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- Requlrements for Long Tarm Qere Facllities
Bection 42 CFR 483,70 (a) except a othenivise
provided i this eection, tha Faolity must rast the
applicalile provialung of the 2000 editian of the
Life Safely Gode, Existing Heaith Cars, ofthe
Natiotial Fire Protection Assoclation {NFPA).

Tha faillly was a fully sprinkied single story
bullding of Typa V {111) construstich with plam
 8pproval In 15654, 1986, and. 1998, The hullding
'wae aquipped with a supervised autcmatic wet
sprinkler system and san addressabls fira glarm
system, The faclilly had & capacfty of 50 certified
Medicald beds with a census of 42 residents.

K Q14| NFRA 181 LIFE SAFETY CODE STANDARD
88=n
Interior finjsh for comridors and exitwaye, inclding
- exposed interfor surfaces of bulldings such as
fixed or movakle walls, partitions, eollrng, and
cellings has a flame spread rating of Class Aor
Class B, 19.3.3.1, 19.3.3.2

This STANDARD i not met a5 evidenced by:
Bazed vn observation and staff intetview, the
facliity falled 1o enstre wall voverings hag
appropriste flame spread ralkig in 1 of 4 smaoke
campattenents, The findings were:;

Ohservation of the medication roorm.on 1M7F2 at
6:07 PM showed camet had been aftached i the
Wall extending up to 4 fest abave fie flaoy,
Further obsetvation showed camat had been
adided fo the bottom 4 feet of the small dining
roam walls, On 1718112 at &40 AM the
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I?}Stdgrlgt (Eﬂé-‘”ﬁ'mlﬁﬂw WUST BE PI?IEBEDED BY FULI. PREEIX {EACH GURRECTIVE AQTON SHOULD bE WM&.&; lon
TAG REGULATORY OR |86 IDENTIEVING INFORMATICN) TAG | .cnoss.ﬁﬁpaﬂﬁggﬁg I-g GT!;IJE APPROPRINTE
K 000 | INITIAL COMMENTS K 000

'K 014)Aumie Holt Care Center will ensure wall  R/10/2012

coverings have uppropriate flame spraad
rating in smoke compartments by:

A) Removing campet attached to the wall In
tha medication room wind the small dining
room. ::.J
B) Edycate adminlstration and maintenanc
on f1¢ need 1 ensurs wall oovering have
apprapriate Class A or B flame spread
kaling. This was done by the Life Safaly
Inspector at the tme of the inspagtion,

©) The Maintenance Manager will be
reaponsible for the aforementioned aotions.
D} The Safely Chairperaon will monitor for
compliance during the duarterly safety

- inspractions.
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STATEMENT OF DGFICREKCIES | (cf) PROVIDERISUPPLIERIEAIA PL2 MULTIPLE GONSTRUCTION 048) I9ATE BURVIEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBIER: A. BUILDING 01 - MAIN BUILDING 54 GOMPLETED
5IAR02 b NG : Q1/18/2012
MAME OF FROVIDER OR SUFPLIER BTRERT ADCRBSS, OITY, STATK, ZF GODE -
ARE GE 407 WLOTT
ANME HOLT GARE GENTER BUFFALD, WY 02034 & 22
) Gl DEFICIENGIES n PROVIDER'S PLAN OF CORRECTION
R (EAtH RPN ey B b BY ML PREFIX (EADH CORRECTMZ ACTION SHOULD BE CONLATION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GRDSB-REFEREEE&%L%&E APPROPRIATE DATE
K014 | Gontinued From page 1 K14

maintanance supervisor reported In was
unaware that wall covering recuirad a Class A or
B flame spread rating. He confirmed ha did not
hava flame gpread rating for the aforementionad
carpat, He alsa mported the carpat had bean
matalled six months aatlier,

K028 | NFPA 101 LIFE SAFETY 0ODE STANDARN K o3| Amie Holt Care Center will srigure exit 62092
SSmE #00ess & readily ncoessible at all tyes by

Exit access Is amanged so that exits are randily

accessible at all tines In accordance with section A) Edusating all staff on the combination

