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O SUMMARY 5TATEMENT OF DEFICIENCIES T w PROVIDER'S PLAN OF CORRECTION —
BREPI (EAGH DEFICIENGY MUBT BE PREGEOED BY FULL © PREFIS ! (EACH CORRECTIVE ACTION SHOULD B2, COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) . 7A@ | CROSS-REFERENCED TO THEAPPROPRIATE |  DATG
| ; DEFIGIENCY)
! ! K011

K 000 | INITIAL COMMENTS L Koooj
: i The facility will ensure there are -

i Reguirementz for Long Term Cara Faclities g o : . S

| Section 42 CFR 483.70 (4) except as otherwise i n \ holes in the fire walls Fac”!tyi ,

| provided in the section, thé fanility must meet the i will seal holes where communication

i applicable provisions of the 2000 adition of the : i ;
| Life Safety Coda, Existing Hetlth Care, of the | cablesare passing through the fire
= wall with fire proof caulking, |

- National Fire Protection Association, i
| - = _ H
| The facility was a fully sprinklered, single story : Date of compliance will be prior ;tD
" building of Type V (111) construction built in 1676 - ; December 19, 2013. !

I
sand 1983, Tha bailding was equipped with g i . . i
' supervised, automatic wet sprnkler systemn with & : Facility will continue to follow Ul

zored fire alarm system. The facllity had 2 + as a function of QAPI l tz_“lﬁm

capacity of 50 certified Medicare and Medicaid ; |

beds with a cehsus of 39, i '
K 311 | NFPA 101 LIFE SAFETY CODE STANDARD K011 '_ﬂ——
B8=f ;

H the: bullding has & common wall with a |
nonaonfarming kullding, the commen wall is a fire
harrier heving at least a two-hour fire resistance
rating conatructed of materials as required for the
addition. Gammunicating opeanings ocear only in
corridors and are protected by approved
galf-closing fire daors. 10.1.1.4.1, 19.1.1.4.2

| 'Thia STANLARD is niot met &g ovidenced by: : i

Baged on observation and facility staff intarvisw, ;
the facility failed to ensure the fire barrier was ‘
continuous from floor to reof. The findings were: . i

Obsdivation of the 2-hour rabed fite bartier on i
11/06/13 at 10:15 AM showed a ¥ Inch unseaied
cabla pehetration. Al the time of the obiservation, -
the maintenatics direthor repoded the wall was

i inspedcted annually to ersure there were no , i

) i H
LABRC Y DIRECTOR'S QR PROVIDER/SIPPLIER REPRESENTATIVE'S SIGNATURE TIFLE (X5} DATE.

™ - | ch\ 1 l ‘2)
Any aeficisncy stateriant anding with 2 aslerisk (4} denates a deficiancy which tha inatitulton may be excuaed from corresting providing it is detarmingd thit
tther gafeguards provide sufficiant protection ta the patients. {See instructions.) Except for nursing hemes, the findings stated ebove are disclosable 50 days

following the date of survey whather or not a plan of correction 18 proviiad. For nurging hermes, tha shove findings and pluns of correction are disclosable 14
tays following the date thess documants 2re mada aveilable te the facikly, If deficiencies are cited, an agproved plan of corection is requisite 1o continued
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FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OB NO. 0938-0391
BTATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLLA {%2) MULTIFLE ¢ONSTRUGTION (%3 DATE BURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: £ SUILDING 01 - MAIN BIILBING 04 GOMPLETED
838017 . WING 11/05/2013
NAME OF PROVICER Oft SUPPLIER STREET ADRRESS, GITY. GTATE, ZIP CODE
323 N BRIDGER AVE
ECi
SUBLETTE CENTER PINEDALE, WY 82941 iz=)
X4} 1D SUMMARY STATEMIEN'T (¢ DEFICIENCIES : 1} ! FPROVIDER'S PLAN OF CORREDTION ¥ P
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FtstL YopRrEFI {EACGH QORRECTIVEACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED YO THE AFFRQPRIATE - DATE
, : DEFIGIENCY) :
] .
K1 | Gontinued From page 1 L Kot
unsealed penetrations. Ha further reported a new
video camera systom was installed In September . K025
2013 and the wall had not been nspected after . . i
| the work was complatad. The facility will ensure there
K 0251 NFPA 101 LIFE SAFETY CODE STANDARD K 025 are no holes in the smoke
G4-E

: floor, Dampers &re not requires in dug

b

| This STANDARD Is not met as evidanced by:

; Cbgearvation of the south attic amake bariar wall

? explaln why the holes had not been neticed and
t repared during the annual inspection.

