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(43 1D SUKMARY STATEMENT CF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION o
PREFI, (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF|X {ZACH CORRECTIVE ACTION SHOULD BE  GOMPLETION
TG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE "ot
: DEFICIENCY) ,
K000 INITIAL COMMENTS C K000:
* Requirements for Long Term Care Facilities
Section 42 GFR 483,70 (a) except as otherwise
. provided in the section, the faclity must meet the
applicable provisions of the 2000 edition of the
Life Safety Code, New Health Care, of the
. National Fire Protection Association (NFPA).
“The facility was a non-sprinided single story
building of Type V (111) construction with plan _
approval in 2010. The building was equippad with- ©
an addressable fire alarm system. This building
meets the Life Safety Code standards based on
compliance with ali provisions.,
/‘E'\ ﬁ f
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Any deﬁcien'cy statement ending fith an asterisk (*) denotes a deficiency which the. instilution may be excused from coriecting providing it is determined that
other safeguards provide suffigisht protection to the patients, (See instructions,) Excapt jor nursing homes, the findings stated above are disclosabie 90 days
folloving the date of survey whether or nol a plan of correction Is provided. For nursing homes, the above findings and plans of comection pre disclosable 14
days following the dale these documenls are made availadle to the faclily. If deficlencies are cited, an approved plan of correction is requisite {0 continued
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534054 5. Wl s e 06/26/2013
T ETREETADDRESS: GITY, STATE ZIFCOD '

2371 SHIRLEY COVE

SHERIDAN, WY 82801

PROVIDER'S PLAN OF CORRECTION x5

NAME OF PROVIDER OR SBUPPLIER

GREEN HOUSE LIVING FOR SHERIDAN

XA D SUMMARY STATEMENT OF DEFICIENGIES T o
PREFY | (BACH DEFICIENCY MUST SE PRECEDED BY FULL . PREFIX
TAG ;  REGULATORY OR LSC IDENTIFYING INFORKMATION Y

.‘ |

]
i A
| oo |

{EACH CORREGCTIVE ACTION SHOULD BE : GOWMPLETION
CROSS.-REFERENCED TQO THE APPROPRIATE | DATE
DEFICIENGY) !

K 000

K 000 | INITIAL COMMENTS
b

l Requirements for Long Term Care Facilities

; Sectlon 42 CFR 483.70 (a) excepi as otherwise
provided in the section, the facllity must meet the
: applicable provisions of the 2000 edition of the

i Life Safety Code, New Health Care, of the ,
National Fire Protection Associafion (NFPA), | l

|
|

The facllity was & fully sprinkled single story ! ;
buildirg of Type V (111) construction with plan | [
approval in 2010. The kuiiding was equipped '
‘witha supsrvised automatic dry sprinkler system i
{and an addressable fire alarm system, The ] | 1

 building had a capacity of 12 certified Medicare
i and Medicaid beds. : i
K G27 | NFPA 101 LIFE SAFETY CODE STANDARD _ K027 !7/18;1 3
89=D | ; :
Door openings in smoke barriers have atleast a ‘ i
+ 20-minute fire prolection rating or are af least i [
1¥-inch thick solid bonded wood core. Non-tated !
| proteciive plales that do not exceed 48 inches ; l
. fram the botiom of the door are permitted, i
l Horizontal sliding docrs comply with 7.2.1.14, : i
! Gwinging doors are arrangsd so that each door
swings in an opposite direction. Doors are |
selli-closing and rabbets, bevels or astragals are
| required at the meeting edges, Positive latching i
;is not reguired, 18.3.7.5, 18.3.7.6, 18.3.7.8

| | |

| |

/4" : N . T
LABO&W DiREC&?ﬁ OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE /CL - TITLE, (X&) DATE
M C e %w/bwz./uzf.[[ AL nrstredtor 811/(R

