FROM : SUBLETTE CENTER ADMINISTRA N FAX NO. ! 13373674135 May, 27 2085 1i129aM P2
PRINTELD: 0816/2005

. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MED|CARE & MEDICAID SERVICES g\)ﬂg\ M. 00280361
STATEMENT OF DEFICIENC)ES 14x1) PRO}’IDER»'SUPPLIE‘WCU(\ (X2} MULTIPLE CONSTRUGTION I .GOM}ELE:'IIEZD
AND RLAN (F CORRECTION IDENTIFICATION NUMBER: A BUILDING 64 « MAIN BUILDING 04
535017 B. ania - 05/03/2005
NAME OF PRCOVIDER QR SUPPLIER BYAEET ADDRESSE, GITY, S§TATE, ZIF CODE w -
e PQ 758, 333 N BRIDBER AVE
SUBLETTE CENTER PINERALE, WY 82041 < 4
EMENT OF DEFICIENDIES 0 PROVIDER'S PLAN OF CORRECTION (XS)_
é);;‘gp[][}){ (EAC?{UI;\"EA?’!{‘G'?ENSJ?-{A UNSIT BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GDMDF;I\:FENON
TAG REQULATORY OR L3C IDENTIFYING INFORMATION) TAG CRQSS-REFEREQEE[%%%;%E APPROPRIATE
K 000 | INITIAL GOMMENTS K 000

Sutveyor #: 18185

The regulatory reference ls 42 CFR 483,70 (a)
except where a different regulation may be

speolfically referenced:

K3: Bullding: Type V {111) with a wet spiinkler
gystem. The bullding is one atory with diract
ground level access. The fire alarm system had
 smoke detectors [n the corridors and commons

areas,
K& Date of Plan Approval, 1978, 1983

K7. Life Safety Code surveyed under 2000
Existing Health Care -

K8: Total Bads=B4;SNF/NF=6; NF 54

K& The. facility meets the Life Safely Code
standards based on goceptance of a plan of
corrections

"NFPA" National Fire Protection Assoclation

K018 NFPA 101 LIFE SAFETY CODE STANDARD K018 {’fi

$3=D The facility will ensure that passage of ##015'
' Doors protecting corrldor openings In other than : o passag '
requlred ehclosures of vertical openings, exlts, or smoke l A thllf{mve f"{"“}' res_l dent
hazardous areas are substantial doors, such as rooms tato corridors, This will be
those constructad of 1% inch gold-bonded core accomplished by:

: w?od, capgbla o]f resisting fire for at (aast 20
- minutes, Doars In sprinklered bulldings are only .
required to resist ihe passage of smoke, There Is ;2}4'1’;}:’;;&];01":1;0 Tt‘::lmb # Dl" 31083 aud
no Impediment to the closing of the doors, Doars ' © adjusted o sealed with UL
ara provided with.a means sultable for keeping approved door edge seal,
the door closed. Dutch doors meeting 19.3.8.3.3 _
are permitted,  19.8.8,3 2} The Muintenance staff will conduct

Roller latches are prohibited by CM$ regulations quarterly inspections of all doors and

)
oRY

mnﬁowsupmm EPRESENTATIVE'S SIGNATURE TiTLE {X8) DATE *‘J
A [L/860 Advminigtrator 5/27/05

Any ¢leficiency statament :Kgng wilh an astarsk (*} denoles « deficiens Y
0 { f ¥ which 1he Inslitution may-be exausad from correctin roviding It ie del
_?OL:?:r l:,afaﬁuan{s provide iclent protection to the patlants, {Sea nsiruclions.) Excepl for nursing hemos, the findinga slalag gbov& E!I'ge d::ggs:gmn;g dtgag
) thl? thex da}te of survey whether or not a plan of correction Is providad, For nursing homas, the abave findings and plans of corroction are disclegabla *|3:1
ays foliowing the date these dasuments are niade avallable to \he faclity, I deficlancies are oited, an approved plan of vortaction s raduisite o sontinyed

