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K000 | INITIAL COMMENTS K 000

Requirements for Long Terin Cars Facllities

Sectlon 42 CFR 483.70 (a) except ag otherwlse
provided In this sectlon, the facllily must meet the
applicable provisions of the 2000 aditien of tha
Life Safety Code, Existing Haalth Care, of the
National Fire Protection Assoclation (NFPA),
The faclilty was a fully sprinkled single story
bullding of Type V (111} construction with plan
approval In 1988. The building was equipped with
a supervised automatio wet sprinkler system and
a dry branch with an addrassabla fire alarm
system, The facllity had a capacity of 75 certified
Medleaid bads with & census of 83 residents,

K018 | NFPA 101 LIFE SAFETY CODE STANDARD K018

85=0
Doors protecting corridor openings in other than The center activities corridor door glass
required enclosures of vartical openings, exils, or vision panel was fixed so that the frame
hazardous areas are subatantial doors, such as of the window is now equipped with a
those constructed of 1% inch solid-bonded core ~ |- complete frame. '
woad, or capable of resisting fire for at least 20 Completion date: January 9, 2012
minutes. Doors In sprinklerad hulldings are only This will be monitored b " hi

Y monthky

required to rasist the passage of smake. Therals environment of care walkthroughs and
ho impadiment to the closing of the doors. Doors repotted quartetly to Safoty G 118 an
are provided with a means suitable for keeping ported quarterly to Safety Committee.  |).4.1
the door ¢losed. Dutch doors meeting 19.3.8.3.6
ara permitted,  19.3.8.3
Roller latches ane prohiblted by CMS regulations
(nall health care facillties.
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K 018 | Continued From page 1 K018

This STANDARD [a not met as evidenced by:
Basad on observation and staff Interview, the
facility fallad fo ensure carridor doors were smoke
resistant In 1 of 6 smoke compartments, The
findings were:

Observation of the senter activities corldor door
on 12/19/11 &t 2:28 PM showed the glass vislon
panel was not equipped wilh a2 completes frame.
The top and both sldes of the window frame were
missing with only the bottom section intact. At the
time of the obsetvation the maintenance director
could not explain why the frame had not bean
noticet) and repaired during the quarterly
inspections, He also reported ihat the
housekeeping staff should have reported any
damaged to corridot doors,

Reference:

NFPA 101, 2000 Edition;

19,3,6,3.8 Fixed fire window assemblies in
accordance with 8.2,3.2.2 shall be permitted In
corridor doors.

Exceptlon: There shall be no restriclions in arsa
and fire resigtance of giass and fratmes In smoke
compartments protected throughout by an
approved, supervised automatic sprinkler system
in siccordance with 16,3.6,2.

K 026 | NFPA 101 LIFE SAFETY GODE STANDARD K025
88=F
Smoke barrlers are constructed to provide at .
least a one half hour firs reslstanoeprating in Fireproof doots have been ordored
accordance with 8,3. Smoke baviers may (12/23/11) and will be installed above
terminate at an atrium wall, Windows are the 200 and 400 hall in the attic spaces
protectad by fire-rated glazing or by wired glass where the 2 by 4 foot openings were cut,
panels and stesl framas. A minimum of two

FORM GM5-2667(02-08) Pravious Verslons Obsolats Evant ID: HyvW521 Faoiitty [ Wvooto If continuation sheet Page 2 of 15
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. K028 | Continued From page 2 K 026 )
separate compartments are provided on each Completion Date: February 5, 2012
fioor. Dampers are not required In duct Atic spaces will be mondlored through
penetrations of smoke barriers in fully ducted the use of our, “Above the Ceiling Work
heating, ventllating, and air conditioning systems. Permit” Policy, and quatterly for each
19.3.7.3, 19.3,7.5, 10.18.3, 19.1.6.4 compartment by the Maintenance Stiaff.
Findings will be reported at Safety
Commiitee meeting quarterly. 2-5-12
This STANDARD s not met as evidehced by:
Basad on obsesvation and staff interview, the
facillty fafled to ensure 2 of 6 srmoke barriers were
smole resistant, The findings wers:
Observation on 12/20/11 batwaen 9 AM and 10
AM showed 2 faet by 4 foot actass door
apenings hed been cut Into the 200 and 400 hall
aitic smoke barrier walls, Further chsetvation
showed the openings were not eguipped with
doors to provide smoke resistant barrlers, At 217
AM the maintenance director could not explain
why the attic smoke barder walls were not
routinely inspacted,
K027 | NFPA 101 LIFE SAFETY CODE STANDARD K 027
85=g The latches on the smoke barrier door on
Door openings in smoke barders have at least a 200 Hall needed screws and those were
20-minute fire protection rating or are at least replaced and the door atches
1%4-=Inch thick sofid bonded wood core. Non-rated This will be monitored and te.sted
protective plates that do not exceed 48 Inches monthly with a preventative maint
from the bottom of the door are permitiad. hed ly A o will b roanee
Horizontal sliding doors comply with 7.2.1,14, scheditle. Any repairs will be made
Doors are self-closing or automatic closing In immediatoly. This will be reported
accordance with 18.2.2.2.6. Swinging doors are quarterly to the Safely Committee. 12-21-11
not required to swing with egress and positive Complotion Date: December 21,2011
latching Is notrequirad.  19.3.7.5, 19.3.7.8,
18.3.7.7

