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(X4) D SUMMARY STATEMENT OF DEFICIERCIES ] PROVIDER'S FLAN OF GORREGTION B
FREFIX (EACH DEFICIENGY MUST DB PRECEDED BY FULL FREF {EACH CORREGTIVE ACTION SHOULD BE COMPLATION
TAG REGULATORY DR 1.50 IDEATIFYING INFORKATION) TAQ CROBE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 000 | INITIAL COMMENTS K oog

Reduirements for Lohg Term Care Fadilitias
Sugtion 42 GFR 483,70 {a) except as ctherwlse
brovided [n the saetion, the facility must maet the
appiltable provislons of the 2000 adltlon of the
Life Safaly Gods, Exfaling Haslih Care, of the
Mattanal Fire Profection Assaciatlon.

The faciilty was a fully sprinkled two story buildin
ot Type Il (111) conatruction bullt In 1881, The
buliding was equipped with.a supervised
automnlic wet =prinkler system ang an
addressable fire slarm systern, The facliily has g
capaclly of B5 certifiad Medlare and Medicsid
trade with a cehsus of 73,

The facllily meets the Lite Safety Code stardard
baged on tha accaptance of a plan of correction
and & Fire Safely and Evaluation System (FSES).

Tag K-017 can be obviatad by the Fire Sefety and
Evaluation Systern (FSES), IFtha fagllty agreas
Io the conditions of the FSES they can wrlt an
"F* I he providere Plan of Cofreciion colurnn.
and Inthe Comylate Data coluinn to accapl he
FSES. |Fthe facillty warits to fix e deficlency
they can fill In the Providers Plan of Corraction
gnlumn with the appropriate Informatlon and

atey,
K 097 | NFFA 101 LIFE BAFETY CODE STANDARD K 017] wpn
St=p
Carridors are separated from use sreas by walls
conshucted with at Jeast % hour fire resistance
raing. In sprinkierad bulidings, partiions are oniy
requlred fia reslst the passage of smoke. In
non-gprinkierad bulldings, walis properly extend
ahovs tha owlllng, (Cordor walls may terminate
at the underside of cellingy whera specifioally

LARD TRV_:E?CTOH' OR EROVIDERIBUPPLIER AEPRESENTATIVES BIENATURE TR %0} DATE
e M LA [-30-173

Any deficlenny slatement anding wilh an saterisk {*) danotoa & deflclanoy which the melllullon may be exeusad from tomecling providing it i datsrmitnad (hat
olhar afeguards provide aufitslant Preleciion lo Ihe Patlants. {Bee Ineliucliona.) Bxcapt for nurelmy Tatnan, the findings slated abova am dizoloeabla 95 daya
following the dala of survey whiehat of nof 5 plsn of cormenlion 1s providad, For ruralig homen, the shove fndjngs and Plins of corrclion 2re diaglosalile 14
dayn fellowlrg the data thesa doviiments ars made avallable to the faclily. f deficlanales an divd, an spproved plan of correciton ln requistts i contipuss

program partiolpation, cd i :
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San030
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A BUILDING
B.VaNG

OMB NO. 09380891
Ty
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NAME OF FROVIDER OR SUPPLIER
NEW HORIZGNS CARE CENTER

STREETADDRESS, GITY, STATE, 2 CODE
1111 LANE 12
LOVELL, WY 8243

28 b

{44) I
PREF:
TG

BUMMARY STATEMENT OF DEFIGIENCIES
(EACGH BEFIGIENGY MUST BE PRECEDED BY FLIL),
REGULATGRY OR LEC IDENTIFYING INFORMATION)

D
PREEX
TAG

PROVIDER'S PLAN OF CORREGTION
[EACH CORRECTIVE ADTION SHOULD BE
CROSEREFERENCED TO THE ARPROFRIATE
DEFICIENLCY)

GOMQEHON
OATE

Ko17

Coentinked From paga 1

permitted by Code, Gharling and clerical staflens,
walling araas, dining rooms, and activity 2paces
may be opah to tha corddor undar certaln
uundifions zpacified In the Code. Gift shops may
ko soparatad from cornidort by nen-fire rated
walls If the giit shop Is fully sptirldered.)

