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STATEMENT OF DEFICIENCIES (X} PROVIGERISUPPLIER/CLIA o) MULTIPLE BONBTRUGRONIE S LIGOTIGINES  Jom)oate survey |

AND FLAN OF CORREGTION IDENTIFICATION NUMBER: A BULONG &1 - WA EYIANG Bl vy COMPLETED
: ‘ 535026 8. WING ; 07/09/2044
NAME OF FROVIDER OR SUPFLIER STREET ADDRESS, GITY, STATE, ZIP CODE
j 1651 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82801
(%) ID v SUMMARY STATEMENT OF DEFICIENGIES i 19} ; PROVIDER'S PLAN OF GORRECTION (X&)
PREFI% (EAGH DEFIGIENGY MUST BE PREGEDED BY FULL PREFIX (ACH CORRECTIVE AGTION SHOULD BE i COMPLETION
TAG REGULATORY OR LBE DENTIFYING INFORMATION) | TG . CROSSREFRRENCEDTOTAE AEPROPRIATE DATE

K 000 ¢ INITIAL COMMENTS | Koo i
1
| Requirements for Lang Terrn Care Facilitiss

| Section 42 CFR 483.70 (a) except as atherwise

| previded in the section, the facility must meet the

 applicable provisions of the 2000 Edition of the ;

| Life Safoty Code, Existing Health Care, oftne i

| National Fire Protection Assoglation, i :

" ‘The facility was  fully sprinkled, single-story : I

. buitding of Type'V (111) construction built in 1982 i ;

- and 1988, The building was equipped with a ;
- supervised, automatic dry sprinkler system with
* an addressable fire alarm system. The facility had’ : !
“ capacity of 128 certified Medivare and Medicaid | s
. beds with a cenaus of 83 i

K 017 ; NFPA 101 LIFE SAFETY CODE STANDARD fORM7 872414

88=D'i k |
¥ Corricors are separated from use areas by walis :
 ponstructed with at lesst % hour fire res/stance ' i
 rating, In sprinklerad buildings, partitions are anly '
| required o resist the pagsage of smake, In :
 non-sprinklered buildings, walls properly axtand
i above the oeiling. (Corridar walls may terminate |
. atthe undarside of eeilings where specifically fl
' permitted by Code, Charting and clerical stations, :

| walting areas, dining rooms, and activily spaces !

' may be epen ta the corridor under certain ;

| conditions specified in the Code. Gift shops may -

. be separated from corvidors by non-fire rated
- walle if the gift shop is fully sprinkiered.)
119.36.1, 19.3.6.21, 19.38.5

E
i

: i
-y on . |

' This STANDARD s not met as evidenced by: ] -
. ‘ ! :

L. . |

LABQRATORY DWyCTDR‘S OR PR 7R'J'SUFPLIER REFRESENTATIVE'S SIGNATURE TITLE (%8 DATE

Pweu (AL s Moii: sl oo~ 08/06/2014

Any deficisEy Statament ending with an asterisk (7} danotes a deflciency which the institutién may be excused from cormeoting providing i Is determined that
other safeguards provide sbifistant proteatien to the patlenis. (See Ingtructions.) Except for nursing homes, the findings slated above ara disclosabla BQ days
following the date of survey whether or nol a plan of correation 1s prowided. Fer nursing homes, the ahave findings and plans of gormetion are disclosable 14
days following Ihe dete Ihese documents are ‘nade aveliable ta ihe facility, If deficiencies are cited, an approved plan of correction I3 requisile to conlinued
program pacticipation.
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DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROVED
CENTERS FOR MED|CARE & MEDIGAID SERVICES 0OMB NG, 0938-0381
STATEMENT OF DEFICIENGIES {%1) FROVIDER/SUPPLIERICLIA (X2} MULTIPLE GONSTRUCTION (X3} DATE SUAVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING 01 - MAIN BUILDING 01 COMPLETED
; 535028 B WING Q7109/2114
NAME OF PRGVIDER GR SUPALIGR STREET ADDRESS, CITY, BTATE, ZIP CODE
i 1851 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82801
e o SUMIMARY STATEMENT OF DEFICIENGIES - PROVIDER'S PLAN OF CORRECTION P e
FREFIX . (BACH DEFICIENGY MUST BE PRECEDED BY FULL . PREFL 1 (®ACH CORREGTIVEAGTION SHOULD B, GOMPLETION
TAC REGULATORY OR LEC IDENTIEYING INFORMATIGN) o TAB ! CF!DSS—REFEREEFES% Eﬁ (;I'{;I}EAFPROPFHATE L oaTe
K 017 ; Continued From page 1 L K017 :
' Based on obsevation and staff Interview, the P K017
! facliity failed to ensure walls-and celling were ‘ , i
i smoke rasistant in 1 of @ smoke compartments, . | Corrective Action: I
{ Tha findings were: ; . rooms 408,415 and ihe closet on hall 400 |
; penstration holes have afl baen filled with |
} Obsarvation of rooms 408, 415, and the server | ! Fire Barrier Foam Sealant CP 25 WB+, BY|

Maintenance staff. :

| eloset on the 400 hall on 07/08/14 frem 1;17 PM |
!

i to 1:40 PM revealed several penetrations in the
i cafling and walis. At the time of the observations, [entification of Others:

't the Administrator acknowledgad the penetrations. | An audit of all rooms408,415 and closet
’ : ' on hall 400.were identified ssues wera
[ repaired,

System Measures:
Annual and as needed preventative !
maintehance audits will be completed of

all fagility ro¢ms to snsure compliance |
with standard, |

i : Monitoring: i

i Maintenance Director/designee will 5

. *monitor for compliance. Data obtained by

| ' the way of preventative maintenance |

audits will be analyzed for paiterns and

trends reparted monthly to facliity QAPI

committee. QAP committee will evaluate

: , ~ based on frends identified and

i ‘ interventions as needed to ensure

. _ continued compliance monthly X

K 018. NFPA 101 LIFE BAFETY CODE STANDARD Ko18. (82414

§5-D | i

| Doors protecting corridor openings in other than ; i

1 raquired enclosures of vertical operings, exits, of i i |

: hazardous areas are substantial doars, such a8 i ‘

" those constructed of 1% inch soild-bonded gore | ' i
i

~wood, or capable of resisting fire for at least 20
' minutes. Doors in sprinklered buildings are only
-, retired to resist the passags of smoke. There i ‘ 1
! i !

