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S5=0
If the building has a eommon walf with a

nonconforming bullding, the common wall is a fire
barrier having at least a two-hour fire resistance
rating constricted of materials a5 required for the
addition. Communicating openings occur only in
comitors and are prolected by approved
self-closing fire doors. 18.1.1.4.1, 19.1.1.4.2

Thiz STANDARD is not met as avidencad by:
Based on observation and interview, the faclity
falled to separate a non-canforming addition with
a fire barrier having a fire resistance rating of not

|2ss than 2 hours.

Findings include: -

On 10/7/14, the chapel and the nursing horme
wera not separated by a 2 hour fire resistant
barrier as requirad. Doors in 2 hour firs
resistance rated barriers are raquired to be rated
fire resistant to a minimum of 90 minutes. The
doar to the chapel was not a rated door. In
addition, the pravider cauld nat provide

. resistance rating
installation of 90 minute
resistance door assembly,

2. The common wall betw
facility and chapel will have
hour fire resistance rating
well as 90 minute fire vesist
door assembly by 12/1/14.

3. Maintenance Staff b
inserviced to the deficiency.

4. The Maintenance Director!or
designee will conduct annual
and upon construciion changes,
inspections making immediate
corrections to identiffed
infractions.

5. The Maintenance Director will
report results of audit to the
QA team until the team
determines appropriate  and
ongoing compliance is
established.
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K 000 | INITIAL COMMENTS K 000
Ko1l
| stories: 1 Common walls with nonconforming
Constructicn: Type V(111) 2nd Typa ((111) building will have a ﬁre.barrler of. at
Constructed: $960s original, additions 19789, least a two-hour fire resistance rating
19886, 1987, 1880 constructed of materials as required for
KKD180: Fully Sprinkled the addition. This will be accomplished
) by:
Certified Beds: 182 . .
g:ﬁ:ﬁ:ty_[ 15?2 1. Facility will request a time-
K 011 | NFPA 101 LIFE SAFETY CODE STANDARD K 011 limited waiver for architectyre
analysis of current wall fire

10/31

14

}
LABORATORY DIRECTCR'S OR ﬁmrof/t: PLlE{:EjRETNTﬁgiE's SIGNATLIRE
} A Z /

S8 Ny Dk 103774

Any deficisncy statement andifg with &

h&n esterisk (‘,‘p‘denous a daficiancy whidh the hsiituﬁnnfmey'he axeuzad from cbrrectln& pr'cwiding it In daterminad that

other sategtiards provide suffichent prataction: 1o the patlznis, (See Instructions.) Exsept for nursing hornes, the findings stated abovs are disslasable B0 days
following the dats of survay whather er not a piah of corfection Is provided. Fer nursing homes, the ebove findinga and plans of corection are disclosable 14
Gays following tha dete thess documents are mads avallable bo the facliity. If deficiencias ats aitet, an approved plan of correction i requisite o continued

program participation.

FORM CME.2567(02-92) Pravicuy Varsions Obsolels Bvent | VJEIZY

Faellily I WYTD027

It eontlnuation shest Fage 1 aof 11




Feb 28, 2000 1150PM PVCC Medical Records 307-234-6840

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MECHCARE 8 MEDICAID SERVICES

page 4

FRINTED: 10/20/2014
FORM APPROVED
OMB NO. 0938-0391

" documentation that the barrer wall was of 2 hour
i fire resistance rated construction. The chapel

- was not protected with automatic fire sprinklers.
i As such, the chapel was a hon-canforming

