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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY; STATE; ZIP CODE
WHEATCREST HILLS HEALTHCARE CENTER 1311 VANDER HORGK ST
’ BRITTON, 8D 57430
YD, ‘SUMMARY. STATEMENT OF DEFICIENCIES 1D, PROVIDER'S PLAN.OF CORRECTION e
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD.BE COMPLETION
TAG. REGULATQRY.OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO'THE APPROPRIATE DATE
DEFCIENCY)
F 000 | INITIAL COMMENTS ‘F 000
Surveyor: 18560
A COVID-19 Focused Infection Controt Survey
-was-conducted by the South Dakota Department
of Health Licensure and Certification Officeron
1/22/21. Wheatcrest Hllls Healthcare Center was
found in compliance with 42 CFR Part 483.10
residént rights-and 42 CFR Part 48380 infection
control regulations: F550, F562; FB63, F583;
E880, FB82, F886,and F836.
‘Wheatcrest Hills Healthcare Center:was found in
compliancé with 42 CFR Part 483,73 reldted 10
E-0024{b)(B).
“Total residents: 44
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE nITLE (X8} DATE
Wayman D Fischgrabe Executive Director 01/26/2021

Any deﬁclancy statement ending with an asterisk (‘) dencles-a deficiency which the instilufion may be excused fromcorrecting providing it Is determined. that
othey safeguards provide sufficient protection to ihe-patieats . (See inslructions.) Except for riufsing homes, thefindings- stated above are disclosable 90 days
following the date.of survey whetheror not:a plan of comection;is prov:ded For hursing homes, the sbove| fi indings and plans of dorreotion are disclasable 14.
- days’ followlng the: date these documents are made avaﬂabra to the faciliey.. I deraenaes are-cited, an approved plan of: corraction ] is requisite to coniinued’
program participatior. e \.: S Q

e ; - 51

FORM CMS-2567(02-99) Predious Verdions Obsolete Euenl ID JGAT1 “Feeifty [0 6109 if-continuation sheaf Pape- 4-of 4

AN 25 ZUZU,J

a




