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Requiraments for Long Term Care Faciltles This facility will ensure smoke bartiary
Section 42 GFR 483.70 (a) except as otherwise are constructed o ensure Smoke
provided in this secifon, the facliity must mest the resistance. This will be accomplished by:
applicable provisions of tha 2000 edition of the ’
Lifs Safety Code, Existing Health Care, of the 1) 'The kitchen janitor’s closet ceiling
Nafonhal Fire Protection Association {NFPA). tile was replaced on 10/19/2011;
e . . ’ 2) One and one-half (1 14) inch
The facility was a fully sprinkled single story unsealed cable penetration
building of Type V {111} construction with plan sealed using a fire v ats s
appravalin 1992, ‘The bullding was equipped with 2nd counian sable oo rant caulk,
a supsrvised automatic wet sprinkler system with replaced on 10 JZSGDVCT plate was
a dry branch andﬂan addressable fire alarm Dre5/2011;
system, The facility had a capacity of 120 . ,
cerlified Medizare and Medicald beds with a A Tlim Maintenance Director will
censos of 112 residenta. Oh serve smoke barriers to ensure,
K 012 | NEPA 101 LIFE SAFETY CODE STANDARD RO12{ g O peneirations.
48=F Penctrations found will be
Buliding construction type ahd helght meets one. immediately repaired with fire
of the following, 18.1.5.2, 19.1.8.3, 18.1.6.4, vasistant caulk;
19,3.6.1
B. The Maintenance Director will audit
L for f‘mﬂtrﬂtioﬂs and report findings
al the monthly Process Improvement
{PT) meeting. This wi ‘
This STANDARD s not mel as evidenced by. three (3) mfnthslgsrzxiultljijugguz For
Based on observalion and steff Interview, the compliance, MBI 1A0/11
facility falled to ensure walls and cellings were ' ‘
smoke resfstant in 2 of 7 stnoka compartments.
The findings wers: :
1. Observation of the kitchen janitor's clozet on
40/17/ 1 at 3:68 PM ghowed a 2 foot by 4 foat
cailing file was missing. At the time of observation
the maintenance director reported he was aware
walls and ceilings were required fo be smoke
resistance, he could pot explain why this had not
heen identifled and repaired during quarterly
Ry OATE
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K 012 | Continued From paga 1 - K012
ingpetions. i /(K ms .
. The facility will ensure there arc not
2. Obsetvation of resident room #207 on 10/17/14 itpediment ta the closing of any doors.
ak4:42 PM showed 8 wall had a 1 % inch . To ensute safe and propet pperation of
unsealed cable penetration, Further review : all doors in accordance with 19.3.6.3.
showed the coaxal table cover plate was This will be accomplished by:
missing, Al the tme of ohesrvation the . .
maintanance diregtor could not explain why this 1) North corridor door in Special Care
had not been ldentifled and repatred during Unit (3CL)) has been repaired on
guartetly inspections. : : 10/28/2011.
Refarénce: A. The Maintenance Director will
NEPA 101, 2000 Edition; ' olwerve doors to ensure proper

19.1.6.4 Each axterior wall of frame construction
and all interior stud partiions shall be firestopped
to cut off all concealed draft openings, both

horlzontal and vertical, between any cellar or a

» operation. Doors noted for repair -
will be immediately repaired.

| hasemeant and the first foor, Such fivestopping . The Mainténance Director will aydit
shail consist of weod not less than 2 Jh. (5 o) for praper doar operation and report
{nomingl thick or shali be of nohoothbustible ‘ findings at monthly PT committec
material. meeting. This will cocur for three
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 (3) months or until ongoing

35=D . _ compliance.

Doors protacting comidar openings in other than
raquited anclogures of vertical openings, exits, of
hezardous arene ate substantial doors, such a8 .
those constiueted of 134 inch solid-bonded core :
wood, of capable of reglsting fire for atleast 20 , '
mincies. Doors In gprinklered buildings are onfy
required to resigh the passage of stmoke, There is
no Impediment to the closing of the doors. Doors
are provided with & meang sultable for keeping
the deor clogad. Dutch doors meeting 19.5.6.3.6
are parmitted,  19.3.6.3

10

Roller latches are prohibited by CMS regulations B
inall health care facilities.

FORM CME-75E7(02-90) Proviown Yorslons Cheoleto Ewsil 102 4/G1021 Faciiity 1Dt WYQ013 If continuation sheet Page 2 of 15
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K 018 | Confinted From page 2 K025
7| The facility will ensure smoke barriers
are constructed to provide at least a one-
hour fire resistance rating in accordance
with 8.3. This will be accomplished by:
1) The penclration of the atlic smoke
' barriers at Northwost and Southwest
This STANDARD Is ol met as evidenasd by: walls have been repaired on
| Based on pheevation and ztaff interview, the 11/02/2011 using a fire resistant
faclllty falled t engurs confidor doors wers smoke caulk and appropriate width drywall.
resistantin 1 of 7 smoke compariments. The : ‘
findings were: o A, The Maintenance Ditcctor will
Observation of the special care unit (SGU) dining | . ?ﬁf;?;iﬁgﬁg;ﬁ;i? ensure
room on 10/18/11 at 8:36 AM showed f:ha north Penetrations foumnd will b'e
corridor door was obstructed from closing by a nmediatel irod with a fi
plastlc shisld attauhed to the door frame. At the xmmedtate’y repaired with a fire
| iene af obgarvation the ma ntanant:ia -dlre';:tor resistant caulk, .
could hot explain why this izsue had not been . )
dentified ::5 repalrad durlng quartarly B. The Maintenance Director will audit
Inspocians. , for peneirations and report findings
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K 025 at the monthly P1 committee
: meeting. This will occur for three

