Practios
for Reglsterad Distittars i Nutdtion Care,
publishad by the American Dletetle Association,
Standard 1: Nutrltlon Assesameant, The reglaterad
dietifian (RD) usas acourate and relevant data
and Information to kdentify nutrition-relatad
peablemg. Raflonaie: Nulrition Assessmant ls the
flrst of four steps of tha Nutritlon Cars Prooess.
Nutrflon Assessment is a systematic process of
obtalning, venfying, and intarprefing data n arder
to make degisions about the nature and cause of

F 825 jmpletnented, sustained, and

evajuated for its effectivencss.

FORM CMB-2ba'(pz-00) Fravious Verlins Shaptste

Evant I PHRHA

Euriiity I Wyooos it continvetion sheet Paga 21 of 26
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FORM ARPPROVELD
__DCENTERS {CARE & MEDGAID SERVICES : QNMB NO, 0938-0381
T e o e g
A BUILLING
ARAOAS B e 04128/2011
NAME OF BROVIDER GR QUPTFMER " STREET ADDRESH, GHry, STATE, ZIP LODE
1607 HOWELL AVENUB
WORLAND HEALTHGARE AND REHABILITATION CENTER WORLAND, WY 52404
o) 0 SUNMARY BTATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORREGTION g,
PREFIX {EAQH BEFIGIENCY MUST BE PRECEDED BY PULI, PREFI, {EACH CORRECTIVE ACTION SHOULD 1y COMELETIGH
TG | REGULATORY OR LBG IDENTIFYING INFORVATION) GROSS-REFERENGED TO THE APPROPRIATE PATH
DEFICIENGY)
F 325 | Cantinued Frem page 21 F 328 '
' nutritfonratated problems. 16is infiabed by referral
and/or acreening of Individusls ...for nutrtion rigk
factors. ..It provides the foundation for Mutittion
Dlagnosls, the second stap of the Nultitioh Care
Procees. Further, the 2008 Skendards of Practice
. | epacifioally stete: "The RD does not delegats the
. i nuiritfon care pmoess, hulmay assion cerbain
taals for the purpese of providing the RD with
needed fnformation (&.g., sereans, gatherlng of
date snd othar Information) or-communicsiing
with and educating patlants."
F 229 483,28() DRUG REGIMEN 1S FREE FROM Faze] ¥320
sg=D | UNNECESSARY DRUGS Eaoh resident™s drug reglten will be free
; 1 from nmmecessary drugs, An unnecessacy
Eaeh rasldent's divy regimen must be free from dyritgs s auy drag when used in excessive
unpecassaty drugs. An unnecessary drug is any | dose; or for excesslve duration; or
gﬂ;!lll :’ah;rl'i:gzg;;’ gﬁg‘fﬂ"g&gﬁm (&i‘;ﬁ;ﬂg or without adequate monitoring; or without
Ay v I r
without adequate montoring; or without adequate a.deguita i‘}d’s“‘;‘;‘* ﬁf T’ u:;lf,:sm hmizh
Indications for ite uge, of in the prasence of PrESEnce oL AGVETSE cNSequencas
indicate the does should be reduced or
advaree consequences which Indloate the dose discontimd: binatlons of th
should be reduced o dissontinued; or any iscontinuse; Or Aty Comuinations e the
oombinations of the reasons above, | veasons above.
| Baged on & comprahensive assassment of B Correetive action: . o
resident, the facility must anstite that residents The Facility now documents osasils
who have not Used antlpsyehotls drugs are not affectiveness of PRN Xanay for -
glven thess drugs unless antipsycholic drug Resident #47,
therapy is nécessaly fo tréat a spestiic condition
ag diagnosed and documentad Ih the einiosl Identification of other Residents who may
record; and resldents who use antipsyehotin be at Risk
drugs receive graduat doss reductions, and Resident’s receiving PRN
behavioral intgrvenions, unless Gliniﬂélllly peychwuctive medications arc at risk.
contraindicated, In an effart to discontinue these . Licensed nurses will be reoducated
drugs. on or before the allagation of
commpliance on ansuring the
offactivenecss of the PRN
FQRM CME-2tt¥02-01) Previons Varslone Obsuolete Event 10sPHRL4 it 103 WYDD08 If continuation shest Page 22 of 28
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOUR MEDICARE & MEDICAID GERVIGES OME NO, 09380301
STATEMENT OF OBFICIENGIZS K1} PROVIDER/EUPPLIER/GL ) MULTIPLE GONSTRUGTIO
AND PLAN QF CORREDTION v IRBNTIFICATION MUMEERb:!\ . :A}BUILDINB 0 N {xa)t?ghﬁfg%%m
U348 e 041282011
NAME OF PROVIDGR OR BUPPLIXR BTRERT ADDIRESS, CITY, STATE, ZIP GODE ‘
WORLAND HEALTHGARE AND REHABILITATION CENTER mﬁ’iﬁﬁkw?ﬂﬂ .

