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YAG | REGULATORY OR LSC IDENTIFYING INFORMAYION) TG CROBSREFERBNCED TO THE APPROPRISTE . DSIE
‘ . DEFICIERGY) i
K OB INIFIAL GOMMENTS K QQ0 {

{ Requirements for Long Tern Gare Farilties

Bection 42 CFR 483,70 (a) except as olherwica i
pravided In the section, ths facilly must meat the ,
zpplicable provisions af the 2000 Editon of the 1
Life Safety Code, Naw and Existing Mealth Czre, | & |
of the National Fire Frotactlon Asscciation. ‘ ; :

' The facility was a fully sprinklerad, single story
budiding af Type ¥ (114) enstruction bulltin 1968 |
and 2008. The building was equipped with & ;
suparvized, sutomatic wet sprinklar system with a ii
zoned fira alarm systern. The faciltty had a . |-

capacity of 54 cerlified Medicare and Medicald | | K011 — The facility will ensure the
besls with @ cansus of 53, ' ' resence of a fire barrier that is
K 071 | NFPA 101 LIFE SAEETY CODE STANDARD K| PTose .
e  continuous from flogr to roof. This

If the building has & common wall with &
‘ nonconferming building, the sommon wall is a fire '
. basrier having at least a two-hour fire rasistance

rating constructed of materials as required for the

li will be accomplished by:

Maintenance is responsible for ..}‘!;_3[_‘,!% |

addifion. Communicating opanings oceur enly in - maintaining this 2 hr ﬁf*’ barrier. .
{ corridors and are pretected by approved - a) Maintenance will patch this ‘10‘3} [p.}
I self-closing fire doors, 13.1.1.4.1, 19.1.1.4.2 |

ﬁ opening with a fire rajed
;‘ caulking. <E:"
~ b) Maintenance will follow up

‘ i with inspections after J
This STANDARD 18 not mat &s evidencad by; ' eontractors run wiring
Based on observation and faeility staff latarview, ! : hroual 2 facility
the facility failed fo ersura the fire barfier wag | ; throughout the facility.

« cerdinuous from floar to roof. The findings were: ! c) Maintenance has this on the
monthly {ire wall inspection

Chservation of the 2-heur ratad {lre barrier on l but will follow up and report it

111948 &t 10:15 AM showed a 1% inch cable

1 bass through slesve. Furfier obsstvation showed ‘ . Dou P.l Program. .
the fira rated fili material had bean remmvad . d) This will be corapleted Jan
i leaving a 1 inch unsaaled penetration. At the time 1 3172014 :
LBORATORY DINEGTORG O, FROVISEFUSUPPLIER FERAESENTATVES SIENATORE ‘I‘!TLE 7 DA
i L} !37/’}":?} |5

Any d:ﬁcienc{ statemant ending with an astedsk ) denples a deficlancy which the institution may ba excused from correcling praviding i is determined ihat
eiher safeguards provide sufficient prelection {o tha patients, (See inslructions.) Except for nursing hernes, the findings stated shove are discinssbie 20 days
Fallowling the ate of survey whethar or nol a plan of conrection is proviged. For mursing hormes, the above findings and plans of eoreection ate disclasable 14
gan gsrroilc;ﬂﬂlg _ma“dm& these dosuments are macs svallale ta e facdlity. If defidendies are cited, an approver pigs of ooraction is raguisile 1@ intinued
D1, ; '
o Weepras v/ [veesd o, (B on (2] S
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I " /
!
K011 Continued Fram page 1 K 011
| of the observation, rmaintenance technician #1
could net explain why the penetration had net
| been noticed and sealed during the quartarly !
safety inspections. o \ :
K026 | NEPA 1M LIFE SAFETY CODE STANDARD K025 KO25-The facility will ensure the ‘"L,"L‘:T\'H |
S Smoke barrters are constructed 1o pravide at smoke barier walls are smoke ‘ |
- i s A _ vl |
last a one half hour fire resistance fafing in resistant. This will be accomplished \{ i
accordance with 8.3, Smake barrlers may by: :? -
;errfig?tz §§ a&n atriturg W[aﬂ.t Wlndbaws‘ars [ I a) Majntenanee is responsible for
TOTRGE re-raten glazing or by wired glass ] maintaining
pangls and steal frames. A minimum of twe - wall & smoke bartier
separete compantments sre provided oh each wall.

