APR-18-2007 03:02 PH ST, JNHN'S HOSPITAL P. 03
PRINTED: 04/02/2007

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERY CES OMB NO, 0938-0391
STATEMENT OF DEFICIENGIES {(X3%) PROVIDER/SURPLIER/CLIA {¥2) MULTIPLE CONSTRUCTION (%3) ?&Tﬁ féJTRE\éEY
\CENTIFICATION NUMBER: :
AND PLAN OF CORRECTION CENTIFI A BUILDING 01 - MAIN BUILDING 01
B. WING
536048 M 03/21/2007
NAME OF PROVIDER OR SUPPLIER 8TREET ADDRESS, CITY, STATE, ZiP CODE =
P O BOX 420
8T JOHN'S NURSING HOME JACKSON, WY 83001 Whreln.
{X4) ID ! SUMMARY STATEMEN [ OF UDEFICIENCIES o PROVIDER'S PLAN OF CORRECTION IX5)
PREEIX | (EACH DEFICICNCY MUAT BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE GOMPLETION
TAG | REGULATORY OR L30 [DENTIFYING INFORMATION) TAG CROSS-REFERENGFN T THE APPROPRIATR VATE
i DEFICIENCY)
i | Facllity will ens all plpe penetrations are
K 011 NEPA 101 LIFE SAFETY CODE STANDARD K011 Y oy st il 2 hour ire
358=D, Reslstanl ratings. Thic will be Sccurr;)pﬂshed by:
: fldi 1, The Malntenanca steff placed a fabrlcated metal
If the bUIldInlg habs |? ?Dmmon wall with 2 I fi panel at the penetration and added flre sealant
nenconfarm ng obu dlﬂg‘, the common Wa' safre around the plpe ta completaly allminate the
barrler having at least a two-hour fire resistance penetration, (1M Fire Barrler|5&alant cp zswmf 47197
raling constiuoted of materiale. as required for the 2. The Maintenance staff will seal penetrations for
B . ; Irs Immediatel an compigtion of
| addition. Communicating openings oceur only In 20l futurg repairs [mmediately upan comp
| corridars and are protectad hy approved 3. The Malntenanca Manager will Inapect fob s!::sls to
— i ‘ ensure penatrations are sealed as soon as possible
self-closing fire doors. 19.1.1.4.1,18.1.1 4.2 when the Job 15 completed and slanad off on the
malntenance order,

This STANDARD s not met as evidenced by:
Rased an observations the facilily falled to seal a
penetration in 1 of 1 fire barrier wall. The finding
was,

: Observation on 3/20/07 at 4:10 PM revealed the &
| 2-hour vertical fira barrier wall in the boiler room
i had an unsealed pipe penetration.

K 018! NFPA 101 LIFE SAFETY CODE STANDARD K018
SSeD | This fa‘cmty le pnsure tlhat carridor doors Iatch
L ) , properly and that there |s appropriate reslstance to
1 Doors protecting corridor openings in other than smoke passage. This will be accomplished by:
; required enclosures of vertical openings, exits, or 1. Malntenance staff adjusted the latch bolt Clogure
'hazardous areas are substantial doors, such as o0 the door [o the stalt lounge o ihat the lateh
3/ \ nserts Into the strlke plate correctly. 3127/07

| those constructed of 1% inch solid-bonded core 2. Facility construction staff placed a smoke seal
' wood, or capable of resisting fire for at least 20 along the vertical edge on one of each of the get of
i minutes, Doors in sprinklered huildings are oniy ‘;‘?“?Li ﬁ;’.ﬁiﬁ,"a"n‘f?fé?[iiﬂ?hffpi'l? !:I:::rr\l?i&;s c;?érs w3107
i required o resist the passage of smoke. There is asch month during monthly fire Inspectlons,
i no impediment to the closing of the docrs, Doars i {Inspactlons Include automatic fire doors,

