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__Healthcare Licensing and Surveys . . .
~[* STATEMENT OF BEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING: COMPLETED
WYQ003 B. WING 02/17/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
. 713 OAK STREET
‘.CRQOK COUNTY MEDICAL SERWCES DISTRD SUNDANCE, WY 82729 -
1 x4 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION e .
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVEACTION SHOULD BE COMPLETE
- TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE DATE
DEFICIENCY)
§ 000, General Comments S 000 57035 . . .
: The facility will ensure continudus
AlLlfe Safety Code survey was conducted at your mechanical exhaust ventilation | is
facillty on February 17, 2015 by the office of rovided in the bath and tub roo
Healthcare Licensing and Surveys. (HLS) Drovicec M the bath and tub room
The facllity was a fully sprinklered, single story 1.‘ The fan motor ha_s beep ordered {nd
building of Type Il (111) construction buiit In 1985. will be replaced upon its arrival,
The bullding was equipped with a supervised, 2. The Maintenance Manager or designee
ag;omaﬂcbre; spri'nkler_syséem 1vrg}l}th lFaan lty had will conduct an audit of the fan operatjon
addressable fire alarm system. The facllity had a thly for three months using an addit
gapacity of 32 cartified Medicare and Medicaid :I;g;l Ifythe rfan is not operationa% it willlbe
beds with a census of 32 residents. ) . .
corrected immediately.
3. The results of the audit will be brought
57035/ IMC Life Safety - Int] Mechanical Code §7035 (o the QAPI committee. Further action] o
follow up will be determined by QAPI
This State Rule and Regulation Is not met as committee.
evidenced by: 4. The monthly audit of the fan will|be
Based on observation and staff Interview, the added to the maintenance log. 3/25/1¢
| facliity féfled to ensure cantifitous mechanical
exhaust ventilation is provided In bath and tub
raoms. The findings were:
Observation of the bath suite on 02/17/16 at
10:15 AM could not establish that continuous
machanical exhaust ventilation was provided
within the space. Interview with the Facllity
Maintenance Manager at the time of the
observation acknowledged that exhaust fiow
could not be established.
Ref:
WDH Chapter 3 Guidelines, Section S{b){iiH)(B)
MBmlng Dept of HT&Fh. Aging Division ithcare Licensing and §urvays
LABORATO R'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {Xa} DATE
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