19.3.68.9, 10.3.8.2.1, 19.886

This ETANDARD s not met ps evidenced by;
Baand oh obaervation end staff Interview tha
facllity fallad o ensure corfldos walls were
continuous from the floor fe the roof in 6 of @
smoke comparfments. The Aindings wera;

Cbaervation on 176813 betwaen 8 AM and 12 PM
revenled the firat and sectnd Roor comdor walla
terminated above the lay In celiing tlas, Tha opan
space above the corfidors -and resldent jeoms
wara used ag 3n alt plenurn for the venlllation
systent. On 1/8/13 the maintsnanca direator
confirmed the vantilation system was not ducted
and the opan plenum was used o transfer afr,

Thiz deficloncy can ba obviated by tha Fira Safety
and Evaluation System {FSES). If the facllily
agress to the condlions of the FBES they can
wrile an "F" in thy providers Plan of Correction
coluran and In the Complata Date cafumn to
atcepl the FSES. If the faclity wants tofik the
doflclenay, they can fillin the Providars Plan of
Gortestlon column with tha 2ppropriate
Informiation and datas,

KMy

' F i

FORM) OME-2087{02-68) Provitnt Voreona Olgolate
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STATEMENT OF DEFIGIENGIER
AND FLANOF CORRECTION

DEPARTMENT OF HEALTH AND MUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID BERVIOES

(X1} PROVIDERABUPPLIER/GL 1
IGENTIFICATION NUMBER:

535030

NAME OF PROVIDER OR BUPPLIER
NEW HOREZONS CARE CENTER

K018 | NFPA 101 LiFg SAFETY CODE STANDARD

85D

grepeimifled. g

In all hesith cars faciltlas,

findings were:

10:28 AM showed th

altempts. At the fime of the obaary

FORM GNEB-2562(02-00) Pravlous Vevalolm Obpolaly

SUMMARY STATEMENT oF DEFICIENGIES
[EACH DEFIGIENCY MugT B PREGEDGD BY Fup
REGULATORY OR LG ICENTIFYING INFCRMATION)

Doors protecting corridar openinga inother then
fequired entlosuran of vartioal opanings, axits, or
hazsidoys arazs sre subsiantial doors, such as
those eongtructed of 1 % Inch galkd-hondeq Cole
wand, ar capahle of Tesisling fire for at legsy 70
minutes, Doors in sprinlorad tulldings are only
Tequired to reslst the Peseaga of smoke, There js
ha Impetiment 1 tha closing of tha doors, Doary
26 Provided with & means siiltable for keeplng
the door clogay, Dutcg doors mesting | 93698
L3.6.3

Roaller Islches are prohibiteg by CMS regulationg

This STANDARD |5 ot met a5 evidenced by
Based on ohaetyation and stuff Inberview, fhp
facility faii fo SN5UMe cordor doors warg smoka
resistatt i 4 of 5 smoke comparimenta. Tha

Observation of ragldent Toom #305 on 1/8/13 at
e door was nat ably tp bs

fuily lafehed into the door frame, with threg
atlon the

i LANE 12
LOVELL, Wy

A}

B)

C)

D}

E}

Ko2s

BTREETADORESS,

FROVIDER'S PLAN OF CORRECTION
(EAGH CORREGTVE ACGTION SHOULD B
GROBE-REFERENGED T THE APPROPRIATE

FICIENGY)

No. 1584

PRINTED: 01/29/2048
EDRMAPPRDVED
oXilk

{(X3) DATE BURVEY

COMPLETED

CITY, avaATE,

62431

DE

To insure the safety of
residents and staff
doors will be provided
with suitable means of
keeping the door
closed,

The door wil) he
repaired to latch intg
the frama.

