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I
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| DEFICIENCY) '
) N
57686 State M‘”’[f{a"e"us Lite Safety 57898 | 57999 State Miscellaneous Life Safety  L1-3./lo
- State Mlsc%j BNGOUS

{ ; The facility is committed to providing
; This STANDARD ig not met es evidenced by: i

| Based on opieervation and staff Interview, the minimum storage space to included
i facllity falledito meet the Wyoming Department of wardrobe, locker or closet.
‘ Health Cha ter 3. The findings were:

, tion:
1, Observation on 08/21/16 at 8:07 AM In ream Corrective Action
420 wardrabe revealed that the room did not
include minimum storage space to Include a A new wardrobe closet was ordered to
wardrobe, | ! ker or closet, separated from other replace Resident room 420 wardrobe
resident-sharad spaces by a solid divider with a \ .
minimum d thenelon af 2° 4" x 1' 8", with a shalf closet, to meet the size requirements,
and rod to gérmit hanging of full-langth garments. The new wardrobe will be installed when
Intarview with the Facllity Maintenance Manager ived f d
at the time of the observation confirmed the lack recelved from venaor.
of storage dpaca,
2. Ob ’L " " The exhaust fan In the 300 hall shower
. Observation on 08/21/2016 at 9:25 AM in Hall

300 Showe revealed thet the exhaust-fan was room has been replaced.
inoperable gnd did not maintain cantinuous
mechanicaliexhaust ventilation in bathing roama, The exhaust fan n the 500 hall has been
toilet room f,r and wet areas. repalred.
3. Observaflon on 08/21/2016 at 11:00 AM |
revealed In{Hall 500 tha exhaust-fan was on a ID of Others:
ewitch that f switched off would interrupt the
requiremantto malntain continuous mechanical An audit of all resident wardrobe closets
exhaust veplilation In bathing roome, toilst rooms,
snd wet areas, was conducted to insure all resident

:, : |
Ret ; w?rdrobe closets meets or exceeds the
04/03/2008l\WWDH Chapter 3 Rules, Requlrements minimum requirements was co
In addition * the "Guidelines for Design and by NHA and Maintena . mpleted
Constructian of Health Care Facliities - 2008 ) nce Diractor. Any
Edition" arg|s follows Sactions (8) and (H) that were identified were ordered for

’ replacement,
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STATEMENT QF DEFICIEN! "ES (X1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {%3) OATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A, BUILDING: COMPLETED
y WY0028 8. WING 09/21/2016
NAME OF PROVIDER OR BQEFFUER STREET ADDRESS, CITY, STATE, ZiP CODE
16851 BIG HORN AVE
SHERIDAN MANOR | SHERIDAN, WY 82801
(%4) 1D SUMIMARY STATEMENT QF DEFICIENCIES ) PROVIDER'S PLAN DF GOHRECTION I (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD RE COMPLETE
TAG REGULAT! ! Y OR LGS0 IDENTIFYING INFORMATION) TAG CROSB-REFERENCED TO THE APPROPRIATE 1 DATE
f DEFICIENGY) ;
r b i g S——
§7685 Stata Miscallansous Life Safaty 87888 The Malntenance Director or designee | ol
! Stata Mlscd} T has completed an audit of all exhaust
i} ‘ fans to ensure proper functioning.
This STAN&ARD i not met as evidenced by: Exh . \
Based on obsarvation and staff Interview, the xhaust fans will be replaced / repaired
faclity falle dto meat the Wyoming Department of as needed.
Health Chagter 3. Tha findings were:
1, Observafjon on 09/21/18 at B:07 AM I foom Systemic Changes:
420 wardroe revealed that the room did not .
Include minjmum storage space to Include a The NHA/Designee will educate the
wardrobe, idcker or closet, separated from other : s :
residsnt-shired spaces by a sold divider with a Maintenance Director regarding that the
minimum d ﬁnenslon of 24" x 1' 8", with & shalf facility is to providing minimum storage
and rod to pprmit hanging of full-length garments, '
interview with the Facility Maintenance Manager space to included wardrobe, locker or
&l the time pf tha observation confirmed the lack closet,
of storage pace.
K Th desi
2 Observagon on 08/21/2016 st 0:25 AM in Hall ¢ NHA/ designee will educate the
300 Shower revealed that the exhaust-fan was Malintenance Director on routine
Inoperable ﬁnd did not maintain continuoue checking and malntenance of exhaust
mechanica{exhaust ventiiation In bathing rooms,
tollet rooma; and wet areae. fans.
3. Observafon on 09/21/2016 at 11:00 AM Monitoring
revealed In @If—lall 500 the axhayst-fan wae oh a
awltch that jf switched off would interrupt the .
requiremen} to maintain continuous mechanical The Malntenance Director /designee wil
exhaust ventiiation In bathing raoms, tollet rooma, complete audit monthly for 3 months to
and ‘"equ} 8. insure all wardrobas meet minimum
| storage space to included wardrobe,
Ref; N
04/03/2008)WDH Chapter 3 Rules, Requirements locker or closet.
In gddition to the “Quldelines for Dasign and
Conetructioh of Health Care Facllitles - 2008
Edition" are|as follows Sectlons (B) and (H).
!
i
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This STANDIARD 18 not met as evidanced by
Based on opsarvation snd staff Interview, the

ito maat the Wyoming Dapartmant of
Health Cha i ter 3. The findings were:

1, Observa bn on 09/21/16 at 8:07 AM in raom
420 wardrobe revealed that the room did not
include minjmum storage space to Include a
wardrobe, Iocker or closet, separated from other
resident-shared spaces by a solld divider with a
minlmum dimension of 2' 4" x 1' 8*, with & shelt
and red {0 garmit hangling of full-length garments.
intarview with the Facility Maintenance Manager
&t the time of the obeervation confirmed the lack
of storage gpace.

2. Observafipn on 08/21/2016 at 9:25 AM In Hall
300 Showsl revealed that the exhaust-fan was
Inoperable gnd did not maintaln continuous
mechanicaksxheust vantilation In bathing roams,
toilet rooms) and wat areas,

i
1

3. Observation on 08/21/2016 at 14:00 AM
revealed In[Hall 500 the exhaust-fan was on s
switch that If swltched off would intarrupt the
raguirerna to maintaln continuous mechanleal
exhaust veftilation In bathing rooms, toliet rooms,
and weat ardas.

Ref: B!LN
04/03/2008/WDH Chapter 3 Rules, Requirements
in addition {o the "Guldelines for Dealgn and

Canstructigh of Heaith Care Facllitias - 2008
Edition" ar fas follows Sections (B) and (H).
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(X1} PROVIDER/SUPPLIERIGCLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
IDENTIFICATION NUMBER: A, BUILDING: COMPLETED
k
! WY0028 B, WING 09/24/2046
NAME OF PROVIDER OR 8‘\.’# PLIER BTREET ADDREBR, CITY, 8TATE, ZIP CODE
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(X4} ID BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION I_ (X8)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION EHOULD BE COMPLETE
TAG REGULATO Y OR LBG IDENTIFYING INFORMATION) 1AG CROSS.REFERENCED TO THEAPPROPRIATE |  DATE
] DEFICIENCY) i
87090 State Mlscezl{aneous Life Safety

87882 The Maintenance Director will report the ({2, (|
results of the audits of storage space and r
exhaust fans to the QAPI Committee
monthly for tracking and trending. The
QAP[ Committee wlill evaluate the
effectiveness of the plan based on trends
identifled and implement additional
interventions as needed to ensure
campliance monthly for 3 months and
then reassess the need for continued
monitoring based on compliance.
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