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AND PLAN OF CORREOTION IDENTIFICA g A BUILDING 01 MAIN BUILDING 01
525039 8. WING — 06/13/2006
NAME OF FROVIDER OR 5UPPLIER STREET ADDRESS, GITY, ETATE, ZIP CODE i
WESTVIEW HEALTH CARE CENTER 1990 WRGT LOUQKE STRERT
5 SHERIDAN, WY 82801 7/
y ARY RTATEMANT N NFFINENAIFS In FROVIMER'S Pl AN (P FARERCTION o
Fq!d FIII;( (Emﬂ ::'!nE'ﬁlCIENH&MFl%T BE PRECEEDED BY PULL PREFIX (EAGH CORRECTIVE ACTION BHOULD BE come}ﬂow
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROES—REFEREE&%%;{E?“;I’;{}E APPROPRIATE DATE
K 000 [ INITIAL COMMENTS K 000
Surveyor#: 18188 I
The regulatory referance is 42 CFR 483,70 (&) Jl

except whers a difterent regulation may ba 4‘7 A p
spacifically referenced. - 5 /t dﬂ’

K3: Bullélng: Ty;;e V (111) single stofy building (}g’ ﬁ

with a sUpervised automatic wet sprinkler system %_d/ 0}’(

with a dry branch and fire alarm system,
Ke: Dats of Plan Approval: 1888
N
U;y” b

Exlsting Health Care :

K8: Total Beds=102;SNF/NFw102

K®: The facility meets the Life Safety Code
standards based on en aceeptance of a Plan of
Correction, C

K7: Life Safely Code surveyed under 2000 ,/%)

"NFPA" National Fire Protection Assoclation

K 014| NFPA 101 LIFE SAFETY GODE STANDARD K 014 - - L
ss=E“ o finlsh for corridore and itways, Inciudl | e wrr |
nterior finlsh for corridors and exitways, including
exposed interior surfaces of buildings such as B MR DoereTrs, N
fixed or mevable walls, partitions, columns, and N fe &2 10 M.

ceilingé has @ flame epread rating of Class A or

Class B, 10.3.3.1,19.3.3.2 W

This STANDARD Is not met as svidenced by:

Based on ohservation and staff Interview, the
faellity failed to provide flame retardant Interior
wall finishes In accordance with NFPA 101
Section 16.3.3.2 and 10.2.3. The findings were:
1. Observation on 06/13/08 at 9:11 AM revaaled
the nawly installad wall finlsh on tha bottorn 4 feet
of tha dining room was not ciaes A, The newly
Q installed pine half round logs were olass C interior
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days following the data these.decuments are made available to the fasllty, It deficlsnoles are clled, an approved plan of Eotraction is requisite to conlinued
program panicihmtion, T - .

[T

FORM cms.zse_?ﬁ?t}ﬁ Pr’?“fs”‘ ?’arnigns'ommm Bvent ID: ©19K21 Facllly ID;  WYQ0s§ .« - ' "if“co‘m-lnuatlc:n shooi P‘tuo. ‘1 o(TB" '

‘rf ,l'f(}: FETTR




: ' Westview Healthcare Center No. 2673intP. Dyarzsizoos
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_CSNTERS FOR MEDICARE & MEDICAIL ZRVICES OMB NO. 0838.0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPL ER/CLIA iX2) MULTIPLE CONSTRUCTION (X3) cogr:p LSEUTRF\E)EY
ANOFLAN OF CORRECTION IDENTIFICATION NUMBER; ABULDNG  01. MAIN BUILOING o1 £
335039 o vme 06/13/2006
NAME OF PROVIDER OR SUPPLIER STREZT ADDRESS, CITY, STATE, ZIP COOE
—_
HEALTH CARE CENTER : 1890 WEST LOUCKS STREET -
WESTVIEW HEA R . SHERIDAN, WY 82801 B
(X4} 1 SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION X8}
PREFIX {EACH DEFICIENCY MUST 8E PREGEEDED aY FULL PREFIX (EACH CORRECTIVE' ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE | OATE
DEFICIENCY)
K 000 | INITIAL COMMENTS K 000
Surveyor #; 18185 * This plan of correction constitutes
The regulatory reference Is 42 CFR 483,70 (a) Wastsiew Health Care Center's
except where a different regulation may be credible ajlegation compliance with
specifically referenced. the Life Safety Cods Standard
' effective 07/10/06,

K3: Building: Type V (111) single story bullding
with a supervised automatic wet sprinkler system
with a dry branch and fire alarm system.

