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Requirernents for Long Term Cara Faciities
Seotion 42 CFR:483.70(a) except a3 otharwise
provided In the section, the facllity must meet the
appllaple provislons of e 2000 Editlon of the
Life Safety Code, New and Fxlsting Health Care,
of {iig Nallcnal Fite Protaction Associalion.

The faclilty was a fully sprinklered, 1-story
building of Typa 1l (111) construction bullt I 1996
(Existing Health Care) wilh ain addition bullt In
2010 (Now Health Cara). The bullding was
equlpped with a.supsrvised, automatic wet
spiitkler systém and an addressabls firé alanm
systom, The facllty had a capacify of 24 cerflfie
. | Medlceild beds with a census of 22,

K028 | NFPA 101 LIFE SAFETY CODE STANDARD K 028
88=p
Ohe hour ﬂra Tetod construelion {ith % howr
firé:rated doors) or an. dpproved automallc fire
extlngulshing sydtem In'actordance with 8.4.1
andfor 40,3.6,4 protects Kazardous areas. When
‘the:approved-aulomalic fire extinguisking system
oplioi s used, the areas re saparatad from
other spaces by smoke reslsting partitions and

| doors. Doors afe-sgit-tloslng and non-rated of

| field-applied pivtactive plates thal do not exgeed
4B Inehes from the bottom of the door are
permifled.  18.3.2:1

The facility will provide self-cloging doors
Tor protection of hazardous arcas. This will
be accomplished by:

a) The facility has provided an antomalic
door cloger on the door sepavaiing the ]
slorage room from the kitchen. 05/15/14

b) The maintenance supervisor or desipnee
will conduet quarterly compliance roumds to
inspeet the self-closing doors to ensure all
are fumctioning properly, These compliance
rovmds will be documented on the quality
calpndar and reported to the Quality
Compliance Committee on a quarterly basis.

. The results will be ineluded in the facility-
wide contimwous quality improvement

This STANDARD I8 not met as evidenced by:
Basad ori obsaivation and-ataff Inferview, the
faclllfy failed to provide seif- -closing doory for
.| protection of hazardous aress In 1 of 2 smoke
coriipariments, Thé findings ware;

program. 601414
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Observatien of he Slorage Room located within
the Kitchan oii 4/16/14.at 1:42 PM révealed (hata
dloser was nol.provided on the door geparating
the sforage room from the kitchen. Inferview with
the VP of Operations at ite time. of the
observalion verifled that no cloaar was provided
on the doar.
K 045 | NFPA 101 LIFE 8AFETY CODE STANDARD K045
§8=D
llumination of maang of sgress, including exlt
dlacharge, Is arrangsd 8o the failure of any single
tighting fixlure {bub) will not leave the aree in
darknass, (This doas not resfer to emargency The facility will ensure egress lighting
lighiing in accordance with sactlon 7.8) .19.2.8 within the Meeting Roow. This Will be
‘ aceomplished by:
: #) The facility has installed fixtures with
‘ ' bafiery powered ballasts for emerpency
This BTANDARD 12 not met as evidenced by: lighting of at loast 1 % hour duration at two
Bagéd ari observation and staff Intarview, the exit locations in the meeting room. 06/01/14
Taclity fallad to provide ilumination of 8 menns of
agress lo énsurt failure of any single lighting . .b) The maintenance supervisor or designee
fixiure does nof leaVe tha area Iy darkness. The will conduct semi-annual testing of
findings were: emergenoy lighting fo engure no cgresses are
left in darknoss, Scheduling and completion
Observation af the. Meeting Roorn congtructed in of ths semi-anmnal test will be documented
2010 on-4/16/14 at 11:10 AM revealed thatall on the quality calendar and reported to the
lighiting was provided via switched ciretiits. Upon Qualily Advisory Commitice on a quarterly
switching all switches to the i pasltion, the bas_ts_. ']“h? 1'esu1ts‘will be ineluded in the
room was left with no ilumination. Irterviaw with facility-wide continuous quality
the VP of Gperationg at the time of the improvement program. 06/01714
obearvallon rovdatad that He had previously
quetlioned the Inck of dgress lighting within the
space, but cauld not explély why the space was
not provided the requived lighting. :
¥ 046 | NFPA 104 LIFE'SAFETY CQDE: STANDARD K.04B
Emergancy lighting of at isait 1% hour durgtion is
FORM CMS-2667(02-99) Piaviiss Varslons Obstlal Evant [1: K2PE21 Fagnity 10z WYH0n I continuglon uhast Page 2 of 9 |
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Fire driils are held al unexpeacted timee under
varying condltions, at least quarterly on each shiit.
The staff is familiar with procedures and js aware
that drlllis are part-of established roufine.
Responsihility for planning and conducting drllls is
assigned only to competent pereons who dre
qualifivd to exerclse leadership. Where drills are
contlucted beitwaon 8 PM aid 6 AM & codid
annpuncement may be ysad Instend of audible
alarms,  19.7.1.2

