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$2624) Ch 11 Sec 6 (a)(lv) Physical Environment 52024 $2924
(a) The bullding(s) of the Nursing Care Facilly The facility will ensure hot wa
shall be constructed, arranged and maintained to temperatures in resident bathrooms flo
ensure the health and welfare of all residents. no exceed 110 degrees Fahrenheit.
(W) Shower/bath and resident lavatories shall 2) Rl%%m Wi21(1)9 ’ the sink ﬁghgcc
be set to provide water of a temperature not to room1U0 Wil no exceed grees
exceed 110 degrees Fahrenheit. Fahrenheit.
' b) All resident areas will be checkgd
This State Rule and Regulation is not metas to ensure that they do not exceed 1}0
f evidenced by: degrees Fahrenheit. All resident aret
: Based on observation, staff interview, and review grees Fanrenneit. Al resident arcg
‘ of facllity logs, the facility failed to ensure hot will have mixing valves placed on
water te,!"npegamres i?: res‘det?;lt bathﬁoms did not sinks to ensure that they do not excefd
exceed 110 degrees Fahrenhelt (F) in 3 of 5 :
resident areas (100 Hall, 200 Hall, Dining Room). ;mﬁgﬁs Fabrehett.
The findings were: ) The aintenance Supervisor 2
. Maintenance  assistant  will
g.eQbSBN_aﬂon of ﬁ'led200 Hall on 10/6/16 educated on the need of all watk
tween 3:01 PM and 3:48 PM showed the hot tures i :
water temperature at the resident's sink in room tempera in resident areas fo opt
209 measurad 112.6 degrees F. exceed 110 degrees Fahrenheit. :
¢) PIPS leader or designee ‘
2}eoalbsode~aﬁon dfglta'h sink iin tge small dining monitor to ensure that all watg
area/soda room off the main dining room area on : :
10/5/16 between 2:48 PM and 3:01 PM showed temperatures in resident areas do npt
the hot water temperature at the resident exceed 110 degrees Fahrenheit. .
accessible sink in the small dining area/soda €) The monitoring results will } .
room measured 114.3 degrees F “brought to QAPI on 2 monthly bas] )
3. Review of the water temperature logs confirm until resolved. 11/18/%6 .
hot water temperatures exceeding 110 degrees F
in resident rooms on 21 of 21 days when water -
temperatures were checked In September, and 2
of 3 days when water temperatures were checked
In October. The highest temperature recorded
from 8/1/16 to 10/5/16 was 120.2 degrees F on
9/19/46 at 4 PM in rcom #106.
4. Interview with the maintenance manager on
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10M1201Bat815Avaeabdhewasawamof
the fluctustions In the hot water temperature of

the bulldig, and has had to adjust the main water

vaive thermostat to try to control water
temperatures.

ch11 Sec11 (aXi) Dietetic Services

The facility shall provide dletetic services that
meet the nlitriional needs of residents according
1o the sclence of nutrition. The dietetic service
shall operatd with safe food handlihg practices
from recelpt through safvice In accordance with

the most current edition of the FOOD CODE from

the U.S. Department of Health and Human
Services, Public Health Service, Food and Drug
Administration. -

(s) Dietary Suparvision. Overall supervisory
responsibility for the dietetic service shall be
assigried to a full-time qualified dietetic

supsrvisor.

(i) ifthe qualified supervisor is nota
Registered Distitian, she/he shall be a graduate
of a dietetic technician program approved by the
American Dietetic Association or a distary

managers' educational program approved by the
Carﬁfylng Board of Dietary Managers, Training
in food service suparvision and
nutﬁﬂon equivalent in content to the approved
educational programs are acceptable.

This State Rule and Regulation is not metas
evidenced by:
Based on staff interview, the facility falled to

52024

83001
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ensure the dietary supervisor was a certified 'ﬁ;“? cili ill ensure the di
dietary manager, or the equivalent. The findl ¢ 1a ty.Wl '? ¢ a
we:{y nee = " nengs supervisor is a certified di
During an Interview on 10/4/16 at 10:50 AM th e
an fiew on 8 e a) The ent dietary supervisor wjll
dietary manager stated she had been in that ) e cm;d enroll ?;P become | a
position for about 4 months, She stated she was Sign up o 0 .
not a certified dietary manager and was not certified dietary manager with UND.
enrolled in a course to meet that qualification. b) The current dietary supervisor
finish two lessons per month
class is completed.
¢) The dietary supervisor will pe
educated on the requirement [to
become a certified dietary manger.
d) The current dietary supervisor wiill
bring results of lessons and/or tests to
QAPI until current dietary supervisor
has tested and passed to become|a
certified dietary manager. 11184
il
Wyoming Dept of Health, Aging Division, Haalthcare Licensing and Surveys
STATE FORM Lol OM3Y44 ¥ continusation sheat 3 of 3

B

3
I

LT TR TENT ST




