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DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIOIENGIES §K1) PROVIDERISUPPLIERIGLIA (X2) MULTIPLE CONBTRUGTION (X3} DATE BURVEY
ANG FLAN OF GORBECTION IDENTIBICATION NUMBER: A BUILDING 01 SOMPLETED
53AD50 B, WING D7i18/2013
NAME OF PROVIDER OR SUPPLITR STREET ADORGSS. CITY, BTATE, 2IF QODE
; 110 HOSRITAL LANE
STAR VALLEY CARE CENTER AFTON, WY 83140
{X4) 10 SIMMARY STATEMENT OF DEFIENCIES o PRGVIRER'S PLAN OF GORRECTION (A8
FRLEN (EACH DEFIGIENGY MUBT BE PREQELED 1Y FULL PREFN {BACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LB IIENTIFYING IHFORMATICON) e CROSS-REFERENGED TO THE AFPROBPRIATE AT
DEFCENGY)
K000 LINITIAL COMMENTS: K080
Requiraments for Long Tanm Care Paciliies
Section 42 CFR 483.70 () excapt &5 otharwise
pravided in the saction, the facility must meet the !
applicable grovisions of the 2000 Bdition of the
Life Bafely Code, New and Exisling Health Care,
af the Nationat Fire Praotection Association.
F The faollily was & fully sprinklered, single story
| building of Typa I {(111) construction buitt in 1996
and 2010, The buliding was equipped with a
sUpervised, aulornatic wet sprinkler system and
an addrassable fire alarm system. The faoility had
& capacity of 24 certified Medicald bads with i
carnigls of 23, . ;
K18 NEFPA 101 LIFE SAFETY CODE STANDARD K018}
88=D !
Doors protecting cortidor apenings in ather than © 1 The facility will ensure all smoke resistant
 required enclosures of vertica! openings, exits or comidor doors are free fray any impedimont
| huzardous areas are substantial doors, such as { 1o the clostig of these doors, Thig will be
| those constructed of 1% ingh solid-bonded core accomplished by:
wood, or capable of resisting fire for ot laast 20
rainutes. Doors in gprinklerad buildings are only 1} The door to resident room #212 will aot |
reguired fo rasist the passage of smoke. There ig ] be impeded) by any device or object, The |
no Impediment to the closing of the doors. Doors elagtic oord was removed. The temporaty |
are provided with & means sultable ki keeping : matteess will be held inplace by anylon
the door closed. Dulch doors meating 190.3.68.3.6 © steap, This witl prohibit the door from being | .
L are permitted,  19.3.6.3 | impeded, ; UR/15/13
1 i !
; Rofler atchgs are prokibited by CMS regulations L2} The door {o resident rootn #212 will not :
i Iy &l hgadth care focilltjes, | bo impeded by any devies or object. The |
!‘ i elastic cord was removed. The temporary |
| | smattress will be beld in place by a pylon oo
{ L strap. This will prohibit the door from being |
| | impeded. { 08715113
|
| ! |
; ; |
LABDRATORY. QIRECTORS 5t Pnovm[ﬁ&a.t:mn,lﬁﬂ FEFREEENTATIVE'S BIGNATURE FITLE - X8y DATE
M;—m*f c‘%“’;‘:“r-"”? e .Fdft{)-"cn") ﬁgt"ﬁ'ﬂ’ L "M";{-’ﬂ; d‘aﬂm (})* /\;’3

Aoy deficiensy Stetdfnent ending with en asieriak () denotes o deflchanay which the Institalion may be extused from comatting providing i 8 determined that

other afeguards provide sulficient protaction 1o the patients. (See Instrybtions ) Except for nursing homes, the findings stated ahove are di5cosable 90 days
afoliowingsihe-date.ohsurveywsthar.onncbi.pen of corrstion fs provided. For nursing homes, the above findings and pians of correction 2@ disclosabie 14

doys follgwing 4§ ﬁ@gt{}e%%wumnts are thade available 1o e facilty. If daficlarcies are cted, ah approved plan of carection Is requisile 1 continged

