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members consist of no less than Medical
Director, Director of Nursing, Executive
Director and the Director of Maintenance, The
committee reviews reports, data, indexes and
other pertinent data in attempt fo identify
areas that need improvement. If areas are
identified, an action plan (designed to targel
improvement) is developed and implemented
out of the committee. The results of the action

" plan are reviewed at the next scheduled
meeting(s).
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K025 The facility will ensure that smoke
barrier walls are free from unsealed
penetrations. This will be accomplished by:

1. The two smoke barrier wall penetrations
above the dining room and in room #22.5 were
sealed with fire caulk by the facility’s Drirector
of Maintenance on 12/20/12.

2. The facility's Director of Maintenance
conducted a whole house audit on 12/20/12 to
rule out any other penetrations within smoke
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K029 The facility will ensure that hazardous
areas are separated  from smoke
compartments. Cross reference POC to K-12
and K-25. This will be accomplished by:
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K38 NFPA 101 LIFE SAFETY CODE STANDARD koes 4 Avy findings discovored during fhe
GGep aforementioned audit will be reported by the

Ditector of Maintenance at the facility’s
monthly Performance Improvement meeting
for three months or until ongoing compliance
is established.

01/13/13
K038 The facility will ensure courtyard access
doors are properly marked. This wil be
accomplished by:

1. The cowboy dining room and the theater
room courtyard access doors have been
marked with No Exit signs by the facility’s
Director of Maintenance 11/30/12.

2. The facility's Director of Maintenance
conducted a whole house audit on 11/30/12 to
vule out any other No Exit signage that may be
needed.

3.The facility’s Director of Maintenance (or
his designee) will commence a monthly audit
of No Exit signage during their Monthly
Safety Rounds inspection. Signage will be
posted upon discovery.

4. Any findings discovered during the
aforementioned audit will be reported by the
Director of Maintenance at the facility’s
monthly Performance Improvement meeting
for three months or until ongoing compliance
is established.
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K062 The facility will ensure the spare
sprinkler cabinet has the adequate amount of
heads required. This will be accomplished by:

1. The replacement cabinet was stocked with
the required number of spare sprinklers which
consisted of two of each type and temperature
rating sprinklers by the facility’s Director of
Maintenance on 11/30/12.

2. The facility's Director of Maintenance
conducted a whole house audit on 11/30/12 to
rule out any other spare sprinklers that may be
needed.

3.The facility’s Director of Maintenance (or
his designee) will commence a monthly audit
~of the sprinkler cabinet during his Mon thly
Safety Rounds inspection. The sprinkiers will
be replaced upon discovery.

4. Any findings discovered during the
aforementioned audit will be reported by the
Director of Maintenance at the facility’s
monthly Performance Improvement meeting
for three months or until ongoing compliance
is established.
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J64 The facility will ensure portable fire
extinguishers are tested on a monthly basis.
This will be accomplished by:

1) The two portable fire extinguishers in the
special care unit and the fire extinguisher in
mechanical room #3 were tested by the
facility’s  Director of Maintenance on
11/30/12.

2. The facility's Director of Maintenance
conducted a whole house audit on 11/30/12 to
rule out any other testing needed on the fire
extinguishers.

3.The facility’s Director of Maintenance {or

his designee} will commence a monthly audit

of all fire extinguisher during their Monthly
Safety Rounds inspection,

4. Any findings discovered during the
aforementioned audit wilt be reported by the
Director of Maintenance at the facility’s
monthly Performance Improvement meeting
for three months or until ongoing compliance
is established,
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Flame retardant was applied to the
executive director’s office, the beauty shop,
the main dining room and the seaside dining
room by the facility’s housekeeping manager
on 12/19/12,

2, The facility's housekeeping manager
conducted a whole house andit on 12/19/12 to
rule out any other window curtains that may
need flame retardant.

3.The facility’s housekeeping manager (or her
designee) will commence a monthly audit of
all window curtains. Flame retardant will be
applied upon discovery.

