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o) 1D BUMMARY STATEMENT OF DEFIGIENCIES 2 PROVIDER'S PLAN OF CORRECTION (%5
PREFIX (EACH DERICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH GORRECTIVE ACTION SHOULO BE COMPLEFION
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PEFICIENG YY)
K 000 | INITIAL COMMENTS K 0Do
Slories: 2

Consfruction type: Type I(111)
Constructed; 1902
K0180: Fully Sprinkled

Cortified Bers: 85
Consus; 77
K011 | NFPA 101 LIFE SAFETY CODE STANDARD Ko (A)

§8=D
Ifthe buliding has & common wal with a Fire barrlers will be malntained for| 7/30/14
noneonforming building, the common wall is a fire the safety of staff and residents.
barrer having al keast a twa-heur fire resistance
rating constructed of materials as required for the (B)
addition. Communicating openings eccur anly in Construction of a fire barrier with a
corfidors and are protected by approved . \
seff-closing fire doors. 19.1.1.4.1, 19.1.1.4.2 two hour fire resistance rating.

(C)
A time extension request will be
submitted for design and plan

This STANDARD is not met s evidenced by: submittal for state review.

Based on observallon and intarview, the facility

falled to separate additions from existing : We expect design completed by
nan-conforming construction with 2 hour fire 4/30/M4. State review by 5/30/14.
reslstance rated construation. , i ‘ '

- . Construction and final inspection
Findings include; by 7/30/14.
On 3/5/14 review of the coonstrugtion plans did (D)
not show a 2 hour fire resistance rated Fire bartier will be inspected as

(FRR)separation betwesn the hoapital and the
nursing home addition. The cross corrider doars
that separated the struciures were 45 minuta
rated doors normally used in a 1 hour FRR
separation. Ninety (90) minute rated doors are
normally provided in 2 hour FRR canatruetion,
The Administrator indicated that that the bulldings

required by NFPA guidelines.

LABORATORY Di TOR'S OR PROVIDI UPPLUER ﬁEPRESENTATNE‘S BIGNATURE TITLE (¥6) DATE
Aﬁ Sﬂé LA A -l
7

Any deficiency stalenvent ending with an asterlsk (*} denotes a deficiancy which the Instittlion may be excuséd From cofecting providing 1L Is determinad that
othar safeguards provide sufficient protection 1o the pallents, (See Instructlona. Except for nuraing homes, the findinge slaled above ars disclosable 80 days
foliawing the data of survey whilher or not a plen of correclivn i$ provided. Fer nursing homes, the above findings and plans of coprection ara diacioabls 14
days fallowing the dale these documents are made avallable to e faclilty, If deficisndiea are nilad, an spproved plan of comection is requisita to conlinued
pragram parlioipation.
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4y 10 SUMMARY STATEMENT OF DEFICIENDIES [} PROVIDER'S PLAN QF CORRECTION )
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TAQ REGULATORY OR LBC IDENTIPYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE PATE
: DEFICIENCY)
K 011 | Confinved From page 1 K o114

shaould be considered separate with a deficiency
in the 2 hour FRR separatlon between the two
structures.

The Maintenance Director acknowledged the
finding whan the deficlency was identifiad.

Faifure ta maintain separation as required
increases the risk of death or Injury due fo fire.

The deficiency affected one of ona additions.

Ref: 2000 NFPA 101 Section 19.1.1.4.1

K 027 | NFPA 101 LIFE SAFETY GODE STANDARD K027 (A)
§6=D : To insure the safety of our staff and
Door openings tn emoke barrizrs have at least a .
20-minute fire pretaction rating or are at least residents a smoke barrier will be 412114
124-inch thick solid bonded woad core. Non-rated maintained aocording to NFPA 101.
protective plates that do not excead 48 inches B)
from the bottom of the door are permitted. (
Horizontal sliding doors comply with 7.2.1.14. Salf closing device will be installed

Doors are salf-closing or autorealic closing in

o ot i the
aocordance with 19.2.2.2.8, Swinging doors are the smoke barrier door on th

not requited to swing with egress and positive first floor infection control offlce.
latching i= not required.  19.3.7.5, 19.3.7.6, (G)

19.3.7.7 The smoke barrier will be on the

guarterly preventative maintenance

This STANDARD s nof met as avidenced by: checklist,
Basad on observation and inferview, the facllity (D)
failad to maintain smoke barrier doors as

Checklist will be completed by the

required. .

maintehance department and
Findings include: inspected by the maintenance
On 3/5/14, a door in tha smoke barrier on the first director.

floor infestion control office was found to notbe

FORM CMS-2587{(12-18) Prevlous Veralons Obaolete Event [0 GLKF2Y Facility ID: WYDO1B I confinualion sheet Page 207




Mar. 19. 2014 5:06PM

DEPARTMENT OF HEALTH AND HUMAN SERVICES

LENTERS FOR MEDICARE & MEDICAID SERVICES

No. 0178 P. 5/9

PRINTED; 03/13/2014
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIERIGLIA
[DRENTIFEGATION MUMBER;

