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X410 * SUMMARY STATEMENT OF DEFICIENCIES 1 o PROVIDER'S PLAN GF GORREGTION (X8
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K000 | INITIAL GOMMENTS - . K 000
'Requirements fo Long Term Care Facilities
Section 42 CFR 483,70 (a) excapt a5 oftherwise
| Provided in the section, the facility must meéf the
applicable provisions of the 2000 Edition of the
Life Safety Cods; Existing Heallh Care, 'of the
Neitional Fire Protection Agscclation,
“This facllity was a fully sprirkierad, single-story
bullding of Typie V (111) ¢onstruction built in 1998,
The building was equipped with a sipervised, . |
. | autoratic wet sprinkler systern with a dry bianch
- | @nd an addréssable fire alaim system that =
communicates with the Alzhsimer's building. The
facllity had a capacity 6f, 75 cettified Medicald
| beds with acensus'ofgo.
K 038 | NFPA 101 LIFE S8AFETY GODE STANDARD K038
88=E . o L - : 3 Racilite Mo P
. Exit atoess is arranged sothat exits are readily 'g) On ]0/23’%{.)13’ l:ilczl?rdMalnFnagﬁe VL’ : (\
sceesalblé bt dll imes in accordance with section cpariment adjusted the 2 doors listed in
2 18.2.1 o ‘ ' N the CMS 2567 so they wauld niot project M
C any more than 7 inches into the corridor. ‘
' B) The Facility Maintenance Director or
designee will conduct a facility wide
. * audit of all doors to engure that all doors .
. ) : are compliant with Federal and Sate ~
This STANDARD is riot met ad'evidenced by: regulations.. Any doors found notin
Based on obaaryation and staff interview, the compliance will be corrected
facility failéd to ensure corridors were malnitained  Immediately. "
unobstructed in 1 6 6 smoke compartmients, The €) Bacility Maintenance Director or -
findings were; o desighee will provide education to
. S : Maintenance Staff on the regulations
Observation of the cofritlor system on 10/21/13 - regarding doors and their projection info
betwaen 2:30 PM'and 3 PM.showed one of two faf.:lhty cqmdox:s. Facn}ﬁy Maintenance .
dinjng room corvidor doubla doois projécted more Director or designee will conducta -
than 7 inches Into the corridor when fully open.  manthly andlt of carridor doors to enstire
Observation showeéd the door profetsted 12 inches doors are in compliance with Federal and
Into the coridor when Tully opan. Further State Regulations.

ABGRATORY JIRECTORS 0 ERI.'?TUFF.LIEB; REPRESENTATIVE'S SGNATURE e T

T T e SN, /27, /77, /2

Any deficléngy stalaniepranding with an astarlsk () denoles a deficiency which the inglitution may be excused fraim ‘cofteicting pirdviding it Is delarmined that

othar sateglatds provide sulliclent prataction to the patlents. (Sea ingtructions.) Except for nurelng homes, the indinga ctated above are disclosable 80 days
follovying the date of survey whethér of not a plan of correallan is provided. For nursing homes, the above indings and plans of vorrection are disclosabls 14
days following the daio thase doeurménts are mada avallable to the faclity. If defictencies afe cited, an appraved pian of correctitn Is requisits to continuad,

prepram partlcipation.
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. 1hen 7 inches during the quarlerly safaty
. rnspectlons '

(See7213)

58=F

with 9,23, 19.3.2.6. NFFA 86

¥

Based on record review and faoility staff
The findirigs were

he was unaware of the aforemantloned
requnrement

been noticed and modifléd to project no mgire

| Reference NFPA 101 200[) Edilion, 19 22, 1
7.2,1.A4* Dyring ite siwing, any door in. @ means
of egress shall leave nat less than ong:haif.of the
réquired width of an aisle, c:orrldor pasaagaway. ,
or landlhg unobstruoted and shall nof project
‘more than 7 ip. (17,8 cm) into the required width -
of an aisle, corridor, passagewdy, or landing,
whan fully open. Doors shall not open directly
onto a stair without a fanding, The landing shal
have a width not tess than the Width Of the dodr,

