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T OF DEFICIENCIES o PROVIDER'S PLAN OF GURRECTION )
%;—1& (%&Jgéﬂlﬁ%ﬁgﬁTﬁmgﬁ BE F"ﬁ ECEDELD BY FULL PHlEFIK (BEACH CORREGTIVE ACTION SHOULR BE COMPLETION
TG REGULATORY OR LG IDENTIFYING INEORMATION) TAG GRDSWEFEREE&&&E% g%E APFROFRIATE DATE
AN b
& 00D | INITIAL COMMENTS K 000
‘ Q2712
Requirements for Long Tesm Gare Facilitiss | T Ei s wers GRS MRk, The
Section 42 CFR 483,70 () except as oifierwisa ] e wih st il oot by the ollowing:
provided In the section, the faclity must meet the | . Panefration senled ih medical techniclan
applicable provisions of the 2000 adifion ofthe | | offica with fira caulking 06/28/12
| e Safety Code, Exlsting Health Care, of the |
National Fira Protection Asgocistion, «  Penatration eealnd in data router room
with fire caulking_D&28/12
The facliity was a fully sprinkled three atory ,
buliding of Type V (111) and gl (*1d 11) eanhstruetion Identification of cther tasidents will ooour by:
fullt ih 1965 and 1987. The building was ,
egulpped with a supervised automatic wet »  Allresidants are squally affacted by fire
sprinkler systam with an anti-freeze branch and pravantion and life safety guidatines,
an addreszable fire alarm syaéam, The ;a“c;iiliiy had
a capacity of 150 certified Mediczre an edicald :
beds with a cansus of 111, Sysh:mlc g::\f;rﬁﬁre malntenance rounds monthly
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD K942 Wikl continue to ook for penatrations and
Bi=0 ‘ (epalr. Documentation per computerized
Buliding construction type anhd height meets one l,,gp
of the following, 19.1.6.2, 19.1.6.3, 18,1.6.4,
19.3.8.1 +  lnapaction by plant operations when
fepair, construction of new technology
installed to ensure penctrations rapaired
prior to vender lsaving premisos
This STANDARD is not met as evidenced by
Rased an observation and staff interview, the Guteom:
fanliity fahed to snsure rooms were smoke - ,
Plant operations staff will camplete monthly
resistantin 1 of 10 smoke corpariments. The lnm?act'inan of all fira barriers, hgzarduus locations
findings were! | and door closures in bullding utiizing pre;rtentlve
. | mainenanga software program and report o
1, Observation of the medical techhleian offlce on | | Environmant of Catg sommjtiee and QA committse
610112 at B:56 AM showed there ware two . quartarly
ymsaaled cable peneirations. The [argest gap
measured 1 [nch by 4 Inohes, Al the tima of the
observation maintenance technician #1 could not
explain why the gaps had rot been noticed and
repaired during the mmﬂﬁwj inspecticns,
=