FORM CMS-2507(02-08) Movious Veralons Obaslefe Eva 1D HVW§21
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K027 | Continued From pege 3 K027
This STANDARD is not maet ag evidanced by:
Based on absarvation and steff Interview, the
facility falted to ensure 1 of & smoke barrier
double doors were smoke resistant, Tha findings
were:
Obsarvation of the 200 hali double smoke barrier
doors on 12/19/11 at 3:47 PM showed both of the
doors were equipped with self-closing devices,
Further chservation showed one of the doors was
not able to fully latoh inta the door frame with
threa attempts. At the time of the absarvation the
maintenance dlractor could not explain why the
door had hot been noticed and repaired during
the quarterly Inspactions.
K029 | NFPA 101 LIFE SAFETY CODE STANDARD K029
56wE
One hour fire rated construction {with %4 hour
fire-rated doors) or an approved auternatic fire L )
axtingulshing system In accordance with 8.4.1 This 1-inch gap was sealed with fire-
and/or 19.3.5.4 protects hazardous areas, When tated penetrating caulking to the gap.
the approved automatie fira extingulshing systam Completion Date: December 21, 2011
optlon Is used, the areas are separated from The facility will ensure compliance with
other spaces by smoke reslsting partitions and this standard by enforcing the use of the
doors. Doors are self-closing and non-rated or “Above the Ceiling Work Permit” Policy
field-applied protective plates that do not excasd and these areas will be inspected
48 inches from the boltom of the door are quarterly by Maintenance Staff,
permitted,  19.3.2.1 Findings will be reported to Safoty 12-21-11
Committee quartetly,
This STANDARD s not met as evidenced by:
Basad on ohservation and staff iInterview, the
faaillty failed to ensure hazardous areas were
soparatad from use areas In 1 of 6 smoke
cempartments. The findings were:
FORM CM3-2567(02-09) Provious Verlons Obaolate Event 113; Hvwy621 Faclity ¥: WYD010 ¥ continuation sheet Page 4 of 15
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K 029/

K060
B8uE

Confinued From page 4

Obsetvation of the general storage room on
1211911 ot 1:66 PM showed a cable pass
through had a 1-inch unsealed gap. At the time of
the observation the malatenance director
reported the information tachnolegy staff have
been traingd on sealing gaps after completing
work. He caukd not explain why the gap had not
been noticad and fillad during the quartedy
ingpections,

NFPA 101 LIFE SAFETY CODE STANDARD

Flra drifie are held at unexpected fimes under
varying conditions, at least quarterly on each shift
The staff Is famillar with procedures and is aware
that drills are part of established routine,
Responsibility for planning and conducting drills 1s
assignad only to compstent persens who are
qualified to exercise lsadetship, Where drills are
conductad betwaen 9 PM and 6 AM & coded
announoement may be used [hstead of audible
alarmg. 187,12

This STANDARD s not met as evidenced by;
Based on ohservation, staff interview, and policy
review, the facility fallsd lo ensure staff membars
ware familiar with fire drill procedures on 1 of 2
shifts. The findIngs were;

Ohservation of the fire drlll on 12/20/11 at 10:49
AM showed the maintenance director placed
red flag with the word FIRE writien across [, in
resident room #407 and activated the nurse call
system. The first responder was a vertified
nurses' assistant (ONA ##1) who |aft the room
without taking any action and asked a lioensed

K029

K 060

The facility will utilize a strobe with the

FIRE sign to alert staff of the drill. More
 training will be provided all Goshen

Care Center staff during the January staff

meetings on Code Red procedure.

