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fire-rated doors) or an approved automatio fire
extinguishing system in accordance with 841 |
and/or 19.3.5.4 protacts hazardous areas. When |
the approved automatic fire extinguishing system |
option s used, the areas are separated from :
other spaces by sinoke resisting partitions and
doors. Doors are self-closing and non-ratad or
flsid-applied protective plates that do not excesd
48 inchas from the bottom of the door are
permitted. 19.3.21

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to ensure 1 door with a self closure
device was operating praparly in 1 of 3 smoke
compartments. The findinga were;

| Qbservation on /31712 at 9:18 AM ravealed the

: door to the janitor's vloset in the kitchen had a

i salf closure device (SCD) attached. Mowever, the
door did not latch into its frame with three

| separate attempts. Intetview with maintenance

| staff #1 ot the time of the observation confirmad

!
i

direct further corrective actig
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K 012 Continued From page 1 Kg12:
and all intaror stud partitions shall be fire stopped : 0771312
to cut off alt concealed draft openings, both | K029
horizontal and vertical, between any cellar or i 1. The jupitors door in|§fle kitchen was
baswement and the firat floor, Such fire stopping + adjusted on 5-31-12, :
shall consist of wood not less than 2 in. (8 om) ;
(notlgl?s:l) thick or shall be of noncombustible 2. All doors with self closifig device will h'e
matariai. ‘ checked monthly by thd | supervisor or
19.3.8.2.2" Corridor walls and ceilings shall form designee and ndjuzted zs Ao, d !
d barriar to limit the transfer of smoke, ' 3
ggfg NFFA 101 LlFE SAFETY CODE STANDARD K029 3, Aleit$ will be reviewed 3 I:he QA and A
s _ y . ‘ : ;
One hour fire rated construction (with % hour commitiee for continued |domplisnce and

1 a8 noaded,

f
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|
|
|
i
i

|
|
|

FORM CM5-2867(02-86) Pravious Varsiana Obeolelp Evgnt 1D:LBRD21

Faxitty ID: WyDoss

H

fieontinuation shea! Page 2 of g




FROM : x FAX NO. 3873323694 Jun, 25 2012 11:87AM P&
| PRINTED: (87152012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTER MEDICARE & MEDICAID SERVICES OME MO, 0338-0381
| STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (X2} MULTIPLE GONSTRUGTION >3 ggﬁ EéJFVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: ABULDING 01 - MAIN BUILDING 01 =0
535034 . WG 08/31/2012
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21P GifiE
. 150 CARING WaY
WESTWARD HEKIHTS CARE CENTER LANDER, WY 82520 r
A0 SUMMARY STATEMENT OF DEFICIENGCIES D PROVIDER'S PLAN OF CHIRRBGTION e
PREFIX |  (BACH DEFICIENCY MUST BE PRECEDED RY FULL PREFIX {EACH GORRECTIVE ACTIOMEHOULD BE ~ ; coMPLETION
TAG |  REGULATORY OR LBE IDENTIFYING INFORMATION) [ TAG CRDSSHEFEREBIEEE&"E?I gﬂ"; FPROPRIATE | DATe
K 022 Continued From page 2 K 028
tha findings, ! Q7/13/12
. | K056 -
Refarence: NFPA 101, Life Safely Code, 2000 1, The escutcheon for thejisprinkler head jn
adition, Section 18.3.2.1, 5.4.1.2, 8.2.4.3.5 “A" Hall over the weighingdrea was replaced
18.,3.2.1 Hazardous Argiss, Any hazardols area on 6-20-12. i
shall be protectad in accordance with Section 8.4, i |
i 3.4.1.2 In new construction, Wherﬂ.prﬂtactl(}n 18 i 2. All 5])1‘i1'|k]ﬂ'l' heads. thro uE;l out the fﬂCility
: pl:DVIded with a_utpmaﬂc extinguishmg systems * will be checked monthly 11 the tnaintenange
without fire-resistive saparation, the space | supervisor or designee .
} protacted shall be enclosed with smoke partitions i : ' i
in accordance with 8.2.4, . - b _—
£.2.4.3.5 Doors shall be self-closing of 3. Af:ﬁ“s o sprinkler head will bo reviewod
automatic-closing in accordance with 7.2.1.8, ! monthly by the QA a.ndrlr\ commitie ﬁi)r
| 7.2.1.8.1 Salf Closing Devicas. A door normaly  continued compliance aplll direct fimther
| requirad to be kept closed shall not be sacured in | corrective action as needed, !
| the open position at any time and shall be | :
‘ self-closing or automatic closing in accordance |
L with 7.2.1.8.2. : |
K 086 | NFPA 101 LIFE SAFETY CQDE STANDARD K 086
88=D; ‘

