DEPARTMENT OF HEALTH AND HUM#. « SERVICES PRI ED: Jrt7i2006

_CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
-| STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER! COMPLETED
A, BUILDING 01 - MAIN BUILDING 01
B, WING
53A002 06/27/2006
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TAG REGULATORY OR LSC IDENTIFYING{SFORMATIGNITC TAG CROSS-REFERENGED TO THE APPROPRIATE PATE
DEFICIENCY)
K 000 | INITIAL COMMENTS | ' K 000

Surveyor # 18185

The regulatory reference is 42 CFR 483.70 (a)
except where a different regulation may be
specifically referenced.

K3: Building: Type V (111) single story building
with a supervised automatic wet sprinkler system
and anti-freeze branch. The basement houses
the kitchen, boiler room, laundry, and
maintenance department, The rursing home is
separated from the hospital by a 2-hour fire rated
barrier. The three doors in the 2-hour fire rated
barrier are 1 1/2 hour rated doors.

K8 Date of Plan Approval: 1964 and 1996

K7: Life Safety Code surveyed under 2000
Existing Health Care

K8: Total Beds=b0:NF=50

K8: The facility meets the Life Safety Code
standards based on acceptance of a plan of
corrections

"NFPA" National Fire Protection Association

K 014 | NFPA 101 LIFE SAFETY CODE STANDARD K014

38=D The facility will ensure that
Interior finish fOF COFI‘idDFS and EXitWays, il’lC|uding interior decorations have proper
exposed Interior surfaces of buildings such as fiame retardanfi specificatiions.
fixed or movable walls, partitions, columns, and
ceilings has a flame spread rating of Class A or The Activities Director will
ClassB.  19.3.3.1,19.33.2 acghire only decorations that

meet acceptable standards. The
Activities Director will ensure
that proper documentation for

such decorations is maintained

This STANDARD is not met as evidenced by: and available for inspections

Based on observation and staff interview, the
facility failed to provide flame retardant interior
decorations in accordance with NFPA 101

JABORATORY DIRECTOR'S OR PROVIDER/SUPFLIERREPRESENTATIVE'S SIGRATURE TrE 6y DATE
)
e o
TN \é. ‘ R SONS TRAN N v\@\\\\\

Any deficiency statement ending with an asterisk (*) denotes a deficiency whish the institution may be excused from correcting providing it is determined ihat
wher safeguards provide sufficient protection to the patients, (See insfructions.) Except for nursing homes, the findings stated above are disclosable 90 days
ollowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
lays following the date these documents are made available to the facility, If deficiencies are cited, an approved plan of correction is requisite to continued
wogram paricipation.

‘ORM CMS-2667{02-99) Previous Versions Obsolate Event ID: LWeVv21 Facility IIx  WY0001 If continuation sheet Page 1 of 10




DEPARTMENT OF HEALTH AND HUMA,« SERVICES P R o L2008
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-03¢1
*| STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 01 - MAIN BUILDING 01
53A002 e 06/27/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE ;
AMIE HOLT CARE CENTER 497 WLOTT
BUFFALO, WY 82834 Bhfre.
(X4 ID SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORREGTION 8)
PREFIX {FACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY)
K 014 | Continued From page 1 K014
Section 19.3.3.1 and 10.3.1. The findings were: ThedMatntengngg Ménagerwtyi 11
1. Review of flame retardant documentation on conauc peri‘? ic inspectiohs to
06/27/06 at 10;10 AM revealed the loose hanging ensure compliance.
banners and streamers in the main dining room Compliance will be monitore %
did not have any flame retardant documentation. through a performance 7/20/06
The activities coordinated reported there were no improvement monitor.
other records to review.
K 018| NFPA 101 LIFE SAFETY CODE STANDARD K018
S8=D
Doors protecting corridor epenings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There |s
no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed, Dutch doors meeting 12.3.6.3.6
are permitted. 19.3.6.3
Rotter latches are prohibited by CMS regulations The facility will protect the
in all heaith care facilities. corridor system in accordance
with applicable life safety
standards.
The door knob in question will be
relocated to a height not to excegd
48 inches.
The corridor door will be readjusted
This STANDARD is not met as evidenced by: (S)?f 11:]}12Ehthire 15 nﬁt a gap| in exXcess
Based on ohservations the facility failed to protect ©b ah ineh.
the corridor system in accordance with NFPA 101
Section 19.3.6.3 and 7.2.1.5.4. The findings
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DEPARTMENT OF HEALTH AND HUM~n SERVICES

