This STANDARD is not met ag evidenced by
I Based on obsarvation and staff interview, the
| facility faited 10 ensure 1 of 2 fire bamier doors
. was maintmined. The findings were;

i Observation of the service corridor 1-howr fire
. pamier double doors on &25M12 at 11:22 AM

ishowedﬂrespmercﬂp&mre missing from the
i lower rods on both doors,  Furthe observation
|shmdmufmedmrswasmmbie Io fuliy

| ywontenance schedule to enswe that the | }

* door frame. |

B. Al]lhm:rﬁrebamerdoorsmﬂbe:
inspected and put on- a pre\-ennve,
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K000 INITIAL COMMENTS K 000 1;
Raquuemenm for Long Term Care Facifities |
SactlonﬂtchR 483.70 (a) excepl as ctherwise 5
| provided in the section, the facility must meet the i
applicabie provisigns af the 2000 adition of the i
Life Safety Code, Existing Health Sare, ofthe |
Ngfongl Fire Protection Association. |
t
The faciily was a fully sprinkled single story
buikfirg of Type V {111) constructizn bl in
1990.The buikding was equipped with a
supeyvived gutormatic wet sprinkiar system with a
dry branch and an addreseable fir alarm system. |
The facility had a capacity of 60 corlified i
' Medicare and Medicaid beds with 8 cansus of 51. l
!
.;3.—: NFPA 11 LIFE SAFETY CODE STANDARD KUﬂi K011 € unicati iings oecur only E
- . | in comriders and sre proteced by approved
_ the building has 2 common wall with a ; 10 com |
" nonconforming building, the common wall is a fire | self ~closing fire doors. The facility will |
" barrier having at keast a wo-haur fire regietance | ensure  that fire bamior doors arc
i rating constructed of materiats as required for the maintained. This will be accomplished by: -
corridors and are protected by approved donble door will have the spager clips
wet-closing fire doors. 19.1.1.4.1 19.1.1.4.2 replaced and will be repaired to allow the |
| dodns to fully latch into the door framne.
[

doorswamgmdrepan-mdml
fimctioning properly by latching into the ;

C. The Facilities Direster will inservice

the waintepance staff on how to imipect

the fire doars for proper functioning.

D. Fagilities Ditector will have the one |

hmn-bnrrmrdoommspemedmnqmdy'
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Kﬂﬂ{c‘.onﬁnuedmemga'i ; Kot the doors will be repaired.
! latcty info the door freme, with threa attempts, At i E- The results of the guarterly fire barriey
the time of the: observation the director of facilities ' doors inspection will be reported by the |
reported fire barrier doors were not routinely : { NHA at the quarterly Living Center PI
inspected. : meetings.
K D38 | NFFA 101 LIFE SAFETY CODE STANDARD K038 10/1202012)
SS=E i K£SEmtmc§mmmgMMMHnmm
Exit acoess is amanged so that exils are readily | ily accessible st ull tmes in accordancs
- < . wnhmhuu?lwleheﬁmhtymllmmre
I |
?c'?&ss;%ieza"tal iimmmamordammmwcuon; that exit dick pothwys 896
A v ﬁ)rallsmokccompaﬂmmﬂ.'fhmmllbc'
accomplizhed by:
i A m&nupnﬂiwnyslmdmgwmemmnm
: * gpte have boon cleared ® allow for a 48 inch
| ; m’%‘;"m inspeet otbor cpress -
Lo . ] I will j other
i This STANDARD s nat met a5 evidenced by i ways to cusure compii ith the 43 .
Based on observation and staff inderviaw, the ﬂ exf: e
facllity failed to ensure exit pathways | C. The mainterance staff witl be instructed by
wiere unobsiructed for 2 of & smoka : Jim lohnsron, the Director of Facilitics and the
compartments. The findings were: : msing staff will be inzneigd by Pat Weber
‘ RNNHAonlhennpumceofmmnmn__&a
Observation of the courtyard on 8/28/12 at 10:45 48 inch egitss puthway Gom =l =moke:
AM showed all three pathways leading to the i compartments. |
! exterjor gate were obstrucied by a tatie and two | €. The wmintenance mud nursing staff will |
 benches, Tha faciitty failed to ensure theexit | ' round ou i regular basis lo cnsure that s 48 fmch |
- pathway was maintained at 48 inches wide. The | ‘ wpﬂthwﬂy!smmw_ﬁmmmmh::
rarrowest paint measured 34 inchas wide. At the | compartments, Asy  devigtion  will be
time of the abservation the director of facilitles | | D Tty corocial ibe |
Gauk? not explain why the pathways were not sompletion of these inspections wi
maintained t 48 inches wide. Tha bstructions | | epoited at the quarierly Living Center PT |
. were removed at the time of the observation. | Ncm°““'"m meeting by Pat Weber RN MSN |
K050 NFPA 101 LIFE SAFETY CODE STANDARD | K050 161272012
85=F ! K050 Fire drills will be conducted at
Fire drills are held at unexgeciad Emes under -’ unexperted  times  under  varying |
ngcmdmnns.atleaﬁtquarmwmeacushm_ [condltmm,atlﬁlstquaﬂwlyonwchahlﬁ. '
The =taff is famifiar with procedures and is aware . The facitity will ensure that fire drills sre |
that drifls are part of established routing. " conducted appropriately each quarter. This |
Respansibility for planning and conducting diills is | will be accomplished by:
assigned only ta competent persons who are i '
FORM GWS-2B87{02-45) Pravious Versiona Gbsalas Even I0x 0O 227 Facimy t): WYRRST " i GonumEStoN shast Fage Zof §
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K 050 | Continued From page 2 I Kusoi A. Maintcnance will conduct one fire drill n
alifed ise leadership. VWhere drilfls are | %pushiﬂperqumrvmymgby_ﬁmeand;
gmmZDMQmmmEMamded | | day of the week, Silent drills will only be |
announcement may be used ingtoad of sudible | conducted between 9 pm and 6 am. |
alarms,  19.7.1.2 , Pp, Al fire drifls will be documented. |
‘ | C. Jun Johnston, Director of Facilities will ;