636030

(X) MLLTIPLE CONSTRUCTION

A. BUILDING

B. VNG

(43) DATE SURVEY

01 - NEW HORIZONS CARE GENTER COMPLETED

0310612014

NAME OF PROVIDER OR SUPPLIER

NEW HORIZONS CARE CENTER

STREET ADDRESS, CITY, STATE, ZIF CODE
1411 LANE 12
LOVELL, WY 82431

X#)iD
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICAENGY MUST BE PRECEDED BY FULL
REGULATORY OR LAC IDENTIFYING INFORMATION)

P
PREFIX
TAG

PROVIRER'S PLAN OF CORRECTION
{EAGH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENGED TQ THE APPROPRIATE
DEFIGIENGY)

)
COMPLETION
DATE

K027

K 029
88=D

Gontinued From page 2

self-clasing as requlred. There were holas in the
door frarne and the door that indicated that the
closar had heen present in the past.

The Maintenance Director acknowledged the
finding when the deficiency was identified.

Failure to maintain smaoke barrier doors as
required increases the risk of death or injury due
to fire.

The daficlancy affectad one of numercus smoke
barrier doors,

Ref, 2000 NFPA 101 Sectlon 19.3.7.8
NFPA 101 LIFE SAFETY CODE STANDARD

Ona hour fire rated construction {with %4 hour
fire-rated doors) or an appraved automatic fire
extinguishing system in accordance with 8.4.1
anhdfor 19..5.4 protects hazardous areas. When
the approved autematic fite extinguishing system
option is used, the areas are separated from
other spaces by amoke resisting partitiens and
doors, Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted.  19,3.2.1

This STANDARD is nat met as evidented by:
Based on observation and intervisw, the facillty
falled te maintain hazardous areas as requlred,

Findings include:

K 027

k 029| (A)

To fnsure the safety of our staff and
residents a smoke barrier will be
maintained according to NFPA 101.
(B)

The pod 5 dinning room will be
cleaned out of all the excess
equipment and care center staff
will be made aware that its not

to be used as storage.

(C)

The inspection of storage in a
non-storage room will be added to
the monthly preventative
maintenance checklist.

4112114
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DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
__CENTERS FOR MEDICARE 8 MEDICAID SERVICES ME NO, 0938-0391
STATEMENT QF DEFICIENCIER {H1) PROVIDER/BURRLIER/GLIA {X2) MULTIPLE CONSTRUCTIGN (X3) DATE SURVEY
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HAME OF PROVIDER OR SUPPLIER . STREET ADRRESS, CITY, BTATR, ZIP CODE
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o SUMMARY BTATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORREGT/ON )
PREFIX (EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH COHREGTIVE ACTION SHOULD RE COMPLETION
TAG REBULATORY QR LS IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE RATE
DEFIGIENCY)
K028 | Continued From page 3 Ko20| (D)
On 3!51’1_4 tha door to POD 5 dining reofn was not The monthly preventative
self-closing as required. The room was . . i
estimated {o be 200 sf (10 ft x 20 ) was found to maintenance checklist will be
bhe storing matiresses, chairs and whee! ¢hairs, monitored by the maintenance
Tha door closer on the subject deor could be
opened to a position that did nat release upon director.

loss of power or activation of smoke datectors
rated for hold open service. Roams exceeding
50 sf with a combusfible load are considered
hazardous areas. Doors {o hazanious areas are
reguired to self closing. If held open, they are
required to close upon loss of power or activation
of smoke detectors rated for door release
service,

The Maintenance Direclor acknowledgad the
finding when the defialeney was identified.

Fallure to malntain doors in hazardous areas as
requited increases the risk of death or Injury due
to fire.

The deficiency affected one af six smoke
compartments.

Raf: 2000 NFIPA 101 Section 18.3.2.1, 7.2.1.8.2,
1999 NFPA 72 Saction 2-10.6

K038 | NFPA 101 LIFE SAFETY CODE STANDARD K Q28
38=D
Exit access is arranged so that exits are readily
accessible at all imes in accordance with =ection
T4, 1921

This STANDARD Is not mat as evidenced by:

FORM (MS-2587{02-08) Pravious Vevalons Obsclate Event 10; GLKF21 Focility 1D WeDOE 1f eonfinuation shast Page 4 of 7
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PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FLILL PREFIX (EACH CORRECTIVE ACTION SHOLR D BE COMPLETION
TAG REGULATORY OR L5G IDENTIFYING INFQRMATION) TAG CROSE-REFERENCED TO ‘THE APPROPRIATE DATE
PEFIGIENCY)
K 038 | Continued From page 4 koza| (A) 4112114

Based on obsarvation and intarview, the fagllity
falled to maintain the means of egress to he
available st all times.