- addition,

STATEMENT OF DEFICIENCIES 041y PROVIDERISUBPLIERICLIA {42) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION MUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLEYED
535042 B. WING 10/07/2014
NAME OF PROYVIDER OR SU=PLIER STREET ADDRESS, CITY, S8TATE, ZIP CODE
SHEPHERD OF THE VALLEY HEALTHCARE CENTER 80 MAGNOLIA
CASPER, WY 82604
(¥4 ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION : 5
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH GORRECTIVE ACTION SHOULD BE i GOMPLETION
TAG . REGULATORY QR LEC IDENTIFY ING INFORMATICN) TAQ CRCE3-REFERENCED TO THE APRROPRIATE DATE
4 DEFICIENGY)
| K 018 i
K31, Continued From page 1 a11!
! pag Kot ‘The facility will ensure a smtable

'means for Leeping the doors closed
accessing the egress corridors. ;
: This will be accomplished by: :

Maintenance Staff have been

FORM GMB-2587{02-29) Pravious Varsions Olsolste

| i 1.

. Maintenanca Swaff #1 was present when the ; ' ‘inserviced to the abové

i | deficiency was identified. i deficiency.

! Failure to separata non-conforming additions as i 2. Kitchen door dead boit has

' required increases the risk of death or Injury due ' : been .replace:d with i ad

i 1o fire, } : automatic latching mechanism. |

’ { i 3. Pass through doors from

i The deficiency affected one of four addifions to ! ! kitchen to staffing dining area

f the bullding. : . have  automatic latc]ung

| Ref: 2000 NFPA 401 Section 19.1.2.1(2), | { mechanisms.

1823231 | ' 4, West clean utility corrider dooi;
K 018 NFPA 101 LIFE SAFETY CODE STANDARD L KO18! has automatic latching
88=D ! : i mechanism, i

| Doors protecting corridor apenings in other than ; [ 5. Maintenance Director or

| : requirad enclosures of vertical openings, axits, or ! I designee will andit doors for

| hazardous areas are substantial doorg, such g i ; i

 those construcied of 134 inch sclid-bonded core i ' g;:f er latch!:?f on ? mm:it.hiy

r!wood. or capable of rasisting fire for at leasi 20 : i 5 . making mimediare
| minutes, Doors in sprinklered bulldings are anly ! corrtfctmns for noted:
required to resist the passage of amoke. There is ; i deficiencies. |

. ha impadiment to the closing of the doors. Doors i | 6. Muintenance Director will

are provided with a meatis suitable for keeping ! report  to the QA committee

_ the door closed. Dutch doors meeting 19,3.6.3.6 ; : monthly sudit results until such

'are permitted.  18.3.6.3 i time the QA commi thee

 Rofiar iatches are prohibited by CMS regulations i f determines substantial

:in all health care facilities. | ! compliance has been realized

: and/or making
: ; recommendations accordingly. i 10/31/14
Eveni. I ABI21 Facfity ID: WYDO27 {# centinuation sheet Page 2 of 11
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CENTERS FOR MEDICARE & MEDICAD SERVICES OB NO, 0§38-0381
STATEMENT OF DEFICIENCIES 1) FROVIDER/SUPRLIER/CLEA {49) MULTIFLE CONSTRUCTION {(X3) DATE SURVEY
AND PLAN DF CORRECTION IDENTIFICATION NUMBER: A BUILDING 0F = IAAN BUILDING 04 GOMPLETED
535042 B WING 10/07/2014
HAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SHEPHERD OF THE VALLEY MEALTHCARE CENTER 60 MAGNGLIA
CASPER, WY 82804
s SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTICN -
PREFIX {EACH DEFICIENGY MUET BE PRECEDED BY FULL FREFIX (ERGH GORREGTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TG CROBS-REFERENCED TO THE ARPROPRIATE pATE
DEFIGIENGY) |
: K 038
K318 | Gentinuiad From pags 2 KC18| The facility will ensure that exits :Tre _
readily accessible at all times.
This will be accomplished by:
1. Maintenance Staff have been
This STANDARD is not met as evidenced by: inserviced to the deficiency.
Based an observation and intarview, tha facility 2. Dietary Office deadholt #nd
failed to maintan cornder doors as requirsd. knob bave been replaced with
Findings Include: - one uPeration releasing
_ mechanism.
On 10/7/14 the fallowing corridar doors were hot 3. The east wing boiler room gnd
equipped with Iatches accepiable to the autherity west  wing corridor dgor
having jurisdiction as required. Autematic magnetic locks were remaved.
latching doors are required, - 4, Doors 'leading out of the
Kitqhen door equipped with dead bol- not smokers courtyard ad
automatic atching specialized releasing buttpns
Pags through dodrs o dining area from p asing  bu
kitchen, dining area open to corridor, 2 ¢ach, not removed. )
automatic latching. ' ) 5. Exit doer hy room 219 as
West dlean utility comidor door- automatic adjusted so that it no longer
latching device not Jatching requires more than 50 lbs force
. . to exit.
i?;t:::;:;ssiig;;i;as present when the : 6. - South station dining rgom
’ , exterior door bears a “NO
Feilure to ma'ntzin corridor doors as required exit” sign above the door.
increasas the risk of death or Injury dua to firs, . 7. Exit discharge servicing the exit
door by room 31 bears a ‘TIO
The deficlency affecled three of numerous exit” sign.
locations requiring corrider doars.,
Ref: 2000 NFPA 101 Section. 19.3.6.3.2
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038
§8=D
Exit sceess s ananged so that sxits are raedily
acoesshle at all times in accordance with section
7.1, 18.2.1 J