Ady deficlency sralemen&gﬁdmg with an aslerisk (*) denoles a deficlancy which the instiiution may ba excussd from coracting providing 1t Is delemmined (hat
othar saleguards provide sufficient protection to the patients, (Sea inslructions.) Excapt for nursing homes, the flndings stated above are diselosabie 97 vays
following the dale of survey whether or not a plan of corrastion Is proviged. Fer nursing hernes, he above findlngs and plans of correction are disclosanle 14
days following the date thass documents are made avaliable to the faciity. if deficienclzs are clied, an approved plan of coriactlon 1s requisile 1o continued
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-03561
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA {42 MULYIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION | IDENTIFICATION NUMBSR; £, BUILDING 04 - FOUNDERS BUILDING COMPLETED
_ 535054 B. WING 06/26/2013
NANME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2311 SHIRLEY COVE IS - "
= I
GREEN HOUSE LIVING FOR SHERIDAN | SHERIDAN, WY 82801 B/ﬂ\ '15
XA ID SUMMARY STATEMENT OF DEFICIENCIES fowe PROVIDER'S PLAN OF CORRECTION U s
PREEI | (EACH DEFICIENGY MUST BE PRECEDED BY FULL i PREFM {EACH CORRECTIVE ACTION SHQULD B | COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRUSS-REFERENCED TO THE APPROPRIATE | OATE
I : ; DEFIGIENGY) |
E Continued Fram page 1 - K027 !
i
; t
i‘ !
| This STANDARD is not met as evidencad by: ]
| Based on observation and staff interview the Founders ‘
 facliity faitad to ensure two smoke barrier doors i KA027-Adjustments were made  the cross
i were resistant to the passage of smoke. The ‘ . corridor smoke barrier doors on 7/18/13 to
{ findings were: ensure closure between the two smoke
: compartments. The door slosure will be tested |
| Observation on 6/268/13 at 10:33 AM revealed the monthly during fire diills to ensure complete
: CrOSE corridor smoike barﬂer doors. between the : door closure between the two smoke
; two smoke compartments did not close i . compartments and noted in the TELS system, |
- campletely during a fire drill. Maintenance staff 1 Any negative trends will be reported to the |
‘ verified this finding &t the time of the observalion, Safoty Committee and addressed with a plan 1
: ‘ of correction. Follow up on the results will be |
[ S;E.;rsnce. NFPA 101, Life Safety Code, 2000 reported to the quarterly QA mocting,
19.3.7.6 Doors in smoke barrlers shall comply l
[ with 8.3.4 and shalf be salf closing or automatic
ciosing in accordance with 19.2,2.2 5.
£.3.4.1 Doors in smoke barriers shall close the
i opening leaving only the minimurm clearance
- necessary for proper operation and shall be
withaut undercuts, fouvers, or grilles. :
K 028 : NFPA 101 LIFE SAFETY CODE STANDARD ¢ KOz9 718/13
585D ‘
: Hazardous areas are protected in accordance
-with 8.4, The areas ars enclosed with a ohe hour .
i fire-rated hartigr, with a 3/4 hour fira-rated door, _ @ |
without windows (in accordance with 8.4). Doors | ;
! are self-closing or automatic closing in :
| accordance with 7.2,1.8,  18.3.2.1
This STANDARD is not met as evidenced by
[ Based on observation and saff interview, the | 1029-To ensure hazardous areas are

FORM CMS-2567(02-80) Previous Versions Obsolete Event 10;44G121 Faciity 1Dy WY0042 If continuation sheet Page 2 of6
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SURFLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;

535054

{X2) MULTIPLE CONSTRUCTION
A BUILDING 04 - FOUNDERS BUILDING

B. WING

(%3) DATE SURVEY
COMPLETED

HAME OF PROVIDER OR SUPPLIER

GREEN HOUSE LIVING FOR SHERIDAN

08/28/2013
STREET ADDRESS, GIVY, $TATE, ZIP CODE
2311 SHIRLEY COVE

g‘%-—'
SHERIDAN, WY 82001 x5/9\,1"2.:9

SUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION]

(x4)10
PREFIX
e |

I SHEFX

TAG

255
COMBLETION
: DATE

; PROVIDER'S PLAN OF CORREGTION l
[ {EACH CORRECTIVE AGTION SHOULD BE

| CROSS-REFERENCED TO THE APPROPRIATE
DEFKSIENGY) ;

K 028 | Confinued From page 2

facliity failed fo ensure hazardous areas weare
| separaled from use areas in 1 of 2 smoke
: compariments. The findings were:
J Observation on 6/26/13 at 1:32 PM revealed the
= door to the pantry room had a SCD attached
the door howavar, the door falled o ciose upon
| three separate attempts, Maintenance staff
i confirmed the findings at the time of the
1 observation.

I= Ref 2000 NFPA 101 Section 18.3.2.1, 8.4.1.2,
824345 ;
- 18.8.2.1 Hazardous Areas. Any hezardous arga |
- shall be protected in acoordance with Sacfion 8.4, ;
8.4.1.2 In new construction, where protection is
provided with automatic extinguishing systems
without fire-resistive separation, the space !
protected shall be enclosed with smoke partitions |
+ in accordance with 8.2.4.
: 8.2.4.3.5 Doors shall be seli-clasing or
automatic-closing in accordance with 7.2.1.8.
7.2.1.8.1 Belf Closing Devices. A door normally
required (o be kept closed shall not be securad in
the open position at any time and shali be
self-closing or automatic closing in accordance
with
K 066 | NFPA 101 LIFE SAFETY CODE STANDARD
S8=0

- There is an autornatic sprinkler system, instalied
in accordance with NFPA 13, Standard forthe |

: Instaliation of Sprinkler Systems, with approved

; compoenents, devicss, and equipmean, to provide

- complete coverage of ail portions of the faciity,

[ The system [s maintained in accordance with
NFPA 28, Siandard for the inspaction, Testing,

- and Maintenance of Waier-Based Fire Protection
Systems. There is a refiable, adequate water

K029

K 058

separated from use arcas in smoke
compartments, the door to the pantry room
was repaired on 7/19/13, Doors will be
checked on a weeldy basis by maintenance
staff to assure that the smoke barrier is intact
and that the self-closing doors Jaich
effectively, Negative trends and repairs will be:
reported to the Safety Committee and a plan
of nction initlated. !
Resulis and any onpoing concems will be
taken to QA for review,

