+12/19/2011 MON 15:54 FAX North Big Horn Hogpital [flooz2/008

DEPARTMENT OF HEALTH AND HUMAN SERVICES R

CENTERS FOR MEDICARE & MEDICAID 8FRVICES OMB NO, 0938-0391

STATEMENT QF DEFICIENCIES {X1) FROVIDER/SUPRLIERIGLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND FLAN QF CORRECTION IDENTIFCATION NUMBER: ) CGOMPLETED
A BULDING 01 « NEW HORIZONS CARE GI

:
I
|

B. WING
625030 13/28/2014
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, BTATE, ZII° CODE

s . . 1114 LANE 12
NEW HORIZONS CARE CENTER LOVELL, WY 82431

X4y 1D BUMMARY STATEMENT OF DEFICIENCIES h PROVIDEN'S FLAN OF GORRECTIGN L ey
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHOULID BE | GOMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFQRMATION) IAG CROSSuREFERENgﬁ% '1'% gHE APPROPRIATE DATE
REFICGIENGY)

K 000 | INITIAL COMMENTS K 000

Requirements for Long Term Care Facillties
Bection 42 CFR 483.70 (a} excepi as otherwisa
provided In the section, the faclity must meet the
applicable provisions of the 2000 edition of the
{{fe Gafety Code, Existing Health Care, of the
National Flre Protection Assoulation {(NFPA).

The factlity was & fully sprinkled two story building
of Type Il (11%) construction bullt in 1991, The
building was egulpped with a supenvised
automatic wat sprinklersystem and addressable
fire alarm system. The facility has a capacity of
85 certified Medicare and Medicaid bads with 2
census of 74,

The facliity meets the Life Safety Code standard
hasad on the acceptance of & plan of correction
and a Fire Safefy and Evaluation System (FSES),

Evaluation Bystem (FSES). If the facilty agreas
to the conditions of the FSES they can write an
F* in the providers Plan of Carrestion column
and Complete Date column to aceept the FSES, ;
If the facillty wants to fix the deficiency they can ;
filt In the Providers Ptan of Correction column with
the appropriate information and dates.

K@17{ NFPA 101 LIFE SAFETY CODE STANDARD K017 tepm
85=F

Tag K017 ¢an be chviated by fha Fire Safetly and ‘
!
i

Cortidots are separated from use areas by walls
construcied with af least 14 hour fire resistance
rating. In sprinklered bulldings, partitions are only
required to resist the passage of smolke. In
non-sprinidered bulldings, walls properly extend
above the celling, {Corrider walls may terminate
at the undergide of ceilings where specifically
 permitied by Gode, Charting and clerlcal stafions,

+

} b
LABORATORY DIRECTOR'S ORI PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X0 DATE
b Sl ced Lidln 12-/a-11

Any deflsionoy statemaont ending with an asterlslc ) denoles a deficiency which the Institution may ba excused from correcting providing It Is delermined dhat

athar saigayg M«a sufficlent protsolion 1o the patlente. (See inelruotions.) Except for niasing homes, the fndings staled above ara distlosable 90 days
Gt watvey whether or not a plan of correctfon ls provided. For nuising homas, the abova findings and plana of correction are disclosable 14

FFRfaptfigeuments ere mads avallable to the facliity, I deficlencies are clted, an approved plan of corraction | Tegulslte to continued
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PRINTED: 12/12/2011

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 0936-0397
iLgT[fmiNr OFCI})Fﬁfll_C(}Iﬁ%?JES L4} I%l;ﬁ“géﬁf%[g;f’hll}iﬂ%%%ﬁ {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
QF G G o A ' ETE
ABULDING 1. NEW HORIZONS GAREGl | COMHETED
836030 H WING 11/29/2011

NAME OF PROVIDER OR SUPIPLIER

STRECT ADDRESS, CITY, 8TATE, ZIP CODE
1111 LANE 42

NEW HORIZONS CARE CENTER
R LOVELL, WY 82431 é‘
() [ SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION / I K4
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY PULL PREFIX (EACH CORRECTIVE ACTION SHOULD BI GOMPLETION
TAG REGULATORY CR LSC IDENTIRYING INFORMATION) TAR CROB8-AEFERENCED TO THE APPROPRIATE i OATE
DEFIGIENGY) :
K 017 | Continued From page 1 Ko7

waiting areas, dining rooms, and activity spaces
may he open to the corridor under certaln
conditlons spaciied in the Code. Glit shops may
be separatad from corridors by non-fira rated
walls if the gift shop is fully sprinklered.)
18,3.6.1, 19.3.6.2.1, 19.3,6.5

This STANDARL is not met as evidenced by:
Based on observation and staff Interview, the
facility failed to ensura commidor walls were
continuous from the floor to the roof above in 6 of
6 smoke compartments. The findings were:!

