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other safeguards provide sufficlent protectfon to the patients. (See instructions,

following the date of survey whether or not a plan of corraction s

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUFPLIER/CLIA (X2} MULTIPLE CONSTRUGTION (X2) D(/D\E.lE EéJREVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBI’T_‘R; A BUILDING 01 - MAIN BUILS[‘EE 0% 7 znﬂ? COMP RT D
535040 A, WING editly  08/09/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITy, $ietultamtobevens
1108 BIRCH STREET
DOUVGLAS CARE CENTER DOUGLAS, WY 82633
(%) 1D ~ SUMMARY STATEMENT OF DEFIGIENGIES. I PROVIDER'S PLAN OF GORRECTION v
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE coMF W
TAG REGULATORY OR LSG IDENTIFYING INFORMATION; TAG CROSS-REFERENCED TO THE APPROPRIATE DA,
DEFIGIENCY)
{K 000} | INITIAL COMMENTS {K 000} K 038
{K 038} | NFPA 101 L|FE SAFETY CODE STANDARD {K 038} This facility strives to maintain that  |7/18/07
S8<D all exits are readily accessible at all
Exit access is arranged so that exits are readily ; . Ao arh .
accessible at all times In accordance with section  times in accordance with section -
71. 1921 7.1.19.21. W_‘Wb :
_f NIE G Uth THT
An audible’epress Jefek hasbeen b AT _@%
phacedron the northwest exit and C&R 1= [y
. does emit an audible alarm with the
This STANDARD is not met as evidenced by; initiation of the release process.
Baszed on observations the faclllty failed to | -
maintain 1 of 6 delayed egress locks. The finding '+ Maiptenance supervisor will |
was: monitor on daily rounds and repair
Observation on 8/09/07 at 10:50 AM revealed the and replace as n‘eedcd. Results IWIU
delayed egress lock on the northwest exit door be reviewed by the QA committee
did not emit an audible alarm in the vicinity of the quarterly. : Cla % 7
—| door with the initiation of the release process. .
{K 052} | NFPA 101 LIFE SAFETY CODE STANDARD {K 052} 7/18/07
S8=F K.052 T .
A fire alarm system required for life safety is (. 3
installed, tested, and maintained in accordance The facility strives to maintai
with NFPA 70 National Electrical Code and NFPA | thi‘ee‘ of nix}nl e alarm tq ste fm
72, The system has an approved maintenance : Systeins In
and testing program complying with applicable accordance with regulations,
reguirements of NFPA 70 and 72, 9,6.1.4 '
The fire panel was checked bya n
O qualified professional and a report ’Nﬁ’
i ‘f"“LM@} z will be sent to the State. M !
ey SN
o 27 07 Due to the fact that the faciJity will
be re-modeling and bui n, the
byomingepcorHenith facility will request a watver of
'repuinnond S - :
This STANDARD s nof mét 5&evidenced by: compliance on teg 052,
‘ Based on record review and staff interview the Maintenance and Administration
(@wﬂls OR WSENTATNES SIGNATURE TITLE 1pces) DATE
Any defidiency statement ending with an asterlsk (%) denotes & deficiency which the Institution may be exeused from correcting provldln’g It Is determinad that

. ) Exgept for nursing homes, the findings stated above are diselosable 90 tays
provided. Far nursing homes, the above findings and plans of sorrection are disclosable 14

days following the date lhese documents are made available to the facilly. If deficlencies are cited, an approvad plan of correction is requisits to continued

