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" " Thig plan of correction is '
K 000 INITIAL COMMENTS | K000 L hmitted as required under
| \ (or Lona Tarm Care Facilt i ! 8tate and Federal law. This plan
| Requirsments for Long Term Care Facilities . . anstitute adimission of
i Section 42 CFR 483.70 (a) except as otherwise | i qoes not LOﬂthtu'tﬁ fth :
provided in the Bection, tha facility must meet the | : liability on the patt of the.
_applicable provisions of the 2000 Bdition of tha | D facility and such liability is :
i Lifa Safaty Code, Existing Health Care, of the ‘ l ereby spcciﬁcally denied, The !
i' National Fire Protection Assnalation. ubniission of this plan does not
| The facility was a fully eprinklared, single story | onstitute agreement by the
i buitding of Type V (111} eonatruation buitt iny 1985 Facility that the surveyors’
: and the east wing was a single story building of Pk siong are
{Type It (111) construction with a basement, built | jindings or °°“°1“ﬁ dings
in 1978, The building was eguippad Wik & ' heourate, that ihe’ nding ;
| supervisad, autornatic wet sprinkier system with .onstitute a deficiency or that
' an anti-freare Joop and an addressable fire alarm | cope or severity regarding
systom. The faciiity ha a capacily of 43 certified | he o e citod ol
Medicare and Medicald becs with a census of 38. ! * the defitiencis ‘
K D25 NFPA 101 LIFE SAFETY CODE STANDARD K025 Lorrectly applied. 3/10/14
BS=E | . - The facility will ensure tha
| Smeke barrers are constructed ‘o provide at , RO25- The facility will ensure thjt
' least a one half hour fire resistance rating in : * 4l smoke barriers will be resistant E
! aceordance with 8.3, Smoke barriers may ! | th the passage of sinoks. The ¥ !
i flarminate at an atriurmn wall. Windows are ! dable penctration in the atiic above |
I - ; i : b |
| protected by fire-rated glazing er by wirsd glass | the physical thera m wus Glled
- panels and steel framas. A minimum of twe ! i ﬂl: t]ife AT rirrti Elj:mkc 1
| separate compartments are provided on each ; - 1313 P V14 An
Mioor. Dampers are not reuired in dust |  Ipaistant material on 1727714, 5
penetmtions of smoke barders in filly ducted | gudit of all smwoke barriers in the
heating, ventilating, and air conditioning systams. * facility will be conducted by :
 19.37.3,19.37.5. 1918, 19.1.64 . 421714 o ensure that they fre :
| | ipsistant Lo the passage of smoke.
; i Maintenance supervisor or
_ ! i designee will monitor all smoke
i This STANDARD is not met as evidenced by: | " harriers to ensure that they are .
, Based on observation and facility staff interview, ;
i the faoffity failed to ensure 1 of 2 smoke barrier
[ walls would rasist the passiage of smoke. The | i
' TITE X8 DAL
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DEPARTMEMI OF HEALH AND HUMAN SkKVICES FORM APPRUOVED
LCENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
BINTEMONY OF DEFICIENCIES (X1} PROVIDERSUPPLERIGLA {42 MULTIPLE CONSTRUCTION (A3 IATE SURVEY
AND PLAN OF GORRECTION WENTIFICATION NUMBER: A, BUILOING 01 « MAJN BUILDING 01 COMPLETED
535053 8 WING 012172014
NAME OF PROVIDER OR BUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODR :
204 15TH STREET ‘ﬁ"
PLATTE COUNTY MEMORIAL NURBING HOME WHEATLAND, WY 82201 ;,l,?_\\.\d\
‘ & STATEMENT 18 RIS : . PROVIDER'S PLAN OF CORRECTION = s
SRk | <EA0??’§ES§EE¢$%&?TBE praﬁéak)'tzg%ﬁiua.t oREFX {EAGH CORRECTIVE ACTION BHOULO BE mgggm
TAG REGULATORY QR L3C IDENTIFYING INFORMATION) i TAG ¢ | CROSS-REFERENGCED TQ THE APPROPRIATE
| | DEFICIENEY)
| i _ .
[— ‘ o5  lesistant to the passage of smoke
K025 ! g:;:n;ij;;?m page 1 } Ko 5, guarterly. All results will be taken
! g ' X T QA&A quarterfy for one year for
| Observation of the east smoke barrier wall on ; Jurther roview and analysis. g
F421114 at 3:51 PM showed a % inch cable i i ':
| penettation in the atiic space above the physical E
| therapy gym, At the time of the observation, the | :
' maintenange supervisor colid ot explain why tha :
panatiation was not noticad and filled during the :
quarterly safety inspections. i
K 047 ; NFFA tO1 LIFE 8AFETY CODE STANDARD ; K47 KD47- The facility will ensure that 3/10/14
SS=E; - . _ . : " all exits have the appropriaty signs
+ Exit and directional $igns are dlspkayeq in ) posted. The “Not an Bxit” sign :
actordancs with section 7,10 with continuous : | N aclivities door has :
lurmination also gerved by the ermergancy lighting |  eljove the east aclivities door hia .
. system.  19.2.10.1 ; byen replaced with an “Exit” sign i
| ! ok 172814, 'The Maintenance
T ' : Blipervisor or designee will audit
! | all omside egress to ensure the ,
 This STANDARD Is not met as evidenced by, appropriate signage 1S I pl:“‘“.. by |
Based on observation and facility staff interview, 2§21/14. Maintenance Supervisot
| the faefiity failed to ensure axit signs wars postad | . of designee will monitor all outside
at 1 of 4 raquired exits, The findings were: | egress quarterly to enswre proper
 Obsareation of h © st o d stanage is in place. All resulte will
ervalion of the east activities patio deoron N \ dv I
| 1/21/44 at 12:56 PV showed fhe slgn "Notan | | bpakento QASA uarterly for
? Exit’ was posted above the door. Further | ohe year for further review an
| obsatvation showsd the travel distance from the { apalysis. ,
: main corridor to the patio exiarior doar was more ! :
| than 30 foet, as allowed for dead end corridors, !
: The travel distance was 42 feet. The patio i
| sidewalk did fead to a public way. Atihe timgof '
' {he observation, the maintenance supervisor
' reported he was unaware of the travel distance :
- requirements for cotridors thal were not provided !
, With an approved exit. ;
“Reference NFPA 101, 2000 Edition; ;
; ! N
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{EAGH GORRECTVE ACTION §HOULD BE | COMPLETION
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1
H