Inspection of the

P,

latching hardware will
be conducted
quarterly and
documented on the
preventative
maintenance checklist.
This checkiist will be
manitored by the

maintenance director,
The resylts of this
checklist will be

reported to the quafity
committee Quarterly,

_

Faciliy IE; Veyontg

IFeontinuatlon whaet Pallo 3 ¢ g
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DERARTMENT OF HEALTH AND HUMAN SERVIGES FORM APEROVED
CENTERS FOR MEDIGARE & MEDIGAID SERVICES OME NQ, 0838-0361
BTATEMENT GF DEFICIENCIER K1) PRDVIDEHISUFFUERIGLI.:\ (%7 MULTIPLE CONSTYRUCTION m)ggTME'EéJTReIDEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: ABUALING g1 NEW HORZUNS GARE CF
£35030 . Wie 0110812013

NAME OF PROVIDER OR SUPFLIER

BTRERTADDRERE, €(TY, STATE, ZIP CODE
1111 LANE 12

O

NEW HORIZONS GARE CENTER LOVELL, WY 42431 ;_H l\?’)
oA SUMMARY STATEMENT OF DEFIGIENGIES i FROVIDER'S FLAN OF CORREGTION oo
PREFIX (EACK DEMOIENCY MUST BE PRECEDED BY FL,. PREF [EACH CORREGTIVE ACTION BHOULD BE GOMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROYS-REFERENGED Ta THE APPROPRISTE PATE
DEFICIENCY)
; 2124113
I 026 | Confinuadl Fram page 3 koes| A Fire and smoke
B6=E resistance will be
Simoke barers are conatitad to provide at .
least a one half hour fire reaistance rating I maintained for safety
toordarce with 8,3, 8moka barriers may :
terminate at an atrdum wall. Windows sare of our residents,
protected by firs=rated glazing or by wited gass B) Wall penetrations will
panels and sleel fismes. A mihimun of two .
separate compariments are prgvldatl on esch be sealed with 3M cp-
floor. Darnpers ere net requlred in duot " .
peneh'allonauuf Emake balrrlam-:,nufull{ dugtad 25 five barrier sealant.
heating, venliizfing, and alr condilicning systerns, 5/8 sheetrock will be
103.7.3, 19375, 19.1.6.3, 10.1.6.4 /
added to complete the
missing wall.
This STANDARD Iz not mat as avidenced by: C) Avisuat inspection of
Based on chaervation and staff interview, the the smoke barrier will
facllity falled to ensure 1 of 4 smoke barrder walls
was smoke rgistant, The findings were: be conducted
1. Observation on 1/6/13 a1 5:69 AM showed the quarterly and
firat floor smaka barrer wall above the sarver documentead on the
room had & 2 inch by 4 Inch unaealad conduit )
penetration. Al the time of the observation the preventative
malnlenance divecior could not explain why the . .
afurementionad penatration had not been nollcad matntenance checklist,
aivdl repalrad durlng the quartery afety D) This checklist will he
inspactions. .
monitored by the
2. Qbsarvallon on 1/8/13 at :06 AM showed the . .
ﬂ:’at floor smoky barrier wall above the East maintenance director,
Ainova wag nat aomplate from the flocr t6 calling i
above, Tha wall was missing the fop B Inches of E} Results of the checklist
shestroak for a lenglh of 10 feat. At the time of will be reported to the
the obsarvation the melnienance direclor couly . ]
not explain why the atarementioned missing wal quality committee
had not been noticed and rapairad during tha quarterly.
FORDM CM5-2657(02-06) Previous Varelon Obeotala Event I, Xesizi Facify [L; wyoo e If continuation sheel Pags 4 ofa
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DEPARTMENT GF HEALTH AND HUMAN BERVICGES
EDICARE & MEDIC

AlD BERVICES
SYATEMENT OF DEFICIENGIES () FROVIDERIRUPELIER(C) 1A
AND PLAN OF GORREGTIGH IDENTIFIGATION NUMBER:

A25030

No. 1584 P, ¢

PRINTED; 612312013

FORM APPROVED
MB NO. 692863
X2 MULTIPLE GONSTRUCTION (%5) DATE fUR\fEY
ABULONG 01 New HORizONE GARE Gy | COMPLETED
B, WG
i —— Q1082013