S5=E

Smoke barrlers are consiructed to provide it
least & one half hour fire resistance rating in
accordance with 8.3, Smoke bartiers may
tatminate at an attium wall. Windows are
protected by fire-ratad glazing or by wired glass
panels and steel frames. A minlmum of bwo
separale compartments are provided on each
fioar, Dampers are not requited in duct
penatrations of smoke barriers in fully ducted
heating, ventliating, and i sonditioning systems.
19.3.7.3, 19.3.7.6, 19.1.6.3, 19.1.84

+ {3} months or until ongoing
compliance, '

|10
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K 025 | Continued From page 3

This STANDARD Js not met as evidencad by

Rased on pbservation and staff interview, the
facility falled to ensute 2 of & smoke barrier walls
were sioke resistant. The findings were:

Obsaryation of the attlc emoke hariar walls on
10/48M1 between 10 Al and 11 AM showed the
nothwest and solthwast walls had two and three
unsealad plpe penetralions respectively. The
argest hole measured 4 inches by 10 Inches
across. At 10;20 Al the malntenance directar
vould not explaln why the holes had not been
noticed and repalred during quarterly ingpactions.
. K020 | NFPA 101 LIFE SAFETY CODE STANDARD
B8=E
One hour fire rated construction (with % heur
fira-ratad doors) or Bn approved automatle fire -
esttinguishing system in accordance with 8.4.1
andfor 10.3.5,4 protects hazardous areas, When
tha approved automatic fira extinguishing system

option Is uged, the areas are separated from
ather spaces by smoka.resisting pariitions and
doors. DooOrs e self-closing and non-rated or
fimid-applied protective plates that do not axcead
48 Inches from the bottern of the door are
permitied.  19.3.2.1

 Thia STANDARD is not met as evidenced by: .
Based oh obeervation and staff interview, the
tacliity failed to ensure hazardous areas were
separated from use areas In 4 of 7 smoke
cotnpartments. The findings were:

1. Observatlon of hazardous areas on 10M7MA

KO28| y go9°

A1 The Facility will ensure areas are
separated from other spaces by smoke
tesisting partitions and doors. This will

be accomplished by

frame;

resistant caulk / foard.

Continued on next page.

1) Pipe and cable penetrations in
Laundry washet room, boiler room
and Activities office/stoteroom have
been repaired by using fire resistant
foam spray on 10/26/2011;

2)  Unit #2 clean utility room corridor
door with & automatic closing
devise was repaired on 10/28/2011

Ko2¢ ensuring door fully latches into door

3) Activities office doot is no longer
held open with a siring. Door
operates as intended — Repair
completed 10/19/2011.

A. The Maintehance Director will
observe smoke barriers {o ensurc
there ato no pencttations.
Penetrations found will be
immediately repaired with fire

FORM CMS-2567(02-08) Previous Versiona Chanlote Event ID:VCI0Z4

Faellity 1D WY0913
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. DEFICIENCY)
K 029 | Continued From page 4 029 ;
. K 029 Continued: -
batween 3 PM anld 5 PM showad the laundry oninee
| washer room, beller room and achivitles ; . .
sfficefstororobm had unsealed pipe and cable B. T]E’B‘M“Ew“‘“’"“ director will
penetrations, The largest gap measlired 1 Inch by ghserve doofs o ensure proper
4 inches acrss, At 3:27 PM the malntepanca operation. Repairs required will be
director could not explain why the aforemnentioned done immediately.
penetrations had not been niotlced and repaired .
during quarterly ingpections. ¢, The Maintenanee Director will audit
. for propet operations of doots and
2, Observation of the unit #2 clean ufility room on stoke battler penetraiions, and wil)
10717511 at 4:66 PM shawed the gorrider door be reported o the manthly P1
was equipped with an autamatia closing device. cormmiltec theeting for three (3)
Eurther review showed the olosurs was not able menths or until ongoing compliance.
to fully-ateh the door info the door frame, with 11/1011
thrae attempts. At the time of ohaarvation the
malntonanca diregtor could not explaln why the
door had hot been noticed during the weekly doar
in=pactions.
3. Observation of the activities offica on 1011 &M
at 9:05 AM ghowed the cortidor door was held
apen with a string attached o the wall behind the
doot, At the time of chasrvation the aotivities
director reportad the door wis held open because
of gotvenlance, ,
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K D33
5S=F . ~
Exit access iz arranged so that exits are reachly
accessible at ol times 1n accondanca with section
7.1, 18.21
This STANDARD Ie not met as evidenced by:
Based on observation and staff interview, the
facility failed to ensure eQress pathways were

