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(Xai D SUMMARY STATEMENT CF DEFICIENCIES 15 PROVIDER'S PLAN OF CORREGTION 5
PRERIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORREGTIVE ACTION SHOULD BE " COMPLETION
TAG REGULATORY OR LEC IDENTIEYING INFORMATION) TAG CROSE-REFERENCED T0 THE APPROPRIATE ©DATE
: DEFICIENGY)
K000 INITIAL COMMENTS N R 8+ P - -
' Requirements for Long Term Care Fagilities
Section 42 CFR 483,70 (&) except as otherwiss ‘
. provided in the section, the facllity must meet the
applicable provisions of the 2000 edition of the !
Life Safety Code, New Heslth Care, of the
- Nationat Fire Pratection Assccialion (NFPA),
"The facilily was a nan-sprinkled single story
building of Type V (111) consiructior: with pian ,
approval in 2010. The bullding was equipped with-
#n addressablg fire alarm system, This building
meels the Life Safaty Code standards based on
compliance with all provisions,
/] ‘ : -
LABOR)&]R ) Rgcm@_cé?gghowoamsuppus REPRESENTATIVE'S SIGINATURE ) TITLE (45} DATE
AdA SSAT ,-@'ﬂ/\_k_.ﬁﬁ{ 4{;(_-,:?“)’LCJ'\\L3"/.:}\£_:{®'J—‘ 3=/ 3

Any deficiency statemen! ending with an asterisk (*) denotes a defisiency which the institulion may be excused from correcting providing itis determined that
other safeguards provide suffigiend protection to the patients, (See instructions.,) Except for nursing homes, the findings stated above are disclosatle 50 days
foliowing the date of survey whether oF not a plen of correction is provided, For nursing homes, the above findings and plans of correction are dissloseble 14
days foliowing the date these documents are made available to the facllly. If deficiencies are cited, an approved plan of correction is requisite to continued
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STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIL (xe;
AND PLAN OF CORREGTION - IDENTIFICATION NUMBER: A B

rfror

535054 B. WA

06/26/2013

i i,

GTYY. STATE, 215 GODE
2311 SHIRLEY COVE
SHERIDAN, WY 82801

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES l 10 ] PROVIDER'S PLAN OF CORRECTION ! (X5

PREFY, {EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX ! {EACH CORREGTIVE ACTION SHOULD B . COMBLETION
TAG REGULATORY OR LSC IDENTIFYING IMFORMATION) i TAG i GROSS-REFERENCED TO THE APPROPRIATE : DATE

DEFICIENCY)

NAME OF PROVIDER OR SUPPLIER
GREEN RHOUSE LIVING FOR SHERIDAN

|
i

g |
| ]

K000 | INITIAL COMMENTS

l Reguirements for Long Term Care Facilities

. Section 42 CFR 483.70 (a) except as otherwise
| provided in the section, the facility must meet the
i applicable provisions of the 2000 edition of the

i Life Safety Code, New Health Care, of the ; :
[ National Fire Protection Association {NFPA), ; {

| The facillty was a fully sprinkied single story " ’

! building of Type V (111) construction with pian

s approval in 2010, The building was equipped

‘witha supervised automatic dry sprinkler system :

i and an addrassable fire alarm system, The ; l

' building had a capacity of 12 cerlified Medicare !

' and Medicad beds. | ;

K G27 : NFPA 101 LIFE SAFETY CODE STANDARD K (27 t*m B/13
38=D) | z

Door openings in smoke barriers have alleast a |

! 20-minute fite protection rating or are at least ;
1%-inch thick soli¢ banded wood core. Non-raled '

protective plates that do not exceed 48 inches :, |

from the bottom of the door are permiited. i

Horizontal sliding doors comply with 7.2.4.14,

| Swinging doors are arranged so that each door

swings in an opposite direction. Doors are

seif-closing and rabbals, bevels or asiragals are

i required at the meeting edges. Fositive latching

!is not reguired. 18.3.7.5, 18.3.7.5, 18,3.7.8

| |

) : . !
LABDW DIREC 9?//6 OR PRDVIDERISjZLIER REPRESENTATIVE'S SIGNATURE TITLE, IX8) DATE
TN : ;

!
. - /(§~ g «
. L L : . , -
bed 45 fna ol A prslrador EHYSIR
Any deficienoy statement yﬁdlng with an asterlsk {*) denotes a defickency which the instiution may be excused from corracting providing 1t Is delermined that
ather safeguards provide sufficient profection 1o the palients, {See instructions.). Except for nursing homes, the findlngs stated above are disclosable 90 days

foliowing the dale of survey whether or not 2 plan of correctlon Is proviged. For nursing homes, the above findings and plans of comection are disclosable 14
days following the date these documents ara mads available to the facility. if deficlencias are ciled, an approved plan of correction Is requisite to continued
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59=D i
: Hazardous areas are protected in accordance I
(with 8.4, The areas are enciosed with.a one hour
; fire-rated barrier, with a 3/4 hour fire-rated door, |
without windows (in acoordance 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 staff interview, the

| STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIS {42) MULTIPLE CONBTRUCTION {%3} DATE SURVEY
AND PLAR OF CORRECTION IDENTIFICATION NUMBER: 2. BULDING 04 - FOUNDERS BUILBING | COMPLETED
535054 B, WING 06/25/2013
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2311 SHIRLEY COVE ¢=:=—=-'Alék
E LI b
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82501 ,B/'A h%‘
A SUMMARY STATEMENT OF DEFICIENCIES | o PROVIDER'S PLAN OF CORRECTION o
PREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREF {EACH CORRECTIVE ACTION SHQULD BE i COMPLETION
TAG |  REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE | DATE
| : DEFIGIENCY)
i
ol K027 } Continued From page 1 o | T 027'[ T T T T T e e |
o
! ; i i
i 1 |
| o |
i This STANDARD is net mel as evidenced by: ‘ l J
j Based on observation and staff interview the : | Founders :
« facliity falled to ensure lwo smoke barrier coors l | K-027-Adfustments were made w the cross
s were resistant to the passage of smoke, The | corridor smoke barrier doors on 7/18/13t0
| findings were: ensure closure between e two smoke
! . L compartments. The door ¢losure will be tested
Observatrc_m on 626113 at 10:33 AM revealed the l monthly during fire drills to ensure complete
! crosg corridor smoke barrier doors betweesn the door closure between the two sihoke .
' two smoke compartments did not close l ; compartments and noted in the TELS sysiem, |
 completely during & fire drill. Maintenance staff | Any negative trends will be reporied fo the |
verified this finding at the time of the observation. | Safety Committee and addressed with a plan
| i v R
i ) . of correction, Follow up on the results will be:
! Zde;zie;rsnce. NFPA 101, Life Safety Code, 2000 [ reporied (o the quarkerly QA nizeting,
8.3.7.6 Doors in smoke barriers shall comply |
! with 8.3.4 and shall be self closing or automatic ;
i closing in accordance with 108.2,2.2.6, ;
8.3.4.1 Doors i smoke barriars shall close the !
opening leaving only the minimum clearance i
. necessary for proper operation and shall be k
without undercuts, louvers, or grilles. ;
K028 NFPA 101 LIFE SAFETY CODE STANDARD K 029 7118/13

K029-To ensure hazardous areas are
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» DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDRICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES (1) PROVIDER/SUSPLIER/QLIA 1 {%2) MULTIPLE GONSTRUGTION (%) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BULDING 04 - FOUNDERS BUILDING COMPLETED
535054 | B. WING 06/26/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
2311 SHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801 ﬁ/;;\h.-za
{%4)ID : SUMMARY STATEMENT OF DEFIGIENCIES | [+ I PROMVIDER'S PLAI OF CORRECTION J 16
PREFIX (EACH DEFIGIZNCY MUST BE PRECEDED BY FULL | BREF [ (BACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG ‘ REGULATORY OR LSC (DENTIFYING INFORMATION) © TaG ! CROSS-REFERENCED TOTHE APPROPRIATE | DATF
l. ; DEFICIENGY) j
d ‘
K029 !O’DntinuedFrompage2 o o J K020 T
facility falled to ensura hazardous areas were [ separated from use areas in smoke
! separated from use areas in 1 of 2 smoke ; compartments, the door ip the pantry room
: compariments. The findings were; was repaired on 7/19/13, Doors will be
: ' checked on a weeldy basis by maintenance
i Observation on 6/26/13 at 1:32 PM revealed the - stafl to assure that the smoke barrier is intact
- door to the pantry rooin had a S3CD attached & ! and that the self-closing doors latch
the door however, the door failed to ciose upon effectively. Negative frends and repairs will ba:
three separate attempts. Maintenance staff reported o the Safety Committes and a plan
» conhfirmed the findings at the time of the of action initiated,
 observation. Results and any ongoing concems will be
. taken to QA for review,
Ref: 2000 NFPA 101 Section 18.3.2,1, 8.4.1.2, ) Q
8.2.4.3.5 ;
+ 18.3.2.1 Hazardous Areas, Any hezardous area |

! shall be protected In accordance with Section 8.4, ; :
£.4.1.2 In hew consiruction, where protection is | :
i provided with automalic extinguishing systems z
without fire-resistive separation, the space i
profected shall be enclosed with smoke pariitions. |
L in aceordance with 8.2.4.
- 8.2.4.3.5 Doors shall be self-closing or
aviomatic-closing in accordance with 7.2.1.8.
7.2.1.8.1 Self Closing Devices. A door normally
regquired to be kept closed shaill not be secured in
the open posifion at any time and shall be
self-closing or automatic closing In accordance
with
K 066G | NFPA 101 LIFE SAFETY CODE STANDARD K 056 T893
§8=0 ' ‘
! There is an aulomatic sprinkler system, insialled
in accordance with NFPA 13, Standard for the
: Installation of 8prinkier Systems, with approved
; components, devices, and equipmean, to provide
: complete coverage of all portions of the faciity,
{ The system is maintained in accordance with
NFPA 25, Standard for the inspection, Testing,
- and Maintenance of Waler-Based Fire Protection i
Bystems. There Is a reliable, adequate water ;
i
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- DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFIGIENCIES Pt} PROVIDERISUPPLIERIGLIA {X2) MULTIPLE CONSTRUCTION 43} BATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER; A BUILDING 04 - FOUNDERS BUILDING COMBLETED
535054 B, WING 06/26/2013
NAIME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2311 SHIRLEY GOVE —
= ! n |
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82601 ’ﬁ/ﬂ\h
oD | SUMMARY STATEMENT OF DEFICIENGIES ‘ I PROVIDER'S PLAK OF CORRECTION ¢ [y
PREFIX | (EACH DEFICIENGY MUST B PRECEDED BY FULL l PREFIX | {EACH CORRECTIVE ACTION SHOULD BE : COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) C O TAG CROSS-REFERENCED 10 THE APPROPRISTE i DATE
; DEFICIENCY) |
; | ! ;
"K’Oﬁﬁ"é’ Continued From page s e CKoRgr { B

| supply for the system. The sysiern is squipped .
{ with waterflow and tampear swiiches which are :
 connected to the fire alarm system.  16,3.5. f

|
|

I This STANDARD i not met as evidenced by:
Based on observalion and staff intarview the

* facility fafled to ensure two sprinkier heads in 4 of -
-2 smoke compartments weres ihstalled as

! reguired. The findings were;

| K056-To instal] sprinkler heads as required,
the esoutcheon was repaired in the bathroom
of resident roont #3 on 7/19/13.