This STANDARD = riaf mei ag evidenced by:
Based on doaument review aid staff lntarviow,

higld at l¢asl: querrerly ol sach-ghiit, The findings

[ i By il o damonstrals WAt dillsare

improvement program,

CA) 10 SUMMARY BTATEMENT QF NEFIGIENCIES 1) FROVIDER'S FLAN OF GORRECYTION , Lx;‘)
PREFIX {EAZH DEFIGIENGY MUSY BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETHON
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K 048 | Gantinued Fror pege 2 K 046
prrovided In secordancs With 7.9, 19.2.0.1, .
Thig STANDARD s not met as evidencad by: 'I.'lm Tacility will'cnsum amergency battery
Based on observation and staff Interview, the lights are operational for at loast # 1 % hour
fallity failed to provide emergency Ilghling of at duration. This will be accomplished by:
lsast 1.5 hour duration, The findings were:
. a) The facility has provided egress security
Observation and Inferview of the Meeting Roem lighting in two locations near exits in the
constructed in 2010 on 46714 at 11:10 AM mechng roon. 06/01/14
ravealed {hat emergency Iightmg was ol . _ .
provided throughout ths space. Interview with the b) The maintenance supervisor or dosigace
VP of Operations at the lime of the obsetvation will conduct semi-annual testing of
cﬂuld not eslfabhsh thﬂt 'thtlng WHR ch‘cuitad to emBFEEDGy hgh“ng |0 erlsllll'e no GEFESSGS .al'&
tha amﬂmenny genarator .System ala Ewitches leﬁ lp. dark{lﬁSQ. Sehedull.ng and complﬁl"lon
wm-e nbt cqlmrad, red to Indmﬂte emﬂrgency of this Sﬁml"ann\]al test will be documented
_ bﬂﬁ&WvﬁﬁW&f&d hallasts ' Qua_llity Advisary Committee on a quarerly
K 050 | NFPA 101 LIFE SAF‘ETY CODE STANDARD K (8D bas'lsr. Thfe. results‘will he mcl‘udv:d in the
$$=D | facility-wide continuous quality
' 06/01/14
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ware: _ .
‘ . - . . acility wi i
Review of docurnantation on 4/16/14 at 10:00 AM e e s
ravealed that fire drills had not been ¢onducted will be accomplished by: :
for thia second shift betwasn tha months of :
October and Decerber of 2013, Interview with ; . .
the faclity maintenance staff #1 asslating with 211?2;:1‘;::‘:t; :;:}i;i‘;‘;gf:i°;§{ld“'gm
document review conﬂ;med that no racords were maintenance.ﬂmplnyccs wha cendwet fire
avallable to demonstrate thzt fira drills were dills, Enphasis will be placed on cnsuring
condueled during this perlod. fire drills are cond oqea
: ncted for all shifts in the
LA : \ND),
}; gf; NFPA 101 LIFE SAFETY CODE STANDARD KOB1| tare Conter, 0515114
Afire alarin system with approvad compotients, b) The maintcnance supervisor or designes
dBUICEB orequlpiient ls installed according to will conduct quarterly compliance reviews
NFPA 72, Naﬂnnal Fire A|arm Cade, to pravide of the fire drills on both day and night shifts
effective warn[ng of fire In any partof the bullding. to ensure compliance and verify the
Adtivation of the complats fire alarm sysiem is by recording of the dvil)s are completed, The
manug flre-alm Iniifdtion, automatic detection or compliance round will be doowmented on ihe
oxtingulstiing syster operation. Pull stations in quality calendsr and reported to the Quality
paflent sleepiny aress viay be omitled provided Advisory Committes on a quarterly basis.
that manwial pull stations are within 200 feet of The results will bo inoluded in the facility-
nuree's sallons.. Pull statlons are looatsd in the wide continyons qualily improvement
path of egress, Eleclronic ar wiitten reconds of progtam., 06/01/14
lests are.available. A rsliable second source of
power Is provided. Flrs alamm systems are
maintained in accordance with NFPA 72 and
records of melntenance are kepi readlly avallable.
Thete is remote annunciation of tha fire alarm
syslem toan approved central slation.  19.3.4,
0.6
FORM GRAB2607 (2-9%) Pravious Versiona Gbaolala Event D: K4PE24 Faclity 1D YWY0030 ] cbnlfnuallon sheet Page 4 of @
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This STANDARD |5 not met as evidenced hy:
Besad on chsenvalign and staff interview, the
fallity falled to ensure that flre alarm clroults
were Ingtallad per the requiremenis of the Life The facility will cnsure that five alarm
Safety Coda and NFPA 70. The findings were: circuits are installed per requiremenis of the
