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SUMMARY STATEMENT OF DEFICIENCIES

Building sonstruction type and height meets one
of the following. 19.1.6.2, 19.1.6.3, 18.1.64,
18.3.8.1

This STANDARD is not met as evidenced by,
Based on abservation and staff interview the
faclity falled to ansyre the walls were smoke
resistant in 2 of 13 smoke eampariments. The
flndings were:

1. Dhservation on B/02M0 at 12:15 PM showed
the activities storeroom had one unsealed plpe
penetration. The gap between the pipe and wall
was 1/2 inth wide, At the time of abservation the
maintenancs supetvisar reported storerooms
were not routinely inspected.

{4) 1D . o PROVIDER'S PLAN OF CORRECTION Oy

BREFIX (EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH GORREUTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE

DEFICIENGY)
K Q00 | INITIAL COMMENTS K 000
Requirements for Long Term Care Facilifies
Section 42 CFR 483.70 {a) except as otherwise
provided in this section, the facility must maet the
applicable provisions of the 2000 edition of the
Life Safety Gode, Existing Health Care, of the
Nedional Fire Protection Association (NFPA).
The fugility was a fully sprinided two story buliding o .
with a basement of Type V (111) construction K.012—The facility will ensure the Liee
puilt in 1983, 1972 and 1988. The building was walls are smoke resistard l fo
equipped with a suparvised automatic wet —4\.:!«
sprinkler system with an anti-fresze branch and @ ) .
zaned fire alarm system. The facility had & The unsealed pipe penetration)
capacity of 10§ vartified Medicare and Madicald in the activities storeroom was sealed
< 12| NFPA 101 LIFE: SAFETY CODE STANDARD < oto|0% Tuoe 18, 2019
ag=E The unsealed circular wall

penetrations in room 22 were sealed
on June 18, 2010,

The 2 inch by 4 inch hole i
the wall at #4 nurges station was
sealed June 18, 2010.

Maintenance will do a do a
visual check of the entire building and
repair penetrations that are found.

—

The Maintenance Director wil
be responsible for monitoring
storeroomns and other areas for wall
penetrations and will include this in
the Facility Preventive Maintenance
Program (F.B.M.P.) and will report to

afety mi uartarl
5 Observation oh 6/02/10 at 3:46 PM showed Safety Committee Quarterly |
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Gurriders are separated from use areas by walls
apnetructed with at izast % hour fire resistance
rating. In sprinkiered buildings, partitions are anly
tequired to resist the passage of smoka. In
non-sprinklered buildings, walls properly extend
shove the ¢siling. (Comidor walls may terminate
=t the underside of ceilings where specifically
parritted by Code. Chariing and tlerloal stations,
waiting areas, dining rooms, and activity spages
may be open to the carridor under certain
conditions specifiad in the Cods, (Gift shops may
be separated from cormidors by non-fire rated
walls if the gift shop is fully sprinklered.)

19.2.6.4, 12.3.8.2.1, 18.3.65

This STANDARD is not met 66 evidenced by:
Basad on chservation and staff interview the
facilty failed to ensure corridor walls were

continuous fram floor to celfing in 1 of 13 smoke
coampariments, The findings were:

Dbservation on 6/02/10 at 11:02 AM shawed the
front labby's north wall had & 3-inch hole near ty
the haseboard heater pips. At the time of

north wall near the baseboard heater
pipe will be sealed,

Maintenance will do a visual
check of the corridors and will repair
holes that are found.

Maintenance persormel will d
routine checks through the F.P.M.P.

Maintenance Director will
monitor for compliance and will repo)
to Safety Committee quarterly.

7/21/10

e

—

(X&) ID SLIMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8
FREFIX {FAGH DEFICIENGY MUST BE PREGEDED 8Y FULL PREFIX {EACH QORRECTIVE ASTION SHOULD EE COMPLETIGN
TALH REGULATORY OR LSG IDENTIFYING INFORMATION] TAG CROSS-REFERENGER TO THE APFROFRIATE GATE
LIEFICIENDY)
K 012 Continued From page 1 Kz|
resident roorm #22 had thres unsealed circular
wall panetrations. The largest gap was 34 inch
wide, . o .
K017—The facility will eogure
3. Observation on 6/02/10 at 2:53 PM showed the corridor walls are continyous from
#4 nurees’ station hed an unsealed 2 inch by 4 floor to ceiling.
inch hole In the wall.
i 017 | NFPA 101 LIFE SAFETY CODE STANDARD K017 \ .
se-E The 3 inch hole in the Lobby’p
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Dourg protecting corrldor openings in other than

recuired enclosures of vertical openings, exits, or
kazardsUs ansasare substantial doors, such as
those constructed of 1% Inch solld-bonded care
wood, ar capable of resisting fire for at least 20
rminutes, Doors in sprinklerad buildings are only
required to resist the passage of smoke. There s
na Impadiment te the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Duich doors mesting 19.3.8.3.6
arg permitied,  18.3.6.3

Roller latches sre prohibited by CMS regulations
in mll health care facllities.

