DEFARTMENT OF HEALTH AND BUMAN BERVICES

RECEIVED PRINTED: OBMBI014
WY Dept of Heolth FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVIGES , OMB NG, 03380304
STATEMENT OF DEFICIENCIES 051y PROVIDERISUFPLERICUA 2) MULTIPLE GG ST :
535013 L wiiealthcare Licensing UB/08/2014
NAMIE D3F PROVIDER OR SUPPLIER smﬁm&@m%%zgﬁ, STATE, ZIPO0E
KINDRED TRANSITIONAL CARE AND REHABILITATION-OHEYE Z‘:f‘ﬁmﬁ";ﬁﬁf el
(il I SUMMARY BTATEMENT OF DEFICIENGIES I PROVIDER'S PLAR OF GORREGTION %6
PREFIX (EACH DEFIBIENCY BUST BE PRECEDED BY PULL PREFIX BAGH CORRECTIVE ASTION SHOULD B COMPLETION
TAG REGULATORY CR LEC IDENTIRYING INFORMATION) TAG GROSS-REFERENCED 10 THE APPROPRIATE BATE
BEFIGIENGY)
K 000 | INITIAL COMMENTS K 0o
Requirements for Long Term Gare Facilities
Soction 42 CFR 4683.70 (8) excapt as otherwiae
provided In the seclion, the facllity must meet the
applicable provisions of By 2000 Edition of the
 Life Safety Code, Existing Heaith Care, of the
Mational Fire Protection Assoclation,
‘The facilify was a fully sprinklered, three story
building of Type 1 (222} and I (111} construction,
wih & basement, bullt in 1866 and 1672,
respeciively. The buliding was equipped with &
supervised autoimatio wet sprinkler systern with
an addrassable fire alarm system. The fucility had
& capacity of 148 cerlified Madicars and Madicald
heds with 8 census of 102,
K 018 | NFPA 101 LIFE BAFETY GODE STANDARD KO18) 1. The corridor door to patlent
Bh=1)

| required to resist the passage of smoke, Theie is
1o mpediment 1o the closing of the doors, Doors

Dioors proteciing corrider openings i other than
raquired enclosures of vertical openings, exits, or
hazardous steas ane subataniial dours, such as
fhose constricied of 1% inoh solid-bonded core
wood, or capsbie of resisting fire for ot least 20
minutes, Doors in sprinklered bulldings are only

are provided with a means suliable for Keeping
the door olnsad. Dutch doors meeting 18.3.8.3,6
gre pernifted, 18363

Roller lntchss are prohibltad by CME regulations
i alt hsailth care foclifies.

RECTATORY DIREETORS OR PROVICERSLEPLIER REPRECEN 1A ‘W&)‘i’?f J
W

room #202 will be adiusted to
gnsure it latchas properiy.

2. The Malntenance Director will
check 25% of the doors per
month for four months during
envivonmental rounds and
correct any findings to ensure
proper latching,

3, Audit results will be reported
monthly though the facility
PIFCAI program.
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W ending with shrastedsict] denotos a deficiansy whioh the instittion may bo axfmsi%‘d-lf% aorrecting provifing ¥ 1s determined that
£

other autegiands provide suffisient protection 1 the patiants, (See nebructions.) Except for nursng homas, s statad abos are disciosabis 90 days

following the dale of survey whether or aol a plan of corsection i provided. For nirsing homes, the ahovs findlngs and pians of eorrecion are dissiosabla 14
doys folfowing he date these documents afe made avaliable fo the faclllty, if deflclancles are olled, an appraved plen of sormaction Is ratplsite lo confinuad
progrerg particlpation,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FORMEDICARE & MEDICAID SERVICES

PRINTED: 0B/15/2014
FORM APPROVED

OME NO. (19380301

Any door in an exit passagewsy, slairway
enclaaurs, hovizontal exit, smoke barrler or
heizardous srea enclosure is beld open only by
deviess mrangsd to autormatinally closs all such
doors by zone or throughout the fecility upon
actvation of

) the required manual fre alarm systen,

i) ipeat smoks detectors designed 1o detect
smokes passing through the opening or a mguired
smoke detection systern; and

o) e mdomatis sprinkler system, i inalalled.
192226, 72182

repaired and adjusted to ensure
they latch properly.

2. The oxygen storage room door
adjacent to room #115 will be
repaired or adiusted to ensure
proper tatching and resistance to
the passage of smoke.

