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K000 INITIAL COMMENTS K 000
Surveyor#: 18185
The regulatory reference is 42 CFR 483.70 (a)
except where a different regulation may be :
specifically referenced. .
P Y : b TI0E, MO s,
K3: Building: Type V (111) single story building % _ wroe Mﬁﬁ% &M,
with two complete automatic supervised dry ~ e
sprinkler systems and fire alarm system. OO Uehfo @, 2-prd VA1 DT,
KS: Date of Plan Approval: 1985 - =
K7: Life Safely Code surveyed under 2000. -~
Existing Health Care o : - '
K8: Total Beds=60;SNF/NF=60_ o : -
K9: The facility meets the Life Safety Code
standards based on an acceptance of a plan of
corrections '
"NFPA" National Fire Protection Assosiation
"SCU" Spacial Care Unit
\BORATIORY DIRECTOR'S OR PROVIGER/SUPPLIER REPRESENTATIVES SIGNATURE TITLE /xan DATE
ﬁ&ap@. = @u_em,-; MH B #s o , /;)cbn A shoden % vy/og ‘

Iy deflsiency statement ending with an asterisP(") denotes a deficlency whish the Institutlon may be excused from correcting providing it is delerminad thay
Yer safeguards provide sufflgient pro!egt{_l_gn o the patients, (Sea instructions.) Except for nursing homes, the findings stated above are disolosable 50 days

lowing the data.of. irvey whethar o
ys followiig :é%;é e thase docurridntshreim
ygram Da@%'gf‘&%‘-&;@ 5 %g% W

8,plén of correction is provided, For nursing homes, tha above findings and plans of correction are disclossble 14
Mate available to the tacllity. If deficiencies are clted, an approved plan of sarraction Is requisie 1o continued
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those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for af least 20
minutes, Daors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping

| the door closed. Dutch doors meeting 19.3.6,3.6
are permitted, - 18.2.5.3

Roller latches are prohibited by CMS regulations
In all health care facilities.

This STANDARD is ot met as e'videnced by:

Based on observations, the facility failed to
protect the corridor system in accordance with
NFPA 101 Section 19.3.6.3. The findings were:

1. Observation on 03/21/06.between 8:53 AM and
10:57 AM revealed the following corridor doors
had gaps between the top edge of the doors and
the door frames which were greater than 1/8 inch:

a. The conference room,

b. The social services office.

¢. The mechanical room on the 300 hall.
d. Resident room #301, :

8, Resident room #307.

completing the following;

A. Replacing fire rated seal
around the doors to maintain the
smoke batrier,

B. Repiacing fire rated sea|
around the door fo maintain the
smoke barrier,

" C. Placing metai strips on
both inside door and oulslde
door fo maintain the smoke
barrier,

