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KOO TINITIAL COMMENTS © - K opgt Preparation and/or execution of the
* response and plin of correction do not

. constitute agfnission of agreement by the

Requirements for Long Term Care Facllities
Section 42 CFR 483.70 (a) except as otherwise provider,df the truth of the facts alleged
provided in the section, the facility must meet the ~ or copglusions set forth in the statement
ﬁgpli;:a?le %rogslaélsi ‘i{ th?_"?gﬂg (E:dition ?:hthe . of ¢éficiencies. The plan of correction is
o : ar -
Nia?fo:a;?tgire P:}’tec);i_znn;gssggaﬁon‘ & otihe epared and/or executed solely because
the provisions of federal and state law

The facility was a fully sprinklered, single-story require it
building of Type V (000) construction built in

1861, The building weas equipped with &

suparvised, autoinatic wet sprinkler system with i

antl-freeze loops-and an addressable flre afarm : K-017

system. The facility had a capacity of 105 certified,

Medicare and Medicaid beds with a census of 9% Corrective Action

K 017 | NFPA 101 LIFE SAFETY CODE STANDARD K17
88=D|" | - oo .
{ Corridors are separated from use areas by/valls . The ceiling fﬂe in the therapy roon;9 having
| constructed with at least % hour fire resi the 1-inch circular penetration has been
i rating. In sprinklered buildings, partitiop$ are only , replaced.
required to resist the passage of smole. In |
non-sprinklered buildings, walls propérly extend | The therapy room gaps in the escutcheon
above the ceiling. (Corridor walls pay terminate rings of the sprinkler heads have been
| atthe-underside-of-ceilings-wher¢’spacifically - - - ' sealed.

permitted by Code. Charting and cierical stations,
waiting areas, dining rooms, afd activity spaces

| may be open to the coridor whder certain

i conditions specified in the Qode. Gift shops may !
{ be separated from corridays by non-fire rated

| walls if the gift shop Is fuly sprinklered.) , . .
l 19.3.6.1, 18.36.2.1, 193.6.5 The Maintenance Director/Designee will

| " conduct a facility-wide audit to confirm

ceilings do not have penetration opénings
' and escutcheon rings are sealed against all
sprinkler heads,

Identification of Others

i

I
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T
|
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LABDRATORYDIﬁTOR'S OR PROFIDER/SUBPYIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

) =0 e DD STRAT -89

Any deficlency statermant endiﬁgﬂwith an asterisk (*) denotes a deficlency which the institution may be excused from correcting providing it is determined that
olher safeguards provide sufficient protection {o the patients. (See Instructions.) Excepl for nursing homes, the findings stated above are disclosabke 90 days
following the date of survay whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficlencles are cited, an approved plan of correction is requisite to cahtinuad
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This STANDARD s not met as evidenced by: ‘
trBa;.scar:lfcm observation and staff interview, the . The Maintenance Director/Designee will
acility failed to ensure ceilings were constructe reventative
to fimit the transfer of smoke in 1 of 6 smoke incorporate into the facility pth] audit to
comparinents. The findings were: maintenance program a montaty
confirm penetratlon openmgs do not exist on
Observation of the cailing in the Therapy Room ceilings and/or escutcheon rings on sprinkler
on 03/20/14 at 11:00 AM showed the following | heads
openings in the ceiling : 1) 1-inch circular { )
penetration in the ceiling above wall cabinats on ?
the west side of this space, 2) Gaps at unsealed
ceiling penetrations around the escuteheon rings o
of (2) sprinkler heads. At the time of the ! 5 Monitoring
observation, the Maintenance Supervisor ' ' : : :

' acknowledged that the ceiling openings and © The Maintenance Director /Designee w111h1
unsealed penefrations were present. i bring the results of the audits to the monthly
REFEREN | QA&A Committee for 3 months for review

i ENCE “

I NFPA 101, 2000 Edition f and recommendations. |

| 18.3.6.2 Construction of Corridor Walls. I . y : 14.
19.3.8.2.1 Corridor walls shall be continuous from | Date of compliance ’
the floor to the underside of the floor or roof deck |
above, through any concealed spaces, such as

-t ihose above suspended ceilings, and through

interstitial structural and mechanical spaces, and

they shall have a fire resistance rating of not lass

than 1/2 hour,

Exception No. 1. In smoke compartments

protected throughout by an approved, supervised

automatic sprinkler system in accordance with

19.3.5.2, a corridor shall be permitted to be

separated from all other areas by non-fire-rated

partitions and shall be permitted to terminate at

the ceiling where the celling is constructed to.limit

the transfer of smoks, |
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018

55=D o N )
Doors protecting corridor openings in other than

i
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This STANDARE is not met as evidenced by:
- Based-onobservation snd staff interview, the J
facility failed to provide corridor protection i
resisting the passage of smoke in 4 of 8 smoke |
compartments. The findings were: '

1. Observation of the corridor door for Patient i
Room #130 on 03/20/14 at 10:15 AM showed the
cortridor latching mechanism required excessive
force to insert info the strike plate, This was
causad by rubber gasketing attached to tha door
frame. At the time of the observation, the
Maintenance Supervisor acknowledged the
excessive force required to engage the latch.