£ORM GMS5-2567(02-89) Previous Versiong Obeclet Bvent [Di2ZEZZ1 Facility ID: WYQU23 It continuation sheet Page 2 of 10




18/82/2814 15:23 3676741501 SHERIDAN MAMNOR PAGE 0d/28
[ ) ] V] a2

PRINTED: 08/24/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
GCENTERS FOR MEDICARE & MEDIGAID SERVICGEES OMB NQ, 0938-0391
STATEVIENT OF DEFICEENCIES (%1) PROVIDER/SURPUER/CLIA (X3) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAN O!" CORRECTION IDENTIFIGATION NUMBER: A, BUILDING 01 - MAIR BUILDING 01 COMPLETED
= ‘ 535026 B. WING 07/09/2014
NAME OF FROVIDER OR $UPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. 1851 BIG HORN AVE
SHERIDAN MANCR SHERIDAN, WY 52601
a0 - SUMMARY STATEMENT QF DEFICIENGIES oo PROVIDER'S PLAN OF CORRECTION I s
PREFIK * (EAGH'BEFICIENCY MUST BE PRECEDED BY FULL | PREFIX | (EAGH CORRECTIVE ACTION SHOULD BE ! COMPLETICN
e . REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROSS-REFERENGESD TO THE APPROPRIATE DATE
! ] DEFICIENCY) 1
H I
| |
’ t
K 018 Continued From page.2 § K018,

: no impediment to the closing of the doors. Doors | ; i

I are provided with @ means suitable for kesping ' i
the door closed. Dutch doors meeting 19.3.6.3.6 : !
are permitted,  19.3.6.3 !

Rallerlalches are prohiblted by CMS reguiations
. in all health care facilities, '

' This STANDARD s ot met as evidsnced by,

" Based on observafion and staff intarview, the - b K018
| tacility failed to provide a sultable moans for \

keeping the doors closed which accessed the :

._egress corridors cloged in 1 of 9 smoke ! Cotrective Actian:

*; sompariments, The findings wers:! : ! The Identified Therapy Gym doors are

g " geheduled to have top and bottom door

| Observation of the Therapy Gym on 07/09/14 af [=teh mechanisme replaced. The latchag

. ' 9:08 AM fevealed {2) sets of pair of doars, The have been ordered, and will be replaced
. inoperable door leafs ware provided with manual ! ' by maintenance staff.

| top and bottom bolts to sscurs the toors in the

' frame, The-operable door leafs would not latch

|dentification of Others: i

' 'and remaln closad when the top and bottom bols . An audit of the Therapy. Gym doors will be |
. i wera ot engaged. At the lime of cbaervation, ' conducted weekly until the identified issue
' the Facility Malntenance Manager acknowledged is corregted. ;
. the hardwarg issue. , . !
| ' Systems/Measures: |
| REFERENCES g " Annual and as needed pravantative ‘
- | NFPA 101 Life Safety Code, 2000 Edition . maihtenance audits will be completed of
1 18.3.8.3.2 | | taility doors to ensure carnpliance with
+ 119.3.6.3.2* Doors hall be provided with a means . standard. ‘
-} guitable for keeping the dzor closed that 1s '
' acceptable to the authority having jurisdiction, t : menitaring:

FORM CMS.2567(02-99) Previous Versions Gbsolsle Event |01 22E2M Faclky (0: WY0D2E If cortinuation sheet Page 3 of 19
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53=D
1} Access to exits is marked by approved, raadily

. ['visible signs in all cases where the exit orway o

4 reach exit & not readily apparent to the

‘occupants.  7.10.14

i
i
i

©, This STANDARD |s not met as evidanoed hy:
* + Based on observation and staff interview, the
' facllity falled to ensure exit signage was visible
frori why direction of exit access. The findings

" Lware

" Observation of the exit access coridors gdiacent |

STATRMENT OF DEFIGIENCIES (1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE GONSTRUCTION {X3) DAYE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
: 535026 B, WING 07/05/2014
NAME OF PROVIDER OR SUPPLIER STREET ABDRESS, CITY, STATE. ZIF CODE
1381 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82801
(%4} 1D I SUMIMARY STATEMENT OF DEFICIENGIES | o PROVIDER'S PLAN OF CORRECTION a 1%8)
PREFIX {EAGH PEFICIENCY MUST BE PRECEDED BY FULL PREFIX ! (EAGH CORRECTIVE ACTIDN SHOULD G2 | COMPLETIDN
The 1 REGULATGRY OR LEG IDENTIFYING INFORMATION) | "TaG | CRO&S-REFERENGED 7O THEAPPROPRIATE | DATE
. ; S DEFICIENGY) - !
?; ! : *
K 018, Continued From page 3 K018, i
:Tha devica used shall be capable of keeping the : . Maintenance Director/designea will !
i door fully elosed f 4 forca of 5 1bf (22 N) is : { manitor for compliance. Data obtained by |
1 applied atthe latch etge of the door. Rolier l i therway of preventative maintenance
; latches shall be prohibited on corridor dogrs in- | audits will be analyzed for patterns and |
| buildings not fully protected by an approved r ! trends reported mortthly fo fagility QAPI |
| autdtnatic sprinkler system i accordance with . committes. QAPI commitiee witl evaluate |
19.3.6.2, | ! | based on trends Identified and
4 Exception No.1: Dacrs to tellet rooms, | interventions a8 naeded to ensure i
! bathrooms, shower reoms, sink ¢losets, and | ! gontinued compliance month X3
similar auxiliary spaces that do not contain ‘ X
| fiammakle or combustible materials. ; i
| Exception No,2; Existing roller latehes i i
| demonstrated to keep the door closed againsta ! : ‘
| force of 5 Ibf (22 N} shall be permitted to be kept :
'{in-servica. | ;
K 022 | NFPA 101 LIFE SAFETY CODE STANDARD POK Q22 18/24014

Koz2

" Carrective Action:
& Mluminated exit signs have been
; ordared. Exit signs are hard wired and

FORM CME-2557(02-99) Previaus Versions Obeclata

Evanl |D: ZZEL21
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPPROVED
CENTERS FOR MEDIGARE & MED|CAID SERVIGES OMB NQ. 0938-0351
| STATEMENT-QF DEFICIENGIES (%1} PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN GF GORREGTION IDENTIFIGATION NUMBER! h. BUILDING 04 « MAIN BUILDING 01 GOMPLETED
585026 B. WING 07/09/2014
NAME OF PROVIDER OR SUPPUER STREET ARDRESS, CITY, STATE, ZIP CODE
: 1851 B1G HORN AVE
SHERIDAN MANOR SMERIDAN, WY 82801
XD SUMMARY STATEMENT OF DEFICIENCIES L PROVIDER'S FLAN OF GORREGTION &
PREFIX ! (EACH DEFICIENGCY MUST BE PRECEDED BY FULL . PREFIX (EAGH CORRECTIVE ACTION BHOULD BE COMPLETION
Saa - REGULATORY OR LSG IDENTIFYING INFORMATION} (O TAG CRO$S-REFERENCED TO THE APPROPRISTE GATE
; DEFIGIENCY)
.a .
K 092 ‘ Continued From page 4 . K2z 1
 to the Patie Dining Ream on 07/08/14 and | have battery back up installed in aach ‘;
’| 07/08/14 throughout the survey revealed exit i unit, All exit slgtis will be installed by i
! signage that was both Internaily ifiiiminated and certified alegtriclan, The signs will be
"~ externally iluminated. Because of the axit | i installed upon defivery.