. D. Replacing fire rated seal

‘round door to ensure smoke
_barrier,

E. Replace firerated seal

.around door to maintain the

smoke barrier and add proper
sized wood {o top of door,

F. Replace fire rated seal
around door to ensure smoke
barrier, Also add proper sized
wood plece,

G. Replace Fire rated seal
around door to ensure smoke
barrier and add proper sized
wood piece on top of door,

H. Replace Fire rated seal
around door to ensure smoke
barrier and add proper sized
wood piece on top of door.

I. Replace Fire rated seal
around door to ensure smoke
barrier and add proper slzed
wood piece on top of door,

AND PLAN OF CORRECTION ENTIFICATION NUMBER (xa)géﬁfg%vev
R o] iD o] ' D
A BUILDING 01 - MAIN BUILDING 01
, 535038 B WING 03/21/2006
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OCKY MOUNTAIN CARE NSTON
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 5] PROVIDER'S PLAN OF CORRECTION {X8)
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DEFICIENCY)
KK 018 NFPA 101 LIFE SAFETY CODE STANDARD K018
SS=E _ o K018
Doors protecting corridor openings in other than The facility will ensure this standard is
required enclosures of vertical openings, axits, or accomplished by:
hazardous areas are substantial doors, such as 1. All corridors will be fixed by
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K 018 | Continuad From page 2 K018/ 2. Replace door strike plate fo
. ensure the door will latch
f. Resident room #308, properly., .
3. Resident room #203, 3. The parallel bars will be moved
h. Resident room #100, \ over 7, This will allow the door-
I, Resident room #1086, to open and close properly.
2. Observation on 03/21/06 at 11:02 AM revealeq 4. This will be monitorad by QA
the corridor door to resident room #103 had a quarterly. 04/28/06
latch bolt which would not insert nto the strike
plate of the door frame, thereby preventing the 1
doorfrom fatching, - . . T 3. Al-lovEners Doz Wi .
3. On 03/24/06 st 9:16 AM, the physical therapy & Iuspeerits & Aoty
corridor door was Impeded by a set of paralle| Am, Y oo PLAET™ 00 Py
s - | B e A,
K025 NFPA 101 LIFE SAFETY CODE STANDARD K 025
88=E
Smoke barriers are constructed to provide at K025
least a one half hour fire resistance rating in The facllity wil ; .
accordance with 8,3. Smoke barriers may : accomagli;ﬁg; bipsure his standard is
terminate at an atrium wal, Windows are . 1. Holes wif} be plugged with
protected by fire-rated glazing or by wired glass : 99

texture, then taped over with
perfa-tape and finished off

panels and stesl frames, A minimum of two
Separate compartments are provided on each

R properly.

floor. Dampers are not required in duct ’
penetrations of smoke barriers in fully ducted 2. This-will be monitored by QA 04/28/06
heating, ventilating, and ajr conditioning systams. Quarterly.
19,3.7.3, 19,3, 5,19.1.6.3,19.1.6.4

* 78 3, fut. NS At s,

. WILL VBT ugpezpaty,
(En- bom pLiaviz.
'@-ﬂ

This STANDARD s not met as evidenced by:

Based on observations, the facility failed to seal
penetrations in two of four smoke barriers in
accordance with NFPA 101 Section 19,3.7.3.
The findings were;

1. Observation on 03/21/06 at 11:28 AM revealed
the vertical smoke barrier wall above the double

RM CMS-2567(0299) Previous Verslons Obsolete Bvant 1D: FQpPy21 Faclity 1D wWyonzs If continuation shest Page 3 of 15
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Xd) D

SUMMARY STATEMENT OF DEFICIENCIES

D

FROVIDER'S PLAN OF CORRECTION

This STANDARD is not met as evidenced by:

Based on observations, the facility failed to
protect 2 of 8 smoke barrfer corridor doors in
accordance with NFPA 101 Section 19.3,7.3 and
8.3.4.1. The findings were:

1. Observation on 03/21/06 at 12:42 PM, revealed
the 300 hall double smoke barrier doors had a
gap greater than 1/8 inch between the leading
edges of the two doors, ‘

PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE. compLario
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

K025 | Continued From page 3 K025
doors near the activities office had unsealed
conduit penetrations above the ceiling tile.
2. On 03/21/06 at 11:30 AM, the 200 hall vertical
smoke barrier wall had two unsealed conduit
penetrations in the attic,

K027 | NFPA 101 LIFE SAFETY CODE STANDARD Koz27

58=D :
Door openings in smoke bartlers have at least a Koz )
20-minute fire protection rating or are at least The facility will ensure this standard is
1%-inch thick solid bonded wood core, Non-rated accomplished by: .
protective plates that do not exceed 48 inches 1. Fire rated seal will be applied to
from the bottom of the door are permitted, the leading edges of the two
Horizontal sliding doors comply with 7.2.1.14. doors on the 300 hall double
Doors are self-closing or automatic closing in srn_oke.hamer doors.
accordance with 19.2.2.2,6, Swinging doors are 2. This will be monitored by
nof required to swing with egress and positive maintenance director monthly 04/28/06
latching is not required.  19,3.7.5, 19.3.7.6, and by QA Quarterlv,.
19.3.7.7 .