Smoks barriers ars constructad to pravide at
inast & oré half hayr fire resistance rating in
accordance with 8.3. 8moke barriers may
terminate at an atrium wall. Windows ara
protected by fire-rated glazing or by wired giass
panels and steel frames, A minimum of twi
separate comparntments are provided on each

panetrations of smoke berriers in fully ducted
heating, ventitating, and air conditfonirg systems. _
19.3.7.3,18.3.7.5, 19.1.6.3, 19.1.64 i

| Based on okservation and facilly staff intarview,
| the facility failed to ensure 1 of 4 smake barier
| walls was nat stoke resistant, The findings were: !

son T1/GSM2 at 10:40 AM showed there ware five
-unzealed panatations. The largest gap

. measured 1 inch across. At the fime of the

i sbesrvation, the maintenance director could not

: Referenca NFPA 101, 2000 Edition;

19.3.7.3 Any raquirad smcke barrier shail be

: constructed in accordance with Section 8.3 and

" shalt have a fire resistanca fating of not less than

E
@'

barrier.
The facility will seal holes [n
smoke barrier with
5/8" sheet rock and/or fire proof
calking. :‘
Monitor said smoke barners ona
quartetly basis and doc:unr;ent.
Will be monitored as a function
of QAPI. i

Date of compliange will be

12/19/2013 '!?-l\‘ilre'

—X0
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FORMAPFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
SYATEMGNT OF DEFICIENCIES 1X4) PROVIDER/SUPPLIER/GLIA {A2) MULTIPLE CONSTRUCTION X
AND FLAN OF CORRECTION IDEWTIFICATSON NUMBER: A BUILDING 4 - MAIN BLALDING 01 ¢ “’é’a‘é’ﬁf&%’é’nﬁ*
535017 b e 11/05/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
331 N BRIDGER AVE
SUBLETTE CENTER -ﬁ-’
PINEDALE, WY 62941 \ 2217
Haip SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION ' 8}
PREFIX : (EACH DEFICIENCY MUST B PRECEDED BY FULL PREFIX {FAGH GORRECTIVE ACTION 3HOULD BE | COMPLETION
TaG |  REGULATORY ORLSG IDENTIFYING INFQRMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFIGIENGY) .
i
K 025 Continuad From page 2 K025 :
172 hour.
8.3.2" Cantlnuity. Smoke parriers required by this Kae2 ;
Code shall be continusus from an autside wall to The facility will ensure that |
1 an outside wall, fram a floor ta a ficor, or from a . ; :
smoke barier to a smoks barrieror & automatic sprinkler systems
combination thereof. Such barrders shall be i v maintair
tontinuous thraugh all cancealed spaces, such as gre Gf:mtmuous y. ainta ned
those found above a cefling, including interstitial in reliable operating COI“ICiIthIi'I
SRAGES, : and are in d and teste
A.8.53.2 To enaure that a smoke barder is i R e specte (ﬂ
confinuous, Tt is nﬁnessary 1o seal completely ali periodically.
openings whete the smoke barrier abuts other ! Th i i E
smoke barriers, fire bartiers, exteror walls, tha - ? fallity will raplace or !
fioor below, and the floor or ceiling above. ! calibrate 3 pressure ;
K 062 | NFFA 101 LIFE S8AFETY CODE STANDARD K 062! gauges on fire system stand! pipe
S8=0 i -
Required automatic sprinkier systams are every 5 years. ,
continualsly maintaingd in rellable cperating The facility will also date i
condition and are inspected and tested - ' .
| periodically, 19,78, 4.6.12, NFPA 13, NFFA 25, - pressure gauges and monitor as
875 to when they are to be replaged or
calibrated,
This STANDARD 15 not met s eviderced by: Completed November 13, 2013
Based on cbeervation, record review and fasility The facility will continue to
staff Interview, the facliity falled to ensure i i s i
&prinkler gauges were recalibrated and faifed to monitor 0[:1 a quarteﬂy bEISIS;
ensure cofroded sprinkler heads wers naplaced in as a function of QAP i ‘\]
1 of 5 smoke canmpartinents. The findings were: o ; &
i
| 1. Observation of the sprirkler riger on 11/0513 WAL ‘iZ:-FUn!J" : -
it 2:20 AM showed the 5 year pressure gauge Wm
recalibration was performed 8/22/07, more than & . ! IW
years ago. Atthe time of the observation, the | W,\rﬂ,ﬂ_‘:ﬂ?—— Besapel,
: maintehance director reparted he assumed the |
» sprinkier contractor wag rmonitering testing .
renvirements. !
FORM CME-2867(02-99) Previous Varsions Obsolete Fvent ID: 8YMi21 Facility 10: Wy 0032 i continuation sheet Page 3 of &
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0B38-05%1
STATEMENT OF DEFICENGIES (X1} PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X2) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER; A BUILDING 01 ~ MAIN BUILDING 01 COMPLETED
535017 B wWiNg 11/05/2013
NAME OF PROVIDER OR S8UPPLIER BTREET ADDRESS, CITY, GTATE, ZIP CODE
_ 353 N BRIDGER AVE
BUBLETTE CENTER PINEDALE, WY 2041 2w v
{X4}1D SUMMARY STATEMENT OF DEFICIENGIES ! D PROVIDER'S PLAN OF CORRECTION T s
PREFIX {EACH DEFICIENDY MUST BE PRECEDED BY FULL PREFI (EACH CORREGTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATORY OR 15T IDENTIFYING INFORMATION) TAG CROSS:-REFERENGED TO THEAPFROPRIATE - UATE
| DEFICIENGTY)
K 082 | Continued From page 3 K 062! 1.
H | H
. ! i ;
2, Observation of the kitchen sprinkiers on | K076 ?
11705013 at 9:46 AM showed the head near to the ‘ ; The facility will ensure i
kitchen hood was corroded. Review of the | f dical i
sprinkler testing records showed corroded | i medical gas storage and {
sprinkier heads ware hot noted in the Jast | | administration areas are |
arterly sprinkier inspection. Z ! . |
quartsrly =p b : | protected In accordance i
Referenca NFPA 1011, 2000 Fditian, 19.5.5,1, | with NFPA 99, Standards ;
1 8.7,5, NFPA 25, 1998 Edition; -
2-2.4.1* Sprinkiers shal be visually inspected | . for Health Care Facilities.
from the floor leval annually. Sprinklers shall be | i The facility wili remove or |
free of corrozion, fareign materials, paint, and | i . 1
phiysical damage and shall be instalied in the | i place proper device to stor
proper orientation (&.g., upright, pendarit, or i extra bottles if neaded, an
sidewall), Any sprinkler shall be replaces that Is : t
painted, corroded, damaged or loaded, o in the § educate staff. Date of !
improper ofientation. ' -' compliance is November 14
2-3.2 Gauges. Gauges shall be reptacad evary § i plian P
years of tastad avery 5years by comparison with | 2013. :
2 calibrated gauge, Gauges not accurate to within i The facility will continue to -
3 percent of the scale of the gauge be tested t fa ty i
shalt be racalibrated or replaced. ! rmonitor and document
K 078 | NFPA 101 LIFE SAFETY CODE STANDARD K OTEi; guarterly as a function of
§8=b i
Medical gas storage and adiministration areas e i