This STANDARD is not met @3 evidenced by,
Based on observation and staff intenview the
facility falled 1o ensure cofridor doors were solid
nore, rated doars and falled to enalire doors wers
ginoke resistant [n 2 of 13 smoke cormpariments.
The findings were:

1. Observation on 6/02/10 at 12:15 PM showed
the activities storeraom corridor door was not a 1
/4 inch solid care door. The door was hollow
core sd was not a 20-minute fire-rated door, At
the time of chservation the malntenance

K018—The facility will ensure that
corridor doors are 1 % inch solid core
20 minuote fire-rated and smoke
Tesistant.

A new 1 % inch, 20 minute

to replace the one on the activities
gtorercon.

The capy room corridor door
has been adjusted to latch properly
and is now smoke resistant.

Maintenance personnel will
monitor corridor doors through the
F.PM.P.

Maintenance Director will
monitor for compliance and will repo
to the Safety Commmittee quarterly.

7/21/10

fire-rated, solid core door was ordere&

3
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STATEMENT OF DEFICIENOIES 1) PROVIDER/SUFPLIERIGLIA (X2} MULTIFLE CONSTRUSTION {X3) DATE SURVEY
| AND PLAN OF CORRECTION IDENTIFIBATION NUMBER: COMPLETED
ABULDING 01 - MAIN BUILDING 0
B. WING
, 535043 N 0g/02/2010___ |
+| NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, §TATE, ZIP CODE '-
LARAMIE GARE GENTER 5038 18TH 5T =
' LARAMIE, WY 82070 7 /m_
Y SUNIMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF GORRECTION |
PREFIX (EACH DEFIGIENGY MUST BE PREGEDED BY FULL PREFDX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION '
TAG REGUIATORY OR LSC IDENTIFYING INFORMATIGN) TAG CROSS-REFERENCED 70 THE APPROPRIATE pATE
DEFIGIENGY)
K017 | Continued From page 2 K017
ahservation the maintenance supervisor reported
eorrdor walls wera not routinaly Inspected.
K 018! NFPA 104 LIFE BAFETY CODE BTANDARD K018
g8=0
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| latehing i¢ ot required.

Door openings in smoke barrlers have af least &
20~tninute fire proteation rafing or are at least
1¥%aInch thick solid banded wood core, Non-rated
protsctive plates that do not exosed 48 inches
from the bottom of the dogr are permitted.
Motizontal sliding doars coimply with 7.2.1.14.
Doors are salf<closing of autermatic closing in
acoordanca with 19.2.2.2.8, Swinging doors gre
not regquired to swing with egress and positive
19.3.7.5, 19.3.7.86,
18.3.7.7

This STANDARD is not met as evidenced by:
Basad on abservation and stafl interview the
facillty falled fo ensure 4 of 18 amake barrier
doars ware smoke resistant. The findings were;

1. Observation on 6/02/10 at 2:15 PM showed the
double smoke barrier doors near the Minimum
Data Set office were not smoke resistant. The
gap between the doors was 1/4- inch, Af the tme
of the obgarvation the maintenance supervisor
repotied he was aware that smake harrier doots
sould nat have a gap greater than /8 inch. He

(%} 1y SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S FLAN OF CORREGTION {48}
PREFIX (EATH DEFIGIENGY MUSYT BE PRECEDED BY FULL FREFIX (EACH CORREGTIVE ACTION SHQULD BE COMPLETION
TAG REFULATAORY OR LEC DENTIFYING INFORMATICIN TAG CROSE-REFERENCED TQ THE APPROPRIATE GATE
DEFICIENCY)

K 018 | Contlnued From page 3 K018

suparvigor reported he was aware all corridor

doors were to be Z0-minute firawrated. He could

t - 1 iy ]
giﬁggﬂgﬁhy the door had not been noficed K027—The facility will ensure that
the smoke barrier doors are smoke

2. Obgarvation on 6/02/10 at 4:40 PM showed the resigtant

copyroom sorridor door was not smoke resistant.