K 080 | NFPA 101 LIFE SAFETY CODE BTANDARD

CooKing facllllies are protec!ad |n ac:cordance

This 8TANDARD I3 not met as avldencxed by:

interview, the Tacllity failed to ensure 1 of 2
kitchen hood tests was conducled & as needsd.

cleanlng records showed the system was not
cleaned on a routine basis. On 10/22/43 at 10 ,
AM, lha plant Dperations senior manager reported '

K 069,

ﬁirlthel' follow up and actions.

A) On 11/13/2013, all Kitchen hood
exhaiist vents listed in the CMS 2567
were cleaned by a certified vendor,

B) The Facility Maintenance Director or

designee. will add semi-annual kitchen

- hood exhanst duct clesning to the

Preventative Maintenance schedule. .

- ) The Facility Mairnitenance Director or
‘designee will monitor the Preventative

Maintenance Schedule in order to ensure
compliance to the semi-amnual cleanirig
expectations. -

" D) The Facility Maintenance Divector or

designee will report to the statis of the

.Hé%

STATEMENT OF DEFlClENCJES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (x:s) DATE SURVEY
| . -63A049 Bwe____ | oronos
NAME OF PROVIDER OR SUPPLIER o STREET ADDRESS, CITY, STATE, ZIP GODE - - o
- 3009 LARAMIE STREET 4:"
GOSHEN CARE CENTER . TORRINGTON, WY 82240, \\[ l %>
{xd) Ip SURMARY STATEMENT OF DEFIGENCIES D "~ PROVIDER'S PLAN OF CORRECTION . .- - @
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL. PREFIX {EAGH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATGRY OR LSC IDENTIFYING INFORMATION) ™G CROSS-REFERENCED T¢) THE APPROPRIATE | . DATE
. : DEFIGIENGY)
K 038 | Gontinued From page. K 038
observation showed one of two activitiel corridor
dowblke doors, projécted 16 inches info the corvidor |-
when flly open. On 10/21/13 at 2:47 FM, the D) The results ofmonthly audits will be
plant opérations senfor ianager coild not repatted to the Facility’s Monthly | N
explain why the aforementioried doors had not Environment of Cdre Comimiftee' for 19T

2.
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=
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FREFIX
TAQ

_BUMMARY STATEMENT OF nemcmwmss
(EACH DEFICIENGY MUST BE PRECEDED BY FULL
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'PROVIDER'S PLAN OF CORRECTION
{RACH GGRRECTIVE AGTION SHOULD PE
CROSE.REFERENCED TO THE APPROPRIATE
DEFIGIENGY)

n,
PREFIX
| TAG

. [X6)
COMPLETION
DATE

K 069

K075
88=E

Continued From page 2

Reference NFPA-1Q1; 2000 Editlon, 19 3.2.8,
9.2.3, NFPA 98, 1998 Edltion.

-3 Cleaning

8-3.1 Hoods, grease removal dewces fans,

duots, snd other.applirtenances shall be cleaned
to bare metal at freqgiient lntervals prior to
surfacas hacoming heavily contaminated with
grease and oily sludge, Afier the exhaust systern’
I5.¢leaned to bare metal, it shall not be cogted
with poivder of other sibstarice. The entite -
exhaust system ‘shiall be inspeoted by a properly
trained, qualitied, and certified carpary or
pereon (s) accaptahle to the aothority having -
jurisdiction in accoriance with Table 8-31
Table 8-3.1 Extiaust system Inspactinn Schadula
Type or Voluire of Cooking -

