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BTATEMENT OF DEFICIENCIES 1) Fﬂoonwsl%i:‘P}rﬁ?%m {X2) MULTIPLE GONSTRUCTION ) gg&i Ls EuTHE\EE'f
AND PLAN OF CAORREGTION IDENTIFIGAT BER: ABULDNG 04 - MAIN BUILDING 01
535031 % WiNG 03/34/2010
MAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS. CITY, STATE. ZIF GODE
; 1002 FOREST DRIVE
wugb RIVER HEALTHCARE & REHABILITATION CENTER RIVERTON, WY . 82501
{4} ID SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECYION )
PREFTX, (EAGH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION BHOULD BE COMPLENION |
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE path
Coe ' ~BEFIGIERGY) :
"K Q00| INITIAL GOMMENTS l KOOQ"  5is Plan of Correction s the conter's credibie
! - allegation of compliance.
42 CFR 483.70(a) !

K3 BUILDING: 0101

K& PLAN APPROVAL: 1982, 1952

K7 SURVEY UNDER: 2000 Existing

K8 SMNF ‘

Type of Struchirs; Type V [111) 1962 ane story,
1892 Type V {111) kitchen and rehab building

{wet) sprinkier system and sight smoke

protected wood frame with a partial basement a .-

seddition. The facility has a complete automatie : 4

Frepartiion andfor execution of this plan of correction

: does npt constékite admission or agreement by tha

( . provider of the truth of the facts alleged or conchisions |

! sut forth in the statemant of deficiencies. The plar of f

" Gorveciion is prepared andior executed solely hecayse !
i is required by the provisions of federal and state law. !

: i

i e i ey U A —————re g A M

compariments. . o L |

A Comparative Federal Manitoring Survey was

conducted on 03/3110, following & StateAgency )
+ Ahnual Bunvey on 03(14/10 in accordance with 42 . : i
| Code of Federal Reguiations, Part 483; : : ' Co
- Reguirements for Lang Term Care Facilities. ' B S

+ Dwing this Comparative Federal Monitoring
- Survey, Wind River Healthrare & Rehab Center ’ '
was found not to be in compliance with the

Requirements for Participation in Medicars and
Medicaid. '

1

\
i ! . EETER
. ! !

The findings that follow demonstrate | | %
noncompiiance with Tille 42, Code of Feteral 1

Regulations, 483,70 (a) et seq. (Life Safety from
Fire). .
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD KO027; K027 I 5/10/10
55=E | _
| Door OPENings irsiyoke trahiersrave st keasta I This will be met as evidenced by; B I
| 20-rninute fire protection rating or are af Jeast 5 i
! 1%-inch thick olid bondad wood cora. Non-rated i a.  Smoke doors located at the :
i pratective plates that do not excesd 48 inches Copper Mountain wing will have ; |
fl'Dm the bDﬁDm Df t-he dDOI‘ are pEl—miﬁEd- ETy) Ohstacle gtl—ip appliﬂd e ' }
N HClriZanBI 3”(:1?”9 taors Eomply with 7.21 4. assure smoke door £ap will bg ‘E
,Loors are selfalosing er automatic closing n 1/8 itich or less. ]
(Xe) DA TR

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITVE ,
5. ) E7 J4-43-10
Any deficlency statsmeh] gnding with an agtarek 7} danoles o deficiency whigh ing insdtutien may be excused from corcacting providing I is dete'rn_-sined tiat
tihar safeguards provice sUiicient protection to tie patents. (Se8 iNsTUGHONs.) Eicest for nursing romes, the fndings swee anove arA digalosadie EE noys
fellewing the dante of survay whether or net 2 2len of zarraetion is pravidag. Fer nutsing hermes, tha abeve findings and plens of serrestion are discloguble 14

days following the date these documens =rs —sdy gvaisbiz fo e fugafty, 1*cRoencies #r2 sRee, an ceproved alen of correstien & -2ouiske o continued
BESGrEMm PRTLDSIaN.
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LTI IR T ISR | T AR PTGV N SIERVILED FORM APPROVED,
CENTERS FOR MEDICARE & MEDICY SERVICES OMB NG, 0938-0391

