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BLUMMARY STATEMENT OF DEFICIENCIES x5
(EACH CORMECTIVE ACTION SHOULD BE i DOMPLETON |

]
%4} 1D
éng)):n( (EACH DEFICIENCY MLST BE PRECEDED BY FULL
A REGULATORY OR L&C IDENTIFYING INF ORMATION) CROBS-R EFERENCE% Tcgl é_::)& APPROPRIATE | DATE
DEFICIE |

K ODo § INITIAL COMMENTS 1€ 000 i

42 CFR 483.70(a)

K3 BUILDING: 0101
K& PLAN APPROVAL: 1971, 1973, 1981 ‘
7 SURVEY UNDER: 2000 Existing ! -

Type of Strugture. Type V (111) 1971 one slory,
protected wood frame, Type I (111}1971 one
story, protected, noncombustible; Type |l (111) ) '
1973 one story huilding addition, protected
| noncombustibie and a Type V{111) 1981 one
} story building addition, prolected woot frame o
structurexThe 1981 building addition has a partial b
paserment, The facillly has a partial automatic
(wel) sprinkler sysiem. Al of the faciitty is
sprinkler protecied except for the 1871 protecled .
wood frame faundry building and has nine sroke | e

compartrments, i
A Comnparative Federsl Maonitoring Survey was ‘

Annual Survey on 03124110 in accordance with 42
Code of Federal RLegma%ions. gart 4F83:u K014

| Requirements for Long Terny Gare Fac itisE, i ; . .

- During this Comparative Federal Menitering &xl:ggc?irntg:l!;mx:of:;dc;ﬂu;sig?sauﬁfd zx]t b
Survey, Shepard of the Valley Cara Lener was ' buildings such a5 fixed or mo ab::s Ofl -
found nol to be in compliance with he purtitions, columns and cailinva h" “”‘ﬂl5= |
Requirements for Pariicipation in Medicare and spread rating of class A or ck a%: B“s 4 e
Medicaid. 19331, 19332 '

a

, The findings that foliow demonsirate

noncompliance with Title 42, Cods of Federal
Regulations, 483.70 (&) et sen. (Life Safety from

K014 NFPA 401 LIFE BAFETY CQDE STANDARD P KO14

=]

K5 SNF o

sonducted on 04/01/10, following 2 Staie Agency j

| Fire).

5o

] interiar finish for corridors and exitways, Including

‘ TITLE

Any daficlancy sl;:teh’w‘s‘ﬁrt ending with ar astarlsk (*) denotas a defisiency which Lha insil.ulion may ba exgused from comedling providing it ia datermingd thal:
ulprer safequerds provide gutnclant proteclion to the patients, (See Iosiryelions.) Excepl for fursing hames, the findings stated ahove are disciosabla 80 days
followlng e date of survey Wwhethey of a0t a plan of corraclion is provided. For puising homes, (he above fidings and pIANG of comection ame disclogable 14
day following 1he dale heko doclrrams are mady available th the fseilty. M deficiencies are ciled, an approved plan of correclion s fequisia 1o conlinued‘

