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K000 | INITIAL COMMENTS K DO

i Requitements for Long Term Care Facilities
f Sectiog 42 CFR 483.70 (a) except as otharwiss :
: provided in the section, the faciity must meat the
applicable provisions of the 2000 Editian of the
Life Sgfety Coda, Existing Health Care, of the
National Fire Protection Association (NFPA),
The fagility was a fully sprinkled, two-gtory .
buiitiing with a basernent of Type V (111)
constrijction bullt in 1958, 1972, and 1988, The
fpuliding was equipped with a supervisad,

| automafic wat sprinkier system with 2
anti-frezze loop and a zoned fire alarm system.
The ta cility had & capacity of 105 ertified
Medicare and Medicaid beds with a censug of 81, !
NEPA 101 LIFE SAFETY GOME STANDARD i

Kng
&8=D

{ Loars pratecting corridor openings in other than
5 required enclosures of vartical openings, exits, or
hazardous areas are substandial doors, such as
those conatructad of 1% inch solid-bondad core
i wood,gr capable of resisting firs for at feast 20
- minutes. Doars in sprinkiered bulidings are only !
require% fo resist the passage of smoke, There is | :

K18

|
|
'
b

no impediment to the closing of the doors. Doors .
are provided with a reans sultable foy Keeping

; he door closed. Duteh doors mesting 19.3.6.3.6
are parnitted.  19.36.3

F Fodler l:jatches are prohibited by CMS regulations
i all health care factities,

KO12#1- Door atljustrents were made so
the door remains closed, Maintenance
performed adjustments.
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This STANDARD is not met as evidanced by
Based on observation and staff interview, the
facitity Failed to provide corridor daors with a
theans suitable for keeping the door closed in 2
of 18 smoke compartments. The findings were:

1. Obsarvation of the closet door cutside of the
Activities Room on 10/17/14 at 1:28 P showed
the dobr to the corridor would not remain closed
whien a force of 5 tbf wag applied. Interview with
the ngintepance supervisor indicated he wes

- unaware the door wouid not remain closed.

2. Observation of the cartidor door o the Soiled
Laundiy Roam.on 19/17/14 &t 157 PM showad
the door would not remain closed whan 2 foree of

-5 [lf was applled, Interview with the maintanance
supervisor indicated he was tnaware the door
would not remain closas.

REFERENCES
| NFPA 101 Life Safsty Code, 2000

19.3.6.8 Corridor Doors,
19.38.#&.2* Doors shall be provided with & rmeahs
sultablé for keeping the daor closed that i
aceeptabie to the authority having jurisdiction,
i The device used shall be capable of kseping the
s doar filly closed If & force of 5 1bf (22 N) is
: applied at the lateh edge of the doar. Roller
latches shalt be prohibited on corridor doors in
buildtng;s not fully protacied by an approved
automatic sprinkler systern in accordance with
198.3.5.2,
Bxception No.1: Doors to foifet rooms,
~bathroams, shower rooms, sink closets, and
L similar jguxiliary spaces that do not contain
{ flammable or combustible matarlats,

KO184#2- Doors adjusted were made by
Matntenarnce so the door remains closad
when force is applied,

| Maintenanee Director/ Designee wiil
monttor for compliance.
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i facility falled o provide salf-closing doors to

The findings were:
1. Obsarvation of the corridor doot to Storage
Room 21 on 10/17/14 ab 1150 AM showed the
door was not self-closing or automiat] c—rtmsmg
Intervigw with the maintenance supervisor
indicated he was unaware the door requirsd a
gloaar,
i 2. Observation of the corvidor door to Copier
Rocam 6 on 10M7/14 at 1:03 PM showed the
; door was not aelf—c:lasmg or automatic-closing.
U Interview with the maintenance supervisor
i | indicatad he was Unaware the door regjuired &

: cloaer,
i 3. Observation of the door to the Activities
| Storage Room on 10/17/44 gt 1:22 PM showed
i the duor was not self-closing or
' autom

hazarﬁoua arsas i 3 of 18 smoke compartments.

tHe-closing, Interview with the mamtenanca

Maintenance Director/ desighee will
monitar for tompliance.