program participation.
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STATEMENT OF DEFICIENGIES (1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X) SQ,.T,E: fé.lTHEVDEY
AND FLAN OF CORRECTION [DENTIFICATION NUMBER; ABULOING 01 « MAIN BUILDING 01 i
535040 B wiNe 08/09/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1108 BIRCH STREET
DOUGLAS CARE CENTER DOUGLAS, WY 82633
T OF DEFICIENGIES 1D PROVIDER'S PLAN OF CORRECTION ~
éﬁs’r‘!& (EA(?F? 'Sgﬁﬁéﬁwﬁ?ﬁ BF?PREGEDED BY FUILL PREFIX (EACH GORRECTIVE ACTION SHOULD BE comI$ )N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION,) TAG ER-oss-ﬂEFmaggg%& (‘l}'%& APPROPRIATE '
{K 052} | Continued From page 1 {K 052}
facility failed to maintain 3 of 9 fire alarm system Will monitor waiver dates and
?orgponentsf,m“rh? ﬂnddi‘ngs wertte_: 4 complete, QA to review on a q
. Review of the fire drilt inspection records , asis, e 0d T
revealed the annunciator panel was not equipped F‘;‘;‘;fﬁlﬁ.bg PN L aiaicd L1727 (/0 9
with a ground fault indicator or a battery failure S o o0 PANS - J- éf 28 D
indicator. ¢ s BE
2, Review of the fire drill inspection records Boildmn 7 Sitded 70 boom &' 90
revealed the was not equipped with a supervisory - Y RN 3028
signal trouble aarm to monitor the tampering of Final 17 Vi
the fire sprinkler system,
3. Review of the fire drill inspection records
revealed two smoke detectors in the basement
did not indicate a trouble signal wheh removed
from the circuit.
4. Interview with the administrator on 8/03/07 af
12:18 PM revealed she was aware the system did
not meet code, but did not want to fix each issue
as a new system has already been designed to
repiace the current system. ) / sdptves 4o
K 130 | NFPA 101 MISCELLANEQUS k30| This Fae 1’ /'7/ , “ )
Oertelide, papprfOoniand
85=D _ crnaure 7 ¥ =
OTHER LSC DEFICIENCY NOT ON 2788 .by e Q M,,./,,é, LSS tem g 12.Ca ( =
. NFa N .
Lpmm 14& cc Fo A bt
Spfedy devites As Repeiasd
by dode .
This STANDARD is not met as evidencad by:
Based on observation, the facility did not ensure be, por-Func feonal AdARN
qualify monitaring by its quality assurance T he ‘ k038 his
committee in order to maintain safety devices as /J szrFy rd 1M Lol king
required by the Code. Findings were: been /e,?n/wed prd 13 ( ........ 1
' g Vel )
Refer to K038 for details regarding the ﬁ-dd@rcf-iﬁy i dfj;s Dise £af '
nonfunctional alarm for the delayed egress lock m,.,y, ,pe,f’a o1 arid
on the northwest exit door. According to the plan £T eative g 14-07 ey,
of correction submitted by the facility for the same 490 aen Aarnd 17f A ary
issue cited on the recertification survey of (s P s 7O e lda
6/13/07, this was a quality issue that would be ChCLh Dook Wik
reviewed by the qualily assurance committee to o/ oK 177 7 0 A .
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Basad on obsarvations the facility failed to
provide an emergency battery light at 1 of 1
Automatic Transfer Swlitch (ATS) for the
emergency generator. The finding was:

Obhservation on 8/09/07 at 11:41 AM revealed the
automatic transfer switch (ATS) was nol equipped
with an emergency battery light

K147

The facility strives to meet the
regulations to provide emergency
battery lights at one of one ATS for

our emergency generators.
' e

however the facility will request a

A, P ]
The clecttician has evaluated the / e,
situation and will : ,
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3 | PRINTED: 08/24/2007
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORNM APPROVED
' SENTERS FOR MEDICARE & MEDICAID SERVICES ] OMB NQ. 0938-0391
STATEMENT QF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) gg&%ﬁé@éﬂ
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDING 01 .
535040 B. NG 08/09/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1108 BIRGH STREET
DOUGLAS CARE CENTER DOUGLAS, WY 82633
X4 1D SUMMARY STATEMENT QF DEFICIENCIES 18] PROVIIDER'S PLAN OF CORRECTION >
PREFIX (EACH DEFIGIENGCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE com N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE 0.
DEFICIENCY)
K 130 | Continued From page 2 K130| The. CACCh J15T IS Lo irwrd
ensure compliance weekly 2’? Aedm (WIS £ 442
{K 147} | NFPA 101 LIFE SAFETY CODE STANDARD (K 147) mmﬁ«ly by 44 Lom? Vfa"'ﬁ.”"}: 7/18/07
§8=D o 5 ‘;\L/ ({y/nm‘/ ‘
Flectrical wiring and equipment is in accordance A s A
with NFPA 70, National Electrical Code. 9.1.2 SN ? Q 4 et ;,,,(Zs F
A 4 gua e / o
e ﬂ/ M- er s ce,
EMf ﬂ,‘/( (’ aﬂp(///:ﬁ
| i pesuit i L% o0
This STANDARD is not met as evidenced by: w Adm. 70 Mer/7e 9- Y- 07

