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Wyoming Depariment of Health Aging Divislon
Rules and Regulations for Frogram
Administration of Nursing Care Fadliities, Ghapter
1.

i Bection 6. Physical Environrment,

(2) The building(s) of the Nurslng Gare Facllity
shell be constructsd, arranged and meintelnad to
ensura the health and welfare of all residents,

{iv) Shower/beth and resident lavatories ahall
e set to provide water of a temperature not to
excesd 110 degraes Fahranhsit,

This State regulation was not met as evidenced
by:

Baged on ohearvation, water temperature log

raview, and staff inferview, the facility failed to

ansure resident water temperaiuves did nat

axceed T10-dagreens F (Fahrenhelt). The findings
were:

During an observation of the bufiding on 81313
8t 7.30 AM, the following water temparatures In
resicent areas were taken by the susveyor and

: found to be In exvess of 110 degress F: room
P02 was 116 degrees F, room #103 was 114
degrees F, and room #104 wis. 114 degrees F.
Review of the facllity water temperature fogs
randomly tested for 6/4/18 and 6/12/13 revealed
the following: On 624/13 17 residant rooms were |
tasted, and they @l tested between 111,85 degrees
Fand 110.1 degrees. F. On 612413 16 rosident

| rooms were tested, and they all tested betwean

Preparation and execution of this plan of
correction does not constius an
admission or sgreement by this provides
of the truth of the facts alleged or
conclusions set forth in statement of
deficiencles. The plan of correction is
prepared.and/or executed solely betause
It Is required by the provisions of federal
and state law. Completion dates are
provided for procedural ptocessing
purposed and correlate with the most
recently contsmplated] or accomptshed
corrective aciion and do not necessarily
corraspond chronelogically to date the
facility is of the opinion 1t was In
vompliance with requirements of
participation or that comrective action was
NEGESSATY.
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SNH

The faoliity will ensure resident watey
fenperatures do 1o oxoesd 110
degrees F (Fahrenheir).

This will be accomplished by: i
Water teroperatures will be recorded l
each woek, IT at anytime watey
temperatures recorded are found to be
in excess of 110 degrees F
(Fabtenhelt) the Maintenancs l
Supervisor will adjnst the necessary |
components and the temperature
recorded will be re-checked within 24
houry and documented on the
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1114 degress F and 117.5 degrees, On 6/13/13 rogordiing form. \
i at 3:50 AM, the maintensnee direstor ok the :
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SUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF CORREGTION

i following water temperaturen: roor #1402 was 117
! dapgrees F and room #103 was 116 degreas. At

f that lime, an intervisw with the malntenance

i dirsotor showed he was unaware of the state
regulation requiring resident water lemparatures

, hot to excerd 110 degreea F.

i [X3)
PREFIX. {EACH DEFICIENGY MUBT BE PREDEDED BY PLILL PREFIX FAGH CORREGTIVE ACTION SHOULD BE CQUPLETS
7Y REGULATORY OR LSC IDENTIFYING INFORMATICIN) e CROBS-REFERENGED TO THE APPROPRISTE DATE
i DEFICIENGY)
SNH) Cantinued From page 1 SNH

Monitoring,
Maigtenanee Supervisor will monitor
weekly. Any issnes notes will be
addressed immethately,

Quality Assurance;

Direstor of Maintenance will report
tesults of monitoring quarterly or more
frequently as needed at the Quality
Assurance meeting for review and
suggestions.
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