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PRINTED: 10182012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ED) ID SE Ba[}38
BTATEMENT OF DEFICIENGES €X1) PROVIDERISUPRLIEFICLIA {42) MULTIPLE CONETRUGTION e goaar‘s‘ LsEuTrgJﬁv
AND PLAN OF BORRECTION ICENTIH GATION NUMBER: A BUILLING 04 «MAAIN BUILDING #1
§280m B. VING 10/02/2012
NAME OF PROVIDER OR SURPLIER STREET ANDRESS, DITY, STATE, 2P GUNE
BOG LU MY 30 BOUTH
WYCGMING RETIREMENT CENTER A . BABIN, WY WEH1D
() ID BUMMARY STATEMENT CF DEFIGIERGIES I AROVIDER'S PLAN OOF ODRRECTION o)
FREFIX (EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFTX {EACH CORREGTIVE ACTION SHOULD BE COMPLETIGN
TAS HEGULATORY OR LB IBENTIFYING INFORMATION) TAQ OROSE-REFERENCED 1O THE ARPROPRIATE DATE
DEFICIENGY)
K 000 | INITIAL COMMENTS K D0O| -ris Plam of Cotrection Constitutes 11/26/12
Regquiretnerts for Lang Tarm Care Fvciiitims Qur Allegatlun of cmplim“'
Sacton 42 CFR 483,70 (n) exoapl ok otharwlss
providad in the eeoflon, the faciity rnust meet the
applicable provisions of the 2000 Edition of the
i.ife Safuty Code, Existing Hea'th Cara, of the
Netional Fire Protaction Assaciation.
The facility was & fully aprinkled wingle story
bullding of Typea 1t .{000) tonetrugton with a
papamert bullk in 1981, The bullding was
stuipped with & superviaed autoratic wet
sprinklar ayetarm with an sht-freeze (cop and an
addressable fira alarm systam, The facllity had a
napacity of 50 cortiled Medicare and Medicaid
beds with 8 cenaus of 86, '
l;gl; NFPA 101 LIFE SAFETY GODE BTANDARD KO | The facility will ensvrs that fire 11/26/12
Ifthe bullding has. 8 common wal with a barriers are continuous from ceiling to
noncanforming bulkiing, the common well (3 a fire .
barrlar having &t least a twa-hour fire rasistance floor, This will be accomp I_iShEd by:,
raiing panatrustad of materials aw required for the a) The two unsealed conduit
addiion. Cemmunicating opanings oeedr anly in enietrations in the five barrier havi
corridore and are protected by approved P '0_ s bave
paif-cioaing fire doors, 12.1.1.4.4, 181,142 been repaired,
1) Maintenance staff will be
in serviced on ensuring that fire
bartiers are continuous from cedling to
This STANDARD is not mel &8 evidenced Dy: floo ‘
Baged on ocbaervation and stalf interview, the I
Facility falle lo eraure the fire barrier was ¢} Environmental Services Manager
sontiruous from floor to cating, The findings o .
e or den:gnw o monitor monthly for
compliance and report results quarterly
Obseivation of the fire barrler on 10/2/12 at 1210 theo :
PM ahowad two uneealed sendult panetrations, ugh the Qu.al:ty Impravement (Q1)
Thes largest gap measurad 1 inoh by 2 inches, At process for review/recommendations,
LABURATERY DIRE wgmnmsmmn REPRESENTATIVE'S SIGNATLRE _ TILE {RO) DATE
- £ ’g @dﬁﬁ%o s 2 G’/a’gf
Any deficlency siatamant ending with an axtariak () donotas a deficiency whish the nastution iy bs sxou worecting Jaing It 13 dmerrminsg thar

atier sufeguards provide suiialant protastion to the patientn (B0 Inntruaticnw,) Excspt far nuraing hora, the mndings stoted shove are disclossbla ) days
fallzwing L dats af survay whesthar or ot e pan of coraeion ls previded, For nuraing horwes, th sbove indingn ead A of copreciion nre discicatie 14

