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: | reparation and/or execution of this
| 5 plan of correction does not constitute
: . admission or agreement by the
- - . provider . he f:
' Reguirements for Long Term Care Facilities 5 p” of the f ”,th ofthefacts.
| Section 42 CFR 483.70 (a) except as otherwise | , alleged or C?“C!”S‘O“S set forth in the
- pravided in the section, the facility must meet the | i statement of deficiencies, The plan
! ﬁeplgaftﬂ? PéO\C’iiSiO;?{ C;f th?-i 20?& Edirioﬂo?{htze i of correction is prepared and/or ex-
| Life Safety Code, Existing Health Care, | , L
' National Fire Protection Assaciation, eouted Solel‘y.l)ecausc{ Itis required
by the provisions of federal and state
i The facility was a fully sprinkled single story law. This plan of correction serves
building of Type V (111) construction built in 1962 as the facility’s allegation of
and 1988, The huilding was squipped with a compliance
supervised automaltic ¢ry sprinkler system and an - )
. addressable fire alarm system. The facility had a
- capacity of 128 certified Medicare and Medicaid SNH
- beds with a census of 90.
. Rules and Regulations for Licensure of Nursing i Corrective Action: ’
' Care Facilities, Chapter 19 The fire alarm system project plan
 Section 7. Construction/Remedeling. Department % was reviewed by the City of
‘ E{fezﬁﬁl:_t‘agi:?ﬁg;e;;gifo”s”“ ction Rilles for Sheridan, Building Department —
| ‘ local jurisdiction, Shaner Life Safety
. All references are based on the requirements of — Fire Protection Engineer.
. NFPA 101 Life Safety Code, New Board and ;
b i -
Care, 2000 Edition, unless otherwise noted. I Identification of Others:
| This regulation was NOT MET as evidence by: | This issue has been identified and
: ‘! only affects this fire alarm system.
‘e -
A. Based on record review and staff interview, the ! Systems/Measures: )
facility failed to ensure construction projects had Future healthcare construction plans
plan approval by the Wyoming Department of will be submitted for review.
Health. The findings were; ‘
!
Review of the fire alarm system testing records |
showed the addition of a new fire alarm system -
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was completed in February 2012, Review of the
Wyoming Department of Health construction pian ;
review data based showed a fire alarm system |
project had not been submitted for review. On
4/18/12 at 4 PM-the administrator reported tha
project had been review by the city of Sheridan.
He could not explain why the plans had not been
submitted to the Wyoming Department of Health
for review.

~ SNH

Monitoring:

Administrator and/or designee will
monitor any future healthcare project
to ensure compliance with state
standard.
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