74 18.2.1 te courtyard und the gute and thyt itls

posted on the courtyard door ang the side
of the gate/fence pipe in case staff membe

forget the combination. The Directar of
‘ Nursing or Designee will be raspongihle
for educating staff on the aforemeantioned
] Thle STANDARD Js riot et ms svidanosd by: actions.
| Based on abservition and staiF interview, the E) The door electro-magnetic lock will be
Tacillly fafled to ensure exit deors and gates wers disconnected to the. door ieading into the
unobstrucksd and falled to ensure corridors had former SCU area and the norfit former SoU|
adequale headreom in 3 of 4 smoke atea extt door, allowing the doors to open
compartments. The fdings weres immediataly when someone pushes on i,
The Maintenanoe Manager will be respansible
1. Obsaivation of the north courtyard on 141712 for the aforsmentloned uction,
At 4:40 PM showed tha gate was focked with 2 ©) The courtyard door will have a sign
combinallon ped lock. At 4:44 PM certified nurean placed on the door stating, "No Exit', The
assistant (CNA) #1 reportad she did not have fr Maintenance Manager will be responsible
combination pad lock and was uhaware she was for the aforementioned action,
required ) have the cormbination, At 4:50 Fy D) The exit sign, near the medicatinh room
registered nurse (RN) o reported the sourtyard Was moved and is now allows at least 6 feenf
pad lock and gpecial oare unit {SCU) key pad 8 inches headroom. The Maintenange
looks had tha same aomblivation. On 11812 at Manager wiil be respansible for the afore..
8:50 AM the mafintenance supervisar rspotied lhe mentioned agtion.
combinafion was posted on the side ef the E) A quallly Improvemant monitoring tool
gatw/fence pipe In vase statf mumbers forgot the will be implemented by administration to
combination. He could not axplakn why GNA #1 ansure all staff are education on the combiy{-
did ot know the combination, as It was reviewad | ation to the the courtyard In case staff
1 during annual safety meetings, members forget fre combination, This
menitor wil] e completed quarterly by the

FORM GMB-R56702-08) Prosionn Verslons Ohsoloto . Bvenlln2tkTey Fatifiy ID: Wypon I continuatian sheet Page 2af 10
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DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROVED
ENTERE FOR MEDICARE & MEDICAID S B — - m:}n;ﬁc;} 2 )
STATEMENT &F DEFIOIENCIRS M1 PROVIDERIBHPPUBTIGLIA {5 MULTIPLE @ONSTRUGTIO!
AND PLAN OF CORREGTIGN DENTIFICATION NUMBER: ATVILONG 0 - MAN BUILEING 0t COMPLETED
- BUAOD2 e ; 0171872012
NAMS DF PROVIDER OR SUPPUER . |'STREET ADDRESSH, CITY, STATY, 2P ooDR
497 W LOTT —A,
AMIE HOLT CARE CENTER BUFFALO, WY 82834 2/2—%“
(%d) 112 SUMMARY smremasur op nmomgolﬁw o an E&a‘?g]gggg} 5'1@ fﬂ%&nﬁ%ﬁh’m comﬁi’npu
it Jﬁgﬂﬁggwgglljugu?r?smgﬁfm%mmm G crgoss—nmmggﬁg 0 THE APPROFRATS DATE
K nt From page 2 K 038 [Birector of Nurses or designee and any
%4 | Continued Pe probleis reported af the quarterly Perform-
7 anga Improvetnent meating,
?}1??1529 m';%% %hgh'éﬂfuﬁiudf,’gﬁ it;r;r o | F) The Safety Chalrperson wil mahitor for
equlpped with an elestio-magnetic kick any key complia_mc:e during the quarterly safety
Pl When pressure-was applisd to the door tor inspections,

B0 saconds the magnetic look did not relpase and
allow tha door to opan, At the tive of the
obsatvation the administrator reported the door
wag ooked for the olinfeal neets of the pafients,
Ha then reported the SCU was no longer an
alzhaimer's wing and genaral resldents ware
using this wing. He could ot explain why
electro-fhaghet losk had not buan deactivated
whils the unit was used by general residents, At
the atme time as the obsesvation GNA# didd not
have the combination to the key pad, but RN #4
and tha director of m;tses (PON) did have the
corkbination. Tha DON ool not explain why
CNA 1 did know the sombination,

3. Obssrvation of the small tining room on
11712 a1 &35 P showed the botiom of tha exit
sign, nazr the medication roam, was only & feet 5
inohee above the foor, On 141812 =219 AM the
maintenance supervisor reporied he was sware
the headroom requirement wag 8 ot 8 inohis,
abave the floor. He could not explait why this exit
sign had not besh idendlfie and moved during
the quarterfy Inspeations.

