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K000 | INITIAL-COMMENTS K000
Requirements for Long Term Cére Fagilities
| Section 42 CFR 483,70 {a) except ay ctherwige
provided in the section, thé facility must meetthe
applicable provisions of the 2000 editicn of the
Life Safety Cdde, Existing Health Care, of the
National Fire Protection Assaciation.
TheFacility was a fully sprinkled single storly
bililding of Type V+{(111) construction built in
1985.Th building was equippad with a B
suparvised autoratio dry sprinkler system with an
addressable fire alarm system, The facility tiad a
‘capacity of 60 certified Medicare and Mediczaig
. beds with a census f 41. ‘
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD 'K 029 1.The
S8=E _ . 10-15-2012
One hour fire rated construction (with % hour laundry/housekeeping .‘ ]
fire-rated doors) or an approved sutomatic fire office door will have
extinguishing systam in accordance with 8.4.1 " P
and/or 19.3.5:4 protécts hazardous areas. When ) & gk%‘t added to minimize
the approved atomatic fire extinguishing systsin | gapping of door ang
| option s usei), the aréas are separated from ‘ frame. Door will be racked
other spaces by smdke resisting partitions ang diust fit wl
doors, Doors are sélf-Closing and non-rated or | : to adjust fit with frama to
field-applied protective plates that do'net exdeed minimize gasket needed
| 48 inchas fron the Hottaim.of the door are '
| permitted. 19321 before 10-15-2012,
All doors will be added 1o
a quantarly inspection to
Ttiis STANDARD is not met as evidenced'by: | I | prevent further gaps. Any
Based on observation and staff interview, the | concerns will be corrected
facility failed to ensure hazardous areas wera . i
| $eparated fiom use arees in 1,075 $moke. ‘ immediately and reported
cormpaitments, The findings were: ' . Quarterly to the OA
' committes,
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other safeguardy pravide sufficient protaction td the patishts. (See instricions)) Excépt for hursing homes, the findings: statad above are distlosable: 80 days:

* iollowing the date of survey whether gr Tiot a plan of cotreclion is profided. Fornursing homes,-the above findirigs and plans of-correction are disclpeatie 14

