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“Preparation and/or execution of this plan
K 000 | INITIAL COMMENTS Koot|of correction does not constitute
admission or agreement by the provider of

Stories: 1 the twruth of the facts alleged or

Construgtion type: Type V(111) conclusions set forth in the statement of
gg:’zgﬁgfe!fiég‘-’jgmed ‘deficlencies. The plan of correction is
+Pully Sprin prepared and/or executed solely because it

is required by the provisions of federal

Cerlified Beds: 120
and state law.”

Capacity: 112
{ Census: 88

K 038. NFPA 101 LIFE SAFETY CODE STANDARD _ K 038 This p]an of correction is the facﬂity's
58=F , credible allegation of compliance.

Exit access Is arranged so that exiis are readily

accessible at ali imes in accordance with section

74, 19.2.1 K038

It is the practice of the facility to ensure
that exit access is arranged so that exits
are readily accessible at all times.

This STANDARD is not met as evidenced by: Lonlﬂ;ﬂ;)‘;ilgzgng,l:cming the gate m the

Based on observation and interview, the facility oS .
failed to maintain the means of agross os path of the exit discharge serving
the end of the 600 corridor was

tequired.
) removed.

Findings include: - 2) Padlock securing the gate in the
On 2/10/14 a padiock was securing the gate in path of the exit _dzscharge serving
fhe path of the exit discharge serving the end of the end of the 400 and 500
the 600 oorridor. corridors was removed.

On 2/10/14 a padlock was securing the gate in 3) The cross corridor doors in the
the path of the exit discharge serving the 400 and means of egress Serving the 300
800 corrdor. . : corridor and 600 cormidors in the
Qn 2/10414 cross corridor doors in the means of direction of the clinical need unit

egress serving the 300 corridor and 600 cortidors
in the direction of the dlinical need unit were
sacured with magnefic locks that required the use egress devices.

of & combination keypad to release. ] | ' ’

were equipped with delayed
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Any deficlency statement ending with an asterlsk () dehotes a daflzlency which the inslitulion may be excusad from correcting providing 1t Is delermined that
oiher safeguerds provide sufficient pretection to the pafients, (Sea insifualions.) Excapl lor nursing homes, the findings stated above are disclosablo 9¢ days
{ollewing-the dateof survey” whether of vot a i of éorragtion ls provided, For nursing homes, the abavs findings and plans of correclion are disclosable 14
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DEFICIENCY)
4) The lock was removed from one

K038 | Continued From page 1 K 038 door serving the courtyard.

On 2M0/14 the two egress doors serving the 5y The door knobs for both
courtyard were equippad with lacking devices that medication storage rooms will be
require a key o oparate In the direction of egress. mounted between 34 and 48
Al least one door is required to be operable . inches above the finished floor
without the use of a key, tocl, special knewledge Identification of Others: !

or effort. ! : .

1) Maintenance  Supervisor  or
l.ocks or lalches are required to be. operable from Designee conducted an audit of
the egress side of the means of egress without all other internal doors fo ensure
tools, keys, special knowledge or effort. The pad there are no barriers to egress
loeks and magnetic locks that relsase vie a from one section of the facili
kaypad required special knowledge and effort, vext ty
Ref: 2000 NFPA 101 Seatlon 19.2.2.2.1, 2) Maintenance  Supervisor  or
7.21.6.4,192.22.4 Designee will conduct an audit of

all exterior egress doors.
On 210714 the door kiob was mounted-at 58 3) Maintenance  Supervisor  or
inches above the floor for two medications : . .
starage rooms.  Locks or latches are required to Iﬁasggn‘i%.e W(;H conduct an audit of
be mountad between 34 and 48 Inches sbave the all facility doors to ensure knobs
finished floor, are 34 to 48 inches above the
Ref; 2000 NFPA 101 Section 192.2.1, 7.2.1.6.4 floor,
‘The Maintenance Supervisor acknowledged the Systemic Changes:
finding when the deficlancy was ldentified. 1) Maintenance  Supervisor o
Failure to maintain the means of egress as Designee will follow the TELS
required increases the rlsk of death or injury due prevenlive maifilenance  system
to fire. and perform quarterly safety
inspections to ensure padlocks are
The deficiency affected 3 of 5 axit discharges and not present on gates in the path of
5 of numetous doors In the means of egress. the exit dis;::har p

K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K 046 ) ge. .

PRGN 2) Maintenance  Supervisor  or
Etnergency lighting of at least 1% hour duration is Designee will follow the TELS
provided in accordance with 7.9, 19.2.9.1. preventive maintenance system

and perform quarterly safety
inspections to ensure that no
internal door iImpedes access from

