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:\NO PLAN QF CORREGTION IDENTIFIGATION NUMBER! A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
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S 35043 B. WING 09/11/2013
_“FQME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
! 503 S 1BTH 8T
EC
LARAMIE CARE CENTER LARAMIE, WY 82070
_WJ o ! SUMMARY STATEMENT OF DERICIENCIES b PROVIDER'S PLAN DF CORREGTION ! (X5
FREFX (EACH DEFICIENSY MUST 8E FRECEDED BY FULL PREFIX | (EAGH CORRECTIVE AGTION-SHOLLD-BE —GOVRLETON—|——
——rAG— T REQULATORY-ORLSEIDENTIFYING INFQRNMATION TAG | CROSS-REFERENGED T THE APPROPRIATE DATE
; | | PERIGIENCY)
. ! ]
! | Tag: K Q18 - # 1 - Facllity Pollcy states that
<000 ! JENT . Kooo : i
K000, INITIAL COMMENTS K000 .t daors shall close and latch with
, i . minimum of force applied. Th 10/08/2013
Reguirements for Long Term Care Facilites ‘ P PP g
Section 42 CFR 482.70 (a) except as otharwise . Maintenance Department wil make ;
provided in the section, the faellity must meet the : adjustments to the Puzzle Room doors so | .,
applicable provisioEns of the 20(|Jﬂ Edition ?[Ithe  that it will latch . The doar in questionwas | ;
Life Safaty Code, Existing Health Cara, of the - ; !
National Fire Protection Associztion. found to need the hinges tightened, and
 this was completed. The Door Iatch was
The faciiity was 2 fully sprinklared, two-story I toose in the door and putting oversized
o bullding of Type V (111} construction built in 1953, i screws of a tanger length took care of
1972 and 1886. The bullding was equipped with & . Fth X ]
supsrvised, automatic wst sprinkier system with another part of the problem. The door
an anti-freeze [oop and a zoned fire alsrm i closed after adjustment and perfect
systern, Tha faciliéy had & capacity of 105 cartified : operation was obtained. The Maintenance
: Medicars and Medicald beds with & census of 77, i .
supervisor will ensure that s guarter|
¢ . K018 NFPA 104 LIFE SAFETY CODE STANDARD Kol P . it N .y i
‘.\MJ 855D i Inspection of alf doors h the fagiiity is ;
= | |
Doors protecting corridor apenings in other than i completed and the results will be taken to ;
{ j requirgd enclasures of f“tm;l. oljijeningal W;im‘ or ! the manthly QA meetings for a period of 6 |
-1 hazardous areas are substantial doors, such gs ! . , ;
those constructed of 1% inch solid-bondad sore : mont‘hs, The quarterly inspection will be !
wootl, ur capable of resisting fire for at loast 20 | ; ungoing from now forward. _
minutes, Doors in sprinklered buildings are only | "Tag: KO18 - # 2 - Facility Folicy states that all !
required to reslst the passsge of smoke. Thare is ' doors shall close and letch with a minimum of !
no impeqim@nt_to tha elosging of the doars, Doors | force applied, The Maintenance Department ‘\
are providad with a means suitable _for keeping 3, will make corrections to the door for propar |
the door closed. Dufch doors mesting 19.3.8.3.6 ; ) ) . !
i ® ; operation. Maintenance found during
ara permitisd,  19.3.6,3 J ) . )
. i inspection of the dogr that the hinges were
Roller iatches are prohibited by CMS regulations : worn hadly. Threenew hitges were instalied
in all haalth care facilties, . on room # 52 the door in question and this
! enrrected the problem of the door not latching
and binding. The Maintenance Supervizor will
ensure that & quarterly Inspection of all docrs
in the facklity is completed and the results will
: : be takan to the monthly QA mastings for a :
. period of 6 months, The quarterly Inspection !
' | will be ongolng from now forward. —
LA@%?‘Y DIRECTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGMATURE TITLE %63 DATE R
‘ tmy deficlensy statemen! ending with an asierisk {"} denales a deficiency which tha insiftution may be sxeusad from Coffecting providing It is determined hal
. bther safeguarda provide sufficient protection to the pallents, (See Inglruclions.) Excepl for aursing homes, the findings slated abova are disciosabie 90 days
- allowing Ihe date of survey whethar or not & plan of corrention is providad. For nursing homes, the above findings and plans of correclion are disclosable 14
“._/Hiays following the date these dotuments are madzs avallable {p lhe faciity. If deficigncles are cited, an approved plan of carrection is rsquisite 1o continyay
. program participation.
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4 STATEMENT OF DEFICIENCIES (X1 PROVIDER/SUPPLIER/CLIA
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(X2) MULTIPLE CONSTRUCTION
A. BUILDING 01 - MAIN BUILDING 01

