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. . DEPARTMENT OF HEALTH AND HUN  SERVICES - PRINTED: 09/41/2009

; FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIER/GLIA (%2} MULTIPLE CONSFRUGTION {X2) DATE SURVEY
AND PLAN OF CORRECTION * IDENTIFICATION NUMBER: COMPLETED
ABULDING ¢
535021 B WG 08/26/2009
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
890 US HWY 20 SOUTH
WYOMING RETIREMENT CENTER BASIN, WY 82410
X4} D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORREGTION )
PREFIX {(EACH DEFICIENGY MUST BE PRECEDID BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE COMPLETIAN
TAG REGULATORY GR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATIE DATE
DEFIGIENCY)
K 000 | INITIAL COMMENTS K 000
‘ Ko12
Raquiramernts for Long Term Care Facililes Facil.lt.y wil ens.ure that the smoke
Saection 42 CFR 483,70 (a) except as otherwise partition Is maintained as a
provided in the section, the fackity must meet the continuous membrane in the
applicable provisions of the 2000 edition of the smoke compartments.
Life Safety Code, Existing Health Care, of the
National Fire Protection Association (NFPA). This wilt be accomplished by:
The facility was a fully sprinkied single story
building with & partial bassment of Type 11 (000) 1) Holes in the cellings have been 5/28/09
consfruction built in 1881, The building was sealed in the following rooms:
equipped with a supervised automatic wet firg _ a. Resident room #201 in the
sprinkler system with an anti-freeze branch and doset
addressable fire alarm syatem, _ !
K012 | NFPA 101 LIFE SAF «;%iﬁ)pESTAN DARD K 012 Z‘ORS‘;:""W room #217 I the
88=E Lo . .
Building construction tft S helght meets one c. North nurses” station
of the following, 16,1.6i£39.1.6.3, 19.1.6.4, : medication room (2 holes sealed).
19.3.5.1 d. Resident shower/bath room in
the north unit (2 holes sealed).
e. North housekeeping closet
(otie under the light and one in
This STANDARD is not met as evidenced by: the corner)
Based on observation and staff interview, the X f. Resident room #317 in the b
facility failed to ensure the smoke partition was closet. ,
maintained as a continuous membrane in 4 of 10 g. Resident room #332 in the
smoke compartments, The findings were: closet
Observation on 8/25/09 batween 10 AM and 3 PM h. Chapel storage closet
revealed the follow concarns:
1. There were ceiling holes approximately ‘-inch 2} Holes in the walls have been
in diameter in the following locaticns: sealed in the following rooms:
?dé'm;;gﬁe was noted in the closet of resident a. Resident room #208 bathroom _ 8/28/09
b. One hole was noted In the closet of resident wall (5 holes sealed).
room #217.
¢. Two holes were noted in the north nurses'
station medication room.

LABORATORY DIREGTORS OR PROVIDESUPPLER R’E,PRESENTATIVE'S BIGNATURE TILE %8) DATE
K C:éwﬁ Cfﬁk JVY)&M X Shstonin s tretar & /?Aa?/éf?’

Any deflclency nding with an asterisk (*) denotes a deficiency which the Institutlon may be excused from corvecting providing IL Is determined that
other sa-[wwﬁ%f& icleﬂt protection to the patients. (See instructions.) Except for nurging homes, the findings stated above are disclosable 0 days
following ther or not a plar of comrection Is provided. For nursing hotmes, the above findings and plans of correstion ars disclosable 14
days following the dale these documants are made avaliable to the facllity. If deficiencies are clted, an approved plan of correction is requisite to continued

program pq@@!qalﬁng 2009
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Ve D'EPAQTI‘VIENT OF HEALTH AND HUK SERVICES

PRINTED: 09/11/2009

_ FORM APPROVED
GENTERS FOR MEDICARE & MEDGAID SERVICES OMB NO. 0938-D391
STATEMENT OF DEFICIENCIES {X4) PROVIDER/SUPPLIER/CGLIA {¥2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUNMBER: : COMPLETED
. A, BUILDING 0
B, WING
535021 08/26/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
$90 US HWY 20 SOUTH
WYOMING RETIREMENT CENTER BASIN, WY 82410
{Xd}1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF GORRECTION ps)
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH GORREGTIVE AGTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG OROSS-REFEREEgE‘% 111;_?4 g#l)E APPROPRIATE DATE
K 012 | Continued From page 1 K12
d. Two holes were observed in resldent shower/
bath room In the north unit. K012 cont’d

K018
55=D

e. Two holes were notad in the north
housekeeping tloset one under the light and one
in the comer,

f. Thete was oone hole in the closet of rasident
room #317.