NAME OF FROVIDER OR GUPPLIER
NEW HORIZONS GARE CENTER

STREET ADDRESE, CiTY, 81ATE, Z/p CODE
MY LANE 12
LOVELL, wy #2494

X4} 10 SUNMARY STATEMENT OF DEFoiEncizs D FROVIDER'S PLAN OF CORREGTION
PREFIX {EACH DEFICIENGY MUST BE PREDEDED bY PuL PREFIX {FACH CORREGTWE ATHON sHoLD gg
TAG REGULATORY DR 1.8t IDSNTIFYIG INFORMATIEN) Y] ROBE-REFERENCED TO THE APRROPRIATE
DEFIGIENCY)
-
K025 Coninued Erom page 4 K C)?.;l
qusrterly safoly Inspections, .
K 045 | NFPA 101 LIFE SAFETY conE STANDARD K 048 A} To insure the safety of 02724113
83<F residents and staff
Emergency lighting of at sast 1% hour dutation te
Provided in accordance with 7.8, 18.2.9.1, Generator equipment
will be maintaineg
di .
This STANDARD 1s ot met a8 evidenced by according to NFP.A 101
Bafad DII'I gbsawation and staff intorview, the B) The Generator wiij he
fagliity fallad tn onsyra the Smergenay ganerator . .
was equipped with & remate emergency stop “quipped with an
button, The findings were; emergency stop button,
Observation of the emergeroy corrldor lights €} The Bmergency stop .
owed they were sUpplied whh powet from fhe ; ; ‘
Bmergency generator, Obsaivation of the button will be inspected '
generator on 11813 st 1140 AM showed I wag for proper operation
located inside the building near the main
eleotrical foom, Fyriher observation showad the manthly.
generalor was not souippsd with an emerency 7
&fop button, At the Hime of the obseivatlon the D} The operation of the
maintenance diractor reportad he waz unawarg emergency stop hutton
an emexganay step button was Faquirad, will be recorded on the
Rﬂl"eranc.‘ﬂ, NFPA 101. 2000 Edlﬂon, 19.2.9.1, Eenerator run sheet.
7.9.2.8, NFPA 110, 1989 Edltion;
3-5.56 Al Level 1 and Lave o Instaliallons shy)
have a ramote manisa) stop stallan of a typa
g:mllar tor the bfreakvglass station locatad outside
& rom howslng tha prime maver, whera so ;
Istalled, or focafed elsewhera on the premisas A ToInsure the safety of 02/24/13
mg; éha prithe Movar js focateq oulelda the residents and staff fire
K050 | NFPA 101 LIFE SAFETY coing STANDARD K 050 drills will be at different
SgeD ;
Fire dilfs ara held at Unexpected thnas under times of day,
vaiying condifione, at least quarterly on each shit,

HORM CMSRE0T (02-50) Provious Varalons Ohaclata Evanl b Xeamiay

Faoity Iy vryoi o If conlinution sheay Page fof g
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{41) PROVIDERISUPPLIERIGLIA
ICENTIFICATION NUMaER:

335030

NAME OF PROVIDER OR BUPPLIER
NEW HOREZONS CARE CENTER

(I
FREFIX
TAG

SWMMARY SYAYEMENT OF DEFIGIENCIES
{EARH CEPIDIENDY MUST BE PREGEDED. BY FULL
REGULATORY OR ISG IDENTIEYING INFORMATKH)

K060

K062
Sim=D

—_—

A BUILOING
B. Wihg

(42} MULTIPLE CONSTRUG TN
£ - NEW HORIZEONS CARE ¢

—_—

No. 1584 p, 7

PRINTED: 01723720113
FORM APFROVED
OMEB NO, 0938-0384

1X2) DATE S\pvey
COMPLETED

01082013

TH1LANE 12

Continued From pege 5

The stalf 15 familiar with Prooedures and ls awgre
that drills are part of setablished rolifine,
Respangiblity for Plenning and condueling drills i
assignad only to aompetent persons who are
qualified fo exarclaa leadarship. Whare grillz sre
condticted belwesn 9 P and & AM a-coded
ammnouncement may be waey lhelegd of audibly
alarms. 197,12 ‘