Darie; M& Mus \e S 17\ ﬁlf’\]\zz e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APRROVED
CENTERS FOR MERMCARE & MERIGAID SERVICES OMB NG, 0936-0391
SYATEMENT OF DEFICIENCIES | (X1} PROVIDERISUFPLIER/CLIA (X2} MULTIPLE GONSTRUGTION (X3} DATE SURVEY
AN PLAN OF CORREECTION T IDENTIFIGATION NUMBER: A, BULBING DY COMPLETEDR
EIADSD &. WING. 07/16/20413
NAME OF PROVIDER Gft $UPPLIER STREET ADURESS, CITY, STATE, 2iF GOBE,
. , 110 HOSPITAL LANE —%" ™
STAR VALLEY CARE GENTER AFTON, WY 83110 ﬂ%\ leD
QU | SUBMMARY BYATEMENT OF DEFICIENGHES R PROVIDER'S PLAN OF CORRECTION )
PREFX | (GACH DEFIGIENCY MUST BE PRECEUED BY PULL [ PREFIX | (EAGH GORRECTIVE AGTION SHOULD BE L CoMPLENON
TAG | REGULATORY URLSC DBNTIFYING INFORMATION) Lo™e GROBE-REFERENCED Imfii.i]r APPROPRIATE | DATE
{ ! | bl ;
} |
K-048--Gontinvad-Fram-page-1 K048 :
‘ |
{ This STANDARD Is not met as evidenced by: 5 . o
| Based on observation and stafl intenview, the | 3} All other efastic cords Ihemg, usec,l faheld |
facility falled to ensure corridor doors were smoke ' the lemporary mattresses in plase will be ‘
resistant in 1 of 2 smake compattments. The - replaced with nylon straps. IR
findings were; : _ . , ) i
" L) The maintenance supervisor of desighee |
Observalion of the corridor systern on 7/16713 wilt conduct monthly c;f;mpiiancw rounds to |
between 9 AM and 10 AM showsd the corridor assure ali doors ave froo from aiy
doors to resident room #212 and #210 were impodiment to their closing. These
impeded from closing by elastic cords. Furthar eompiintes touds will decumented on the
phservation showed the alastic cords ware | qualily.cnlmc}ar atd reported tw the Quality
permanently Used to hold temporary mattresses | Complianos (.}mnmrittee ona quanc.:r! y pasis. :
i againﬁt thee wall behind Ehe corridor doarg, On TI}C rttsuh‘s will be .ll'IC-'-]u(::'Cd in the i'E“'nllﬂ.ya i
[7/1613 at $:35 AM maintenance techniclan #1 | wide continuous quality impravetnen
| reported he was aware coridor doors were | program, 08/15/13
| prohivited from belng impeded by devices i
' requiring more than one sction fo close the door,
1 AL A2 AM certifiod nurses ' aid 1 reported the :
elastic band was used because the matiregses |
waorg wider than the gap behind the doors and '
they pushed the door partially slosed.
K 028 NEFA 101 LIFE SAFETY CODE STANDARD K 02{3; |
§9=t 5
One hour fire raled conalruction {with % hour
flra-rated doors) or an pprroverd automalls fire
extingulshing system in accordance with 8.4.1 ;
andfor 19.3.5.4 protects hazardous areas, When ; '
the approved automatic fire extingulshing systom | ;
option i used, the areas are separated from ;
other spacas by smoke resisting partitions and
s doors, Doors ate self-tlosing and non-rated or ;
{ field-applied protective plates that do not exceed !
{48 inches from: the botlom of the door are !
 permitted.  16.3.2.1
H

FORM CMS-2667(02-99) Frevious Vargang Olsaglate Evant I VRap Facilily D WY If eortinuation shest Page 2 of9
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acoassibia at sl imes in accordance with section

74, 1921

This STANDARD is not mel as evidenced by,
Based on obaervaiion and staff Interview, the
facility failed o ensure doors within a raquirsd
means of egress warg unobiiucted in 1 of 2
smaoke compartments, The findings ware,

Obsarvation of the west corridor on 7/16/13 at
2:48 BM showed the single cross corridor door
nedr resident roem #213 was equipped with g
magnetic lock and key pad. Furiher observation

showed the lock was not equipped with a delayed |

agress nction, Inforview with the dirastor of
nursing at the tima of the observalion confirmead