FORM CME-2E6T{02-59) Previcus Versiors Obzslela Evant 10-VJE2| Faclity ID: WY CD2T H confinuation sheet Page 3 of 11
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CENTERS FOR MEDRICARE & MEDICAID SERYICES
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICLIA {X2) MULTIRLE CONSTRUCTION (%) DATE SURVEY
ARND PLAN DF CORRECTION _ IDENTIFICATION NUMBER: A BUILDING 81 - MAIN BUILDING 01 COMPLETED
35042 3. WING 10/07/2014
NAME OF AROVIDER OR SUPPLIER STHEET ADDRESS, CITY, STATE, ZIP CODE
' $0 MAGNOLIA
SHEPHERD OF THE VALLEY HEALTHCARE CENTER GASPER, WY 82804 °
o4 I SUMMARY ETATEMENT OF DEFICIENCIES o PROVIDER'E FLAN LF CORRECTION @9
PREFIX (ERGH DEFIGIENCY MUST BE *RESEDED BY FULL FRERIR {EACH CORFECTIVE ACTION SHOULD BE COMPLETICN
TAG REGULATORY DR LSC IDENTTFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEEICIENGY)

K 038 | Continued From page 3 K 038 Th‘f Maintenance Director or
designee conduet quarterly
audits to assure that all exits
are readily accessible; makimg
immediate corrections when

. identified. Audit results will be
This STANDARD 'ls nol met as avidenced by: presented to QA committee for
B.ased on abservation and interview, the faclity review and recommendatigns
iigi?r;zmammm the means of egress as until such time that compliance
’ is established. 10/31/14
Findings include:
On 1018114, the following doors were equipped
with two locking/ stching devices where two
releasing operations were required ta operate the
door. Doors in the means of egress are required
1o be pperabie with not mare than one reisasing
operation. .
Dietary Office- Dead bolt and Knab
Ref: 2000 NFPA 101 Bection 19.2.1, 7.2.1.5.4
On 10/6/14. the east wing boiler rcam and on 10
[7H14, the wast wing corridor door were equippec
with magnetic locks in the diraction of egress that
required pushing a button adjacent ta the door to
) release the lock, Thesa deors ars required 1o be
sperzhle In the direction of sgress without the use
of a key, special knawledge or effarf under all
lighting conditions. The coors with the magnetic
locks required special knowledge and affort and
wera not aperable under aft lighting sonditions.
O 1077114, two of the three doors providing
egress from the smoker ' 8 courtyard ware
equipped with magnetis fock in the direction of
agrass that required pushing & button adjacent to
the door to elease the lock. The third door was
equipped with a keved lock in the divection of
egress. At least one of these doors is required ta
Event |D: VJBE Facility ID: WYD02? If confirtuation shaet Paga 4 of 11
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DERARTMENT OF HEALTH AND HUMAN SERVICES . FORM APPROVED
OMB NO. 0938-0381