.1 ime of tha observation, malrtenance tachnician

( floor, Dampany are nat raquired In duct
penelrations of smoke barriers in fully ductad |
heating, ventiiating, and aly conditioning systems.
$183.7.3,19.3.7.5,19.1.6.3, 15.1.6.4

|
1

| This STANDARD fs.not mat as evjdenced by
| Based on observation and faciity staff interviaw
l' the facliity failed 1o ensura the smoke barrer

walls was not simoke resislant. The findings weare:

+ Observation of the attic smoke barder wall on
1119113 at 9:52 AM showed there were two
Unsealad penatrations. The fargest gap
reasurad 4 inches by & inches across, Al the

1 #1 couid not explaln why the holes fad not been
hotloed and sealed dusing the quarterly
! inspaction.

Reference NFPA 101, 2000 Edition: f
12.3.7.3 Any required smicke barrier shall be
constructed in acrordancs with Saction 8.3 ang

b) Maintenance will patch hole in |
wall and seal all penetrationg,

&) Maimtenanee will follow up
with iuspections and report to
v our Pl program.
dy This will be completed Jan.
3192014

FORNT CMS<2557(02-88) Fravigus Virsions Chgolale
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i shall heve a fre reslstance rating of nat less than ‘
.12 hout. ;
1 8.3.27 Continuity. Smoke barriers required by this
Gade shall be continuous from an cutside wall to ’

an outside wall, from a floor to & floar, orfrema |
j-emoke barder to @ smoke barder ora :
| combination thergaf, Such bariers shall be
'| eontinuous throtigh all concealed spaces, such a8
those found apova a celing, including interstijal
BpAcHs. :
A.8.3.2 To ensura that a smoke barrier is |
| continuous, it is necessary to seal compleialy all |
( openings where the smoke barrer aputs other
: smoke bartiers, fire barsiers, extarior walls, the
floor below, and the finor or egiling abova,
K029] NFPA 101 LIFE SAFETY CODE STANDARD
55D

+ Ona hour fira rated oenstruction (with % hour

fire-rated doors) or an approved automatic firs
esfinguishing systers in accordance with 8.4.1 |
and/or 19.3.5.4 pratects hazardous areas, When |
the approved automatic fire extinguishing svstem
aplion s used, the areas are sepurated from )
other spaces by smoke resisting panitions and
doors, Doars are geli-olosing end non-rated or
fisid-epplied protactive plates that do nat excesd
48 Tnches from the bottam of the door are
permited.  14.3.2.1

 This STANDARD Is not met s evigenced by
Based on observation snd ety swff interview,
1 the facility failed to ensure hazardous areas were:
separated from use areas in 1 of 3 smoke

! compartments. The findings were:

|

STATEMERNT OF DEFICIEMCIES (R1] FROVIDER/SIPPLIERLNLA (4] MULTIPLE CONSTRUGTION (W) DATE SURVEY
AMD PLAN GF GORRECTION IDENTFICATIIN NUMBER A BUILOME 04 « MAIN BUILDING 04 COMPLETEQ
535023 B, WING THI$/2013
Heaag OF PROVIDER, OR SUPPLIER STREET ADDRESS. GITY, STATE, ZiP CODE
& UNTY H SERVICES 124 WASHINGTON BLVD '<Q§C’
WESTON COUNTY HEALT NEWCASTLE, WY 82707 21l
pam | SUMMARY $TATEMENT OF DERICIRNGI RS i o PROVIDER'S PLAN OF CORRECTION | g .
PREFIX ‘I [EACH DEFICIENCY MUST BE FREDERED 37 FULL U pREFK . {BAUH CORABCYIVE ACTION SHOULD B i GomPLETION
TAG | REGULATORY OR LG IDENTIFYING INFCRMATION) | a6 |  OCROBS-REFEREMCED TO THE APPROPRIATE DATE
I i ] DEFIGIERGY} '
. !l : :
. 3
K 025 . Continued From page 2 K 025! ‘

|
|
|
|

K 029{ K029-The facility will ensure
- hazardous areas are separated from
| use areas in smoke compartmenis,
- This will be accomplished by:

&) Maintenance is responsible for
the correetion of this smoke
compartment.

b) Mainienance will seal off these
pass through pipes with a fire
rated caulking to ensure it will
not fall out again.

