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K00G | INITIAL COMMENTS 000

Requirements for Long Term Care Facilities
Section 42 CFR 483.70 (a) except as otherwise
provided in the secticn, the facility must meet the
applicable previsiens of the 2000 Edition of the
Life Gafety Coda, Existing Health Care, of the
Natioral Fire Protection Association.

The facility wag a fully sprinklered, single story
building of Typa V (111} construction built in 1585.
The building was equipped with a supervised,
automatic: dry sprinkler system with an
addressable fire alarm system, The facility had a
capadcity of 60 certified Medicare and Medicaid
beds with & ¢census of 39,

K 029] NFPA 101 LIFE SAFETY CODE STANDARD Kozg| K029 :
&s=D The unsealed penetrations in 11-30-2013
One hour fire rated construction (with 34 hour the electrical room were filled
fire-rated doors) or an approved automatis fire on 13-14-2013, Eleotrical room
extinguishing system in accordance with 8.4.1 aﬁoﬁﬁi EI; tboc :%?n“gr:gm f;om
andfor 19.3.5.4 protects hazardous areas. When inspection for the next 6 romihs

the approved automatic fire extinguishing system

P t i ianoe,
option is used, the areas are separated from @ easure continued compliange.

other spaces by smoke resisting paritions and Maintepance staff will also
doors. Doors are self-closing and non-rated or inspect any areas where outsides
Teld-applied protective plates that do not exceed gontractors have completed

48 Inches from the botlomn of the door are service to emsure no peneteations

permitted.  19.3.2.9 are left wafilled,

Any issues will be discussed
with QA committes.

This STANDARD is not ret as evidenced by:
Based on observation and facility staff interview,
the facility failed to ensure hazardous areas wera
separated from use areas in 1 of 5 smoke
compartments. The findings weve:

LABORAKORY DIRECTOR'S OR PROVIDERSUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (48) BATE
. - \
Yo Aomistere 12031
Any defigency stateny ' ; v dénotes a defisiency which the institution may be excused from cofregting providing it is detarmined that
otfier safequards provide sufficient protection {o the patiants, (See instructions.) Excspt for nursing homes, the findings stated above ara disclosable 90 days

following the date ofis

traction is provided. For aursing homes, the above findings and Plats of comaction are disclosable 14
i roved plan of correction s raquisite to cantinged

[\ v y2s. L
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K 02% | Continued From page 1 Kozo
Observation of the glectrical roor on 11/06/13 at
208 AM showed thres unzeaied wall
penetrations. The largest gap measured % inch
across, At the time of the observation, the
maintenance suparviser could not explain why the
penetrations had not been noticed and repairad
during the monthly safety inspactions.
K Q38 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 K 098
BE=E 1. Tiles in the activ {
Exit acoess is arrenged so that exits are readily i Sho aoiyly foom wil 422033

accesslils at all imes in accordance with section
7.1 1824

This STANDARD is not met as evidenced by:

Based op observation and facility stajf infeyview,
the facility fajled to maintain reans of egress
components in 2 of 6 smokea compartments. The
findings were:

1. Observation of the activities room on 11/06/13
at 2:19 AM showed an 8 inch by 36 inch section
of tiles were missing from in front of the exteriar
door, The missing tifes caused & % inch elevation
change, which could cause a trip hazard. At the
fime of the obsatvation, the maintenanaes
supervisor reported the tiles had been removed
mot@ than one month age. He also reported the
tiles were not replaced because this was a
TEOCoUrTing isue and he was looking for a
plem‘laneﬁt fix rather than just replacing damaged
files.

2. Observatiah of the 200 hall exit discharge
pathway on 11/06/13 at 9:41 AM showed he

be replace in an area of 16™x69™.
The floor below will be repaired .
with an appropriate flooy leveler, |
The floor condition will agatn be'
reporied to the QA committes
and management office to find 4
more permanent solution. All
areas that constinwe at exit path .
will be added to monthly safaty -
inspeotions and will be checked |
10 ensure no trip hazard is
present.

2. All Maintenance staff was
inservioed on 11-25-2013 on the
procedure for repaoval of suow
accymulations, The procedurs
was updated to inelnde a map |
and outling to show the order of
priority for snow removal which
included all exits a3 a priorty.
Maindenance staff will remove

all snow accurmilations from all
the exits o the building as soon
a3 i possible after 4 snow storm.

