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K 000 | INITIAL GOMMENTS ' K 000
Regulrements fof Long Term Care Facllties '
Section 42 CFR 483,70 (1)-excwpt 65 otherwlse This Plan of Corstedion Is the ecnior's oredible ellegation
provided In the section, the facllty must meet the of compliance.
applicable provisins 75‘!’ fne 2000 Edlton of iho Preparetion ondior execullon of this plan of comection
Lifa S_afety‘ Coda, Exlat!"’g Hea"h Care, of the doos mol consfituts edmisalon or mgreemient by the
National Fire Protection Assoclation (NFPA). provider of the truth pE the Facts alleged or conclusions sel
The faclly was a fuly sprinklered, siigle-story forth in the sietemen! of deficienolez. The plan of.
bullding with & basement of Type V {111) ‘ eoreeetion [s prepered and/or exsooted solely becauso it Js
congtrucilon with pan approval In 1885 The requircd by the provisions of federat and slate Taw,

buliding was equigped with a supervised,
automallc wat sprinkley system with wa
anll-freeze branches and an addressable fire

alarm ayatom. The facliity ned a capaclly of 82 ' :
cortifiad Medloars and Meulcatd beds with a I 018 NFPA 101 LIGE SAFETY CODE SI'ANDARDI SM01
consue of 0. - ' Coneetive Agtlon;

K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K (15| The Plant Makntenence Direstor/designes will ensure that

theze Lz no Impediment to the closing of comidor door in
emoke comprrtments for Resident Room #4 by relocating
thy plasement of the rops cousing e impediment 5o thal

58=D
Doors proteqting corrldor openings In other then

required enclosures of vartical openings, exils, or d \

hazardoys sreas-wré substantial doors, such as ‘ he door Gan GI638.

those consiructad of 1% inch solld-bondad core I £ Patentiall od b
wood, or capable of reslsting flre for at least 20 Deficlency: o
minutes., Doorg in sprinklerad bulldinge ara only The Plant Maintenance Direcioridoslanes wil reviow md
requlrad to resls! the pessage of smake. There is * | moniter all Resident room doors and ather doors n sm?lkc
no Impedimant to the closing of the doore. Deors ;‘T’,’;:;,“,‘,",,‘;;';‘“m‘?h,,?," Z‘{&,.ﬂf“%«u"’&'rlr ?;p:dﬂmi:ﬁﬂlg
are provided with a means sultably for keeping yoom doors or other doars n smekt compirtments cxisl

the doorclosed, .Duteh dears mesting 19.3.6.3,6

are pormitled,  19.3.8.2 Syslemic Changss:
Momhly roonds will be eomploled by the Plan)

‘ Malptenaice Dircctarfdasignes to ensuie thal there ars no
Roller latches are prohlolted by CMS regulations Impecimens ko he closing of Restdenl Room ad ather