© days Tollowing the dats these docurnefite afd made availsble b the faciity’ If deficiangies are-cited, &h approved plan of corrsiction is fequisite fo continuad
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K029 | Contifived From page 1 K g2g 2 All current penetrations 10-15-2012
1. Dbservation of the housekeeping/taundry on in laundry back dryer room
B/25M2 at'9:0] AM showed the corrider door had will be filled and
4% inch gap between the door and latoh side of -
| the door frame. Atthe time of the observation, thie escutcheon rings properly
{ tirector of mainténance could not explain why the placed.
| door was not-neticed and repaired during the
quarterly ingpaction,, Laundry back dtyer raom
2. Observation.uf tha laundry back drier room on will be placed on a monthly
| 9/26112 at 10:36 AM showed there werg thgee theck to ensure no future
unsealed pipe panetration. The largest gap' !
measured 1 inch by 8inches. At the time of the occurrences. Any concarns !
observation, the -mziintenance director reported will be addressed
this meichianicall réom was only ingpactid . ; . ‘
annually. He could not explain how long the drier 'mmediately and reported
| Pipe escutcheon rings had béen out of place. ' to the QA committee,
K 045 | NFPA'101 LIFE SAFETY CODE STANDARD K 046 _r
B5eF ‘ ' Emergency stop button will 11-9-2017
Emergency lighting of &t least 1% hout duration is be installed in main »
provided in acoordance with 7.9.  19.2.9.1, )
' electrical room. Contact
made with 3 contractor on
This STANDARD s not rhet s evidencad by: 10-1-2012. Contractor will
Based on ‘observatioh &nd staff interview, the: be on site on 10-8-2012 to
facility failed fo .ensure the |mefgency.generator ‘
J !g(as ‘?q‘_’lfgp.?d with & rernote eriergency stop inspect and prepare a
Htion. The fincinigs Ware: proposal to install
Observation of the emarganicy sorrider lights. emé&rgency stop button.
showed they were supplisd #ith pawer from the
efiergency generator. Observition of the tton will
.generatdr on 9/25/12°at 10:38 AM showed it wag Em_ergency stop bu Dn_
Jocated inside in the electrics] rdorm. Further be installed per regulations
Observalion showad the generator Vias not d guidelines. includin
quipped with &n emergenay.stop button. At the ‘ and gul ' 5
1ime of the:obSarvation, the mainténancé director plan approval letter
| feported fig was-unaware anemergaricy stop submitted w State of WY,
FORM GMS-2557(02,89] Préiious Versions Obsciéte EHrap— Foctiy 10 0oz ¥ ;anﬁnﬁ:q.ﬁpﬁ's‘hgst‘ Pade 20fd
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Roct - ) ‘ ~ EVANSTON, WY 82930 o f 24, \1'2..--—-
{4 1D SUMMARY STATEMENT QF DEFICIENCIES o ) PROVIDER'S FLAN OF CORRECTION o5
FREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTIGN SHOULD BE GOMPLETIGN
TAG REGULATORY OR LS IOENTIFYING INFORMATION) TAG cﬁos&REFERESggEIEg é?,E APFROPRIATE DATE
K 046 | Continued From page 2 K 048]
button wag required.
| Reference, NFRA 101, 2000 Edition, 19.2.9. 1,
7.8.23, NFPA 10, 1999 Edlﬁon‘
{ 3-5.5.6 All Level 1 and Level 2 installations shall
have a ramote manual stop station of a type
similar to the’ break-glasa station logcated outside
the mom housing the prime mover, whera 50
installed, or located elsewhere.on the ) premisas
Wwhere the prime mover is Iocated outside the
building. . R
K.050 | NFPA 101 LIFE SARETY CODE STANDARD K 050 . . _
$8=D As 0f 10-1-2012,Fire drills 10-1-2012)
Fire drils ave held at unexpectet! timies uikdar will be manitored by i
varying conditions, at least quarterly on dach shift, . director to
The sk is familiar with procedures and is aware * maintenance
that drills are part of established routine. ansure the times and days
Responsihility for planning and ednducting drills is dom.
assigned only to competent persons who are are rotated to be ran
qualified to exercise igadership, ‘Whiere drills are Drifls will be held a
‘cohducted between 9 PM and 6 AM 2 coded ot 2 hours apart
| annouricetherit may be used instead of sudible minimum o c
alarms..  19.7.1.2 on each shift and at least
days apart.
This STANDARD is riotmet as-evidenced by; Fire drills will.be reported
Based on record review and staffinterview, the on at QA meeting every
facnmy failed to ehsuré it diilis were held at
| varying fimes on 1°of 3hifts: The findings were: quarter.
Review of the fire dril testiny records shawed the
first: shift Qocurred betwedn 6 AM and 2 FM.
Further review showed:thé past four drills on the
firat shift accured betwean 10:38 AM and 1129
AM. The drills: were' conducted o’ 013041,
12028011, 2029112 and 6/30/12. O 9/25/12 at
12:02 PM the d:rectdr of mairtenanse reported he.
FORM CMS zsa?(nzas) Prevloiis Varsions cnmmm Bvent ID:VDEZZ24 " Racliey ID7Y0025 W nlziﬁiitlir;uétlinﬁ';ﬁéétpaga' 3pfe
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{72, The system has'an approved mainténance

-| @ total of eight dampers.

Afire alarm system requiced for life safefy is
installed, tested, and rnaintainetl in accordance
with NFPA 70'National Eiectrical Code and NFPA

and testing program complying with épplicable

réquiremeénts of NFPA70'and 72, 9.6.1.4

This STANDARD -is not met as evidenced by:
Based on observation, record review and staff
interviel, the facility failed to ensure 1 of & fira .

wers;

Raview of the'fire alarm system testing records: -
showed the smoke dampers. had nat been tested
inthe past year, On 9/26/12 at 12:02 PMthe |
director of maintenance could not explain why the
fire alarm contractor had not tested the smeke
darnpers, Observation of the attic smoke barriers |
on 9/28/12 at 1:10 PM stiowed all four parrier
walls were equipped with twi smoke dampers for

Reference, NFPA101, 2000 Edition, 19.5.2.1,

alam systein tedts wére conducted. The findings |

tested by fire alarm
contractar as part of the
annual inspection.
Maintenance diractor will
verify that the inspection
has taken place prior to
signing off contractors
inspection sheet, Fire alarm
contractor will be called

_inta the building to
perform the inspection no
later than 11-9-12 and will
hnciude the inspection on
the annual inspection to be
done in August of each
following year.

