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This State Rules and Regulaticns is not met as This Plan of Correction is the center's credible ‘

" evidenced by:

: Wyoming Department of Health Aging Division

- Rules and Regulations for Program
Administration of Nursing Care Facilities Chapter

|

: Section 6. Physical Environment.

{a) The building(s) of the Nursing Care Facility
shall be constructed, arranged and maintained to
ensure the health and welfare of all residents.

{A) (iv) Shower/bath and resident lavatories
shall be set to provide water of a temperature not
to exceed 110 degrees Fahrenheit (F).

Based on observation, staff interview, and review
of the facility maintenance log, the facility failed to
ensure water téemperatures did not exceed the
maximum temperature In four randomily selected
rooms (#101, #105, #107, #118). The findings
were:

e~

; Observation on 6/20/12 at 1:15 PM revealed the
hot water temperatures in resident rooms 101,
105, 107, and 118 located at one of four nursing
stations, exceeded 110 degreas F. The

: temperatures were 118, 116, 116 and 116

| degrees Fahrenheit, respectively. During an

| interview with the maintenance director on

- 62012 at 2:10 PM, he stated he was not aware
| the water temperatures were above 1410 degrees
i F. He stated he usually checked water _

i temperatures in resident rooms once a week.

1 Review of the facility maintenance log showed the

allegation of compliance.

Preparation and/or execution of this plan of correction
does not constitute admission or agreement by the
provider of the truth of the facts alleged or conchuisions
set forth in the statement of deficiencies, The plan of
correction is prepared and/or executed solely because
it is required by the provisions of federal and state law,

S-NH: Section 6 — Physical
Environment

Corrective Action(s) for Those
Residents Found to Have Been
Affected by the Deficient Practice:

'The Maintenance Director/Designee
adjusted the water for all four (4)
rooms. Of the four, two (2) rooms
remained above the threshold of 110
degrees. The other two rooms held a
temperature of 112 degrees.

The Maintenance Director has made
arrangements with an outside vendor
to replace the mixing valve for the
entire Center on July 16, 2012. This
repair will allow for us to regulate
the water temperature to be below

") p—

LABORATORY DIREGTOR'S CR PROVIDER/SUPPLIER REFPRESENTATIVE'S SIGNATURE

! last recorded water temperature in resident 110 degrees.
! rooms was on 2/28/12. The maintenance director
! confirmed he had no documented information for
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SNH|  LIC REGS FOR NURSING HOMES

! This State Rules and Regulations is not met as

" evidenced by:

' Wyoming Department of Health Aging Division

- Rules and Regulations for Program

. Administration of Nursing Care Facilities Chapter
1

: Section 6. Physical Environment,

!

; (a) The building(s) of the Nursing Care Facility

+ shall be constructed, arranged and maintained to
| ensure the health and welfare of all residents.

’ {(A) (iv) Shower/bath and resident lavatories

| shall be set to provide water of a temperaturs not
to exceed 110 degrees Fahrenhsit ().

Based on observation, staff interview, and review
of the facility maintenance log, the facility failed to
ensure water temperatures did not exceed the
maximum temperature in four randomly selected
roams (#101, #105, #107, #118). The findings
were;

Observation on 6/20/12 at 1:15 PM revealed the

| hot water temperatures in resident rooms 101,

: 105, 107, and 118 located at one of four nursing
stations, exceeded 110 degrees F. The

; temperatures were 118, 118, 116 and 118

! degrees Fahrenheit, respectively. During an

| interview with the maintenance director on

- 6/20/12 at 2:10 PM, he stated he was not aware

i the water temperaiures were above 110 degrees
; F. He stated he usually checked water

| temperatures in resident rooms once a week.

| Review of the facility mainienance log showed the
| last recorded water temperature in resident

! rooms was on 2/28/12. The maintenance director
' confirmed he had ho documented information for

SNH

Identification of Other Residents
Having the Potential to be Affected
by the Same Deficient Practice:

The Maintenance Director/Designee
will conduct a facility-wide audit to
confirm that water temperature in
resident’s room do not exceed 110
degrees.

¢ | Measures Puit into Place/Systemic
Changes Made to Ensure that the
Deficient Practice(s) Does Not
Recur

The Maintenance Director/Designee
will incorporate into their routine
rounds the inspection of water
temperatures in resident’s room to
confirm the temperature does exceed
[10 degrees.
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SNH  LIC REGS FOR NURSING HOMES SNH

! This Stale Rules and Regulations is not met as

" evidenced by:

- Wyoming Department of Health Aging Division

* Rules and Regtlations for Program
Administration of Nursing Care Facilities Chapter
ik

i Section 6. Physical Environment, |

{a) The building(s) of the Nursing Care Facility i
shall be constructed, arranged and maintained to Monitoring the Corrective

enslre the health and welfare of all residents. .
{A) {iv) Shower/bath and resident lavatories Action(s) Performance -to Make
Sure Systems are Sustained:

shall be set to provide water of a temperature not
to exceed 110 degrees Fahrenheit (F).