ﬁ;;\”f?gciﬁation. %WQ o | iﬁ fudA “;%éﬁt‘ @WM Ao Bl TN

FORM CMS-2587(02.00) Previaus Vorslons Qbsolala Evant 1D; 8HVD2y

Facllly 1D 0032 . ?I‘cahllnuaiion sheel Page 1 of 9



FRGM ¢ SUBLETTE CENTER ADMINISTRE™ON  FAX NO, ! 13273674135 May. 27 2085 11:32AM P3
PRINTED: 08M168/2005

.-DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES E:r:qa NO, 0538-039
"STATEMENT QF GEFICIENCIES X1y PROVIDER}"sUPPLIEWCLI.f\ {X2) MULTIFLE CONSTRUCTION (X3 gg;‘qifélTﬂﬁ%EY
| AND PLAN OF CORRECTION IDEMTIFICATION NUMBER; A DUILDING 01 - MAIN BUILDING 1
535017 [P Ne 05/03/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE !\{‘_f
_ PO 788, 333 N BRIDGER AVE
SUBLETTE CENTER PINEDALE, WY 82041 57:5.1/,,{,—1
y F DEFICIENGIES [} PROVIDER'S PLAN OF GORREQTION (X8}
é’é‘@é& (Ekciutgff&;%qléhlsg‘? IAEJ%EFNBTE‘.%RECEEDED BY FULL PREFIX (EACH OCORRECTIVE ACTION SHOULD BE BOMP-ETION
¢ REGULATORY OR LSC IDENTIFYING INFORMATION} 'OTAG CROJS-REFERENGED TO THE APPROPRIATE DATE
TAG 1 DEFIGIENUY}
K 018 | Continued From pags 1 K 018 re_por‘t i’s'mdjngs iramediately to the
in all health care facilltles as of March 13, 2008, Administrator,

3] Findings of door inspections will

tom s P P vl -
alot U ICROLAT L qumtt!r.ly pw Al
meetings,

Fhis-STANDARD-Is-not-met-as-gvidencedhy:

Based on obsarvalion and staff interview on
613/05 between 9 AM and 11 AM, the facllity
failed to protect § of 68 soryidor door openings n
accordance with NFPA 101 Section 19.3.6.3, The
findings were:

1. Room #10, %108, and #204 had gaps _
between the top edge of the cortider doors and ;
| the doar frames that were greater than the
allowed 1/8 th of an inch, Maintenance staff
verlfied the above findings.

K029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029,

§8=D ] . . ,

One heur fire rated construstion (with % hour { The fucility will cusuro that doors are | (o105
fire-rated doors) or an epproved zutomatic fire free from obstruction, This will be
extinguishing system in accordance with 8,4.1 accomplished by:
end/for 19.3.6.4 protects hazardous areas. When

- the approved automatic fire extinguishing systemn

| option ls-used, the areas ara separated from 1] The box in the medical records

other spaces by smoke resisting partitions and | offico has been moved and the staff
doors. Doors are self-closing and non-rated member inserviced not to block the
proteciive plates that do not axceed 48 inches door movement,

- from th? bottom of the door are permitted.

19.3.2,

2] The Maintenauce Director will
inservice staff at the upcoming gencral

' staff meeting that no doer is to be
This STANDARD s not met as ovidenced by blocked at any time,

Based on obsarvation ang staff Interview on
| 6/Q03/06 betwean 9:30 AM and 10 AM, the facillty

3 i et i
failed to provide 1 of 5 hazardous areas with ] The Maintenance Director will

monitor doorways for obstruction on ]
FORM CMS-2567(02-09) Pravisws Versions Obsoloty EventIl: §HVD21 Faolllty ID:  Wyo032 If conlinuetion sheet Page 2 &7