STATEMENT DF DEFICIENCIES {X1) PROVIDERISUPPLIERICIA (K MULTIPLE CONSTRUGTION X4 DATE SUsVEY
ARD PLAN OF CORRECTION IDENTIFICATION NUSBER: A BULOING 01 COMPLETED
B348050 B WING 071812013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESD, GITY. BTATE, ZIP COLE
. SR 116 HOEPITAL LANE
STAR VALLEY CARE CENTER AFTON, WY 53410 3[% lr?:)
() 11 SLMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORRECTION 125y
HLERIX (HAGH BEMICIENGY MUET BE PRECEDEDR BY TULL PRERK {EAGH CORRELTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LEC IDENTIPYING INFORMATION) TAG GROGS-REFERENCED 1O THE ARRROPRIATE DATE
i DEFICIENGY)
1
. . * ‘I'he facifity will ensure alt hazardous areas ‘
K 029 | Continued From page 2 K 02Q_arﬁ.ﬁcpan\md.l:‘tcu,mmse.amas..,_ﬂihis.m\sumfi d
the integrity of their smoke resistant i
properties. This will be aecomplished by: !
This BTANDARD i not met a5 evidenced by:
[ Baged on pbeervaticn and stafl interview, the [ 1) “The 4 unsealed pipe penetrations wilf be
facility failled to ansure hazardous sreas werg ! sealed with fire wool to eosure the
3ﬁ'pﬂfﬂtﬂd from use areas in 1 of 2 sinoks ; i comparbments are amoke resistant, 071713
compartmants. Tha fincings were! i
| 2} The maintenance supervisor of designee
Observation of the mechanical room on 7/116/5 will schiedule monthly compliance rounds to
bt 9:20 AM showed four unsealed pipa ¢ assdre inspection of all hazerdous areas o
panetrations In the celling, The largest gap ansute thete are no penetrations. These
muasured Y2 inch across. Al the time of the compliance vounds will dovutoented on the |
observation, maintenancs techniclan #1 reported quality calendar and reported to the Quality !
hérardous areas were not routingly inspectsd o Complinnce Committee on & quarterty basis, :
eneatre they wera amoke registant. The results will be included in the facilic-
K038 NFPA 101 LIFE SAFETY CODE STANDARD KO38) wide contimsous quality fmprovement
BE=f : progrars,
Exit access is arranged so that exits are resdily Qu158/13
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FORM AFPROVED

CCENTERS FORMEDICARE & MEDICAID SERVICES OMB NO, 0938-0301
STATEMENT OF DEFICIENCIES (#1] PROVIDERISUPPLIERICLIA (X2) MULTIELE CONSTRUSHON {X3) DATE SURVEY
ANI PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 04 GOMPLETED
8340850 B Wing 07H6I2018
MAME OF PROVIDER OR SUPPLIER SYREET ABDRESE, CITY, STATE, ZIR CODE
110 HOSPITAL LANE =5
STAR VALLEY CARE QENTER AETON, WY 83410 ,%lz_\ hqa
RA}ID SUMMARY STATEMENT OF DEFICENGIES in PROVIDER'S PLAN OF GORREGTION v
BREFIX {EACH DEFIGIENGY MUST BE PRECEDEL BY FULL PRERDC (HAGH CORREGTIVE AZTION SUOLALD BE COMPLETICN
TAG REGULATORY DR 150 IDENTIFYING INFORMATION) TAG CROSS-REPERENCED TO THE ABPROPRIATE, DAY
DREFICIENCY)
K 038 | Continued From pages 3 | K.048" The facility will ensure ogress doors are
the lock was not instalied for the clinlcat nesds of | unohstructed. [Doors within a required
the: resident. At the time of the observation ; et of egress shall not be equipped with a
maintenance techniclan #1 reported the door was : latoh ot lock that requires the use of a ol o
relocated 45 dagrees frorn tha praviots jecation | key from the egress side. This will be
during the 2010 remadel to limit resident access i aceotmplished by: ;
to the medical offiee buikling end the new ; o
I eonfarence room, E 1) The single oross cotridor door in the wést |
votrldot by resident room #213 will remain
Referancs NFPA 109, 2000 Edition, untocked and unobstructed at all times, The
19.2.2.2.4 Doors within & required means of cwrrent magnetic lock will be removed, The
egress shall not be equipped with a latoh or lock egress door will be ro-equipped with an
that requires the use of a fuol or key from the alarm that maybe by-passed by use of a code
agress side, pad, 08/31/13
Exception No, 1: Doar-lecking arrangements
withaut delayed agress shall be permitted in 2} The maintenmnes supervisor or designee
health care octupancies, of partions of health will schedule monthly complisnce rounds to
care occupancing, where the cinical needs of the assure inspection of the egress door to
patiants require specialized seourity measunes for ensure it 18 uncbstructed, These complisnce |
thalr salely, provided that stefl can readily untock rounds will documentedt on the quality ;
sieh doorg at all troes, (See 19.1.4.1.8 and ealendar and teported to the Quality
10.2.2.2.8.) Compliance Committes on a quarterly bagis,
Exceplion No, 2% Delayedwagress looks The resulis will be included in the facilitys
complying with 7.2.1,8.1 shall be parmitted, wide continuous quality improveinent ‘;
provided that nol more than one such device |s | prograrm, OB/31/13
focated in any agross path,
K 046 | NFFA 101 LIFE SAFETY CODE STANDARD K461 !
454D | ! |
Emergency lighting of al least 1% hour duration is | i
provided in accordance with 7.9, 182,81, J
This BTANDARD i not met as evidensed by
Based on observation and staff interview, the ;
facility falled io ensure emergency battery lights 4
were uparational in 1 of 2 smoke compartments. | |
The findings were' | , g
| i
| E
1