Referance, NERA 101, 2000 Edition:

19.2.2.2.2 L ook shai hot ke pemitted on pationt
&leeping rovm doors,

Exception No, 2: Door-toeking amsngements
shall ba permittad in heatth care Gcoupancies, or
partions of healfh nape vocupancles, where the
clinioal naeds of the patients require specinilzod

| gecurity measurss for their safety, provided that

-
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(43) MULTIPLE CONSTRUGTION
A, DULDING

BWING

01 - MAIN BUILDING 0

{X3) DATE BURVRY
COMPLETER

mHgemz | |

NAME OF PROVIDER OR BUPFRIIER
AMIE HOLT GARE-CENTER

497 W LOTT
BUFFALQ, WY 82834

STRELT ADDRIESS, CITY, STATE, 7IF CODE

e W

Zzzfla .

Lyt (FAGH DRFICINNGY MUST BE
TG

REG{IATORY OR

BUMNARY STATEMENT OF BER CIENGIES
LEC IDENTIPYING INFORMATION)

PREGEDED BY FULL

[[2]
FREFIX
TAG

PROVIDERT PLAN

OF QORRECTION
[EASH CORRECTIVIE ATTION SHOULD BR
OROBEREFERERCEY TO
DEFICIEN

)l
COMPLETION
THE APPROBRIAYY e
vy

K 038 | Gontinued From Page 3

Bgrass shall hot b

agrase side,
- Exveption No, 1; DoarJoek
without delayer egross sha

carg guoupanclss, whera th
patients require speclalizad
thalr safety,

19.2.2.2.6.)

shal be in acoordance with
7.1.6* Headraom,

be not iess than 7
fram the esiling not less ftial

nat less than two-thirds of

remaining aniling zrea I3 ne
m). Headroom on stairs
8in. (2 m) and shall he

B plane parellel io gnd

K047
88t

{ Keys mte corriag ky ataff at all tmes,

18.2.2.2.4 Dora within & reguired mgang of
eqtilpped with & Yatch or lock
that requires ths use of 2 tao| oy ke frarm the

health care occupanoies, or portions of health

provided that staff can readlly unioalk
aush doors ait 2)) times, {Sew 19.1.1.1.5 and

18.2.1 General, Rvary alsl,
covldor, eyt digcharge, exi Iooation, and access

Means of agress shall be
designed ahd malntalieg ta provide headroom ag
provided in sther seations of this Code and shali
L8 in, (2.3 m) with profections

naminal height above fhe inishag foor, The
mitimum eelling: height shal be maintgined for
the ceiling srea of any
FLOM & space, provided the-calling height of

ghall be not nss than &
medsured vertically above
tangent with the meogt
tward profeclion of the stair tread.

NFFA 101 LIFE SAFETY CODE 5TANDARD
Ext and direstiona) Sighs are displayed in

ing armangemanta
N b ptnttbead in

@ clinleal needs of the
s@curity measures for

Passageway,
Chapter 7,

84 in, (2 m)

tless than & 1t 8 in, {2

KQs8

Ko47
toors are no
identifiad by:

A) Putling a "N EXIT+
the former 8GY dining e
2veryone this s not an

Amie Holt tare Center will enstre that
eXit doorg ary Properly

exit.