FROM : SUBLETTE CENTER ADMINISTROTION FAX NO, ! 13673574135 May. 27 2085 11:31AM P4
PRINTED: 05M6/2005

- DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVES
CENTERS FORMEDICARE & MEDICAID SERVICES _ (Sl;flf .'ii;ﬁfgamm
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIERIGLIA {X%) MULTIPLE CONSTRUGTION 3) DATE SURVEY
zN%TP&N OF CORRECTION IDENTIFICATION NUMBER, ABULDING 01 - MAIN BUILDING 04 COMPLETED
525017 B WING 05/03/2005
NAME OF PROVIDER OR 8UPPLIER STRERT ADDRESS, CITY, STATE, ZIF CODE
PO 786, 333 N BRIDGER AVE e
SUBLETTE CENTER PINEDALE, WY 82941 w/éﬁ'—
- | ' VIDER'S PLAN OF CORRECTION i)
XD SUMMARY STATEMENT OF DEFIGIENCIES D E:gr?com&c'rlvs ACTION SHOULS b comaion
| RAIRSLOERARR | | ol | gk
K 028 | Continued From page 2 I 029 motping walkv'th:;us .arfd report any
propet separation in accordance with NFPA 101 findings to the Administrator.
| Section 19.3.2.1, The findings were;
1. The medical records storercom door was
impeded by a box placed In the swing path,
I'Malmtenance staff verlfied the above finding.
OB INFPA O LIFE SAFETY CODE STANDARD K035\ The facility will ensure that oxits are | i1 fos
Exlt access Is arranged so that exlts are readly readily 3F°35$ih]e‘ This will be
accessihle at all thmes as defined In section 7.1, accomplished by:
19.2.1
: 1T bread cart and service carts have
been removed and altornate storage has
This STANDARD s not met as evidenced by; been found.
Based on observation and staff interview on : .
5/3/0% between 11 AM and 11:30 AM, the facillty 2] All staff wilt be ingerviced on the
failed 1o provide egress corrldors unsbsiructed | standard for obstruction of conidors and
and accessibie at all times in accerdance with exits ]
NFPA 101 Section 19.2,1 and 7.1.10.1. The )
findings were: . . .
1. The kitehen service corrlder was 3] Maintenance will monitor al exit
obstructed by a 36-Inch square bread cart. coridors and report any obstructions to
l\a:ainléa?aa-;ce sta?dveriﬁed the cart was always the proper department supervisor and
stored [n the corridor. . the Administrator.
K050 | NFPA 101 LIFE SAFETY CODE STANDARD K 060
88=D , .
Fire drills are held at unexpected times under The facility will ensure that fire drills @/ ’/ 05
varying condltions, at least quarterly on each shif are performed iv aceordance with,
The staff Is famlfar with procadures and Is aware 1 current regulation, This will be
that drilis are part of establlshed routine, | accomplished by:
Responsibiitty for planning and conducting drills is plished by:
aesigned only to competant parsons who are :
qualified to exarcise leadership. Where drills are | 1] There was a bopkkee.ping &rror, In
conducted batween 9 PM and 8 AM a codad order o prevent this same error
announcement may be used instead of audlbls recurring test recosds will be reviewed
alame.  19,7.1.2 for the quarterly QI meetings,
FORM Ch8.-2587(02-08) Previous Versions Obsolale Evant It FRVD21

Froliity ID: ' WYQ03a2

IF continuation sheet Page 3 @
Iy



FROM : SUBLETTE CENTER ADMINISTROTION FAX NO,

P13E73674135 © May, 27 2885 11:31AM PS5

PRINTED: 06/16/2005

. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPR%VE?
CENTERS FOR MERICARE & MERICAID SERVICES - OMB NO. 0938-03
STATEMENT OF DEFICIENCIES [H4)) PROVIDERISUPPLIERICLIA 1(%a MULTIPLE GONSTRUCTION [Xa}gé\&%féﬁz\{fv
AND FLAN OF CORRECTION IDEN IFICATION NUMBER, ABUILDING 04 « MAIN BUILDING 01
535017 B. WING 06/03/2005

NAME OF PROVIDER GR SUPPLIER
SUBLETTE CENTER

PO 788, 333 N BRIDGER AVE
PINEDALE, WY 82041

STREET ALDRESS, CITY, 8TATE, ZIP CODE i:z

Tokr

This. STANDARD Is not met as evidenced by

RY STATEMENT OF DEFICIENGIES ™ PROVIDER'S PLAN OF CORREGTION o)
B0 EACH DEEIOENGY MUST BE PREOEROED B AL, PREFX (EACH GORRECTIVE ACTION SHOULD BE | couticrion
REGULATORY OR LG IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE
e DEFICIENGY)
K 050 | Continved From page 3 K 060

drill compliance,

2] Department supervisors and the
Administrator will be notified of fire

Based on record review and staff [nterview on
5/2/08 belween 2 PM and 4 PM, the facility failad

+ = oreonduct-quarterly fire-drills-on-eachshiitin
aceordance with NFPA 101 Sectlon 19.7.1.2. The
findings were:

1. Revlew of the firé drlll records revealed the
second ghift had not conducted a fire drill during
| the first quarter of 2005, Malnisnanca staff

verlfied the finding and repotted the first shift had
eonducted two drills during the quarter with the
second drill mistakenly peing racorded as being
completed by the the second shift.