2. Observation of the corridor door for Patient .
| Room #141 on 03/20/14 at 10:45 AM showed a |

The laich on the corridor doors in the dining

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
636026 B. WING 03/20/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2700 E 12TH STREET
CHEYENNE HEALTH CARE CENTER CHEYENNE, WY 82001
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION x5)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX . (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE DATE
, DEFICIENCY)

BT CdnﬁﬁUEd"FTO‘mTTagEQ C CUUTTTTTRUT8 T
required enclosures of vertical openings, exits, or | i
hazardous areas gre substantial doors, such as :

; those constructed of 1% inch solid-bonded core K-018 |
: wood, or capablé of resisting fire for at least 20 !
minutes. D_:;org in sprinkisred buildings are only Corrective Action :
required to resist the passage of smoke. There s :
no impediment to the clesing of the doors, Doors . . i
are provided with a means suitable for keeping The strike plate for Room #130 will be :
the door closed. Duteh doors meeting 19.3.6.3.6 adjusted to allow the door to latch to the
are permitted.  19.3:6.3 door frame without excessive force. :
Roller latches-are: prohibited by CMS regulatioris Room #141 and the Business Office’s doors !
| in all heaith care facilities. will have the ¥ inch hole above the door !
| lever filied. !
f |

room will be adjusted to close against the

door frame.

The center gasket on the dining room
corridor doors will be replaced.

Identification of Others

The Maintenance Director/Designee will
conduct a facility-wide audit to confirm

doors latch to the door frame without

| excessive foree, doors do not possess holes,
| and damaged door gaskets are replaced.

I
!
|
.‘
!
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(X3)

(%4} 1D SUMMARY BTATEMENT OF DEFICIENCIES o “R'S P! [
PREFIX (EAGH DEFIENGY MUST BE PRECEDED BY FULL PREFIX | (EACH CORREGTIVE AGTION SHOULD BE | COMPLETION
TAG REGULATORY OR L.SC IDENTIFYING INFORMATION) TAG ; CROSS-REFERENGED TO THE APPROPRIATE | DATE
: DEFIGIENCY) :
; ?
- K 018! Continusd From RO | . !
) page 2 . . ) K018 Systemie Changes
required enclosures of vertical openings, exits, or |
hazardous sreas are substantial doors, such as The Maintenance Director/Designee will

those constructed of 1% inch solid-bonded core

wood, or capable of resistinig fire for at least 20 incorporate into the facility preventative

minutes. Doois in sprinklared buildings are only maintenance program a monthly audit to
required to resist the passage of smoke. There is confirm doors latch to the door frame

no impediment to the clesing of the doors. Doors - without i

200 provie o o s SuRatI® for KasHNG it Ex;:esswz ?rce, dc;ors do not

the door cloged. Duteh doars meeting 19.3.6.3.6 p $ holes, and damaged door gaskets are
are permitted.  19.3.6.3  Teplaced.

Roller latches are: prokibited by CMS regulations
in all health care fagilities.

| |

Monitoring

: The Maintenance Director /Designee will

! : bring the results of the audits to the monthly
QA&A Committee for 3 months for review
and recominendations.

: : Date of compliance is {April 21, 2014.)

This STANDARD is not met as evidenced by:
" Bavudorrobservation snd-staff-interview, the | ; Requesting a time-limited extension until
facility failed to provide corridor protection ; June 16, 2014, See attached letter
resisting the passage of smoke In 4 of 6 smoke '
compartments. The findings were:

!
! |
1. Observation of the corridor door for Patient ¢ !
Room #130 on 03/20/14 at 10:15 AM showad tha !
corridor latching mechanism requirad excessive ‘
force to insert into the strike plate. This was
caused by rubber gasketing attached to the door
frame. At the time of the observation, the
Maintenance Supervisor acknowledged the ) i
excessive force required to engage the latch. :

2. Observation of the carridor dogr for Patient ‘ ;
[ Room #141 on 03/20/14 at 10.45 AM showed a | |

FORM CMS-2667(02-98) Previous Versions Obsolete Event ID:18X521 Faeitity 10: WY0D05 If condinuation sheet Page 3 of 15
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PREFIX (EACH DEFICIENCY
TAG REGULATORY OR LS

