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K 000 | INITIAL COMMENTS ‘ K D00
| Préparation and SrEeuUlon of this response
Reduirements for Long Torrn Care Facilles Simisio o Sgeoriot oy ha rouer o
Section 42 CFR 483.70 (a) except as othenvise ruth of tho facta aliegad or canttuaionz-set
providad in this 3351-;0”' the ;.a{a;;ty must meet the forlh in thfa atement of deflclancies. The plan
applicabe provisions of the 2000 edifian of the i oo o frepared andlor sxsauter
, sulely because it Is required by the provisions
LHE.Safety Code, Exiating Hﬁaﬂh Gare, of the of federal and state law. For the purpuses of
National FIre Protection Assaciation {NFPA}. Any ellegation hak the 1acilty s not In
substantiat compliance with faderal
The ; 5 - ! " " roquiraments of participation, this regponse
iy facility was & fully sprirkiedi two story buliding and plan of ¢arraction constitutes tho fachily's
wilh a basemant of Type 1 {111} construction with ali=gatian of compllance In accordance with
p]al‘: approval in 1982 and 1982) The building was Section 7306 of Ihe State Cperations manys),
equipped with & supervised automatic wet
sprinkler systern and with an addressable fire
alarm system. The faciiity had & capacity of 128
cerlified Medicare and Medicald beds with a
census of 74 residents. . The facility will m ' hat 21IR0] 2
. o . 2 facility will continue to ensure tha i~
ngzg NFPA 101 LIFE SAFETY CODE STANDARD K029 hazardous ama:ls(-are separated g use
o areas in all smoke compantments.
One hour fire rated construction (with % hour
fire-rated doors) or an approved aulumatic fire 2 T_hﬁ rk;’_b?""w?dgle Wi m”‘“"“g from 'h;
. extinguiahing ﬁystem I sccordance with B.4.1 | easl basemen! sloreroom on 02/01/2042.
and/or 10.3.8.4 prstects hazardous areas, When 3. Asheatmek sontractor was hired to
the approved autemaiic fire extinguishing systarm | complete the wall above the eiling 10 the
option is used, the areas are separated from S In ihe mlorarpom cafidor and fite
oiher spaces by smoks resisting partitions and | DMGHE o WA cufpiated
doora. Doors are self-closing and non-rated or
field-applied protective piates that do not exvead 4 The project manager of the remodel
48 Inches from the bottom of the door ate , projacl was advised to natily ail
pormitted.  10.3.2. 1 cantractars that dowrs lo hazardous
w2, areas canfot be Impadad from closing,
and that any gaps created in the walls
above Lhe cuiling must be covered 1o
prnvide a continuous smake barrier,
. §  The Director of Plant Gperations will
This STANDARD is tiot met as evidenced by: conduct environmantal rennes s &
BES.ECI an observalion and staf interviaw, the quarterly basis to ensute compilance.
facility failed to ansure hazardous areas were
separated form use arsas in 1 of 10 smoke
comparments, The findings wera:
1 ABORAFQRY DIRECTOR'S OR FROVIDERIGUPPLIFR REPRESENTATIVLS BIGNATURE TITLE " DATE
i ] ' L
Ltnee Ppiseo DA [ldnsidietn, 02 /212003
: T}??j u?rf h ﬁ?@ig&%‘g \'{llh l?ﬁ Ellit’-t&rtla-. (*} denotos a duficiency whish the Institution may be excusad from corvacting providing Ui is détermined (il
i W SAY : GENt protaclion leithn pationts. (See Instructions.) Excopt for nursing hones, the findings staled above are distlosaple 8D days
yioakar or not & plan ef corraction Is pravided. For nursing homes, the abuve lindings and plans of carrection are disclesable 14
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PREFRIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
AG REGLILATORY OH 150 IDENTIFVINIQ! INFGRMATYIQN)
]
K029 Continued From page 1 ‘

{ provided in agcordance with 7,9,

| The findings were:

Observation of the east bascment storarosm on
13112 at 2:52 PM showed one of the double.
tioors were impeded from closing by 2 rubber
wadge. At the time of the observation the director
of plant eperations reported he Wwas aware
storeroom corridor doors were prohibited from
Reing propped open, He also stated the
congtruction comipany completing the remodal to
the: bullding had propped the deor open for easy
access to the area, At 4:66 PM observation
showed the storefoom corridor wail terminated
above tha cellihg tlle and did not extended to the
roof above, The abserved incompleto portion of
the wall measured 30 inches by 34 fegt.

NFPA 101 LIFE SAFETY CODE STANDARD

Etmergency lighting of at least 1% hour duration I
19.2.8.1.

This STANDARD & not met as evidenced by:
Based on record review and staft interview, tha
facility falled lo ensure 4 of 2 emergency battery
light tessls ware performad in a timely manner.,

Review of the emergency battory Night testing
records showed the annual 80 minute test was
last complated on 12/2/11. Revlew of the

previous year lesting documentation showed the
test was perforrned on 10/11/10, more than one
year aarlier. On 1/31112 at 1:30 PM the director of
plant operations reported he was aware the tests
werg Tequirod to be performed ah or before the
same date the year hefore,

FORW GMB.2587(02-99) Pravious Versiens Obzolalo

L
PREFX
AL

PROVIDER'S FLAN OF COMMIUTION %5)
(BACH CORRECTIVE AUTION SHOULD ok chwnow

CHOSS-KEFERENGED TO I HC APPROPTUATT BATE
DEFICIENCY)

K ozo, &

K46

A Quality ImprovementParformance
Improvemant ((I/P1) indiesator wilt ba
devaioped to moniter cofmphianes of all
hazardibus areas, and the results will be
reperted to the Environment of Caia
Commiltee on & quarterly basis, with
vversight by the arganization-wide -GI/F)
Committse.

The Director of Mlant Operations will
moniter to assurc compliance:.

The: tarility will continue lo engure that 22972012
all smergency battary light tosts are

aonductad in 4 timely manner and no
mare ltrin one year frarmihe provious

Liast.

A planned cvent was entered into the
Total Maintenance Bystern (TMS) on
02/08/17 to automatically genarate o
work drlar for ane year from the date of
the previous lest of the emergency
Dballory fights,

A QIPL indicator will be developed to
monitor eompliznee with ail raguired
tosting of ernergency lighting
equiprnenl, and the resulls will be
ieportad to the Environmoent of Gare
Comimimee on a-quarterly basis, with
ovarsight by the organization-wide QM
Campniltes,

The [irector of Plant Operations will
ienitor to assyre complianco.

1
T
Evant 10:81 nuszr
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If continuation sheet Paga 2 of 6



5

Wedneaday, February 22, 2612 8:21 AM LTCC OfficelGerry Jenson (307) 678-2412 p.04

DEPARTMENT OF HEALTH AND HUMAN SERVIGES

PRINTED: 02/16/2012
FORM APPROVEDR

CENTERS FOR MEDICARE & MED|GAID SERVICES

OMB NO, 0938-0381

K 047 | NFPA 104 LIFE SAFETY CODT STANDARD
S3=E

Exit and directional signs are dir;ptayed i
accordance with aection 7.10 with continuous
MNumination algo seived by the aimergency lighting

systemn.  18.2.10.1

1

This STANDARD s hot met as svidenced by:
Based oh observation and staff interview, the

Tacllity falled tv ensure exterior doors that could

he donfuead ae an exit are properly marked in 1 _

of 10 smoke compartments, The findings were; |

Observatlon of the dining ronm an 1/31/12 gt [
10:51 AM showed two glass patio doors wers
added to the north side of the diting room.
Further absarvation showed the patlo did nat
have ap exit discharge pathway. The double
doors could be confused as exlt dogrs and were
not posted with a No Exit 2ign, At the time of the
obsetvation the director of plant operations could
not explain why the doors were hot proporly
marked, !

