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Reguirerants for Long Term Care Facllities
Saction 42 CFR 483,70 (a) exoapt as otherwise This Plan of C‘armcfion’ is the center's
provided In this section, the facllity must mesl the credible allegarion of complionee.
aopisable provislons of the 2000 adition of the ) ' _
Lﬁg Safety%oda, Fxisling Health Care, of the: Preparation andfor execution of this plan of

correetion dous not constitule admission or
agreement by the provider of the fruth of the
Jucts alleged or conefusions set forik In the
statement of deficiencles,  The plan of
correcfion is prepared andior executed solely
beoapse i Ix required by the provisions of
Jederal and state law.,

National Fire Protection Association (NFPA).

The facllity was a fufly sprinkied singla efory
bullding with & basement-of Type V (111)
construction with plan approval In 1965, The
bullding was sgulpped with a supervised
automatic wet sprinkler syslam with two
anti-frasze branches and an addressable firg

alarm system. The Faclllly had a oapacly of 62
o ifod Motoars anet Medloald beds with & ;‘ﬁ;ﬁ%ﬂmﬁ CODE
census of 86 resldents. <017
Iég:; NFPA 101 LIFE SAFETY GODE STANDARD The ¥ inch by 5 inch open section of the
" | Gorddors are saparated from use areas by walls wall on the basement corridor wall bas
constructed with al leagt ¥ hour fire registance been olosed.
rating, [n sprinkiered bulldings, partlitions are only o ISJ [
required to raslst the passage of smoke, [n The facility’s smoke compartments had I~{
non-spinklered bulldings, watls properly extend their walls inspected for any open areas
ahove the celllng. (Gonldor walls may fermitiate by the Maintenance Director. Any
at the undlerside of cellings where specifically apenings were patched immediately,
permiled by Gode. Chariing and olerloal atations, |
walting areas, dining raoms, and activlty spaces The Maintenanee Director/Designes will
may be apen to the corridor under certaln inspect all smoke compartments monthly

conditions specified In the Gode. Gift shops may : . .
be saparated from cotrldors by non-fire rated for openings. Open areas will be repaired

A immediately. The results of the
:Vgléséffht;éjgtas !;_O'II] I'? Bf uE:I% %pmk‘mad') inspection will be reported to the monthly

PI meeting for review and evaluation for
corrective action until resolved.

LABO OR'S OR PROVIDER/GUPPLIER REFRESENTATIVE'S SIGRATURE TILE WODATE
[ ED> 215712
f : e L

Any deficlencyiglaiomegnl ending wilb an asterisk (*} denoles o deficlency whieh the Instilution may be excused from corraciing providing It Is deterrmland that

othnr mafeguards provide suliiclent protaciion to the pallents. {Sea Instruclions.) Except for nuising homes, the (ndings slaled above ar diaclosabln H0 duys

foliowing the dite of survey whelher or ol & plan of cerreclion I3 provided. For nursing homes, he above findinga and plens of copraclion ate disclosable 14
days following lhe dals Ihess documenls are mads avallable 1o the fauliiy, I defidlondles are cliet), an epproved plan of corracllon Is requislie lo conlinved
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NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CGDE

SOUTH CENTRAL WYQ HEALTHCARE & REHABILITATION GTR

542 16TH STREET
RAWLING, WY 82304

ara provided with 2 means suitabls for keeping

those constructed of 1% Inch aolid-bonded core
wood, or capable of reslsting fire for &l least 20
minutes, Doors I sprinklgred bulldings are only
required to reslet the passage of smoke, Thera l¢
no Impediment to the closing of the doors, Doors

the door closed, Dutch docrs meeling 19.3.6.9.8
are parmitted, . 195.3.6.3

Roller latches are prehibiled by CMS regulations
In all health care [acilitios.

'3 PLAN-OF CORRECTION )
oo i STATEME}‘JEI? Exgggggﬂﬁuu FRII?HX (E:(?r? ‘é'ggﬁ‘EBc'-’wE AGTION SHOLLD BE QOMPLETION
”#ﬁE’“ ,-%Eéﬁ*ﬂﬂ%"r!‘? E:?Es’é‘"f&nnwiﬂe INFORMATION) TAG GRDSS-REFEREB!EE% ;:rs?: é‘l-j’E APPROPRIATE DATE
K 047 | Continued From pags 1 K017
s ATANDARD Is not mef as evidencad by:
Based on obsarvation and staff Intarview, ihe
faelllty falled fo ensure coridor walls wers smoke
resistaniIn 1 of 6 smoke compartments, The
findings ware:
Ohservation of the hasement corridor walls on
9/2°712 at 1,04 PM showéd a 1/2 Inch by 5 inch
section of the wall was mlssing near the baso of
the slairs. At ha time of the observalion the
malntenance diractor reported e did not routinely K-018 LIFE SAFETY CODL
Ingpact walls to ensure they were smoka STANDARD
reslistant. lg_ .
K 018 | NEPA 101 LIFE SAFETY CODE STANDARLD K018| The corridor door to the Social Services
55=D office has been sealed and the strike plate " |
Doors protecting corrldor-opening In olher than has been repaired so the lateh bolt inserts .
required ehclosuras of vertical openings, exits, or into the door frame, f}l )
hazardous areas are substantial doofs, sith Ba \