. There was one hola in the closet of residant
room #332,

h. There was one hole in the closet in tha chapel
storage closet.

2. There were holes approximately 1-inch in
diameter in the wall in the following locations:

a, The bathroom wall of resident room #208 had
five holes noted.

. The hathroom wall in resident room #210 had
five holes noted,

c. The entry snclave in the "¢" hall of the north
unit had one hole noted.

Interview with the facility maintenance manager at
that time confirmed the hales needed to be
caulked,

NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corsidor openings In other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
woed, or capable of resisting fire for at least 20
minutes. Doors in sprinklered bulldings are only
required to resist the passage of smoke. There is
no impadiment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed, Dutch deors meeting 19.3.6.3.6
are permitted.  19.3.6.3

Roller latches are prohibited by CMS regulations

b. Resident room #210 bathroom
wall {5 holes sealed).

c. Entry enclave In the “C” hall of
the north unit.

3) Environmental Services Dept.
will be in-serviced on ensuring 8/28/09
that walls are continuous
membranes in the smoke
compartments,

4) Enwvironmental Services : 9/28/0%
Manager will audit for compliance
and will veport results to the
Quality Improvemeant Commitiee
for review and recommendations,

FORM CMS-2687(02-99) Provious Veralons Obaolata Event 1D: 104221
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. DEPARTMENT OF HEALTH AND HUNUK} SERVICES . PRINTED: 06/11/2000

. FORM APPRCOVED
CENTERS FOR MEDICARE & MEDICAD SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENGIES (%1} PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: COMPLETED
A. BUILDING (13}
B. WING
535021 0B/26/2009
MAME OF PROVIDER OR SUPFLIER - STREET ADDRESS, GITY, STATE, ZIP CODE
£90 US HWY 20 BOUTH
WYOMING RETIREMENT CENTER
MING RETIR BASIN, WY 82410
{(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | | COMPLETION
TAG" - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TC THE AFPROPRIATE DATE
DEFIGIENGY)
K 018 | Continued From page 2 K018

in all health care facilifies. K01a
Facility will ensure that there is
no impediment 1o the closing of
corridor doors.

This will be accomplished by:

1) The hox of paper that was
This STANDARD s not met as evidenced by: holding the interior corridor dooy 9/28/08
Basad oh ohservation and staff Interview, the open was removed,
facility used a boyx of papers to hold open one
interlor corridor door in 1of 10 smoke

compartments. Findings Include: 2) Environmental Services

Manager will audit for compliance 9/28/09
Observation on 8/25/09 between 10 AM and 3 PM and will report resulis to the
ravealed a box of papers sitting on the floor being | Quality Improvement Commitiee

used to hold the offiee door open, The door was

, for review and recommendations,
equippad with a self closure device,

Interview with the facility maintenance manager at 3) Environmental Services Dept.

that time confirmed the above observation, will be in-serviced on ensuring 9/28/09
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD -K-B2¢7 that walls are continuous
582D membranes in the smoke

One hour fire rated construction (with % hour compartments,

fire-rated doors) or an approved automatic fire

extinguishing system In accordance with 8.4.1

andfor 19.3.5.4 protects hazardous areas, When 4) Environmental Services

the approved automatic fire extinguishing system Manager will audit for compliance 9/28/09

option is used, the areas are separated from and will report results to the

other spaces by smoke resisting partitions and Quality Improvement Committee

doors, Doors are self-closing and non-rated or
flsld-applied protective plates that do not exceed
48 inches from tha bottom of the door are
permitted. 19.3.2.1

for review and recommendations.
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. . DEPARTMENT OF HEALTH AND HUN  |SERVICES

