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AND PLAR OF CORRECTION IBENTIFICATION NUMBER: .
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NAME Ol PROVINFK QR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP GOE

WEST PARK LOND TERM DARE GENTER 707 SHERIDAN AVENLE
CODY, WY 82412

X3 1D SUMMARY STATEMENT OF DEFICIENGIES 1] PRAVIONR'S PLAN OF GURREGTION 5}
PREFX (EACH DEFIGIENGY MUST BE PRECFNRED BY FULL PAGCEIX [EACH CORMRATIVE AGTION SHOULG BE DOMPLETIoH
™3 REGULATORY OR LG IDENTIFYING INFORMAHN) TAG CROSY-REFERENGED TG THE ARPRUOPRIATE PATE
DEFICIENCY)
K 000 ] INITIAL COMMENTE K000 | ssyuparation and axeeutivn of thia response and
plan of correciion does not constituta an
: arg Fanili ...| admission or agrecinent by the pravider of the
geqttiuremerga fcu Long Term Care I"aCIHtIE_}S ; 7 truth of the facts-allagesk or conclusions set forth-:@s_ -
#ction 42 CFR 483,70 () except as DthSD'V"S@ in the stutsment of deficienciee, I'te plan of
prov'lded In thie section, the facllity must meet the arreetion is prepared andior execuied solely
applicable provistons of the 2000 edition of the because [t is required by the provisions of
Life Safety Gode, Fxisting Maalth Carg, oftha fadar:al_ and state Iaw._ .FQ.' the purposes of any .
| N;.tionq[__;;;fﬁﬂmmgim;,gﬂmiﬂnnmfmpm-n-:-— =iz comm ———-glisgolioncthebthe: HirennblBubstana

compliance with fedeia] requirements of

- o . . Lo participation, this respunse and plan of
The facility was a flly sprinkled two stary building corfegtion constitutes the facilly's allegation of

with a basement of Type Il (111} construction with complianse i acoerdancs with Baction #5071 of
| Plan approval In 1882 ang 1992, The building was the State Operations manual,
equippad with a supervised automatic wet
sprinkler systam and with an addressable fire
alarm sysiem, Tho raciity had a capacity 7128 '
cerfiited Medicare and Medioaid bads with =
oensus of 73 rasidents, |
K18 | NIFPA 101 LIFE SAFETY CODE STANDARD KO18| 1. The facility wiil continue to ensure that 0z/m2/2011
58=n T tarridor doora are smoke resistant,

Dotrs protecting eotrider opsnings In other than
required enclosures of verticel openings, exits, ar
hazardols areas are substantial doors, such as

2. The deor laleh ta rusident room #21 was
adjusted on Q211172011 to properly close,

those construptad of 134 eh solid-bonded core 3. All dogrs will be ehecked ona quarderly
wood, ur capable of resisting fire for at leagt 20 basis by Plant Oparations Department
minutes. Noors In sprinkiared buildings are only hersannel to enaurn proper dosing fo

A . . - . raintain smoke companiments. A plannod
required to resist the passage of smoke, There is evenl ferinder prints quarterly to the Flant

no impedinment to the ciosing of the doors. |Doors Operations Department to initiate’ the

ard provided with & masns suitable for kesping checKing of all fite and smake dones Qi 4

the door closed, Duich doors meeting 19.3.6.3.6 timely bagis.

are permitted.  19.3.8.3 , _ ,

4. The completior: of regular dn?r ;I:he,;cks will
e . ; be repuried by the Director of Plan

.RD"W latches are pr.qh'b‘tEd by GMS regulations -Opergtions DTT :; guaiterty basis tg the

in all health care failities, Ehvironment of Care Commiliee, with

uversight by the ergani-ation-wide Quality |

Impravemant/Perfetmance Improvement” !