Frequency

| Systems serving high-vtums coaking

aperatmns such ag 24-hour cooking
Quarterly

TITEEIT

| Systems servmg moderate-volumé cooking

iy 30N annually
8 31, 'i Upon inspaction, If fotind to be
contamlnated with deposits from, grease-laden

vapors, the entlra exhaust system shall be

cleangd by & properly trained, qualified, and

eertified, COMPANY or parson (5) acceptable to ihe ;

authority having jurfsdictlon in accordance with
Section 8:3.
NFPA 101 LIFE SAFETY CODE $TANDARD

Soiled Ilnan or trash colleotlon receptaoles do not
exceed 32 gaf (1211.) in capacity, The avérage
density of container capacity In a rooin or spage
doés not exceed .5 galfsq ft (20.4 Liag m), A
capaclty of 32 gal (121 L} is not exceeded withiny
afly-64 sq ft- {6. B—sq m} area. ‘Moabils salled finen

K 069

cleaning schedule to the Facility’s
Monthly Enyirenment of Care
Committee for further follow up and
aclions.

K075

A) New soiled linen carts and trash
receptacles with dimensions that are
complianit with Federal regulations will
be ordered and placed in the appropriate
locations in both the dining room and the

1217143

\z{%ﬁz '

v

FORM CME-2567(02-58) Previous Varslons Obsolete

" Fvant lD.?’EzL21

Fasilily ID; WY0010

If continuation shael Page 3'of




No. 2796 P 5 .
PRINTED: 11/06/2013

.~ FORMAFPROVED
OMB NO, 0938-0391

Nov. 20. 2013 §:(07AM

DEF’ARTMENT OF HEALTH AND-HUMAN SERVICES
. CENTERS FOR MEDICARE & MEDICAID SERVIGES

STATEMENT OF DEFICIENCIES {x1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
. 83AD49 | e » —— | 10220018
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GOSHENCA EC Lo ST
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()(4 1D SUMMARY t‘iTATEMENT oF DEF[CIENGIES 1w PROVIDER'S PLAN OF GORRECTION . | - xp)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FIJL), . PREFiX (EACH CORRECTIVE ACTION SHOULD BE CAMPLETION
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g REFICIENCY)
K 075 | Continued From page 3 Ko7s

| or trash collection receptacles with capacities
preater than 32 gal (121 L) aré located in a ropm
protected as a hazardous area when not
attended.  19.7:5,8 »

300 nnit tub room.
B) The Facility Mamtenance Directot or
demgnee will conduct a facility wide
audit fo ensure thiat the diméngions of all
soiled linen carts and trash receptacles
are compliant with Federal and State |
' regulatlons The Faeflity. Mamtenance
Director or desipnée will also andit the
| " separation distance between the apiled
linen and trash receptacles to-.ensure.
distances are compliant with. Federal and
State rogulations, All issues will be
corrected. immediately upon discovery.
C) The Facility Maintenance Divector or
designes will provide edueation to
facility staff on the required dimensions
. of the soiled linen carts and trash ,
receptacles and the correct spacing of
both, Environmental Services

This STANDARD ls not met ag ewdanced by: .
Based on observation and fﬂr.‘,]llty staff lntarview
the facillty falled to ensure sofled finen carts wers .
separated by 84 squaré feet in 208 smioke

} 'compariments The findmgs were!

1. Observatlon of the dlnmg room an 10/21/13 at
| 2:42 PM showéd two solled linen carts and a
tiash collection receptaale were storad .
side-by-slde, Further observatlon showed

combustible products wera deposited iri sach
gontather. At the time of tha obséivation, the -
Inlenm director of niirsés' (IDON) reported he
was ungware collection receptacles used to ..

Supervisor or designes will monitor staff
complidnce to these expectations 3 time
per weelc.

