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K 000 | INITIAL COMMENTS K 000
Requirsments for Long Term Care Facilltiss pobspr> o/ LiE FAroR,
Section 42 CFR 483.70 (a) except as otherwise vel L \g,, /D".l , :
provided In the section, the facillty must maet the N NROSD, 60 bf v
appllcable provisions of the 2000 edition of the
- Life Safety Code, Existing Health Care, of the M
Natlonal Fire Pratection Assoociation, ‘
The facility was a fully sprinklered single story
bullding of Type Il (111) construction built in
1986.
K 011| NFPA 101 LIFE SAFETY CODE STANDARD Koft) KOI -~
§8=D The facility will maintain NFPA 101

 If the building has a common wall with a
nonconforming bullding, the common wall is a fire
barrier having at least a two-hour fire resigtance
reting constructed of materlals as required for the
addition. Communicating openings oceur only In
corridors and are protected by approved
self-closing fire doors, 19.1.1.4.1, 18.1.1.4,2

This STANDARD is not met as evidenced by:
Based on observations the facility falled to seal
penetrations in 1 of 1 fire rated assembly. The.
findIng was:

Observation on 6/30/07 at 10:15 AM revealed the
hospital 2-hour fira barrier had one unsealed
oable penetration in the ceiling cavity above the
double doors,
NFPA 101 Section 8.2.3.2,3.1 states "Every
opening In a fire bartler shall be protected to limit
the sproad of fire and restrict the movement of
smoke from ope-qide of the fire barrier to the

i other. The flré prodpction rating for opening
. | protgg\ilva shall bg as follows:

‘Section 8.2.3.2.3.1 standard for 2 hour.
fire barrier. The unsealed cable
penetration will be sealed.
Maintenance will monitor this
standard monthly by inspections,
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m ith & strlak (") danotes o déﬂclency which the inatitution may be excused from corracting providing it Ia detsrmined that
Except for hursing homae,

the findings stated above ars dlsciosable 90 days

tollow|ng the date of survay whethar or riot a plan of correation ls provided. For nuraing homes, the above findings and plans of correction ara diszlosabls 14
daya following the date these documents. are made avallable to the facllity. If deficlencles are cited, an approved plan of corraction ia requisits to continuad

program participation,
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l DEFICIENCY)
K011 Continued From page 1 K011
{1} 2-hour fire barrier - 11/2-hour fire protection
rating.,.”
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD - K018 K018
88=D - . .
Doors protecting corrldor openings In other than The facility will mest this NFPA 101
required enclosures of vertical openings, exits, or standard, The latch bold and assernbly,
hazardous areas are substantlal doors, such as will be replaced. Weekly inspections

those constructed of 1% inch solid-bonded core
wood, or capable of resleting fire for at least 20
minutes, Doors In sprinklered buildings are only
required to resist the passage of smoke, There Is
no impediment to the closing of the doors. Doors
are pravided with a meane sultable for keeping
rthe door closed, Dutch doors meeling 19,3.6.3.8
are permitted.  16.3.6.3

will be done by maintenance staff.  [06/30/07

Roller latches are prohibited by CMS regulations
in all health care facllities.

K047

The facility will meet NFPA 101
seotion 7.10, 19,2, 10.1 standard with
daily inspections done by maintenance
and housekeoping staff. Any lights  [06/27/07
not working will be replaced when

This STANDARD I not met as evidenced by: inspected.
Based on observations the faclllty falled to
maintaln 1 of 38 corridor doors, The finding was:

Observation 05/30/07 at 9:12 AM revealed the
corridor door to resldent room #213 was equipped
with a latch bolt which would not insert into the
strike plate of the door frame.

K 047 | NFPA 101 LIFE SAFETY CODE STANDARD K 047
88=F
Exit and directional slgns are dlsplayed in
accordance with section 7.10 with continucus

FORM CMS-2667(02-89) Pravious Versiong Obsalsta Event ID:530H21 Faolliy 1D: WY0000 if continuallon sheet Page 2 of &
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K 047 | Continued From page 2 K 047

llumination also served by the emergency lighting

system.  19.2.10.1

This STANDARD s not met a8 evidenced by:

Based on observations the facility falled to

malntain 4 of 10 exits signe. The findings were;

Obaervation on 56/30/07 between 8:30 AM and 10

AM revealed the following exit signs were not

maintained with both light butbs continuously

lluminated:

a. The sign near the kitchen's rear exit,

b. The sign in the kitchen near the dining room.

