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Doors protecting corridor apenings in other than
requited enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as

*4) 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-nsreaegggg o &EAPPROPRIATE DATE
K008 | INITIAL COMMENTS K0go

Requirements for Long Term Care Facilities - K018

Sectlon 42 CFR 483,70 (a) except as otherwise

provided in this section, the facllify must meet the .

appficable provisions of the 2000 edition of the L. Oil was added to door closer

Life Safety Code, Existing Health Gare, of the and adjustments were made

National Fire Protection Association (NFPA). to the strike plate .

The facilit%f was & fully sprinkled singlistory 2.All doors pI'OtGGﬁ]lg corridor open-

building of Type V (000) construction built in : E b

1961. The bullding was equipped with a 1ngs wore °}‘°°k:i; hﬁlzyee reak

supervised automatlc wet sprinkler system with room was toum

four anti-freeze loops under exterior canoples and defective closer and was replaced.

azoned fire alarm system. The facility had a

capacity of 105 cartified Medicare and Medioaid 3. All corridor doors to be audit

beds, Weekly to ensure proper functioning
K018 NFPA 101 LIFE SAFETY CODE STANDARD KO8l per our Plan Mainienance Progtam
88=p

(TELS).
4.Results from the TELS program will

be

IRECTOR'% OR PROVIDER(BUPPLIER REPRESENTATIVE'S SIGNATLRE
NHA

those constructed of 1% Inch solld-bonded core brought monthly to QA&A meeting for 3
wood, or capable of reslsting fire for at least 20 months for review and recommendatidns
minutes. Doors in sprinklered buildings are only :
required fo resist the passage of smoke. There is ’Félen }m]l 33 TEASRESS th,: uef(:ld for
no impediment to the ¢losing of the doors, Doors ontumied monitoring based on
are provided with a means suitable for keeping Compliance.
the door ¢losed, Dutch doors meeting 19.3.6.3.6
are permitted.  19,3.6.3 5.Compliance D ayten 3/2/10
Roller [atches are prohibited by GMS regulations .l
in alt health care faclliies.
TITLE . (X6} DATE

A-A3-10

Any deficientylstatement endhg)/lth an asterisk (*) denctes a deficlency which tha institution may be excused from coreeting pr
patients. (See instructions.) Except for nursing homes, the findIngs stated a

other safegiaplls provide suffient protaction to the

oviding it is datermined that
bove are disclosable 90 days

foliowing the deta of survey whether or not a plan of carrection ls provided. Fer nursing homes, the above findings and plans of correction are distlnsable 14
days following the dale thase documents are mads avallable to the facility. If deficiencies are dited, an spproved plan of corraction Is raqulsite to
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DEFICIENGY)
K 018 | Continued From page 1 K018 K029

1. The Central Supply Cart block ing
the egress was removed. A new

This STANDARD 1s not met as evidenced by: central supply cart was ordered
Based on observation and staff Interview the and is stored in North nurses
facility falled to ensure carrider doors wers smoke supply room
resistant in 1 of 8 smoke compartments. The - ; .

s . 2. An audit of all exit doors was
findings were: .

completed and no other issues

Observation on 1/26/10 at 10:52 AM showed the were identified,
carridor door to the restorative dining room was 3. Weekly rounds are done by
equipped with an automatic closing device that Maintenance Director /designebs

did not fuily latch into its frame. Observation also
showed the laich bolt did not Insert into the strike
plate when the door was pullad closed. At the

of al} exit doors and will be ad Fed
to log book.

time of observation the maintenance director . 4. Resulis from weekly rounds will

reported all corridor doors were Inspected . be bronght to monthly QA&A

quarterly to ensure they latched properly. meeting for review for 3 months
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K 029 and then reassess the need for
88=E continued monitoring based on

One hour fire rated construction {with %4 hour
fire-rated doars) ar an approved automatic fire
extinguishing system in accordance with 8.4.1
andlor 19,3.5.4 protacts hazardous arezs, When Compliance Date; 3/2/1
the approved autormatic fire extinguishing system
option is used, the areas are separated from
ather spaces by smoke resisting partitions and
doors. Doors are sejf-closing and non-rated or
fisld-applied protective plates that do not axcesd
48 inches from the boitom of the door are
permitted.  19.3.2.1

compliance. .