b

QAP white
. profected in mecordance with NFPA 89, Standaros | : \ k\‘\\ 4

: far Health Care Facillties, 5 Lﬂ"

i (a) Oxygen storage locations of greater than : : i
: 3,000 euft. are enclosed by 2 ane-hour : ‘

i separation.

I {b) Locations for supply systerns of greater than
000 6o ft. gre vented to the autside. NEPASS
4.3,1.1.2, 19.324

i

i

1 4 3

FORM CMS-2587(02.9%) Previolis Verslonz Obsbiste Evant ID: BYMEZ1 Faciity 1D; WY0DH32 If contlnvation sheet Page 4 of &



12/13/2813 16:55 38736731686

SUBLETTE CENTER HH

PAGE 96/87
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CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 11/18/2018
FORMAPPROVED
OMB NO, 08360381

BTATEMENT OF DEFICIENCIES (%1) FROVIDERISUPPLIER/CLIA
AND PLAN OF GORREQTION IMENTIFICATION NUMBER;

BISDT

(%2) MULTIPLE CONSTRUCTION

A BUILDING D1 - MAIN BUILDING 61

B, WiNG

P e P ———

{X&) DATE SURVEY
COMPLETED

11/05/2013

NAME OF PROVIDER OR SUPPLIER

SUBLETTE CENTER

© 333 N BRIDGER AVE

STREET ADDRESS, CITY, STATE, 2P coRE

PINEDALE, WY 82841

K10 SUMMARY STATEMENT OF DEFIGIENCIES.
PREFD; ! (EAGH DEFIOIENGY MUST BE PRECEDED BY FULL
e REGULATORY OR LS IGENTIFYING INFORMATION)