FORM CME-2887(1-90) Praviois Veralons Cleobate

Fvenl 11 VE4PE

Fagliity I, Wyooan

I pontinyalion sheet Page 4 of 8




08/09/13 08:004M SVEC BUSINESS 3078855865 p. 06

PRINTED: 07/31/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICANY SERVICES _ONE NO. 0938039
STATEMENT OF DEFCIENCIES %1 PROVIDERSUPPLIEIVGLIA (K2) MULTIPLE CONSTRUCGTION (%3 DATE SURVEY
ANG PLAN OF CORRECTION RENTIFIRATION NUMBHR: A BUILDING D1 COMPLETED
53ANS) 8, WING 021602013
NANE OF PROVIDER OF SUPPLIER STREET ADDRESS, CITY, ETATE, 2IP CODE
. ) 110 HOSPITAL LANE
STAR VAL LEY CARE CENTER. AFTON, WY 63110 ’5{’”\\\'7:)
(XY SUMMARY STATEMENT OF DEFICIENTIRS o PROVIDIER'S PLAN OF CORRECTION P sy
PREFIX {EACH DERICIENGY MUST BE PRECEDED BY FULL | pRERIR | (EAGH COIRESTIVE AGTION SHOULL b | COMPLETION
TAG RIEGULATORY OR LBT DENTIEYING INFORMATION) TAG | GROSS-REFERENCED YO THEAPPROPRIATE | BATE
| E DEFIGIENCY) j
. " L Ehe fasliity witl ensute emergency battat
K948 Continued-From-page-4 r—— K048 - yorsare t:;/pcrationai forat ifam “}’ T hgm‘
Observation of the electtical room on 7/16/13 s I duration, This will be accomplished by:
914 AM showed the amergency battery light ;
would not Bluminate the bulbs when the tesl i 1) The test button on the battery light will
button was depressed. Further abservation | bya used for 30 second tests, 57122113
showed the electrical circult supplying power 1o
this fight was turned off. At the time of the [ 2) Forthe 1% hour test, while the power is
| obsarvation, maintenance fechnlcian #2 reported | I tarped off, the matntenancs technician will
ke tasted this light by turning off the elactrical ! | set an alam on his cell phone to remind him
circuit, He aolld not explain why the iroult was | to reset the battery lighting. 07/22/13
not urnad back on after the monthly 3¢ second o
test was compieted, The last monthly test wes © 1) The maintenance supervisor will conduet
performed on 626/13. ‘ 4 functional fest on the emergency fighting
. system at 30-day intarvals for not loss thay
Reference NFFA 101, 2000 Editian, 18.2.9.%; “i&(r) segonds, chﬂdulimg anel cotmpletion of
7.9.3 Pariadic Testing of Emergency Lighting | this functional test will be documetited on
Eqguipment, A functional tast shall be conducied the quatity calendar and teported to the
on every required emergency lighting system at Quality Advisory Conumittes on a quarterly
a-day intervals for nob lzes thin 30 seconds. An basis 08/15/13
anriattest shall be condusted on every requitatt ' b
haltery-powerad emergancy ﬁ.ghtmg system for : 4) The maintenance supervisor or designes
not legs than 11/2 huurss: Equipmant ghall be fully L wall conduct an annual test on the vmargesey
operational for the duratl_on of the test, Writtan lighting systen; for not less than 1 % houts.
records of viual nspeations and tasts shall be Schedubing and somplation of this anpual
ﬁ@p_t by the g_w?er for ingpection by the autharity test will be documented on the quality
i naving Jurisclo 'O? L " ¢ calendar and reported to the Qualit
K 052 NFPA 101 LIFE BAFETY CODE STANDARD K052 Advisory {:on‘lii')li.ttee on 8 quurtm'i)?lm.-.sis.
98=F ) . . ) : The results will be included in the acility-
A fire alarm systerm required for fife safety is wide continwous quality improvement
inatalled, tested, and maintained in aeoordance ! ORI (8/15/13
with NFPA 70 National Blncirics! Gode and NFPA, | pTOBIAE- P
75, The systent has an approved maintenance !
and tosting program compiving with applicabla
requirements of NFFATO and 72, 9.0.1.4 ‘:
| ; H

