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‘DEFIGIENCY)
K 000 [ INITIAL COMMENTS K000
| Preparation and/or execution of this
Raqlﬂf ements fﬁr LOHQH v Cafe Facilitied 1 plan of correction does not constitute
His | admission or agreement by the
e 2000 Editin 6fthe | i provider of the truth of the facts
ng_ H alth Carg, of this alleged or conclusions set forth in the
i: | statement of deficiencies. The plan
L { of correction is prepared and/or
illy. sprlﬁklarﬂegvsg;1$;? story . executed solely because it is required
1988. The building by the provisions of federal and state -
' "law. This plan of correction serves
ity S facil!fy et 5 corilfisg as thel.facﬂlty s allegation of
 Megicare and-Medicaidbeds W|th a cefnsuS of ’?0 : compliance.
| residents. _ 1
K 018 | NFPA 101 LIFE:BAFETY CODE STANDARD K018| K 018

| woed, of capablé of ¥
{ minides. Dioors iR:sprinkléred buildings ara anly

Doors protecting ¢
requirad: encic:su
hazardoud &
those gohsfiicted

ifridor openings in other-than
pfvértica) opanings, exits, o
Feisubstantial doors, such as
2% inch solid-bonded core
istifigfite for-at.least 20

required to-resisthelpassage of smoke. Therels
no impediment-toitheclosiig of the doors. Doors:

| are provided with & means sSuitable for kesping,

the doorclogad, Dulchidobrs:fiseting 19.3.6.36
are.permitted.,  19.8:8.8

Roller ldtches are prohibitet by CMS regulations

in all-healthicare fadilities.

03

| Corrective Action:
The identified nurse’s station door

latch has been repaired and is

operational.

Identification of Others:
An audit of facility doors was

| completed and all identified issues

were repaired.

Systems/Measures:

Annual and as needed preventative
maintenance audits will be
completed of facility doors to ensure

compliance with standard.

TABORAT YD:W /2%

)

1#UPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

{Xﬁ} DATE

%/ /4/2013

Any deﬁcTency slaternant ending with an asterlsk (*y deaig‘l/ as 8 daﬂcnency which the Inst[tutlon may be.gxcused from cofrecting providing it is détermmed that
ather safeguards provide sufficient protection'to the patients. (See instructions:) Except far: nursing homes, the findings.stated abave are disciosable 0 days
following the date of strvey whether dr not'a plan of corraction is provided. For nursing homes, | tha abovi findings-and plans of correction are disclosable 14

days following the date these documents are macle avallablé to th

proged

v - WO SN

WS, os G/;wﬁ 2,

?\f\acllity {f deficiencies are; clled ah approved plian of toirection Is requisite to centinued

FORM CMS ‘2567(02 08} Prevlous*lersiuns Obsolet

Event ID QVRZ21

Fac\l]jy lD WY 0028

If continuation shast Page 1 of 8



PRINTED: 06/05/2013

DERARTMENT OF HEALTHAND HUMAN: *S‘ERVICES FORM ARPROVED
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SHERIDAN MANGE THET B16 HORN AVE
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(X4} 1D “SUMMARY \TEMENT.OF BERIGIENGIES ey " PR ,JDERHJPLAN OF CORREGTION ;
PREFIX (EACH DEFIO! ¥ MUST BE FREQEDED BY FULL PREFIX (EAGHBORREGTIVE ACTION SHOULRBE. COMFLETION
TAG. REGULATORY ORLSGIDENTIEYING INFORMATION) - TAG OROSS:REFERENCED-TOTHE APPROPRIATE | DATE

DEFICIENGY}

N - | Monitofing:
K 018 Continwed From page1 _ K018 Maintenance Director/designee will
| monitor for compliance, Data
| obtained by way of preventative

This STANDARD is not:metiss évidenced by: | maintenance audits will be analyzed |
Based on-cbservation.and staff irtaiview, the | for patterns and trends reported

faclity failed to-erisure Gorridot goors wets smoke- |~ & e A )

resistantin 1.of 9 Sokercotnpartitents. The monthly to facility QAPI committee.

