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3, An approximaie twe square fool place of
drywall was misslng In the resident bathing room
In hal &,

4, The maintenance mansgar verifiad thogs
findings at the timas of the ohaervalions,

Reference: NFPA 101, Life Sufaty Cods, 2000
adition,

19.1,8,4 Baoh extsror wall of flarme gonstruotion
and all inferior st partiions shall be frestopped
to cut off all conoesled draft opanings, boin
horizontal end vertioal, between any cellar or
basament.and the fitst floor. &uch firestopping
shall conslst of woct) not lows than 2 In. (5 om)
{norminal) thick or shall be of nonvombuatihle
matarial,

19,8.8.2.2 Gorridor walls and ualiings shel! form &
batrlar to mit tha transiar of smok, ‘
K 0781 NFPA 101 LIFE SAFETY CODE STANDARD K018
B5aly
Doars protecting sonidor openings In other than
requirad enclosures of vartioal opanings, exits, or
hazardous eraas are substantiyl doors, sush e
thosg constructad of 1% Iheh salid-bondad core
wood, or capable of resfating firs for at least 20
minutes, Koors in sprinklered bulidings ars onty
required tb rosist the passage of smake, Thare ls
no Impediment to the cloging of tha dears, Doors
ara provided with & meahs suitabie for kekping
the door closerl. Dutnh docrs meeting 19.3.5.3.6
are permitiad,  19.3.5.%

Rolter lalehes are prohiblied by CMS regulations
in &l haalth care faollitias,

FORI GIME-2807(02:80) Prelaus Verstone Obeplalp Vil |03 TQRg2 Pl 1E% Wt if uonunumranmar Pagn

- - FORM APPROVED
_GENTERS FOR MEDICARE 8 MEDICAID SERVICES . OMB NO. 09380391
a;‘mgmwg Fug é}%,&‘,;%"{{é‘;,’ E8 o) &Eﬁ‘{! rgl%l;f%% F&Phﬁ#{%# (%) MULTIPLE GONBTRUCTION (B} DATE BURVEY
AND y Aféy iy
| ABUILDING 01 » AN BUILDING D1 FOMPLETHD
. B, NG
i~ 826024 0R/2212001
NAME OF PROVITER OR SUPELIER BTRIEET ABBRESS, QITY, ATATR, ZIP GODR
; AB0N 8 PORLAR
A ENT]
PORLAR LIVING CENTER CASPER, WY 82601
SRR | (AOH ORI W me PR REFX AGH CORRRETIVE AT ¥
RER g y ' @it PRERR | SADH VB AGTION SHOULD BR COMP,
TG RRGULATORY OR |60 IDENTIFYING INFORMATION) TAG DRORS-REFERENOED T0 THE APFROFRIATS e
DEFICIENDYY
Idantification of Others
K 012 Continued From page 1 Ko12 Maintenines  Diractor  conducied

audit to identify other possibile issues
with drywall in the faeility.

Systemle Changes

Maintenanee Dirstor will educnis
hts staff Lo copale denified holes in
drywall according 1o Life Safaty
Code, Malntenance Divector and
Asslatant will audit facllity menthly
ko idantify any new holes in drywall
and repair nocarding to schedule.

Maonitoring

Maintennoss Divester will conduet
tollow-up. inspection of all drywal
ropalis  to  ensure  cotpHance,
Muinfenance  Direetor will report
results of holes audit 1w facifty
QALA Committes monthly,

Date of Cartcetion
On or bafore Novermber 3,201

KMy

li i the proctive of the {acility to
ensure thet the bollding s wel)
tainfained and malnlenince lsate
e uickly ncdress.

Corrective Action

I, ldentifled resident room door was
adfngted [0 close with less than %
footspounds of pressurc,

2, Ident!fied self-clusure dovice was
repaired by teplacing the operating
I

LN

auto
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PRINTES: 10/6/2011
FORM APFROVED

(IMB NO, 09350491

| In eXress of & foot pounds of prassure was
| appled,

| Referanan: NIFPA 101, Cie Safaty Gods, 2000

[ resist the paesags of smoke,

1 of amoka H the daor |y reliathvaly tghi-fitting

This STANDARD 6 tot met as evidenced by:
Bosed an obsarvation and stafr Iiterview, the
faciity falled Lo ensure 3 corridor dhors wete
registant to the passage of smoke n 2 o5 B
Bmuke eofipartmenis, The findings were,

Ohearvation on /2201 helwean 11 AM an 3:40
PM reveslad the follawing concane:

I, The aoridor door 4o rasidant room o
dlt pot close complataly in s frame unless foroa

2, Tha stafl lunah roaim by the nurses' staiion
had & disabled self-closure devica (S0D)
atfached lo the dvor The malntenghce manager
stated the roorn et prie time veas used as a copy
raoim and hiel g SOD attached to the door,
However, the BGD had baen dstbled,

4. The mainkenance mansger veritied the
above fridings at the times of the obsevations.

2dltion

Sectlon 19.3.6.3 Gorfidor Daors.

in smole comparkments profacted throughoyt by
an appraved, supervised automatie sprinkiar
#ystam n accordange with 19.3.6.2, the door
construction requiremonts of 18,3.6.3.1 shall pet
be mandatory, but e doors shisll Be Gonstruptad

19.3.6.3.1. Gasketing of doors should not be
netodsary to achlave resiatanve to the presage

BTATEMENT QI DMI”IGIEN%IE@ 1) Ilgéow\#grgﬂsllérﬁpﬁmﬁgh {R2) MULTIPLE CONSTRUGTION fatt) ggﬁ‘;ﬁ auml/sv
4 ! ' ZR: FLE[;
AND PLAN OF BORRESTIO) AGULDING 01 = MAIR EUILDING b1 BTN
8, WING .
B3804 ! DHDDIBOR
NAME OF PROVIDER OR SUFPLIER STREET AMORESS, GITY, STATE, ZIP CODR
‘ 4308 3 FOPLAR
POPLAR LIVING GENTER GASPER, WY 42001
" ".6:4 o BUNIMARY STATAMENT OF DEFICIENGIES iR PROVIDERE PLAN OF GORREGTION ]
pm%r-‘m (EADM DEFICIENGY MUBT BE PREGEDED WY FUIL), PREFIX {EAOH OORREOTIVE ATION SHOULD i cambLiTion
TAG REGULATORY OR 1,90 IDENTIFYING INFORMATICN TAG CROBB-REPERENGIED TQ-Thi2 AP PROPRIATH DAY
DEFIHENG'Y
Identification of Qthars
KK 018 | Continued From puge 2 K016  Maintenance  Dlrsctr  conducted

audit of all resident doors to ensure
closire with lees than 5 Font-pounds
of prossure.

Maltenance  Director  conductad
auclit of all doors using selt-clonme
davices to ensure proper funetlon,

1

Systemic Changes

Maintenance Director or Asgistant
will conduct weskly andits of all
resident room doots o ensore closure
at less than 5 foob-pounds of
[presiune,

Maintenance Divector or Assistant
will conduet woekly audits of all
doaes wilh selCelosure devieas 1o
ansire roper fimetion.

Monlroring

Maintenance  Dirovtar  will  report
audit result weekly to the TELS
QARA program.,

Liate of Corrsetion
On or before November 5 2011

FORM G 2687(08-04) Pravinys Verstons Ohesiole

Evant 121 TOREN

Tty (D WG

IFeantinuglion shaat Mage 5 nfm;



_ 18/158/2@11

12:46 3874728354

DEFARTMENT OF HEALTH AND HUMAN BERVICES
GENTERS FOR MERIGARE & MEICAID BERVIOES

POPLAR LIVING

PAGE B5/28

FRINTED; 10/08/2611
FORM ARPROVED

MB NO. 0§58-0391

STATEMENT OF PEFICIENCIES {0 P';ﬁ"'%'éﬁ‘;’}ﬁ'ﬁi%‘é’# {X2) MULTIPLE QONBTRUCHON () g’é‘iﬁé’“"ﬁ*
AND-PLAN OF GORRIOTION [MEHTIFIGA ABULDING 1 ~MAIN BUILBING 01 MPLETEL
It WING
536024 DYf2Ri2414

NAME OF FROVIDER DR SUPPLIER

BTREET ADDRIESR, GIYY, 8TATE, ZIF GODE
4206 8 PORLAR

POFLAR LIVING CENTER CASFER, WY E2301
oA | SUMMARY STATEMENT DF DEFIQIENGIZE I PROVIZER'S PLAN OF GORREGTION il '
PREFIK {EACH BEFIONENGY MUST BE PREGEDED BY FLILL PR {EADH QORRECTTVIC ACTION SRHOULD BE comPLTIoN

