CMS e Pol slis/n
c /UL"“&‘ la't.;"'ba“ Lo ’ :

PRINTED: 05/08/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES ”{)ﬁc m{«"’ﬂiﬁ 'é’,fl' k mg! w3 / /’r/l ? FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-03¢1

STATEMENT OF DEFIGIENGIES {%1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A, BUILDING 01 COMPLETED

535027 B, WING ' 04/23/2013
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIP GODE

707 SHERIDAN AVENUE

CODY, WY 82414

(641D SUMMARY STATEMENT OF DEFICIENGCIES D PROVIDER'S PLAN OF CORREGTION )
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROFRIATE DATE
DEFICIENCY)

WEST PARK LONG TERM CARE CENTER

K 000 | INITIAL COMMENTS K 000

42 GFR 483.70(a)

K3 BUILDING: 0101

K& PLAN APPROVAL: 1983, 1992, 2011
K7 SURVEY UNDER: 2000 EXISTING
K& SNF/NF

Type of Structure: Two story, Type II (GO0}, 1983,
unprotected noncombustible construction with a
1992 building addition of the same constructian
typs. The facility alse has an unseparated, one
story, Type Il (000}, 2011 addition for an atrium
area and administrative offices. The facillty has
flve smoke compartments and a complete
automatic (wet and dry) sprinkler system.

A Comparative Federal Monitoring Survey was
conducted on 04/23/13, following a State Agency
Survey on 02/27/13, in accordance with 42 Code
of Federal Regulations, Part 483: Requirements
for Long Term Care Facilities. During this
Comparative Federal Monitoring Survey, West
Park Long Term Care Center was found not to be
In compliance with the Requirements for
Participation in Medicare and Medicaid.

The findings that follow demonstrate
noncompliance with Title 42, Code of Federal
Regulations, 483,70 (a) &t seq. (Life Safety from
Fire). :

K 025 NFFBA 101 LIFE SAFETY CODE STANDARD K o25| The facility will continue to maintain the smoke 05/10/2013
SS=E and fire resistance ratings of all smoke barrier
Smoke barriers are constructed to provide at walis in all smoke compartments,

least a one half hour fire resistance rating in 1. The one-half Inch opening In the barrier
accordance with 8.3. Smoke barriers may wall above the set of cross corridor doors
terminate at an atrium wall. Windows ara near resident room number 211 will be
protected by fire-rated glazing or by wired glass sealed by 05/10/2013.
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Any deficibrty statement ending with an asterisk (*} denctes a deflcloncy which the instiiutien may be excused from correcting providing it is determined that
ather safelgbards provide sufficient protection to the patients, (See insiructions.) Except for nursing homes, the findings stated above are disclosablo 90 days
following the date of survey whether or not a plan of correstion |5 provided, For nursing homes, the ehove findings and plans of correciion are disclosable 14
dayn following the date these doocuments are macde avallable to the faciity. If deficiencles are cliad, an approved plan of comestion Is requisite to cantinued
program partlcipation,
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of 68 the day of survey.
Findings Include:

Observation on 04/23/13 at 12:65 p.m. revealed
that the smoke barrier wali above the sef of cross
coridor doors near reaident room number 211
had an unprotected opening of one half inch for
two blue cablas that penetrated all the way
through the barrier. Interview with the
Malntenance Supervisor on 04/23/13 at 12:56
p.m, revealed the facllity was not aware of the
unprotected penstration in the smoke barrisr wall.

The census of 68 was verifled by the
Administrator on 04/23/13. The finding was
acknowledged by the Administrator and verified
by the Maintenance Supervisar at the exit
interview on 04/23/13,

Actual NFFPA Standard: NFPA 101, 19.3.7.3. Any
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K 025 | Continued From page 1 K 0265| 2. All smoke barrier walls will be Inspected
panels and steel frames. A minimum of two and any unprotected openings sealed by
separate compartments are provided on each 05/10/2013.
floor. Dampers are net required in duct 3. Any time that any construction project is
penetrations of smoke barriers in fully ducted completed that may result In a penetration
heating, ventilating, and alr conditioning systems. of any smoke barrier walls, the Director
19.3.7.3, 19.3.7.5, 19,1.8.3, 19.1.6.4 of Piant Operations will ensure that any
unprotected opanings will be sealed upon
the complation of the project.
4, The maintenance of smoke barrler walls
This STANDARD is not met as evidenced by: will I:.)e reported to the fadliity-wide
Based on cbservation and interview, the facility Environment of Care (EQC) Committee
falled to malntain the smcke and fire resistance with oversight by the Quality Improvement/
rating of one of four smoke barrier walls. This Performance Improvement (QI/P1)
condition affected two of five  smoke Committee on a quarterly basls by the
compartments, staff and 37 residents. The Director of Plant Operations,
facility has the capacity for 64 beds with a census 5. The Director of Plant Operations will