&) Maintenance will monitor this
particular opening and report it
o our PT program

d) This will be completed
Jan.31% 2014

| |

FELRM CHIE-S567105 95) Pritus Vesshans Cosolete Euenl (08 PWMZ!
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SUNMARY STATEMENT OF DEFIGIENCIES I PRUVIDER'S PLAN OF CORRECTION 3
éﬁﬂé;&' {EATH Dédlé?crencv MUST 5E FRECEDED 3Y FULL S ! {EACH GORRECTIME ACTION SHOULD B2 COMPLETiON
Tia REGULATORY OR LEC DENTIFYING INFORMATION TAG 1 CROBS-REFERENGED TO THE APFROPRMTE
. : | OEFICIERTY)
K U28 ) Sonfinved From pags 3 ! Ik D2
Ubservation of the manor storaroem on 11/19/13 i
at 8:36.AM showed there were faur pase {hrough .
1 sleeves 1 % inch in diameter. Further obsenvation |
showed the Sra rated fill material had heen i
remeved leeving & 1 inch uhsealed penatralion in
=ach sleeve, At the time of the observation,”
mainlenance tachnician #1 could not explain why
the penelralions had not hean noticed and seated
during the quarterly safely nspectinns,
K D38 | NFPA'101 LIFE SARETY C0ODE STANDARD K032
&&=
| Exit aeeess is aranged so that exits are readily
 accessible at all imas in aceordance with section
P70 198,29
. l I
. I
i
L
This STANDARD Is oot met as evidenced by:
Based on observation and facility staff interview,
 the: facilly falled to ensure exit discharge
{ pathways were accessible at all limasIn 1 of 3
| snioke compartments and failad to ensure ’f
access conlrol doers provided unobstructed | ,
access I exits In 7 of 3 smoke compartmeans, brm—re— b . ;
The findings wese; K038- The facility will ensure exit a.%.r\-\)b\-a-
: dis re pathways ay i ‘
1. Qbservation of the solarfdum north exit oD (:_hari pd hh ?}'51 Ie ac-‘ﬂﬂﬂ,ﬁli:lle at \ Pp’bl ! \.\
! discharge pathway on 1171913 at 828 AM all timeg and that access control doors
showed the sldewalk was covered with & % Inch will provide unobstructed access to L<¥§I"
thick tsheet of t[ceﬁpft ]the ?'l.fi’;ﬂe of! ct’he obse1|-v_atmrl:.. exits. This will be accomplished by:
MaAlnenanca leanniglan #1 could not explain why ' H : H -
the side walk had nof been shovejed after the L 9:) Mla{ntenar_;'ce 18 rfespor.lmble lor
storm ended o days previously. cleating off snowrice from exit ways.
I : 1-b) Maintenance will place a jug
| 2 Observation of the: =it sign neay the hospital of ice melt at exits for staff to use
| 2-hour fire barrier on 11A19/13 at 10:02 AM 15 needed.
| . .
FORE CME-2557(02.95) Pravious Vurclens Obeolela Even| ID: FWNVZ1 Fagiljty |00 WY ohia
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f 7 ¥ ETATEMENT OF DEFICIENG ES . ‘ ’ PROVIDER'S FLAN DF CORAEOTION P
FE;{E}};E( ! (EAL?H g&ﬁéaiﬁ.ﬁ% hiﬂsr HED FRE{:&DED SY PULL PREFIX (EACH EHRREGTIVE ACTION SHOULD BE { comPLEney
TAE |  REGULATORY OR LSCIDENTIFYING INFORMATION) TAS | CROSSREFERENCED TQ THRAPPROPRIATE | T
: ! DEFIGIENCY !
K o3B! C:ntmued F;Dm page;; otond K 038) ¢ 1-¢} Maintenance wij] monitor the
shawed the directionz] arow pointad 1o 2 door on | exits and report o P
: ; AL 0 .
the south side of the comider wall. Further Lo 8 thi 1P e 1p g_mm |
obsenvation showed the doar did not lead onto an ; " 13 Wikl be o process by Jan
Inaccassible discharge pathway. The doer leag 3172014 :
onto the south fawn, At the fime.of the e .1
ohservalion, malnianahes techaiclan #1 gould ot : e
explaln why the exlt sign direched the mezans of