(X4).1D- SUMMARY STATEMENT OF DEFICIENCIES

MUST BE PRECEDED BY FULL
C IDENTIFYING INFORMATION)

1D PROVIDER'S PLAN OF CORRECTION £X5)

PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSE-REFERENGED TO THE APPROPRIATE DATE

DEFICIENCY)

& lever hardware. At
the Mainfenance Su
hole in the door.

doors would not latc

damaged in several
provide & resistance

$SwE

occupants.  7.10.1

This.STANDARD is

KOt8 T Continued -rom page 3 o

1/4 " hole above the door ' s lever hardware, At
the time-of the ebservation, the Malhtenance
Supervisor acknowledged the hole in the door.

3. Cbservation of the corridor door for Business
office adjacent to Patient Room #104 on 03/20/14
at 1:20 PM showed a 14 " hole above the door’

4. Observation of the pair of corridor doors for
dining area on 03/20/14 at 2:30 PM showed the

- the door frame. In addition, the center gasket was

the fime of the observation, the Maintenance
Supervisor acknowledged the inability of the door
to latch and the damaged gasket.

K 022 | NFPA 101 LIFE SAFETY CODE STANDARD

Agcess to exits is marked by approved, readily
[ ViSitE &ighs in alf cases whérs the Bxit or way to
reach exit is not readily apparent to the

the tims of the observation,
pervisor acknowledged the

h and close completely Into

locations and would not
to the passage of smoke. At

4

not met as.evidenced by:

Based on obsearvation and staff inferview, the

ROT87 ™

K022| K-022

| Corrective Action

Exit signage and delayed egress signage
near Room #133, #146, #1135, and #105 will
be replaced. -

. Identification of Others

|
| . :
| The Maintenance Director/Designee will

| conduct a facility-wide audit to confirm that
! exit and delayed egress signage are not

faded and are legible,
Faclity ID: WY0005 If continuation sheet Page 4 of 15
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- TRK022  Continued From pageqd T TTROZZ Systemic Changes

- facility failed to mark access to exits requiring
" delayed-egress in 4 of 6 smoke compartments.
The findings were:

Thie Maintenance Director/Designee will
incorporate into the facility preventative
maintenance program a monthly audit to
confirm that exit and delayed egress signage
are not faded and are legible.

' Observation of (4) exit discharge locations (near
i Room #133, Roorn #1486, Room #115 and Room
#105) on 03/20/14 throughout the survey, showed |
the " EMERGENCY EXIT ONLY " and " PUSH
UNTILALARM SOUNDS * and * DOOR CAN
BE OPENED IN 156 SECONDS " signage was
faded and was not legible. Af the time of the
observation, the Maintenance Supervisor
acknowledged that the signage was faded and
not legible.

Monitoring
The Maintenance Director /Designee will
bring the results of the audits to the monthly

!
QA&A Committee for 3 months for review }
and recommendations. }

REFERENCE S
NFPA 101, 2000 Edition: . Date of Ii isApril 21. 2014
7.2.1.6 Special Locking Arrangements. } ate ot comphance ISIQprtt & » -

1 7.2.1.6.1 Delayed-Egress Locks. | |
{d) On the door adjacent to the ralease device, f K-027

there shall be a readily visible, durable sign in |

letters not less than 1 in. (2.5 em) high and not ! Corrective Action i
less than 1/8 in. (0.3 cm) in stroke width on a i »

| contrasting backgrouns nat reads as follows: " The cross-corridor smoke barrier doors near
PUSH UNTIL ALARM SOUNDS DOOR CAN BE the dining room and Social Services office

OPENED IN 15 SECONDS will have sweeps instail
NFPA 101 LIFE SAFETY CODE STANDARD | Kog7 ceps tnstalled to reduce the gap
; between the bottom of the door and the floor

leaving only the minimum clearance
necessary.
1

Identification of Others

K027
8S=h |
: Door openings in smoke barriers have at least a
i 20-minute fire protection rating or are af lsast ,
1%-inch thick solid bonded wood core. Non-rated ;
| protective plates that do not exceed 48 inches

i from the bottom of the door are permitted. i
‘ Horizontal sliding doors comply with 7.2,1. 14> !