711913
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STATEMENT OF DEFICIENCIES (K1} PROVIDERISUPPLIZRICLIA {X2) MULTIPLE CONSTRUGTION {%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04 - FOUNDERS BUILDING COMPLETED
535054 B. WING 06/26/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CCDE
2311 SHIRLEY COVE
GREEN MHOUSE LIVING FOR SHERIDAN _ /
SHERIDAN, WY 82801 Tah—
M D | SUMMARY STATEMENT OF DEFICIENCHES CD PROVIDER'S PLAN OF CORRECYIDN T Lo
PREEIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL [ PREFY {EACH CORRECTIVE ACTION SHOULD BE ! coMPLETION
TAG |  REGULATORY OR LSC IDENTIFYING (NFORMATICN) . TAG BROSS-REFERENCED TO THE APPROPRIAT E BATE
; j DEFICIENGY)
K 055 : Goniinued From page 3 1 K 056 |
| supply for the system. The systern is equipped | ‘
| with waterflow and tamper switches which are | !
i connected {0 the fire alarm systern.  18.3.5, l é
‘ |
| | |
! This STANDARD s not met as evidenced by: | ’-
Based on observalion and steff interview the ! | K056-To install sprinkier heads as required,
! facllity failed to ensure two sprinkier heads in 4 of | [ the escutcheon was repaired in the bathroom
' 2 smoke comparimants wers instalied as : ¢ of resident room: #3 on 7/19/13.
| required. The findings were: ]
! . : i Weekly walk-{hroughs will be conducted by
Observation on 6/26/13 at 10:33 AM revealed 2 ! maintenance staff 1o visually inspect the status |
' ceiting mounted sprinkler head in the bathroom of l of the sprinkler heads. Any items found by
‘ resident room #3 was missing an esculcheon, U other staff or maintenance will be noted one |
| Maintenance staff confirmed the finding at the ! TELS work order and fixed as soon as :
| time of the observation. { possible. Negative trends will be reported 1o
‘ . b the Safety Committee and 2 plan of aciion will:
/ ?{;{gﬁ”ae‘ NFPA 101, Life Safety Code, 2000 | be implemented. The results of the plan of
i— Section 18.3.5.1 (new) Bulidings contaning ¢ action will be reported to the QA Committee.
; health care facilities shall be proteated throughout :
! by an approved, suipervised automatic sprinkler [
i system In gecordance with section 9.7, |
- Section 8.7.1.1 sach automatic sprinkler system : ;
| required by another section of this Code shall be i :
"in accordance with NFPA 12 Standard for the '
| Installation of Sprinkler Systems, 1999 Edition,
1898 NFPA 13 2-2.6.2 Escutcheon plates used |
: with a recessed or flush-type sprinkler shall be :
[ part of a listed sprinkler assembly. 1
K082 | NFPA 101 LIFE SAFETY GODE STANDARD i 062 7122113
88=E .
| Required automatic sprinkler systems are
: continuously maintained in reliable operating
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0838-0381
STATEMENT OF DEFICIENCIES (%1) PROVIDERISUPPLIER/GLIA {%2) MULTIPLE CONSTRUGTION {%3; DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIGATICN NUMBER: £ BUILDING 04 - FOUNDERS BUILDING COMPLETED
535054 B WING 06/26/2013
RAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
_ 2311 SHIRLEY COVE ——
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801 % /\ 2
Ky D [ SUMMARY STATEMENT QF DEFICIENCIES i D ; PROVIDER'S PLAN OF CORRECTION © ! {X5)
pa I | | )
pagry | {EACH DEFISIENCY MUST BE PREGEDED BY FULL PREFI | {EAGH CORRECTIVE AGTION SHOULD BE | COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORIMATION) TAG | CROSS-REFERENGED TO THE APPROPRIATE [ BATE
| | DEFICIENCY)
| ]
K 062 [ Continued From page 4 K062 |

! condition and are inspacted and tested
] periodically. 18.7.6,4.6.12, NFPA 13, NFPA 25,
18,75

! This STANDARD is not met as evidenced by:

: Based on record review, observation and siaf
i interview the facility falled to ensure the fire

| suppression (sprinkler) system was proparly

l maintained in 1 of 2 smoke compartments. The
ﬁnciings were;

|
|
|
|
|

1. Gap was repaired on sprinkler head
sscutcheon i the bathroom of resident rocom
#2 on 7/22/13, Also, thare was no materia)
stored within 18" of the sprinkler head within |
the cioset of resident room #11 an 7/22/13. |

1. Observation on 6/26/13 at 12:11 PM revealsd a | | Maimtenance staff will check the sprinkier r
| gap greater than one half inch existed between i | heads io ensure that there are no gaps on their |
I the sprinkler head escuicheon and the celling in monthly rounds for resident rooms. The !
- the bathroom of resident room #2. In addition, findings will be reported 1o the Safety |
| slorage material in the closet of residant room Committee where a plan of astin will be |
- #11 was stored less than 8 inches from the il‘itiét“d ‘
| sprinkler head, Maintenance staff confirmed the | A I
: ﬂndings at the time of the ohservations,

5 The results of the action plan will be reported

{ Réference: NEPA 101, Life Safety Code, 2000 to the QA Commiittee.

edition. !