cotridors or lobbies.

Tahla A76.1.)

L ang coridors.

§S=E

i
i
1
i
|
‘
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i findings wers:

K 047 : Continued From page 2
118.2.56.8" Every corridor shiall provide access fo
l not less than two approved exits in accordanca |
| with Sections 7.4 and 7.5 without passing through |,
* any infervening roomes & shaces other than

A.19,2.5.9 Every exit or exit access should be
; arranged, if practical and feasible, so that no
{ corridor, passageway, or aisle has a pocket or
! dead end vxceading 30 @t (9.1 m). (Ses alsa

18.2.6. 10 Existing dagd-and vorridors shell be
permiited 10 be sontinued to be used IF it is
. impractical and unfeasible to alter them so that
| exits are accessible in not less than twe different |
directions front all points in alsles, passageways,

K 052 | NFPA 101 LIFE SAFETY CODE STANDARD

| Afire alarm system required for life safaty is

, installed, tasted, and maintained in aceardancs
with NFPA 7¢ National Clectrival Code and NFPA
72. The: system has an approved imalntenancs

. ang testing program coraplying with applicable

{ requiraments of NFPA70 and 72 0.6.1.4

| This STANDARD is not met as evideneed by.

' Based on obsarvation, record review and faciity
staff interview, tha facility failed o ensure | of 7

ire atarm system components was tested. The

K 047

K452

1
1
i
i
[

i

q

gt the royuired intervals. The |

052~ Uhe Tacilily will ensure that 1 3/10/14
he fire system will be tested on a
gular basis. The fire damper on
he east hall was wsted and found
be in proper working order on |
/27134, An audit was conducted
n 1/27/14 1o ensure that alt of the
rc alam systems are being testod

aintenance Supervisor or

esignee will complete fire damper
hecks ever 4 years. All results

ill be taken to QA&A for further
view and malyss o ensnie
ompliance was met. :
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DEPARTMENT OFf HEALTH ANE HUMAN StHWUES