Completion Date; February 5, 2012

This will be monitored through fire drilis

assessments and follow-up with the staff,

Edueation opportunities will be 2.5.12

discussed monthly at Safety Committee,

FORM GMS:2667(02-89) Pravious Versions Obsolele Event 10! HYWE21
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K 060 | Continued From paga b K 050
praciical nursa (LPN #1) to anter the room. LPN
#1 saw the sign, left the room without calling out
& code phase and did not close the corridor door,
| LPN #1 activated the fire alarm pull station at the
; 400 hall nurses' station and informed the operator
; there was a Code Red on the 400 hall, The
| overhead page stated "Cods Rad 400 Hall
! Nurses’ Statlon” three times. When the faclity
staff anved they closed all of the corridor doors
and assumad the fire was at the 400 hall nurses’
station. The all clear was announced over the
Infercom sysiem at 10:62 AM. At 10:55 AM CNA
#1 reported she did not sue the flre flag, At the
same interview LPN #1 reported she was aware
the "Code Red" procedure atafed the phrase
Code Red and the exact location wag supposed
to be called out three timas upon discovering a
fire. She also reported the corridor door was
supposed to be closed atter leaving the room and
the operator Is supposed (o be told the exact
jocatlon of the fire, as stated in the Code Red
Pragedure.
K052 | NFPA 101 LIFE SAFETY CODE STANDARD K 062
38=F ' 1. The facility requested the Central
Instalied, tested, and maintained In accordance Central Station Certification is posted
with NFPA 70 National Electrical Code and NFPA Completion Date: January 5,2012
72, The system has an approved malntenance ) o LR Ly 9, - .
The facility will ensute compliance with
and testing program complylng with applicahle thi lation b ing NE "
requirements of NFPA70 and 72.  9.8.1,4 s regulation by contacting NECO eac
year in March and requesting the Central
' ' Station Certification and posting it
within 36 inches of the fire panel, This
will be monitored annually by
environment of care walkthrough and
reported annually to Safety Commiitee,

FORM GMS-2867(02-00) Previous Verslons Obaolole
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K052

Continued From page 6

This STANDARD is not met as evidencad by
Based on observation, record raview and staff
intarview, the facllity falled to ensure the central
station certificate was posted and falled o ensure
the fire alarm system was activated during 4 of
tha pest 12 months, The findings were:

1, Observation of the fire alarm contre! panei on
12/20111 at 8:58 AM showed the central station
cerlificate was not poated within 38 inches of the
panel, At the time of the observation the
malntenance director reportad he was unaware of
the aferementlonead requirement. He also was
unable to orovide a central station certificate to
review to ensura it was current,

2, Review of the fire alarm systam tosting records
showed the systern was not aotivated during the
months of May, July, August and November of
2011, On 1212001 at 10:40 AM the malntenance
director reported he was unaware the fire alarm
system was requirad to he activated on a tonthly
bgsls,

Refarence;

NFPA 101, 2000 Edlition, 12.3.4.1, 9.6.1.4, NFPA
72, 1999 Edition;

5-2.2.8.1.1 Fire alatm systems providing services
that complizs with all the requirements of this
cotle shall ba certifled by the organization that
has listed the cantral station, and a documeant
attesting to this certification shall ba located on or
within 36 In. of the flre alarm syslem control unit
or, if no control unit exlsts, on or within 36 in. of a
fire alarm system component,

Table 7-3.2 Testing Frequencles.

23, RecalVers, ... MONtHIY

K 062

2. The fire alarm system was not
activated in August 2011. Neco
provided documentation records of
activation showing all systems were
activated, with the exception of the
month of August, 2011. In the future the
maintenance director will have records
available to show actlvations of all the
systems. These records wiil be reported
annually to the Safety Committee by the  {1-5-12
maintenance director,