STATEMENT OF DEF|GIENGIES (X1) PROVIDURISUPR| IERIGLIA {X2) MULTIPLE CONSTRLG HON {3) DATE SURVEY
) - Y y BER
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' B. WING
435027 - D2/1/2012
NAME OF PROVINER GR SUPPLIER | SIREET ADDRESS, GITY, STATE. ZIP COOF
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WEST PARK LONG T ECE -
A @ TERM CARE & NTERl CODY, WY 52414 =/ haz
o | SUMMARY STATEMENT OF Dz | CIENGIES ) PROVIDER'S PLAN OF GCORRFCTION 5)
PREFIX (EACH DEFIGIENGY MUS | Bk FREGEDED BY FULL MREF]X {EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CGROBE-RLITRENGED TG 1E APPROPRIATL DATE
, NEFICIENGY)
K (46 | Continued Erom paga 2 K 046
Reference, NFPA 101, 2000 Eqition, 18.2.8.1,
7.8.3 Perlodic Testing of Emergency Lighting
Equipment. A functional test shall be condiicted
on every raguired emargeney lighting system at
30-day intervals for not less thah 30 seconds, An
annual test shall be conducted on every requlred
battery-powered emergency ighting system for
not less thart 112 hours. Equipment ehall be fully
operational for the duration of the test. Written
records of visual inspections any tests shall be
kept by the owner for inspection by the authority
having jurisdiction. B )
K 047 The fauility will eantinue to ensura 2129/2012

that extertar doors thal could be
confuzed as an exit are properly
mérked,

A "No Exil" sign wag placad on the
plass patio doors on the north side
wf the dining room on 02714412,

All exterior dodrs will be checked for
propor signages durlng
environmental rounde condugted by
the Direetor of Mant Operations on
a quarterly basis.

A QWP indicator will be developes
to ronitor Gompliange with proper
axit %ighage and the results will ke
reported fo the Environment-of Care
Committea on a quarterly basis,
with aversighl by ihe organiration.
wida QIFI Committee.

The Rirecter of Plant Operations will
mortitar to asstie sompliance.

T
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Continued From page 3

Raferance, NFPA 101, 2000 Eqition, 19.2.10.1;
7.10.8.1% No Exil. Any door, pagsage, or stairway
that ia neithear an exit nor a way, of exit access
and that is located ot arvanged lso that it is likely
to be mistaken Tor an exit shalt be identified by a
%ign that reade ae follows: '
NO

EXIT
Buch signh shall have the word NO In letlers 2 In.
(5 cmj higgh with 8 stroke width of 3/8 Iis, {1 cm)
and the wotd EXIT in letters 1 ik, (2.5 am) high,
with the word EXIT below the Mord NQ.
NFPA 101 LIFE SAFETY CODE STANDARD

If thero is an automatic sprinkler aystem, it is
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, o
provide complete coverage for all porfians of the
building. The system is properly maintained in
acgordance with NFPA 25, Standard for the
Inepaction, Tesling, and Maintarance of
Water-Baged Flrs Protection Systems, Itis fully
supervised. Therg is a reliable, adequate waler
supply for the systern, Requlred sprinkier
systems are eylipped with water flow and tampaor
switcheg, which are electrically connested to the
building fire afarm systers,  19.3.5

This STANDARD is not met as evidenced by:

Based on observation and staff Intarview, the

facility falled to ensure storage canopies were

fully sprinkled in 1 of 10 smoke compartmants
The findings were:

K 047

K066

The facllity wiil gmntinue to ensure 2/20/201 2
that sprinkfers shall be instaled

under roofs oF canopies ovar arasg
Wwhere combushiblez are etored and

handled

The prapane tanks wers removed
oh DE/03/12 fram the two barbegue
grills on the nothwest exit patic.

