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AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BULDING  0F ~ WAIN BUILDING 01
535038 B. WING 09/20/2005
NAJME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2iP GOUE E é
542 16TH STREET
$0UTH CENTRAL WY HEALTHCARE & RAWLINS, WY 82301 wﬁ%
! OF CORRECTION {¥6)
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN 5 COMAETION
£ NCY MUST 8E PRECEEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE | _
P?ng &“é‘é&*&?ﬁﬂ‘%a Lsc IDENTI F‘?!NG INFORMATION) TAG caos&ra&reasgg{r_g% ‘TE% g%E APPROPRIATE DATE |
K 000 | INITIAL COMMENTS . K 000 “Preparation and / or execution of
this plan of correction does not
constitute admission OF a%recmcnfa t
, be the pravider of muth o the facts
SUNEYOI'#. 18185 allcged of oonclusions gt fom";t in
‘ _ . iencies. The
The regulatory reference Is 42 CFR 483.70 (a) &;" sm;emtcgiicg ¢ :epm'ed and/
except where a different ragulation may be plan of co l bP tis
specifically referenced. or exscuted solely becanse 1t &
required by the provisions of
K3: Building: Type V (111) with a complete wat federal and stete law
supervised automatic wet sprinkler systema nd
fire alarm system
K6: Date of Plan Approval; 1965
K7: Life Safety Code surveyed under 2000
Existing Health Care
K8: Total Beds=50;SNF/NF=90 K- 018
K9: The facility mests the Life Safety Cotle NFPA 101 Life Safety Code
standards based on an acceptance of & plan of
corrections . 'The facility must provide smoke
restraint or property maintained
"NFPA" National Fira Protaction Association - doots,
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 All residonts huve the potential to
55=D be affected.
Doors protecting corridor openings in other than L _
required enclosures of vertical openings, exits, or This will be met s evidenced by:
hazardous areas are substantial doors, suchas | .
those constructed of 1% nch solid-bondsd core : The facility will ensure that we
wood, or capable of resisting fire for at least 20 ‘ provide properly majntained or
minutes. Doors in sprinkiered buildings are only ‘ smoke resistant doors.
required to resist the passage of smoke. There is '
no Impediment to the closing of the doors, Doors A.) Door on resident room #4 will
are provided with a means suitable for keeping have a gap no greater thag 1/8
the door closed. Dutoh doors meeting 19.3.6.3.6 of en inch.along the top edge
are permitted, ~ 19.3.6.3 of the door,
Roller latches ars prohibited by CMS regulations By: 10-11-2005
in all health care facilities.
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Any deficiency statament snding with an astarlsi (*} danotes a deficlancy which the | i i i '
! . nethution may be excused from correcting providing it is determined th
;}Dtlr;ar fafeguards provide sufficiant protecticn 1o the patients, (See instructions.) Except for nuraing homas, the findings stated nbovs arge dlsclasat;?el ;g da;ia
, owfnlg the date of survey whather or not & plen of correction is provided, For nursing homas, the wbove findings and plang of correction sra disclosable 14
aya faliowing the date these documents are meds avallabls to tha faciity, If deficiencies ara ched, an approved plan of correction ls requisite to confinued
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CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFIGIENCIES | (X1) PROVIDER/SUPPLIERICLA (X2) MULTIPLE CONSTRUCTION (K} DATE SURVEY
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542 16TH STREET
SOUTH CENTRAL WY HEALTHCARE & RAWLINS, WY 82301 m
FROVIDER'S PLAN OF CORRECTION 4 .
%4 D SUMMARY STATEMENT OF DEFIGIENCIES D e EoLLD BE comnoN
. ECEEDED BY FULL PREFIX (EACH CORRECTIVE
Tk | A Y ¢ DENTIFVING INFORMATION The CROSS REFERENGED 10 THE APPROPRIATE | £
K 018 | Continued From page 1 K018
“Preparation and / OF execution of
this plen of comrection does not
constitute admission or agreement
be the provider of wuth of the facts
alleged of conclusions set fourth in
the statement of deficiencies, The
plan of correction is prepared and/
ox executed solely because it is
This STANDARD is not mat as evidenced by required by the provisions of
Based on cbservations the facllity failed to protect federal and state law"
the corfidor system in accordance with NFPA 101
Sectlon 19.3,8.3, The findings were:
1. Observation on §/20/05 at 9:06 AM revealed E-064
resident room #04 had a gap between the top NFPA 101 Life Safety Code
adge of the corridor door and the door frame B
which was greater than the allowed 1/8th of an The facility will maintain and test
inch. portable fire extinguishers in
accordance with NFPA 10 table 5.2
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064 Al fesi '
85=D 4 residents have the potentia) to
Portabls fire extinguishers ars provided in al ¢ affected.
health care occupancies in accordance with This wi
9.7.4.1. 19.3.66, NFPA 10 will be met as evidenced by:
Th? fa(':ility will ensute that we
maintain and test portable fire
extinguishers,
This STANDARD Is not met as evidenced by: A.) The K-Type portable fire
Based on observations the facility failed to extinguisher in the kitchen
maintain and test 1 of 12 portable fire E‘mﬂfmtumed in 1999 will
extinguisher In accordance with NFPA 10 Table ave a five-year hydrostatic
5-2. The findings wers, test as required by code,
1, Obsetvation on 9/20/05 at 8:25 AM, the K-type
portable firg extinguisher in the Kitchen was
manufactured in 1999 and had not recslved a five By: 9-30 -2003
year hydrostatic test as required by the Code
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Medical gas storage and administration areas are
protected in accordance with NFPA 99,
Standards for Health Care Fadilities.