PRINTED: 07/17/2006
- FORM APPROVED
ONMB NO.

CENTERS FOR MEDICARE & MEDICAID SERVICES 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: GOMPLETED
A BUILDING 04 - MAIN BUILDING 01
B. WING
53A002 06/27/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
AMIE HOLT CARE CENTER 497 WLOTT
BUFFALO, WY 82834 ‘Hﬁ/pz{
(X4 1D SUMMARY STATEMENT GF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTICN (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TC THE APPROPRIATE DATE
_ DEFICIENCY)
K 018 | Continued From page 2 K pig|Maintenance personnel will be
responsible for making these
were; ‘ modifications.
1, Observation on 06/27/06 at 9:18 AM revealed
soiled utility room was more than the allowed 48 responsible for monitoring lto ensufe
inches above the floor. The door knob was 60 future compliance.
inches above the floor. 08/01/06
2. Observation on 06/27/06 at 9:27 AM revealed Compliance will be monitored
the corridor door to the exercise room had a gap through a performance
greater than the allowed 1/8th of an inch. improvement monitor.
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K025
S8=E

Smoke barriers are consiructed to provide at
ieast a one half hour fire resistance rating in
accordance with 8.3. Smoke barriers may
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired glass
panels and steel frames. A minimum of two
separate compartments are provided on each
floor. Dampers are not required in duct
penetrations of smoke barriers in fully ducted
heating, ventilating, and air conditioning systems.
19.3.7.3, 19.3.7.5, 19,1.6.3, 156.1.6.4

This STANDARD is not met as evidenced by:

Based on observations the facility failed to seal
penetrations in three of six barriers in accordance
with NFPA 101 Section 19.3.7.3. The findings
were;

1. Observation on 06/27/06 between 11 AM and
12 PM revealed the following vertical barrier walls
had unsealed conduit penetrations above the
ceiling tile:

a, The fire barrier wall separating the care center

The facility will seal pen
in smoke barriers.

Maintenance personnel will
all penetrations noted.

The Maintenance Manager wi
responsible for monitoring
surveying to ensure compli

Compliance will be moni-
tored through a performancs
improvement monitor.

etratio

seal

11 be
and
ance.
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DEPARTMENT OF HEALTH AND HUM~N SERVICES
. CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED:

07/17/2008

FORM APPROVED

CMB NO.

0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATICN NUMBER:

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors, Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted.  19.3.2.1

This STANDARD is not met as evidenced by:

Based on observations the facility failed to
separate 2 of 9 hazardous areas from other
spaces by smoke-resistant assemblies in
accordance with NFPA 101 Section 18.3.2.1.
The findings were;

1. Observation on 06/27/06 at 8:30 AM revealed
the self-closing device attached to the corridor
door of the soiled utility room near resident room
#2009 did not fully latch the door into the frame
with each c¢losing action,

2. Observation on 06/27/06 at 10:34 AM revealed
the elevator control room was storing 5 trash

A BUILDING 01 - MAIN BUILDING 01
B. WING
53A002 06/27/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
497 WLOTT 3
AMIE HOLT CARE CENTER
H R BUFFALO, WY 82834 (4 ‘/ﬂ(
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES o] PROVIDER'S PLAN OF CORRECTION {x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

K 025 | Continued From page 3 K 025

from the hospital above the east connecting wing

double doors.

b. The smoke barrier wall near resident room

#114 above the double doors.

c. The smoke barrier wall near the beauty shop

above the double doors,
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K 029
55=D

The facility will separate
hazardous areag from other]
by smoke resistant assembl
accordance with applicable
quirements.

