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Requiraments for Long Tenm Care Facilitles

Section 42 CFR 483,70 (a) except as otherwise

provided In this section, the fecility riust mest the

applicable pravisions of the 2000 adition of the

Life Safety Cods, Existing Health Care, of tha

,| Natlonal Fire Protection Association (NFRA),

The facility was a fully sprinkied single story

bullding of Type V {111) construction built in

1878, 1883 and 2008. The buliding was aquipped

with & supsrvised automatic wet sprinkler systerm

with a zoned fire atarm system. The facllity had a

capacity of 50 cartified Medicara and Medicaid

. bads, :

K026 NFPA 101 LIFE SAFETY CODE 8TANRARD | K 025| The facitity will ensure smoke barriers arey
S8eD snioke resistant as evidenced by: '

29/0812010
I. The Maintenance Director (MD) will '; l
f

Smoke barriers are constructed to pravide at
loast a one half hour fire resistanse rating én
aocordance with 8.3, Smuoke barriers may

terminate at an atrium wall, Windows are _repair holes in the smoke barrier by
| protected by fire-rated glazing or by wired glass patching the holes and applying joim
panels and stea! frames. A minimum of two compbund te seal the patches,
separats compartinents are provided oh each : :
ftnor, Dampers are not required in duct The MD will monitor the smoke bayriers

peratrations of smake bartiars in flly duoted
| heating, ventitating, and air condifioning systems.
X 18.3.7.3,193,7.5, 19.1.6.3, 19.1.6.4

on a quarterly basis to ensure (hat any
opening that may oceur will be sealed.
The MD will report findings ai the i
quarterly QAA meeting with appropriate
follow up. :

This STANDARD is not met as evidenced by:
Based onobservatlon and staff mterview the
| factity fallad to ensure 1 of 4 smoke barrlera was
smoke reaistant, The tindings were:

Obsetvation of the north attic smoke barmler wall
‘Hon 82110 at 1188 AM showed thers wera tour
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Any dafizienoy statemant ﬁtﬂng witﬁ bn asterlsk (°} dénotes a geficloncy which the inafltrtlon meay be exeused fram corracting providing it s deformitied that
athar safequards provive stficlent protection to the patients. (Sea Instructions.) Excapt for nursing hamas, the findings stated above are disclosable 80 days
toilawing fha date of survey whether ar nof a plan of aorrectlon is provided. Fot hursing homes, tha above findings apdptag
days following the date these documenis are made ava;i.jf to the faclity, ¥ deficiencles are clied, an apprcwﬁ b

%ﬁﬁ;@tm are disclosable 14
repnilslte to nontihued
program partcipation, ‘ @;{ﬁﬂ}‘
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NAME OF FROVIDER OR SUPPLIER : STREET ADDRESS, CITY, STATE, ZIF CODE N

33 N BRIDGER AVE

BLET _
SUBLETIE GENTER PINEDALE, WY 82041 Vza |

(X4} 1D SUMMARY STATEMENT OF DEFICISNGIMG " PROVIDRR'S PLAN OF CORRECTION ‘ e

PRERIK {EACH DEFICIENCY MUST BE PREQEDED BY FULL . FREFIX {EACH GORRECGTIVE ACTION SHOULD BE cnmmﬁwm

TAG REGULATORY OR LSC IDENTIFYING INFGHRMATION) TAG CROZSREFERENGED TO THE APPROBRIATE DATE

_ REFICIENCY) : :

K 025 ; Continued From page 1 K 626
unaealed penetrations, The largest hole was 6
inches in digmater. Al the ime of observation the
imaintenance direcior reported ail barriars were
inspected quarterly fo ensure they were smoke
resistant, He further reported an outside
contractor had worked in the aren and complated
his project a month prior to the survey.

;; gfg NFPA 101 LIFE SBAFETY GODE STANDARD K029\ The fucility will ensure hazardous areqs 5
One hour fire rated construction (with % hour are separated from use areas by smoke  08/31/2010
fire-rated doors) or an approved automatic fire resisting doors as evidenced by: '
axtinguishing system In accordance with §.4.1 .
and/or 19,8.5.4 protects hazardious aress. When L. The MD will provide an in-service 1o
the approved sutomatic fire xdingulshing system educute all cmployees as 1 the hazards of

option is used, the areas ara separated from
other spaces by srnoke resisting partitions and
doors, Doors are self-closing and non-ratad or

blocking a fire door open, .

