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(%} I SUMMARY STATEMENT OF DEFIGIENCIES el PROVIDER'S PLAN OF GDRRECTION (i)
TH DEFIGIENGY MUST ECEDED 8Y FULL REFIX {EACH CORREGTIVE ACTION SHOULD BE GOMPLETION
‘“%’ X éﬁéﬂﬁ%’;@' E“é"ﬁéc IDENTIFUING INFORNATICH) ’ TAG CROSH-REFE REBJ!{EJ ﬁglgﬁ (’I’\II-J)EAPPHOPRIATE DATE
K 000 | INITIAL COMMENTS K. 000
Requirements for Long Term Care Facilities Kos0
Seclion 42 CFR 488,70 (a) excapt 8y otherwlse -
provided In the section, the faclity must imest the The fecility shall ensuro fhat _
applicable provislons of the 2000 Bdition of ths mg;llty staffmembers ave funillar
Lifa Safely Corde, Existing Health Care, of the with emergenay provodures ahd
Nattonal Flre Pratastion Aesociation. that c?ndors w:% [ Gl_s{:iaj;e;:i of
. ftems o prepars Or rosiden
The facllify was a fully spiinklerad, single story evapuation. This will be
bullding of Type 1 (111) construation bulii In 1895 accomph‘ﬁmd by,
The bullding was equippad wih a supervised, A. Thestffhas been - -
automatlc wet sprinkler system and an + instructed fhat all corridors
dddressable fira alanm systam, The faciity had & must be clear of itomt
capacily of 100 cerillad Madicare and Medicald dwring a ﬁrem_ un effort to
beds with & census of &3, prepare for Tesidents
K 050 | NFFA 101 LIFE SAFETY CODE STANDARD K080 RVEC;::E?& .rcsidi:nts-
8= - AL , tesidents,
Fire drllls are held at unexpacted times ynday ‘ visitors, wud staf members
varylng conditions, git ieast quasterly on each shift, have the potontial to be
| The staffis familiar with procedures and is aware affected by the lack of
that drills are part of established routing, fmhadtyw;tha}mgency
Rewpohsibifity for planning ang eondusting drills Is procedures aud falture to
assigned only to competent persurz Whe are close the conridore of itewns
qualified to exerdise lsadatship, Where diflls are dwing a fire.
conducted betweon 9 PM and & AM & coded - The Plagt Operations
anhouncemeni may be used insiesd of sudibla Direclor or dBSIgnae_n v,‘ull
glarms, 18712 Ej;fozlé:;_ﬂo;;héyardgm 0
LSO | ;
following emergency
procedizes and arc .
This STANDARE s not met a5 evidenced by; xexoving ftoms fomthe
Based on observation, facility pollcy, and staff corridor during the drills,
interview, the faciiity failed to ensure facility staff Belueation wilk also he
membets were faniliar with emergsncy pfowclled tasll musing,
procedures on 1 of § shifts. The findings were: df:?;ry angl-}musskmpmg
stafl regarding emergency
Observatlon of the fire drlll on 2/27/13 at 2160 FM proeadutes,
showed the sinulated fire wes placed in the 460
(8} AT

ORATORY DIREGTOR'S OR PROVIDER/SUPELIER REFRESENTAT VES SIGEAT RE
K‘iﬁ? ﬂm%ﬂéf? Kamolus Y é(j‘ gﬁma?,e nfé,(?{w&n L

(o’

31243

Any dailclency statament ending with an asterisi () denoles & da licency which the Wstitution may ba excused from corisating providing i is delermined that
other safeguards provide sufffclent proiection to the patishis. (Boe insirustians.) Excant for nursing homes, the findings stated Rbove are clisclosable 90 days
iollowlng the data of survey whelher or net 2 plan of correction Is provided. For nutsing homes, the sbova Tineling= and plans of correction are discipsabls 14
days iollowing the dale these documanis 2re mede available fo the Faaillty, if defiokencies are cited, an appoved plan of correction Is Tequisito to conlintad

wti ination, & 61 H ]
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STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA {42) MULTIPLE CONSTRUGTION (%3) CATE $LIRVE‘T
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: 2. BUILDING 41 » MAIN BUILDING 01 GOMPLETED
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NAME OF PROVIDER OR SUPPLIER,
POWELL VALLEY CARE CENTER

