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{K 000} | INITIAL COMMENTS {K 00q}; Preparation and executior_l of this plan of \
correction does not constitute ag !
f : admission or agresment by this provides -
Requirerents for Long Term Gare Facilities | . of the truth of the facts alleged or ;
Seotion 42 GFR 483,70 () except as otharwise | . conclusions set forth in statement of ;

provided In this section, the facillty must meet the { deficlencies. The plan of correction is
ﬂpplil:&bie prOVlSIO!'IS of the 2000 Edition Uf the ) prepared and/or executed solely bacau_se ’
Life Safety Code, Existng Health Care, of the | it is required by the provisions of federal |
National Fire Protection Association (NFPA), ' and state law. Completion dates are
' ) ided for procedural process; ’
The faclity was a partially sprinklered, single | | p:lor;:); d f;: ot b e !
story bullding of Type It (111) and V (000) | | i')ecerlﬂ}’ contemplated or accomplished |
cangtruction with plan approvai in 1870 and 1990, ! ‘ sotreotive action and do ot mmwih‘{ |
The bullding was equipped with a partial i . i
 automatic wet domestic sprinkler system and with | ;‘""_“?Sp?nd ;‘};Dﬂoif’g"’“}t@ “’jm the ‘
a zoned fire alarm system. The faclity hada | - facility is 0 t.:hol"m?“ i wa “; [
capacily of 87 cartified Madicare and Madloald * compliance with requirements of
betls. i ¢ participariot: or that corrective action was |

{K 144} | NFPA 101 LIFE SAFETY CODE STANDARD i {K 144} necessary.
§8=F ! =

| Generators are inspected weekly and exercised
 under load for 30 minutes per month in K144
| accordance with NFPA D9, 3.4.4.1,

: The facility will provide a remote
! : i system alarm at a work site that is
. readily observable by personnel

: + for monitaring the emergency
5 power supply system.

This will be accomplished by:

This STANDARD is not met as evidenced by:
Observation on 6/12/13 at 2:48 PM revealed the |

1. This facility will submit

facllity's EPSS consisted of a generator in the ; : ) 9/5/13
generator reom and a transfer switch located in plans to the Wyoming
the boiler reom. The location of the ganerator and : ‘ Departunent of Health

ransfar switch pane! was not in an area : \ |
continuously acoupied and thare was not an : i
anuncigtor panel installed at a location that was i |

- ” !
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Any deficlomy statemant ending with an asterisk (%) dencles a daficiency which the institution may be excusad fram corracting providing & i deterfinad thet
other safeguards provide sufficient protection o the patients. (See instructions.) Except for hursing homes, the findings stated abova are disclocable 60 days
following the date of survey whether or nat a plan of corraction js provided, For nursing homes, the above findings and plans of comestion are digclosable 14
days fellawing the data these documents sre made available to th f%:ili!y‘ If deficiencies are clied, an approved plan of correTun i3 requisite to continuad
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readily observable by staff. Interview on 8/12/13
at 2:48 PM with the maintenance manager
confirmed the above abservation.

: Refarance NFPA 99, 3-4.1.1.15. A remote ;
enunciator, storage battery powered, shall be |
pmwded to operate autside of the generating i
: reorn in & location readily abserved by operating |
| personnel at a regular work station (ses NFPA 70, !
National Electrical Code, Section 700-12). Where !
& regular work station will be unattended
periedically, an audibla and visual derangement
signal, appropriately labeled, shall be established -
at a continously menitored location. ‘This
derangesmant signal shall activate when any of
the conditions in 3-4.1,1.16 (a) and (b) oceur, bui !
need not digplay these conditions individually.

On Bf19/13 at 8:30 AM, the maintenance
manager reporied the generator annunciator
panel and audible alarm had not been installed.
He alse reporied the panal will not be installed
until after the Wyoming Department of Health ‘
(WDH) gives approval for the instaliation and the |
contractor can sehadule the job, He raported that ! '
the installation plans have not been delivered to
the WDH. He was not sure whan the plans will be
submittad to the WDH.

Reference NFFA 101, 2000 Edition, 19.2.9.1,
7.9.2.3, NFPA 110, 1989 Edition;

i 3-5.6.1 Aremote, common audille alam
powered by the storage battery shall be provided
ag gpacified in 3-6.6.2 (d). This remote alarm

t shall ke located outside of the EPS service roam
: at a work site readily ohservable by personnel,

approved by Wyoming
Department of Health
3, This facility will have

enunciator panel installed

4. Final inspection will be

completed by Wyoming

Department of Health

Monitoring:

Maintenance Supervisor
will monitor progress of project on
a weekly and as needed basis until
project has final inspection. Any

issues noted will be addressed
immediately.

Quality Assurance:

Director of Maintenance
will report resuits of monitoring

quarterly or more frequently as

needed at the Quality Assurance

meeting for review and
suggestions.
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