\ 3. ol SMIET Popleav2
Peoomes pyte B

DOGPEZTTES fo (it
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K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029 71
S8=D K029 :
One hour fire rated construction (with % hour The facility will ensure this standard is
fire-rated doors) or an approved automatic fire accomplished by:
extinguishing system in accordance with 6.4.1 1, All self closing devices will be
and/or 19,3.5.4 protects hazardous areas, When checked monthly to ensure they '
the approved automatic fire extinguishing system are in proper working order. '
option is used, the argas are separated from A. New self closers have |
other spaces by smoke resisting partitions and been ordered and will
doors. Doors are self-closing and non-rated or be replaced.
field-applied protective plates that do not exceed B. New self closers have
48 inches from the bottom of the door are been ordered and will
permitted.  19.3.2.1 - bereplaced,
2. The striker plate will be replaced
with a new one. This will allow
the door latch to close properly.
_ ' : 3. This will be monitored by QA 04/26/08
This STANDARD is nol met as evidenced by: quarterly.
Based on observations, the facility failed to
separate 3 of 11 hazardous areas from other
spaces in accordance with NFPA 101 Section
19,3.2.1. The findings were:
1. Observation on 03/21/06 between 8:35 AM and
8147 AM revealed the following doors were
equipped with self-closing devices that had the
arms removed:
a. The corridor door to.the clean linen side of the
laundry. : :
b. The door to the soiled linen room in the
laundry.
2. Observation on 03/21/06 at 9,36 AM revealed
the corridor door to the 300 hall soiled linen room
was equipped with a self-closing device which did
not latch the door into its frame. :
‘ORM OMS-2507(02-99) Previous Versions Obsolels Event 1T FQPY21 Facliity v wyoo2s If continuation sheel Page 5of1
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K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K046| Kkoss
§8=D The facllity will ensure this standard is
Emergency lighting of at least 1% hour duration js accomplished by:
provided In accordance with 7.9, 18.2.9.1. 1. Aclip board will be place by the
light with the sign in sheet to
record when testing is
\ : completad yearly. Then it will
This STANDARD is not met as evidenced by; be filed in ttl;ufg mfain:enanctzla
Based on record review, the facility failed to test director's office for nspecion.
the emergency battery light system in accordance 2. The emergency batl;?fvsléghf
with NFPA 101 Section 7.9.3 and 7.9.2.1 testing for tthe "|]|°|: Oy o
respectively. The findings were: second {ests W|# ; e c?w]ﬂ be
1. Review of emergency battery light testing same sheet as #1 an /
records revealed the annual 90 minute filed in the same process,

' 3. A form will be made and posted
emergency battery light tests had not been tor transfer.
performed in the last 12 months, to collect the genera Ef o
2. Review of emergency battery light testing times. The form wl!ld e_l;r ;ece
records revealed the monthly 30 second by the Qe“emtof anc wilt be
emergency battery light tests had not been signed off each time tho test is
performed since June, 2005, run, Atthe end of the year (or a
3. Review of generator powered emergency completed form) it 'WIII be' filed in
lighting testing records revealed the emergency the maintenance director's
generator transfer times had not been collected office.
since June, 2005, 4. This will be monitored by the 04/25/06

Administrator and quarterly by
K 047 | NFPA 101 LIFE SAFETY CODE STANDARD K 047 QA
- 88=0 - :
Exit and directional signs are displayed in
accordance with section 7.10 with continuous
ilumination also served by the emergency lighting
system. 19.2.10.1 ‘K047
‘The faciiity will ensure this standard is
:accomplished by:
This STANDARD is not-met as evidenced by: 1. The Maintenance Director will
Based on observations, the facility failed to do weekly checks of all exit
maintain 4 of 14 exits signs in dccordance with signs to ensure thay are working
NFPA 101 Section 7.10.6.2. The findings were: properly.

RM CMS-2567(02-08) Previous Versions Obsclele
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2. The sign in the front office will
K 047 | Continued From page 8 K047 be repaired with new buibs.
1. Observation on 03/21/06 between 8:59 AM and 8. Dining room & patio signs wil
10:33 AM revealed the following exit signs were be repaired with new bulbs.
not maintained with both light bulbs continuously 4. Secure unit smoke barrier area
lluminated: sign will be repaired with 2 new
a. The directional sign to the front entrance, bulb,

b. The dining room sign to the patio,

¢. The sign leading to the secure unit's smoke
barrier,

{d, The secure unit's sign above the axit,

K050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050
8S=F

Fire drills are held at unexpected times under
varying conditions, at least Quarterly on each shift.
The staff is familiar with procedures and Is aware
that drills are part of established routing,
Responsibifity for planning and conducting drilis is
assigned only to competent persons who are
qualified to exercise leadership. Where drilis are
conducted between 9 PM and 6 AM g coded
announcement may be used instead of audible
alarms,  19.7.1.2

This STANDARD s not met as evidenced by:

Based on observations, record review, and staff
Interview, facility staff were not familiar with the
emergency actions required under varied fire
conditions and fire drills were not held on each
shift per quarter in accordance with NFPA 101
Section 19.7.1.2. The findings were:

1. Observation on 03/21/06 at 2:30 PM revealed
that during the fire drill the first responder to the
fire room dlid not recognize the "fire flag, " and left
the room without taking any emergency actions.
The first responder was directed to go back to the

@

K050

The faciiity will ensure this
:Tequiremnent is accomplished by:
1.

