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K 000| INITIAL COMMENTS K 00p|
Ranuirements for Long Term Care Facities
Section 42 GFR 483,70 (a) excapt & otherwlsa
providid In this section, the facility musf meet the
applicable provisions of the 2000 edifion of the
Lifa Safaly Cade, Existing Heslth Gare, of tha
- Netlonal Fing Protection Assoclation {NFPA),
' The facility was & fully sprinklad, single story
- building with @ basement of ‘Typs V (111)
conetruction built In 1867, 2040, The bullding was
{ ecuipped with a supervised automatin wit
sprinkler system with a eotmbination zoned and
addressable fire elatm systom while ynder
renmvaions. The facillx had & eapacity of 60
carlified Medicare and Medicald beds.
K (18| NFPA 101 LIFE SAFETY CODE STANDARD K018
88aF
Boors protecting carridor openings in other than
required enclosures of vertical opanings, exits, or ) .
hazardous areay ars substaniial doors, such aa The corridor dpots in rooms B11, B15 ,
those canetru%tfﬂ gf- 1% si?ch ;glg;hvgfeﬂ ;:ggv and B16 have all been adjusted so that
wood, or capabla of registing r gt loge ) y
minutes, Doors In sprinklerad bulidings are anly they do not requ#a more Phﬁn 15" bf Z}/Z'}‘ 0
requited to reslst the passage of smoke. Thers s foroe. The doorg were adjusted so thiat
no impedimant to the olasing of the doots, Doors they do not require more than 158y hf
aro provided with a means suitabls for keoping forge; this was done by Fisher @%
the door tilnsad- Drich dours meeting 10.3.6.3.6 Consiraction. To ensure that §6dodrs '
A% parmilted.  10.5.0.3 do not requirz more than 15#'s pf
Rolkr [atohea. are prohitied by GMS regulations force, DCC maintenance or deslgnse
tn all health care facilities. will monitor on 4 quarterly basia ahd
brought o QA on quarterly basis,

s ey oudd frap comling providing It 1 deim lned Hiat

=" other safagugik A prote patianta. (Sus instrictions.) Except for iirsing homes, the Th\dingssfah';ﬂ abgve are diciazably 90 doya

follnwln?ofﬂha uala of murvoy whether or nota plan of comection i provided. Bor WUl heimeny, the sbove Aindiigy ane piang of corractivn urm discioemble s
\%um

duys ollowlis Ocs dntm thene docursents are rude svalatie 1o tin faollity. If duflelancks are.cited, an 5 p-retulslle Jo eoitinusy
profrain paricipaiion. S
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EUMMARY STATEMENT OF DEFICIENGIER
{EAGH DEFIGIENCFY MUST BE PRECEDED BY FiLL

)
AT REGULATORY OR L0 IDENTIFYIRNG INFCRMATION)

1D

PREFIX

TAG

FROVIDER'S PLAN OF CLIRRECTION
{BAGH CORREGTIVE ACTICN SHOULD BE
CROAS-REFERENGER E{:‘BT;)IE APPROPRIATE

conbignon
DATE

LEFICI

K D18 | Continued From paye 1

—-Thls ETANDARD is not met a8 evitented by
[_{Basedion obsarvation and etaff intarview the
tactity falled to eraure comldor door latches di
not require eXesssive forea in 1 of 4 smoke
cumpartments, The findings wers:

Observation of the corridor doors on 82410
between 9 AM and 11 AM showa the comidor
oot katches for resident room £B8-1 1, #B-15, and
#1-18 raquired excessiva force to relass, At
11:10 AM the sdminiatrator confirmed the door
Jatehes required extwesive foroe bg;ren.
intervigsy yith the day shift registered murse {RN)}
revenied ehe hed been locked I & resident Tonm
| beoausa of the amount of force required o
release tha [aloh, The RN confirvéd Gne resident .
had gompisined about this issue, The
adminiatrator confirmed the lstohes had hot baen
adjusted sinca the resident filed the cotmplaint.
NFPA 101 LIFE SAFETY DODE STANDARD

Staliways, olovator shafs, light snd ventiiation
shafts, chules, an othor vertical openings

K 020
S8=E.