{QI1} Committes, :

o

The Director of Plaul Operations will

rnonitor,
|
LAROHATORY DIREC FUR'S OR Pnsvmgmsu;-m.lsn REPRESENTATIVES BIGNA ULk /,1 TH1.H (4 DATE
* ___4:: | 4 : r A - e - P
W o s F<hnseon, NAA L mmtomadA gl O3 103]2e)

Any deficjerdcy slutemenl anding with an a;-:teri‘sk {*} duhotes a defielahay whish b Instintion may bo sxgused from corecting providing It i datérmineu’ that
other safdghmida provide sufffciont protaction (o the patients, {5ae Mstriglions.) Exeepd for nursing hames, the Tindlngs stated abovi wre disdesebls 80 duys
followlg the date of survey whether or net a plan of Gornaction M provitad, For nursing hemes, the above findings and plang of aotiection ars dis losable 14
days following the date thwss documents e made avallabls ta the faclily. If doficiencles ers rited, an approvad plon of correction I efulsite b continued

atn parjfcipation. / ! ECEW,
Ve T snsmnz., VESrZN Wy mﬁm ED
). Provivue Vo Gmes Ohesista Event I :!SNF221I Faglity L wyD0ss @ m"fﬁgﬂ%
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A

{%4) 1D BUMMARY STATEMENT OF DEFICIENGIES in FROVIDER'S FLAN OF CORRECTION s
PREFY {EAGH DEFICIENCY WUST BE PREQEDED By FULL PREFIR ZACH CORKECTIVE AGTION SHOLLD BE COMILETION
180 REGULATORY OK LEC IDLEHTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIA]L DATE
REFIGIENGY)
K018 | Continued From pags 1 K018
This STANDARD is not met as evidenced by:
Based on vbservation and staff Intarview the
Factlity failed to cnsure corrider doors ware smoke
resistant In 1 of 12 smake compartments. The _
_ . . .| findlhgs werm:,. e = == =S
Observation of the corridor doer for resideit room
#21 on 206141 at 10:52 AM showed it woyld not
faten Into the door raime, with threa altermpis, At
the lire of obsarvstion the maintensnce diestor
reportad all corder doors were inspected on a
quartarly basia. He strted he did not know why
this particular door failed to laich, 1. The fscliy wi continue fo ensue that F—
: . e faclity wiil centinue 1o ensure tha
K3 g?g NFPA 101 LIFE SAFETY CODE STAN DA[-}QD K020 hazs rqnugareas alE Sepmras d}fmm Lo
Onia hour fire rated canstruotion (wilh % b Ugur araas in all stoke compartments.
fire-rated doors) ur an approved automatic fire 2. The five unsealed pipe peneirations i1 the
extinguishing systam In aecordance with e tharapy penl mechanical faem were
and/or "19,3.5.4 protevls hazardous areas. When repairod and sealed on 03/01/2011,
the approved autematlc fire extinguishing systam . " .
i . Al areas of the facility whare conatruetion
optfon is used, the arcus are .separateld fro ] Ii\as :;c:urred thit rnayy'r causo ponelration in
other spaces by smake resleting parlitions and & smoke compariment will be inspactad by
dotrs. Doors are self-closing and non-ated or Figant Operations Department persannel on
field-appliad protective plates that do not wsceed at least a querterly basis to insure any
48 inches from the bottom of the door are renetrations are sealed.
pennitad. - 19.3.2.1 4. Hesulls of theza regular ingpections will be
r2ported by the Diroctor of Plant Operations |
! on a guartarly basie to the Environment of
: Care committee, with aversight by the !
‘ arganization-wigde QI Comimitize,
This STANBARD is ot met as evidenced by: . )
Baged un ohservation and statf intarview the 5. The Direetor nf Flant Operatinns wil

facility failed ko ensure hazardous areus wern
separdted from Wso areas in 1 of 12 smoka
compaytments. The findings wers:

Observation of the therapy pool mechnica Foorm

FORM G267 (02-99) Mroviotis Vaniony Qbpdloto

Byl [0 A8NR21

mofitol,

ey 17 WYDD33
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FORM APPROVEED
CENTERS FOR MEDICARE & MEDICAIl) SERVIGES OB NO. 0935-0397
UATENENT OF DFFOENOIRS | PROVIEERSUPol FroLin X3 MULTIPLE GONSTRUGTION (X% DATE SURVEY |
AND PLAN OF CORREC TERICATION NUMBER: A BULDING 01 - A BULOING o1 COMPLETED
. B WG
LELIESS T ] 029912011
NAME QF PROVINER OR S8 PLICTe BIRFET ADDRESS, CITY, BTATE, 2IP 600E
7 BHERIDAM AVEN1E —ar
WEET PARK LONG TERM JARE GENTER COY, WY 82414 %ﬂ /l 1
{%4} ID SUMMARY STAEMENT OF UEFICIENOIES In PROVIDERS PLAN UF GORRECTTON £
FREFX (EAGH REFICHENCY MUSY BF PRECEDED BY FULL PREFIX {FACH CURREGTIVE ACTION SHOULD hr DESMFLE TN
145G REGULATORY QA 1RO IDENT|FY(NG INFORMA M) TAG ORUSS-REFERENCED 13 THE APFROPHIATE UALE
DEFICIENGY)
K 029 | Confitued From page 2 K028
on 2/09/11 at 1,48 FM showed five unsealed pipe
Enne’rrations. The largest gsp was 1/2 ingh
etween e wall and pipe. Af the ime of
ohservation tha maintenanes director reparted the
room was iispected on a quarterly basig, He
: <uilld not expiain why the holes had not baan e e o
o — . ..|.NoHoed and repalted-. - e o =1 _
' K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K (38| 1. The fachity will continue 10 ensuie that exit 0210872017
SS=F ?nscharge pathways are unobetruotad at al
EXil ucess la amrangud sa that exits aro readily imas.
avcessible at all imas in accordance with section 2. The lue mound eutside the norh atair tower
71, 1821 , was iemovod on 02/09/2011.
‘i % Tratining and discession was hoid with qi
grounds personnei regarding daily chacks
of al) auits on their regular wunds.
4. Thy resulls of reguIar INSpEGtons of ail
This STANDARD Is nat met ag evidenced by: et will be reported by the Directar of
Based on ubservation and staff interview #le ?Iam Opera:in?eé on acquaﬂ@l;geb;ﬁi; to the
il i : H ” “nvirpnment, of Care Commi
s e s s e 5 e o e o
Sbinmittee,
compartments. The findings were:
S The birector of Plant Operations win
Ohsrrvation of the north otalr towear on 2/00/44 at rmonitar,
10:45 AM showed the norih smoke compartment
an thie firgt @nd second flogr designated this stair
tower as an emergency exit route, Further review
showed the exlt dischargs sidewalk wag
obstructed by a largo foe mound formed fro [
diipping water off the roof. The maund was|solid
ice and was § inches high and 24 Inches wide
with additional ice, resulting in a digmater of 48
ilches from the mound. At the tirte of obsepvation
the maintenance diveclor reported the siduwalle
. were inspected after each snow storm, Me
i confirmed tha less used exit pathways were not
i inspected or a routine basls.
. K 047 | NEPA 101 LIFE SAFETY CODE STANDAK ID K0d7
: S8k
|
;‘ FORM CMS-2587(02-08) Peovidug Versions Ohkyloly Event 1D; w8ty Fagiiily |1, WYD033 I¥ conthualion ﬂheﬂﬁ"f:]__f]é anfg
|
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(%4 17 SUMMARY STATEMENT G DEFIGIENCIES D PROVIDERS :

TREMNY (EALH DEFICIENCY MUST BE PRECERED BY Full PREFIX [mcl?ggﬂglfci@gﬁgﬁ gggylg:)“ma nom:l?lc.!:_lnou

TAQ REGULATORY OR L.5C IDENTIPYING INFORMATION) TAG GRQS&REFEHI:S‘(::FP TO 1$IJE APPROFPRIATE VATR

*FIGIENG

{ ]

K 047 Confinued From page: 3 ‘ ROAT) 1. e fuiily wil continue to ensum thatal | ozrezo 1
Exlt and directional signs are digplayed in axil and directional slgns are displayed with
accordance with section 7,10 with continupus continyous Hlunination,
ilurpination aizo b i
slyl"‘ggrrftlal‘1mtz 19{;2!;'19(1 Y fhe'emmgency lighhng 2. The ligin bulbs in the exit slgn above the