Weekly walk-throughs will be condusted by
maintenancs staff 10 visually inspect the status
of the spriniler heads. Any items found by
other staff or maintenance will be noted one :
¢ TELS work order and fixed as soon as ;
possible. Negative trends will be reporied to
the Safety Commitiee and 2 plan of action will :
be implemented. The results of the plan of
action will be reperted to the QA Committee.

| Obsearvation on 6/26/13 at 10:33 AM revealed a

! eailing mounted sprinkler head in the bathroom of
- resideni room #3 was missing 2n esouteheon,

: Maintenance staff confirmed the finding at the
nme of the gbservation.

i; Reference: NFFA 101, |lfe Safety Code, 2000
t adition,
| Bection 18.3.5.1 (new) Buiidings containing
 health care facllities shall be proteated throughout | ‘
I by an approved, superwsed automatic sprinkler [
| system In aocordance with section 9.7. !
| Section 9.7.1.1 each autornatic sprinkler system
| required by another section of this Cods shall be
| In accordance with NFPA 12 Standard for the
{Installation of Sprinkler Systems, 1999 Edition,
! 1998 NFPA 13 2-2.6.2 Escutcheon plates used |
: with & recessed or flush-type sprinkler shall be
{ part of a listad sprinkler assembly.
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K062 17122113
S8s=E

i Requ'ired automatic sprinkler systems are
i continuously maintained in refiable operating

.- |
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STATEMENT OF DEFICIENGIES (%%) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTIOM (DENTIFICATION NUMBER: / BUILDING 04 - FOUNDERS BUILDING COMPLETED
535064 B, WING 06/26/2013
NAIME OF PROVIDER OR BUPFLIER STREET ADDRESS, CITY, BTATE. ZIP CODE
2519 SHIRLEY COVE ——N
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801 %/\b
X | SUNMSRY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION T I iy
PREFD | (EACH DEFISIENCY WMUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG 1 REGULATORY OR LSC IDENTIFYING INFORMATION) TAG l CROSS—REFERENGE’%’E’O\'J‘};I)E APPROFPRIATE | DATE
) DEFICIE
I T
-~ K062 { Continued Frompage 4~~~ TTOUKOBZ i T !
i condition and are inshacled and tested l |
| pericdically. 18.7.6, 4.6.12, NFPA 12, NFPA 25, ;
18.7.5 ‘ |
! "I[“?!,ﬁs SdTANDAng is not mc»gt as E\;jdencaedd I:tfy:ff , — ;
L Based on recorq review, observation and sta 1. Gap wes repaired on sprinkler hea i
i Intarview the facility fafled to ensure the fire | escutcheon In the bathroom of resident rooom f
| suppression {sprinkler) system was property P #2 on /22713, Also, there was ro materia]
| maintained in 1 of 2 smoke compartments. The | stored within 18" of the sprinkler head withia |
findings were:! . the closet of resident room #11 on 7/22/13, |
{ 1. Observation on 8/26/1 ‘3 at 12:11 PN revealed a i Maintenance staff will check the sprinkler l
| gap greater than one half inch existed between | heads to ensure that there are no gaps on their |
' the sprinkler head escuicheon and the ceiling in L monthly rounds for resident rooms, The
: the bathroom of resident room #2. In addition, | findings will be reported fo the Safety
| storage material In the closet of resident room | 1 Committee where a plan of actin will be !
- #11 was stored less than 8 inches frons the initiated i
{ sprinkler head. Maintenance staff confirmed the f ' ' |
findings at the time of the obsarvations. The results of the action plan will be reported
i Reference: NFPA 101, Life Safely Code, 2000 | o the QA Conmittce. |
" edition. ; 1 l
Section 9.7.1.1 Each automatic sprinkier systam | ‘
| re|uired by another section of this Code shali be i i
Lin acoordance with NFPA 13 Standard for the ]
i Installation of Bprinkler Systems. [
| Section 18.3.5.1 {new) Bulldings containing i
health care facllities shall be protected throughout !
i by an approved, supervised automatic sprinkler ;
 system in accordance with section 9.7,
{ Section 9.7.4.2. Where standpipe and hose [
i systems are installed in combination with |
| automatic sprinkier systems, instaliation shali be ;
'in accordance with the appropriate provisions %
i established by NFPA 13 Stangard for the l
| Installation of Sprinkler Systems, i
[ NFPA 18 Standards for the Instaliation of ‘ |

FORM ChS-2667(02-29) Previous Versions Obsolate Event I1D:44G121
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STATEMENT OF DEF ICGENCIES (X1) PROVIDERISUPPLIERICLIA (%2} MULTIPLE CONSTRUCTION {A3) DATE SURVEY
AE PLAN OF CORRECTION IDENTIFIGATION NUMBER: 4, BUILDING 04 - FOUNDERS BUILDING COMPLETED
535054 Al WIKG 08/26/2013

NAME OF PROVIDER QR SUPPLIER

GREEN HOUSE LIVING FOR SHERIDAN
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2371 SHIRLEY COVE
SHERIQAN, WY 82801

4

. Sprinkler Systems, 1999 Edifion:

 5-6.5,3* Obstrucions that prevent Sprinkler
Discharge from Reaching the Hazard,

l’ Continuous or nohcontinuous obstructions that

s interrupt the water discharge in 2 hodzontal plang

- more than 36 In, below the sprinkler deflector in a |

| manner to fimit the distribution from reaching the

i: protected hazard shall comply with this section.

|
| |

i
H
!
!

l

1
|
i
!