HAG REGUATORY OR 180 IDENTIFYING INPORMATION} TAG OROSB-REFERENGIED TO TRE APPROPRIATE BATE
BIAFIGIENGY)
K 027 { NFBA 101 LIEE SAFETY CODE STANDARD ogzz| K027
88D It is the practice of the fastilty to
Doar opanings In smoke barriers have at least onsure that the bullding 13 complaint
{ 20-minute fire protection Feling or are at lwey with Fire Cade,
1%-inoh think solid bonded wood cora, Non-rated
protective plates hal do not exceed 48 hohes Corrective Aotion
from fhe boltor of the deor are parnitied. 1. ldontified door was adjusted to
Harfeontal sllding doors cotmply with 7.2.4.14, ghalre sasy closupe,
Doors are saif-closing o automeaths slosing In
ﬁ?ﬁﬁ;ﬂﬁ?@%ﬂtﬂmﬁ fi:;‘ﬁ Itgh %g;zg;ﬂ g;n[? F‘)ﬂé;?;'ﬁ gr@ Identification of Others
. ‘ . Maintenance  Director  conducted
l%:“g’;%"& notrequired,  19.3,7.6,19.9.7.6, mkdit 1o identify any other firs doory
et that do not ¢loge easily due t lepgth
of door,
This STANDARD |s hot met as evidanoed by: Fystemic Changes
Bisad on observation and skt Interview the Malntenance Dirsotor or  Assfatant
faaillty fallad to ansure 1 sioke banier door was will sonduct weekly audits of all fire
reafstant fhe passsge of smoks In 1 of 8 smoka dnars o otisore proper closure,
sompariments. The findings were:
Monltoring
Obsatvation on 82211 al 12:48 PM revealod the Maintenatice  Director will report
#mmoke barier doors leading mio the dining room magit rosult weekly Lo ths TELS
had megiooks stached, Howaver, upon releasn QARA progeam,
of thw doors, ohe of the doors was unahle to o
close bacates the hotom of the doar was in Nate of Correction
contaol with the flour, The mainterance manager O or befors November 3, 20101
cunflrmed the finding at the time of the
obaetvetion,
| Referanoe: NFFA 101, Lik: Safety Code, 2000
editlon,
19.3.7.8 Noors in smoke bairers shall comply
with 8.3.4 and shalt be seif olostng oF automatls
closhig ih Bonardanve vith 19.2.2.2 8,
i€ 028 | NFPA 101 LIFE SAFETY CODE STANDARD K 028
6D
(ne hour fira rated constiuction (wWith %4 hour

FORM CMA-2507(02-02) Pravioun Vardona Clnniia

Evaen! I TRRE24

Fowily 0 Wyoozs

i confinuekion sheot Page 4 of
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REPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
CENTERS FOR MERIGARE & MERIGAID BERVICES " OMB NO, 0984-0391
STATEMENT Ot tiemclgmcllzs (k1) |E§ﬁ¥iﬁ|%${%mw&?ﬁﬁ (%3) MULTTE SONSTRUG TGN {433 DATE BURVIEY
AN PLAN OF CORRERTION ! ABULEING g1 - MAIN HUILLING o1 COMPLETHD
535024 B G 092212011
NAME Or PROVIDHR Ok SURPLIER STREET ARGRIZES, QITY, BTATS, ZIP CODE
4305 5 POPLAR
POPLAR LIVING CRNTIER, GASFER, WY 82601
(Xfi) b BUMMARY STATEMENT COF DEPIGIBNG NG 18] PROVIDER'S PLAN Ok BDRREGTION po
PREFIX {EA0M PRFICHENGY MUST BE PREGECED BY RUILL PREFIX (EAGH UORRECTIVE AOTION 8] 10ULD Bt uomdylon
AR REGULATORY DR LAO IDENTIFYING INFORMATIONM; TAG DRQGG.REFEREBJ%@‘% IT% {w’L APPROPRIATE OATE
BRI
| KO29
K029} Contlnuad From page 4 KO28| It is the practice of e facility to
’ [ fire-tated doors) of an approved automatic fire onsure that the bullding is  well
extingulshing eystem it atoortianoe with 8.4,1 malntalned and wmaintenance fsaue
Htwlfol 18,3.6.4 prokeots haxurdous sfoas, When are quickly addross.
the approvad autematic fire extingulshing system
option e usad, the arsaa sre separated from Correetive Aotion
athar speces by smoke resisting partitions and |, Tho siriksre on the identifled doors
doors. Doors are salf-ologing end non-tated or were adjusted to aflow for proper
fisld-applled protective plaies that do not excaad latohing. "
48 Inahaw from the bottorm of the door ara g
perinitted, B2 . .
parn 1932 Idemification of Qthers
Muintenance  Director  conduoted
audit to identify any other door
talghing devices that were nol elosing
This STANDARD s tot met as gvidenoed by: praperly,
- Based on obssrvation and staf interview, the
facilily falked f enstire 2 doors will sslf elosure Systemic Changes
devices were operating proporly 'I'h‘2 of B stivke Mainienance Director of Assistant
Gomparttngnts. Toe findings wers: witl conduct weekly aundits of wil
Ohuarvatton on 9/22/11 at 10:18 AM revealed the Ls;g;lt#:}g doors to ensure - propor
iygen auxllary room had a selfclosure dayioy :
(8C0) attashed, Howsaver, the door did not latoh o
into its frame with tree eeparats alternpls, n Monitoring N
addition, the resident's bathlng rorm In hall & had M‘?‘"‘“’““”cf’ Director - will report
did not shut upon three attempis, Intaiview with QA&A program.
e maintenance manager at the time of tho I . ,
e - Yaks of Correstipn
ohaervation confirmed the ndings, :
. h ¢ Qn or belore November 3,2011
Raferance: NFPA 101, Lifa Safety Code, 2000
£ditlon,
7.2.1.8,1 Self Gloslng Devinis, A door nerrally
reguiired to be kept olosed el nat be seourad In
the apen position at any tme and shal be
galf-closing or autmnalie glosing in accordshce
with 7.2.1.8.2.
K056 | NFPA 101 LIFE SAFETY GODE STANDARL K CEB