FORM GMS-R587{07-28) Previcus Vesslans Cbolnle Edvant [D:VGlo24 Faeiitty I0: WYDU 1f contimeation shagt Page 5 of 15



EORM CMS-2587(02-08) Previves Vertlons Obaolate

11/18/2011 14:55 81 MAIN PAGE ®88/17
DEPARTMENT OF HEALTH AND HUMAN SERVIGES PR oD
__CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO), 0938-0391
i{,”&.’f"&"; oF gmﬂamcms (0} Ignmolaw%uwﬁengcug 42) MULTIPLE GONSTRUCTION . .| ota) DATE U
0 F CORRECTION ENTIFIGATION NUMAER: 5 BULDNG 01 - MAIN SUILDING 1 COMPLETED
B WIS
5a5048 e - 10}18/2011
NAME OF PROVIDER DR SUPPLIER STREET ADGRESS, CITY, STATE, #IF CODE -
4041 $GUTH POPLAR STREET
LIFE GARE CENTER OF GASPER . CASPER, WY 82601 |
o) ID SUNMARY ETATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF GORRECGTION pxy
pné,:m (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX {EAGH GORRECTIVE ACTIDN SHDULD BE GEMPLETION
TAG REQULATORY OR |8C MENTIFYING INFORMATION) TAG DRQSS-REFERESEFE'I%@%E APPROPRIATE CATH
K 028 | Continued From page & K038 K
unobstructed in 3 of 7 smoke compartments. The /] T"hOSB o
findings were: . " | The Facility will ensure exit aecess is
: arranged so exits are readily accessible at
1. Observatian of the southwest exit vestibule on all times in accardance with 7.1, This
1 10M711 &t 4:29 PM showed the extt door was 48 . will be accormplished by:
inches wid?, Furthar tgeview sirowad 8 damaged
copy machine was stored in the vestibule and 1) The copy machi :
dminished the total doct widin to 40 inofes. At L/tomae e as removed on
1 the tima of observation the maintenance diractor 2) A combinat
roported he was unawara ltems were nof aflowed ) e oo Ao lock was placed on
to be storad in tie egress systam. Spegial é’ 1d gate with ail staff in
: cgmiﬁnatiim tun“'(SCU) having the .
2, Obgervation of the speclat care unit (3CU) on is osted .“h" said lock, as well as
10/18/11 at 9:44 AM showed Ine courtyard gate P t at the entrance to the
was Joaked with 2 keyed padiock, Interview with °°‘11‘" yard, The Lock was changed
sertifiad nurses sesistant (CNA) #1 reported she 5 on 10/21/2011; :
did not carry a key o the gate padiock at sl ) The process to take out the conereta
fimes. She roperted tha single key for the padiock and repair was started 10/24/2011,
was stored at the nurses' station, Atthe time of coniractor has been selected,
pbservation the maintenance dirgotor reportad he expected start date is 11/70/2017] —
was unaware every staff member in the SCU was weather dependent.
vaquired to carry a key to any lock. :
A, The Maintenance Di i
4, Observation of the nortnwest exit sidewalk on obsetve all axit;i;} ;;iflt:: tml:n
10M8/11 at 10:48 AM showed two concrete stabs accessible at all times. Yy are
were vlgvated 1 Y Inoh above the adjacent slab Obstructions will b 5.
creating o frip hazard, At the time of ohservation immediate] 5 will be removed
the maintenance director was not aware the ately.
egress walking path could not have a elevation
change greater than % insh.
Reference: - : '
NFPA 101, 2000 Edition, 19.2.7; : Continued on next page.
7.7.2 Not mere than B0 percetit of the racuired
rumber of exitz, and not mare than 50 percent of
the Tequirad egress capacity, shall be permitted
to dizcharge through areas on the level of exit
dlscharge, provided that the eriteria of 7.7.2{1)
Evont IR VCI021 Eauiiily [D: WYOR13 if continugtion shedt Page § of 15
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() 1D SUNTIARY BTATEMENT OF DEFICIENCIES 0 25}
FREF (EACH DEFIGIENGY MUST BE PRECEDED BY FULL, PREFI (RAGH GORRECTIVE ACTION SHOULD 88 BOMPLETION
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K 038 | Gontlnued From page & K 038 .

through (3) are met: , K 038 Continued:

(a) Such discharge shall lead t & free and )

unobstructed way fo the exterlor of the butilding, B. Thﬂ‘Mamtﬂnﬂncc Director will

and such way ts readity visible and identifiable : audit for obstructions to exils and

fram the point of discharge from the exit. ' report findings at monthly PT

() The level of dischargs shall ba p_rutec’{ed cormmitiee meetings. This will

throughout by & approved, autematic sprinkler oceur for three (3) months or unti!