POWELL., WY 52438

STRERTADDRESS, Gy, STAVE, ZIP QORE ﬂ
777 AVENUE H

v

fhad adequate ssparation in 1 of 8 smoke
sonpartments, The fndings weare;

Qbservation af the heanty shop on 2/27/13 at
1:07 FM showed = soiled linen sart and = trash
sollection cart wers storad side by side. At the
time of the obeervation maintenance technician

(%) 1D SUMMARY STATEMENT CF DEFIGIENGIES &) PROVIDER'S PLAN OF CORRECTION (8)
PREFIX (EAGH DEFIGIENCY MUST BE PREGEDED BY FULL PREFEX {EACH CORRECTIVE ACTION SHOULD BE COMELETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DA
DEFIGIENGY)
K 050 | Confinusd From page 1 K 080 050 Cont
1% Ihe Plant Opevaiions [rector
hall. Further obsarvation showed two carls were will aggregate monthly data
ledt In the 400 hall throughout the Tire diill, Review . . and report Yol 4 fd
of the facillties fire plan showed the Evacuafion Sdiuistator, e Care Center
seclion stated " Clear conldors of attendad ftems Modicn Dirsobor, and fae
to prepara for resident evaauation ® . On 2/27/13 Sefoty Committes monthly,
at 2:66 PM the plant operatlons dlrsotor reported and Quakity Couneil quaricdy.
staff membears were Instrusted to ramiova Tetns Quelity Council will have the
from the corddar wpon airing ahd durlng menthly overall xssponsibility to snsnoe
fire drllig, He could nat explain why the staff T i a s
member had hot removed the carts. the factlity is i obmpHance.
- K075 NEPA40LIEE SAFETY CODE STANDARD... |.. K075 .
58=D . N
Soiled linen or trash collaction receptacies do not Complition Date 04/12/2013
exceed 32 gal (121 L} in capasily, The sverags -
densify of confainer capacity I a reom orsgpace
does notexcesd .6 gailsg ft (20.4 L/sg m). A K075
capaclty of 32 gal (121 L) is not expesdad within e y
any 64 sq 7t (8.8-sq m) ares. Mobile solled [nen The facility shall ensure that sofled -
or trash colleclion recspiacies With capaciies linen and {rash eollection
areater than 32 gal (121 L) are located In a room recepfacles have a separation of §
protected a2 a hazardous area when not gquars fet
alfended. 18.7.5.6 4 The matnterance technician
fommedistely sepirated the
sofled line cart and tragh,
oollection receptacle.
B. ATl vesidents, stafl and )
© wigitors bave the potential
‘ to be affected by failre fo
This STANDARD is not maf as evidenced by: satsuve fe solled Hran cart
Based on observation ahd staff Inferview, the and tcah cart have
facility failed fo ensure soiled linen recaptacles adeyugte doperation.
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(%) D SUMNARY STATEMENT OF DEFICIENOLES Io PROVIDER'S PLAN OF CORREGTION | 5
PREFIX - (EACH DEFICIENGY MUST DE PREGEDED BY FULL PREEN (EACH GORRECTIVEARTION SHOULD BE CORFLETION
TAG KEGULATORY OR LSS IDENTIFYING INFORMATION) CROSS-REFERENCED TO THE APPROFRIATE OATE
DEFICIENGY)
K 078 | Cohtinued From page 2 K075 K075 Clont,
#1 reported he was unawsare the recepiacles N
requlred & separatlon of 8 sqlare fast, & ﬁif&nzfgga&ﬂswm '
!; ;itg NFPA101 LIFE SAFETY-GODE STANDARD K 147 gerform monthly visst
Eleotrical wiring and equlprmentis in accordance ;’%??:; ;gﬁi?a&mﬂgh
with NFPA 7D, National Electrical Code. 6.1.2 collection cartare sepraied
: by at least 8 squiare feel.
"The siaff will be sducated
This STANDARD (s not metas evidenced by: - T e ot
Based on observation and staff Inteiview, the and trash collontion cact ,
facillly failed to ensure temporary elsctrical wiring roquito 4 sepmratiof of 3 :
did not replaca parmanent fixed wiring in 1 of 8 ST :ﬂ:atp
Smoke compartments. “The findings wens: D. ThePlant Operations Director
Obsarvation of the electicul aystem on 2/27/18 Eﬂ;ﬁﬁﬂfﬁ;ﬁgﬁﬁmy
batwesn { FM and 2 PM showed e followlng mmmgo and fhe Cere
Jocations had temperary sleotrival adapters CenterMedi:r:'lDim otor, aid
replacing fixed permanent wirlng: : . .
B. The fah In tesldent roorn #{13 was plugged ?}&%ﬁﬁ; gﬁﬁeﬁtﬁg
gﬂq an extanslon cord. Quality Commoil Wm}?ﬂ% thes
L The i
. lntoi Qﬂ gtﬁﬁ ;ﬁ]sgdneélg I:Q'Gm #1038 was plugged overallresponsivility E’a ensare
On 212713 at 1:19 PM thamaintenance fhe fhollity Js f comphiauce.
techician #1 could not explain why the . P
aforementionsd sxi=nslon cords had not heen Cor_ﬂplctxon Dete 04/ 1‘2‘{2013;'
nuticed and rermnavad during the weelly )
housekeeping safely nspactinns.
Referenoe NFPA 104, 2000 Edition, 16.5.1, 9.4.2, K147
NFPA 0, 1399 Edliflon: The faoili
400-8. Uses not perrnittad. Unless spacifically ol # Solily shull ensere that
' permilited In section 400-7, flzxible cords and Blectrieal witg and equipinent is
cables shall net be used for tHe following: u acordinco with NRPA 70,
(1) As a substitute for the fixed witng of a National Elecirical Code 9,12,
afryeiure This will be ﬁBQﬂTHPIIShﬁﬂ by;
{2} Where run through holes in walls ..
{8} Where run tirough doonways, windows, oy
el
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{¥8) DAYE SURVEY
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NAME OF PROVIDER OR BURPLIER
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PREFIX
TAR