Obsarvation of the corridor walls on 11/28/11
hatween 7 AM and 12:30 PM revealad the flrst
and second fleor corridor walls terminated above
the lay In celiing tiles, The open space shove the
coridors and resident rooms were used as an alr
plenum for the ventilation system.

AL T30 AM the dirsctor of faclity services

confirmed the ventilation aystem was not ducted
and the open plenum was used to transfer air.,

This deficlency can be obviatad by the Flre Safety
and Evaluation System (FSES). If the facility
agraes 10 the conditions of the FSES they can
wrlle an "F" In the provider's Plan of Colraction
colimn and Completion Date column to agoept
tha FSES. If the facility wants to correct the
deficiency they can fil in the Providers Flan of
Caorrection column with the appropriate
information and dates,

FORM CMS-2687(02-20) Provious Varslons Obsolote Everd 1D:1JIK21
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PRINTED: 124 2/201
FORM APPRGVED
OMB NG, 09380391

STATEMENT OF DEFIGIENMES {X1) PROVIDERISUPPLIERICLIA {¥2) MULTIFLE GONSTRUCTION (%3) DATE SURvEY
AND PLAN OFF CORRECTION IDENTIFIZATION NUMBER; COMPLETED
ABUILBING 1 « NBW HORIZONS GARE G
. B.WING
635030 11120/2014
NANE OF PROVIDER OR SUPPLIER STRLET ADDRESS, DITY, STATE, ZIP COLE
1419 LANE 12
NEW HORIZONS GCARE GENTER LOVELL, WY 82434 JZ/ \\
o D BUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF GORREOTION LI
FREFIX {EACH DEFISIENGY MUST B PREGEDED BY FULI, FREFIX {EACH GORREGTIVE AGTION BHOULD BE ~ + compLETION
TG REGULATORY CRLEG MENTIFYING INFORMATION) TAG 'OROSS-REFERENCED TO THE APPROFRIATE - DATE
DEFIGIENCY) :
K028 | NFPA 101 LIFE SAFETY CODE STANDARD K029 12/30/11
$8=F ' A) To insure the safety of residents and ;
One hour fire rated construction (with % hour staff hazardous areas will be separated
_Hflre-rated dool's) or an approved auiomatic fire from use areas
extinguishing system In accortance with 8.4, 1 . X . ch int
antior 18.3.5.4 protects hazardous aress. When B) The door will be repaired to Jatc nto
the approved automatic fire extinguishing system the door frame. .
option is used, the areas are separated from C) Inspection of the separation and
other spaces by smoke resisting partitions and latching hardware will be conducted
doors, Doors are self-closing and non-rated of .. :
fleld-applied protective plates that de not exceed quarterly and documented on the o
48 inches from the bottom of tha door are Preventative Maintenance checklist, |
permittad.  10.3.2.1 D) This checklist will be monitored for g
completion by the Facility Services i
Director, I
E} The resulis of this checklist will be
“This STANDARD is not met as evidenced by: reported at quarterly Quality Committes
Based on obssivation and staff interview, the meetings.
facility failed to ensure hazardous areas were :
separated from use areas in 1 of 6 smoke {
compatiments. The findings were; f
s‘
Observation of storeroom #3204 on 11/29/11 at :
8:32 AM showed the corrider door was equipped !
with a self-cloging device. Further ohservation '
showex) the closer was not able to latch the door :
into the door frams with three attempts, At the :
time of the observation the diractor of faciiity !
services colld not explain why the door had not !
been noticed and repaired during the quarterly i
Inspections, F
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 , . p o lason
S8=E A) To insure the safety of resudepts and:
A fire alarm system required for life safety is staff, manual fire alarm pull stations will
fnstalled, tested, and ivalntainad in accordance be accessible, unobstructed and visible.
\';l?l.m'l‘w: ': *‘;‘ 12!1:‘?2‘;“:; glpecrtricaé (r)nod_etand ’iz':"‘\ B) The desk will be moved to provide
. The sys proved maintenan \ b
and testing program complylng with applicable unobsruoted acaess to pull station. '