OMB NC. 0938-0391:

(X2) DATE SURVEY
COMPLETED 4

1. - 635043 B WING p— , 0911112013
{ NAME OF PROVIDER OR S8UPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE : ; 1
| LARAMIE CARE CENTER 503 3 18TH ST |
| AR LARAMIE, WY 82070 o/ 2ol
oy | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORRECTION Lk
| PREFIX : (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE . COMPLETION |
; TAG— REGULATQRY ORLSC IDENTIEYING INFORMATION) TAG | GROSS-REFERENCED TO THE APPROPRIATE | DATE :
; ! DEFICIENCY) i 1
_ ~ TagiK025- # 1~ Facility Policy states - |
K 018 | Continued From page 1 Kotgi Y PONCYSIates = o/2013
ithat there will be no penetrations that
! : :are not completely sealed in either ]
* This STANDARD s not met a:ls‘ewdenc.ed by: - smoke or fire barriers within the A
; Based on observation and facility staff interview, . ) , d
; the facility failed to ensure corridor doors were facility. The Maintenance Supervisor i
I smoke resistant in 1 of 13 smoke compartments. will correct the unsealed pipe
i The findings were. . . ;
; ! penetration. The hole around the pipe '
i 1. Observation of the activities puzzle roomon twas filled with fire foam. Drywall was ;
9/11/13 at 9:47 AM showed the corrider daar latch | ’ . : !
ithen c If .
: | ' bolt would not insert into the strike plate. At the : utin hE_' and fitted snugg.ly é
: | time of observation, the maintenance supervisor .around the pipe and secured with : j
i COchlld not eﬁplflr{ Wh%’q'fhe dor?r Yvas ?Ott neticed screws. The same process was again | i
| and repaired during the quarterly safe _ 2
i ' inspeth]ions. aiheq y d -performed on the other side of the “
! ‘Smoke barrier after climbing in an §
2. Observation of resident room #52 on 9/11/13 gy .
i Hat 0:47 AM showed the corridor door would bind jadjécent access pane-l. The- |
} 'in the door frame and not fully latch into the door Maintenance Supervisor will continue
b ' frame. At the time of observation, the “to monitor any and all activity from
. . maintenance supervisor could not explain why the : . , i ;
f , door was not noticed and repaired during the workmen in the attic crawl spaces and il
! quarterly safety inspections. inspect for unseal penetrations as §
: ; }
K 222 | NFPA 101 LIFE SAFETY CODE STANDARD | K025\5q0n as any work has been 10/09/2033 }
S i | ;
 Smoke barriers are constructed to provide at ' completed. The results of an | 3‘
1  least a one half hour fire resistance rating in inspection after work completed will
i _accordance with 8.3. Smoke barriers may ' then be tal ;
A | terminate at an atrium wall, Windows are : ithen be taken to that months QA : ,
o  protected by fire-rated giazing or by wired glass | meeting for a period of 6 months. §
! I | panels and steel frames. A minimum of twe ;
. | separate compartments are prowded on each
: | floor. Dampers are not required in duct : g
: penetrations of smoke barriers in fully ducted ‘! 1
A - heating, ventilating, and air conditioning systems. 1 L
i 119.3.7.3,19.3.7.5, 19.1.6.3,19.1.6.4 | |
| | %
] i |
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_GENTERS FOR MEDICARE & MEDICAID SERVICES

One hour fire rated construction {with % hour
fire-rated doors) or an approved automatic fire
gxtinguishing system in acgordance with 8.4.1
and/or 198.3.5.4 protects hazardous areas. Whean
the approved automatic fire extinguishing system
option is used, the areas are separatad from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
' 48 inches from the bottom of the deor are
permitted.  19.3.2.1

completed will then be taken o that
months QA meeting for a period of 6
months.