PRINTED: 09/41/2009

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAIL SERVICES 'OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE GONSTRUCTION {Xa) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: GOMPLETED
ABULDING 01
635021 B WING 08/26/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' ‘ 890 US HWY 20 SOUTH
WYOMING RETIREMENT CENTER BASIN, WY 82410
%4) I SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION %)
REFIX {EAGH DEFICIENCY MUST 3E PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG - CROSS-REFERENGED TO THE APPROPRIATE . DATE
DEFIGIENCY)
K 028 | Continued From page 3 weoppy K062
This STANDARD is not met as evidenced by: Facllity will ensure that sprinkler
Baged on observation and staff interview, the heads are properly maintained In
facility failed to ensure a hazardous area was smoke compartments.
separated from the patient area in 1 of 10 smoke
_ compartments. The findings were: This will be accomplished by:
Obsesvation on 8/25/09 batween 10 AM and 3 PM ‘
revealed a self-cloeing device on the door fo the 1) Gaps between the sprinkler 9/28/09
medical record roam did not function so as te head escutcheons and the ceiling
ciose the door in its frame with three tries, were filled in resident rooms
nteryl ith the faclity int #231, #242, #302, #315
nterview with the facility's maintenance manager '
at the time of the observation confirmed the SCD bathroom, the north 'st?irwell,
door did not seal in its frame. and the wall In the minimal data
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD Kos2| setoffice closet. '
58=k .
Required automatic sprinkler systems are 2) Sprinkler head covers were 9/28/09
“0”3‘[}“Ouswd'g?;"itﬁg;f;%:gdre|iadh{@" ?[ggrating replaced in the following
condition an and tes )
cerlodically.  19.7.6, 4.6.12, NFPA 13, NFPA locations: resident room #205
25 0.7 closet, resident room #208 both
' closets and the bathroom of the
north nurses’ station,
This STANDARD is not met as evidenced by. 3) Environmental Services Dept, 9/28/09
Based on observation and staff interview the will be in-serviced an the proper
facillty failed to ensure sprinkler heads were P
properly maintained in 4 af 10 smoke maintenance of sprinkler heads in
compartments, The findings were; smoke compartments.
Observation on 8/25/00 batwean 10 AM and 3 PM 4} Environmental Services 9/28/09
ﬂevegfg;gf;;’m%gn “:10 Pn%\?:r\:\?e:ere obsorved Manager will audit for compliance
between the sprinkler head escutcheons and the and will report results to the
celling in resident rooms #231, #242, #302, #315 Quality Improvement Committee
| bathroom, the north stairwell, and the wall in the fof review and recommendations.
minitmal data set office cioset
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. DEPARTMENT OF HEALTH AND HUEL 1 SERVIGES - PRINTED: 06/11/2000

. FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES CMB NO. 0838-0381
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A. BUILDING ™
B. WING
835021 08/26/2000
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
890 US HWY 20 SOUTH
WYOMING RETIREMENT CENTER BASIN, WY 82410
(X4) ID SUMMARY STATEMENT OF DEFIGIENGIES 1D PROVIDER'S PLAN OF GORRECTION (X6)
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETICN
TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBE-REFERENCED TO THE APPROFPRIATE DATE
DEFICIENCY)
K 082 | Continued From page 4 HAE2
2, Sprinkder head covers were missing in the
following locations: the closet in resident room
#208, both closets in resident room #208 and the
bathroom of the north nurses' station.
Interview with the facllity's maintenance manager
at that time confirmed the above observations,
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K 06g| K069
S8=F |
Cooking facllities are protected In accordance Facillty will ensure that annual

with 9.2.3. 19.3.2.6, NFPA 96 maintenance of the kitchen hood

fire suppression system is

This STANDARD s not met as evidenced by: performed.
Based on record review and staff interview the
facllity failed to ensure annual maintenance of the This will be accomplished by:

kitchen hood fire supression system was

parformed. Tha findings were: 1) The fire suppression system in

Review of facility records on 8/26/09 at 9:43 AM - | the kitchen will be brought into 9/28/08
revealed the blannual inspection of the faility's compliance with UL300.

fire suspression system In the kitech was

sonducted on 1/21/09 and then again on 7/14/09 2) Environmental Services

by an cutside contractor. Review of both

Manager will audit for compllance
inspection reports revealed tha last hydro test of & ucit P

‘the equipment was conducted In 1995, The hydzo and will report results to the 5/28/09
test is required every twelve years, The 1/21/09 Quality Improvement Committee
inspaction report specifically staied, "the fire for raview and recommendations.

systom Is 2 years past update. Nead to meet
UL300." In addition, the 7/01/08 report stated
"Hydro test is 2 years out of compliance.”