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIERICLIA (42) MULTIPLE EONSTRUCTION {%3) gg;i E&':ITF:;\BEY

AMD PLAN OF GORREGTION IDENTFIGATIGN NUMBER: . BUILDING 01 - MAIN BUILDING 01

10/07/2014

635042 . B Wik

STREETADDRESS, OfTY, STATE, 2P CODE
50 MAGNOLEA

i E
SHEPHERD OF THE VALLEY HEALTHCARE GENTER CASPER, WY 82604

(04 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION
{EACH DEFICIENCY MUST BE PRECEDED BY FULL PPEFIX {EACH GORRECTIVE AGTICH SHOULD BE
CROSE-REFERENCED TO THE APPROPRIATE

PREFIX
ThG REGULATORY OR LEG IDENTIFYING INFORMATION} TAG
DEFIGIENGTY)

NAME OF PROVIDER OR SUPPLIER

[l
COMBLETION
DATE

K 038 | Continued From page 4 K 038

be aperable In the direction of egress withaut the
use of a key, speclal knowledge or effort undsr all
lighting eonditions. The doors with the magnetic
{ocks requlred special knowledye and effort and
ware not operable undsr all lighting conditions.
Tha door with the kayed lozk required a key.
None of tha doors were compliant, In addition,
the path of the means of sqrass iz reguired to be
obvious,

Ref: 2000 NFPA 101 Section 19.2.2.2.1,
7.21.581,18.2224

On 10/7/14 the following doors would not open
when. an excess of 50 Ibs. force was applied.
The opening far existing doors in existing
buildings shall not exceed 50 lhs, applied to the
latch style,

- exit door by room 219
- South dining room exterior door- exlt slgn

above door

Raf. 2000 MFPA 101 Secticn 18.2.1, 7.2.1.4.5
exception #1(59]135)

On 10/7/14, the exlt discharga serving the exit
doar by room 31 discharged to a courtyard where
access 1o the publlc way was prevented by a
large gale, The gate wes not operable from the
agress side. The exitdeor was indicated by an
exit sigrn. The exit discharge Js required 1o
provide unimpeded access to the public way from
the exit doar. :

Ref: 2000 NFPA 101 Section 19.2,1,7.7.4

Maintenance Staff #1 wes present whan the
deficiency was identified,

FORM CMS-2367(02-89) Pravious Versions Obsolale Event i Vasl21 Fecifty 10 Wyo02? IF continwation shest Page & of 14
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FORM APPROVED
QME NQ. 0838-0381

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIEMCIES X7y PROVIDER/SUPPLISR/GLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND) PLAN OF CORRECTION IGENTIFICATION NUMBER; A BULDNG 01 - MAIN RUE BING 04 COMPLETED
£36042 8. WInG 40/07/2014 l