STATEMENT OF DEFICIENCIES (X1) PROVIDERISURPLIERICLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
. 535043 BWING — g 0911142013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
LARAMIE CARE CENTER 503 5 16TH ST
, LARAMIE, WY 82070 oz fi=s
(X4} 1D ! SUMMARY STATEMENT OF DEFICIENGCIES i o PROVIDER'S PLAN OF CORRECTION (X8}
PREFIX | {EAGH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG__ i REGUIATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TOTHE APPROPRIATE DATE
; DEFICIENCY)
i ! ! ! . .
i K 0253 ! ‘Tag: K025 -# 2 — Continued: in place and 3
v i P . 0]
: Continued From page 2 K 0255 covered with fire foam. The next layer 10/09/2
_ “was squared up and inserted and secured
| This STANDARD is not met as evidenced by: with screws and again covered with fire
: ! Based‘ on opservat%on and facility staff interv_iew, ! foam. The last layer was also squared and
j the facllity failed to ensure 20f8 gmqke barrisi Hinserted in but not quite flush with old top
walls were smoke resistant, The findings were: : ,
| i layer. Fire foam was placed around the
g 1. Observation of the smoke barrier wall near penetration and the last top layer was
| resident room #61 on 9/11/13 at 12:46 PM I'screw in place. Drywall compound was
! showed there was a one inch unsealed pipe L out around the perimeter of the top lavar
| penetration. At the time of the observation, the P P '@ top ayer.
3 matntenance supervisor couid not explain why the | The other 2 unsealed penetrations
hole had not been noticed and repaired during the consisted of shrunken crack sealer with
8 seml-annual safety inspection. some areas falling out. Dried and ioose 7
2. Observation of the smoke barrier wall near ! pleces were removed and the
resident room #51 on 8/11/13 at 12;52 PM penetrations were sealed completely .The
: Showedtthere%er? three unsealed Plped 8 inch Maintenance Supervisor will continue to
i penetrations. The largest gap measured 8 inches . -
! square. At the time of the observation, the monitor any and al activity from
: maintenance supervisor could not explain why the ; workmen in the attic crawl spaces and i
holes had not been noticed and repaired during | inspect for unsealed penetrations as socn
the semi-annual safety inspection. ; as any work has been completed. The
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029 . .
SS=F results of an inspection after work
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- DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED|
k- CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391:
§ STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
] AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
i
) 535043 B. WING ___ 02112013
¥ NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE ‘
S ‘ 503 S 18TH ST — |
; LARAMIE CARE CENTER LARAMIE, WY 82070 YDI?’@l\"‘b
] (X4) 1D SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ; {%5) ;
PREFIX (EACH DEFICIENCY MUST BE PRECECED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG—— REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE DATE ]
] : DEFICIENCY)
! . Tag: K 029 - # 1 — Facility Policy states that all doors ! 10/09/2013 ]
‘ K029 Continued From page 3 K029 toa storage area shall close and latch with a . i
: ; minimum of force applied and the lock to a storage ;
] ! area will be on a master key. The Maintenance i
This STANDARD is not met as evidenced by i Department will ensure that the door will close
Based on observation and facflity staff interview, { prapesly in the basement, entering into the central )
the facility failed to ensure hazardous areas weare I storage room. The doar ciosure was adjusted to a “
separated from use areas in 3 of 8 smoke ;' stiffer setting to ensure proper closing. The hinge H
compartments. The findings were. : screws were tightened and the latch oiled and all |
three contributed to proper working conditions of
1. Observation of the basement central Supply : the door. The Maintenance Supervisor will ensure
room on 9”1/.1 3 at 9:20 AM Showe'd the CIOI”I"idOF ‘ that a quarterly inspection of all daors in the facility J
i door was Bqulpp?d with & seif~clos|ng device. i is completed and the results will be taken to the
|; Further Obsewat’(?n showed the door “‘fas not i monthly QA meetings for a period of 6 months. K
i able to fully latch into Vthe doo_r frame With the . 029 - # 2 - Facility Policy states that all doorsto a
power Gf,the self-ciqsmg device. At thﬁi time of the storage area shall close and latch with a minimum of
I:_ observatlpn. the maintenance SUpervisor C_'OUIC% ! force applied and the lock to a storage area will be i
;‘ not expla.m Why t‘he door had not been noticed i on a master key. The Maintenance Supervisor will
1. ?nd rep_ualred during the quarterly Safety ‘ | correct the deficiency by installing a self-closing -
. inspections. ’ | device on the door of room # 23, Two adjustable
! \ ) ; spring hinges were installed on the door in question,
; 2. absea’at]l’]on ofdreglltient LOC:I‘T; #22 OS 9./11/.1 3-at E ?The door when opened to its widest closes on its
5? i ;glﬂs SAtOI':d ?r?,lﬁ’]e?gor:f%u?tﬁ;ribscerig;:rl]ere : ;own and latches, The Maintenance Supervisor will
1 i . . . . ! " ensure that a quarterly inspection of all doors in the
i‘- : showed the corridor door was nol equtpped with & I *facility is completed and the results wilt be taken t
f | self-closing device. At the time of the observation, | ity g . ‘ 0
g ! the maintenance supervisor could not explain the | ; the monthly QA meetings for a perlod of &
amount of storage in a room not separated as a months. Tag: K 029 - # 3 - Facility Policy states that |
hazardous room. ; iall doors to a storage area shall close and latch with |
; : . a minimum of force applied and the lock to a storage i ;
i ; 3. Observation of resident room #69 on 9/11/13 at jarea will be an a master key. The Maintenance ‘
’ 14:50 AM showed four upholstered chairs and i Supervisor will correct the deficiency by installing a 4
f. four mattresses were being stored in the room, | self-closing device on the door of room # 69. Two
; Further chservation showed the corridor door was Adjustable spring hinges were installed on the door
’5) not equipped with a self—clcsing device. in guestion, The door when opened to its widest
| K038 NFPA 101 LIFE SAFETY CODE STANDARD K 038 closes on its own and latches, The Maintenance !
[i S8=F Supervisor will ensure that a quarterly inspection cf
3 Exit access is arranged so that exits are readily all doors in the facility is completed and the results r«
' accessible at all times in accordance with section will be taken to the monthly QA meetings for a
: ‘74 19.2.1 | : period of 6 months. |
i ! ;'
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This STANDARD is not met as evidenced by:

; Based on observation and facility staff interview,

: the facifity failed to ensure doors in the means of

} agress were maintained, failed to ensure egress
pathways were maintained and failed to ensure
delayed egress locks wers maintained in 3 of 8

i smoke compartmants, The findings were:

1 1, Observation of the 30D hall on 9/11/13 at 10:24

; ¢ AM showad the south exit door required

i excessive force to open and close. At the time of

f the observation, the malntenance supsrvisor

: reported the door was swolien bacause of the

recent rain storms. He also confirmed no

modifications had been made to this door to

ansure it opened with acceptabie force levels.

2. Observation of the south dining room on
0/11/13 at 11:14 AM showed the exterior exit door
lead onto a 4 foot wide concrete pathway, Further
observation showed a bush completely
obstructed the pathway with branches. At the time
of the ohservation, the maintenance supervisor
could not explain why the branches had not been |
noticed and removed during the quarterly safety |
inspections.

3. Observation of 100 hall on §/11/13 at 11:26 AM

' showed the south exit door was equipped with a
delayed egress lock, Further observation showed

| the delayed egress lock would not release with 30 |
- seconds of constant press applied to the crash :
bar The lock would release with loss of power

| and activation of the fire aiarm system, At the

: second count down to irreversible opening and once
i the door is open there shall be a clear path of egress.
* The Maintenance Supervisor will investigate and

: correct the Issues with the door at the end of the #
300 hall. The Hinges were lubed on this door as well
as fightened and the threshold was cleaned of any

- dirt and debris. The door was tested at different
times on 7 separate days. The door lock and alarm
functioned and reset every time it was tested. The
Maintenance Supervisor will ensure that a quarterly
inspection af all doors in the facility Is completed
and the results will be taken to the monthly QA
meetings for a period of 6 months, Tag: K038 - # 2-
Facility Policy states that the delayed egress doors
shall start the lock release process after a force is