i are provided with a means suitable for keeping [ extingulshers, exlt signs},

| the door closed, Dutch doors mesting 19,3.6.3.6
are parmitied.  19.3.8.3

| Roller latches are prohiblted by CMS regulations TR WW/ PAT WeessE
in all heaith care facilities. ok, 20 "V%fm“

i M@0 THIE PVER EAtwiestOony’
CALP RN ‘
LARDRATORY DIRECQTOR'S OR PRDV!DERISUF‘PEE&@@%TNE'S SIGNATURE ) TITLE {%B} DATE

Any drfloisnoy etntrmant ending with an avlerisk (M danntg ?eflc!ancy which the inattullan may be excused from comecling providing it is determined that
viher safeguards provide sutficient protoction ‘&Qb} R n@né‘mﬁse instructions.) Excap! tor nursing homea, the findings stated above ury disclesabie 80 days
beflowing the tota af Alrvay whthear or nel u gl of cormalion Is provided. For nurging hemee, the ahove findings and plans of corraction are disclosable 14
daye following the data thara donuments are made availahle ta |h_mfnnil[iy4 It deflclancles are cited, an approved plan of corraction 18 tequisite 1o continuad
program partlcipation. wyomhlglm&?fmw

'  Licansingang Sumes
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K 0181 Continued From page 1 K018

This STANDARD is not met as evidenced by:

| Based on observations the facillty failed to protect

1 2 of 88 corrider doors. The findings were:

1 1. Observation on 3/20/07 at 2:12 PM revealad

" the corridor door to the staff iounge did not latch

| into the door frama. i

: 2. Observation on 3/20/07 at 3:32 PM revealad i

i the double corridor doors to the living room had a ;

| gap between the doors which would not resist the :
E passage of smoke., !

K025 NFPA 101 LIFE SAFETY CODE STANDARD K 025 This Facllity will @nglre that there are no smoke. :

38=D penetrations above the celiing, This will be .
I Smioke barriers are constructed to provide at accomplighrr by 3
st 2 one nalfhour fire resistance rating i e ok et

accordance with 8.3. Smoke barrlers may 1 attlc, {3M Fire Barrier Sealant},

terminate at an atrium wall, Windows are 2. Malntenance staff will [nspect the attic area to

1
3
. |
" — e e g e Insure there are no other penetrations missed during |
protected by fire-rated glazing or by wirad glass Intermittent constretion projects. The inepaction |

i

|

3/23/07

panels and steel frames. A minimum of two will be completed by April 30, 2007.
1 separate compartments are provided on each
 floor. Dampers are not required in duct

i penetrations of smaoke barrlers in fully ducted -
heating, ventilating, and air conditioning systems, :
119,3.7.3,19.3.7.5, 19.1.6.3, 19.16.4

i This STANDARD is not met as avidancad by:
Based on observations the facility falled to seal
penetrations in 1 of 3 vertical smoke barrier walls.
The finding was;

Observation on 3/20/07 at 3:45 PM revealed the
west vertical smoke barrier wall in the attic had
one unsealed conduit penetration.

H
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K Q27 I! NFPA 101 LIFE SAFETY CODE STANDARD K 027 ‘

§5=p1
| Door openings in smoke barriers have at leasta
| 20~-minute fire protection rating ar are at least
| 1%-Inch thick solid bonded wood core. Non-rated
 protective plates that do not exceed A8 inches
i from the bottarn of the door are permitied.
 Horizontal sliding doors comply with 7.2.1.14,
i Doors are self-closing or automatic closing in
| accordance with 19.2,2.2.6. Swinging doors are
' not required to swing with egress and positive
| latching is not required,  19.3.7.5, 19.3.7.8,
I 19.8,7.7

|
‘! This STANDARD is not met as evidencad by:
| Based on obsetvations the facility falled to
} maintgin 2 of 8 smoke barricr doors. The finding
: Was!
' Observation on 3/20/07 at 2:47 PM revealed the
 double smoke barrier corridor doors ta the service
i corridor had a gap between the doors which
. would not resist the passage of smoke,
| NFPA 101 Section 8.3.4.1 states "Doors in smoke
! arriers shall close the opening leaving only the
| minimum clearance necessary for praper
operation and shall be without underouts, louvers,
: o grilles,"