The facility’s smoke compartments with
corridor doors have been inspected for
any vasealed aress ayonnd the door
framo, Ropairs were made to any
unsealed areag,

The Maintenance Director/Degipnes will
inspect all smoke compartments with
corridor doors monthly for unsealed ateas
around the door. Unsealed areas will be
repaired immediately. The results of the
inspection will be reported ta the monthly
PI meeting for review and evaluation for
corrective action wntil resolved.

FORM ChMS-2657 (02488) Fravious Varslana Obeolsle
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|5EPARTMENT OF HEALTH AND HUMAN BERVICES FORM APEROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 083B-0381
BTATEMENT OF DEFICIENCIE (1) PROVIDERIZUPPLIER/CLA {%2) MULTIFLE GONSTRUGTION ) ggﬁ LBEUTFE\EEY
AND PLAN-OF CORRECTION |DENTIFICATION NUMBER: A BUILGING 01 - HAIN BUILDING D1
833016 H e _Q2i2y/2012

NAME OF PROVIDER OR SUPPLIER

SOUTH CENTRAL WYO HEALTHGARE & REHABILITATION CTR

STREET ADDREDS, UITY, STATE, ZIP CODE
B42 16TH STREET
RAWLINS, WY 82301

(1D BUMMARY STATEMENT OF DEFISIENCIES i PROVIDER'S PLAN OF CORREGTION o)
PREFIX {EACH DEFIGIENGY MUBT BE PRECEDED BY FULL PREFIX {EACH CORREOTIVE AGTION SHOULD BE COMFLETION
TAG . REGULATORY OR LAGC IDENTIFYING |NFORMATION) TAR CROSS-REFERENGED TG THE APPROPRIATE DATE
DEFICIENGY)
K 018 | Continved From peige 2 K018
This STANDARD 1= not met as evidenced by
Based on obsarvation end staff Intervisw, the
facllity Jalled to ensure cortldor doors were smoke
reslstant In 1 of 6 smoke compartments, The
findings were: ’
Observatlon of the goclal servioas office on 2:12
PM showed the torridor door had an Unsealed
gap of 42 Inch by 42 Inches along the lower half
of the latch slde of the door, Further obsarvaflon
showed the lafch holt did notinsert inte the sirike
plale which prevented the door from latching Into
the door frame. Al the time of the observatlons
the maintenance dlractor reported office corrldor :
doors ware hol roulinaly Inspacted, K-020 LIFE SAFETY CODE
K 020 | NFFA 101 LIFE SAFETY CODE STANDARD K020 STANDARD
88=F
Stalrways, elovator shafts, light and venfllztion The 12 by 18" section of the interior
Bhaﬂs. Chutes, ﬂnd Oﬂ]er verticel DananS sheet roclk wall of the dumbwaiter has
betwean flaors are enclosed with construchion beer repaired with one hour fire resistant
having # fire reaistance rating of at least one sheet rock. v
hour. An airium may be used In acoordance with 5\1
6.256. 18341, There are no other vertical shafis “A
conmecting two smoke compartments (o
inspect, o
This STANDARD Iz hol met a& evidenced by: , , , .
Based on observation and ataff Interview, the The Maintenance Divector/Designee will
faclity falled lo ensure verticel shafts had flre inspect the vertical shaft walls of the
rated walls which connesled 2 of & smoke durab waiter for.open ar womn areas
compatlments, The findings were: monthly. Noted open or wom areas will
: ‘ be repaired immediately. The results of
Obazarvation of Ihe dumbwalter on 2272 at 1:20 the inspections will be reported to the
PM showed a 12 Inch by 18 inch saction of the monthly PI for review and evaluation for
Intertor shest rock wall was miselng. Further cotrective actions until resolved.
obsetvation showed the sheet rock had baen
FORM CMB-2607{02-99) Provious Verslona Qbsolala Evanl 1D 6TEX2{ Fecility ID- WY0028
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NAME OF PROVIDER OR SUFPLIER ‘
SOUTH CENTRAL WYQ HEALTHCARE & REHABILITATION GTR