¢ applied to activate the 15 second count down to

! irreversible opening and once the door is open there
shall be a clear path of egress. The Maintenance
Supervisor will investigate and correct the Issues
with the daoaor in the south dining room, The tree was
removed down to the base which leaves more than
adequate room for a path of unobstructed egress.
The Maintenance Supervisor will ensure the tree is
pruned back each spring by putting a reoccurring
work order an the Maintenance computer for the

i month of May.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETEDR
535043 | B-WING 09/14/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5035 18TH ST T
LARAMIE CARE CENTER
LARAMIE, WY 82070 (2l
1X4) 1D SUMMARY STATEMENT OF DEFICIENCIES oo PROVIDER'S PLAN OF GORRECTIGN I
PREFIX (EACH DEFICIENCY MUST 8E PRECERED BY FULL | PREFIX ~{EACH GORRECTIVE ACTION SHOULD BE | COMPLETION
HAG REGULATORY - OR LSCIDENTIEYING INEGCRMATION) | TAG CROSS-REFERENCED TO THE APPROPRIATE i DATE
| DEFILIENCY) ;
5,
7
]
iK 038 ; Continued From page 4 K 038 '
Tag: K 038 - # 1 - Facility Policy states that the
, delayed egress doars shall start the lock release :
process after a force is applied to activate the 15 10/08/2013

|
!

b
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0538-0381
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING D1 - MAIN BUILDING 01 COMPLETED

, 535043 B. WING a— 0112013

NAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

503 § 18TH ST T

LARAMIE CARE CENTER LARAMIE, WY B2070 W[Zﬁfb

(Xay o SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION e

PREFIX {EACH DEFICIENCY MUST BE PRECEDEDR BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE : COMPLETION

TAG REGULATORY ORLEC IDENTIEYING INFORMATION) TAG CROSS-REEERENCED TO THE APRROERIATE DATE

; DEFICIENCY) -

K 038, Continued From page 5 . K 0381 Tag: K038 - # 3 - Facility Policy states that the ' )
fime of the observation, the maintanance ) i delayed egress doors shall start the lock release L0/09/20Ls
supervisor could not explain why the delayed , process after a force is applied to activate the 15 :

- egress lock had not been noficed and adjusted | . second count down to irreversible opening and once

during the quarterly safety inspections, i the door is open there shall be a clear path of egress. |
The Maintenance Supervisor will investigate and

Reference NFPA 101, 2000 Edition, 18.2.1; correct the issues with the door at the end of the # i

7.1.10.1* Means of egress shall be continvously 100 hall. The door was cleared of any dirt and debris !

maintained free of all obstructions or - and the hinges were lubed and tightened. The door :

impediments to full instant use in the case of fire
- or other emergency.
:7.2.1.4.5 The forces required to fully open any
door manually in & means of egress shall not
exceed 156 Ibf (67 N) to release the latgh, 30 (bf
(133 N) to set the door in motion, and 15 [bf (87
N) to open the door to the minimum required
width. Opening forces for interior side-hinged or
pivoted-swinging doors without clasers shall not
: exceed 5 Ibf (22 N). These forces shall be applied |
! at the laich stile.
7.2.1.6.1 Delayed-Egress Locks. Approved, 5
listed, delayed-egrass locks shall be permittad to |
. be installed on doors serving iow and ordinary 7
; hazard contents in bulldings protected throughout |
l by an approved, supervised automatic fire ‘
' : detection system in accordance with Section 8.8, !
. or an approved, supervised automatic sprinkler
system in accordance with Section 2.7, and
fwhere permitted in Chapters 12 through 42,
i provided that the following criteria are met, |
[ " (c) Anirreversible process shall release the tock |
- within 15 saconds upon application of a force to ‘E
- the release device required in 7.2.1.5.4 that shall |
: not be required 1o exceed 15 Ibf (67 N) nor be ; :
E required to be contirnuously applied for more than | | |
3 gseconds. The initiation of the release process ;
] shall activate an audible signal in the vicinity of |
the door. Once the door lock has been released
| by the application of force to the releasing devme
i relocking shall be by manual means only. ;

was tested on 7 separate dates and times and the

, door functioned and locked and reset each time
without fail. The Maintenance Supervisor will ensure
that a quarterly inspection of all doors in the facility
{ is completed and the results will be taken to the .
monthly QA meetings for a period of 6 months,

5. :
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: PRINTED: 09/26/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
|| STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERIGLIA X2 MULTIPLE CONSTRUGTION {X3} DATE SURVEY
| AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILGING 01 - MAIN BUILDING 01 COMPLETED
; 535043 B WING 09/11/2013

NAME OF PROVIDER OR SUPPUER

STREET ADDRESS, CITY, STATE, ZIP CODE
603 5 18TH ST

LARAMIE CARE CENTER LARAMIE, WY 82070 TDI g {\E
XD SLMMASRY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION T
PREFIY (EACH DEFIGIENCY MUST BE PRECEDED BY FULL (EAGH CORREGTIVE ACTION SHOULD BE " COMPLETION