findings Were: _ QAPI committee will evaluate based

! on trends identified and interventions
| as needed to ensure continued

compliance monthly x3. 52242043
sl

malnteriarica difectoroald notexplain why the
daor was ot nioticed and repaited during the

monthly safety’ Tnspectian, o K 025
K025 | NFPA10T LIFE SAFETY CODESTANDARD K025
S§=E ' , ,
Smoke-barriers are constructed o provide at | Corrective Action:
least a-onehalfhourflferasistance rathng in 1 The identified 4-inch pipe has been
-accordancewith 8.8, Srioke bartiers:may _ : : = .
terminats atan gt wall, W 5 e : §ealed. The 1dent1ﬁed§ m];:h x4
-profectad by fire-rated glazing or by-wired glass - inch cable penefration has been
panelsiand stegl frames. A minimurm;of two ' sealed.
separafe compartmeits are idad on gach :
fioar. Dampers are  LOLF ggqire n.duct Identification of Others:
penefigtiongof sroke ba) lly ducted dit of the facili ke barti
heating, wentilating, and.air conditioning systems, An audit of the facility smoke barrier
19.3.7.3,18.3.7.5, 19.1.6.3, 19.1.8:4 walls was completed and all
identified issues were repaired.
Systems/Measures:
| This STANDARD is not met as evidenced by: Annual and as needed preventative
Based.on abgervation and staff-interview, the ' maintenance audits will be
facility fafled to-ensure 2 of 3: ingpected smoke oo mpleted on all smoke barrier walls

barriers were smoke resistant, The findings were:
; | to ensure compliance with standards.
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| This'STANDARD i natmet as eviderioad: byi

| records shiowed the anniialSl

| Emergency-lighting ofat least 1% hour duration is.
provided in aceordancewith 8. 19:2:941.

Based on record review and staff intetviéw, tHe
facility failed:to.ensure 1.6f.2.emergency battery
light test was conducted. The findingsiweie;

Review of the:gmetgengy battorylight testing
hirute:test had
not been ¢onducted:in the pastyear. On622/13
at-9:65 AM the, maintenanceedlrester chrfirmed
the facllity did. & & Tecor eview,. She
reporied that §he wasunaware ‘ofthe 90 minute
anniial tast.

Reference. NFPA 101, 2000 Edition, 19.2.9.1;
7.9.3 Petiodic Testing of Emargency. Lighting
Equipmgiit. Afunctional.test hall be condugted

‘Corrective Action:
The annual 90 minute emergency

. Identification of Others:
This issue has been identified and
only affects the two emergency

rooms.
Systems/Measures:
Monthly preventative maintenance

| completed on the emergency battery
lights which will include an annual

| 90 minute test:

| Monitoring;

Maintenance director and/or
designee will monitor for
comphance Data obtained by way

battery light test has been completed. |

| battery lights located in the generator

| inspections and related tasks will be

_CENTERS FOR MEDICARE & MEDICAID SERVIGES - OMEND. 0998-0391
STATEMENT OF BEFICIENCIES X1} PROVIDER/SUPPLIERICIIA [ (X2) MULTIPLE GONSTRUGTION (Xa) DATE SURVEY
AND PLAN.OF CORRECTION IDENTIFICATION:NUMBER: 1 A BULDING'G » MAIN BUILDING 01 COMPLETED
— S0z BWNG e 05/2212013
. HAMEOF PROVIDER DR SURPLIER ' amasmooaass,--@nv. STATE, ZIP-CODE =
SHERIANMANGR ' SHERIDAN, WY soam1 blzlr>
(X4} ID SUNMARY STATEMENT OF DEFIGIENGIES. b PROVIDER'S PLANOF cé:»ﬁﬂw’mom By
PREFIX: (EAQH DEFIClENCY 18T BEPRECEDED BY-FULL PREFIX {EAGH GORREET) 10 1;) CBMPLEﬂoN 1
TAG REGULATORY-OR LSGDENTIFYING INFORMATION) TA CROSS-REFERENCED TO THEA DATE
_ _ DE‘F«‘!GJEN«Y)
B | Monitoring: S
K025 | Gontinued Froi page:2 K 028| Maintenance director and/or
' designee will monitor for
compliance. Data obtained by way
| of preventative maintenance audits
| will be analyzed for patterns and
dirg Spor &, | trends reported monthly to the
routineiy Jnspecied te ensyre’ they weresmeke; | facility QAPI cme. The QAPI
Tesistant, : :
| committee will evaluate the
2,'Observation of the aentral siake-barrer or effectiveness of the plan based on
5[22[ 3 at-9:07 AM showedd.2 Jﬁﬁh by % inch | trends identified and implement
‘unsealed cable pentration.. il additional interventions as needed to |
‘pbservationithe maintenares d . d i ]
-smoke barriers weéFé Hot Futingly Inspectad to ensure continued compliance 1
_ ‘ensure they ware snmidke:resigtant. | monthly x3, - 5/24/2013
K046 | NFPA 101 LIFE SAFETY GODE STANDARD: K048 K 046
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gondition gnd
petiodically.
9.7.5