K 052! NFPA 101 LIFE SAFETY CODE STANDARD

58=F |
\| A fire alarm system required for life safety Is
| Installed, tested, and malntained in accordance
- with NFPA 70 Natlonal Liectrical Gode and NFPA
i 72, The system has an approved maintenance
| and testing program complying with applicable
I requirements of NFPA 70 and 72. 96,14

| |

This facility whi ensure that the smoke ceslstant
batrler on the set of corttdor doors |5 In place
without gaps. This will be accompllshed by: |
1, The maintenance staff replaced the existing i
astragal which kad haen damaged by equipment ]
belng moved thraugh the doors.

2. Malntenance staff has ordered a heavier brush |
style astragal which wiil replace the current style W .
provide a more durable, longer lasting seal.

3/23/07

K 052 | This facllity will ensurg that the annunciator panel
batteries are rasted seml-annually In accordance
with NFPA 72,

Followlng the survey, we determingd that we do
currantly perfarm tha texts semi~annually 3%
required. However, the documentation belng
transferred to the “Tasting Results Binder” Included
only the annual test and not the second seml-apnusl
test results,

1. The Malntanance staff have revised the !
documentatian proceduras ta Include transferring i

both test resuits to tha § Yaar Test Results Binder. |
|

4/4/07

| |
| | |
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K 052

K 056

38=0"

Continued From page 3

: This STANDARD is not met as evidenced by:

i Based on record review and staff intarview, the
facility failed to test 1 of 8 fire alarm system

! componhents, The findings were:

i 1. Review of the fire alarm system testing reccrds

i revealed the annunclator panel's battery load

i voltage test had not been performed in the last 6

I montha. The last test was performed on May 3,

: 2006,

I NFPA 72 Table 7-3.2 {6,¢,3) reports "Fire Alarm

! Bystems, Sealed Lead-Acid Batteries shall have a |

! load voltage test on a semiannual basis."

2. Interview with Support Services Director on
3/20/07 at 5:30 PM revaaled there ware no other
records o review,

NFPA 101 LIFE SAFETY CODE STANDARD

If there is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard
for the installation of Sprinkler Systems, to
provide complete coverage for all portions of the
| building. The system is properly maintained in

. accordance with NFPA 25, Standard for the

+ Inspection, Testing, and Maintenance of
Whater-Based Fire Protection Systems. It is fully
' supervised. There is a reliable, adequate water
" supply for the system, Required sprinkler
systems are equipped with water flow and tamper
switches, which are electrically connected to the
building fire alarm system. 19.3.5

K082

K 056

T ORM CME-2567(02-00) Provinur Varelane Obaclale Evenl IN-RAGE2Y

Facillly ID: Wy0034

If continuatlon sheet Page 4 of 8




APR-18-2007 03:04 PH 3T, JC"N'S HOSPITAL

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UENTERS FOR MEDICARE & MEDICAID SERVIGES

P. 07

PRINTED: 04/02/2007
FORM APPROVED
CMB NQ. 09368-0381

STATEMENT QF DEFICIENCIES (X1} PROVIDER/SUPFLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) EQLEP EI’l;JTREVDEY
DENT TION NUMBER:
AND PLAN 0FF CORRECTION IDENTIFIGA NUM A BUILDING 01 - MAIN BUILDING 01
B, WING
536048 032172007
NAME OF PROVIDER OR SUPPLIER S$TREET ADDRESS, CITY, STATE, ZiF COPRE