betwaen faors any enclossd

with constiuction

Ko1p

K20

having a firs rasistence rafl
hour, An atrium may be ua
82586 19.3.1.1,

facility falled fo ensure 1 of

on obaarvetion and etaf® Interview the

~jLhis STANDARD i3 notmat s evidenced by:
\_ Bases)

g of ot Teaet one
84l In acoordarise with

1 vertial opening was

The top of the clevator shaft located|in
the clean utility room has now been
sealed this was done by malnteined
and was and will be monifored by
NHA or designee. This will |he
monitored by maintenance ot desigiee

%

$aalad, The findings

WS

Observation of the laundry elavator shaft an

82410 at 10:02 AM showed the bop of the shait

and brought to QA on 2 gquarterly
basis. It is DCC poliy that we eng
1 of 1 vertical opening is sealed.

\ FORM M 2837(62.98) Frvious Vorsiom St Bvand ID; 0GR

Faellty I Wyooia IF continmation ghaest Page 2 of 4p
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{ fothe sra‘dal 3k unlt were equiped with

This STANDARD s nut met as evidenced by;
Ragedion observation and staff Intsrview the
1aolity falled to ensure egresa doors had proper .

heedroom In 1 of 4 smoks compariments. The
findings were;

Observalion of the eyress Fystor on 824M0 at.
8:07 AM showed the double egrase drgts leading

magrietc locks. Furftier roview showad the
boltom of the egress locks were nol the requirad
B8 fook 8 inches above the ficor. The maintorance
dircator measursd the bottom of the locks at @
faest 5 Inches. Tha administrator reported she was
aware of te 6 fuot 8 inch requirement. She
further reparted the locks wene supposed o ba
replaced, but did not know when.

NFPA 101 LIFE SAFETY CODE STANDARD

Flre: drills sre held &t unexpected times under
varying conditions, ot least quartery on each shift,
The: staff Is familllat with procedures amd Is aware

that diflls are part of established routine,

K D50

going into the special care wnit. Ti s
DCC’s policy to ensure egress dools
heve propsr headroom in  smoke
compartments. Fisher Constroction [is
responsible for this and it will he
monijtored by NHA or designes, THis
is scheduled to be changed in the
| construction process; however it will
not be done by 10/8/10, so I will haye
1o ask for a waiver,

GENTERS FOR MEDICARE & MEDIGAID SERVICES NG S ED
STATEMEN'T OF DAFICIBNGIES (1) FROVIDER/SUPPATERICLIA X2} MULTIFLE OONETRUCTION (X8) DATE SURVEY
WD PLAN 3
AND PLAN OF CORRECTION TUENTIFICATION NUMBEFR: ABILONG 19 -MAN B LALINNG g1 COMPLETED
B.WING
£38040 — 0B/24/2010
NAMF, OF PROVIDER O BUPPLIER STREET ADDRESE, LITY, STATE, P GLpe
DOUGLAS CARE GEN 1108 BIRCH STREET
L4 TRLLG DOUGLAS, WY 62833
SUMMARY ETATEMENT OF DEFICIENGIES D PROVIDRR'S PLAN OF GORREGTION 1
EACH DEFICIBNCY MUST BE PRECEDED. BY FULL (EAGH e
RO AATORY o i B PREC WFDRRATION) e | clted eOREOTVE Ag T APy | inon
. DEFL4ENGY)
Continued From page 2 Koo
was foceted Ip the clean utliy room, Further
review showed an unsaaled 18 inch by 18 inch
hols at the top of the ahaf, Al the time of
observation the mainterance dirctor and |
administrator ware unsure how long the hala hag
been present,
K 038] NFPA 104 LIFE BAFETY CODE STANDARD K 034
Exit acoces is-amanged so that exite are reedlly
eocessible at all Hings in accondance with section
71 1921 Bgress doors will have prophr
hesdroom with 7' frames and 68"
from the bottom of the magnetic loc)

1(}/8?'14}

FORM GMS-ZE7IRE) Pravivim Verolons st

Bt 1T 22F34
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0 SUMNARY STATENENT OF DEFGIENGIES iD PROVIDER'S FLAN OF CORRELTION on ]
REF) {EAUH DEFIGIENGY MUST B2 PRECEDED BY FiiLL PREF H CORRECTIVE - e
TG | RERULATORY B Lo s INFORMATION) TAG uﬁ%«%ﬁggm%% T AR DA
DEFICIENGY}
K 050 | tontinued From page 3 K050