LABORATORY DIREGIIR IR EROVIDERIS ER REPRESENTATIVES SIGNAT 7
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olhor sufegirards provide sufficient proteation to the vatients, (Sea atruction,) Excopt for nurslrg homes, the findings stated above am disclosable B0 days
follawing the date of survey whether or nel & plan of cerrection e providad. For pursing hiomes, the above findings end plans of comactlon =ra disslosakble 14
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BTATEMENT OF BEFICIENCIES (K1) P%%Er%ﬁ’auppﬁﬁmm (%) MULTIPLE CONSTRUCTION ) ggm fé’%‘;’&"
AND PLAN OF CORRECTION P T/ON NUMPBER; ABULDING g1 - AN BUILDING 01
fB022 R WING : 06/18/2012
NAME OF PROWEER QR SUPPLIER STREET AOBRIEA, UITY, STATE, ZIF BARE __ﬁ%.,.
200 W BTH ST
PIONEER MANOR NURSING HOME GILLETTE, WY 82716 =22
(4 [0 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'E PLAN OF CORRECTION §)
FREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFM (EACR CORRECTIVE ADTION SHOULD.BE. ... | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossunéFERENgger THE APFROPRIATE OATE
- DERGIENGY) T C
_ '. . 072
K 012 | Continued From page 1 K012 | K018, Enstre conmsr douts srb enioka ressert
The facility will ensupa tifls will poeur by the
2. Observation of the second floor data router | Netahbarhood O
raom on 61912 at 9:05 AM showed there was a Residents #111,110,108,108
3 Inch by & inch hole in the wail. At the ime of the +  Doors trimmed and kivkplate timmed to
obsaryation mainienance tachnician #1 could not ensure upobstructed closure 07/10/42
axplain why the holes had not been holived ard
rapaired during the monthly inspections, »  Doors-testad for unobstructed clostre
K 018 | NFFA 10 LIFE SAFETY CODE STANDARD K018
B8=E | Identifioation of other residents will secur hy;
Doors protacting coiridor openings In ather than .
| requirad enclosures of vertical openings, exits, or *  Alresidants are aqually affacted by fire
hazardoys areas are substantial doors, such as pravention and life safety guidelines.
those constructed of 1% inch solld-bondm core
wood, or capabla of resisting fire for at least 20 Systemie process:
minutes, Doors in sprinklered buildings are cmly‘ »  Preventive malntananca rouncs maontbly
I’E!C]Ulrad tD resist the pﬂ!‘:‘!‘:‘.age Df SI’HDKE. Th@rﬂ 15 will ‘(;pntlnue fa ook for unghsiructed dour
no Impediment to the closing of the doors. Doors eloaures. Documentation par
are provided with a means suitable for keaplng oiimputerizad log
the door closed. Dutch doors meeding 19,3.6.2.6
am parmitted.  19.3.6.3 »  Neighborhood one doars all have been
painted and will be tested for unobstructed
Roller lstches are prohibited by GMS regulations closure. All doors on Nelghborhood One
in all heslth care facllities. to b fasted and rapsired a3 neaded July
27, 2092
= Any doors with obstricted closura wil)
have work orders genarated vig
l computerized work ordar system to repalr
; doors that have abstruéted losure
CULGOnTe
This STANDARD s not met as evidenoed by: " Plant opevations staff wil complete monthiy
Based on observation and staff Interview, the . Inspection of all fire bamiers, hazardeus logations
facility failed to ensure corvidor doors were smoke  and door elosures In bullding utlizing preventiva
resistant in 3 of 10 smoks compariments. The | maintenanca-sofiware program and repokt e
findings were: , Environment of Care commitleb and &8 commities
' guariey
FONRME CMIG-2667(02-88) Pravious Viardions Ohbsolate Evant 10: E6t B2t Faolilty Ik Wyooa1 13 Mnﬂmﬁgﬁm.ghmt Pign 2 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_ GENTERS FOR MERICARE & MEDICAID SERVICES OMEND. 09558-0201
STATEMENT UF DEFICIENCIES B PRO\%EE&JSUPPL{J ER/CUA (X2) MULTIPLE CONSTRUCTION 0y DATE fgféﬁf
AND PLAN OF CORRECTION " IDENTIFICATION NUMBER: A BULONG 1 « MAIN BLOLDING 04
B, WiNg
sas0z2 08/19/2042
NAME O PROVIDER DR SUFRIIER BTRERT ADBRESS, GITY, STATE, )P CODE
FIONEER MANOR MURSING HOME 900 W BTH 8T “{'\2;&_’
| GILLETTE, WY 82716 Tz
{44) 10 . BUMMARY STATEMENT OF DEFICIENCIER In] PROVIDER'E PLAN. OF OORRECTION 5
PREEDL (EAGH DEFIGIENCY MUET 88 PRECEDED BY FULL PREEIX EAGH GORRECTIVE AGTIEN SHOULD BE COMMETION
TAG REGLLATORY QR LEC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED T THE ABEROPRIATE bETE
DEFICIENCY) S
‘ . :
K 018| Gontinued From page 2 K 018 a

, o ATETINZ
K020 ansure stainwall lewer wils sivpRe resletint -
The facility will ensure this will pceur by the

Obsarvation on 6/19/12 batwean ® AM and 10
AM ghowed the following corridor doots required
exoesslve farce to close:

following: '
a. Resldent room #111 o pengiration sesled in stairwell with fra |
b' R@aident Hom #1190 cau|k!ng n6/28/12 '
c. Rerldant room #1038
d. Resident room #106 {dentification of uthar residants will ooour by:
AL %28 AN maintenanee technician #1 reported {
the resident room conidor doots were not « Al residionts are equally affectad by fire
routinely Inspected, He further raported the prevantion and life sataly guidelines.

aforementioned doors were recently painted and
this may have caused the gdditional friction.