The door would bind with the top right comer of .

the doar frame. At the fime of obgervation the The smoke barrier doots near

maintenanc Eupew:.:m reported corrdor doors the MDS office have been adjusied

were routingly Inspectad. and new metal flaghing has been
ngf'é NFEPA 101 LIFE SAFETY CODE STANDARD K027 installed. The doors are how smoke

resistant.

The 4 unsealed penetrations i~
the 2 smoke barrier doors next to romF
#26 were sealed with five caulking on
6/4/2010.

Maintenance personnel will
check all smoke barrier doors for
compliance.

‘The Maintenance Director will -
get up for routine checks of the smoke
barrier doors through the F.P.M.P. an
will repart any problems to the Safety
Committee quarterly.

7/21/10
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1 maw —SUMMARY STATEMENT OF DEFIGIENCIES ) PROVIDER'S PLAN (F CORRECTION . [ ’
vl PREFIX {BAGH DEFIGIENGY MUST BE PREGEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLERION
, TAG REGULATORY OR LSC (DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE OATE :
BEFICIENGY)
.1 K027 Continued From page 4 K027

. further reported bartier doors wete not routinely
; inspeated.

9. (hservation on 6/02/10 af 3:20 PM showed

H ahe of twa smoke barrder doors near resident
room #26 was not 1-3/4 inch thick. The door had
four unsealed penctrations that were T-inch deep.
At the time of abservation the maintenancs
suparvisor reported e did not know the holes
neaded to be filled as they didn't pass ali the way
through the door,

K 038 | NFPA 101 LIFE SAFETY CODE STANDARD
58=0

Exit access ls aranged $o that exits are readily
accessibla at all tmes in accordance with section
T 1920

This STANDARD is not met &8 evidenced by
Based on observation and staff interview the
| fagility failed to ensure exit access was
unobstructed at all imes in 1 of 13 smake
compartments. The findings were:

Oibservation an 6/02/10 at 4:51 PM showed the
second foor staircase landing was obstructed by
a eoimputer and snow skis. At the time of
observaticn fhe maintenance supatvisor reported
ataff was moving out of e second fleor
apartment, and the iteins were theirs. He furthar
reported he was awars all exit actess pathways
are required to be unobstructed,

K 052 | NFPA 101 LIFE SAFETY CODE STANDARD

8S=F
A fire alarm sysiem required for life safety is
installad, testad, and malntained in accordance

K038 The facility will ensure that
exit access’s will be unobatructed at
all times.

K038 The material obstructing the
staircase was removed on 6/2/10.

The Maintenance Director wil
monitor through the F.P.M.P and will
report to the Safety Committee
quarterly.

7/21/10

K052

' BORM CMG-2567(b2-63) Praviaug Varsions Chsclata Event IDigw14at
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and testing program nomplying with applicable
requirements of NFPA 70 ahd 72. 8.6.14

This STANDARD is not met as evidenced by,
Based on obgervation and record revigw the
facility fallad to ensure the central stafion
pertificale was posted and fire sfarm pul! stations
were ungbstructsd in 1 of 13 smoke
compartments. The findings were:

1. Observaticn of the main fire alarm panel on
6/02/10 at 10:02 AM showed the central station
certificate was not pasted. At the time of
observation the maintanance supstvisor reparted
he was not aware the cerfificate was required to
pe posted within 38 inches pf the main panel,

2. Dhssvation of 6020 at 2:24 PM showad the
fire giarm pull stafion near the time clook was
obstrueted by amop and trash oan. At the tire of
abservation the maintenance supstvizor reported
ha was aware that all pull stalions were regjuired
to be unobstructed, He cauld nat explaln why
starage was ovourring in this location.

