[

. W .
) ! , L
Aer 26 05 02:33p Bﬁi@)&gy (@%\\1,\0( ..
. DERARTMENT OF HEALTH AND HUMAN SERVICES M IHV.-I MIBEH N ROReT APPROVED

_CENTERS FOR MEDICARE & MERICAID SERVICES B S0 IO SN A VB NG 0938-0391
i}"grpa&fzwragbsﬂgrggnmes f41) PREVIDER/BUPPLIER/CLIA 0C2) MULTIRLE CONSTRUCTION {%3) DATE SURVEY
N OF CORPECTION IENTIFIGATICN NUMBEF& A BUILDING UUZ a4 }HV COMFLETED
B, WIN o n e
‘ 595040 e . LA % 0402005
NAME OF PROVIOER OR SUPPLIER STRESADGRESS, Bity-ath T RP oBUE
: 1408 BIRCH STREET
H
MIGHAEL MAROR DOUGLAS, WY 82633
) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION )
PREFIX &EAGH DEFICIENGY MUST BE PREGEEDED BY FyLL, PREFIX (BACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG EGLLATORY OR LS IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 600 | INITIAL COMMENTS ' F 000| The faciity witl assure Tuberculin (T8) | 4/28/08
: _ testing will be completed prior to
resident contact by.
Stats Standards ' The tuberculin test will be given during.
Rules aid Regutations for Program | ‘ orlentation for the positior and % .
B o o Nuraing Gara Faclitos ' - |  --.. | Cmployea wil not be working on the:
. A 77 | oaruntif48. hours AR, N
Bection &Organghon and Adininistration. ot g g e e"’“’&f) Aonin
() (V) (A) Tubereulin testing shall be * e | gusntelly goality assofa e
accomplished for sach employea upon ' T mmeeNY, T
. employment and before residept contact begins L U"’;’)
and annuglly thersgfter. ' : . '
This Standard was not met as evidenced by:
Rased upan review of pargonnel health fles and.
staff interview te facility faifed to-assure
Tubereulin {TB) tasting was completed prior {o
rasident contact for three of five employess (CNA
#15, CNA#17, and M#1) hired since 12/13/05,
Tha findings wera.
1, Review of persannel hesith files showed
employee M#1 was hired on 12/13/04, However,
the first TB sldn test was not completed until !
177705, On 4/T105 at 10,50 AM the administrator | ° . | '
stated the employee had resident contact on : ' SR oo ;
1216/04. : . Lo N R T I
| o A gt REe
2, Raview of personnel health files showed M - Hasa 47 e . 7 s i
certified nures aide (CNA) #17 was hired an |
12/27/04. Documented on the Personne! File MAY 16 2005
Check Off form was "Positive for T8, Will have .
g'(-ray." Interview with the administrator an 4/7/0% Fs : R Ui sl
at 10:30 AM reveated the first day for all o i |
__| employses was spent in orientation with resident
‘s6mtact on the second day, 'She further statad the
{
LABORALE ITTORS URPROVIDED sUI*PLIER/RE'F"RESL_ENTATNE'B SGIATURE TTLE ‘ ) DATE

- 24 AT

- 4 it L g SRR -
Any chadeinndy statain o an asterisk ) denotas a coficiancy whish the Insfitulieh may ba excused from corracting providing i is defermnined that .
other saiaguards p?%n syit€lont protectian ta the palienis, (Sav instrctions,) Excep! for nrslng batnes, tha Nindings stalad sbeve are disclasable 50 days
fallowing the date ef survay whether of not 3 plan of conection s proviad, For nursing homes, the above findings and fang of conaction are disclosable 14

days following the date these documents are made ayallable to the fiality, i semiciencias drie cited, sn ajprovisd plart nfc.hfmcar{.‘ion I raguisite tn continued

program gectitpation, s J,\_g\,gl.b o 9 ¥107 ok jo %0 Wi Raanh \.ufbcm

P VALY, .y, Yerrn ¥ ¢ ot B PPN oL ),.’ } ; d_ /
vt I0: KD2011 :

FORM CS-2567(02:39) Pravidds Versions Obsalste Faciitller Wroois If anlinuation sheet Page 1 of2

b Faag oN HLIVIH Ld30——NJLT L SO0L6 A




Apt 28 05 02:33p

.
.

s
X&giﬂﬁ p.3

PRINTED; 04152005

DEPARTMENT OF HEALTH AND HUMAN SERVIGES DU
_ CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0936-0391
?31'ATEME\IT WF DEFICJENG!EE {x4) PRQVIDEFUSUPPUENGUA fhh) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN QF CDRF’-EC’T!DN IDENTIFIGATION NUMBER: COMPLETED
A, BUILDING
535040 8. wiNe Q41072005
SYREBT ADDRESH, BITY, ETATE, 2IF GRRE

" NANIE OF PROVIDER OR SUPPLIZR

. 1108 BIRCH STREEY
DOUGLAS, WY 82633

F 000 | Continusd From page |

rompleted untl 1128/08,

smployee started 25 2 CNA early In January
2005, The employee's chest X-ray was not

3, Review of parsonnel health files ravealns CNA
#16 was hired on 1/6/06, However, the T8 skin
jast was nat completed until 1/27/08, On 5/7/0% at
10:30 AM the administrater §
had resident contact on the sazond day of

| eripioyment, which would have been on 177705,

tated the employes

MICHAEL MANGR
(%s 0 SUMMARY STATEMENT OF DERICIENGIES n FROVIDER'S PLAN OF CORAREGTION o(:sér
BREFIX * IEAGH DEFGIENCY MUST B8 PRECEEDED BY FULL FREFX (EACH GORREGTIVE ACTION SHOULD BE COMALETION
TAG PAULATORY OR LB IDENTIFYING INFRRMATION) TAG GROS&-REFERENGED'TD THE APPROPRIATE DATE
OEFICIENGT)
F 000

EORM CME-2667(02-09) Praviods Varsions Qhsniela

Evan! 10; Kb2811

Fasity I0:  WYODTE

Il qurtinuation shest Page 2 of 2

HITYAH Ld30—"W480: 1 00D € AV