program partcipetion,
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0933-039_ ,
T OF DEFICIENCIES %1) PROVIDERISUPPLIER/CLIA (x2} MULTIPLE CONSTRUGTION (3} DATE SURVEY - .
iL'B%NOF CglfﬂEéTIQN V) DENTIFICATION NUMBER: o GULONG 01 - WAIN BUILDING 01 COMPLETEDR :
535042 B, WING 04/01/2010, 1
NAME OF PROVIDER OR SUPPLIER TREET ADDRESS, GITY, STATE. ZIP COPE '
£0 MAGNOLIA
SHEPHERD OF THE VALLEY CARE CENTER CASBER, WY 52604
] FROVIDER'S PLAN OF CORRECTION <) ‘
P%\dér-lnlx l (eagﬁ“é"é"ﬁg]%ﬁ%ﬁﬁ‘??’éé’ Eggglﬁ%gﬁ%& FULL PRIEDFIK (EACH CORRECTIVEALTION SHOULD BE °°M;,E$;19“ |
wa@ | REGULATORY ORLSC \DENTIEYING INFORMATION) TAG GROSS—REFEREgCE:EI% TO THE AFPROPRIATE :
IENGY)
« 014 | Continued From page 1 ‘ I '014!
exposed interior surfaces of buildings such 55 Ko14
fxed or movable walls, partitons, colurnns, and o _ '
ceilings has & lame spread rafing of Class Aor This will be accomplished by: '
Class B.  19.3.3.1.19.33.2 S
! 1. The carpeting on the lower third  15/5/2000 " |*'
i of the walls in the three smoke L y
| compartments will be treated "
with a flame retardant in R
This STANDARD is not mét 88 wvidenced by. acoordance to manufacturers ]
Basad on observation, interview, and racord Spec_lﬂcatlons Flamebuster for '
 review, the facility faiied o srovide intencr fabrie enclosed ave the ‘,
" finighes for corridor walls with a flame spread manufacturers application L
 rating of Class A or Class B. This condition specifications, the flammability :
affocted three of nine smoks compartments, staff test reports and the flame spread Co ‘
and appreximatsty 38 residents, The facility has reports for the carpet, B
: the capacity for 19¢ beds with & census of 175 2. The oak paneling on the lower /5oty ).
the day of survey. third of the walls in the three ! L
smoke ¢ompartments witl be ' '
Eindings include: \ treated with a fire retardant ,
. polyurethane varnish in -
{ Observation on 04/01/10 2t 10116 a.m. revealed accordance to manufacturers ; .
that the corridor walls in the 1971 protected specifications, Burm Barrier no. 1 .
noncombustible portion of the building congisted 133 enclosed are the application .
of carpeting and oak pangling an the jower third specifications as well as the -
of the walls in three different smoke ] ASTM B4-01 test report. R
sompartments, The facility was unable fo provide | 3. Mainwnance staff will be in- q/zfzoio I
documentation to identify the flame gpread rating | serviced to the deficioncy. ,
of the carpel or oak paneling. Interview on 4. The Facilities Director or 420010
| 04/01/40 at 10:15 &.m. with the Maintenance desipnee will conduct monthly ' ‘
Suparvisor revealed that the carpet and O&K fucility ingpections and record
pangling had been in place for w numnber of yeary reviews to ensure ajl interior : .
and the age or information on the flame spresad finishes for corridors and exit v
rating was unkhown. ways have a flame spread rating Poob
! of class A or class B :
The census of 175 was verified by the 5. The Facilities Director or abno10
Administrator on 04/071/10. The finding was designe willreport inspection i
ackiowledged by the Administrator and verified results to the Quality Assurance |
by the Mairtenance Supetvisor at the exit team 1o less than quarterly for &
‘ interview on 04/01/10. peried of not less than 6 months.