K056 | NFPA 101 LIFE SAFETY CODE STANDARD.
885w :
There is an automatic sprinkler system Installed
in accordance with NFPA 13, Standard for the
installation of Sprinkier Systems, to provide
complete coverage for all portlans of the bullding.
The system Is properly maintained In accerdance
with NFPA 26, Standard for the Inspaction,
Testing, and Maintenance of Water-Based Fire
Protection Systems. [tls fully supeivised. There

|3 @ rellable, adequate water supply for the
systern, Required sprinkler systems are
aquipped with water flow and tamper switches,

-which are plectrieally connested to the bullding
fire alarm system,  19.3.5

This STANDARD 18 riot mat as evidenced by:
Based on observations and staif Interview on

G/3/05 betweeh 8:46 AM and 11 AM, the facillty:

K 066

remoda).

FORM CMS-25867(02-80) Previaus Verslons Qbsolole Event |D; 6HVD2

The facility will ensure that sprinklers , i / 2’/ ok
are appropriate for fire suppression.
This will be accomplished by:

1] The walk in cooler and walk in
freezer are to be removed and replaced
with now units, in conjunction with a
dietary department expausion and

2] During the construction the
automatic sprinkler systom will bo
upgraded to current standards, Blue
prints and specifications are currently
hetug put together for state review and
approval. Sprinkier heatls will be added
to the exterior roof overhang area, at the

Facliy ID: - wWyopge

If continuation sheet Page 4 @



FROM ¢ SUBLETTE CENTER ADMINISTRATION FAX NO. ! 13073674135 May. 27 2085 11!32AM P&

PRINTED: 08/{6/2008

- DEPARTMENT OF HEALTH AND HUMAN SERVICES R gl 0/2008
GENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0036-035
STATEMENT OF DEFICIENCIES (%1) PROVIDEAUSUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3} DATE SURVEY
A-f:g 'PLAN OF CORRECTION IBENFIFISATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED

534017 B VNG 05/03/2005

NAME OF PROVIDER QR SURPLIER

$TREET ADDRESS, CITY, 8TATH, ZIP CODE ...‘M___

Required automatic sprinkier systems are
continuously maintained In relfable operating
condition and are inspected and tesled
pericdically,  19.7.8, 4,6.12, NFPA 13, NFPA
26,975

This STANDARD s not met as evidenced by:

Based on observations and stai¥ Interview on
§/3/06 between 1030 AM and 11 Al the facllity
failed to maintain the installed sprinkler system In
accordance with NFPA 25 Section 2-2.1,1. The
findings were; o

1. The sprinkier head ahove ths kitchen'’s
dish room corridor door had visible signs of
corrogion,

2. Saveral sprinkler heads In the east wing
attle had Insulation falllng down from the rafters
onto the sprinkler heads, potantiatly obstructing
their spray patterns,

3. Maintenance staff verified tha above
findings.

FORM CMS-2667(02-88) Previnus Varatang Qbsolnta

-obsteuction, This will be sccomplished by:

the East medical wing attic will be properly

sprinkler heads,

to the Administrator. Maintenance will
 monitor by conducting quarterly
-inspections of all attic areas containing
sprinklers and verify the sprinklers are not
‘obstructed,

PO 788, 333 N BRIDGER AVE
SUBLETTE CENTER PINEDALE, WY 82941 =%
ENT OF DEFICIENGIES oy PROVIDER'S PLAN OF GORREGTION (X9
;ﬁﬁg’#& (EACIS-!UI#ED#(;}\E'(I‘IS(}TYAL%N;T BE PFREEEEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE SOMPLETION
TAG REGULATQRY OR LSC IDENTIFYING INFORMATION) TAG CROSS—REFEREEE'I:EI% &;ch»‘. r’!"\‘i-'i}l‘:' APPROPRIATE 0AT
K 056 | Continlted From page 4 K 066 | same time as t?ht.z upgrade in the d,iete}ry
was constructad of corbustible material and not department, ﬂ’.“" will “‘:‘hf"e downtime
fully sprinkled as required by NFPA 13 Section and expense for this project.
6-1.1 and 5+13.8.1. The findings were:
1. The twd walk-In refrigerator units In the
kiichen-did-hothavesprinklarcoverageas
required by the Code, .
_ .| __ 2. The exterlor roof above the frontentrance | | e
was wider than 4 feet and did not have sprinkler
covargge as required by the Code
_ 3. Maintenance staff verified the ahove
findings,
i
1§ 062 | NFPA 10T LIFE SAFETY COOF STANDARD ¥ 062 | The fuoility will onsuro that sprinkler heods| 730703