Interview with the facfiity's maintenance manager
and the kitchen manager at the time revealed
they were both aware the fire suppression system
inspections were late,

K 147 1 NFPA 101 LIFE SAFETY CODE STANDARD K147
85=D
Electrical wiring and aquipment is in accordance

FORM GMS-2567{02-99) Previous Versions Ohsolste Evant ID:1CJz21 Facility I0; WY 0038 If continuation sheet Page & of &



. DEPARTMENT OF HEALTH AND HUD 1 SERVICES : PRINTED: 00/11/2009

‘ FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES * OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION « IDENTIFIGATION NUMBER: COMPLETED
A BUILDING 01
B. WING
535021 08/2612009
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
890 US HWY 20 SOUTH
WYOMING RETIREMENT CENTER BASIN, WY 52410
(%4 ID SUMMARY STATEMENT OF DEFICIENCIES Iz PROVIDER'S PLAN OF CORRECTION (X6}
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD B GOMPLETIGN
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APFROPRIATE RATE
DEFICIENCY?}
K 147 | Continued From page 5 K 147
with NFPA 70, National Electrical Code. 9.1.2
' K147
. , c sure that its
This STANDARD is not met as evidenoed by: FT‘ ilti::’;::'&; :]n is in compliance
Based on observation and staff Interview, the ele g P
facility failed to ensure tacility's electric wiring was with the NEC in all smoke
in compliance with the National Electric Code in 3 compartments.
of 10 smoke compartments. The findings wera;
This will be gccomplished by:
Observation on 8/25/08 betwaan 10 AM and 2 Piv P Y
revealed a surge protector (SP) plugged into
another SP in the social services office. An 1) One of the surge protectors 9/28/09
extsnsion cord was obsgived to be plugged into a was removed from the soclal
SP in the training roong4Edarvation in tite boiler services office,
room revealed three f@#ﬂx saxial cable coming
ggmeaﬂi'%‘;e&gg‘gg? - ‘Birfl’ly?nsdesvg:atra coax 2) The extension cord was 9/28/09
3 :
observations on 8!25/0§ﬁnd again on 8/26/09 removed f_rom the §urge
between 8:30 AM and 248 PM revealed a table protector in the training raom.
and saveral chairs were placed less than three
feet In front of the electrical panels in the 3} The coaxial cable coming from 9/28/09
employee's dining room. an open electrical box was
Interview with the maintenance manager removed.
confirmed tha above obsarvations. .
4a) The table and chairs were - 9/28/09
moved more than 3 feet away
from the front of the electrical
panels in the employee’s dining
room.
b}A sign was put up near the 8/28/09
electrical panels stating “All
ohjects must be kept three feet
from the electrical panels.”

FORM CWMS-2667{02-69) Previous Versions Ohselets Event [D; 108221 Faolilty ID: WY0038 If continuation sheet Page & of 6




.- DEPARTMENT OF HEALTH AND HUF 1 SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 09/11/2008
FORM APPROVED
OMB NO, 0938-0301

with NEPA 70, Nationa! Electrical Code. 9.1.2

This STANDARD is nat met as svidencad by;
Based on obsarvation and staff interview, the
facllity falled to ensure facility's electric wiring was
In compliance with the National Electric Code in-3
of 10 smoke compartments, The findings were:

Ohservation on 8/25/09 between 10 AM and 3 PM
ravealed a surge protector (8P) piugged into
another SF in the social services office. An
extension cord was observed to be plugged into a
8P in the training room. Ohservation in the bollar -
room revealed three foct of coaxial cable coming
from an open electrical box, The ends of the coax
cable wires were exposed. Finally, several
observations on 8/25/09 and again on B8/26/09
between 8:30 AM and 2:48 PM revaaled a table
and several chairs were placed less than three
feet in front of the electrical panals in the
employee's dining room.

Interview with the maintenance manager
corifirmed the above observations.

K147 cont’d

5) In-services were held for all
staff regarding the above safety
issues.

6) Environmental Services
Manager will audlt for compliance
and will report rasults to the
Quality Improvement Committee
for review and recommendations.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPRLIERIGLIA 1X2) MULTIRLE CONSTRUCTION (%2 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING o4
B, WING
635021 08/26/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Z)P CODE
: 890 US HWY 20 SOUTH
WYOMING RETIREMENT CENTER
REMENT E_N BASIN, WY 82410
(x4) 1D SUMMARY STATEMENT OF DEFICIENGIES 1n PROVIDER'S PLAN OF CORRECTION (xE)
PREFIX {EAGH DEFIGIENGY MUST BE PRECGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) L TAG CROBS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
K 147 | Gontinued From page 5 K147

9/28/09

9/28/09
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