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K000 | INFTIAL COMMENTS

| Requirements for the l.ong Term Care Facilities
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, Existing Health Care, of the
National Fire Protection Association,

The facility was a single story building of Type
V(000) construction built in 1873, The building
was equipped with a supetvised automatic wet
sprinkler system and fire alarm system. The
South Bighorn Hospital is adjacent to the nursing
home with a 2 hour fire rated barriar and two 1 %
hour fire rated doors. The hospitai is = Type ll
(111) building without a sprinkler system. The four
hospital rooms closest {o the 2 hour fire barrier

1 &re nursing haome rasident rocms, r
K018 ! NFPA 101 LIFE SAFETY CODE STANDARD
88=D |

Doors protecting carridor openings in other than
required enclosures of vertical opanings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-konded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment to the ¢losing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.8
are permitted. 19.3.6.3

Roller fatches are prohibited by CMS regulations
in all health care facilities.
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1. Resident room #2010 in zone

3 will have i
door adjusted to close gep by
miirtenance. '

2. Safety Officer will do
physical check of all faciiity doors for
gaps which may allow passags of
smoke.

3. Any door idemified as
having gaps that allow passage of
stoke will be adjusted by maintenance,

4. Door gaps will be '
mositored through quarterly Quality
Improvement reporting by Safsty

Cificer.
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%4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EAGH DEFICIENCY MUST BE PREGEDED BY FULL FREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETICN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K000 | INITIAL COMMENTS K 000
Requirements for the Long Term Care Facilities
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, Existing Health Care, of the
National Fire Protection Association.
The facility was a single story building of Type
V(000) construction built in 1973. The building
was equipped with a supervised automatic wet
sprinkfer system and fire alarm system, The
South Bighorn Hospital is adjacent to the nursing
home with a 2 hour fire rated barrier and two 1 %
hour fire rated doors. The hospital is a Type ||
(111) building without a sprinkler system. The four
hospital rooms closest to the 2 hour fire barrier
are nursing hoime resident rooms. -
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 K018 This facility will ensure all 5/6/09
$8=D corridor doors are able to resist the
Doors protecting corridor openings in other than prssage of smoke.
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as 1. Resident room #201 in zone
those constructed of 1% inch solid-bonded core 3 will have
wood, or capable of resisting fire for at least 20 door adjusted to close gap by
minutes. Doors in sprinklered buildings are only maintenance. '
required to resist the passage of smoke. There i3 2. Safety Officer will do
no impediment to the closing of the doors. Doors physical check of all facility doors for
are provided with a means suitable for keeping gaps which may atlow passage of
the door r_::losed. Dutch doors meeting 19.3.6.3.6 smoke.
are permitted.  19.3.6.3 3. Any door identified as
Roller latches are pr'o_lllxlibited by CMS regulations 51‘2}2 gg?ﬁsbt;l:;?i(;:&l]ﬁj; izﬁfn?efnan ce.
in all health care facilities. 4. Door gaps will be
motitored through quarterly Quality
Improvement reporting by Safety
Officer,
LABORATORY DIRECTOR'S ORRROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE 1%6) DATE
Nefhen (10 ﬁoe e Abp_m:_n. STIRA T 2- (209

Aq%jiciency statement ending with’an asterisk (*) denctes a deficiency which the institution may be excused from correciing providing it is determined that
oth
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r spfeguards provide sufficient protection to the patients. {Ses Instructions.) Except for nursing homes, theﬁﬁ%%éﬁ%%@d Egve are disclosable 90 days
g the date of survey whether or not a plan of carrection is provided. For nursing homes, the aboY¥Simaings i1 Ft rrection are disclosable 14

days following the date these documeants are made available to the facility, If deficiencies are ciied, an approved plan of comection Is requisite to continued
program participation, MAR 1 3 2009
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(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (x5)
PREFIX (EACH DEFICIENGCY MUST BE PRECGEDED BY, FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE - DATE
: PEFICIENCY)
K018 | Continued From page 1 K018

This STANDARD is not met as evidenced by
Based on observation and staff interview the
facility failed to ensure 1 of 31 corrider doors in
zone 3 were able to resist the passage of smoke

in 1 of 8 smoke compartments. The findings
were:

Observation on 02/19/09 between 11:30 AM and
2 PM revealed resident room #201 had gaps
between the door frame and the top and both
sides of the corridor door that wera greater than
1/8 inch. Interview with the facility's maintenance
manager on 02/19/09 at 2 PM confirmed the gap
and verified that the door needed to be adjusted.

K052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 RO52:  This fagility will ensare {ire 5/6/09
88=D ' alarm system is instatled, tested and
A fire alarm system required for life safety is migintained,

installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA 1. Maintenance statf will
72, The system has an approved maintenance perforin heat detector testing throughout
and testing program complying with applicable . the facility.
requirements of NFPA 70 and 72.  0.6.1.4 2. Safety Officer will review
' all fire alarm system test reports and any
tests revealed to have not been
performed will be immediately
performed by maintenance staff.