are in good working order and free from

1] The sprinkler head in the dish room
corridor will be replaced, The insulation in

reinstalled to glear the area around the

2} Maintenance wilt menitor for spriniders
in poor condition on daily walk-thrus and
will conduot annusl mspections of the
spinkler heads and report any deficiencies

3] Results will be reported to the
Administrator,

Event 0 sHVR2

Faclly 1B wWygoaz

¥ continystion sheet Paga & C)
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FROM ¢ SUBLETTE CENTER ADMINISTRTION  FAX NO,

P 13073674135 . May. 27 2085 11:33M P
. PRINTED: 05/6/2005
-DEPARTMENT OF MEALTH AND HUMAN SERVICES FOR(I\)/I Apzrg%\é%?
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0925:
STATEMENT OF DEFICIENGIES (%1} PROVIDER/SUPPLIER/CLIA (}’(2) MULTIPLE CONSTRUGTION (X3lgg;1%!"3é{rl7é%h\’
AND PLAN OF GORRECTION IDENTIFIOATION NUMBER: [ BULOING 01+ MAIN BUILDING 01
535017 B. Wik 05/03/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE -—dm-'-

SUBLETTE CENTER

PO ¥88, 333 N BRIDGER AVE

s

PINEDALE, WY 82941
- PROVIDER'S PLAN OF GORRECTION ws |
{xd) 1D SUMMARY STATEMENT OF DEFICIENCIES D EACH CORRECTIVEACTION SHOULD BE COMPLETION
PiRG | REGULATORY OR LS6 IOENTFING INE SRATION) "G | CROSSREFERENGEDTO THEAPPROPRITE | - oATe
DEFIGIENGY)
K 084 | Contlnued From page 5 K 084 ;I’he_ facitity lrt;fl'lll ealzure' tl:::i[ :;&mﬁefs & /j bfoss
LIFE SAFETY CODE STANDARD K 04| testing 1s performed on' extinguishers, |
ﬁgfé NFPA 107 LIFE SARE This will be accomplished by:
Portable fire extinguishers are provided in all
health care ocoupancles in acmordahce with 1] The K type extinguisher-will be
9.74.1. 183.686,8741 NFPA10 replaced. The existing extinguisher had
' “been dropped and was dented.
2] Maintenance has contacted the - -1 -
This-STANBARD- is-not-metas-evidenced by: ——— -~ contractor that services the
Based on qbsema‘ti'::ﬂ1 and st;f;ff gnfm-lemg ofn i extinguishers for this facility and
&6/3/05 between 11 AM and 14:3 , the Tacllity e i _ P b
failed to maintaln and test 1 of 12 portable fire I\g “‘Wd_ that-hc:l?;awam OF the cods for
axtinguisher in accordance with NFPA 10 Table type extinguishers.
5-2. The findings. were, , ' ,
1. The Kvtype portable fire axtinguisher In tft']e 31 Maintenance will monitor the K~
kitchen was manufactured In 1998, and had no tank fo ensure that it is tested prope:ly
recelve a flve year hydrostatic test as required by . , ; ) :
the Code. Maintenance staff verified the above and will report any discrepancies to the
1 finding. Adrainistrator.
K 066 | NFPA 101 LIFE SAFETY CODE STANDARD K 066/
§8=p| -1 / 3/ 05
| Bmaking regulations are adopted and Include no The facility will ensure that proper
less than the following provisions; receptacles are avajlable in sm oking
(1) Smoking Is prohibited in any room, ward, or areas. This will be accomplished by;
compartment where flammable liquids, _ .
com?ustible ?‘ases. or oxyaen Is used or stored | 1] The enclosed metal ash container
| and In any other hazardous lecafton, and such n o
area Is posted with signs that read NG SMOKING h::ld ?’cfi mdmclwcd E)_iy ?It.i'lﬂ to bc.
or with the Mterhational symbol for no smoking. eImpiiec ang cleancd. Lhe container
| was returned to the proper are during
(2) Bmoking by patlents classified as hot the survey.
responsible is prohiblted, exsept when under
direct supervision. 2] Staff has been inserviced to place
(3) Ashtrays of noncombustible material and sefe another appropriate ash container in the