FORM CMS-2687(02-00} Provinus Verslons Obstlola Event IDI1JNCR1

H
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 121212011

FOR :1
CENTERS FOR MEDICARE & MEDIGAID SERVICES OME NG, S0
STATEJIENT OF DEFICIENCIES (%1} PROVIDERIGUPPLIERICLIA {%7) MULTIPLE CONETRUGTION (%3] DATE SURVEY
EA i PLAN OF CORRECTION IDENFIFICATION NUMBIER ABULDING 01 - NEW HORIZONS GARE I COMPLETED
8145030 B YN 11/129/2011
NAME OF FROVIDER OR SUPPLIER "SYREET ADDRESS, CITY, STATE, ZIP CODE
NEW HORIZONS GARE CENTER 1111 LANE, 12 A
LOVELL, WY 62431 1z/zz-]\)
. () 1 SUNMARY STATEMENT OF DEFIGIENGIES It PROVIDERS PLANOF GORRECTION 1 | ¥ jxgy
S Y {EACH DEFICIENCY MUST BEE PRECEDED Y FULL FREPIY {EACH CORRECTIVE ACTION SHOULD 5.+ compLioy
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APRROPRIATE DAYEE
DEFICIENGY) :
C) Monthly inspections will Be condicted
K 052 | Gontinued From page 3 K 052| to insure the fire alarm system is
requirements of NFPA 70 and 72, 9.6.1.4 maintained as required and documented
i on the monthly preventative maintenange
checlist. |
D) This checklist will be monitored for,
completion by the Facility Services |
Director, i
E) The results of this oheckdist will be |
reported at quarterly Quality Committes
. . ) meetings,
This STANDARD s not met as evidenoed hy:
Basad on observation and staff inferview, the
faoillty failed to ansure pull station were
unobstructed in 1 of 8 smoke campartmants. The
findings wera;
Observation of the east dinning room on 11/29/11 |
8t 7:50 AM showed & desk had heen placed {
directly below the pull siation, At the time of the
observation maintenance teehnlolan #4 could not
explain why the desl had not besn noticed and ;
removed during the monthiy inspactions, |
Reference: i
NFRA 104, 2000 Edition,19.3.4.1; '
19:8.2.6" Each manual fire alarm hox on & system
shall bs aceessible, upobstructed, and visiple,
K 068 [ NFPA 101 LIFE SAFETY CODE STANDARD KK 086
58=E 12730411
If thare Is an automatlic sprinkler system, it ks A) To insure the safety of residents and
installed In accordance with NFPA, 13, Standard staff, combustible items will not be stotied
for the Installadlon of Sprinkier Systams, o d : inlded . i
provide complete coverage for all portions of the under non- sprinicled canopies. .
buliding. The system is properly maintaned in B) The two 5 gallon propane fanks willibe
accordance with NFPA 25, Standard for the relocated to a hazardous storage area.
Inspection, Testing, and Maintenance of C) A visual inspection of these areas will
Water-Basad Fire Protection Systems, It s fully be conducted monthly and documented on
supervised. There is a reliable, adequate water the preventative maintenance checklist.

FORM CMS-2567(02-99) Previous Verstons Shaolsle

Evanl ID; 1d1K21

Fecility iy Wyoolo
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAIR SERVICES

F0C6/008

PRINTED: 12122014
FORM APPROVED
QMB NO. 0938-D381

STATEMENT OF DEFIGIENCIES (K1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUOCTION (%8) DATE SURVEY
AND FLAN OF GORREGTION IBENTIFICATION NUMRER; COMMLETED
A BUIDING 04 « NEW HDRIZONS CARE CF
, B, WING
$AB63C 11/28/2011