NAME OF FROVIDER DR SUPPLIER

SHEPHERD OF THE VALLEY HEALTHCARE CENTER

STREET ADDREES, CITY, 5TATE, ZIP CGDE
&0 MAGNODLIA
CASPER, WY B2604

FORM CME-2567¢02-98) Previous Versions Qbesiate

oAy 1D SUMMARY §TATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION P
PREFIX (EACH DEFICIENCY MUST 3 PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTICM SHOULD BS “OMPLETION
TAGR REGULATORY OR LSC IDENT FYING INFORMATION) © TAG CROSS-REFERENCED TO THE APPRDPRIATE RATE
DEFICIENCY)
K038 Cantinued From page & K D38 K 046
Failure to maintain the meansg of sgress as
required increases the risk of death or injury due ~
tocllire. ey All Emergency generators will he
equipped with a remote stop buttgn.
The deficiercy affested saven of numersus doors The facility will provide documentatipn
in the means of egress, of annual 9 minate and monthly 30
K 025 | NFFA 101 LIFE SAFETY CQDE STANDARD K 048] second generator load testing, This will
B8=E be accomplished by:
- Emergency ighting of at least 1% hour duration s P ¥ .
rovided i dance with 7.9.  18.2.9.1. _— . .
provided In accordance wit 1. Facility will request a time-
limited waiver for insta!latikm
of emergency stop bottons for 3
This STANDARD is not met as avidenced by:. generators (2 outside and]| I -
Based on observation and interview, the' faciity inside).
falled to 2. AN generators will be equippled
; fith & remofe emergency siop
Findings includs! w
¢ button by 12/1/14.
The following ganerators that provide power for 3. Maintenance Staff will [be
amargeney lighting did not have a remota manual ingserviced ¢t the abgve
stop outs|de of the raom housing the prime mover deficiency.
{diesel or propane motor) or elsewhere on the 4. The Maintenance Director | or
premizes whare the prime mover located ouislde desipnee will condnct month)
of the building as required. The emergancy stop i 8 i f d htg
should ke mounted cutside of the weather nspections 0 OCUI SIS .
snclosure when the generator ls Tocated outside. assuring that the‘ monthly |30
Date: 10/6/14~ Enst generater roam second and 90 minute annpal
Date: 10/714- smoker courtyard generator Joad test is performed
Date 10/7/14~ West generator and properly documented,
- making immediate corrections
Ref 2000 NFPA 101 Section 12.2.2.1, 7.80.2.3; io i{lexﬁiﬁed infractions
1998 NFPA 710 Section 3-5.5.6 . . _—
5. The Maintenance Director will
On 10/7/14, hare wera no records of the requlred report results of andits to the
annual 90 mingte test or the 30 second monthly QA team until the feam
tésting required of battery powered emargency determines appropriate 4nd
lights. ongoing tompliance is
estahlished 10/31414
Event {Dn V2T Facility I3 \WYORET It continuation sheet Paga & of 19



85=H
Fire drills ars held at unexpected times undar

varying conditions, at leest quartarly on sach shift.
The steff |5 familiar with precadures and s aware
that drills are part of established routine.
Responsibility %or planning and conducting drills is
assighed only to compatent persons who are

_ qualified to exercise l=adership. Whera drills are
conducted between 8 PM and 8 AM a coded
announcemert may be used instead of atdible
alarms.  18.7.1.2

Thie STANDARD is nat met as svidencad by:
Basad on cheervation and intarview, the faclity
falled to conduct fire drills as reguired.

. Findings include:

. On 407414 3r¢ ehift fire drills were sonducted at

© §:30 am for each month from April 2014 {o August
' 2014, 2nd shift drills were conducted betwesn
2:30 pm and 3:30pm éach month betwesan May
and Septembar 2014, Fire drills are raquired 10
be conductad under varying conditions. Time in

' Feb 28 2000 11:52PM PVCC Medical Records 307-234-6840 page 9
PRINTED: 10/2D/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES  FORM APPROVED
__CENTERSFOR MEDICARE & MEDICAID SERVICES OB NQ. 0938-0381
STATEMENT OF DEFIGIENCIES K5) PROVIDER/SUPPLIERICUA (%2) MULTIPLE GONSTRUCTION (X8) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A SUILDING 1 - MAME BUILDING 04 COMPLETED
535042 B WING 10/0712014
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, 21IP CODE
SHEPHERD OF THE VALIEY HEALTHCARE CENTER 50 MAGNOLIA
. CASPER, WY 32804
g | SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORARECTION o
PREFIX | (RACH DEFIZIENCY MUST BE PRECEDED BY FULL PHEFIX (EACH CORRECTIVE ACTION SHOWLD BE COMPLETION
TAG I REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO TISE APRPROPRIATE DATE
i DEFICIENGY)
K048 Continued From page 8 K 048 ]{_050 )
Fire drills will be held quarterly under
| ket 2000 NFPA 101 Section 19.2.8.1, 7.9.3 varying conditions.
; This will be accomplished by:
i Maintenanca Staff #1 was present when the
deficiency was identified.
I Failure to provide emergancy llghting as required 1, Maintenance Staff has been
l increases the risk of death or Injury due to lire, inserviced to the deficiency.
i 2. The Mainienance Director [or
, The deficlency affected two of numsrous designee will conduct a minimym
| requirements of emergency lighting. ' of quarterly fire drills that arejat
I 050 . NIFPA 101 LIFE SAFETY CODE STANDARD K 050 varying times.
3. The Maintenance Director will