In all hialth care facliies. corrider doots in smoke compartmonts,

The moathly rounde lo monltor thel thers are no

| Impediments to the clostag of Residont Room and other

e T ceiv ww efee o 2| comidor doars in smolks comparivents will be reported (o

| the momthly Porformnnce Ymprovement comrmilizs For

review or developmsnt of aatlon plan lo say In

vompliancs artil seffsfactory eompliance is achisved
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ather safeguards provida suificlent profaction bo the palisnty, (See tnstrugliona.) Excapi for nurslng homes, (ho Nndlngs slated abava ars dlsclosable 90 saye
following (he date of a?}qmmar ornol & plan.of porciion |s provided. For nursing homas, the above Fndings and plank of comediien ere dlaclosgble 14
1
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daya following lhe'%at hasd documents ere pizde paliEblw 10 the facillly. If-deficlarclas ate cliad, @n approvad plan of coreciion ks requishe fo contfnued
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K 018 | Continued From page 1 Ko
This STANDARD Is not met es evidencad by,
Basad on obaervatlon and staff Interylew, the
facllity falled lo ensure there was no Impadiment
to tha cluslng of eorfidor doors In 4 of 8 smoke
compartments, The fibdings wete:
| Obesrvatlon of the comidor door for Resident
Rowom ¥4 on 04/10/14 at 10:07 AM showed tha
closing and latchiiy was iImpeded by a rope tied
to the door' s hendle. At the fime of obsarvation,
the Plani Mdlntenance Direclor acknowledged .
that the repe Impeded the cloging and lalehing of
the door and explalned It was added to eld the
reskdent In closing thelr door
K 0281 NFPA 101 LIFE SAFETY CORE &TANDARD Kaz29
887D : e e P
One hour fire rated cons‘truc!lan (with ¥ hour ¥ 029 NFPA 101 LYFE SAFETY CODE STANDARD 57472014
fire-rated deoms) or an approved automallc fire -
: , Comeelive Aotlon:
axiingulshing system In achrci‘ance with 8.4,1 The Plant Malnteaance Directorfdesignes wiil monltor
andfor 19.3.5.4 protects hazardous creas, When und gngure that officet Including Medleal Records Offles
the approved automatic fire extinguishing aystem K11 md S0% Office #10 and alse that the bailer toom
option s used, the aress e separated from {doar witl have sutomatis door closers installed thet wre
other spacas by smoke reslsting partitions and | within smoks compariments.
goors, Doors are solf-closing and non-rated or ' Yientifeals thers _
fleld-applled protective plates that do nol exceed _mmﬁnwgiw‘m’m
. |48 Inches from the boltom of the door ars The Planl Melntenance Directordsslgnes wil 1deniffy
parmitted.  19.3.2.1 offices and other simllar rooms that are consldered to be
hazardons areas storlng combustible supplics In excess of
# lypleal offics. These offices will heve automatic door
clossiz Inslalled onto doors within smoks compartmsnts
. g0 thai they are separated Gom other spaces. All other
) " simller rooms considered lo be hiazardous ersas sloring
Thls STANDARD Fa nct met as evidenoed by combustible supplies In excess of 8 typleal offics have
Based on observatlon and staff interview, the wutomatie door closers Installed,
Fllity FElled to ensure hazardous wrenswere— - - : e :
separated from other spaces by salf-closing
FQRM CMS-208(02-99) Pravioos Varslons Obeolels Svent [0 Ta8F2Y Faciity i3; Wy o020 If onlinuallon shesat Papa #¢f5
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: 42 16TH STREET
KINDRED NUREING AND REHABILITATION - RAWLING RAWLINS, WY B230 i
X410 SUMMARY BTATEMENY CF DERIERAES o PROVIDERS PLAN OF CORRECTION e
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DEFICIENCY)
I 028 | Confinued From page 2 . K028
doors In 2 of & smoks compartmants. Tha
fidings wera: . _
2. Observation of hé corridor daor for the Medioal A e A
Records Office #11 on 0410114 at 2:37 AM roome consldsred I be hezardows ercas  storing
showad the door did not have an automatic rombustiblo supplies In excess of a typical offiee of room
closet. Further. observation shiowsd thal thig office thal do ot have automatis door olosors aitached {o them,
was belng used lo stera combustble supplies In
excess of-a typlea) ofiice, At the time of
ohservation, the Plent Malnkanance Direutor Monifosing: -
acknowledged he was unaware thet offices The monthly counds o monltor st awtomatic door
storing excesalve combustible supplies were elosirss are Installed In rooms considercd to be
defined as harardous aress, hazardons sraas sioring combustible supplics in exeess of
r 14 1+]
b, Obsarvetion of the corridar door ‘for the SDC Performance lmprommm numm';;:c for r:‘m‘ n{
Office %10 on 0410114 at 9:39 AM showsd thls + dovelopment of petlon pln bl atlsfactory compllance
door did not have an automallc closer. Further is achisved,
dbaervetion showed that this office was baing
used to store combuslible supplles In excess of 4
iyplez offloe. At theime of obsetvation, the Plan|
Mslntananca Direclor acknowledged hawas
unawsare that officas storing sxcesslve
combustible supplles wera deflned &s haardous
Areng, :
¢. Observation of the Boller Room on 04/10/14 al
1345 PM showed this door did il have an
autometic closer, At (e Bme of observation, the
Plant Maintenance Dirgotor acknowledged he
was unawara that bollar rooms are defined as 3
hazardous area. .
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 068 '
" g8eh , K 056 NFPA 101 LIFE SAFETY CODE STANDARD: 572512014
I there le an aut?dmaﬁc sprinkler systaim, 1 s , Co
Inetalled In accordance with NFPA 13, Standa mw Flant Maim bi . .
for ihe Inslaliation of Sprinkler Systems, lo : udnqulr:: :::?‘&ﬂﬂﬁhl?ffﬂ’:ﬁf@ 'lgﬁ';umm:
provide complets coverage for alrportlensof the 1 Identified withln the Maintenanze Room angéd storage
bullding. The system (s proparly melntalned In .
FORM GHS.2567{02-00) Freviun Vamlng Obsokle Event Iy, #aF21 Faclity ID: W0020 If continuation shuel Page 3 of 5
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K 066 | Conlinuad From page 3

mepordance will NFPA 26, Standard for the
Ingpection, Teating, and Malntenange of :
-| Water-Based Flre Proteciion Systems. 1tIs fully
supsrvised. There Is a rellable, adeditate walar
supply for the system. Requited sprinkler
systams are equlppod with water flow and tamper
switches, which are alectrically connected o the
bidlding fire atarm system, 19,35