KB: Date of Plan Approvai, 1988

K7: Life Safely Code surveyed under 2000

Existing Health Cars K014 The facility will ensure that
K8: Total Beds=102,SNF/NF=102 ' intertor finish for corridors and
Ke: The facllity mests the Life Safety Cods exit-ways have a flame spread
standaide based on an acceptance of a Plan of - rating of Class A or Class B.
Correction. 1. Atthe time of ingtallation, the
-- o wall finish on the bottom 4 feet
"NFPA" National Fire Protection Association of the dining room was treated
' with SHER-WOOD Water
S White Conversion Varnish
r;solg NFPA 101 LIFE SAFETY CODE S_TANDARD . Ko14 which has & flarao spread
Interior finish for corridors and exitways, Including ) ":tti;;lg ct’f Cla?.A. letion th
exposed interlor surfaces of bulldings such as ' 11:‘ ,“;f.o lllns;abztmn ° 7/ .
fixed or movable walls, partitions, columns, and wa. X :lms':l;nS;-I;; Wégg 24
cailings has a flamae spread rating of Class A or : rvr;a vd Wil i
Class B. 19.3.3.1, 19.3.3.2 - ate'r Whlt'e Conversion
Varnish which has « flame
spread rating of Class A,

3. The Maintenance Director wil]
conduct a facility wide audit

This STANDARD s not met as svidenced by: . o ldentify and repair all found

X \ . roblems by-89/16/06. Thi

Based on observation and staff interview, the Euditi:'?ﬁ b’:?fpme: atT »
facility failed to provide flame retardant interior Quality Assurance mesting for
wall finishes in accordance with NFPA 101 .

. T three months or until ongeing
Section 12.3.3.2 and 10.2.3, The findings were: compliance {s established
1. Observation on 06/13/06 at 9,11 AM ravealeq
the newly Installed wall finish on the bottom 4 fest '

of the dining room was nol class A, Tha newly g
Installed pine haif round logs were class C Interior

JRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITWE - (18) DATE
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' sat‘egu‘,a;nqs_ Fmiqgs;suﬁgignjgggol),o,.ot]gg_tp,__tt;u_e petients, (Sea instructions.) Excapt for nursing homes, the findlngs stated above gre disclesable $0 days
ving tha‘_q__‘éé;_%ks_ug@!ey: ¥nethdrorfotia:plén bf correction ia provided, For nursing homes, the sbove findings 2nd plang of corraction are disclosadie 14
follawinl ife'ala thase kootinerits dresnibds avallable te the facilly, |f deflalencies ara clted, an approved pfan of sorreciion is taquisite o continuad
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DEPARTMENT OF HEALTH AND HUMA'  ERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID sERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND-FLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A.BUILDING 01 - MAIN BUILDING 01
535030 8. WING 06/13/2008
NAME OF PROVIDER OR S8UPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE 14
1990 WEBT LOUCKS STREET
WESTVIEW HEALTH CARE CENTER SHERIDAN, WY 82801 2 ﬁ@/p-[p
{Xd) ID BUMMARY BTATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (BACH DEFIGIENGY MU9T BE PRECEEDED BY PULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE GOMPLETION
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 014 | Continuad From page 1 Kota| K~W i
finish. H' Vs wite Bxeuremenae /117
2, Observation on 06/15/06 at ©:17 AM revealed W
The nawly Installed wall finigh In the lobby was not THE o B o ettt
class A as required In exit accass corriders. The
newly installed pine pansling coverlng LaLowiatly G svreiM,
approximately 26% of the room on the north wall PVGw ez, For- A mm
was from floor to celling, Pine panaling is clags C 4 r
Interlor finlsh, o Mpvi TosraTiaih
3. The malntenance director reported he was not TWTT ez e

aware that wall coverings had to meet any
clessification, He further reported he was not
aware wall coverings neseded plan approval from
the office of Healthcars Licensing and Surveys,

‘ORM OM&-28087(02-08) Previous Varslons Obsolalg Evant 10 013K29 Facllity 17 WY0Q036 If continuatlon sheel Page 2 of 8
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DEPARTMENT OF HEALTH AND HUMAN wERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Westview Healthcare Center