e BUMMARY STATRMENT OF DEFICIENCIED 10 FROVIDERS PLAN OF GORREOTION o
R (EAGH DEFIGIENOY MUBT BE PRECEDED BY FLILL PREFIX (EACH CORRECTIVE AGTICIN SHOULD BE DOMPLETICN
TAG REGULATORY OR L5G IDENTIFYING INFQRMATION) TAS ORUSB-REFERENGED TQ YHE APPROPRIATE DATE

DEFIGIENCY)
F 529 | Continued From prge 92 Fagg|  PSychoactivemedieation ls
<D documented,
Thiz REQUIREMENT 18 not met as avidenoec Sys%&i;ﬂﬁgg;: is roviowed on
by 4
[MB55ed bn muedical racord review and stait admisslon, quarterly, annually, and
MAVIEW, the facllty falled to ensure the with significapt change for the use of
medleation regimana for 1 of & sampls residents peychoactive medieations
473 who regelved peyohoaative medisatione {antidepressants, anti-psychotics,
were-fres of uhnecessary drugs due to tack of sedatives/hypnotics, and antl-anxiety
monltering, The findings were: agents), For 1‘esiden:; who aro
prescribed PR psychoactive
According t the Apel 2011 medication medioations, oilnlenl record
{ adminisirafion record {(MAR), residant #47 documentation will be reviewed to
recaived the antl-anklaly medicallon Nensx 0.25 onsure: tacget bebaviors,
trilllgrams nine timas for epleodes of anxlety, The interventions, owtcome and
resident recelved Xanax st § PM on 4//11, mediaiion side effects md PRN
A0/, and on-4411/M11 without evidancs a . d
effentiveness are monjtored daily.
follow-up asssssment was performed to On or before the date of allegad
| delarmite the medication'a effactivanaess, On compliance, the DON/Designes will
422141, tha MAR notes described the resident as in-service licensed pucsing stat on
“inconsolable” with inorensed anxisty, Yat, thers onttorine of behaviors and ensunl
wes o evidence the tesident was re-assesasd or o tF o e
offored other aliomatives to address hisher the eifec *."a“ea"’é; i
{ anxiely. Interview with the DON on 4/28/11 ot psychoactive medications is
2R AM ravedled staff ehould always do a dosummented. An al‘cendanc.ﬂ shca:t
| follow-up assessment to datermine the Wikl be nilized avd rovonviled with
| effectiveness of PRN {as needed) medicafions. gle List of 'ﬂ;ﬁlvv hﬂt‘-ﬂsgﬂ e el
F 514 483, 76()(1) RES F 614 urses unahle te atend will be
wp | RECORDS-COMPLETE/ACCURATE/AGOESEIR provided 131 education.
LE
Monitoring:
The fagility must maintzin olinfeal records on each The Nursing Leadsrship team wi])
ragiclent I aecontdance with acoepted profeesional review the Medioation
standards and practicss that are aomplete; Administratlon records of the
uecurately documented; raadily avcessible; and renident residenty receiving
systematioally organized, peycheactive medjoations 3 times
. ly and 1 ure
The ¢linical record must acntain sufficent Weekly and as necessary 10 éns
FORM CMS-L0H7(02-00) Provkiue Varlons Ofrsalsls Evend 10; PHEI Foelly i Y008 If continuation shost Page 23 of 26
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES o aitorzatd
CENTERY FOR MEDICARE & MEDIGAID SERVICES QMB NG, 0038-0391
: am OF DEFIOIENGIES RERBURELIERIGL Xa CDNSTRUD
! Aol A o goanﬁc"ﬂoul w lgﬁyrlﬁmnuuﬂwumszg i“ ; mzzw et i ROMBLRTED.
B36MG B.aNd _ - 04/28/2011
NAME OF FROVIDER OR SUPPLIRR STREET ADDRESH, GITY, BTATE, Zip BOhE
. . #0901 HOWELL AVENUE
WOREAND HEALTHGARE AND REHABILITATION CENTER WORLAND, WY 32401
i A}q; D BUMMARY BTATEMENT OF DEFIOIENGES 14 PROVIDER'S PLAN OF QORRECTION (K
REFIX (EAGH DEFIGIENCH MUST BB FREGEDED BY FULL PREFY IgEAm GORRECTIVE AGTION BHOLLD 28 OOHPLETION
TAG REGULATDRY OR LS4 IDENTIFYING INFORMAT 0N TAG OROBE-REFERBNOED 1O THE APPROFRIATE hare
DEFICIENDY)
F 320 | Continued From page 22 F 32 the effoctiveness of medication is
being motiitored per facllity policy
and other xequired documentation (s
This REQUIREMENT |2 not et as evidencer inplace, Issues identified will be
. reviewed at QA & A to ensure plan
Baged oh-medical record review and staff has been implemented, sustained and
Interview, the fuctity failed to snsure fhe . syaluated for effectiveness
medivafion reglmens for 1 of B sample residents ' '
{47} who received psychoactive medioatons
) wete free of unnecessary diugs due fo lack of
. - monltoring, The Mndings wane,
: Astiording to the Aprl 2011 medioation
o sdministration racord (MAR), resident #47
t recaived the antkanxlety medication Xanax 0,25
. willigrame riine Yimas for eplsodes of anxisty, The
P 1 resident resalved Xapax at & PM on 4/8/14,
4M0M1, and an A/41H 1 without svidencs a
follow-up asaessment was performed to
detarmine the medigation's effectivenass, On
AM22111, the MAR peites desorled the resldant g
“inconsolable” with Increased anxiedy. Yet, there
was na evidanna the rasldant was re-estesssd of
offerad other altsmatives to address hisher
amdaly, Inderview with the. DON on 4126/11 at
8:26 AM revealed staff shauld etways do a
follow-up sssesament to determine the
effectiveness of RN (as neaded) madleations.
F 614 [ 483.76()(1) RES ‘ F B4
45:p | RECORDS-COMPLETE/ACCURATEAGCCESSIB '
Li F514
_ The facility will maintain clinjex) records
The faclity must mainlaln Slinloal recorda on ssoh on each resideot In vecordanee with
resident in aboordance with accepted professionel accapted professional standards and
standurds and praclices that are complete; :ots th . i
) . practices that are complete; accurately
acourately dorumentsd; readily accessiole; and documeted; rendily neoessible; and
sysiematically arganizad, systemativally organized.
The dlinksal record must contaln sulliclent
FORM Cs-2aai 0200} Rravioars Yerslons Cbaplale Evanl ID:FHFH1 Faclity 10: Wytis If vantinualion sthent Page 29 of 25
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PEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 0611012011