STAEET ADDRESS, GITY, STATE, ZIP COME

542 16TH STREET
RAWLINS, Wy 62301

o4y 1D
PREFIX
TAG

SUMMARY ETAYEMENT OF DEMAQIENCIES
{EACH DEFICIENGY MUST BE PREQEDED BY PLILL
REGULATORY OR 190 IDENTIEYING INFGRMATI oM

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE AGTIOH BHOULD BE
CAOSE-REFERENGED TO THE ARPROPRIATE
DEFICIENGY)

[*5)
COMPLETION
DATE

020

K 025
58=E

K 029

Contihusd From page 3

worn smooth next o the misging sectton of the
wall. At the time of the observatfon the
malptenance direotor repotted he did not roulingly
Inspect the dumbwalter walls to ensure they were
Intact,

NFPA 401 LIFE SAFETY CODE STANDARD

Smoke bairlera are conairucted to provide at
tagst a oha half hour fire reslstance rating In
accordance with 8.3, Smoke barriars may
larminate af an atium wall. Windows are
protected by fire-rated glazing or by wlred glass
panels and steel frames. A minimum of two
separate compartments are provided on each
floor. Dampers are not required Ih duct
penatrations of smoke barrers In fully ducted
heating, ventikating, and alr conditioning systems.
19.3.7.3, 19.3.7.5, 19.1.6.8, i9.1.8.4°

Thiz STANDARD is niol met as evidenced by:
Rasad on observation and staff terview, the
facillly falled fo ensure 1 of 4 smake barmier walls
ware smoke resfstant, The findings were;

Observation of the east atlic smoke barrier wall
on 2127M2 at 3:40 PM showed a 2 foot by 4 foot
accoss hole had baaen out into the wall, Further
observation showed the opening was hat
equlpped with a door, At the time of the
obssrvation the malntenance direotor réported an
ventllation project was completed in November
2011 and the contracier must have cut the
access hole. Ha also reporied the alllc smoke
barrler walls ware not routinely Inspacted.

NFPA 101 LIFE SAFETY CODE STANDARD

K 020

K 026

K {2

K-028 LIFE SAFETY CODE
STANDARD

The east attic smoke batrier wall has been
repaired with half hour fire resistance
rating sheot vock,

The Maintenance Director inspected
smoke barrier walls in the attic for opens "
with repairs made when necessary. dl

)
The Maintenance Director/Designee will Ll\
inspect the smoke barrier walls in the
attic monthly and after any work
performed in the altic which requires
smoke barrier wall hreach for openings.
Repairs will be made when necessary,
The results will ve reported to the
monthly Pl mesting for review and
evaluation for corrective action watil
resolved,

9
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K 029 | Confinued From page 4

. hour fira rate
One hour

fire-yated doors) or an approv
axtingulshing syster In Bccor

other spaces by smoke
doora. Dooys are galf-cl

4B Inches from fhe hottom of the door Bro
permiited. 19,3.2.1

otion (with ¥ hour
o ad automalic fir
dance with 8.%
} an
4.5.4 protecis hazardols areas.
?lf?: gjgplgved aurlomaﬂc fire extinguishing gysteim

as are separaled from
e e, ok raslsting partitions and

osing and non-rated Or.d
field-applied profeciive pletes that do nof scee

642 $6TH STREET

The nibber wedge has been removed
from the mainienance shop door.

The boiler room has had the pipe
penetration holes repaired and the wall in
the south dirty linen room has had the
hole in the wall patched.

The comridor door for the washer room “ﬁ
has had the self-closing device adjusted 4,

50 it will fully latch into the door frame
| -without assist.

FORM CMS-2667(02:00) Previous Verslons itwolats

ic STANDARD 1s not mat 88 pvidenced by:
Eh;ied on observation and staff iniera\a::l ;}::
faciity failed to ensure hazardous r:maa;ka
separated from use areas in @ of 5 s
compartments, The findinga wene.

arvellon of the maihtenance shop on
;}aqz?*ls 2 gt 42,57 P ehowed the corrdor doof
was held open by & jubbed wedge p‘m?h u
the door, Al the time of the ohsawaﬂunawaa .
maintenance direstor reported he was WS o
coridor doars 10 hazardous arean ara p e
From belng propped apen, however, he co
explaln why the watlge was usad.

5, (hgervallon on 2f21M? belween 12+30 PM and
2:30 PM showed the boiter room had tv\{o ,
unsaaled plpe penatralinns. Tha ]arget?Sg IEM o
maasured 3/8 of an Inch across. Al 1%. w
maintenance director reported the bD! &r Frurther
was only Inspacied on an annual basls.