L

FOTM GM3-258T7(02-80) Pravious voreions Cbroleld

Event [D:IEUYR21

fFaclllty ll)': Wy noa?
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DEPARTMENT OF HEALTH AND HUMAN SERVICES -
CENTERS FOR MEDICARE & MEDICAID SERVIGES QMB NG, 0838-03@1,
STATEMENT OF DEFIGIENCIES (x1) FRDVID%R'ISUZPLIER!CEI}:A (X2} MULTIPLE CONBTRUGTION {3y 331% .s.éJTnvav v
f ! [ v
AND PLAN OF GORRECTION IGENTIRICATION NUMB L BonG o1 MAIN BUILDING U1 MPLETED
B, WING
535042 04/01/2010 |
NAME QF PROVIDER OR SUPPLIER " evrerT ADDRESS, CITY, STATE, ZIP CODE L
HEPHERD OF THE VALLEY CARE CENTER 80 MAGNOLIA '
SHEPHERD © - CASPER, WY 82604 Y
(%) I SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF GORRECTION T =
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION BHOULD BE i GOWPLETION
TAG REGULATORY DR LEG DENTIFYING INFORMATION) | PREE® 1 CROSS-REFERENCED TO THE APPROPRIATE DATE -
N I DEFICIENCY) .
v 1 1 ¥
¥ 044 | Confinued From page 2 K04 .
K038 N
Actual NFPA standard: Interior finigh for corridors E"“,‘;“""SS Is arranged so that exits are |
and exit ways, including exposed Intarior surfaces ‘e_atgl Y ﬂt_‘mssible at all timey in accordance |
of buildings such as fixed of movable walls, with section 7.1 19.2.1
partitions, columns, and ceilings has a flame .
spread rating of Class A or Class B. NFPA 101, ‘| |
19,3.2.1 and 19.3.3.2. This wilh '
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 il be accomplished by:
58=D |
| Exit sccess is arranged so that exity are readily ;o f
| accessible at all imes in accordance with section . 1. The double keyed dead bolt lack 1412010+ 1
7.4, 18.2.1 on the door across from the west ;o
! wing mechanical room will be : ,
remaved. Lo 1.
2. Maintenance staff will be in #3/2014 e
. 0 Ll
servwed_ta the deficiency. "3'? 19 e '
3. The Facilities Director or designee ' ‘
This STANDARD is not met a8 evidenced by fl;m conduct monthly exit .
Baged on observation and interview, the facility 4 T;P;c“‘_"}ﬁ.tﬂ ensure accessibility. - .
fafled to provide single sction hardware for : il? acilities Director or designes 4 /42010 ]
opening the exit door atan amergency apress W myeport inspection results fo the A ¢
axiL. This deficient practice affected one of ning qwglmfgm“ toam 0o less than S ¥
! snake compartments, three staff and no : t‘}m 61' Y 1{1:1351‘10*3 of not less -
| residents. The faciity has the capacity for 192 months,
' hads with & cenaus of 175 the day of survey. M8-2568 dated March 24, 2010 !
Findings include: K 038 ! \
naing ’ Exit‘annass is _armnged 5o that exits are
Observation on 04/01/10 at 10:00 &.m. revealed ﬁﬁ’iﬁ;‘.’%ﬂ;‘bl" at all times in accordance ‘
! the exil door across from the West wing (s wasm“ . }_9'2-] S
. mechanical reorn of the facifity had two lacking accomplished by:
' davices consisting of & magnelic locking devite U Asi - , = N
. and & double keyed dead balt lock located : h sxg:lx stating “Push Untll Alarm 441222010 «
, approximately five feet feom the flocr on the door. s‘f"m 8 900_1' Can Be Opened In 30 ol
The loeking devices reguired two actiors 10 econds” with 1 inch letters on a .
release and open the door. Interview with the “‘I”D‘Iﬂsu'lg background was be '
facility Maintenance guperviser on 04/01/10 at ﬁ_a‘fe‘j on exit door in the Skatrud
10:00 @.m. revealed that the faciity was not i g N‘[’:ﬁ&;‘“’m satf =,
aware of the double ke od desd bolt was on thi oo ance was in-serviced  3/25,
L.. | Y ' | tothe deficigncy fi%S/ZQ,lO i
vt 1D; 2EUY2T Fatiity it W0D27 If continuation sheet Paga 3.0 10
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STATEMENT OF DEFICIENCIES X1 PRDV'IDERIS%‘:}PE&WBGELM (2) MULTIPLE CONSTRUCTION (X9 |:I;JIAT’E:' Eé!ﬂ\g.—‘,\"
" OMPL A

aND PLAN OF CORRECTION IDENTIFIGATL MBER, o, BUILDING 05 - MAIN BUILDING 01 MPLETE " ‘
535042 BWIRGE e ————— 04}'01!2010, |_'.

