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064y 1D SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION )
FREFIX (EAGH DEFICIENGY MUST BE PRECEUED BY FULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE GOMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE BATE
DEFICIENGY)
K 000 ! INITIAL COMMENTS K 000 :
Reguirements for Long Term Care Faciliies
Section 42 GFR 483.70() (a) except as otherwise
provided in the section, the facility must meet the
applicable provisions of the 2000 Edition of the
Life Safely Code, Existing Health Cars, of the
National Flee Protection Assodgiation.
The facility was a fully sprinklered, single story
builifing of Type V (111} corstruation buiitin 1890,
The building was equipped with a supervised,
aufornatic wet sprinkler syster with & dry branch
and tn addressable firé alarm.system. The facility
had a capacity of 80 cartffied Medieare and
Medicaid beds with a census of 47 residents. .
K029 | NFPA 101 LIFE SAFETY GODE STANDARD K 028{NFPA 101 Life Safety Code Standard: g7 y05 ¢33
89=E One hour fire rated construction (with %,

One hour fire rated construciion (with 34 hour hour firerated doors) or an approved

fire-rated doors) or an approved sufomatic fire
extinguishing system In ateordance with 8.4.1
andfor 19.3.5.4 protects hazardous areas, When
the approved sutomatic: fire extinguishing systsm
oplion is used, the areas are separated from
uthar spaces by smoke resisting paritions and
doors. Doors are sel-closinyg and nori-rated or
field-applied protective plates that do not excasd
48 ihwhes from the bottom of the door are
permitted.  19.3.2.1

This STANDARD is not met as evidenced by:
Rased on observation and facility staff intarview,
the tacility failed to ensure hazardous arcas wara
not-separated from use ereas In 1 of § smoke
compariments, The findings were:

amtomatie fire extinguishing system inl
accordance with 8.4.1 and/or 19.3.9.4
protecis hazardous areas, When the
approved  anfomatic fire extinpuishing
;lsystcm option is used, the areas are
eparated from other spaces by swoke.
resisting partitions and doors. Doors are:
self-closing and non-rated or ficld-applied
prolective palafes that do not-exceed 48
inches from the bottom of the door are
permitied. The facility will ensure
!ihazardous areas are separsted from use
iareas in all smoke compartments. This
will be accomplished by:

A, The two unsealed pipe peneirations in
the liquid oxygen storeroom will be
sealed, The two cable peneirations in the
iclephone room will be sealed.
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PRINTED: 10/08/2013

: FORM APFROVED
CENTERS FOR MEDICARE & MEMCAID SERVICES OMB NO. 0935-0301
‘BTATEMENT OF DEFICIENCIES [¢X1) PROVIBERISURPLIERICLIA (X2) MULTH.8 CONSTRUCTION © |(X=) Dare SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUEDING 01 COMPLETED
G35hde B WING 10/01/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS; CITY, STATE, ZIP CODE N
. 626 FAST HROADWAY- ,
T JOHN'S NURSING HOME: JACKSON. WY £2004 W(%\\'b
{X4) Iy SUMMARY STATEMENT OF DEFICIENCIES in PROVIDER'S FLAN OF CORREGTION (8)
PREFIX (EACH DEFICIENCY MUST. BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OF LEC IDENTIFYING INFORMATION) TAG CHROB3-REFERENCED T0 THE APPROFRIATE DATE
DEFICIENCY)
o B. Maintepange employees will be in
K 029 | Continued From paye 1 K 029serviced by James Johnston, Director of
1. Ghsarvalion of the liquid oxygen storerom on Facilities on the separate hazardous areas
10/01113 at 10:26 AM showed two unseated pipe from other spaces by smoke resistant
penelrations. The laroest fap measure ¥ Inches arfitions
acrose, At the time of the observation the facilittes % Maii " i 11 hazard
director could explain why the holes had not been - Mamtenance will inspect all hazar ous
noticed and repaired during the quarterly safety areas quarterly and immediately following
inspections, ‘ any repairs or remodeling to identify new
. . ! unsesled or shrinking penetrations.
2, %’59“’3“0';‘0" the felsphone room on 10/01/ 13| D. Penetrations will be immediately
at 10:40 AM showed there ware iwo unseslad : ;
o AN - it d by the maintenance d ent.
cable penefrations. Th.a largest gap measured » E‘E:ap';:: r;ﬁ Its olﬁhesa insw ct?ig izu\?vill be
inches across. At the time of the obiservation the = PECLic
taciliies divector could explain why the holes had reported at the quartetly Living Center
not been noticed and repaired during the Performance Improvement Comnittes by
quarterly safely Inspecfions. the NHA. |
K062 | NFPA 101 LIFE SAFETY GODE STANDARD Kas2 ‘
59=E INFPA 101 Life Safety Code Standard | I 613
| Required automatic sprinkler systems are equired automatic sprinkler systems an ™
| continuously maintained in reliable operating ontinnonsly maintained in  reliabl
condifion and are inspected and kested : s : ;
y . , tion condition and are inspected and;
riodically.  10.7.6,4.6.12, NFPA 13, NFPA 26, perd " !
&%‘.5 iy ested  periodically.  19.7.6, 4.6: 12;
FPA13, NFPA 25, 975 The facility:
ill ensore automatic sprinkler heads are:
aintained with the same activation point:
This STANDARD is not met as evidenced by: in all smoke compartments.
Based on observation and ficility staff interview, is standard will be met by: :
the facility failed to ensure sprinkier heads were The sprinkler heads in  the
maintained with the same activation puint in 1 of 5P ) '
§ smoke compartmehts, The findings were:- lousckeeping room, the basement HVAC.
storeroom, and the maimtenance shop will.
Obgervation on 10/01/13 batween 11 AM and all be equipped with the same activation
11:30 AM showed the housekeeping room, inoints, ‘
basement HVAC storeraom and maintenance [B. James Johaston, Director of Facilities
shop ?!" had spriniier heads with different will confact the sprinkler contractor to
activation points. Each room had standard clarify that all automatic sprinkler heads
regponse and quick response sprinkler heads. On N e _
10/01713 at 11:10 AM the facilities director need to be the same within the;
‘ compartment. :
FORM CMMBBT(OZ-BS) Pravipus. Versions Obsolate Ewant 1Lk ZLNT24 Facihity 10 WY 00 If continuation shaat Page 2of%



