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SUMMARY STATEMENT OF DEFICHENCIES
EACH BERCIENCY MUST BF PRECEEDED BY FULL
BGULATORY OR LSO IDENTIFYING INFORMATION;

)
PREFIX
ThG

ROVIDER'S FLAN OF CORRECTIEN
(EADY GORRECTIVE ACTION SHOULD BE
CROSSREFERENGED TO THE APPROPRIATE
OEFICIENCY)

()
EOMPLEVIORN
DATE

o

K 000

K018
88=D

WAk

INITIAL COMMENTS'

The ragulatery refereince |s 42 CFR 483,70 (#)
axcopt where & different regulation may be

| spacifically referenoed,

'| K3: Buliding: Type-V (111) with 2 wed pprinkler
1 aystem and fire slarm systemy with smoke

detectors in the corridots and commons argae,
The buliding Is ong story with a basament that

1 houges the laundry, boller om, mainltenancs

shop, and cantral SUpply,
K&, Date of Pian Approval, 1966, 1964
K7: life Safaty Gode surveyed undet 2000

| Existing Health Care
1 K8 Towm] Bes=00;ENFNF=H0
| K&: The taciiity meots the Life Safety Code

standards baged on srcaptanos of & pan of
ecorections

| "NEPAY Nationsl Fire Protection Assoclation

NFRA 101 LIFE SARETY CODE STANDARD

i Doors prolecting corrldor openings Ih other than
required encloaurss of veriieal apanings, exits, or

hazardous aregs are substantial doprs, sLoh ws
those sonstructed of 1% inch sold-bondad core
wobd, sapabla of feslsting firs for &l least 20
minutes. Doors In sprinklerad bulidings are onty
rerjulred to resist the passaga of smoke, Thers (&
ne impediment ko the closing of the duwis, Doora
e provided with @ means suitable for keepling
the daor dlosad. Dutel doors meefing 19,8,6.3,3
are parmified, 10,389

K000

K 018

Thig Blan of Gorrecrian i1 prepured & sulwnited as |
vequired By luw, By sobmisting thik Plan of Coreeqlion, 1
Wind River Healthoare & Rehabllivathon does. pol admic }|
thast the defielenolex Huted on the HOFA 2367 exls, noy
dovs.the Faoility admit ro-any statements, findings, faots

or contluions tha Sorm the busis for the llegad o
deficiencies. The fucllity veserves the vight to.challenge |1
10 Jogal provesdings mk dofivionvies, staicments,

findings, faots and vonesions tmt furm tha basla for

the deflifepay.
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STATEVRNT OF DEFICIBNCIES
AN0 Py OFf CORRECTION

() PROVIDER/SUPFLIER/CLIA
IDENTIFICATION NUMBER!

G380

(%3 T SURVEY

. [ ’
pun MULTIPLE COHBTRUGTION COMILETED

A CBUOLDING o1 MAIN BUILDING 01

AL CH—————

05042008 |

s OF FROVIDER OF SUPPUER
WIND RIVER HEALTHCARE A REHABI

P.'T;I‘"‘EET ABDPEHE, GITY, STATE, ZIF GODE ﬂ
{002 FORESYT DRIVE

RIVERTON, WY 82501

/AR

that manual pull stations arg within 200 feel of
nurse's stafiohs, Pull stetions are ocated In tha
path of egrees, Except for selfdesting systems,

1 flre alarm systems are manyally tested manthly,

Elestranic or writien reoords of teate are avitiable,
A raheble second source of powel s provided,
Fire slarm systems are maintained patiodiczily
and records of maintenance kapt readly
available, There fs remots annuncigtion of the