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUSPLIER/CLA MULTIFLE CONSTRUGTION T
ANC PLAN OF CORRECTION ) IDENTIFICATION NUMBER: @’ PLE ueTio 1 m).gg;.rfiifg%?
- - A BULOING 01 - MAIN BUILDING 01
B. WING S
b . 535038 " 0912612012
NAME OF PROVIDER QR SUPELIER BTREET ADDRESE, CITY, $TATE, ZIP-CODE
ROCKY MOUNTAIN CARE - EVANSTON 475 YELLOW CREEK ROAD
. | EVANSTON, WY 52930 Wlza iz
" ID SUMMARY STATEMENT OF DEFICIENGIES It PROVIDER'S PLAN OF CORRECTION 7 o
PREFIX (EACH DEFICIENGY MUST B PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION |
"TAG REGULATORY QR L5C [IDENTIFYING INFORMATION) TALG CRUSS-REFERENGED TO THE APPROPRIATE DATE
DEPIGIENGY)
K 050 | Continued From page:3 K.050
Was unaware drills were supposed to by : ,
| Gonducted at varying timas, He vias alsciundware
fhe drills should ooour at varying days thrgughenut
the: frionth. ' i : .
K 062 { NFPA 101 LIFE SAFETY CODE STANDARD K082 Smoke dampers will be 11-9-2013 '
S8=F | -
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K052 | Continued From page 4 K082
8.2.1, NFFA 80A, 1989 Edition;
4-4.1 All Autornatic shuldown devices shall ba
testad at least annually, ‘
K.082 | NFPA 101 LIFE SAFETY CODE STANDARD K062 1. The conference room
§8=D , ; 10-31-
| Required automatic sprinkler systems are escutchenns will be 0-81-2012
continuously maintsined in rallable operating replaced and filled to close
| condition and are inspected and tested ;
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25, the gap on the sprinklers by
9.7.5 - 10-15-2012.
All rooms will be put on a
This STANDARD is not met as evidenced by: quarterly inspection fo
Baséd.on cbservation and staff intervisw, the ensure compliance in all
faclity felled to ensure escutcheons were buildt
maintaingd iri 1 of 5 syoke compattments and areas of the building. Any
failed tO ensure &prinklers were uriobstructed in 1 gaps will be immediately
of & smoke comparments. Thefindings were: fillad. Concerns found will
1. Observation of the confarence roam on be reported to the QA
‘9f25M2 at 10:20 AM showed a % inch .gap o -
between the escutchasn ring and ceiling: At fne f:ommlt.tee. First ]
fime of the: absevation, the director of inspection to be done prior
mazintenance gduld hot explain why the -2012.
-escutcheon ring had not been notite and repaired to 10432012, -
{-during the annual inspedtion. 2, Ceiling mounted light in
|'2. Gbservation of the activiy:storansoin on activity storage closet
9/28/12 &t 10:31 AM showed the sprifklar head located in North shower
was obstructed by fie celling moiinted light. Tha raom will be moved to
light was located 12 inchigs fromand 3 inches ) .
below the sprinkler deflector. At this tine of the avoid obstruction of the
: obsewaﬁnn;'thefdirector?Qf,m'aihtenéhcé dould sprinkler head by 10-31-
1 not explain why the sprirkler head had not baan
naticed and modified-during the snnuial ' 2012
{ inspection.
FORM OMS2867(02.98) Frevlots Versions Obsolate ‘Euém‘lb:vozz'z} Facility ID:WY00zs [ eantinugtion sheef Page & Q‘fi;
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K062 | Continied From page 5 K062 s \ .
| Reference, NFPA 101, 2000 Ediion, 19.3.5.1, An Inspection will be
| 9.7.1.1, NFFA 13, 1999 Edmon, conducted on all areas of
3272 Escutcheon Plates used with a recessed i
or flush-type sprinkler shall be part of alisted the building to ensure no
| sprinkler assembly, other areas have the same
Table 5-8.5.1.2 Posttiohing of Sprinklers to Avoid ; ; d
Obstructions to Discharge (Standard Spray issue. Any lights fc_mn o
Upright/Standard Spray Péndent) be closer than 12 inches
inkler deflector
Distance from Maximum allowable fr?m asprink
sprinkier to side  distance from will be moved. Concerns
| of obstruction’ defléotor above will be reported to the QA
bottom of obstructlon .
committee.
Les:-; than '1 ft SRR ¢
18 to legs than 1 ft6 m oo Vo
1t 6 n_to less than2ft - 7
2itto less than 28BN, oo 0. 5%
2ft6in tulessthanBﬁ..; e s T¥%
{3 tto less than 3 6 in .. TN - 4
36 in:to Jess. than4ft 12
4 f t legs than 4 itBi in. . 14
F; gzg NFPA 101 LIFE SAFETY CODE STANDARD K076 Flactrical contractor was 11-9-2012
| Medical gas storage and administration areas are contacted on 10-3-2012 to - '
protectad ir amordance with NFPA/99, Standards iht switch to.
for Health Gara. Facnmas movpf the lig
the 60" level. The
1(8) nygen storage locations of greatef than Contractor will also remove
3,000 cuft dre enclosed by a onéshour: .
separation, the electrical outlet and
properly cap the wires and
(b) Locatiors for SUpply systems of greater'than
3,000 cuft. ars vented o theoutside. NFPA 99 box.
A. 3112 19824
FORM CMS-2587(02:69) Previous Versions Obeolote Event ID:VDZZ21 Facilly ID: Wyoo2s ] Ifcontiquation 'ghg,a. Fﬂbb Bof9
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e SUMMARY STATEMENT QF DEFIGIENCIES |
PREFIX | (EACH DEFIGIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