This STANDARD' Is:not:iet as.evidenced by

{ maintained foreach lypeinstalied. The findings
| were:
11, Raview ofthe: sprinidersystam testiigyecords

| 512213 at 9:55 AM the miainténance direg

needed tests.,

Reguired automatic. sprinkler: systems are-
continuausly:maintained in refizble t
spected-and tested
19.7. 6 4612, NFPA1S; NFPAZE

Based on record review, hsérvation, and staff
interview, the: facility failed tognsuia ‘f o6
sprinkler system test was-condiicted arid falled to
ensuredwo sparessprifklerhebds werg '

showed the:fagility did not: . .
last3 yaar's full fiow diry- sprinklerﬁyst m.;tast On

confirméd the facility-did nothave a fu floy dry
system record to:review. Shereported that'she
assumad the cohtractor would conduct the

2. Obsarvation of the east basement sprinkler
riser on 5/22/13 at 10:10.AM showed the-facility

t has been completed. Six spare
' extended coverage 150 degree

| and will arrive 6/17/13.

} were addressed.
- Systems/Measures:

| Annual and as needed preventative
| maintenance audits will be

| immediate use to ensure compliance
with standard. -
| Monitoring;

| designee will monitor for

1) PR@V;DERISU-,R CLIZ 43} MumPLt-: N ‘rR"UcmGN 3
(X‘ ) IDENTIFICATIGN '”UMBEE’;' fa BUILDING 01‘3 MfIN BUILDING 64 ", EQTES L
_ ‘835028 | E: WING, : 0512212013
NAMEOF PROVIDER OR;SURPLIER ‘STREETHDDRESS; QITY, STATE, ZIP GODE b
SHERIDAN MANOR "BE;’T %mN ?WE
IERIDAN WA SHERIDAN, WY 52001 _ blzoh\2>
RAEID SUMMAEY‘STATEMENT OF, DEFICIENGIES 1y FOF CDRBEGTIUN (%5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF(X EAGTION SHOULD BE, sosfisron
TAG REGULATORY OR LG IDENTIFYING. INFORMATION) 86 | FERENGED TO THEARPROFRIATE DATE
DEFICIENGY) 1
| of preventative maintenance audits
K 046 Confinueid From paged K 046} will be analyzed for patterns and
] Femiergency lighting systern-at | | trends reported monthly to the
less than 30.secends. Alt | facility QAPI committee. The QAPI
: | committee will evaluate the
| effectiveness of the plan based on
lir { trends identified and implement ,
shall be-kept. by the ownr: fcfr ifispection by the | additional interventions b needed (o |
authorlty having Jurlsdiction. ensure continued compliance 53012013
K 062 | NEPA 104 LIFE SAFETY CODE STANGARD KLO’S? Ir?([)]l(ligﬂj x3. ' ' -
88=F | j

Corrective Action: :
A full flow dry sprinkler system test

sprinkler heads have been ordered

Identification of Others:
An audit of facility sprinkler heads
was completed. All 1dent1ﬁed issues

completed to ensure spare types of
sprinkler heads are available for

Maintenance director and/or

compliance. Data obtained by way
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K 074/
88=D