ey SUMMARY STATEMENT OF DEFICISNCIZES l D ! PROVIDER'S FLAN OF CORRECTION g e
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX } (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAB CROSS-REFERENCED TO THE APPROPRIATE L
; f PEFICIENCY} :
i ! J l
o K'QGQ'{ ‘Contintted From page 5 - I }{66"2'!' ) B o B ;
b
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' DEPARTMENT OF HEALTH AND HUMAN SERVICES ! FORY, APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES A MG LS 242 OME NO. D838-0301
STATEMENT OF DEFICIENCIES {41) PROVIDERISURPLIERIGLIA {X2) MULTIPLE CONSTRUCTION 1IX3) DETE SURVEY
AN PLAN OF GORRECTION IDENTIFIGSTION NUIMBER 4 BUILDIG 03 WHITNEY SUILDING fios s COMPLETED
A PRI |
. : . i
525054 B WWING % o e ol 06/2612013
HANE OF PROVIDER OR SUPPLIER "ETREET ADDRESE. CITY, STATE. ZIF CODE
GREEN HOUSE LIVING FOR SHERIDAN | 201 SHIRLEY COVE
= A SHERIDAN, WY 82801 7
(XA 4D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION oA
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFI {EATH CORRECTIVE ATTION SHOULD BE COMBLETION
TAG REGULATORY OR L3S IDENTIFYING INFORKATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
EFICIENCY;
K000 INITIAL COMMENTS . K000 -
‘ Requirgmenis for Long Term Care Facliities
Section 42 GFR 483.70 (&) except as otherwise
provided in the section, the facility must meet the
appiicable provisions of the 2000 edition of the
Life Safety Code, New Health Care, of the
National Fire Protection Asseciation (NFPA),
The facility was 2 fully sprinkled singie story
: building of Typa V {111} construction with plan
- approval in 2010, The building was equippsd wit
- @ supervised automatic dry sprinkier system and
an addrassable fire alarm svstem. The building
had a capaciiy of 12 certified Medicars and
Medicaid bads. :
K 012 NFPA 101 LIFE BAFETY CODE STANDARD : K 012! 7T
$S=D : :
. Building construction. fype and height meets one
of the following: 181.6.2, 18.1.6.3, 18.2.5.1
This STANDARD is not met as evidenced by, _
Based on observation and staf interview, the : © Whitpey
facility failed to ensure smoke barrlers were : K-012-10 ensure that smoke barviers are
malintained as a continuous mambrane in Tof 2 : mainained 25 a coniinuous membrane, the
smoke compartments. The findings ware: . hole in the ceiling of the staff locker room was
. o repaired on 717113,
, Observation on 6/26/13 between 11:22 AM - Observation of the comumon area ceiling
; revealed an approximate 1" diameter hole in the ¢ covers is ingluded in the mainienance weekly
i ceiling of the siaff locker room. Maintenance staff . inspection walk-throughs. Once discovered,
 confirmed the observation at ine above stated - any deficiencies will be repaired as soon as
| time. ] © possible. If'a vent cover is oose or missing
i A ‘ and found by other staff members,
: Re.fgarence. NFPA 101, Life Safety Code, 2000 * maintenance will be nolified via TELS work
edition. 2 : )
LABOT%/Y/DW;ECT R‘s_fh PROVIDER/SUPRLIER REPRESENTATIVE'S SIGNATURE THLE {%5} DATE
‘. = . i Y - ey
Ahd 420 M A W EPNNNISNIY /1943

Any deficiency sfalement éfldi o with an gsterisk (7} denofes a deficiency which the instiiution may be excused from corracting providing it is determined that
other saleguards provide suificient protection to the patienia. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the dale of survey whether or net a plan of correction is provided, For nursing homes, the above findings and plans of cotrection are disclosable 14
days following the date these documgnts are made available 1o lhe facility. If deficiencies are cited, an approved plan of correstion is requisile 1o continued
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STATEMENT OF DEFICIENCIES {71} PROVIDSR/SUPPLIERICLEL

(X323 MULTIPLE CONSTRUGTION lf):::f) DATE SURVEY

erd

8=D:

- Boor openings in smoke barriers have af least a
20-minuie fire protection rating or are at leas:
1¥%inch thick solid bonded wocd core. Non-rated

~ protective plates that do not exceed 48 inches
from the bottom of the door are parmitted.
Horizontal sliding docrs comply with 7.2.1.14,
Swinging doors are arranged so that sach door

: swings in an opposite direction. Doors ars

' self-closing and rabbets, bevels or astragals are
required at the meeting edges. Fositive latching
is not reguired, 18.3.7.5, 18.3.7.6, 18.3.7.2

. This STANDARD is not met as evidenced by:

. Based on obsarvation and staff interview the

“facility failsd to ensure 1 of 1 smoks barrier door
was resistani 10 the passage of smoke, The

“findings were;

&N PLAR OF CORRECTION IDENTIEISATION NUMBEFR A BULDING 03 » WHITNEY BUILDING | comPLETED
I
536054 B WING | 06/26/2013
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE 5 4
2314 SHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIDAN
SHERIDAN, WY 82801 1%
SUMMARY STATEMENT OF DEFICIENCIES IEs PROVIDER'S PLAR OF CORREGTION %51
! {EATH DEFICIENCY MUST BE PRECEDED BY FULL PRERIX {EACH CORRECTIVE ATTION SHOULD BE COMPLETION
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIKTE bayE
DEFICIENCY)
- K012, Continued From page 1 L Kotz
- 18,3.6.2.2* Corridor walis and ceilings shall form orde;,
a barrier 1o limii the transfer of smoke. Negative wends it the venl coverage wilj be
reported i the Safery Committes and plans of
. correction developed. Follow up on the
. results will be reporied at the quarterly A
i Cominiltee meeting,
K027 . NFPA 101 LIFE SAFETY CODE STANDARD

K027 AT

i R-027-Adjusiments were made (o the cross

- cotridor simoke barrier doors on 7/18/13 1o

. ensure closure between the two smoke _
: compartments. The door closure will be lested :

FORK ChB-2567(02.00) Pravious Versions Obsolste Event iD: 443121

Fazilily 1D- WYDD42 If coniinuation shest Page 2 of 5
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PRINTED: 08182015
FORM APPROVED
OME NO. 0238-0591

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFIGIENGIES
AND PLAR OF CORRECTION

(X1} PROVIDERISUPPLIERICLIA
IDENTIFICATION NUIMBER:

{32y MULTIPLE CONSTRUCSTION
A BULDING 82 - WHITNEY BUILDING

{R8) DATE BURVEY
COMPLETED

Afire alarm system required for fife safety is
installad, tested, and maintained in accordance

. with NFPA 70 Nationa! Electrical Code and NFPA

1 72, The system has an approved malntenance

- and testing program complying with applicable
requirements of NFPA70 and 72, 9.8.1.4

This STANDARD is not met as evidenced by:
~ Based on record review, observation and staff

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

1. Record review reveaied Simplex-Grinnell Inc.
 eonducted a facility wide inspaction of the fire

535054 5. WING 06/26/2013
RAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE EE
' . _ 2311 SHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801 @/7“/‘?;7
(%43 1) SUMIMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORRECTION 28,
PREFI (EACH DEFICIENGY MUST B85 PRECEDED BY FULL PREFIN {EAGR CORREGTIVE ACTION SHOULS BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DERICIENCY)
TK027° Continued From page 2 T K 027
‘ :  monthly during fire drills 1o ensure complee
- Observation on 8/26/13 ai 11:48 AM revealed the ! door closure between the two smoke
- Gross comidor smoke parrier doors between the - © compartments. The door closure will be tested
two smoke cormpartmants did not close - monthly during fire drills 10 ensure complete
CO]ﬂplBtEly during & fire drill. Maintenahce staff door closure between the weo smole .
verified this finding at the time of the compartments and noted in the TELS system.
observations. i Any negaiive trends will be repovied 10 the
. ) i Sefety Committee and addressed with 2 plan
. sde_ft?rencer NFPA1C1, Life Safety Code, 2000 © of correetion. Follow up on the resulis will be
ition. wenorted ta 1 T (YA ]
19.3.7.8 Doors in smoke barriers shall comply - feportad tothe quarterly QA meeting,
with 8.3.4 and ehall ba self closing or automatic
closing in accordance with 12.2.2 2 6.
8.3.4.1 Doors in smoke bariers shall close the
opening leaving only the minimum clearance
necessary for proper operation and shall be
without undercuts, louvers, or grilles, i
K 082 NFPA 101 LIFE S8AFETY CODE STANDARD K052 7119113
$8=E

o RO5Z - On 719413, the contracror, Simnley

- Grinnell, condueted & faciliny-wide inspection

: of the fire alarm system. All previousty
mentioned system problems were addressed
and repnived for all 4 cottages,

i Upon receipt of the five alarm report,

{ Maintenance Director will double cheek 10

FORM CMS-2567(02-00) Previous Versions Obsolels

Event 0443121

Facility ID; WYD042
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T DEPARTMENT OF HEALTH AND HUMAN SERVICES
LCENTERS FOR MEDICARE & MEDICAID SERVICES

16:28:03 08-19-2013 12/18

PRINTED: 08/15/2012
FORM APPROVEL
OMB NO. 0235-0361

STRTEMENT OF DEFICIENTIES X1 PROVIDER/SUPPLIERICLIA :
MO PLAN OF CORRECTION IDENTIFICATION NUMBER,

X2 MULTIPLE CONBTROCTION
A BUILDING 03 - WHITREY BLHLDING

(K31 DATE SURVEY
COMPLETED

. There is an autornatic sprinkier system, instailed
in accordance with NFPA 13, Standard for the
Insialiation of Sprinkier Systems, with approved

" components, devices, and equipmeant, to provide

“complete coverage of all portions of the Tacility.
The system is maintained in accordance with
NFPA 25, Standard for the inspection, Testing, -
and Maintenhanse of Watar-Based Fire Protection |
Systems. There is g refiable, adequate water i
supply for the sysiem. The sysiem is equipped
with waterfiow and tamper switches. which are
connected to the fire alarm system,  18.3.5

This STANDARD is not met as evidenced by

Based on observation and staff interview the :
tacility tailed to ensure two sprinkier heads in 1 of
2 smoke compartments were installed ag i

535054 B. WING DB/26/2013
NAME OF PROVIDER OR SUPPLIZR STREET ADDRESS, CITY, €TATE, ZiF CODE A
GREEN HOUSE LIVING FOR SHERIDAN 2311 SHIRLEY COVE g
- BHERIDAN, WY 82801 /?’\AE:)
X i SUMMARY STATEMENT OF DEFICIENCIES E PROVIDER'S PLAN OF CORRECTION %)
PREFI (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFI (EACH CORREGTIVE ACTION SHOULD BE GOMLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 082 . Continued From page 3 K 052
alarm gysterm on 3/4/13. The inspaction revealed * assure all systems are compliant before the
three system problems inciuding "4 auxiliary _ contractor leaves, or have & plan in place 1o
controls, one controt panei-Multiplex and 2 door - address the failures as soon as possible, The
handlers”. Maintenance manager was unable (o results of (ke fire alarm system testing and
provide documentation the three probiems were maintenance will be reported 1o the Safety
fixed. Commitiee; A plan of action will be
. implemented for negative findings,
Reference: NFPA 101, Life Safety Code, 2000 Results of the pian will be reporied to the QA
ediion. , , _ Commitice.
9.8.1.4 Afire alarm system required for lifs safely
shall be installed, testad, and maintained in
accordance with the applicable requirernents of
NFFPA 70, National Electric Code, and NFPA 72,
National Fire Alarm Code, :
K 066 NFPA 101 LIFE SAFETY CODE STANDARD I 058! Ti19/43
85=D : :

KQO36-Escuicheon was instatled on ceiling
mounted sprinkler head in the ceiling of the
~ logker room on 7/19/13,

FORN CM8-2557(02-99) Pravious Versions Obsolsie Evenl 2445124

Facility 10 WyDD42 If continuation sheel Page 4 of &
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PRINTED: 06/15/2013

- DERPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NG, 093B-0381
! STATEMENT OF DEFICIENCIES 41 PROVIDERISUPPLIERICLIA (X2 MULTIPLE CONSTRUSHON %21 DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER, /o BUILDING 03 - WHITNEY BUILDING CONPLETED
535054 | B WING 06/26/20135
NARE OF PROVIDER 0B SURELIER STREET ADDRESS, GITY, STATE, TIP CODE ! \
GREEN HOUSE LIVING FOR SHERIDAN 201 SHIRLEY COVE
SHERIDAN, WY 82801 @/74 { \Z
(R ITH SUMMARY STATEMENT OF DEFICIENCIES [a] PROVIDER'S PLAN OF GORRECTION 12b;
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (BACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG BEGULATORY Of LEC JRENTIFYENG INFORMATICN) L TAG - CROSS-REFERENCED TO THE APPROPRIATE BATE

DEFICIENGY)

"'K'OSG': Conilnusd From pages ‘ K 056‘ N

“required. The findings were; ] Weekly walk-throughs will be condugied by
Observation on 6/26/13 at 10:11 AM ravealed 2 maintenance staff 1o visually inspect the status
cefiing mounied sprinkler head in the ceiling of of the sprinkier heads. Any items found by
the locket room in the Whitney building was : other stafTl or maintenance will be noted on a
missing an escutchecn. Maintenance staff . TELS work order ang Tixed as soon as
confirmed the finding at the time of the : © possible. Negative trends wilf be reported to
cbservation. ' : - the Safety Commities and a plan of action will:

. Reference: NFPA 101, Life Safety Code, 2000 : be implemenied. The results of the plan of

: gdition.

' Section 18.3.5.% {new) Bulldings containing :
health care facilities shall be pratected throughout
by an approved, supervised autamatic sprinkler
systermn in accordance with section 9.7,

Section 8.7.1.1 each automalic sprinkler systern
required by another section of this Code shall be
in accordance with NFPA 13 Standard for the
Instaliation of Sprinkler Systems, 1999 Edition,

1898 NFPA 13 2-2.6.2 Escutcheon plates used

‘with 2 recessed or flush-type sprinklar shall be

i part of 2 listed sprinkler assembly.

+ action will be reported o the QA Commitice.

FORM GMS.2867(02.09) Previous Versions Obsolete Event ID: 443121 Faciity 10: Wrypo42 If conlinualion sheel Page &§of5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

MR

08-1952013

PRINTED:
ORM APPROVED

14118
081512013

JCENTERS FOR MEDICARE & MEDICAID SERVICES Alifa . 8 9rien OMB NO 0938-0001
STATEMENT OF DEFICIENCIES KY; PROVIDERIBUPFLIERICLIA 22 MULTIRLE CONSTRUCTION. (’gxa;— DATE SURVEY
ANE PLAN OF CORREGTION ICENTIFICATIZN NUMAER' A BUILOINGL02 - WYATT B g COMPLETED
§ X ;
535054 R S 5o i1 06/26/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY, STATE. ZIP 5ODE
_—— - 2319 SHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82804
{843 1D SUMMARY STATEMENT OF DERICIZNCIES I FROVIDER'S PLAN OF CORRECTION (1
PREFIX {BACH DEEICIENCY MUST BE PRECEDED BY FULL PREFIX (EACK CORRECTIVE ACTION SHOULD BE COMPLETIEE
TG REGULATORY OF L5C IDENTIFYING INFORMATION; i CROSS-REFERENCED YO THE APPROPRIATE DATE
BEFICIZENCY)
K 000 - INITIAL COMMENTS K 000
Reaulrements jor L.ong Term Care Facilities
Section 42 CFR 4B3.70 {a) except as otherwise
. provided in the section, the facility must meet the
. applicable pravisions of the 2000 adition of the
: Life Safety Code, New Heslth Care, of the
- National Fire Protection Association (NFPA).
The facillty was & fully sprinkled single story ‘
building of Type V (111) construction with planp ;
approval in 2010. The building was squipped with
a supervised avtomatic dry sprinkler sysiem ang
an addressable fire alarm system. The building
had a capactty of 12 certified Medicara and
. Medicaid beds. i
K012 NFPFA 101 LIFE SAFETY CODE STANDARD K012 THTME
S5=E i
! Building construction type and height meets one '
tof the following: 18.1.5.2, 18.1.8.3, 158.2.5.1
This STANDARD is not met as evidenced by:
- Based on ohservation and steff interview, the . Wait
 faciiity failed to ensure smeke barriers ware ¢ K-012-three adjusiable vent covers in the
 maintained as & confinuous membrang in 1 of 2 © ceiling of Building 02 (Watt) were repaired on -
: smoke compartments. The findings were: {713 1o ensure the holes were sealed. '
: i - Observation of the ceiling covers is included
Observation oy 6/26/13 at 10:48 AM revealed 3 | ~ in the maintenance monthly inspection
veni sdjustable covers missing in the cailing. © walk-throughs. Onee discovered. any
- Maintenance staff confirmed the cbservation at | deficiencies will be repaired as soon as
' the above stated lime.  possible. If a vent cover is loase or missine
. - . ~ and found by other stafl’ members,
Reference: NFPA 1071, Life Safety Code, 2000 _ maintenance will be notified via TELS work
edition. : order.
- 19.3.6.2.2* Corridor walls and ceilings shall form ;
THTLE {X61 DATE

H L
Y DFRE__C\"T 'S OR PROVIDERISUPBLIER REPRESENTATIVE'S SIGNATURE

LAB F\%‘
(((%Z,( 7 DA 3

[lncniiliator

TIATIN

tiey

Any deficiency statamen

ﬁding with an asterisk (*) denoles a deficiency whish lhe Institufion may be excused rom correcting providing il is determined that

{
other safeguards providt\e“gufﬁcien! protection 1o the patiems. (See instructions.) Excspl for nursing homes, the findings stated above are distlosable 90 days

faliowing the date of survey whether of nol a plan of correction is provided. For nursing homes, the above findings and pians of correction ara disclosable 14
days following the date these documents are made available to the facility, If deficiencies are cites, an approved plan of comsction Is requisite to centinued

grogramarikipation, }
Tl g lopmees N o Sl
BORN ChMS-2887(02-99) Previous Versjons Obsolele

