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KO00 INITIAL COMMENTS K 000:
! Requirements for Long Term Care Facililies i .

F Section 42 CFR 483.70 (a) except as ofherwise :
i provided in the section, the facliity must meet the - :
{ applicable provisions of the 2000 Edition of the
Life Safaly Code, Existing Hzalth Care. of the H
} - National Fire Protection Association, . '
1 The facility was & fully sprinklered, 2-story
: building of Type [! (000) consiruction Bulltin 1982 |
i and renovaled in 1892 with an addition in 2010,
i The buliding was equipped wil a supelvised, {
- automatic wet sprinkler system with a dry and an |
; anlifreeze branch and an addressable fire alarm
j system, The facility had 8 capacily of 94 ceriified
| Medicare and Medicaid beds with a census of 71, ‘j

K017 NFPA 101 LIFE SAFETY CODE STANDARD K17 b .

§8=N The facility will confinue to ensure that ~ 4/0/2014
Cormidors are sepa!'aied from use areas by walls . Smokg and_ﬁrq resw_,iaﬂce of corridor
construcled with at least % hour fire resistance walls is maintained in all smoke

“refing. In sprinklered buildings, partitions are oniy | compaitments.
“raquired fo rasist the passage of smoke, In i 1. The penetrations in the north

not-sprinklered buildings, walls properly extend smoke barrier wall separating the
i above the ceillng. (Corridor walls may lerminate ; second floor laundry room from
{ al the underside of cellings where specifically i the corridor were sealed by
! parmilled by Code. Chaiting and clerical statlons, malntanance staff on 04/09/2014,
i waiting areas, dining reome, and aciivily spaces 2. Regular quarterly preventative
imay be opento the corridor under cadain mainlenance checks are
“conditions specifled in the Code. (Gift shops may : conducted on all smoke barrter
. be saparaled from carridors by nor-fire rated : : walls as a schaduled planned
wails if the gifl shop is fully sprinklered.) event through the preventative

193,61, 18.3.6.2.1, 18.3.6.5 ' : maintenance program.
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“This STANDARD is not mat as evidenced by:

" Based on observation & Interview, the facility
failed to malntaln the smokea and fire rasislance

rating of a-corridor wall in 1 of 10 smoke

scompariments. The findings were ;

" Obseérvation of the north smeke barrier wall

s separaling the 2nd floar Laundry Room from the
cortidor on 04/01714 at 4.07 PM revealed hal

. metal conduits pessad through the wall via an

i unprotected opening with approximate

| dimensions of 2" x4 °. Interview wilh the Plant

| Operations Director at lha fime of the cbservation

SYATEMENT OF DEFICIENCIES (X3 PROVIDERISUPPLIERICUA {(XRMULTIPLE CONSTRUCTION (X OATE SUMVEY
AND PLAN OF CORREGTION IDENTIFICATICIM NUMBER: A BN 01 - MAIN BUILDING 01 COMPLETED
535027 B WING 0470172014
NAME OF PROVIDER DR SUPPUER STREET ADURESS, CITY, STATE, 71 CORE
-0 T PARK LONG TERM CARE CENTE 707 SHERIDAN AVENUE :
WEST PARK LONG TERM CARE CENTER. CODY, WY 82414 )
{r4) 1B SUMMAIRY STATEMIENY OF BEFICIENGIES ;D AROVIDER'S PLAN OF CORRLCTION it
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED DY FULL, | PRI {EACH CORRECTIVE ACTION SHOULD BE €M ioN
TAG REGULATORY OR LG IDENTIFYING INFORMATION I VS (GROSSREFERENCED 0 THE ABPROPRIATE bare
| : DEFICIENCY)
K017 Contlnuad From page 1 Ko7

i confirmed thai the penetration was nol protected

i i an acceplable manner {¢ maintain the required
rating.

