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K 000 | INITIAL COMMENTS K200
Requirernants for Long Term Care Facilities
Section 42 CFR 483.70 (a} except as otherwisa
provided in the section, the facility must meat the
epplicable provislons of the 2000 edition of the
Life Safety Cade, Exlating Health Care, of the
National Fire Protection Assaciation.
The facility was a fully sprinkled gingle story
bullding of Type V {111) conatruction built In 1998,
The bullding was equipped with a supervised
automatic wet sprinkler system with a dry branch
and an addressable fire slarm system that
communicates with the Alzheimer ' s bullding.
The facllity had & capaoity of 75 cettified Madlcald
heds with & cansus of 65.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038) Digiug room:
59D Exit access iz arranged so that exite are readily Door stop reattached to the lop edge of
acoestible at all imes in accordance with section :E:ndgﬂl;::;dtg:zg;gﬁf pg:;';‘;:ggﬁ
7'1] 1921 date: D2/01/2013
This will ke monitored by Plant Ops
Supervisor and reported quarterly to
safaty cormittes, 2/1/13
Pictures to fallow
This STANDARD is not met ae evidanced by:
Based on cbeervation and staff interview, the
facility falled to ensure corridors were malntained
unobstructed In 1 of 5 smoke compartments. Tha
findings ware:
Gbsarvation of the dining room on 1/23/13 at
11:42 AM showed one of the two doubls doors
had the door stop remaved from the top edge of
the door. Further obssrvation showad the daor
obstructed the corridor by 24 Inches whan In the
full open positlon, At the time of the observation
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Any deflclancy stalement ending with an astarlsk (') denotes & deficlency which the insliltion may e excused from correating providing i 15 delormined Lhat
othar sefeguarts provida surficlent protacion to the patients. (Sea Inslructions.) Except for nuraing homes, the findlings slated above are dischasble B0 days
foltowing the dala of aurvay whalher or not a plan of serraction 1s providad, Far plrsbng homes, the above findings and plans of correctian are disclosable 14
daye followlng the date these documents are made avallable to the faciily. If defickancies are ciled, an apprevad plan of correction is ragulsite b canfinusd
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K 038 | Conlinued From page 1 K03g
the faciliies operations sanjor managar raporiad
he wag unaware corridor doors could only project
7 Inches Into the corridor when fully cpenad.
NFFA 101, 2000 Editlon, 19.2.2.1;
7.2.1.4.4* During Its awing, any door in & means
of egreas shalf leave not less than ona-half of the
requirad width of an aisle, corridor, passageway,
or landing unobstructed and shall not project
more than 7 In. (17.8 cm) Into the required width
of an aisle, corridor, passageway, of landing,
when fully open. Doors ghall net open directly
onto a stalr without a landing. The landing shall
have a width nat lsse than the width of the door,
(See 7.2.1.3)
K 082 | NFPA 101 LIFE SBAFETY CODE STANDARD K 062
BE=E ,
Required automatic aprinkler systems are Laundry: :
continuously maintained in rellabie oparating | 1.(2) 165d standard temperaturs fire
condltion and are inspecied and tested sprinkler haads repinced with (2) 212d
poriodically.  19.7.8, 4.6.12, NFPA 13, NFPA 25, high temperature aprinkler heads.
8.7.6 Completion Drate: 02/01/2013
Switchgear room:
2. (3) 212d high temperature sprinkler
This STANDARD [& not met as evidenced by heads replaced with (3) 165d standard
Based on obsarvation and staff interview, the sprinkler heads. Complation Date;
facility failed to ensure sprinkler heads were | o2/01/2013
maintained in 2 of 6 smoka compartments. The , \ i
findings were; Thig will be monitored by Plant Ops
Supstrvizor and reported quarterly to
1 Qbasrvation of tha laundry on 1/23/14 at 1122 safisty committee.
AM showsd two standard-ternperature (166 Pletures to follow
degree) sprinkler heads were Installed above the . . 2113
clothing driers. At the time af e observition the Copy of finvoloe stached for ropaits
facllities operations senjor manager could not foade 1o sprinkier fieads
exptaln why the aprinkler heads wera not high
-lemparature (212 degreg) sprinkler heads.

FORM UMS-2087(02-80) Piavious Verslons Obeolala

Evant ID: CROG21

Facility ID: WYB01{0

Il continuation shest Pags 2 of 3



02/18/2013 MON 14:05

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GENTERS FOR MEDICARE & MEDICAID SERVICES

FAZ 30753235800 Gomhen Cars Center

[Zoce/037

PRINTED: 02/01/2013
FORM APPROVED
OMB NQ. 0538-0391

STATEMENT OF DEFICIENCIES (%%} PROVIDER/SUPPLIER/GLIA
AND PLAN OF CORREGTION [DENTIFICATION NUMBER!