H 212
—4&’

FORM 0MS-2567(02-95) Pravious Versions Qbsclete

Event I:ZLCUZ1

Facility ID: WYDo2s If continuation

sheet Page 2 of &




Dec. 3. 2013 2:39PM No. 1064 7. 4
PRINTED: 1122/2013

DEPARTMENT QOF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
SYATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPELIERICLIA {X2) MULTIPLE CONSTRUCTION (%3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 1 COMPLETED
536038 B, WING _ 11/06/2013
NAME OF PROVIDER OR SUFPLIER STREETADDRESS, LITY, STATE, 21 COLE
4758 YELLOW CREEK ROAD
ROCKY MOUNTAIN CARE - EVANSTON EVANSTON, WY 82030
(44} ID SUNMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORREGTION 1%5)
PREFIX {EAGH DERCIENGY MUST BE PRECEDED BY FULL, FREFIX {EACH GORREGTIVE AGTION SHOLLD BE COMPLETION
TG REGULAYGEY OR LBC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE Dars
DEFICIENCY)
K 038 | Continued From page 2 K038
sidewalk was covered with snow ¥4 inch deep.
The Jast snow storm was twe days earlier. At the K062
time of the cbservation the maintenance 1, Contact was made with Delta
supevisor could nat explain why the spow was Fire, the contractor who services
not remaved after the storm ended. ou fire suppression systern, 1o
set up a service frip o replage
NFPA 101, 2000 Edition, 19.2.1; the fire spiislder head in resident
7.1.6.2 Changes in Elevation, Abrupt changes in room 207. A servive
elevation of walking surfaces shall not exceed 1/4 appointment for 12-10-2013 hus |
in. (0.6 ¢m). Changes in elevation exceeding 1/4 boen set up at which time the
in. (0.6 om), but not exceeding 1/2 in. (1.9 om), head will be replaced '
shall be beveled 1 10 2, Changes i elsvation . ;
exceeding 1/2 in. (1.3 cm) shall be considered a 2. Contact was made with Delta. ;
changs in level snd shall be SUbjE,‘G't o the Firs, the contractor who services :

our fire suppression system, to
set up a service trip 10 replace
the fire sprinkler head in resident
rcoms 102, and 107. A service
appointment has been set up for

requiremants of 7,1.7.

7.1.10.1* Means of egrass shall be continuously
maintained free of sll chatmagtions or
impediments to full instant use in the case of fire

or other emergency. 12-10-2013 1o replace the

AT1.10.1 A proper means of egress allows sprinkler heads. An jaspestion

unobstructed trave) ut 4l tmes. Any typs of of all firs sprinkler heads will be |

barrier including, but not limitad o, the conducted prior to the contractor

accurnulations of snow and gce in those climates performing his work to ensure

subject to such accumuiztions iz an impadiment ¢ other heads :

ta free movement in the means of egress. aeed tobe replace, Any heads 22T
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K0s2| found inneed of teplacoment
e will also be replaced at this time, \2fzo(12

Required automatic sprinkler systema are _&(,

continuously maintained in reliable operating
condition and are inspectad and testad
periodically.  19.7.8, 4.5.12, NFPA 13, NFPA 25,
B.7.5 .

This STANDARD s not met as evidenced by:
Based on observation and facility staff interview,
the facility failed to ensure sprinkler heads