diys fofiowing It diae these documanta are made avisilabohi 1o the feolitly. 1 daRciencles gre oiied, an pprovad pisn of comsetian & radjulsits % caniimsd
program partialpation, .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES - P ORM APPROVED
R ju]l ES
STATEMENT OF DEFIQIENDIES (1) FROVIDER/SUPPLIERIOUA iz} MULTIPLE OONBTRUGTION o4 DATE SURVEY
AND BLAN OF CORREGTION IDENTIRIGATICN NUMBER: COMBLETED
A, BULDING ™ - MAIN BURDING 04
B, WiNG
kil 10/0212012
HAME OF PROVDER OR SUPRLIER STREET ADDRESE, GITY, 4TATE. 2P cObE
: $30 4B HWY 20 SOUTH '
N TER
WYCGMING RET\REMI!HT -1-1) BASIN, WY 88410
3 I HUMMARY STATEMENT OF DEFICIENGIES D SROVIDER'S PLAN OF CORREGTION o
EEX {EACH DEPIGIENOY MUST G PRECEDED BY FULL PREAI {EACH CORRECTIVE AGTION BHOLLD BE GOMPLETICN
e REGULATORY OR L9 IRENTIFYING INFGRMATION) A CROBE-REFERENGED T THE APPROPRIATE HATE
‘ DEFICIENGY)
K 011 | Continued From pege 1 K 011 11/26/12
the time of the obaarvation the anvironmantal
aorvicas mannger could not axplain why the holes

had not peen noticad and repairad dudng the

monthly inspections,
tﬁ: NEPA 101 LIFE BARETY COLE STANDARD K 025 The fagility will atisures that smoke

Bmoke harrim?f ;m oonstructed to pm{mlm barrier walls ate smoke resistant, This
least & onm haif hour fire resiatance rating In : : .
accordance with B.3, Smoke bariers may will be accomaplished by:
terminate ot an atrium wall. Windowes are £) Tha two unsesled penetrations in the
protectad by fine-reted giazing or by winsd glans . y
panals and stos frames, A mininium of two South A-Pod smoke barrier have been
peparste compariments an prwld;d on anch souled,
fgrr, Dampers are not raquired in clust 1) Main tafF will
penctrstions tf smake barriars In fully ducted ) Maintenance o be
heatirig, ventiiatng, end air conditioning systems. in serviosd on ensuring that fire
10,373, 18.3.7.8,18.1.8.3, 18.1.684 bartier walls are smoke registant,

¢) Environmental Services Manager

or designee will monitor monthly for
This ETANDARD 15 rot et as evidences by: compliance and report results guarterly
Saged oh hesrvation and staff interview, the through the QI process for review and

faoilty falad to ensurs 1 of 7 amoke barrer walls :

wan amoke resistant. The findings ware: recommeqcations. 1172602
Obsarvation of the south A-pod smoke barrler on
1042142 at 11:50 AM showad two unsealed
panotrations. The largest pep measured 1 Inch by
18 inohes, AL the tine of the chaervation the
envircnmantal sarvices managar could not
sxpiain why the holes hed not been naticad snd
ropoind during the menthly (nepactions.

%027 | NFPA 101 LIFE SAFETY CORE STANDARD K027
€5=E

Door openings I smoke barvers have at least &
Zt-minita fire protestion rating or are 8t least
1%-ingh thick solid bonded wood o, Non-feled
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FRINTED; 10MB/2012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
MEDICAI ) o
STATEMENT OF narmmr:nmzs i 1)) mengﬁs%zwum léh 42) MULTIPLE GONSTRUOTION %2 33,}'; mv
AND PLAN OF COMREDTION IDENTIFICATI MBER: A EUILDING o1 - MAIN BURDING 11
636021 B NG 10102/2012
NANE OF FROVIDER OR SUPRLIER ETREET ANDRESS, CITY, 6TATE, ZIP DODE
800 LS HWY 20 BOUTH
WYOMING RETIREMENT CENTER BAZIN, WY B2A1D
(<410 BUMMARY BTATEMENT OF DEFICHENCIEE o " PROVIDER'S PLAN-OF DORRECTION e
PREFD . (BACH DEFIGIENGY MUGT BE FREGRDRD BY AL FRENK (B GORREDOT IVE ACTION BHOULD BE EOMPLETIGN
TAD AEGLLATORY QR LA IDEMTIFYING |NFORMATION M CROSS-REFERENGED TO THE APPROFRIATE bare