FORM CMS-27670288) Proviawe Varetona Olwolaly

Tvanl DTS2

- Fualfy I Wyoones

If contifuation shest Pagy 6o
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Tk FORM APPROVEED
GENTERS FOR MERIGARI: & MERIGAID S8ERVIGES . OMB NQ, 0838.0301
STATEMENT U DEFIDIENCIES (1) Tléumv::_gl%ﬁfalmih{m%ﬁ (%) MULTIPLE CONSTRUGTION (%8 IJATI?:; SURVEY
AND RLAN OF CORIESTION i TION WURMBSH; ABULEING 44 . WAIN BUILDING 01 OOMPLETRD
. B. WING - :
viboze —— . 091221011
NAME OF PROVIDER OR SLHER1LRR STREEY ADDREZED, ©ITY, 9YATE, ZIP ODDE
4305 5 POPLAR,
POPLAR LIVING CENTRR CASPER, WY Bug0!
X4) 10 SUMMARY STATEMENT OF DEFIENGAG w PROGVIDER'D PLAN GF CORREATION iy
FFRER [BAGH DERICIENGY MUST BE PRECEDED BY JLL PREFIX {EADH CORRRCTIVE AOTION SHOULD #i COMPLETION
TAG REGULATORY QR LAG IDENTIRYING INFORMATION) TAG ¢11c}$5.REF|:«;ﬁEg ér:: g“];(& 'r\}# }E APPRQPRIATE [ DAIB
SN
. " . K056
K 066 | Confinued From page 5 K088

8%=D

| Referenos; NFRA 101, Life Safaty Cods, 2000

I there s an sutcratic spriniler systam, It is
Installed in accordance with NFPA 13, Slande
for the Installation of Sprinkier Systams, to
provide commiplate coverage for all paitiohs of fe
bullding. "The system la proparly mankinad
sooordance with NFDA 28, Standard for the
Inepeotion, Testihg, and Malntenanos of
Water-Baged Fire Fiotection Systems, If is fully
supervisad. There is ¢ rellable, adeguate water
supply for tha system. Reuired spinkler |
systerme are equipred with water flow and tamspar
switehis, which are electriuaily conheoted fo b
building fire wlsrm eystern,  18.3,8

This 8TANDARD I8 not met s avidenoay by;
Bagad o ohgarvalion sng siaif interviaw the
faolity failod to ansure sprinkdar heads In 2 of 8
smeke compartments wera hetalled rg required.
The Mndings ware;

Observalion tn §22/ 1 betwean 11 AM and 330
PM revealed lhe fullowing eoncerns:

1. Avenilation duct was blooking the
sprinkler head spray pattarn In the housskeeping
oloset I the 100 hall,

2, A calling rmountes expansion tank wes
iloaking the sprihikier head spray patlern In boiler
Foom number 4,

3. Interview with the maintahance manager at |

the time of the observations confirmed the
flndings,

etlition.