 egress onto an inaccessible discharge patiiway,

' ‘)- J " g ‘ -" . :
3. Observation of special care unit's (SCU) cross ' 2-2) Maintenance will weplace the

corfidor door on 1171943 at 12:50 PM showed _ chevron on the exit sign noted in #2.
the corridor leading to the eorridor door measured | - 2-b)  Maintenance will have this in
more than 30 feet wide, The corridor measurad plasa by Jan 1% 2014

| 400 feet long, erealing a dead end worrddor withewt ;
" an acoass control daer. Tha cross corrider door |

was equipped with & wander guard sensor on the 3-8)  Maituenance is responsible
Linside of the SCU that activated the magnatis feck for the correction of this deficiency,
when a wander guard bracelet was in the sensing 3-b)  Maintenance will bring ina
zone. The Magnetic lock sould be released fram ract d install \
the egress side of the door by depressing = green contractor and install a motion sensor
button lebeled "PUSH TO ENTER". The access ot the exit discharge side,
vontm! deor lock was nat prcvide.dl with a metion 3-¢)  Mainlenance will overses thig _
sensor on the egrass side as required. At the ' corTection
lime of tha observation, maintenance technician 3d) This will be o 1 1
#1 reparied ke was unaware a moton sensor 3-G) ml s will be completed by \foz, “\
!'was required. Feb. 19% 2014
! Reference NFEA, 101, 2000 Edition, 19.2.1; ‘

| 71,101 Means of egress shall be continuously
maintained free of all cbstructions or

ErmN oF %o Yo
| impadiments to full instant use in the case of fre i s N
or olher emergency.

i

1 Di ST LAy AL
A7.1.10.1 Aproper means of egress allows ' | l
unobstructed trave! at all imes. Any typa of ’ 2w Stz ore  E-paewmss

[

barrer Including, but not Imited to, the

accumulations of snow and e i thosa dlimates
subject to such accumuiations is an Impecinent
to frae movement In the means of sgrass.
Reference NFPA 101, 000 Editinh, 19.27;

FORM GME-2867 (03-68) PravigUs Vémlons Cheaaig Evaryt IO P21 Facilly 10: VWroos4
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TAG | REGULATORY OR LEG IDENTIFYING INFORMATION) ™G CROSS-REFEREMCED TO THE APPROPRIATE '
! | DEFICIENGY) !
II : i
K 038 | Continued From pags &5 j K 038

provide all accupants with a safe access to a
pubiic way, '
Reference NFPA 101, 2000 Ediion, 19,2

7.2.1,52 Accass-Controllad Egrass Doores.
Where permitted in Chapters 11 through 42,

Tollowdng eriteria are mat,

! and arranged to ‘datect an occUpant appresch
l the doors, and the doars shall be arranged to

| sensar,
‘ unlock the doars in the direction of egress.

focated 40 in, (0 48 in, {102 om to 122 o)

by = slgn that reads as féllows:
FUBH TO EXIT

independent of the access control system

for not less Ihan 30 saeonds,
+ {d) Activation of the buliding fire-protective

unlock the doars in the direction of BOrRss, an
i the doors shall remain unlocked Lntl the

courts, open spaces, of ather portlons of the exi
discharge shall be of required widih and size to

doors In {he means of egress shal be pemnitted
to be equipped with an approved entrance and
egrase atctss condrol system, provided that the

! {a) A sansor shall be pravided on the eqress sida

ing

! unlogk in the direction of egress upen deteclon of
 an approaching ocoupent or [0ss of pewer i the

! () The daars shall be zranged to unloek in the
| direclion of egress fram 2 manual releass davioe

| veriically above the ficar and within 6 ft (1.5 niy of

the seoured doors. The manual release devica
shall be readily sutessiole and clearly ientifisd

{ When operated, the manuat relesss davics shal
resuiltin diract interruption of powsr to the Ik -

elachronlse - and the deors shall remain uniocked

signaiing system, if provided, shall automnatically

¢

|

1 {b) Loss of power to the part of the access canlrpl
| system that lecks the docrs shall aute matically

[

FORMA CRS2S671-01) Prewigus Vipsions Otvenlels

Event IDnFWMAZe

Faaliy I0; wrygges
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fire-protective signaling system has been
manually resel ;
(e} Activalion of the bullding automaric sprinkier
or fire defection system, i provided, shall
autornatically unloek the doors in the direction of
- agress and the doorg shall remain unjocked unti!
the fire-proteclive signaling systam has baen

i manually reset. !
K050 | NFPA 101 LIFE SAFETY CODE STANDARD
85=0

\ Fire drills are held at unexpectad dmes undar
varying condilions, at least quarterly on each shift.
[ The staff {3 familiar with procadures and Ix aware
! that drills are par of establisked routine.