(a) Oxygen storage locations of greater than
13,000 cu.ft. are enclosed by @ one-hour
' separation,

(b) Locations for supply systems of greater than
3.000 cu.ft. are vented to the outside. NFPA 99
| 43,112, 19.3.24

This STANDARD Is not met as evidenced by:

Basod on obgervation and staff interview the
tacility failed to provide outdoor oxygen storags in
accordance with NFPA 98 Section 4-3.6.2.2 and
4.5.1.1.2 respectively. The findings were.

1. Observation on $/20/05 at 10;17 AM revealed
3,781 cu. ft. of oxygen was stored in an outdaor
location in 162 "E* sized oxygen cylinders. There
was no protection from direct rays of the sun or
accumulation of ice and snow, In addition, the
outdoor oxygen wag stored within 25 feet of the
northwest exit door window, interview with a
member of the maintenance staff at the time of
the observation revealed the storage locatlon was
new and based on the oxygen supply company
coming once a week Instead of twice & week, as
in the past, Interview on 9/20/05 with a member of
administration revealsd the facility used more
oxygen In one week than the indoor storage
locations could hold.

i admission of agreement
;:‘:t:;t;‘;vider of truth of th:“ihac?s
alleged of conclusions set fourth 1n
the staterncnt of deficiencies. The
plan of correction 1s prepared an

or cxecuted solely chpuse itis
required by the prov:fxons of
federal and state law"

K-076
NFPA 101 Life Sufuty Cods

‘The facility must store and
administer medical gas storage in
protected areas in accordance with
NFPA 99 standard for bealth care
facilities.

All residents have the potential to
be affected.

This will be met as evidenced by;
Oxygen supplier is being changed
to a 2x week delivery this will
climinatc the nced for the out side
storage area.

By: 11-10-2005

f [4
D SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORREGCTION ! {48}
é};‘gf-llx (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE l CDMDP};ETION-

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ‘ TR

1 DEFICIENCY) .

|

| o of |

K 076 | NFPA 101 LIFE SAFETY CODE STANDARD K Q78 “preparation and / ot execution ¢ ;

$5=D injs plan of correction does mot l

i
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Non-smoKking and no smoking signs in areas

| where oxygen is used or stored are in accordance

with 19.3.2.4, NFPA 99, 8.6.4.2,

This STANDARD s not met.as evidenced by:

Basad on observations and staff Intervisw the
facility falled to post arcas were oxygen was
baing stored with NO SMOKING signs in
accordance with NFPA 99 Section 8.6.4.2, The
findings were:

1. Observation on 9/20/05 at 10:04 AM revealed
the oxygen storage closets near resident roem
#37, #42, #46, and #49 were not posted with NO
SMOKING signs, A member of the maintenance
staff was interviewed at the time of the
observation and stated he was not aware that no
smoking signage was required in these arsas,

4y Ip SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
éﬁa);m {EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREPIX (EACH CORRECTIVE ACTION SHOULD BE comblll.giou
TAG REGULATORY OR L5G [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 141 | Continued From paga 3 K 1414 “Preperation and/ t?r e::lccution of
. this plan of correction does not
K&: ;fé NFPA 101 LIFE SAFETY CODE STANDARD K141 consdtute admission or agreement

e the provider of wuth of tho facts
alleged of conclugions sct fourth in
the staternent of deficiencies. The
plan of correction is prepared and/
or execnted solely because it is
required by the provisions of
federal and state law”

PN

K-141
NFPA Life Sefety Code Standard

The facility will post non-smoking

. and no smokiog signs in arcas..
where oxygen i8 used or stored in
accordance with 19.3.2.4 NFPA 99
8.6.4.2

All residents have the potential to
be affected,

This will be met as evidenced by:

The facility will ensure that non.
smoking and no smoking signs will
be posted in areas where oxygen is
used or stored in accordence with
19.3.2.4 NFPA 99 B.6.4.2

A) Oxygen storage closets near

resident room # 37, #42, #46
and #49 will be posted with
no-smoldng signs.

By: 10-10-2005
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