. S " Life Safety Codg and NFPA #70. This will
Qbservation of the Eletirical Room on 4/16/14 st "be accomplished by:
11:33 AM revealati that the fire alarm clréitits
wore not identifidd at the terminal locations, 8) The facility has, in accordance with the
Interview with the VP of Operations at fhe time of Life Safsty Code and NFPA70, identified in
the observatlon verifled that the clrcuits wers rot red the fire alarm electrical eiroults in the
Identifiad. eleotrical panel, 06/01/14°
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052
858=p b) The maintenanes swpervisor or designes
| Afire alarm system requlred for life sefoly is will conduct annuial compliance reviews of
installed, tested, and maintainad In aceordance the fire alarm circuils to sasure they are
with NFPA 70 Natlonal Elaatrical Cods and NFPA ideatified in red in the clectrical panel. The
72. The gyslem has an approvad malnteniance | compliance reviews will be documented on
and tagllng program complying with applicable the quality calendar and reported to the
requiremenls of NFPA70 ghd 72, 9.8.1.4 Quality Advisory Committec. The resulis
. will be inchuded in the facility-wide
conlinuous quality improvement program, " 06/01/14
This STANDARD s not met ag evidenced by:
Baged ori document review and staff Interview,
the facillty falled to provida documentation
identifying & malntenence policy of the fire alarm
syatem or documentation 1g indicate that systems
have bean tested ln aeﬁordancﬁ w[th NFPA 72,
Thefindings were: -
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Documerit revisw of the testing and mafnlenance The facilily will ensure documentation to
dogumentation.on 411814 from 8:30 AM lo 10:30 indicate the fire alarm systom has been
AM confirmed the lack of testing 6r matnienance fested in accordance with NFPA #72, This
polictes for Ihe following aspects of the fire alarm will be accomplished by:
syslem . . .
4) The facilily has retrained maintenance
1. Flre algrm - ménthly activation (NFPA 72 stafl in accordance with NFPA72 to
Tabls 7-3.2, 23): Docurisntation was not document an(;l ketap records of (1) monthly
available ot the time of the survey fo demonstrate fire alarm activations, (2) anmual smoke
that thefire alarm has. been antivated monthly. de'amper operations tests, (3) smoke detectors
Aclivation could not be estabiished for the maonihs - In place smoke entry annual fest, and (4)
of August enel November of 2013, the smoke deu?ctor sengitivily b:—armua} ‘
2, ‘Smake dsmpar Qpémﬁon « annal test (NFPA tusts. (5) Testing and maintenance policics
90A, 4-4.1), Documentation was nat avallable at and procedures hiave boen updsted o reflect
the time of the survay to demonsirate that smoke the neccssary protocols for fire alarm and
dampsis have heen tesled and operated within smake defcclor testing. 06/01/14
the past 12 mapths, - , . .
3. ‘Srhoke dalegtors - Jn placa ‘smioke entry - i h)‘ The mainfenance supervisor or designee
sifinugl st (NFPA 72, Table 7- 3.2, 18): - will conduct quarterly compliance
Docurvientallon was not-avaiigble: atthé fime of documentation revicws of (1) monthly firs
tha suirvey to demonstrala that Inaplacei sinoke alanm activations, {2) annual simoke damper
entry tests have been performed within fhie past opcrations tests, (3) smoko detectors - in
15 months. . place smoke enlry al‘ll?u.al t6§t, and (4) the
4. Sinoke delectar sensitivily - bi-annual tesls gmoke detector seasilivity bi-annual tests to
(NFPA 72, Tahla 7-3.2, 15): Documentation was ensure compliance and verifioailon that the
not avallable al the ina of the survey to recording of the tosting is compleled, The
demonstrata that sansitivity ests have been compliance eviews will be documented on
Pﬁl'.ﬂ.)l‘mé d Wllhlﬁ the p ast 24 months. the q}iahty ci_llendar and l:GpOl‘de to the
5 Interview with mainiénznce staff #1 at the me QE‘ITII;IY.A‘}"E"J’.' C‘]’"”;“t.tl“f“‘ T‘.‘; rosults
of the document review vetified the lack of testing Wit be neluded In the iactity-wide
or malntenanes pollcies. continnons quality iinprovement program. 06/01/14
K 082 | NFFA 101 LAFE SAFETY GODE STANDARD K ng2
83=D
Reguired aulomatic sprinkler systems ara .
conflruousty malittained in refiable aperaling