n medizal reoord raview and staff
interview, tha fadiliy falled to assure medioul
record nofaflons were sccurate In regard to
madication admiristration for 2 of 16 sample
residents (#38, #47), The findings were:

1, According & the Aprll 2011 medication
administratlon recard (MAR), resldent #47
recalved the anlf-anxlaty medication Xanex 0.25
milligrams nine times for opleodes of anklety. The

teaident recelved Xanex at 8 PM on 2911,

4011, 411111 and on 44244 1 without
documentation of it being administersd on the
PRN fiowaheat. Raview af the Apl 2011 MAR
showed thig resident, #47, recelved Tylsnol 650
mg on 4716111 and agaln on 42201 for pain,
hwever the administration of these madicatiohs
was net documentad o the PRN flowsheet,

2, Revlaw of the March 2011 MAR for resident #
38 revaaled she received Tylenol B6O my for
pain on 4/24M 1, 4126/14, and oh 4/28/11. Review
of the Margh 2011 PRN ftowshael revaaled these
medleailons were not documentad as glven on
thoae hree days, Review of the PRN flowshest
shiowad the resldant racelved Tylenol 880 mg for
a headache on 3728/11, Review of the March
2041 MAR revaalad no evidence ihis medioation
was administered, Reviaw of the April 2011 MAR

Ydontiffcation of other Residents who may

be at Risk
Residents that reside in the facility
are potetiizlly atrisk. (A review of
medication administration records
(including the paln flow shweet) witl
ba completed to identi{y other
residents that may not have had yse
of PR medicaticns documentsd.)