The Maintenance Director has checked
the facility self-closing vorridor doors to
ensure that they fully lateh inta the door
frame and that any rubber wedges are
removed so the doors remain closed.

ohservation showed tha couth hall dirty Inen

Evanl I:BTEREY

The fagility’s smoke compartments had
their walls inspected for any open areas
by the Maintenance Diceetor, Any
penings were patched immediately.

he Muintenance Director/Desipnee will
inspect all smoke compartments monthly
r openings and for self-closing doors
Jatehing to the door frame. Open areas -
apd self-closing doors that don*t latch

ill be repaired ithmediately. The results
of the inspection will be reported to the
onthly PI meeting for review and
evaluation for corrective action until
resolved.

Facilly 10x WYDR2G
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PREFIA
TAR
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3 Y STATEMENT OF DEFICIENGIES
{EACH DEFICIENCY MUBT BE PREGEDED BY FULL

REGULATORY OR LG IDENTIFYING INFORMATION)

PROVIDER'S PLAN QF GORREGTION
(EACH CORREGTIVE: AGTION SHOULD BE
CROES-REFERENDED TO THE APFROPRIATE

DEFICIENCY) -

n
PREFIX
TAG

[%a)
COMPLETION
DATE

]

K029

I 038
85=E

Continued From page 6

room had a 1 Inch by 10 Inch hole n (he wall from
cart damage. At 2:28 PM he reported damaged
walls should have been submitted Be 8 work

order by faclity staff.

3. Observalion of the [aurdry on 2/27112 al 3:62
P showed the carfidor door for the washer reom
was equipped with @ seff-closing device, Further
observatjon showad the self-closing device was
not able to fully latch the door nto the door frame
with thioa attempts. At the: ime of the obgervation |,
the maintenance director colild not explan why
the door hed not kaan notlcad and repalred
during the quenterly [nepectlons.

NEPA 101 LIFE SAFETY CODE STANDARD

Exit access Is arranged so that exits are readlly
accogsible al all Umes in accordance with sectlon

74, 19241

Thiz STANDARD is not mal a8 avidenced by
fAased on obsarvation and ataff Interview, the
faclilty falled to ansure axit discharge pathways
servicing 2 of 5 smoke campartments were
unobsiruciad. The findings werd.

Obsevallon of the soulh pallo on 2727112 at 2.48
PM showed the exl pathway wasd obstrigted by

K029

K-038 LYFE SAFETY CODE
STANDARD

K038

The scuih patio has had the exi
EXit
cleared of lawn chairs. pathey

The door knob for the senth patio exterior
ate h.'-,las been adjusted in arder to allow
peration with one hand per code.

he Mfii'ntenance Director has inspected
he facility’s other exit pathways and
emoved any obstacles or obstructions,

he Maintenance Director/Designes vwill

anitor the facility exit pathwa i
) ys durin
aily walkthrauphs and remove any s

o lawn ohalrs sitiing on the sidewalk, Atthe
fime of the chservation the malntenance diregtor
could not expiain why the chairs. had not been
noticed and removed from the pathway during the
manthly napsctiens, Furthar observation showad

obstacles or obstractions and report any
cpeerns 10 the monthly PI meeting for
ruiow and evaloation for corrective
agtions until resolved,

the door knob for the south patio exierior gate

FORM GMS-Z647(02-60) Pravicus Vorelons Ghsclets

EEvont 10 BV

PR

Fajily 10 Wa029
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FORM GMS-2667(0%-99) Fravious Yarelona (Shuolats Eveni 10 6VBX2Y

NAME OF PROVIDER Oft SUPPLIER TREET ADORESS, OITY, BTATE, ZIF GODE
_ . 442 16TH STREET
s0UTH CENTHAL Wyo HEALTHCARE & REHABILITATION ¢TR RAVILING, WY 52904
o0 SUMMARY STATEMENT OF DEFICIENCIES I SeOVIDERS FLAR OF CORRECTION o
0H DEFICIENCY MUBT BE PAECERED BY FULL PREFIX |EAGH CORRECTVE AGTION SHOULD RE COMPLETION
REGULATORY OR L3C IDENTIFYING INFORMATION) TAG cnosa-nemnegg'g% gz?l &E APPROPRIATE DATE
KK 038 | Continued From page 8 K 038
was located 1/2 Inch from tha door frame and
pinched the fingers when operating the knob. A
255 PW the talnienandé dlrector reported he
was unaware door knobe reguired aderuiate
operating space.
Reference, NFPA 101, 2000 Edition, 19.2.2.2.14;
79 4,8.4% Alatch or other fastening device on @
door shall be provided with a releasing device
having an obvious mathod of operaflon and that
i endlly operated under all lighting condltiens...
A7.2.45.4 Examples of devices that might be
arranged 0 release Jatches Inciude knobs, |avers,
and panks bars... The operating devices should
b capable of being pperated with one hand and
should not recuire tight grasplng, tight plnehing,
or twisling of the wrist {0 operale.
K 046 | NFRA 101 LIFE SAFETY CODE STANDARD K 046
S8=F K046 LIFE SAFETY CODE
Emergancy lighting of at [east 17 hour duration 18 STANDARD
provided In acgordance with 7.9 19,2.8.1,
The Maintenance Director has i Vv
O?rtt]::ziing arl)d ;'xlans 1o the Stat;ugﬁgliﬁzgr \i-fi\\'
This STANDARD ls nat met a6 evidenced by: top Sm:;s::‘;:i:’" Cl'i} a remote manual i
Rased on observalon and staff interview ihe enerator. On 3:.23 tom the emergency
facility falled-lo aneure the emergency genarator . /12 the Engineer
’ tated that if he has not had
was equipped with a remote manual stop station. ortuni ad the
The findings were! pportunity to approve the plans by
: /28/12 .that iz alright to proceed with the
Observation of the emergency cortidor lights ihstallation.
showed they were supplied with power from the
amorgency generator, Opservation of the quote from L&L Electric will be
generalor on 227112 &t 3:58 PM showad it was optained by 3/28/2012 for the installatio
not equipped with. & remote stop slation extemal of the remate manual stop station "
of the wethat:mefi enclosure. Al the time of the r )
obsarvalion the maintenance director copfirmed & installatio
the generator was ot equipped with an-external n of the remale manual