This STANDARD is not mat as evidenced by:
Based on observation and staff interview the
facility falied to ensure hazardous areas were
separated from use areas in 1 of 6 smoke
compartments. Tha findings were:
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE _&7
CHEYENNE HEALTH CARE GENTER Z70 & 12TH STREET
CHEYENNE, WY 52001 S4B
o4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 18]
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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K 029 | Continued From page 2 K 029
Ohservation on 1/25/10 at 11,45 AM showed a six K038
foot tall linen cart was stored in the haflway next
to central supply. At the time of observation a
nurse reported the cart was stored at this location 1.The delayed egress locks on
except at shift change when restocking southeast and southwest doors
disposable briefs and bandage type supplies. The were adjusted immediately to
housekeeping supervisor reported she was aware release within 15 seconds.
the cart was not to be stored in the hallway off the
corridor. She further reported the cart was foo .
large to be stored in the nursing supply closet, 2'*?“ andit ofalll dlc;ors E‘“ had
K038 | NFPA 101 LIFE SAFETY CODE STANDARD ikKogs| Delayed i)glf;zsd :;f p zgissﬁ:s ,
B8=E was compl
Exit access Is aranged so that exits are readily were identified,
accessible at ail imes in accordance with section
71 19.21 3.Delayed egress locks are check
Daily Per TELS PMP.
By mainienance director or
designee any issues identified
will be corrected,
This STANDARD is not met as evidenced by: .
Based on observation and staff interview the i
facility failed o ensure delayed egress locks on g I})asultsh?:;m '(I)‘Etlfl‘ls véﬂA &A
exit doors released within 15 seconds in 2 of 8 ¢ brought to monthly ‘
smoke compariments, The findings were: Meeting for 3 months for review
and recommendations, then
Observation on 1/25/10 between 10 AM and 11 reassess the need for
AM showed the delayed egress locks attached to continued monitoring based
the southwest and southeast exit doors did not on compliance
release withln 15 seconds when pressure was b ;
applied to the doors. Desplte the pressure that X
was applied for more than 30 eeconds, the doors 5.Compliance Date 03/2/1p
did hot release. At the time of observation the
mafntenance director was able to release each
door by entering a code into the key pad, He
stated that he was not aware the doors were
stpposed to release when pressure was appliad.
K 050 | NFPA 101 LIFE SAFETY -CODE STANDARD K 050
FORM CMS-2567(02-99) Pravious Verslons Obsclete Event I0: EXNN21 Facilly .lD:WYonus if contiiation sheet Page 3 of &
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K 050 | Continued From page 3 Koso| K050 .
Ssor Pee 1. Fire Drill was done 2/12/10 7:50
Fire drills are held at unexpected times under am.
varying conditions, at least quarterly on each shift.
The staft is familiar with procedures and Is aware 2. All fire drills going forwarg .
that drills are part of established roufine,
Responsibllity for planning and cohducting drills is
assigned only to competent persons who ara \ : .
qualifled to exercise leadarship, Where drills are 3. Mamtenal?ce Director /d§a§:gneef
conducted between 8 PM and 6 AM a coded will vary times and conditions o
announcement may be used instead of audible fire drills
alarms.  19,7.1.2
4. Results from the yearly fire drifls
.| This STANDARD s not met as evidenced by; will be brought to QA& A |
Based on record review and staff interview the meeting for review for 3 mgnth >
facllity failed to ensure fire drills were conducted and then reassess the nesd for _
at varying times on 2 of 3 shifts, The findings continued monitoring based on
were: , compliance.
Review of the fire drill records showed the first i Date: 3210
shift oceurred between. & AM and 2 PM and fhe Compliance Date:
second shift occurred between 2 PM and 10 PM.,
Further review documented the fire drills
conducted on the first shilfi during the second,
third and fourth quarters of 2009 all occurred
between 10 AM and 10:20 AM, Records also
documented the fire drills conducted on the
second shift during all four quarters of 2009 had
occurred between 2:10 PM and 3:30 PM. On
112510 at 1:40 PM the maintenance director -
reported he was unaware that fire drills were
required to be conducted at varying times
throughout each shift,
K082 NFPA 101 LIFE SAFETY CODE STANDARD K062
8&8«E
Required automatic sprinklar systemns are
continuously maintained in rellzble opatating
candifion and are inspected and testad
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K 062 | Continued From paga 4 Kosz| K062 . ]
periodkally.  19.7.6, 46.12, NFPA 13, NFPA 1. Sprinkler heads in north nursifg
25,9.7.5 supply room and resident roonf #

