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MORNING STAR CARE CH
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FRINTED: 08A17/2012

Stories: 1
Coapstruction type: Type V(111}
Constructed: 1984
KO0180: Fully Sprinkled
Tha facility is certified for 45 beds with a ¢aneus
ot 35 residents at the start of the survey day.

Administrator ' 8 email:
mata.marting@mstarmancr.com
«mailto:marla.martingimstarmanar.com=

K 018 | NFPA 101 LIFE SAFETY CODE STANDARD
58=0

Doors protecting coridor openings in other than
required enclosures of vertical opanings, exits, of
Hazardous aneas are substantial doors, such as
those constructed of 1% inch solig-ponded core
wood, or capable of reslsting fira for at least 20
minutes. Dacrs in sprinkiered bulldings are only
required o resist the passage of smoke. Thars fs
no impediment to the gloging af the doors, Doors
are provided with a meana suitable for kesping
the door ¢losed. Dutch doors myeting 16.3.6.3.6
are permitted.  19.3.6.3

Roller latches are prohibited by CMS reguiations
in alt health care facilities.

This STANDARD is not met a5 evidanced by:
Bazed on obagrvation and interview, the fadility

A,

K018 K 018; Meintenance will fix the Activities door
lateh to withstand more than § pounds of
force and siay Iatohed. Malntenance
Manager will in-service maintenance staff on
Ref: 2000 NFPA 101 Lile Safety Code
sStandard 19.3.6.3, thry 19,3.8.3.6
Malntenance will audit all doors in tha facility
to ensure that all doors atay latched with 2
force greater than 5 pounds and 1here after
once g year of anytime that doars are
worked on. Malntenance will report audis to
the Quality Assurance Committee,

Date to be completed by £/28/12,
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Any tleficisncy stalamant endlng‘fwm an aa‘aﬁsk {*) denotes a deficiensy which the institution m
olher safaguards provids suldent protection 1o {ke patients. {See Instructions.) Except for nursl
fallerwing the date of survaey whathar or nat a pla
dayz fcllowing the daté these documents are ma

program parligipation.

n of comedivon is provided. For nursing homas,
dé available 1o the facility. I deficiencles are cited, an approve

P A I S e

By ba axcused from correcting providing It fs determined that
Ing homes, the findings $taled ebove are disclosable $0 days
the abova findings and plang of correcttan are disclosable 14
t plan of gompecion Ta requisits 1o cominued
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A, BUILDING

B, WiNG
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M = MAIN BUILDING 01

Q81312012

NAME OF PROVIDER OR SUPPLIER

MORNING STAR GARE CENTER

STREET ADDRESSE, CITY, STATE, ZIP CODE
4 NORTH FORK ROAD

FORT WASHAKIE, WY 82514

e o))
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Eal:H BEFICIENCY MUST BE PRECEDED RY FUILL
REGULATORY OR LSS IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'$ PLAN OF CORRECTION )
{EAGH CORRECTIVE AGTION BHOULD BE COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)

Ko1a

K048
$5=p

Continuad From page 1
failed to maintaln comridor dovrs as required

Finding=s inulude;

On B/12/2012 the activitizs reom door latch was
tound not to tateh into the door frame. The
closed door wae found to open when 2 force of
less than 5 pounds was applled at the laich sdge,
Doors are raguired fo resist 5 pounds foree at the
latching edge and have & means of keeping tha
door closed avcaptable the Authonty having
Jurladiction, This door <id ot meat eithar
requirament.

The Mainteranes Manager acknowledged the
finding when the defisiency was identified.

Failure to maintain corridor duors 48 required
incrouses the risk of death or injury due to fire.

The: defisiency affected one of numerous corrider
doors in the facility.

Ref: 2000 NFPA 101 Seofion 19.3.6.3.2
NEEA 101 LIFE SAFETY GODE STANDARD

There is a written plan for the protection of alf
patients and for thelr avacuation in the event of
an emergency, 19.7.1.1

This STANDARD is not met a5 evidencad by:
Basad on observation and intarview, the facllity
failed 1o provide a fire plan as reqgirad.