§ Section 9.7.4.1 Each automatic sprinkier system ]
! required by another section of this Code shall be i
 In acoordance with NFPA 13 Standard for the |

{ Installation of Sprinkier Systerms. |
| Section 18.3.5.1 (new) Bulldings containing ;
| health care faciities shall be pretected throughout I
by an approved, supervised automatic sprinkler E

: system in accordance with section 9.7, :
Sectlon 8.7.4.2. Where standnlpe and hose i
systems are installed in combination with |

| automatic sprinkler systers, instaliation shall be ;
[in accordance with the appropriate provisions :

| established by NFFA 13 Standard for the '
| Installation of Sprinkler Systems, .
| NFPA 13 Standards for the Instaliation of |

FORM ChiS-2567(02-09} Previous Verslons Obsaleia Event ID:44G121 Faclily 107 WY 0042 If continuafion sheet Page & of &
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STATEMENT OF DEFIGIENCIES (X1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {%3} DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: 4, BUILDING 04 - FOUNDERS BUILDING COMPLETED
635054 8. Wik 06/26/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, 2P CODE
2311 SHIRLEY COVE
~ \J
CGREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82601 ¢
KO SUMMARY STATEMENT OF DEFIGIENGIES l D PROVIDER'S PLAN OF CORREGTION T e
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BR COMPLETION |
TAG | REGULATORY OR L5C IDENTIFYING INEORMATION; :  TAG .  CROSS-REFERENCED TO TMEAPPROPRIAYE |  oate |
: i ; DEFICIENGY)
1 ! T -
K 082 | Continued From page & I Kos2! §
' Sprinkler Systems, 1989 Fdition: | E ;
. 5-6.5,8" Obstructions that prevent Sprinkier [
[ Discharge from Reaching the Hazard.
Continuous or noncontinuous obstructions that |

sinterrupt the water discharge in a horzontal plane i
more than 18 in, below the sprinkler deflector in a | ;
| manner to limit the distribution from reaching the [
' protected hazard shall comply with this ssction. [

|

|
o ,
| | |

FORNM CA8.2557(02460) Pravious Versions Obsolels Event 1D 443121 Facliity 100 \WY0042 If continuation sheet Pags G of 8




13076751852 AEL % 9-2013 9/18
i
N . i WY Db s PRINTED: 08/15/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES il EORM App;:\)év;rci
- . i N -
CENTERS FOR MEDICARE & MEDICAID SERVICES i ALE 4 T 2t OMB NO. Dg38-0324
iH NAALEE R
STATEMENT OF DEFISIENGIES 31 PROVIDER/SUPPLIERIGLIA (X2 MULTIPLE CONSTRUSTION (X3 DATE SURMEY
ANE-FLAN OF CORRECTION IDENTIFICATION NUMBER » BUILDII\i,E- 03 A COWMPLETED
535054 B. WING .!f e il OG/26/2013
NAIME OF PROVIDER OR SUPPLIER "STREET ADDRESS, GITY, STATE, ZiF CODE

2311 SHIRLEY COVE

GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801

(X4} 1D SUMMARY STATEMEKT OF DEFICIENGIZS e PROVIDER'S PLAN OF CORRECTION
PRIFIX (EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIN (EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) T4C CROSSREFERENCED TO THE APPROPRIATE
DEFICIENCY]
K 000 INITIAL COMMENTS : K GO

Requirements for Long Term Care Fecilities
Section 42 CFR 483.70 (&) except as otherwise
provided in the section, the facility myst meet the
applicable provisions of the 2000 adition of the
Life Safely Code, New Haalth Care, of the
National Fire Protection Association (NFPA).

The facility was a fully sprinkled singie story
- building of Type V (111} construction with plan
- approval in 2010, The building was equippad with
- 2 supervised automatic dry sprinkier system and
- an addressabis fire alarm system. The building ¢
had & capacity of 12 cerlified Madicare and
Medicaid beds. ;
K 012 - NFPA 101 LIFE SAFETY CODE STANDARD ! KO12: THTI3S

. Building consiruction type and height meets one
“of the following: 18.1.86.2, 18.16.3, 18.2.5.1

This STANDARD is not met as evidenced by

Basad on ohservation and steff interview, the : © Whitsey
facility failed to ensure smoke barrlers were : KA1 2-10 srsure that smoke barriers are
maintained as a continuous membrane in1of2 . maimained s a continuons membrane, the
smoke compartments. The findings were; © hole in the ceiting of the staff locker room was |
. vepaired on 7/17/13.
. Observation on 6/26/13 between 1122 AM © Observation of the common area ceiling
: revealed an approximate 1" diameter hole in the | cavers is included in the maintenance weekly
 ceiling of the staft locker room. Maintenance staff ;  inspection walk-throughs. Once discovered, -
: confirmed the observation at the above slated . any deficiencies will be repaired as soon gs
: time. " possible. 1f a vent cover is loose or missing

- and found by other staff members,

' Re.fference: NFPA1C1, Life Safety Code, 2000 - maintesance will be notified via TELS work
edition. A ; :
LABORKfO Y 1@[3.(:1' R‘S R PROVIDER/SUPPL RE{EFRESE?\'V\TIVE'S SIGNATURE TITLE X6} DATE
f .y € N ) ey f
AL AR N /qu&» A et s /143

Any deficiency stalerment é’iidi g with an asterisk (") denoies a deficiency which the instifulion may be excused from correcting providing it is delermined that
other safeguards provide sufficient protaction to the patients. {See instructions.) Except for nursing homes, the findings staled above are disclossble 90 days
{ofiowing the date of survey whether or not a2 plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documints ate made available {o the faciity. (7 deficiencies are cited, an approved plan of correction is requisite 1o continued

im participation. w3 %;A%'Lu ) }\N".‘ ,ﬂ}& '8‘;/ ‘2\"‘@ »
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CNFPA 10T LIFE SAFETY CODE STANDARD

- Door openings in smoke barriers have at least a
20-minute fire proteciion rating or are at leas:
i¥%-inch thick solid bondad woot core. Non-rated