The Maintenance Director/Designee
will report any concerns related to
the water temperature in resident’s
rooms to the Performance
Improvement Committee monthly
times 3 for their review,
recommendations, and direction as
needed.

Based on observation, staff interview, and review
of the facllity maintenance log, the facitity failed to
ensure water temperatures did not axceed the
maximum temperature in four randomly selacted
rooms (#101, #105, #107, #118). The findings
were:

L
r
|
|
|

i Observation on 6/20/12 at 1:15 PM revesled the
hot water temperatures in resident rooms 101,
105, 107, and 118 located at one of four nursing
stations, exceeded 110 degress F. The ) .
ternperatures were 118, 118, 116 and 116 Date of compliance is August 5,

| degrees Fahrenhelt, respectively. During an 2012,

| interview with the maintenance director on |
- 6/20/12 at 2:10 PM, he stated he was not aware ‘
i the water temperatures were above 110 degrees
i F. He stated he usually checked waler

| temperatures in resident rooms once a weak.

| Review of the facility maintenance log showed the 5
tast recorded water temperature in resident '
rooms was on 2/28/12. The maintenance director !
* confirmed he had no documented information for '

I
1
i
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SNH | Continued From page 1 SNH ~
resident room temperatures after 2/28/12,
interview with the maintenance direcior on
6/21/12 at 8 AM showed he had adjusted the
mixing valve and planned to take additiona) water
temperatures that day. The surveyor took
temperatures at 7:45 AM just prior to the . : . Dietetic ices |
interview with the maintenarice director and SNH: Section 11: D Services |
received the following readings; Rooms 101, 105, )
108, and 113 had readings of 112, 112, 108, and Corrective Action(s) for Those
108 degrees Fahrenheit, respectively. Residents Found to Have Been
Section 11. Dietetic Services Affected by the Deficient Practice:
1. (a)(i} if the qualified supervisor is nota No residents were affected by this
R_egis_tered Diefritian, S/he shall be a graduate of a deficient practice.
! dietetic technician program approved by the
American Dietefic Association or a dietary L .
managers' educational program approved by the Identification of Other Residents
Ce{;tifying Board for Dietary Managers. Training Having the Potential to be Affected
and experience in food service supervision an . S
nutrition equivalent in content to the approved . by the Same Deficlent Practice:
educational programs are acceptahle. / )
No residents were affected by this
This standard was not met as evidenced by: deficient practice
Based on staff interview the facility failed to P
ensure the minimum qualifications were met for . .
the dietary manager, The findings were: Measures Put into Place/Systemic
e ith the diet 618/12 at Changes Made to Ensure that the
nterview with the dietary manager on 2 : .
9:20 AM revealed she did not mest the Deficient Practice(s) Does Not
requirement for being a certified dietary manager. Recur
She had been enrolled in a certification program
about eight years earlier and did not complete the The Nuiritional Services Manager
course at that time. Interview with the . ‘ . .
administrator on 6/211/12 2t 10:30 AM revealed will enrolt into tf}e apphcajbie .
the dietary manager was nired with the course(s} to obtain the designation as
expectation to be enrolled in a certification a “certified dietary manager” by
program for dietary managers, and thay were ctober 13. 2012.
aware she still needed to be enrolled in the O ’
course. ‘
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resident room temperatures after 2/28/12.
tnterview with the maintenance director on
6/21/12 at 8 AM showed he had adjusted the
mixing valve and planned to take additional water
temperatures that day. The surveyor ook
temperaiures at 7.45 AM just prior to the
interview with the maintenance director and
received the following readings: Rooms 1071, 105,
108, and 113 had readings of 112, 112, 108, and
108 degrees Fahrenhelt, respectively.

Section 11. Dietetic Services

1. (@)(i) if the qualified supervisor is not a
Registered Dietitian, S/he shall be a graduate of a
dietetic technltian program approved by the
American Dietetic Association or a dietary
managers' educational program approved by the
Certiying Board for Dietary Managers. Training
and experience in food service supervision and
nutrition equivalent in content to the approved
educational programs are acceptable,

This standard was not met as evidenced by:
Based on staff interview the facility failad to
ensure the minimum qualifications were met for
the dietary manager. The findings were:

interview with the dietary manager on 6/18/12 at
0:20 AM revealed she did not meet the
requirement for being a certified dietary manager.
She had been enrolled in a certification program

| about eight years earlier and did not complete the
j course at that time. Interview with the

administrator on 6/21/12 at 10:30 AM revealed
the dietary manager was hired with the
expectation to be erwolled in a certification
program for dietary managers, and they wera
aware she stilt needed to be enrollad in the
course.
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The Nutrition Services Manager will
become a certified dietary manager
by October 13, 2013.

Monitoring the Corrective
Action(s) Performance to Make
Sure Systems are Sustained;

The Executive Director/ Designee
will report any concerns related to
the Nutrition Services Manager
becoming a certified dietary manager
to the Performance Improvement
Committee monthly times 3 for their
review, recommendations, and
direction as needed.

Date of compliance is October 13,
2013. :
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