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NAME OF PROVIDER OR SUPPLIER
WESTVIEW HEALTH CARE CENTER

STREET ADDRESS, CITY, S8TATE, ZIP CODE
1990 WEST LOUCKS STREET

SHERIDAN, WY 82801
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DEFICIENCY)
K 018 Continued From page 1 K018
This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to ensure one corridor door was
resistant to the passage of smoke in 1 of §
smoke compartments, The findings were;
Observation on 2/2/12 at 10:48 AM revealed the
- corridor door to resident room #1415 dld not close T
completely In its frame unless force in excess of 5
foot pounds of pressure was applisd. Interview
with the maintenance manager at the time of the
chservation confirmed the finding.
Ref: 2000 NFPA 101 Section 19.3.6.3.2
Doors shall be provided with a means suitable for
keeping the door closed that is acceptable to the
authority having jurisdiction, The device used
shall be capable of keeping the door fully closed If
a force of § fi-Ib is applled at the latch edge of the
door,
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062
§8=D K062  Gap on escutcheon in Saddle
Required automatic sprinkler systems are Ridge storage room has been sealed with
continuously maintained in reliable operating fire calking as of 02/20/12 and will bk
condition and are inspected and tested maintained by Maintenance Directof,
periodically.—-19:7.6,4.6:12,-NFPA 13, NFPA Ceiling tile was replaced in Ceniral
25,975 ; Supply offiee as-of 2/23/12. to take care—
of gap between escutcheon and ceiling ip
accordance with NFPA. 25. Maintenanck
This STANDARD -is-not met as-evidenced by: director will maintain. . o
Based on record review and staff interview the February

facility failed to ensure the fire suppression
(sprinkler) system was properly maintained in 1 of
5 smoke compartments. The findings were:

Observation on 2/2/12 at 1:08 PM revealed a gap
greater than one half inch existed between the
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NAME OF PROVIDER OR SUPPLIER
WESTVIEW HEALTH CARE GENTER
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(%43 ID SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION (X5)
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION S8HOULD BE GOMPLETION
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K 062 | Continued From page 2 K 082
sprinkier head escutcheons and the ceiling in the
saddle ridge storage room and in the central
supply room. Interview with the maintenance
manager at the above time confirmed the
observations,
Reference: NFPA 25 Standard for the Inspection,
Testing, and Maintenance of the Water-Baged
Fire Protection systems, 1992 edition,
K 1584 | NFPA 101 LIFE SAFETY CODE STANDARD K 154
88=F .
Where a required automatic sprinkler system Is K154  Westview Health Care Center hys
out of service for more than 4 hours In a 24-hour a policy in place for a fire watch should
period, the authority having jurisdiction is notified, there be an outage with the fire alarms.
and the building is evacuated or an approved fire The policy will be amended by March 5!,
watch system is provided for all parties left 2012 to include an automatic fire
unprotected by the shutdown until the sprinkler sprinkler system outage as well, 4s
system has been returned to service.  9.7.6.1 required by NFPA 18.3. 5.1, 9.7.6.1
March 5| 20

failed to-havea policy for when the sprinkler

| in 824 hour period where the AHJ was notified,

This STANDARD s not met as evidenced by:
Based on record review and interview, the facility

system was out of service for more than 4 hours

the building was evacuated or a fire watch was
provided. The findings were:

Observation on 2/2/12 at 1:38 PM revealed facility
staff could not produce a policy for a sprinkler
system outage lasting more than 4 hours. The
administrator acknowledged the finding when the
deficiency was identified. The deflciency affected
5 of 5 smoke compartments,
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