3
|
i

) ! PROVIDER'S PLAN OF CORREGSTION | / (X5 i
FREFIX (FAGH CORRECTIVE ACTION SHOULD BE 1 COMPLETION
TAG i CROSS-REFERENCED 70 THEAPPROPRIATE | DATR
i

DEFIGIENCY)

13

K076 Continusd Fram page 4

This BTANDARD is not met a5 evidenced by:
Pased on observatlon and facility staff Interview,

the fachity falled to ensure oxygen cylinders weare
restrained int 1 of 5 smoke comparments, The

; findinge were;

| Observalion of resident room #210 on 11513 at
: B:56 AM showed an "E" sized oxygen oylindar

- was standing upright without restraint. At the ime
j of the observation, the administrator reported
family members motdified this resident's axygen |
oylinder, but didn’t always raplace used cylinders |
to the oxygen storsroom. She could not axplain
why additional safety precautions had been put in

| Place if this wera a reocourring issue, '

Raferance NFPA 101, 2000 Edition, 19.3.2.4, \
 NFFAG9, 1999 Edition;

14-3.6.2.1 (b) 27. Freestanding cylinders shall be |
i properly chained or supported in a proper sylinder
: shand o cart, '
K 147 { NFPA 101 LIFE SAFETY CODE STANDARD
HEw}

! Eleotrical wiring and equipment is in accordance
: with NFFA 70, National Electricel Code. 9.4.2

{ This STANDARD s net met as evidenced by: |
| Based on observation and facility staff interview, |
{ the facility failed to ansure temparary electrical i
 wiring did not replace permanent fixed wiring in 1 |
1 of 5 amoke compartments, The findings were:

| Obsarvation of the video camera monitor near el

—
K 078!

FORNM CMS-2567(02-00) Previols Varsions Obaolale Event I: 8¥Ms21

Facifity 10 WYADSZ
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES P AL 2018
CENTERY FOR MEDICARE & MED|CAID SERVICES OMB NO. 0838-0391
STATEMENY UF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA (%2) MULTIFLE COMSTRIGTION {X3) DATE SURVEY
AND PLAN DF CORRECTION {DENYRICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED
535017 B, VVING — 11/08/2013
NAME OF PROVIDER OR SUPPLIER : STREETADDRESE, CITY. 8YATE, ZIP CDDE
333 N BRIDGER AVE —-:;E——
SUBLETTE CENTER
Il PINEDALE, WY 82941 \2] 3,—5]\9
(a0 ! SUMMARY BTATEMENT OF DEFICIERCIES i D : FROVIDER'S PLAN OF CORRECTION (X
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL BREFIX | {EACH CORRECTIVE AGTION 2HOULE BE COMPLETION
TAQ REGLUEATORY QR L5C IDENTIFYING RFORMATION) : we o ! CROSS-REPERENCED TO THE APPROPRINTE - RATE
i : DEFICIENCY)
— T +
: -
K 147 | Continued From page & E K 1471
" nurses station on 11/05/13 at 8:20 AM showed K147 i
the monitor was plugged into twa surgs The facility will ensurg that :
! protectors ti-ine. At the time of tha obeervation, . - i
' the mainierance direstor could not explain why ' electrical wiring and '
the|cha::|i13d adspters had not bfe.-en noticed and equipment is in accordance
replaced during the menthly safaty inspections, . .
0 9 y safely Inspect : : with NFFPA 70, National
Reference NFPA 101, 2000 Edition, 10.6.1,8.1.2, | ] 12,
NFPA 70, 1499 Edition; Eloctric (?Ode. 9.1.
1 400-8. Uses not permitted, Unless specifically The facility will have an |
i permitted in section 400-7, flexible cords and ; ician install additional |
cables shalt not bg used for the following: i electrician ins
{1) As a substitute for the fixed wiring of a ! outlet to accommodate additional
| structura : : 7 !
{2) Where fun through holes in wails ... ; devices. . !
{3) Where run through doecrways, windows, ar Date of compliance was
! simitar openings ! .
: (4) Whaere attached to building surfaces . ! Noveml?:ar 7’3_201 3 . i
' ' The facility will continue to !
monitor compliance and

! E document quarterly as a function
’ |

. of QAPI, ! W\_ﬂE)

| : ‘:ﬁ%_

- ‘ |
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