E sprln larg, A:ilry

i of tWo-spilk
type and temparature fating installed shial
&cabinet shall be :

‘ prowded "I’ha

| s "rmklers

) (b) 3004000 sprinkiers - rio fewerthan 12
sprinklers
(6) ...Over 1000 sprinklers - 1o fawer than:24
sprmklers
| D Pipe Valves/Quick-Cpening Devices,

"Eviery 3 years-and whensver the
fed, the dry pipe. val e-shall be e
. ; w ‘open and the
| it ening devige, i prwi,dbd Insemice:
NFPA 104 LIFE SAFETY CODE STANDARD

Draperies, cliffains, ineluding: gubicle: Gurtairs,

| and otherloosely hanging fabrigs-and films
t serving as furnishings or decorations i heaith

care docupancies are In.aceordarice With
provistons of 10.3.1 and NFPA 13, Standards for -
- the Installation of Sprinkler Systems Shiower

i éeataﬂ- ét it |

Kﬂfﬁ

- K 074

- Corrective Action:

The identified window curtains have
been removed.

Identification of Others:

| An audit of the facility curtains was |

completed and all identified issues
were cortected.

: _ PRINTED: 08/05/2013
DEPARTMENT OF HEALTH:AND HUMAN QER\[!CES p@RE’I %‘P %?\EE-D
__CENTERS FOR MEDICARE & MEDICAID:SERVICES OMB NO. 0938-0391
STATEMENT-OF D) .I::IEN(;E L) PROVIDERISUP PLIERICLIA (X3} DATE SURVEY
AN PLEAN.OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
| B 595028 5 WG | osmapois
NAME-GF PROVIDER OR SUPPEIER o
SHEFEI%N MANGH
| &|0l\2
TR e e,
FREX | {EGULATORV-OR 1SC. TDENTIFVING NFORMATION) | e
o Jof preventative maintenance audits '
K082 will be analyzed for patterns and
{ trends reported monthly to the
1 facility QAPI committee by the
o maintenance director and/or |
Rafar i igag :Ed o | designee. The QAPI committee will
E 24, | @‘”r 1 evaluate the effectiveness of the plan
aply.of: st ¥ n [ ; . . plan’
-sha 1Rply of at!ea six: Spa aspr‘i kém | based on trends identified and
replaoan e purpﬂseﬁ Tha ek of Epara 1 implement additional interventions
ssprinklers:shall be proportionally ref ﬁantativac:f | as needed to ensure continued
zand tgmperature ratings | compliance monthly x3. 6/14/2013
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K447
B8=E

| This STANDARD. is not met:as evidenced by:

| Baged on ohservation:and staff interview, the

| facillty falled-fo-ensuré window curtaing Were
flame retardantIn 1 of &-smoké compartments,

Observation ofthe: soclal services offlce-on
52413 at 231 PA
‘curtains:were not pr
-documantation. Atkg time.ofithe. observation the
- maintenance directof tepoited.the fatility did not

with NFPA 70, National'Electiical Code, 9.1.2

| This STANDARD is:not miet as evidenced by:

altresses meetthe criteria
in acserdance wuth the

The findings were:.

owed the two window
fided with flamerretardany

have 4 log showing flania retardant solution has
been applied 16 loose hanging fabrics.
NFPA101 LIFE S8AFETY'CODE STANDARD

Electrical wiring and equipmentis in-accordabee

K 4471

Annual and as needed preventative
maintenance audits will be
completed on all curtains in the

| facility to ensure compliance with
- standard.

Monitoring: .

Maintenance director and/or
'designee will monitor for
-compliance. Data obtained by way
| of preventative maintenance audits
i will be analyzed for patterns and
| trends reported monthly to the
| facility QAPI committee. The QAPI
| committee will evaluate the
| effectiveness of the plan based on
trends identified and implement
additional interventions as needed to
| ensure continued compliance '

monthly x 3.

K147

Corrective Action:
The identified temporary power taps
| in rooms #422, #404, and the six

removed.