K 0%0 NFPA 101 LIFE SAFETY GQDE 8TANDARD "OK020 Systomic proceas:

35K . »  Prevantive thalrienance rounds menthily
Staiyways, alevator shafts, light and ventlation will continua to look for penetrations and
shafts, chutes, and other vertical openings repalr, Documantation per computetized
betweean floors ane enclosed with construstion log
having a fire resistance rating of at least one
hour. An atrium may be used in accordance with «  Inspection by plant operations when
B2568 18.311% repalr, construation or new technology -

Inetilied 1o ansure panetrations repalrad
piar o vendor leaving premises

This STANDARE s hot met as evidenced by:
Basad on observation and staff interview, the .
facility fajled ta ensure the stairwell tower was Outcome:

. Plant cperstions staff will complate monthly
smoke resistant. The findings ware; insprction of all fire bartlers, hazardous locations

antl door glosures in bullding uliizing preventive

Observation of the stairwell fowars on 5/19/12 at mitinlenance software program sk repord to
;22 AM showed & Y Inch unsealed conduit Enironment of Care committes and QA commiiten
pehetration above the second floor landing. At the | ouartenly ' ‘

e of the obsarvation the maintenanoe .
teahnician #1 could nof explain why the gap had
rot been naticed and replaced during the monthly

insprckons,
K 029 | NFPA 1O LIFE SAFETY GORE STANDARD. K029
88=E |
One hour fire rated construction (with 34 hour
FORM GME-2587(02-98) Pravious Varelons Obanlata Event 1D: Ee1o21 Faolllty I0; WyaD24
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FORM APBROVED

OB -NO, 09358:0381

' STATEMENT OF DEFICIENGCIES 1) PROVIDERISUPPLIER/CLIA 52y MULTIPLE CONSTRUCTION (X3) DATE BURVEY
: ; COMPLETED
ANL PLAN QF CORREGTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 01
535022 B. WiNG 06/19/2012
NAME OF PROVIDER OR SUPPLIER ESTREET ADDRESS, CITY, $¥ATE, ZIp Gobe
RSING HOME pU0 W BTH 8T ;
PIONEER MANUR NURSING H GILLETTE, WY 82718 12—

BUMMARY STATEMENT OF DEFICIENCIES

FQEM CM5-2667(02-09) Mevious \erslony Obaolats

Evary 1D; ER{321

Uple (EACH DEFIGIENCY MUST BE FRECEDED BY FULL pnllgmx ;Jgﬂgﬁﬁgc';@fgr?&? gﬁgir:f’n"iag cwmﬂcu
p?fg X REGULATORY OR LSC INENTIFYING INFORMAYICN) TAG ch:is.'s-I=:1'~:l=IEI-'tlE';)I\lFE}rl:El g I.II'-.lﬁ él'%E‘AP‘I:’FfDPRfA]‘E RARE
K 029 | Gontinued From page 3 K 029 e aneyiL:
fira-rated dooras) or an approved auiomatic fire KD29 Ebslire Bazamous Hias weve separated
extitguishing system In accordanscs with 8.4.1 from use area. The faciliy witl ensurs this will
andfar 18.3.6.4 protects hazardous areas, When oceur by the followlng: inced o
the approved automatie firs extingulshing systam . ?ﬁgﬁaﬂgmﬂ:ﬁgﬁﬁd ;;mt operalions
option Is used, the areas are separated from stare room OB/26/12
othar spaces by smoke resisting partitions and «  Unsesled cable penetrations n wing #1
doorg. Doors are self-closing and nor-rated oy ! e room sasled with fire caulk 06/25/12
fieldsapplied protective plates that do not excesd o _ _ _
48 inchag from tha bottem of the door ara Identification of other residantz will ocour by:
permitted.  16.3.2.1 » Al residents are aqually affected by fire
| pravention and ifa safety guldalines,
|
I
This STANDARD Is not met as evidenced by: Systemic process: .
Based on obsetvation and siaff interview, the +  Praventive maintenates rounds monthly
frcility failed to ensire hazardous areas were _
separated fromuse areas in 2 of 10 smoke »  Degumantation par somputetizad |og
compartments. The findings wera:
. +  |dentify other storarooms with 5C sguate
1. Observation on 6/19/12 betwean 8:30 AM and fcet and place salf equipping closures on
9 AM showed the maintenance storeroom and old | the: storarcoms
pharmacy storaraom wera both grester than 50
stjuare faet and heitd combustible items, Fyrther —
obsarvation showed nefther of the comidor doora " Plant oparations staff will compleks Imonthly
wera equipped with self-closing devices. At 8:34 inspaction of al} firs barriers, hazardous locations
AM maintenance techniclan #1 reported he was © and door closures jn iiding ufiizing preventive
unaware self-ologing devices were retulred on all maintenarie software’ program and repetin =
storeroom doors, larger than 50 squara foet. Environmant of Care gommiliee i G apmmitive.
| Yuattary
2. Observation of wing ¥4 medication roorn on l
6/19/12 at 41 AM showed four unsealed cable T
panetrations, The largest gap measured 2 inch by
3 Inches, Al the fime of the observation
maintenance techrician #1 raportad the
medication rooms were not routinely hspectad,
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD I 050
8Gal