Reaponalhillly for planning snd conducting drilts ie
assigned only fo competant persone who g
qualified 1o axercise iegdership, Where drills ane
conductad batwesn 8 PM and & AM a coded
announcatriant may be used instead of audible
alarms,  16.7.1.2

The faeility will ensure that fire drills
are held on a querterly basis dn
appropriate  shifls  according

118 STANDARD is not met as evidenced by: focilities  scheduled shifls, D

on record rview and staff intarview the
Taclllty fallec! to enstira fire drills were hald an 2
quarterly basls on 2 of 3 nursing shifts, The
findings were: ,

maintenance or designee will conduofst
the fire drills and will be monitored by
NHA or designes. We have an uxcpel

spreadsheet that tracks what fire dll
is due for each month, and brought o
QA on a quarterly basis by
maintenance or destgnes, Ji is DCQ's
policy that to ensure fire drflls are he
on a quarterly basis,

Roview of the fire drill racords showed e azoond
schedule was 1:45 PM to 10:16 PM, and the third
shift schedule was 10 PM ko 6:30 AM. Acnondlng
to the meords @ fifg drill was not conducted on
the socond ehift during the third quarter of 2008,
Review also showad a fire drill was not vonducted
on the third shift during the fourth.quarter of 2009,
On 824710 at 2 PM the maintenance dirsttar was
not ewsgre that he lind mizeed tha abova
menBaned fire drills,

K062 | NFPA 101 LIFE SAFETY CODE BTANDARD K sz
BE=E

9/30/1¢

Afira glarm syalem required for Iife safaty Is
Instalied, tested, and malntsined in accordance
with NFPA 70 Nationat Electrical Code and NFPA |
72. The systern Vs an approved maimtensnop
ard tssfing program complying with appitcably
requirements of NFPA 70and 72,  9.6.1.4

« FORM CME-2587(82.00) Privkan Vewuhing Obaolote Bvint I0; 3R] Fuciity 10 WY oM 1 wwsubiniastian whes Phiga 4 af 10
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DOUGLAS CARE CENTER LLG
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[ HUMMARY &' TATEMENT OF DEFICIENCIES
mmx {EAGH DEFIGIENGY MUST BE FREDERED BY FULL
TAD REQULATORY OR LEC IDENTIFYING INFORMATION)

0 PROVIDERE PLAN OF CORRECTION P
PREFM CH BORRECTIVE AGTION SHOLLD B Cowt oy
T n&s«wmeggﬁg 5, THE APPROPRATE oATR

K052 | Gontinued From page '4

on sbeervation and staff Interview the
y failed to ensure smoka detectors were
operatitnal in 1 of 4 smoke compartments. The
findings were:

ghis TANDARD Iz not met es evidencad by:
aa%

Ohservation of the firs alamm system on 824140
8t 10:05 AM ehowed the senaliy chamber for the
smaka datector at the nurses' station was filed
with duat, Observaton revealed tha detestor was
located within 38 incheg of the air vent diffuger.
Observation alao showad the power Indleator light
on the dulestor was Inactive. Al the fima of
obsarvation the adminiedrator reported the smoke
dettectors In this sroke compartment were sl
raplated one month prior to tha survey. She
stated she it not know why this particular
detector had been missed,

K 066 | NFPA 101 LIFE SAFETY CtibE STANDARD

ifthere I an ctoratic sprinkler aystern, It 1s
insiglled In accordanes with NFPA 13, Standard
for the Installaion of Sprinkler Systems, to
provide complete coveraga for all orions of the
hullding. The syatery [s properly maintalnad In
accordance with NFPA 25, Standard for the
Inapaction, Testing, and Maintanance of
Water-Rused Fira Protaction Systems. 1t is fully
supervised. There |s o relieble, adeguate water
supply for the system. Required sprinkler
Systsms ere squippad with water Row and tamper
switohass, which are elecirically colmected to the
| bullding fire 2larm syabtem, 139,35