“Ip
PREFD
TAG

PROVIDER'S PLAN OF GORREGTIDN !

\o/24 )7~

X5
{EACH CORRECTIVE ACTION' SHOLW D BE COM&TEEHON

CRUSE-REFERENCED TO THE APPROPRIATE

K 076 | Continued From page 6

This STANDARD is'not met as evidenced by:
Based ch obsérvation and staff- interview, the
facility failed to snsure the oxygen storeronrn 5
slectical equipment was: pmperly Installed, The
findings were:

Observation of the oxygen storeroom on pr2si 2
at 8:45 AM showgd the electrical outlet was 16
inches ahove the floar, Further observation
showed the light switch was 48 inches above the
floor. At the fime of this observatlon, tha director
-of maintenance was unaware all slectrios) outlats
and switches e raquired 1o be'60 inches {5 )
above thefloor.

Reference, NFPA 101, 2000 Edition, 19.3.2.4,
NFEA 99, 109 Ed:tu:m.

4-3.1.1.2' Blorage:Requirements (Lacation,
Construction, Amgngarment),

{a) Nonflammable Gases (anhy Quantity,
In-gtorage, Conhected, or' Bath)

4, The electric mstallatlon in storage-locations or
méanifold enclosures for nonflarimable medical
 gases Shall comply with the standards of NFPA
70, Nationzil Electrical Code, for ordinary
locations. Electrical wall f‘xtures switchies and
raceptacles shall be fistalled in ﬁxed locations

against their physical damage

K 141 | NFPA 101 LIFE SAFETY CODE STANDARD
58=E|
1'Non-smoking:-and ne smokmg 5|gns in areas
where oxygen is used or stored ane in dceordance
with 19.3.2.4, NFPAQQ 8842

not léss than'5 ft above the ﬂoor as a predgution

K076

K141

DEFICIENGY)

No smaking placards on all
resident rooms will ba
flipped to show the “no
smoking” sign on 10-8-
2012

10-10-2012

'FORM GNIS-2567(02-09) Preyious Verslong Obsoléte

Evant 1D: VD221

Faculﬂym WYOUEE
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‘Electrical wiring and equipment ia in aceordarice

| Based on dbservation and staff interview, the'

| equipment wag repilaced and fafled to ensure
| termporary glectrical wiring did not replace

| {.Observation of the electrical rom on 9/25/12°

bratectar; At thie time-of the chservation, the

with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is'not mst-as evidenced by:
faicility failéd to.ensure damaged:elecirical

permanent fixed Wifing In2 of 5 smoke
compartmernits. Thie fitidings were:

at 9.22 AM showed the télephone master switch
was plugged into.a strge protector inte a battery:
backup surge protector-into-another surgs '

will be plugged into a
single battery backup surge
protactor on 10-2-2012,
Inspections will be
completed upon
completicn of any contract
work to ensure items are
plugged in correctly. Any
concerns will be reported
to the QA committee. All
other surge protectors will
be remaoved from the
. elecirical room.