The Maintenance Director/Designee will

| Doors are self-closing or automatic closing in
accordance with 19.2.2.2.6. Swinging doors are
nol required to swing with egress and posifive

1 latching is not required.  19.3.7.5, 19.3.7.6,

|

f
|
i
l

- gap between the door aid the floor leaving

conduct a facility-wide audit to confirm that
all cross-corridor smoke bartier doors have a

only the minimum clearance hecessary, ;
a— ———
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1
i This STANDARD is not met as evidencead by:
- Based on observation and staff interview, the

. facility falled toensura delayad-egrass hardware

The hardware proximity sensor on the exit
discharge door in the north lobby was _
adjusted and releases 15 seconds after the |
alarm sounds. '
: I

535025 B. WING 03/20/2014
" NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
_ 2700 £ 12TH STREET
CHEYENNE HEALTH CARE CENTER CHEYENNE, WY 82001
X4 | SUMMARY STATEMENT OF DEFICIENCIES o ' PROVIDER'S PEAN OF CORRECTION %5
PREFIX | (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLEVION
TAG | REGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROYS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
K027 Continued From pags 5 - " K027 Systemic Changes -
19.3.7.7 ; . .
° i The Maintenance Director/Designee will
incorporate into the facility preventative
maintenance program a monthly audit to
This STANDARD is not met as evidenced by: confirm that all cross-corridor smoke barrier
; Based on observafion and staff interview, the d b bet he d '
, facility failed to ensure 1 of 6 cross-corridar oors 1ave a gap between the door and the
smoke barriers doors were smoke registant. The floor leaving only the minimum clearance
findings were; " necessary.
Observation uof cross-corridor smoke barriers
doors near the dining area and Social Service on | _
03/20/14 at 11:35 AM showed an undercut in : ~ Monitoring
] excessive of 1-inch when both doors were fully
closed. At the time of the observatien, the ; The Maint Di : :
Maintenance Supervisor acknowledged the i o Vainienance troctor / Designee will
excessive door undercut. l bring the results of the audits to the monthly
_ ' ! - QA&A Committee for 3 months for review
i REFERENGCE : * and recommendations.
i NFPA 101, 2000 Edition;
} 8.3.4 Doors, .  Date of compliance is{April 21, 2014
8.3.4.1 Doors in smoke barriers shafl close the — g
ggzg;gga:;g;ngrgggt{;‘;ggg&”&-‘;g;:&'}?g‘;e Requesting a time-limited extension ustil
without undercuts, louvers, or griles, ; June 16, 2014, See attached letter.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 0381
SS=D '
Exit access is arranged so that exits are readily
accessible at all imes in accordancge with section K-038
7.1 19.2.1
Corrective Action

FORM CMS-2567(02.99) Previous Versions Obsolele
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K-B38--Continued Frompage 56— -~ - - k035 Identification of Others
| for an exit discharge was functional in 1 of 6 . , . .
smoke compartments. The findings were; The Maintenance Dlrector/]:)e.mgnee will
- conduct a facility-wide audit to confirm that
Observation of the exit discharge door in the all delayed egress on discharge doors release
north lobby on 03/20/14 at 10:40 AM showed the | “ 15 seconds after the alarm sounds.
delayed-egress hardware did not release the door ‘
within the 15 seconds time period Indicated on : Svstemie Cl es
the door signage. At the time of the abservation, ystemic Chang
the Maintenance Supervisor acknowledged that , . - -
the delayed-egress mechanisn did not function - The Maintenance Director/Designee will
within the required timeframe, comply with the facility’s maintenance
program by performing weekly tests on the
REFERENCE delayed egress system for all discharge
NFPA 101, 2000 Edition o
19.2.1 General. Every aisle, passageway, 00T
corridor, exit discharge, exit location, and access Monitori
shall be in accordance with Chapter 7. onttoring
v : |
ng . NEPA101 LIFE SAFETY CODE STANDARD ; K 0522 The Maintenance Director /Designee will

A fire alarm system required for fife safety is
_installed, tested, and maintained in accordance

72, The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA70 and 72.  9.6.1.4

~
This STANDARD s not met as evidenced by:\
Based on documentation review and staff
interview, the facility falled to ensure that fire
| atarm- systems were tested and maintaingd, The

i with NFPA 70 National Electrical Code and NFPA

|

. bring the results of the audits to the monthly
' QA&A Committee for 3 months for review ‘
- and recommendations,

i Date of compliance i April 21, 2014.

' H
H

l i
i H
i

|
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R i K-052
- K052 Continued Frompage 7~ K052
findings were: ! Corrective Action
1. Observation of service and testing logs All smoke fire dampers will be inspected
provided by the fecllity on 03/20/14 at 10:15 AM . ntation will be
indicated that correct operatlon of smoke and serviced and docume
dampers had ot been verlfied by removal of the maintained on-site. |
fusible links and operation of the dampers. In an _ e i
intervisw conducted on 03/20/14 at 11:45 AM, the Smoke detector testing to ensure :smo e |
Maintenance Supervisor acknowledged that the entry into the sensing chamber will be ,
fire dampers have not been tested and that no conducted and documentation will be
records exist.

maintained on-site.