: Responsibifity for planalng and sonducting drills is
{assigned only 1 compeatant persons who are

| gualfied to exerclse leadership. Whare drills are ]
| eonductad between § #M and 6 AM & coded

; aanouncement may be used instead of audinle
alarms. 19,742

This STANDARD is not met as evidenced by:
Based on record review and facility staff
| interview, the facility faflad to ansure fire drills !
were held at varying imes on 1 of 3 shifts. The
findings wera;
]
! Review of the fire'drlll records showed (ha second
! st ocrarred batween 2 PM and 10 B, Furher
| review showed all of the fire drills canducted aver
the past four quarters on the second shift
acolrred betwaen 2:45 PM and 3:45 PM. On
WABMS at 1120 PM, malntenance tech nician #1
could not explatn why the fire drilis had ngt heen
conducted at varying times troughout fhe gight
hour shift.

K3

L
PR

K050} KO0 - The (acility will ensure fire !5’\';7 e
+ drills are held at varying times on all
' shifrs. This will be accomplished by \tﬂ?;\\‘-’_

@

b

e}

dy

A R
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! SUMMARY STATEVENT OF DEFIGIENCIES ! o . PROVIDER'S PLAN OF CORRECTICH o5
;‘-22;:‘5{ f (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIK. {EACH CORREGTIVE ACTION SHOULD && CDM;:I\.;;IDM
TAG  } REGULATORY OR LSG IDENTIFYING INFORMATION) | TAG ERGSS-REFER&S@&&EﬁJ\F{E AFPFPROPRIATE
i i
l 13
K 038 | Continued From page 8

oy

Meintenance is respo

nsible A
tar conducting fire drills at ‘%

varymng iimes,

Maintenance will spraad out
the times of the fire drills to

cover the entire shift,

Maintenance will monitor and
teport this to our Pl program.

This will be in effect
19014 ,

by Jan

FRORM CMS.2567/03.89) Pravieus Versions Ghsolmie Svant 10: PN
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DEFIGIENGY)
- ' : e e - N
_ , K052 The facility will ensure the fire
S8=F ; s - -
. . and will post certification at the site
Afire alarm system regulred for life safety is © post eerlification at the si

|

instalied, tested, and maintained In ancordanee J
with NFPA 70 National Electrical Code end NFPa, |
72 The system has an approved malntenance |
and testing program semplying with mpplicabie
| requicements of NFPA70 and 72, 9.5.1.4

e o ——————

1

This STANDARD Is not met as evidencad by:
Basad on observation, recerd review and fagility
steff Intarview, e facility falied %o epsure 2 of 7

fire alarm system componeants were 1asted and
failed to post the central station cerificate, The

] findings were:

1. Review of the fire alarm systemn tasting records
| showed the semi-annual contro! panaf lcag

| vottege battery test was perlortned on 1045/ 3,

.] but there was not regard of the test being
 performed six months previous. On 1148M3 at
11:20 AM, malntenance technician =1 confirmsd
there were no other racards to feviaw,

.2. Review of the fire alerm system testing records |

j showed the two smoke dampers tests had not

been performed in the past year, Review of the |
annual gystem inspection dated 10/15713 did not |
 Indicate the dampers had heen tested, On i
t1115/13 at 11:20 AM, maintenance teshnician f4 ;
| confitmed there were ng othar records to review,

[ 2014

3-a)  maintenance is responsible for
posting cerlificate with in 36” of fire
- pans] .
3-b)  Maintepance will retrjeve