WAME OF PROVIDER OR SUPPLIER
SHEPHERD OF THE VALLEY CARE CENTER

P.84d

OMB NO. 0938.0381

STREET ADDRESS, CITY, STATE, ZIP CODE
80 MAGNOLIA
CASPER, WY 2604

ey Sy

SUMMARY STATEMENT OF PEFICIENCIES il

PROVIDER'S PLAN OF CORRECTION

T s
(EAGH CORRECTIVE ACTICH SHOULD BE comim%ﬁrm

.9321!& (EACH DEFICIENGY MUST BE PRECEOED BY FULL _ PREFIX
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) L TAG CROSS-REFERENGED TO THE APFROPRIATE
) DEFICIENCY)
K 038 | Continued From page 3 K038 3. The Facilities Director or designee | 3/25/2010 |*
door. will conduct monthly inspections |
: on all delayed egress doors to ; i
The census of 176 was verified by the ensure that the proper signage is ‘ '
Adeinistrator on 04/01/10, The finding was provided. o
acknowledged by the Admiristrator and verified 4. The Facilities manager or designee 3/2512010
by the Maintenance Suparvisor atthe exit will report inspection results to the
interview on 04/01/10. Quality Assurance team no less
_ than querterly for a period of not
Actual NFPA Standard; NFPA 101,7.2.4.54% A less than 6 months
! lateh or other fastening device or a door shall be .
provided with a releasing device having &n .
obvious method of operation and that is readily
operated under sl Tighting conditions. The
: releasing mechanisr for any lateh shali be
located not less than 24 in. (86 cm), ang net more | oo
than 48 in. (122 ct), above the finished floor. K0 o
Doors shall be pperable with not more than ong ¥i 30
! relemsing uparation. ire drills arc held at texpected time under
« 050 | NFPA 101 LIFE SAFETY CODE HTANDARD ¢ pso; varying conditions, at least quarterly on Co
senr | cach shift. The staff is familiar with 1
Fire drills are held at unexpected timss Under procedures and i aware that drills ate part
of an established routine. Responsibility for

The slaft i

b glarms.

|

Pased on

varying vonditions, &t Jeast quartarly on each shift.

| hat drills are part of established routine.
 Responsibllity for planning and condycting drills is
assigned only o gompetent persont whe are
gualified to grercise
conducted batwesn
, announcement may

failed to provide
the Lhird shift for the firat quanier for the 2010

! calendar year. The ‘
! smoke compartments, staff and residents. The ‘

5 farmiliar with procedures and is awarg

lsadarship. Where drills are
9 PM and 6 AM & coded
be used jnstead of sudible

19.7.14.2

" This STANDARD s not met a5 avidsnced by.

Interview and recerd review, the faclity
dogurentation of a fire drill on

deficient practice affected all

planning and conducting drills is assigned
10 anly competent persons wha are gualified
to exercize leadership, Where drills arve
conducted between 9 PM and 6 AM a
coded announsement may be wsed instead
of audible alarms. 19.7.1.2

This will be aceomplished by: \
1. The docomentation for the fire

5:0q am will be retrieved from the
Environmental Service Diractor

drill conducted on 03/28/2010 at \

1

|
)
)

abioo .G

b
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NEPARTMENT OF HEALTH AND HUMAN BERVICES v o 285
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB ND, 093‘3-03911
TATEMENT OF DEFICIENCIES  |(X1) FROVIDERISUPPLIER/CLIA %2} MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF GORAECTION 'DENTIFICATION NUMBER: A BUILDIRG o - MAIN BUILRING 0 ’ COMPLETED
sag042 B WING _—— n4/01/2010
MAME OF PROVIDER OR SUFP LIER STREET ADDRESS, GITY, STATE, Zip GODE
80 MAGNULIA
SHEPHERD OF THE VALLEY CARE CENTER CASPER, WY B2604 ;
o SUMMARY STATEMENT OF DEFICIENGIES I FROVIDERS PLAN OF CORRECTION \ v
PREFX | (EACH DEEICIENGY MUST BE pRECEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOMLD BE COMPLETION
TAG A ArORY OR LSC IDENTIFYING INFORMATION; TAG N DBE.REFERENGED TO THE AFPROPRIATE ' BATR
DEFICIENGY) ] ,
MRS ‘_1 \
K 050 Continued From page 4 K 050] K050 ~ ‘
tacility has the capacity for 182 beds and at the
| tima of the survey the cenaus was 175. 2. Maintenance staff will be in ' 4/3201
| ey 4 3 ;?Iged to the deficiency. ‘ . 0.
indings include: .+ 'The Facilities Director or des] 1
il will conduct monthly record fees 422010
On 04/01/10 at 1;00 p.m., during @ review of the reviews to ensyre fire drills ars ‘ .
facility's fire drill report documentation provided DY being done at least quarterly on b ’
the facility for the previous calendar year, the every shift and to ensure thete is b
dosumentation indicated that no fira drill was proper documentation for said ‘
conducted on the thicd ghift for the first quarter of drills, ] c!
5010, During @n inferview with the Maintenance 4, The Facilities Director or designee  /3/2010
Supervisor on 04/01/10 at 1:00 p.m, the fecility will report the results of the record °,
was unaware of the missing fire grill review to the Quelity Assurance '
) dogumeantation and was unable to provide & Team no less than quarterly for a
' docurnentad fire drilt for the third ghift period of not less than 6 months
The census of 175 was verified by the
! Administrator oh D4/04/10, The finding was
| acknowledged by the Administraier and varified
by the Maintenance Supervigor at the axit
interview on D4/01/10. \
' pctual NFPA Standard: NEFA 107, 18742 |
Requires fire drills be conducted af least guarterly
on each shift and at unexpected times undey [
i\raﬂ-ad conditions on &ll shifts to simufate the ‘
' unusual conditions seeurring in case of fire. {
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K052 '
Go=F "
A fire aherm systam required for lifz safety 18 K 052 o
| instafled, tested, and maintainad in accoraance fire alarm system required for 1ife safety I
with NEPA 70 National Blestrical Code and NFPA s instatled, tested and maintained in '
72. The systern has an approved maintenance cordanc with N¥PA 70 The National
| and testing program complying wilh applicable lectric Code and NFPA 72. The system
| requirements of NEPA 70 and 72.  9.8-14 ‘ as an approved maintenance and testing
togram complying with applicable
requirements of NFPA 70 and 72 19.6.1.4
o
If continyatian gheat Page 5 of 10
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" HEPARTMENT OF HEALTH AND UUMAN SERVIGES