2. Obsetvation of service and testing logs
provided by the facility on 3/20/14 at 10:30 AM
indicated that smoke detectors had not been
tested in place to ensure smoke entry into the
sensing chamber and an alarm response by

Identification of Otheré

The Maintenance Director/Designee will

utilizing (1} of the (5} testing methods as indicated confirm that appropriate documentation
fin NFPA 72, In an interview conducted on exists to support the testing of the smoke
03/20/14 at 11:45 AM, the Malntenance fire dampers and smoke detector testing and

Supervisor stated that he belisved this testing
was being done by their contracted testing
agency but that reports were not kept on-site.

documentation will be maintained on-site.

REFERENCES ’

NFPA 72, 1989 Edition Systemic Changes

Table 7-2.2, ltem 13.a.2 Electromechanically

Releasing Device; Restorable Fusible Link: The Maintenance Director/Designee will
Correct operation shall be verified by removal of confirm that smeke fire dampers are
Lﬁg: Ig{ﬁ ;,I r::o?f?r? gog)aer;gtisohnaﬁfbtg?u?)?ii(;?:gzc{s inspected and serviced and smoke detectors
necessary. are tested in accordance with the facility’s

maintenance prograrm.

Table 7-2.2, ltem 13.9.1 Smoke Detectors: . |
System Detectors: The detectors shall be tested :
in place to ensure smoke enfry into the sensing j
chamber and an alarm response. Testing with | |
smoke-or a listed aerosol approved-by the = - :‘ ' |

manufacturer shall be permitted as acceptable E : |
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test methode. Other methods approved by the
manufacturer that ensure smoke entry into the
sensing chamber shall be permitted. Any of the
following tests shall be performed to-ensure that

marked sensitivity range: (a) Calibrated test
methad; (b) Manufacturer ' s cafibrated sensitivity
test instrument; (¢} Listed control equipment
arrénged for the purpose; (d) Smoke
detector/contrel unit arrangement whereby the
detector causes a signal at the coritrol unit when
its sansitivity is outside its listad range; (8) Other
calibrated sensifivity test method approved by the
authority having jurisdiction
K.066 ! : NFPA 101 LIFE SAFETY CODE STANDARD
58=D!
" If there is an automatic sprinkler system, it is
- installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to |
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
. Inspaction, Testing, and Maintenance of
! Water-Based Fire Protection Systers. it is fully
“supervised, There is a reliable, adequate water
supply for the system. Required sprinkler
; systems are equipped with water flow and tamper
' switches, which are electrically connected to the
building fire alarm system. 19.3.5

This STANDARD s not met as evidenced by>
Based on observation and staff interview, the
facility failed to ensure there was adequate
sprinkler coverage in 2 of.6 smoke.
compartments. The findings were:

each smoke detector is within its listed and i
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| KU5ZTTontinued From page B K052, Monitoring

‘ The Maintenance Director /Designee will

' bring the results of the audits to the monthly
QA&A Committee for 3 months for review
and recommendations.

Date of compliance is April 21, 2014.

Requesting a time-limited extension until
June 16,2014, See attached letter. !

K-056
K 066 Corrective Action

The light in the alcove south area was.
removed and the resulting illumination
levels will be verificd to meet the
minimum requirements.

The light in the restorative dining rooni,
which is an assisted dining area, was also
removed and the resulting illumination
leveis will be verified to meet the
minitnum requirements,

Identification of Others

The Maintenance Director/Designee will
conduct a facility-wide audit to confirm that !
light fixtures do not impede the flow of |
water coming from sprinkler heads per the "
requirements of NFPA 13. :

FORM CMS-2567{02-98) Previous Versions Dbsolete Event I0:18X521
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Observation of the Restoration Dining room and The Maintenance Director/Designee will

an glcove south of this fecation on 03/20/14 at confirm that any future light fixtures
;:':Sr‘? AM Shovrgcli} thebsﬁrmm% Eeﬁds “i"atelr h installed will not impede the flow of water
ischarge would be obstrugted by hanging light . inkler head th !
fixturas. At the time of the ohservation, the wmlf'g from sprinkler heads per the '
requirements of NFPA 13, i

Maintenance Supervisor acknowledged that the
light fixture would obstruct the flow pattern of the

sprinkler.