FORM CMS-265702-00) Praviens Vorsiens Obavlole

It ls the practice of the faollity to
ensues that tho building is complalnt
with Fira Code,

Correotive Actlon

1The supply pipe to the identified
sprinkler hoad was lengthened hy
Frontline Fire to ensure proper spray
patiern,

2, The sopply pipe to the identifier
sprinklar head was lengthoncd by
Frenthine Fira to onsure proper spray
paitorn,

Identification of Otheis
Malntenange Direstor  conducied
audlt to idemtify any olher now-
compliant sprintkier heads that might
noed lengthening,

Systemic Changes

Frootline Fire will conduct audit
quArerly 1o ensure proper apray
patterns for all sprinkler haads,

Monitoring

Mamtenance Director will report
andly result quarterly to the TR
QAR program,

Bute of Corrention
On of before Novombar 3, 2011

Fent (9 YOl

Fealllly 10: WYODAY

if comfnution sheet Poge 4 of ¢
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DEFARTMENT OF HEALTH AN HUMAN SERVICES FORM APPROVE
CENTERS FOR MEDIGARE & MEDICAIL BERVICES QMB NO. 09386351
STATEMENT OF DEFIONENCIE 4)] Fléovlglgifj@l%}:mlﬁf(g.lf\ {X2) MULTIPLE CONBTRUQTION (X8) DA SURVERY
AND FLAN OF CORRECTION 1DENTI RER; ABUIDING 01 + MAIN BUILDING 01 COMPLETZD
aBBhz4 P WING e 0BERI201]

NAME OF PROVIIER OR 8LPPLIER
POPLAR LIVING CENTER

BTREET ADDRESSE, OITY, BTATH, AP CODE
A3 B FOPLAR
GHSPER, WY 52601

{10
FREFIX
TAR

SUMMARY STATEMENT OF DAFICIENGIES
(EAGH DEFIOIENGY MUST BE PREGHPED By HUL.
REQULATORY OR LG RN TIFYING INFGRMATION)

1
PRERY
TAQ

PRUVIDER'S PLAN OF CORRECTION
{BACH CORREGTIVE AGTION SMOULD BE
OROSB-REMERENCED TO THE APFROPHIATE
DEEGIENGYY

coufi o
DAY

K06

K 052
B5al

| hezard shal comply with this section,

[ Referance; NFPA 25 Standard for the Inapection,

s, N

FORM CMEEHF02-00) Mravious Vamlnng Cheolale

Continuad From pogea 8

6-8,6.3 Obstructions that prevents sprinkior
discharga from reaching the hazard, Contineue
or noncordnuous abstrustions fhat nierrupt the
wetar discharge In a horlzontal plang mors than
18'n. below the apinkler deflactor In & manner to
fimit the distribution from reaching the protehad

NFPA 101 LIFE 8AFETY GODE STANDARD

Rayulred automatio sprinkler sysiame ape
confimoyaly malkfained in rellabie operating
conditian and ars specled and Weted
periodlvally. 18,78, 4.8.12, NFPA 13, NFPA
26,9.1.48

Thts STANDARD is not met us evidenceq by:
Besad on recard revisw and staff nterview the
facility failed to ensure the fire rupprassion
(BprinKler) systam was proparly maintained i 1 of
& smolw aompartmertts. The Mndings were;

Observation on §22/411 at 248 PM reveslod
reveated & gap grantar than oneshalf inch exlsing
bétween the sprinkler head esculoheons snd the
telllng I the therapy room and on the wall In
residant room 801, Interview with #he
maftitenenoe managet af the abova e
canfirmed the observation,

Testing, and Malntenance of the Water-Rasad
Flre Frotaotion systems, 1982 adition.

22,11 8priviklers shall be inspected from the
flowr level ahnually. Sprinidars shail be froe of
oorion, forelgh meterial, paint, snd physical
damagt and shall bo Installed In the proper

K088

Kos2

K062

ft is the practice of the fachlity 1o
ensure that the building is complaint
wlth Fire Code,

Corigstive Aokfon

I. Maintenunce  Staff adjusted the
Idontified escutchuons accorgng o
coda, )

Mdentification of Qthers

Maintenance  Director condoeisd
adit  to  Identify  any  other
eseutcheons that nesded adjustment,

Systomic Changes

Frontlive Fire will conduct aueit
quarterly tv ensure propor adjustment
of all escutcheons.