ST JOHN'$ NURSING HOME

P O BOX A28
JACKSON, WY 83001

ol

(X4) 1D SUMMARY STATEMENT OF NRRICIENCIES * 1D PROVIDER'S PLAN OF CORRECTION (X}
PREFIX {(EACH DEFICIENCY MUST AE PRENFDAD BY FULL BREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY OR L3C IDENTITYING INFORMATION) TAG CROSS—RFFEREg’gs% IL% g\lj)E APFROFRIATE OATE
K 056 | Continued From page 4 K 056

|

t

This facllity will ensure that requirements for the
This STANDARD s not met as evidenced by: Faclfty’s sprinkler systerh afe met, THS wiil be

i Baged on cbservations the facility's sprinkler ?.E?‘%ﬁlfssrmk’fér head In the physicai therapy rest | .,

 system hzd 2Tc}>1f afEBdwet sprinkler heads r%crrn hiro:ebeyn Jr:aepzilzirﬂ;e;lloti :{I:Ien;ltnl?src\tany /

i obstructed. g findings were. sbstrue : ol

 Observation on 3/20/07 between 2 PM and & PM b, T D e locatod away from the

| revealed the following sprinkler heads were beam. {One was dropped beiow the level afthe ) o))
obstructed, fixture, The sacond wus 1#moved bnd replaced at

. . ! the end of & new ling rauted away from the besm),
a. 1 of 1 sprinkiar haad in the physical therapy Tha ralogation of the 3 sprinkler heads was i
restroom was obstructed by the florescent light, completed by a certmfd fire sprinkler contractar
The light was 4 inches away and 2 Inches below rzalq}lélzrsxsvgg g::lﬁ?:ﬁ\un;htal Rounds Committee will
the Sprlnkler defleCtor. Inspect all areas to ensure the Integrity of our
b. 2 of 6 sprinkler heads in the basement ‘ ' sprinkler system. Rounds are conducted manthly.

| ahvironmental services office were obstructed by

i a beam. The beam was 8 inches away and 3
inches below the sprinkler deflector.

NFPA 13 Section 5-6.5.2.1 states "Conlinuous or ;
nohcontinuous obstructions less than or egual to '1

! 18 inches below the sprinkler deflector that

! prevent the pattern from fully developing shall

' comply with this section. Regardless of the rules -

1 of this section, solid continuous obstructions shall :

i meet the requirements of 6-6,6.1,2." :
"Table 5-6.5.1.2 Positioning of Sprinkiars to Avoid ;
Obstructions to Pischarge:

, Distance from Sprinkler to Side of Obstruction

A).
(A) Less than 1 foot, |
Maximum Allowable Distance of Deflector Above [

' Boftom of Obstruction (B): ’