" protective piates that do not exceed 48 inches
from the bottom of the door are parmited,
Horizontal sfiding doors comply with 7.2.1.14.
Swinging doors are arranged so that each door

| sWings in an apposite direction. Doors are

! seli-closing and rabbets, devels or astragals are
required at the meeting edges. Positive latching
3 notreguired. 18.3.7.5, 18.3.7.6, 18.2.7.8

_This STANDARD is not met as evidenced by;

; Based on observation and staff interview the

* facility failed to engure 1 of 4 smoke barrier door
was resisiant to the passage of smoke, The

findings were:

STATEMENT OF DEFICIEMCIES {4} PROVIDERISUPPLIERICLIA L7 MULTIPLE CONSTRUCTION {1%:8) DATE SURVEY
BT PLAR OF CORRECTION IDENTIFISATION NUMBES 4 BULDING 03 - WHITNEY BUILDING COMPLETED
|
536054 B WING | 08/26/2013
NAME OF PROVIDER OF SUPPLIER STREET ADDRESS. CITY. STATE, ZI# CODE Aot
2341 SHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIDAN
SHERIDAN, WY B2801 AN
204110 SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAR OF CORREGTION 1%5;
PREF (EATH DEFICIENCY MUST BE PREGEDED BY FULL PREFIY {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) :
K 012, Gontinued From page 1 K02
$19.3.6.2.2° Corridor walls and ceilings shall form otder,
& barrier {o limit the {ransfer of smoke. Negative trends in the veit coverage wilj be
reporied o the Safety Commitiee and plans of
. correction devaloped, Follow up on the
- results will be reported at the quarierty QA
i Commities mesting,
K 027

K 027

i

TI8013

¢ R-027-Adfusiments were made to the cross

- corridor smoke barrler doors on 713713 1o

: ensure closure between the two smoke ‘
| compartments. The door closure will be tested
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STATEMENT QF DEFICIENGIES

(X1} PROVIDER/SUPPLIERICLIA

(X2} MULTIPLE CONSTRUCTION

(X3) DATE SURVEY

AND PLAK OF CORREGTION IBENTIFICATION NUMBER: . BUALDING 03 - WHITNEY BUILDING COMPLETED
l 33054 5 WING 08/28/2013
NAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CI7Y, STATE, ZIF CODE A é
. . - ) ! 2311 SHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY §2801 W?‘/\b
(3 1D SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S FLAN UF CORRECTION s,
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFD {EACH CORREGTIVE AGTION SHOULD B2 GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE Dave
DEFICIENCY)
K 027 Contthued From page 2 K Q27
. : - monthly during fire drills to ensure complete
: Observation on 8/26/13 at 11:48 AM revealad the | door closure beiween the two simoke
- Gross corridor smoke barrier doors beiween the " compartments, The door closure will be tesied
two smoke compartments did nol close - monthly during fire drills 10 ensure complate
cormpletely during a fire drill. Maintenance staff door closure between the rwo smole
verified this finding at the time of the compartments and noted in the TELS svstem.
observations. ; Any negative wrends will be reported to the
. . i ! Safery Commiitee and addressad with a plan
‘ g;zgf”ca NFPA 101, Life Safety Code, 2000 * of correction. Follow up on the results will be
19.3.7.6 Doors In smoke bariers shall comply - Tepontedio the quarierly QA meeting.
with 8.3.4 and shall be self closing or automatic
closing in accordance with 1€.2.2.2.6,
€.3.4.1 Dioors in smoke barriers shall close the
opening leaving only the minimum clearance
necessary for proper operation and shall be
without undercuts, louvers, or grilles. )
K052 . NFFA 101 LIFE SAFETY CODE STANDARD KOsz 783
88=E

Afire alarm system required for life safety is
installad, tested, and maintained n ascordance

, with NFPA 70 National Electrical Code ang NFPA

£ 72. The systermn has an approved maintenance

-and lesting program complying with applicable
requirements of NFPA70 and 72, '98.14

This STANDARD is nof met as evidenced by

Based on record review, observation and staff

interview, the facility failed o ensure the fire
“alarm system was maintained in 1 of 4 nursing
" buildings. The findings were:

1, Record review revealed Simplex-Grinnell Inc.
' conducled a facility wide inspection of the fire

K052 - On #1943, the contracror, Simplex
- Grinpell, condueted o fncility-wide inspection
- of the fire alarm svsiem. All previousty
mentioned system problems were addressed
and repajred for all 4 cohages.
Upen receipt of the {ire alana report,
1 Maimenance Dirsctor will double check o
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There is an automatic sprinkler system, installed
in accordance with NFPA 13, Standard for the
Instaliation of Sprinkler Sysiems, with approved

‘gormponents, devices, and equipment, 1o provide

" complete coverage of all portions of the facility,
The system is mainiained in accordance with
NF#A 25, Standard for the Inspaction, Testing,
and Maintenance of Water-Basad Fire Prolection .
Systems. There [s a reliable, adequate water
supply for the system, The syster is equipped
with waterfiow and tamper switches which are
connected fo the fire alarm system.  18.3.5.