K 056 | NFPA 101 LIFE SAFETY CQDE HTANDARD
S3=E
if there (s an automatic sprinkler system, itis
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to

K 058

| STATEMENT QF DEFICIENCIES (<) PROVIDER/SURPLIERICLIA {2) MULTIPLE CONSTRUGTION (%9) DATE SURVEY
AND PLAN OF CORRECTION [UENTIFICATION NUMBER: COMPLETED
ABULDING ¢4 - MAIN BUILDING 01
B. WING
_ 535043 06/02/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE Y
‘ 504 % 18TH 8T
LARANIE CARE CENT
ER LARAMIE, WY 82070 7, "o
[¥A] IO SUMMARY 2TATEMENT OF DEFICIENGIES i0 PROVIDER'S PLAN OF CORREGTICN (5}
FREFIX (EACH DEFICIENGY MUST BF PREGEDED BY FULL PREFX {RACH CORRECTIVE AGTION BHOULD BE GOMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE BATE
DEFISIENCY)
K 052! Continued From page 5 K042
with NEEA 70 National Electrical Code and NFPA
72. Tha system has an approved maintenance K052—The facility will ensure that &

current central station certificate will
he posted and fire pull stations will b -
unobstructed.

The current central station
certificate was posted on 6/3/10.

The mop and trash ¢um were
removed on 6/3/10 and the fire pull
station by the time clock is now
unobstructed.

All pull stations were checked
and are unobstructed

Maintenance Director will
monitor for compliance and will repo
to Safety Committee Quarterly.

=t

712110

K056—The facility will ensure that al
equired areas of the building will

—=

FORM CMB-2857(02-99) Pravieua Varelons Qbgolete Evang i0: swlez
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) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION )
PREFIX (EACH DEF/CIENCY MUST BE FREGEDED BY FULL PREFIX, (EAGH CORREQTIVE ACTION SHOULD BE comLEvion |
TAG REGULATORY-OR LAG [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY) ‘
K 056 | Continued From pags 6 « oge| The facility will have fire sprinklers
provide complete coverage for all portions of the installed in all required areas of the
| building. The system Is properly maintained in building including under the canopy ih
aceordance with NEPA 25, Standard for the the certiral courtyard
(nspection, Testing, and Maintenance of yard.
Water-Based Fire Protection Systems. It Is fully
supervised. There is a refiable, adaquate water The facility has contrasted
supply for the eystem. Required sprinkler with Western States Fire Sprinkler Co.
systems are equipped with water flow and tarmper atall th ded fi inkl
switchas, which are electrically connected to the 1o ingtall the needea 1re SPruLIErs.
building fira aiarm system.  19.3.5 The plan for work needed to be done,
will be subritted to the Wyoming
Department of Health Engineers by L
September 1, 2010. Estimated time fo
This ETANDARD is not met as avidenced by: the State to approve the plans, October |
Based on observafion and staff interview the ‘ :
tacllity failed to ensure exterior canopies had 1, 2 010. The work will be scheduled
sprinkler coverage in 1 of 13 smoke to be done between November 1 and
compartments. The findings were: November 20, 2010. We will call for 2
Ghservation oh 8/02/10 at 12:07 PM showed the ?3% inapoction by November 30, |
eentral courtyard extetior canopy did not have .
sprinkler coverage. Further review showed the
canghy was constmgted of wood trusses gnd Administrator will be
plvwond sheathiig. The canopy measure 6 feat : _ :
by 18 feet, At the time of abservation the responsible 10 see that the work s
administrator reported he was aware of the completed. A waiver wntil December
sprinkler requiremant for canopies wider than 4 f. 2, 2010 has been applied for. (See
K niz: NFPA 101 LIFE SAFETY CODE STANDARD K 002 [waiver request of June 24, 2010)

Required automatic sprinkler systems are
confinuously maintsined in rellable oparating
condition and are inspected and fested
pericdically.  19.7.6, 4.6.12, NFPA 18, NFPA
28 9.7.5

This STANDARD is not mat @ evidsnced by

be conducted to ensure all areas of th
building have fire sprinkler coverage.
The Maintenance Director will be
responsible and will report to the QA
Commitige yearly.

annual inspection of the building will %

| FOMM GME-2567 (02-99) Eravious Verslons Obsoléls

Evant [D5WIH21
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(%A} 10 SUMMARY STATEMENT OF DEFICIENCIES [v] PROVIDER'S PLAN OIF CORRECTION W
PREFIX (EASH BEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTICN BHOULD BE CQMPLETION |
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DEFICIENGY)
K 082 | Continued From page 7 K 0g2 K062—The facility will

"inch wide. At the time of obsetvation the

| in the corridor near resident room #51 and the

Based on obgervation, record review and staff
interview tha fagility failed to ensure escutchaon
fings wers properly maintained, failad to shaure
sprinilers were ot obstructed or comoded and
failed to ensure items were not stored on
sprinkler pipes in 6 of 13 smoke compiartmeants,
The findings were!