(B) 0 inches."
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K082
588=D

| Required automatlc sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested

i periodically.  19.7.8, 4.6.12, NFPA 13, NFPA

225, 9.7.5

i .
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K 062 | Continued From page 5 K 082 j
Thiz STANDARD Is not met as evidenced by:
Based on obsgarvatlons the facllity falled to :
malntain 2 of 358 wet sprinklers heads. The i
i findings were!
* Qbservation on 3/20/07 between 3 PM and 4:30
| PM revealed the following areas had tems stored :
| closer than the allowed 18 Inches below the This facliity will ensure that ltems are not stored or |
sprinkler defiector; . obstructing sprinkler heads by:
i Srlth 1. The facility construction staff removed the top | 4
a. 1 of 1 sprinkler head In the activities store room half of 5 ctorsge L I the activity store room, /3/07
| was obstructed by a shelf. 2, Maintenance staff relocated a modular shelf and |
. b, 1 of 15 sprinkler head in the basement stora bouesk placed In 5 magner which obstructed a : 3/22/07
; sprinkler head In the basement starage area. ;
| room was obstructed by boxes. . 3. The SIMC Environmental Rounde Commiteee will |
NFPA 13 Bection 5-6.5.3 states "...chstrusticns inspect vl areas for stored lkems which may be
that interrupt the water discharge in a horizontal placad within 18" af the sprinkler heads, W
plane more than 18 in. below the sprinkler _ Eavironmental rounds ars canducted monthly 3
deflector In @ manner to limit the distribution from :
reaching the protected hazard shall comply with
| this section."
K 063 | NFPA 101 LIFE SAFETY CODE STANDARD K083 3
38=F | ] .
i Required automatic sprinkler systems have an
% adequate and reliable water supply which We concur with the surveyor that pursuant to NFPA | 'S/ 2¢F fpa
| provides continuous and automatic pressure. 13 & 25, we must supply and dooument adequate Lo
i9.7.1.1. NFPA 13 watrer and pressure for the fire sprinkler system. '
porn Upon further vesenrch, we believe that our tests do I
i ensure adeguate supply and pressure. However, the |
i pressure calculation neted on the rlsers does not i
i represent a static minimum requirement. As & :
i . resuit of our review of the applicable NFPA and an !
i i explanation from our flre system contractor, we :
! have Included Attachmeant A as our understanding of
the systern design and our testing, X
This STANDARD is not met as evidenced by,
Based on record review, obsarvation and staff .
interview, the facility failed to provide adequate ‘
water supply for 1 of 1 automatic sprinkler i
system, The findings were: !
1. Review of the sprinkler testing records %_
FORM CMS-2587(02-90) Provious Versions Ohoalele Evenl L0 AARE21 Faellity 10: WY (D31 If continuation sheat Page 6 of 8
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!i revealed the main drain residual water pressure !
i for the fire sprinkler system was 85 pounds per f
square Inch (PSI) on February 14, 2007. The
' hydraulic calculation attached to the sprinkier
riser showed the system required a minimum of |
. 436 gallons per minute (GPM) at 89.4 (PSI), The
residual water pressure was less than the posted
minimum required water pressiure,
NFPA 13 Section 9-1.2 states "Water supplies
shall be capable of providing the required flow
and pressure for the required duration as
specifted In chapter 7. *
"7-1.1 Water demand requirements shall be
determined from the occupancy hazard fire
contral approach of Section 7-2."

2. Interview with Support Services Diractor on
3/20/07 &t 5:30 PM revealed there ware no other
records to review.

K 147 f NFPA 101 LIFE SAFETY CODE STANDARD K147 “
58=D C § , i
Electrical wiring and equipmant is in accordance IZ‘;J:;'ELE.EﬂLiiﬁfé"rirtﬁiz?iiﬁf?i;‘f“iﬁrﬁiﬁgﬁ”‘“
| with NFPA 70, National Electrical Code, 9.1.2 with NFPA 70!

! 1, Malntenance staff remaved the extenslon cord In | 3/21/07
i room #427. The televislon was then plugged ‘
directly Inko a flxed receptacle,

2. Maintenance staff will Include additlonal

: :

3

; H i \ discusslan conceming the use of extension covds |

: This STANDARD [.S not met a'S'EVIdIenced- by: wlth digcussion related to damaoed alectrical cords |
l Rased on observations the facility failed to In all deparymental annual fire Inservices. :
I prohikit the use of extension cords as a 3. The 5IMC Environmental Raunds Committee wiil

Inspect for prehibited exlensiun cords during

replacement of fixed electrical receptacies in 1 of | e oo,

88 rooms, The finding was:

Observation on 3/20/07 at 2:19 PM revealed
resident room #427 had the television plugged
inta an extension cord.

NFPA 70 Section 400-8 states " Uses not
permitted. Unless specifically permitted in section
400-7, flexible cords and cables shall not be used
: for the following:

Ji (1) As a substitute for the fixed wiring of a - I |

SORM GMS-2667(02-99) Pravious Varaions Obeclsts Evenl 10 15GE2Y Facily [0: WY 0031 {f continuation sheet Page 7 of &
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