Findings include:
¢n 8/13/2012 the fira safaty plan did not have a
provision for the evacuation of smeke

K018

w048

K 048: Maintenance Manager will write 8 new
Fire Safety Plan that will have all sight
components of Ref: 2000 NFPA 101 Section
19.7.2.2... Malntenahce Manager will take Fire
Safety Plan to RISK meating for approval and
then in-service Morning Star staff of new Fire
Safety Plan. Maintenance Manager will take
Fire Safety Plan to RISK mesting for review
and approval. No othar Fire Safaty Plan shall
be uzed unless Quality Assurance Commitiee
approves and adopts anothar eight compaenent
Fire Safety Plan o if cods changes.

Date to be complated by B/28/12.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
__ GENTERS FO MEDICARE & MEDRICAIL SERVICES OMB MO, 0938-0391
STATEMENT OF GEFICIENCIES o1y BROVIDEREUPPLIER/CLIA (42) MULTIPLE CONGTRUCTION (%3 DATG SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: COMPLETED
A BUILDING 01 - MAIN BUILDING 01
, WING
£36050 6. N 05/13/2612
NAME OF PROVIDER OR SUPFLIER ETREET ADDRERS, CITY, STATE. ZIF GODE
4 NORTH FORK ROAD

MORNING STAR CARE CENTE
: NTER FORT WASHARIE, WY 82514

oD SUMMARY ETATEMENT OF DEFICIEMCIES n PROVIDER'S PLAN QF CORREGTION e
BREFIX (EAGH DEFICIENGY MUST BE PRECEDNED BY FULL PREFI% (EACH CORRECTIVE ACTION SHOWALD BE COMPLETION
TAG REQULATORY [R LEG IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO YHE APPROPRIATE DATE
DEFICIENGY)
K 048 | Gomtinued From page 2 K Q48

compartment as required.

The Mrintenance Manager acknowladged the
findling when the deficiency was identified.

Failumm to provida a fire plan as reguirad
incronszes the risk of death or injury due to fire.

The deficlency affected ane of eight required
compuments of the fire plan,

Ref: 2000 NFPA 101 Section 19.7.1.1, 18,7.2.2 .
. K 050: Maintenance Manager will conduct an
K 050 | NFPA 101 LIFE SAFETY CODE STANDARL K 060 In-service with the Maintenancs staff on Ref:

58=D 2000 NFPA 101 Life Safety Gode Standard

Fira drills are held at unexpectad timas under )
varying conditions, at least quarterly on each shift. 19.7.1.2. Mainterance Manager will repert in-
The staff s familiar with progedures and Is aware sorvica of staff and the use of the Life Safoly

that drills are part of established routine. Test List, Fira Drill calendar of last four ful
Respansibility for planning ahd conducting drills is quarters to the Guality Assurance Committee,
aszigned only 1o competent persons who are Date to be complatad by 9/28/12

quelified to exercise leadership. Where drills are
conducted between 9 PM and & AM a coded
announcamant may be used Inatead of audible
glarme.  19.7.1.2

This STANDARD s not met as avidencad by:
Basod on record review and interview, the facility
failed to hold fire dellls as required.

Findings include:

On 8/13/2012 & review of the fira drill recards
indicated that the facllity faited to hold a fire drill
for the second shift in the 3rd quarter of 2011,
Eira drilla are required to be held once par quarter
per shift,

FORM CM3-2567(02-98) Hrevious Veraions Obaolsls Bvent 10! GOWF2A Fecility 1D; WYDINT i confinualion ahest Page 3 of 7
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FORM APPROVED

ONMB NO, 0938-0391

MORNING 5TAR CARE CENTER

GTATEMENT OF DEFCIENGIEE [ed)] PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION (#%) bATE BURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: COMPLETED
A, BUILDING o1 - MAIN BUILDING 01
H, WING
35050 0A/A2D12
NAME OF PROVIDER OR SUPPLIER STREET AGDRESS, CITY, STATE, ZIF CODE

4 NORTH FORK ROAD
FORT WASHAKIE, WY 82514

EUMMARY STATEMENT QF DEFICIENCIES

D

PROVIDER'S PLAN OF GORRECTION

I thare is an autornafic sprinlder ayatem, itis
instafled in accordance with NFPA 13, Standard
far the Installation of Sprinkler Systems, i}
provida complete coverage for all portiong of the
building. The system is properly maintainad in
arcordance with NFE'A 25, Standard for the
Inspection, Testing, and Maintenanae of
Whater-Baged Fire Protestion Systems. Itie fully
supervised. Thereisa raliable, adequate watar
supply for the syatem, Required sprinkler
systems are equipped with water flow and famper
switchas, which are alectrically conneotad to the
bullding fire alarm system.  18.3.5