1, Observation of the sprinkler syteim on &/02/10
at 10:27 AM showed 1 of 2 sprinklsr escutcheon
ring in resident room #6 was not simoke registant.
The gap between the ring and oeiling was 12

malntenance supervisor reportsd he-was aware
of the instalation requirement. He could not
explain why the ring had not bean noted and
repaired,

2, Cibeervation of the sprinkler systemn on 6/02/10
between 12 PM and 4 PM showed the sprinklers

telephone toom and a aprinkler in the station 4
conferance roam were ohstructed. The sprinklers
were installed within 12-inches of calling mounted
lights and the bottom of the lights were below the
bottom of the sprinkler deflectors. At 12:22 PM
the maintenanee supervisor reported he was
aware of the spacing reguirement, He furthar
reported thet the system was inspectad annually
by an outsids contracter, and ohatructed
sprinklers wers nat idenfified on the Novermber
2009 report.

3, Dbsstvation of the sprinkler system on 6/02/10
betwean 2:30 PM and 4;30 PM showed the
sprinklers in boller room #3 and the kitchen
housekeeping closet wera corroded. At 2:47 FM
the maintenange suparvisar reporled he was
aware of the requirement. He further reported that

aintain the antomatic sprinkler
system in reliable operating condition]
tand will inspect and test it
petiodically.

The sprinkler escutcheon in
room #6 has been sealed.

All orroded sprinkler heads
will be replaced and all obstructed
sprinkler heads will be moved and wi
1ot be obstrucied. This will be done
by Western Fire Sprinkler Company
when they install the sprinklers cited
in K-Tag #56.

Administrator will be
responsible to see that the work is
completed. A waiver until December
15, 2010 has been applied for. ( See
waiver tequest of June 24, 2010}

7/21/10
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(x4 1D SUMMARY STATEMENT OF DEFIGIENCIES in FROVIDER'S PLAN OF GORRECTION by
PREFIX (EAGH DEFICIENGY MUST BE PRECEDEDR BY FULL PREFIX {EAQH CORRECYIVE ACTION SHOULD HE COMPLETION
TAG REGULATORY OR L3¢ IDENTIFYING INFORMATION) TAG CRO$S-REFERENGED Tt THE APPROPRIATE DATE
DEFICIENCY)
K 062 | Continued From page 8 K o62| K066—The facility will ensure staff
the system was inspected annually by an outsida follow smoking policies.

contractor and no chatructad sprinklers were
noted on the Novembar 20089 report. The area near the north east
4. Observaiien of the sprnkler system on 6/02/10 exit has been cleaned up.

gt 4:65 PM showed wood was heing stored on top
of the sprinkler pipes in the mainteranea shap,

The wooden planks spanned the two sprinkler In the 3 staff training mectings

lines. At the time of observation the maintenanca held on June 7, 2010, the staff were
supervisar was not aware items could not be again reminded and tratned on the
stored an or hung from sprinkler piping. facility smoking policy. They were

ngfg NFPA 107 LIFE SAFETY CODE STANDARD K. (66 also reminded of the consequences of
Smaking regulations are adopted and include no not following this policy.

less then the following pravisions:

. . Mad ffwill ma
{1) Smeking is prohibited in any room, ward, or iodi M‘}m‘“‘?m St? }mll d ake
compartment where flammable liquids, | periodic Wﬁl‘lﬂl qupactmn.a an
combustible gases, or oxygen is used or stored enforce policy with staff who smoke.
and in any other hazardous location, and such
area is posted with signs that read NO SMOKING o o TV - wil
arwith the international syrbol for no smoking. Majntenanoe Director will
report to Safety Commiittoe quaterly.
| (2) Smoking by patients classified as not
respanaible is prohibited, except when under
] irect isian,

direct gu parvislon 7/21/10
(3) Ashtrays of noncombustible material and safe
design are provided in all areas whera smoking is
permittad.