CENTERS FOR MEDICARE & MEDICAID SERVICES

FLRNEARPRUVELD
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES {#1) PROVIDERISUPPLIERMILIA (%2) MULTIPLE GRNSTRUCTION (3) DATE SURVEY
AND PLAN OF CORRES TIOM IEENTIFIGATION NUMBER; A SLTLDING 0% ~SAAIN BUILDLNG 04 COMPLETED
BIANEY B VNG - 01/24/2014
NAME GF PROVIDER GR SUPPLIER BTRE[T ALDIESS, CITY, STATE, ZIP GDDE —
‘ 204 15TH SYREET
PLATTE COUNTY MEMORIAL NURSING HOME WHEATLAND. WY 82201 ;/7,\,'\\\\
5 FIGIENOIES E : PROVIDER'S FLAN DF GURRECTION o
e LA o sl | pow | | (FACM OORRECINEACTION SHOWDAE ¢ conCron
TAG REGULATORY DR LSC [BENTIFYING INFORMATIEN) ! Tas | | CROSS-PEFERENCED TG THE AFPROPRIATE
i ; i DEFICHINGY) :
. ! i .
K 082 Continued From page 8 L Kos2 E
| ' !
i Observation of the east smoke barrier wall on ' ,
| 121114 at 3:46 PM showed a venlilation duct pipe ;
penetrated the harrler wall, The duct work was ' :
. equipped with a fugible ink fire dampsr. Review ,
- of the fire atarm system testing racords showad | :
. the aforementionad fire damper had not baen ‘ :
| fasted in the past 4 years, a8 required. On | ; :
[ /29114 at 415 PM, the maintenance supsrvisar ;
cconfirmed the sforamentlonad fira damper wis ‘
i niot tested on a routine basis. 5 ;
¢ Reference NFPA 101, 2000 Edition, 19.5.2.1, ’ i
V1, NFPA S0A, 1084 Edition, ; '
3-4.7 Malntenance. At laast every 4 veara. fusibie | :
links (whera spplicable). shall be rempved; all !
| darpers shefl be operated to verify that they fully i ;
'  close; the lxich, if provided, shall be ¢hacked; and, :
" moving parts shall be lubricated as necassary. | )
K 147 | NEPA 101 LIFE BAFETY CODE STANDARD K 147, ¥147- The facility will ensure that 10714
85 ' i all electrical wiring is not replaced
l F-”lfnctncal wiring and equipment is in atcordance ' with power taps. The power tap in .
with NFPA 70, National Elactrical Code. 8.1.2 | . e break room, resident room !
1 #111, and resident room #115 have
| been replaced with approved surge _
| This STANDARD I not met as evidenced by; . protectors on 1/28/14. An audit '
| Based an observation and facility staff interview, | ¢ wag conducted of the facility to
the facility failed 1o ensure temporary elettrical  efsure that no power taps were in
warjng did not replace parl:na&}rneh;'flx?d varlnq '_” 2 upe on 1/28/14, Maintenance will
i of 3 smoke compartments. The findings were: efmduct monthly rounds to ensure
| . Obaervation of the electrical syslem on 1/21/14 |  that no power taps are being used
| between 1 PM and 2 PM showed the following Y im the facility. Results will be .
 rooms had temparary electrical adapters in Use: . taken to QAS&A monthly for one i
ja. The hreak toom refrigerator was plugged into | ! year for further review and :
' a B-way power {ah. : ahalvsis
b, The television in resident room #1711 was AaLysIs.
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DEPARTMENT OF HEAUTH AND HUMAN SERVICES FORM AFPROVED
CEMTERS FOR MEDICARE & MEIMCAID GERVICES OMEB NO, 0838-0301

STATEMENT OF DEFICIENCIES (%1} PROVIDER/BUPFLIBRIGLIA (%) MULTIFLE GONSTRUG TN [X8) DATE SURYEY
A”D r‘LAN oF CGHRECTION !DENT‘F'GF\TIQN NUMBER A BUILDING 01 - MAlN EUILD'NG n1 EDMPLETEI’

5683 B ING D1/21/20614
NAME QF PROVIDER OR SUPRLIER STREET ADDRESS, CITY. STATE, ZIF CODE :

204 16TH STREET
WHEATLAND, WY 82204

) SUMMARY STATEMENT OF DERIGIENGIES : 5 { PROVIDER'S ILAN OF CORRECTION : 5
BREFIY | {EACH DEFIGIENCY MIST BE PRECEDED BY FULL . PREFIX (EAGH CORRECTIVE ACTION SHOULD DR GUMPLETICN
TAG - REGULATORY QR 1.55 IDENTIFYING INFORMATICN] TR CROSS-REFERENCED TO gHE APPROPRIATE LaTE
! i DEFICIENGY) |

PLATTE COUNTY MEMORIAL NURSING HOME

K 147 ' Continued From page 4

plugged into a &-way powar Lap,
¢ The oxygen concantrater in regident room
#115 was plugged into 2 8-way power tap, : j
| On 121114 at 1:26 PM, the malntenance |
| suparvisor réported he was unaware of {he , ; ‘
: difference batween a power tap and a surge !
protactor.

. Raferance NFBa 101, 2000 Edition, 19.5.%, 9.1.2,
| NFPA 70, 1999 Editior;

1 400-8. Uszes not permitted. Unless specifically .
. permilied in section 400-7, flexible cords and |
+ cables shall nof be used for the following; '
(1) As a substitute for the fixed wiring of a

, structure

H{2) Whare run through holes in walls .. . |
F{3) Where run throligh doorways, windows, or | :
' similar opsnings !

" {4} Where attached fo buiiding sufaces

i
i i |
FORN CIAS-2587(02-95) Proviols Veisions (baolste fvant [T Us0aN Facility o Wranaz i continuation sheet Poge § of §

81-41 :98ed 2eTLLLL BET 0L iwod 2291 H1e-HT1-434