2002012

sign on the door or;}
xterior door 1o gler

FORM cmwzuﬁr(rm; Prndtiue Yarsions Qbrolorg
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STATEMENY OF DEFICIENGIES PR} FROVIDERASURFLIBRIGLIA, P MULTIPLE CONSTRUCTION {m%ﬁ‘ Egllz\{’w
| AND PLAN OF CORRESITHON IRENTIFIGATION HUMEKER; A BULDAG g1 . MAIN BUILDING 01 | H
534002 0111812012
HAME O PROVIDER OR SUPPLIER STREET AUDRESS, CITY, GTATE, ZIP CODE
497 VI LOTT
ANIE HOLT GARE GENTER BUFFALD, WY 82834 37,2?%]2_
HAMm BUMMARY STATEMENT OF D:E!FIGI EMGIER v] P&tl)\élggg? PII.AN ‘%’}I cgﬁgm?lﬂm o Mg{.‘gn o
| Sy | T | BER. |f
K047 | Continued From page 4 K 047IB) The Maintenance Manager will be
responsible forthe aforementioned action,
L) The Safety Ghairparson will monitor for
This STANDARD is not met as evidenced by: sampliance during the quarterly safety
Based on observation ahd staff [nkarview, the inspectiong,
facility filed o ensyre doors that msy ba
rrilstaken as exit doors zre slgned with No Exit
&lgna in 1 of 4 smoka compartments. The
firedings were:

Observalion of the spacial pare unit (5CU) dining
room exterior door an 11712 at 4:40 PM showed
it leexd into. the courtyard. Further observatinon
shiowed when the adjacent restroom corrider door
was fully opetied the door was ubstructed and
only had 22 inches. of clsar openiry. The exlerior

| door could have bean confuser as an exit door
and was riot signed with a No Exip gign, On
118412 at 1110 AM the bine prints showed e
SCU dining raom exterior door wag hot a reguired
adt. Al this same time the maintanance
Supstviaor reparied he wea sware of the No Exit
8Ign réGuiresment, but could net explain why the
doorhad not besn appropriately ignad,

Reference, NFps, 104, 2000 Edition, 18.2.1 0.1;
T.10.8.1* No Exit, Any dowr, passags, or stairway
that Is nefther an exit hor a Wy of exit acoees
and that is lncated or arranged 5o that it is Iikely
to be mistaken for an uxit ihall be identifiad by a
sign that reﬁgs g foljowe:

EX|T
Such sigh shell have fhe word NO in letters 2 In,
(B om) high with & stroke width of 3/8 In. (1 om)
and the word EXITin effars I, (2.6 om) high,
With the word EXIT below the word NO,

K060 | NFPA 101 LIFE SAFETY GODIS STANDARD K050
JE=F
FORM CME-35870309) Panious Vorslona Qlnjate Eml 102001171 Fahity I0: oot Ifeontinuadon ahglst Pags & of 10
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PEPARTMENT OF HEALTH AND HUMAN BERVIGES FORM ARPROVED
GENTERS FOR MEDIGARE & MEDIQAID BERVICES Ok ;TED. 33-08
NCHE f) PROVICER/SURPPLIERIGLIA (X2 MULTIFLE DONSTRUCTION SURVEY
-ﬁf:’é*ﬁl'iﬁ”gﬁé’é’ﬁé%n%‘F“ o (DENTIFIGATION NUMSER; ABULONG ) MAIN BUILDING 0 COMPLETED
BaA0UR . WING . — 01182012 |
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, GITY, STATE, ZIP COLE e
AMIE HOLT CARE GENTER oo e Lo 2fza{(2—
HH BUFFALO, WY 52834
X410 SLIMMARY STATEMENT OF DEFICIENCIES r} :ggwnﬁﬂés ngl fF Gﬁ;{igﬁg;rjﬁjnﬂ oo o
| ARG | | SOCRE i | ol
K Q50 | Continyed From page & K QB0 | Amie Hott Care Canter wil ehsurae that 2/10/2012
Fira drills are held at unexpasted fimes under fire drills are held at unexpected imes
varying conditions, at least quarterly on each shift | under various conditions, af lenst quartarly
The staff is famiitar with prosedures and 's awers oh each ghift by:
thet drllls are: part of established routine, A
Responsibility for planning and conducting dritts Is A) Changing the Shift times of tive fire oyl
asslaned only to competant parsons who are 6 AMto 2 PM, 2 PM to 10 M and 10 p
Hualificd to exeroise leadership, Where drills are ta 6 AM.
oontucted betwean 9 PM and 6 AM & coded B) Varying the times of the fire drills on eagn
announcement tay be used instead of audible shift to unaxpesied times.
alarms.  19.7.(,2 C) Educate the Fire Dril) Goordinator on thi
. need fo change the shift times of the f§ire
drills 20 to vary the fimes of the fire drills
| to unexpected times. This was done the
This STANDARD {s not tnet as avidenced by state Lifo Safety Code Inspactor gt the fimel
Basad on record review and staff Interview, the of he inspection.
facifity falled to ensure fire drills wera held at £} The Fire Dril Coordinator will be
unexpected imes during 3 of 3 shift, The respansible for the aforementioneq aotion.
| findings wara: E) The Hafuty Chsirperson wi meniter for
compliance during the gy arlerly safaty
Review ofthe fire dhl records showad the ghifis inspections,
ooCUTed 8 AM to 2 PM, 2 BM t6 10 PM ang 10
PM to B AM. Further raview shawsd thrae of the
four drills condunted on the first shift in 2011
occurmed betwaen 1:26 PM and 1:41 PM, Al four
drills conducted on the secand shift in 2011
oeccurred betwean 2.35 PM and 3:14 PV, AN four
drilts cunductad on the third shift in 2014 voourred
betwacn-6.AM and 6:45 AM. On 18112 gt 11202 |
-AM the fire-drill goordinzator repurted she was
| naware e drills were required fp be ot
unexpesied Himes thioughaut the shifis,
1; gsg NFPA 101 LIFI: SAFETY CODE STANDARD K062 Antnie H:it Care Center will enaure that 211072012
88— ) automatic: sprinkler systems ar, ins
Retuired automgtm sprinklar Systema are | andd fossed clb)n 4 quargerly baslaeb;: pettad
congp;.muslydmamlfmned In refiabie oparating -
condition anel are: (nspeoted and tested A) Inspooting and testing the all of the
zgrigzlfzgtry. 18.7.8, 4.6.12, NFPA 18, NFPA z:?rﬁnaﬂc sprinkler systems on o Yuarlerly
FQRM G256 7{02-99) Pravioun Vomlons Olitalatg Evant (D ZLi12y Facllty ID; Wyoogs