This STANDARD is not met as evidanced by,
Based on obsarvation and staff interview the ;

tacilily falled to ensure two sprinkler heads in 1 of |
2 smoke compariments were installed as

STATEMENT OF DEFICIENGIES (1; PROVIDER/SURPLIERICLIA {%2: MULTIPLE CONSTRUCTION {%2) DATE BURVEY
KNG PLAN OF CORRECTION IDENTIFICATION NUMBER. £ BULDING 03 - WHITNEY BUILDING COMPLETED
535054 b WING 06/26/2013
NAME OF PROVIDER OR SUPRLIER STREET ADDRESE CITY, STATE, ZIP CODE "‘d&___’
GREEN HOUSE LIVING FOR SHERIDAN 21t SHIRLEY GOVE g
= SHERIDAN, WY B2801 /?’J\A_"D
1Xd; I SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORRECTION e
PREFIX [EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREF {EACH CORREGTIVE ACTION SHOULD BE BOMILETION
ARG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 052 . Continued From page 3 K 052
alarm system on 3/4/13, The inspaction revealed - assure al) systems are compliant bejore the
three system problems inciuding "4 auxiliary ~ contracior feaves, or have 2 plan in place to
gonirels, one confrot panel-Multiplex and 2 door - address the faihures a5 soon as possible, The
handlers”. Maintenance manager was unable to results of the fire alarm syslem 1esting and
orovide documentation the three problems were maintenance will be raported 1o the Safety
fixed. Comrmitiee; A plan of action will be
implemented Tor negative findings.
Reference: NFPA 101, Life Safety Code, 2090 Results of the plan will be reporied 10 the QA
edition. ‘ _ Conunittee,
2.£.1.4 Afire alarm system required for lifs safsty
shall be installed, tested, and maintained in
accordance with the applicable requirements of
NFPA 70, National Electiic Code, and NFPA 72,
National Fire Alarm Code. ,
K086 NFPA 101 LIFE SAFETY CODE STANDARD K056 719743
$S=D :

K036-Escuicheon was installed on ceiling
mounied sprinkler head in the ceiling of the
~ Iocker room on 7/19/13.

FORM CMS.2567{02-09) Provious Versions Obsoleis Evenl ID:44G121
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required. The findings were:

Observation on 6/26/13 at 10:11 AM revealed a
ceiling mounted sprinkler head in the ceiling of
the locker room in the Whitney building was
missing an escutcheon Maintenance staff

_confirmed the finding at the time of the
observation.

; Reference: NFPA 101, Lifs Safety Code, 2000

fedition.

' Section 18.3.5.1 {new) Buildings containing
health care facilities shall be pratected throughowt
by an approved, supervised automatic sprinkler
systam in accordance with section 6.7,

Section 9.7.1.1 each autometic sprinkier systemn
required by another section of this Code shall be
in accordance with NFPA 12 Standard for the
Installation of Sprinkler Systems, 1999 Edition.

11908 NFPA 13 2-2.6.2 Escutcheon plates used

i with @ recessed or fiush-type sprinkler shall be

- part of & listed sprinkler assembly.

STATEMENT OF DSLIGIENGIES X1}y PROVIDERISUPPLIERICLIA {X2} MULTIPLE CONSTRUZTION {21 OATE SURVEY
AND PLAN OF GCORRECTION IENTIFICATION WUMBER, £ BUILBING 03 - WHITNEY BUILDING COMPLETED
5325054 | B YING 06/26/2013
HNAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
2311 SHIRLEY COVE M
GREEN HOUSE LIVING FOR SHERIDAN i
: $HERIDAN, WY 82801 A [ %)
(R4 ID SUMIARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION it
FREFI (EACGH DEFICIENCY MUBT BE PRECEDED BY FULL SREFI {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY O LEC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K055 Continued From page 4 K056

Weekly wali-throughs will be eondusied by
mainenance staff 1o visually inspect the statug
of the sprinkier heads. Any items found by
other staff or maintenance will be noted on a

- TELS work arder and fixed as seon as

© possible. Negative mends will be reported to

. the Safety Commities and a plan of action will

- be implemented. The results of the plan of

¢ action will be reported 10 the QA Commitice. -

i
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STATEMENT OF DEFIGIENCIES 15 PROVIDERISUPPLIERICLIA ey MULTIPLE SRS o DaTE SURVEY |
ANE PLAK OF CORRESTION IDENTIFICATION NUMBER' A BUILDING é COMPLETED

| |
535054 VNG L i 06/26/2013
NAME OF PROVIDER OR SUPPLIER {  STREET ADDRE
2311 BHIRLEY COVE
REER WING FOR
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801
a0 SUMMARY STATEMENT OF DERIZIENCIS S D FROVIDER'S PLAN OF CORRECTION 155)
PREFIN (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 82 COMPLETION ©
TAG REGULATORY OR LSC IDENTIFYING IMFORMATION; TAG CROSS-REFEAENCED TO THE APPROPRIATE g
DEFICIENGY)
K 000 - INITIAL COMMENTS K D00
Requiraments for Long Term Care Facilities
Section 42 CFR 483,70 (a) excent as otharwise
. provided in the section, the facility must meet the
- applicable provisions of the 2000 edftion of the
. Life Safety Code, New Health Care, of the
: National Fire Protection Assogiation (NFRA).
" The facllity was a fully sprinkled single story
building of Type V (111} construction with plan ;
approval in 2010, The building was equippad with |
a supenvised automalic dry sprinkier system and
an addressabie fire alarm system, The building
had 2 capacily of 12 certified Medicare and
. Medicaid beds. i
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD K012 THTIM3
SS=E | ?
| Building construstion type and height mesats ons
i of the following: 18.1.6.2, 18.1.6.3, 18.2.5.1
This STANDARD is not mat as evidenced by:
_ Based on observation and staff interview, the © Way
facilty faiied to ensurs smoke barriers ware . K-012-three adjusiable vent covers in the
- maintained as & continuous membrans in 1 of 2 : cuiling of Building 02 (Watl) were repaired on
i smoke compartments. The findings were: © 77735 to ensure the holes were sealed. ‘
C ] i i Observation of the ceiling covers is included
Observation on 6/26/13 at 10:48 Al revealed 3 . in the maintenance memthly inspection
vent adjustable covers missing In the oeiling. - walk-throughs. Once discoversd, any
- Maintenance staff confirmed the chservation at | deficiencies will be repaired as soon as
 the above stated time. © possible. If a vent cover is loose or missing
) * and found by other staff members,
: Re_fgrence. NFPA 101, Life Safety Code, 2000 . Maintenance will be notified via TELS work
edition. " order
19.3.6.2,2° Corridor walls and cellings shall form | '
TITLE (X6 DATE