(4) Metal containers with self-closing cover
devices inta which ashtrays can be emptied are
readily avallable to all areas where smoking ls
permitted.  19.7.4

FORM CMS-2BBT(02-99) P revipyus Varslana Obsdlata Evant [D:5W421 Facllfty 10: WYQon8 if cantinuation sheet Pags 9 of 14
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DEFICIENGY)
K 066 | Continuad Frotm page 9 K 0ge
“This STANDARD is not met as evidenced by,
Based on gbservation and staff intetview the
facility failad to ensure staft followad smaking
policies at 2 of 11 exits. The findings wers:
Obssrvation of the north east exit on 6/0210 at
2:56 PM showed cigarette butts were mingled " . )
among dried leaves and ofher debris near the exit K074—The facility will ensure that
doar. Further review showed 124 clgaretie butts fabric wall coverings are flame
were foung near the exit. At the fime of retardant,
observation the maintenzance suparvisor reportad
the facllity was a nan-smoking faclity, He stated
staff members could not smake on the facility The cotton blanket hung on the
property, but they did smoke In the alley north of wall in room #70 was removed on
the property line. He further reported staff 6/13/10
mernbers would smoke In the mliey and then ' ; . .
re-enter the facility through one of twe north axt The Admissions Director was
doors, He could not explain why the cigarette instrueted to notify residents and thell
butts had not been properly diaposied of in the families that all fabric coverings tmus
providad ashtrays. be flame retatdant
K a74 | NFPA 101 LIFE SAFETY CODE STANDARD K074|0¢ and !
&8=D
Draperies. curtaing, including cublicle curtains, Maintenance Director will
and other loosely hanging fabrics and fims : 13 i
serving &8 furnishings or decorations in health mmpﬂor for compitapce and w11111‘ep0
care vocupancies are In accordance with to the Safety Committee quarterly
provisions of 10.3.1 and NFPA 13, Standards for
the Installation of Sprinkler Systems. Shower
surtaing are In acogrdance with NFPA 701, 7/21/10
Nawly intreduced upholstered furniture within
health care usoupaicies mests the criteria
specified whan fested in accordance with the
methads cited in 10.3.2 (2) and 10.3.3.  19.7.51,
NFPA 13
Newly infroduged matiresses mest the criteria
spealfied when tested in accordance with the

FIORM CME-2567(02-58) Previous Varsians Cbsolele Event 10: Binia21 Faclly 10: WyDO4 If sontinuatlion sheet Page 10 of 14
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K074 | Continues From page 10 KOr4

K 147
5S=F

method elted In 10.3.2 (3), 10.3.4. 18.7.56.3

This STANDARD is not met a& avidanced by:
Basad oh abaervation and staff Interview the
facifity failed to ensure fabric wall covering were
fiame retardant in 4 of 13 smoke compartments.
The findings ware;

Cihservation of resident recm #70 on 60210 af
11199 Al showed & homemade cotion blanket
wag hung on the wall from floor to calling, At the
tima of observation the maintenance supervisor
reporied the blanket did not have: flame retardant
documantation. He further reporied that the
Wianket khad not bean treated with a flame
retardant spray.

NFPA 101 LIFE SAFETY CODE STANDARD *

Elactrical wiring and equipment is in accordance
with NFPA 70, National Electrical Cade. 8.1.2

| This 57 ANDARD is not met as evidenced by:

Based on ohservation and staff interview the
facility failed to nsurs electrical equipment had
adeguate work space, failed to ensure electrical
cords were not run through door frames, failed to
ensure damaned elacirical equipment was
raplaced, fallsd to ensura electrical ouflets near
water sources had ground fault cirouit interrupter
{GOFC)) protection, failed fo enslire temporary
wiritig did not replace fixed permanent wiring and
falled to ensura junction boxes had covers In 11

K147

K147—The facility will ensure that
electrical wiring and equipment is in
accordance with NFPA 70.

The electrical panels including
the ones in the south birch soiled
utility roam, ¢eniral linen supply
room, therapy office and kitchen have
been unobstructed.

Oxygen CONCentrators in roox
#12, #8, #72 and #66 have been
removed from the bathrooms.

=

|74

-

The electrical cord un throng)
the wall in the front lobhy have been |
capped.

The electrical ontlets in
resident Toom #110, the central linen
supply and in the corridor near the
spruce hall exit door have been
replaced.