Event 10;44G124 Faciily 10 WY0D42

if confinuation sheet Page 1 of 4
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DEPARTMENT OF REALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

16:20:37 08-19-2013 1618

PRINTED: 0871520153
FORNM AFPPROVED
OMB ND. 0938-03¢1

STATEMERT OF DEFICIENGIES (1) PROVIDERISUPRLIERICL 1A {21 MULTIFLE COMSTRUGTION (%3] DATE SURVEY |
AND: FLAR OF CORRECTION IBERTIFIGATION HUMBER: £ BUILDING 67 - WATT BUILDING COMPLETEL ‘
535054 8 WING 08/26/2013
HAME OF PROVIDER OR SUPPLIER | STREET ADDREBS, CITY, STATE. ZIF CODE
. " ) \ 7311 SHIRLEY COVE i
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801 6/2\ \'7—3
Ry 1D SUMIARY STATEMENT OF DEPIZIZNCIZS D PROVIQER'S FLAN OF CORRECTION T
PREEX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFN: (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC DENTIFYING INFORMATION; TAS caoSs.REFERESgrg’g l'{g g‘\l;l“E APPROPRIATE DATE
K012 Continusd From page 1 RO T - -
& barrier to limit the trangfer of smoke. ; Negative mends in the vent coverage will be
reported to the Safery Commitiee and plans of
correetion developed. Foliow up on the
resuits will be reported at the puarterly QA
Committee meeting,
K018 NFPA 10T LIFE SAFETY CODE STANDARD K 018! TISF3
88=D !
Doors protecting corridor openings are
constructed to resist the passage of smoks.
“Doors are provided with positive laiching
-hardware. Dutch doors meeting 18.3.6.3.6 are
permitted. Roller latches are prohibited,
18.3.6.3
i This STANDARD s not me: as evidenced by: ?
: Based on observation and siaff intarview the KOI8/~Corridor door to the bathroom was
* facllity failed to ensure one corridor door was repaived o close completely in its frame on
resisiant fo the passage of smoke in 1 of 2 N3,
smoke comparimenis. The findings were; - Common arga door operation will be checked
. weekly by maimenance. 1f & door is nat
Observation on 6/26413 at 11: 11 AM revealed the . ' ]amhing property, then it will be reporied 1o
" corridor door to the bathroom did not close maintenance via TELS work arder.
completely in its frame. Closer observation Concerns o multiple deficiencies in door
revealed the door was significantly warped. ~ latching will be reparted to the Safely
Maintenance staff verified this finding at the time © Commitiee and trends reported to the QA
of the observation. © Committes.
" Reference: NFPA 107, Life Safety Code, 2000 |
adition, ’
. Section 18.3.8.3.1 {new) Doors protecting
- corrider openings shall be constructed (o resis!
" the passage of smoke.
K028 NFPA 101 LIFE SAFETY CODE STANDARD K24 THeM3
85=0 i !
| Hazardous areas are protected in accordance ?

FORM GWE-2567(02-82) Previous Versions Obsolels Evem 1D 445124

Facility ID: Wy0042 If continuation sheet Page 2 of 4
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DEﬁﬁ\F&TMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

16:30:09 08-19-2013

PRINTED: 08/15/2013
FORM APPROVED
OME NO. 0838-0291

STATEMENT OF DEFICEENGIES (X1; PROVIDERISUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

; 535064

(X2) MULTIPLE CONSTHUCTION (31 DATE SURVEY
A BUILDING DI - WATT BUILDING COMPLETED
B WING DE/26/2013

WAME OF PROVIDER DR SUPPLIER

GREEN HOUSE LIVING FOR SHERIDAN

l STREET ADDRESE, CITY, STATE, 210 CODE
2211 SHIRLEY COVE

| SHERIDAN, WY 82801
72N

is PROVIDER'S PLAN OF GORRZCTION

with 8.4, The areas are enclosed with 2 ong hour
fire-rated barrer, with 2 3/4 hour fire~raled door,
without windows (in accordance with 6.4), Doors
are self-closing or automatic ciosing in
accordance with 7.2.1.8. 18,321

. This STANDARD is not met as evidenced by,
. Based on observation and staff interview, the
facility failed to ansure hazardous areas were

: separated from use areas in 1 of 2 smoke

- compartments. The findings were:

' Observation on B/26/13 at 1:12 PM revealed the
following:

- 1. One vent adjustable cover was missing in the
_ceiling of the oxygen sierage roor,

2. The door to the dey storage room and the
laundry room had 2 self closure devices (SCI)

close upon three separate attempts,
Maintenance staff confirmed the findings at the
tirme of {he observations.

Ref, 2000 NFPA 101 Section 18.3.2.1, 8.4.1.2,
82435
18.3.2.1 Hazardous Areas, Any hazardous arez

8.4.1.2 In new construction, where protection is
pravided with autornatic extinguishing systems
without fire-resistive separation, the space

in accordance with 8.2.4,

8.2.4.2.5 Doors shall be self-closing or
automatic-closing in accordance with 7.2.1.8.
7.2.1.8.1 Self Closing Devices, A door normally

attached to the doors however, the doors failad o

shali be protected in accordance with Section 8.4,

protected shall be enclosed with sracke partitions

iXdy 1 SUMMARY STATEMENT OF DEFICIENGIER s
PREFIX (EALH DEFICIENCY MUST 82 PRECEDED BY FULL EREFIN {EAGH CORRECTIVE ACTION BHOULD BE GOMPLETION
TAG REGULATORY OR (SO IDENTIFYING INFORMATION) TAG GROSE-REFERENCED TG THE APPROPRIATE LeT
DEFICIENT Y}
) KQ?Q"" Contiriuad From page 2 TROEG T I T

K=025-To ensure hazardous areas are
separated from use areas in smoke
compariments, the vent adjusiable cover was

" replaced in the ceiling of the oxveen storage
room on 7/18/13.