STATEL'A:ENMT UFDDEFICJE%CIES 1) Pnc}wumaupwusn?écgm (¥2) MULTIPLE CONSTRUCTION (x5 ggﬁ&g&\é&r
- | AND PLAN OF CORRECTION DENTIEIIATI ; u
| DENTIFIGATION NUNGER ABULDNG 01 MAN BUILDING 01
, 535031 B WING . 033ROTY 3|
NaRE OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, §TATE, Z)F CODE

WIND RIVER HEALTHGARE & REHABILITATION CENTER

1802 FOREST DRIVE
RIVERTON, WY 82501

| accordanse with 19.2.2,2,6. Swinging doors ars
not required to swing with 2¢ress and positive -
latching is not required.  19.4.7.5 19.3.7.8,
119377

| This STANDARD s not met a3 evidenced by:

Based on obsarvalion and interview, the faclity . |

and resist the passage of smoke. The deficien

practice affected two of elght smoke
compartments, staff and approximately 28

| residents. The facility has the capacily for 58

i beds and at the time of tha survey the census.

- Was 72, )

i failed to maintaln smoke doors that would close

)
. Findings include:

, .

« Observation on 03/31/10 at 10:15 a.m. revealad

 that the simuke dours located 2t the Copper
Mauntain wing had # gap belwieen he doors

- When closed. The gap batween the doors was 1/8

+ inch at the top-expanding to'4/2 inch at the

, Bottom. [nterview with the faaility Maintenance

. Supervisor on 03/31/10 at 10:15 a.m. revealed

that the facility was not awars that the smake

doors were not gmoke resistive with and that

theve was more than an 1/8 inch gap between the

doors when the doors were closed.

The senals of 72 wae verified by the

_

gcknowledged by the Administralor and verified
hy thie Maintenance Supervisor at the exit
interview on 03/231/90.

Actual NFPA Standard: NEPA 101, 18.3.7.6%,
Requires doors in smoke barers fo be

FORM CMS.25

i
A

FAdiministrato -ar-03/31/41 0 Fhe finding Wag- .- - . - .

F

{(4yD SUMMARY STATEMENT QF DEFIGIENGIES i 1o} BPROVIDER'S PLAN OF CORRECTION s
PREFTX (EACH DERICIGNGY MUST BE FRECERED AY FLILL . PREFIX. (EAEH GORRECTIVE ACTION SHOULD [+13] COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROGS-REFERENGED TO THE APFROPRIATE DATE
e S R . - DEFHIBNGYY - - - - i
K027 1 Continued From page 1 K 027 b. Maintenance Director will check | o

H wends/concems related to smoke

Zaps in all smoke doors to assure
gap compliance is met. Any
smoke doors with gaps found to ¢
be preater than 1/8 inch will
have obstacle strips applied to
meet requirement. ' :
Maintenance Director/Designes |
will complete routine
preventative maintenance roundds
to azsure that smoke door gaps
are maintained at 1/8 inch or
less.

d  The Maintenance |
i Direstor/Designoe will present

door gap closures to the PI l
Commuttee for veview and
further action if indicated.

