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Reguirernsnts for Lang Term Oars Facilties
Seollon 42 GFR 485,70 &a} exoent at otherwise
provided In the section, the faclity myst meet the
applioable provisiune of the 2000 adilon of the
Lie Balaty Cods, Exibilng Meaith Cars, of tha
National Fire Proteclion Sssoniation,
The facllity wea a fully aprsklarad single story
buftding of Tvme VI constructon bullt in 1988,
The bullding was aquipped with a supsnvisar
autornatic wat sprinkler systets with ¢ dwy branch
and an addressable fre alamm systam,
KOS [ NFPA 40T LIRE BARETY CODE BTANDARD K18
SEaD KO48 The factllity Wil enyure thst thare i no 3{ fo / i
Doars profecting ovldor openings In sther than e roent 1o the slasing of & sorridor door,
rociTed antipsures of vertioal openings, exits, or
hazardels weas are substentinl doors, such us 13 The door to rouns 420 was fixed prior o
those constructed of 1% noh solidubotided sore e end of survey.
wont, of oapable of raslsting fre Tor al least 20 )
minutes. Doots In sprinkterad Bulldings are only 3} The wsintehancs direotor will ohsek #l)
raquired % realst the pussage of smoks, There s varridar doors o4 & reguler sshedls o
ne inpedimant to e closing of the doory, Doors snsure they close in thely frame with 5
ararovided with 8 means sultable for keeping foot pounds of pressure or less apphied.
goar . Dutgh o atlng 18.3.8.3, .
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Ef;ﬁéi?%if;gﬁ?ﬁgfgﬁgm by GMS reguladione sarridor dotes close in thelr franes with
- s the corct amotunt uf pressurs applied,
The vanclis of thy sudits vill be veported
o esly a2 e Performnnue
Taprovement Moating for 4 petiod of
{hree months or ungdt substatial
compisnce [4 rnet.
This STANDARD s not mef g svidenced by:
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STATEMENT OF DEF|CIENGIES 1) PROVIDER/SUPPLIER/ICLIA [ (%2) MULTIFLE CONBTRURTION {X3) DATE SURVEY
AND FLAN OF CORRECTION {DENTIRICATION NUMBER: . GOMPLETED
ABUILDING 01+ MAIN BUILDING ¢4
8. WING
535039 , 0172812010

© {X4) ID SUMMARY STATEMENT OF DEFICIENGIES 4] PROVIDER'E PLAN OF CORRECTION 1%38)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE - | conPLETION.
TAG REGULATORY OR LSG IDENTIEYING INFORMATION) TAG ORDB&-REFERENGER TO THE APPROPRIATE CATE
DEFICIENGY]
K018 Cortinued From page 1 K018
Bagad on observation and staif Interview, the
facility failed to ensure one cormridar doat was abie
to resist the passage of smcke in 1 of 8 smoka
comparments, The findings were:
Obeervation on 1/27/1Q at 1:18 PM revesled the
corridor doot to resiient rcom #220 did not closs
In Its frame unless foroa in exoess of § foot
pounds of pressurs was apolied. The
maintenance manager confirmed the observation
af the ime,
K 038 | NFPA 101 LIFE BAFETY CODE STANDARD K 038
58=D — .
. K038 The facility will enaure that sxits are s :
Exlt access I3 arranged so that exlts are raadily | : P 15 -p/m
accessible at all imes In accordanss with ssction ﬁﬂg‘;ﬁ;ﬁgz‘“’;ﬁ"’fg ;”]""“’5 insonordance (/!
7.1, 18.241 o
1} Tha snow drift blocking the south hafl
east exit sidewalk was removed prior to
the erid of survey,
2)  The taintenance direotor will check all
This STANDARD s not met a3 evidencet by: ) exits ragularly to ensure that all are
Based on abseryation and staff interview the unobstructed.
facllity fulled o ensure fagiity exit access was '
unobstructed in 1 of & smoke compartments. The 3)  Members of the Ferformance
findinga were: Improvement Team will use 2 quality-
monitoring tacl to ensure that all exits
Obaervation on 1/26/10 at 7:33 PM and then are ynobstructed, The resulty of the
agaln on 1/26/10 &t 3:48 PM revealad a snaw drift sudits will be veported monthly at the
approximately 12 Inches high blocking the south Performance tmprovement Meeting for &
hail sast exit sldewalk. The drift allowad the door peried of three months or until
to open approximataly fourasn inches, Interview substantial compliance is met,
with the malntenance manager on 1/27/10 &t 2
PM conflrmed the snowdiifl inferfared with the'
swing of the exit door. The mineger also stated
the driit had been remaved the praviots svening
after tha survayor's abzervations,
K 130 | NFPA 101 MISCELLANEQUS K130
S8wF
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SUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENGY MUST BE FREGEDED BY FULL
REGULATORY OR L&G IDENTIFYING INFORMATION)

