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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

WY0010

(X2) MULTIPLE CONSTRUCTION

A, BUILDING
B. WING

{X3) DATE S8URVEY
COMPLETED

12/22/2011

GOSHEN

NAMEE OF PROVIDER OR SUPPLIER

CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

2009 LARAMIE STREET
TORRINGTON, WY 82240
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SUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)
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TAG

PROVIDER'S PLAN OF GORRECTION )
(EACH CORRECTIVE ACTION SHOULD> BE [ COMPLETE

CROSS-REFERENGED TO THE APPROPRIATE | DATE
DEFIGIENGY) i

SNH

LIC REGS FOR NURSING HOMES

This State Rules and Regulations is not met as
avidenced by

WYOMING DEPARTMENT OF HEALTH AGING
DIVISION

SNH

To ensure compliance with this State

Regulation, mixing valves will be added to
each sink in the Alzheimer’s Unit. Valley
Plumbmg will be performmg the work on this

Rulesrare-Regulationsferthe-Program
Administration of Nursing Care Facilities
Chapter 11

Section 6. Physical Environment, {iv)
Shower/bath and resident lavatories shall be sat
to provide water of a temperature not to exceed
110 degraes Fahrenheit.

Based on cbservation and staff interview, the
fawility failed to ensure safe water temperatures in
1 of 5 (Secure unit) units. The findings were;

Random water temperature checks on 12/21/11
at 510 PM revealed the following Issues: The
water temperature from the sink in the bathroom
in resident room #503 was 118 degrees; water
temperature from the sink in the bathroom In
resident room #522 was 120 degrees; water
temperature from the sink in the women's
restroom #547) was 118 degrees.

Interview on 12/22/11 at 10:30 AM with the
maintenance director revealed he did random
water temperature checks daily, but confirmed
the water temperatures in fhe rooms farthest from
the water source wera hardest to maintain,

Water temperatures will be monitored daily

on a Preventative Maintenance scheduled by
the maintenance staff and reported quarterly
to the Safety Committee,

2-5-12

Wyﬂm \f &Z
LABORA' (Q{Y R.

Ivlslon Healtheare Llcensing and Surveys

Qvu V GgPUER REPRESENTATIVE'S SIGNATURE / ]ﬁj I/ﬂ ,{ /]

(X8) PATE

12 / 1>

TITLE

k8

P T e g

STATE FORM

/L/

W’% ey LIlEDad A9

RO
«::/‘7 Wit Ae Ol 829 M{J,(

ZW

Ao ol //”/”gd_g

RECEIY 5“’1?‘conhnuatt0n shadt/ of §
WY Dot of Hoalin

JAN £ 8 201 |
Howubhcore Licensing
f'ﬁﬂ@? Bur vays

w‘-n'{‘\.;”“ﬂ! s

Pl S

"

“

R A TR