— —— OVIDERE FLAN OF CORRECTION o
{4 10 e SUMMARY STATRHERT OF DERICIENCRS, | PrBrK (EAGH CORRE IVE AGTION SHOLAD BE | cowrLirion
Fﬁgx '%ﬁﬁ&'ﬁgIf?\l‘f"gé'léggsl)l?S'Erlif‘:ﬁli'%hlllt‘ﬁ%RMAﬂON} 40 CROSE-REFRRE gggi% l'x;:tr)d g\HJE APPROPRIATE bATE
K 018 | Continued From page 1 K 018_
Roller latufies are prohibited by CMS regulations
In all heshh oare facilities ss of March 13, 2008,
This ETANDARD Is nat met s evidenced by: This STANDARD s tet as ovidencod hys, | 6/1Ri2003 &
Based on phsarvations and staff lnie.rviawlon
B/4/05 betwesn B AM and 10 AM, the faciilty 317 willbe |
falled to protect ¥ of 64 corrdor deor openings In T}]‘a d;;?f;ﬁ iﬁﬁgﬂﬁﬂmﬁwiu bt \1
Becerdancs with NFPA 101 Section 19.3.6,3. The. | adjustod and B e of
findings wers: ingtalled to get within 1/ ! E
1. Room #15 and #17 had gaps between the Bpauiﬁ.%ﬁo.m'tbff gsﬁ;ﬂﬁf\f h}iﬁﬁfd? “,
top edge of tha corridor doors and the doer M‘{‘%’Lw“iﬂ‘.‘“ rod by Safosy Commitiee aud)
| frames that were greater than the allower 1/8th of ;Fclarf b Y enont Commities. |
ati Insh, Mantarance alaff verified the above formanae Hip !
finding.
K051} NFPA 107 LIFE SAFETY CODE STANDARD K, 051
88aF
A fire glarm system with approved compongnts,
devices or equipmen is installsd according to
NFPA 72, Nelional Fire Alarm Code, to ptavide |
sffective warning of fire n sny par of the buliding,
Activalion ofthe complate fire alarm systern is by
manugl fire larm nifiation, putomatic delsction of
extingulshlng systam operation, Pull stetions in
patient sleeping areas, may be omitted provided

This-Flan of Carrention I propared &subimitted as
required by law, BY subrmillng Bds Plin oT Curesotion,
Wind River Fleahbomre & Rohabllfwilon doos not sdmit
thal the defickenvios listod on the [TGRA 256% oxiam, nor
dnoy the Faollity adimit m sty statements, findhigs, fiots
ar gonehsiona thil form e bagis for the alleyged |
daficloneigs. The fholllry reserves the Kight 1o ohallange
in Jegal proveedinga all defioiencics, sfutements, |
findings, frets and conolusions 1hat foum the busis for
tho dofislonay, | |
| |
I
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_ CENTERS FOR MEDIGARE & MEDICA|D SERYICES ” OME Lﬁl O:dj‘"ﬁw '
STATRMENT TF DRMGIPHCIES (#) PROVIDEIUBUPPLIERICLIA 03%) MULTIPLE LORSTRUCTICH AL
AN PLAR OF GORMECTION IO NTIFIGAMON NUMBER: 5 BULDIG 04 ~MAIN BUIILDING 0% i
B35091 B WS L 05/0412005
NAME OF PROVIDER, OR SHPPLIER STRERT AUDKESS, CITY, KTATE, ZIP GODE
- A002 FOREST DRIVE A
WIND RIVER HEALTHCARE A REHARI RIVERTOR, WY 82601 o/ AT
- T ST ATEVENT Or DEFIGENCIES I PROVIDERY PLAN DF QORRECTION )
SOB 1 e E};‘é‘iFic!ENGY MUIS] BE YRECEEDED BY PULL PRE(I (i OORRECTIE il GO o
TAG REGULATORY DR k80 [BENTIFYING INFORMATION) ™ - ekl
K 081 | Coniinwed From page K081
fire afatm Bystem to an approved vantral station,
18.3.4, 8.6
Tris ETANDARD 18 ndtmet as evidenoed by; Tide STANDARD is mot a5 evidenoed byi. | 189005
Based on recard {twiew e stlaff_lntewlew on ‘Simplex Grionell will he notified and will ‘
5/3106 between 230 FM and 4:30 PM, tha fﬂl-lllt}f duet {esti Contract will be rsignﬂd 40! '
falled to malntain, test, and document the oanduct feshing. LORES W 0% 2 !
o svatam | all fire pane] and sprinkler wark will be
installed flre alarm system in accordance with erformed to J.ife Sadety cade
NFPA 72 Tabls 7+8.2, The findlngs were: e O L ived. load volte
1, Review of the maintenancs records ap-eciﬁmons' frynig eid ' J:mudga
! revealed the smoks detestor sensiivity test had gxﬂ.‘be parfoglngd 'ﬁ?‘:’;f ETmmbtﬂcT \:ﬂl
not beet ponductad In the. past 2 years & AVITONImania d.::;éb't;viuw 't Sufet
{ roquired by the Code. The sensitivily test was last | matntan fGOres 80 7 A
performed oh Fabruary 5, 2003 | Committes and Parformance boprovement
2, Review of the malntenance records Commitee. '
| revesled the annunclator panel’s batiery load ! ‘-
yoliage test had net been performed In the lest &
montha as required by the Code. The load
voltage teat was Ipsl erformed oh Ocigber 19,
2004,
3, Malntenance staff varified the sbove
finding,
K 0BG | NFPA 101 LIFE SAFETY CODE STANDARE i 058
58eF '
. . . "This Plun of Copeation ls prepered & submiibed ps
‘There Is an autoratic SPHI’]H&I: rystemn Instaliad respuined] by fnw. By subimitting thiv Plan of Comentlon,
11 accordance wih NFPA 13, Standard for the Wind River Hoalthowre & Rehabililation does not admil
Instzliation of Sprinkier Syslerms, o provide &h:\;ﬂj}?ed;ﬁcﬁsr@;f_;lﬁ:trcd' ;E{ 1::;35&;‘;33&1%:%&0:‘
complety puvarage for all portions of the bullding. ¢ Rellily 8o K1 TAITERIS, INGngs, Hat:
v . : or conelugions Diar forn the baglu Bor (i allsged
The syslem Is froperly maintafned in socordanne defclencies, Tho fueility fetarves o tighl to shnllengs
with NEPA 26, Standard for the [nspection, i logal procoedings sl defiolonales, statamwents, k
Testing, and Mainternancs of Water-Based Fire l’lind:ll;%s,tmm anel conclwsiony that S the bagis for
B CIENEI . i
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CENTERS FOR MEDICARE & MERICAID SERVICES - s .
GYATEMINT QF VSFICIENCIES 1y PROVIDERSUPPLIERICLIA -]{,V.a) WULTIPLE BONSTRUCTION @) ;lg;és_:{rﬁ:}ﬂ'
ARD BLAN OF CORRECTION IDENTIFIGATION NUMBER; 70 BUILTING 04+ MAIN BUILDING 01