system in accordance with Soction 9.7, or the ongoing compliance )

portion of the leval of discharge used for this . { Aol

purpose shall be protecied by an Bpproved,
autoratic sprinkler system in accordance with
Section 9.7 and shall be separated from the
nongprinkiered portion of the fluor by a fire
resistance rating meeting the requiraments for
the enclasure of exits (see 7.1.3.2.1).
1 7.1.62 Changes Ih Elevation.
| Abrupt changes in elevation of walking suriages
shall hot exgeed 174 in, (0.6 om). Changss in
alavation exceeding 14 In. (3.6 cm), but not
exceeding 142 in, (1.8 ), shail be beveled 1 to
2. Changes In elevation exceeding 1/2 In, (1.3
om) shall bs considered & change in level and
shall be: subject to the requirements of 7.1 T.
19.222.5
Doors located in the means of sgress that are
permitied to be [ocked under ather provigichs of
this chapter shall have adequate provisions imade
for the ragid removal of scaupants by mesns
such aa ramote contro) of locks, keying of all
locks to keys carried by staff at all timas, or other
such reliable means available to the stalf at all
times. Only one such lorking device shall be .
. parmitted on @ach doof. ‘
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K 046

88=F

Emargancy lighting of at least 114 hour duration is
provided In accordance with 7.8, 152491

FORM OM3: 2167 (12-09) Previous Verstona Ohbatiote Buenid [ VGIOZT Fachlly 10: Wyo012 if continuation sheet Pags 7 of 15
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This STANDARED s not met & evidahoéd by,

Jminuteg on an ahnual basls. On 10/18/41 at

* | was unawere of the anhusl testing réquirernent
and he did not have any ofher recerds to review.

Based on record review, observation, and staff
Interview, the faoility falled to ansure 20f 2
armnergancy battery lights were tested eu:muﬂlly for
90 minutes and failed to enaure 1 of 2 lights were
capable of Mumination, The findings wers:

1. Review of the emecganaﬁ‘battew light testing

racords showed fhe facility did not have record of
the Iaat time the two lights were tested for 80

11:50 AM the mairtenance directar raported ha

2, Testing of the electrieal room emergency _
battery light on 10/18/11 at 11:58 AM showed the
ight cidd ot luminate when the test puttoh was
depressed. At the fime of obaetvation tha
malntenance director reported ha had not testad
the Fight since hé was hired three wieks ago,

Refefatce:

NFFA 104, 2000 Edition,19.2.9.1;

7.9.2.1* Emergency Mumination shall be
provided for not less than 1142 hours in the event
of failura of normal fighting., Emergency fighting
fanllitles shall he arranged to provide tnitlal
flurmination that e not less than an average of 1
fi-cancle (10 lux) and, at any point, not less than
0.4 ft-candle (1 ux), medsured along the path of
egress at floor lavel, liumination levels shall be
permitted o decline to not less than an average
of 0,6 ft-candle (8 hux) and, @t any pain, not less
than 0,06 ft-candle (0.5 hix) at the end of the 1112
haurs. A maximum-to-miniraum fiumination

The Facility will cnaure emergency
lighting of at least 1 % hour duration ig
provided in accordance with 7.9, This
will be accomplished by:

1} Electrical room emetgency battety
light was replaced by a licensed
electrician on 10/27/2011;

2y Testing of emergency battery

- lighting completed on 1.1/07/2011 -
- lest on all emergency for 90 minute
suecessiil.

A. The Maintenance Director will
observe emergency lighting to
ensure correct operation. Testing
will be done o accordance with 7.9,
Tmproper hghtipg found will be
repaired immediately,

B. The Maintenancs DHrector will audit
emergency lighting to include
required testing, Resulis will be
teported at the monthly PI
committee meeting for three (3)
manths or untjl ongoing compliance,

14:55 al MAIN PAGE 18/17
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__CENTERS FOR MEDICARE & MEDICAID SERVICES ; a'u s
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERICLIA {#2) MULTIPLE CONSTRUCTION 3y ggMIIE’LETED
AND FLAN OF DORRECTION !DENT[F!cATtGT\I NUMBER: A BUILDING 1 - MAIN BUILDING 01
£25049 B VNG — 10/15/2011
{ ER STREET ADDRESS, CITY, STATE, ZIF GODE
N OF PROVIDER O STFPH 4041 SDUTH POBPLAR STREET
LIFE CARE CENTER OF CASPER . CASPER, WY 3260?
' VAR ™ FROVIDER' PLAN OF CORREGTION o
St A EGEDED BV F REFIX (EACH CORRECTIVE ACTION SHOULD i COMPLETION
EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX e chel
Pi'?,'i’;"‘ R“E:GUI..ATDHYOR LEG DENTIFYING INFORMATION) TAG cRoSs-aEfEREgggg I-IrE% (w)& APPROPR
K 048 | Continued From page 7 K 0\4ﬁ L, K046

11/10/11
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PRINTED: 10/31/2011