3. The sofled utitity room door
adjacent to room #115 will be
repaired or adjusted to ensure
proper latching and resistance to
the passage of smoke.

STATENENT OF DEFISIENCIES {%%) PROVIDER/SUPPLIEIIGLIA {2 MULTIPLE CONBTRUCTION (8] DATE Sy
AR PLARN OF CORRBCTION IDEHTIFICATION NUMBER; A BUILOING 04 « MOUNTAIN TOWERS HEALTH CARE COMPLETED
535043 2. WING GBIDG/I2014
HAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STAYE, ZIF COBE -
, 3928 BOXELDER DRIVE
KINDRED TRANSITIONAL CARE AN REHABILITATIONCHEYE CHEYENME, WY 82001
oAy SUMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF CORRECTION 3
PREFE (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
A HEGULATORY (R LEC IDENTIFYING INFORMATION) TG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFIENGY)
K018 | Gontinued From page 1 K018
This BTANDARD is not met as evidenned by:
Based on observation and staff Intanvisw, the
facily falled to provide coridor protection
resisting the passags of smoke In 1 of 12 smoke
compartments. The findings were;
1. Obssrvation of the corrkier deor for Patient
Room #202 an 08/05/14 at 12:16 PM showed the
door would dose compiately Into the door frame,
but would not lateh and provids o resistancs to
ihe passage of smoka. Al the time of the
phuarvation, he Malstenance Manager
acknowladged the Inablifly of the door o fatoh,
K 021 ] NFPA 101 LIFE BAFETY CODE STANDARD KE21) 1. )dentified stalrwell doors will be
H8=E
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PRINTED: 08M8f2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ACPROED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB MO, 0538.0204
STATEMENT (O DEFICIENCIES 183 PROVIDER/SUPPLIERIQLIA DB ULTIPLE GONBTRUGCTION (X3 DATE BUBRVEY
AND PLAN OF CORRESTION IDENTIFICATION NUMBER: & BUILOING 01 « HOUNTAIN TOWERS HEALTH CARE COMPLETED
_ 535043 £, NG OBIDBIADT4
HAME OF PROVIDER OR BUPPLIER STREET ADDRESS, QITY, BTATE, 2IP CODE
) - 2428 BOKELDER DRIVE
KINBRED TRANSITIONAL CARE AND REHABILITATION.CHEYE CHEYENNE, WY 82001
D BUNBAARY STAYEMENT OF DEFICIENCIES It PROVIDER'S PLAN OF CORRECTION el
PREFY {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIK H CORBRECTIVE ACTION SHOULD 8B GOMPLETION
TAG REGULATORY OR LEC IDENTIFVING INFORRATIN) TA OELREFERENGED T0 THE APPROPRIATE DAFE
DEFIGIENGY}
K 021 | Gontinued From page 2 Kozi| % Aproper latch witl he installed

This STANDARD s not met as evidenced by.
Fased on obsewvation, tha facility falled to
provide protection of vertical openings from the
passage of fire and smoke in 1 of 4 stairwells and
protection of hazardous ares enclosures in 3 of
12 smoke compariments The findings weare;

1. revealed that the doors at both ends of he
stalrwel] would nof clase completely info the the
Mzintenance Manager acknowledged the inabilily
of the dowrs fo fully closs and lateh,

2. Chssrvation of the comidor door for the
Cneygen Storage Room adjacent to Roor #116
on DBAEML al 241 PM showed the door wobld
not elose complately info the deor frame and fatch
{o provide a resistancs to the passage of smoke,
& the e of e Observation, the Malntenanse
Manager acknowledged the inabilily of the doorto
fully closs and latch,

%, Observation of the coridor door for the
Sofled Utlity Roor sljacent fo Room #1156 on
ORI0SM4 ot 243 PM showed the door would not
close completely Inte the door frame and fateh o
provica a resistanes to the passage of smoke, AL
e ime of the observation, the Maintenance
Manager acknowiedged the Inability of the door i
fully close and latoh

4. Obseryation of the corfdor doors for the
Laundry Room on 08/48/14 at 5:38 PM showed a
manual bot on both the active and inactive leafs,
The Maintenance Manager acknowletiged that
this romeniad bolt on tha Inacive leaf did not
grovide a posilive latoh keeping the doors
seoured into the frame,

7. The corridor door the

8. The Maintenance Director will

for the laundry room doot ang
the manual bolt will be remaved.
The door will be repaired o¢
adjusted to ensure propar
latching and resistance to the
passage of smoke,

5. The supply room door adjavent
to the laundry room will be
repairad or adjusted to ensure
proper latching and prevention of
the passage of smoke.

