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K 000 | INITIAL COMMENTS K 000
Surveyor #. 18185
The reguiatory reference is 42 CFR 483.70 (a)
except where a different regulation may be
specifically referenced.
. - Tt Prew Yew L1 '
K3: Building: Type V (111) single story criginal W / j:ma
building with a supervised automatic wet sprinkler AD, 0O N/ b @0 AM i T
system and fire alarm system. The facility is &2
separated from the hospital by a 2-hour barrier.
Type Il (111) single story east wing with a X Eé: — < § —.
supervised automatic wet sprinkler system and
fire alarm system.
K6: Date of Plan Approval: 1985 and 1978
K7: Life Safety Code surveyed under 2000
Existing Health. Care .
K8: Total Beds=43;NF=43
K9: The facility meets the Life Safety Code
| standards based on an acceptance of a plan of
corrections
"NFPA" National Fire Protection Asscciation
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K027 K 027 Door openings in smoke barriers
§s=D . have at least a 20-minute fire protection
Door openings in smoke barriers have atleast a rating or ar at least 1 ¥%-inch thick solid
20-minute fire protection rating or are at least bonded wood core.
1%-inch thick solid bonded wood core. Non-rated i, The facility will insure that the 16/28/0
protective plates that do not exceed 48 inches smoke barrier double doors near the
from the bottom of the door are permitted. Social Services office will be maintained
Horizontal sliding doors comply with 7.2.1.14. so that the latching mechanisms fully
Doors are self-closing or automatic_clos?ng in latch and create a smoke resistant seal,
accordance with 19.2.2.2.6. Swinging doors are The Plant Operation’s Manager will
not rt_aquired to swing with egress and positive adjust the latching mechanisms to insure
lfét:é\lg% is not required.  19,3.7.5, 19.3.7.6, they latch properly and ill check them
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K 027 | Continued From page 1 ¥ 027 monthly to make sure they stay in
adjustment to create a smoke resistant
seal, The double doors by Social
Services have been adjusted by the Plant
This STANDARD s not met as evidenced by: S;gi“;‘;f:t‘:ﬁf:eg;‘:ﬁﬁg creatc &
Based on observations the facility failed to protect Propery-
1 of 2 smoke barrier doors in accordance with
NEPA 101 Section 19.3.7.3 and 8.3.2. The
findings were:
1. Observation on 10/7/05 at 1:30 PM revealed
the smoke barrier double doors near the soclal
services' office were equipped with latching
mechanisms, which prevented the doors from
fully latching and creating a smoke resistant seal.
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029\ K029 One hour fire rated construction
§5=D .
. . or an approved automatic fire
One hour fire rated construction (with % hour exﬁnglﬂghing systom in accordance with
fire-rated doors) or an approved automatic fire 8.4.1 and/or 19.3.5.4 protects hazardous
extinguishing system in accordance with 8.4.1 areas o
and/or 19.3.5.4 protects hazardous areas. When )
the approved automatic fire extinguishing system e L 10/28/0F
option Is used, the areas are separated from co m&gfgjﬁ"&ﬁ:ﬁi ?ﬁszz E;:hall /28/0p
other spaces by smoke resisting pariitions and ety with a self.closi yd —
doors, Doors are self-closing and non-rated or 1;. irl)i j{,kmt Onerati ,mﬁl ovice. .H°
field-applied protective plates that do not exceed i‘f fcyth : .peré’ 1on’s iﬁag"’r wi |
48 inches from the bottom of the docr are adjust the closing device on the medica
permitted.  19.3.2.1 records storage room to insure the door
will latch positively each time, The
Plant Operation’s Manager has adjusted
the closing devise so that the medical
records storage room door closes
This STANDARD is not met as evidenced by: positively every time.
Based on observation the facility failed to provide | o :12 r’i‘)h;fzcxhty tw ﬂlln INSUIe thta?he. 10/28/0p
2 of 7 hazardous areas separated from other . pl;{ Od 30“: ° nurdses sia “{f‘ 8
 spaces by smoke-resistant doors in accordance iy Plant Oben propped open. The
with NFPA 101 Section 19.3.2.1. The findings TZE;% ! t;‘: fogf;jf)‘gﬁ Efﬁﬁg:ihasly
were: : pp
1. Observation on 10/7/05 at 1 PM revealed the store room. Staff education has been
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K 029 | Continued From page 2 K029 provided and will continue as to why the

corridor door of the medical records department doors a;f n‘t)toauowt‘;:nt: b.‘ilpmp?fd

was equipped with a self-closing device, which fﬁ’cn' an P _leel;a Ons Wl thm"m‘;: t

did not latch the door in the door frame. these ar‘?as aly 12 E;"if 313)" are k"P

2. On 10/7/05 at 2:30 PM, the supply store room ﬂ;“ﬁlp fance with this door being kept

at the nurses' station was noted to be impeded by closed.

a slepstool,
K 058 NFPA 101 LIFE SAFETY CODE STANDARD KO56| K 056 If thore is an automatic sprinkler

if there is an automatic sprinkler system, it is
Installed In accordance with NFPA 13, Standard .
for the Installation of Sprinkier Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained In
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. itis fully
supervised. There is a reliable, adequate water
supply for the system. Required sprinkler
systermns are equipped with water flow and tamper
switches, which are electrically connected to the
building fire alarm system.  19.3.5

This STANDARD is not mef as evidenced by:

Based on observation and staff interview the
facility was not fully sprinkled as required by .
NFPA 13 Section 5-1.1 and 5-13.8.1. The findings
were:

1. Obsarvation on 10/7/05 at 1:15 PM reveaied
the exterior roof above the front entrance was
constructed of combustible material. in addition,
the structure was wider than 4 feet and did not
have sprinkler covérage.

2, Observation on 10/7/05 at 1:17 PM revealed
the exterlor roof above the south concourse patio

systemn, it is installed in accordance with
NFPA. 13, Standard for the Installation of
Sprinkler Systems to provided complete
coverage for all portions of the building,

2l f2. 1 L
bl

1-4. The facility will apply for a
two-year waiver of this standard in
the NFPA 13, Section 5-1,1 and 5-
13.8.1 so that plans can be drawn
and submitted to the State Health
Department for approvals to add
sprinklers to the three areas listed:
1. Exterior roof above front
entrance

2, Exterior roof above south
coneourse patio

3, Exterior roof above south exit.

W 2afos™
—X-

Sprinklers will be installed during the
renovation of the existing long term care
dining facility unless an alternative
solution is implemented sooner.
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coverage.

was constructed of combustible material, was
wider than 4 feet, and did not have sprinkler

3. Observation on 10/7/05 at 2:41 PM revealed
the exterior roof above the south exit was
conslructed of combustible material, was wider
than 4 feet, and did not have sprinkler coverage.
4, Interview with a member of the maintenance
staff on 10/7/05 at 2:41 PM verified the building's
roof was constructed of combustible material.

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMFLETED
A.BUILDING 01 - MAIN BUILDING 01
B. WING _
53A043 10/07/2005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
201 14TH ST
PLATTE COUNTY MEMORIAL NURSING /@
WHEATLAND, WY 82201
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFOGRMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 056 | Continued From page 3 K 056

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: QCPZ21

Faclity ID;  WY0022

If continuation sheel Page 4 of 4