DEFIGIENGY)

K 027 | Continuad From page 2

protectiva plates that do not axcasd 48 inches
from the bottorn of the doar are parmitied,
Horizontal siiding dosrs oomply with 7.2.1,14,
Doors are esif-cloging of autamatic closing in
accordance with 19.2.2.2,8, Swinging toors ere
rot requited to swing with egress and nositive
latshing ia not required.  19.3.7.5, 149.3.7.8,
19.3.7.7

This STANDARD I nat met an svidenced by:

Based on chearvation and staff interviaw, the
facility fallad to ensure 3 of 7 amolos barrier
double doors wera amoka resistant, Tha findings
wan,

Obsarvation ¢h 12712 batwaen 830 AM and
11:20 AM thowad one of two double smoke
harrer doors wirs uhable to fully kateh Inlo the
dogr frama at the following locations, with thres
attampts sash:

8 Narth Librery stmoke barrier doors

b South A-Pad smoke batrler doars

a Bouth B«Pod smoks barmier doors

On 100212 at 11:14 AM {he environmental
aervice manager could not explain why the
alorsmantiongd doors hat not bean notioad and
repaired during the monthly aafaty inspedtions.
K029 | NFPA 101 LIFE SAFETY CODE STANDARD
SEwE
Onw hour fire reted construction (with 34 hour
fire-rated doors) or an approved autometic tire
extinguishing syster in accordancs with 8.4.1
andfor 18,3,5.4 protects hezardous areas. When
the rpproved gutomatio fire extinguishing syatem
optior! is Usad, ths areas are separstsd fom
other spaces by smuke ieslsting partitions and

« oz7 | The facility will ensyre smoke barrier
* | double doors are smoke resistant.

This will be accomplished by:

a) The North Library, South A and

B-Pod emoke barrier doors have beety

repaired wo they now fully latoh,

b) Maintenance staff will bo

in serviced on ensuring the smoke

barrier double doors latch so they are

smoke resistant,

¢) Environmental Services Manager

or deaignee will monitor menthly for

sompliance and report resulis quarterly

through the QI prooess for review and

recommendstions.

Ko2e

11/26/12
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: : FORM APPROVED
e R A ) L
I -t Mt
ETATEMENT OF nEFtGISNEﬂES - . ﬁﬂ FMWSHFPHM e e W) MULTIFLEGWSTRUMIQN E (x5 DATE wm‘f
AN BLAN OF CORREOTION IDENTIFHOATICN “UMBER- N GONPLETED
A BUILDING - U1 - MAIN HUI.NN@ M
B, Wik
846024 1Mw1 2
NAME GF PROVIDER OR BUPPLIER $TREET ALDRESS, GITY, STATE, 2IF CODE
40 US HWY 20 BOUTH )
WYOMING RETIREMENT CENTER BASIN, WY 12410
oy [0 BUMMARY BTATEMENT OF DEFICIENGIES -] PROVIDER'G PLAN OF CORRECTION ug_n&-r
PREFIX (EACH DEFIGIENTY MUBT BE PREGEDED BY FULL PREFX [BEAGH DDRRECTIVE AGTHIN SHOULD BE -4} TN
TAG REEULATORY OR L83 INENTIFYING INFORMATION) TR CRNQ-REFERW%;L%HE APRRORRIATE DATE
FER Y]

K028 Gontinued From page 8
doors. Doors are saitclosing and non-rated or
fisld-appliad protective plates that o not exceed
48 Inches from tha bottom of tha door ara
pormitted,  19.3.2.1

This STANDARD g nat met as avidenced by
Based on cbearvefion and staff interview, tha
fantity talled to snsure hazardcus ataas ware
aeparpbed from usa aweas In 1 of 8 amake
sompartmanta, The findings ware:

1, Dbeervatioh of tha basamant boiter room on
100212 gt 8:17 AM showad five unssalad plpe
penatrations, THe Aot gap meaessured sight
Inchee by 24 tnchen, At the tme of the
obaarvation the anvircnmental aenviee manager
sould not explain why the holea had not bean

, notload and repaired during the quarterly safety

Inspactions.