¥ contintion ahae| Page 6 nf'-m
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DERPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPIRCVED
CENTERS FOR MEDIGARE & MEDICAD SE 0. 0938-0591
AYATEMENT OF DEFICIENOIEY X1} PROVIDERISURPLIERIGLIA (X&) MULTIPLE CONBTRUGTION X9 ATE SURVEY
AND BLAR OF CORKELITON - IDENTIPIGATICON NUMBER: ABULDING 01 ~ AR BUILDING o1 COMPLIVED
53A002 B wiNe p11182012
NAMIE OF PROVIDER OR 8yERLIER BTREET ADDRERS, CITY, 8TATE, ZIP GODE e
49T W LOTT
AMIE HOLT CARE CENTER BUFFALD, WY &2g34 6/ zzf;z..--
4} 1D SUMMARY STATEMENT OF UEFIOIENCIES tD PROVIDER'S P AN OF GORRECTION WF}T
; (N1} RAGEDED Y FULL E EACH CORRECTIVE ACTION SHOULD BE COMPLETION
";Em ‘Jﬁgﬁfﬂﬁ%'ﬁg"éﬁﬁc _]gguﬁllamg INFC?RMATIUNJ ”ﬁg‘“ [+ ma.nsr&nﬂgsﬂsg'mg%a APPROPRIATE DATE
K062 Continued From page & K 0828 Educate maintenance on fhe need 10 tes
the aprinkler system quarterly. Thiz was
done by the Life Safaty Inspector at the
time of the inspection.
Thiz STANDARD is rot met ra evidenced by: C) The Malntenance Munager will he
Based on record review and staff Intarview, the responsible for the aforementloned actions,
taciliy falled fo {est 2 of 4 sprinkler system ) The Safety Chaitperson will monitor for
somponents on a quarlerly basis. The findings tampliance during the quarterly safety
| e inspeotions,
Review of the sprinklar system testing reconds
showel the waterflow alarm device and the
aupsivisary signal devices had not been testad
during the fourth quarier of 2011, On 1M 8/ at
11:16 AM the meintenance sypervisor reportad
the devices ware not tasted bacause e thought;
they only needed to bs bsted on an annyg) biasls,
Referahce, NFPA 104, 2000 Edilon, 19.3.5.1,
8.7.5, NFPA 25, 1656 Edlition;
92,7 Watetflow afarm. Al waterflow alamms shal
be tested quarterly in aconrdance with
manufsoture's instructions.
Referatios, NFPA 101, 2000 Edition, 19.3.4,1 .
B.6.1.7, NFPA V2, 1889 Bditlon;
Table 7-3.2 Testing Frequancies.
18, \nltiating Deviges
i Bupervisory Sigre|
Duvices,.....,....... reeesesevipureres e QLAY
K076 | NFPA 101 LIFE SAFETY CODE ST, ANDARD KO75) Amle Helf Care Canter will ensure that 8/8/2012
88=D soiled linen receptacies have adequate
| Soiled finen or trash eolleetion raceptactes. do net separation by;
Sxoaed 32 gal (121 L) In capacliy, The average }
BnEity of container capacity In 8 room or spage A) Educating tha staff on the nea 1o
does not excesd .6 galfuq ft (20,4 Lisq m). A sﬁ)zpal'aie the soiled linen maepignf‘es by §
apacity of 32 al (121 L} ja not exceeded within square feet. This will be dohe by the
| 2nY 84 59 ft (6.9-5 m) arvm, Mobile sofled lnen Director of Nursing or designee.
ar traah colleetion receptacles with vapacitieg B} A gnality improvemant maitoring tool