4, Any findings discovered during the
aforementioned audit will be reported by the
Director of Maintenance or designee at the
facility’s monthly Performance Improvement
meeting for three months or until ongoing
compliance is established.

g b =,

RIS S 2 o]

ety VI3 WD) W gy g r




PRINTED. 12407102012

DERARTRMENT OF HEALTH AND HUBAN SERVICES FOFRA APPROVED
_CEMTERS FOR MEDICARE & MEDICAID SERVIGES HAE MO 06350381
§ STAVEVENT OF DEROENCES By F"H{}ﬁmz“tu?m%ﬁ»’m& R WA TELE GO TN 0 TATE BURVEY
E' AT PLEM OF CORASOTHIN R TIILRY RN MLNIEEA . ) LU ETED
i ] A BLHLIRE {5 - WA BUILTHMG 49
: o B VARG S N .

335043 T 1472812042
STREST ADEMERE OITY STATE 2 CLDE
434 SOASTH POFLAR STREET
L4 HTER OF & ,
L E CEHTER OF UASPER CASPER. WY 82604
Frs LRy STATERSERT OF DEFICIENIIES PROAADERS SLAN u
3 CERERDY MNT BE PRECEDED BY FULL AERD LA RELY ‘Jﬁi‘» =

STOEY O 3 B0 IR RTEYRG INFURBATION,

CROLEREFERERC

i 2

oot o b e T A A

S e e 0 SRR P N b £ ML R o T

w

L JRCY

E i I

Commued From page &

HEs apphed pnd was Saohed 1 e banksl She
eomgtd ned guplary wiy B ataremeniicned
Lurlaing g nol have gocumentziion gliached 1o
ey

BEPA DT LIFE BAFETY CODE STANDLARD

Efsptricst wiing 2o6 enuipomerd is i poomrdance
wath MEFA ) MaSong Blecinios Code, 213

Thes STANDARD is not met s evidenosd by
éﬁaa‘:—g ¢ or obgarvation and el mlerview, the
‘a-’*’%i’tg Eaiiard In enswrl lBMoUTANYY @’am";éwi wjgéng
& not regiace penmangnt fosd wifngin 2 o8 7
-m{}km compaeimens The lindings were

"i‘i}ﬁ of resident 8218 a0 1WEBNZ &8
shosd W wheg) Chald Shargsr was
s oA B0 SnEngnn oond AL the e of the
,w g %ﬂa’ s rﬁ:ﬂf”!  0AE ot

f“"“ii ‘s"»ff msmw»n{; {ﬁ; i ihﬁ mﬁnm 3 Sw:?x: o
respsEthonsg

= 41 34 AR shonend @ swilch ges? component
w&a PRI 0 T InnBe SulgE [HSeGlEs. A

ke broe of the obsasvebon the ramnienancs
r:ﬂ chor reporied this room waes ool routinely

Evv:ﬁr“:&w-i tg-"‘r

Relerenca NFPA 10 2000 Editon, 1851, 812,
MNEPA TG 1998 Bdition,

SO0-E Uses oot parmi
o Md:‘* i wechon 400.7 8
cab-es whEE nt De used for im ‘:} i@wsng
oy As g aubstiule for he feed wnng of 8

none oatwn on THIRE

i ot

W OTE

01/13/13
i 147 K147 T_he facility will ensure temporary
electrical wiring does not replace permanent
fixed wiring. This will be accomplished by:

A) The extension cord in resident room #216
was removed and the wheel chair charger was
plugged directly into an outlety The in-line
surge protectors were removed. These duties
were completed by the facility’s| Director of

Maintenance on 11/28/12. e TE LEriene
Temm,

2. The facility's Director of Maintenance S! )
conducted a whole house audit on 11/30/12 to

rule out any other surge protectors or in-line

surge protectors that were n ot appropriately

being utilized.

3.The facility’s Director of Maintenance (or
his designee) will commence a monthly audit
monitoring the wse of extension cords and
surge protectors during their Monthly Safety
Rounds inspection, Any of these items that are
not being appropriately utilized will be
removed upon discovery.

4, Any findings discovered during the
aforementioned audit will be reported by the
Director of Maintenance at the facility’s
monthly Performance Improvement meeting
for three months or until ongoing compliance
is established.
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