condltlon and are inspactad and tasiad
‘perlodically; 19:7; 8 467127 NFPA13, NFPA 28,
TR
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This STANDARD Is not met ag evidenced by: The facility will ensure complete sprinkler
Based on observatlon and etaff interview, the coverage in all smoke compartments. This
facllity failed to ensure that the facllity had will be accomplished by:
complete sprinkler coverage in 1 of 2 smoke
compariments. The findings were: ) The facility, in accordance with NFPAL)
and NFPA2S, will have a qualified five
Obsarvation of the diy sierage area located within sprinkler system coniractor adjust the
the Kitchen reveéaled that one sprinkler head was sprinkler system to provide sprinkier heads
installad and the distance to the furthest wall was to mainlzin the maximum 7.5 foot separation
giegter than 7.6 feet. The single sprinkler hekd disiance in the dry storage arca located
provided within the space was looated 10 feat within the kitchen, 06/01/14
from the furhest wall, Inferview wilh the VP of
Opr-:rehlians gonfirned that the room was not b) With any furthet consiruction, the
provided wilh adgquate-sprinklpr had coverage maintenance superyisor will ensure all
to’ mainlain the maximum 7.5 foet SEPE!I’a[!OI’l _ smoke compartments are protected by
dismﬁca . compleie sprinkler coverage. 06/01114
K OBY NFFA ‘IO’I LIFE SAFETY CODE STANDARD K 087
EE=E"
Heatlng. vanfllaling, and-alr.conditloning eomply
With the provisivns of ssétion 9.2-and are installed
in accardance with the mantifacturar's
specifications.  19.6.2.1, 9.2, NFPA Q0A,
19.6.2.2
This STANDARD s riot met as svidanced by.
Based on ohservation and and staff Interview,
the facilty falled to ensyra thal mechanical
squlpmérit had baen lnstalled and maintalned
with rgspict to he. manlagtuper's Insfallation
lnslruellons and Ilsllng Thﬁ ﬂndinga ware
Obssrvation of he packaged rooftop air handhng
TORM CME-2587708-95) Pfsvlous Vardlons Wsﬂlele Even[ I0: K2PE2Y Facliy 10: Wyop0 If continugtion shpet Page 7 of 8
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‘ ’ ' .. DEFICIENCY), _
K 067 { Continyed From page 7 KK-087
unity installed-on the roof of the 2010 additlen on
4116/14.at 1:33 PM revealgd that the furnace flue :
asseinbly had been fleld mediiled by areating a The facility will enswre all mechanical
penélration frvthe units’ caslng and affixing a fiely equipiment is instafled and maintained
fabridated hood. Modiflcations i the intetor of according to manufachurer’s installation
the unlt and-combuetion chamber could not be instructions. This will be accomplished by:
established af the Ume of the observallon. o
Interview with the VI of Operations at the time of a) The facility will work with a qualified
the obsérvalicn revealad that the faciity had - contracior (o remove the ficld modifications
exparfnced difficully with maintalning ta the unit and bring the aquipment back lo
combiuation during windy eondilions. To alleviale original specification and listing. 06/01/14
tha condition, the faclllty contracted with the . )
Installing Bontractor ta madify the furhace flye b) With any further construction, the
assambiy In dn-attempt to lmprove performance. mamten.ance: supervisor w_-:[l ensypre gl
It was esiablished that roither the facility nor the mechanical equipment s installed and
contractor had coordinated with the manufaclurer Flalnsall}ed faccordn}g to mannfacturer’s _
for epproval of the mocifications In accordante  Installation instructions, 06/01/14
With the sypmerit's isting, Therefare, it could ' -
‘not ba established at the e of fhe survay tiat
-he &qulprnent has heen maintained i & manner
that hitks nol viglated the eguipment's listing.
K 147 { NFPA 101 LIFE SAFETY CODE STANDARD K147
§3=E
Elettrical wiring and équiprment Is In accordgneg
with NFPA 70, Natlonal Electilcal Code. 8,1.2
This STANDARD s not met as evidenced by:
Based an obsarvation and staff intarview, the
fagility falled to provide electrical wirlng and
equipment in accordance will the Life Safely
Gode and NFPA 70. Tha findings were:
a.  Obgarvation of tha fira alarm equipment in
the Mechanical Rooin on 4716/14 at 10;33 AM
“I'reveatad that fire glatm antd-compiteraquiprment
utlized a power-tap wilhowt a clrcuit breaker,