3. Safety Officer will develop
# monitoring tool to ensure annual
testing of heat detectors.

4, Heat detector and all fire

This STANDARD is not met as evidenced by: alarm system festing will be monitored
Based on record review and staff interview, the through quarterly Quality Improvement
facility failed to ensure 15 of 15 heat detectors reporting by Safety Officer.,

were individually tested during the previous year.
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (5)
PREFIX (EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH GORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K052 Continued From page 2 ‘ K052
The findings were:
Review of the facility's fire alarm records revealed
none of the 15 heat detectors had been tested in
2008. The facility's maintenance manager stated
the detectors may have been tested, but not
A documented in the facility's maintenance log. . 5/6/09
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD KO0B2| 1062 This facility will ensure the fire
SS=0D : sprinkler system is properly maintained,
Required automatic sprinkler systems are
continuously maintained in reliable operating 1. Maintenance staff will
condition and are inspected and tested secure the ABC type fire extinguisher in
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA the small kitchen next to the main
25,9.7.5 dining room.
2. Bafety Officer will check all

fire extinguishers in the facility for
e , . secure attachment. Any extinguisher j
This STANDARD is not met as evidenced by: noted to be not secured wel! to the wall,
Based on observation and staff interview, the will be immediately secured by

facility failed to ensure the_ flre §prslnl<ler system naintenance staff

was properly maintained. The findings were: 3. Safety Officer will develop

Observation on 02/19/098 between 11:30 AM and 2 duaterly monitoring (ool to fncluds |
2 PM revealed the sprinkler head escutcheon in physical check of fire extinguishers, |
the bathroom of resident room #2086 had 4 F“‘I‘i e}fﬁffl":ﬂm_ﬁ S‘K‘;IUN?IY !
separated away from the ceiling. Interview with . ‘_Y“’““‘-f’d to wal wi ]ff r:‘:’“.‘“"re', .
the facility's maintenance manager on 2/19/09 at '»'IYO‘JEEP QQ%‘TSH Iy Qua:tg nprovemsnt {
2 PM confirmed the escutcheon was not fitted as repertiag by Safety Officer. !
required..
K 084 | NFPA 101 LIFE SAFETY CODE STANDARD KOB4|  Ko64: This facility will onsure 5/6/09
55=D i

. C , , automatic sprinkler systeins are
Portable fire extinguishers are provided in all

health cies | ord ith continuously maintained in reliable
calth care occupancies in accordance w operating condition and are inspectad
9.741. 19.3.56, NFPA 10 LA be

1. Maintenance Staff will
secure sprinkler head escutcheon to
ceiling in bathroom of resident room

_#206.
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NAME OF PROVIDER OR SUPPLIER

BONNE BLUEJACKET MEMORIAL NURSING HOME

STREET ADDRESS, CITY, STATE, ZIP CODE
388 SQOUTH US HWY 20
BASIN, WY 82410

Smoking regulations are adopied and include no
less than the following provisions:

(1) Smoking is prohibited in any room, ward, or
compartment where flammable liguids,
combustible gases, or oxygen is used or stored
and in any other hazardous location, and such
area is posted with signs that read NO SMOKING
or with the international symbaot for ne smoking.

{2) Smoking by patients classified as not
responsible is prohibited, except when under
direct supervision.

(3} Ashtrays of noncombustible material and safe
design are provided in all areas where smoking is
permitted.

(4) Metal containers with self-closing cover
devices into which ashtrays can be emptied are
readily available to all areas where smoking is
permitted, 19.7.4

containers with self-closing cover
devices into which ashtrays can be
eraptied are readily available to all areas
where smoking is permittod,

1. Maintenance stalf wil]
immediately remove plastic garbage can
from resident smoking area.

2. Safety Officer wilt check all
facility smoking areas for the presence
of plastic trash coniziners and metal
containers.  Any plastic trash contairers
will be immediately removed. Any
areas identified as not having metal
containers will have a self-closing,
covered, metal container placed,

3. Safety Officer will develop
& quarterly monitoring tool to inclide
physical check of facility smoking arcas
to ensure no plastic contairiers and
appropriate ash containers.

(X4} ID SUMMARY STATEMENT OF DEFIGIZENCIES D PROVIDER'S PLAN OF GORRECTION P e
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE RATE
DEFICIENGY)
K 064 | Continued From page 3 K 064 2. Safety Officer will check all
This STANDARD is not met as evidenced by: facility sprinkler head escutcheons to
Based on observation and staff interview the ensure properly secured to the ceiling,
facility failed to maintain 1 of 15 portable fire Any sprinkler head escutcheons
extinguishers as required. The findings were: observed to be loose will be
immediately secured by maintenance,
Observation on 02/19/098 at 12:30 PM revealed 3. Safety Officer will develop
the ABC type fire extinguisher in the small kitchen a quarierly monitoring tool to include
next to the main dining room was loosely hanging observation of securely fastened
on the wall. Two of the three wall screws had sprinkler head escutcheons, |
come away from the wall, leaving only one screw 4. Secure spriakler head
holding the extinguisher in place. Interview with eseuteheons will be moniiored through
the facility's maintenance manager on 2/19/09 at quarterly Quality Improvement
2 PM confirmed the fire extinguisher was about reporting by Safety Officer.
ready to fall off of the wall.
E;gag NFPA 101 LIFE SAFETY CODE STANDARD KOBS| 1oss: This facility will ensure metal 5/6/09
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STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PREGEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATICN)

[[»] ' PROVIDER'S PLAN OF CORRECTION X5

{X5)
PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSB-REFERENCED TO THE APPROPRIATE PATE

DEFIGIENGY)

K 066

Continued From page 4

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure all ashtrays were being
emptied into metal containers with self closing
cavers. The findings were:

Observation on 2/17/09 at 5:10 PM, on 2/18/00 at
11:48 AM and on 2/19/09 at 1:48 PM revealed the
designated outdoor resident smoking area (patio
cutside of the west entrance directly next to the
dining reom) had a lidless plastic garbage can
lined with a plastic liner that was being used to
dump cigarette butfs. Interview with the facility's
maintenance manager on 2/19/09 at 2:20 PM
confirmed the presence of cigarette butts in the
garbage can.

K 066 4. Appropriate smoking aren
containers will be monitored through
tuarterly Quality Improvement

reporting by Safety Officer,
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