Faalllly W0 \WYoe2q
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
' CENTERS FOR MEDICARE & MEDIGAID SERVIGES OMB-NO, 0836-0381
BTATEMENT OF DEFICIENCIES &1} PRD\HDEWBUPFL!ER(GLI{\ {#%2) MVLTIPLE CONSTRUCTION (X8) DATE SURVEY
AN FLAM OF CORRECTION IDENTHFICATION NUMBER: A, BULDING 01 - MAIN BUILDING 04 COMPLETER
525022 P, NG 06/19/2012
NAME OF PROVIDER OR. SUPPLIER STREET ADDRESS, CITY, STATE, 2P QODE '

PIONEER MANOR NURSING HOME

400 W aTH BT

' the fire by clozing doors to lsolate the firs area,

Fira drille are held at unexpected fimes under
varylig gonditions, at least duerterly on each shift.
The staif js farlllar with procedures and is aware
that drills are part of astablished routine.
Responsihliity for planning and conducting drillz s
assigned only to competent parsons who are
qualified to exercise leadership. Whera drills are
conducted betwoen 9 PM and 8 AM & coded
announcerent may be used instead of audible
glarms.  19.7.1.2

This STANDARD is not met as avidenced by,
Basad on obsarvation and staff interview, the
facility fafted fo ensure coridors were cleared and
made ready for avacuation duting a fire drifl in 1
of 10 smoka compartments, The findings were;

Choervation of the fira drill on 6/19/12 at 1:17 PM
showed the simuleted flye was in resident room
#3810, Further observation showead a hoyer [Ift and
nutdtion cart wara |aft Ity the 500 wing cerridor
throughaout the dslll. At the time of the observation
the administrator reportad he was unaware all
corridors were taguired to be clearad with the
aclivation of the fira alarm system,

Refarence NFPA 101, 2000 Edition;

19,7.2.1* For health care cccupancies, the proper
protaction of patients shall require the prompt and
effective response of heaith care personnel. The
basic response raquired of staff shall include the
removal of alf ocoupants direstly involvad with the
fire emargenny, fransmission of an appropriate
fire alarm slgnal fo warm other building occupants
and summon staff, confinement of the effects of

Cidvidyslly adiressed’  Report to A ommittea
' quarketly ' '

far evacuation dutlng a fire dril. The facility will
ensure this will oceur by:
a  Justin time teaining for all staff at that
moment working regarding sppropriate
rezponse to fire dill June 18,2012

Ientification of other residents will occur by:

« Al residents ane egually affected by fire
prevention and lifa safely guidalines

sys{amln Process;
) Staff edugation regarding fire dril
expeciations and policy July 28, 2012

»  First Day orientation to be revised fo
Include roles and reaponsibilities duting

fire delll

i g

-

Sfaff education regarding aoenss of policy
manager and compuler usaga

+ Reviaw and revize fire prevention and fira
drill policy te include comdor Being clear
during fire drill or fine

v Annual mandatory fire drilt frafning for all
staff

»  Fira plan policy reviaw anmd revislon

Ouicome: 100% of staff will respond
appropriately to fire diills
Plant Oparations wil collect data related o firg deill

fasponse
Data will be reviowed quarterly at Environment of
TS ) TG " aT iy distremancies” will be