BTtk VA o~
SR T WML 244 |53

ESUMATIES PLAD Arprava. WA joat
WSTALATIR o BATZ LAGHT

\A oz
Fivie Wepdzriod s ST 27

W1OMOG 242 [p3.

ok ek

waiver of compliance for K.147
based on time constraints for
implementation. Administrator
will monitor progress of waiver and
completion. of work. QA to
monitor at the quarterly meeting.
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OMB NO, 0938-0390

o Post-Certification Revisit Report

Public repouing for this collection of inforination is estimated to averngel 0 minutes per response, including time for reviewing instructions searching existing data sources gathering and maintaining data
needed, and completing and teviewing the collection of information Send comments regarding this burden estimate or any other aspest of this collection of information including suggestions for reducing the
burden, to CMS, Office of Financial Management PO, Box 26684, Baltimore, MD 21207; and to the Office of Management and Budgef Paperwork Reduetion Project (0938-0390), Washington, D.C.

20503,

(Y1) Provider/Supplier/ CLIA/ (Y2) Multiple Construction (Y3) Date of Revisit
Identification Number A, Bul.ilding 01 - MAIN BUILDING 01 08/09/2007
535040 B. Wing '

Name of Facility Street Address City, State, Zip Code
DOUGLAS CARE CENTER 1108 BIRCH STREET

DOUGLAS, WY 82633

This veport is completed by a qualified State surveyor for the Medicare Medicaid andfor Clinical Leboratory Improvement Amendments program to show those deficiencies previousty reported on the
CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was acsomplished Each deficiency should be ully identified usin g either the
regulation ar LSC provision number and the identification prefix code previously shown on the CM&567 (prefix codes shown to the left of each requirement on the survey repori forn).

(Y4) Ttem (YS) Date (Y4 Item (Y5) Date (Y4  Ttem (YS)  Date
Correction Correction Cortrection
Completed Completed Completed
1D Prefix 07/18/2007 1D Prefix 07/18/20077 1D Prefix __ 07/18/2007
Reg # NFPA 101 Reg. # NFpA 101 Reg # Nppa 101
. LSC K0018 LSC K0020 LSC K0027
Correction Correction Correction
) Completed Completed Completed
1D Prefix o 07/18/2007 1D Prefix ) 07/18/2007 I3 Prefix N 07/18/2007
Reg. # NppA 101 Reg # NEPA 101 : Reg # Nrpa 101
. LSC K029 LSC K045 LSC K0046_ _
Correction . Correction Correction
Completed Completed Completed
1D Prefix 071872007 ID Prefix 07/18/2007 IDPrefix 07/18/2007
Reg # Nppa 101 Reg # Nypa 101 Reg # Nrpa 101
 LSC_K0048 LSC K0050 LSC K0062 -
Correction , Correction Correctlion
Completed Completed Completed
1D Prefix 07/18/2007 ID Prefix o 07/18/2007 ID Prefix L 47/18/2007
Reg. # NppaA 101 Reg # NEpa 101 Reg # Nrpa 101
.. LSC K076 LSC K0144 LSC K0154 —
Cortection Correction Correction
Completed Completed Completed
1D Prefix 1D Prefix 1D Prefix
Reg # Reg, # Reg # - -
Lsc LSC Lsc
Reviewed By _ | Reviewed By Date: Signature of Surveyon Date: -
State Agency 0o / / \
B e - Izl | >N N Ao
Reviewed By Rcyiewed By Date: Signature of Surveyonr:
CMS RO -
Followup to Survey Completed on o Checlc for any Uncarreeted Deficiencies, Was a Summary of Uncorrected -
06/13/2007 Deficiencics (CMS-2567) Scnt to the Facllity? YES NO

Form CMS - 25671 (9-92) QRD&22