o) PROVIDER'S PLAN OF GORRECTION
PREFIX (EAGH CORRECTIVE ARTION SHOLILG BE
TAG CROBE-REFERENCED TO THE APFROPRIATE
REFIGIENCY)

(X8
COMPLETION
DATE

K130

K 147
B8=0

Continued From paga 2
OTHER LEC DEFICIENGCY NOT ON 2788

This STANDARD s not met as evidenced by:
Based on observation and staff Interview the
facllity falled to ensure a rsnovation project
recelved plan approval from the Wyoming
Deperiment of Health ds raquirad, The findings
Were:

Obsarvation an 1/25110 uf 7:53 PM revesled the
facility had constructed an eight foot high wall in
the vaulted calling saddl= ridga rehabllitation
(rehab) area within the pravious year, No
slectrical outlets or plumbing fixturag were
obseived I the wall, In addiion, the wall did nat
interfare with the vaulted ceilng's sprinkier head
spray pattern, The wall separated the resident
dining area trom the reheb arsa, Entry Into the
dinlng area from the rehak ares wag through | sk
foot wide arched docrway, Exit from the dinlhg
area was either through the aforementionad
archway or fhrough an exterlor exit an the
opposite wall, It was noted that the exit docr did
have a salf closure device, and & pull statien was
attached to the wall next to the exit, However, tha
exterfar exlt was not [abeled &g an amergency
oxit Alarge snclosed grass area approximately
one acre n slze wag visible from tha exlt dear,
Interview with the administrator on 1/28/10 at 4:30
PM revealed the above mantioned projacts had
nat received plan approval,

NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wirlhg and equipment is in sceordanoe
with NFPA 70, Natlonal Elacirical Coda. 5.1.2

K130

K130 The facility will ensure that fiture
tenovation projecta receive plan approval
from tha Wyoming Depariment of Health as
required.

1) An exit sign was ingtalled to label the
identifisd deor as an exit inte the
courtyatd,

K147
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STATEMENTFog gEFiCIE!NfﬂES [ 4)) {%%ﬁﬁ?l%wsuimﬁﬁﬁmm (X2 MULTIPLE CONSTRUCTION {X5) DATE surz\gﬁ\f
AND R Q RRECTIO , ATIO BER: COMPLET
LAN A BUILDING g1 - MAIN BUILDING 04 5T
R, WING
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(X4) |6 SUMMARY STATRMENT OF DEFICIENG E5 o
FREFIX (EACH DEFICIENCY MURT B PHEGEDED BY FULL PREFIX
TAG REGULATORY OR L§C IDENTIFYING INFORMATION) TAG
K 147 | Continued From page 3 K 147

This STANDARD s not met as evidencad by:
Based on observation ang staff interview, the
facility failed to ensure compliance with the
Natlonal Etectrical Cada In 2 of 5 gmoke
vompartments. The following concerns ware
ldentifled;

1. Observatlon on 1/27/10 &t 11:48 AM revealed a
resident whirlpoo! tub [h tha Plonear bathroom .
Electric ourrent to the tub was provided through a
wire origineting at a wall switch direotly behind the
fub. Next to the wal| switch were the hot and cold
water faucets, Projecting out from the wall swltch
Wag an expozed copper ground Wira that was
attached (grounded) to the wall mounted hot and
sold water faunets,

2. Observation on 1/27/10 at 1:38 PM revealed an
slsotrical juncture box sitached to the saddla
ridge smoks baier wall. The covar plate on the
box was hanging by unly one screw expasing the
elegtrizal wites in the box.