FORM GIMS-2567(02-08) Pravioua Varslons Obsoleto Evont 10: HYwWE21
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K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056
55=E
I there Is an automatic sprinkler system, it I
Installed in accordanca with NFPA 18, Standard .
for the Installation of Sprinkler Systems, to The original plans called for two
provide complete covarage for all portions of the sprinklers to be installed in the
bullding. The system Is properly maintalned in bathtiques (Room #534) 1o provide
accordance with NFPA 26, Standard for the adequate sprinkler coverage and only
Inspection, Testing, and Maintenance of one was installed, Phoenix Fire will
Water-Based Fire Protection Systems. Itis fully install the missing sprinkler in both
supervised, There is a rellable, adequate water bathtiques in the Alzheimer*s Unit,
supply for the system. Required sprinkler Completion Date: February 5, 2012
systems ara equlppad with water flow and tamper The Maintenance Staff will monitor
m‘lﬁz‘asﬁxb&mgﬁ ﬂgglcauﬁgr‘g ected to the completion of the sprinklers in these two
g ystem. o arcas and report to the Safety Committee
annually. 2-5-12
This STANDARD s not met as evidenced by:
Basaed on ohservetion and staff intorview, the
facility faited to ensure comblete sprinkler
caverage In 1 of 4 smoka compartments. The
findings were:
Obsearvation of bathtique #5634 on 1219111 at §
PM showed a clean linen closel was stored In the
alcovs ta the right of tha bath tub, measuring 2
fest by 8 fest and & feet tall. Further observation
showed tha single sprinkler head Iih the room did
not provide coverage {or the aleove, The lack of
sprinkler coverage was conflrmed by the
administrator and meintenance director, At tha
time of the obsarvation the mainienance director
reparted the last quarterly inspection (9/26/11) did
not indicate a lack of eprinkler coverage.
Reference:;
NFPA 101, 2000 Edition, 19.3.5.1, 9.7.1.1, NFPA
FORM CM8-2607(02-99) Provious Verslons Obsolats Event I0: HVW621 Faciliy I; Wyaoio If continuation sheet Page 8 of 15
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13, 1889 Edition;
6-1,1 Tiwe requiraments for spacimg, kewetion, g
posilion of sprinkiers are Based on the follovlhug
principles:
1) Spriniders installed throughout five manmlses
2) Sprinkler iocated 80 as not to exossd
maximum protection area pev sprinider
3) Sprinklars positionad and looated $0 as fo )
provide satisfactory performance with reepectio |
activation time and distribution
# 0682 | NFPA 101 LIFE SAFETY CODE STANDARD ¥OB2
§8uF _ Facility will have spare 165 degree
Required autematic sprinkler systems are sidewall sprinklers specially made by
continuously maintained In reliable upcdamtlng Phoenix Fire for the exit areas and will
condition and are inspecled and feste store them in the spare sprinkler cabinet
periodically.  10.7.6, 46,12, NFPA 13, NFPA The wrench has been adged to the )
25 976 cabinet.
Completion date; February 5, 2012
This will be monitorad by Maintenance
This STANDARD Is not mat as evidenced by Staff through quarterly preventativo
Based on ohsetvation, staff interview, and recond maintenance checks and reported 551
review, the facillty fallad to ensure the spane quarterly to the Safety Committee. -3-12
sprinkler cabinet had two spare heads for sach
lype ihstalled, The findings wera:
Observation of the spare spiinkler cabinat on
12/1911 at 2:51 PM showed there were no spare
185 degroe sidewall aprinkier heads to replace
the head installed above the 400 hall exit door. At
the time of the obsarvation the malntenance
director repotted ha relied upon the sprinkler
contracior to provide all of the neaded sprinklar
heads. Revlew of the ast quarterly sprinkles
inspection report {8/26/11) showed the missing
sprinkler heads were not notad,
Reference:
FORM CMA-20687{02-00) Pravious Verglens Obeolate Evonl 10; HYW621 Faallity b0: W00 If continuation sheet Page & of 16




1

'DEPARTMENT OF HEALTH AND HUMAN SERVICES
GCENTERS FOR MEDICARE & MEDIGAID SERVICES

PRINTED:; 01/08/2012
FORM APPROVED
OME NO. 0938-0391

r | STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLER/CLIA
AND PLAN OF OORRECTION

IDENTIFICATION NUMBER:

83A049

{X2) MULTIPLE CONSTRUCTION
A, BUILDING 61 - MAIN BUILDING D1

B, WING

(%3) DATE SURVEY
COMPLETED

12/20/2011

NAME OF PROVIDER OR SUPPLIER
GOSHEN CARE CENTER

STREET ADDRESS, UITY, STATE, ZIP CODE

2009 LARAMIE STRERT
TORRINGTON, WY 82240

\I 'z:\h-g_,_._.