Evanl iD: K2PEX
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Additionally, the fire alarm sysferns utlized &
d-prong fo 2-prong adaptar befora Helfig
¢onnected to tha power tap, Interview with the VP
of Oparations st 1hé tme of the ohservation
revaaled that the fire alarm contréctar was
utiilzing the adaptor to eliminate the ground to the
fife alanh systerm e the system Was réporting 4n
error-dug o ground fault,

b, Observation bf the followlng rooms on
41814 from 10:01 AM uitil 11:01 AM tevealed
the use of power taps without clroult breakers:
Commans Araa (one: powering the TV & DVD and
oné poweiing the aguarium), Nulll-Puirpose
Room (bhe powering the copler and one.at a
dask), Aclivitivs Raom, and.-the Clean Utility
room, At the ting of tha ohs#rvatlon, the
Maintenance Director confirmed hie was aware
that the uge of yowar tape witkiout clrcuit braakers
wad noncompilant but cknowledged he was
unaware of the befare-mantionay powear tans.

BTAR .WIKLLEY‘GARI,E.BEN;I‘ER N ‘. - AFTQN,WY 83110 | |
LD SUMMARY STATEMENT OF DEFICIENGIES oo | PROVIDER'S PLAN OF CORRECTION OM!JJ(_,&} .
PREFIX FEEAQH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX {EACH GOBRECTIVEACTION BHODLD WE | COMPLETION
TAG EOULATORY QR LSC IDENTIFVING INFQRMATION) TG CRGY9-REFERENGED TO THE APMPROFRIATE DAYE
B ‘ L - s DEFIGIENGY).
K 147 | Gontinued From page- K 447,

'¢) All maintenance and facility staff will

. quality calendar and reported to the Qualiy

The facility will provide electrical wiking
and equipment in accordance with the Life
Safety Cods and NFPA 70. This will he
accomplizhed by:

) The facility has removed the power tap
and the 3-prong io 2-prong adapter in tho
mechanieal room and will work with the fire
alarm coniractor to find and ropair the
ground fault. A completion date extension
request was snbmitted to TIETHHUZUETTE on
May 8, 2013. HLS ™ 07131114

b) All other power tap devices (commons
wrca; activitics room; cloan wtility room)
have been reinoved and replaced with civeuil
breaker-lype power strips, 04/19/14

have education regarding only using cirevit
breaker-type power strips, 06/01/14

d) The maintenance supervisor and DON
will condust quarierly compliance rounds o
ensure only the use of circuit breaker-type
power stiips within the facility, These
compliance rounds will documented on the

Compliance Comnifies on & quarlerly basis,
The resufts will be incladed in the Facility-
wido confinuous quality improverment
program, 06/01/14
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