DERPARTMENT OF HEALTH AND HUMAN SERVICES ' : "FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0394
STATEMENT OF DEFIG 8 ‘ :
T e [ T IeATIGN NUMBER: (X2 MULTIPLE CONSTRUCTION o MR LETSD
ABUILBING 01 - MAIN BUILDING 01
| 535049 B.WING : 10/18/2014
NANTE OF PROVIDER DR BUPPLIER | sTREET ADDRESS, CITY. STATE, 2IF CODE
4041 SOUTH POPLAR STREET
LIFE CARE CENTER OF CASPER | GASPER, WY #2601 .
(X410 SUMMARTY STATEMENT OF DEFICIENCIES Ity PROVIDER'S PLAN OF GORRECTION o
PREFIX (EACH DEFICIENGY MUST HE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BB GOMELETION:
TAG RECULATORY OR L2C IDENTIFYING INFORMATION) TAG OROAS-REFERENCED TQ THE APPROPRIATE oaTE
' DEFICIENCY?
K 048 | Continued From page 8 - K048
unifortnity retio of 40 to 1 shall not be exceeded. K. 050 ,
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K050 The Facility will ensure fire drills are
88=F : 1 held at unexpected times at least
Fire dtills are held at unexpected times under quarterly on cach shift in accordance
varying conditions, at least quarterly on each shift : with 19.7.1.2.
The c1.=sits\ﬂ’ ts famniliar with %rocad:res and is aware :
that drills are part of established routina, : A Th e .y ,
Responsitility for panning and conducting crills is : ) Co:d?lﬁlgiinznff Directar will
assigned only to oornpetent persons who are cach shift st tills 25 required on
qualified to exercise [eadership, Where: drills are oo arting 11/07/2011 and
condtictad between 9 PM and-6 AM a coded ~going. He will record the same.
ahnouncement may be used instead of audible B o :
glarms.  18.7.1.2. ) The Executive Director will audit /
observe fire dills on all shifts and
report status at monthly P
committes meeting for theee (3)
This STANDARD i% not mat as evidenced oy months or until ongoing
Based on record review and etaff (nterview, the .compliance, - T T
| faciity falfed to ensure fire drills were hald on ' /1.
each shift during 3 of the past 4 quartars, The
findings were;
Review of the fire dilll records ghowed a drill had
ot beah held on the third shiftduring the fourth
guarter of 2019, first quarter of 2011 and the third
guarter of 2011, ONn 1018111 at 11:60 AM the
makntenance director Feported he was aware of
the quarterly testing requirement. Furthermore he
confitmed there were no other records to review. .
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD i 062
S&=k -
A fire alarm system required for life safety is
inetallad, tested, and malntained in accordance
with NEPA 70 Natiohal Electrical Gode and NFPA
72. The systetn has afl approved malnienance
and testing program complying with applicable
requirernents of NFPA 70 and 72, 9814
FORM CRAS-2687(02-08) Prvlous Veralans Qbaolale gEvant IDVCIGR Faciily 1D Wroota If continuation sheel Page Dof 156
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| required to e tested on @ monthly basis.

Thie STANDARD s not thet as evidenced by:

Based on observation, record review and staff
Interviaw, the facility falled to snsure pull stations
were hot abstrusted in 1 of 7 smoke
comparkments and failed to ansure-the fire glarm
systam wag aolivated on & manthly basls, The
fitelings wirt

1, Ohservation of the entrance lobby on 10/17/11
at 3:46 PM showed a large artiflaisl tree was
placed in front of the manual pull station. At the
time of observation the maintenance director
reported he was ungwere pull stations were
requirad to be unobstructed at alf fimes.
Euithermare he raportest the tree was In this
Ibiation because of a rernodel in the ares, which
had been golng oh for more than three days.

5 Review of the fire glarm system testing recards
showed the system was not activatad durling May
and September 2011. On 10718114 st 11:50 AW
the maintenance director reported he was
ynaware the fire alérm system racsiver was

Refarenoe:

NFFA 101, 2000 Editlon,18.8.4.4;

4.6.5.68" Eash manual fire alarm box on a system
shall be aeoessible, unohetructed, and visible.
NFRA 72, 1998 Edition; -

72

MAIN PAGE  12/17
. — RINTED: 10/31/2071
BEPARTMENT QF HEALTH AND HUMAN SERVICES PR
_CENTERS FOR MEDICARE & MEDICAID BERVICES OMB NO, 0938-0381
STATEMENT OF DEFICIENGIES {%1) PROVIDER/SUPPLIERACLIA £xg) MULTIFLE CONSTRUGTION {43 DATE SLIRVEY
AND PLAN DF CORREQTION IRENTIFIZATION NUMBER: COMPLETED
A BUILDING 01 - MAIN BUILDING 91
B. Wi ‘
535049 e . 10/482011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF COCE
4041 SOUTH POPLAR STREET
LIFE CARE CENTER OF CASPER | GASPER, WY 2601
X8I0 - SUMMARY STATEMENT OF DEFICIENCIES ) PRUVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFIGIENCY MUST BE PREGEDED =Y FULL FREFIX GH QORRECTIVE AGTION SHOULD BE CONPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROES-REFERENGED TO THE APFROFRIATE DATE
. DEFRIGIENGY)
K 062 | Continued From page 9 K082| xps2

"The Facility will ensure fire alarm
sysiem is installed, tested and maintained
in accordance with NFEA 70, and NFFA

1)  Artificial tree in Jobby was moved
on 1041972011 in order to not be in
front of mamzmal pull station;