K052

The smoke detector in the nursels
staion will be replaced and
meintained. The detector will Be

monitored on an annual basis with opr S M
annual fire inspeotions conducted fy o}
Rapid Fire & Protection and reviewgd VA
on an annual basis at QA. 9/30/1(

K 056

o
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GTATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIBII GTION ‘ " i
AND PLAN OF GORRIEGTION O T e e WLLTIRLE eoMsTRY (K GATe SURVEY

A DUILDING 1 - NaAW BUILDING 81
DBI2472010
NAME O FROVIDER OR SUPPLIER STREET ADDRESY, 1T, STATE, ZIP QDD
| POUGLAS CARE CENTER LLG 108 BIROH BTREET
DOUGLAS, WY B2833
m BUMMARY &TATEMENT OF DEFGIEHTTS
BREFK | (ACH DORICIa EMEN B PRECEDRD Hy PULL PRI P“?E‘&’Eé‘é’&ﬁ.&%“&&%&%"m OMEon
iyl REGULATORY OR LU0 IDENTIFVING WFORMARICH) | "ot CROSS-REFERENCED T THE APPROPH AuE o
DEFAOMENCY :

K 056 Continued From page &

~t-Thig STANDARD Is not mat ag evidanced by:
(R tn ohsarvation and staif intarview the
Tacllity falled to ensure the sprinkiar gyslom
pravided complete coverage. In 2 of 4 smoke
compartmants, The findings were;

1, Ohservation of the sprinkiar systemn on Bi24M0
at §:50 AM showed the comidor &prinkder head
located naar the spoial cars unit comidor doors
wag [oated 10 feet 4 inches from the doors, At
the time of obaervation the maintenangs direetor
was aware the spacing requirement wes not to
excead 7 fogt. Ho aleo reported the egress
ﬂm;lmﬂ doors had bean Installed three months
sarliar,

2. Obsetvition of the sprirkler system on 824110
at 2:05 PM showed tie oomidor sprinkier heay
located 13 faot from the doors. At the fime of

| oksarvation the maintenance difeotor reporid the
Bplinkler systam was Inspected annuslly by an
outslde sontractor, He further roported the last
inspection report fallad i identfy thiy speeing
problem.

K 062 | NFRA 101 LIFE SAFETY CODE 8TANDARD
85aF
Retjuired automatic sprinkler systema ara
confinuously maintsined in reliable operating
conglition and are Inspectad and tested
pgrigdically. 19.7.6, 4.8.12, NFPA 13, NFPA
20,975

TANDARD 13 not met as svidanceq by:
tﬁ' b phearvation and staff inlerview the
facility falled 5 ereure sprinkler heads ware
unobstructed n 1 of 4 smoke compariments and

KO%8| There was a new sprinkler head placed

K 082 o

within 7’ of the &pecial oare umit
corridor, This was done by Rapid Fire
and Protection and will be tonitorsd
by maintenance or designes, An pudit
of sprinkler head placements will be
done on an annual basis, and brouehit
to QA the month the audit is done. |It
is DCC’s policy that the sprinkler
system provides complete coverage.
The sprinkler head add was in the p]
that has had approval for
construction process,

'!"ha sprinkler head that is 137 from
door will have the doors moved by
in the construction process this will
done by Figher Construction
monitored by NHA or designee
continually brought to QA on
quarterly basis until the doors dre
moved. This will require a walver|io
be done, since it won't be dome by
9/8/10.

R ELE ARG

9/30/1?

10/8/10

FUORM GMEF-2607/{02-08) Proviogs Verlons Oiigolele Even| Dk AOFX2)