Maihtenance personnel will
the self closing device to
the door closes properly.

Maintenance personnel will
a self closing device on t
to the elevator control ro

The Maintenance Managersis
sponsible for ensuring fut
compliance.

Compliance will be monitore

through a performance im-
provement monitor.
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DEPARTMENT OF HEALTH AND HUM,~d SERVICES PRl Aanas
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

{X3) DATE SURVEY
COMPLETED

Exit access is arranged so that exits are readily
accessible at all times in accordance with section
71, 19.2.1

This STANDARD is not met as evidenced by:

Based on observations and staff interview, the
facility failed to provide egress access doors with
a single releasing action in accordance with
NFPA 101 Section 19.2.1 and 7.2.1.5.4. The
findings were:

1. Observation on 06/27/06 at 10,17 AM revealed
the dining rooms east exit access doors was
equipped with hardware requiring more than one
releasing operation. The north door was
equipped with a dead bolt lock. The south door
was equipped with a magnetic latching device
which released with the either the numeric
combination or the activation of the fire alarm
system. Maintenance staff were not aware
egress doors required a single action to release
them.

The facility will provide ¢
access doors with a single
action in accordance with 4
requirements.

Maintemance personnel will
the dead bolt lock and mags
latching device from the dq
question.

The Maintenance Manager is
sponsible for monitoring tg
future compliance.

Compliance will be monitore
through a performance im-
provement monitor.

A BUILDING 01 - MAIN BUILDING 01
B. WING
53A002 06/27/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE N
497 W LOTT
AMIE HOLT CARE CENTER
BUFFALD, WY 82834 & /ot
(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES ID PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED 8Y FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATCRY OR LSG IDENTIFYING INFORMATION; TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 029 | Continued From page 4 K 029
receptacles and the corridor door was not
equipped with a self-closing device as required by
the Code.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038
§5=D
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DEPARTMENT OF HEALTH AND HUM:. .« SERVICES

PRINTED:

07/17/2008

\ FORM APPROVED
_ CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUFPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A.BUILDING 01 - MAIN BUILDING 04
B WING
53A002 06/27/20086
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE A
497 W LOTT
AMIE HOLT CARE CENTER
M BUFFALO, WY 82834 Bl

A fire alarm system required for life safety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA 70 and 72.  9.6.1.4

This STANDARD is not met as evidenced by:

Based on record review the facility failed to test
the installed fire alarm system in accordance with
NFPA 72 Table 7-3.2. The finding was:

1. Review of the fire alarm system testing
records on 06/26/06 at 3:10 PM revealed the
batteries in the annunciator panel had not
received a load voltage test in the past six months
as required by the Code.

(X4} 1D SUMMARY STATEMENT OF DEFIGIENCIES ID PROVIDER'S PLAN OF CORREGTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING iINFORMATION} TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 o , .
S8=D The facllity will test the install

fire alarm system in accordance
with applicable requirement

Maintenance personnel will
a load voltage test on the

batteries in the annunciator panel.

OV Te BEVAZ~ AIVVA . TEATID . Jedee
The Mailntenance Manager wi]
future compliance.

Compliance will be monitord
through a performance impr(
monitor.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIIL\JJEI\[?I;A%?R 'fcﬁogg
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY

AND PLAN OF CORRECTION IDENTIFIGATION NUMBER! COMPLETED

A. BUILDING 01 - MAIN BUILDING 01
53A002 B WING ~ 06/27/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
497 W LOTT -3
AMIE HOLT CARE CENTER BUFFALO, WY 52834 Bl
(Xd) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S F'LAN OF CORRECTION X8}
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORREC™IVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cRoss-REFEREgEE- L—'.llé IEO THE APPROPRIATE OATE
SICIENCY)
K056 | NFPA 101 LIFE SAFETY CODE STANDARD K056, The facility will bhe fally
88=F sprinkled as required by the
‘ If there is an automatic sprinkler system, it is appropriate codes.
installed in accordance with NFPA 13, Standard
for'the installation of Sprinkler Systems, to A sprinkler will be installed in
provide complate coverage for all portions of the the anti-~freeze sprinkler tloset.
building, The system is properly maintalined in A sprinkler will be instal rJ:ed in
accordance with NFPA 25, Standard for the the base of the hydraulic sprinkl
Inspection, Testing, and Maintenance of shaft. -
Water-Based Fire Protection Systems. It is fully Sprinklers will be installkd in th
supetvised, There [s a reliable, adequaite water breaker panel room.
| supply for the system. Required sprinkier inkl - . N X
systems are equipped with water flow and tamper Eﬁzlggnggj g\n}éi Eﬁelﬁgﬁiﬁ ;csiltundez
switches, which are electrically connected to the exit
bullding fire alarm system.  19.3.5 The sprinkler head in the flean
utility room will be relochted to
the proper distance from the light
_ _ Eixture.
This STANDARD s not met as evidenced by: pxrended gorerage sprinklers will
Based on observations the facllty was not fully rgmtnstal ed in the Activities
sprinkled as required by NFPA 13 Section 5-1.1, ’
5-13.8,1, 5-6.5.1.2 and 5-6.3.2 respestively. .. , ,
Andings were: and 5 pectively. The A waiver re Juesting an ext snsion ¢
1, Observation an 08/27/08 between 9 AM and fime untll Webruary 11, 2007 will
10:30 AM revealed the following areas did not be requested in order to apcomplis
have sprinkler coverage: this project.
a. The 300 hall resident room built in closets. _ . . L
b. The antl-freeze sprinkier closet The Administrator will coopdinate
2, Observation on 06/27/06 at 9 AM revealed the 15 responsible for ensuring com-
breaker panel room did not have complete pliance. A PI monitor will be:
sprinkler coverage. The three foot square arsa by established to ensure compliance.
the door did not have sprinkler coverage due o
the ventilation system duct work was obstruoting Date of comnletion  07/27/06
the spray pattern, ‘ '
<. Observation on 06/27/06 at 10:24 AM revealed CovstavtrpoD PLAVS wWhikl BT <urmndrnvts
the canopy over the south east exit was wider 3_{.;?5,,,& BN T WMPMIG peepr
than four feet, not constructed on- , o
non-cormbustible or [imited combustible material oF Vo #ﬁ'ﬂ*’—- WefTTTTIO0 P
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DEPARTMENT OF HEALTH AND HUM. .1 SERVICES

PRINTED: 07/17/2C06

FORM APPROVED
_CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0538-0321
STATEMENT OF DEFICIENCIES {X1) PROVICER/SUPPLIER/GLIA (%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: COMPLETED
A. BUILDING 01 - MAIN BUILDING 01
B. WING
53A002 06/27/2006
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE N e S
497 WLOTT
AMIE HOLT C CENTER
MIE HOLT CARE CEN BUFFALO, WY 82834 ‘@ﬁ/ﬂzz
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORREGTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEECED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 056 | Continued From page 7 K 056
and was not protected by a sprinkler head undar
the canopy. Observation revealed the canapy
was constructed on two by six pine rafters and
plywood sheeting
4. Obsérvation on 06/27/06 at 8:37 AM revealed
the sprinkler head in the clean utility room near
rasident room #209 was locatad closer than the
allowed six inches from the ceiling mountad
florescent light. The sprinkler was located one
inch from the light fixture,
5. Observation on 06/27/06 at 10:05 AM revesaled
the activities room sprinikler heads were located
rnore than the allowed 7 % feet from the east wall,
The sprinklers were 15 feet from the east wall.
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064
S8=D The facility will test and|main-

Portable fire extinguishers are providad in all
health care occupancies in accordance with
9.74.1. 19.3.5.6 NFPA 10

This STANDARD is not met as evidenced by,

Based on observations the facility failed to
maintain and test 1 of 18 portable fire
extinguisher in accordance with NFPA 10 Tabla
5-2. The finding was.