(Xd) Iy
PREFIX
TAY

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LBC IDENTIFYING INFORMATION)

1D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION {X6)
[BAGH GORRECTIVE ACTION BHOULD BE COMPLETION

CROBS-REFERENGED YO THE APPROPRIATE DATE
DEFIGIENCY)
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Continued From page 9

NFPA 101, 2000 Edition, 19.3.6.1, 9.7.6, NFPA
25, 1999 Ediion,

2-4.1.4 A supply of at least six spare sprinklers
shall be stored in a cabinot on the premises for
replacement purposes, The stock of spare
sptinklers shall be proportionally representative of
the types and temperature ratings of the system
sprinklers, A minlmum of two sprinklers of each
ype and temperatura rating installsd shall be
provided. The cabinet shall be so located that it
will not be exposed to melsture, dust, corrosion,
or a temperature exceeding 100 degress
Fahrenheit.

2-4.1.6 The stock of Spare Sprinklers shall ba a8
fallows, |

{a) ...Under 300 sprinklers - no fewer than 6
sprinklers

{b) ...300-1000 sprinkiers - no fewer than 12
spiinklers....

2-4.1.8 A spacial sprinklar wrench shall be
provided and Kept In the cabinet to be usad in the
removal and Installation of sprinklers, Che
sptinkler wrench shall be provided for sach type
of sprinkler Installed.

NFPA 101 LIFE SAFETY CODE STANDARD

Heatiitg, ventilating, and air conditioning comply
with the provislons of gsection 9.2 and are installed
In accordance with the manufacturer's
speciiications,  19.6.2.1, 8.2, NFPA 90A,
19.6.2.2

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility Railed to ensure smoke dampers were

K 082

K087

annhually.

The smoke damper was replaced by a
vendor on January 6, 2012,

Completion Date: January 6, 2012
Maintenance Staff will monitor smoke
dampers through preventativo
mainienance checks on a quarterly basis
and reported to the Safety Committee 1-6-12

FORM CMS-2667({02-92) Provious Verslans Ohsolate Event ID: HYWE21

Facllly ID: WYO040
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K087 | Continued From paga 10 K 067
maintained in 1 of 6 smoke compartments. The
findings were;

Observation of tha 400 hall on 12/20/11 a 8:28
AM showed the electrical wires to the smoke
damper near resident room #4156 were capped
with wire nuts. At the tima of the observation the
malntenance ditector was unaware when or why
the damper was disconnecied, Review of the last
fire alarm testing records (3/31/11) showed no
comment indicating any dampers were
discohnacied or ouf of service.

Refarehcs:

NFPA 101, 2000 Editlon;

4.6.7* Modernization or Renovation. Any
alteration or any installation of new equipment
shall mest, ae nearly as practicable, the
raguiremants for hew construation, Only the
aitered, renovated, or modernized portion of &an
existing bullding, system, or individual component
shall be raquired to meset the provigions of this
Code that are applicable to new construction. If
the altaration, renovation, ar moderization
adversaly Impacts required |[fe safety features,
agdiional upgrading shall be required. Existing
lifa safety features that do hot'mest the
requirernents for new buildings, but thed excead
the requirements for exlsting bulldings, shall not
ba further diminished, in no case shall the
resulting life aafety faatures be less than those
required for existing bulldings.

K 073 | NFPA 101 LIFE SAFETY CODE STANDARD K073 .

G 1, Families and residents will be
No furnlshings or decorations of highly flammable provided with education regarding live
character are used.  19.7.5.2, 19,7.5.3, 10.7.64 wreaths so they dou’t bring anymore

highly flammable decorations into the
facility unknowingly during Christmas.