The corridor supply room daor
adjacent to the employee breaj
room will be repaired or adjusted

to ensure proper latching and the

prevention of the passage of
smoke,

housekeeping bathroom/storage
room adjacent to the supply
room will be repaired or adjusted
to ensure proper latching and the
pravention of the passage of
smoke,

check 25% of the doors per
ronth for four months during
environmental rounds and
correct any findings to ensure
proper latching.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDIGARE & MEDICAID SERVIGES

PRINTED: 08/16/2014

0

FORM APPROVED
: . 9838-0391

STATEMENT OF DEFIIENCIES (%9} PROVIDERGUPFLIERIGLIA
ARD PLAN OF CORREUTION IDENFIFICATION NURMBER:

#5013

{43 MULTIPLE GONBTRUCTION
A BUILDING 01 - MOLNTAIN TOWERE HEMLTH CARE

B, WING

(L) DATE BLIRVEY
COMPLETED

0B/0812014

NAME OF PROVIDER OR SBUPPLIER
KINDRED TRANSITIONAL CARE AND REHABILITATION-CHEYE

STREET AUDRERS, CITY, STATE, 2P CODE
3128 BOXELDER DRWVE
CHEYENNE, WY 32001

(AT D
PREFE
A

SUMMARY STATEMENT OF DEFICIENCIES
{EAGH DEFICIENCY BUST BE PRECEDED BY FULL
HEGULATORY QR LSC IDENTIPYING INFORMATION)

]
PHREF{X
e

FROVIDER'S PLAN OF CORRECTION

DEFICIENCY}

{
{BEACH CORRECTIVE ACTION SHOULD BE Wm TN
CHOSS-REFERENCED 70 THE ARPROPRIATE DAIE

K o2

Kot
Hipald

Confinued From page 3

B, Obgervation of the corddor door for tha

Supply Reom adigoent to Laundiy on (80514 at
3:87 P showed the door would not close
completely inta the door frame and laich o
provide & resiatance to the passage of smoke. Al
the Hims of the observation, the Malntenance

Menager acknowledged the nability of the deor to |

fully olose arud lalch,

8. Observation of the corsldor door for the
Btorage Room adiacent 1o the Emplovee
Braakioom on 08/05/14 at 3:87 PM showed the
door would nol cipse completely (o the door
frame and latch o provide g resistance i the
paesage of smoke. At the time of the observation,
tha Maintenance Manager acknowietded the
inability of tha door fo fully close and latch.

7. Chservation of the eoridor door for the
Housekeeping Bathroom/Storage Room adipoent
to the Supply Room on OB/05/14 at 4111 PM

- shiowed B door would not close completsly inio

the door frame and iatah o provide a resistance
fo the passage of smoke, At the ime of the
obsarvation, the Malntenance Manager

1 enknowlsdaed the hability of the door o fully

vlose and letch,
MNEFA 101 LIFE SAFETY OUDE GTANDARD

Door openings In smoke barrers have gt leasta
20-minute fire protection raling or are at feast
34-dnch thick solid bonded wood sore, Nonated
protectiva plates that do not exceed 48 inches
from the botivan of the door are permitied,
Horzontal aliding doors comply with 7.2.1.14.
Doors are seltclosing or automatic cosing in
aosordance with 16,2.22.8. 8winging doors are
not racpdred (o swing with sgress and positive

Ko21

Koz7

will be ropaired or adlusted t
ensure proper latching and
resistance to the passage of
smoke,

rpomm #3111 will be repaired o
acjusted to ensure proper

passage of smoke.