H .
/‘f DIRECTOR'E OR PROVIDER/SURRLIER REPRESENTATIVE'S SIGNATURE
%

Tl S il

LOAacnidi Dalor SIS

Any deficiency statement giding with an asterisk () denotes a deficiency witich the institution may be excused from sorresting providing il is determined that
sther safeguards provide sulficient protection io lhe patients. (See instructions.) Except for nursing homes, the findings stated above are disciosable 00 days
fokowing the date of survey whether or not a plan of correction is providad. For pursing homes, the above findings and plans of correstion are disciosable 14
days {ollowing the date these documents are made available to the faciity. If deficiencies are cited, an approved plan of correction is reguisiia 10 conlinsed

gretram parikipafion,
X Migrren v/ L) I MMEYA W o) B fi
FORM CRIB-2567(02-99) Previous Versjons Obsolele z!
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FORN APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OB NO. 0838-0391
STATEMENT OF DEFICIENGIES {%1) FROVIDERISUPPLIERICLI (2 MULTIPLE CONSTRUCTION L3l paTe suRvey
AND PLAK OF CORRETTION IDERTIFIGATION NUMBER: £ BUILDING 02 - WATT BUILDING COMBLETED
535054 5 WING 06/26/2013
NAME DF PROVIDER OR SUPPLIER ATREET AUDRESE, LITY, STATE, ZIF CODE
e - \ 2311 SHIRLEY COVE
GREEN MOUSE LIVING FOR BHERIDAN SHERIDAN, WY 5280+ @/2\ \'Z-)
Py 1D SUMMARY STATEMENT OF DEFISIENCIES o J PROVIDER'S PLAN OF CORREGTION 14
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PEEED: (EACH CORREZTIVE ACTION SHOULD B COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION; TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K012 Continuad From page 1 K012
& barrier to limit the transfer of smake. Negative rends i the vent coversge will be
reported to the Safety Commitee and plans of
correction developed. Follow up on the
results will be reported at the quarterky QA
Committae meeting,
K018 NFPA 101 LIFE SAFETY CODE STANDARD K018 TI9M3
85=0 :
Doors protecting corridor openings are
- consiructed to resist the passage of smoke.
“Dowrs are provided with positive laiching
“hardware. Dutch doors meeting 18.2.6.3.6 are
permitted. Rollar Istches are prohibited,
18.3.6.3
: This STANDARD is not met as evidenced by:
: Based on observation and staff interview the K4 18&~Corridor door fo the bathroon was
' facility failed to ensure one corridor door was repaired te close completely in its frame on
resistant to the passage of smoke in 1 of 2 7943,
smoke compariments. The findings wers: © Common area door aperation will be checked
. weekly by maimenance. If a door is no
Observation on 6/26/13 at 11:11 AM revealed the . : ialohing propm-!:‘-’ then it will be reporied 10
" cofridor door to the bathroom did hot close maintenance via TELS work ardar,
completely in its frame, Closer observation Coneerns or multiple deficiencies in door
revealed the door wes significantly warped. . latehing will be reported to the Safety
Waintenance st'aff verified this finding at the time © Commitiee and trends reported o the QA
of the observation. © Committee.
"Reference: NFPA 101, Life Safety Code, 2000
edition,
Section 18.3.8.3.1 (new} Doors protecting
- corridor openings shall be constructed (o resist
the passage of smoke.
K 028 NFPA 101 LIFE SAFETY CODE STANDARD K029, T3
85=D | :
. Hazardous areas are protecied in accordance ;
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! STATEMENT OF DEFISIENCIES (X1} PROVIDERISUPELIZRICLIA 2) MULTIPLE CONSTRUCTION U5 DATE SURVE
bOAKD " OECTION 2 4 N TR v + prepe o
AN PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING 02 - WATT BUILDING COMPLETE
4 535064 b NG | 08/26/2013
WAME OF PROVIDER OF SUPPLIER STREET ADDRESE, SITY. BTATE, Z2IP CODE
221 SHIRLEY GOVE
GREEN HOUSE LIVING FOR SHERIDAN
REER B SHERIDAN, WY 82801 B ha
iy 15 SUMMARY STATEMENT OF DSFIGIENGIES o PROVIDER'S PLAN OF CORREGTION T g
PREFY, (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL BREFIX (EAGH CORRECTIVE ACTION SHOULD BE GOMMLETISN
TAL REGULATORY OF [SC IDENTIFYING INFORMATION) TAL CROSBREFERENGED TO THE APPROPRIATE LiTE
DEFICIENDY)
K028 Continved From page 2 Ko2¢

with 8.4, The areas arg enclosed with & one haur
fire-rated barier, with & 3/4 hour firg-rated dopr,
without windows {in accordance with 8.4). Doors
are self-closing or automatic ¢lesing in

ccordance with 7.2.1.8,  18.3.2.1

. This STANDARD is not met as evidenced by:
~ Based on abservation and staff interview, the

-

R=02%To ensure hazardous areas ars

facility failed 1o ensure hazardous areas were
: separated from use areas in 1 of 2 smoke
s wompartments. The findings were:

" Observation on 6/26/13 &t 1:12 PM revealad the
 following:

- 1. One vent adjustable cover was missing in the
~ceiling of the oxygen storage room.