If cantiivation sheet Page 2 of 8
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(X410 SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION o8
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)
one part of the facility to the next, :
K 038 | Cantinued From page 1 Koag 3) Maintenance  Supervisor  or:
On 211014 the two egress doors serving the Designee will follow the TRLS
courtyard were equipped with Jocking devices that preventive maintenance system
require a key to operate in tha direction of egress. and perform quarterly safety
Atleast one door is required to be operable inspections to ensure that no
without the use of a key, tool, special knowladge
o effort. courtyard door delays egress to
the faeility.
Locks or latches are required to be operabls from 4) The Maintenance Supervisor or
the egress side of the means of sgress without Designee will ensire that any)
tools, keys, special knowledge or effort. The pad new or replacement door have a
Keypad roquited specil knowadge and sfor door knob mounted with in 34 to
' 48 inches above the finished
Ref: 2000 NFPA 101 Secfion 19.2.2.2.1, floor.
7.2.4.6.1,192224
Monitoring:
On 2/10/14 the door knob was mounted at 58 Maintenance  Supervisor will  reporf
inches above the flaor for two medications . :
esulis .
sfarage rooms. Lodks or latches are required {o E § .Otf the aUdlt.S to ﬂfl.a montl31y Safety
be mounted between 34 and 48 inches shove the ommiltes meeting for review and
finished foor. recommendation. 2/19/2014
Ref: 2000 NFPA 101 Seclion 18.2.1, 7.2.1.64 !
The Maintsnahce Supervisor acknowledged the
finding when the deficlency was Identified.
Failura to malnlain the means of egress as
required increases the risk of death or infury dus
to fire.
The deficiency affected 3 of § exit dlscharges and
5 of numercus doors In the means of egress.
K046 | NFPA 104 LIFE SAFETY CODE STANDARD K 046
&8=D
Emergency lighting of at least 1% hour duration ia
provided in accordance with 7.9, 19.2.8.1.
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K 048 | Coniinued From page 2

This STANDARD is not met as evidenced by:
Based on ohservation and interview, the Facllity
failed to test battery powered lights as required.

Findings include:

On 2/10/14 records review indicated that the
required monthly 30 second test of batlery
pawered emergency lights had noft been
performad since November 2013, The battary
powerad fights In boiler room #1 and #2 did not
function when tested during the survey,

The Maintenance Supervisor.acknowladgad the
finding when the deficlency was identified.

Failure to test baltery powered lights as required
increases the risk of death or injury dus o fire.

The deficlency affected two rooms in the facility.

Ref: 2000 NFPA 101 Section 19.2.9.1, 7.9.3
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD
“88=E
Flre drills are held at unexpacied tnas under
varying conditions, at least quarterly an aach shift,
The staff is familiar with procedures and is awars
that drifls are part of estabiished routine.
Responsibility for planning and conducting drills is
assigned only to sompetent persons who are
qualified to exercise leadership, Where drills are
sonducted batween 9 PM and 6 AM 2 coded
announcement may be used instead of audible
glarms.  19.7.1.2

(X4) D SUMMARY STATEMENT OF DEFICIENGIES n PROVIDER'S PLAM OF CORRECTION [)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR L5C IDENTIFYING (NFORMATION} TAG GROSS-REFERENCED TC THE APPROPRIATE DaTE
DEFGHENCY)
K046

KO48! 1t is the practice of the facility to ensure
that hazardous areas ave separated from
use arcas in smoke compartments.

Corrective Action:

The battery powered lights in boiler
rooms number [ and 2 were tosted. Test
revealed an electrical issue with the lights,
An electrician has been contacted to
schedule the project for repair,

Identification of Others:

This section not applicable. No other
battery powered emergency lights are.
present in the facility,

Systemic Changes:

The Maintenance Supervisor or Designee
will incorporate into the TELS preventive
Maintenance system the testing of

K 050 emergency battery lights.

Monitoring:

Maintenance  Supervisor will  report
results of the tests to the facility Safety
Committee according to the TELS
schedule. 2/19/2014
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Findings include:

injury due to fire,

the past year,

K 050 | Continued From page 3

This STANDARD is not met as evidenced by:
Based on observation and interviaw, the facility
tailed to conduct fire drifls as required.

On 2/10/14 records Indicated that fire drills had
not been conducted on the evening and night
shift in the second quarter of 2013, the day and
evening shift the third quarter of 2013 and the
evening shift of the 4th quarter of 2013,

The Maintenance Supervisor acknowladged the
finding when the doficiency was identified,

Failurg to parform fire drills once per quarter per
shift as required increases the sk of death ot

The deficiency affected 6 of 12 required drifla in

Ref: 2000 NFPA 101 Ssction 19.7.4.2

K080 1t is the practice of the facility to conduct
fire drills at least quarterly on each shift.

Corrective Action:

Fire Drill was conductod on all three
-shifts to ensure staff followed proper
procedure. Staff education conducted
following each drill to  ensure
understanding of process.

Identification of Others:

Maintepance Supervisor or Designee
conducted randoms audit of staff on all
shifts 'to determine understanding of fire
deill procedure.

Systemie Changes:

Fire drill education will be conducted in
staff meetings at least quarterly and in
new employee  orientation by
Maintenance Supervisor or Designee.