REFERENCE Monitoring i
NFPA 13, Installation of Sprinkler Systems, 1999 ; |
edition, ' The Maintenance Director /Designee will
5-6.5.3" Obstructions that prevent Sprinkler bring the results of the audits to the monthly
Discharge from Reaching the Hazard, 1 QA&A Committee for 3 months for review

Continuous or non-continuous obstructions that ! ,
interrupt the water discharge in a horizontal plane } and recommendations.

more than 18 in. below the sprinkler deflector in a - i _ e,
manner to limit the distribution from reaching tha . Date of compliance is
protected hazard shall compiy with this section, .

K 062 | NFFA 101 LIFE SAFETY CODE STANDARD - K082

58=E

Required automatic sprinkler systems are i K-062
continucusly maintained in reliable eperating i
condition and are inspected and tested : . .

periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, | Corrective Action |

8.75
The signage articulating hydraulic design
information will be-posted-on-the-fireviser
This STANDARD i ¢ met " b secure the services of a certified fire
15 IS NOL Met as eviaenced by: .
Based on observation and staff interview, the protection contractor to develop the
required hydraulic calculations and

facility failed to that the required design
information was posted on the fire sprinkler riser. submit any necessary modifications to the

i The findings were: ) WDH for review in order to maintain a
i compliant automatic sprinkler system.
' Observation of the fire riser on 03/20/14 at 3:06 P P Y

' PM showed that the fire riser had been modified |
| i
Facllity 10: WY0005 If continuation sheet Page 10 of 15
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K056y Continued Frompage g~

Observation of the Restoration Dining room and
an alcove south of this lpcation on 03/20/14 at
11:35 AM showed the sprinkler heads water
discharge would be obstructad by hanging light
fixtures, At the time of the observation, the
Maintenance Supervisor acknowledged that the
Iight fixture would obstruct the flow pattern of the
sprinkler.

REFERENCE

NFPA 13, Installation of Sprinkier Systams, 1999
edition.

5-6.5.3* Obstructions that prevent Sprinkler
Discharge from Reaching the Hazard.
Continuous or non-continuous obstructions that

interrupt the water discharge in a horizontal plane ‘
more than 18 in. below the sprinkler defiector in a
manner to limit the distribudion from reaching the
protected hazard shall comply with this section.

K 062 | NFPA 101 LIFE SAFETY CODE STANDARD

88=E

condition and are inspected and fested
pariodically.
8.7.5

This STANDARD is not mel as svidenced by:
Based an observation and staff interview, the
facility failed to that the required design
information was postad on the fire sprinklersser.
The findings were;

* Observalion of the fire riser on 03/20/14 at 3:06
' PM showed that the fire riser had been medified

19.7.6, 4.6.12, NFPA 13, NFPA 25, :

Required automatic sprinkler systems are i
continueusly maintained in reliable eperating

+—R086]

K062

Identification of Others

The Maintenance Director/Designes will
conduct a facility-wide audit to confirm if
additional hydraulic design information
signage is needed.

|
|
!
| |
[
[
|
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! from the original installation for the addition of a . X . "
i reduce principle backflow preventer and valves. 1 The Maintenance DlrﬁctOl‘/Defjlgnee wi '
No hydraulie design information sign was ) _ periodically inspect the condition of the sign
provided. Atthe time of the observation, the ; i placed on the fire riser and ensure
Maintenanee Supervisor indicated that he was ; :

- of ; it hydraulic calculations are updated to
unaw f : dific .

are of the date of modification but that he I meet NFPA 13 whenever the automatic

would investigate providing the required : .
information. ,; sprinkler system is modified.

REFERENCE

NFPA 13 Installation of Sprinkler Systems
5-16.4.6.2 When backflow prevention devices-are
to be retroactively installed on existing systems, a
thorough hydrautic analysis, including revised

Monitoring

The Maintenance Director /Designee will |

hydraulic calculafions, new fire flow data, and all bring the results of the audits to the monthly
necessary system modifications fo accommodate QA&A Committee for 3 months for review
the additional friction loss, shall be completed as and recommendations.