Fallily 10z WYor b If cantinunllon ahoot Pepa & of 10
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BTATEMENT OF DEFICIENCIES | 1) PROVIDER/SUPPLIERICLIA %) MULTIPLE CONSTRUCTION M3 DATE SURVEY |
ANCI PLAN DF CORREETION IWENFICATION NUMBER: ABLING 11 A RULOING 01 COMPLEYED

a. Wi
. Sa5040 ' 0B/24{2010
NAME OF PROVIDER OR SUPFUER HTRUET ADDRESS, CITY, STATE, ZIP CODE
| DOUGLAS CARE cEN e U8 BIRGH $TREET
| PoveLAs cE mm'"' DOUGLAS, WY 62833
Py 1D SUMMARY STATEMENT OF DEFIQIENCIES p PROVIDER'S PLAN OF SORRECTION '
CH DBIIGIENCY MUST BE FREQEDED BY B PREFIX
T | REBATOLY IDENTIFYING INFORMATION e m@&%ﬁﬁ%&%ﬁﬁm m’ﬁ?@"”
]
K 062 ,canﬁqued From Eﬂg: Ew g K082| The ceiling mourted fuorescent light
(@lled to engurs the faeil adequate epare in the beauty shop was moved, so the
4prinkiar hoads. Tha findings ware: sprinkler .he:t:d is rlro longer obstructed,
1. Observation of the eprinklur systern on 872410 This was dons by DCC maintenanga
at 9::1? AM ravealed the sprinkier head looated jn and will be monitored by maintenan
the beauty shop was chistrusted by the ceiing. or designes and reported to QA on
mountﬂdtgumﬂmt !Ight, The Spr!nklﬁr wad anmval gbﬁs:is It isipnccss policy
loeuted 2 Inchas away from and 1-ingh abowa the g . :
battom of the light, At the tims of tha abservation We Iequre our automatio sprin
the adminisir:amr m;;uarbﬁd:ahmu aware. of the systems are continupusly maintained
spacing requirerient, She stated she-did nak in religble operating condition and
this obgtruction iy t been identif :
| oot esioton e not been it lnspected gnd tested smm%
2. Observation of the sprinklor system on 824/ There is now a spare sprinkler hehd
at 10:48 AM showod tha spwinkler hendy Installsd for a 212 degree Fahremheit
under the kitchen exterday oanopy weye 2192 ovlinder sidewall sprinkler. This w
degme Fahrentok dry cylinder sidewall Y e & Pr q
sprinklere. Review of the spare sprinkler cibinet done by rapid Fire & Protection af
| showed 4 spare spinkier head was not avallable | will bo monitored by maintenance jor
Tor this type of sprinkler heads, Al the tirmg of designee and will be monttored on bn
observaiion the “""“’"‘“m"’!’ reported she waa amopal basls or as needed when! a
not aware of the above mentioned requirement, sprinkler head is used; and will be
3. Observalion of the sprinkler system on 8224110 reported 1o QA on anvual basis orlas
at 10:52 AM ghowod the sprinkler haad installed needed. 9/3/10
In tha B wing vestibule was a 165 denres sldewsll
sprinkler, Obasrvation of tha spare sprinkler . . hebd
vabinet showed g spare was nat avaiinbio far this There ia now a spare sprinkler he
fypa of sprinkler. At the time of chearvation the for 165 degree shiowall sprinklpr.
e e ey || i Vet Gt by R T
requirement for two spave heads. for each ; : :
eptinkiar fead instllad, e could not explain why Protection and ‘Zﬂl bo mun:ltmn?ﬁ gy
the facllity oid not hava the raquired spare heads, Hamntenance or designee an - will b
K 084 | NFPA 101 LIFE SAFETY CODE STANDARD Kogd| monitored on sn annual basig or sy
88 Prble fire extineuish e n a needed when a spiinkler head is usxgj;
urtabla fire extinguishera am provided n a s "