stop station will be completed on or

Faclity W WYQo2e if cantinuallon shesl Page 7 of 13
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NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, STATE, ZiP CODR
_ £42 T6TH §TREET :
SOUTH CENTRAL WYO HEALTHGARE & REHABILITATION CTR RAWLING, WY 82301
OLt SUMMARY STATEMENT OF DEFICIENCGIES [1v] PROVIDER'S PLAI:I OF GORRECTION X6
PREFIX (EACH DEFIDIENGY MUST BE PREGEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TaQ REQULATORY OR LEL IDEWTIFYING INFORMATION) TAQ CROSS-REFERENGED TO THE APPROFPRIATE DATE
. ) DEFICIENCY)
K 048 | Conlinued From page 7 : K 046
ramote stop stafion, He further raporiad the

genarator was Inslalled n 2004.

Referance, NFPA 101, 2000 Editien, 19.2.8.1,
7.9.2.3, NFPA 110, 1699 Edltlon;

have a ramate manual stop stafion of 8 typa
the room housing the prima mover, whera 8o

where the prime mover 1 located outside the
huildihg,

K 050 | NFFA 101 LIFE SAFETY CODE.STANDARD

58=F
" | Fire drilis are held at unexpected tmes under
that drills are part of eslablished routine,

asslgned only to competent persens who are

conducted betwesn 8 PM and 6 AM 4 coded

alarme.  19.7.1.2

Thia STANDARD 12 not met a8 avidenced by:
Baged on obsarvation and staff Interview, tho
facllfty falled to ensure atafl metnbers wers
famniliar with simergency procadures on 10f3
shifts. The findings were,

showed resident #1 was left (n the soufh patlo

3.5.5.6 All Lavel 1 and Level 2 Inatailaiions shall
aliailar to the break-glass station located oulslde

installed, or located elsewhere on fhe premiges

varylng conditions, at least guarterly on esch shift,
The staff 15 familar with procedurea and Is aware

Responslbiity for planning and conduzting drills s
quallfied to exerclse |eadarghlp. Where drils are -

announcemant may bs used instead of audibie

Opservation of the fire drill on 472 at 4:65 PM
showed the south soke gompartment was fne
slmutated avea of fire orign, Furthar obasrvation

room whita three certifled nurse asslatants and

K 060

TANDARD

ire Drill policy.

tions yntil resolved,

5050 LIFE SAFETY CODE

he Ma imehance Director educated the
taff on the facility Emergency Manual’s \1{

g Maintenance Director will condwet
ne fire dritl per shift per week for one
anth then as per facility policy
thereafter. The results of the dyill will be
resented to the monthly PI mesting for
review and evalvaiion for comrective

FORM GMA-2587(02-00) Provicus Versiona Obaolete

Event 1D:6T2X21

Faciity ID: Wyoo2e
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No. §

] PR ﬁ:%? Ual',PJ.WQ.B_
DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMp NQ. 0938-0391