The Secure Unit sign will be
repaired with a new bulb,

This will be monitored by QA & 04/28/08,
the Administrator.

A strobe light has been
purchased will a red iens, this
will replace the fire flag, Al staff
will be trained on fire drills and
all steps. 1. Call out code red
while removing all occupants in
dander. 2. Activate nearest
manual pull station to alert aii
occupants & staff. 3, Call fire
department. 4, Close all doors
to isolate fire, 6. Evacuate if
hecessary. 6, Extinguish if
possible.

2. Allfire drills will be recorded and
keplIn & file for review upan
request,

3. This will be monitored by ihe
Administrator and QA quarterfy, 04/28/06

‘AM CMS-2567(02-89) Previous Versions Obsolate Event 1D: FQRY2y Facliity th:  Wyo026 If continuation sheet Paga 7 of 15
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K 650 Continued From page 7 K 050

room and look for the "fire flag." When the first
responder retumed to the room and found the
“fire flag” she left the room to activate the alarm
system without calling out "Code Red" or the
location of the fire, as indicated in the facility's
"Procedure For Fire." Other staff members
delayed emergency actions because "Code Red"
was not calied out. Other staff members were not
sure if the alarms were an actual firedril ora
malfunction because the alarm system had
sounded so often in'the past few weeks, as
reported by maintenance staff at tha time of the
drill.

2. Review of the fire drill records revealed the
second shift had not conducted a fire drill during
the fourth quarter of 2005,

_
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devices or equipment Js instafled according to
NFPA 72, National Fire Alarm Code, to provide

extinguishing system operation. Pull stations in
patient sleeping areas may be omitted provided
that manual pull stations are within 200 feet of

path of egress. Electronic or written records of

power is provided. Fire alarm systems are
maintained in accordance with NFPA 72 and

There is remote annunciation of the fire alarm

This STANDARD is not met as evidenced by:

Based on record review, staff interview and
observations, the facllity faited to mainiain and

respectively, The findings were:
1. Review of the fira alarm system testing
records revealed the annunciator panel, alarm

notification appliances, manual fire alarm boxes,

heat detectors, smoke dampers, and smoke

detectors had not been tested in the past year as

A fire alarm system with approved components,

effective wamning of fire in any part of the building,
Activation of the complete fire alarm system Is by
manual fire alarm initiation, automatic detection or

nurse's stations, Puy) stations are located in the
tests are available, A reliable second source of

records of maintenance are kept readily available,

system to an approved central station. 18.3.4,
9.6

test the installed fire alarm system in accordance
with NFPA 72 Table 7-3.2 and Sectlon 5-2.2.3.1 1

OF CTION DE IFICATION NUMBER: COMPLETED
AND PLAN OF GORRECTI IDENT! A-BULDING 01 . MAIN BUILDING 01
B. WING
525038 03/21/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Zjp coDE A
475 YELLOW CREEK ROAD
ROCKY MOUNTAIN CARE EVANSTON EVANSTON, Wy 52630 oot
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN QF CORRECTION (X5)
PREFIX (RACH DEFICIENGY MUST BE PRECEEDED Bv FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B COMPLETIO|
TAG REGULATORY ORLSC IDENTIPYING JNF’ORMAT)ON) TAG OROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
|
K Q51| NFPA 101 LIFE SAFETY CODE STANDARD K 051

K051
The facility will ensure that standards
are met by testing the fire alarm,

1, The fire alarm system will
be checked by an oulside
contraclor to ensure the
annunciation panel, alarm
notification appliances,
manual fire alarm hooties,
heat detector, smoke
dampers and smoke
detectors arevspected
quaredy. Tt dwprtsy]