FORM CMS-2687(02-68) Previous Versions Obsolate

Bvent 1D SHVD24

Faclly ID: WY 032

—_— ]
If-conlinuation shesy Poge 5 @



FROM ¢ BUBLETTE CENTER RDMIMISTRATION FAX NO, ! 13073674135 © May., 27 2085 11:34AM  PE
PRINTED: 06/16/2008

. DEPARTMENT OF HEALTH AND HUMAN SERVICES | FORH APPROVED
CENTERS FOR MEDICARE & MED|CAID SERVICES CoMB NO; 09?8-0391
STATEMENT OF DEFIGIENCIES (%4 PROVIDER/SUPPLIER/CLIA (X2 MULTIPLE GONSTRUGTION tra) bATE sukvey
AND FLAN OF CORREGTION IDENTIFIGATION NUMBER; ABULDING 01 - MAIN BUILDING 01
636017 B WING 06/03/2006
T NAMEOF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIF COBE M
. PO 788, 333 N BRIDGER AVE 67. /'%_..
SUBLETTE CENTER | PINEDALE, WY 82941 Z)
' MMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
il (EAGEUDEFIGIENGY MI)ST BE PREOEEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE couPLETION
TAG REGULATORY OR L5G IDENTIEYING INFORMATION) TAG OROSS-REFERENGED TO g%E-APF'ROPRIATE A
K 066 | Continued From page 6 | K 0ss|smoking area when removing one for
design sre provided in all aress where smoking is | any purpose.

parmitted, ) ) .
3} Maintenance will monitor the

{4) Metal containers with saif-closing cover SmO_kiﬂngwa_ﬂﬂsum—umt—a

vevives into which ashtrays can be emptied are o e .
readily avallable to all areas where amoking is | proper container is in place a_m_i will
permitted,  19.7.4 report any issues to the Administrator.

This- STANDARD-ls-notmet-as-evidenced by:

Based on observation and staff Interview on
3/3/05 between 10 AM and 11 AM, the facility
falled to adopt and enforca written smoking
regulations that Include the minimal provisions
outlined th NFPA 101 Section 18,7 .4. The freling
was:

1. The designated residant smoking area
outslde of the east exif was hot equippead with an
ashiray or a metal container with a self-cjosing
cover, Tha maintenance staff equibped the arsa
with the proper equipment before the survey was

complated,

K078 | NFPA 101 LIFE SAFETY CODE STANDARD K 075

58w .
Solid (lhen ortrash collectlon receptacles do not The facility will ensure that soiled linen 5/ é’/ b5
exceed 32 gal {121 L) In capaclly. The average and trash receptacles do not
denslty of contalner capacity in & room or epase regulation l‘::i uaTe ﬁooztxa aexs:riqd 0
does nof exceed B galisq ft (20.4 Lisq m). A & T 84 otage. Lhis wi
capacity of 82 gal (121 L) Is not excesded within be accomplished by:
any 84 sq ft {6.9-sq m) area. Moblle solled {nen
or ‘“as"t?,°"e§§°” Irecepta;:les with capacities i 1] The excess containers have been
greater than 32 gal (121 L) are located in a room
protected as a hazardous area when not ?cmovmrl‘)d ﬂlle laun'dry staff bas been
attended. 18,7 6.6 Inservi ¥ the environmenial

