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SSeE |
1 Exit pocasy 1s arangoed so that exits ote reatlly
accassibie ot all times In accordanca wilh section
T 182

This STAMDARD s not mat as evidensed by:
Based on observalion and Intarviow, 1he facity
filed to maintan the means of ogress as

| r@gured

Fingings intlude:

T 872013 1 pad ok was securing the gata on
B fence ot the baek of the building. The sldewalk
i the path of the gate was the exit discharge far

3wt 4 eats from the bullding. Doors in the means

i of egress pre not parrmitted to ba secured in the
girpction of egrass with s lock o latah that

| requites spacial knowledgs o opevate, The

| padiock requred specin! knowiedge. [ addiion,
thare was g second latching mechanism on the
grode thus requiring 2 releating motions. Doors
are retuired 1o be aperable wilh ano eleasing
mntion.

STATEMENT OF DEFICIENCIES (X} PROVISERSUPFLIERGLEA {3 FULTIPLE CONSTRUGTION 13 Tl SURYEY
AND FLAN (HF CORMEC TN HELHTI FIESAT] DM HUMBER: A BULOING B2 < WATT BUILDING COMPLETED
£35054 B WG QP01
HARE OF PROVIDER R SUPPLER BTRGET ADDRERS. (1Y, BTATE, ZIP CODE
. 2343 SHIRLEY GOVE
QREEN HOUSE LIVIHG FOR SHETIGAN
SHERIDAM, WY 02001
a0 BUMARETY BTATEMENT OF BEFIGHAGIES i ™ PROVIBERS PLAN OF CORRECTIOM o
FREFIX (EACH DEFIGIENGY NUST BE PRECEUED FY FULL PREFIX EACH CORFELTIVE AGTION SHOULD BE SHRPLETON
TR FEE GULAYCHIRY (98 LSS IDENHFY NG INFORMATION) A GROS% REFERENCED T0 THE ARBROBRIATE s
| UEFICIEREGY}
KGO0 IMNITIAL COKMIMENTS K {)00_
' Storigs: 1 !
| Comstruction type: Type ¥ A por plans= NFPA ;
Wi
Constauciod: 201 t
K80: Fully Sprinkled ‘
Certified Beds12
Catisus 12
K038 NFPA 01 LIFE SAFETY CODE STANDARD KOMW KC38 - Eadlock syster has besn

digabled fraom the patlo Eence ]
gase of sach af the cobtages o
tag not to impeds ggress fron Lnae!
patio area. Faltlo gaves will bo
monitored to ensure that they
renalin closed and snlocked. Any
gate found not funcrioning
ipropexly will be reported bn the
Safety Dommiites.
Negative trends will ke reported
to the Safoty Commlttee and a
plan of astlon dmplemented, The
reguirze of the plap of aptlen
Will be reported to the
mh Compitnee.
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PRINTED: 9812752013

The Dieaciar of Malnlenance acknowladgad the
fingling whan {he daficiancy was identified,

Feailurs to mantaln the means of ogress ng
- reguired increases the risk of death ar injury dus
' o fire,

Fat 2000 HFPA 0T Sectlon 18,2.2,2.1,

T2 L8 152224, 1007, ¥4 12154
K046 MFFA 10D LIFE SAFETY CODE ETANDARD
RS

Emargancy lighling of at toast 1% hour duration is

pravided In accordanco with 7.9, 18,2481

Thig STAMDARD |5 ol mat a5 avidenced Dy.
Easod on ohsarvation and mierviaw, tho faciity
failed to test emargancy lighting as required.

Findigs Inchitle:

O &7/2013 the fagilily could not provide
documentation that 30 second maonthly and %0
rinute sirinual testing of battery powered
gmecgency lighling hed bean conductad.

Tho Diroctor of Maintenance scknowdadged the
findingg when tha deficiency was identified.

Fallure in tast Ballery powarad armaigency
lighting as required lacraases the risk af daath or
Injury dug ta firg.

The daficiancy affectad 1 of numarous
pimsrgerey lghts inthe bullding

Ref 2000 NFPA 101 Section 18.2.0.1, 7.9.3

' FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERYIGES EAR NG 0035039
STAT Eu ENT OF DEFI ERCIES 1K1} PROVIDE RUSUPFLIGRLG LA (¥ ¥ MULTIPLE CONSTRUGTI DM %3 BAIE SUAVEY
ANDBLAM OF CORAEC TN IDENTIFIGATI G HUMEIER: & BULDIRG B7 « WATT BUIL NG GOMPLETED
5350564 o v CRIG7I2012
HAME OF PROYVIDER OR SUPPUER STREET ADBAESS, CITY, STATE. DP CODE
2311 SHIRLEY COVE
GREEN HOUSE LIWING FOR SHERIDAN ;s
BHERIDAH, WY #2801
LR SUMNRHY STATEMENT OF BEFICIERCIES 1 PROVIER'S PLAN OF CORRECTION ()
FHEFIX (EACH DEFICIENCY &UST BE PRECEDEDR BY FULL PREFI% TEAGH BORRBGTVE AGYICH SHOULD BE camPLET SN
TG RESULATORY 1R LBS IDENTIFAMG INFERMATIG ) TAG CRDSSREFCRENGED TO THE APPROPRIATE DME
DEFIGIENEYY
!
K038 | Contnusd From pags K 1038

K46 | KE4G = 30 second monthly

amergency batoery tests are now
conducted during the genherator
Ioad test & dopumentsd on TELS.
The 90 minate load test wWas
completad & iz doounented on
TELS., If battery test failsa,
non~funationing batteriea will
pe replaced. Negative trends
will be repsrzed to the Safeny
Committes and a plan of aotion
{mplenented, The resalea of the
plan of actien will be repovted
o bhe R Commd e,

B/BIL3
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DEPARTMENT OF HEALTH AND HUIAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 82701
FORM ARPROVED
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EYATEWENT UF DEFIGIENCIES (%1 PROVIDERSUPRLIERN LA
AHD PLAK OF CORAECTION IDENTIE CATION MUMBER:

(KT MULTIFLE CRNETRIGTON
A BUILCHAEG D -WATT BUILDERG

(%3] DATE SURYEY
GV ETED

B NG

A fre alarm systam reguired far Ua aalety Is
ingtatlad, tasted, and maintaingd in ascordance
{with NFPA TO Natignal Electricat Code and NFRA
|72, Te systam has an approved mainlanance
Fand testing prograrm complyirg with applicabla
requirements of NFPA Y0 and 72, 8814

This STAMDARD is not mat as evidencesd by
Basag on absaryatan ard ntervlew, the faciity
falked 1 mpintaln the five alga syshom as
raguined,

Findings inclda:

Cin BBI20103 the Tine alarm systern fest reports
goeumented afoad vollage tosi parfarmad on
212813, Tharowas no gihor recerd Tor load
woltage tegtng of the fire alarm syslem boattery in
ihi past year, Load voltege testing of the firo
" alarm systern batteties |2 required somiannusliy,

| The Director of Maintenance acknowlodgsd Be
| finding when the daficiency wes identified.

Failyme 1 test the fire alarm system as requined
increases tha risk of death ar Injury dua to fra,

The delicienay affecled 1 of numaroLs (osls
reqinred of the Ty alarm aystem.