“way adaptor in room #116 have been -

,[STATEMENT QF DEFICIENCIES 0) PROVIDERISUPPLIERICLIA (X2) MULTIPLE GONSTRUGTION (%3] BATE SURVEY
ANBPLAN OF CORRECTION IDENTIFICATION'NUMBER: A, BUILDING-01 - MAIN BUILOING 01 fedizbiiok
e £R0%8 i 05/2212013
NAME:DF PROVIDER OR S0PPLER s’rREETAnDRE&S. BITY,STATE, 2P CODE
SHERIDAN MANOR 1861 BIG HORNAVE
SHERIDAN MANOR sHERIDAN, WY 82801  E[ovl\?s
{%4) ID CONNARY STATEMENT OF DEFICIENGIES. D PR AN-OF CORRECTION o6
PREFDY {EACH DEEICIENGY MUST BE PRECEDED BY.FULL PREFIX EAGH CTIVEACTION SHOULD BE GOMPLETION
TAG REGULATORY; GRLLEC IDENTIFYING INFORMATION) ThG cRbss REFERENGEI? FEAPPROPIATE st
| "BEFIGIENCY}
[ ] Systems/Measures: L

5/24/2013
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. DEPARTMENT OF HEALTHAND HUMAN SERVICES

TED: 06/08/2013
FORMAPEROVED

CENTERS. FUR"‘MEB]G?\R B MED MEDICA!D-‘SERVICES OMBNO 0938-0391
STATEMENT OF DEFIGIENGIES. 11 PROVIDERISUPRLIER/CLIA {2y MULTIPLE CONSTRUATION T
AN FLAN OF GORREETION ¢ }msmwmngm NUMBER: \.ﬁf?u,ﬁm -oi(iég;?:;qugﬂeo1 (xa)ggﬁfé;ggg ¥
535024 B WING ‘ 0512212013

NAME OFFROVIDER BR-BUPPLIER,

: s ome STATE, ZIP. GODE

S
b/%vh’b

SHERIDAN MANOR
(Xdy 10 SUNMARY STATEMENT OF DEFIGIENCIES, D ! iﬁﬁc@ﬁ}‘a o
BREFIX. | (EACH DEFICIENGY MUST BE PREGEDER.BY FULL PREEIX 3 CTION £ CGMPLETION
TAG REGULATORY OR LSS IDENTIFYING INFORMATION] TAG CROSHREFERENC] 9
| : DEF!GIE%I@ ()

14| o Iden?:ii(‘;i]fatlon of Others:

K 147| Continted From paga:&" K147  An audit of the facility permanent
fixed wiring was completed and
identifi¢d issues were repaired.

, Systemf/Measures::
5 PM sh ow od the. fol]owung Anflual and as ne_eded. preventative
porary powertaps in use: mainteriance audits will be
22¢had an oxygen | completed in all smoke
g Eed Intaa ﬁ»way pt:nWer tap | compartments to ensure compliance
i | with stgndard.
i a 8way g | Monitgring:
j Qnﬁﬂ Lﬁ%at 28 PMithe mainfenance director | Maintenance director and/or
reported she was unaware poler fapswere-not : i it
surge-protectors, ‘Bhe confirmed the _ demgn'e e will monitor f_or
aforementioned locationis-had power taps in.use - comphance.. Data f)btalned bY.V‘{a}’
and nokpermmitted:surge proteetars. of prev: vntat;}{_e_mamtenance audits
- will be janalyzed for patterns and
{ Referance NFPA 101, 2000 Editlon, 18.5.1,9.12, |
| NFPA70, 1989 Edition; | | | trends reported monthly to the
400-8. Usies hot peifiitied. Unless specificall facility| QAPI committee. The QAPI
| peg;nitted in séction.400-7, flexil committee will evaluate the
| cables shall hot be-Used forthe follawing: effectiveness of the plan based on
| Sslgugzrae gtibstitute for the Tixed wiring of a trends identified and implement
1(2) Where fun-through holes in walls.... additiohal interventions as needed to
1 (3) v['Vhere rt;n through doorways, Wmdows, or ensure continued compliance
- similar:gpenings n _ :
(4 Whigré sttached to. building surfaces . monthly x3 5/23/2013
K211 | NFPA1DA LIFE SAFETY CODE-STANDARD K21 K211
88=D e ,
‘Where-Alcohol Based Hang Rub (ABHR) . .
dispensers afe installed In g coridor: | Corrective Action:
o The coifidor is at Igast & fest wide The twp identified ABHR dispensers
o The-maximum individual fluld dispenser have been relocated away from any
-capacity shall be 1.2 llters (2 liters-In-suites of electrical ignition source.