; e grounsd floor exit door i the north stair
tower were replaced on 02/16/11.
I e e [ —— - 1-a, - A:nov preventative:maintenangepianned:
evenl reminder has bean ol 1o genarate
This STANDARD is nct mat as avidenced by: on A b_|-m_0nthly basis to specifically chedk
Rased on observation and staff Inferview the :jﬁ;";‘;;‘g{;g‘L;ﬁ}[';‘;“gn";‘g;;‘c‘,’ﬁﬁgn;','y by
faciity failad to ensure exit signs wera iluminated Plani Cperations Department personne! on
1af12 K ts indi
hi1a BMoKo compartments. The fin ngs regular rounds.
were;
4. The rasults of rogular rounds té chesk all
Observation of the north star tower o 20811 at ;x'rl si%ns will bo rcpurt.ead‘ bty the D".&Gtmﬁf
10:42 AM showed the exit sign above tha ground r:TJI:on?nEéﬁfﬁf"iEr"ea(,‘é‘?ﬁr'n?t?é’é’\?ﬁﬁ 0 the
fioor exit door did not have alther light buib) wwersight by the organizalion-wids QUP!
ilutninated, Al the time of observation the Committee.
maintehange director roported aach slgn was
Inspected or & quarterly basls, He stated he dig 5. The Directer of Plant Opetstions wil
not knaw why theso ights had ot been nofieed monitor.
and replacad, !

K066 | NFRPA 101 LIFE SAFETY GODE STANDARD KO56) 1, The facility whl continue to ensure Ihat 02/0947471

£8=t cormplete =prinkler coveragr is provided in
Ifthere Is an automatic sprinkler system, it g all smake compattmants.
nstalled in acoordance with NFPA 13, Standard The s ad i the back ol .
for the Installation of Bprinklor Systams, ko =7 ;f;;ﬁ;':ﬁﬁ;'r:;'y g';n‘1 F back closal of I
provide complets coverage for all portions of the the door and was present but pot noticed at
building. The systom is proparly maintained In the fime of survey.
accordance with NFA 26, Standarg for the . S
inspastion, Testity, ahd Malntenance of ; 3. Quarterly envirenmental inspaetions will be
Water-Basod Fire Protaotion Systems. It is fully sg'::::‘iftgye{:m}b ?ﬁ;rz};ugnmsnDkipartmenl
supervised. There is a reliable, adeyuate Water . ai i i
supply for the system. Raqulted sprinklor ggsg:g:&nts cantain required sprinkler

systerns are aguipped with water fiow and tamper

switches, which are alectrically connected th the 4. The resulls of enviranmental rounds will be

building fire alarm system. 1435 raportad by the Director of Plant Operations
on a quarterly hasista the Envirenment of
Care Commitioe with eversight by the
arganization-wide QI/F Gommittea.

Lant 1D: 380RRT

Fuciity ID: wWyn0a3
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SIATEMENT QF DEFICIENCIES (X1) PROVINERISUPPLIERIGLIA {2 MULTIPLE CONSTALGTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION MUMHER: GOMPLETED
A BUILLING 91 - MAIN BUILDING 1
535027 HOWNG___ - 02/08/2014