1. The secured unit corridor doors

2. The corridor doors adiacent to

latching and resistance to the

o "‘w

(]
<
£

! ﬁn i

FORM GMS-2587{02:09) Praviows Vessions Obsclste

Event I OUR2T

Faclily 1D WYomE

%«’Q{? 44 ‘zg\/ y

ifsontihuation sheat Paga 4 of 40



GEPARTMENT OF HEALTHAND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 0B/15/2014
FORM APPROVED
OME NO. 09380391

STATEMENT OF DEFICIENCIES [24) PROVIBEISUPPLIER/OLA | £02) MULTIPLR CONSTRUCTION {X3) DATE BURVEY
AR PLAK OF CORRECTION WENTIFIGATION HUMBER, A, BUILSING 01 « MOUNTAIN TOWERS HEALTH GARE LOMPLETED
535013 B WiNG 0810572014
PAME OF PROVIDER GR BUPPLIER STREET ADUAESS, GITY, STATE, ZIP CODE
" F125 BOXELDER DRIVE
RINDRED TRANSITIINAL CARE AND REHABILITANONGHEYE CHEYENNE, WY 85001
A0 BUMMARY STATEMENT CF DEFICIENCIER e PROVIDER'S PLAN OF CORRECTIDN o
FREFIX {FAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH SORRECTIVE ACTION SHOULD BE
AL REGULATIRY OF LSC | DENTIFYING INFORMATION AL CROBE-REFERENCED TO THE APPROPRIATE DHTE
DEFICIERCY)
¥ 127 | Continued From page 4 K027 3. The corridor doors adjacent to
latohing Is not required.  19.3.7.5, 1.8.7.8, raom #3116 wilt be repaired or
18.3.7.7 : adjusted to ensure proper
latehing and resistance to the :
passage of smoke, w
This BTANDARD s not mat as evidanced by, 4. The Maintenance Director will ﬂ“-‘)‘ ;7?,(
Besad on observations, the faclity felled o check 25% of the doors per |°‘
provide protection of smoke bawlers In 207 12 month for four months during /
sroke compartmants. The findings were! environmental rounds and ) ofpld
4, Observation of the eross cokvidor doors for correct any *Iiindings to ensure
the Secured Unit on 88/06/14 at 11:53 Al proper latching.
showed the doors would not close complately ints 5. Audit results will be reported
the daor frams and would put provide a monthly though the facitity
resistance to the pessage of smolke. The P10
Maintanance Manager at the fime of the prograra.
chservation acknowledged the inabiiity of the
oot fo close completely Inlo the frame,
2. Observation of the sross corridor doors
adiacent (o Room #1114 on 080614 at 223 PM
showad the doors would not close completely infe
the door Fame and would not provide &
resistance to the passage of smoke. The
Malnienanoe Manager at the time of the
obeervation acknowledged the nability of the
doors o olose completely into the frame,
3, Chbservafion of the cross corridor doors
adlacent to Room #1186 on OB/OE/14 at 2.38 PM
showed the doors woulki not close completsly nto
the door frame and would not provide a
resistance o e pessage of smoke. The
Maintenance Manager st the time of the
observation acknowladged the inabiiity of the
doots o close complately info the frame.
K 038 | NFPA 101 LIFE SARETY CODE STANDARD K 0384
S5}
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i}KPﬂRTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 08M8/2014
FORM APPROVED

JCENTERS FOR MEDICARE § MEDICAID BERVICES CMB NG, po38-0581
STATEMENT OF DEFICIENGIES ) PROVIDERISUPPLIBRIGLA {42} MULTIPLE CONSTRUCTION (8) DATE BURVEY
AN PLAN OF GORREGTION IDENTIFICATION NUMBER; &, BULDEG 0% « MOUNTAIN TOWERS HEALTH GARE COMPLETED
536013 B. WING 08105/2014
NAME Of PROVIDER O SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
s , 135 BOXELDER DRIVE
KINGRED TRANSITIONAL CARE AND RERABILITATION-CHEYE CHEVENNE, WY 82601
M SUNMARY STATEMENT OF DEFICIENCIES I FROVIDER'S PLAN OF CORRECTION i)
PREFY {EAGH DEFICIENGY MUST BH PRECEDED BY FULL PREFH {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LBC IDENTIFYING IEORMATION TG CROSBREFERENCED TO THE ARPROPRIATE BAYE
DEFICIENDY)
K 038 | Continusd From page § KO38) 1. The exit sign over the stairwell
Exltaccess Is arrangad so thet exits are readily tdoor behind the elevators on the
accessible at i times In acoordance with sectian 3" floor will be removed.
7.4 182 2. The delaved egress hardware on
the exit door in the business
office hallway will be repaired or %
replaced to ensure that it c.c}“b“ bﬁ
This STANDARE s not met as evidenced by: 5 ﬂ;mﬁm?s correctly per NEPA 101, Cpﬂ 4'”
Hused on observation and staff Interview, the - The Maintenance Director wil d
facility falled to ensure that exit access s check 25% of the facility doors / ¢
arranged and readily eccessible at all mes in 2 which have delayed egress 95 7/:7 4
of 12 smoke compartments. The findings were: hardware during environmental
1, Observation of stalrwell door behind the rounds for four months and
elovators on the 3rd floor on 8/05/14 st 12:00 PM correct any findings to ensure
revealod the door was sontrollad aceess with a proper latching,
kﬁ{{ gad ?‘13 w'as %x;i?hed rgyiﬁﬂégﬁtggage éﬁdmﬁ% 4. Audt results will be reported
"ExRY . inlervow a Faclity Maintenancs ; e
Manager at the time of the observation corfirmed gag thiy though the facility
that the door was not a required means of egress /CQt program.
due to additional siairs at the end of each wing,
2. Observation of the exit discharge door in the
Business Office hallway on D8/05M4 & 2:68 PM
showved the delayed-egrass hardwarg required
wrwa than 16ibs o acusle the door and release
within the 16 seconds time period indicated in
NFPA 101, At the time of the observaiion, the
Maintenance Manager acknowledged that the
telayed-agress machanism did not funclion as
required,
REFERENCE
RFPA 101, 2000 Bditon
7.2.1.8.1
048 | NFPA 101 LIFE SAFETY CGDE STANDARD K 046
S8
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DEPARTMENT OF HEALTH AND HUMAN BERVICES