2, Obaervation of the madical records shoremom
on 10/2/12 at B:30 AM showed the cormdor was
not pravided with a self-glosing device. Further
sbaervation showed five unsaakes gonduit
panairations abaove the ositing illes. The largset
gap measursd 4 inchas try 12 thohes, Atthe tine
of tha ohaarvation e anvironmental servicas
manager raported the iedin was twnad into the
madical rasands storeroom In October 204 1. Bhe
further raported that she was unaware of the -
aloramantionsd requiraments,
K 050 | NFPA 101 LIFE BAFETY CODE STANDARD

Fires drills are held at unespactsd times undar
varying conditions, at kaust quarterly on each ehift

Ko2s| The facility will ensure hazardous
arens are aeparated from vee ercas.
This will be accomplished by:

a) The five unsealed pipe penotrations
in the basement boiler room have been
sealed.

b} A self-closing device has been
installed on the corridor door of the
medical records storeroom and the
conduit penetrations above the celling
tiles have been sealod,

&) Meintenance staff will be

in serviced on ensuring hazardous
areas are separated from uge areas,
d) Environmental Services Manager
or designee to andit monthly for
compliance and report results
quarterly through the QI process for
review amd resommendations,

K QB0
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
1GAID ICES ~SMBNQ, 0936-0281
STATEMENT OF DEFIGIENGIES L4} ;ZON?U|§!&%N&ERJGLIA A MULTIFLE SONSTRUBTION [ gg.;"!:URV!Y
P ; P
AND PLAN OF GORAECTION I | TION NUMBER; A BLILDING 01 « MAIN BUILBING 04 BT ED
B, WING
saso 10/D2/2012
NAME G FROVIDER QR SUPPLIER ETREET ADDRESS, CITY, 8TAIE, e CODE
&30 U8 HWY 20 BOUTH
WYDMING RETIREMENT GENTER BABIN, WY 2410
() I BUMMARY STATEMENT OF DEPIGIENCIZS [11] PROVIDER'S PLAN.DF CORRECTION [FL)
FREFIX (EADH DEFICIENGY MUBT RE PRESCEDED BY FULL PREPK {EAOH CORRECTIVE ATTION BHOWD BE COMPLATION
TAG REGULATORY OR L5G IRENTIFYING | NFORMATION} TAZ CADBS-REFERENGED T8 YHE APPROPRIATE DATE
DEPICIENDY)
K 080 | Gontinued From page 4 koso| The facility will ensure fire drills are 11726/12

Thia staff |a familiar with procadures and |s sware
that drills sre past of estabilshad routine,
Reaponsibllity for planning and conducting drils ls
aasigned only o competart persing who are
qualified to exerciae lsaderahip. Where drills ace
sonclucted batwesn 8 PM and 8 AM a coded
announcement mey be usad Inatead of audile
slams,  19.7.1.2

This STANDARD Is nat mat as evidanoed by:

Based on record reviaw, obsarvation and staft
interview the facility failed 1o engurs tire drilla
wers hald at varying timee on 1 of 3 shifts and
faiked {6 ansure stalf members wera farnilisr with
regulred procedures on 1 pf & ghifta. The finding2
wana:

1. Raview of the fire drill testing records showed
the first shift accurrad between 7 AM and 3 PM,
Further veview shawed the past thrae drilis on the
first shift onourred botwesn 6:08 AM and &30
AM. Further review showed a fire drill hid nat
paan oonductad during oh the firat ahift during the
sacond quarter of 2012, On 10/2/12 et 2:11 PM
anvironmental esrvices manager reportad she

| wes unawnre deills wara aupposed fo be

condustes at varying fimes, She could not axpiain
why the dril: wea held at 3:38 PM on 4/24/12
inetand of dusing the firet shit.