CENTERE FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENGIES N EROVIDER/SUPPLIERICLIA
[DENTIFICATION NUMBER

'AND PLAN OF CORREGTION

535042 BLWING e 04/04/2090 -
LANE OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODR
- 80 MAGNOLIA
$HEPHERD OF THE VALLEY CARE CENTER “ASPER, WY 52604
(%) 10 l SUMIVARY STATEMENT OF DEFICIENGIES “ROVIDER'S PLAN OF GORRECTION ey
FREFA | [EACH DEFICIENCY MUST BE PHECEDED BY FLULL {EACH coHRAECTIVE ACTIGN BHOULD B COMPLETION |
TR .,  REGULATORY ORLSC JDENTIFYING INFORMATION) TAG CROSE REFERENGED Y0 THE APFROPRIATE OATE
i DEFICIENCTY) .
K 0521 Continued From page 5 . Kosz| K052 i
'I This will be accomplished by:
- 1, The fire alarm communication | 1o
automatic dialer panel will be 4/4!2?10
. removed from the communication ;
 This STANDARD is not mél 83 svidenced by- rovm and placed in the east nurses ' .
| Baged on observation and INterview, the faciiity station beside the fire alarm control e
failed to provide a.properly maintained and panel and wired 50 that any
netalled fire alarm gystem. The deficient practice communication failures will sound |
would affect all smoke compartments of tha an audible trouble signal.
fagiiity, staff and residents. The facilly has the 2. Maintenance staff will be in 4/2/2010"
capacily for 192 beds with @ census of 176 e serviced to the deficiency. ‘
day of survey. 3. The Pacilities Director or designes 4412010 |
: will conduct guarterly inspections A
Eindings include: on the fire alarm gystem in
| accordance with NFPA 70 and 72 o
on 04/01/10 at 12:45 p.m. during the testing of o engure proper function of the \ .
¢ tha fire alarm system by the Maintenance alarm systom, IR
Supetvisor, | was observed that the system 4. The Facilities Director or designee /4/2010
conaisted of one fire wlarm control panel (FACP), Y"lll report the results of the 1 ‘
with 4 fire alarm commuication automatic dialer inspection to the Quality !
| panel. The (FACP) panel was located at the ‘ Assurance Team no less than
; nursing stallon on the East wing. Tha automatic quarterly for a period of not less
dialer wes located in 3 communication room, The than 6 months.
cornmunication roorm was not a cantinuously
| necupled location. The avlomalic dialer '
component, when placed in (rouble with phane ;
line failure, indicated a local fine failure with a ‘
|