PRINTED: DBIB/2014

FORM APPROVEDR
CENTERE FOR MEDICARE & MEDICM[ BERVICGES OMB NO, 0938-0381
STATEMENT OF DEFICIENGIRS OO PROVIDER/ASUPPLIERICLIA | 04 MULTIFLE GONSTRUGTION {X3) DATE SURVEY
835013 & i DEI05I2014
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, GITY, STAYE, 28 GODE
KINDRED TRANSITIONAL CARE AND REHABILITATION-CHEYE i‘;“:ﬁg:;‘fgfgfa )

(%4 1D SUNMARY STATEMENT OF DEFIGIENGIES ity PROVIDER'S PLAN OF CORREGTION Py
PREFIX {BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE GOMFLETION
TALS REGULATORY DR LAC HENTIFYING IFORMATION) TAG GROSS-REFERENGED TO THE APFROPRIATE DTS

DEFIGIENGY)
K 048 | Gonfinued From page K 046 A monthly lighting test will be
Emergency fighting of af (east 134 hour duration is completed by the Maintenance
provided In accordance with 7.8, 18.2.8.1. Director beginning Sept 2014 and
ocoursing each month forward.
. identified repairs will be (» '
This STANDARD s not mat as evidenced by: complated within 2 weeks of the P"
Based on document review & steff interview, the smergancy test and test result
facility failled o provide documentatian of monthiy will be ;)mtricied 't o the Execy tige 4#5 9
and annusl emergency lighting tests. The findings . Al
p— Diractor monthiy,
- _ Emergency lighting tast results
Dosimant review on DB05M4 from 10:20 AM will be provided to the PI/CQY
[ until $1:45 AM revealed that no record of any committee monthly
emargency ighting tests had besr completed in _ ’
the last twalve months. (NFPA 101 7.9.3)
interviaw with the Faclity Administrator at the
fime of the docurent raview veriffed thet no
documardation was available,
K050 | NFPA 101 LIFE SAFETY CODE BTANDARD K 0BG Quarterly fire drills wifl be
B8

Fira drills are held af unexpacied times undar
varying condltions, at least quarterly on sach shifl,
The stalf Is famiffar with provedures and (s aware
fhat dediis are part of established routine,
Responsibllity for planning and condusiing dills &
assigned only fo compstent persons who are
mumiifled o exercise leadership, Where drilis are
contducted betwasn 9 P arwd 6 AM & coded
anneuncament may be used nstead of audible
glarmng, 19712

This STANDARE i not met as avidenced by

Based on review of fire drill records and steff
intarviow, the facilily falled {o ensure fire drills
were held on a quarierly basis for all shilts, The
firstings were:

initiated beginning September
2014 and will continue with one
per shift per quarter going
forward. Fire drill results witl be
documented and provided o the
Executive Divector sach month.
tentified deficient practices will
be submitted to the PI/CQY
cominitiee to include
appropriate actlon plans,