535041 b VNG 0510412005

R OF PROVIBER OR SUPPLIER
WIND RIVER HEALTHCARE & REHAD!

GTREFY ADDRE B8, GITY, FTATE, 2> CODE
4002 FOREST DRIVE
RIVERTON, WY 82501

£8=D

Rexuiired eutomatic sprinkier systems are
sontinvously mahtained In raiiable operating

| condldon and are inspected ang tested

periadioally.  19.7.8, 4.6.12, NFPA 13, NFPA

25,875

Thia Pian of Comestion 34 prepared & sulimilssd as I
required by Juw, By anbmiiting this Phun of Comection. |
Wind Rlver Fioplthonre & Rohubittion tleyesg najl admit
thaw the deflolencien Lo on thy BOEA 2567 exlay, nor
dnes th Faoility ddmil to axy stréments, findings, finite
of somclugions thul, forma the bmsle for tha ulleged

dofisianeies, The foftity Jererves thie tigghit o challengo
i Tomil provewdingse all deflolencles, stosaments,

Andings, fem aod aonghurions thal form tha hisia for
the deflofontsy,

3 d ST O r 15 PLAN 6 Y v TlDN All
P m%”&i"}'-’?é‘ﬂéﬁéf; LEU'@%NQEQ;R%%?%E[?D%&F Lk PREFX twm? égr%ggﬁﬂ\’g ,{ECET?SSE*E??ULC’ BE °‘>M.gl?‘”°“
TAG REGUATORY OR LSC IMENTIFYING INFORMATION; TAG : cm:osa-rcr}f-ﬁauggsl% X % 1 %E APPHOPRIATE. ARTE
% 056 | Continued From page @ K 066
Protection Systems, 1t Is fully supeivisad. There
5 & relable, Boequate waler supply for the
gysterm, Required sprinkler systems are
waulpped with water flow and tampe: gwitehes,
which ate electitally connertad (o the fliding
fire alarm system. - 19.9.5
This STANDARD I not met a8 evidenced by:  This STANDARD {s met. a8 ovidenoed by: | 1171872005
Bused on ohsarvations and. staff interview on " .
57300 betwean 4:30 PM and & PM, the tacility A extarior roof nreas will have dry
was vonstructad of combusiible material and not atlnkier heads instafied to mect NFPA 4
fully sprinkled 2s raquired by NFPA 13 Section requirenents. i
f-1.1 and 5-13.8.1, The {indings were: |
1. ‘The axterior voof above the front entranta, Rids will be secured by Rapid Fire 1
\ve northweil entrance, the southwest entrance, Extioguishor, State approval willbe |
and fhe notthesst enfrance wars all wider than 4 ohtained. Will apply for a G-month
fust and did not have sprinkler coverage a6 extonsion. g
required by the Code, ! —
2, The extertor roof over fhe basement exit Wil yomove daor from SCU vestibule, | él/pb/%( |
weeh wider fhan 4 ':eet and'dldonat have sprinkler LoupLiiis T MA
coverage as reouired by the Code, - .
3, The solled linen closet in the 8GU In the el e
vicintty of resident room #22 wag not sprinklered
as required by the Coda,
K. Maintenancs stafl verlfisd the ahove
findings.
K 062 | NFPA 401 LIFE SAFETY CODE STANDARL K 082
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WIND RIVER HEALTHCARE & REHAR