This STANDARD is notmet as evidenced by
Baaed an obsarvation and interview, the facility
failad ta

Findings include:

0in 871372012 Inspoction of tast recards Indicatad
that in the past yaar, flow tests wers aonducted
on 4011 and 1011 without an intervening test,
Quarterly tasting is required,

&2;"3{ [EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE cOMpiETIGN
TAG REGULATORY OF LSG IDENTIFYING INFGRMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
¥ 080 | Continued Fram page 3 K 050
The Maintenance Manager acknawledged the
finding when the deficioncy was ldantifiad.
Failure to hold fire drills as required increases the
rlek of death or injury due to fire.
The deficiency affected one of twelve drills (n the
past year.
Ref: 2000 NFPA 101 section 18.7.1.2
K 056 | NFPA 101 LIFE SAFETY GODE STANDARD K 056 | i p56: The Maintenance Manager will conduct 2
8s=D Bprinkler System Quarterly test and in-service

e maintenance staff on Ref: 2000 NFPA Lifg
Safely Code Standard section 18.3.5, 19.3.5.9,
8.7.1.1; 1899 NFPA 13 Sectlon 11-8-2, 12-1;
1999 NFPA 25 Soction 2-3.3, 9-2.7 and use of
the Sprnklar Systemn Quarterly Testing log and
Life Safety Teats, Calendar, The Malntenanca
Manager will report Sprinkler Systom Quartérly
Tasting log at the Risk meeting and to the
Quality Assurance Gommittee for review.

Dale to be cormpleted by 8/31/12
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A BUILDIND 0% - MAIK BUILDING 11
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NAME OF FROVIDER QR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE
4 NORTH FORK ROAD

W STAR CARE GENTER
DRNING R G FORT WASHAKIE, WY 82514

e le) SUMMARY STATEMENT OF DEFICIENCISS D FROVIDER'S PLAN OF CORRECTION Mo}
PREFIX (EACH DERGIENGY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION EHOULD BE COMPLETION
TAG REGULATORY QR LSG IDENTIFYRNG INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 05t | Continued From pagye 4 K 056

The Maintenance Manager acknowledged the
finding when the deficiency was identified.

Fallure to lest the aprinkier system as required
increases the figk of death or injury due to fire.

The deficiency affected one of faur required flow
tests in the past year.

rof: 2000 NFPA 101 Section 18.3.5.1, 9.7.1.1:
1800 NFPA 13 Sactior 11-8.2, 12-1; 1990 NFPA
25 Saction 2-3.3, 9-2.7

i€ 086 | NFPA 101 LIFE SAFETY CODE STANDARD K 0Ba| K 088: The Maintenance Manager will place a
58=E mietal container with a salf-cloging cover into
Smalkdng regulations are wdopted and include ne which ashtrays can be amptied in the resident
leas than the following provisions: smalking room, Iimmediately. The Maintanance
Manager will rewrits the Smoking poliay to
{1) Gmoking is prohibited in any room, ward, or include all 4 provisions of NFPA 101 Life
cumparlment where flammable liquids, Safety Code Standard 19.7.4 one of which is, a

combustivla gases, or cxygen is usad or stored
and i any ather hazardous location, and such
area is postad with signz that read NQ SMOKING
ar with the international aymbel far no smoking.

Metal containers with self-closing cover Into
which ashtrays can he emptied are avallable to
all smoking argas whare smoking is permitted,
The Maintenance Manager will take the

(2) 8moking by patients classified as not Smoking policy to RISK meeting for review and

responglble is prohibited, except when under approval, No other Smaking policy shall be

diract supervision. used unless Guallty Assurance Gommittee
approves at least the 4 provisions in code

(%) Ashtrays of noncombustible material and safe 19.7.4...

a:lesighn are pravided it 211 areas whera smoking is Date ta be completed by /26112

permitad.