Rl e s Lo Tar . . K]
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME N0 0938-0381
BTATEMENT OF BEFICIENGIES (X1 PRGWDERISUPPLIERICLI{& {%2) MULTIPLE CONSTRUCTION X3 gg{nﬁfuw
AND PLAN OF CORRECTION DENTIFICATICN NUMBER: A BUILDING 01 « AT BUILDING 04 ET
§a5022 B, WING 08/19/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDREES, GiTY, STATE, 2IP CODE
e 500 W BTH 8T
PIONEER MANOR NURSING HOM GILLETTE, WY 82716
STATEMENT OF REFICIENCIES )[n} PROVIDER'S PLAN OF CORREGTION 12
ﬁg’é& (EA(?# Qgﬁg’?énw MHST B PRECEDIED BY PULL PREFIX (BAGH CORRECTIVE AGTION BHOULR BE oom;f’mon
TAG BEGULATORY OR LEG IDENTIFYING INFORMATION) TAG OROGE-REFERENGED TO THE APPROPRIATE ATR
. DEFICIENCY)
K 050 | Contitued From page 5 K 060

and the relocation of patients as detailed In the:
health care accupancy's fire safaty plan.
19,7.2.2 A written health nare oocupancy fire
safaty plan shall provide for the following:

(1) Use of alarms

(2) “fransmission of alarm to fire department
{#) Responsa to alarms

{4) WoNEtion of fife

{8) Bvacustion of mmediata area

(8) Evacuation of stioke compartment

{7) Preparation of floors and bullding for
evacuation

(8) Extinguishmant of fira

19.2,3,3" Any required aisle, carridar, or ramp
shall be not less than 4 1t (1.2 m) in clear width
where setving as means of egress from patient |
slesping rooms, Tha aisle, corridor, or tamp shall
be arrarged to avpid any chatructions ta the
convenlant removal of nonambulatory parsons
carfied on stretchers or on matiresses serving as
stretehers,

A.19,2,3,3 li [s not the intent that the required
corridor width be malntained clear and
unobsiructed at all imes, Projections into the
required width are parmitted by the exception to
7.2.2. Itig not the infent that 19,2.3.3 superseds
7,3.2. Also, it is recognized that wheeled ltema in
uee (such as food servica carts, housakeeping
carts, gumeys, beds, and similar tems) and
wheelad crash carks not in use {hecause thay
haad to be immediataly accessible during 8
clinical emergenty) are encounterad in fieajth
care ocoupangy cortidors. The health care
otsupancy's fire plan and fraining prograrm shouid |
addiiss the relocation of these Rems durlng a
fire. Nate that "nat in use™ is not the same as ™ in
storage." Storage s not permitied o ba open to
te comidor unless it meets one of the oxceptions

FORM G E-2567(02-05) Previous Vayelna Cheolsis Bven ;281621 Faailty |0; WY0021 If continuation sheet Paga 6 of 10
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PEPARTMENT OF HEALTH AND HUMAN 8ERVICES FORM APPROVED
_CENTERS FOR-MEDICARE & MEDIGAID SERVICES OMB NO., 09350381
STATEMENT OF DEFIGIENCIES ) |F'EDN¥} E?%i’»ﬁ%ﬁﬁhﬁ?é‘é‘a‘f‘ {2) MULTIPLE CONSTRUCTION %) DATE fé"%vlf‘f
AND PLAN GF GORREGTION DENTIE : ABUIONG 01 - MAIN BUILDING 01 NP

535022 B VNG 06/19/2012

NAME ¢ PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE s

_ 900 W BTH 8T
0 g
PIGNEER MANOR NURSING HOME GILLETTE, WY 82716 - l I ' i
oy 1D BUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF GORREGTION )
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL, PREFIX (5A0H GORRECTIVE ACTION BHOULD RE cOMPLETIoN
TAG REGULATORY DR LG IDENTIFYING INFORMATION) TAG OROBE-REFERENDEL TO THE APPROPRIATE ~DATE
Coe e DEFICIENGY), L L
K 050 | Continued From page & I 050/ | KOB2 Retyuifé atomiaiis SoAMIAT GYSIEmE ara
fo 19.3.8.1 and Is nol a hazardous ares, 33Qgﬂﬁiuﬁfmfl“fﬂiﬁ”mﬁ"ﬂi ;Egr:;madl .
el are insp g riodically,
Ig SO?I:% NFPFA 101 LIFE BAFETY CODE STANDARD K 082 | 19.7.8, 4.6.12, NFPA 13, NEPA 25, 9.7.6
Required automatic sprinkler systems are . The faci Can )
continueusly maintained In reliable operating * f.“'°""é’p‘ﬁﬂk;?T,‘;';,ﬁ';‘i,;‘;‘;’;g;“;{:g )
condiiion and arg ingpi"ga?gﬂﬁ;gf@d NEPA 25 sheetrock on the hesd, Fire suppression
periodically,  18.7.6, 4.8.12, 14, 25, vandor netified to repalr sprinkler head,
876 Sprinkler head repaired prior to
submission of this report, pietures
submitted
This STANDARD % hot rnet as evidanced by identification of other residents will accur by:
Based on cbservation and staff intarview, the
facility fallad o ensure sprinkier heads witfi + Al riaslc!ems are squally affected by fire
forelgn material on them were replaced in 1 of 10 | prevention and life safety guidalines