! a part of the Installation, )
Date of compliance istApril 21, 2014,

Requesting a time-limited extension until
June 16, 2014. See attached letter.

i 10-& Hydraulic Design Information Sign. The
installing contractor shall identify a hydraulically
designed sprinkler system with a permanently
marked weatherproof metal or rigid plastic sign
secured with corrosion resistant wire, chain, or
other approved means. Such gigns shall be
placed at the alarm valve, dry pipe valve,
preaction valve, or deluge valve supplying the

corresponding hydraulically designed area. ! . K-067
K 067 { NFPA 101 LIFE SAFETY CODE STANDARD ; K067
5§=F + Corrective Action
Heating, ventilating, and air conditioning comply
with the provisions of saction 9.2 and are installed ' The evaporative coolers will have smoke

detectors and an automatic control installed
in the supply air duct, if needed, based on 1
the cubic feet per minute calculations
provided by an outside consultant.

in accordance with the manufacturer's
specifications.  19.5.2.1, 9.2 NFPA Q0A,
19.6.2.2

l |
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This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to provide smoke detection and

autamatic control of roof-meunted evaporative |
caolers, The findings were: ‘

Obsarvation of the roof-mounted evaporative
coolers on 03/20/14 at 3:30 PM showed that
smoke detectors and sutomatic control have not
been provided in the supply air ductwork of each |
unit. It could not be established that the units ’
supplied aiiflows of less than 2000 f&*/min. At the |
time of the observation, the Maintenance i
Supervisor acknowledged that the evaporative |
coolers did not have smoke detection and that '
operation was manual with no means of J
automatic control in the event of smoke i
infiltration.

REFERENCES

NFPA 90A

4-4.2 Smoke Detection for Automatic Control;
Location, Smoke detectors listed for use in air
distribution systems shall be located as follows.
(1) Downstream of the air filters and ahead of any
branch connections in air supply systems having
a capacity greater than 2000 ft>min.

K 069 | NFPA 101 LIFE SAFETY CODE STANDARD

s8=D

Cooking facilities are protected in accordance
with 9.2.3.  19.3.2.8, NFPA 96

Y

~
This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to ensure that all exhaust air shall
| pass through the grease filters in the commercial

I

K 0691

The Maintenance Director/Designee will
conduct a facility-wide audit to determine if
the evaporative coolers do not have smoke
detectors and an automatic control installed
in the supply air duct,

An outside consultant will be used to
determine the cubic feet per minute capacity
for each evaporative cooler.

Systemic Changes

The Maintenance Director/Designee will
conduct testing of the smoke detectors and
automatic controls, if required, based on the
outside consultant’s findings, Testing
results, if required, will be maintained on-
site. [

]
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Monitoring
KO67-Continued Fr ompage t-———- - © KO8T
| . The Maintenance Director /Designee will
This STANDARD is not met as evidenced by: | - bring the results of the audits to the monthly
Based on observation and staff interview, the " QA&A Committee for 3 months for review '
facility failed to provide smoke detection and . .
automatic contral of roof-mounted evaporative . and recommendations.
caclers. The findings were: Date of compliance is@pri] 21,2014)
Observation of the roof-mounted evaporative ] )
cqolers on 03/20/14 at 3:3¢ PM showed that Requesting a time-limited extension until
smoke detectors and aufomatic control have not June 16, 2014, See attached letter,
been provided in the supply air ductwork of each |
unit. It coule not be established that the units ;
supplied airflows of less: than 2000 ft¥min. At the | l
fime of the observation, the Maintenance E |
Supervisor acknowledged that the svaporative i :
coolers did not have smoke detection and that | :
operation was ranual with no means of !
automatic control in the event of smoke ;
infiltration.
REFERENCES K-069
NFPA 90A
4-4.2 Smoke Detection for Automatic Control; Corrective Action
Location, Smoke detectors listed far use in air
distribution systems shall be located as foliows, The commercial hood friction fittings will
(1) Downstream of the air filters and ahead of any be installed in the commercial cooking
branch connections in air supply systems having hood
a capacity greater than 2000 ft¥min. : '
K069 | NFPA 101 LIFE SAFETY CODE STANDARD K 069/

$§8=D
Cooking facilities are protected in accordance
with 8.2.3.  19.3.2.6, NFPA 96

This STANDARD is not met as evidenced by]
Based on observation and staff interview, the
facility failed to ensure that all exhaust air shall

| pass through-the grease filters in the commerciat

Identification of Others

The Maintenance Director/Designee will
conduct a facility-wide audit to determine if
any additional commergial hood friction