3. instruct the person(s) responsible for -
[ | conducting drills on bhow to pravide |
[ | effective leadership for effective and |

iﬂﬁBSTANDARD is not met as evidenced by.

; Baged on recond review and staff inferview, the ' \ comphiant fire drills and education. |
| appropriately during 3 of the past 4 quarters. The | : gvaluation of the effectiveness of the drill
Aincings were: i | will be submitted -quartedly to Jim
Review of the fire dril records showed the faciiity | mmwmmhmmﬂmm_
]faiaaumacuvawmﬂmafannmmduﬁng [ B e g and results of the fire
{ drifts conducted between 6 AM and 9 PM. The | dills will be |
- fire cirifts hetd on 129771 st 6:15 AM, 172812 at reported at the quarterly
6:15 AM, and 5/Z7/12 at 7-40 PM wera afl silent Living Center PI Committee meeting by
| drifla. On 8212 at 2:15 PM the cirector of | Pat Weber RN NHA. PR
fadiities confirmed all night shift drills wers sdent, ! :
. ot just the: drills between 8 PM and 6 AM.
K 052| NFPA 101 LIFE SAFETY CODE STANDARD | K052| . 0c0 4 e irod Gor lif |
l' - y l H 3 e,
. with NFPA 70 Nations! Electrical Code and NFPA, ¢ ' Electrical Cade and NFPA 72. The facility
| 72, The: system has an approved maintenance , will ensure the complete testing of all fire |
. e testing program complying with applicabla ataom system components. This will be 3
[ requirements of NFPA70 and 72, 9.6.1.4 , i accomplished by:

[ ! A.Amofmemmunciatorpanelbaﬂewi
| , foad vltage will be. conducted semi- |

i ! B. James Johmston, Director of Facilities i

| i will inservive the maintenarce staff on the

i corret testing of all fire alarm system |

i cumponents. o

i . ) C. James Johmston, Director of Facilities

| - ' will inform fhe third party testers (Simplex

FORM CME- 25057 {07-88) Previoua Versham (tcets Ever I Q0LZA Faclity [0 WY0 * I continyation sheet Page 3 of §