_ signages’ locations on one skle of the palred |
: gross-corrider smoke barrier doors, some ofthe !
.. exit signage would not be readily visible once An audit of the facility exit signs wag

.. theee doors autamatically closed in case of fire gompleted and all identified issues have

.. akarm activation. In sorme cases, the exit signage | been addrassed. 6 iluminated exit signs
. lacked directional indicators and the direction of ¢ i have been grdered and will he installed.
“travel to reach an exit was nat apparent, Afthe - :

- time of the obsarvation, the Faciity Maintenanca System Measilres:

_ Manager acknowledged another AHJ had Monthly and as needed preventative

. required adgitional exit signage 1a be addedto audits will be completed of facility exit
 this area and ackneowledged the visibility and lights 1o ensure compliante with standard.
Ii direotional lssues autliined abave,

identification of Olhers:

o Monitaring:
. REFERENGES ! Maintenance Director/designaa will
. NFPA 101 Life Safety Code, 2000 Editian | moniter for compliance. Data obtained by |
' |7 10.4.2* Exits. Exits, other than main exterlor the way of preveniative Mainianance i
| exit doors that obvigusly and ¢learly are I audits will be analyzed for patters and :
i identifiabla as exits, shall be markad by an ; | trends reported monthly tofaclity QAPL
. appraved sign readily visible fram any direction (=1 . gommittee, QAP commitiee will evaluate
j exit access, based on trends identified and
17.10.4,4% Exit Acoess, Accees t0 exits shallbe intervantions ag needed to ensure
* | marked by approved, readily visible gigns Inall . vontinued sompllance monthly X3

. cases where the exit or way 1o reach ihe exit is ®
_not reagily apparent te the peoupants. Bign i
. placement shall be such that no palnt in &h exit |
' aggees comidor is in excess af 100 ft (30 m) from !
. i the nearest extemnally lluminated sign and is not
. | in excesa of the marked rating for intermally
- luminated signs.
" Exception: Signs in exit sccess corridars in
. I existing buildings shall not be required fo meet
i the placement distance requirements. ! ' i
| 7.10.2* Directional Signs. A sign com plying with |
17.10.3 with a dirgetional indicator showing the » : :
| . Idlr‘ect'lon of fravel shall be placed in every location :

FORM CM5-2357 (02-49) Pravicis \ersions Ghsolate Event |D: 228221 Faaility 10: WY0028 If conlinuation sheat Page 5 of 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES D

CENTERS FOR MEDICARE & MEDICAID 8ERVIGES ONB NG, 0938-0391

STATEMENT OF DEFICIENCIES {x1) PROVIDER/SUPFLIERICLA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND RLAN GF GORRECTION IDENTIFICATION NUMBER: A BUILDING 0% « MAIN BUILDING o1 : COMPLETED

C 535026 B. WING 07/09/2014
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP GQODE )
I 1851 B1G HORN AVE
BHERIDAN MANOR SHERIDAN, WY 82801
QD - SUMMARY STATEMENT QF DEFICIENCIES : e PROVIDER'S PLAN OF CORREGTION : (x5
PREFIX - r%Eﬁ«(}H DEFIGIENGY MUST BE PREGEDED BY FULL PREFIX ; (EACGH CORREGTIVE AGTION SHOULD BE : GOM&%;UN

TAG EGULATORY OR LSC IRENTIFYING INFORMATION) i CRO%S-REFERENCED TO THE APPROPRIATE
: DEFICIENGY)

o
"

| i
K D22 : Continued From page & . Ko22!
! whare {he direction of travel to reach the nearest :
* gxitis not apparent, ; i i
. 7.10:5 lumination of Slgns, : )
% 7,40.5.1 * General. Every sign required by ; ; ,
[7.404.20r 7.10,1.4, other than whare aperations | ! i
| oF processes require low lighting levels, shall be i
1 suitably {lluminated. by a reliable light source. !
:i Externally and Internally [luminated signs shall be i
.t legible in both the normal ane emergency lighting |
mode. 1 :
K028! NFPA 101 LIFE SAFETY CORE STANDARD K 0281 %8!2'4!14
§8=0) % -
.} One hour fire rated construction (with % hour L
i firg-rated doors) or an approved avtomatic fire
| extinguishing system in accordance with 8.4.1 t
“andfor 19.3.5.4 potects hazardous areas, When !
.1 1he approved automatis fire extinguishing system
! option is used, the areas are separatad from
: other spaces by smoke resisting paititions and
doars, Doors are self-¢losing and non-rated or
.- field-applied protective plates that de not exceed
- 48 Inghes from the bottom of the doar ars
_parmittad.  19.3.2.1

i
t
|
!

" This STANDARD is not met as evidenced by:
* Based un observation and staff interview, the

 faciity failed to ensure hazardous areas were

-, separated from other apacas by gmake-resisting
* pariitions and doors, The findings were: Carrective Action:

: ! Staff has been aducated to using ties to
- Observation of the interfor genzrator ream dear | prevent self-Closing devices from

* " on 07/08/14 at 3:06 PM revealed the door was | funtissning And rendering the door ol o
i tied open preventing the eif-closing device from ! be self closing or autematic-closing door. |

© functioning and rendering the door not to be . ‘

self-closing or automatic-closing, At the time of t identification of Othere. .
i : : !

FORM CME-2567(02:08) Previous Versione Qbsolat Event I; 225231 Facillly ID: WYD028 1 contimuation sheet Page 6of 19
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) ' PRINTE! 09/24/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED

CENTERS FOR MED|CARE & MEDICAID SERVICES OMB N, 0938-0381
STATEMENT OF DEFIGIENGIES 1X1) PROVIDERISUP PLIER/CLIA (%23 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIGATION NUMBER! A SUILLING 01 ~ MAIN BUILDING 08 GOMPLETED

536026 ‘B WING ' 07109/2014

NAVIE OF FROVIDRR OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE

' 1861 BIG KORN AVE
SHERIDAN MANGR SHERIDAN, WY 82801
| (tay D ll SUMMARY STATEMENT QF DEFICIENCIES Poom PROVIDER'S PLAN OF GORRECTION L )
PREFIX |, {EACH DEFICIENCY MUST 9E PREGEDED BY PULL . PREFX | (EAGH CORRECTIVE ACTION SHOULD BE | COMALETIGN
tag | REGULATORY OR LSG IRENTIFYING INFORMATION) i TAe | CROSS-REFERENGED TO THE APPROFRISTE | DATE
1 | DEFICIENGY) :
T T [ j
K 02% [ Continuetd From page & | K 029! i
i the observation, ihe Fuuilty Malnienance | ! The generator room wil be Inspected
E Manager acknowledged the door was fiad open. i Monthly by Maintenance Directot/ other; ;
: | Meintenance staff to ensure that there is -
| REFERENCES | . no obstryttion that would prevent the
 NFPA 101 Life Safety Cods, 2000 Edition : Doors from clsoing automatically.
' 19.3.2 Protection from Hazards. \ ' ,
119.3.2.1 Hazardous Areas. Any hazardous areas - . Bystems/Maasures: :
'y shall be safeguarded by a fire hartier having & { Dirgotor of Maintenance will be :
! [-hout fire resistance rating or shall be provided | i Reaponsible to snsure compliance With
, with an automatic extingulshing system in i ’ this standard is completed. |
accordance with 8.4.1, The automatic : | ;
extinguishing shall be permitted to be in | | Monitoring: '
accordshos with 19.3.5.4. Where the sprinkler | i Maintenance Dirgctor/ designee will |
 option is used, the areas shall be separsted from ! i Monitor for compliance, Data Obtained by |
uther spaces by smoke-registing partitions and | | the way of preventative Malntenance :
doors, The doors shall be self-closing or ; L audits will be analyzed For patterns and |
"1 autornatic-closing.. ' ‘ trends reported Monthly to facility QAP
' ; comimittee. GAPY committee will evaluate
! | based on Trends identified and '
' . Interventions as Needed to snsure i
! ! * continued Compliance monthly X3. '
K 038 - NFPA 101 LIFE SAFETY CODE STANDARD ‘ K038 18724114
85=2 5 : ' :
| Exit access is amanged so thel axitg ere readily
accessible at zll times in accordance with section |
74, 1821 :
!
- This STANDARD is nct met as evidenced by: } i
.| Based on observation and sta interview, the . KO38 i
. | facifty falled to provide exit access that was free ! ! i
_of all obstructians to full ingtant use. The findings ‘ | Corrective Action: ;
L werer ‘ i Venetian blinds have been removed by
s | maintenance staff anc window film has
Observeation of the exit doors on the 400 and 500 ! been added for privacy. The panic bars on;