P
9

o DE
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 08M5/R014

FORM APPROVED
_GENTERE FOR MEDICARE & MEDIOAID SERVICES OMB NO. 0838.0001
| STATEMENT QF DEPIGIENCIES {51} PROVIDERSUPPLIERICUIA {423 MULTIPLE CONSTRUGTION () DATE SURvVEY
AHE PLAN OF CORRECTION DENTIFICATION NLBIBER: A, BUILDING 99 - MOUNTAIN TOWERS HEALTH DARE COMPLETED
835018 8. WiNG 8810612014
NAME OF PROVIBER OR SUPPLIER BTREET ADORESS, CITY, GTATE, ZIF CODE
3128 BOXELDER DRIVE
KINDRED TRANSITIORAL CARE AND REHABILITATION.CHEYE CHEYENRE, WY 82004
) 10 summav HTATEMENT OF DEFIGIENGIES 0 PROVIOEES PLAN 0F CORRECTION o
PREFIK | {BAGH DEFICIENGY MUST BE PREGEDED BY P PREFIK | {EACH CORREGTIVE ADTION SHOULD BE covbLEnoN
TAG REGULATORY OR LG IDENTIEYING INFORMATICN, A CROSS-REFERENCED TO THE AFFROPRIATE DATE
DEFIGIENEY) :
KO8 | Continuad From page 7 K 0801
Review of the fire drilll records on 8/05/4 from
1020 AM o 1145 AM showed the first shift
aoourrad between 8 AM ~ 2 PM, the second shilt
acouried bebyean 2 PR - 43 PM, and the third
shift coourred betwesn 10 PM - 8 AM, Further
review showed all documentation of five dillls Tor
the month of Aprit 2014 were missing. At the ine
of the review, the Facility Administrator
acknowledged e lack of dommmentstion for the
month of April, it was noled that the prior
Maintenance Manager had removed
dosumentation at the farmination of hig
amployment.
K52 | NFPA 101 LIFE BAFETY QODE STANDARD K052} 1. The fire alarm activation will be
B8=E

A fire alarm system required for life eafely is
installed, tested, and mainiained in accordance
with NFPA 70 Nafional Blectical Cods and NFRA
TZ. The systerm hes an approved maintenance
and testing program oomplying with applicable
requirements of NFPATO and 72, 9814

Thin STANDARD 18 not met as evidenced by:
Based on review of fire alarm testing and
malnvtenance records and staff inferview, the
faclity falled to provide documentation identifying
renudred frs alarm tests. The findings were;

Review of the fire alarm testing and mainﬁenam&

conducted in September 20104
and monthly theresfier. The
semiannuat battery load test will
be completed September 2014
and then semb-annually
thereafter.

Results will be provided to the
Executive Director and any
deficient practice will be taken
through the faciity PICOY
commiiiee to inchide
appropriate action plans,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MERICAIL BERVICES