Fef 2000 NFFX 301 Section 18341, 861 4;
1909 NFPA T2 tahle 7.3.2 ltem 843

KOS NFPA 104 LIFE SAFETY CODE STANDARD
85=D

Sanosd 09/0712013
HARIE GF PROVLER OR SUPPLIER SYREET ARBREGE, BIFY, STATE, 21 COBE
11 GHIRLEY COVE
GREEN HOUSE LIVING FOR BHERIDAN Ve
YSHERIDANR, WY 82801
Ay | SUMMARY STATEMENE OF DEFICIENCES it ! PROMABERS PLAK LIF SORREETION f A
SEEF (EADH DEFICIERGY IUST BE PRECEDED DY FukL PEIE FIY, (AT H GORREL THE ASTION BHOULD BE COVPLETIDH
Tal R G ATORY GR LEC IDERTIFYING INFORMATICN) TAD CROSS-REFE REHCED T3 THE APPROPRINTE e
. CRF I EHE Y
K052 | NFRA DY LIFE SAFETY CODE STANDARD KOs KA2 -~ Conbractor ls schaduled
85=0 to perform seml-annusl (irve

alarm sysbem batlery load tests,
iy batteries found te be
defective will be replaced by
=he contractor. Aky deficiensies
related to the fire alarr syastem
angd battery rainzenance will ke
veporved by Maintenanve Dirgotor
o che Safery Committes.

Megative trends «ill be reported
Lo the Safsty Commaniee and o
paan of action implemented,

The results of the plan of
action will he reported to the
QA Conmittos,

K 56
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P“',Zg& :i ﬁ?}a}%gz\ﬂ; S
GCENTERS FOR MEDICARE & MEDICAID SERVICES DB N D38-0384
STATEMENT OF DEFICIENGIES (X1} PROYIDERSUPFLIERGLIA PO BULTIPLE CONSTRIAGTION ' 4%3] AT SUAVEY
AND PLAN OF GORRECTION IDEHTIFIGATIOM HUMAE: 4 DALDING 02 » WATT BUILDING CERUPVETRD
HI5064 B WD QROT/2013
HAME OF PROVIDER OF SLPPLIER BTREET ADDNESS, £ITY, BIATE, 2P CODE
SREEN HIWSE LYING FOR SHERIDAN 2311 SIRLEY COVE
i BHERIDAK, WY BB
{£2) 10 SUESSAEY BIAIEMENT OF DEFI ENENS ¢} ! FROWVDERS PLAN OF CORRECTION fas
BREFI {EBCH DEFICEREY MBS T B PRECEDED BY FULL FAEFIX WAH CORRESTIVE AETIDN SHOULD 0E COMPLETIEH
A PEOULATORY OF L5G IGENTIFVING IHFORMATION L tan GROSS-REFERENG ER TO THE APBROPRIATE g
QEFIGIEMIY
¥ H
K Q58 Continued From page 3 K056 KO36 - Garbage cans wili be
Thers |8 an aulomatic sprinklar sysiem, instalad removed fror the storage area
In apcordancs with NFPA 13, Stapdard for she ynder the cancoles of ail
¢ Instatation of Spr'ink.lm Systems, with approved corrages bo m;,:]m araa.
; components, devices, and equipmant, to prqwde Mainzenance stalf will roniter '
complate coverage of ofl postions of tho faciity. rhia area weekly t R
The systom | matataing in sscordancs with ~aia M?‘d week.y 1o assure Lhat
NEPA 25, Standard for tha Inspection, Tasting, coempustible ltems are nob stored
snd Malmenance af Water-Based Firg Protoction nare. Thede ttems will he
! Systemns, Thare 1s @ mlialie, adoquate walsr raroved o an approprlate area.
supply for the system. The system is equipped Hegative rrends «:11 be reported
witit watarflow and lameer switches which an te the Jafety Commizzee and a
connecled 1o the fire alarm system.  18.3.5. plan of acxzion lmplemented. Tha
regults af the plap of action
wlill be yeported to the
ok Comelttes,
GSGFLE

This BTANDARD i not mint ag evidancad by:
. Bagsod on observation and Interview, the facility
I ot to maintain the aulomatic sprirkliar syster
as reguired,

Firdings mclude;

On 862013 Bea. 88 gellon garbage cans wore
fourd stored underneath an avarhang of an

- pslimeded size of 8t x 16 fesl, THIS amed wis not
: profected with sutamatic firg sprinklars.
Combustities mre not perrabied to b stored
undar rogls or canaples where sptinklers ame not
provided,

The Director of Mamtanance aokngwlpoged the
finding whan the deficlency waa idontified,

| Fature to malvain aroas under ovariangs s of
comblshblas whera the ams is net protested with
automatic fire 5prjnklers incroases \he risk of

F Ottt G B0 B ATI2-B) el ook Worsara Dlbsoles
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UEPARTMENT OF HEALTH AND HUBAN SERVICES

PRIMTED: a8f27/2013

FORM APPROYVED
GENTERS FOR MEDICARE 8 MEDICAID SERVICES CRE NG G038.05591
GIASEMENT OF DERCIERGE 1) PROVOE R SUPPLIERACLIA 142) HIULTIPLE COMET RIS TION 3 BATE SURVEY
AND BLAM OF CORREGTION IDERTIFECATION MURSER A BUKEIHG 02 - WATT BUILDING CEMPLETED
7 B3R5 B. wanG 0807013
NARE OF PROVIDER DN SUPFLIER STHEET ADERESS, CITY, STATE, 2P CODE
GREEN HOUSE LIVING FOR SHERIDAN BT SHIRLEY 0OVE
S SHERIDAN, WY 82801
A SUMMARY SEATEMENT L% (HFCIEHTIES Icx PROVIDER'§ PLAN OF GORRECTION e
PREFIC | {EADH DEFICIGNCY MUST BE PRECEDED DY PULL PrEMX (EALH CORRETTIVE ACTION BHOULD B COUPETICH
tag | REGULATORY DR LEC IBENTIFYING (NFORKAT ION] 140 GROSS-HEFERENGCED T0 THE APPROPRIATE . b
GEFICENDY) |
]
K 056 [ Continued From page 4 K 056 i
death of [mury dua to firg.
Tha deficiency affestad one of four sides of tha
bistidging,
Raf 2000 NFPA 101 Sectian 18 3.5.1. 0,7.1.1; !
1999 NFPA 13 Section 5.13.8.2 ]
1
} | |
|
|
| o |
i
' |
? a
| , o i
FEFRA L0 B3 BS202.85) Previouy Mackions Oesaizte Ewert I3 G221 Faouy 10 W04 i endtbanation ahaet Page 5ol §




PRINTED: J852772013

DEEARTMENT OF HEALTH AND HUMAM SERVICES FORM ARPPROVED
CENTERS POR MEQICARE & MEQICAID SERVICES DMB HQ, 30380394
STATELENT OF DEFICENGIES Pt PROVIDERSLUPPFLIERA LA X2 MULTIPLE SOHSTRUGTION (%) PATE SURYEY
AND PLAN OF GORMEGTICN \DEHTFI GATICH HUMBER; A BUILBING 01 « BEOTT DUEDING COMPLETED
B35054 B, WIHQ BEGFIZ01
HASEE OOF PROVIDER GR SUPFLER STREET ADCORESS, CITY, STAYE, ZIP CODE

2 SHIRLEY COVE

GREEN HOUSE LWING POR SBHERIOAN
SHERIDAN, WY B2801

(K420 BUMAARY STATERENT OF DEFICIEMCIES [=] : PROVIDER'S PLAMN OF CORRECTION WSy
FREFIL 1RACH BEFIENGY MUST OF PRECEDED TY #ULL PREFIY JEACH DORAEGTIVE AGTION SHOULL BE R BT
TALE REGULATDRY SR LEG IDEMWTLFYING SHEOFRERTIIN TG CAOES-REFERENCED 64 THE APREIPRIATE AR