field-applied protective nlates that do not excead Uhe MD will monitor for open fire doors |
48 Inches from the hottorm of the door are on g weekly basis and repart at e
pennitted. 103,21 quarterly QAA meeting with appropriate

: follawv up. ,

This STANDARD ig not inet as evidenced by,
Based on observation and staff interview the
facility falled to ensure hazandous ares wera
aeparated from use areas in 1 of & smoke
compartments. The findfids were:

Qbservation of he medical records storeroom on
BI31A10 &t §:35 AM showed the door was

! equipped with gn automatid-closing device,
Further review showed the door wiss impedsd by
a hinder wadded under tkie’door and would. not
close automatically, At the time of observation the
medical resords manages reportad she was
aware the door was required to be closed, {
K 081 | NFPA 101 LIFE SAFETY CODE STANDARD | K 051 5

|
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! AQUMMARY STATEMENT OF DEFIH £ ! 2 Y '
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K051 Continued From page 2 K081 The facitity will ensure smoke detectors ‘ :
88=0, _ , . are installod no closer than 36 inches o a- 10/17/2010F
?ﬁ%ﬁeﬂa{;ﬂ:ﬁéﬁ]ﬂ;mﬁ Iﬁg?;ﬁ;g%ggg;g&ge&ts‘ ventilation defuser in accordance witly
NFPA 72, National Flre Alarm GCode, to provids :’NFPA 72 as evidenced by:
effective warning of fire in any part of the building, S I
Activation of the complete fire alarm system is by 1. The MD will reinstall smoke detectors
manual fite alarm intiation, automatic detection o il the conference rovin and nursing
extinguishing system oparation. Pull stationain - supply storeroom such that they are
Patim sieaping Areas may be omitted provided installed no closer than 36 inches from
.} that manual pul stalions are withit 200 feet of ventilation defusers in accordance with
nurse's stations, -Pull stativns are located in the NFPA 72
path of egress. Electronic orwrilten records of S ’
tedts are available. A rcliahie second source of " . ,
power is provided, Fire alarm systems are The MD will monitor smoke‘df:lecmr
maintainad in accordance with NFPA 72 and placement on a quarterly basis and report
records of malntenance are kept readily avaliable, at the quarterly QAA meeting with
P There is remote arnunciation of the fire afarm appropriate follow up,
| system to an aperoved central station,  18,3.4,
D6’ ‘
f | This STANDARD i not met as evidenced by:
Based on observation and staff interview the
facility failed to énsure smoke detectors wera
corractly installedn 4 of 5 smoke comparments.
The findings were:* o :
Obaarvation of e fire alarm system on 8/31/10 -
between 8 AM &l 9 AM showad the sinoke
detectors In the Sorference room and nursing
sUpply storeroom wera installed closer than 38
inches from the ventilation defuser, The closest .
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K G511 Continued From page 3 K 051
detectar was only B inchas from the defuser, At
8:37 AM the maintenance. director reparted he
wiss unaware of the spasing requirement. He
further reported the system was inspscted by an
outsicls contractor on an annual basis, and the
last Inspaction conducted on 2/18/10 did not
idantify apacing problems. ‘ .
- P T 1 - tabig ire !
Portable fife extingulshers are provided in all year hydrosiatic tosts on\pﬁ; 7 ccordance
heaith care ascupancies iy accordance with extinguishers are condueted in acca
8.741. 19368, NFPA 10 with 9.7.4.1 19.3.5.6 NFPA 10 as
: evidenced by:
1. The MD will have the kitchen K-type
fire extinguisher hydrostatically tested.
|
i This STANDARD is noi'met as evidenced by , _ \ .
Based on ohservation and staff inferviaw the 2. The MD will '"0“"‘?‘*‘."” E"mlzlﬂ fire
fucliity failed to ensure portable fire extinguisher extinguishers on a quarterly basts to
ware propedy tested in 1 of 5 smoke ensure they have been tested in 3
compartments. The tindings were! accordance with 9.7.4.1 19.3.5.6 N.F'I' A
- e 10 and report at the quarterly QAA ™,
Observation of the kitchen K-type firs extinguisher neeting with appropriate follow up,
on 83410 at 10:17 AM showed it was : mecting
manutactured Iy 2004. Further review showed It
was serviced during Apill 2010, The required five
' year hydrostatic test was not performed on the
! extinguisher based on the service tag. At the time
of observation the mantenance director reported
he was not aware of the.five year testing
requirement. He further feported that the
extinguisher contractor had not mentioned the
need for the test during the last Inspection,
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