GTATEMENT OF DEFIGIENCIES (1) Pnomﬁwsuppﬂﬁmcug {42) MULTIPLE CONSTAUCTION x3) 33'{“% Eéjﬁzvbw
AND PLAN OF GORREGTION |DENTIF\GATION NUMBEFR: A ULDNG 1+ MAIN BUILDING 01
e
535030 B WG p2/27/2012
| nanseE OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, 2 GUnE
542 16TH STREET
sOUTH CENTRAL WYO HEALTHGARE 8 REHAB!LITATIOI.\I CTR RAWLING, WY az01
{xd) 1D SUMMARY STATEMENT OF DEFIGIENCIES \n L_} PROVIDER'S PLAN OF GORAEGTION g
PREFIX (EAGH DEFICIENGY MUST RE PRECEDER BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD DE COMPLETION
TAG AEGULATORY OR LEC [DENTIFYING {NFORMATION) TAQ CROSS-REFERENGED TO THE APPROPRIATE DAT
DEFIGIENGY)
K 050 | Continued From page 8 K 050
three nurses wWalked pagt the resident, A 502
PM reglsiared niirse #2 stated the resident
should have been moved 1o the olher side of the
closest smoke barrler. She could not explain why
the reeldent was nol moved out of he smoke
compartment of fice orlgin,
« 064| NFPA 101 LIFE SAFETY GODE STANDARD K 064| K-064 LIFE SAFETY CODE
Poriahle fire axtinguishers are pr(&vlded in afl
heatih care occupancies in 8coor ance with The K type wet fire exiingi
. xfinguisher in the
performed by the extinguisher contractor.
Thn?re are no other K type wet fire
‘ e;tmgmshers in the facility to be
This STANDARD Is nol met 8@ evidenced by: checked.

Based on observation and staif Interview, the Th . lv
faoilly falled to shsure portable fire extingulshers m‘? Maintenance Director will check all \
were property malntained i 1 of & smalke inguishers in the facility monthly for \}‘;
compartments. The findings Were: up to c!ate maintenance and non- ‘g

compliant extingwishers will be brought :

Observation of the idichen "K' typo wet fire into compliance. The results of the check
axtinguiaher an 2712 at 3144 RM showed lne will be reported to the monthly PJ °¢
\ast hydrostatc test was performe in Saptarber mesting for revlew arid evalvation fi
o006, more than five years ago: At the time of the borrective avtion until resolv d"’“ or
observation the maintenance director reporled he olved.
assumed the extinguieher contractor would
monltor the service schedule.

Reference, NFPA 101, 2000 Editlon, 16.2.5.%,
9.7.4.1, NFPA 10, 1988 Edition,

Table 52 Hydrostatic Test Intervals for

Exingulshers

. | Wat Agent-—-—-r—--8 years
K 066} MFPA 101 LIFE SAFETY GODE STANDARD iK 066
S8=E '
Simoking reguiations are-adopled and includa no
if continuation shest Pege yof13
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CENTERS FOR MEDIGARE & MEDICGALD SERVIGES _ OMP_NO. 0938-0391
2 MULTIPLE CONSTRUGTION (¥3) DATE BURVEY
COMPLETED

STATEMENT OF DEFIGIENCIES (r 4] PRD\'IDEWBUPPLIEWGLIA
AND PLAN OF CORREQTION \DERTIFIGATION RUMRER:

ABULDING 0 -MAIN BULDING 01

[ ——
B NG 0212712012

LRI
: TRRET ADDRESS, OITY, STATE, 2P GUDE

842 16TH STRERT
RAWLING, WY 92901

WAME OF PROVIDER OR SUPPLER .
SOUTH GENTRAL WYO HEALTHCARE & REHABILITATION CTR

(¥4 10 AR STATEMENT OF DEFICIENCIED PRGVIDER'S FLAN OF GORREGTION 00
FREFIX (EACH DEFICIENCY MUBT BE PRECEDED AY FULL PREFI% EACH GORRECTIVE AGTION SHOULD BE GOMPLETION
TAG REGULATURY OR LEC IDENTIFYING INFORMATION) TAG CROSA-REFERENGED T0 THE APPROPRIATE DATE
‘ DEFIGIENCY) '
K 086 | Continued From page 9 - K 066
lgss than the fallowing provislons. K-066 LIFE SAFETY CO
STANDARD DE
(1) Smoking (8 prohitiied in any ‘iDOITI. ward, of
comparirnent where Aammabte laquids, The south pati .
combustlbls gases, of oxygen Is used of stored |} and emptylligl;rg;hid ;{h"' cigarette butts
and In any ofher hazardous Jocation, and seh the plastic plant tP cks removed and
aras s posted with slgns thet read NO SMOKING pot removed.
ar with the International & ol for no smoking.
' ’ 31]15 ED educated all staff and residents
(2) Swoking by petients clanelfied as not | oc"fm"k" on the proper smoking
tesponsible Is prohlbiiad, except when under ation and disposal ashtray,
direct supervision. Th )
e Maintenance Director/Designes will
(3) Ashitrays of noncombustible materlal and safe monitor the improper disposal of
design are provided in all areas Whete smoking 18 : cigarette buits in the south patio area
permiited. : ;:hmng his daily walk through W
mmediate comrective action wi
(4) Melal contalners with se'f-closling cover place whon necessary é‘g:c‘:gl Ial::ﬁ t<\\
Jevices Into which: ashtrays can be amptied are brought to the onthly BT m 1s will b \g
readily avallable © gl aveas whero smoking s review and svaluation for co::?.:::ig > &
permitted. : etion until resolved, ve
This STANDARD ls riot met as gvidenced by:
Hased on observation and staff Intarview, the
facility fafled to ensura nohcombustible ashirays
were provided at 1 of 4 designated smoking
areas. The findings were:
Observation of the south patlo smoking area oft
2/2TH2 at 2:48 PM showed numerous clgaretle
putts and empty cigaratie packs were disposed of
In a plastic contalner. £urther ohaervalon showet
the conlalner was a fhin plastic ptant pot Atthe | , ‘
fime of the obaarvation the maintenance director '
[ Gontimsation sheet [lage. 10 of 1
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‘ DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APRROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB MO, 0928-0301
STATEMENT QF DEFIGIENCIES {41) FROVIOER/SUPPLIER/GLIA {X2) MULTIBLE CONSTRUCTION {%3) DATE BURVEY
AND PLAK QF GORRECTION IDENTIFIGATION NUMBER: ABULONG ] « MAIN BUILDING 01 COMPLETED
$36036 BWING 0212712012
NAME OF PROVIDER OR SUPFLIER STREET ADDHEES, GITY, STATE, ZIF GODE
EHABIL(FATION GTR §42 16TH STREET
SOUTH CENTRAL WYD HEALTHOARE & REHABILITAT RAWLING, WY 82301
X0 SUMMARY STATEMENT OF DEFICIENCIES I O L O D b CoMPaRrioN
A T i e
. DEFICIENGY)
K 086 { Conlinued Frem page 10 K 086
reported he was ungware ashtraya are raquirad to
ba noncembustible materlal and safe deslgn. - ¥-073 LIFE SARETY CODE
K 073 | NFPA 101 LIFE SAFETY CODE STANDARD K073| GrANDARD W
58=0 ¢
No furnishings or decorations of highly lammable The elass iar wi . : \l
. 7,62 19.7.5.9, 19.7.54 @ glass jar with a candle in it was
character are used.  19.7.6.2, 19.7.5.3, 1 removed immediately by tho
Maintenance Director,
This STANDARD Is not met as evidenced by: A vt.!alk through of the facility by the
Based on obssivation and staff interview, the Maintenance Director was completed and
facllity falled to ensure candles were prohlblted In any furnishings or decorations which did
1 of 6 smoka compartments. The findings were: not meet the Life Safety Code Standard
were immediately removed,
Obsetvallon of ihe staff development office on ,
2127112 &l 1:47 PM ghowed a candie In a glass The facility staff had been educated on
Jar wes (It In (he restroom. At e fime of the the Life Safety Code Standard regarding
obsarvatlon registered nurse #1 stated she lit the furnishings ar decoratlons of highl
: y
candle for the aroms, She also slated she was fiummable character by the Matioaan
unewara it candles were prohlblted In healthcare Dicector ¥ oYy erance
facllilles, The candle was extingulshed “Hirector,
immediataly after lhe obrarvation, o Ma ) ) _
K 074 | NFPA 101 LIFE SAFETY CODE STANDARD K 074|- The Maintenance Director/Desipnce will
850 monitor the facility during daily rounds
Draperias, curtains, Including cublele curtalns, for any fumiShings or decorations which
and othet loesely hanging fabrics and films do not meet the Life Safety Code
sarving as fumishitigs or decorallons In health Stamdard, Violations will be removed
care occupancles are in aceordance with immediately, The results of the daily
provisions of 10.8.1 and NFIPA 13, tahdards for rounds will be reported to the monfhly P
ihe Instaltation of Spinkler Systems. Shower meeting for eview and evaluation for
curialng are In accordance with NFPA 701, carrective action until resotved.
Newly Introduced upholstered. furnlture within s _
health care apcupancies meets e criteria ‘ISCTII?I:T]I;.;%SAFETY CODE \V
specified when tested {n accordance with the ,\
melhods oited In 10.3.2 (2) and 10.3.3. 18751, L. . \
MFPA 13 The curtains in the activity office were q'
removed immediately and sprayed with
an approved fire retardant spray