EORM CM8-2667(02:9} Pravipus Versions Obsolate Gvenl 1D: 228221 Facilily [D! WYQ025 If continuatian sheet Page 7 of 19
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Heatlng, ventilating, and air conditiening comply
" with the provisions of section 9.2 and are installed |
*in accordance with the manufaciurer's -‘
specifications, 16€.6.2.1,8.2, NFFAS0A,
18522

. Thies STANDARD i not met as evidehced by:
" Based on.review of fire alarm testing and

| malntenance records and staff interview, the
| fagility failed to provida decumentation identifying
., required fire damper testing. The findings were:

STATEMENT OF DEFICIENCIES (%1} PRUVIDER/SLPPLIER/CLIA {£2) MULTIFLE CONSTRUGTION (%3) DATE SURYEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER! A, BUILDING 01 « MAIN BUILDING 01 COMPLETED:
5315026 B, WING 07/09/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP SODE
; 1451 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY B2801 J
x4 1D | SUMMARY STATEMENT OF DEFICIENCIES o1 PROVIDER'S PLAN OF CORRECTION .
BREFTX {EAGH DEFICIENGY MUST B PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD RE ! cOMPLETION
Tae | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGER 10O THEAPEROFRIATE ' DATE
; : DEPICIENGY) i
K 038 Continued From page 7 . K038
* wings on 07/08/14 at 1:45 PM and 2:17 PM \ . the doors ara free from any obstruction.
: ravesled venetian blinds impeded the use of the 5 ;
panic bars on the exit doors. At the time af the i Identificatian of Others: !
" ghservation, the Administrater acknowledged he : An audht of facillly doors was completed |
was ungware of this requiremant, i and all ldentifled Issu were repaired. ;
., ' |
i REFERENCES : © System Measures: :
NFFA 101 Life Safety Cads, 2000 Edition i * Annual and as needed preventative !
. 7.1.10.1 Means of edress shall be continuously maintenance audits will be completed and |
., maintained free of all obstructions or _ ali identified issues were repaired, '
" impediments to full Instant use in the case of fire
. or ofher emergency. Manitoring:
' 7.1.10,2 Furnishings and Decorations in Means of . Maintenance Dirsctor/designee wil '
. Egress, i . maonitor for cornpliance. Data obtained by
1 7.1,10.2.1 No furnlshings, decerations, or other " the way of preventative mainienance
-1 pbjects shall obstruct exits, access thereto, | . audits will be analyzed for patterns and
egress therefiram, or visibility thereof, | . trends reported. Monthly to facility QAP
: ! | commitiee. QAP! Committes will evaluate |
g ! based On trends identified and
, ‘ ¢ interventions as needed to ensure ;
.: ! i continued compliance manthly X3. ’
K 087 . NFPA 101 LIFE SAFETY CODE STANDARD K 087 '8/24114
85=0i i

Corrective Action;

Fire Damper Testing was-compleied On
8/16/14. The dampers ware found to be
fully functional of spring loaded with

| fusible links. Al testing was functionally

i
1
|

FORM GME-2687(02-94) Previolis Versiona Obeolete Event |D: 228221

Facility 1D WYDG25
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f . PRINTED; 0024/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTE&S FOR MEDICARE & MEDICAID-GERVICES OMB NG, 0938-0391
STATEMENT.OF DEFIGIENCIES (X1) PROVIDER/GUAPLIERICLIA {X23 MULTIPLE GONSTRUCTION {X3) DATE SURVEY
| AND PLAN OF CORRECTION 1 IENTIFICATION NUMBER! A SULLDING D4 - MAIN BLILDING 01 COMPLETED
835020 B. WING, 7092014
NAME OF PROVIDER OR SUPPLIER STREET ABDRESS, CITY, STATE, ZIP CODE
1851, BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82804
(X4l SUMMARY STATEWENT QF DEFICIENGIES Tl SROWDER' FLAN OF CORRECTION E——
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIA {EACH CORRECTIVE AGTION SHOLLD BE : COMPLETIQN
taG . REGULATORY DR LSC IDENTIFYING INFORMATION) | “tpe .  CROSS-EFERENCED TO TWEAPRROPRIATE  ;  OATR
[ [ ; DEFIGIENEY) i
K oa7 ' Continted Erom page 8 L koeT :
_Review of the fire alarm testing and maintenanca ! , correct, Testing was conducted by a ;
: racords on 07/06/14 from 1:20 PM to 2115 PM | ficensed HVC vendor, i
" revesled the lack of the four year fire dampar ’ i i
: testing. as required by NFPA 80A-1999, Section | ¢ Identification of Others:
“3.4.7. Atthe time of the review, the Facility | © An audit of facility fire dampers Was 5
', Maintehance Manager acknowledged the lack of ; completed and identifying [ssues were |
! documentation for these fire damper lests. : . corrected. i
’ 1 ' System Measures:
i Preventative maintenance audlts Wil be
: i . completed on fire dampers To ensure
. " compliance with standards.
Mg nitoring:
. Maintance Director andfor designee will
i monitor for cormpliance. Data obtained by
" the way of preventative maintenance
. auditg will be analyzed fro patterns and
: trerkds reported monthly to the QAPI '
gommities, The QAP! commitiee will
evaluate based on trends identified and
, ; interventions as nesded to ensure
Ny : continued compllance moenthly x3.
K072 i NFPA 101 LIFE SAFETY GODE STANDARD KOr2 BIZ24114
55=0 : i
Maans of egress are continuously maintained free
of all obstructions or Iimpadiments to full instant
use.in the case of fire ar ather emergency, No
furnishings, decoratians, or ather objeuts chstruet | :
| exits, access to, egress frofm, or visibility of exits. ‘ ¢
P70 ! ’
: i
o
| |
~ This BTANDARD ig not met as evidenced by: ' :
. Based on ohservation and staff interview, the . K072 i
| faellity failed to ensure the means of egress was ! ! !
free of all obstructions or impediments. The } | Gorrective Action:
.t findings were: ‘ " 7 inches of the handrail will be remaved
|_._ ! !