Monltoring

Maintenatice  Divegtor  will rapott
andit resulls quarterly o (he TRLS
QASA program,

Duots of Correction
On or bafore November 3, 201]

Event [D;T{)PaR)

Frallly [0 Wyonos

. ——
IF dontinustion sfisst Page 7 o ]
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orlentation (v.9,, Upright, pendent, or sidawall),
Any spinker shall be replaod that ts painted,
¢orroded, damaged, loaded, orn the Imptopar
orlertation,
K 064 { NFPA 101 LIFE SAFETY CODE STANDARD I Q4 K064

88D
Partable fire extinguishers are provided t all
health oare taoupancies In suoordance with
8741 19,558, NFPA 10

This STANDARD 4 not met as evidenced by:

findings wera;

Observaton on 222111 &t 1:48 PM revaaled &
wail molimed, portable fire exingiishar (ARG

conflrrned the observation.
of Portable Firg Extinguinkarg, 1950 edition,
1. 3. Extingulshers shall be conspleysusly

iminadiatsly availalla in the avent of fire,
K 147 | NFPA 101 LIFE BAFETY CQIPE STANDARD

B0

| With NFPA 70, National Elacirical Coda, 9,1.2

Baged upon absetvation and stalf interview the
faalllty falled Lo mslhtain accoss to all porkble Hre
axfinguisher in 1 of 8 smoke compartments, The

tybe) in the apecial care unit, The handle on the

Oage enclosing fhe oxlinguister was missing and
preventat the daor from being epened. Interview
with the maintenance manager at e above time

Refarance: NFRA 10, Standard for the [nstallaton

kcated whare they will be resdily aucessible and

Elestrical wirlng end aquipment Is it accordanca

It ls the practice of the facility to
snsure that the building is complalng
with Fire Code.

Corrective Aetion
. ldentified fhe axtinguisher donr
handle was replaced.

Identification of Others
Malitonance  Direstor  conducted
audit to fdentify any othér missing
fire extinguisher door handles,

Systernio Chanpey

Maintenance Lirectar or Asgistant
will eonduct audit monthly W ensure
fire axtinpulsher door handles are In
good repalr, Casper Fire will conduet
quarterly andit of fire extingisher
door handle,

Mondloring

Malntenanse Director  will  repont
audit resuits monthly and quarterly to
tha TULS QA&A program,

K147 Dale of Correction
On or before November 3, 20/

FORM Ch$.2087(02-00) Proviows Virdans Obsalole
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1 eooler. In addition, & llght switch in the utillty ryom

{ pernitted in seclion 400-T, faxible cords amy

Thig STANTDIARD (s not met a ovidersed by:
Hased on obsevation and staff Interview, the
fauillty falled to ensure compilance with the.
Natiohed Bwctric Code In 2 of 8 smoke
compariments, Thda Erdltgs wers,

Dbeervation on 822/11 ot 2230 PM revealed an
extenslon cotd was belng uasel iy the suxdiiary
dirtng roony, Attaclied to the cord was a swarp

In tha 400 hall weas miasing a oover, Interview with ¢
the malntenmnse managar at the dime of e
obaervation sanfirmad the findinge,

Reference: NFIRPA 70, Nations! Elecirical Gode,
1959 Feliion,
400-8. Uses not parmitted, Unless spealfloslly

cables bl not be used for the follewing; (1) As
i substitule for the fixesd witlng of & atruotyre,

FORM CME-2007{0869) Provious Verskins Dbsolslg
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FIGIENG
] Ki47
K147 | Continued From pags 8 K147 1t is the practice of the facility to

ohswe  that  the  bullding i
compliancs with Life Safely code

Corrective Aation

1. Identified extenslon cord was
replaced  with A power sirip
sceording to code,

2. Tdentifisd Hight swlich cover was
repleced.

ldentification of Qthers
Muintenanog  Divector  conducted
audlt to identify any extsnslon cords
not in use, Malttenance Director
condusted audit to  dentity any
migsing, light switch covars,

Systemie Changes

Maintenance [Diractor of Assigtant,
will conduct avdit monthly 19 snsure
pxtanston cords are not in use.

Maintenance Director or Asslstant
will conduct monthvly audit to ensure

alt light swiiches are properly
covered.

Monitoring

Mulntenunce  Director will  report,
uudit resulia monthly to the THLS
QA&A program,

Dats of Correstlon
On or before November 3, 201

Evont [ TGPz

Facllily 10 WY 0028
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