audit fire driils noting times of the
drills to assure that they gre
varying in a mouthly audit. Awjlit
results will be reported to the QA
team at which point the team will
determine appropriate reporting
and ongeing  compliance |is
established.
10/31/)

£ORM CME-2567(02-98) Pravicus Versians Obsolate

Svenl |0 VI8 21

Facllity ID: WYOOZ2T

|F continuaiion sheed Pags 7 of 11
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DEPARTMENT OF HEALTHAND HUMAN SERVIGES FCORM APFROVED
CENTERS FOR MEDICARE & MEDICAID BERVICES . OMB NG, 0938-0321
BTATEMENT OF DEFICIENCIES X1) PROVICER/SUPPLIER/CLIA 2} MLETIPLE CONSTRUSTION 8) DATE SURVEY
AND PLAN OF CORRECTION ICENTIFIGATION MUMBER: A BUILDING 04 - MAIH BUILDING 01 COMPLETED
§15042 8. WHG 10/07/2044
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, BTATE, 2IP CODE
SHEPHERD OF THE VALLEY HEALTHCARE CENTER 20 MAGHOLIA
- . CASPER, WY 52604
&4 10 SUMMARY STATEMENT OF DEFICIENGIES o P2OMVIDER’S PLAN OF CORRECTION 5}
BHEFIX (EACH DEZICIENCY MUST 5E FRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTICIN SHOULD BE coMPLETICN
TAG AEGULATORY OR LSCIDENT FYING INFORMATION} TAG CROSS-REFEREMNCED TO THZ APPROPRIATE DATE
DEFIGIENCY
% 050 K 054 :

K 050 | Continued From pags 7

tha shift is ong of tha conditions. The shift is 8
hours long. Two of thrae shifts need ta vary the
time of drills.

Maintenance Staff #1 was present when the
deficiency was ldentifizd.

Failure to canduct firg drille as required increases
the risk of death or injury due fo fire,

Twa of three shifts were a;'fected.

Ref. 2000 NFPA 101 Section 19.7.1.2

K 054 | NFPA 101 LIFE SAFETY CODE STANDARD
85=C
All required smoke detectors, Including those
activating doar held-apen devices, gre approved,
maintained, inspected and tested in accordanca
with the manuacturer's spacifications.  9.8.1.3

This STANDARD I not met 25 evidencad by:
Based on obsarvatlon and interview, the facility
failed to test amoke detectars as required.

Findings Include:

On 107/14 trare were no records of smoke
dotector sensitivity tesfing. Testng is required on
alternate ysars unless previous testing shows that
the detectors have remained within Its [isted and
marked sensitivity range. The-.interval betwzen
testing may then ba extended to 5 years, Thare
were no records that indicated that the detectors
mat this raquirement or the altemats year testing.
Maintenance Staff #1 was present whan the
deficlency was [deniified,

Smoke deteciors will have semsitivify-

testing every other year.
This will be accomplished by:

1. Smoke detectors will have
sensitivity testing every othér
year in  accordance with
agreement from  approved

vendor. .
2. Maintenance Staff bedn
K 054 inserviced to the deficiency.