FORNM GMS-2807 (42 65) Provious Verploas Chtolate
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PEPARTMENT OF HEALTH AND: HUMAN BESVICES FORM APPROVED
TERS FOR ME & MEDICGAID SERVICES W.
IDIENCIES 1) PHOVIDERIBLPPLIERIGLIA (%3} MULTIPLE QONSTRUCTION {43) DATE GUR

A PN O COTEGHON Y Dok PUMBER; ABUILDINR D1 - MAIN BUILDING 07 eompLeTEL

58AD02 B. WiNG — osmnte |

NAME OF FROVIDER OR BUFPLIER HTREET ADDRESE, GITY, BTATS, ZIP GODE

447 W LOTT —

AMIE HOLY CARE CENTER BUFFALD, WY 82034 222412
Pﬁ%m &'%ﬁ&“:’é‘?%%’é%‘?ﬁéﬁ’ﬁ&ms mvonmﬁwuclifb Fm? X OAQEMEFEREEEGE‘%[E?I c-r%u ARPROPRINTE BATR
K U768 Cordinued From page 7 K 075 (will be impl:lmemﬁddt? ensure ail St?ﬂ a';e

i 32 gal {121 L) are located in @ room | saparating the sofled linen receptacles by
gg?;ﬁgg 25 a hgamg'dn::s Lrea when nn? & squara faet, This mnn[ior_will be compieti?d
{ettended.  19.7.6.5 Suarterly. individual education wilf he
provided on an as needed basts.
) The Director of Nusing or design ee will
be responaiisle for the aforementionad
aofions,
D) The Snfety Chalrperseon will monitor for
somphiance during the quarterly safety
Thls BTANDARD i not met as evidenced by: inspections,
Based on obzervation and staff interview, the
favility sa%led to ensure solled finen receptacles
hat edequate separation In *t of 4 smoke
compartmenis. The firdings were:
Qbssrvation of the speotal care unit tub room on
712 ot 4:42 PM showed threa solled Inen
carts were stored within 3 faet of aach ethar, At
the tima of the obeervation the sdministrator
faporied he was aware sollad Inen carls must be
beparatad by B square feet, He could not explain
why the carta did not have adequate saparation
as the nursing staff had routine Instruction on this
issue,
K141 | NFPA 101 LIFE SAFETY CODE STANDARD K 1417 Amie Holt Care Cerder will ensure that  1Bi6i20i2
§8&=Q No Stmoking signs sre posted in areas
Non-gmoking amd no SIMeking signs in areas where oxygen is being yse by:
whers oxygen s used or afored are in accordance .
with 19.3.2.4, NFPA 99, 8.54.2. A) Posting "No Sraoking" signs on resident
_ dosrs where oxygen s beitig used.
B,“} Educalze nurising staff on the need to post
"No Smeking sig i
{ This 8TANDARD Is not mef aa swicenced By oxygen is ;‘gngggse?li? resident doors Whe’?
| Bassi an ﬂhsrarv.?tiun,_ raciifty poliey and staff C) The Diractor of Nursing ot designee will ke
intarview, the facliity failed o Sign ereay were respansibie for the aforementioned aclions,
oxygen was used with No Smoking eignaint of 4 D) The Safety Chairperson will monitor for
smoka comparinents, The findings wore: compliance during the quarterly safaty
tlnspecﬁons.
FORM GVBAGEHOZ98) Pravipus Viarshhe Cheglata Bvant ID; 20,1479 Faciifly 1o Wy If coptinuation anaatm
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™ 1o SUMMARY STATEMENT OF DRFIGIENGIES 1D E:‘;tl?\éiggggxﬁwg f;n‘g’g‘gﬁgaﬁﬂne combiion
'%E " n‘kéﬁl?é’r%ﬁ?f'-%i‘i‘é&“féé’u?ﬁfﬂﬁ@ ?ﬁ?ﬁgﬁﬁ%ﬁ} P%IEM c}{osa-ﬂﬁaﬁasggg%ﬂ m&mmomme BATE