~ The door {o the dry storage and laundry reoms
were repaired 10 closs completely on 7/19/13,

- Common area veni covers and doors will be

- ¢hecked on a woekly basis by maimenance

© staft Lo nssure that the smoke barrler is fntact

. and thad the setf-closing doors latch

. effectively. Negative trends and repairs will be

; reporied fo the Safery Committee.

© Any ongoing concerns will be taken 10 QA for
review,

FORM CMS-2557(01-29) Previoys Veraions Dbaolele

Event 14406121

Faciliyy I0:: WYCD42 li tonfinualion sheet Fage 3 of 4
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES R Aioi2013
CENTERS FOR MEDICARE & MEDIGAID SERVICES OME NO. 0938-0301
STATEMENT OF DEFICIENCIES 001 PROVIDERISUPPLIERICLIA $2) MULTIPLE CONBTRUCTION 108 DATE 8URVEY
AND PLAN OF CORRECTION DIENTIFICATION NUMEBER A BUILDING 07 - WATT BUILDING COMPLETED
B350564 E WING 0B/Z6/2013
NAME OF PROVIDER DR BUPPLIER STREETADDRESE, GITY, STATE, ZIF CODE

2511 SHIRLEY COVE i

E £
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN. WY 82804

eI SUMMARY STATEMENT OF DEFIGIENCIES I PROVIDER'S PLAN OF CORRECTION ’ feRA
PREFD; (EACH DEFICIENCY MUST BE PRECEDED BY FULL PRESIN {EACH CORRECTIVE ACTION SEROULD BE S0RELETION
THG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE WATE

DEFICIENGY

" K028 - Continued From page 3 - LK O2¢
required 1o be kept closed shaill not be secured in
the open postion at any time and shall be
self-closing or autornalic closing in acsordance
with

FORM CMS-2567(02-89) Previous Varsions Obsoiele Evenl 1D:44G121 Eaclity ID: Wyooa2 If continualion shae! Page 4 of 4
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CENTERS FOR MEDICARE & MEDICAID SERVICES Atip OME NO. 0838.0301
STATEMENT OF DEFIGIENTIES 801y PROVIDERISUFPLIERICLIA | (KEH MULTIPLE {.ON LI’&EI"#‘KE)F\ (’Iit i [K3 DETE SURVEY
ANE PLAN OF CORRECTION IDENTIFICATION NUMBER 1 'HLDII'G 04 - Sw.)T’ BU!LD!NG COMPLETED
535054 { g Wm : 06/26/2013 |
NARE OF PROVIDER DR SUPPLIER ) D"JR”‘""—‘-‘.’ CITY - STATE 2R aobg
2211 BHIRLEY COVE
GREEN HOUSE LIVING FOR SHERID
E LIVING FOR SHERIDAN SHERIDAN, WY 82801
; I SUWMIMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION oy
;. PREFIX (EACK DEFICIENCSY MUST BE PRECEDED EY FULL PREMIX (EACH CORREOTIVE ACTION SHOULD BE SOMPLETION
TAG REGULATORY OF LSC IDENTIFYING INFORMATION: TAG CROSS-REFERENCED TO THE APPROPRIATE OKTE
i . DEFICIENDY]
i
K ODO . INITIAL COMMENTS - . #gooo

 Reguiremenis for Long Term Care Facilitiss

: Section 42 CFR 483.70 (a) except as otherwise
: provided in the section, the facility must meet the
- applicable provisions of the 2000 edition of the

: Life Safety Code, New Health Cars, of the

: National Fire Protection Association (NFPA).

- The facility was & fully sprinkled single slory

“buiiding of Type V {111) construction with ptan _
approval in 2010. The building was equippad with
a supervised automatic dry sprinkier systam and |
an addressable firs alarm system. The buiiding
had a capacity of 12 cerlified Medicare and
Medicaid beds. This building meets the Life
Safety Cod standards based on compliance with

- ali provisions.

LABO T(,p’ DIREC O PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE : TITLE {X6) D.':CI'E
T Lj A z:/m,f\,»f’j (e cC/u/M/wm*{ o F/f/ 1R

Any deﬁciency statement en lng with an asterisk (") denotes a deficiency which.{he instilulion may be excused fram correcting providing il is determihed thal
other safeguards providé sufficient protection lo the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
followina the date of survey whether of nol & plan of correction s provided. For nursing homes, \he above findings and plans of comection are disclosabie 14
days following the date these decuments arg made availablz Lo the Tacillty. If deficiencies are ciled, an approved plan of correclion is requislte 10 ¢ontinuad
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TO: Kim McColl

FROM: Chris Szymanski, Administrator

PAGES (Including Cover Sheet):

COMMENTS:

Please see signed appro

appropriate surveyor,
Thank you,

Chris Szymanski
307-672-0600

The documents accompan)

protectaed by federal and sty |

addressed. The authorize
manner. The authorized |
prohibited from disclosing
reguired to destroy the infc
health fnformation, and are
or distribution of the conte
immaediately and arrange f¢

16:22:56

for Sheridan

FAX #: 307-777-7127

DATE:

16

Joson,

p#@@ s Fhe Rl m@
oc..
?LQ&AA_, /g

EDOM, diol .
OUE SIS Qﬁad\a

T

9

Aug. 19, 2013

08-19-2013

118

be legally privileged and
windividual to whom it is

secure, and confidential
s5es other fthan intehded,
t faw or regulation, and is
ssession of this protected
roper disclosure, copying,
owner of this Information

Green House Living for Shevidan is a project of Aliernative Elder Living. Inc.

2511 Shirley Cove ¢ Sheridan, WY 82801 (307) 672-0600 + TTY: 800-877-9965 + www.sheridangreenhousc.orp

This campus is an equal opportunity provider and employer