FORM GMS-2667(02-0i) Pravions Varslons Obsolals

Bvani ID:6TAX29

Facllly 1D; WY0029

It continuallon shesl Page 11 of 13



Apr,

9. 2012 12:54FM

DEPARTMENT OF HEALTH AND HUMAN SERVICES

'GENTERS FOR MEDICARE & MEDICAID SERVICES

No, 6632

g 28)12

Fra el Lo yuria

FORM APPROVED
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TION (X3) DATE SURVEY
1) PROVIDERISUPFLIER/CLIA X2) MULTIPLE CONBTRUG COMPLETED
imeNgr? 535;;?}'5{3;;}53 Y1) BENTIFIGATION RUMIER: ARUILDING 01 « MAIN BUILDING ¢1
536030 BWNG o ——————— 02/27/2012
RESY, GITY, $TATE, ZIP 0ODE
MAME OF PROVIDER QR SURPLIER : BT:,F: ::{:? STREET
SOUTH GENTRAL W0 HEALTHCARE & REHABILITATION CTR RAWLINS, WY 82301
A8 PLAN OF CORREGTION Pty
: NT-OF DEFICIENGIES I ng? ‘é'c‘,’ﬁmwe ACTION SHOULO BE GOMPLETION
(44 ID AR T BE PRECEDED BY FULL PREFIX e ENCED TO THE APFROPRIATE DAYE:
F?EEIX ésggm%:rﬁ%ﬁ%ﬂ?pmﬂmﬂe INFORMATICN) TAG CROSS-REFER DEFICIENGY)
K 074 | Gontinued From page 11 S K074
duged mallresses meet e Gritar : ‘
?;x#]g:i“\zhen tagted In accordanca with lhe A walk through of the facility by the
method cfted Ip 10.3.2 (3) 1034, 18.7.63 Maintenance Director was completed and
any furnishings or decorations (including
curiains) which did not meet the Life
Safety Code Standard were immediately
removed.
videnced by: The facility staff had been educated on
This STANDARL |a ot mel 2% © " & thg the Life Safety Code Standard vegording
Basud on oheervation and staff Intarview A . . .
(acilly falled to snsure curtalng were flame furnishings or decorations (including
rotardant In 1 of b smoke compartmenls. The ;urtﬁmﬁ c;fh:ghly ﬂgmmable character
findings Were: y the Maintenance Director.
Opsatvation of the activitles ofﬁc:? ;t)n 2;:{%7:\ 1% at The Mnil;tant?n?l? D‘i:lrec'tor/?r:?ignee \dvill
2:97 PM showed the window curtaing d monitor the facility during daily rounds
have flame retardant documentation attached lo for any furnishings or decorations
them. At the fime of the obieg‘?i:lon the (including curfains) which do not meet
malntenance director reported e the Life Safoty Code Standard.
aforemanﬂml‘lf:;? Gurta‘ﬂﬂddtlg Fholjrnﬂve a flama Violations will be removed imimediately.
ralardant aojution applle : Fhe resulls of the daily rounds will be
K 44 | NFPA 101 LIFE SAFETY CODE STANDARD K144 gperted tb the monthly PI meeting for
35=F Generatars are Inspected waskly and exerclsed e':view :M;C.Il evall;an:]m for comvective
under load for 30 minutes par mur:‘ﬂ]I in wtion vintil resolved, v
. 3444,
accordance with NFPA 98 K-144 LIFE SAFETY CODE A
STANDARD | {\\
The missed generator check occwmed in
the past and cannol be remedied.
he Maintenance Director reviewed the
ife Safoty Code Standard K-144
This STANDARD Is not met as evidenced by; : ft’;;‘;'“g monthly gonerator full load
Based on yacord review and stalf interview, lha !
L

FORM GMB-2607{02-80) Previous Verelons Ohstlela

Evan 10; 6Tax21

Facllly ftx WYD028
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a0UTH CENTRAL WYO HEALTHGARE & REHABILITATION CTR

4} OATE SURVEY
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facility falled to ensurs the smeryency genaratar
was taated under load during 1 of the past 12
manths. The findings were;

Review of the emargency generator testing.
records showed a monthly full load tast had not
baen performed during January 2012, On 242712
st 4:50 PM the maintehancs ditector confirmed
the teat had not haen gonductad. He could not
explain why tha test was missed.

" RECTION 5}
k) 1D ARy ST O eEAED Y FULL PREFIX o ggggﬂﬂf&?gﬁﬂﬁ%ﬁ% . sauPiEnon
d EAGH DEFICIENCY MUS ' 5-REFERENGED TO THEAP
F?Efgm ﬂ(EEULATORY OR LEG IDENTIFYING INFORMATION) TAG CRoS8 HoED ro 1 .
K 144 | Contipued From page 12 K 144

The Maintenance Director will ran a
monthly generator full load test per Life
Safety Code Standard K-144, The vesults
of the test will be presented to the
monthly Pl meeting for review and
evaluation for corrective action,

HORM CME-2857(02.01) Previous Versiting Ohrolole

Evon! ID:BTAX21

Facdity 10: WYQ029
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