health care vatpancies i accordanse whh Md. will be raggzted 0 QA on ant 9/3/10
8741, 19.358, NFPA 10 basis or as negded.
FORM CME-2837 (07:0%) Pravkos Ve fosu Olaclaie Evant 10x: 8L Pucllity 1oz Wi o W canbinuation aleet Paga 7 of 11)
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STATGMENT OF DEFICIENGIZS | (1) PROVIDERISUPPLIERIC A £42) MULTIPLE CONSTRUGTION. (63) DATE SRy
OF CORRECTIO : . ‘
AND PLAN OF CORREGTION IDENTIRICATIIN NUMBER; ABULONY 01+ AN BULDING 64 BOMPLETRD
Rakidn B, WING
. 08/24/2010
NAME OF PROVIDER GR BUPPLIER SVREET ADDREYS, CITY, STATE, ZIF GODE —Cel2420
DOUGLAS GARE CENTER LLG 108 BIRGH STRENY
DOUELAS, WY B2ZR33
{4 10 EUMMARY STATEMENT OF DEFIGIENCIES C PROVIDERS MAN OF GORRECTION
iy b MUST iy
"W | AERATORY Of ot o e L | e | TR T T e | coufn
GIENGY)
084 Cortinved From page 7 K084| ‘The portabls K type fire extinguish
‘ in the kitchen has been fixed. This
was dooe by Trn-County Fire
Protection and will be momitored By
This STANDARD 15 not evidonced by maintenance or designee on a maonthly
| This not met as evigen : i
L ased|on observation and slaff interview the busis, anlr;i X% pcl’ ﬂ-ﬂd tt‘;;lc%?s 0:1- A
" Faolly falled b wrizure portable fire extinguishers quarterly basis, It is not DCC’s polig
ware propetly malntained In 1 of 4 smoke to ensure portable fire extinguishdis
cempartmants. The findlngs ware: are properly mainteined, 9/30/19
Observation of the portablo fire extinguisher an
/24110 at 10:15 AM showed the hose for the K
type fire extinguisher in the Kitchen was leaiking
flid fram the  was lauking fluld, At the ime:
of the obaervation the malntenance director
teported the extingulshet had baen hydrostatically
inspecied during June 2010 harauss the
pressurs gage Indicator was bw,
K 441 | NFPA 101 LIFE SAFETY GODE STANDARD K141
B8=E
Nin-sroking end no smaking 2igns In aness
where oxygen ls used or stored i in accordance
with 19.3.2:4, NFPA 80, 8.6.4.2.
L Lhis STANDARD i rot mef a6 evidanced by:
E Hasedion obssrvation and slaff inlerview the . .
faciity falled fo ensure oxygen storage and use The facility has ordered signs to|be
locations were postod with "No Smeking" stgne in placed on the oxygen storeroom daor.
2 of 4 smoka compartmatity, The findings wore; This was ordered through Di
1. Observation gf the oxygen storareom on Su;_:ply and will -be m“"i‘m‘? by j/fboie/l
B/24/10 &t 10:40 AM shiowsd the comidor was not maintenance or designes. This will he-—
pasted with a No Smoking sian or Qxygen monttored om an -
s;m?gia hs_g%. At th;ﬂtim?. «f abgervation the brought to QA on an
atministrator repo, Ao . . "
m&“ﬂg@ ,Bquim,;:mtfﬂ B0 WaR hat awars of the is DCC’s policy to "énswre. oxygen
use locations axe posted
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Fucllly AyRP™NO Smoking” skgsaimmtion ahest Poge 4 of 1o
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alediriosl outiots in the beauty shop were looated
leas than 6 feol from tha sink. The nearast sutiet
was only 60 inches away from the sinic Al the
time of this vbsarvation the maintenance dirscor
1 raportad he waa aware of the spacing
requirement. However, he statar he did not krow
why the vutlets had not been replased,