FORM CMS-26567{02-08) Pravious Vergions Obsolpto 7 Event 10; 5HYD21 Faciilty 1D:  wyYd0z2

i continuation shoet Page 7@
%%



FROM ¢ SUBLETTE CENTER ADMINISTR"ION FaX NO. ¢ 13073674135 © May, 27 2085 11:34AM P9
: . PRINTED: 0616/2005
~ DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0858-0381
STATEMENT OF DEFICIENCIES (Xt) PROVIDER/SUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION (X0) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER! A BUILDING 01 « MAIN BUILDING 01
535017 B WING 05/03/2005
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, 6TATE, 2IP CODE
. PO 788, 333 N BRIDGER AVE P W
SUBLETTR GENTER PINEDALE, WY 82041 ST Ab
SUMMARY STATEMENT CF DEFICIENCGIES & : PROVIDER'S PLAN OF CORREGTION (X5}
SR EACH DEFICIENGY MUST BE AREGEEDED BY FULL PREFIX | {EACH CORRECTIVE AGYION SHOULD BE couf LEriow
TAG EGULATORY OR L8C IDENTIFYING INFORMATION) TAG |  CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
K 075 | Continued From page 7 K 075 $€xVices supervisor as to correct
numbers per room.

This. STANDARD Is not met as evidenced by:

2} The environimental services
supervisor will monitor weekly

Based on obsarvations and staff interview on
5/3/06 between 9 AM and 10 AM, The facllity
falled to limit the amount of sofled liheh or iragh
collacion receptacles in 1 of 3 bathrooms in

accordance with NFPA 101 Section 19.7.5.5, The |

the number of containets in all rooms
and report to the Administrator,

Tirdingrs werrs:
1, The west hall bathroom stored six soilsd
linan contalners. The Code only allows four

Kovs
8%=D

containers, based on the square foctage of the
room. Maintenance staff verifled the above
finding.

NFPA 101 LIFE SAFETY CODE STANDARD

Medical gas storage and administration areas are
proteciad in accordance with NFPA 89,
Standards for Health Care Faollities.

(a) Oxygen storage locatlons of greater than
3,000 cu. it are enclosed by g onehour
separation.

{b) Locations for supply syslems of greater than
3,000 ou.ft. are vanted to the ouiside.  4.3.4.1.2,
18.3.2.4

This STANDARD fs not met as evidenced by;
Based on obsarvation and staff interview on
B/3/05 between 10:30 AM and 11 AM, The fagllity

falled to provide proper oxygen storaga for 9 of 32
oxygen eylinders in aceordance with NFPA 99

K076

The facllity will ensure that oxygen |5 /fb/05
tunks are propexly stored. This will be.
accomplished by:

1] The company that supplies the
oxygen has bsen contacted and they
have provided more secure storage
capability for the “E”tanks.

2] Maintenance hag inserviced fhe

nurse aids that handle oxygen, giving
them instruction in the propor storage of]
full and empty tanks,

3} Maiotenance will conduct weekly
checks of the oxygen storage area and

FORM CMS-2567(02-99) Previous Versions Obsalata. Evont I BHVD2

Facllity 1ID; - Wypoaz
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| OTHER LSC DEFICIENCY NOT OON 2786

The facility wilk ensure that eleotrica)

HHos

UMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION LE)]
.ﬁ’é‘é’é& (EAC?-i DEFICIENGY MUST BE PRECEEDED BY FUL. PREFIX {EACH CORRECTIVE AGTION SHOULD BE COM&{.{_E_TWN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TQ THE APPROPRIATE &
: DEFICIENCY)
K078 | Continued From page 8 K 076 |report %hosa checks to the
Section 4-3.1.1."1. The finding was: Administrator.
1. The oxygen storage room had 9 "E” size
oxygen cylinders that were not restralned in order
to prevent falling as required by the Code,
Maintanance staff veriflod-the-above finding:
K 130 | NFPA 101 MISCELLANEQUS K 130 of 1 HEA
88+D

codewill-be-followed,—Tlis will be

accomplished by:

This STANDARD: is not met as evidenced by

Based on observation and staff interview on
6/3/0G batween 10 AM and 11 AM, the facility
falled io provide an electrical system installed in
aceordanoce with NFPA 70 Seclion 430-131, 'Tha
finding was:

1. The walk-In covler had three fans that did
hot have covers over their electrica) connections
as required by tha Code, Malntenance staff
vetified the above finding. ‘

1] The electrical contractor has been
contacted and will rewire the fans in the
walk in cooler as required by the
appropriate code.

2] Completion of thig work will be
reported to the Administrator,

FORM CM5.-2867{02-99) Pravivus Verstons Obsalets

Evant |b: sHvD21

Faclity I: - wyooaz
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