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DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM ABPROVED
. CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NG, 0038-0391
STATEMENT OF DEFIGIENGIES {#1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (Xalggu‘afﬁl{%a\f
AND PLAN OF GORRECTION IGENTIFIGATION NUMBER: A BULDING 2. MAIN BINILDING
535051 B. VNG 08/15/2012
NAME OF PROVIDER UR SUPPLIZR BTREET AUDRESS, CITY, BTATE, ZIP 6ODE
RO BOX 1928
THERMOPOLIS REHABILITATION AND CARE SENTER THERIOPOLIS, WY 52443
? : '3 PLAN OF CORREGTION (#5)
(X ' S STATEME%!?E%E&%EE%ESFULL PFJIIE:FIX (E.‘I:EHO \(?EEHREECEI‘IVEACWUN 2MOULD BE GORMPLETION
PREFX | O NATORY OR 8% IDENTIFYING INFORMATION) e ORDSS REFURENGED TO THE APPROPRIATE oA
K 012 [ Continued From page 1 K 012 ffor compliance to insure facility smoke
hale in the wall in resdent room #7. barriers are maintained.
. c. A two-Inch round hole In the wall was noted
behind the doer in the bualndeaa (l)ffm Cuality Assurance:
d. The administrator and rglhtenances - : . . _
munager vevified these findings at the times of MH""?“’"%'_M,B D‘re?mfi will  report
i results of the monitoring monthly at
the observations. e U
QA meeting, Appropriate follow-up
Reference: NFPA 101, Life Safety Code, 2000 actions will be implemented by the QA
edition. commitiee.
19.1.6.4 Bach extarior wall of frame construction
and ail interior stud pattitions shall he firestopped
to aut off all concesled draft opsnings, both
hotizontal and verfical, pefween any caliar or
tesement and the first fioor, Sueh firestopplng
shail consist of wand not less than 2 ih. (5 cm)
{nominal) hick or shall be of noncambustible
rraberial,
10.3.6.2.2* Corridor walis and ceflings shall form 4.29-12
a barrier to limit the tranafer of smoke. e
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 o _
28D The facility will ensure corridor doors
Dovrs protesting corrdor openings in other than are smoke tesistant to the passage of
l'eqlll:gd enclosures of V;":’C“?‘t|!-c"l3§nm951 exits, ot smoke in all 4 compartments. This will
hezardous areas are substantial docrs, such as - H .
those cotistructed of 1% Inch solid-bonded core , be accomplished by:
wood, or capable of resieting fire for ot lenst 20 . .
minutes. Doors [n sprinkiered bulldings are only A) The corridor doors to Resident |
required to resist the passage of smoke. There is Rooms #34 & # 37 were adjusted on
no impediment to the closing of the doars. Doors 3/16/2012 to close completely in
are provided with a means suitable for keeping frames utilizing 5 or less foot pounds
the door closed. Duich doofs meeting 1£.3.6.3.6 of pressure.
arg permitted.  19.3.6.2
Rofler latches are protibited by CMS regulations B) The privacy curtains in Rooms #30
in all health care facilifies. and #34 were attached on 3/16/2012 to
a Velero sirip on the bed foot boards to
allow doors to ¢lose,
FORM GMS-2687(02-08) Pravious Viersions Obeclate Evenl D 111G Faclify I WYonos I continuation sheel Page 2 of &
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NAME GF PROVIDER OR SUPFLIER
THERMOPOLIS REHABILITATION AND CARE CENTER

$TRIEET ALDRESS, CITY, STATE, ZIP CODE
PO BOX 1328
THERMBPOLIS, WY BZ443

(xd) 10
PREF(X
e

SUMMARY STATEMENT OF DEFICIENCIES
(BACH RRFIGIENGY MUBT BE PRECEQED BY FULL,
REGULATORY OR LEG [DENTIFYING INFORMATTON}

D
PREFIX
TAG

EROVIDER'S PLAN OF CORRECTION
[EAGH CORRECTIVE ACTION SHOULD BiE
CROSE-REFERENCGED T0 THE APPROPRIATE
DEFIGIENGY)

{X% '
- COMPLETION
DArE

K018

K 038
Gl

Continued From page 2

This STANDARD is not met as evidenced by:
Baged on obsarvation and staff interview, the
facllity failed to ensure 4 corddor doors were
resistant 4o the pasaage of smoke in 2 of 4
smoke compartmeants. The fintings were!

Obuervation on 3/15/12 between 11 AM and 3:30
PM revealed the following concerns:

a, The conidor doors to resident rooms #34
and #7 did not cloze completely in the frames
unless force i excess of § foot pounds of
prassure was spplied.

b. Privaoy ourtaing banging near the doors in
resident rooms #30 and #34 prevented the
corridor doors from closing,

. The maintenance manager verified the
above findings at the imes of the observations,

Ref: 2000 NFPA 101 Life Safety Code.