Systemic changes
On or befora the allegution of
compliance the DON/Designea wil]
Re-edurate the Licensed Nurses on
Adminlsiration on PRN pain
medication, specifically the
fmpaortance of nsuring the
Medication iz approptiately
docuwinettied o the Medication
Adminisiration Recotd. A sign sheet
will be utilized and roconciled with
the avtive coster of Liceysed nurses
and thoge muable to attend will be
provided with 111 education.

FORM APPROVED
_GENTERS FOR MEDIGARE & MEDICAID SERVICES OMB NO. 0938-0391
BTATEMENT OF DEFIGIENGIBS (X1) PROVIDER/BUPPLIBRCLIA (%2y MULTIPLE CONBTRUCTION {473} DATE BURVEY
AND PLAN OF CORRECTION - IBENTIFICATION NUMBER; A BUILDING COMPLETER
B, WiNGgy
030048 _ 04/28/2011
| MAME OF PROVIDER ©OR SUPFLIER HTREET ADDRESS, QITY, BTATE, ZIP GODE
4901 HOWELL AVENUE
WORLAND HEALTHCARE AND REHABILITATION CENTER WORLAND, WY 82401
) ID SUBMARY STATEMENT OF DEFQIENDIES ] PROVIDER'S PLAN OF CORREGTION 5)
PARFIR {#ACH LEFICIENGY MUBT BE PREGEDED BY FULL PREFIK (EACH CORRECTIVE AGTION SHOULD BE tompLETION
TAG REGULATORY OR LEG [DENTIFYING INFORMATION) TAG CROSE-REFERENCED O THE APPROPRINTG DATE
. DEFICIENGY)
F 514 | Continued From pege 28 F &4 Corrective Actian
S5 _% | Information to ldentify the resident; & record of the 1) Reeident #38 - Staff consistont]
<7 | residents assessments; tha plan of cane and documenting use of pai Y losrsm
sevices provided; the results of any 3
| proadmisalan soresning oonduoted by the State; “A.'fﬂpa-ﬂon o ﬂ,l: Miﬁ""“{"“
and progress notes. nhtistratioh REGOC,
2) Resident#47 - Staff consistently | gsmsn;
documenting use of pain
This REQUIREMENT i= not met as evidenced medjcation on the Medlication
. Administration Resord.

FORM ChME-RBIT02-08) Previcus Varslons Dbsalate

Byent ID:PHFIT

Eacility K- WY000R

IF continustion shoat Pags 24 of 25
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PRIMTED; D6M0/2011

FURM ARP
' _CENTERS FOR MEDICARE & MEDIGAID SERVICES OMBNO, 09300551,
STATEMEN'! OF DEFIC)
R o ST (RO RGeS P e
B. VNG
- 535048 Q412872011
NAME OF PRUVIDER OR SUPRLIER STRUET ADDRESS, OITY, STATE, ZIP DODE
1901 HOWRLL AVENUE
ITA
WORLAND HEALTHCARE ANKF RENABILITATION CENTHER WORLAND, WY 82404
SUMMARY BEATEMENT OF DEFIGIENG/ES P P
ks (EACH O ICIEN e WP B PREREDER Ex FULL PREFK |ﬂ§ﬂggﬁ%n@§g€mﬁgﬂ$ Bt GOMEIETON
TAG REGULATORY DR LAT IDENTIFYING INFORMATION) TAG GROBE-REPERENCED 10-THE APPROPRIATE DATE
F B14 | Continied From pege 24 F &14 Monitoring
showed the residant recelved Tylanol 850 mg for ; : :
pein an 47241, 413711, 404111, 4811, 49H 1, vl o eciotion and weatene.
1 4f20/1, and 4211 1, nane of which wera adpinistration records 3 Hmes
documented Bs given on the PRN flowsheet. waak}y an d 5 necosSuy. Theso
3. Imterview with the DON und heusa supervisck idertified issues will be tracked and
on /28111 at 8:26 AM ravemted stalf had heen trended and regults will be included
educatad on prapar and accurste documentation in the DON's/dsslgnee's monthly QA
on forna. They stated the Inaceuracles should and A report to assure thet correction
not have occurred, is irmplemented, achloved, sustiined
and avalnated for its offoetiveness,
The DON will be responsible for
follow up on idemtified
problemsfirends.
FORM CM325aTi2-00) Praviaus Verstons Chadlnts Buwrt D¢ RHFI1

Py 1Dt WYOOR IF condinuation sheat Page 26 of 45