trouble signal. The mair: fire alarm conirol panel

| (FACP) at the nursing station and refnote panels
indicated that all syslems ware norrnal when the
automatic dialer component of the gysterm was in
trouble. No treuble signal could be heatd at the
pursing station or any sther continuously

pucupied location. The systemn was not \
| functioning as @ single gysteln with all trouble
 signals located ity an area whara ey were likely "

to be heard, Interview with the facllity

Maintenance Supervisar on 04{01/40 at 12:45
e

1 Veigione Qbeolete

FORM CME-2567(02-89) Previgy Event JU: $EUYAT

&, BUILDING

|
|

|

Faclity 1D: WYOOZT

2 WULTIPLE CONSTRUCTION
01 - MAIN BUILDING 01

P.06
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COMPLETED
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ﬂPR—lS-Emzlz i, 5= _ OFFICE OF REGIONAL
SEPARTMENT OF HEALTH AND HUMAN SERVICES R X
| CENTERS FOR MEDRIGARE B MEDICAID SERVIGES R OMB NO. 0938:0391,
SYATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPFLIERICLIA (%2} MULTIPLE CONSTRUGTION (X&) DATE SURVEY | ol
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: o BULDNG 01 - MAIN BUILDING 01 COMPLETED
535042 B.WING 04I0M/2010
NAME OF PROVIDER OR SUFPLIER GTREET ADDRESE, cITY, BTATE. ZIP CcODE
‘ §0 MAGNOLIA
SHEPHERD OF THE VaLLEY CARE CENTER GASPER. WY 82604
x4 D | BUMMARY STATEMENT QF OEFICIENCIES l D PROVIDER'S PLAN DF CORREGTION ! (8
FREFX | EAGH DEFIGIENGY MUST BE PREGEDED BY FULL FREFIX {EAGM GORRECTIVE ACTICN SHOULD BE SOMPLETION | *
, TAG | REGULATORY RS0 [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DARTE |
I ! DEFICIENGY) '
K 062 E Continugd From page 6 . K 0827 CMB-2567 dated March 24, 2010 l
bm. revealed that the faciity monitoring company K052
| did receive a trouble signial from the facility for A fire alarm system required by life safety '
! , phone line intarruption when the autornatic is installed, tested and maintained in \

' comenunicator of the gystem was in rouble dua o accordznce with NFPA 70 National Electric ‘
phone fine interruption with the (FACP) and the Code and NFPA 72. The system has an ' :
remote panels were indicating all systems were ﬂPPTOIVE_v‘fi mailstﬂnance and testing
normal. complying with applicable requd