2, Obeervation of the aleotrical systern on B4M0
at 1:10 PM showad the computer In the
housekeeping office was plugped inito a surge
protentar, which was, ttself, piigged into another

#irge probector. At the time oF ghaervation the

glectrieal appliances, This was
by Thousekeeping and will
monitored by maintenance on
annuwal basis and reported to QA un a
bi-unnual basis. It is DCC’s policy|to

FORM GME-250 {020} Frovlgig Varglonn Ctputnio B 1D: BoFK2q

RS FOR MEDICARE & MED! 5 OB e S D
TEMENT OF  PROVIDERSSY :
AND PLANCF GOREETON. | NN o 0% MG CONBTRUGTION B LTt
; B, WNG
. m‘n F " ommglg‘
NAME QF PROVIDER OR SUFPLIER STREET ADDRESS, CI'Y, STATE, 2IF CODE
DOUEGIAS GARE CENTER LLG 1108 BIROH BYREET
. DANGLAS, WY 82633
B 1o SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORREQTION »
BACH DEFIDIENCY M -
EO e r M R A e R
DEFICIENGY)
K141 Contied From page 3 K 141 Douglas Care Center policy on oxygsn
2. Obsorvation of resident rooms on B24/10 will be changed to state there is no
between 11 AM through 97:30 AM showed need to have Siglls I?Ia_cad on rasme nt
oxygen was in uss in resident rooms #24, . doors when uxygen is in use, Facility
HE-10A, ¥B-14A, and B-15A. Furthar obsarvation will notify fire departtoent to assume
shawad the corvidur doors wara not posted with all regident rooms have oxygen. This
"No Smoking” signs. At 11:25 AM the ; R
administrator state she did not know why the was dome by NHA and will be
rooms kioked the requlred signage, monitu;ccsby NHA and reviewed gn
K 147 | NFPA 101 LIFE S8AFETY CODE STANDARD K 147| an an is and reported ty QfA '
=B ‘
E{mag -w_i’réng ;'md eqriﬂlgmant 18 In gooordante 1oring
with NFPA 70, Nationat Electrieal Qode, 9.1.2 .
The slectrical outlets In the beauly
shop have been replaced with GF(I.
This wag done by mamtenancy and g‘e‘l
, ANDARD Is not met as evido v . . - b i
T Bacsation soservitton et g o ericad by will be monitored by meintenance r/jwm /
Tachilty failed to.ensure electiical outies in wet . designee, There will be an wn
!Dfa"mf[g%.gi;mmtw with r?'rfgulrw:l fault alrout GFCI audit. done and reported to
interrup protection and falled to ensura on an hasls, Tt is DCC's poligy
tamporary wiring did not repisce permansent fixed : : :
* | wiring In'gnf 4 emoke compariments, The fo CRSIIe clectrical om]x:_ts o wet
findings were: locations are protected with ground
‘ fault  cirewit imberrupt  (GFQD
1. Obueyvalion on /2410 at &40 AM showad two protaction. 8241

ARy Ihaj thﬂl‘ﬂ 15_no c]:l.ainiup; of
Foclky QLSBT appliances. If eontinualion sheet FagsRiaiia O
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DEFARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: us/08/2010
CENTERS FOR MEDICARE & MEDIGAID SERVICES QMBI Do D
STATEMENT OF OERIG) [IERICL CONST ey
A PUNGF COrRaET © |0 EROVDERBUPRIIIGLA o) MATRLE CONSTRUGTION B e ey
ABULOING 0y - MAIN BUILDNNG D9 MPLETED
B, WING,
536040 D8I2412010
NAME.OF PROVIDER OR SUPPLIER WTREET ADDREES, GITY, BTATE. 2IR GoDE
DOUGLAS GARE CENTER LLC 108 RIRGH STREET
. COUGLAS, WY (2633
) 1o GUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN UF DURRECTION
PREFIX EAGH DEFICIENCY MUST B FRECET BD BY FULL »
Taly n&seumumf DR L86 IDENTIFYING INFORMATIIN) '&‘E&""‘ m‘%‘ﬁ?ﬁ‘n‘é‘ﬁ?ﬁ?&?& ?ﬁ‘g&' mu'i?n?fm “ﬂnﬁ%‘c’"
K147 | Continved From page 9 K147 The sods machine located in fhe
méilnteranca director reported he was aware that urtyard will no longer be plugeed
chalning electrical appilances was prohitited, He courty; , 20 OBEET ¢ plugg
al2o reported offisds ware not routinely Inspected Info an extension cord, pluggad Intol a
for electrical compliance, surge protector. This will be done y
enance and  monitored
3. Qbservation of the elestrical system on 82410 E:ﬂfeﬁm or designee. This will i
#t 112 PM sheowad the soda machine iocated In ' us: e, .
{fie courlyard was plugged e an extansion corg monitoned on an@“bjgms d L N=):
which waw plugged into a surge protentor. At Ihe reported to QA on an a@k@)-bﬂs 5. 4 |
ﬂ‘rzm uf?-htﬁm?m cu;la ma‘iinbamtainm ﬁlrew This is due to move with comstruction
awarg of the e cohiguration, He g e . 3
was aleo aware K was prohibited, but will not be done by 10/8/10, 50

will have to ask for a walver. 10/8/1¢
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