The electrical outlets at the
unit one nurses’ station, in the laundry
wastroomn, in the unit three tub room
have al} been replaced with GFCI
receptacles,

FORM CMS-2567(02:99) Fravioue Versions Dbsolaty Event j0;EWId21

Faclllty 10 WY000% If cantinuation shast Fage 11 of 14
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inapacted,

of 13 smoke compartments, The findings were;

1. Chservation of the electrical system on 6/02/10
hatweer 10 AM and 4:30 PM showed the
plactrical panels in the South Rirch solled utility
raoim, central linen supply roarm, therapy office
and Kitchen were obstructed and could not be
openied. The panel doors had ltems stored
directly in front of thein. At 10.07 AM the
maintenance supetvisor reported ha was aware
slectrical equipment require 36-inches of work
space In front of the access door, He further
reported the glestrical systern was not routingly

9, Observation of the electricat system on 802110
between 10 AM and 12 PM showed the axygen
conhcentratars in resident room #12, #8, #72 and
#56 were kapt in the restroom and the electrical
eord was plugged into an outlet in the rastrbom.
In each locstion the door was closed, At 10:13
AM the maintenance supervisor reported the
concenirator were stored in the restrooms
because of the noise thay made, He further
reported he was not aware that electrical cords
were nol permitisd to run throtigh doar frames or
other like vpenings. He further reported the
elecirical systermn was nof routingly inspected.

3. Observation of the electrical system on §/02/10
at 14:03 AM showed an glectrical card was run
through the wall near the hot water basebaard
heater in the front lobby,

4, Obsevation of the elactrical syatem on 6/02/10
hetween 10 AM and 1 PM showed the electrical
oullets i resident room 110, the central linen
supply and in the corridar near tha Spruce Hall
exit duar were damaged. The outiets were elther

FORM APPROVED
 CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENGIES $&X1) PROVIDERISUBRLIERIGLIA (X2} MULTIPLE CONSTRUGTIGN (%3} DATE SURVEY
AND PLAN OF QQRRECTION IDENTIFICATION NUMBER: COMPLETED
A BURDRG 01 - AN BUILDING 1
B. WING
535042 0E/02/2014
MAME OF PROVIDER UR SUPPLIER STREET MIDRESS, CITY, STATE, ZIF CUDE
503 8 18TH 8T i
LARAMIE CARE CENTER .
LARAMIE, WY 82070 Yol
{%4) 10 SUMMARY STATEMENT OF DEFICIENGIES " PROVIDER'S PLAN OF CORRECTION (X}
PREFIX (EACH LEFIGIENGY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ALTION SHOULD BB CONPLETION
TAG REGULATORY OR 180 IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFFROPRIATE RATE
DEFICIENCY)
K 147 | Gontinued From page 11 IK 147

The 3-way adaptor was removed frox
room #4

Cmne of the surge protectors
was remmoved fTom the calculator in
the business office.

The lamp in room #51 was unplugged
from the 3-way adaptor

One of the surge proiectors
wag removed from the television set &
yoom #14

—

A cover plate was installed on
the electrical junction box in the attic.

The Director of Maintenance
has developed a quarterly electrical
inspection form and will ingpect the
facility quarterly to momitor for
corpliance.

The Director of Maintenance
twill report his finding quarterly to the
gafety committee.

7/21/10

[
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K47

Continued From page 12

eracked or had char marks. At 10:17 AM the
mairtenance supervisar reported tha electrical
systern was riot routinely inspectad. He further

| reported the anly time outlets were changed was

when the housakeeping staff informed the
malntenzanoe staff they were damaged.

5. Ohsarvation of the alectrical gystem an 6/02/10
between 11 AM and 4 M showsd the electrical
autlats &t the unit ong nurses' station, in the
laundry washroamn, in the unit three medication
raotn and i the unit three tub room were located
nesr water sourcas. Further review showed atch
1oostian was within 5 faet of a water source, and
the outlets did not have GFCI protection, At 1108
AM the maeintenance supervisor reporied he was
aware of the GFCI reguirement. He could not
expiain why the above mentioned locations did
fot have GG recepiacles.

6. Observation of the alectrical system on 60210
batwean 10:30 AM and 6 PM showad alectrical
appltances were plugged into prohibited electrical
adapter in the following locations:

a. The concentrator in regident room #4 was
plugged Into a 3-way adaptar,

b. The offise managers calculator was plugged
into two surge protector in-line.

¢. The lamp in resident room #51 was pitgged
into a 3-way adapter.

d. The television set in resident room #14 was
plugged int a surge protector which was, jtzelf,
plugged into 2 B-way adapter.

7. QObzervation of the electrical system on 602410
at 8:20 PM showed an electrical junction box In
the attic above the staff break room did not have
& covar plate, At the fime of ghservation the
malnterance supanvisor reported he was aware

K 147
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af the requirement, He further reported the
elzctrical system was not routinely inspected.
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