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STATEMENT GF DEFICIENCIES x1) PI;?IWDE:IX%%PFLIE%%IA {*2) MULTIPLE CONSTRUCTION {x3) ggﬁi E;T!}EV[;EY
: 3 | N .
AND PLAN OF CORRECTION [1u] T!f N R A BUILDING 01 - MAIN BUILDING 01
8.
835023 NG 08/02/2006
NAME OF PROVIDER OR SUPPLIER STRERT ADDREBS, CITY, 8TATE, ZIF COD#
1124 WASHINGTON BLYD Q/
WESTON COUNTY HEALTH GERVICES NEWCASTLE, WY 02701
XM D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 003)
PFREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD 3E GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) G CROSB-REFERENCED TO THE APPROPRIATE DATE
o - DEPICIENGY)
K 000 | INITIAL COMMENTS : K 000

Surveyor#: 18185

The regulatory reference is 42 CFR 483,70 (a)
except whera a differant reguiation may be
specifically referenced.

Ka: Bullding: Type V (111) single story bullding
with & complete automatic supervised wet
sprinkler system with an anti-freeze branch and

fire alanm system. _ %&Wm v7/ Ligrire

Kg: Date of Plan Approval: 19656 _

K7: Life Safety Code surveyed under 2000 MINSEE, LD, 7 "fﬁj“‘@—-
Existing Health Care -

K8: Total Beds=61'SNF/NFz51 MM,

K9 The facility meets the Life Safely Code
standards based on an acceptance of a plan of
corrections -

"NFPA" Natlonal Fire Protaction Assoelation

/ ‘ e W i "
LABORATORY pI i'5 ORFROVIPER/SUPPLIER REPRESENTATIVE'S SIGNATURE 7 TLE 7 7 (YDATE:
" = o ?/f?ﬂ/ # @‘%
Y] < AL TR

& ;
Any aéficiéricy stat{g)uﬁﬂandlng with an aglerisk (*) denctes a defislency which tha mstitution may be excused fyém correcing provigy{ It is daterminad that
other safeguards wrévide sufficient protection to the patients. (Soe Instructions.) Excapt for nursing homes, the findings stated above’aro disclosable 90 days
Tollowing the date of survey whether or not a plan of correction ls provided. For nursing homes, the sbave findings and plans of correction are disclosable 14
days following the date these documents ar made availabls to the faollity. f deflolencies are cited, an appraved plan of correction Is requisits to continued
program participation, v S N :
Yty W
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required to resist the passage of smoke. There Is
no impediment to the closing of the doors. Doors
are provkied with a,means suitable for keeping
the door closed. Dutch doors meetitig 19.3.6,3.6
are permitied.  19.3.6.9

Roller latches are prohibited by CMS regulations
in all health care faclities.

This STANDARD s not met as avidenced by:

Based on observations, the facility failed to
protect the corridor system In accordance with
NFPA 101 Section 19.3.6.2. The findings were;
1. On 05/01/06 at 3:18 PM, the comridor door fo
resident room #11 had a gap between the fop
edge of the door and the door frames which was
greater than the allowed 1/8." :

2. 0n 05/01/06 at 3:34 PM, the breakroom
cormidor door was impeded by a wafer boitle,

STATEMENT OF DEFICIENCIES {X1) Pnowoewsltépphﬁ%%g\ {2) MULTIPLE CONSTRUCTION 3 gggjﬁp LSéJTREvDEY
ENTIFICAT
AND PLAN OF GORREGTION IDENTIF CATION ABULDNG 01 - MAIN BUILDING 01
535023 B. WING 0510212006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE \A
WESTON COUNTY HEALTH SERVICES 1124 WASHINGTON BLVD
FYIVES NEWCASTLE, WY 82704 Aol
(Xd) ID SUMMARY ETATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION e
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY QR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
“F SAF 01
‘;g:g NFPA 101 LIFE SAFETY CODE STANDARD K018 K018 47,/01,/06
Doors protecting corridor openings in other than 1) Door seals were ordered
required enclosures of vertical openings, exits, or and will be installed on
hazardous areas are substantial doors, such as arrival. Est. completio
those constructed of 1% inch solid-bonded core date is June 13, 2006,
wood, or capable of resisting fire for at least 20 2) Water botfle was
minutes. Deors in sprinkisred buildings are only ) Water