Fax sent

by 3877397344 LTC FAX

18-17-12 89:32 Pg: 13

DEPARTMENT OF HEALTHAND HUMAN SERVICES

PRINTED; 10/08/2043

FORM APPROVED
CENTERS FOR MEBICARE & MEDICAID SERVICES OMB NQ. 08588-0391
HTATEMENT OF DEFICIENCIES {X1) PROVIDERASUPPLIERICUA | (X2) MULTIPLE GCONSTRUGTION {%3) DATE SURVEY -
AND PLAN GF CORRECTION MENTIFICATION NUSRER: A BUILDING 04 COMPLETED
535046 B. WING 10/01/2013
NAME QF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIF GODE
[ R 825 EAST BROADWAY —--4&:-*
8T 'S NURSING HOME
JorN © JACKSON, WY 83001 olzzshvz N
() ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAM DF CORRECTION x5)
PREFIX (EACH DEFIGCIENGY MUET BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE AGTION SHOULD BE GOMPLEYION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROFRIATE DATE
DEFICIENGY)
K 062 | Contittued From page 2 Kogzjo- The ‘30;53"15;”.].“’“: somplete
reported the sprinkler system was inspecled I;msg_:ectmn O the c.l 1?{51' 0 chsure that 4
annually by e sprinkler contractor, He also sprinkler heads are simi ar.
repotted the diffarent activation point hed nat D, The annwal inspection of the fire:
been reportsd on the last ingpection repont dated systemt by lhe contractor wall ensure that
815113 al} sprinkler heads are similar.
o E. A report of this inspection will be
7,11, NFP 13, 1005 Catan o roviowed at the quarterly Living Centor
o s : ' Performance Improvement Committee
5-3.1.4 Temperature Ratings. .
5-3.1,4.3 In cass of occupancy change involving moeting by the NHA.
temperabre changs, the sprinkiers shall big
changed accordingly.
9-3.1.5.2 When existing fight hazard systems are
converted 10 use quick-response or residential
sprinklers, all sprifikiets in a compartmente ™NEFPA 101 Life Safety Codo Standard
space shall be changed, Cooking  facilities are protected in
K 068 | NFPA 101 LIFE SAFETY CODE STANDARD K069 %accardance with 9.2.3 19.3.2.6, NFPA 96 /7 /b /13
BS."’D g . , )
Cooking facilities are protected in accordance Tbe facility will ensure that all kitohon
- hood tests are conducted as needed. This
with 923, 19.3.2.8, NFPA 96 . )
will be accomplished by:
A. The kitchon hood exhaust vent duct.
This STANDARD is hot met as evidencexd by: wili be cleaned prior to 11/8/20)3, ‘
'Base_d on reeord raview and facility staff B. James Johnston, Director of Facilities,
interview, the facility failed 1o ensura 1 of 2 will inform the contracter that the kitchen!
kitchen hood tests was conducted as needed. hoods need to be cleancd o
The findings were: Jeed to of & semt
annual basis,
Review of the kitcheh hood exbaust vent duct C. The contractor will complete kitchen
cleaning records showed the systern was lust hood tests on a semi-annnal basis, i
cloahed on /8 3. Further review showed the D. A report of the kitchen hood {ost]
system was nbt cleaned on a semi-annual basis, completed in November 2013 will he
The previous ¢leaning occurred on 5712, more iord : ot .
than six months before. On 10/01/13 at 1:05 PM glvoit :;’d ﬂ‘f th”H“' Th;S Tho “g" hat
the factlity diresior could nat explain why the prosenied at the quarterly Living enter
system was not cleaned on & semi-annual basiz. Pcrfugnance Impmvemcpt Committee.
Ongoing reports of these inspections will
be given to James Johnston, Director of
Facilitics. . L
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