Findings incluge;

On 3/5F14 the doors on the second floor of
stairwells 3232 and 3214 were found to be
secured with a magnetic fock that required
operatio of & keypad to relesss, Doors in the
means of egress are not permitted to be
adquippad with a jock or latch that requires special
knowledge or effort to operata. The devies 18
also raquired to be oparable under all lighting
conditions. The keypad raquires special
knowledge and affort and is hot operabls under
all lighting condition:s.

The Maintenance Director acknowladgad the
finding when the deficiency was identified,

Failyra to maintzin the means of egress to be
available at all times increases he risk of dealh
or injury dus to fire. ’

The deficiency affectad two of tan staitwell doors
{hat servad the first and second floors.

Ref 2000 NFPA 101 Section 18.2.2.2.1,
7.24.51,18.2224

K067 | NFPA 101 LIFE SAFETY CDDE STANDARD
S5=E
Heating, ventilating, and afr condilioning comply
with the provisions of section 9.2 and are instalied
in accordance with the manufacturar's
spacifications.  18.6.2.1, 9.2, NFPA 50A,
195622

Egress doors will be maintained
according to NFPA 101 for the
safety of our residents and staff.

(B)

The key pad locks on the stairwell

3232 and 3214 will be removed

and replaced with a delayed

egress lock.

(C)

The delayed egress latch will be

inspected for proper opetration

menthly.,

(D)

The operation of the delayed

egress latch will be inspected

monthly on the preventative

maintenance checklist.

K067

FORM CM3-25E7(02-08) Pievious Versiong Obsolate Bvanl ID: CLEF21
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
‘ EDICAID SERVICES OMB NO. 0938-0391
TATEMENT OF DEFICIENCIER {21} PROVIDERISUPPLIERICUA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: 2 BUILOING 01 - NEW HORIZONS GARE CENTER COMPLETED
A 835030 B, WING 0310812014
WAME OF PROVIDER OR SUPPLIER STAEET ADDREGS, CITY, BTATE, ZIP GODE
i1 LANE 12
NEW HORIZONS GARE GENTER LOVELL WY #2431
4D SUMMARY BTATEMENT OF DEFICIENCIES [li] PROVIDER'S PLAN OF CORRECTION (s
PREFIX {EAGCH DEFICIENGY MUST BE PRECEDED HY FULL PREFIX (EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO NcT?f APPROPRIATE nATE
DEFICIE]
K 087 | Conlinued From page 5 K067} (A)
Fire dampers will be maintained  |4/12/14
for the safety of residents and staff.
This STANDARD is not met as avidehced by: (B)
Based on ob=ervatlon and interview, the faclity . .
falled to maintain fire dampsrs as required. Access will be made t_n the fmfr fire
_ . dampers. Dampers will be maintaingd
Findings include: and records kept according to
On 3/6115 four fire dampers ware not maintained NFPA 101
as required. Records review indicated that there (C)
were four dampers that were not ecceesible for h . !
the 4 yaar maintenance procedure performed on Fire dampers will be inspected and
372, records of maintenance and
The Maintenance Director acknowledged the mSpectmn completecl every four
finding whan the deficiency was identified. years,
Failure to maintain dampers ag raquirad (D) . . .
increases the risk of death or injury due to fire, Results of the inspection will be
The deficiency affected four of an estimated forty m‘ommred by the Maintenance
(40) dampers in the bullding. Director.
Ref 2000 NFPA 101 Seotlon 19.5.2.1, 8.2, 8.2.1;
1889 NFFA 80A Sectlon 3-4.7
K 104 | NFFA 101 LIFE SAFETY CODE STANDARD K104
85=0
Pengtrations of smoke barmiars by duots are
protectad in accordance with 8.3.6.
This STANDARD is not met as evidenced by:
Basad on observation and Interview, the facllity
failed to maintain penetrations to smoke barriers
FORM CM8-2667(02-98) Fievious Veralons Obaalels Event ID: GLKF21 Faclily 10: WYHHS It continualion sheet Page 8 of 7
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TPEFCGIENCY)
K 104 | Continued From page 6 K104 (A)

as required.
Findings includa:

On 3514 an unsealed gap In the emoke barrier
shest rock was found above 2 6 inch metal duct
on the second floor at the nurse ' s station in the
special care unit. Penetration of the smoke
barriet is required to be sealed with 2 material
that is cepable of maintaining the smoke
resistance of the smoke barrter.

The Malttenance Director acknowledged the
finding when the dsficiency was identifled.

Failure to seal smoke barriers as required
increases the riakk of death or injury due to fire.

The daficiency affected one of six smoke
compartments,

Ref: 2000 NFPA 101 Sectian 19.3.7.3, 8.3.6.1

Fire and smoke barriers will be
maintained for safety of staff and [4/12/14
residents.

(B)

Wall penetrations will be sealsd
with 3M intumescent fire barvier
sealant cp-25 wpt,

(C)

A visual inspection of fire
separation walls will be conducted
quarterly and documented on the
preventative maintenance
Checklist.

(D)

Thase checklists will be monltored
by the Maintenance Director.

FORM CM8-2587(02-45) Fravinug Varslone Obaolale Event ID: CLKF21{
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