3
g DEFHIENG Y

KO INITIAL COMMENTS KAQ0

Blories: {

Construcvan fype: Type VA per planas NFRA
PV
{ Constructsd, 2011
L ROE0; Fulty Speinkled

} Cortified Bads 12
i Cansus, 12

K 038 NFPA 101 LIFE SAFETY GODE STANDARD K038 F3E -~ Padlock system has been
5H=E dizabled from the patio fenoo
| Exit socasy is n‘rr;wgea 82 thal exils ore wacid'y gate of each of the coitages
gafass;tg&;:;tn times in acoordinee with section 5o as Dot to impods egress from
P - the patis area. Patie gates will
be monitersd o enaure that they
remale ologed andgd yniscxed., Any
gate Found net Sunctioning
Thas STARDARD s nit mgt o5 gvidancad by: properly will he repesrted o the
Based o obsaervation and mberelew, the facikly Safety Comritten. Hegative
Taded to malntaln the means of #grass 43 rrends will be reported to the
ratred, :

Bafety Conmivtes and a plan of
astlon Inpoementesd, The posults
‘of the plan of astion will be
On BGR0E3 o pord Tosk was seclring 1h gate on reported Lo the QA Committec.
a fence ot tho back of tha bullding. The sidowalk a6V
i the path of the gate was the axit discharge for
% of 4 axits from the buildlag. Doors In the masns
of eqress ara nof perrmitted W b sccurad In iy
Cdirachiun of egrass with 2 ek ar Inich that
s mquires spetial knewledge o operale. The
padlock required spacinl knowledge. In addilion,
thare wag g second |atching rmecharmgm on the !
. gale ths requiring 2 roleasing moticrs, Doars
aro requirad 1o be operable wilh ene releasing

i Fingings sncluda:

" muation,
unnm "?»?f%_mﬂc.'ruai;i éwnréwm&ws'unm,lifalewﬁz&%@armw&ti! saawuriﬁ FHLE Lx::-:;sf.m
ry /{}M (4. W Administrotos DS
i S g AN~ _

Aty Sufsency slaterrant g:_d?(; wth vn astessk () denotay o defichenty whieh the isstiulan may bie ecud e Cedeeting prwiing it (s determened that
obver salopuan proveds sTRCENE protection 1o the patents . (Sea instiuctiong ) Extept fir nursing hisrrigt, ther findtings stateed abven ate distosalva DO days
foiang [he L8 f survoy whsthar & ROt & g of corraeton (3 praviged  For nursing homes, i aboya fatngs and plans of Gomaghon are cigcsatie ¥4
ity s Mlloweng Lol ke thesa HOGaMENts arg madis svaitabie o he facilty. 1T deficlensos ata oitedd, an apponvad Han of Sorectan 1% renuisd o conbrues
PG Pt puten
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DEPARTIMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR BEDICARE & MEDICAIR SERVICES

PRINTED: Q82 T/2011
FORM APPROVED
OME NO. 0936-0381

This STAMDARD is notmet as evidenced by
Based on obaprvation and interview, the facility
faited oot ememency ghting ag seqlingd.

Finchngs Ingluds

G B2013 the Teaillly could nat provide
documentetion that 30 second monthly prd B0
minute grnigl lesting of battary powerad
gmorgency lighting hiad baen conlusted,

The Direstor of Malntenancs scknowledged the
finding when tha daficiency was identified,

Failur 1o 1ast battery powersd gmurgancy
ighting o5 raquited Inereasws the rigk of death or
i wijury e to firg.

| The defigizncy affected 1 of numernous
emargency lights in the Bullding.

i Ral: 2000 NFPA 101 Secton 18 2.0 1, 7.0.3
i

load teas & documented on TELS.
che B) minuze load west was
corpiaeted and ls deocumented oo
TELE. If katiery west Zalls,
non-functioning batreries will
ba replaced, Hegative trends
will be reported to Lhe Safety
comnitters and a plae of actien
implemented. The resu.ts of the
olon of action will ke reparied
oy the Qi fommiviaa.

STATEMENT OF DEFIGENCIES (X1} PROVIDERGUPPLERAILIA (8 MULTIPLE CONSTRUCTION (%) DAYE SLRVEY
AHD BLAKDF CORRECTION SDEHTHFIEATLIN RUMBER: A BUILDIHG B4 - BCOTY BUILDIHG COMPLETED
535054 B it 08f07/2013
HAKE DF PROVIDER Oft BUPPLIER STREET ADDRESS, CITY, BTATE, P COUE
e 2314 BHIRLEY GOVE
GREEN HOUSE LIVING FOR SHERIDAN
SHERIDAN, W 82801
%4 10 SIBARY STATEIMENT OF DEFIQIEHGIRY 0 FROVIDERE PLAN DF CONRECTION (Y
b UEAG H DEFLIENGY MUBT BE PREGEDED BY FULL i PREFIX LEACH SOARECTIVE AUTION SrEILL BE GERPAITIGY
1453 REGULATIRY (R S0 sE N TIFYIHG iRFORMATIDH) I 7Y | CROSE-REFERENCEN TN THE APFROPRUEE B41E
i BERIGIENEY)
¥
K38 | Continuer From page 1 K238
The DHractor of Mainterancge ocknovladgad the
finding whan the daficiency was identified.
Fatlur to malataln tha means o ogross as
required increases the risk of death or injury dus
to fira.
Hal 2000 HFPA 107 Section 18.2.2.2.%,
T2151,182224, 1B27 774, 7.20.64
K 0468 | HFPA 10 LIFE SAFETY CO0E STARNDARD K48 KO46 - 30 mesond monthly
hal) energenizy hallery tests are now
Emergency lighting of ot least 13 hour duration is condusted during the generator
provided in pecordance with 7.8, 18.2.9.1

9/6/15
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DEPARTMENT OF HEALTH AND HUMARN SERVICES