FORM CMF-2557(02-p¢] Prevlaus Varzions Dbyoiste

Ewvent 10 Fwidazd

Faaility 10; Wyots4

1-9} maintenance is responsible for\ [DEH
maintaining a record of a semi-anmual
load vollage battery test,
{-b)  Maintenance will put this
mto computerized work order sysiem
a5 4 preventutive maintenance work
order to perforny this test and make
correct documentation,
1-c)  this will be in effect Jan 1

2-a)  Maintenance is responsible
for maintaining records of annual - ?p-“m
smoke damper inspections. X

2-b)  Maintenance will add E to
QUr preventative maintenance work
order program

2-¢)  Maintenance will have this in
&ffect on Jau 1" 2014 .

these certificates and have them
posted. We will also add thisto our
work order program for an annual
reminder.. :
3-¢)  Maintenance will have this
corrected Jan. 3152014

]

———— |

IF continuation sheer Page 8 of 13
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o |
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH [ESICIENCY MUST BE PRECEDED Y FLi
REGULATCRY OR LET IDEMTIFYING INFOIRMATIGHN]

i}
I PREFRIX
TAS

PROVIDER'S PLAN OF CORREGTION !

{xs)
(EACH CORRECTIVEACTION SHOULD BE | combLétion
GROSS.REFERENCED YO THE APPROPRIATE | DATE
DERICIENGY) -

K082 i Continued From page 8
3, Observation of the fire slarm control pane! on
| 1118113 At 11:15 AM showed the central station
certificate was not posted. At tha ime of the

K 52

]
H

| Dbsenvation, maintenance teshnician #1 could nat |

i explain why the certificale was not posted within
. 36 inches of the fire alarm panel,

' Refetance NFPA 101, 19.3.4.1, 9.6.1.4, NFPA 72,

1588 Edifion;

that ¢omplies with ail the requiraments of this
code shall be cartified by the oranization {hat
| hag listed the central station, and a document

S within 38 In. of the fire alarm systam control unjt

fire slarm system componenl.
Table 7-3.2 Testing Frequencies.
8. Batterias-Fire alarm systems
d. Seal=d Lead-Acid Type
1.Charga Test ... .. .. ool - B W]y
(Replace batteries svery 4 years.)
2. ischargs Tast, ., .. 0 anriually
(30 minutes)
3. Load Volmge Test, .,
gemi~annually
158.Initiating Devicas
a. Duct Delectors, ... ... . . . annyally
b, Elsctromechanicsl Releasing Davice
{Smoke Dampars, ,.. .. v o 1 o we@Nitially
K 062 | NFPA 101 LIFE SARETY CODE STANDARE
BE=E!

PAY wue hin vreim

Required automatic sprinkier syslems are
camtinuously maintsined in refable operaling
condilion and ara inspected and bested
periodically_
875

i

5-2.2.31.1 Fire alarm systems providing servises

- altesiing to this centfication shall = located on or _

- or, If o contro| untt-exiss, on orwitlin 36 . of 5 _

i

18.7.6, 4.5.12, MFPA 13, NFIA 25,

|

i
|
|
i
E
!

| K QEEI;

|
]

— e ————

!