PRINTED: 08M15/2014
FORM APPROVED
OME NO, 0938-03D1

STATEMENT (F DEFIGIENGIES 1) PROVIGERISUPPLIERICLIA (%2} MULTIPLE QONSTRUGTION 48 DATE BURVEY
ARD PLAN OF CORBEGTION IDERTIFICATICN NUMBER: A BUILDING B4 - BICUNTAS TOWERS HEALTH CARE COMPLETED
Bgs013 B, WiNG 08/05(2014
HAME OF PROVIDER OR SUPBLIER BTREETADDRESS, OITY, STATE, 2P GODE ]
4448 BOXELDER DIIVE
KINDRED TRANSITIENAL CARE AND REHAE?L%TATKJB-GBEYE CHEYENNE, WY B20D1
00 10 SUMMARY STATEMENT OF DEFRIENCIES 1 PROVIDER'S PLAN OF CORRBOTION i)
PREPX {EACH DEFICIENGY MUST 88 PRECEDED BY FULL PREFIX {EACH CORRECTIVEASTION SHOULD B CEMPLETION
TG REGULATORY OR LEG IDENTIEYING INFORMATION) TG CROSS-REFERENCEE TO THE APFROFIUIATE DATE
DEFIGIENCY)
K 082 Conlinued From page & K 052
records on BOEM4 from 16:20 AM to 1145 AM
showed the monthly fire alany activation as
regulred Dy NFRATZ (Table 7-2.2, 14} and the
sembannual bettery load voltage test as required
by NFPA 72 {Table 7-3.2 8, ¢, 3) ware both not
dncumentad. At the tims of the reviaw, the
Fadlily Administrator acknowledged the lack of
documentation. it was noted that the prior
Maintenancs Manager had removed
documentation at the termdnation of his
amployrmeant
K087 | NFPA D1 LIFE SAFETY CODE STANDARD Koa7 1. Fire dampers will be tested and
$8=D _ ,
Heating, ventitating, and air condiioning corply docurmented by 9/15/14. Any
with the provislons of section 9.2 and are nstalled identified repairs will be
In accardance with the manufacturer's corrected by the Maintenance
igﬁgfiaﬁaﬁs. 18.5.2.1, 8.2, NFPA BDA, Department or designee.
o Damper testing and repairs will
be docurnanted and provided to
the Executive Director and P/ ‘?‘)
{04 committes, Gi
This STANDARD {s not met as evidenved by: The facility will establish a system
Based on dooument review & stalf interview, the Y ysiem
faciliy failed to ensure that HVAC systers are to track all HVAC and damper
testad por the requiaments of NFPA 80A, The equipment for proper testing and
findings ware: praventative maintenance in
Dogumend review and staff Interview on /5714 accordance with NFPA standards.
betweean 10:20 AM and 11:45 AM revealed that
no documentation was avaliabie fo indicats that
fire dampers are being tested on a 4wear basis in
avcordance wilht NFPA 004, Section 34.7.
irdarviow with the Faclity Administrator at the
Hrows of dooument roview acknowladoed that
lesting was nol balng patiormed,
K 144 | NFPA 0T LIFE SAFETY CODE STANDARD K 144
Bhwf

o
o

Il
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Generators sre Inspested weekly and exercised
under load for 30 minutes per month In
acoodance whh MEPARDR, 3441,

This STANDARD s not met as svidenced by,
Based on docurment review and staff intarview on
O8/06/14 from 10.20 AM to 11:48 AM revealed,
the facility falled 1o ensure monthly load tests, and
weekly maintenance inspections ware bsing
performed for the generator. The findings wers:

1. The geneator fest for the months of June
and July 2014 were missing. Per HFEA 951868,
Sechon 3-4.4.1.1, Generator saig shal bs tested
twalve times & year with testing Infervals nof less
than 20 days or exoseding 40 days.

2. The reconds for the genemtor did not
ascertain performing the weekly Inspections,
Thers wers no detalled checklists of the
inspection as recornmended by NFPA 110
provided with the records for the months of June
angd July 2014,

inferview with the Faciity Adminlstrator during the
dournant review confinmed that the
doourpentation for the monthly generaior lests,
and waskly maintenance inspsciions were
missing.

3. Generator testing and repairs will

_ : FORM APRROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OME NO, NO38.0391
STATEMENT OF DEFICIENCGIES 9 PROVIDERISUPPLIERICLIA (32) MULTIPLE CONSTRUGTION {3 DATE SURVEY
ANE PLAN OF CORREGTION IDENTIFICATION NUMBER A, BHLDING 04 - MOUNTAIN TOWERS HIEALTH CARE COMPLETED
536013 B, WG OBIDEI2014
NAME OF PROVIDER GR, SUPPLIER STREET ADDRESS, GITY, STATE, ZIP QODE o
3128 BOXELDER DRIVE
KINORED TRANSITIONAL CARE AND FEHABILITATION-GHEYE CHEYENNE, WY 82004
oy 10 SUMMARY STATEMENT OF DEFIDIENGIES " PRIMIDER'S PLAN OF COFRECTION o
PREF {EACH DEFIDIENGY MUST BE PRECEDED BY BULL PREF {EALH CORRECTIVE ACTION SHOUILD BE COMPLETION
A REGULATORY OR LEG IDENTIFYING INFORIATION) TAG GHOSS-REFERENCED TO THE APPROPRISTE DATE
DEFICIENGY)
K 144 Continued From page § K144 1. The Maintenance Director or

designes will complate a
generator test under load by
9/15/44 and each month
thereafter.

Weekly inspections will be
compieted beginning 9/15 and C
documentad, Any identified

repairs will be corrected within
two weeks of the test and
reported tu the Executive
Diractor,

be reported to the PI/CQ)
commities guarterly,

Evant i Ol 921

Faclity i Wyhoie

FORI CRME-2867(02-08) Provious emions o
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