{4) Metal cantainers with self-closing cover
devices Into which ashtrays can be emptied are
raadity available 0 all areas where smoking is
pormited,  12.7.4

FORM CME-2567(02-85) Pravious Verslons Dbeolots Bvanl ID: CEWF21 Faclity ID: WYDO1T It continuation shaet Page 5 of 7
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1) PROVIDER/SUPPLIERIGLIA
IDENTISIGATION NUMBER:

6360560

(¥2) MULTIPLE CONSTRUCTION (43 DATE SURVEY

A BUILDING

B. WING

COMPLETED
01 - MAIN BUILPING 01

08/1812042

NAME (OF PROVIDER OR SUPPLIER

MORNING 3TAR GARE CENTER

STREET ADDRESS, CITY, BTATE, 2IF GODE
4 NORTH FORK ROAR
FORT WASHAKIE, WY 82614

) 1D
PREFIX
TAQ

SUMMARY STATERMENT OF DEFICIENCIES
{EACH DEFICIENCY MUUBT BE PRECEDED BY FULL,
REGLILATORY OR LSC IDENTIFYING INFORMATION)

D

PREF
TAG

PROVIDER'S FLAN OF GORREGTION o5
{(EACH CORRECTIVE AGTIGN SHOULD SE COMPLETION

GROSS-REFERENGER TO THE APPROPRIATE OATE
DERGIENGY)

K065

K 069
g8=D

Cantinued From page b

This STANDARD is not mat as evidencad by
Bagad on record review and intarview, the facility
failed to provide 8 smoking policy 88 requirad.

Findings Include;

On 8/4%/2012 the smoking policy provided did not
have a provieion requiring ron compustible ash
trays be provided in all srsas where smoking i5
permitted nor a provision raquiring & matal
container with selfi-closing cover devicas inte
which achtrays can be emptied whers smoking is
permitted. These provisions are raguired,

The Maintenance Matiager scknowledged the
finding whan the defisiency was identifiad.

Failura to provide i smoking policy s required
incraases the rsk of death or injury due to fire.

The policy was deficient twe of the faur
raquirements.

Raf 2000 NFRA 101 Segtion 18.7.4
NEPA 101 LIFE SAFETY CODE STANDARL

Cocking facilities are profectad in accordsnes
with 9.2.3.  16.3.2,6, NFPA BB

Thiz STANDARD is not met as evidenced by,
Basad on oheervation and Interview, tha factlity
failed to maintain eooking facilities as required.

Findings include:

K Q66

K 082

FORM OME-2567(042-02) Pravious Vorsions Gbeolale

Event |D: GGWF2
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CENTERSE FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFIGIENCIES {41y PROVIDER/SUPPLIER/CLIA (%2) MULTIFLE CONSTRUCTION XY DQATAI; BURVEY
D PLAN OF CO TION IDENTIFIGATION NUMBER: COMPLETED
AN T CORREC ! A, BULRING 01 - MAIN BUILDING 01
B, WING
535050 o8/13/2012

NAME OF PROVIDER OR BUPPLIER

STREET ADDRESS, CITY, BTATE, ZIF CODE

On 813/2012 the maintenanae manager could
not pravida any documantation of inspections and
cleaning based upon inspeotion of kitchen hood
for grease laden vapors. Sami annual
inspettions are reguired for mederata-valuma
cooking operatiohs,

The Malnfenance Maneger acknowledgad the
finding when the daficiency was identifiad.

Failure to maintatn the kitchen hood &3 required
incraasos the risk of death or injury due 1o fire.

The deficiency affected one of four smoke
sompartmenis.

Ref: 2000 NFPA, 101 Section 18,3.2.6, 8.2.3;
1998 NFPA 56 Section §-3.1.1, 8-3.1.2

MORMNING BTAR CARE GENTER 4NQRTH FORK ROAD
FORT WASHAKIE, WY 62614
(*X4) 1D SUMMARY 8TATEMEMNT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o5
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EAGH GORREGTIVE ACTION BHOULD BE GOMPLETION
TAE REGULATORY OR LEC IDENTIFYING INFORMATION) TAG GROES-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
K060 | Continwed Frorm page 6 K 089 | & 069; The Maintenance Managear will have an

autside contractor wha specializes in kitchen
exhaust cleaning to Inspect and clean the
kitchen hood duct system for grease laden
vapars, Aqualified person willdo a
semiannually Inspection of the kitshen hood
duct system and If contaminated with grease
laden vapors It shall be cleaned. Al
inspactions and cleaning will fullow the 1998
NFFA 868 Seatlons 8-2* thru 8-3.8... The
Maintenzarce Manager will report inapections at
the Risk meeting and to the Cuality Assurance
Commitiea.

Data to be completed by 912812

FORM U268 7(02-80) Previous Versiony Obaolets

Event 1D: CEGWF2

Frality iD: WYO017
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