Ne. 2673 P 5

PRINTED: 06/26/2008
FORM APPRCVED
OMB NO. 0938-0391

STATEMENT OF OEFICIENCIES {X1) PROVICER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUQTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: COMPLETED
A.BUILDING 01+ MAIN BUILDING 01
535039 | wine 08/13/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE LA
WESTVIEW HEALTH CARE CENTER 1680 WHAT LOUCKS ETREET
SHERIDAN, WY 82801 7{tiote
(X&) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION Ly
PREFIX (EACH DEFICIENCY MUST B8 PRECEEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETICN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OAYE
DEFICIENCY)
K018 NFPA 101 LIFE SAFETY CODE STANDARD K018
§8=D
Poors protecting corridor openings In other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solld-honded core
wood, or capable of resisting fire for at least 20
minutes. Doors In sprinklered bulldings are only
required to reslist the passage of smoke. Thers Is
no Impsdiment to the closing of the doors, Doors
are provided with a means sultable for keeping
the door closed. Dutch doors meeting 18,3.8,3.8
are permitted.  19.3.6,3
Roller latches are prohibited by CMS reguiations
In all health care facilities.
K018 The facility will ensure thar
the gaps between the edge of the
doors and the door frames is within /XA
1/8" of an inch, | e
1. Maintenance Director will repair
. each door accordingly,
This STANDARD s not met as evidenced by: 8. The counference room door will
Based on obssrvations the facliity falled to protect be repaired by 89/H0/06+
the corridor systern In accordance with NFPA 101 b. The door for room 202 will be
Section 18.3.6.3, The findings were: repaired by 85/10/06
1. Observation on 06/13/08 between 8 AM and 12 ¢ The door for room 201 will be
PM revealed the following corridor doors had repaired by 8910766
gaps between the top edge of the doors and the
door frames which were greater than the allowe 2. Maintenance Director wil]
1/8 th of an Inch, conduct an audit to identify and
a. The confersnce room I'E]Jﬂ.il‘ all found [JI‘ObleS. This
b. Resldent room #202 audit will be reported at Quality
¢. Resident room #2041 Assurance meeting for three
mouths or unti} on going
compliance is established,

JRM CMS.2887(02.94) Pravious Versions Obsolele

Evenl 1D: 013K

Facllity ID;  WY0035
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PRINTED: 06/29/2008

DEPARTMENT OF HEALTH AND HUMAN LERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IOENTIFICATION NUMBER; COMPLETED
, A, BUILDING 01 - MAIN BUILDING 01
535039 B WiNG 06/13/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, QITY, STATE, ZIP CODE e
1990 WEST LOUCKS STREET
WESTVIEW HEALTH CARE CENTER . SHERIDAN, Wy 52801 UL 2%
Xd} 1D SUMMARY STATEMENT OF DEFICIENCIES : 1o PROVIDER'S PLAN OF CORRECTION L (el
PREFIX {EACH DEFICIENCY MUSTY BE PRECEEDED BY FULL PREFIX (EAGH CORRECTIVE ADTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE paTe
DEFICIENGY)
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K 027
$8=D ‘

Dogr openings in smoke barrlers have at least a
20-minute fire protection rating or are at least
1%-inch thick solld bonded wood core, Non-rated
protective plates that do not exceed 48 Inches
from the bottom of the door are permitted.
Horizontal sliding doors comply with 7.2,1,14,
Doors are self-closing or automatic ¢losing In
accordance with 16.2,2.2,8. Swinglng doors are
not required to swing with egress and posltive
latehing Is not required.  19.3.7.5, 18.3.7.6,
19.3.7.7

This STANDARD s not met as evidenced by

Based on obsarvations the faclity failed to protect K027 The facility will ensure that
4 of 16 smoke barrier doors In accordance with ' smoke batrier doors are in
NFPA 101 Section 19.3.7.8 and 4.6,12.2, The accordance with NFPA 101 Section
findings were; . 19376 and 4.6.12,.2
1. Observation on 06/13/08 betwsen 10 AM and 1. Maintenance director adjusted
11:30 AM revealed the following doubie smoke the double smoke barrier doors
varrler doors were equipped with latehing devices to ensure they would latch
which wers not able to secure the deors into the secure Into the frames.
framas: 2. The smoke barrier doors naar
a. The smoke barriser doors near resldent reom resldent room #119 was
#1189, repalred on 06/21/06
b. The smoke barrler doors nsar resldent room b.  The smoke barrier doors near
#213, . resident room #213 was

. repaired on 07/21/06

The malntenauce director will
conduct a facility wide audit that
will be reported to the Quality
Assurance meeting for three
months or until ongoing
compliance is achieved,

‘ORM CMS-2567(02-99) Previoun Varsions Obsgolete ' Evenl (D) O13K21 Facifly ID! - WY0048 It continuation shee! Page 4 of 8