1. Observation on 06/27/06 at 10:42 AM revealed
the K-type portable fire extinguisher in the kitchen
was manufactured in 1999 and had not received
a 5-year hydrostatic test s required by the Code,

quirements.

Maintenance personnel will
that the K type portable £
extinguisher in the kitche]
receive a 5 year hydrostat

The Maintenance Manager is
ible for ensuring all extéd
are test properly.

Compliance will be monitor
via a performance improvem
monitor.

tain all portable fire extinguishg
in accordance with applicabkle re-

ensure
Lre

n will
ic test|

07/19/
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nguisher
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BEPARTMENT OF HEALTH AND HUM.v SERVICES R Vol
_ GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0238-0397

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/GLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

A BUILDING 01 - MAIN BUILDING 01
B. WING
53A002 06/27/2006
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
497 W LOTT kﬂ_
AMIE HOLT CARE GENTER
BUFFALO, WY 82834 6/ l/ﬂZ,a

Soiled linen or trash collection receptacies do not
exceed 32 gal (121 L) in capacity. The average
density of container capacity in a room or space
does not exceed .5 gal/sq ft (20.4 L/sqgm). A
capacity of 32 gal (121 L) is not exceeded within
any 64 sq ft (5.9-sq m) area. Mobile soiled linen
or trash collection receptacies with capacities
greater than 32 gal (121 L) are located in a room
protected as a hazardous area when not
attended. 19.7.5.5

This STANDARD is not met as evidenced by:

Based on observations the facllity failed to limit
the amount of soiled linen and trash collection
receptacles in non-hazardous areas in
accordance with NFPA 101 Section 19.7.5.5.
The findings were:

1. Observation on 06/27/06 at 9:31 AM revealed
the following locations were storing a 32 gallon
soiled linen receptacie and a 32 gallon trash
receptacle closer than the allowed eight feet
apart

a. The pantry off the small dining room.

b. The main dining rocom.

{X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION;} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 075 | NFPA 101 LIFE SAFETY CODE STANDARD K 075
§5=D

The facility will limit the

amount fo gédled linen and

collection receptacles in non-

hazardous areas in accordar
applicable reguirements.

Maintenance personnel will
and remove receptacles in f{
areas.

The Maintenance Manager is
ible for ensuring future caq

Compliance will be monitor

via a performance improvement

monitor.
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trash
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DEPARTMENT OF HEALTH AND HUM. ..« SERVICES R ORM APERONED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

§3A002

A. BUILDING

{X2) MULTIPLE CONSTRUCTION
01 - MAIN BUILDING 01
B. WING

{X3} DATE SURVEY
COMPLETED

06/27/2008

NAME OF PROVIDER OR SUPPLIER

AMIE HOLT CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
497 W LOTT

BUFFALO, WY 82834

e
& e

(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES iD PROVIDER'S PLAN OF GORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL, PREF|X (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFCRMATION} TAG CROSS-REFERENGELD TO THE APPROPRIATE DATE
DEFICIENCY)
K147 'NFPA 101 LIFE SAFETY CODE STANDARD K147
58=D
Electrical wiring and eguipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2
This STANDARD is not met as evidenced by:
Based on observations the facility failed to The facility will provide an
provide an electrical system installed in electrical system in accordance
accordance with NFPA 70 Section 370-25 and with applicable requirements.
400-8 respectively, The findings were:
1. Observation on 06/27/06 at 9:45 AM revealed Maintenance personnel will install
the atrium had a junction box without a cover a cover plate on the junction box.
plate,
geﬁ,ﬁ?:sr\’:fﬁgg ﬁgdog%mgaatd;%ér;ﬂszeg;;]ﬁg the Maintenance personnel will |remove
power to a fan. the noted 3 way adapter.
The Maintenance Manager is Iresponslibl
for ensuring future compliance.
07/19/086
Compliance will be monitored via
a performance improvement monitor|
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