fittings are required,

FORM CMS-2587({02-90) Previous Versions Obsolele Evanl f: 18X521
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(a) Oxygen storage locations of greater than
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K 068 Continved-Frompage-12-— I S 1255 B — -
cooking hood. The ﬂndrngs were: 1[ Systemic Changes
Observation of the commercial cooking hood in The Maintenance Director/Designee will
the kitchen‘on' 03/ 23(14 al 2:515 P showagf there inspect on a monthly basis that the friction
were gaps in exeessive of 3-inches on both . il 1 ain in-place i
grease filter assemblies. Oparation of the hood fittings and filter panels rem place.
showed movement of one of the filter panels in ‘
the direction of exhaust caused by the lack of an
adeguate friction fitting of the filter to the adjacent d
filters. At the time of the observation, the Monitoring
Maintenance Bupervisor acknowledged that the .
requirad fittings were not in place and would - The Maintenance Director /Designee will ;
investigate having them replaced. bring the results of the audits to the monthly
REFERENCES QA&A Commltte.e for 3 months for review
NFPA 101 Life Safety Code and recommendations. |
19.3.2.6 Cooking Facilities. Cooking facilities ) e - f
shall be protected in accordance with 9,2.3, Date of compliance 1s
9.2.3 Commercial Cooking Equipment.
Commerclal cooking equiprnent shall be in
accordance with NFPA 86, Standard for
Ventilation Control and Fire Protection of : |
Commercial Cooking oparations, unless existing
instalfations, which shall be permitted to be E
-continued in service, subject to approval by the ;
authority having juriadiction. E
NFPA 95 !
6.2.3 Grease Filters. : g
8.2.3.3 Grease filters shall be arranged so that all :
exhaust alr shall pass through the grease filters. i
K 076 | NFPA 101 LIFE SAFETY CQDE STANDARD K 076
8S=D
Medical gas storage and administration areas are
prolected in accordance with NFPA 99, Standards ¢
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separation, _
(b) Locations for supply systems of greater than
3,000 cu.it. are vented to the outside. NFPA 99 K-076
43.1.1.2, 19.324

Corrective Action

The oxygen room will have racks and/or
fasteners provided for the storage of oxygen

This STANDARD is not met as evidanced by: cylinders.

Based on observation and staff interview, the
facility failed (1) to ensure that recks or fastenings Flammable materials will be removed from
are provided to protect O? cylinders from the oxygen room

accidental damage or dislocation, (2) keep the
storage location free of flammable and |
combustible materials, (3) to provide a dedicated :
enclosure with no other use, and constructed with ; : :
a fire-resistive rating of at least 1-hour. The : :
; findings were:

‘ ldentification of Others
Observation of the O storage room adjacent to |

Patient Room 116P on 03/20/14 al 2:03 PM | The Maintenance Director/Designee will
showed that refrigerated liquid oxygen cyfinders - conduct a facility-wide audit other oxygen
in exoess of 8,800 cu. ft. are stored in whatis an storage rooms to determine if racks and/or

abandoned restroom. Several small oxygen
cylinders were observed as being stored on the

fasteners are available to store oxygen

floor and in the abandoned bathtub without racks . cylinders, the area is free of combustible
or fastenings. Additionally, (7) large 41 Liter ; malerials, and address the dedicated
contalners were observed as being stored in the enclosure part of the citation.

room without racks or fastening to protect against |
damage. Several instances of plastic bags and |
other combustible materials were noted in the :
room. At the time of the observation, the -
Maintenance Supervisor was not aware that the
space utilizafion was out of compliance.

|
REFERENCES : i ‘
NFPA 99 | |
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i Racks for cylinder storage shall be permitted to
| be of wooden construction. Wrappers shall be

locations for oxidizing agents such as oxygen and
nitrous oxide. Such enclosures shall be
constructed of an.assembly of building materials
with a fire-resistive rating of at least 1 hour and
shall not communicate directly with anesthetizing
locations, Other nonflammable (inert) medical
gases may be stored with oxidizing agents.
Storage of full or empty cylinders is permitied.
Such enclosures shall serve no other purpose.

4-3.1.1.2. {a).3 Provisions ghall be made for

racks or fastenings to protect eylinders from
accidental damage or disiocation.

4-3.1.1.2. {a).5 Storage locations for oxygen and

nitrous oxide shall be kept free of lammable
materials.

4-3.1.1.2. (a).7 Combustible materials such as
paper, cardboard, plastics, and fabrics shall nat
be stored or kept near supply system cylinders or
manifolds containing oxygen or nitrous oxide.

removed prior fo storage.
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8-3.1.11.1 Storage for nonflammable gases i
greater than 3000 cu. fi. shall comply with
4-31.1.2 and 4-3.5.2.2.
4-3.1,1.2, (a).2 Enclesures shall be provided for Systemic Changes
supply systems cylinder storage or manifold

The Maintenance Director/Designee will
incorporate into the monthly maintenance
program the inspection of oxygen storage
areas to confirm oxygen cylinders are placed
in racks and/or fasteners, the area is free of
combustible materials, and address the
dedicated enclosure issue in the citation.

Monitoring

: The Maintenance Director /Designee will
bring the results of the audits to the monthly
QA&A Committee for 3 months for review
and recommendations.

Date of compliance is{April 21, 2014,
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