5IA04Y

(X2) MILTIPLE CONBTRUCTION
A BUILDING 01 » MAIN BUILDING i1
B. WING

{X3) DATE SURVEY
COMPLETED

012372013

NAME OF PROVIDER QR SUFPLIER
GOSHEN CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CQDE
2000 LARAMIE STREET

TORRINGTON, WY 82240

7

(X4 I
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
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TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE

K062

Confinuad From page 2

2. Obsarvstion of the swilch gear room on
1723113 at 11:27 AM showed three
high-termperature (212 dogrea) sprinkler haads
were Installed, Further observation showed the
pmargancy penerator had been removed fram
tha room In 2010, Al the time of the observation
the fanilitias operations sanlor manager could not
explain why the sprinkler heads ware not
replaced with standard-temperature {185 dagres)
sprinktler heads. Review of the annual sprinkler
system Inspection record showed the sprinkier
contractor had nat identified sprinkler heads
Installed with improper temperature ratings,

NFPA 101, 2000 Editlon, 19.3.5.1, 9.7.1.1, NFFA
13, 1999 Edition;

§-3,1.4 Temperature Ratings.

5-3.1.4.2 The following practices shall be
abserved to provide sprinklers of other than
ordinary temperature classifioation unless other
temperaturas ara determinad or unless
high-terparature sprinklars are used throughout

(1) Sprinklars in the high-temperature zons shall
ba of the high-temperature classification, and
sprinklers in the intermediale-temperaturs zone
shall ba of the intermediate-temperatura
clagsification.

5-3.1.4.3 In case of accupancy change involving
termperature change, the sprinklars shall be
changed accardingly.

5-3.1.5.2 When exlsting light hazard systems are
converted to use quick-responsa or residential
sprinklers, el sprinklars in a compartmentad
spaca shall be changed.

K 062
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LY Z&*  Phoenix Fire Protection. Inc. .
Dy 28 ' 2022 Snyder Ave, Invoice
HO 1‘11 Cheyenne, WY 82001 Data Involce #
FIRE PROTECTION  307-634-FIRE (3473)
2/5/2013 10889
P.0. No.,
Bill To Ship To
TORRINGTON COMMUNITY HOSP TORRINGTON COMMUNITY HOSP
2000 CAMPHELL DR 2000 CAMPBELL DR
TORRINGTON, WY 52240 TORRINGTON, WY 82240
Tarms Net 30, 1 1/2%, $10 Min, per month Due Date 3/7/2013
Dascription Qty Rate Amount
LABOR 6 75.00 450,00
$prinkler Head 8 20.00 166.00
0.00% ¢.00
b vl POR PAYNENT
Dﬂm& Reps. WW»?’Q;
MMMP@ Phone .. — '
0, MR 7801700000
faclity  AlWCost Gentur  Expenss Aconii.
Thank you for you business. Total 5100
Payments/Credits £0.00
Balance Due $610.00
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K 000 | INITIAL COMMENTS K 004

Requirements for Long Term Care Faclities
Seation 42 CFR 483,70 (7)) except as otherwise
provided in the saction, the facilly must meet the
appllcable provislons of the 2000 edition of the
LIfe Safety Coda, New Health Care, of tha
National Fire Protection Association,

Tha facility was a fully sprinkled single story
bullding of Type V (111) construction buill in 2007,
The bullding was equipped with a supervised
automatic wet sprinklar system with & dry branch
and an addressable fire alarm aystem that
comymunicates with the main buyilding. The facility
had a capacity of 28 certiflied Medicaid bads with
a census of 26,

On January 23 2013, o Life Safely Coda Survey
was conducted for the Goshen Care Center
Aizheirmar's Unitin Tarrington WY. lt was
determined, based upon the findings of the
survey, that no deficlenclos were identifled
pertaining to the Life Safety Code.
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Any defleloncy slatemant ending with an astarizk (*) denotes & daficlency which the inalitulion may be axcused from correcting providing it Is detarminag that
other sateguards pravide suffivient protection la tha patlents, (Sea Instructione,) Excapt for nursing homas, tha findings alated abova ere diaclosabile B0 days
lollowing Ihe dete of survey whether or nat a plan of correction la pravided. For aursing homes, the abava findings and plans of $6iiaction are discloseble 14
daye foliowlng tha dato these doaumenla ara mads availabla t the facillty. |f defivienoles are cited, an approved plan of correclion 16 requisite to continued
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