3. The facility administrator w
meet with vendor to assure th
they will provide smoke

documentation of such,
4, The Maintenance Director

_in timely fashion with provisipn
of supporting docamentation.

5. The Maintenance Director will
report to the QA team the audit
tool and mechanism r
tracking. The QA team will
determine ongoing reporting
timeline (o assure compliance

is sustained.
10/31/3

|

FORM CNS-IEEN(D2-80) Previous Varsions Obsalsts Ewvant IDx VJGI21

Faciity ICx WyoDZy i continuation sheat Page 8 of 11
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DERARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO. 0238-0381
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPUIZRICL A (2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 09 COMPLETED
555042 BwiNg,. 10/0712014
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE ‘
- . 80 MAGNOLIA
v, E
SHEFHERD OF THE VALLEY HEALTHCAR C?NTER CASPER, WY 82804
ey 0 SUMMARY 5TATEMENT OF DEFICIENCIES ) PROVIDEFE PLAN OF CORRECTION o5
FREFIX (EAGH DEFICIENGY MUST BE RECEDED BY FULL PREFIX (EACH GORRECTIVE ACTIOM SHOULD 8k COMPLETICN
TAG REBULATORY OR 1LSC (DENTIFF ING INFORMATION TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)}
: |
K 054 | Continued From pege 8 K 054
Failure to test smoke detectors ‘es requirad .
increases the risk of death or Irjury due o fire. .
. K 056
‘The deficlency afissted &l smcke detectors I the _
bullding, - o ‘Required sprinkler systems e
Ret 2060 NFPA 101 S 341 4 . equipped with water flow and tamér
| Ref. ecfion 78.3.4.1, 8.6.1.4 - . - 3 .
; ' : . . itches. This will be accomplished by:
1998 NFPA 72 Section 7-3.21 . : W P
5 i € 5T ' . N .
i; :3)_ g NFFA 101 LIFE SAFETY GODE STANDARD K D88 . 1. Regular sprinkler head in East
If thara Is an sutomatlc sprinkder system, it is : entrance was replaced with|a
installed in accordance, with NFPA 13, Standard - quick response sprinkler head
far the [nstallaifon of Sprinkler Systems, to . 2. Maintenance Staff been
provida complate coverage for 2ll parfions of tka . . ‘ inserviced to the deficiency.
building. The system is propery mairtaired in ) . 3. The Maintenance Director pbr
! accordalmce with MFPA 25, Standard for the . designee will conduct quarterly
Inspection, Testing, and Maintenance of .. ) ikl bead i »
Water-Basad Fira Protection Systems. It lsfully - 8prin e1: Eﬂ_ Inspec ' s
supervised. There is a reliable, adequate water making m_l.medlate_ corrections
supply for the system, Required sprinkler to identified infractions.
systems are equipped with water flow and tamper . 4. The Maintenance Director will
switches, which are electcally connected to the report audit results te the QA
bullding fire alarm systern.  19.3.5 team” until team establishes
’ compliance, : ,
) 10/31/
This STANDARD is notmef as evidenced by:
Based on obssrvation and intarview, the facllity
falted 1a Instail an autornatic sprinkier system as
reguired,
Findings includsa: -
On 10/714, the east ehtranca was prolectad with
ane regular resporse and twa quick rasponsa
sprinklers. When axiting light hazard araas ars
converted ta use quick response sprinklers, all
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Feb 28 2000 11:53PM PVCC Medical Records 207-234-6840 page 12