FORM CMS-2867{02-80) Pravious Versions Obaolate Event 1D Hvuvs21 #aclily 10: WY If continuallon shoel Page 41 of 15
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K073 | Continued From page 1
page 11 ko738 Next year, we will remind them with a
letter zhead of time
This STANDARD 1s not met as evidenced by: news \ '
Based oh ohservation and staff interview, the %;“Plﬁ‘]i"“ Date: Decomber 21,2011
facllity failed to snsure highly flammable s will be monitored by environment
decoration were not used in 1 of 8 smoke of care walkthroughs, staff rounds, and
compartments. The findings were: reported monthly at Safety Committee 12.21-11
meeting, '
Observation of resident room #301 en 12/18/11 at
3:41 PM showed & [ive pine bow wreath wes
attached to the exterior slde of the corridor door.
Further observation showead the pine needles
ware dry ahd brittls, At the Bime of the observation
the maintenance director reported he was aware
dead pine tree decorations were prohiblted In
healthcare facllitles. Furthermore, he assumed
the wreath in questicn was made from artificlal
hows,
K076 | NFPA 101 LIFE SAFETY CODE STANDARD K76
§8=F
Medical gas storage and administration areas are N N
protocted In accordance with NEPA 99, 1. Oxygen is boing restrained in the
Standards for Health Care Facllities. Oxygen store room.
() Oxygen atorage locations of greater han 2. The electrical outlet has been
3,000 ou.ft. are enclosed by a one-hour deactivated and capped with an electrical
separation, plate cover on January 12, 2012. A
motion sensor light will be installed in
(b} Locationa for supply systems of greater than the cetling its place of the light switch,
3,000 cu.ft. are vented to the outside, NFPA 69 The light switch will be capped off and
43112, 19324 the wires pull and re-routed to the
motion sensor.
Completion Date:; February 5, 2012
These will be monitored through
, ) environment of cate walkthroughs and
This STANDARD s not met as evidenced by: gggﬁf&:‘;‘t quarterly at Safety 512
" | Bassd on observation and staff Interview, the ) a
facllty falled to ensure oxygen cylinders ware
FORM GMS-2667(02-09) Pravious Versions Ohaclala Event IE; HYW621 Faclllly ID; WY0010

If continuation shaat Page 12 of 15




DEPARTMENT OF HEALTH AND HUMAN SERVICES
' _CENTERS FOR MEDICARE & MEDICAID BERVICES

PRINTED: D1/08/20+12
FORM APPRCVED
OMB NO. 0938-0301

STATEMENT Off DEFICIENCIES {*1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECGTION

IDENTIFIGATION NUMBER:

B3A040

{X2) MULTIPLE CONSTRUGTION
A BUILDING 01 « MAIN BUILDING 01

B, WING

(X3) DATE BURVEY
COMPLETED

12/20i2011

NAME OF PROVIDER OR S8UPPLIER
GOSHEN CARE GENTER

8

TREET ADDRESS, CITY, STATE, ZIP CODE
2009 LARAMIE STREET

TORRINGTON, WY 82240

7

(Ot} 1D
PREFIX
TAD

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSG IDENTIFYING INFORMATION)

iD
PREFIX
TAG

DEFIGIENGY)

PROVIDER'S PLAN OF CORRECTION g(alg
(EAGH GORRECTIVE ACTION SHOULR BE GOMPLETION
CROSS-REFERENGED TO THE APPROPRIATE DATE

K076

Continued From paga 12

restrained and failed (o ensure elaclrical fixturas
and outlste were properly Installsd in 1 of &
smoke compariments, The findings were:

1. Qbservation of the oxygen storeroom on
1211911 at 3:12 PM showed the oxygen cylinder
storage racks ware full, Further observation
showed three oxygen cylindsrs weve sitting on the
floor and not restralned. At the time of the
observation the maintanance director reported he
was awara all oxygen cylinders were requirsd to
be restrained, The director of nursing could not
axplaln why the nursing stafi had not noticed the
unrestrained eylinders and restrained them durlng
the daily use of the roon,

2. Observatlon of the oxygen storaroom on
1211911 at 3:13 PM showed the electrical outlet
behind one of the oxygen oylinder carts was
Installed 24 inches above the floor, Further
obsetvation showed the light switch was Installed
48 inchas above the floor. At the ftime of the
observation the maintenance dlrector was
unaware all electrical fixtures, swliches and
outiets ars required to be BG inchaes (6 fi) above
the floor, '

Refarence:

NFPA 101, 2000 Edition, 19.3.2.4, NFPA 99,
1998 Edltion;

4-3.5.2.1 (b} 27. Freestanding cylinders shall be
proparly chalned or suppotted in a proper cylinder
stand or cart.

4-3,1,1.2 Slorags Reqguirements (Locatlon,
Construction, Asrengement).

(8) Nonflammable Gases (any Cluantity,
In-gtorage, Connectad, or Both)

4. The elecirlc installation in storage locatlons or

K076

This page left blank intentionally
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manifoid enclosures for nonflammable medical
gases shall comply with the standards of NFPA
70, National Electrical Cods, for ordinary
locatlons, Electrical wall fixtures, switches and
receptacles shall be installed in fixed locations
hot kasa than 8 ft above the floor ag a precaution
against their physical damage.