This STANDARD 15 not met-as evidenced by:

Basad on obsefvation, the facllity falled to ensure
there was adequale sprinkiar coverage In 4 of @
smoke campartmants, The findings were:

Obsarvation of the Malntensnce Rooin In the

| basement on 04/10/14 at 2:00 PM ghowed the
vagad Btorage araa was protected by a single
sprinkler head. At the fima of ohaervation, the
Plant Mzinienance Director acknowladged that
the singla sprinkler head did not provide
adequate coverege and thal the sprinkler testing
agency had noted (hld In a pasl Inspection.’

IC 147 | NFPA 101 LIFE SAFETY, GODE STANDARD
§5=0 -
Elactrical Withg and aguipment |s In accordance
with NFPA 70, Natlonal Elsctricel Code. 9.1,2

| "This STANPARD s not mef ae avidenced by:

i Based on ohservallon and slaff Inferviely, the
facilty falled to ansurs faclllty wirlng was in
complianca with tha Naflonal Elactrica) Codeln 2

of & smoky compartmgnts; The (inidlnigs were™ ™™

l

K ose | 2o This will bs achieved by Instaiing en additiona)
speinkler head 1o the caged sionyse area so-thal edequale
sprinkler covernge will ba achisved.

iff Jon {1 Lo

[ -
The Plant Maintenance Directorfdesignee will ensurs that
adequats sprinkler coverage will be provided Lo all smoke
comphrtments and afl areas of i facllity whors sprinkler
coverags 15 required. Adequele sprinkler coverage has
bt provided to all smoke compariments and wrees of the
faoliity where aprinkler coverage it requlred. No other
deflelency exlais,

Systemio Chonges:

Monihly rounds wili be compleied by the Plant
Maintenence Direstor/designes 16 sagure thal ndequate
sprinkler coveragt will be provided lo all smoko
compariments end all wreas of the faolilty whers aprinkler
covernge le required. '

Monitoring;

“The monthly rounds o monitor that sdequato aprinkler
coverage in belng provided to all smoke compariments
and all areas of the facility where sprinkler covernge Is*
required will be reported to the monthly Perform nes
Iiprovement conimlites for review or development of
actinn plan untll satistaviory comphiancs |5 achlaved,

K147

v fe
l.
I L

FORM CME-2607{02-09) Previows Vorslons Obagials Evant % 156P21
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&, Observation of the Therapy Office adjacant to
fhe-amployee lounge on 04110/14 af 11:20 AM
showed & power tap with (2) power cards were
plugged Into B wall recoptacte At the e of -
ohservation, the Plant Maintsnance Director
acknowledged that the power tap dld not have
surga proteclion,

b. Observation of the Kitchen on 04/10/14 at 1.36
FM showat a power tap with (2) power cords

| were plugged Into & wall receptacle. At the time of
shrservation, the Plant Malntenanca Dirackor
acknowlecged that the power tap did nol have
surge protaction.

Carpeotive Actlon;

Tho Pleni Mainignance Diretor/Designes will wmove
power Leps plugged Into & wall receptacle aopplying
power to power cords whhowt pige protedtion. The
pover taps will be roplaced with surge proteelor,

g ti

The Plant Malntenancs Director/dosignee will ensurs that
oll power taps will be ropiaced by surgd protuclors, Ha
othor power taps have been found in the Tacifiy.

Aystemic Chenges:

Monthly rounds will be completed Ty the Plunt
Muinteninee Dlrestorfdezignes to encurs thal all pewer
tapy balng, used In the faclifly we yemoved,

The monibiy rounds to menlior thet al pawicr Laps heve
peen removed will be reparted to e monthiy
Pesformence lmprovement commitied for wevkw ot
development of apkton plan unil) satlsfactory sompliangs

it achisved.
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