K G168 NFPA 101 LIFE SAFETY COLE STANDARD

 Doors protecting cormdor operings in ather (han

! required enciosures of vertical openings, exits, or |

: hazardous areas are substantial doors, such as
“those consiructed of 1% Inch solid-hondad core

- wand, or capable of resisting fire for al least 20

. minutes, Doors in sprinklared buildings are only

‘required to resist the passage of smoke. There ls

. o impediment 1o the closing of the doors, Doors

! are provided with a means suitable for keeping
the deor closed. Dulch toors meating 19.3.6.3.6
are permitled,  19.3.6.3

Roller talches are prohibiled by CMS reguiations !

in all health care Taciiitios.

:
l
|

3. The results of environmental
rounds will be reported to the
Environment of Care Committee
by the Director of Plant Operations:
on a Quarterly basis, with
oversight by the organizational
Quality ImpravementiPerformance
Improvement (QIP1) Commitiee.

4, The Direclor of Plant Operations
will monitor,

K018  The facility wilt continue to ensure that ~ 4/17/2014
 all doors which provide a comridor

opening resist the passage of smoke, ;

have no impediment to cloging, and

are provided with a means to keep the -

doors closed. :

1. The coridor access doors located
in the south wall of the second
floor dining room were repaired on
0471772014 by malntenance staff
to provide unimpeded closing and
the ability to remain closed.

2. Allfire doors will be checked at
least monthly as a regularly
scheduled planned event through

; the preventative maintenance

! program,

i 3. The closing of corridor access

' doars will he monitored through
quarlerty environmental rounds
conducted by the Plant Operations
Staff.
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a0 SINMARY STATEMENT OF DEFICIENCIES w PROVIDER'S PLAN OF GORRECTION e
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ko1s: 4 The resuits of environmental

K018 Continued From page 2
: rounds will be reported lo the

Ervironment of Care
: . Comimitlee by the Director of
“This STANDARD s not mel as evidenced by ' Plant Operations on a quarterly
Based on observation and interview the facilily ; basis, with oversight by the

- falled to provide & corridor opening with doors
_hat resisted the passage of smake, had no :
: Impediment to closing, and that were provided | i

organizaional Quality
Improvemeant/Performance

with a means 1o kaep the doors closed in 1 of 10 | . Improvement (QI/P)
! smoke compariments. The findings wers: ; Committee.
i . H I
I Observalion of the corridor access doors localed > ‘(r)he Di;ector Olf Plani
fin the south wall of the 2nd floor dining reom on | perations will monior.
04701114 31 2:54 PM revealed that (ohserving ‘
from corridor) as {he right door closed, ihe
- coordinator held the door apan for the left door o -~
vlose. As the lefl door closed, Ihe stike plate on
~the [8ff goor struck the aslragal of the right door
. which prevenied it from closing. Once the
. abstruction was manually clearad, the teft door
. was abie to close and fatch but the right door was ! 1 .
: nol able to latch Into the strike plate of the left : {
“door. Interview with the Plant Oparations Direclor ! :
" at the fime of the ohservation verifiad (hat the ' . d
doors were not operaling properly.
K038 NFPA 101 LIFE SAFETY CODE STANDARD K038-  The facitity will continue to enstre 4/16/2014
88=0 i +  that exits are readily accessible at
| Exil aceess Is arranged so that exits are readily © all times,
_aceessihle al all fimes in accordance with section - © 1. The doors separating the
711921 Z Southwes! elevator lobby from

; . the hospilal were labeled with
: an informational sign indicating
: “PUSH UNTIL ALARM
‘- SOUNDS ~ DOOR CAN BE
This STANDARD s not et as evidenced by; : OPENED IN 15 SECONDS” ON

Based an observation and interview, the facility
 faifed 10 ensure thal an exil access was readlly 04/16/2014.
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K 038 Confinued From page 3 o KO3 5 he Exil sign was removed and
’ accessible al all imes n one of two- floors. The a No Exit sign placed on the
| findings were: : ‘southwest stairwell (Stair 7)
! : d 04/16/2014,
i Observation of the means of egress thiough SW i3 Eﬁﬁ‘dﬂgrs and appropriate
: Elevator Lobby or the 2nd floor on 04/01114 at . signage will be monitored
: 510 PM reveated that the doors separating the : through quarterly environment