1)) The results of the waekly audlts will

colloct combustible materials wers reauiired to e
separated by 84 square foet from each Sther, The
IDON further rgpprlecl that the collection _
receptacles were emptiad after meals and atthe -
end of the day The receptacles Had products
deposited in them after thay were ernptied, after .
the meal was concluded

be reported to the Fapility’s Monthly :
Environment of Care Commitfes for Arr—t
further follow up and action. 8/

\2/% (12
=N

LY

2, Observatlon of the 300 hall 1ub rddMm on
10/21/13 at 3:41 PM showed two. lihen carts wera
stored mde-by side with oombushbla praducts
deposited in each container. At the time of the
observation, CNA #1 reported the receptacles
were emiplied at the end of éach 12 hour shift,

FORM CMS-2667(02-98) Fiévious Verél_ons opsmela_ Facility I0:: WY0010
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Electfical. wirlng and equiproent s in accordance
with NFPAYO Nailonal Elgctrical CGode; 8,1.2 .

-

This STANDARD I not mat as evidenced by:

' Beised o observation and facility staff mtervlew

th facility failed to ensure tamporary glacirical .
wiring did not replace parmanent fixed wiring in 1-
of 6 smoke cumpartments The findings were:

1, Observation of resident rdom #407 on 10/21/13
at 3,02 PM showed & clock was plagged into a
2-way electrical adapter, At tha time of the
observation, the planl operauons senlor manager
could not expfaln why this adaptar had hot been
notided and rermoved durlng tha quanerly safely
Inspéctions.

2. Obseivation of resldent room #412 on 10!21!1?-
at 3:00 PM showed a lamp was pligged into's
mulh-p!ug power fap. Further observation showed

the poivr tap did not provide surge protectlnn At

the time of the observation, the: plérit operations
senlor manager could not explain why this
adapter had not been noticed ani removed
during the quarterty safety inspections,

Reference NFF‘A101 2000 Editiorr, 18.5.1, 9. 1 2
NFPA 70, 1999 Edition;

| 400-8, Uses not permitted. Unless specifically

permitted in section 400-7, fléxible cords ang
cables shall not be used fcu‘ the following:

111) As a substitute for the fixad witing of a

stryciure
(2) Wheére run !hrough holes in walls

A) Removed power taps I room #407
and #412,

| B Fagility Mamtenaﬁce D]Iector or
.| designee to conduct a facﬂlty wide audit

of all resident rooms to gnsure that-all .
power taps provide surge. protection. and'
UL listing; Any.issues discovered °
“during the audit will be addressed
immediately. .

C) Facility Maintenance Dmector or.
designee to provide education to staff on
the requirement that all power taps must
have surge protection and UL listing,
Facility NHA ov. demgnee to provide.
education to residents and families on |
the requited specifications for UL listed,
-Jurge protected power taps. An addition

| .to the facilily admissions packet will be

drafted to educate all future
residents/families on the required .

'| specifi ications for, UL listed, surge

pmtec;ted power taps. Facility EVS
Supemsm or demguee to audit resident
rooms weekly to ensure comphauce to
expectations.

D) The results of the weekly audlta will
be reported to the Facility’s Monthly
Environment of Care Committee for

further follow up and action.
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£
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AHND PLAN OF CORRECTION  IDENTIFIGATION NUMBER; | A BiLoiNG 02 -‘RMHEEM ERSBUILDING | ~compreven

L . . ‘53lAﬁ49[ A BVING NOV 9 ) ?m 4 10/2212013 .