NAME OF PROVIDER OR SUPPLIER
NEW HORIZONS GARE GENTER

STREET AIRESS, OITY, STATE, ZIP CODE __&__
1111 LANE 42

LOVELL, WY 82431 |2 z2-\

58=D
Draperies, curtains, incliding cubicle puriaing,
and other loasely hanging fabrlcs and films
serving as furnishings or decorations In health
care occupancles are in accordance with

oA D SUMMARY STATEMENT OF DEFICIENCIES I PROVIDEN'S PLAN OF CORRECHON ¢ T 1)
PRIEFIX {EACH DEFICIENDY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVEACTION SHOULD BI GOMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APFROPRIATE ' DATE
DEFIGHENCY) \
1} I'ms checklIst will be monjtored Tor
K 0861 Continued From page 4 ¥ 056} completion by the Facility Services
supply for the system. Required sprinfler Director. ' o E’
systems are equippsd with waler flow and iemper E) The results of this cheeklist will be |
switches, which are elastrically connected to the reporfed quarterly at the Quality |
building fire slarm systern.  12.8.8 | Committee meetings '
' b
This STANDARD is not met as evidenced by: ,
Based on observation and staff intsiview, the E
facility falled fo ensilre storage canoples were :
fully sprinkled i 1 of & smoke compartments. ,
The findings were: *
Ohsarvation of the activities patio on 11/28/11 at
8:01 AM showed a barbeque grifl and two, &
gallon, propane tanks were storad underthe
canopy. Ohservation of the canopy showed it was :
constructed of metal structural members, was 8 5
feet by 28 feel, and did not have sprinkler :
coverage. At the tima of the chservation ]
maintenance technician #1 reported he was )
unaware canopies were requlred io have Z
complete sprinkler coverage If combustible items j
were st am. : "
ere stored under tham A) Flame retardant requirements of wal; ) 27/ Wl
Reference: hanging blankets will be maintained for,
NFPA 'IO'I_, 2000 Editicn, 19.8.8.1, 9.7.1.1, NFRA the safety of residents and staff, .‘ %
13, 1999 Edition; B) The wall hanging blankets will be |
6-13.8.2 Spiinklers shall be Installed under roofs removed.
:é oﬁggﬂ?‘h@ﬁ :}aclfas where combustioles are C) Housekooping will inspect for new ,
K 074 | NFPA 107 LIFE SAFETY GODE STANDARD i 74| Wall bianket hangings. If found the

FORM CM8-2667{02-90} Pravious Verslons Obsoleto Evant 15111521

blankots will be treated with an approvefd
fire refarding chemical and labeled, Any
hangings cleaned will be retreated and
dated by housekeeping.

Facilly 1 WY 0095 if continuation sheaf Page 5 of 7
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DEPARTMENT OF KEALTH AND HUMAN S8ERVICES

PRINTED: 124M2/2011

FORM ARPROVED
CENTERS FOR MEDICARE & MEDRICAID SERVICES OMB NO, 0838-0391
s;gTPELM%N&og snnsmcmwﬂes (X1 .E‘Eﬂ%’l?%’i’ﬁ%’m hr:/oua {X2) MULTIPLE CONSTRUGTION “|(%%) DATE SURVEY
A Al OF CORRIECTION ZNT T RER! COMPLETED
ABULDING 04 - NEW HORIZONS GARE GI MPLE
B, WiNG
635030 1142812011
NAME OF PROVIDER OK SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
NEW HORIZONS GARE CENTER 1111 LANE 12
LOVELL, WY 82434 ]2.}
{Xd) 113 SUMMARY STATEMENT OF DEFICIENCIES M) PROVIDER'S PLAN OF CORREGTION
PREFIX {BAGH DEFIGIENCY MUS'T BE PREGEDED BY FULL PREYIX {EACH CORREGTIVE AGTION SHOULD eu: f coMpLTION
TAG REGULATORY OR 1:8G IDENTIRYING INFORMATICN) TAG OROSS-REFERENGED IO THE APPROPRIATE | DATE
DEFIOIENGY) .
D) Housekeeping will forward a log of all
K 074 Continued From page &

pravisions of 10,3.1 and NFPA 13, Standards for
the Installation of Sprinkler Systems, Shower
curtains are in accordance with NFPA 701,

Newly Introduced upholstered furniture within
health care ooccupancles meels he criteria
specified when tested in accordance with the
methods cited in 10.3.2 (2) and 10.3.3.  19.7.5.1,
NFPA 13