rmonitor.
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K 025 | Continued From page 2 K 025
required smoke barrer shall be constructed In
accordance with Section 8.3 and shall have a fire
resistance rating of not lesa than 1/2 hour.
Actual NFPA Standard: NFPA 101, 8.3.6.1(1) a.
and b. Pipes, conduits, bus ducts, cables, wires,
air ducts, pneumatic tubes and ducts, and similar
building service equipment that pass through
floors and smoke barriers shall be protected by
filing the space betwesn the penetrating item and
the smoke barrier with a material that Is capable
of malntaining the smoke resistance of tha smoke
barrier or It shall be protected by an approved
devica that Is designed for the specific purpose.
K 044 | NFPA 101 LIFE SAFETY CODE STANDARD K 044| The facllity will continue to ensure that the 04/26/2013
S5=E fire rating for fire barriers of all horizontal exits
Harizontal 6xit5, if used, are In accordance with is maintained in all smoke compaﬁments'
724, 18225 1. The unprotected opening in the fire barrier
above the cross corridor fire doors serving
as a separation between the hospital and
This STANDARD Is not met as evidenced by: the skilled nursing facility on the second
Based on cbservation and intetview, the facility floor was sealed on 04/26/2013.
falled to malntain the fire rating of horizontal exits. 2. The unprotected opening in the fire barrier
The deficient practice affected two of flve smoks above the cross corridor fire doors serving
compartments, staff and 19 residents, The as a separation between the hospital and
facility has the capacity for 94 beds with a census the skilled nursing facility on the first floor
of 68 the day of survey. was sealsd on 04/26/2013,
. 3. Any time that any consiruction project is
Findings inciude: completed that may result in penetration of
1. Observation during a tour of the facilty on a fire barrler of 8 horizontal exit, the Director
04/23/43 at 1:15 p.m. revealed tha two hour fire of Plant Operations wili ansure that any
barrier above the cross corridor fire doors serving unprotected openings will be ssaled upon
as a separation between the hospital and the the completion of the project,
skilled nursing facllity on the second floor had a
one inch unprotected opening for a half Inch flex
gondult that penetrated all the way through the
barrier. Inferview with the Maintenance
FORM CM§-2667(02-89) Pravious Versions Obsolsle Event ID:NHY221 Fagliity ID; WY0033 It contlnuzation sheet Page 3 of &
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Supervisor on 04/23/13 at 1:15 p.m. revealed that
the facility was not aware of the unprotected
pehetration in the two hour fire barrier.

2. Observation during a tour of the facility on
0472313 at 1:20 p.m, revealed the two hour fire
barrier above the cross corridor fire doors serving
as a separation between the hospltal and the
skilled nursing facility on the first floor had a four
inch unprotected opening for a two and a half
inch sprinkler line that thal penetrated all the way
through the barrier. Interview with the
Malntenance Supervigor on 04/23/13 at 1:20 p.m.
revealed that the facility was not aware of the
unprotected penetration In the two hour fire
barrigr.

The census of 68 was verified by the
Administrator on 04/23/13. The findings were
acknowledged by the Administrator and verlfied
by the Maintenance Supervisor at the exit
interview on 04/23/13.

Actual NFPA Standard: NFPA 101, 8.2.1.
Buildings or structures occupled or used in
accordance with the individual occupancy shall
meet the minlmum consfruction requirements of
those chapters. NFPA 220, Standard on Types of
Bullding Constructlon, shall be used to determine
tha requirements for the construction
classification. Where the bullding or facility
includes additions or connacted structures of
different canstruction types, the rating and
classlfication of the structure shall be separated
by & 2+hour or greater vertically-aligned fire
barrier wall In accordance with NFPA 221,
Standard for Fire Walls and Fire Barrier Walis,
exists between the portions of the building.

. The Director of Plant Operations will

{%4) ID SUMMARY STATEMENT OF DEFIGIENCIES I PROVIDER'S PLAN OF CORRECTION o5
PREFIX (EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE GOMPLETION
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K 044 | Gontinued From page 3 K 044| 4 The maintenance of fire barrlers of all

horizontal exits will be reported to the
facility-wide EQC Committee with oversight
by the QI/P] Committes on a quarterly
basls by the Director of Plant Operations.

monitor,
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Actual NFPA Standard: NFPA 101, 8.2.3.2.4.2",
Pipes, conduits, bus ducts, cables, wires, air
ducts, pheumatic tubes and ducts, and similar
bullding service equipment thal pass through fire
barrlers shall be protected as follows:

(1) The space betwean the penetrating Item and
the fire barrer shall meat one of the following
conditions: ‘

a. It shall be filled with a material that is
capable of maintaining the fire reslstance of the
fire barrier.

b. 1t shall be protected by an approved

device that s designed for the specific purposa,
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