smpke compariments. The findings were:
Systamlc progogs:
) ‘ \ rierly PM inspection by Plant Ops staff
Observation of the classroom on 6/19/12 at 8147 * Quark ;
AM showed one of Iwo sprinkler haads had shest _::;Fgmgm' obstructions, calling storage
rock texture sprayed on it At the fime of the oara | Proveniive maintenanca
observation malntenance technician #9 reported pred

the sprinklar system was inspected apnually by »  Anhual inspect fside _

&n ottside contractor fo ensure heads that were w{;,T‘;,,;;;{f;;;‘jjt,3,‘1“;’;9;;?,?;’ :}ﬁ;g

damaged, cottoded, or had forelgn material were and spinkler obstructions

replacad. Ha could not explain why this head was

not teplaced, *  Btaff education mparding OMS
standardz/Life Safuty codes ralated to

Reference NFIPA 101, 2000 Edltion, 19.3.5.1, i sprinkler heads, nelling storaga and PM

8.7.6, NFPA 25, 1999 Editfon; E expectations,

2:2,1.1* Sprinklers shall be visually inspected < .

from the floor tevel annuatly, Sprinklers shall be | Outcoma: 100% of sprinkiér heads will be

free of comrozlon, forelgn materlals, paint, and . unohstructed

hys! e ard shall be | n !
m;;ﬂ[',ﬁ:,ﬁﬁm (e.g. upright?it:rgggnlt g}é { Plant Operations will collect data retated to sprivkler

!
¢ . haad function/unobstructed flald of spray
sidewall), Any sprinkler shall be replacad that is l Data will ba reviewad quarterly EltpEnvimnment of

painted, corroded, danged or loaded, or in the ! Care meeting and any discrepancies wil b
impreper orlentation. | individually addramsid, Report 16 @A committes
I 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 0@ || quanery.

- R —— ok
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APEROVED
__CENTERS FOR MEDICARE. & MEBIGAID. B RVIGES OMBNO, 0938-0891
STATEMENT OF DEFICIENCIES (1) PROVIDERISUPPLIERCLA {X2) MULTIPLE DONBTRUCTION {63) 3ATE SURVEY
. OMPLETED
AND PLAN OF CORREGTION IDENTIFICATION HUWBER: ABUNDNG O] » MAIN BUILDING 01 "
535022 B WA 08/18/2012
HAME OF PROVIDER OR SUPPLIGR STREET ADDRESS, CITY, STATE, ZIP CODE
SING HOME 900 W 8TH &T ———
) 10 SUMMARY STATEMENT 22F DEFICIENCIES 0 PROVISER'S PLAN OF CORRECTION ity
{GIENGY MUST BE PRECEDED BY FULL PREFIX EAGR-GOREECTIVEACTION SHOULD BE BOMPLETION
Pﬁrﬁgm &F%%Tﬁr%gﬂ‘{'g; LEC IDENTIEYING (NFCRMATION) TAR oéoagﬁﬁpﬁggéﬁﬁﬁﬁ APRROPRIATE |- DA :
- N artagz
K 064 | Gontinued From page 7 K 064 || KOB4 Ensure porfdlite fir Sntinguistiers ars ! |
85=p | inspactot! on a monthly basls.
Porabie fire extinguishers are provided in al ' . _
health care nccupancles In accordanae with The faalllty wilk ansura this il oceur by:
0741, 10.3.86, NFPA10 »  Removal of stove in activities storeroom /
| o  Inapucton of al facility fire extinguishers
1 July 6, 2012
: !« Fire extinguisher Inspected by securt '
This STANDARD I ot met as evidenced by; C T oféar pecid By securly
Based on cbeervation and staff interview, the - -
facillly falled o ensure portable fira extingulshers ; «  Remove fire extinguisher from activities
wera Inspected on & monthiy basis In 1 of 10 storeroom T

smoke compartmants, The findings were: ' II T

| durtification of other resldents will pecur by:

T
Observation of the activitiss storeraom o 6/19/12 "
at 8:39 AM showed the portable fira extingulsher . | g
Jast annual service wes conductad in July 2011, oot r Alasidents are equally affacted by firs |
Further observation shawed & monthly inspection ! prevention and life safety guidelinee |
had not oocurred since the annual service, At the systornle procass: {-

timne of the chsetvation maintenance technician | |

ff’l :omfl fiot axp:ilaln why tha monthly Inspaction ! «  Continue Inspection schedula of fire

ad nol boourred, | extinguishers per monthly schedule
Reference NFRA 101, 2000 Edition, 19.3.5.6, !
g.7.4.1, NFFA 10, 1688 Editlon;
4-4 InspacHon, Quteome: 100% of fire extinguishars in facility will
4-3.1 Fraquency, Extingulshers shall be be Inspected on monthly schadule and annually per
inspected when inilally placed in servioe and fire marshall recemmendations
thereafter at approximately 30-day intervals ... Piant Oparations wil collect data related to fire

K 141 | NFPA 101 LIFE BAFETY CODE STANDARD K 144 | { extingishers

55=D ga:a will bﬁ rwieu:jed quarterly at Environment of
Non-smoking and no smeking signs in areas Care maeting and any digcrepancien will ba
whera oxygt.gn is uged or atorgd gre in accordance g‘f;}’{‘;'i‘;"y addressed.  Report ta QA committee

with 19.8.2.4, NFFA B9, 8.8.4.2,

L s it U L TS U ST LR VR R R

FORM CME-2662{02-95) Provious Vorslons Oksclele Bvant [D: 204621 Faolfity I0: WO If contiruntion shaai Fage 8of {0
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DEPARTMENT OF HEALTH AND HUMAN SERVICESD FORM ABPROVED
CENTERS FOR MERICARE B.MEDICAID.SERVICES ONIB:NG,.0938.0301
 STATEMENT OF DEFICIENGIES %0 pnow&nfﬁgﬁm.bemcm {¢2) MULTIPLE CONBTRUGTION (xa) gg&% SURVEY
ANP PLAN OF CORREGTON IDENTIFIGATION NUMBER; ARULDING 4 - MAIN BUILDING D1 LETED
535022 B WiN@ 061912012
NANE OF PROVIDER OR SUPPLIRR SYREET ADDIRKHS, CITY, BTATE, ZIF COPE A
PIONEIR MANCGR NURSING HOME 900 W BTH Y
GILLETTE, WY #2716 1 h'? / \ 2
" o) D T BUMMARY STATEMENT OF DEFIQYENGIES in PROVIDERY PLAN OF CORREGTION o8
FREFIX " (RACH DEFICTENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTIGN SHOULD BE OAMPLETICN
TAG REGLIATORY OR LEC IDENTIFYING INFORMATION) TAR - GROSE-REFERENGED 10 THE APFROPRIATE BATE
DEMCIENGY) -
K 144 | Continued From page 8 K441| RIA2
This STANDARD [s not met as evidenced by; i Ensusa resident rooms with pXygen-in usa ,
Rasad oh policy review, observation, and staff wore pasted with NO Smoldng signs
intervisw, the facliity falled to ensure resldent :
fooms with oxygean in uza were posted with No mglf;:]!:t'?fo ‘3’.‘1',‘;’5‘35'?"3’23 :‘I i ocour by:
%hmolélr:jg gigns in 1 of 10 smoke campartments, s Nonsmoking slgng piaced on resident rocrns
A findings ware: 303 and 304 Juno 19, 2012
Raview of the-facility's smoking policy showed i
sedtion 1, (d) states, "Smoking is prohibitad in \dentiflsation of other rasidents will occur by:
any ares where oxygen is being used or stored
..V Ohservation on 819/12 at 10,20 AM showed '« Alresidents are aqually afiected by fire
the facility did have an Indeor einoking room, praverition and Iifs safely guidelines
which requires the posting of all tooms where
oxygen Is used or stored with @ No Smoking sign. Syatomic process:
Obsarvation of resldent room #304 and #303 on ,
6/18/12 between 10 AM and 10:30 AM showed > All poums will have nonsmaking SIS placed 1o
oxygen was in use in ‘both rooms.and nefther facilitata nonsmeking in the presengs b oxygen
foom was posted with a No Smoking mign, At the Aug 1, 2012
time of the obzervation maintenance technician «  Plan far new constrction o have tohacco free
#1 could not explain why tha signs had nof been tacility wilh 8ins posted on ail entrances. 2014
| posted. Ne Smoking slgris were posted at the oty with signe p
{ime of abaervation. |
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147| oOutcome: 100% of rosmia shd gommon areas in
Siuh) facility have No sroking signs on the doors
Electrical witlng and aquipment is in accordance
with NFPA 70, Natlonal Electtical Coda. 9.1,2 F'l:m;:c lfape:gﬂgns witl collect deia refated to No
SMoKing s
Daota wil be reviewsd quartely at Envivnmant of
. Gare meefing and any discrepancias will he
[ individugtly sdtvessed. Raeport o QA committea !
This STANDARD is net met as evidensed by; 2 Guartery -
Busad on observafion ahd staff interview, the : :
facllity failad to ensure slectvical otllsts In wet
locations had ground fault sircult interrupter
(GFCI) protection In 1 of 10 smolke
companments. The findings werea:
Ohservation of the skills classroom on 6/19/12 at
8:54 AM showad an outlet logated 12 inches from
FORM CVME-2687(02-00) Prvious Varslons Oboolete Evert 10; EBY (321 Foulfty 1D Wyaoz1 It eontination shast Page 4 of 10
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FORM AP?PW)‘

