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STATEMENT OF DEFICENGIES | (X1) PROVIDER/SUPPLIERICUIA pmum.nmcomrv.cruﬁ
AANO PLAH OF CORRECTION IDENTIFICATION IABER: A BUILDING: MAY 16 2005
wYo027 B.WING
NAME OF PROVIDER OR SUPPUER STREET ADORESS, CITY, 6TATE,
80 MAGNOUA
SHEPHERD OF THE VALLEY HEALTHCARECE  nanpeq wy 82604 f
Lol A DAY MUST B RRELEDED BY FULL PREFX oo AtTWON SHOULD B o
TG REGULATORY OR LSG IDENTIFYING INFORMATIOR) TAG ENCED TO THE APPROPRIATE DATS
1 DEFICIENCY)
szml Ch 11 Sec 8 {a){iv) Physical Envirohment sz624
{a) The bulkding(s) of the Nursing Care Facliity

ghall be constructzd, amanged snd maintained
ansure the heslth and welfare of all residents.

{F) or lass, The findings were:
!

' Obsasvation on 10/20/15 beginning at 9:08 AM
showed Iha following concamns with hot water
tamperatures:

2. The sink water tsmperature In resident
room 112 was 127.0 degrees F.

b, The sink water temperatura in resident
room 114 was 125.8 dagreas F.

¢. The sink water tamperature in resident
room 119 was 125.4 degrees F,

d. The sink water lemperature In resident
room 105 was 125.0 degrees F.

o. The sink water tamperature in reskient
room 38 was 111.3 degrees F,

. Tha sink water tsmperaturs in rasident
reom 214 was 117.6 degrees F.
. g.Tha bath watsr temperature In the Enst
| unit bathtub room wes 123.8 dagrees F.

Intarview with the mainisnence direclor on
i 10220415 8! 5:48 AM confirmed (he waler

by using & brand new facllity tharmometer {o
retest the water previously

Ha further revealad ths original the

(v} Shower/bath and residant lavatories shall
ba set lo provida watar of a lemperature notlo 52934
pxcesd 110 degress Fshrenhell .
Thiz State Rule &nd Rogulauon is not met a5 1. Résident rooms Identified have been
evidenced by: chedked and water temperatures are within
Based on obssrvation and siaff interview, the regiftatory guidelines.
tacility failed {o ensure the water tempesature in
rasident areas was set to 110 degress Fahrenhelt 2. All resident rooms have ben checked to

avalisble for residents had unsale temperatures

{estad by the surveyor.
rmomater ha

to

enst
regy

irc water temperatures are within
jtatory guldelines.

he Maintenanoca director and
tenance staff have recelved education

/designee will report findings to
1 monthly for at least 3 monthly or untll
QAP] deems it no longer necessary.
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ETATEMENT OF DEFICIENCIZES {X4) PROVIDERSUPPLIER/CLIA (&) MULTIPLE CONSTRUCTION {53 DATE SURVEY
AND PLAN OF CORRELTION IDENTIFIGATION NUMDER. A BULDING- }(/ ¢
WY0027 B, WING 10/22/20158
HAME OF PROVIDER OR BUPPLIER STREET ADDAESS, CITY, 6TATE, 2P CLODR
§0 MAGNOLIA
SHEPHERD OF THE VALLEY HEALTHCARE CI CASPER, WY 82804
X4} 10 SUMMARY STATEMENT OF DEFICENCIES 0 PROVIDER'S PLAN OF SORRECTION T oS
PAEFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFI (EACH CORRECTIVE ACTION BHOULD BE | COMMETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATION} TAG M%Tmnmz APPROPRIATE DATE
§2924 | Continued From page 1 82524
had been using to lest ths water temperaiuras
weekly did not register the correct iamperaturs,
1
ot of Hastih, Aging DWVISON, HeainGare LIEansing ond Surveys —=
TATE FORM bl Wi H contirustion sheet 2 0l 2
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