K 0671 NFPA 101 LIFE BAFETY CODE STANDARD K067
S&=B
Heating, ventilating, and air condiffoning comply ‘ Fire drills will be conducted each month
with the provisions of section 9.2 and are instailed on a rotating system, to ensure each shift
iy accordance with the manufacturer's has a fire drill once per quarter.
specifications.  19.5.2.1, 8.2, NFPA 90A, I '
19.5.2.2 ‘Menitoring:
{Maintenance Supervisor or Designee will
teport results of fire drill testing annually
tin Safety Comunittee. 2/19/2014
This STANDARD s not et az avidenced by:
Based vn observation and interview, the facillly
failed to install the air conditioning system as
raguirad,
FORM GMS-2557(02-09) Praviola Versions Obsalets Evant 10 103721 Facllity ID: WY0023 If eoninuation sheet Page 4 of 8
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K 067 | Continued From page 4 Kos7|,, ., . - v
It is the practice of the facility to maintain
Findings include: tha’h:eatmg, cooling and ventilation of the
facility.
On 2/10/14 the adminfstrator confirmed that 100, g
| 200 and 300 cortidors ware Gooted using 'Corrective Action:
| evaporative cooling units that provides supply air One bid from a local vendor has been
into the corridors. Resident rooms wara cooled , . i, R
by opening resident room corridors doors and securefi for the project. Additional bids
windows to the exterior to allow a flow of cooled are .b?mg requested from no‘t less thfm one
air fo the rooms. Egress corrldors in healthcare additional vendor. Drawings will be
oecupancies are not permitted to use egress submitted to the State Health Department
corridors as a supply system to serve adjoining for approval from the vendor winning the
areas. bid for the project, Upon State approval
The Maintenance Supervisor acknowledged the the Venfxlalttgon project will begin on hall 1
finding when the deficiency was identified. of the facility. Upon completion of hall 1
project, the vendor will repair the
Failure to provide an air conditiening system as ventilation system on hall 2 of the facility.
permitted increases the tisk of death or injury dua Upon completion of the hall 2 project, the
to fire. vendor will move to hall 3 to repair the
The deficiency affectad 3 of 6 corridors, ventilation system on that hall,
Ref; 2000 NFPA 101 Section 19.5.2.1, 9,2.1; Identification of Others:
19906 NFPA 00A Section 2-3.11.1 An audit of the ventilation duct work in
Refer to S&C letter 06-18 for waiver reguirameants the facility will be compietad by the
efer fo & o7 06~ w i . .
for building egipped with automatic fire Maintenance Supervisor.
sprinklars. ' .

K 076 | NEPA 101 LIFE SAFETY CODE STANDARD K o7s| Systemic Changes: ‘ _

S50 Maintenance Supervisor or Designee will
Medical gas storage and administration areas are check the condition of the {-‘acili(jy
protected in accorde}(lga with NFPA 99, Standards ventilation system quartecly per the TELS
for Heglth Care Facililes. preventive maintenance system. Any
(a) Oxygen storage focations of greater than issues will bo brought to the attention of
3,000 cu.ft. are enclosed by a one-hour the Administrator in a timely manner for
separation. resolution,

!
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{b) Locations for supply systems of greater than
3,000 cu.ft. are vented to the autside.  NFPA 99
431,12, 19.3.24

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
faifed to store medical gasses as required,

Findings include:

On 2/10/14 nine oxygen concentrators were
stored within the same room as seven 80 Ib
containers of llquid oxygen (approximately 7,000
cubic fest). Oxygen storage rooms with graater
than 3,000 cubic feet of oxygen storage are not to
serve any other purpose. Storage of oxygen
concentrators which are a mechanical davice Is
not permitted in the same enclosure as the iiquid
oxygeh.

The Mainlenance Suparviscr acknowledged the

finding when tha deficiency was Identified.

Failure to maintain oxygen storage as required
ingreases the risk of death ar injury due to fire,

The deficlency affected one of eight smoke
compartmeris,

2000 NFPA 1041 Section 19.3.2.4; 1999 NFPA 99
Section 16-3.8.1, 8-3.1.11.1, 4-3.1.1.2(a)2

report the progress of the ventilation
project to the Safety Committee monthly
throughout the duration of the project,
The Administrator will work with the
:Maintenance Supervisor weekly, and
more often, as needed, to ensure

POPLAR LIVING CENTER
GASPER, WY 82601 Zf Wh\(

X4)ID SUMMARY STATEMENT OF DEFICIENCIES p PROVIDER'S PLAN OF CORRECTION *5)
FREFIX {EAGH DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIX (BAGCH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATQRY OR LSC IDENTIFYING INFORMATION) ™G CROSS-REFERENGCED TO THR APPROPRIATE hrre

DEFICIENCY)
Monitoring:
K 076 | Continued From paga & K076 Maintenance Supervisor or Designee will

satisf: ress with the project.
satisfactory progress with the project. o

K076

It is the practice of the facility to ensure
ithat emeorgency pgenerator tests are
performed,

Corrective Action:

All Oxygen concentrators wete removed
from the Liquid Oxygen storage area.

Identification of Others:

The Maintenance Supervisor or Designee
will conduct an auwdit of all oxygen
storage area in the facility to ensure
proper use of area,

Systemic Changes: !

The Maintenance Supervisot or Designee
will audit oxygen rooms per the TELS
preventive maintenance schedule.

Monitoring:

‘The Maintenance Supervisor will bring
results of the audit to the Safety
Committee monthly for review.

271972014
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