FORM CM3-2857(02-08) Provinus Veralons Obeolele Bvent |D; 276221 Facility 10} WY0028 if continuation sheei Page 9 of 19
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PAGE 11/28
. PRINTED: 09/24/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDIGARE & YEDICAID SERYICES OMB NO, 0935.0391
STATEMENT OF DEFICIENCIER (X1} FROVIDER/SUPPLIERICLIA (A2} MULTIPLE CONSTAUGTION (X3) DATE SURVEY
AND PLAN OF GORRECTION JOENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
. 535026 BWING O07/09/2014
MANE GF PRCVIDER OR SURPLIER STREET ADDRESS, CITY, BTATE, ZIF GODE ]
AN MANG _ 1854 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82801 |
a0 - SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION T o
PREFLX [EACH DEFICIENGY MUST BE PREGEDED BY FULL ; PREFIX {EACH CORRECTIVE ACTION BHQULD BE i COMPLETION
TAG ¢ REGULATORY OR LSC IDENTIFYING INFQRMATION} ' TAG ' CROSE-REFERENGED TO THE APRPROPRIATE ) DATE
i DEFICIENGY) ‘
- 3 ' |
K 072 Contindad From page 9 . Ko72

from each side of the therapy gym room |
{ Observation of the Therapy Gym toors-on E doors, by maintenance staff. {
07/09/14 at 9:05 AV ravealed that when the
! daors where fully opened, they projected more
than 7 inches info the required width of the

i | |dentification of Others:
! An audlt of facility doors was completed
corridor. At the time of the ebservation, the | and identified issuss will be repaired on or

|

Facillty Malntenance Manager acknowlsdged the 7 before 8/24/14. 1

Y doors projection Into the cerridor. g i
i | | System/Measures: : 5
| REFERENCE : | An gudit of therapy room entrance was |
 NFPA 101 Life Safety Code, 2000 Edition | completed and all identified issues wil be |
£7.2.1.4.4* During its swing, any dooy in ameans corrected on or before 8/24/14. i

. of egress shall leave not less than one-half of the - : "
| required width of an aisie, corridor, passageway, * Monitoring: 4
! or landing unobstructed and shall not project ! * Maintenance Dirgetor/designee will |
" more than 7-in, (17.5 cm) Into the required width | " Monitor for compliance. Data obtained by !

the way of preventative raintenance i
audits will be analyzed for patlerns and |
trancs reporied monthly to facility QAPI |
committee. QAP commitles will evaluate

| of an aisle, corridor, passageway, of lamding,

' | when flly open. Deors shall not open directly
onto a stair without a landing. The landing shall
have & width not less than. the-widgth of the daor.

l {See 7.2.1.3.) . based on trands identified and ,
. * Interventions As needed to ensure '
! _ continued Compliance monthly x3.
K 074 NEPA 101 LIFE SAFETY CODE STANDARD \ K074 1824114

58=0 , .
| Draparies, curtains, including cublcle curtain,
. | and other lowsely hanging fabrics and films
! serving as furnistings or decorations in health
. gara occupancies are in accordance with ; |
provisions of 10.3.1 and NFPA 13, Standards for i :
 the Installation of Sprinkler Systerns. Shower :
| curtains are in accordance with NFPA 701. \

. Newly Introduced upholstered furniture within ' i
. | health ¢érs occupancies meets the critsria ! !
 specified when lested in accordance with the ' :

! miethods cited in 10.3.2 (2)and 10.3.3.  19.7.6.1,, | |
NFPA 13 ' ! !

| i

FORM CMB-2567(02-99) Previous Verslong Obsolete Event 0 22E221 Fagilily 10: WY0028 If cantinuation sheet Page 10 6f 12




\1&1/@2/214 15:23 3076741501

SHERIDAN MANOR

PAGE 12/28

PRINTED; (0/24/2014

i documentation for the maintenancae of fire

| All draperies,curtains,and loosely hanging |

MEPARTMENT OF HEALTH AND HUMAN SERVIGES EORM ARPROVED
CENTERS EQR MEDICARE & MEDICA|D SERVICES OMB NQ, 0938-0391
STATEMENT @F DEFICIENCIES (1) PROVIDER/SUPPLIER/GLIA (42) MULTIPLE CONBTRUCTION {X3) DATE SLRVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILOING 01 - MAIN BYILDING 01 COMPLETED
‘ 536026 B WING 07/09/2014
NAME GF PROVIDER OR SUPPLIER §TREET AODRESS, CITY, BTATE. ZIP CODE
SHERIDAN MANOR 1351 BIG HORN AVE
HERIDAN MANG SHERIDAN, WY 82801
X BUMMARY STATEMENT COF DEFIGIENCIZS T D PROVIDER'S PLAN DF CORRECTION T
PREFIX {EACH DEFICIENCY MUST BE PREGEDED 8Y FULL | PREFIX | {EAGH GORRECTIVE ACTION SHOULD BE COMPLETION
TaG 1 REGULATORY'OR LCIDENTIFYING INFORMATION) ! ta@ !  CROSS-REFERENCEDTO THEAPPROPRIATE |  PATE
i | : DEFICIENGY) '
q ) ;
K 074'5i Continued Fram page 10 g K 074:
| ‘- : i
' Newly introiuced mattresses mest the criterla i !
| specified when tested in accordance with the, ! ;
. method eited In 10,3.2 (3),1034, 19783 i ; ‘
;’ |
- i
i ; I |
| ! | f
| This STANDARD s not met as evidenced by, | | |
.. Based on.review the facility malntenance records ' K074 :
| and staff interview, the facillly failed to provide ¢ 1 Corrective Action: i
y | |
I
1

| retardant coatings in compliance with the
- requiremerts of NFPA 101. The findings were:

Review of faci/ity maintenance records on

| acknovedged the lack of decumantstion for
| maintenance of fireretardants,

. REFERENCE
CINFPA 101 Life Safaty Code, 2000 Edition
19.7.8 Furnishings, Bedding, and Decorations.
19,7.5.1 Drapetles, curtains, including cubicle
*eurtaing, and other loosely hangling fabrics and
" films serving as furhishings or dectrations in

i with the provisions of 10.3.1. (Ses 19.3.5.5.)
- 40.3,1 * Whete required by the applicable

other similar laosely hanging furnishings and
" . decorations shall he fliame resistant as

" 1701, Standard Method of Fire Tests for Flame

*07/08/14 from 1:20 PM to 2:16 PM revealed the
 absence of documentation on the mainlenance af
fire-retatdant coatings. Interview with the Facility

| Maintanance Managsr at the time of the review

health care ocoupancies shall be in aceordance

 provisions of this Code, draperies, curtains, and

i
i
1

i demanstrated by testing in accordance with NFPA.

. ldentification of Qthers;

; all flammable items have been sprayed
" with Fire Retardant Fire Block.

| fabrics and films serving as furnishings or |
: dacoratlons have heen treated with Firg

Black Fire Retardant. As new ltems are
purchased and Sued in the facility Fire
black Fire retardant will be applied per the
policy ane procedure.

An audit of the facility was completed and

Systerm/Measurgs!

Anrual and as needed preventative
maintenancs audits will be completed of
facility decorations o ensure campliance
with standard.