Newly Introduced mattresses meet the criteria
specified whan tested In aceordance with the
method cited i 10.3.2 (3}, 1034, 190.7.5.3

This STANDARD 15 not met as evidenced by:

Based on chservation and staff inferview, the
facllity fafled to ensurs fabric wall coverings were
flame retardant in 1 of 6 smoke compartments.
The findings were;

Observation on 11/29/11 between 9 AM and 10

AM showed a blanket was attachad to the wall in -

resident room #3389 and in the corridor near the
pod 7 television room, Further observation
showed naither of the blankets had flame
ratardant documentation attached to them. At the
thme of the cbsarvation the director of facility
services reported the blankets did not have flame
retardant documentation, He furthey reported that
the blankets had not heen treated with a flame
ratardant spray.

KK 074! treated items to the Facility Services
Director.

E} This log will be reviewed quarterly by
the Facility Services Director and
reported at the quarterly Quality
Commiitee meetings,

L 12001
A} Electrical equipment will be !

maintained according fo NFPA. 70 for thcz

K 147 | NFPA 101 LIFE SAFETY CODE 8T,
a8=n FPA F SAF ANDARE 147 safoty of residents and staff,
FQRM CMB-2667(02-00) Fravious Verslons Obaolote Event |B: LK1 Fadility iD: WYQd19 If conlinuation sheel Bage G of 7
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. PRI B 1211202
DEPARTMENT OF HEALTH AND HUMAN SERVICES ﬁg&M Appmo\?[gg
_CENTERS FOR MEDICARE & MERICAD SERVICES OMB N©. 0938-0301
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERIGLIA (R2HMULTIPLE COMETRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLEYED
ABULDING 01 . NEW HORIZONS CARE CI
8. WING
535030 - 11/29/2011
NAMES OF PROVIDER OR SURPLIER STREET ADDRESS, GITY, STATE, 2P CObA -
NEW HORIZONS GARE GENTER 1111 LANE 12
LOVELL, WY 82431 Y2/ 272/\ |
ey ID SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION | * (e |
PREFIX (EACH DEFICIENCY MUST B PRECEDED BY FULL PRUFIX (EADH CORRECTIVE ACTION SHOULD BE | COMPLETION
TaG REGULATORY GR LSC IDENTITYING INFORMATICN) TAG CROSS-REFERENGED TO THE ARPROPRIATE .  DATE
DEFICIENCY) |
K 147 | Contihued From pags 6 K 4471 B) 1: The surge protectors in the gift shop
Elactrlcal wilng and equipment Is In accordance will be modified to not be connected in-:

with NFPA 70, Natlonal Electrical Code, 8.1.2 bine.

2: The extension cord in room #211 :
will be removed.

]

i
This STANDARD: is not met as evidenced by, C) Electrical inspections will be !
Based on obsarvation and staff Intetview, the conducted quarterly and documented on|
facility falled to ensure temporary electrical wiring the preventative maintenance cheeklist.

did not replace permanent fixed wikng Ih 2 of &

. D) The preventative maintenance
smoke compartments. The findings were: ) P

|
. |
checklist will be reviewed for completion

1. Observation of the gift shop on 11126111 at by the Facility Services Director, ;
.10 AM showed the telephona was plugged into E} The results of these checklists will be:
two surge profectors in-iine. At the time of the reported at quarterly Quality Committee |
observation maintenance technician #1 reperted meetings. '

he was awate chaining of electrical adaplers was
prohibited, Furthermare, he could notexplaln why
the wo surge profectors had not been obsarved
and modified during the quarterly inspections.

2. Obsarvation of resident room #2411 on 11/29/11
at 8:44 AM showed the radio was plugged inio an
axtension cord.

Reference: :
NFPA 101, 2000 Edition, 19.6.4, 9.1,2, NFPA 70, !
1999 Edition;

400-8, Uses not permitted. Unless specifically
permitted in sectlon 400-7, flexitle cords and
cables shall not be used for the followlng:

(1) As & substitute for the fixed wirlng of a
structure

{2} Where run through holes in walls ..,

: 3% Where run through doarways, windows, or
i similar opshings

] (4) Where aftached fo bullding surfaces

i

i
|
If eondinuallon sheel Page 7 of 7
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