{ efevator lobby from the hospital were squipped

s with a delayed-agress system but were not

1 provided with a durable and informalional sign

{ indicaling " PUSH UNTIL ALARM SOUNDS -

i DOOR CAN BE QRPENED IN 15 SECONDS ",

! Addtionally, observation of the means of agress
" doar al the SW stainwell ($tair 7) revealed tha(

‘ the door was focked and required a card reader

; ' rounds conducted by the Plant
: Operations Staff.

4. The results of environmental
rounds will be reporied to the
Environment of Care Commiltee
by the Director of Plant
Operations on a quaterly basis,

* that deaciivated a magnetic lock for access fram with oversight by the
- the egress side. This doot was provided with an ‘ organizational Quality
- el sign. Interview with the Plant Cperalions Imiprovement/Performance
- Dirgctor at the time of tha observalion verified Improvement (QH/P1)
{hal the doors ware equipped with the faclily * s Committee.
“ Wander Guard system and that the toors were 5. The Director of Plant
- not provided with the required sfgnage. In Oparations will monitor,
addition, the Plant Operations Director indicated
thal the facility would remove the exit slgi from
the door af Stair 7.
K044 NFPA 101 LIFE SAFETY CODE STANDARD K044  The facility will continue 1o ensure 4/18/20:14
5826 ‘ - that alt fire doors are able to ba
_Horlzontal exits, if used, are in accordance with | ~ latched.
724 19225 ; i 1 The fire door located at the first
' : level Activities Center and
; i separating the facilily fram the
o o ) i adjacent hospital was repaired
| This STANDARYD is not mai as avidenced by ! by Kenco Security Systems on
i Based on observafion and interview, he facilily ; 04/18/2014.
failed lo ensure that a fire door was able to be . 2. Allfire doors will be checked at
latched on one of two floors. The findings waere: least monthly as a regulaily

scheduled planned event
through the preventative
maintenance program.

i
! Observation of the fire door, incated at tha 1sl
- level Activities Center and separaling the facility

FORM GHE 2507 (02.00) Previous Varsions Olisolole U En iGGEDZY Baciliy I WY0033 I conlinustion sheot Page 4 of 6



FAX --- OHLS

04/24/2014 THU l6:58

[Zoos/010

PRINTED. U4715/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES QMB NQ. 0938-0301
SIATEMENT OF DEFICIENCIHES (X1} PROVIDERISUPELIERICLIA (X2} MULTIPLE CONSTRUCTION {R3) DATE SURVEY

AN PLAN OF CORRECTION [DENTIFIGATICHN NUMBER

A BULDINGE G1 - BAIN BUILDING 01 COMPLETED

- from the adjacent hospltal, on 04/01/14 at 517

1 PM revealed that the doors latehing mechanism

:was baing held in the open posiion by the facility

L aceess system. The access syslem was

: programimed 1o hold the latching mechanism
“open during normat business hours and (o allow

-the latehing mechanism to clese and lalsh the
_door auring aflerhour ' s operation, Interview with
the Plani Operations Direclor af the tima of the

; obsadvalion confirmed that the latches are hald

- open. The Plant Operations Director explained

" hat the doors are provided with multiple systems :
for patient protection and access and that the
facllity has had difficully in achieving propsr
pragratming of the multiple systems to malntain

“compliance.
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K 044 Conlinued Erorm page 4 P Ko i 3. The results of monthly fire-door

maintenance checks will be
reported to the Environment of
Care Committee by \he Director
of Plani Operations on &
quarterly basis, with oversight by
the organizational Qualily
improvement/Performance
Improvement (QI/P) Commiilae.
The Direclor of Plaml Operatiens
will monitor,
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