ToUE CONSTRUCTIC 1 DARE BLRVE
TIATEMENT OF DUMOIENGIES | (A1) PROVIDRRIBUBPLILHIELIS () MULTIPLE CONSTRUDTION o B s
ARND PLal OF GORRECTHON IDERTIFICATION NBABER: A BUILDING 1+ MAIN BUILDING 01
636024 B N s OBIDAIZO05 ]
“NANE OF FROVIEER OR BUPFLER ' eREET ADDRESS, CITY, STATE, 2IP GOUE A

G002 FOREST PRIVE
RIVERTON, WY 42601

Aé/—aﬁs"’

OTHER LSC DEFICIENCY NOT ON 2783

This STANDARD ls net met as evidencad by
Based on observailone and sialf Intervisw on

| 5/406 batweon B AM and 10 AM, the fac]lity

fallad to provide an elastrical systemm hstalled in

Faccoldance with NFPA 80 Secfioh 3-5,2,2.3, The

findings Were:! '
1. The medlcation refdgerafors af He fronl

-and back nurses stations were not supplied with

emargehvy powet @s required by the Code,
Malntenance staff verfied tha above finding,

Bids will be secuyed for emergoney outlol !
siroults- on 8l 3 purse's stations. Quflett |-
will be installed per sade, Emergency 1
power outiet checks will be romtinely |
somypleted aa part of facility proventative |
maintenance program. Chosks willho |
reviewsd by the Safety Convmittos and the
Performanoe Improvement Committes, !

“Phin Plan of Correatlon {5 prepaved & submiticd ag
required by Jaw. By sulnnilting this Plan of Comestlon,
Wind Rivor Fleslibaare. & Rohabilitaon doos not admir
that tho deliclonoles listed on the HCPA 2567 cxim, nor
doon the Fastlity nomic (o any statements, findings, fao
ar cotohsions fhal form the basla far th slicped
defivlensics, The facility rescrves tho right Lo ebnllonie
in Jognl procucdings alf defisfonales, staiemenuts,

| findings, faots and oencluslons ks form the brsts for

. tho deflolency,

- ; o PROVIPRR'S PLAR GF GORRECTION 1S}
x4 10 SUMNARY STAVEMENT OF UEFICIBNGICS o O eV, ACTION SABULD oM EoH
F DEF KIENCY MUBT BE PRECEEDED BY FULL PREFIX {EAGH B TV AL o - AATE
P"?ﬁ;x i(zﬁéqc&h'rowon Le IDENTIFYING INFORMATION) TAG CRO.‘JSvR;:FERE‘gE;.l% 1%?\' g‘l)t. APPROPRIATE | A
" Ot : o el as evidenced by o
K 062 | Coninusd From page 4 K 06| This STANDARD #22® | enas
Terms above mandalory SOrage {mix Yioe
This STANDARD ‘s not met s evidenoed by oil] be removed frons agtivities slupph«’
Based on observations angd staff Intarview on closst, admissions closet And MAIMKNARGE ;
574105 hetwesn 9 AM end 10 AM, thetaollty ghop aren. Red fape wil) bo added for
falled to maintaln the instalied sprinkler system in monftoring 147 regirement in esch aed,
assorsance with NFPA 13 Section 5-48.6.3, The Aveus Will be cherked duxing Foguler :
findings were: weekly building rounds, Bufiding rownds ]
1, The activitles supply closet, admissions notes will be Teviewed us Sufety Commitice]
closef, and malntenanos shop all had lems and Performance Lprovenent Comminec.
stored withing 18 Inches of the sprinklar hesds. .
Maintenanee staff verfied the above findings,
K430 | NFPA 101 MIBCELLANECLIS K 130 ‘Fhis STANDARD is met ns ovidenced by: 6/18/2003
B5rE ; ’
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