37 (A2-55) Pravious Versions Obaglate

Event 10 yooags

Fadiity 100 WhY0Q37

If continuaticn sheet Page 2 of §
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MAY-BA4-2018 1724 OFFICE OF REE_I_E]NQL FORM EPEQOVED
CENTFRS FOR MEDICARE & MED( D SERVICES QMB NO. 0938-0381
HTATEMENT OF DEFICIENCIES 1] PROW .
AND PLAN OF GORRECTION e |Eeaﬂ§%ij$|%?fﬁ%%$ 0% MILTIPLE CONSTRUCTION . ggzugfsur%v
A BULDING i1 - MAIN BURDING 01 .
B WING
| 535031 : 05972010
NAME OF PRIVIDER OR SUFPLIGR STREBT ADDRESS, CITY, ETATE, ZIP CODE
WIND RIVER HEALTHCARE & REHABILITATION CENTER 1442 FOREST DRIVE
_ RIVERTON, WY 825D
ey | SUMMARY STATEMENT &F DERICIENGIES ' o *_ FROVIBER'S PLAN OF CORRECTION |
PREFTY (EACH DEFICIENCY MUST BE PRECEDED BY FU t : CTTVE
TAR ’ REGULATORY OR L5G IDENTIFYING mmnil'mé'#, P?—Eé'x ' -GR%%?HE%‘EENGED e Ai'-;%lg-gﬂi\;ﬁ i
T ..-’-J —, . — " e e e - - D e s .....__UE:!ELENG\Q " Lo e e
K27 ’ Eandin F This Plar of Corrention {5 the center's credible
: o Ll&ld ram p a?e 2 K 027 allegation of compliance.
self-closing and resist the passage of samoke. .
K039, NFPA 101 LIFE 8AFETY CODE STANDARD K 039 [ Freparation and/or execution of this plan of correction
SS=E i . dogy ;ar CORSEtute admi;s!an or agreement by the o
I vap . N “ : Provider of the trith of the facts alleped or conclusions
| Widhth of gisles or C:'Gmdcm (Cloar anq et forih in the stadement oj{a'eﬁciencie.\'. The plan of
unobstructed) serving 4 GXit actess s at least 4 | corvection i prepared andior execuied solely because g
feet, 19233 , s requived by the provisions of federal and state law, -
K 039 ! - 511010
This STANDARD Is nat met as evidanced by: b hic wi : . ' |
fBa e mh:’ n Ub:t‘awatlk‘" and interview, the fa cilty | i This will be met a8 svidenced by
i Imaintain clear width of an exit comridor, 1 . : '
This conditlor: affacted twa of eight smoke- % Supplies placed in the egress | |
. - corridor from the rahab and |
sompartments, the staff and approximately 16 ) th d t will be H
regidants. The facllity nas the capacity for 83 eTapy Bpm};eﬂ Wil be b
beds with a cansus of 72 the day of survey, moved to provida the required | |
' SMeETEENcy exit epress. ye
o dings include: b.  Og an ongoing basis, items [
' _ - : placed in exit comidors will be »
| Observafion on D3/31/10 at 105 2.m. revesied removed in 30 minutes or less to | |
i the exit corridor from the rehab and therapy waintain the required cmergency i
department was being used as storage arég for | exit egress in all exit corridors. | '
deliveries. The corridor was the main entrance ¢. The Maintenance .
, and exit from the resident therapy and rehab Du-c_ctorﬂ);s;:gnee will make !
! reom, The cortidor had several boxes of supblies ; routine facility rounds to o ,
 stored in the egress comidor from approximately dotermine that emergency exit F ,
Y1025 am, through 1:30 p-mi. The comidor was egress requirsments are mat in
 ¢ight feat wide without aicoves, Infsrview with the exit corridors. !l 4
i Maimenance Supervisor en D8/31/10 at 10235 | d. Results of facility rounds will be |
| &M, revealed that he thought that it was ; presented by the Maintenance '
! permitited lo gtore defiverables in a sgrvice | Director/Denignee to the Safety
; corridor and did ol realize the corrider was & PI Committee for review and ‘
— --Fequlred-Emergeney—exit--egress—mrridr:zr-fmm-the - - further action if indigated. R
rehab and therapy department, _ ' ; '
| i
| The census of 72 was verifiad by the | E
| Administrator ort 03/31/10. The finding was ir
- acknowledged by the Administrator and verified :
j by the Maintenance Supervigor ot the exit |
FORM CM3-2557(02.99) Pravioys Va}:ions Otmolats )

Evenl 10, YDO4M
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P.B85

FORM APPROVED

OME NO. 0938-0391

&3=F

: Afire alarm systerm required for lifs aafaty is
instzlled, tested, and maintained in accordance
-with NFPA 70 National Elechical Code and NFPA
+ 72. The system has an approved maintenance
fand testing prograrm complying with 2pplicable

: requiretments of NFPA 70 and 72. 9614

This will be met as evidenoed by; i

a. In the nine cited arcas, smoke
detectors will be moved to

i meet the NFPA Standards a5
reluted to the positioning of
smoke detectors in the vicinity |
of air smpply diffasers and/or
refurn air openings. ’

b. All smoke detestors will be ' !