2) A complete review of fire alarm
systetn and it’s testing by Phoenix
Pire Protection, Inc. was conducted
on 11/07/2011. The Bre alarm
systern shall be tested / activated on
& tmonthly hasis,

The Maintenanee Direcior will
activate the fire alarm system on a
monthly basis,

A)

The Maintenance Director will
ohserve manual pull stations to
ensure they are not obstructed, If
obstructions are noted the
obstructions will be moved
immediately,

B)

Continued on next page,
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PAGE  13/17
DEPARTMENT OF HEALTH AND HUMAN SERVICES : ' PE'@’J&%&%&:@Q%
CENTERS EOR MEDICARE & MEDICAID SERVICES GMB MO, D838-0891
ﬂgwmﬁug or g{fggﬁmm o) .Eﬁﬁ%%?-ﬁ%ﬁﬁ%ﬁ 1 (42) MULTIPLE GONSTRUCTION (X8) DATE BURVEY
A BULDIMG @1 - MAIN BUILDING 0 COMFLETED
1 535042 BN —— 101872011
NAME OF PROVIDER OR SUPPLIER ‘ STREET ADDRESE, GITY, STATE, ZIF GODE
' 4041 SOUTH POPLAR BTREET
L
IFE GARE CENTER QF CASPER CASPER, WY 62604
[X4) 0 SUMMARY STATEMENT OF DEFICIENGIES 1D PROYIDER'S FLAN OF GORRECTION i)
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLLL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE SOHPLETION
TAG REGULATORY OR 150 IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROBRINTE PATE
DEFICIENCY)
K 052 | Gonfinued From page 10 K 082 '
Table 742 Testing Frequencles. - K052 Continued:
23, RECAIVEIE v eseimimrrsscnrans monthly 'C) "The Mai )
« 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 082 ¢ Maintenance director will
S5=F educate Facility staff on the
Required autsmatic sprinkler systems are . requirement to keep pull stations
continuously maintained in reliable operating - clear of obstructions at the
condition and are mepected and tested November all-staff inservice. -
periadically.  10.7.6, 4.6.12, NFPA 13, NFPA _
»25| 8.7.5 D) The Maintenance Director will audit
: ' pull stations for obstructions and
‘ _ report ta the monthly PI commitice
' mecting. '
This STANDARD s not met as evidencad by: g 1t
Based on obaervation, record review, and staff
interview, the facility failed to ensure aprinklier
heacs were nof coodad in 4 of 7 smoke
comparménts, falled 10 ansure the apare
sprinkler cabinet had the adequate amount of
heads, and fajled to ensure the suparvigory
-aquipmient waa tested for 1 of the past 4 quartars.
The findings were:
| 1. Pefiodic observations of fhe sprinkler systert
oh 10/17-18/41 showed sprinkler heads in the
laundry wagher room, iherapy department, and
phove the speclai care unit (SGU) exit door ware
cotvaded. On 10/17H 1 at 3:26 PM the .
malhtenancs direstor reported all sprinkler heads
were inspected by an outside sontractor and tha
lagt annyal ingpection report {8/14/11) did not
indicate any haads were corroded.
n. (Jbservation of the spare sprinkier cabinat on
10117111 at 3:40 PM showed there wengt only 10
gpare sprinkler heads, not the required 12 heads.
Further oheervation showed thers was only ong
spare 212 depree upright head to replace the ohe
installed in the boiler room. At the time of
Fachity ¥; WYDD13 ‘ i continuation shewt Page 11 of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES OMEOEEA_%%FQQ%ESQ
CENTERS FOR MEDICARE & MEDICAID SERVICES : - X3} DATE SURVEY
ETATHMENT OF DEFICIENCGIES 14} F‘ROWDERFEUF‘FLIER."CL’J:". (%) MULTIPLE QONSTRUCT 10M COMPLETED -
AND PLAN OF CORRECTION IPENTIFIGATION NUMRER: ABULBING 01 MAIN BUILDING 04
635049 3. WING — 1011812011
STREET ADDRESS, CITY, STATE, ZiF CObE
NAME OF FROVIDER OR SUPPLIER R oML AR BTRAET
LIFE CARE CENTER OF GASPER . | cesPER, WY B26M
- : : N )
CIENCIES ID PROVIOGREFLANOF CORREQTION. |t
e In SUMMARY BTATEMENT OF BEF! FULL PREFIX {EACH DORKEGTIVE ACTION SH L
EACH DEFICIENGY MUST BE PREGEDED HY 0 TO THE APPROFRIATE TR
F’;ﬁg"‘ | AEGALATORY OR LSC IDENTIFYING INFORMATION) TAG °R°55‘RE"E“E§§E,C,ENG%
K 082 | Continued From page 1 KOB2) ¢ 062 .
ohservation the maintenance director repurted © | The Facility will ensure the aufomatic

| 3. Review of the aprinkler system testing records

| NFPA. 101, 2000 Editlon, 19,3.5.1, 8.7.5;
| NFPA 25, 1898 Editfon;

tree of corrasian, foreign materials, paint, and

1 provided. The cabinet shall ba so tooated that it

Fahrenheit.

the apare sprinkler heads were reviewad by an
olitside contractor and the |ast quarierly
Inspection report (6/22/11) did not indicate any
heads were misging from ftha cabinet.

showed the 8/44/10 quarterly testing record
reported the pressure gauges had not hean

tested in tho last five years, Review of the gauges
showed & date was not present to indlogte when
they were last calibrated or replaced. On 1018111
at 2 PM during the exit conference, the _
adrministrator could net show that the gauges had
been replaced in the past five years.