Manlioring: !
Malntenance director and/or designee wili |
monitor for compliance, Data obtained by
way of preventative maintenance audits
will be analyzed for patterns and trends ¢
reported monthly to the facility QAP i
committee. The QAPI commiltee wil |

FOlM CMS-2567(02-99) Previous Versions Obsolele

Evam |0 2ZEZZ1

Fagiily 10: WY0020
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PRINTEL (8/2472014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
__GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 08358-0397
STATEMENT DF DEFIGIENCIES (X1} PROV|DER/BUPPLIGR/CLIA (X2) MULTIPLE CONSTRUCTION (X%) DATE SURVEY
AND PLAN OF CORRECTION \DENTIFICATION NUMBER; & BUILDING 0% - MAIN BUILDING 01 COMPLETED
. 535026 8. WIKG 07/08/2014
NAME OF PROVIDER LR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
1851 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82801
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES Ly PROVILER'S PLAN OF CORRECTION )
PREFIX | (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAQ REGULATORY OR LSC IDENTIFYING INFGRMATION) TAG .  GROSS-REFERENCED TO THE APPROPRIATE DAL
1

|
|
! i
. i DERIGHENGY) !
i 0 ;
K 074 Continuad From page 11 !

K074,
i Propagation of Textiles.and Films. | | gvaluate the effectiveness of the plan :
; ‘i . based on trends Identified and !
‘ implemented additional interventions as
3 . needed. ensure compliance rmonthly X3. |
K 076" NFPA101 LIFE SAFETY CODE STANDARD LKOTE '8/24114
: !

358=0.] :
| Medical gas storage and adminisiration areas are
., protected in accordance with NFPA 99, Standards
Hor Health Care Facilities,

(a) Oxygen storage loeations of greater than
[ 3,000 cu.ft, ere enclosed by a one-hour
! separafich.

" () Locations for supply systems of greater than
| 3,000 cu.ft. are vented fo the outsice. NFPA S
b4.3,

112, 19324

1

| Thig STANDARD is not met as evidenced by, ! i
* Based on pbservation and staff Interview, the ~ : . Ko7e
: facility failed ta provide an adaquate medical gas ;

|y storage area per NFPA 9. The findings wera! i

. ! | Corrective Action:

| Observation of the Oxygen Starage Room on i The uxygen starage area will be

| 07/09/14 at 9:18 AM revealed primary electrical | . relocated. We are aceepting bids for the

| mguipment located insida tha Oxygen Storage : ~ construction of a small oxygen storage

| Room, i. bulltling. Plans will be submitted to HLS

: ' for review,

: REFERENCE : . '

| NFPA 99, 1999 Edition : ldentification of Othees: :

i 8,3.1.11.2(1) Smokinhg, open flames, electric : An audit of the facilities oxygen storage j
heating &femants, and other sources of ignition i was completed, issues identified are !
ghall be prehibited within storags locations and * peing addressed. Bids are presently buing

: | within 20 ft. (8.1 m) of outside.storage locations. accapted for a new siruciure. !
{ !

FORM CMS-2867(02-96) Previous Versions Cbzolale Evanl 1D 2ZEZ21 Facillty IC: YWYOD28 If continuation sheet Fage 12 of 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
; CENTERS FOR MEDICARE & MEDIGAID SERVICES DMB NO. (9238-0391
+ | s7ATEMENT DR DEFICIENGIES: (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUETION {X3) DATE SURVEY
AND PLAN OF CORRECTION [BENTIFIGATION NUMBER; | A BUILDING 01 - MATH BUILDING 01 COMPLEYED
£35026 B. WING 070912014
NANE OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
RIDAN NANO 1851 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82801
o SUMMARY STATEMENT GF DEFICIENGIES L D PROVIDER'S PLAN OF CORRECTION x6)
PREFIX { {FACH BEFICIENGY MUST BE PREGEDED BY FULL PREFA |EACH CORRECTIVE ACTION SHOULD BE I COMPLETIQN
TAE REGULATORY QR LSC IDENTIFYING INFORMATION) | A3 .  GROSSREFERENGED 1O THE APPROPRIATE I DATE
‘ s DEFICIENGY) |
: { l i
K 076 | Continued From page 12 ©K o-,*sli !
: { I i
i | Bystems/Maasures: [

: : | The division directar of facility engineering "
; : "1 and the director of maintenance will work

: with Department of Health to meet all of
‘ ! i state guidelines.

Manitoring: oo
The diregtor of fasility engineering And the
! diractar of Maintenance will Over see this :

i
i
:
i
|
i
i
|
\

( ‘ Process. |
K 130.! NFPA 101 MISCELLANECUS © K180, 824114

" QTHER L8C DEFICIENCY NOT ON 2786 : |

| | |

% l |

| This STANDARD is not met as evidenced by, !

: 1, Based on oheervation and staff interview, the [ P K130

| fagility failed to provida doors that were cpened }

! readily from the egrass side. The findings were! ' { Corractive Agtion.

I
‘ | The identified according deor on the
. Observation of the Malntenanca Office in the 200 ! maintenance directors office, the
. wing on 07/09/14 at 10:50 AM revealad a - doarknob on the agtivity roam restroom,
; comblnatien padiock gecuring the folding partition - and the doorkneb on the Azheimer's
.. on the corricor side betwegen the room and the ' dining room door will be replacad with
| exit access cortidor, Qbservation revealed a . . ‘new hardware, that is code comptignt.
! storage room aceessible from the Maintenance
. Office: The locking of the folding partition could

Identification of uthers:

“trap @n oceupant in the storage room who may An audit of Tacility doors and hardware |

- not be direslly obsgrvable. Intervisw with the ! . wais complsted and identified hardwars !

' Facilty Maintenance Manager at the time of the " will be replacad. !
 raview acknowledged the possibllity of trapping | ,

an occupant behind the locked folding wall. | System/Measures: ,

; ‘ Annual and as needed preventative |

REFERENGE : maintenance audits will be complated of

1 NFPA 101 Life Safety Code, 2000 Edition facility doors to ensura compliancg with

FORM GiI5-2667 (02-99) Previous Yersions Obsclole Evenl 1D:2ZE221 Facliliy [ WYoo2s If continuation sheet Paga 13 of 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED
,_OENTERS FOR MEDIGARE & MEDICAID SERVICES OMB NQ. 0938-0391
STATEMENT DF DEFICIENCIES (4} PROVIDER/SUPRLIERIGLIA (X2} MULTIPLE CONSTRUGTION (%3) DATE SURVEY
AND PLAN OF CORREGTION IDENT IFICATIGN NUMBER: A QUILDING 01 = MAIN BUILDING 01 GOMPLETED
538026 A WG 07/09/2014
MAME OF PROVIDER OR SUPPLIER BTREEY ADDRESS, CITY, STATE, ZIP CODE
. 1851 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82801
i  SUMMARY STATEMENT UF DEFIGIENCIES i b BROVIDER'S PLAN OF CORRECT!ON L e
PREFIX |, (FAGH DEFIGIENGY MUST R#E PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE . GONMPLETION
{  REQULATGRY OR LEC IDENTIFYING INFGRIMATION) A6 CROSS-REFEREWCEO TO THE APPROPRIATE DATH
! DEFICIENCY) |
S i J ;
K 130 ; Continued From page 13 I K130 i

FORM CMBE-2567(02:99) Fravious Varalons Obsolele

b, Based an observation and staff interview, the

" onthe door kneb. The action of the knob chid not

. | NFPA 101 Life Safety Gode, 2000 Edition

. {1 readily opérated under all lighting conditions,
* - The releasing mechanism for any |lstch shall be
- located not less than 34 in. {86 om), and not More”

L

'17.2.1,5,1 Daors shall be dranged to be opened ,
| readily from the egress side whenever the

building is occupied. Locks, if provided, shall not
raquire the use of a key, a toal, orspecial
knowledge or effort for operation from the egress

| sfde.

facillty failed to provids door hardware that were
operable with only one action and without tight
! pinching to oparate. The findings were:

| Observation of the Activities Toilet Room cn

| 7109114 at §:35 AM revealed a thumb-turn ook

. release the lock in one refegse action and the

! humb-turn lock required tight pinching 10 release.

