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a88+F . PREP & BERVICE store, prepare, distribute and !
i serve food under ssnitary csondi-
The facllity must store, prepare, distibute, and ' tinre.

sarve food under sunitary conditions, "
v 1. A new Storage of Food policy

hag been weitten, 058/17/06

This REQUIREMENT s not met ae avidenoed EXHIBIT #1
, byf : ;
| Based on cbservation, staff interview, ane policy 2. The naw policy will be
i and procedura reviaw, the fasillty falled to assure | implenented on 03/18/06.
food was preparod and storsd uirder sanimry | 05/18/06 :

oonhditong. The findings were; |
3. The dietary and Nursing Center
staff will be inserviced on tha |
Inew policy. 03/18/06

1. Observation on 4/27/08 at 11 AM revealed the |
following eangerns In the dining reom

refrigeratorfraazer: : L
. & There were bwo pontaiers of prange . T4, The stickers referved to dn o
- orerne yogurt that expired on 4/20/08. the policy bave beern ordered.

=+ b One of sight centainers of "Cream ¢ _
' Wishar" dairy broduct, ong-hall pint, expired on 1

|[05/18/08

- AREe -

! T ‘ . : ‘ © 1S, Tha dietaxy manager will do [
¢ There was one eight ounce containerof | [-mﬁdom checks of the refrigeratr
Jl?el;}maarn cheese that had an expiration date of and freezer for appropriate lebel-
#5108, : ' '
d. Thare was one hard bolled egg in & baggle ! égﬁ?z“}gﬁdl“”di"g of food itenms.
- that was undated, but had Baster decorations on '6 ‘r;n DON of the Nursing Center]
i . The he Rurging Capte
& There wars two bagyies of cheese slces wiél do randow Shgc:ks of Ehe '
that were both undated, vefripgerator and freezer ¥or ;
f. There'was a 168.9 Hluid sunce bottie of an appropriaste labeling amd i
Lnknown sWistance, epproximately one-haf full, ldiscarding of foed Lteuns.
that was unlabeled and undated in the freszer D3/26/06
compartment of the refrigerator, ' o L
g. According to the faciiit/s &25/08 policy r 7. The dietary manager and DON
j entited Refrigeratad Storage: "Opened, and . will report the results of the
l unused portons of foods should be stored, in ‘raudom checka at the wmonthly
| clean reusable containers, labeler and dated o PQI/QA meeting
| assure they will be used first.” In addion, 06712708

taccording to the Food Gode, U8, Public
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Any defliglency stotemenl ending with an asigriek (5 danctes 3 defizlency which (he Instiluben Fity b aveuged from oorraeting providing 'L is dateminad that
ather salaguards provide sufficlent protection le the patfanta. [Ses tnsbutinns.) Exvept for nursing hamas, the findings stated abovs era diaciosuble &0 doys
fin RN | plan of sorrection ls provided. For aurglhg homes, the abovs fingings and plans of eocrostion are disctosabla 14
da - o ] miada avalenis o the facdly. if deficndias ere olied, an appraved plan of cetrectlon fs requiste o continusd
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FORM APPROVE(
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FROVIDER'S PLAN OF CORRECTION f

Health Sarvics, 3-801.17 Heady-to.Eat,
Potentiolly Hazardaus Food (Time/Temperatura
| Control for Safety Food), Date Marking.
{A).. refrigerated, READY-TC-EAT,
FOTENTIALLY HAZARDOUS FOOD -
(TIMETEMPERATURE CONTROL FOR .. . |
SAFETY FOOD) prepared and hald In-a FOOD - i
i
|

LRI

ESTABLISHMENT for mure than 24 hours shall
he clearly marked (o Indicate the date or day by
which the FOQOD shall be consumed ...

2. Dbsarvation on 4/27/08 &t 11:20 AM revsalsg |
ihe Rllowing concerns In the walk-n refrigaraor |
i the Kitohen: |

@, There was an upen one paflon contalner of |
light emayonnalse that was undeted. ;

R, Thers was an open one gallon eontaingr of |
Thousand tsland drassing that was uncated, ‘
c. There was one taggie of white cheese and
. two baggies of crange cheese that wars undatay. '

d. According to the faclity's B/25/05 policy |
titeel Refiyerated Sturags, "Openad, and ynuged |
portions of foods should be stored, in clean !
reusable contziners, labaied and dated to assure
they will be used first” In addition, aceording to
the 2005 Food GCode. U5, Public Health Service,
3-501.17 Ready-to-Eat. Potentially Hazardous
Faod (Tims/Tamperatura Control for Safety
Foud), Dale Marking. (A). refrigerated,
READY-TC-EAT, POTENTIALLY HAZARDOUS |
. FOQD (TIME/TEMPERATURE CONTROL FOR
SAFETY FOOD) prepered snd held in a FOOH
ESTABLISHMENT for migre than 24 hours shall
be clearly marked 1o indioate the date or day by
which the FOOU shall be consumed ,.."