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
S8~k
Electrical wiring and equipment Is in accordance
with NFPA 70, National Electrical Code. 9.1.2
The three prong adaptor has been
removed and a 4-gang receptacle outlet
has been added by an electrician,

This STANDARD is not met as evidencad by: Comgpletion Date: January 12,2012

Based on absarvation and staff interview, the This will be monitored by the EVS

facillty falled to ensure temporary electrical wiring Supervisor and reported quarterly to

dld not replace psrmanent fixad wiring In 2 of 6 Safety Committee. 1-12-12

atnoke compariments. The findings were:

Obsorvation of tha electrical aystem on 12/18/11
batween 2 PM and 3:30 PM showed a washing
machine in the laundry was plugged into a 3-way
electrical adapter. The computar In the activities
toom and the television set In resident room #404
ware plugged into two surge protectors in-line. At
2:03 PM the maintenatice divector could not
explain why the aforementionad electrical adapter
had not been neticed and removed during the
quarterly inspections,

Reference:

NFPA 101, 2000 Edition, 18.5,1, 8.1.2, NFPA 70,
1899 Edition;

400-8. Uses not permittad. Unless spocifically
permitted in sectlon 4007, flextbla cords and
esbles shall not be used for the following:

(1) As asubstiule for the flxed wiring of a

FORM GMS-2867(02-66) Pravious Varalons Obsolate Evenl D Hywoa1 Fagility ID: WYDO40 If conlinuation sheet Page 14 of 16
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structure

{2) Where ruh through holes In walls ..,

{3) Where run through doorways, windows, or
slmbar openings

{4) Where aftached to bulldihg surfaces

This page left blank intentionally

FORM CMS-2667(02-06) Pravious Versions Obaolate Evant 1B: Hywi21 Faofiity I0; WY0010 IF sontinuation shest Page 15 of 15



" DEPARTMENT OF HEALTH AND HUMAN SERVIGES PRINTED: 01/08/2012

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0301
* | STATEMBNT OF DEFICIENCIRS (1 IEIEDV: Dm%%iphlgn%%m (42) MULTIPLE GONSTRUGTION (X3} DATE SURVEY
AND RLAN OF CORREGTION IDENTIF! R; ABULONG 02 ALZHEIMERS BUILDING MPLETED
§3A049 B e 1212012011
NARE:@F PROVIDER OR SUPPLIER STREEF ADDRESS, GITY, 8TATE, ZIP CORE
2008 LARAMIE STREET
GOSHEN CARE CENTER TORRINGTON, WY 82240
D BUMMARY STATEMENT OF DEFICIENOIES 1 PROVIDER'S PLAN OF CORRECTION e
rgmmnc (BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION 8HOULD B COMPLETION
™G REGULATORY COR L6C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
PEFICIENCY)
K000 | INITIAL COMMENTS K 000
Requlrements for Long Tetm Care Facllties
Sectlon 42 CFR 483.70 (2) except as otherwlse
provided in this section, tha facility must meet the
applicable provisions of the 2000 edition of the
Life Safety Code, New Health Care, of the
National Fire Protectlon Assoglalion (NFPA),
The facllity was a fully sprinkled single story
| buitding of Type V {111) construction with plan
approval In 2007. The building was equipped with
E a supervised automatic wet sprinkler system with
a dry branch and an addressable fire alarm
system, The facility had a capacity of 28 cartified
Medicaid beds with 8 census of 28 residants,
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K027
598=E
Door openings in smoke barrlars have at least a The latch on the smoke barvier door in
20-minute fire protection ratling or are at least the link had the latches fixed and the
1%-Inch thick solid bonded wood core. Non-rated smoke barrier door near room 539 had
protective plates that do not exceed 48 inches metal smoke seal dragging that was
from the battam of the door are permitted. removed. Both doors now latch
Horizontal sliding doars comply with 7.2,1,14, pmpel.ly’
Swinglng doors ate arranged so that each door " .
swings In an opposite direction. Doors are Complotion Date: December 21,2011
self-closing and rabbets, bevels or astragals are .
required at the meeting edges. Positive latching This will be monitored and tested
is not required, 18.3.7.5, 18,3.7.6, 18.3.7.8 monthly with a preventative maintenance
schedule. Any repairs will be made
immediately. This will be reported
quarterly to the Safety Committee, 12-21-11
[
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Continued From page 1

This STANDARD s not met as evidenced by:
Basad on observation and staff Interview, the
facllity talled to ensure 2 of 3 smoke barrier
dauble doors were smoke resistant. The findings
were;

Observation on 12/18/19 betwsen 4 PM and 5
FM showed all smoke barrier doors ware
equipped with self-closing devices, Further
ohsearvation showed one of the 600 corridor link
double doors and one of the lving roam double
doors (# 539) wera not able to fully latch Into the
door frames with three attempts each, At 4:07 PM
the maintenance director could not explaln why
the doors had not been noticed and repalted
during the quarterly inspections.