< positioned in compliance with |

i _ NFPA Srandards as relared 1o

the positioning of detectors in

=

Tnis STANDARD s not met as avidenced by:

| Based on observation ard hierview, e faclity
faded o provide a properly maintained and
 installed fire alarm system. The defidient practice
i wauld affact all eight smmoke compartments of the

ggmpwmgi:og é::;é%?%%ﬁs oo |E§3¥1‘?|E¢T1S1UFFU§RMM (X7 MULTIPLE CONSTRUCTION {A3) DATE SURVEY
CN NUMBER: .
} . ABULDING o1 « MAIN BUILBING COMPLETER L
595034 B vie 03131/2010_ _| |
NAME OF PROVIDER OR SUPPLIER STREET AUDRESS, CITY, STATE, 2IF CODE
) ' 1002 FOREST DRIVE
THCARE 8 REHAEILI :
WiND RIVEE HEAL TATION CENTER RIVERTON, WY 82507
PR | SUMMARY STATEMENT OF DEFIGIENCIES D FROVIDER'S PLAN OF CORRECTION L)
PREFIX i (AGH DEPICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION $HOULD BE | SOMPLETION
TAG - REGULATORY OR L5C IDENTIFYING INFORMATION) TAG, | GROSS-REFERENGED ' THE AFPROPRIA GATE
B T Y A e U AN v IIEFIGIENGY) . o
" K038 Continued From page 3 K G389 1his Plan of Correction is the center’s oradibie
' interview an 03/31/10. allegation of compliance,
. B 1
; . ] * Preparation andfor executfon of this plan of correction |
Actual N',:PA stﬂnt‘jé‘ild.l NFPA 101, 19.2.3.3% does not consiitute admission or agreement by the :
Any required aisle, corridor, or ramp Shﬂ” be I"lpt pravider of the tyth of the facis olleged or conclusions |
inests than 4 f (1.2 m) in clear width where serving set forth In the stotement of deficiencias. The planof |
as means of egress from patiant sleeping rooms, aorvection is prepared and/or executed solely buctuse | i
The alste, UDI'T'iCIDI':, orramp ;ha!l te arfangﬁd % it is réquired by the provisions of federal and siate low. {
avoid any obstructiors to the conveniant ramovai ! e '
of nor-ambulatory persons carried on stretchers |
or on mattresses serving as stratchers. Ackual
NFPA Stendard; NFPA. 101,7:3.4.2, Wherea | L
single exit access lands to an &xit, ks sapacity in :
Yerms of widih shall be not less than the regulred :
capacity of the exit to which it leads. Where more ;
than orie exit access leads to an exit, each shal :
have a width adequate for the number of persgns ; |
. |ltaccommodates. ; : ; B
K062 | NFPA 101 LIFE SAFETY CODE STANDARD | . K082 K 082 51010/

the viginity of sir supply

| diffusers and/or returm aiv

! openings,

i ¢.  Maintenance
Diregtor/Designee will
momnitor fisture changes to

FRRM CM&-2567(02-6%) Previous Versions Obsolate Event (D: YDO321

Faglity I0: WY 0037

If sontirmuatlon skeat Page 4 of 8
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an —_————

" FORM APPROVED '

OMB NO. 0938-0391 -

Tacility, stoif and residents. The fagility has the
capecity for #8 beds with a census of 72 the day
‘of survey, '

Findings include:

, Observation on 03/31/10 at 1:15 p.m, during the

' inspeetion and testing of the facility fre alarm
syster it was observed throughout the facility that
2 new HVAC syster with new duct work and

; registers for supply and retn had been installed.
: The: new supply and returm fegisters wers
 Instalied less than three fast fram existing smoke
| detectors and in some cases next to 5 smoke

existing smoke detectors in all smoke.
comparments in the fecility at nine, ditferent
+acations. Interview with the facility Malmenance
< Bupervisor revealed the facllity was not awars the
- HVAC contractor had installed supply and return
| registars next o the existing fire alanh smoke
detectors. : ' '

 The census of 72 was verified by ihe
Administrator on 03/31/10. 'The finding was
aeknowledged by the Administratdr and verified
by the: Maintenance Supervisor at the exlt

! Imterview on 03/31/10, .

| detector. The néw registers were logatad next io

Actual NFPA Standard: NFPA 72, 2-3.6.6.2. ¢
Smoke detectors shall riot be located directly In
the airstresarn of supply registers. :
Actual NFPA Blandard: NFPA 72, 2.3.6.9". In |

allegation of compliance.