2, All documentation will be e
signed off by the
Maintenance Director and
stored in the maintenance

files,

3. The Maintenance Director
will do all checks in & timely
manner.,

4, The place card Is In place it

s a self adherent 3x5 size
on the front of Ihe panel
with the contraclors hame
and phone number.
A contractor hag been
contacted for ceriification he
will change our service over
to a certified station by
04/30/06
B, This will he monitored by 04/28/06
QA & the Administrator,

&
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DATE

K 051 Continued From p

2. On 03/21/06 at
station placard wa

3. Interview with a

requirad by the Code.

the fire alarm panel,

age 9

2:50 PM, the required central
8 not posted within 36 inches of

member of administative staff

K 051

on 03/21/08 at 3:01 PM revealed the staff
member did not know if the facility's central
station was certified. When the administrative
staff member called the central station to request
verification of certification, he was told the central

station was not certifled,

K 056
88=F

installed in accord
for the Installation

NFPA 101 LIFE SAFETY CODE STANDARD

If there is an automatic sprinkier system, it is

ance with NFPA 13, Standard
of Sprinkler Systems, to

K 056

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
Water-Based Fire Protection Systems, It is fully
supervised. There is a reliable, adequate water
supply for the system, Required sprinkier
systems are equipped with water flow and tamper
switches, which are electrically connected to the
building fire alarm system, 19.3.5

This STANDARD is not met as evidenced by:

Based on observations, the facility's sprinkler
System was not installed in accordanca with
NFPA 13 Section 5-6.4.1. 1. The findings were:

1. Observation on 03/21/06 between 8:06 AM and
11:21 AM revealed the fotlowing locations had

RM CMS-2567(02-99) Provioys Verslons Obsolele

K 088

The facility wi) ensure sprinkler
system is in compliance with NFpa l’v%(
‘‘‘‘‘‘‘‘‘ 26, This will be accomplished by:
1. Maintenance Director will check
hanger in attic/craw! space for
Proper adjustments. |
adjustments can't be made
appropriately for Compilance

heads will be replace,

Bolier room has bean adjusted,

Dining room has been adjusted.

Restroom in resident room 301

has been adjusted,

Resident room #309 has been

adjusted,

6. Resldent room #311 has been
adjusted,

B

o

Bvent iD: FGPyoy
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This STANDARD is not met as evidenced by:

Based on observations and staf interview, the
facility failed to maintain the Installed sprinkier
system in accordance with NFPA 13 Section
1-4.6,3-2,7.2, 5-1.1, 6-2.3.1, and NFPA 25
Section 2-2.1.1 respectively, The findings were:
1. Observation on 03/21/08 between 8:15 AM and
12:05 PM revealed the following locations had
sprinkler heads that were not installed under g
smooth continuoys ceiling:

a. The dish room had an unsealed attic access
opening,

b. The conference room had an unsealed attic

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A-BUILDING 1. MAIN BUILDING 01
635038 B. Wine 03/21/2008
NAME OF PROVIDER OR SUPPLIER STRRET ADDRESS, GITY, STATE, ZIP GODE 0\
475 YELLOW CREEK ROAD
ROCKY MOUNTAIN CARE EVANSTON EVANSTON, WY 82530 q]w}w
(X4) 1D SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREEIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
7. Resident room #2060 has
K 056 | Continued From page 10 K 056 baen adjusted,
sprinkler deflectors ocated within 1 inch of the 8. Closetin resident room
ocelling; #202 adjusted,
2. The boller room, 9. Resident room #210
b. The dining room, adjusted. .
¢. The restroom in resident room #301. 10. Restroom in resident room
d. Resident room #300. #211 adjusted, '
. Resident room #311. 11. 100 hall west bathroom
f. Resident room #200. adjusted,
9. The closet in resident room #202, 12, General store room
h. Resident room #210, adjusted. ,
i. The restroom in resident room #211. 13, Willreplace any sprinkler 04/28/06
J. The 100 hall west bathroom, heads will be checkeg
K. The general storeroom. Quarterly by maintenarnce
‘ director to maintain
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 compliance. ORI
' Y4 CFtmay sojorar DRMeSTD otk
S8=F ' GPVUACTOD | T b o725
Required automatic sprinkler systems are K062 VLkO
continuously maintained in reliable operating Ao, - _
condition and are inspected and tested The facility will ensure automatic
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA sprinkler system is in proper operating
25,875 condition by:

The locations will be
corrected by;

A. Replacing sheetrock
and finishing the ceiling to a
smooth surface to put In an

. atlic access that will meet

' all fire code and state and
federal regulations.
B. Sheel rock will be
replaced and smooth celling
surface and will be obtained
to proper compliance.