VED
BENGERS EORMEDIGARE & MERIGAIR SERVIGES . COMB NG, He8B-0399
TORBUITOnGE [ SmEeNIY  [rwnacowmoTon "
RF F i
ANDP A& BUILPING 01 - MAIN BUILDING 01 :
B, WING
528022 DaHOI2012
NAME OF PROVIDER OR SUPPLIER YTREET ADDRESE, CITY, STATE, 2iP CODE
PIONEER MANOR NURSING HOME 800 W BTH 8T
GILLETTE, WY 82718 {1 2t—
P4 1D SUMMARY BTATEMENT O DEFIQIENOIES D . PROVIDER'S PLAN OF GORREGTION e
PREFIX {EAGH DEFICIEHEY MUST BE PRECEDED BY FULL PREEIN {EAGH CORREGTIVE AGTION GHOLLD BE combLenoN
THG REGUIATORY OR LOC IDENTIFYING INFORMATION) TAG OROSB—REFEEE DO IHEAPPROPRIATE: 1 bATE
“-" ,,‘ }""nlh.. YR LR
K 147 | Gontinued From page 9 I 147 | , e oizpie
the sink did not have GFCI protection, At the time | KidTEnsurs alactrical qutlits in wet legattons.
of the observation maintenance techniclan #1 have ground fault eircult interrupter (GFCY) ,
conld not explaln why the outlet had not been protaction i
noticed and replaced during the monthly . i
inspections, ! The facitity will ensura this will ocour by:
i CNA skills lab
Referance NFFPA 101, 2000 Edition, 19.6.1, 9.1.2, .
NFPA 70, 1999 Edition; ’ g;g;ﬁltzutlet placed In skifls lab by =ink
§17-20. Wet Locatlons.
{a) All regeptacies and fixed equipment within the
arae of the wet location shall have ground-fault i Identification of othar resldents will accur by:
cireult-intarrupter protection for personnel tf ; .
interruption or powar upder fault sonditions can ! «  Allresidents are equally affectad by fire
be tolerated, or ba served by an isolated power i prevention and Iife safely guldelinas
system if such Interruption cannot be toleratad.
Systemlic process;
v Al oitiots in facllity inspected 07M2M1Z |
All outlatsiwet areas appropriai fo
GFCI stanglard
+ Al remodeling or sonstruction Wil
have inspaction by plant operatipns
_prior to vendor Teaving the premisas to
] Inciude ensurlng appropriate slettrical
' outlets installad '
-
Qutcame: 100% of wet siteps have GFC) outlets
fiant Operations will collect data related to HFC
autiets
Data wil be reviewed semiannually at Environment
of Care meetihg and any disgrepanclan will ba
individunlly addressed. Reopert to GWA Jommities
b quarterly
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