PRINTEQ: 08272013

$5=0 1

_ FORK APPROVED
CENIERS FOR MEDIZARE & MEINCMD SERVICED TMB NG 0938-D351
STATEMENT OF DEFICIENTES £01) PROVIDERAUPPLIERCLLA A3 MLLTIPLE COMBTRIZ TN () UATE SURVEY
ARG PLAY DF CORREETION IGERTIFICATIGN HUMBER & BUILCING 31 - SCOTT DUILDING COMFLETED
LEE 2 # NN QBIOI201.3
HARE 13F PROCADER OR SUPFLIER GTHEET ADDRERS, ITY, STATE, 247 0ODE
23% SHIFLEY COVE
GREEH HO (T SHEF
OUSE LIVING FOR SHERIDAN SHERIDAN, WY 32601
[y 1D SUMMATY STAYEMENT OF DEPICIENGIES ) PREVIEER'S FLAN OF GORRECTION ! ki
PREFIX (EACH DENCIENGY MUST BE PRECEDER O FULL HIREF IR JEALH CORRECTIVE ACTIBH SHOULD BE CEHPLET of
TAG BRECULATRY OR LES (DENFIFYING INFORMATIOM) TAG CADSS-REFERENCED T THE APPROFRIATE BavE
DEFICIERE Y}
K052 NFPAID1 LIFE BAFETY CODE STANDARD K082 IKDE2 ~ Contracter iz scheduled
Bl ‘ to perform semi-annual flre
e
istals [ : : rels N - . 4
- o i hatteries § 3
wilh NFPA 70 Nationel Elecirical Codn and MFPA 2"'5}: o L o E"mrf e b
72, The system has an appoved maintenance EaBaLive Wil & ren acmf ¥ '
| and testing program complying wilh applisable the sontractor. Any deficiencies
Lrequirsments of NFE& M0 ang 72, 88614 related to the fire alarm system
and battery maintenance will be
lrep{;rtmﬁ by MainTerance Directer’
‘m she Safety Committam,
Hegative trends will ke reported
This STANDARD is not mel 8s evidenced by: ‘to the Safety Commiztee and 2
Based on cbservation and Inforview, the faclity plan of action implemented. “he
failad to sraintain e firg alorm systam s reaults of the plan of astion
, Tetpuirgd. wiil be repsried Lo the
f b Dormlrres,
i Findlngs taclude: cH/BALS
1 1
i O Bi6r2013 tha firg alarm systam test repatls
{ documanted o load voliags teal parfermad an :
22613, Thoere was nt olher reord for load i
| veltage tasting of the Tirg alarm system battery in
“the past year. Load voltage tasting of the fire |
#larm syatem battarles is required semlanrmaally, '
The Dractor of Maintenpnce acknawledged the
finding when te deficency was idantified.
Fallure to tast Ihe fre alarrm sygtem ga mauirad
inerenses thie risk of death or isjury due fo fire.
The daficensy affected 1 of sumarous fasts.
reguired of the fire Manm systam,
|
' Ref. 2000 NFPA 101 Section 18.3.4.1, 8.6.1.4;
999 NFEA T2 table 7-3.3 dem 6.0.3, i
K OEE | NFPA 101 LIFE SAFETY CODE STAKDARD K056

FOFRE S5 -26 8 r 50 Pravcus Yt Lioos Cbioiaty

Evard 13 COMIN

Facelily iK1 W42

I corbnuytion shoat Page 3ofd




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: DB7I03

FORRM APPROVED
CENTERS FOR MEDICARE & MERICAID BERVICES ] QME NO. D938.0301
STATEMERT OF DEFESENCIES i3 PROVIDERSUPRLGRE LA (2L MULTIRLE CONSTRUGTION 13 DATE SURVEY
AND PLAK OF CORREGTION SDEHTIFICATION URBER. &, BALDING 01 « BEGTT BUILDING CEAALETED
635054 B, WA . BIOT/2013
WAVE (OF PROVISER DR SUPPLIEHR STREET ADDRESS, CITY, HTATE, &P GODE
GREEH HOUSE LMNG FOR SHERIDAN 7V BHIALEY COVE
SHERIDAN, Wi 52801
man SUMMARY STATEMENT 0F DEFCIENCIES o PREVEES PLAN OF BORRECTIGN Y
PHEFIX fEACH DEFISIBHGY MAST BE PREGEDED Y FULL PHEFLE (EACH GORFEGTIVE ACTHIN SHOULD BE COMPLETION
TAG HEGULATORY DR LBC [ DEMTIFRING sHPERMAR N, TAG CROSS-REFERENCED T0 THE MPROPRIATE 2T

DEF IEHEY)

KO56 Conlinued From pago 3

Ther i3 an automatis spankler systam, instaled
in @ocoednnee willi MFPA 11, Slanderd for ihe

| tnetallgtion of Sprinkler Systema, with approved

l somphnents, dovices, and equipment, to provide
romplate coverage of all porions of tha facility,
The system s maintalned In accordance wilh
NFPA 25, Standard for the Inspoction, Tasting,

| and Malnteranos of Water-Based Fira Protaction

; Systams, Thera (s o relinble, adequats water

“supply fac tha system, Tha system s equipped
wilh watardlow and {ampar switchas which an
connncted o the fire olarm aystem. 1835,

This STANDARD i3 not mat as evidenced by,
Based on obsorvalion &nd intarview, the faglily
fadled 1o mapintnin the: automatic sprinkler system
@5 regquirgd,

Findings incheia;

|
(n BiBA0A 3 Boa- 88 geflon garkage cans wers
found slored undermaalh an averhang of an
esurmated slze of 8 x 16 feel. This ama was ngi
prodecied with agtomans fre sprinkbsrs,
Combustivles are aot pormited to be stored
Fundar roods or cannpias where sptlakiars ora nol
| provaded.

The Direstor of Maintenance ackrowlsdged the
Hinding when Lhe daficlancy was Identifed.

Failurg to meintain oress under ovarhangs free of
combustithas whare the snea (8 not profected with
autortalic fire sprinklorg increasas e nsk of

KOs RO3E - Garbage Tansg will be

rernoved from the storage area
under Lhe conoplez aof all
cottages ko another ares.
Maintenanse staff wlll monizor
this area weekly Lo asaure thav
combusrible ftems are nat stored
here. These Ltams wlll be
irammved Lo an appraopriabe ares,
'Nggatiw@ trends will be reported
tog rhe Safsey Dommittes and a
plan of action lwplemented. The
results of the plan of action
will be reportes] e the

ak Comrittas,

946713
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DEPARTMENT OF HEALTH AND HUMAN SERYICES
CEMTERS FOR METICARE & MEGICAID SERVICES

FRINTEQ. D&E7r2013
FORM APPROVED
QB WG 0538-0381

Hedlh or injuey due o fire,

" The daficiency affected one of four sides of the
i bliding,

t
Raf, 2000 NFPA 101 Section 18.3.5.1, 7. 1.1,
1509 NFPA 13 Seotion 5.13.8.2

1

STATEMENT GF DEFICIENCIES 1) PROVIDERSUFPLIERYLIA {431 MULTIPLE CONSTRUGTION U DRTE SUFWEY
} -4 -1 T
AN PLAN OF CORBECTIGN GRS AT BN NULBER A BUILDING 61 « SOOTT BLILOMS COMPLETED
BIKUS4 [ e QBT I013
HARE GF PRCVIDER OR SUPPLIGR STREET ARMHICSY, CITY, STATE. &8P CODE
- 23U SHERLEY GOWE
GREEN HOUSE LIVING POR SHERIDAN _
SHERIDAN, WY $2801
a1 SUMMARY STRTEMENT OF DEEIGIE MGIES 1D PROVIGER'S FLAN 0F CORAECTION sy
HREFIX EASH DEFIDERCY MUST BE PREGEDE DY FULL FHEFI¥ {EAGH GORAEGYIVE MG TIGH SHIULD BE COMBLEY G
e SEGULATDNTY T LG 1D MEIFYING INFORMATIGH) TAG GROSS-REFERENCED TO THEE APPHOPIIATE BTt
DK C1 Rt !
B 056 Contirumed From page 4 K 0BG