! [nterview with the Facility Maintenance Manager
at the time of the raview acknowledged the deor

: hardware.

| REFERENCE

| 7.2.1,G.4" A latch or other fastening device on a
_door shall ba provided with a releasing device

[ having an cbvious method ofoperation and {hat

| than 48 in. (122 cm), above tha finished floor. ;
| Doors shall be operable with not more than ohe
‘ releasing operation. |

A7.2.1,5.4 Examples of devices that might be ‘
" arranged to release latches insluda knobs, levers,

- vand panic bars. This requirement s permitiad to 1

be satisfied by the use of conventional types of |

.. hardware, whereby the door is released by

turning & lever, knob, or handle or by pushing
; agalnst a panic bar, but not by unfamiliar

i
|
i
|
)

} Monitoring:

gtandard |3 met. i

Maintenance Director/designes wil |
monitor for compliances, Data obtained by
the way of preventative maintenance
sudits will he analyzed for patierns and
trernds reported monthly to facility QAR
committes, QAP committes will evaluate |
based on trends identified as needad to - |
ansure continued complianca menthly X3,

Event 10 22EZ21

Egellily 10: WY00ZB

|f contiatatiop sheet Page 14 of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS. FOR.MEDICARE & MELHCAID SERVICES , ONB NG 0838-0391
STATEMENTQF DEFICIENGIRS (X1} PROVIDER/SUPPLIER/CLIA {12} MLTIPLE SONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
535026 8. WING 07/09/2014
MAMEIF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1851 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 62801
X0 | SUMMARY STATEMENT OF DEFICIENGIES ! [ PROVIDER'S PLAN OF GORREGTION T sy
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ¢ PREFIX | |EACH GORREGTIVE AGTION SHOULD 8E | compLgrion
TG REGULATORY OR LSC IDENTIFYING INFORMATION) L Yo T GCROSS-REFERENCED T THE APPROFRIATE DATE
; L : DEFIGIENCY} :
i 7 i :
: i
K 130 | Continued From page 14 i 130’ '

i mathods of operation such as & blow to break . | : :
glegs. The operting devices should be capable ; 1

. of belhg operated with one nand and should not |

t

1 require tight grasping, tight pinching, or twisting of
! the wrist to operate. ' ‘ f

G, Based on abservation and staff interview, the i
| facility failed to pravide approved special locking | g
. arrangements; The findings were: ! :

. Qbsarvation of the Alzhelmer Dining Room on | . !
| 07/09/14 at 10:45 AM revesied twa doors into the ;
! rwom: one accessed from the secured unit

' comidor and one accessed from the nen-secured
! corridor. The door gecassiny the sacurad unit

; | was locked on the corridor side by a key but

| - keyed locking was not ebserved on the dining

! roum side of the deor. The door ancessing the 1 !
‘ | non-secured unlt could be logked by a key onthe : i
i i door knob on both the dining room sideandon :
} the non-secured sicle of the door at the acrridor. ;
 Interview with the Fagility Maintenance Manager ;
: at the time of the. review acknowledged ine dlning i
 room was utiized by residents from beth the . i
"'secured unit and the nan-secured units. The ; '
| Eaciity Maintenarice Manager acknowlsdged she | ;
' was ungware that only areas where the clinlcal | ' t
i needs of all the patients could include speclalized .

i gecurlty mieasures. The Facllilly Malvlenance I
| Manager also acknowledged she did nothave s i
key to unlock thie door from the dining yoom into

| the secured unit. ;

' REFERENCE '

_NFPA 101 Life Safety Gode, 2000 Fditlon _ i :

: 49.2.2.2.4 Doors within a required means af i [ i
| :
I

- egress shall not be squipped with a lateh or ook
that requires the use of a tosl or key from the
| BOyrass gide. !

FORM GMS5-2567{02-98) Previoys Versiont Cosclste Everd 1D 22RZ21 Facibly 13 \WYDOZB It continuation sheel Page 15 of 19
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DEFICIENCY)

-DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MEDIGARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENQIES (¢4} PROVIDER/SU PRLIER/SLIA {%2) MULTIPLE CONSTRUCTION X DATE SURVEY
AND PLAN OF CORRECTION INENTIFICATION NUMBER: A, BUILDING 07 - MAIN BUILDING 01 - COMPLETED
. 515026 B. WING — 07109/2014
NAME OF PROVIDER CR SUFPLIER STREET ARDRESS, QITY, STATE, ZIP CODE
1851 BIG HORN AVE
R
SHERIDAN MANOR SHERIDAN, WY 82804
d}ID SUMMARY STATEMENT QF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION . )
PREFIX ' {EAGH DEFICIENCY MUST BB PREGCEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE { COMPLETION
TAG REGULATORY OR LBG IDENTIFYING INFCRMATION) TAG . CROSS-REFERENGED TQ THE APPROPRIATE ; DATE

' T

p [
K 130} Continued From page 16

| Exoption No.1: Door-locking arrangemeants !
+ withoUt delayed egress shall be permitted in \
| health care occupancles, of portlons of health

| care occupancies, where the dlinical needs of the |
 patients require spacializec secl ity measures for ¢
their safety, provided that staff can readily unloak |
1 such doors at gl times, (Sae 19.1.1.1.5 and
1192,225) ‘
| Exception.No.2: Delayed-egress locks complying
.. with 7.2.1.6.1 shall be parmitted, provided that net
{ more than one such device is located in any
| agress path.
! Exceptlon No.3: Accéss-controlled egrass doors
*1 complying with 7.2.1.8.2 shall be parmitted.
1 18.2.2,2.8 Doars located in he means.of egress
Uthat aie permitted to be locked under other
 provigions of this ehapter shall have adequate
' provisions made for the rapid removal of ‘
| occupahts by means such as remote gontrol of
| locks, keylng of all locks to keys carried by staff at!
' 15!1 ‘imes, or other such reliable means avaiiable
!t the staff at all tinwgs. Only one such locking
i device shall be permitted on sach door, .
119,4.1.1.5 )t shall be recognized that, in buildings
' houging gertain types of patients or having :
: detention rooms of & gecurity section, i might be -
| nezessary to look doors and bar windows to i
' l'confine anhd protect building inhabitants. \n such |
" instances, the authority having jurisdiction shall
' ake appropriate medifications to those sections
i of this Code that would otherwise require means |
| of egress to hia kept unlocked. }
K 141 NEPA 101 LIFE SAFETY CODE STANDARD
85=p |
: l Nori-stoking and no smoking signs in areas
| where oxygen is ysed or stored are in accordance
twith 19.3.2.4, NFFA Y9, 8.6.4.2.

