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Aging Divislon

Rutes and Regulstions for Program
Admmlstration of Nursing Care Facilities,

Chapter 14.

Section 6. Physloal Environrment.

{a) {iv) Bhower/beth and rasident lavaiores shall
be set to pravide water of a temperature not to
exceod 110 degrees Fahrenheit,

This standand l2 not met as svidenced by:

Base on observation and staff intetview, the

| facility falled to ensure water temparatures did not

exceed 110 degrees Fahrenheit (F) in 4 of 4
neighborhoods. The findings were:

1. Obsetvation on 2/25/09 2t 9:30 AM ravealed
the following water temperatures at sinks:

a. Room #2189 - 120 degrees F

b. Room #2158 - 122 degrees F

¢. Room #2086 - 122 degreas F

d. Room #102 - 126 degrees F

&, Room #111 - 124 degrees F

. Room #308 - 120 degrees F

g. Room #315 - 120 dagrees F

h. Room #522 - 134 dagrees F

|, The women's bathroom outside of the
chapal - 130 degrees F.

2. Inferview on 2/25/09 &t 10:15 AM with
Mmaintenanoe techhiclan #1 revealed they took
termperatures at the resident sinks about once &
month, but did not document any of the checke.
He stated When the temperatures were checked,
they were "usually 120 to 123 degrees."

Wyoming Dept of Health, O

sgpomplished by having a toport of

compliance for all employese at Long Tetm

Core which will be developed by the

Employes Hoalth Nures and Ditestor of

Nutging,

1. Employse Health will develop flow

gheet
2.
thonthly,
3
folder in the DON's offico.
4|
12/31 of the yoar we atd
employee will not be sl

n,

E»ﬁj"()‘{{?t, #) \~a}

N -kw\*‘k .

2oty

Plart opersFons ayoshed

M)\C\“ Uel 425 t—v)lf‘lﬁ)"
%Piﬁ blepn OF [ttt
e 1O,

L jepelehies
lA.)‘i“ "‘W‘lw \,.Jﬁo%ﬁ) =9/10i07

)fe»,?S qre=ib .

Or « perig)i o basp -

Report will be given to DON
Tracking sheot will be kept in g
If'TB test ig not completed by the

owed to
wotle untll testing is cogpleted,

(ceevet

4h Yoy

Ylhy

e

——

fesp!

Hegltheare

vﬁns g and urvays
LARQRATORY DrRECTg.R’S OH ROW}T{IE FLI EPRESENTATNE B 8IGNATURE

At "Tj%%

Ry

STATE FORM

("o\t}"‘ - Cel \J;']Lh
%30101 @FA m

Q7XP1
N e | /)d/Wyuming N od Wi
MAR 20 2003
Offlce of Henlthcafe

Licensing and Surveys

[Peaniindztion cheat 1 of 2

RECEIVED
Wyoming Depi of Health

APR © 6 2009

" Ofiice of Healthsare
Licensing and Surveys



Wyorning Department of Heaith

Aging Division

Ruies and Regulations

for Program Administration of Nurging Care
Facilities

Cheapter 11

Section 5 Organlzation and Administration

(b) {(iv) (A) Tubereulin testing shall be
awcomplished for each employea upon
amployment and before resldent contact begins
and annually tharegfter.

This Regulation Is nof met as evidenced by

Based on raview of personnel racords and staff
interviaw, the facility Tailed to ensure tuberoulin
{TB) testing was completed on a yearly basls for
1 of @ sample employeas reviewsd for this test.
The findings were!

Review of personnel records showed smployee
#1 received a TB test on &/22/07, but there was
no evidence In the regord that this employes was
tested during 2008, During an Interview on
2/26/09 at 2:45 PM, the smployee healih nurse
conflrmed employea #1 had not been tealed for
tuberoulosis in 2008,

employee will not be al
work until testing iz oopplebed.
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