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K 100 | INITIAL COMMENTS

| 42 CFR 483.70(a)

K3 BUILDING: 0101
K& PLAN APPROVAL: 1953, 1474, and 1086
k7 SURVEY UNDER: 2000 EXISTING

SNF

K 000

TYPE OF STRUCTURE: Singla~-story building,
with three stages of construction: The aviginal
waction was tHulll atound 1953 ant ts of ardinary

' {mixed) constructian - Type 111 (2,1,1,), The "Man"
[ buikiing was bult around 1973 and the "East
Wing* was huilt around 1685, Tnese two aeclions
ara of protectad wood-frame construction - Type
V (1,1,1,}. The entire Taciity is protecied by (wel)
gutomatic sprinkler aystem.

A Comparative Fadersl Moniloring Survay was

. conducted on 08/04/08, following a State Survey
 Agency Survey an 04/14/08, in accordance with
42 Code of Federsl Reguiations, Rart 483

| Reguiraments for Long Term Gare Facillties, A

' thiy Comparative Federal Monitoring Survey,
Laramig Care Ganter was found oot in aubstantial
compliance witk the Regquirernenta for
Participation for Medicere and Madicaid.

The findingm thet follow demanstrate
notcompliance with Title 42, Code of #aderal
;{ugulaﬁuns. AB.70(R) v any (Hie Safedy from
im).
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD
BE=F
A fire alarm system raquirad for e safely ls
instafied, teated, and maintgined In accordants
with NFPA 70 Nationa! Blectical Code and NFPA
72, The sysiem has an approved maintenancs
and testing program complying with applicable
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raquiremens of NFPA 70 and 72.  9.8.1.4

1

K-(052 The fire alarm systemn
required for life safety will be

- This STANDARD i not mat gs evidenced by:
Based on Intarview end recand review, the facility
tailad to eesura that the fira alarm system wae
tested and mamtained ag raguited. This daficiant
practie affected @il ataff and reaidents. The
facility has thi capsclty far 76 bads with 8 pansus
of 73 the day of aufvey.

' Fininga inchude,

A raview of facility fire glarm system recards on
0G/04R16 rovemled ho documentation of (he
required anhual-or semi-annusl testing and

i inapections of the fire alarm system, The Director .
of Malnterance was intarviowed on 06/04/04 at
2:00 p.m., and stated ihat he thought that he
camractor whe parfortad the inspections and
tests of the faciity's sutomatic sprink i syslem
alse did the required inspections and tests of the
fire @larm wyslem A evviow nf the nontradicrs
vaparts (for ine past two years) of the inspeciont
and Ieata of the gprinkiar cyetom revaated o

BRI A lllq.l!ﬂ..l.lm = -.-P "WJ Hmu n’-mln arelwu.

Thw census of 73 was vetifiad by the
Adroiristrator on 06/04108. The finding was
acknowledgad by tha Administrator and verified
Ly Livee BHic by of ety siespartin or ek T dowit
interview on (W04/08.

tested-and-maintained-in
aceordance with NFPA, 70
Mational Electrical Code and
NFPA72. The system will have
an approved maintenance and
testing program complying with
applicable requirements of NFP4
70 and 72

The fire alarm annunciator panel
will be tested and the batteries
will be load voltage tested at
least every 6 months and a log
will be kept.

The contractor who installed the
panel will do the testing and will
perfurm the load testing of the
annunciator panel batteries. The
contractor will train the
Maintenance Director to do the
testing every six months.

FORIA (iR 2667(01:4%) Pramicu » Mareinm Mineusle

Fymm T B14027

Fatity 2: YWYooos

If ortinvation sivest Page 2 of 3




]

JUN-27-20P8  15:40 OFFICE OF REGIONAL P.B6
« L GBUN-LT-2B0R 167U OFFICE OF REGIONAL P, B8
- “DEPARTMENT OF HEALTH AND HUMAN SERVIGES " FORM APPREVED
EN I ERE PO ¥ 1D SEAVICES OMD NO. 0830-0201
STATEMENT OF UEFIGIENCIES 061) FROVIDERAIUPPUERIGLIA {A2) MULTIPLE CONSTRUCTION () GATE SURVEY
AND PLAN OF CORRECTION FIENTIFICATION NUMBER: A BURDING 01~ AN BUILDING 54 coMP
534043 B WING 06/04/2008
NAME COF FROVIDER OR SUPPLIER SYARET ADDRESS, CITY, STATE. 2P EODE
LARAMIE CARE CENTER %63 % 1TH 87
LARAMIE, WY B2070
TN BUMMARY BTATEMENT OF DEFICIGNGIES ) PREMVIDER'S PLAN OF GCORREGTION |
ARERK | (SACLIDEFICITUCY MR/ET M ARE R0 WY KLILL R (F4r1 PARETPTIT AGTIN R0 MF COHPTN
TAD HE NGRS [ A2 IEERYPYTHE (SRR i unuun-nmnmogg&gmc ARMYIQNTIATE
K 052 | Continued From pags 2 KoB2
Actual NFPA Siandard: NFPA 72, Tablet 7-3.1 ; i
Bid 7-3.2 list the mguired ingpections and tasts of T?f congac'tg;- Wi llbﬁ.l_al'msh a set
the firs alane system snd their frequencias; oiteproducible as-built
: installation drawings, operation
, Aclual NFPA Btandard. l;.ir«;PA ?ﬁi %gct_ 7-5.1 and mainténance manuals, and a
staled that after successiul completion of written se of oberati
acceptance lents appraved by the authorily shallb queileci” ﬁ’ }:u,(';’?
having jurisdiction a2 selof reprodun blerae-buit - Shall-be-proviced-to the-facilty- |- - - -y
instaliation drawings, operation and malntenance and the facility will be
mﬂlu:ab' and :d m s;qﬂ:l'.nm of apsra‘t':;gn responsible for maintaining thesd
nwmic ' & ARkignated TRpreRantEtiva. The owner rds for the life of the system
khall be rasponsitie for mainteining these racorts
| for the e of the system for examination by any
} Butherity having jurisdiiction. Papar or elecironk The Maintenance Director wall
media shail ba parmitied. tegt the annunciator panel every
six months,
The Administrator will monitor
; for compliance,
Correction Date; July 8, 2008
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