removed. In-service was
held with staff to cover
the importance of not
impeding doors.
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DEPARTMENT OF HEALTH AND HUL.. {4 SERVICES FORM APPROVED
_CENTERS FOR MEDICARE & MEDICAID SERVICES _, OMB NO. 0938-0391
STATEMENT OF DEFCIENCIES . [ (X1) PROVIDER/SUPPLIER/CUIA {X2) MULTIPLE CONSTRUCTION {X3) DATE BURVEY
: COMPLETED
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; ABULDNG 01 - HAIN BURLDING 01
, 835023 B. WING 06/02/2008
NAME OF PROVIDER OR SUPPLIER STREGT ADDRESS, GITY, STATE, ZIP GODE
(CES 1124 WASHINGTON BLVD
WESTON COUNTY HEALTH sgnv . o NEWCASTLE, WY 62701 b A /b'(.f
M TEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION x8)
FE@F'E (EAOﬁUEI;?EF:g;NSJ‘? MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GomPLErON
TAG REGULATORY OR L§C IDENTIRYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
. DEFICIENGY)
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD - K025
556=E ) _
Smoke harriers are constructed to provide at : K025 _ _ P7/01/06
least a one half hour fira resistance rating in 1) a&b Both fire barrier walls
accordance with 8,3, Smoke barriers may were sealed with fire caulk,

terminate at an atrium wall. Windows are Te . . )
protected by fire-rated glazing or by wired giass 1 1re. walls vs;nlll)l\l;le Inspected of a
panels and steel frames. A minimum oftwo . | Semt-annua .
separatg compartments: are provided on each o
floor. Dampers are not requirad in duct
penetrations of smoke barriers In fully ducted
heating, ventllating, and air canditioning systems.
19.3.7.3, 19.3.7.5,19.1.6.3, 19.1.6.4

This STANDARD is not met ais evidenced hy:
Based on observations, the facllity failed to seal
penetrations in 2 of 4 smoke barrlers in i
accordance with NFPA 101 Section 19.3.7.3.
The findings were:

1. On 05/02/08 between 8 AM and 8 AM, the
following barriers had unsealed penetrations
ahave the ceiling tile:

a. The vertical 2-hour fire barrler wall belween the
nursing home and the hospital had an unsealed
gap undsr the exposed steel beam.

b. The veriical smoke barrier wall leading to the
dining room had an unaealad conduit penetratmn
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CENTERS FO MEDICARE & MEDIUA SERVICES - 0938-0391

STATEMENT OF DEFIGIENGIES (X1) PROVIDER/SUPPILIER/CLIA {X2) MULTIPLE CONSTRUGTION 1%3) DATE SURVEY
AND PLAN OF CORREGTION - IDENTIFICATION NUMBER: COMPLETED
E A BULDING 01 - MAIN BUILDING 01
63502 PN 0510212006
NAME OF PROVIDER O SURPLIER STREET ADDRESS, CITY, STATE, ZIP CORE o
WESTON COUNTY NEALTH SERVICES « 124 WASHINGTON BLvi ole
| NEWCASTLE, WY 52701 bivi)
Lo SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EAGH DEFICIENGY MUST BE PREGEEDED BY FijLL FREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG GROSE-REFERENGED TQ THE APPROPRIATE batE
. _ , . ‘ DEFICIENGY)
K027 | NFPA 101 LIFE SAFETY CODE STANDARD K 027
SS=E| . . , 07/01/0§
27 .
Door openings in smake barrigrs-have at least a KO . : red
20-minute fire protection rating of are at least 1) Seals have been ordere

protactiva piates that do not exceed 48 inches
from the botiom of the déor afe permitted.
Herizontal sliding doors o mply with 7.2.1 14.
Doors are self-ciosing or automatic closing in

not required 1o swing with edress and positive
latehing is nof required. 19.3.7.5,19.3.7.6,
19.3.77 T -

-

Based on obgervations, the facilty failsd to

with NFPA 104 Section* 19:3.7.3, 8.3.4.1, and
102226, The findings were: - -

1. On 05/01/06 at 2:50 PM, (he double smoke
barrier doors leading to the dining.room had a

9ap greaterthan the alloweq 1/g" bebiveen the
mesting edges of the, bwe doors, ., . .