FORM CMS-2567{02-99) Pievious Verslons:Qiisalete

Evant ID; QVBZ21
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PRINTED: 08/05/2013
DEPARTMENT OF HEALTHAND HUNAN SERVICES A
Ebrley & MECICAID'SERVICES . OMB ND.0938:039"
STATEMENT OF DEFIGIENC:IES (xi) Pﬁcﬁvluﬁmsupmgmu;\ “(X2F MUETIPLE CONSTROGTION {%3) DATE:SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER? A, BUILDING 01 - MAIN'BUILDING. 01 COMPLETED _
‘ R 835028 BN | 05/22/2013
NAME OF PROVIDER GR SUPPHIER ’ HTREETADORESS; GITY, STATE, ZIP CODE
R—— 1 1851 BIG HORNAVE
SHERIDAN MANOR N | snEmwan, Wy 82801 | b‘% h%
Y CMIARY STATERENT OF DEFICENGIE D PROVIDERE PLAN OF- 1N
éﬁ%& ' {EAC éH %g EN&’ SUSTBE};lgECED . palgmx (EACH QDRR@(ETNEM,_ NSHOLLD. COMLWJNON
TAG REGULATORY OR LSGIDENTIEYING INFORMATION) TAG cnoss-a&seﬂrsaca:*rebﬁ,__ APPROPRI
S U _ .| Identification of Others:
K.2M (r‘.‘,c;ntm)uad Fyom page 7 K214 An audit of facility rooms that have |
OloitE ) | . w :
o'The tispensers havea minjmum sgacingof4 f | ABHR dispensers was completed
froim-adsh other _ and identified d1spe sers have been
y Not rvioté than 10 gallons Aie ugetin a sigle relocated appropriately.
SMB nehtouts F storage oabinet. ?
| 0 Dispanse! are nofinstalied ovaroradjacentto :
i jilen Saufc:e SystemslMeasures.
5 ful Monthly preventatme maintenance
sprmklereﬁi. 3.2.7, CFR 403,744, 418,900, | inspections will be dompleted to
46072, 462,41, 483.70, 43 528,485,628 ensure compliance W1th standard.
Monitoring: !'
| Maintenance dlrectdr and/or
! ! designee will monitér for
| This STANDARD is not metias evidenced by A :
Based an-observation and sfaff Interview, the compliance. Data 0 tained by way
facllity failed to-ensure aleohg) basedhand rub of preventative man?tenance audits
(ABHR) dispensers'were not placed over ignition: will be analyzed foripatterns and
sources in 2 of 9 smoke compartments. The trends reported monthly to the
fincings were: facility QAPI committee by the
Obsarvation.on 5/21/13 between 2:30 PM and maintenance director and/or
4:30 PM showed the-following locatigiis hiad designee. The QAPI committee will *
ABHR dispensers instelled over electfical ignition evaluate the effectiveness of the plan |
SOUICes: : AP
a. ‘TheABHR dispenser in residentrotm #420 based on trends {derﬁtlfied and
was installed over a’light switch. implement additional interventions
b. TheABHR in the east wmgl dinitigridom was as needed to ensure continued
installed overan-electrical putiét. ‘ . - .
On 5/21/13 at 2:40 PM the mialritenance diréator compliance monthly x3. 3/23/2013
confirmed shewas awdre ABHR dispensgrs Were
prohlbited from being installed above ignition
sources. She.could not explaii wiy: the:
aforementioned dispénsers'Ware installed over
| electrical-sources.
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