| NFPA 70 and 72 ];.6.1.4 roquitements of ’
The census of 175 Was verified by the Associate This was be accomplished by:
Administrator on 04/01/10. The finding Was
acknowledged by the Assoclate Administrator and 1. The fire alarm will be activated 3/25/2010
verified by the Maintenance gupervisor at the sxit monthly in aceordance with NFPA - _
interview on 04/0110, ) ;zaanzi 72
| ' . intenzmoe staff was in-gerviced a1 |
Actual NFPA Standard: NFPA 72 saction 3-8.1. to the deficiency. [3/25f2010 .
Fire alatrn system components shall be permitted 3. The Faoilities Director ot designee 1252010
to share control squipment of shall be ablé to ' Wﬂ! conduct monthly record '
pperate o5 standalone subsysterns, but, in any reviews to ensure that all
case, thay shall be arranged to function 23 maintenance and testing is done '
single system. . | and has been properly documented. .
| Actuzl NFPA Standard: NFPA 72 section 1-6.48. | 4. The facilties Director will port  3/25/2010
The trouble signal(s) shall be located in @n @red the resulis of the record reviewto | . 1
where it is likely to be heard, the Quality Assurance toamno s | '
Actual NFPA Standard: NFPA 72 section 1-5.4.4. than quarterly for a period not less
Fire slarms, supervisory sid nals, and trouble than 6 months.
gignals shall be distinctively and descriptivety !
, annunciated. ' !
K 070 | NFPA 101 LIFE SAFETY CODE STANDARD K070 K 070 i
5E=E
Portable space heating devices are prohibited In Portable space heating devices are
oIl health care occupancles, exceptin probiibited in all health care
non-slesping siaff and employee areas where the | occupancies, except in non-sleeping ,
heating elements of slch devices do not exceed! -""aﬂlanﬂ employee areas where the
| 212 geprees F. (100 degrees C) 19.7.8 heating element of such devices does
: not exceed 212 degrees F. (100
. degrees) 19.7.8
‘1 :
1.—--'!—‘——_'1 . .
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3 DEFICIENCIES ¥1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
,:L%TEL%N;FO (‘::OP?RECTION w IDENTIFICATION NUMBER: L uomG o1 - MAIN BULDING o1 COMPLETED |
536042 B WNG T T 04/01/2010 -
' "WAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE '
' i 60 MAGNOLIA o
SHEPHERD OF THE VALLEY CARE CENTER CASPER, WY 82604 ;
T | SummeRY — T oromecENEEs | .0 — " PROVIDER'S FLAN OF CORREG 0N s
éﬁ#& : (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG ' REGULATORY OR 1.SC IDENTIFYING INFORMATION) TAG CROS5-REFERENCED TO THE AFPROPRIATE BATE
) DEFICIENGY) .i
|
K 070 | Continued From page 7 K DTDI- l
Based on observation and Interview, the facility This will be accomplished by: !
¢ailed 1o prohibik the use of SPECS heaters in e N
| facility, The deficient practice afected one of ning 1, The electric space heater will 4/1/2010"
' snoke compariments In he building, staff and 20 be removed from the MDS .
recidents. The facillty hes the capacily for 182 office. _
pbeds end at the fime of the survey the Gensus 2. All staff will be in-serviced to 4!30/iOIb o
was 175 the deficiency ; B
3. The Facilities Director or j4/2/2610=,
Eindings include: designee will conduct monthly p
inspections of the facility to MR
Opsenvation on 04/01 M0 gt 12:06 p.m., revealed ensure no portable space \ i ;
| the MD& office had electrical 3pace heater ' heatars are be used. R
| |ncated on the floor by the desi. The heater was 4. The Facilitles Director or /272010
the type that could excead 12 degrees. Interview designoe will report inspection |
with the facility Maintenance Supervisor on results to the Quality '
p4/01/10 gt 12:05 p.Mm. indicatad that he was not Assurance Team no less than
L aware the portable space meater was in the quarterly for a period of not '
building. less than 6 months. ,
| ! The census of 175 was vesified by the CMBS-2567 dated March 24, 2010 " \
Administrator on 04/01/10. The finding was CMS-2567 dated April 1, 2010 , :
cknowledged by the Administrator and verified K143 '
by the Maintenance suparviser al the #xit | Transferring of oxygen is:
! interview on D401 0. )
| (a) separate from any portion of a '
Actuat NFPA Siandard: NFPA 101 section 18.7.8. facility wherein patients are k
Poriable space-heating davices shell be housed, examined or treated by a
 prohibited in @il health care occu pancles. separation of a fire barrier of 1 '
Exception: Foriable space-heating devices shall % hour fire-resistive construction;
be permmitted to be used in non-sleeping staft and (b) in an area that is mechanically' \
| employee areas where the healing glements of ventilatad, sprinklered and has
ll such devices do nof axueed 212" F (100°C). ceramic or conerete flooring; and \ |
1143 | NFPA 101 LIFE SAFETY CODE STANDARD K 143| (c) inanarea posted with signs
S50 \ - indicating that ttansferring, is 1
Tranaferring of oxygen ls: occurring, and that smoking in the
immediate area is not permitted in '
(@) separatad [rom any portion of a facility accordance with NFPA 99 and the
wherein patients are housed, axamined, or compressed gas association. ‘ '
| freated Dy @ saparation of a fire parrier of 1-hour 36252 \ J
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a verted opening between the liquid oxygen
storage room and tha sprinkler fiagr reom. The

liquid oxygen storags FORM W
ovtside of the building. The liguid oxygen slorag

as not venting o the |

<

e.