FEIR CALE - 2B8 5 5030 Prisskiuy Wedieris Dbsaiatn Evora IT CrdEM

Fraoady ] OOl it gonlnuaben shaet Page Sol §




DEPRRTMENT OF HEALTH AND HUMAN SERVIGES A Iﬁéﬁrﬁéﬁ%ﬁ%@%é
CENTERS FOR MEDNCARE & MERICAID SERVICES CAB NO. 0038038
SIATEMENT GF (EFHIENGIES W1} PROVIDERSUFPLIERCLA (0 MULTIPLE CONSERUCHETN P BATE SURVEY
AND PLAH OF CORRECTION IEEHTIRISATICN RUMBER: A TULDING 04 - FOUNDERS BUILDING LOMPLETED
B 535054 b WG QBI0FI2013
HakD OF PROVDER OR SLPPLIER SIREET ADDRESS, CITY, HTATE, BIF CONE
GREEN HOUSE LIVING FOR SHERIDAN 3K BHIRLEY COVE
SHERIDAN, WY B2801
54311 | BUMMARY SFATERENT OF DEFIGIERCIES [+ ' SROVIDE B PLAM OF LORRECTION oy
PREFIX YEACH DEFICIENGY MIUET BE PRECEDED BY FLis PREFIM (EREH CORRECTWVE ACTION SHOULD BE B, E iy
" REQULATORY DR LSE IDENTIFYING IHMFERMATION) Tht TROBS-AEFEREHIED TO THE AFEFFIATE Ll
; DEFIGIEHEY)
KO0 | INITIAL COMMENTS K Cog
Bioging, 1
Construction typa: Typs VA por plons=s NEPA
WMTEL)
Consirucied: 2011
KIHED Fully Speinkled
. Goraflod Deds 12
| Census: 12
K O35 ' NFPA 101 LIFE SARETY CODE STANDARD K038 K038 - Padlack system has been
56=F I disabled from the patie fence |
' Bt atooss i aranged so that exlls sre eendly gate of each of the cottages so
apcossibia at all temes in acopndancy viath soction ks not to impede egress from the
71 823 patlio ares, Patio gates will be
monlrored te ensure that thay
remalrn oloaed and unlocked.
Any gate net functloning
" This STANDARD i5 not mal as evidenged by, properly will be reported to the
. Basod un observation and Infervle, the facility Safety Committec, :
! fadted W maldain lha maans of 8gress 4s Negative crends will be reported
E required to the Safety Cowmiztee and a
Finding$ include: pian of acvion iwmplemented.
The results of the plan of
L On BIBE2013 @ pad lock was securing the gate on action will be reported ta the
:pfence at the back of the bullding. The sidewialk On Commibbes,
in the path of the gals was the axit discharga for i 576713
3 of 4 pxits from the udging. Doors 10 tha means : !
of agress are i parmitiad to be secured in the
dirgction of egress with a lock or laich that !
raguirgs spaciat knowledge Lo oparate. The !
podipck requlred special knowladge. 11 addition,
l Ihere was a secand letehing maghanism on the
| gate ius reguiring 2 releasing motions, Doors
! fira required to bo operobla with ono releasing
Lmstion
u\smmzlf’?p ECTORg nmmzmaumnt::z&meagrmnw E BI0NAURE TILE ) - T BATE
ol Uripopma Ad s npsdraton  F137/3

fary gedenty stalermgnt eﬂdjggfmfh B AIEEAY ) Uoninas & deficiency whgh the Irglifution may be wxcysed fram carmedting previd.ng it ls datermuned gl

clbr saleguangs rowde Raticens protection B tha patanis (Sea instructpng | Bxcapt for nussay howes, tha findags shaled atee Dt Geosnlin 90 days
Foptersiayg They Rat0 o sLrely whalnar or nd @ pan of comesion s gravidsd  For Ruwising hornes, the above droings anid gfans of gomsstion are dadasable 14

0y Fellcmnrg e 0sby thedn dooumants gro made dvsiabla 1a e facdty  If defizioncoy ore clied, an apprewsd plan of ciisation & regquisde o cominued

PRD{rAm pad gl on

FLAR GRS S0 0A ) Prevny Versg=s: Oisoles Bt 102 COMI29 Faoidy I WhricEz I conbnuaben steed Pogs 1ors



DEPARTMENT OF HEALTH ANG HUMAN SERVIDES

PRIMTED: Q8Z7/20123

!
H5=l
Emarganey lghting of at deast 1% hour durgtion is
proweled In pccordanes with 7.9 18.2.0.1

This STAMBARD is nol met as evidenced by
Based on obsenesstion and interview, ihe facity
failad to leat emergency lighllng as reqguired.

Findinga ircluda;

Gy B0 13 the Tacitity could not previde
documentation that 30 second manihly sand S0
minute annual tasting of batiery poweared
grmergenty ghting had been condudied.

The Director of Maintendnse acknawlxdged th
firneting whan the deficiency way idontfiod,

Fallure o ost battery powared emargency
gkt a9 reguired incropses the ndk of death or
injury due i fire.

The deliciancy affacted ¥ of numerous
arnargency fighls inthe buiding.

! Ref: 2000 NEPA 10 Soction 18,2.8.1, 7.0.3

' " FORM APPROVED
CENTERS FOR MEQICARE & MERICAID SERVICES OB NO. D838-0391
ELM EM:.;WT QF DEFIGIENCIEG (XY PROVIDER/GUFPLUERICLIA (KED MULTIPLE CONSTRUMLTION (%3] (3ATE SURVEY
1) PLAN CF CORAEGTIEN 1DEHTHICATION RUMBER! &, BUILOING 04 - FOUNDERS BUILDING EIWBLETED
B3O8 B, WANG (D
HAKE [IF PROVIDER R SUPPLIER " GTHEET ADORESS, £ITY, BTATE. 2Pk CODE
(i 3 H
GREEH HOUSE LIVING FOR SHERIDAN 331 SHIRLEY GOVE
SHERIDAN, WY 82801
Py 10 BLMAAATY STATEMENT OF Dt Bries i FROPADEIS PLAM OF CORREG TION (g
PREFIK | (EACH DEFICIEHOY NPT BE PRECEDED DY FULL PREFIX AL CONAES T IVE AITHEN SHOULD 05 LI ETION
TAG REGULATEEY DR LY \DENTIFYING INFORMATI DN ™wa CROSS REPERENGED 10 THE APPROPRIATE AT
i_ DEF IR
KG38 Continued From page 1 %03
: The Cirector of Mainlenancs acknowlsdgad the
- firetingg when the deficiency was kentifigd.
: Failure to malnlain the msens of egregs as
[ regpuired increases the risk of death or infjury due
o fira.
Feof, 2000 NFEA 101 Bection 18.3.2.2.1,
21,55, 182224 BT, 7.0.4, 7.2.1.54
KO46 | MEPA 1D LIFE BAFETY CQDE STANDARD K48 K048 ~ 30 second manthly

emergency batiery Lesis are pow
sonducted during the generator
1sad test & dooumented on TELS.
The 90 minute load test was
sompleted and is documented on
TELS. If hettery Lest faills,
non-futiotioning batteries will
oe replaced. Negative Trends
will be reported to the Safety
Committes and a plan of action
Implemented, 'The resulty of the
plan of agtion will be repcrted

tte the QA dommitcee.
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DEFARTMENT QF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTE: GR720LY
FORMAPPROVED
LAME MO 09380001

SYALGHENT OF DEFI/EHCIES (MY PROVIDERBLUFELIBRCLA (RRE ATIPLE CONSTRUCTYI U 1431 DATE SURYEY
AHD 3 kifa 41 Al
HD S AN OF SORRECTION IDEHTIFIGAYICHS HkE S A M LIS B4 - ERUNDERS BUILLING I ETED
GIECEA B MHG ABIATI2043
HAME OF PROVDE B QR SUPPLIER YTRERT ADDRESS. CIYY, BTATE, ZIP &O0E
VI SHIRLEY Sowe
GREEN HOUSE LIVIMG PO SHERIDAN
SHERIDAN, WY D380
%) e BLAdkiany STRIERENT GF DEFICIENGIES o PROVIBER'S PLAN O CORAEGTION A
FREFIL EACH QGFIGIEHGY MUSY BE PRECEDERBY FULL FREFX {EACH CORFESTIVE ACTION SHOULD BE | eowPLETOn
TAG REGLILAT ORF SR LSS THENFIFTING INFRREATIEN) A CROUSE-REFERERGED 10 THE APBROPERIATE ‘ UATY