This STANDARD is not mat =g syldenced by:

Based on record review and staff Interviaw, the
Tacllity fafled to ensure fira drills-wers held at
varying tfmas o 1 of 3 shifts, The findings wera;

Review of the fire dril recerds showed fha sscond
shift ecourred batwasn 3 PM and 1 PM. Fiirther
raview showad the deitt bottormed on the ascong
SRift over the past year all ocoumed befwaen 3
PM end 4:40 PN, On 168/13 al 12:05 PM hg
meintenanve director reportec! he was unaware
W diflls were required fo be gt varying times
thraughoul the st

NFPA 109 LiFE SAFETY CODRE STANDARD

Afire alarm systam ragqulrad for llfa safaly iz
installod, toated, and tnaintalned In secordanoe
with NFRA 70 National Elaclrical Gody ard NFPA

72, Tha systam hag an approved meinteniance
ond teating program camalying with epplicabla
roquiremenls of NEPA, 70 and 72 0614

\Lﬂw—«_____‘%#m_l
FORN GMS-2567(12:09) Provioirs Yorsions, Obiclyte Everd [0; X952

D) Th

K 05
A)

Fardliy I0: Wyaots

STREET ADDRESS, OrTY, BTATE, ZIP GOPE

LOVELL, WY 52431
FROVIDER'S pLaN oF CORRECTION

{EACH GORRE
CRO93-REFERENCED TO THEAPPROPRIATE
DEFKHENGY)
B) The fire drills will he
performed at least two hiours

apart on the different shifts.

C) The fire drilts will be
manitored on the fiye drill
calendar for the three shifis,

be monitored by the
maintenance director,

—
240 |

GDM!"’I‘EHDN
PATR

CORRECTIVE ACTION SHOLWLD B

e fire drill calendar will

S

2/24/13

To insure the safety of
residents and staff the
fire alarm system will
he tested according to
NFPA 101,