K141 | Continved From page & K141
Qbservation of resident room #2802 on 1/17/12 at
§:12 PM showed an oxygen concentrator was in
. use. Further ohservation showed the eoridor
: daor was not posted wilh & Na Braoking sign,
' Observation wf resident room corridor doors
! showad the faslily praclics was to pustad oxygen
; Uae aras with No Staoking signs, At the time of
i the obxervation the sdministrator could not
explaln why the No Smoking sign was not posted,
Review of the fugllity's smoking pelicy on 171712
at 4:06 AM showed it did not eddress the =lgning
of axygen use gheas,
K 147 | NFPA 1M LIFE S8AFETY CODE STANDARD K 447| Amie Holt Care Center will ensure that  [/sp012
S50 temporary electrival adapiers do hetraplace
Electrical wiring sme equipment is in actordance permenent fived wiring by:
with NEPA 70, Nafional Bectrical Gode, 912 )

. A) Removing the 2-way slactrical adapter
on tha r?cllner chair, Maintenance will be
responsible for removing the 3-way ada ter),

This STANDARD is nok mat as evideniced by: B} Epdncate staff on not gsfng Iect]':lcal P
Based oh abservation and staf interview, the adapters and to notify the Direetor of
faclity faile_d to ensure temporary slactrios) nursing or supervigor of #hy elactrioal
adapters did not replace permanent ﬂmﬂ_f Wiringy adapters. The Director of Nursing or degigies
in 1 of 4 aroke compariments. The fintlings will be responsible for educating stat,
ware: |C) Tha M:.:intenanoe Manager will be
respo & i
Observation of resident roo 302 of 14712 ai ;f $h23é';feft§r¢tﬂgfﬁgm“ﬁ}?ﬁaiﬁﬁf‘f’@"f‘
B:11 PM showed the efectrical gotd to the power complianoa.during the qua terly safety
reciiner was plugged into g Suway eleotricsl inspactions
‘adapter. At the tine of the ohaervation tha ' '
adimtinistator conld not, explain why the adapior
had not been notioad aned remived during the
fQuarterly safely fnspectians,
Referance, 19.5.1, #.1.2, NFPA 70, 1009 Ediion:
400-8. Uses not parmithed. Unlass specifialy
pentiited n aetion 400-7, flexible ¢ords ang
tables shall not be used for the foilowing:
FORM CMB-z807107.90) Frovions Yavsigns Obslile Foverd t: 2L MYz Faollfl; s UM
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&
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TAG |
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(EAGH DEFIQIENGY MUST BE PRECEDED BY £UIL
REGUIATORY OR L5C IDBENTIEYING HIFCRMATION)

(1)
FREFX
TAG
DEFICIENCY)

PROVIDER'S PLAN OF CORREDTION 7
CORRECTIVE AGTION &1
CROBE-REFERENCED TO THE Ab PRORRIATE

A
IOULD Bg GDMLI.P.’TION
DATE

(-

FORM CMB-3067{02.03) Pnvious Varslons Qlsoltte

K 147

Continued From page @

{1} As @ subslifute for the fixer wiring of a
stnicture

{2) Where run through holes in walls ...

) {3) Whars run through duorways, windaws, or

similar opanings
(4) Where attanhed 1 buliding surfeces
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