RM CMS-2567(02-99) Provious Varslons Obsolele
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=
Shilng

PROVIDER'S PLAN OF CORRECTION

o) 1D SUMMARY STATEMENT OF DEFIGIENGIES D Oh CORReToAN OF CORRECTION coMpLETION
P!;Eglx éi?ﬁ&gg;gfgg Is"éﬂ%%ﬁ%rfﬁﬁ%ﬁﬁ?gaﬂﬁﬁgrh P?Eglx OéggS-REFEREggE% l-l';?sl é‘% E APPROPRIATE PATE
K 062 | Continued From page 11 K 062 2. Boller room #1 will be sealod up
and placed in the proper original

accass opening. stale, :
¢. Boller room #1 had an unsealed opening for 3. The escutcheon plates will be
attic access, replaced,
2. Betwean 8:01 AM and 9:31 AM on 3/21/08, 4. Escutcheon plates In kitchen dry
observation revealed the following locations had storage room will be replaced,
sprinkler heads with escutcheon plates missing: 5. The walk In freezer Esculcheon
a&. The Kitchen dry storage room. ptate will be replaced
b. The walk-in freezer. 6. The kiln room Escutcheon plate
¢. The kiln room, : will be replaced.
d. The activities room, 7. The Activities Room Escutcheon
3. Observation on 03/21/08 between 8:21 AM and plate will be replaced.
1:05 PM revealed the following locations had ‘8, Sprinkier heads have been
sprinkler heads damaged from freezing ordered for complete
temperatures that were not replaced: replacement,
a. One of 15 sprinkler heads in the dining room 9. Sprinkler head will be replaced  wje:wwer - .. .
was raplaced with a low point drain valve, : in dining room with a new head.
b. Two.of 2 sprinkier heads were not replaced 10. Both heads will be replaced
under the canopy outside of the dining room. under canopy outside the dining
4. A sprinkler branch line in the attic above the room.,
kitchen storeroom had a hanger which was 11. Sprinkler branch line in atiic
broken and not replaced as required by the Code, . above kitchen store room wil
5. One of 4 sprinkler heads in the 100 wall west have hanger replaced to meet
bathroom was corroded. code.
6. On 03721/06 &t 1:05 PM the maintenance -12. The corroded sprinkler head will
director reported 7 sprinkler heads had been be replaced with a new head.
damaged by frozen water this winter and the dry 13. A new valve has been put In the
pendent heads had been damaged by water that sprinkler system. Low point
had collected in the branch lines over the pendent drains are bled off weekly with
heads, The maintenance director could not no water in the system at this
provide assurance that other sprinkler heads time. Dry system & no freezing
were not currently blocked by ice in the branch cah or will oceur,
lines. The maintenance director could not explain 14,

why water had remained in the branch lines, and
further reported ail low point drains were being
checked weekly to remove condensatlon from the
system. The sprinkler system had not been
reviewed by an engineer to certify the system was
maintained to national standards.

We are contracting with an < WV ET2- Batpyes
§

engineering company to hav(ssz’“

re-certification done on the
sprinkier system.

. This will be monitored by the

Administrator,

28706

S/10{r0 -
. e
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- - "DEFICIENCY)
K064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064 ’
S$8=D ) ) K064
Portable fire extinguishers are provided In ail
health care occupancies in accordance with The facility will ensure fire extinguishers
97.4.1. 19368 NFPA 10 are provided in all areas of the building
as state and federal ragulations call for,
1. The fire extinguishers will
be placed back in the
' A - proper location for fire
This STANDARD is not met as evidenced by: g:fcegecar;i{’“ance in the
Based on abservations, th_e facility falled to 2 This will be monitored by 04/28/06
provide maximum travel distance for 1 of 16 the Administrator.
portable fire extinguisher in accordance with
NFPA 10 Table 3-2.1, The findings were;
1. Qn 03/21/06 at 10:24 AM, the portable fire
extinguisher in the SCU had been remeved from
the instalied extinguisher cabinel. The closest fire
extinguisher from the SCU exif was more than 75
faef,
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147
88=
Electrical wiring and equipment is in accordance K147
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD s not met as evidenced by:

Based on observations, the facility failed to
provide an electrical systermn instalied in
accordance with NFPA 70 Section 400-8 and
370-28 respectively, The findings were:

1. Observation on 03/21/06 between 9:.06 AM
and 9;25 AM revealed the following locations had
Surge protectors attached to the walf becayse not

The facility will ensure al surge
protectors are removed,

1. The surge protectors will be
discontinued and proper
plug in procedures will be
followed

2. The main corridor pop
machine wil| be plugged in
with the water fountain,.

™ CMS-2567(02-99) Previous Verslong Qbsolale Event ID: FQPY21

Faclily ID:  wyoozs
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NAME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE —,

Where a required automatic sprinkler system is
out of service for more than 4 hours in a 24-hour
peried, the authority having jurisdiction Is notified,
and the building is evacuated or an approved fire
walch system is provided for all parties (eft
unprofected by the shutdown until the sprinkier
system has been returned fo service. 9.7.6.1

This STANDARD is not met as evidenced hy:
Based on record review and staff interview, the

facllily failed to follow their fire watch policy for the
loss of water to the automatic sprinkler system for

4 hours in a 24 hour period in accordance with .
NFPA 101 Section 9.7.6.1, The findings were:
1. On 03/21/06 at 1:10 PM, maintenance staff

This will be achr_nplished by:

1. Anytime the sprinkler

system goes down with Jn
15 min the maintenance
director will initiate the fire
watch. A clip board with a
complete policy & tracking
sheels will be given lo the
person on fire watch.

2, Anylime the alarm system
gr,i)les down for 4 hours we
will

1. Naotify the fire
department with in the
first 16 min of the
system going down o if
maintenance is being

475 YELLOW CREEK ROAD
ROGKY MOUNTAIN CARE EVANSTON EVANSTON, Wy 82930 izl
(X4) 1D SUMMARY STATEMENT OF DEFICIENGJESFULL ID E:gg\gggggc%cg SJT?&“E‘ESE'E’D“BE oo
"?EE"‘ g‘e‘ﬁﬁfg :%r’egg IshgurgTeg‘lﬁ'l ;ﬁiE'JCGEIﬁ?’E%I‘?IXTJON) P?EQ X cR(oss-REFEREch:E% |E?Q ;r\;:’e APPROPRIATE DATR
K 147 | Continued From page 13 K 147 3. The mechanical room will
enough outlets were provided: pear‘f:?) \f:é%engrf(t);?séo\';usm be
X g icinity of o ,
;a'zr;ﬁnr;mm corridor in the vicinity of the pop pluugge ¢ 1n to the proper wal
y outlets,
telephone )
gbzpde mechanical room near the telepho 4. The light In the maintenance | oa/28/06
2. The SCU dayroom was observed at 10:22 AM 2}“’%}“’”’] be removed and
oh 3/21/06 and noted to have an extension cord ree;; 'CEt' wires removed to
supplying power to the refrigerator. store to proper code.
3. Observation on 3/21/06 at 8:31 AM revealed
the maintenance shop had 3 light which was
being supplied with power from the originally
installed light in the room, The electrical wires
feeding the second fight were not in conduit and
had the spliced electrical wires and wire nuts
exposed. . K154
| | The facility will ensure that the standard
K 154 NFPA 101 LIFE SAFETY CODE STANDARD K 154 for proper coverage of fire wateh is
§8=D followed and implemented In 15 min.

IRM CMS-2587(02-99) Frevious Verslons Obsolste
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K 154 | Continued From page 14 K 154 performed,
, 2. i [

reported a dry pipe sprinkier valve was replaced Qfg:fnuéf :f’?hw'“ hotify

which took longer than 4 hours to replace and a building, fire d .

fire watch was not initiated, The facility also had & Ofﬁcge' fH e::;artment

shut the sprinkler systern down 7 times to replace Licensie & oo heare

frozen sprinkier heads and branch lines this NG & Surveys'.

. The faoility di ofi . )
winter, cility did not notify the local fire 3, Al items will be monitered 04128/06

department or the Wyoming department of health
of these lapses In protection.

m 5&& W

A et i s

by Adminisirator and
reported to QA Committee
for their ideas of making
things safer for all resident's
and staff,

q. %ﬂm LT WAzt
Youes oA,

‘ORM CMS5-2587(02-59) Pravious Vearsions Obsolets
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