








Licensee's Proposed Overall Completion Date: 01/10/2023

Implemented (  - 02/01/2023)

101j7  Lighting/Operable Lamp

3. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Resident room  did not have a bedside lamp within reach of the resident’s bed.

Plan of Correction Accept   01/24/2023)
Resident and their family had decorated/rearranged the room and would like to keep the bed side table and lamp
next to the dresser.  

, Administrator is responsible for correcting the violation.
1.  On 12/8/22,  purchased GE wireless 20 lumens LED puck lights. 
2.  On 12/8/22, , RCD, installed a GE wireless 20 lumens LED puck light at the bedside in room

  
3.  Resident was educated as to why the puck light was installed and how to operate it.  Resident stated  sleeps
with  lamp on which is located on a table next to the bathroom door.  
4.  , Maintenance Manager, will be responsible for monitoring ongoing compliance by checking
the puck light is operating correctly every 3 months.   

Licensee's Proposed Overall Completion Date: 01/11/2023

Implemented  - 02/01/2023)

103i - Outdated Food

4. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
Located in the kitchen on the can rack was a large can of banana pudding and enchilada sauce that had large dents in
the sides of the cans. 

Plan of Correction Accept  01/24/2023)
The dented cans found on 12/6/22 during the inspection were removed and disposed of.  Additionally, Serenity Care
Wyoming dietary manager educated all dietary staff on the violation and did an inservice with the dietary staff on
checking all food deliveries for any dented cans, open packages, or other possible food related deficiencies.

Licensee's Proposed Overall Completion Date: 01/11/2023

Implemented  - 02/01/2023)

131f - Fire Extinguisher Inspection

5. Requirements
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2600.
131.f. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the inspection

shall be on the extinguisher.
Description of Violation
All the fire extinguishers in the home were not updated in a timely manner. The extinguishers were last serviced
November 2021. 

Plan of Correction Accept  - 01/24/2023)
, Administrator had instructed the maintenance manager,  to schedule the annual fire

extinguisher inspection with Cintas.  did call Cintas and they stated they would be performing their annual
inspection during the month on November 2022, but Cintas had internal scheduling issues and wasn’t able to come
during the month of November when the Wyoming facility inspection was due.
Cintas did show up on 12/8/22, performed their annual inspection and passed all fire extinguishers.

 Administrator had an onsite meeting with Cintas on 12/8/22 and explained that the delay in
performing their inspection resulted in a violation during the 12/6/22 DHS inspection. It was also explained to Cintas
that if this type of situation is to occur again, Serenity Care will be moving to a new vendor to perform the annual
fire extinguisher inspections, Cintas stated it will not happen again. 

 also told Cintas that  Wyoming maintenance manager, will be contacting them 60-90 days prior
to the 2023 inspection due date so that Wyoming can be placed on the Cintas inspection schedule with a confirmed
nspection date.
Following that 60-90 day communication, the maintenance manager will also contact Cintas within 30 days of the
scheduled inspection to confirm there are no conflicts and the inspection is confirmed to be completed within the
compliant timeframe annually.
The Wyoming maintenance manager will be responsible for coordinating the scheduling and the verification
communication process each year.
The Wyoming facility Administrator will be responsible to monitor and verify that the maintenance manager did
perform the 2 communications with Cintas and that the inspection is performed annually within the compliant
timeframe each year.

Licensee's Proposed Overall Completion Date: 01/13/2023

Implemented  02/01/2023)

162c - Menus Posted

6. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
The home did not have posted in a public and conspicuous area the home s menu for the current week and upcoming
week s menu.

Plan of Correction Accept ( - 01/24/2023)
, Administrator met with the Dietary Manager,  on 12/6/22 and educated on the

violation. and  worked together and created a new weekly menu sheet per the requirement that since has
been posted on the main wall in the dining room, visible for all residents to see.
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Ongoing compliance will be performed by  with completing the weekly menu updating/posting.
, Administrator will verify compliance each week through confirming the menu is posted in the

designated location inside the dinning room.
Additionally, the menu was created on a computer program and saved, so in the case that  is out of work
for a period of time, the menu spreadsheet can be accessed by the relief cook and the required information updated
and posted per the regulation.

Licensee's Proposed Overall Completion Date: 01/13/2023

Implemented  - 02/01/2023)

185a - Implement Storage Procedures

7. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
8. Resident #3 glucometer was not calibrated to the correct time. 

Plan of Correction Accept  01/24/2023)
, Resident Care Director, educated all clinical care staff on the violation and the importance of

ensuring that resident glucometers are calibrated.
, RCD, calibrated resident #3's glucometer, found in violation, on 12/6/22.
, RCD, will be responsible for verifying that any new resident admitted to the facility with a

glucometer, that their glucometer is correctly calibrated upon moving in. If , RCD, is not working on
the day a new resident is admitted, the lead MedTech, , will be responsible for verifying the new resident’s
glucometer is correctly calibrated upon moving in.
Throughout the year when the time changes in the fall and spring,  RCD will be responsible to
calibrate all residents’ glucometers for that particular time change. If the RCD is not working on those days, the lead
MedTech, , will be responsible for calibrating all residents’ glucometers.

Licensee's Proposed Overall Completion Date: 01/13/2023

Implemented  - 02/01/2023)
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