Saction 19,3.8.3,.2 Doors shall be providad with a
meang suitable for keeplng the door closed that is
acceptable to the authority having jurisdiction,
The devies used shall be capabls of kesping the
door fully closed i a force of & fi-lb is appifed at
the |atch edge of the door,

Section 19.3.6.3.1. Gagketing of doors should not
be necessary to achieve resistance to the
passage of smoke If the door s reletively
tight-fitting

NFPA 101 LIFE SAFETY CODE STANDARD

Exil access is arranged so that oxits are resdily

K018

K038

Monitoring;

Maintenance Director will monitor
monthly to ensure facility corridor
doors are resistant to the passage of
smoke.

Quality Assuranoce:

Maintenance  Director  will  report
resulis of monitoring monthly at QA
meeting. Appropriate follow-up actions
will be implemenicd by the QA
committee,

A129/12
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STATEMENT OF DEFISIENCISS (%1 PROVIDER/SUPPLIERICOLIA {X2) MULTIPLE GONSTRUGTION %3} DATE SURVEY
AND PLAN OF GORRECTION JPENTIFICATION NUMBER: ABULDING 2« MAIN BUILDING COMPLETER
596051 B WING 03/15/2012
NAME OF PROVIDER OR SUPPLIZR STREET ADURESE, CITY, STATE, ZI° CODE
PO BOX 1326 -
THERMOPOLIS REHABILITATION AND CARE CENTER THERMOPOLIS, WY 82443
(Xdy Ip HUMMARY STATEMENT OF DEFIDIENGIES i FROVIIERS BLAN OF CORREOTION (0)
FREFIX {EACH DEFIGIENCY MUST BE PREGEDED &Y FULL FREFIX, {EAGH GORRECTIVEACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TG CROSS-REFERENGRD TO THE APPROPRIATE DATE
PEFICIENCY)
K 038 | Continued From page 3 K03B[The facility will ensure that exit access
accessible at all imes In aceordance with section is arranged so that exits are readily
74, 1921 accessible at all times, This will be
accomplished by:
Deficiency repairs were completed on
3/14/12 to comply with the Life Safety
This STANDARD it ot met denced b Code. The  Administrator  and
5 its not met 85 evidenced by; intc : ire i g
Basad on obsarvation and staff Interview the 1'}:::2:2‘;'&";; grzﬂﬁ;n :::1 me('f: at:a]?é
facliity falled to ensure facillty propedy exit access . e K gg on 1
waa unobsiructed in 2 of 2 fence exits. The outside of the fence (alley side} in line
findings were; with fagility exits near Resident Rooms
#9 & #15. The pates can now be
Observation on 3/1512 at 12:48 PM revealed opened from both sides.
::eys lto gataﬁs In thg if(?clli?,; hpe;imete; Eﬁnce i\ge]r?
anglng on the outside of the fance (alley side) In s e
ine it facility emergency exlts near regident Monitoring; -~~~ .
rooms #9 and #15. The keys were capable of Maintenance  Director  will - monitor
logking the gates from the alley skie preventing monthly to ensure facility property exit
the gates from being openad from the inside of accesses are unobsiricted.
the fauil!ity r,:‘olgpuung enclt;surei Interview with :
the adiministrator and maintenance mangager at Quality. Assnrange:
:;i':ﬁiltrlig: of the obsatvation confirmed the Maintenance . Director = will  report
) results of monitoring monthly at QA
Reference; NFPA 101, Life Safety Code, 2000 meeting. Appropriate follow-up actions
edition, will be initiated by the QA committee.
18.2.1; 7.1.10.1 Means of egress shall abe
confinuously maintained free of all obstructions or
impediments to full instant use In the case of fire
{ or other emergency,
K 082 [ NFRA 101 LIFE BAFETY CODE STANDARD K 062 ,
SS;E 4'29" l 2
Required automeatic sprinkler systems are
ceniinuously maintained in rellable operating The facility will ensure the sprinkler
condttion and are inspected and tested systems are continvously maintained
gs;:*:gdmally. 19.7.6, 4.6.12, NFPA 13, NIFPA 25, and in reliable operating condition and
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BTATEMENT CF DEFIGIENCIES »1} F%ﬁﬂﬁﬁ'ﬁgﬁ%{ﬁ%&éﬂ:\ (®2) MULTIPLE CONSTRUCTION {#a} DA'!'%SUH\EEY
IDENTIF : w12
AND PLAN OF CORREGTION A BUILDING 42« MAIN BUILDING COMPLETED
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NAME F PROVIDER OR SUPFLIER
THERMOPOLIS REHABILITATION AND CARE CENTER