50 were replaced so that ceiling
mounted lights doesn’t obstrudt
them.
This STANDARD is not met as evidenced by;
Based oh observation and staf? intsrview the 1 audit of . i
facility failed to ensure sprinklers were 2. An annual audit of all sprinkle
uncbstructed in 2 of 6 smoke compartments. The heads were done by contractor{all
findings wers: other sprinkler heads checked.| 2
other sprinkler heads found angl
Observation on 1/25/10 batween 11 AM and 12 was repaired.
PM showed the sprinklers in the north nursing
supply room and resident room #50 wete
obstructed by ceiling-mounted lights. The . . '
sprinklers were installed within 12 Inches of the 3. Sprinkler heads will be checkefl
lights, and the bottom of tiw lights were below the monthly per TELS PMP and any
level of the sprinkler deflector, At the time of identified issues will be corrected.
observation the maintenance director reported he
was aware of the spaoing requirement. Ha further .
reported that the sprinkler system was inspectad 4. Results from the TELS will be
annually to ensure the sprinklers were not brought to monthly QA& A .
obstructed. He could not explain why these heads meeting for 3 months for veview
had not been detected. and recommendations, then

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 reassess the need for continued

85=E itori i
Fiectrical witing and equipment Is in accordance monitoring based on c01np11anc|,e
with NFPA 70, Natfonal Electrical Code. 9.1.2 Compliance Date: 3/10
This STANDARD s not met as evidenced by:

Based on observation and staff Interview the
facility faffed to ensure damaged electrical
equipment was replaced and falled to ensure
temporary wirlng did not replace permanent fixed
wiring in 2 of 6 smoke compartments. The
findings were;
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K 147 Continued From page 5 K471
1. Observation on 1/25/10 at 10:17 AM showed K 147
the elecirical recepttach?1 n;a}; tthhe ?ed in Jt:f:iden‘iélt
room #17 was missing half of the face surface. -
the time of obsewatio% the maintenance director 1.The electrical recepfacle face
reported the alectrical system was inspected surface was replaced in room #17,
monthiy. He further reported the nursing staff Old surge protector in medical
should have noticed the damaged receptacle and records was removed and
submitted a work order to get It fixed. installed a new surge protector.
2. Observation on 1/25M0 at 11:35 AM showed i ; ;
the scanner In the medical records office was 2.‘ An initial au‘.ht of all electrical
plugged into an existing surge protestor that was wiring and equipment was done.
plugged into a second surge protector, At the time Surge protector in admissions office
of observafion the maintenance director reported was removed. All damaged face
he was aware surge protectors were not to be surfaces of electrical receptacle
daisy-chained. were identified and replaced.
3. a. Re-educate department heads
and staff of reporting damaged
electrical receptacle face surfaces
and the correct nse of surge
profectors.
b. Electrical Receptacles face
“surface and extension cords or
improper use of surge protectors
will be audit weekly by
maintenance director or designee
4. Results from andits will
Be brought to monthly QA&A
Meeting for 3 months for review
and recommendations, then
reassess the nesd for
continued monitoring based
on compliance,
3. Compliance Date 3/2/10
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