STATE&EJ% OF DEFICJ?‘SG;]ES fre)) EEO\{:DER}%L‘;;P#E“%GEM (X2) MULTIPLE CONSTRUGTION (%8) DATE BURVEY
AND PLAN OF GORRECT| IUENTIRIGATICN NUMEER: ABULOING g1 MAIN BUILDING 01 GOMPLEYED
535086 o e 092512012
NAME QF PROVIDER O SUPPLIER STREET ADDRESS, CITY, STATE, 2(P.GIODE
ROGKY MOUNTAIN GARE ~ EVANSTON 475 YELLOW CREEK ROAD e
. - EVANSTON, Wy 82930 14 / 24 l | 2
%4 1D SUMMARY STATEMENT OF DEFICIENCIES -3 'PRUVIDER'S PLAN QF CORRECTION i
PREFIX (EACH DEFICIENCY MUST BE PRECEDED Y FULL PREFi% {EAGH CORRECTIVE AGTION SHOULD BE COMMETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TRG CRUSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K141 Continued From page 7 K141 A monthly inspection will
This STANDARD' is not et as évidenced by; be hetd to verify that no
Based onh observation and staff intarview, the signage is missingor
fagility falled to ensure rooms With oxygen in.use _
| wereposted with "No Smoking® signs in 1-of 5 dafmaged, Ay concerns
smoke compartments, The findings were: will be reported to the QA
| Observation on 9/2512 between 10 AM and commitiee
1030 AM showed resident raom #208 and #210
had oxygen‘in use and the corridor doars weré
not posted with "No Smaoking” signs, Further |
observation showed every raamns name plate had
a "No Smoking” placard that was flipped. On
9125112 at 10:06 AM, the direstor of mizintenanee,
could not explain when or-why the "No Smioking"
sighs were flipped, He also reported this issui
was reviewed and maintained by the nursing
staff. o .
KS ;:; NFPA 101 LIFE SAFETY CODE STANDARD K 147 Telephone master switch 10-15-2012

FORM CMS-2567(02-96) Previols Versions. Ghsclete

Event IQ:VDZ221
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] 'FLAN OF ON IDENT] TIGN NUMBER: [ e " GOMPL '
' . A BDULEING 01 < MAIN BUILDING 01 MPLETED
B, WINGE .
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%A D SUMMARY STATEMENT OF 'DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ! ixs)
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROBRIATE OATE
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K 147 | Continued From page 8 K147 2. Oxygen concentrator

| personinel. He confirmed that he did not review

wires exposed. At the time ‘of the observation the

| 90-7 Examinatior of Equipment for Safety.

damage ...

director of maintenanca reported this equipment
was maintained by the phone'cofripdny

thie felephone. electrical equiprijent,

2. Observation of resident room #202 on 9/25/12
at 9:56 AM shawed the oxygen condentrator
power-cord was dameged at the'plug with intarior

ditector of maintenance could not explain whiy the
cord had not been noticed and replaced during
the riionthly inspection,

Reference NFPA 101, 2000 Edifion, 19.6.1, 91.2,
NFEPA 70, 1999 Edition;

sdtis the'intent of this Code that factory-installed
Intental wiring or the constriction of equipment
nead not be inspected &t the time of installation of
the equipment, dxcept to detect alterations of

400-8. Uses not perritted, Linless spacifically
pemmitted in section 400-7, flexible cords and
cables shall not be used for the following: |

(1) As a'substitute for the fixéd wifing of a
structure ‘

(2)Whers run through holesin walls ..,

(8) Where run through dobivielys, windows, or
similar openings .

(4) Where altached! to building surfaces

RMC #19 was replaced in
resident roam 202 on 9-26-
2012 with another
coricentrator, and will b
removed from building on
10-9-2012. A monthly
[inspection by the
maintenance staff will
varify all electrical wiring
on oxygen concentrators is
in good condition. Any
toncerns will be addressed
immediately and reported
1o the QA committee.

FORM OMS-2567(02-99) Previoys Varsions Obasieté Event I vDZz21
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