FORM CHS-2567(03-45) Previous Versiots Cbsolede st 1 VKARZ) Facifly ID. WH039 tf continuztion eheet Page 5 of ¢
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DEPARTMENT OF HEALTH AND HUMAN SERVICES jo FORM APRROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES i e OMB NO. 093801394
STATEMENT OF DEFICIENCIES (X1} PROVIDBEF/SUPPLIERICLIA (2} MULTIPLE CONEYRDGRROM 19705 (X3 RATE SURVEY
AND FLAN DF GORRECTION {DENTIFICATION NUMBER: A BULDING 01 COMPLETED
AUG 21 2013
534050 B WING 07i16/2013
NAME OF PROVIDER OR SUBRLIER VRTREGT ADORESS, CITY, SHATH, 210 CUDE ) :#
3 4 PHIALLANE
STAR VALLEY GARK CENTER 8 B va L SRS S TP W2
o CUMMARY STATEMENT OF DEPICIENGIES o PROVIDER'S PLAN OF CORRECTION o
PREFIX [EACH DEFICIENCY MUET 8E PRECEDED BY FuLL, PREFIX | {EACH CORRECTIVE ACTION SHOULY BE; COMPLETION
TAG REGULATORY OR LEC MENTIFYING iINFORMATION) TAG CROSE-REFERENCED TO THE APIFOPRIATE GATE
DEBICIENGY) '
K042 Gontinued From page b K 052
This STANDARD s not met &3 evidenced by Tt — .
N A s Fawdlity witl ensure the fhre aliarm
Based on observation and staff infarview, the angunciator strobes are synchronized. The
facility failed to ansure fire alarm annunciator facility standard will be NFPA 272, This
strobes whare synchronized v 2 of 2 smoka will be accomplished 'by‘ ' '

qompartments, The findings were:
1} The facility will use a qualified fire slarm

42 H ! H =)
Pbﬁm\lﬂtmn of the eqst g;ca_rnd::sr an 71 bf?(% al condractor to replace the strobes and
2:08 PM showed three firealarm annunciator synohronization modules 09/16/13
si’mbes :E.rere i‘nsfaf??hin ﬂt]& t?c»rrldor. Further ) e ) '
obsarvation showad the strabas were not —_ N

] ; . 2y During monthly fire drills, the

synchronized. At the time of the cbservation, n;mmmf::w supm{n's or or desigae wil
maintensnces echniclan #2 reported he was vorify that the fire alarm strobes remain
unaware sirobes were requirad to be eynchronized. The cotplianoe round will be
synchronized when more than two were In the dooumented on the quality ealshdat and
same field of view. He afso fﬁf"f’“ﬁ:d the ]‘lr&r dlarm reporied 1o the Quality Advisory Committee
systent sirebos warg nok gynschitnizad, Further on a guarterly basis. The results will be
ohﬁngauon showed the wast cortider was included in the facility-wide contitnous
aquippad with faur strobes. quality improvement progsiin.