Preparation andlor executlon af this plan of correction:
dves nor consdute admirsion or agreament By the
brovider of the trauth of the facts alleged or conclusions

It i required by the provisigns of federal ard state Jaw.

i ST S

determine that compliance is
maintained,

d.  Any concems will be veferred
to the PI Bafety Cowvrnittee for
review and indicated actions. §

———

mgwram OF gﬁ%&cﬁmﬂﬁ P Eﬂownawauppusmm (%2} MULTIPLE CONSTRUCTION (X3 DSTE SURVEY
AND PLAN OF O T ENTIFICATION NUMBER: ABULDNG o1 . MAIN BUILDING 01 .. 'c ‘MPL ma
: Sason we gamuzoin ||
NAME OOF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, §TATE, 1P GOpE
00z FOREST DRIVE
iND R H c '
WIND RIVER HEALTHCARE s. REHABILITATION CENTER RIVERTON, WY 82501
Fap SUMMARY BTATEMENT OF DEFICIENCIES 12, FROVIDERTS PLAN (P EORRECTION . peg)
PREF| (EACH DEFICIENGY MUST BE PREGEDED BY FyLL FREFX {FACH CORRECTIVE ACTION SHDLED BE | ! CEIMPL.'I_EEFIQH ,
TAZ " REGUILATORY OR ESC IDENTIFYING INFORMATION TAG CROSS-REFERENCED 7O THE APFROFRIATE | OAT2 .
e e e e P T . - . 1 s _B.EF'C]EHE“. - - froor e = ey
K052 Continued From page 4 K 052 | This Pian of Correction is the center's credible

ae1 forth in the seatement of deficiencies, The planof |
carrrelion I8 prepared andfor executed solely because

i
1

e T ey By S h&ngling Systems, OSteT
i shall not be Josated where airflow prevents

: operation of the detectars,

- Actual NFPA Slandard: NFPA 72, A-2-5.4.1.
Detectars shauld not be lncated in & direct airlow
or any cioser than 3 ft (1 m) from an air supply

FORAN CMB-2587(02-06) Previous Versions (ibaclate Evont (D YOOI

Facility 1D: *A/v¥uoat
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WEFARIMEM | VP MEAL TH ANLD HUM,  SERVICES

_GENTERS FOR MEDICARE & MEDJCAlL SERVIGES

CFFICE OF REGIONAL P.@7
FORM APPROVED

OMB NO. 0938-0381 .

STATEMENT OF DEFIGIENCIES {%1) FROVIDER/SUPFLIER/CLIA {#2) MULTIPLE CONSTRUCTION (43) DAYE SLURVEY
AND FLAN OF CORREGTION IDENTIMCATION NUMEER: ~ COMPLETED
. A BUILDING 01 » MAIN BUILDING: 01 _
_ N
595034 B WING 03/31/2010
MAME QF PROVIDER QR 51IRRLER STREET ADDRESS, GITY, STATE, ZIP CODE
' : 1002 FOREST DRIVE
WIND RIVER HEM THCGARE & REHABILITATION ©
ENTER RIVERTON, WY 82504
%) |0 EUMMARY STATEMENT {F DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION )
. PREFIX {BAGH DEFICIENCY MUST BE PRECEDEDR BY FULL - PREFX (EACH CORRECTIVE ACTION SHOULL BE COLPLETION
TAl REGULATORY OR LB IDENTIEYING INFOARMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE

= -~ DEFIGENCY} - - o

- K 052} Continued From page 5

| diffuser Qr return air opening. Supply or retumn
| sources larger than those commonly found in
: residential and small eommersial establishments
' can require greatér clearance to smoke detectors,
Similarty, smoke detectors should be locatad
fariher awsy from high velodity air supplies.
K144 NFFA 101 LIFE SAFETY CODE STANDARD
§8=F
. Generators-are inspecied weekly and exercised
under load for 30 minutes per monthin
| accardance with NFPA 95, 3.4.4.1;

i

. This STANDARD s not met as aviderced by:
Hased on observation and interview, the faallity
falled to mainiain the Emergancy Power Supply
System (EPFS) that would start and transfer
ermergancy power to the faciity in tan seconcls or
 less and failed to provide a remote alam for the
| EMErgency genarstor st a work sita whare it
would be reqdily observable by. perscnngl, The
deficient practice would affect sight of sight
smake compartments, all residents ang staff The :
facilly has the capacity for 88 beds with a.census
of 72 the day of survey. '

K 052 | This Plan of Correction i the center’s credible
allegation of complionce.