! If there is an automatic sprinkier system, it Is
!installad in accordance with NFPA 13, Standard
forthe Installation of Sprinkler Syatems, to
provide completa coverage for all portions of the
building. The system is properly maintained in

; accordance with NFPA 28 Standard for the

| Inspection, Testing, and Maintenance of

i Water-Based Fire Protaction Systems. 1t is fully
supervised. There is a reliahle, adequate water
supply for the system, Required sprinkier

: gystems are equipped with water flow and tamper
| switchas, which are electrically connected to the
building fire alarm systemn,  19.3.5

i
This STANDARD s not met as evidenced by: -

i
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| Bawad on observation and siaff interview the 1. 'The sprinkler escutcheonfwas replaced and
. fat:(lity fallad to ensure one Spt‘inklﬂr head in 1 of mounted correcﬂy on '
| 3 smoke compartments was Ihstalled as reguired. 6-20-12.
| The findings were. :
; 2. Audits i i
: Obseyvation on 5/31/12 at 8:48 AM revealed an udits on sprinkler head will be r.ewewqd
o monthly by the QA and [\ committee for
| asoutcheon was misaing from the caiting continued compliance .
mounted sprinkler head in the hallway by the P '
domestic services supservisor's uffice (the celling \
| over the scale used to weigh residents), Interview g' sz‘helzauuual backflow testijyas completed un
' with maintenance staff #1 at the time of the :1 el |
+ observation confirmed the findings. i o
: ! . 4, Backflow annyal check [vll be monitored
| Reference: NFPA 101, Life Safety Code, 2000 | by maintenance supervisor f flesignes. |
: adition, Sections 8.7.1.1; 18.3.5.1; 1899 NFPA 13,
 Section 2-2.6.2. Escutcheon plates used with a i
| racessed of flush-type sprinkler shall be part of |
; inted sprinkler assembly. i
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 0825 f

E8=D i
| Required automatic sprinkler systems are
 continuously maintainad in reliable operating
condion and are inspacted and tested
i patiodionlly,  10.7.5, 4.8.12, NFPA 13, NFPA 25,
875

| This STANDARD i not-met as evidanced by:
. Basad on observation, staff Interview and recard ;
i review the fagility faited to ensuie the fira

| aUppression (sprinklar) eystem was properly

| maintained In 1 of 3 smoke compartmants. In

;: addition the facility failed to test the sprinkler ‘
! system as requirad. The findings were: |
! Observation on 531112 at 10:48 AM revealed 8
| 0ap greater than one half Inch exiated botween |
| h

!
1
I
I
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the sprdliar hard esoutchech Ar the celing in
the leundry rocm. In sddition, tha faclity could not |
produce ths annual backfiow testing results,
Ayl of recerde revealed the |rst backhiow

mabtenanee atafl #4 al the above tme confirmad
the findings.

Referonew; 2000 NFPA 101 Sestion 18.5.5.1

| (&dleting).

| \Whers required By 16.1,8, heelth care feclies
wiall on protecied throughaut by an epproved, |
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NFPA.26 Seotion 9-8.2 ATl beokiow prevarnton
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aecandanca with the propedure and palitien of tha |
authortty hawing jurisdiction,

lﬁ’-NFPA 101 LIFE BAFETY CODE ATANDARD

I Elpeirical wiring and aquipment Is (n ageordance
wilh NFPA 70, Natlonal Elechical Cods. 9.1.2

i STANDARLY s nest mat a8 avidenced by:
Based bh obaervatieon and staff interview, the
iad 10 mtmdre compiancs with the

Naticnal Slsoirio Code In 4 of 3 emola
comparimente, Tha Mdings wera;

Obaervation on 8/31/12 gt 11:48 AM raveelad

Iirepactinn wae conductod EMO/M1, Interviaw with |
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K 147 | Gontinued From page § L K4y
| surge protector was plugged into another surge ,
| protectar In resldent raom #109. In addltion, an !
| extension cord was plugged Into a aurge :
| protector in resident room #104. Both distal ¢ords
i wara In use at the ime. Interview with the !
| maintenance staff #1 at the time of the E
| abservation confirmad the above findings.
| Referenca: NFPA 70, Natlonal Eteatrical Code,
; 1999 Edition.
| Arlicle 400-8. Uses nat permitied, Unless :
: apecifically permitted In section 400-7, flexible i
 cords and cables shall not be used for the ‘
| fallowing: (1) As a substitute for the fixed wiring ;
of a atructure, -
|
|
| |
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