Glaff wha use the: barbegue grills
ware instructed on §2433/92 that the
grilts cannot ba s ared under any
roof or canopias withoyt sprinkier
coverags. The grills will be
retoeated 1o an appropriate outelooe
#rea befars the propane tanks ara
replacad and the grills are used.

The Diracter of Plant Operations will
condiet environmental rounds an a
Guartetly basis to ensure ne
combustibles are stered or handlod
in any aran without sprinklar
cuvelaye.

FORM GMS-2667(02-89) Praviaus Vorslans Dhsvlale
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K 056 | Continued From page 4 KOUB| 5. A iRt indicator will be developad to

t Qbservation of the northwest exit patlo on 1/31/12 fnoniter compliance of all nazardous
[ ) | ; areas, and the results will he reported to
| at 10:48 AM showed two barbeque grills and two, the Fnvironment of Care Commttes an &
b gallon, propane tanks were stored under the quartgily basis, with oversight by the
canopy. Ohservation of the canppy showed if was organizativn-wide QUP| Committes,
oonstructed of stes! struatural Mmembers, it .
’ 6. Ihe Director of P iong will
Measured 8 faet by 14 feet, and did not have o 10! OF Plant Operations wi

sprinkler coverage. At the time of the whservation
the diroctor of plant operations feported he was
unaware canoples were required to have
complete sprinkler oversge if combustible ftems
weie stored under them, ,
|

Referenca, NFPA 101, 2000 Edition, 19.3.5.1,
8.7.1.1, NFPA 13, 1999 Edition;,

§-13.8.2 Sprinklers sha!l be installed under roofs
Or canaples over aress where combustibles ara
glered and handled.

K 2111 NFPA 101 LIFE SAFETY CODE STANDARD K211 1 The facitity il continue to ensure that 202912012
85=D alcohnl based hand rub dispensors are
Whore Alcohol Based Hand Rub (ABHR) only Ingtalled in safe lacations, and not

) ) . over or adjacent to an ignithon sourse.
disponsers are installed in a corridor: o AdAGen griton &

o The comidor 1% at foast 6 feat wide The alcohal based hand rub dispenser in

pa

o The maximum ndividual flulg aispenser the main dining (oo was moved away
capacity shall be 1.2 liters (2 liters In sultes of _ fram the: outiet on 02/01+12

I'OOITIS] . i 3. The location of all alcohal based hund rub
o The dispensers have & minimum apacing of 4 fl dispunsars will be inspected during

fror each cthar quarterly anviranmental rou |1d§ corglucted
o Not more thap 10 gallons are used in a singie by the Director of Plant Operations.
stnoke compartment outside a storage cabinet, 4. AOUP indicator will ba developed to

0 Dispensers are not instalied over or adjacent to mornitar propes placement of all sleahol
an ignition @ource. ‘bascd hand rub dispensers, and the

s i i : results will be reported to the Environ nent

o lf_the f!om is calpateg \ tl:ne buildlng is fully Ofscmsa Committes on 2 quarterly bas’{.s'
oprinklered.  19.3.2.7, CFR 403.744, 418100, with avefsight by the organization-wide
480.72, 482,41, 483.70, 483,623, 485,603 QP Committee,

5. Tho Diractor of Dlant Operatlons will
manitorte assure compliance.

e
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K211 | Comtinusd Ftom page 5 | K211

This STANDARD is not met as'evidenced by:;
Based on abyservation and staff interview, the
facility failod to ensure alcoho! based hand rub
dispenser were installed in safe! focations in 1 of
10 smoke compartments. The findings were:

Observation of the main dining foom on 1/31/42
at 4:34 PM showed an alcohol based hand rub
dispensed wae installed diractly over at electrical
outlet; near the west exit. At the:time of the
vhservation the director of plantopsrations could
rot explain why the dispenser had been Installed
In tha lecation and why ithed not been noticed
and removed during the quarterly inspections,

J— —t, }n
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