1

GENTERS FCOR MEDICARE & MEDICALD EERVICES
GTATEMENT OF DEFICIENGIES (X1 Pﬁowuemsuppuuemcgm n(z) MULTIPLE CONSTRUCTION () ggﬂ% fgrpévnﬁv
AND PLAN OF CORRECTION IGENTIFIGATION NUMBER: A BUILOING o4 - MASN BUILDING 01
535042 BWING e 0aj0i/2000 -1 |
" "RAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP CODE t
80 MAGNOLIA
SHEPHERD OF THE VALLEY CARE CENTER CASPER, WY 82604 |
4D | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION . e
gém:m (EACH DEFICIENCY MUST BE PRECEDED BY T PREFIX [EACH CORRECTIVE ACTION SHOULD BE GOMPLETION'
TAG REGULATORY DR LSC [DENTIFYING INFORMATION) TAG CROBS-REFERENCED TQ THE APPROPRIATE pATE
| i DEFICIENCY) |
e I ]
K 143 | Continued From page 8 K 143} ]
fire-resistive consruction;
(b) in an area that is mechanically ventilated, This will be accomplished by: |
: sprinklered, and has cerpmic or concrete flooring; : 1. 4 liquid oxygen tanks will be 3/23/2010
tand removed from the oxygen
] storeroom, Lo
(£ In an area posted with signs indleating that 2. The fan exhausting from the 4/30/2010
transferring is ocourring, and that smoking in the OXYZED SEOrag room imo the
i -mmediate area is not permitted in accordance sprinkler riser room will be '
with NEPA 89 and the Compressed Gas removed and an exhaust fan willbe | ;
Agsotiation.  8.6.2.52 instulled venting directly through
the exterior wall., ‘
3. Mainienance staff will be in 3/25/2010 .|
ser\{i?gd 1o the defloiency. , '
4, Facilities Director or designee will  (3/25/2019
: conduct monthly inspections to Co
| ensure proper ventilation and to
This STANDARD is not met as evidanced by: ¢nsure no more than the maximam |
amsed on observaiion and interview, the faciity mumiber of liquid oxygen tanks are
falled to provide exhaust venilation t (he outsids s stored In the oxygen storage roon. :
of the building and maintain a one hour fire . Facilities Ditector or designee will 31252010
| resistive geparation parrier in & fosation , report ingpection results to the o
! degignated for the transferring and storage of ' t?l“amy Assurance team no less L
liquid oxygen. The deficient practice affecled one 1 mt‘ll;‘;;'lm’ﬂy for s periodofnor |
of nine smoke compariments, threa staff. and no ess than 6 months,
residents. The facility has the capagity for 192
bods and at the Ume of the survey the cenaus '
was 175,
The findings include: " :
! i \
. Observation during tha tour of the facility on '
04/07/10 at 1115 am, revesled the liquid oxygen
was being storad in Bn oxyaen storage roem that
was aitached to a sprinkler riser room. Thers was
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PREFIX
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K143

' aroa was also being used for transferring of liquid

Continued From page 9

oxygan. The enclosure walls of the storage and
transferring room were not a one hour fire
resistive as constructed with & ventsd opering
between the storage room and the sprinkler riser
rootn. interview on 04/01/10 at 11:15 a.m. with
the Maintenance Supervisor revealed that the
facliity was made aware of the requirements for

1 interview on 04/01/10.

storage and transferring of iquid oxygen since the
last state survey on 03/24/08 and was working on
the ventilation problem.

The census of 176 was verified by the
Administrator on 04/01/10, The finding was
acknowledged by the Administrator and verified
by fhe Maintshance Supervisor during the exit

Actual NFPA Standard: NFPA 89, 88251,
Transferfing of liguid oxygen from onpe container
to another shall be accomplished at a lacation
 specifically designated for the transferring that is

i as followe: '
 (a) Separated from any portion of a facility
wherein patients are housed, examined, or
treated by a separation of a fire barrier of 1-hour
fire-resistive conslruction; ang

(b} The area is mechanically ventiiated, is

! sprinkler protected, and has ceramic o concrete
flooting; and

(c) The area i¢ posted with signs Indicating that
transferring is occurring, and that simolding in the
| immediate area is not permitted.

]
b

K143
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