DEFIGIRNGY]

K 052 | NFPA 101 LIFE SAFETY CODE STANDARD
$5=p |
AT atanm system required for life aafety s
instated, tosted, and maintaloed in seeordanss
wilh NFPA 70 Malional Elecirical Sode and NFPA
72, The systern has an approved mamtenance
ond testing program complying with applicabtle
Crequiraments of MFPATO and 72, 9.6.9.4

This STANDARD: is nol met as evidenced by,
. Pased on shagrvation and Interviaw, the faclity
I faited 1o mainipin the s olam systom as
raguered,

|
’ Firnglings nclude:

Gn 8872013 the fink alarm syatem a8t teposts
documentsd & load woltagps test pafarmed on
c MIBNI. Thers was ao other record for oad
| voltage tosting of the fire alarm systom battary in
i the past yoar, Load voliags testing of the fire
! alan ayalem battories is required samlannually.

Tha Riracior of Maintenance aoknpviledged the
finding when thiy deficiancy was iderdified,

Faiure o test the fire alarm sysiem a3 rescireg
i Increnses (ha risk of death ar injury due 1 fire,

The deficiency offectad 1 of numarcus tosis
eotquired of the fire alorrs systom,

Rof; 2000 HFPA 1D7 Bection 18.3.4,1, 9.6.1.4;
1998 WFR& T2 iabla 7-3.2 item B.d.3,
KOS58 NEPA TN LIFE SARETY SODE STANDARD

55s

K052 KOR2 - Contractor s schoguled

to periorm gemiannuas. five
alarm system Dattery lcad tesis.
Any batterles found bo be
defective will be replaced by
he conptractor, Any defleiescies
relatod To the fire alarm systen
and battery malntenancs will he i
ireported by Maintensnoe Dirsctor
Ize the Safery Comalttae,
Megarive tronds will be reporied!
Lo the Safety Comcitise and 3
plan of action leplemented. The
resuales of the plan of action
will bBe reported to the |
QA Committes.

G/B/13

K058

PO SR E-255 0 F-B0) Prewiogs Sersin-s Oetokte

Event £3COMIN

Faedity 5F W3
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PRINTED: 02772013
FORM APPROVED
CB NO. (380391

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDQICARE 8 MEDRICAIC SERVICES

iigrr-:r.mm OF DIEFISIENCIES %1) PROVIGER/SUPPLIERIGLIA (0N SULTIPLE CONSTRUGTION VW DATE SURvEY
PLAN OF : | !
LAN DF CORREG IO IFEMEIFICATION HUMAER A BUILGHGS 84 - POUNDERS DUILDING CORPLETED
BIA054 B WANG 0BOVIZH 3
NRKLE OF PRCVIDER DR SLPPLIGR SIREET ADDREQS, LITY, STATE, BP LONE
_ _ 1311 BHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIDAN
SHERIDAN, WY 02201
GAHD BUMMARY GTATEMENT &F DEFICIENCIES Y ! PHUVIDERS PLAM OF CORREGTON : Py
PREFIX (FADH BEFICIERGY MUST G5 PRECEDED by FULL FHEFIN (EAZH CORREGTIVE ALTION SHOULD BE | eoueLEtEN
TAZ REGULATORY DR LSE IHENDRYING INFOSMATHOH; TAL CROSS-REFERGNCED TO THE AFPRLPHUATE AL
DEFIGI BN !

KOS5 Continugd Feom page 3

| Thers is an aulomatic sprirkier system, installed

| in gecondance with NFPA 13, Standard for the
inslallation of Sprinddar Systems, with approved
compongnis, devices, and equipimont, to provide

: complate covprage of ol partions of the faciily,
The system i maintained in accordango with
NFPA 25, Standard for tha Inspaction, Testing,

“pnd Malntonance of Water-Baged Flre Prateclion
Byaloms, Thera is o reliobie, adequate walnr
supply for the wystem, The system ls equipped

L will walerfiow and tamper gwitches which are
confsied 1o the fite manm syslermn. 1835,

! This BTANDARD 15 not mat gs evidancad by:

" Based on obssreation and interview, this faciity
{alied to mpintain the aulomatic aprirkler system
a5 reglinad.

‘ Findings mcluda:
4

Qn &868/2013 Bea- 96 gallon garbags cans waie
found stored yndernaatt an svarhang of an
ostimatod size of Bit % 16 feel. This area was not
protectad with aulomatic fire sprinklers.
Comburstibtas are not permilted to be stored
urer raofs or canoping where sprinkbrs arg not
provided,

Ther Birector of Maintonance acknowledged the
Tinding when the defisivncy was idamified.
i Feilueg o malnteln preas undar ovarhongs frog of
| combuslibfes whera the area is pat protecied with
" dutorsatle firg prinklers incroasas the sk of

K058 KO36 - Sarbage cans will be
removed {rom the storane asreds
under the canopies of all
opthages to another area.
Maintensnce szafl will monitor
thls area weekly ep assure thas
wombusatible ftems are nov stoered
here. Thede ltese will be
rerovad €O an appropriate ared,
‘hegative trends wlll be reporred
o the Zafalby Commitbes and a
wplan of actlon fmplementsd., Tha
rasu.ns of the plan of astion
wlll ke reported to tho

on Cormities.

Ff6413

|
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRIMTED: QRE?/2013
FORM APPROVED

daath of Ijury due to flre

Tha deficlency affacted one of four sidas of the
braildting.

Ref, 2000 NFFA 101 Becbion 18351, 8.7.1.5;
15998 NFPA 13 Section 518,82

CEMIERS FOR MEDICARE & MELICAID SERVIGES OME HO 00381391
5f_mwam LF DEFIGIENG ES [¥1] PROMIGEHSLIRPLIBSRCLIA (%3) MULTIPLE CONATRUGTION I DATE SURVEY
ARD FLAM OF CORRECTION IDEHTIFICATION HUMBER 2 BUILEEHG G4 « BOUHDERS BUILDING COMPLETED

_ LI 8 Wik 05072013

FARE O1F BRI DER O SUPPLIEN HTREET ADDRESS, CITY, STATE, 2P SO '

GREEH HOUSE LIVIRG FOR SBHERIG AN 2311 SHIRLEY COVE

j SHEHIDAN, WY 82801
Hag | SURMMARY STATEMENT F UERCIERLIES Fied PROVDERT PLAN QF CORRECTION [EL]]
REFI i {EACH DEFIAEMDY MEST BE PRECEDED OY FULL PHEFI (EALH CORABGT IVEALYIGN SHOULD Az C COBPLETION
tas | RE GULATORY QR LS IBERTIIGHG INFORKMATION) T80 CAROES-REFERENGED ¥0 THE ARBROPRIATE QATE
| BEFIZIENGY)
¥ 056 | Continued From page 4 K 058

H
!
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DEPARTMENT OF HEALTH AND HUMAMN SERVITCES

PRINTED: 0li2v2013

$5=E
Exil acoess is arranged 50 thet exits are readily
areessibio atall trees i seeordance with section
10 182