FORM CMS5-2587(02-93) Previous Versions Qtsolote Even ID:ZLeU21 Facillty ID: WY 0025 I continuation shieet Page 3of 8
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K 062 | Gontinued From page 3 K062, The maintenance staff was in-
corroded or covered with foreign material were sarviced on 11-25-2013 about
replaced in 2 of 5 smoka compartments. The the mspection process for the
findings were: firo sprinklers and a raonthly
inspection has been added to our :
1. Observation of resident room #207 op 11/06/13 fgee;esﬁf?ﬂ m';mi tfgmm )
at 9:47 AM showed one of the two sprinider inspection is hgp e
heads was corroded. At the ime of the documented propl?&rly‘ gAn
observation, the maintenanca supervisor could inspection will alse be done
not explain why tha head had not been noticed following any water flow events |
and replaced during the annual inspection in the system to enswre any
conducted on 7/01/13. heads with potentia] comosion
. . are located and replased as
2. Ohservation of the sprinkler systam on quickly as possible,
11/06/13 between 9,30 AM and 10:30 AM showed X
ona sprinkler head in resident room #4102 and one The procedure for room
head in #107 were sprayed with drywall texture. remodels was updated to {nchude |
On 11/06/13 at 9:57 AM, the maintenance proper taping of fire sprinklers |
supervisar could not explain why the heads wers prior to use of paint and texture -
hot replaced after they were sprayed during room to ensure no fitiure occurrences
remodele. of'this issue.
Reference NFPA 101, 2000 Edition, 19.3.5.1, ga_ny ﬂrﬂﬁﬂr%ﬁatis v&l be
9.7.5, NFPA 25, 1059 Edition; commnittes raorhly
2-2.1.1* Sprinklers shall be visually inspected '
from the fluor level annuzlly. Sprinklers shall ba
free of corrosion, foreign materials, paint, and
physical damage and shall be installed in the
proper orientation (e.g., upright, pendant, or
sidewall). Any sprinkler shall be replaced that is
painted, corroded, damaged or loaded, or in the
improper origntation.
K076 | NFRA 101 LIFE SAFETY CODE STANDARD K 076
88=D
Medical gas storage and administration sress are
protected in accordance with NFPA 99, Standards
for Health Care Facilities.
(2) Oxygen storage locations of gredter than
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Continued From page 4 KOT8] Al staff will be in-serviced on (312013
2‘.201‘);;%2. are enclosed by a ana-hour the proper storage of oxXygen “e” \LI 79[\5
P : tanks on 12-13-2013, Signage ; _
(b} Locations for supply systemsa of greater than ﬁﬁg’gﬁd?ﬁjﬁﬁiﬁ
4.3.1.1.2, 5.2.4 new o tank carts were ordered on
11-18-2013 and put into serviee
by the maintenance department
on 11-21-2013 to provide extra
storage locations. Stationary ¢ .
tank racks will also be purchased:
This STANDARD is not met as evidenced by; and put into the oxygen storage
Based onh oheetvation and facility staff interview, room to provide overflow '
the facility failed to enslire oxygen cylinders were storags for tanks, .
restrained in 1 of 5 smoke compariments. The . . '
findings were: Maintenance staff will perform
daily spot chesks to ensure
Observation of the oxygen starercom on 11/06/13 proper m‘{i‘%‘f °be tggsks' i‘:d'“;ﬁ .
at 9:33 AM showed one "E” size oxygen cylinder ;m;lag;m mﬁﬁm;mﬁlme '
was not restrained. At the time of the observation, hf_ se:viccsw ensure continued
tha maintenance supervisar could not sxplain why reminders o staff, General
the cylinder was not placed in a holding rack. orientation “fire plan” was
dated on 11-23-2013 to
Reforance NFPA 101, 2000 Edfon, €932, jmohuds inforvation bout e k-
: ' storage and hazards associate
4-3,5.2.1 {b) 27. Freestanding eylinders shall be with ?:.;lpruper storage of e tanks.
properly chained or supported in a proper cylinder
stand or cart,
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
HG=0)
Elgetrical wiring and equipment is i sccordance
with NFRA 70, National Flectrical Code. 8.1.2
This STANDARD s not met as evidenced by:
Based on vbservation and facility staff interview,
the facility failed o ensure temporary electrical
FORM GMS-2567(02-95) Pravious Varsions Dhsolate
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K147 Continued From page 5 K 147| K147 ‘
wiring did not replace permanent fixed wiring i 1 Pxtension cord in room 308 was | 11-15-2013
of 5 smoke compartiments. The findings were: removed by meintenance
director on 11-11-2013. An
Dhsearvation of resident room #308 oh 11/06/13 at inspection of the building was
| 9:26 AM showed a lamp was plugged Into an done on 11-15-2013 to look for -
extension cord, At the time of the observation, the anty other extension type cords
maintenance supervisor cauld not explain why the and any found were removed,

extension cord had not been noticad and
replaced during the monthly safety inspections.

Refarance NFPA 101, 2000 Edition, 19.5.1, 8.1.2,
NFPA 70, 1999 Edition;

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

(1) As asubstitute for the fixed wiring of a
structure

(2) Where run through holes in walls ...

(3) Where run through deonways, windows, or
gimilar openings

{(4) Where attached to building surfaces

This inepection will be repeated
on a bi-weekly rotation over fhe |
naxt sbr months, A system was !
also put in place with the :
housekeeping staff to incentivize|
them t Jook for potential issues |
and report thetn o the
weintenance director.

Any forther problems willbs
discussed with the QA

committee at the monthly
mecting,

FORM CMB-2867(02-88) Previous Versions Dbsolate

Bvent DM ZLCU29

Faillty tD: Woozs

If continuation shest Page 6cof6