AG REGULATORY OR LSC IDENTIEYING INFORMATION; CROSS-REFERENCED TC THE APPROPRIATE | DATE
DEFICIENGY) :

K 038 Continued From page 6
Exception: Where approved by the authority
: having jurisdiction, a delay not exceeding 30
: seconds shall be permitted.
K 052 NFPA 101 LIFE SAFETY CODE STANDARD
=

A fire alarm system required for life safety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Cods and NFPA
72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA70 and 72, 9.6.1.4

' This STANDARD is not met as evidenced by: i
! Based on record review and facility staff :
“interview, the facility failed to ensure 1 of 7 fire
" atarm system components was tested. The

i findings were:

: Review of the fire alarm system testing records
" showed the fire alarm system was last tested on
- 71013, Further review showed the fire alarm

: panel emergency batteries semi-annuati load

: voltage test had not been parformed in the six

- months prior to the 7/10/13 test. On 9/11/13 at

[ 1:45 PM the maintenance supervisor reported he ;
i was unaware of the aforementioned testing :
| requirement.

Reference NFPA 101, 2000 Editicn, 19.2.4.1,
: 9.6.1.4, NFPA 72, 1809 Edition,

|

K052

7

K038:

_Tag: K052 - # 1 - Facility policy states thatall
- areas of the fire alarm system testing will meet 510/09,,2013
the requirements of the life safety code :
whether it is monthly, quarterly, semi-anhual :
_or annual testing, The Malntenance Supervisor
. will ensure that the fire alarm panel
i emergency batteries shall have a semi-annual
load voltage test every 6 months. The
' Maintenance Supervisor contacted Fremont
: Electric of Laramie, Wyoming to conduct the
tests and we have our first scheduled
Inspection set for January 2014. The
- Maintenance Supervisor has asked Fremont
i Electric to set Laramie Care Center up with a
reoccurring 6 month inspection schedule and a
; reoccurring work order was generated on the
Maintenance computer as well to ensure both
parties will be aware of the time frame of the
' upcaming inspections every 6 months.
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i
K 052 | Continued From page 7 | K D52
gagle 7":.3‘2 g.esm}g Frequftanc:les. ' Tag: K076 - # 1 — Facility Policy states that :10/0
- Batterigs-Fire alarm systems ; : oxygen cylinders of the E type will be secured %2013
d. Sealed Lead-Acid Type ‘; ther | . aced i ol
1. Charge Test, oo ieriein e annually | eltherin a rack or placed in a portable cart : ‘
(Replace batteries every 4 ysars.), } | while in use by a resident or awaiting refilling i :
2. Discharge Test t L or return to the oxygen company. The ‘ -
{30 minutes) ... ... .. oo e e a@NNUENY Maintenance Supervisor will ensure that the :
3. Load Voltage Test, .. .. ... ... semi-annualy { number of tanks in the oxygen room doesnot |
K 076 | NFPA 101 LIFE SAFETY CODE STANDARD K078/ cxceed the number of spaces in the oxygen :
. 88=D; storage racks or portable carts. The ]
| Medical gas storage and administration areas are 26 . poTES ey tanke |
protected in accordance with NFPA 99, Standards | Maintenance Supervisor placed the 2 tanks in

 for Health Care Facllities.
i !
(&) Oxygen storage locations of greater than
+ 3,000 cu.ft, are enclosed by a one-hour

! separation,

b} Locations for supply systems of graater than
NFPA 99 |

({
[3,000 cu.ft, are vented to the outside.

14.3.1.1.2, 18.3.24

| This STANDARD is not met as evidenced by:

. Based on observation and facility staff interview,
i the facility failed to ensure oxygen cylinders were
i restrained In the oxygen storeroom. The findings |
L were;

! Dbservation of the liquid oxygen storeroomon ¢
' 9/11/13 at 9:54 AM showed two "E" sized oxygen -
i cylinders were not restrainad. Further observation |
1 showed there were no open spaces in the oxygen

» storage racks. At the time of the observation, the

I maintenance supervisor could not explain why

guestion into portable carts and secured them
In by use of the supplied thumb screws made i
for that purpose. The Maintenance Supervisor :
will monitor the oxygen room for compliance
over the course of a month and bring the
results to the QA monthly meetings fora
period of & months,