Jul 10, 2006 91 12AM

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Westview Healthcare Center

No, 2673 P, 6

PRINTED: 08/29/2006
FORM APPROVED
QMB NO, 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA {%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A QUILDING 01 « MAIN BUILDING 01
535039 B. WING 08/13/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP COOE Ve
1960 WEST LOUCKS STREET
WESTVIEW HEALTH CARE CENTER SHERIDAN, WY 52801 _”'@/W
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (X5}
FREFIX. {EACH DEFICIENCY MUBT BE PRECEEDEC BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATGRY OR LSC IGENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K029 | NFPA 101 LIFE SAFETY CODE STANDARD K029 g.m
88=D . ~<¥3—
One hour fire rated construction (with % To?r Y : - ’M:' Irzr
fire-rated doors) or an approved automatle fire
extinguishing system in Eocordance with 8.4.1 PLWS whis 57 DS
andfor 18.3,5.4 protects hazardous arr]eia& When TO TET efAEYT s ere Tt
the approved automatic fire extingulshing system V2o O d il
optlon Is used, the areas are separated from btrvady $% b 7= -
other spaces by smoke reslsting partitions and B 11 PMAEWP BT, - Opedtyd
doors. Doors are self-closing anc non-rated or 7= SO
fleld-applled protective piates that do not exceed i) oF-
48 Inches from the bottom of the door are
permitted, 19.3,2.1
K 029 The facility will ensure
separation of hazardous areas from
: other spaces by smoke-resistant
This STANDARD [s not met as evidenced by: assernblios.
Based on observations and staff Interview, the I, Maintenance divector will
facility failed to separate 3 of 12 hazardous areas ensure all appropriate areas 7/2Gbce
from other spaces by smoke-resistant assemblles will have self-closing devices ‘
In accordance with NFPA 101 Section 19.3.2.1 on the doors,
and 19.3.6 respectiully. The findings were: 2. The copy room door will have
1, Observation on 06/13/06 between 9 AM and 2 self-closing door installed by
11:30 AM revealed the foliowing areas were B9A0/06+ % |- tE- b oor, At
storing combustible material and did not have b.  Res{dent room #206 will have
1=hour separation or a self-closing device on the the extra mattresses and chairs
door, removed by 09/10/06z
. & The administration area copy room was storing 2. The cardboard boxes have
8 cardboard boxss full of paper files. been removed from the alcove
b. Resldent room #206 was storing 4 mattress near restdent room # 118,
and 6 upholstered chalrs, 3, Maintenance director will
2. Observation on 06/13/06 at 9:35 AM revealed "~ conduct a faciilty-wide audit
the corridor alcove near resident room #118 was aud repair any found problems.
storing numerous folded cardooard boxes. This audit will be reported to
3. Maintenance director reported he was aware the Quality Assurance mesting
combustible items were not to be stored In for three months or until
non-hazardous rooms, He further reporied he ougoing compliance is
had instructed the nursing stalf to not store exira achieved.
i items In unoccupled resldent rooms, _
‘ORM CM8-2587{02-88) Pravious Verslons Qbsalete Event ID: Q1IK21 Faclity 18:  Wy0035 . If continuatlon sheat Page 5 of &




Jul. 10, 2006 9:12AM  Westview Healthcare Center _ No. 2673 P 7
' PRINTED; 06/29/2008

DEPARTMENT OF HEALTH AND HUMAN an‘iRVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) cDgnTAE EELJTR\EEY
AND FLAN OF CORREGTION IDENTIFICATION NUMBER:; ABUBING 1« MAIN BUILING b4 PLETE
535039 & WG 08/12/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE .
, 1990 WEST LOUCKS STREET
WESTVIEW HEALTH CARE CENTER | SHERIDAN, WY 52801 7oty
(X4) 1D | SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIOER'S PLAN OF CORREGTION | xe
PREFIN | (EACH DEFICIENCY MUST 88 PRECEEDED 8Y FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMELETION
TAG |  REGULATORY OR LSC {OBNTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE AFPROFPRIATE DATE
[ DEFICIENCY}
P;gf; NFPA 101 LIFE SAFETY CODE STANDARD K‘051 ; % WILL B3~ 2mMTotS 7/,7/0_;"
A firs alarm system with approved components, Te e pFFALST of YTtk Yy
devices or equipment is installed according to v B ST o
NFPA 72, National Fire Alarm Code, to provide A *
effective warning of fire In any part of the building. APy 1Pl B TUS BN WEFT S
Activation of the complete fire alarm system is by e MppFieA T
manual fire alarm Initiation, automaiic detection or & 2 THI
extingulshing systsm operation. Puf stations In iruaod T,

patient sleeping areas may be omitted provided
that manual pull stations are within 200 feet of
nurse's siations. Pull statlons are located In the
path of egress, Electronlc or written records of
tests are avallable. A rellable second source of
power |s provided. Fire alarm systems are
maintalned In acgordance with NFPA 72 and
records of malntenance are kept readily availabie.
There lg remote annunciation of the fire alarm
system to an approved central station.  19.3.4,
8.6