Refirencs,

2-2.1.1% Sprinklers shall be visually inspacted
fiom the flgor level annuslly, Sprinklars shall be

hysical darrage and shall be installed in the
Ergper orientation (e.g. upright, pendant, or
sidewall}. Any sprinider shall be replaced thatis
paintad, cortoded, damaged of laaded, or in the

roper crisntation. .

gn-g‘l.ﬁ A supply of at least slx spare sprinkders
shall be stored in & cakinat on the premises for
replacerment purposes. The stock of spnre
sprinklers shail be proportionally raprasentative of
the iypes and femperature rafings of the system
sprinklets, A minimufn of two sprinklers of each
type and ternperature rating installed shall he

will not be exposed to molsture, dust, gorroslen,
or a temperature exceeding 100 degrees

naintained in rcliable operating

conducted by Phoenix Fire
2} 12 spare sprinkler heads alo

an exita 212 depree upright
3} Replacement, testing and

gauges was completed on

11/07/2011 by Phoenix Fire
Protection, Irc.

If corroded heads are noted,

immediately. .

Continued on next page.

sprinkler systems are continuously
condition anid tested periodically.

1) Acompletc roview of the sprinkler
systemn and sprinkler heads was

Protection, Inc. on 11/07/2011, and
all corroded heads were replaced;
in sprinkler cabinet on 11/08/2011;

cettification of sprinklet pressare

AY The Maintenance Director will,
observe sprinkler heads quarterly to
ensure reliable opetating condition,

sprinkler hoads will be replaced

ng with
head is

FORM CMS-ZE67(02:09) Provisiu Voratons Obapleie

Evan I2xVCI024

Facily 1D: WY oo It contl

nuatlon sheet Page 12 of 18



11/18/2811

14:55 a1

DEPARTMENT OF MEALTH AND HUMAN SERVICES
CENTERS FOR MERICARE & MEDICAID SERVICES

MATIN

PAGE 15/17

PRINTED:

103172011

FORM ARPRCVED
OMB MO, 0338-0791

Tl i G i Bt

I PL ON WU ' COMPLE

ANy P F G ABUILDING g1 ~ TWAIN BUILDING M TE
535040 8. WiNG 16/ 82011

NAME OF PROVIDER OR SURPLIER

STREET ADDRESS, GITY, STATE, 2P CODE
4041 SOUTH POPLAR BTREET

LIFE CARE CENTER OF CASPER CASPER, WY 52601
P 1D BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN DE CORRECTION B
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX {EAGH CORRECTIVE AQTION SHQULD BE COMPLETION
TAG REGULATCHRY R LEG IDENTIEYING INFORMATION) TAG GROSS-REFERENGED TU THE APPROPRIATE PATR
DEFICIENGY)
1 082 { Continued From paga 12 K 062
2.4.1.5 The stock of Spare Sprinklers shall be as K 062 Continued:
follows:
(8) _.Under 300 sprinklers - no fewer than & B) The Maintenance Ditector will audit
sprinklers sprinkler heads for propet condition
(b) ...300-1000 sprinklers - no fawer than 12 and report o the monthly BT
gpaﬂféké?fsm- hal be teefed avery & committee meeting for three (3)
-3.6 Pressure gauges sha sted avery wonths of unti ; liance.
years with a calibrated gauge (n accordance with s ot until ongoing complianco 1173011
the manufacturer's instructions, Gauges not
accurats to within 3 parcant of the scale of the
gauge be tested shall be racalibrated or raplaced.
K145 | NFPA 101 LIFE SAFETY CODE STANDARD K 145 K 145
HGmf The Type | EES Is divided into the critical branch, / The Fae_iliw wil} eosure electrical :wiring
fife safely branch and the smergency system in and equipment is in accordance with
accordance with NFPA 99,  8.4.2.2.2, NEPA 99,
1) The emergency bgttery light in panel
*A* has a circnit indicated that
This STANDARD is not met as avidenced by provides power 10 the emergency
Based on obsetvation and staff interview, the battery light on 10/21/2011,
facility falled to ensure electrical pane! directors
were complets in 1 of 3 electrical rooms. A) The Maintenance Director will
' b urels ensvri
Observation of electrical panel "A" on 10/18/11 at St e tabelen, ot
11:56 AM showed a conduit rah from the f:]i:cu!ts' o ﬂgﬁzfejé izr: \:{ﬁ b e
electriont room emergency battery light Into panel ;'::Ltfd“f’ editely. ¢
"A." Review of the clrcult directory attached o e immediate.y-
the panel door showad thére was not a eirauil . ' i _
Indicated fhat provided power to the emergency B) The Maintenance Director will audit
battery light. At the time of obssrvation the electrical panels for proper labeling
maintenance director could not explain why the afid report to the monthly P1
circuit director had not been updated by the commnittce meeting monthly. 11/10/14
Installing contractor,
| Referente;
NFPA 101, 2000 Edition, 19.8.1, 8.1.2;
NFPA 70, 1994 Edition,
FORM GMB-RGRT{0R-BE) Previous Vartians Obsplaa Evant 1D:VGlod1 Faclllty |0 WYQD13 If continyjation ehest Paga 13 of 15
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- DEPARTMENT OF HEALTH AND HUMAN SERVICES ngglgl\?ﬁ:ﬂ'}f%%%%uég
CENTERS FOR MEDICARE & MEDICAID SERVICES . . OMB NO. 0938-0399
STATEMENT DF BEFICIENCIES (X1} PROVIDER/SUPPLIERIOLIA (%2 MUATIPLE CONSTRUCTION (%) DATE BURVEY
AND PLAN OF GORRECTION . IDENTIFICATION BUMBER: - -
{TIFIcA . ABUILDING b1 - MAIN BUILDING 01 GOMFLETED
| 535040 B, WiNG , ‘ 10/18/2011
NAME OF PROVIDER (%t SUPPLIER BTREET ADDRIESS, OITY, STATH, ZIP CODE Co
4041 40UTH FOPLAR STREET
LIFE CARE & CAS ;
EHTER OF PER CASPER, WY #2601
(%4} 1D SUMMARY STATEMENT GF DEFIGIENCIES ID PROVIDER'S PLAN OF CORRECTION %)
PREMK {EACH BEFICIENGY MUST BE PRECEDEL BY FULL PREFIX {EAGH CORRECTIVE ACTION 8HOULD BE COMPLETION
TAR REGULATORY DR LAG MENTIFYING INFORMATION) TAG DROSS-REFERENCED TO THE APPROPRIATE DAre
. PEFIGIENCY) ,
K 146 | Continued From page 13 , K145 K147
384-13 . ...All panel hoard cireplts and cireuit | The Facility will ensure electrical
modifications shall be fagibly idenfiflad as 71  witing and equipment is in accordance
purpoge or use on a clroult directory located on with NFPA 70. o
the face or inslde of the panel doors. ‘
K 147 | NFFA 101 LIFE SAFETY CODE STANDARLD K147 1) The clectrical adaptets that were
85=F ' i d ndapters h
Electrical wiring and equipment is in accordance g};%gﬂ;gggcgg '10;15}35*{; e

with NFRA 70, Nationat Electrical Code. 8.1.2

A) The Maintenance director will
ohserve wiring and equipment to

This STANDARD s nit mat as evidenced by: ensute accordpnce wjth NEPA 70.

Based oh ohsarvation and aaff intervisw, the : Tfissucs are observed, tepait of
facllity falled tv ensure tamporary electrieal wiring : removal will occur immediately.
did not replace permanent fixed wiring in 4 of 7 ‘
smoke compartments. The findings were: B) The Maintenance Director will

- . educate the staff on the NO-use of

Perlodic observations of the electrical systam on electtical adapters plugged mto
10/17-1811 ehowed the computer in the dietary sccond ndapters at the Novembet,
offics, computet irt the merketing office, amplifier " a011 allstaff inservice. ‘
In the tslaphonea room, apd televizion set {TV) In | o
the Unit #1 TV room were plugged inte electrical C) The Maintenance Director will

adapter that were' plugged into second adapters
inline, On 70/17/11 at 3:57 PM the maintenahce
director reported he was aware electrical

adaptats wera not sllowed fo be connected inline, |

audit for the use of double,
clecttical adapters monthly and
repott his findings to the monthly

he could not explain why these adapter had not . Pl committec meeting for three (3)

been noticed and replaced during quattarly , months ot until ongoing

elsclrical inspections. ‘ compliance. 11/10/11
Reforence; '

NFRPA 101, 2000 Edition,18.6.1, 8.1.2;

NEFA 70, 1998 Edition;

400-8. Uses rot permitted. Unless specifleally
periitted in section 400-7, flexible cords and
csbles shall not be used for the folldwing:

{1} As a substitute for the fixed wirlng of a
structure

FORM CMS-2557(02-50) Previous Varslons Dbaclelo Rvent ID:VGiaz Facilily [ WY0013 i continusation sheet Page 14 of 156
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SUMMARY STATEMENT OF DEFIGIENGIES

1B

PROVIDER'S PLAN -OF CORRECTION

K147

(2) Where rup through ‘holes in walls ..,
(3) Where run through doorways, windows, or

-simillar ohenings

(4) Where attached to building surfaces

{41
é’é"é&ﬂ tEACH DEFIDIENGY MUST BF PRECERED BY FULL FREFIX (EAGH GORRECTIVE AGTION $HOLULD BE EOMPLETION
Tre .| REGUMATORY OR LSG MENTIFYING INFORMATION) TAD CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENDY)
Cottinued From page 14 K147

-
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