IV continuntion sheat Page & ofy
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PEFARTMENT ©F HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDIGARE & MEDICAID S8ERVICES OMB NO. 0838-0391
S'rﬁrgmﬂ og 8,5;’3;%’{;’,&“ (3 ]B%ﬁwgmﬁgzpmmﬂg {%2) MULTIPLE CONSTRUGTION o) ggm fé'muw
AT PLAN OF : ABULOING  0f - NEW HORIZONS CARE Gf MPLETE
B3BNAN 0. RN 01/08/2013
NAME OF FROVIDER OR GUPRUER STREET ADIRESS, CITY, STATE, ZIP CODE
NEW HORIZONE GARE CENTER 113 LANE 12 ~— D
: LOVELL, WY 82431 A
)i EUMMARY STATEMENT OF DEFICIENGES in PROVIDERS FLAN OF CORREDYION  |* g{%
PREFIX {EAGH DEFIGIENCY MUST RE PRECEDED BY FULL EREFIX (EACH GORRECTIVE ACTION SHOULD BEE COMPLETION
TAQ REGULATORY OR LSC [DENTIFYING IMFORMATICN) TAQ CROSE-REFERENGEDR TO THES APPROPRIATE DATE
DEFICIENGY}
K 062 | Gontinwed From page & K082 B} The fire alarm control panel
battery Joad test will be done
semi-annuafly.
'Lllls E‘:iTANDARD { nol met as ?‘;flld?ncfd by
aaed an record review and aialf Intarview, the ¢
facillty falled to ansurs 1 of 7 fira alarm system C} The fire alarm control panel
cohipanents was tested. Findings were: load test will be added 1o the
ReView af the fire alarm systam lesting records preventative maintenance
shewed tha ayetem was Inst tested on 5/24/12. checklist
Flirther review showed the seml-annual load :
\l;oltttage tej‘sl' had not been performed oln tha
attaries in the fia alarm coniral panel In the. pust i i i
sk monthe. On 16115 at 12:05 P the D) This checkist will be
malnlenanca directar raportad ha wag naware of manitored by the maintepance
the aferementloned tesl, .
diractor.
Refflsrenm NEPA 101, 2000 Ediilon, 18.3.4.1,
9.6.1.4, NFPA 72, 1898 Edition; .
Table ?'—3.24;reaﬂng Frexuencles, E) The results will be reporied
6, Baftaries-Flra alarm syetems h ' ittep
4. Sonlod Lowd-Ack] Type to the quality committ
LI i G 1 SR 11 11 | quarierly.
{Replace battedes wvery 4 years.)
2_ Dizcitarga Tast ... ... . v o o @NNUEY
(30 rlhutes)
3, Load Viollaga Toet..c v veneesoeer- S0N-annually
K 147 | NFPA101 LIFE SAFETY CODE STANDARD KK 147
85-D
Electrical wirng and equipment |$ in acoordance
with NFPA 78, Nattonal Elactrical Coda, 9.1.2
This STANDARD 15 ot met as evidenced by
Based on obzaervalion and staff intervlew, he
Taclity fallad fo ansurs temporary elecircal wiring
did not replace permanant fixed wiring in 2 of 8
FORM CMB-2667(02-96) Pravious Verslons Obaolals Evenl ID:X88M21 Frollily ID: WYm o (ropntinuelion sheet Page 7 oF @
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED
CENTERS FOR MEDIGARE & MEDICAID SERVICES OMB NO. D93B-03:
aTATEMENE OF(I,)EF‘I?%?NGIES 1 Igga\#glgiiﬁgn%mlg&lﬁlﬁ {X2) MULTIPLE CONSTRUGTION (43) ggrﬁ isuavgv
AND PLAN OF GORRECTION RER; ASULONG 01 - REW HORIZONS CARE A MPLETE
CELLEY B WING /0812013
NAME OF PROVIDER DR SUPPLIER STREET ABDRESS, CITY, 8TATE, 2IF CODE '<ik"
1119 LANE 12
NEW HORLZONB CARE GENTER LOVELL, WY 82431 }ll‘\h_b
(X4} i SUMMARY STAFEMENT OF DEFICHENCIES in PROVIDER'S PLAN OF GORREGTION os
PR (EACH BEFICIENCY MUST BE PRECEDED BY FUL), FREFIX {EACH DORRECTIVE ACTIGH SHOULD BE COMPLETION
T RESULATORY OR LEC IDENTIFVING INFORMATION) TAG CROESHEFEAENCED TO THE ARPROPRIATE Dare
DEFICIENGY)

K447 | Gontinued From page 7 ka7 A} Electrical equipment wil 2/24f 137
sinoke compartmeants, The findlngs were: be malntained according 7
Observation of 1h<::j elactrlua[{n gystam onh1 8113 to NFPA 70 for thé safety
hetwaan 8 AM and 10:30.AM showed the i
televislon st in resldent room #222 and #3286 of residents and staff.
ware pluggad into a 8-way electrical adapter, On B) The three way adapters
1/8/13 at 8215 AM the maintenance director eould .
ot explain why the aforementioned elsctrlcal will be removad and all
adaptors had not haen notleed and removed . .
diring the quarterly safety Inspaciions. rooms will be inspected
Reference NFPA 101, 2000 Editiar, 19.5.1, 8.1.2, monthly.

NFPA 70, 1999 Editlen; C) Roorms will be inspacted

400-8, Uses not permilied. Unless specifically

pair,rrlttaﬁ lrl} sacgon 42511-7. ﬂexll;le;!curlds and monthly and added to a

cables shall not ba used for the followlng: . 5 .

(1) A= asubstiiuta for the flxed witing of a preventative maintenance

struciune checklist,

{2) Whara un through holes in walls ... .

{3) Where run through doarways, windaws, or D} The preventative

gimilar openinge . R :

{4) Where attached to building surfates maintenance checklist will
be reviewed by the
maintenance director,

E) The results of this
checklist will be reported
to the quality committee
quarterly,

FORM GME-D6AT(02.0 Pravidus Veralana Qlaslals Eyonl I8N “Facdly th; Woni I sanlinuation shes! Pago B of 8
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