STREET ADDRESS, GITY, STATE, 2IF CODE
PO BOX 1326

THERMQPOLIS, WY B2443

88D

Electrical wiritig and equipment is In accordance
with NFPA 70, National Blectrical Code, 8.1.2

Thiz STANDARD 15 not met as evidenced by
Based on observation and staff interview, the
facility falled o ensure compliance with the
Nationa! Electric Code in 1 of 4 smoke
compartments, The findings were:

| Observation on 3/15M2 at 1:48 PM ravealad a

1B SUMMARY STATEMENT OF DEFIGIENCIES D FROVIDER'S FLAN OF OORREGTION )
PREFTX {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD B goMrLENCN
TAG REGULATORY OFR LEC IBENTIFYING INFORMATIIN) TAG CRUSS-REFERENGED TO THE APPROPRIATE DATE
PEFICIENGY)
K 082 | Confinued From page 4 K o62| are inspected and tested periodicaily.
: This was accomplished on 3/26/2012,
The  Maintenance  Director s
responsible for the main drain testing
This STANDARD is hot met as evidenced by: _ - .
Based o recard review and staff Interview, the Pm“cdfi’m and d' ccord keeping for the
facility failed to test the sprinkler system as quarterly main drain test.
requirad, The findings were;
Monitoring.
Cn é‘l 512 at 2:48 F’E\d lhetfacilitgf cguhld r;gtt The Maintenance Director will monitor;
produce the quarterly water maln drain testing thiy to e eaular sotinkler te
records for the setond, third and fourth quarters ;:0!;1,;.1:3;]“(; :; Trll];et;;%:ya; : ; q st
of 2011, The maintenanca manager and the P ' M
administraor acknowledged the finding when the .
deficiency was Identified, Quality Assurance: ‘
‘ Maintenance  Director  will  report
Ref. 2000 NFPA 101 Section 14,3.6.1 {existing). results of monitoring quarterly or more
mﬁrgeﬁg&i?a%ytgfézﬁoﬁw;ﬁ;ﬁfj\l}ggs frequently as needed at the QA
supervised acfomati sprinkler systemin meetings for review. Appropriate
soeordance with saction 8.7, follow-up actions will be injtiated by
9.7.5 Al automatlc eprinkler and standpipe the QA committes.
systams raquired by this Gode shall be inspected,
tested and maintained in accordance with. NFRA
28.
i 147 | NFFA 101 LIFE SAFETY CODE STANDARD K147 439411

The facility will ensure that electrical
systems are properly maintained. Thig
will be acoomplished by:

A) The second surge protector wag
removed on 3/22/12.

FORM CRAS-2667(02-08) Provious Varsions Chaolele

Event ID:1KIQ21

Faalllly 15 Wy oons

If contineration sheat Page & of g



B4/04/2812 15:14 3878642847 THERMOPOLIS REHAB PAGE BE/12

PRINTED; 03/20/2012

NEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ABPROVED
__GENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0028-0381
STATEMENT OF DEFIGIENCIES (1), PROVIDERISUPPLIERIGLIA {262) MULTTFLE CONSTRUOTION (X8) DATE SURVEY
R COMPLET
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER ABULONG 02l BULDING OMPLETED
536051 B WING 03/15i2042
NAME OF PROVIDER OR SUPPLIER STREETAUDRESS, CITY, STATE, ZIP GOUE
OPOLIS REHABILITATION AND GARRE CENTER PO BOX 1326
THERM THERMOPOLIS, WY 82443
D SUMMARY STATEMENT OF DEFICIENCIRS IR PROVIDIER'S PLAN DF GORRECTION (X&)
PREFIX (EAGH DEFIQIENCY MUST BE PREOEDED BY FLULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE GOMPLETIDN
THG REGULATORY OR LB IDENTIRYING.INRORMATICN) 1A CROSI-REFERENCED TO THE APRROPRIATE DATH
BIEFIGIENCY)
K 1471 Continued From page & K 147 Monitoripg;

surge protactor was plugged Into another surgs . _
protector in the business office. Interview with the Maintenance Ditector will monitor
administrator and maintenarce manager at the monthly to insure elecirical system is
time of the ohsetvation confirmad the above properly maintained.
findings.
Reference: NEPA 70, Nafionul Elsctrical Cods, Quality Assurance:
1999 Edition. . |
Artiole 400-8, Uses not permitted, Unless Muintenance Director  will  repott
spe;lﬁcagy Peb';m'ﬂ.el’_.d I'P 5?";‘"’" 4%01:3' Pﬁé"b’e results of monitoring quarterly or more
cords and catdes shall not be used for " -
foliowing: (1) As @ substtute for the fixed wiring frequently o neoded at the QA
of a struchure. meetings for review. Appropriate

follow-up actlons will be initiated by
the QA commitiee.
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