| |

FORKA ChIS-2467)02-68) Praviows Viargiping Ohrolgie

Evant I0; Fvswe
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RS PLAN OF CORRECTION IENTIF GATION NUMEEE: A BUILDING 8 - MAIN SUILDING 01 CAMPLETED
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HAME OF PROVIDER DR SUFFURR STREET ADORESS, GITY, STATE, TP COQE 47 _
1723 WASHINGTON BLYD .
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b ] !
N SURMARY STATEMENT OF DEFICIENCIES 1B i PRCVIDER'S PLAN DF CDRRECTIDN R
J’;‘gg& (ESCH DEFIGIENCY MUST BE PRECECES BY FULL pfar-aplx t a%ggﬁ%gggﬁ?gg?g;ﬁs ASPHP%%LSRTET - E ”’°"§,§§ 1ow
TAR REGULATORY OR LSC IDEHTIFYING INFORMATION a6 | e , !
1 e
. f ‘ - .
K962 | Continued From page 9 L 052‘ KQ62- - The facility will ensure the "a-}‘!"}'/ |
_ sprinkler heads are maintained with i
This STAMDARD Is not met &5 evidenced by; : the_samc activation point and the \l;v?;{\'-\
-Basad on observation and facility staff intervie, i : spnnkler heads are not corroded of
+ the facility failed to ensure sprinkier heads were i covered with foreign materjal. Thi
| maintzined with the same attivation pointin 2 of | - will bo accoraplished by: -
3 smoke comparimants and failed to ensure ! [ a) Wi . .
sprinkler heads corroded or covered with forsign 4 W {mtenar}c‘e 15 responsible for
material wers replacad in 1 of 3 smoke J maintaining facility antomaric
y wompariments, Tha findings wera; E sprinkler svstem.
| : e .
| 1. Observation of the sprinkier systam on h}?) Mmmﬂ]ance vl h;we contractor
| 13/19/13 bstween 9 AW and 10 AM shawed the What completed annual inspection
; wheelchair storeroom and basement pump reom l come and make the corrections in
| had sprinklar heeds with differant activetion arts 1 wheelchair st
! ' 2IT SLGTE room.
polnts. Each roam hed standard rasponsa eng fasident room #10 a; 3 ¢ _plan 2
quick response sprinkler heads installed. On : j V. P Special care,
1171813 at 9:07 AM, maintenarce technician w1 | unit SfOfﬁ.‘. roam :
_Teported the sprinkler systerm wes inspected ¢) Mainlenance will Dversee the
1 @nnually by a sprinklar ¢ontractor, He atss comrection/ re lacement of these
reported the different-activation point hay not i sprinkler hea‘i s
baen reported on the last sprinkier iRnspecton ! A3 1his wi o
report dated 10/4/13, d) this will be completed by Feb
. J 1992014 . ’
2. Observetion of resident room #1420 on 11/19/43 - |
Bt 9:23 AM showed 1 of 3 sprinitlar heads had |
drywall joint compound on the activatien Ting. At I
the ime of tha observation, maintenance | !
technictan #1 raparted the sprinkier system was 5 '
Inspected annually by 2 sprinkier cantractor. He i
aso reported the obstrunted sprinkler haad had | g
not been reporfed on the last sprinkler inspaction ! |
repartdated 10014713, : i
|
3. Observation of the spesizl care unit storararn | 1
-on MA9/12 at 240 AM showed the sprinklar i I
.| head wag sorrodad. A% the time of the
abservation, maintenance techniolzn &1 repored :
the sprinkler systern wey inspecied annually by 3 ] .
FORM CMS-356T1023-89) Previmss Versfona Disolete Evenl [0 FWAIWE] Farillty 10; W#WYoD3s {f contiruation shest Page 10af 13
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1D | SUMMARY STATEMENT OF DEFICIENC IS P BROVIDER'S FLAN OF CORRECTIDN pisy
PREFI (EACH DEFICIENCY MUST BE PRECEDED AY FULL i PREFTX [ {BACH CORRECTIVE AGTION SHOULD BE GUMPUBTION
T4 REGULATORY OR L 8C IDENTIRYING IFORMATION) [ TRG CRDS‘S-REFEREE\EGEI&T?‘ THE AFFROPRIATE PRTE
| { ENGY)
K052} Gontinued From page 10 ‘ K 0&2]
i gprinklar cantractor. He alao reported {he \
obatructed sprinkler head had nat been reportad |
on ihe Jast sprinkler inspection report dated ‘ H
10114113, : : |
I
Reference NFRA 101, 2000 Editlon, 19.2.5.1, ! :
9.7,1.1, NFPA 13, 1980 Edition; | ,
L2211 Sprinklers shall be visually inspected i ;
+from the floar level annually. Sprinklers shall be
free of corraslon, foraign materials, paing zad
| physical damage ard shall be [rstalled i~ the
.| proper orientation (e.q., upright, pendant, or ] I
sidewall}. Any sprinkler shall te replaced that is { l
[ painted, cartodad, damaged ar loaded, ar jn the |
| improper arjentation, :
’ B-3.1.4 Temperature Ratings. ! f
+-3.1.4.3In case of oceupancy change involving |
F termperatira change. the sprinklers shall be !
: ghaa[:g:c:ia fﬁﬁnrdinglﬁ._ et hazard svat : i “ K144- The lacility will ensure the f;_;_\z)_ T
F8-3.1.5, en axisling fight hazard systems are | encralor battery will ba i
i convented (o use quick-resgonse of residential | i Ew cokly basi YTE‘ . b_u”ul::apccted. o
| sprinklers, all spriakiars in a comparmentad ¥ basis. This will be \t'D 4
! spaca shall be changed. accomplished by
K144 NFPA 101 LIFE SAFETY CODE STANDARD K 1441 a} Maintenance s responsble for
38=0| o weakly testing of 1
i Generalors are ingpected weekly and exercisay g batle } & . generatar
| under loa for 30 minutes per month in o anenes, ) )
| accordance with NFPA 55, 3.4.4.1, - b) Maintenance will add this to our
j preventative maintenance work
U order program and keep a !
_ weekly log. |
| . . - o {
| ¢} This will be in effect on Jan 1" |
. 2014 !
j . | !
|
! This STANDARD is nat met as svidencad by: i :
| | z :
FURN CWS-2EB7(03-42) Presious Virmisns Chaglam Event 10 FAAWEA Facliy 10: Wynoeas M contlpuation sheel Paga 14 of 13
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K 144