¢. The sign near the smoke barrier. K062

d. The slgn near the nurses station, The facility will maintain NFPA 13
KS gﬁ; NFPA 101 LIFE SAFETY CODE STANDARD K 082 section 1-4.6 standard with weekly

Required automatle aprinkler systems are inspections by maintenance staff, A 05/30/07

| Observation on 6/30/07 at 9:42 AM revealed the

continwously maintained in reliable operating

: conditlon and are Inspected and tested
periodically,  18.7.8, 4.8.12, NFPA 13, NFPA
25,975

This STANDARD s not met s evidenced by:
Based on observations the faclity failsd to
maintain an continuous celling membrana in 1 of
46 rooms. The finding was;

tub room's celling was not a continuous
membrane due to a hole out Into the ceiling for
repairs of a heater,

NFPA 13 Section 1-4.6 states "...other members
do not impede heat flow or water distribution in a

new heater was installed on 5/30/07,
giving a continuous ceiling membrane,
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K 082

K 064
88=D

K 147
S8=D

. 10:30 AM revealed 10 of 10 portable fire

Continued From page 3

manner that materlafly affacts the abllity of
sprinklera to controi or suppress a fire,.."
NFPA 101 LIFE SAFETY CODE STANDARD

Portable fire extingulshers are provided in all
health care occupancies in acoordance with
8.741. 16.3.58, NFPA 10

This STANDARD ia not met as evidenced by:
Based on abaarvations and staff Interview the
facility falled to test 10 of 10 portabie fire
extinguisher. The findings were:

1. Observation on 5/30/07 batween 8:30 AM and

axtingulsher had not received an annual
maintenance in the past year. The last
malntsnance was petformed In April 2008.

2, Interview with the Maintenance Mangar on
5/30/07 at 9:30 AM revealed the portable fire
extinguishere were not scheduled for the annual
maintenanca,

NFPA 10 Section 4-4.1 states "Frequency, Firs
extinguishers shall ba subjected to- maintenanoces
at intervals of not more than 1 year, and the time
of hydrostatic test, or when specifically indicated
by &n inspection.”

NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. §.1.2

This STANDARD is not met as evidenced by:
Based on observations the facliity falled to

K 082

K 064

K064

The facility will meet NFPA 10
9.7.4.1, 19.3.5.6 standard by having  06/29/07
portable fire extinguishers maintained
yearly and monitoring to be done by
maintenance staff monthly.

1
'

K147
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DEFIGIENCY)
K 147 | Continued From page 4 K 147
prohibit fiexible wiring replacing temporary fixed
| wiring in 2 of 46 rooms. The findings were:
Observation on 5/30/07 between 8:30 AM and 9
AM revesied the following locations had
temporary electrical wiring replacing permanent Ki47
fixed wiring: . The facility will meet NFPA 70,
- Resident room #201 bed "A" had the radio National Electric Code 9.1.2 standard
plugged Into an extenslon cord. \
b. Resident room #210 had a surge protector by weekly inspections by 06/27/07

, 400-7, flexible cords and cables shall not be used
; for the following:

plugged into another surge protector.
NFPA 70 Article 400-8 states " Uses not
permitied. Unleas specifically permitted in section

(1) A8 a substitute for the fixed wirlng of s
structure."

| housekeeping and maintenance staff,

Extension cords will be removed.
Surge protectors plugged into one
another will be unplugged and
rearranged to meet this standard.
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:CENTBRS FOR MEDICARE & MEDICAID SE' “ES "A" FORM

STATEMENT OF [SOLATED DEFICIENCIES WHICH CAUSE. PROVIDER # MULTIPLE CONSTRUCTION DATE SURVEY

NO HARM WITH ONLY A POTENTIAL FOR MINIMAL EARM A.BUILDING 01~ MAIN BUILDING 01 | compy pr:

FOR SNRFs AND NFs 535029 B. WING £/29/2007

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZtF CODE e

BOX 517 1

CROOK COUNTY MEDICAL SERVICES SUNDANCE, WY p I’V‘{

[ '

PREFTX

TAG SUMMARYY STATEMENT OF DEFICIENCIES

K 050 NFPA 101 LIFE SAFETY CODE STANDARD

Fire drills are held at unexpected times under varying condltions et least quarterly on each shift, The staff s
familiac with procedures and is aware that drills are part of established routine Regponsibility for planning
and conducting drills is assigned only to competent persons who are qualified to exercise leadership Where

drills are conducted between 9 PM and 6 AM a coded announcement may be used instead of audible alarms
(9.7,1.2

This STANDARD is not met a3 evidenced by:

Based on record review and staff interview, the facility failed to conduct a fire drill on ! of 8 quarterly shifts
In the past year. The findings were:

1. Review of'the fire drill records revealed the second shift had not conducted a fire drill during the second
quarter of 2006,

2. Interview with the Maintenance Manger on5/29/07 at 4 PM revealed there were no other records to
review,

Aty deficiency stnlcment ending with an nateriak(*) denotes 2 daflolency which the instimien moy be excused from corveotin
pratection to the patietits, (Sea instryetions ) Bxoept for nursing fomeg the findings ststed nhova ara disolosableso da
For nuralig homeg the above findings and blans of carrcetion aro disclosable]4 days following the date these docum

¥ providing {t s determined that other safoguarde provide sufficient
yé following the date of mirvay whether or not & plan of gorrection is provideg
ey are niade availablo to the follity If deflolencicn ara cited, wn spprovad plan of

The above isolatsd dticlengles poss no actusl karm to the residenty

031059
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