NAME OF PROVIDER OR BUPPLIER

BYRETT ADDRESS, GITY, 6TATE, ZIF GODE
707 SHERIDAN AVENUE N

.06

WEST PARK LONG TPRM CARE CENY|
A RR | CODY, WY 02414 St
(%) 1 SLMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S FLAN OF CORHECTION (X9
FREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FU | PREFIY, {FACH CORRECTIVE ASTION BHOULE by SOMPELETION
TAG RESANLATORY O LBG IDENTIFYING [NFORMATION) TAG CROBE-REFERENCED TO THE APPROPRIATL oATE
BEMCIENGY)
K 058 | Continued From page 4 KOYS| 5 The Direator of Plant Oparations wil
mohiter,
This STANDARD s not met a5 evidenced by:
Besed on gbssrvation and staff tnterview he
facility failed to cnsure compiete sprinkler
coverage in 1 of 12 smeke compartments, The
e | finddngs were: L : -
Observation of the basement therapy gymian
2/09/11 at 1:41 PM showed therapy equipmant
was gtored in the back closet. Furliier review
showed the closet was 12 feet by 3 foet but had
no Inferiar sprinkter. Al the tme of observation the |
maintanance ditector reparted he wys aware
Gomplete sprinkler soverage was required.
IFurlhermors, he repotted the sprinkler system
wasinspected on an annual basis by 2n oltside
contractor. He cortfirmed the missing sprin'der
head had not been identified by tha outslde
contracter, |
af q . . | ¥
K 062\ NFPA 101 LIFE SAFETY GODE STANDARD KOB2. 1 e taciity wit continue to ensure that 030412011
48=F ] . . ! sprinkiels are unobstructed in sll smoke
Required-automatic sprinklor systems are | Gompatmants.
pontinuaualy malntained in reliable oparating
cendition and are inspected and tested | 2. The light at the top of Lhs main stair tower
periodically.  19.7.6, 4.6.12, NFPA 13, NFFA was moved en D2/11/2011.
28, 8.7.5 3. The light in the bassment men's staff
restroom whl be moved by 03/04/2011,
4. All sprinklars will be checked by the
This STANDARD is not me! as evidenced by: contracted provider on an annual basis.
Rased on abservation and statf interview the - i j
. ; : 3. The resylts of the regular sprinkler checks
facility failed to ensure sprinkiers were will be repored by he Ditector of Plant
unebstrqctad in 2 uf 12 smoke compartments. Cperations on a quarterly basis t the
The findings were; Envirgnment of Cara Committes with
oversight by the organizatiohwids QA7
Obsarvation on 2/09/11 between 10 AM ani 1:30 Commitige.
PM showed the: sprinkiers at thic top of the main s . )
. . d
| stair tower and In the basement mon's staft 6 Tha Director of Plant Opsrations wil
PN CIME 2567 {02-99} Hrovigus Versiuis Ohsalote Evenl 0 35NR21 Iaciity 0 Wywiza If comtinuation aleel Fage & of s
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AND PLAN OF CORRESTIU I FIGATI ER y
A BULDING 94 . MAIN BUALDING 01 COMPLETED
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(X4} 10 SUMMARY STATEMENT OF DESIGIENCIES D PROVIDER'S PLAN OF GORREGTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PRETIX {EADH CORRECTIVE ACTION BHOULD Be fOMILETIDN
TA RCEUATORY DR LBG ILCKTIFYING INFORMATIDN) TAG CROSS-REFERCNGED 10 THE AFFIROPRIATE PATC
) DEFIGIENGY)
K 082 | Contflnued From page 5 I 062
regtroom wem obstructed, The sprinklers wors
Installod within 12 inches of ceiling mounted | ights
and the botfom of the lighls wore below the
tarttomn of the: Sprinkler gemactors, At 10:18 AM
the malntenance director reported he was aware
of the spacing requirement. He further reportad
| that the syetom wak inepeated annually-byan
outside eontractor, but they had not noted ahy
obstructed sprinklers on their last raport,
K0%4| NFPA 101 LIFE SAFETY CODE STANDARD KOB4! 4 inig vaciy wil conuinue to ensure thatan | 02/14/201 ]
B8=E portabla fire extinguishore will be inspected
Portable fire axtinguishers are provided In atl en & monthly basis.
heslth earo occupanclos In accordance with , , )
8.74.4.  19.9.6.6, NFPA 10 ‘ 2. The tnree portable fire extinguishers in the

new genarator room Were inspected on
‘ [2/11/2011, and added to tha mornthly
check list,

| 3 All partable lira extinguishers will be
inspucted by Plant Operations personnel

This STANDARD 1s not met as evidenaed by: on & monthly basis.
Based on ebservation and staff interview tlje 4. The campletion of monthly inspeci

i S 3 . peclions of
fECIIITY Tilled to an il g2 pomﬂblﬂ fire extlflg U;Bhem portable If:ilra extinguighg;g will be reported
were Inspected gn a manthly basls In 1 of 12 by the Director of Plant Operations un a

Committee with oversight by ths

gmoke oorapartmeanta, The indings wee: ‘ quarierly basis to the Environmont of Care
organization-wide QP! Commiltee,

Ohuorvalion uf the new genorator reom of|

2109711 at 11:22 AM showed the three portahin 5
fine extinguishers were last serviced in Augﬁ '
2070. Further review showed they had not |
received a monthly ihspaction since they wera
Installad. Af the: time of observation the
maintenance dirastor reported the extingulshers
werg addad when the new generator room was
campletad, He stuled the extingulehers must not
have been added to the monlhly inspection
sthedyle,

The Director of Plant Opsrations will
il tnonitor.

FEIHM GME-2667 (02-08} Hreviows Yerlans Obsniais Event i YaNA21 Facllity 10: Wy I corfinuation shegt Paga G of6