Freparation andior execution af this plan of correction .
does not constitute admission or ggreement by the .
© | provider of the troth of the facty alleged or conglusions:
set fords in the statoment of deficlencier. Theplanof
correction is prapared andior executed solely bevause | |
it iv required by the provisions of federal and state law.,

K 144

K144 - | sono
i 2
Thig will by met as evidenced by: i
I
4. Required work will be '
completed on the EPSS to
assure that it will start and .
transfer emergency powerto !
the facility in 10 seconds or | i
less. -
b, An enunciator panel will be !
! installed by the front nurses :
: station to provide the required | |
remote alarm panel in a readily
observable location,
¢ The Maintenange
‘ Dhreotor/Designes will
l complete required PM
|

achvities to determine that the
gonetator starts and emergency
power is transferred within !
required tome frames and will
moaitor the enunciator panel
1o determine comrect fipction.
d. Any trends/concems will be

|
|
]
|

H

Findings Include:

+ 1. Observetion on 03/31/10 &t 2:10 pm,, during
- @R emamalicy generaior start and ransior test
. performend by the Mafntenance Supervisor, the |

i generatar started but the fransfer panal took 23

Committee for review and

i presented to the PI Safety
) recommendations if indicated,
!

FORM CMS-2867102.05) Frevious Verslons Olisoleie Event ID: YDLR2321

Eqcility 1D: WY002T
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. location. Inteiviéw with the: Ricility Maintanance

| interview on 03£31/10.

seconds 1o tratsfor the emergency power ta the |
Tacility. Interview with the Maintenange y
Supervisor on 033110 at 2:10 p.m. revealed that”
the facility was not aware [ Was taking 23
seconds for the EPSS o start and frahsfer the
slogirical senvice fo emefganoy power.

2. Observation during the inspection and testing
of the emergancy gatierator on 93/31/10 at 2:15 .
p.ro. revesaled that the newly installed emergency
: generator system did nil Kave a remote aldible

+ glarm panel located at a readlly observable

- Supervisor on 03/31/10 at 215 p.m. revealed the

contractor had besn potified and Was io finish the |
Instaliation with the remote alarm panal.

The census of 72 was verified by the .
Administrator op 03731710, The finding was
ackneWwledged by the Administrator 2nd verified
by the Maintenance Supervisor at the 2xit

Actual NFPA Standard: NFRA 99, 3-4.4.1.1 (a).
“Fhe generator sét or other alternate power source
and asancisted equipment, including all
appurienant parls, shaill be 2o maintained as to
be capable of supplying serviee within the
shortest time practicable and within a 10-sesond
interval, Actual NFPA Standard: NFPA 89,
3-4.41.1 (b) 2. The scheduled generator test

; inder load conditions shall include a complete
: aimulated eoid start and zppropriate automatic

nd_maoual ranster of all essential elecirdoal_ .,

[ system loads,

Actual NFPA Glandard: NFPA 110, 345,8,1, A i
i remete, common audible dlarm powsred by the |
' storage battery shall be provided ag spacified in |
§ 3-6.5.2(d). This rernote alarm shall ba located ’
l putside of the EPS service room at s work site |

MAY-B4-2918 17:26 OFFTCE OF REGIONAL P.&8
ks aw kR N m T W A fA § L F B AR WAF 4 8 wraway ELVR S L ] ) LR e T LT il LU 3 S
GENTERS FOR MEDICARE & MEDICAL, SERVICES OMB NO. 0834.0391
STATEMENT OF DEFICIENCIES X1) PRQWDER:E.J% E;inljmcm (X2 MULTIFLE CONSTRUCTION (*3} gg;‘% EEUIFE%E?
AND PLAN QF CORRECTION IDENTIFICAT] UMBER; | BuLDNG 01 - WAIN BUILDING 04 }
o 535031 B WiNG 02/31/2010
NAME OF PROVIDER OR SUPPLIER : STREET ADDRESS, GITY, STATE, ZIF GODE
' 142 FORESY DRIVE
WIND RIVER: HEALTHCARE & REHABH. [TATION CENTEK RIVERTON, WY 82501
SUMMARY STATEMENT QF DEFIQIENCIES m PROVIDER'S PLAN QF CORREGTION P ey
FRRMK i (EAGHDEFIGENCYMUSTBE PRECEDEDEY AL, © FRFX | . (EACH O e . contnon
TA® |  REGULATORY OR LSC IDENTIFYING INFORMATION} [ TAG !  CROSS-REFERENCED TO THE AREROPRIA LI
W e oy 0w ..i T e e = aen et . PO A . . UEE‘C'E'ICY) PR " e P
K 144 | Continued From page K 144! -

R
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