2. On 06/02/06 at 8:52 AM, the double smoke
barrier doors leadding to tha solarlum did hot
automatically close with the.activation of the fire
alarm system during the fire drifl, = -

RS

1%-inch thick solid banded wood core, Non-rated

Accofdance with 19.2 2.2 5 Bwinging doors are

This STANDARD Is ot met as-evidencad by: *

protect 4 of 8 smoke barrier dogrs in accordance

and will be installed by
6/16/06. Doors will be
adjusted. _
2). Service technician

--gcheduled to trouble shgot
and repair door,
Completion to be done py
6/16/06.
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JUN. 7.2006  3:23PM DEPT HEALTH NO. 6384 P §
'DEPARTMENT OF HEALTHAND HL  IN SERVICES | rd%ﬁﬁaﬁé&%@é}g
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0891
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE CONSTRUGTION {Xa) DATE sURViEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: COMPLETED
A BUILDING g1 «MAIN BUILDING 01
635023 P VNG 05/02/2006
NAME OF PROVIDER OR 8UPPLIER STRBET ADDRESS, CITY, STATE, ZIP CODE A
WESTON COUNTY HEALTH SERVICES {124 WASHINGTON BLVD
NEWCASTLE, WY 82701 vigfot
(%4) Ip BUMMARY STATEMENT OF DEFICIENCIES ' 0 PROVIDER'S FLAN OF CORRECTION (Xa)
PREFRIX (EACH DEFICIENCY MUST BE PRECEEDER BY FuL), PREFI% - {EACH CORRECTIVE AGTION SHOULD RE SOMPLETION
TAG REGULATORY OR LG IDERTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K029
$8=D K029 07/01/06
One hour fire rated construction (with % hour ; inen closht
fire-rated doors) or an approved automatic fire 1) The latch o.n the l'm(:;l ¢ l t‘ i
extingulshing system In accordance with £.4.1 door was lubricated and teste
andfor 19.3.6.4 protects hazardous areas. When on May 4, 2006, Maintenance

the approved automatic fire extingulshing system

will check all doors on a semi-
option is used, the areds are separated from

other spaces by $moke resisting partitions and annual PM based on the survey
doors. Doors are self-closing and non-rated o date of May 2, 2006.
fiekl-applied protective plates that do not exceed 2) The wooden wedge was

48 inches from the bottom of the door are

permitted,  19.3.2.7 disposed of and staff was

briefed on this violation.

This STANDARD is not met as evidenced by:

Based on observations, the tacility falled to
Separate 2 of 9 hazardous areas from other
spaces by smoke-resistant doors in accordanca
with NFPA 101 Section 19,3.2.1. The findings
were:

1. On 06/01/06 at 2:53 PM, the self-closing
device on the linen closet corridor door in the
dining room did not fully latah the door into the
door frame with aach self-closing.cperation.

2. On 06/01/08 at 3:47 PM, the generator room
corridor door was impeded by a woaden wedge,
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DEPARTMENT OF HEALTH AND HL N SERVICES FORM APPROVED
_CENTERS FOR MEDICARE & MEDICAID SERVIGES OME NO, D938-0391
STATEMENT OF DEFICEENGIES | o) PROVIDERSUPFLIER oL (X2) MULTIFLE CONSTRUGTION 0Xa) DATE SURVEY
F ! :
AND PLAN OF CORRECTION NTIFICATION NUMBE ABULONG 01 MAIN BUILDING of GOMPLETED
B, WING
 B3sz2a 06/0212006
NAME OF PROVICER OR SUPPLIER . STREET ADDRESS, CITY, STATE. ZIP CODE XA~
WESTON COUNTY HEALTH SERVIGES 1124 WASHINGTON BLYD LT
' NEWCASTLE, WY 82701
X4} ID SUMMARY STATEMENT OF DRFICIENGIES D PROVIDER'S PLAN OF GORRECTION x5y
FREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL FREFIX (EACH CORRECTIVEE ACTION SHOULD BE SOMPLETION
TAG REGULATORY OR L.SC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFFROPRIATE DATE
L DEFICIENCY)
K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K 045 K045 7,01 /06
88=0 ' ‘ i "
Jiumination of means of egress, inchuding exit ,1) a&b New light bulbs w%
discharge, is amranged so that failure of any single installed on May 3, 2006. These
lighting fixture (bulb) will not leave the area In lights will be checked monthly.