3. Observation on 1/27/10 bsetwsen 11 AM and 4
PM revealed the reguired work space in front of
alectrical panels wae not mainteinad at the
followlng locations:

8. A paper shredder waa located in front of
the panels at the cantral nurses' station.

b. The pansls In the housekeeping closet at
the suddle ridge nurses' stetion were blooked by
fleor clsaning appliances (mop, vacuum cleansr),

&. Tha panals In the laundry reorm were
blooked by several laundry carts.

intarview with the facility malntehance manager at

the times kdentified above confinmed the
observations,

FORM CM&-2587(0200) Previous Verslons Ciwsolala

Evant 10 Olwgey

Faoi

4

PROVIDER'S PLAN QF CORRECTION

K147 The facility will ensure that electrioa]

(%5
(EACH CORREGTIVE ASTION SHOULD BE COMAETION
GROBE-REFERENGED TO THE APPROPRIATE bATE
DEFICIENGY)
3f1ofre

witing and equipment is In accordancs with
NEPA ‘70, National Elestric Code 9.1.2

1) The copper ground wire formerly
attached to the wall mounted hot and
cold water faucets has been moved and
{5 110 longer exposed.

The cover plats ot the electrical Juncture
box attached tothe Sxddle Ridge smaks
barrier wall has been replaced, Thura
are 0o longer exposed electrical wires,

The work spaces in front of the elsctrig
panels at the central nurses’ station, the
housekeeping closet next to the Saddle
Ridge tiurses’ station, and in the laumdry
room have been marked to keep the
work spages olear of objects,

2) The taintenance director will randomly
check the work spacs in front of the
aforementioned areas to ensure that thers
are no objects blocking the eleotrical
panels, [f'the electrical panels are
blocked, tmmediate in-servicing and or
carrective aetion will oceur,

'3)  The ED will educate the staff regarding

not blocking the work space in front of
¢lectrical panels anywhere in the facility,
The education will b condyeted on or
hefore March 10, 2010,

Members of the Performance
traprovement Tearmn will use p quality-
improvemant monitoring tool to ensure
that the work space in frant of eleotrisal
panels g not blocked. The results of the
audits will be reported monthly at the
Performarive Improvement Mesting fof

period of three manihs or pntil
substantizl compliance is mst,

166t Pige 4 of 8
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{xd) 10 SUMMARY STATEMENT OF DEFICIENQIES 1o PROVIDER'S PLAN OF DORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y PLLL, PREFIX (BACH CORRECTIVE AGTION BHOLULE BE GOMPLETION
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K211 | NFPA 101 LIFE SAFETY CODE STANDARD ® 24
85=D
Where Aleohol Based Hand Rub (AE?HR) K211 The facility will ensure that aleohol Aol
dlspensers are Instaled in & corrdor: based hand rub (ABMR) dispansers are not / ¢

| © Dispensers are not Instsilled over or adjacent to
| &t lgnition source,

0 The corridor is at least & fact wide

o The maximum Individual fluld dispenser
capaclly shall be 1.2 litars (2 liters |n sultes of
rooma) ' ‘

o The dispensers have a minlmum spaciny of 4 it
frarm each other

o Not more thn 10 galions ars used in a slngls
smoke compartment cutslde a storage cabinat.

o If the floot 1 carpeted, the hullding Ie fully
sprinklered.  19.3.2.7, CFR 403,744, 418,100,
480.72, 482.41, 4B3.70, 483,623 485.623

Thie STANDARD s not met as evidencad by:
Besed on gbservation and sta¥f Interview, the
facillty failed to ensure aloohol based hand rub
(ABHR) dispensers were not installed over
gnitioh sources in 2 of & smoka compariments,
The findings wers:

Observation on 1/27110 &t between 12:11 PM and
1:08 PM revealed ABHR dlspensers aftached to
the wall aver the light awltches In the following
three loeations:

a. the soiled utlity rooms by the central
nurses' station

b. I the nerth hall

o. in the housekeeping closst at the saddle
fldge nurses' station,
Interview with the facility maintansnees managar at
the time confirmed the observations.

installed over lgnition sources.

1) All the mentioned ABHR dippensers
ware moved prior to the end of sutvey.
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