This STANDARD 15 not met ss avidenced by:

Bnsed oo observation and interdew, (he fagiity

failed to maintain the means of soress as
_raguired.

|
‘ Findings include:

Qo B82013 2 pad lock was securing the gals on
# fgnoe at the back of the buitding. Tie sidewalk
in Lhe path of the gate was the axit dcharge for
A of & gaets from the bullding. Dooes In the means
of sgriss ame not permidted (o bo sesured In the

| drection of eqress wilh o lock or tatch that
soquires spackl knowledge © operalz. The
padick reglired speaial knowledge, In addition,
there was B secand latehing mechaniam on the
gt thus requinng 2 miaising motlens, Doors

. are maguled to bo oparable with ene releasing

] mokion

i menlored Lo ensurs bhat Lhey

FORM APPROVED
GEMTERS FOR MEDICARE & MECAID SERVICES CME W BR3E.0301
BTATEMENT OF DEFICIENDIES (K1) PROVICER SUPPL ERACLLA (2] MULTIPLE CONST UG TION LK) DATE SLRVEY
#MD PLAR BF CORREGHON ISENRTIGATION HUMBER Ao SUILEHE 03 « WHITNEY BUILDING COMPLETED
536054 . PKHD 0B/07) 2013
HAKE GF PROVIDEH OR SUPPLER ETREET ALDHESS. CITY, STATE, ZIF CO0E
GREEH HOUBE LIVING FOR SHERIDAN 2313 SMIRLEY COVE
SHERIDAN, WY 87804
D BUMIARY STATERGNT OF BEPLIERCIES Its PRUVIDER'S PLAM OF ECRRBETION i)
PREFD | FEALH DEFICIERCY MUST BE PRESEDED 87 FULL PHEFR EACH CORAELTIVE ACTION SHOULD 88 CR, 1104
Tt REBULATORY OR L5 8T YIS INFORMATION W CROSEREFEREHGED 0 T APPRO PRIATE aTE
LIS |
I ‘ ; |
K OB IMITIAL COMMENTS | Kooo :
Stories.
; Gonstrucbon type. Typa VA per plans= NEPA
V{1 113
" Construetad: 201
HOR0: Fully Sprinkled
Cortslied Bagds 12
_ Cansus: 12
K38 | NFPA 101 LIFE SAFETY CODE STANDARD KOdaH036 ~ Padlock system has been

laabled from the pavio fence |
gate of each of the cottages so
as not bto inmpsde egress from the
patlo area. Patio gates will he

remain closed and unlaocked. Any
gate found not functioning
property will be reperted to the
Bafaty Committee.
Yenatlve trends will ba reporsed
e whe Bafety Tommittes and a
plan of actlon inplemented. The
regults of the plan of action
wii. ke reported to che
an Comnlttec.

GEBALE

|

mﬁgz/} farmmﬂz IH PROIDE R YL ’{R REPRESEHTATIVE $ S:3NATURE

o wﬂf*fwb*f

TTLE P OATE

“’L:(M‘h hrsfor- “jA/ AE%.
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et suleguands previce sdifcieal profeclon (0 tse padents . {See eslecbuns) Excepd for nursing homias, tha hedngs stetol above Do daciosabls B days
Tollatng tha daby o surviy whatisr or not @ plan of gotrection o provided, For nursng homiss, 17 b inginga aaed plang of sovraction dro dstiagatln 14
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PRINTED: 0872742613

DEPARTMENT OF HEALTH AND HIMSAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES _ _OMB NO 0838.039%
SIATEMENT OF DESLIENG S [X1) PROVIQERMBAPPLIBRGLIA [¥2) FUUTIPLE CDHITRGTION TEHDATE BURVEY
AND PLAR OF CORRESTION IREMTIFICATION NUMGER A GULDENE 03 - WHITHEY BUILBING ROMPLETED
636054 [ 4. - 0B/6712013
HAME GF PROYDER OF SUPPUER FTREET ALGRESS, CITY, BTATE, TP COE

2311 SIMRLEY COVE
SHERIOAN, WY 2801
{118 SUMARY BTATEMENT F BEMGIENGIES [¢] FRUMADERS PLAY OF CORRECTION

GREEN HOUSE LIVING FOR SHERIDAN

(#8)
FRES 1% {EACH BEFIZENCY MUl T BE PRECEDEDBY FULL . PHEFIY, {EACH CORRECTIVE ALTION SHOULL 88 GirdBLE oM

!
TACH i RECLLATORY OF LEC INERTHVING SHEDRMAT I28) TAI BROSS-REFERENCED YI¥ THE ARPROPRIATE Hare
DEFIGIEKT)

Continued From page 1 K 038

‘ The Oireclor of Malmenance acknowladied tha
Tinding whan the deficianey was dentifled,

KDag

Fallura o mpritain the mesns of ogress as
requized incranses the dsk of dealh o injury due
b fires,

| Ref. 2000 NFPA 101 Soction 18.2.2.2.4,
(T2181,182224, 1827 174, 72,154
K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K46 KUAB ~ 30 second nanthly
S50 ! emergency Doattery btestd are now
Eﬂl&rgemﬂ%g}htmgﬂfm least 1% nﬂuf@ﬂfa”ﬂn [ cranauotod Eilﬁ-{'"i]"]q Lo gENEraTor
provided in accordance with 7.0, 18.2.8.1 tlead fest & decumgnted on TELS,
Tha %0 mincte load test was
; 1 eomplered & s deocumented op !

| 'This STANDARD is gt mot as evidenced by: SELE. IT battery tost falls, I
' Hased on obsorvation and interview, tha fagilily inmn=functioning batteries will
“oded to tast emargency lighting as regquired, ] be replaced. Xegative trands

: will be weported to the Safety
Findings includa: Domnittee aad a plan of action

implemented,. The resulba af the

by favli I not peovi .
Cort B7E 2012 thax facility could not provide lplan of action will be reported

gocumentation et 30 sesond manthly and 80

mibnute annual testing of batlery powared 7 tc the QA Coritree. : .
 Bmgrgancy iy hting had been congduged, l 1 876713
i
¢ The [Hrectar of Malnenance acknowledged the - i

Tindierg whien the deficisncy wos identilled.

Failurg o tagt battary powered amergensy
lighting a8 reguired ncreases the fisk of dosth or
injury due to fira.

! The deficiency affacted 1 of numenoyg ;
| armargency ights in 1he Building. } ‘

I Ral: 2000 NFPA 101 Saction 18.2.9.1, 7.8.3

EDRK GRS FEGT 0299 Preving Veruens Qtnaiia Fvend | D, GO Failey 0 WG2 Hegantingaton sheel Pege 228 4%



DEPARTMENT OF HEALTH AND HUMAN SERVIGES

PRINTED: DBR27/2010
FORKM APPROVED
QKB MA. 0938.0301

CENTERS FOR MEMCARE & MERICAID SERVICES

‘ STATEMENT OF DEFIZIENCIER {%1) PROVIDER/SLIFRLIERICLIA
ARG PLAN OF CORBEGTION 1CENTIPECATION HUMBER,

§IB054

152 MYLFIPLE SOWSTRUCTION (A8 BIATE SURVEY
A BUILTAHE B2 “WHITHEY BUILDING CLMPLETER
0 s DRI S

NARE GF PROVDER Oft BUPPLIER

GREEN HOUBE LIVRG FOR SHERIDAN

BTRGET ADRNRE B8, CITY, BTATE, ZIP CORE
THT SHIBLEY COVE
BHERIDAN, WY 12801

HARZ, Thees was no othar recond for [oad
twiltage tesling of ihe Nre alamm systom botlery m '
the past year, Load voitaga tastng of the firg

alarm system batlarias is reguirad semiannualiy.