SEP-21-2012 05:34 PM ST, JOHN'S HOSPITAL 3077397344 P. 09
PRWTED: OW12/2012
DEPARTMENT OF HE.AI.J’H AND HUMAN SERVIGES FORM APPROVED
s'rATEMNTOF UEF!GIENGIES e {m} mmm&nmr#ﬂusmcm (X2) MULTIPLE CONSTRUCTION W)&.STMEPLSI‘;%Y
AND PLAN OF CORRECTION IDENTHICATION NUMBER ABULDNG 1 -MAIN NG 01
7 535048 B o UBIZ8/2012
NAME CF PROVICER OR SUPPUER STREET ADDRESS, CITY, STATE, 2P CODE
$23 EAST BROADWAY
ST JOHN'S NURSING HOME JACKSON, WY 83001 q'ﬂ h%
*am | SUMMARY STATEMENT OF DEFICIENCIES I o ! PROVIDER'S PLAN OF CORRECTION s
PRETIX ¢ (EACH DEFICIENGY MUST BE PREGEIED BY FULL PREFIX {EACH CIORHECTIVE ACTION SHOULD BE ; CLMEN ETICN
me ¢ REGULATORY OR LSC {DENTIFYTIRG INFORMATION) TAG CROSS-REFERENCED TO THEZ ARPROPRIATE | DATE
| DEFCIENGY} ‘
: :
! ‘ !
K052 Continwed From page 3 K052| Grinnel) of the semi-anmual testing
. This STANDARD is rot met a5 evidenced by : respuirements of the battery load voltage. |
i Based on record raview and stalf interview, the D. All wsting will be documented.
facility faled to ensure 1 of 14 fire alamm system E. The maintenance staff will cumpmemel
companents was ested. The findings were: ‘ testing of all fire alarm systems wcordmg‘
Review of the fire slamm i : to NFPA standards,
eview a system testing records E. Rmmmofﬂletﬁealwmsywemm
| showed the last annual inspeclion occured on and follow-up actions wiil be reported to;
| 531712, Further review showed the annunciafor Yim Johnstot.
panet bathery ioad wm semn-ar_nual testhad | G. This will be at the jyl
rot been performed s5ix months pror 1o the tast | ! Living Center PI Cl oﬂpmmmmime mccﬁqnmm |
annual inspection. On 8/28/12 at 2:15 PM the ng gL
director of facitiies confirmed the test had not | 10122012
| biwen performed. He could not explain why the
* fest had rot been included in the preventative *}
| maintenance system. !
| Reference NFPA 101, 2000 Editio, 19.34.1, |
9614 NFPA 72, 1999 Edition; :
l Table 7-3.2 Testing Freguanches. :
' 6. BatteriesFire slam systems : |
. Sealed Lead-Acid Type |
1 Charge Test,.... annually i
l ' (Replace baumea evmy 4 y&m*- ) ; !
2. Dischawge Test -.annually i | ‘
| (30 minutes) ‘ .l :,
. 3. Load Voltage Test....................-semi-annuglly ! I
K1f7!NFPA101UFE$AFETYCODES’TANDARB K147 K147Elecmﬂalwu-mgandequmnmntm!
iEI wrical wiring and equipment iein accordance | . in accordance with NFPA 70, Natiopal :
: with NFPA 70, National Electrical Code. 9.1.2 | Electrical Codo9.12. The fectlity will |
i ' T : cowme fhat temporary clectrical wiring -
i | does not replice permanent fixed witing in |
' | { smoke compertments. This will be !
Thia STANDARD s not met as evidenced hy: . accomplished by: _
Based on obsenvation and staff nterview, the A. The extension conds in room #430 have .
F ! facility faited to ensure. temporary electrical wiring been remgved. ;
did rot replace permanent fixed wiring in 1 of 6 . | B. Rownds will e completed to ensure that :
: smoke compartments. The findings were: j " there all temporary wiring/extension conls |
\ . have been-pemoved : ’
Fommmrm-mmum Obamatess Event I0): CIEH Frcilly i WY0o1 If continuation sheet Page 4of 5
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K 147 | Continved From page 4 | K147/ C. The maimtenonce staff will be !
| ' tserviced by Jim Johnston, the Divector of |
| Obsarvation of resident room #43C on B28012 at | Facilities and the nursing staff will be ‘
| 10:58 AM showed the talevision set and kamp i instructed by Pat Weber RN NHA that
| fagiliies Gould nat exgiain why the extension D. The maintemnce staff will comduct |
. cords had not been noticed and removed during wpalar fuspestions of son- clmical and |
the quarterly safaty inspections. clinical areas to ensure that pe““m:iml;u |
- lecirical wiring was not replaced :
Reference NFPA 101, 2000 Edition, 19.5.1,9.1.2, | o ™ e ATl wiring |
| NFPA 70, 1999 Edtiork " violations will be fixed when identified. |
400-3. Uses nat permitted. Unless speatically ! E. An inspestion report of electrical wiring
permitted in saction 400-7, flexible cords and i bnchuding. findings and actions will he
. Cﬂbl:: wﬂmmwﬁm ofa ! submitted to Jim Johnston and Pat Weber. '
M G. Resulis of these inspections will be !
(2) Where run through holes in walls .. reponed at the qn!m'mdy Igvmgwc:eb:trerRPr: t
| (3} Where nun through doorways, ‘windows, or ‘ Committee meeting by Pat We 1
| gimilar openings ) | MSN NHA. _ :
1 (4) Where atiachid to building surfaces
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