{
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! ! Tag: K 147 - # 1 — Facility Policy states that no multi
K 076 | Continued From page 8 : K 078 tap electrical adapters shall be in use in the facility. :
additional storage racks wera not provided. The Maintenance Supervisor will ensure that the 10/09/2013
. multi tap adapter in question in room # 30 will be ]
Refarence, NFPA 101, 2000 Edition, 19.3.2.3, ‘ removed and a multl outlet surge protector will be L
NFPA 89, 1999 Edition, L put in Its place. The Maintenance Supervisor !
4-3.1.1.2 Storage Requirements _(LOCBﬁOI‘l, removed the multi tap adapter and replaced it with a
Construction, Arrangament). ! new surge protector multi outlet. The facility will
+ (a) Nonflammable Gases (any Quantity; { inform the current residents and famllies and any
 In-storage, Gonnected, or Both)  new admissions and thelr families that Laramie Care ;
I 3, Provisions shall be made for racks or fastening Center has a palicy against multi taps and they will “:
' to protect cylinders from accidental damage or need to bring in onhly surge protectors for their loved
| dislocation. ! ones to use. The Maintenance Department will start
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 inspections weekly going from room te room to find ]
58=0 any multt taps. When Malntenance discovers gne |
Electrical wiring and equipment Is In accordance the Residents family will be reminded that they need | i
with NFPA 70, National Electrical Code. 9.1.2 to be replaced with surge protectors. The '1
Maintenance Supervisor will take the results of the 4
i week inspection to the QA meetings for a period of 6
) . . months. The Administrator will assist maintenance in
This STANDARD !‘"T' not met EIS. ‘EWdenc_ecj by.: contacting the families and ensuring fast campliance
Based, ?” 0‘?59“'3“0” and facility staff sﬂte_rwew, on this issue, The Maintenance Department will do
the facility falled to ensure temporary electrical | ongoing monthly sweeps of the facility after the 6
wiring did not replace permanent.flx.ed wiring Ill'i 2 ! "manth period has elapsed and only after the entire
of 8 smoke compartments. The findings were: ! facility has been inspected in all rooms,
1, Observation of resident room #30 on 9/11/13 at . :
10:30 AM showed the television set was plugged E
! into a 6-way power tap. At the time of the !
s observation, the maintenancs superviser reported
i he was unaware the power tap was not a surge i
protector as they have similar appearance. :
| 2. Observation of resident room #14 on 9/11/13 at
' 11:17 AM showed the clock was plugged into a
| 3-way power adapter. Al the time of the
i observation, the maintenance supervisor couid
| not explain why the adapter had not been noticed
| and replaced during the quarlerly safety
* inspections. :
! |
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i

i

+ structure

simifar openings

K 147 Continued From page 9

: Reference NFPA 101, 2000 Edition, 19.5.1, 8.1.2,
| MFPA 70, 1999 Edition;

400-8. Uses not permitted. Unless specifically
permitted in section 400-7, flexible cords and
cables shall not be used for the following:

(1) As a substitute for the fixed wiring of a

(2) Where run through holes in walls ...
- (3) Where run through doorways, windows, or

(4} Where attached to building surfaces

"Tag: K 147 - # 2 — Facility Policy states that no mulif

K 147 "tap electrical adapters shall be in use in the facility.

! The Maintenance Supervisor will ensure that the
- multi tap adapter in guestion in room # 14 will be
removed and a multi cutlet surge protector will be
put in its place. The Maintenance Supervisor
removed the multi tap adapter and replaced it with a
| new surge protector multi outlet. The facility will
inform the current residents and families and any
new admissions and their families that Laramie Care
Center has a policy against multi taps and they will
need to bring in only surge protectors for their loved
ones to use. The maintenance department will start
inspections weekly going from room to reom to find
any multi taps, When Maintenance discovers one
the Residents family will be reminded that they need
to be replaced with surge protectors. The
Maintenance Supervisor will take the results of the 4
week inspection to the monthly QA meetings for a
period of 6 months. The Administrator will assist
maintenance in contacting the families and ensuting
[ fast compiance on this [ssue. The Maintenance
Department will do ongoing menthly sweeps of the
facility after the 6 month period has elapsed and
only after the entire facility has been inspected in all
rooms,
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