. There was a haavy accumulation of dust
perticlas in the ventiation ducts ihat were
obsarved to move with the alr flow, Chzervation 1

|

(4} 10 SUMMARY 5TATEMENT OF OBFICIENCIES | . Wé‘r
PREFIX (EAGH DEFGIENGY MUST BE PREGEEDED @Y FULL FREFIX | {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG c‘.mb"s-nesmaggslg i'ir:c': g\l:i)s HAPROPRIATE \ baTe
i
{F 371} | Continued From puge 1 {F 37438, The ventilation ducts were

ieleansd on D5/02/06 and 05/16706)
[05/16/06 e ,.

9, The dietary manager will have
‘maintenance acaff vacouum the vapt-
1lation ducts every six montha.
05/26/06

10, The dietary manager will de
iweekly chack of ventvilavion ducts
“for dust accumulation. :
Q5/26/06 '
11, The diarary manager will !
repoTt results of waekly checks

at the momthly PQI/0A meetiny,

iOﬁle!Oﬁ 06/12/0%
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vevealed two irays of Jalio cups and one
uncovered place of white cake stored directly
benesth the vent dusts. Agcording to the 2005
Food Gode, 1).5. Public Mealth Service, Food and
Drug Adminisiration, 3-307-.11; Miscellareous
Sources of Contamination, Faod shall ba 1
protectad from contartination thai may result :
frotr & faclor or source not specified under |
Subparts 3-301 + 3-308. |
i
I

3, Observation on 4/27/06 at 11:30 AM revealed
the followlng concems in the chest freszer

HMogated in the kitchen:

a, Theta were twelve baggies of hamburger
pattles, undated,

b. Thers were two baggies of pratzels,
undaled,

4, Intarview with & dielary aide on /27706 af 12
noon reveaind she was unaware al food ifems
needed to be dated when removed from thelr
original packages,

5. Intanview with the director of nursing on 4/27/68 |
al 3 PM confirmed axpired Taod iterms should not
be kept for potential consumption, :
|
i

|
1
i
1

i | SUMMARY STATEMENT OF DEFICIENGIES 10 | PRGVIDER'S ALAN OF CORRESTION (X8)
R (EAGH DERCIENGY MUST BE PRECEEDED BY FULL PREFIX (EACH CORREOTIVE ACTION SHOLLD BE GOMPLETION
TAG ARGULATORY OF LEG IBENTIEYING INEORMATION) TAG | CROSEREFERENCED TO THE APRROSRIATE DATE
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Department of Health and Human Services

F A d
Centers For Medicare & Medicaid Services orm Approve

; ; OMDB NO. 0938-0390
Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average [0 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining data
needed, and vompleting and reviewing the collection of information, Send comments regarding this burden estimate or any other aspect of this collection of information including suggestions for reducing the
burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and fo the Office of Management and Budget, Paperwork Reduction Project {0938-0390), Washington, D,C,
20503,

(Y1) Provider / Supplier / CLIA / (Y2) Multiple Construction (Y3) Date of Revisit
Identification Number A, BL}lldmg 04/27/2006
53A051 B. Wing

Name of Facility Street Address, City, State, Zip Code
SOUTH LINCOLN NURSING CENTER BOX 390, 711 ONYX
KEMMERER, WY 83101

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Ciinical Laboratory Improvement Amendments program, to show those deficiencies previously reportetl on the
CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was accomplished. Each deficiency should be fully identified using either the
regulation or LSC provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each requirement on the survey report form},

lpad 65— 10804

(Y4) Item (Y5} Date (Y4 liem (Y5) Date (W4 Ttem L,/ (YS) Date
Correction Correction 0/245/01/ Correction
Completed Completed Completed
ID Prefix  po159 04/27/2006 ID Prefix w278 04/27/2006 ID Prefix  F0363 04/27/2006
Reg. # 483 10(e)2)-(5) Reg. # 483.20(2) - (i) Reg. # 43.35(c)
LSC LSC LsC
Correction Correction Correction
Completed Completed Completed
ID Prefix iD Prefix ID Prefix
Reg. # Reg. # Reg. #
LsC LSC LsC
Correction - Cotrection Correction
Completed Completed Completed
1D Prefix ID Prefix ID Prefix
Reg, # Reg. # Reg. #
LSC LSC LS8C
Correction Correction Correction
Completed Completed Completed
1D Prefix ID Prefix 1D Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
1D Prefix D Prefix ID Prefix
Reg, # Reg. # Reg. #
LSC LSC LSC
Reviewed By | Reviewed By Date; Signature of Surveyor: } Date;
1 A 4
State Agency —E/, 5///(2 dp >// {& ,,Z?/L /_, Yy
S5y i, $/27/2 &
Reviewed By Reviewed By Dgtc: Signature of Surveyor: '
CMS RO
Eollowup to Survey Completed on: s Check for any Uncorrected Deficiencies. Was a Summary of Uncorrected
Deficiencies (CMS-2567) Sent to the Facility?  yg NO

Form CMS - 25678 (9-92) HYBR12