2. The door to the dry slorage room and the
laundry rooim had g self closure devices (SCDY
attached to the doors however, the doors falled 1o
close upon three separate gitempts. :
Maintenance siaff confirmad the findings at the
time of the observations.

Ref: 2000 NFPA 101 Section 18.3.2.1, 8.4.1.2,
8.24.35

18.3.2.1 Hazardous Areas, Any hazardous area
shall be protected in accordance with Saction 8.4, -
8.4.1.2 In new construction, whaere prolection is ¢
provided with automatic extinguishing systems
without fire-resistive separation, the space _
protected shall be enclosed with smoke partitions
in accordance with 8.2.4. :
8.2.4.3.5 Doors shall be self-closing or
autormatic-closing in accordance with 7.2.1.8,
7.2.1.8.1 8elf Closing Davices, Adoor normally

separated from use areas in smoke
compartments, the vent adjusiable cover was

* replaced in the ceiting of the oxygen storage
room on 718/13.

The door to the dry storage and laundry rooms
were repaired 10 close completely on 7/19/13,

- Common area veni covers and doors will be

- checked o a weskiy basis by maintenance

© staf o assore that the smoke barrier is mact

. and that the setf-closing doors lateh

. effectively, Negative rends and repairs will be

: teperted fo the Safery Commitiee,

" Any ongoing concerns will be taken 10 QA for
review,
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STATEMENT OF DEFISIENCIES (%11 PROVIDERISUPLLIERICLIA Y2 MULTIRLE CONSTRUGTION (K3 DATE SURVEY |
AHD PLAK OF CORRECTION ENTIFISATION NUMBER, A BUILDING 02 - WATT BUILDING COMELTTED P

B350S54 B WING 08/26/2043 |
NAME OF PROVIDER OF SUPPLIER STREET ADDRESE, BITY, STATE, ZIF CODE i
|

2311 SHIRLEY COVE
SHERIDAN, WY 82801

PROVIDER'S PLAN OF CORRECTION

GREEN HQUSE LIVING FOR SHERIDAN

% 1D BSUMMARY STATEMENT OF DEFICIENCIES I xp
! PRERIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIN (EACH CORRECTIVE ACTION SHOULD BE GOMELETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION: : TAG CROSS-REFERENCED TQ THE APPROPRIATE UATE
: : DEFICIENDY?
K G22 - Continued From page 3 : K029

required to be kept closed shali not be secured in
the opan position at any time and shali be
seli-closing or automatic ciosing in accordance
with

i
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STATERENT OF DEFIGIENCGIES 1) PROVIDERIBUPPLIZRICLIA 13 DATE SURVEY
AN PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
535054 06/26/2073

KARE GF PROVIDER OF; BUPPLIER

2311 BHIRLEY COVE
SHERIDAN, WY 82801

GREEN HOUSE LIVING FOR SHERIDAN

s I SUMMARY STATEMENT OF DEFICIENGIES ICs PROVIDER'S PLAN OF CORRECTION
PREFD: (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREMX (BACH CORRELTIVE ACTION SHOULD BE
TAG REGULATORY OF LBC IDENTIFYING INFORMATION; TAG CROSS-REFEASHNCED TO THE APPROPRIATE
_ DEFICIENEY!
K 000 . INITIAL COMMENTS : K 000

. Requiremenis for Long Term Care rFacilities

: Saction 42 CFR 483.70 (a) except es othenwise

: provided in the section, the facility must meet the
- applicable provisions of the 2000 edition of the

: Life Safety Code, New Health Care, of the

" National Fire Protection Association (NFPA).

- The facility was a fully sprinkisd singie siory

- buiding of Type V (111) construction with plan ‘
approval in 2010, The building was equipped with -
& supervised automatic dry sprinkler system and |
an addressabie fire alarm system. The building
had a capacity of 12 cerified Medicare and
Medicaid beds. This buiiding maets {he Life
Safety Cod standards based on compliance with

- ali provisions.
=A50R(AT% DIREC Z orz PROVIDER/SUPPL] R REPRESENTATIVE'S SIGNATURE . TITLE T XGLDATE
I G/ S MANL, le LC/WM/W:L\{@’L 8/ 13

Any deficiency statement en Ing with an aslerisk ( }denotes & deficiency which lhe instilulion may be excused from correcting providing 1t is determined that
ather safeguards providésufficient protection {o the patients. (Bee instructions.) Except for nursing homes, the findings stated above are disctosable 90 days
followina the date of survey whethar of not @ plan of correction is provided, Fer nursing homes, the gbove findings and plans of correclion are disclosable 14
days followi g the date these docurnents are made availabie 1o Lhe facilily, If deficlencies are qited, an approved plan of comrection is requisile 1o continued
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