K147
S5

Continued From page 11

Based on obswrvatioh and facility staff intervigw,
the faciiity failed to ensure the generator baltery
Wes nspected on g weekly basis, The finding=s
warg:

|
FORK) CME-258T(02-89) Prpnons Verstons Obooleia

Review of the amergency generatoe testing

| records shawed the battery was not inspacted on
] a weskly basis, On 11/1813. at 1120 M,

| maintenance technician #1 confiemad the battary
i was only inspected on a maonthly basls,

Raference NFRA 107, 2000 Editfon, 18.5.1, 8.1,3,
NFPA 110, 1939 Edition;

6.3.6 Storage batteries, including electrolyte
levels, used in coannaction with Level 1 and Level
2 systems shall be ingpactsd st intervals of 1ok
more than T days and shali be maintsinad in ful
compliance with manufacturer ' = spacifications.

| Defective battaries shall be repairad or replaced

immedlztely upon discovary of dufacts.
NFPA101 LIFE SAFETY CODE STANDARD

Electrica] wiring

and eqtipment Is in aceordance
with NFPA 70,

National Electrical Cade. 6.1.2

This STANDARD iz not et as avidanced by:
Based on ubservation and fatility staff intarview,
the facility fafled to ensure temperary elactricz|
wiring did not replace parmanent fied wiring in 1
of 3 smoke campanmants, The findings wars: |

Obsecvation of tha elecirical System on 111903
beltween 8 AM and 10 AM showed the following
areas had electricel apphiances plugged into
multi-plug power taps:

8. The activities offios computar.

|
l
;
1
i
!
i
|
|

PROVIDER'S PLAN DF CORRECTION
[BACH CORRECTIVE ACTION SHOWLE A5
CRUSS-REFERENGED TO THE APPROPRIATE
DEFIIENCY)

45
. COUFLETION
DATE

K147

K147-The facility will ensyre thar
lemporary eteetrical wiring will not .
replace permanent, fixed wiring. This
will be accomplished by:

#) Maintenanee is respansible for |\ }051 i
maiftaining electrica) system,

b) Maintenance will go through ‘Z&
and replacs a)] power tap ! '
electrical strips |

¢} Maintenance wii] monitor and
report this to PI program

d) Maimenance will have this in
effect Jan 17 2014

#%t'\ﬂ”

" Bvanl |0 Fvawag

Fagliiy 10; Winoas

|
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{ b, A soladurn lefevision rocm lamp, !
C. Resident roam #20 television sat,

On 171913 at B:29 AM, maintenancs tschnisian
#1 reporied he was unaware there was a
difisrence between power taps and surge
protectors,
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K 147 | Continyeg From page 12 S K 14?1|
: | ,
|
|

| Reference NFPA 101, 2000 Edifian, 19.5.1,9.1.2,

MNFPAF0, 1999 Edition;

400-8. Usas not permitted. Unless specifically

permitted In saction 400-7, flexicla cords and

cables shall nat be usad for the fallowing:

;?'.'1} Asg a substiute for the fixed wiring of a :
structure i

"{2) Where run through holes in walis ..,

+ (3) Where run through doorways, windows, of

| similar openings

|

| (4) Where attached to building surfacas

P

e L ———n i

i ;
| 3 [0
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