Reforance NFPA 101, 2000 &dition, 19.5.4.1, 097163
9.8.1.4, NFPA T2, 1999 Editlon,

1-4.4.1.1 Sirobe Spacing shall be:

4, More than twe In the same fisld of view shall
hé gynchronized.

K082 | NFPA 101 LIFE SAFETY CORE STANDARD KO
5=k
Required sudomatic sprinkler systems are
cortinuously maintained in refiable operating
condition and are inspected and fested
perlodically,  19.7.6, 4.6.12, NFPA13, NFPA 25, |
8.7.4

FORM GI5-2887(02.69) Previous Varsions Gbsqigls Bvant 10 YRAPZ1 Eaclity iD; Wr0o3a if continuation shest Page 6 of 8
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BTATEMENT OF DEFISENCIES (X1} PROVIDER/AUPFLIER/CLA
AND PLAN OF CORRECTION N TIFICATION NUMBER:

SIANE)

(%) MULTIMLE CONSTRUCTION
A BUHLBING {1

£, WitlG

X3 DATE BURVEY
SOMPLETED

07(18/2013

NAME QF PROVIDER OR SUPPLIER

STAR VALLEY CARE QENTER

STREET ADDRESS. CITY, STATE, 247 CODE
110 HOSPITAL LANE
AFTON, WY 83110

™
L\,

{Xayip LLUMMARY STATEMENT OF DEFICIENGIES
PREFIX (EACH DEFICIENCY MUST 88 FRECEDER BY FULL
TG REGULATORY R LSS IDENTIFYING INFORMATION;

10
PREERX,
TAG

f PROVIDER'S PLAN OF CORREGTION : (A5
| SEE'ACM CORMECTIVE ACTION SHOULL BE COMPLETION
| GHOSS-REFERENGED TO THE APPROPRIATE DATE
i DEFIQIENGY)}

K063 -Continued-Erom-page-8

This STANDARD is not met as evidenced by,
Basad on observation and staff imterview, the
facility falied fo ensure the fackity had complets
sprinkler coveraga in 1 of 2 smoke

I eompattents. The findings warg:

Obsarvation of the kitchen sprinkler system on
7116/13 at 8:55 AM showst! two sprinkler heads
ware focated more than 7 ¥ feet from the kitchen
hood metal shisld, The sprinkler haads were ,
Iocated 10 fast fram the shield. Atthe tme of the |
observation, maintanance tachnician #4 could not |
gxplain why the contractor had installed the
aforermentioned heads with a 2 ¥ foof
unprotectad sred.

Refarence NEPA 101, 2000 Edition, 18.3.8.1,
8.7.1.1, NFPA 13, 1998 Edition,

8-5.3.1 Maximurm Digtance Between Sprinklers.
The maximum distancs pamiitted between
sprinkiors shall be besed on the centarline
distance between sprinkiers on the branch fine or
on adjacent branch lines, The maximum distance
shall be rmeasured along the slope of the palling.
The maxirmum distance permitied betwaen :
sprinkiers shall comply witt: the value indicatad in
the gection for each type or styls of sprinkler.
Table 5-6.2.2 {b) Protaction Areas and Maximum ¢
Spacing (Stendard Spray Upnght/Blendarg Bpray |
Pendem} for Ordinary Hazard
: Gonstruction Type, . on e Al

tSystem TYPe, o e e e A

| Protaction Area, .. .o TAC 2
FBPAGIRG, e e e e TR
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD
5S=D} | |
: Generators are inspacted weekly and axercised
under logd for 30 minutes per month it

K062 ;
T The facility will ensure complete sprinkls ;
coverage in all sivoke compartients. This
will be accomplished by:

- 1) The 2 sprinkler heads located in the
kitehen will be moved to be 5o mote than
1 4% feet from the Kitchen hood metal shield,

OB/31/13

23 With any further construction, the
mainienance supervisor witl ensire all
stnoke compartments are protected by

semplete sprinkler coverage, 0831713

K144

FORM CME2EETI02:88) Previous Versions Qimolito Eyant i1 WEAPT
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PRINTE: 073172013

. & FORM APPROVED
CENTERS FOR MEDICARE & MEEHOAID SERYIGES . QM8 NO, 0838.0391
STATEMENT OF DEFICIENCIES U PROVIDER/SUFIPLIERICLIA (X2) MULTILE CONSTRUCTION {%3) DATE BURVEY
AND BUAN CF CORRECTION IDENTIRGATION NUMBER; A BUILDING 04 COMPLETED
GIA0ED B. WING 07/ 16I2013
NAME OF PROVIDER OR SUPPLIER STRERT ADDRESS, GriY, STATE, 219 CODE »
" 110 HOSPITAL LANE -—-&:
STAR VALLEY CARE GENTER AFTON, WY 83110 @(%\ %
{%a} i3 _ BUMMARY STATEMENT OF DEFCIENCIES fu PROVIDER'S PLAN OF CORRECTION 24
PREER (EAGH DEFICIENGY MUST BE PRECEDED £ FULL PREFIX | (EACH CORRECTIVE ACTION SHOWLO BE GOMPLETION
TAG REGULATORY O LEG IDENTIFYING INFORMATION) TAG CROSS-RARFRENGED T0 THE APPROPRIATE OATE
DEFICIENGY)
| |
K 144 Continued From page 7 K144
acoordance with NFPA SR, 3441, ! i
This BTANDARD Is not met a5 evidenced by ;‘
Based on record review and staff intarview, the ; :
facility failed 10 snsure the resulis for 1 of & i
emergency generaior tests was reoorded, Tha ;
findings were: . The facility will ensure epsergency gencrator
, lest results are recordexl. This will be
Review of the emergency egress lights showed i accomplished by:
thay were supptied with powar from the '
emargency generator, Review of the generator i 13 The generator will be manually tested to
testing racords showed the transfer Hine from | ensurs the trensfer tinee is within R seconds.
normal power to emergensy power had not bean ! These results will be dosusmented on the
collected in the past 10 months. The last time the © generator testing log. 07/16/13
transfer ime was recorded was 8/3/12, On ;
7116113 8t 1:50 PM maintenance techoielan #1 ! 2) The maintenance supervisor or degignes |
coutd not explain why the transfer times were not | wilt conduct an emergency gencrator test |
baing collected. The generator was testad uncler © monthly and ensurs the results are recorded ‘
full load on 771613 at 3 PM and the transfer time b oon the generator testing log. Sehediding and |
was 8 seconds. . completion of this emergency genorator test |
) N b owill be documented on the quality calendar |
‘Refet'enﬂa wapﬁ\ "{{J .1; 2000 Ed{tlo”, 19.2‘9- 1; ﬂﬂd TUPO]‘[ﬂd 1o 1.“"»; Quality Ad visgry ‘:
74.1.2 Where maintenance of Humination J " Committee on & quarterly basis, The results
depends on changing from ona energy source fo |  will be ineluded in the facility-wide g
another, & deldy of not more than 10 seconds - continuous quality Huprovemenst program. | %/18/13
shall be pamtitted, PR
K 147 | NFPA 101 LIFE BAFETY COOE STANDARD K147
Electrical wiring and equipmant s i1 accordance
F with NFPA 70, Nationad Electrical Code. 9,1.2 ; ;
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| DEFICIENGY)
- " | |
K 147 | Continued From page 6 —— 47
i
i i The facllity will ensure electrical wires are
o . . - not run through prohibited openings. The
This STANDARD i3 not met as evidenced by: L Facility will ensures oxygen concentyator
Basud on observation and staff interviaw, the i power cords are protected and have no
facility falled o ensure eloclrical wires wers not { potential of being pinched in doors, This
run through prohibited opsnings in 1 of 2 smoke Ewill be accomplished by:
companments, The findings wore; §
. . ) . 1) The oxygen concentrator for regident
Chservation of residant room 2224 on 7/18/13 at " Toom #2724 has been se-located and
801 AM esm?wﬁ:d the axygen ccmce_ntmlr:}r Was . positioned so the power cord eannot be |
located Gh'tw_e of the restroom }’f’h“@ the power - pinched between a door and a door frame, 0711613
{ cord was run into the rogtronm, The power cord 3
had Fhe potential of being pinched between the L 2 The DON will provide an inservice for |
resttoom door and door frama, At the time of the | the nurslng staffand environmentsl services |
ohservation, mainptanance teahnician #1 reported staff regarding safety of oxygen conventrator |
the oxygen ooncentrator was notmally located in electrical coreds, YN