K. 051 The facility will ensure that

the installed fire alarm gystem is in

accordance with NFPA 72 Section

4.4.4.2.3 :

1, Maintenance Director will be
sure the strobes are

This STANDARD |s not met as evidenced by; appropriately spaced and Y 28mtp
Based on observatlons the facliity failed to install synchronized by 09A0/06.

the fire alarm system In agccordance with NFPA , .

72 Section 4-4.4,2.3. The finding was: Maintenance Director will conduct

1, Observation on 06/13/06 at 12:58 PM during a facility wide audit repairing all

the fire drill revealed the central hall corridor had found problems and reporting this

more than two strobes in the fiald of view spaced 10 the Quality Assurance meeting

clossr than the allowed 55 fast which were not : for three months or until ongoing

synchronlzed. A palir of strobes were located at compliance is achieved,

*ORM CME-2567{02-60) Previous Veralong Obaolata Event 10! 013K21 Facllity IDi WY 0015 If sontinuation sheat Page 6 of B
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QEPARTMENT OF HEALTH AND HUMAN _ “RVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Westview Healthcare Center

No. 2673 P, 8

PRINTED: 06/29/2006
FORM APPROVED
OMB NO. 0838-0381

STATEMENT OF DEFICIENCIES (%1) PROVIDERISUFPLIER.’BCELFI{A {X2) MULTIPLE CONSTRUGTION (X3) cosm LSéJTREVDEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULOING 01 - MAIN BUILDING of
535038 B, WING 06/13/2006
NAME OF PROVIDER OR BUPPLIER STREET ADDRESSE, CITY, STATE, ZIP GOOE —
1990 WEST LOUCKS STREET -
WESTVIEW HEALTH CARE CENTER | SHERIDAN, Wy 82801 [9{cte
(X4} 1D SUMMARY STATEMENT OF DBFICIENCIRS . PROVIDER'S PLAN OF CORRECTION .
PREFIX (BACH OEFICIENCY MUST BE PREGEEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAQ CROSS-REFEREEIE El% IE?J é‘v’a APPROPRIATE QATR
K 081§ Continued From page 6 K 081|
each end of the corridor spaced 10 faet from
each other, The distance betwaen the palr of
sirobes was 40 feet, The four strobes were nhot
synchronlzed.
K075 | NFPA 101 LIFE SAFETY CODE STANDARD K078 K 075 The facility will limit the
§8=D amount of solled linen receptacles
Solled linen or trash collectlon receptacies do not in non-hazardous areas in
exceed 32 gal (121 L) In capacity, The average accordance with NFPA 101 Section
densily of contalner capaclty in a room or space 19.7.5.5,
does not exceed .5 galfsq ft (20.4 L/sqm). A 1. Maintenence Director will
capaclty of 32 gal (121 L) is not exceeded within remove solled Iinen receptacles
any 64 sq ft (5.9-sq m) area. Mobile solled linen from the special care unit
ar trash collection receptacles with capacities shower room and ensure they
greater than 32 gal (121 L) are located In a room are appropriately stored
protected as a hazardous area when not designated soiled utility rooms :
attended.  19.7.5.6 by 9940/, i7[ 18/ X e
2, Maintenance Director will 5
conduct a facility wide audit
and repelr all findings, This
eudit will be reported to the
Quality Assurance mesting or
This STANDARD s not met as evidenced by: untll on-going compliance is
Based on observations and staff interview, the achleved, '
facllity faiied to limit the amount of solled linen
receptacles In non-hazardous areas in
accordance with NFPA 101 Saction 19.7.5.5,
The finding was: :
1. Observation on 06/13/06 at 9:42 AM revealed
the special care unit shower room stered 2 solled
linen receptacies within 8 feet of each other,
Maintenance staff reported he was unaware
nursing staff was storing solied linen receptacles
In shower rooms. He further reported he was not
aware that you could not store linen receptacles
within 8 feet of esch other.
ORM CMs-2587(02-88) Pravious Verslons Obsolsls Evanl 1D: 913K21 ‘
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