PRINTED: 1o/20/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO, 0338-0331
STATEMENT OF DEFICIENGIES X7} PRCVIDERISLPRLIER/CLIA (¥2) MULTIPLE CONSTRUETION {43) DATE BURVEY
AND PLAN OF {:.‘.ORRECTJON IDENTIFICATION HUMBER; A BUILOING 01 - MAIN BUILOING 11 COMPLETED
535042 B. Wing - 1010772014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, G/TY, STATE, ZIP CODE
60 MAGHOLIA
HEP OF THE VALLEY HEAL' IE CENT
SHEPHERD OF THE VALLEY HEALTHCARE CENTER CASPER, WY 82604
oo | . BUMMARY STATEMENT OF OEFICIENCIES T PROVIDER'S PLAN DF CORRECTION [ X8
FREF¢ (EACH DEFICIEMEY MUST € PRECEDED BY FULL PREFIX {FAGH CORRECTIVE ACTION-8HOULD BE f COMPLETICN
TAG REGU-ATORY DR LSE IDENTIFYING INFORMATION) TAS CROSS-REFERENGED TO THE APPROPHLATE oaTE
| DEFICIENCY;  °
K 058 | Continusd From page 8 . K 058
sprinklers in a compartment or spase are )
required to be changed. The east entrance was a K 104
single compsrtment that did not meet this
fequirement, ‘ ‘ Penetrations of smoke barriers ¥y
. ‘ A “ducts are protected.
Maintenance Starf #:I was present when the This will be accomplished by:
deficiency wag identified, ) ,
Fallure fo Instalt automatic fire sprinklers as 1. “The \ hole in Kast Wing cros
required Increases the risk of death or infury due eorridor above doors by roo
to firs, ' ‘ 131 was properly sealed. .
' ' 2. Maintenance Staff been |in
The deficieney affacted one of numercus serviced to the deficiency.
compartments in the building. 3. The Maintenance Director pr
Ref: 2000 NFPA 101 Sectlon 19.1.5.2, 19.3.5.4, designee will conduct quarte ![3;' .
0.7.1.1; 1908 NFPA 15 Section 5-3.4.6.2 andits to identify compromis
K104 NFPA 101 LIFE SAFETY CODE STANDARD K 104 smoke  barriers  making
s&apn . ‘ immediate correction and r
Fenetrations of smoke barriers by ducts are . . repair when identified. Results
protacted in accordance with 8.3.48, of audits will be reported to the
' QA team until such compliarce _
is established, 10/31/14
This STANDARD s not met as svidencad by:
Based on observation and intarview, the facility
4 falled fo malntain smoke barders as required,
Findings Include;
On 70/7414 the smoke bariier Jocations stad
below were unsealad whars the penetration
would net resist the passage of smoke,
Penetrations in smoke barrisrs by conduits are
raquired to be filled with material that will resist
the passage of smcke orbe protected by an
Event ID; Vigiz1 Factily ID: WyDopa7 FFecntinuation shest Page 16 of 1
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GENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENGIES *1} PROVIDERISUPPLIER/CLIA {02) MULTIRLE CONBTRUCTION (%%) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 04 COMPLETED .

838042 2, WING A0/07/12014

NAME QF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

SHEPHERD OF THE VALLZY HEALTHCARE CENTER €0 WA GHOLIA

= | CASPER, WY 82604
o D - BUVIMARY ETATEMENT G DEFICIENCIES in PROVIDER'S PLAN OF GORRECTION 045
PREFIY (EACH DEFICIENSY MUST BE PRECEDED BY FULL PREFIX [FACH CORRECTIVE ACTION SHOULD BE COMPLETISN
TAG REGU_ATORY. OR 1.5C IDENTIFYING INFORMATION) TAQ CROSB-REFERENCED TO THE APPROPRI ATE DarE
DEFICIENGY)
K104

K104 | Continued Erom page 10
Approved device that is designed for the spedific

JPurposa.
East wing above cross corricor doors by

roem 131- 4 inch diameter hole with com cables

.unseared‘
Maintenance Staff #1 was present when the

deficiency was identifad,

Fallure ta maintain smoke barders as raquired
increases the risk of dsath or injury due to fire,

The deficiency affacted iwo of sight smoke
compariments,

Raf: 2000 NFPA 101 Saction 18.3.7.3, 8.3.6.1
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