Tha Rirscir of Maintenance agknowisdged the
fnding when the deficiency vwas dantfied.

Fallure to test dhe firs alamn gygtem as roquired
incransgs ty risk of daath or injury due to fire.

Tha deficlency affected 1 of rumarnus fests
requiredd of the firg alorm aystem.

Rel 2000 NFPA 101 Section 18.3.4.1, 8.8.1.4,
1558 MFPA T2 table 7-3.2 ftam §.4.3,
K058 NFPA 01 LIFE SAFETY CODE STANDARD
5520

{4t 163 BUMKLARY STATEMENT OF DEFIUENCIES ' D PROVIDERS PLAN OF CORREQTION 5
FREFIX (BAIH DEFICIERSY SURT B8 PRECEDED D FLULL PREFIY (EAMIH COBRELTIVE AL TION SHOE R GERPLET Gk
T4L] RECULATORT OR LAE (FENTIFYING BN DFRMATIOHN; 1y CADES-REFCABHGED T THE ARPROPHIAYE B
LHEF2LAEHEYS
F ;
K082 HEPA 10T LIFE SAFETY CDUE STANDBARD H (52 % KLEZ = Contractor fs schedioled f
S5=0 tto perform seml-snnual fire
A f”"-‘i;':jﬁf:"; ?mequetd ‘fﬂi’“?‘? 54“1*@!3;‘5 |alarm system battery lead zests,:
instaied, lested, ond meintained [n aesordancy ” .
with NFPA 70 Natipnal Blectrical Code and NFPA -’ft"l!f h%i}t“i?g £ound tf’"m .
7. Tha system Bas an ppproved malniananco defective will b,& FEpLacEL DY _
and testing program omplying with applicabio [whe contractor. Any dellcienciex
requirements of NFPATO ang 72, 9.5.1.4 ‘related to the fire alagm systen
and battery rainsenanse will be
raporved by Maintenasnoe Direator
tg she Fafetby Commnittee, .
Hegative trends will be reportad
This STANDARD i3 not me! as evidenced by t"? the Jafety Committee ar.'d L
Based on observation and [nterview, the facility pian of actlon implamented. “he
failed 1 malrinin the fire Skarm systen as reguits of the plan of action
(g Ui, will be reported to vhe
R Donmitnes,
FindIngs incla: B3
Cn B0 13 tha fire alarm systom et mopons
documented a load volage tes! perfoaped oh
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DEFARTMENT OF HEALTH AND HUMAN BERVICES PRINTED: 082772013

[ This GTANDARD 15 nal met as ovidencet by
Based on obsarvstion and interviow, the fochity
faited to maintain the gulomalle sprinkler system
a5 regured

Firdings mclude.

'O 84502017 Bea- 86 galion garbage cans were

| fourd stored underneath pn overhang of an
estimated sizo of 87 x 18 Toet, This arpa was not
protected wilh avtornatic firg sprinklors.

| Comisuptibtas are not pamitied to ba stored

Pandat roods or canoples whare sprinklers aro not
providail,

Thie Disglor of Mantonance aminowledged the
finging whan the defclency was identifing.

combusbbles whore the ares is not peotected with

) Fallurg to mainain aieas urdar ovarhangs fran of
L aulomalic bra sprinklers increases tha risk af

FORM APPROVEDR
_CEMTERS FOR MEQICARE & MEDIGAID SERVICES DME HO. HA35.-0391
fmrmsﬁﬁrfé ?Z gfilz;ﬁ?@ﬁ Xy ﬁ;ﬁg g%ﬁgﬁ:ﬁﬁ?ﬁﬁgﬁ (X3 MGLTIPLE DONSTRUG IS [¥3) BRPE BUBVEY
: MR A BWILGING B - WHETHEY BUILDING COWPLETED
7 535084 B, WING Qa07I2013
NAME OF PROVIDER 131 BURRLIER STHEET AUDRESS, $ITY, STATE, 2IF CODE
E GREEH HOUSE LIMING FOR BHERIDAN 1 EulﬂLE‘r"meE
SHERIDAM, WY 82801
st BUMMARY BTATEHEHT OF DEFICITHCES 0 ! FRUVIDERS PLARS OF SORREGTIGN Pty
PREFX (EALH GEFICIERDY MUET B8 DAEC BDEG BY FLAL FREFIX [EALH SO RRESTIVE ASTIGHN BHOULD BE EOWR IS
TaZz REGULATORY DR CS5 IBENTIFYIMG INFORMAT IGN) REX CRUBS-REFERENCED TE THE APRRDPRIATE DaTE
BEFIGIENGY
K056 | Cantinued From page 3 KDS8i%056 - Garbage cans will be
Thars is an autornalic gprinkler system, installad reroved foom Uhe ararage area
in peeatdance with NFPA 13, Standand for tha uhidar the cannopies of all
Inslatintion of Sprinkler Syaty s, wilh approved lsottages Lo anolher area.
mmmnan%s. davicesy, ard equiprent, 1o prpwda Malnterssanse axass will monitor
, conmipete coverage of ol portians of the facildy. . .
The system is malmtained |n aocordance with this ares Weeily to sasure that
NFPA 25, Standord for the (nspection, Teating, jcombustible items are not stored
and Malntenance of Waler-Based Fire Protaclion ‘here. These items will be
Gystoms, Thore is a reliabla, adequate wator romoved o an appropriate area.
supply for the systern, The sysiam is equigped Hegative trends will be reported
with wate flow and tarmpar switches Wmﬁh 2] to the Safety Cormineee apd a
conngcied W the fire alerm system, 18,35, Iplan of action irplemented. The
resiits of the plsn of action
will he reporred Lo Lhe :
5 Q& Comnltbes. |
lazaxla
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CEMTERS FOR MEDICARE £ MEDICAID SERVICES

PFRINTED: Q87277013

FORMAPPROVED

AMB NG, 08380391

| doalh or injury due 1o firg,

The defisiency affected ang of four sldes of the
| bullding.

& Ref: 2000 NFFA 101 Saclien 18,351, 8.7.1.1;
1859 MERA 13 Saction 5-14.8.2

STATEMENT DF DEFIC BREIES (X1} PROVIDER/SLPMUIBRGLIA 03 UL IPLE GUrHST RIS TN [ £01) CRATE SURVEY
AND PLAN DF CORFIECTION HREH TIFIEATICN HURDES:. £ HUALDING 03 - WHITHEY BUILDING CONPLETED
) 535054 B ARG OEOEDLEY
FUAE CIF POV DER OR SUPPLIER HIREET ADDRESS, CITY, STATE, 2P COLE
2341 SHIRLEY ove
GREEN HOUSE LIWING FOR SHERIDAN
kU SHERIDAN, WY G2801
wain | GUMMARY STATEMENT OF DERCIENDIGS 0 " PROVIDERT PLAM OF DORRECTICH ey
PREFIN, JEACH DEFICIENCY MUST BE PRECEDGED DY FLLL BREFIY (ERCH CORTECTIVE ACHON EHOLILD BE TR, ETION
TAD REGULATCRY IR LES IBENTIFGNG INFORMATION TAL CROSS-REFERENCED T 310 ARPROPRIATE fafe
CEFICIENGY)
. .
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