. :
! T

I
]
L]
i
H
i

|
[
!

K130
{

1

K 149!

|
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i
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DERARTMENT.CF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. D83B-0381
STATEMENT GF DEFILIENGIES (%1} PROVIDERISUPRLIERICLIA {¥2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAM OF CORRECTION " IDENT!FICATION NUMBER? A BUILDING 01 - MAIN BUILDING o COMPLETED
\ 538026 B. WING 0vi09/2014
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CUDE
! 1851 B1G HQRN AVE
SHERIDAN MANOR  SHERIDAN, WY 82801
XD SUMMARY STATEMENT OF DEFICIENCIES e ] FROVIDER'S FLAN OF GORREGTION .
PREFI% (EAGH DEFIGIENGY MUST EE PRECEDED BY FULL | PREFIX | (EAGH GORREGTIVE AGTION SHOULD BE | compLETION
TAG . REGULATORY (R LSC IDENTIFYING INFORIMATION) ! ™G | CHDSS—REFERENS 'EID TO THE APPROPRIATE RATE
5 . : DEFICIENGY)
: i i
| | E
K 141, Continued From page 16 | K141, |

| This STANDARD is nat met as evidenced by
! Baszed oh abservation and slaff interview, the
! facility failed to provide an adequate medical gas
 storags signs per NFPA 98, The findinge were: . Comettive Action:

K141

|

; A sign with the wording *Caution Oxldizing

| Observation of the Oxygen Storage Room on . Gas(es) Stored within the No Smoking
07/00/14 =t D118 AM revealed signage posted on has been ordered and will be posted on |

| the outside of the door that did not include the i _ oxygen room door by Maintenance Staff,

| minimum wording per NFPA99. ' :

! i |dentification of Others:
-1 REFERENCE ; | An audit of oxygen signage was
| NFPA 99, 1999 Edition ! completed and appropriate signage has |
.18-3.1.11.3 Signs. A precautionary Bign, readable i heen ordered and will be posted on
i from a distance of 1.6 m (5 ft), shall be 1 oxygan door, i
| conspicuously displayed on each door or gate of i :
! the storage roam or enclosure. The sign shall '
{ include the following wording 85 2 rrinirnuim: [ ]
% |
i 1

! systems/Measures: |
Annual and as needed préventative |
' maintenance audits will be completed of
OXIDIZING GAS(ES) STORED WITHIN | faciitty oxygen foom signage ko ensure !
NO SMOKING . compliance with standard. !
! | | )
! i | Monitoring:
‘ " Maintenance Director/designee will |
} . monitor for compllance. Data ebtained by
‘ ! the way preventative mainlenance audits
j 1 will be analyzed for patterns and trends
i ; reported manthly to facllity QAP
o Q © gammittes, QAPI committes will evaluate
' . " based on trends identified and '
! i . intervantions as needed to ensure
E . compliance monthly x3. ‘
K 144 NEPA 101 LIFE SAFETY CODE STANDARD K 144 8/24114
&8=0 i !
| Ganerators are Inspected weekly and exercised | \ “
- under 1ead for 30 minutas per menth in ‘
, acoordance with NFPA G0, 3.4.4,1.

CAUTION

! 2 I
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB_NO, 0938-0381
BTATENMENT'OF DEFICIENGIES (K1Y FROVIDERISUPPLIER/GLIA (#2) MULTIFLE CONSTRUGTION {XY) DATE BURVEY
AND FLAN OF CORREGTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 GOMPLETED
R B WING 07/09/2014
| NAME ©F PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODR
. - , 1851 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82801
G SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION T
PREFIX | {EAGH DEFICIENCY MU&T BE PRECEDED BY FULL . PREFIM i (EACH CORRECTIVE ACTION SHOULD BE ! COMPLETION
ThG }  REGULATORY OR L8G IDENTIFYING INFORMATION) e | GROSS-REFERENGED TO THE APPRUPRIOTE ' DATE
: DEFICIENCY) i
: ; . |
K 144 | Continued From page 17 L K44 ‘
| Ly |
: i '
i |
] :
| |
! 5 !
| This STANDARD Is not met as svidenced by: | l
. Based on raviaw of the facillty maintenanteé ; ] K144 !
records and staff intarview, the facility failed to ! |
i provide documentation for the monthly generator '{ }
i load test In compllance with the requirements.of i Corrective Action: ;
NFRA 89, The findings weare: | © Monthly Augits hzve been done onthe |
‘ * " generator, with the expectation of 1
, Review of facility maintenance recerds on ~ December 2013. Director of maintance -
| 07/08/14 from 1:20 PM to 2:15PM revealed the | + will ensure tests are done monthly by
{ absence of documentation on the gensrator test | i raviewing all resuits.

{ for the month of December 2013. Per NFPA

' 98.1699, Section 3-4,4.1.1, Genarator sets shall | Identitlgation of Others:

 be tested twelve times a year with testing I This Issite has been identified and :
I intarvaly not less than 20 days or sxoeeding 4 ! : monthly audits will ba performed to ayold |
Ldays, Interview with the Facility Maintenance ! further problems. ;
| Manager at the ime of the review soknowledged . ’
‘ the jack of documentation for thia monthly ! Syslems/Maasures! ;
i generatar test. 1‘ Monthly audits will b completed on the |

. . gengrator testing to ensura compliance
i 1 with the standards.

moniboring: ‘ .

Mainienaneae Director and/or Deslgnee ~wi.i||

; . monitar far compliange, Data ebiained by !

' - audits will be analyzed for patterns and

+ trends reporied ronthly to facility QAR

committee. The QAPI committee will

: , gvaluate the effactiveness of this plan by

i . its trends identified and implement

- ' additional interventions ag needed to
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PRINTED: 0924/2014

FORM APPROVEDR
CENTERS FOR MEDICARE & MEDICAID SERVICES QM ND. 0938-0381
STATEMENT OF DEFIGIENCIES (X1) PROVIDERISUPPLIER/GLIA (%2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF GORREGTIGN IDENTIFICATION NUMBER! A, BUILDING 04 - MAIN BUILDING (09 COMPLETED
36024 B. WING - 07/09/2014
NAME GF PROVIDER QR SUPPLIER ‘ GTREET ADDRESS, GITY, STATE, Z1P GODE
1851 BIG HORN AVE
SHERIDAN MANOR SHERIDAN, WY 82801
P SUMMARY STATEMENT OF DEFIGIENGIES D FROVIDER'S PLAN OF CORREQTION L e
BREFIA ° (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL | FREFIX | (EAGH CORREGTIVE AGTION BHQULD BE ] COMFLTEEﬂoN
TG 1 HEGULATORYORLSC IDENTIFYING INFORMATION) ©TAG | CROSS-REFERENCED T THE APPROFP RIATE DATE
! ] i DEFICIENGY) i
K 144 : Gontinved From page 15 K 144 '
1 1 . ensure continued compliance monthly X3, |
; i
é |
‘ i

i
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