2, Cbservation of the fire drill an 10/2/12 at 220
P showed two of the resident room cerridor
oors in the smoke compartment af fire origin
were not clousd, Further oheervation showsd an
jolation cart was chatrusting the somidor
throughout tha drlil, On 17212 at ;24 PM

held at varying times and that staff
are familiar with the procedures. This
will be accomplished by:

a) RN#1 and all staff will be
in-serviced on ensuring doors ate
closed when a fire aluym is notivated,
snd that corridors are cleared,

b} Maintenance staff will be

in serviced regarding ensuring that
fire drills are conducted at varying
times,

¢) Environmental Services Manager
or designee will monitor monthly for
compliance and report results
quarterly through the QY process for
review and recommendations.
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: PRINTED: 10/18/20
DEPARTMENT OF HEALTH AND HUMAN SERVICES PR A
") EDICA) ’
STATEMENT OF DEFIDIENOIES o (K1} r!;:ﬂmoen{ﬁuzﬂumghm (%2) MULTIFLE GONITRUCTION (H8) DATE sURVEY.
AND FLAN OF QORRECTION NTIRIIATION NUM [ A BUILDING 0% ~ MAIN BUILDING 09 COMPLETED
a1 B WiND 19/02/2012
NAME CF PROVICER DR BUPRLIER BTREET ADDRESS, DITY, BTATE, 2P DODE
B0 US HWT 20 BOUTH ’
) BUMMARY STATEMENT OF DEFIDIENCIES 0 PROVIDER'S BLAN [P OARECTION P
PREFH (RACH DEFICIENGY MUST 08 PREJEOED BY FULL PRENIX {EAGH CORREOTIVE AGTION BHOWLD BE BWPLTION
TAG AEGULATORY OFF LG IDENTIFYING INFORMATICN} Ta QROAB-REFERENCER TOQ THE ARPROPRIATE DATE,
. DEFIGIENGY)
K 080 | Cantirued From paga 5 K 050 11/26/12
reglsterad nurse W1 reported sha was Uneware
the goora ware raquired 10 ke closed throughou
the amohe compariment. She was aloo unawans
al} eorridors were requived to ba cleared of
chatnuations with the activation of the fire alam
Bystem. _
K 082 | NFPA 101 LIFE BAFETY OODE STANDARD K ¢B2 The facﬂity will engure that Bprinklers
B84F . 11/26/12
Required automuatic sphinkier systame are are maintadned and that sprinkler
continuaualy meintainad in reliable oparating teals are performed. Thi
condition and are Inspesisd avd tested ' Po od. s will be
parodiostly, - 19.7.6,4.8.12, NFPA 13, NFPA accomplished by:
256,975

This STANDARD | not mat as evidencsd by:
Bagad on obasrvation and etaf! Interview, the
feolity falled 1o engure sprinklers wer proparly
| matntained in 1 af 8 emoka compartmans and
failgd to anaure 1 of 6 sprinkler syatem wat was
parformad, The findings ware;

1, Observation of raaident reor #2314 an 102112
at '11:02 AM showed Lhe closat mprinkler head
wa locatad teas than the allowed 4 inchex from
the wall. The aprinkler hoad was Installed 2
inohas from the wall, At the time of the
obasrvation the enviranmantal eervices managar
raportad she was uneware of the spacing
requirement. Shw alge reperiad the annual
inapastian of e sprinklar system was aondugted
by the malntenance staff and they wen unawars
of the esld requirement & well,

2, Raview of the aprinkier syatem tesiing revords
showar the facllity did ot bave a recond of the
yast annwal back flow preventer teat. On 10/2/12

a) The closet sprinkler head in room
1#314 has been relocated so that it is
4 inches from the wall,
b) The back flow preventer tost
© has been ordered,
o) Maintenance staff will be
in serviced regerding sprinkler houds
' being properly maintained, sprinkler
testing requirements, such as the
back flow proventer iest,
d) Environmentgl Services Manager
or designee will monitor monthly for
compliange and repott resulty
quarterly ihrough the QI process for
review and recommendations.
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PRINTED; 101872042
DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROVED
AID SER OMB NC. 0932-0391,
BTATEMENT OF DEFICIENCIES (K1) PROVIDEREUAPLIER/CLIA {2y MULTIPLE CONSTRUCTION M(?;LE‘ Gg':ﬂﬁ.\al\'
AN FLAN OF ODRRECTION [DENTIFHOATION NUMBER: & BUILDING D - AW SUILDING 61 T
238021 B, WiNG 10/2/2042
NAME OF PROVIDER DR BUPPLIER RTREET ADDAESS, GITY, BTATE, 2P GOOE
B4R LIS HAY 20 8DUTH
WYOIMING RETIREMENT CENTER BASIN, WY 52410
X 1D SUNMARY STATENENT OF DEFIQIENCIES 0 PROVMDER'E PLANOF DORAEQTION %5
FREFIN ([EAGH DEFIGIENGY MUST BE FREGEDED B FULL PREFIN (BALH QORRECTIVE ACTION SHOLILD BE COMPLETION
AN REAULATORY OR LEC IRENTIFYING INFORIATION) TAG OROBSREFERENCED 1O THE ARPROPRIATE BATE
DEFOIERGY)
K 062 | Cominued From page @ K082 11/26/12