NFPA 101 LIFE SAFETY CODE STANDARD

Exit access is arranged so that exits ara readily
aocessible at all tines In accordance with section
74, 18.2.1

Thig STANDARD Is not met as evidenced by:

Baaed on observation, blus print review, and
staff intarview, the facity falled to ensure non-exit
doors were properly designated in 2 of 4 smolke
comparlments, Tha tindings were:

Obsetvation of the agrass system on 12/19/11 at
4:22 PM showed the south courtyard double
doors were postad with a sign that read "push

K027

K038

both living room areas,

quacterly at Safety Commitiee.

The signage has been removed from both
living room areas and new signs, that
read “Not an Exit” has been posted in

Completion Date: January 5, 2012
This will be menitored by environment
of care walk through and reported

1-5-12
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until alarm sounds, door can be opened in 15
seconde". Howaever, after applyling pressure for
15 seconds, the magnetic locks did not relaase
the doors. At the ime of tha ohservation the
maintanance director reported the delayed egress
locks had been modified 8o they did hot release
with pressure, only with the key pad and loss of
power, He also reported these doors were not
exit doors ahd the exlt slgn in the area was.
infended for the smolke barrier doors in the area,
When asked why the doors were not signed with
"No Exit’ he rapotted ha was unaware of that
requirement, Review of the blue prints at 4:30 PM
confimed the doors were not required exit doors,
which was also confirmad by the adminlstrator at
that same time. She could not explain why the
delayed egress slgh was still postad and why a
"No Exit" slgn was not posted, At 6:03 PM
obssrvation of the north courtyard double doors
showed the same configuration.

This page left blank intentionally

Raference:

NFPA 104, 2000 Edition, 19.2.2.2.4;

7.2,1.6.1 Delayed-Egross Locks. Approved,
listed, delayed-egress locks shall be parmitted to
be installed on doors serving low and ordinary
hazard contents in buildings protacted throughout
by an approved, supervised automatic fire
detaotion system In accordance with Secfion 9.8,
or an approved, supervised automatic sprinkler
system in acoordance with Section 9.7, and
where permitted th Chapters 12 fhrough 42,
provided that the following criterla are met.

{a) Tha doors shall unfock upen actuation of an
approved, supenvised automatie sprinkler system
In accordance with Section 8.7 or upon the
actuatlon of any heat detactor or activation of not
maore than two smoke detectors of an approved,
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supetvised automatic fire detectlon system in
acoordance with Sectlon 2.8,

{b) The dcors shall unlock upon loss of power
controlling the ek ar loeking mechanism,

{c) An Irreversible process shall release the lock
within 16 secands upon application of a force to
the release davice required in 7.2.1.5.4 that shall
not be required to excead 15 |bf (87 N) not be
required to be continucusly applled for more than
3 seconds. The inltiation of the release process
shall activate an audible signal In the vicinity of
the door. Once the door lock has beean released
by the application of force to the releasing device,
relecking shall be by manual means only,
Excaption; Where approved by the authority
having jurisdiction, a delay not exceeding 30
saconds shall be permittad,

(d)* On the door adjacent to the release device,
thare shall be a readlly visibie, durable sign In
letters not less than 1 In. (2.5 cm) high and not
less than 1/8 in. (0.3 cm) In stroke width on a
cohtrasting background that reads as follows:
PUSH UNTIL ALARM SQUNDS

DCOR CAN BE QPENED IN 15 SECONDS

NFPA 101, 2000 Edition, 19.2.10.1;

7.10.8.1* No Exil, Any door, passage, or stairway
that is neither an exit nor a way of exit access
and that Is located or arranged so that [t |s likely
to be mistaken for an exit shall be ident!fled by a
sign that reads as follows:

NO EXIT

Such sign shall have the word NO In lstters 2 in.
{6 cm) high with a stroke width of 3/8 In. {1 cm)
and the word EXIT In letters 4 1n. (2.5 cm) high,
with the word EXIT below the word NO,
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