NAME QF PROVIDER OR SUPPLIER - ‘ i;TgRgEETADDRESBHrGlTY. STATE 7P GONE

HafiRIEshegsing
GOSHEN CARE CENTER TORBINQTQHI’M}Baz 40
(M} P SUMMARY STATEMENT OF DEFiClENCiES . 'PROVIDER'S PLAN oF CORRECTION | (46)
PREFIX (EACH UEFICIENCY MUST BE PREGEDED BY FULL PREFIX ' {EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY'OR LSC IDENTIFYING INFORMATION} TAG - 'CROSS-REFERENCED TO THE APPROPRIATE DATE .
S _ . o ' DEFICIENGY) . '
K 000 INITIAL COMMENTS - K000
Requirements for Long Terin Care Facllitles
Section 42 GFR 483.70 (a) except as otherwise’
provided in the séction, the facilty must.meét the
.| applicable provisinis of the 2000 Edmon of the
| LIfé Safaty Cdode, New Health Care, of the .
Natlonal Fire Protectlon Assoclatlon
The faclllty was a fullyr sprlnklered stngle~story
- | buiilding of Type V {111) éonstruction built in 2007.
| The building was Bqulppel:l with a supervised,
automatlc wet sprlnkler systen}wuh adry branch'. :
and an addressable fire alarm ‘system that
communjoates with the main bullding. Ttie faclllty
had a capacity of 28 cettified Mediﬂald beda with
© |acensus of 26, N
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD Kase| -
58=F
: Cooking facllltles are pmtected in aoomdanoe . ‘ ' o
vith 9 23 18,3, 2 6, NFPA 86" . A).On.11/13/2013, the Kitchen hood
exhaugt vent listed in:the CMS 2567
were cleansed by a cectified veudor. ,
B) The Facility Maintenance Dirgctor o
Thls STANDARD s not met as evldenced by: -degignes will add semi-annual kitchen
Baeed oni record review and facity staff Hood exhayst duct cleaning to fhe
lntBWIBW. the' faclllty falled to ensure 1 of 2 Preventative Maintenance schedule.
kitchen hood tasts was conducted as neaded. - ) The Facility Maintenance Diréctor or
The findlngs ware: designes will monitor the Preventative
' Maintenance S¢hedule it order-to ensnre
Review of the Kitohen hood exhauat vant cluol - compliance to the Scml-a.tmllﬂl clcanmg
cleaning records showe thie system was not expectations, :
‘| cleaned ‘ana routine basis. On 10022113 &t 10 I)) The Facality Maintenance. Dlrcctﬂr or
AM, the plant opaiations senlor manager reported designee Will report to the statns of the
he wais uhaware of the: aforementloned cleaning scheditle to the Facility's
requirement, | Monthly Environment of Cate
Committee for further follow up and o
Referenca NEPA 101, 2000 Editlcm 19.3.2.8, actmns 2 (
19.2.3, NFF'A 48, 1998 Edmon ‘ / 1=
LABORATORY DIREGTORS OR PROVIDER!SUFPLIEH,REPHEBENTATIVE'S SIGNATURE - TITLE ' ('( 8} DATE.
i ller

Any defi clancy s!ataﬁunlfnﬁng W'flﬁ"" ﬂslansk ") danﬁiﬁs a daf clen cy whlch t
other sdfeguards provide sufficlent protaction to the palients..(Sea‘instructions.)
follawing the date of survey whether or n

preataip partiel

FORM CM5-2567(02-99) Previous Varsldng Obscilala

tion,

Evehi ID:7€2L21
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Except for nuslng homes, tha fi indings statedt dbove ate disclozable 90 days
af-a plan of corraglion Is provided. For pursing homes, the'aboye findings and plans of torraction are disclozable 14
days follawing the data these documan ars made avatiable to tha famllty If det‘ clencfes arg cited, an appmvad plan of correction [s requlsilr o corlnued
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8-3 Cleaning :

8-3.1 Hogds, greaae removal devices, fans,
dudls, and other appurtenances shall ba cleened
to bare metal &t frequent intervals prior to.

. eurfaoes becommg heavily contamlnatad wnth

wuth pewder of other substanee The enhre
exhaust system shall be. inspected by ] properly
trainad, qualified, aiid cetiified sormpany or

| piraon (8) eccaptable to thé authaiity hiaving

' ']unsdlctlon in accordance with Table 8-3.1

Frequency _ '

| Systeims sérving hlgh volume. coeklng
operetlone such as 24-hour cooking ...