wt 241 PM the environmeantal servicss mansger
canfirmad thera were o recards to raview, Bha
also reported thet she wan unaware of this
reqquirerment.

Refarsnce, NFPA 101, 2000 Editlon, 153861,
4.7.1.4, NFPA 13, 1888 Edition; .
£.8.3,8 Sprinklers shall be loonted & minimum of
4 In. from the wall.

Refarence, NFRA 441, 2000 Edition, 18.3.5.1,
0.7.5 NFPA 25, 1998 Editlon,

g.48.2.1 All baokilow preventers [nshaiisd in fire
protection system piping shell be tested annilslly

K 147 | NFPA 104 LIFE SAFETY CODE &TANDARLD
88D
Elscirioal wiring and equipment i I agoordance -
with NFPA 70, Nationai Electrical Gode, 912

This BTANDARD |8 nat met as evidanced by,

Sasad an obasrvatian and staff intarviaw, the
fasility falied to ensure tamporary elecinioal wiring
did not replsos parmanent focd wiring in 1 of 8
amake compartmants. The findinga wena.

Observation of eeident roam #309 or 10212 at
10:43 AM shawed tha radlo wes pluggad Into twe
Burge protectors in-tine. At tha time of the
ohasrvation the environmeantal seryice manager
could not explaln why the elecirioal adapter Had
nat baan notlesd ard ramavad during the monthly
pafaly inspections.

Reforance NFPA 101, 2000 Edition, 19.6.1, 8.1.2,
NFPA 70, 1989 Edltian;
400.8, Usee nat parmited, Unliss specifically

| The facility will snsure tomporary

K 147 | electrical wiring does not replace

permanent fixed witiag in smoke

compartments, This will be

accomplished by: :

2) The radio in residens room #303 is

now plugged into only one surge

protestor,

by) Maintenanes, housekeeping and

nursing staff will be

in serviced regarding not allowing

temporary witing to replace permanent

! fixed wiring in smoke compariments,
o) Environmental Services Menager
oz designee will monitor monthly for

- gomnpliance and report results

guarterly through the QI process for

review and recomtnendations.

11/26/12
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FCIHM AFPROVED
a'rmsmnm OF DEFIGIENOIES 3 N I:ga\ﬂngecimuw&mﬁn (%2) MULTIPLE QONSTRUGTION ) 33;,?. 3;:1_;;\;\«
AND FLAN OF CORRECTION TEATICN NUMBI A BULONG 08 - MAIN EUILTHNG 01
58021 B Wika voizone |
NAME OF PROVIDER OR BUPFLIER BTREET ADDREAS, CITY, BTATE, AP GUDE
8§60 US HWY 20 BOUTH
. WYOMING RETIREMENT CENTER BABIN, WY 22410
(X 1ty SUMMARY BYATEMENT OF DEFICIENGIEY i PROVIDER'G PLAN GF DORRECTION ]
PHEFIX {BAOH DEFIOIENDY MUST B8 PRECREED BY FULL PREFIX {EACH CORREQTIVE AGTION SHOLLL BIE EOMPLETION
TAG REGULATORY GR LS5 NENTIFVING [NFORMATION) TAD onuaa-nmneggggm m}a AHPROPFUATE EATH
i€ 147 | Cantinued From page 7 K 147 11/26/12
parmitted in section 400-7, fiexible cords and
pabies shall not ba used for the fallowing:
{1y As a substitute for the fixad wiring of a
structura
(2) Whare run through holes In walls .,
(3) Where run thraugh deonvaye, wmdows or
simllar opanings
{4) Wher attached & buliding sufaces
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