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{¥X4) 1D SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION X8
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8 000f OPENING COMMENTS 5000
Rules and Regulations utlizzad for this survey are: T e oy aasamert
. tha provider af tha tuth of the facta
Rules and Regulations for Program 3@96 or conclusions eat forth on the
Administration of Nursing Care Facilities, Chapter statoment of daficiancies. This plan of
1, effective 06/28/2000 corrachion ts prepared as required by
ragulahon.
Rules and Regulations for Llcensure of Nurslng To ramain m campliance with &
Care Facllities, Chapter 19, effective 06/26/2000 Fetleral and Stale regulations, the
Allcansure survey was conductad by the cenler hus takan or will teke the actions
Healthcare Licanging and Surveys on 1/8/17 sot forth in the falowg plan af
through 1/12/17 at Goshen Healthcare carrection.
Community in Torrington, Wyoming. Tha plan of corraction canstiutas tha
cefter's allagation of compliance ich
a2824| Ch 11 Ssc 6 (a)(lv) Physical Environment I | s by Ut or 21aM7
dales indicated,
{a) The buiiding(s) of the Nursing Care Facility Gorractve Achions:
ghall ba constructed, arranged and maintainad to
sneure the health and walfara of all residents,
(iv) Shower/bath and resident lavatorles shall
b sat to provide water of a temperatura not to
axcesd 110 dagrass Fahranhait,
This Stale Rule and Regulation [s not met ag
evidenced by:
Based on observalion and staff Interview, the
facilityfailed to ensure water temperafures were
below 110 degrees Fahrenhelt (F) for 4 of 4 :
hallways (200, 300, 400, 500) with resident 4
rooms, The findings were;
{. Observation of the 400 Hall on 1/12/17 showed
tha following:
a. At 10:20 AM the temperature of the
bathroom sink hot water In room 402 meastred
116.4 degrees F,
b. At 10;20 AM ths temperature of the
bathroom sink hot water In room 402 measured
) 123degrees F._ _
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c. At 8:37 AM the temparature of the
pathroom slnk hot water Int raom 411 measured
115.7 degrees F.
d. At 10:24 AM the temperature of the Corrective Actlons; 271317
11:2%0321 glnk l::ot water In room 411 measured Water temperatures haye been
" grees . ad]usted
and are below 110 degrees {F),
%e Ofgsug:\vu‘;ﬂon of the 300 hal! on 1/12/17 showed Others Potentially Affected:
&, AL 0 41 AM the temperalure of the Al ragidsnts have th? potential to be
bathroom sink hot water in room 308 measured affactsd by this practics.
119.8 degreas F. Systemlc Changes:
b. At 10:30 AM the temperature of the Water heater has been adjusted
bathroom sink hot water In raom 308 meastred and
120.2 %ngr %SAZ‘A the te ure of the regulated to malntain water
C. ALE: ¢ lemperaiure o temperaturss balow 110 d
bathroom sink hot water in room 316 measured F). P 10dagrees
118.5 degreas F. Manitaring:
3. Observation of the 200 hall on 1/12/47 showed Malntenance Directar ar Deslgnee
the following! will sudit four random rooms weekly
8. At 9:48 AM tha temperature of the to ensure water temperatures are
hathroom sink hot water In room 209 measured below 110 degrees {F), Audits will be
121.3 degrees F, campleted weekly for four weeks
b. At 10:38 AM the temperaturé of the gnd
t:;tzh;ogreng smrr;i; hot watar in room 201 measursd then monthly for two months. Audits
C. AL9:52 AM ihe temparature of the gﬁ&f:gﬂgxgmgﬁ:g for
bathroom sink hot water In room 214 measured continue/discontinue audh,
121.1 degrees F, n
d. At 11:40 AM the tempsrature of the
bathroom sink hot water In room 214 measured
121,8 degrees F.
4, Observation of the 500 hall on 1/12/17 showed
the following:
a AL9:54 AM the temperature of the
bathroom sink hot water in room 617 measurad
111.8 degreas F.
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B. Review of the "TELS" hot weler log showed the
folowing:
& On 1/68/17 the temperature of the hot water
In room 214 was 120.1 degrees F.

b. On 1/8/17 the temperature of tha hot water
In room 314 was 110 degreas F.

c. On 1/8/17 the tamperature of the hot water
In room 411 was 117.4 degrees F,

d. On 12/30/16 the temperature of the hot
water In the "nutrition center” waa 112,68 degress

F.

¢. On 12/30/16 the temperature of the hot
waler in room 214 was 112 § degrees F

f. On 12/18/18 the temparature of the hot
water In room 315 was 112.6 degreea F,

g On 12/8/18 the tamparalure of the hot
water in *200 Nures™ was 112,8 degreas F.

h. On 12/516 the temparature of the hot
water In "300 Nurse” was 113.7 degrees F,

8. Interview with tha maintenance apalstant on
1112/17 8t 10:46 AM revealed the faclity checka
watar temps regularly and hes an le
ranga on thelr *TELS" pragram of 108 to 114
degrees Fahranhslt, Further, he confirmad the
temperstures were out of ranga and he was
unsure why they were o high.
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