SUMMARY STATEMENT OF DEFICIENGIES
[EACH DEFIQIENGY MUST BE PREOEDED BY FULL
REGULATORY OR LS IPENTIFYING INFORMATION)

ID
PREFIK
e |

PROVIDER'S PLAR OF CORREGTION
(EACH CORRECTIVE AGTION SHOULD BE
GROSE-REFERENGED TO THEAPPROPHIATE

' PEFICIENGY)

] '
COMPLETION
LATE

foserms

K147

Gontinued Fromn page 3
simliar openings _
{4) Whera attached to building suifaces

K147

X147 Cont

A, The extension cord in zoom,

# 113 was repnoved
frnraediately upon
discovery during e
faeflity tour.

4, The extension cord I room
105 vras removod
immediataly upon,

 disoovery during the
Facility tour

B. Al residents, staff, and
visktors have the potential
1o be affected by the faihoe
o ensore tempomary
alectival wixing does mot
xeplace permenait fxed

. The Bousekesping Director
or designee Wit perfrm
sonthly visual spections
to ensure fhere Jsnor
temporery wining to replace
permanenit Sxed wikng.

D. TheHmgekeeping Dircefar
will agprepais randony muomthly
diata apd xeport resnits {o the
Administeator, the Care Center
Mediga]. Mreotor, and the
Safety Committee momthly and
Qoality Counell quartery.
Quellity Connedl will have the
overall xespomsib ity to eusire
the facility 3= In compHance.

Cempletion Date

04/12/2013

FORM GM5-2687(02-98) Previeus Vatsiora Obsolots

Byent ID: TWRL21

Faalily I0: WY0024

If continuatlon; shest Paga 4 of4