darkness. (This does not refer to emergency
lighting in accordance with secion7.8.) 1928

This STANDARD is not met as evidenced by:

Based on observations, the facility failed to
provide exit discharge lighting fixiures that
prevent the loss of illimination if a single bulb
failed for 2 of § exits in accordanos with NFPA,
101 Section 19.2.8, The findings wera:

1. On 06/01/06 batween 8:30 PM and 9 PM, the
following exit discharge locations had one of twe
lighting fixtures which were not lluminate.

a. The northeast exit , :

b. The southeast exlt

K047 | NFPA 101 LIFE SAFETY CODE STANDARD K 047 K047 Q7/01/06
58=0 - - oo Lo hn g
Exit and directional signs are displayed in _1) Naw ll.ght bu)lb.s were M
accordance with section 7.10 with continuous mstalled in the exit sign on Ylay
llumination also served by the emergency lighting 3, 2006. These lights will be

system.  18,2.10.1 checked monthly.

This STANDARD s not met & evidenced by:

Based on observations and blye print review, the
facility failed to maintain 1 of 10 exits signs in
accordance with NFPA 101 Section 78.1.4and

7.10.1.4. The findings were; o _
1. On 05/01/08 at 2:55 PM, the exit sign in the
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- If there is an autormalic sprinkler system it s ‘|

linstalled in accordance with NFPA 13, Standard

i for the Installation of Sprinkier Systems, v |
provide complete coverage for all portions of the 1

( huilding. The system is propecly maintained in

| accordance with NFPA 25, Standard for the
Inspection, Testing, and Malnterance of

| Water-Based Fire Proteclion Systems., Itis fully

' supervised. There Is a reliable, adequate water

i supply for the system, Required sprinkler

' systems are equipped with waler flow and tampar
switches, which are elechrically connected to the |

Vbuilding fire alarm system,  19.3.5

\. This STANDARD is not met as evidenced by

Based on observations, the (acility was not fully
sprinkled as required by NFPA 13 Sectlon 5-1.1
and 5-13.8.1. The finding was:
1. On 06/01/08 between 3 PM and 4 PM, the
following exterlor roofs lacked the required
| sprinkler protection, as they were not constructed
i of non-combuistible or limited combustible
materials and were wider than 4 feet,
I Observations showed the roofs were constructed |
 of pine raflers and plywood sheathing.
a. The roof over the south exit
b. The roof over the north exit
“¢. The roof over tha basement exit |
| |

1) a,b,&c

! submit a waiver request

| and initiate a project té
have the

! 2) needed sprinklers

| installed.
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STATEMENT OF DEFIGIENGIES (X1) PROVIDER/SUPPLIER/CLA (X2) MULTIFLE CONSTRUCTION {X31 DATE SyURVE™
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A COMPLETER
A DUILDING 01 MAIN BUILDING 01
B, WING
535023 08/02/2008
NAME O PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE !
1124 WASHINGTON BLYD ]
WESTON COUNTY HEALTH SERVICES ‘
NEWCASTLE, WY 82701 b fot, i
(Xe) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o ‘
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL | PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMAE ",
rAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROGS-REFERENCED TO THE APPROPRIATE  + CATE
l ! DEFIGIENGY)
e i
K 047 ' Continued From page & ! K 047; :
‘:
| dining room was net maintained with both tight
“ bulbs continuously iluminated. ?
i [ |
K056 NFPA 101 LIFE SAFETY CODE STANDARD K 056{ K056 07,01. 06

Maintenance will

ia/ote |

Tnlote .

| STNET Prpwer

‘ Finom- —moepetnn

1)B\/jete

a5/,
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