{damaged.

 cables shall not be uaed for the following:
{1) As a substitute for the fixed witing of o

1 {2) Where run through holes in walls ...

i (3) Where run through doorways, windows, of
i simiar openings

L (4) Where attached o buliding surfaces

the restroom, but was removed when the exhaus!
fan stopped werking making thae room
upcomiortably hot. He could nat explain why the
faciity had not used another electrical receptacle
86 the cord did not have the pofentis! of baing

Refarance NFPA 101, 2000 Bdition, 19.5.1, 912,
NFEA 7O, 1909 Edltion;

A00-H. Lises not permitted. Unless specifically
permitted in section 400-7, flexible cords and

afructure

3) The DON or designee will monitor
monthly for on-going compliance to ensire |
proper positioning of all oxygen
concentextors and the safety of thelr power |
cords, The results will be recorded on the
quatity ealendar and reportad to the Quality
Advisory Commitiee, The resulty will ba
tncladed i the facility-wide continuous |
quallty improvement program. !
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DEFICENGY)

STATEMENT OF DEFIGIENCIES (1) PROVIBER/SUPELERICLIA (%2} MILTIELE CONSTRUGTION (X3) DATE SURVEY
AN PLAN OF GORRESTION INENTIFIATION MUMBER: A BURDING 01 GOMPLETHED
BIALED BWING,, Uriierz0
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X4y 1 BLUMMARY STATE'MFNT CF DEFICHEMMES [] [ROVIDER'S PLJ’-\TI:I 0§ l(?(:?l?ﬂl':’&"l’l(‘.‘)l\i i
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K002 -Contiauad-Ero

| NEPA 101 LIFE SAFETY CODE STANDARD

. condivion and are inspected and testad

n-rade.s
LA st

K052

This STANDARD is ot met as avidenced by
Basad o observation and staff interview, the
fagility Bsled o ensure fire alarm annunciator
strobes where synchronlzed in 2 of 2 smoke |
compartments, The findings were, |

Ohservatlon of the sast corridor on 7/16/13 at
206 PM showed three fire alarm annungiator
strobhes ware istalied in the corridor, Further
ohservation showed the strobes weare pat
synchronlzed. At the fime of the obsarvation,
mainterance technician #2 reported he wag
unaware strohes were reguited to be
syrichronized when more than two were i the
same field of view, He alao reported the fire alarm
system strobes were not synchronized, Further
observation showad e west poridor was
squipped with four strobes,

Reference NFPA 101, 2000 Edition, 18.3.4.1,
9.8.1.4, NFPA 72, 1958 Edition;

4-4.4,1.% Btrobe Spacing shall bs.

4. More than twe in the same fleld of view shall
be synchranized.

Rexutired automatic sprinkler syslers are
pontinuously maintained in reliable operating

! periodically,  19.7.5, 4612, NFPA13, NFPA 25,

978

L

The facility will ensure the fire alarm
anunciator strobes are synchronized.
will be accomplished by

system will be installed. This new system

nhes.

synchronized.

reported to the Quality Advisory Comn
on a guarterly basis,

» guality improvement program,

@((‘v

KOﬁ?.f

&“W

1) A new, up-to-date, fire atars anaunciator |

will be capable of synchronizing the sty

2} The maintenance supervisor or designee

: will conduct an annual compliance round to
verify that the fire alarm strobes remain

The compliance round will be
documented on the quality calendar and

The results will ba
included in the facibity-wide continuous

This
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