. Querterly '
‘Systerns servmg mca{ierate-volume cuoklng

Semi-aniwially

.B 3.4 Upon. inspection, if found to be
contaminated with deposits from grease-faden
Vapors, the entire exhaust system shall be'
tlearied by a properly trained, qumlﬂed and
| certified comipany of psrson (8) acoéptable to the

authorlty having junsdlcncm In aecordance wlth
' | Bection8-3. :
K075 | NFPA 101 LIFE S}\FETY CODFE STANDARD | K075 _
S8=D ' e
- Soned hnan or trash eollactaen receptac[es do not A) New smle‘.i lm-?n carts and trash
exceed 32 gal (121 1) In capaclly. The avérage receptacles with dimensions that are
derisity of confalner capscity-in a room or apace compliat with, Fédaral regulations will
dogs not exceed .5 gallsq, ft (204 Lisq m). A ;’:Cz:g‘;‘f:?na;‘l%:?gg éﬁeﬂ#‘;gﬁﬁg’fw
capaclty of 32 gal (121 L) Is not ekceecled wnthln B) The Pacility Maihfenance Director ot
or trash collection receptacles with capacities | designee will condyota facility wide
gresiter than 32 gal (121 L) aré located in a room - audit ta ensure that the dimensions of all
proteoted asa hezerdeus area when not soiled linen oarts and trash roceptacles. .
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' . compartments The findings were!

separated by 64 square feet fiom sach other, The

| IDON further rapurted that thé gollastion - -

.| receptacles were emptied at tha end of each 12
‘hour.shift, . ‘

This BTANDARD js fiot met as evldenc:ed by
-Based on obsefvetion and facillty staff intarview,

| thé faclhty fafled to ensure solled lineén carts were | -

separated by 64 squairs foet In 1 of 3 sihoke

Obaewatmn uf Bathi_lque #5?1 on 10121113 at
stored side: by -side. Furthar abservation showed
combustible products were depasited in aach
contginer. At the time. of the obsarvahon tha -
Intériin) difestor of nurses' (IDON) reporied he
was unaware collection receptaclés used to
collact combusﬂble materlal$ vere required to be

. ; FORMAPPROVED -
CENTERS FOR MEDICARE 8 MEDIICAID SERVIGES . OMB NO. D938-0391
STATEMENT OF DEFICIENCIES  ~ |{X1) PROVISER/SUFPLIERIGLIA {X2) MULTIPLE GONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION - IDENTIFICATION NUMBER; A :HUII.me 02 - ALZHEIMERS BUILLING ’ ' CDMF'LETED
L . B3A049 B WING S 102212013
NAME OF PRCNIDER OR SUPPLIER N $TREEI’ADDRE83 cmr. BTATE, 2P CODE
: 2009 LAHAMIE STREET -*‘—"::ES
GOSHE CA EGE '
NCAR "TER | | ToRRINGTON, WY Gziq0 WI 2|z
!K4) 1D SUMMARY STATEMENT OF DEFIG!ENGIES I . PROVIDER'S BLAN OF CORRECTION e
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR L&C IDENTIFYING INFORMATION) | TAG CRUSS-REFERENGED TO THE APPROPRIATE bAve
' . : " DEFICIENCY)
K 075 | Continédl From page 2 - K 075

are comphant with, Federa,l and State
regulations. The Faoility Maifitenance
Director 6r designee will also andit the
separation distanice between the sofled

linen and trash rcceptac]es 1o ensure .

distances are. commpliant with Fﬁderal and
Stife regulations. -All i igsues wdl bo
‘ corrected 1mmcd1ately tipon dascov-a:y -

| G\ The Fac:hty Maintenance Dlrector or

designet will provide eduoation to

facility: staff on the required dum:nsmns

of the soiled linen carts and trash

-receptaclas and the correct gpacing of . .

both, Environmental Services
Supervigor or designee will monitor staff
compliance to these expcctatmns 3 fimes

per weelc

D) The results of the weeldy.audits will

be reported to the Faeility’s Monthly
Envitonment of Care Committes, for :
“fiitther follow up and action, | C\agAs—T

I7% /(1=
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