i
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K 0291 Continuad From page 2 , K 0291
K 029 NFPA 101 LIFE SAFETY GODE STANDARD , K028 KO25#1- Roam 21 15 now a self- cosing
88#D i " §
One hour fire ratad construction (with %4 hour ; door due 1o the addition of closure added |
ﬂre—ra{ed doors) or an approved automatic fire | by Maintenance,
extingfishing system in astardancs with 5.4.4
and/on19.3.5.4 protects hazardous areas. When il
the approved automatic fire exiinguishing system \
option is used, the areas are separated from 1/ %1/ 2014
othar spaces by smoke resisting partitions and !
doars,| Doors are salf-closing and non-rated or #2- The copy room door Is how self-
field-applied protective plites that do not exceed ! KOZ? py- : door
48 inches from the bottom of tha door are ‘. closi ng dile to addition of door closure
parmitied, 193,21 added by maintenance,
KG25-#3 the activities closet door is now
This SFANDARD is not et as evidenced by seff-closing due to addition of door
Bawer on observation and staif interview, the closure added by Maintenance. 11/22/2004
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supenvjaar indicatad he was unaware the door

i extinguishing shall be permitted to be In

' automatic-closing, Hazardous areas shall include,
t but shalt not be restricted to, the following:

ed From page 3

& sloser,

ENCES
01 Life Safety Code, 2000

rotection fram Hazards.

Hazardous Areas. Any Mazardous arsas
safeguarded by s fire barrier having &
re resistance rating or shall be provided
automatic extinguishing system in
nee with 8.4,7, The avtormnatic

noe with 19.3.5.4. Where the aprinklar
used, the areas shall be separated from
woas by stnoke-resisting partitions and
he doors shall be self-closing of

1
]

e or spaces larger than 50 fi2 (4.6 m 2),
g repair shops, used for storage of

tibie supplies and eguipment in quartiies
hazardous by the authority having

ian.

01 LIFE SAFETY CODE STANDARD

S Js aranged so that exits are readily
bl at all imes in accordance with section
9.2 1

ANDARD is not rmet as evidenced by:
on observation and staff terview, the
pited to provide doors that spested with
& than one reieasing action in 4 of 13
compartments. The findings were;

K038

i
i
E

K038-#1 Room #62 dead bolt assembly
~ has been removed by Maintenance.

11/21/2014
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"} Intervigw with the taintenance supervizor

Continlisd From page 4

1. Obgeryation of the public tollet adjacent o
Room B2 an 10/17/14 &t 10,30 AM showed the
door was outfitied with 2 surface-mounisd
deadbplt and & latchable knob which requirad
more inan one release action o open the door,
Jrtervigw with the maintanancs supervisor
indicated fie was unaware the door required only
one release action,

2. Obsprvation of the Patic Area o 10/17/14 &t
10:37 AM showed the palr of doors was outfitied
with a deadbolt on one of the leafs that was
keyed yrom the inside and was outfittec with a
ranugl thumbtum ot the outside. The pair of
doars yas also cuifitted with panic heardware on
the ins{tle and & thumb press handle on the
outsidg. Together, this door hardware requirgd
rmore than one releass action to open the doors,

indicated he was unaware the doors required only
one relsese action, .

3. Qbsprvation of the Tharapy Area on 10M17/14
at 11:18 AM showed the door was outfittad with
an insige turn bution that did not unlock the doar
when the knob was turned and regquirsd more
than ome release action to open the door.
terview with the taintenance supervisor
indicabed he was unaware the door required only
one rafease sction,

4. Observation of the Clean Utllity and Soiled
Utility rpoms across from Room 42 on 10117114 al
11:32 AM showed the doars were outfitted with 3
combination lack with a keypad (corridor side)
and a hanual thumbturm (non-corridor side) that
was ngt integrated with the Iatchabie kneb. This
requireel more than one release action to open
the dogr. Interviewwith the maintenance
supenvisor indicated he was unaware the door

required only one release action.

K 038!

i
:

]
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1
|
!
1
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K03842- The dead bolt on the patie door
was removet and a cover was Installed so
that the door requires only 1 release
action. Instaliing and removal was
performed by Maintepance, |

KO3&#3- The therapy room had thiee ‘
self- locking lotks instalied by
Maintenance. !

KO3&8#4- The clean and soiled utility room
had the strikers removed with cover plate
instalied over the opening while the door
knobs remained by Maintenance,

11/21/2014

i
|
]
'
H
1
H
\
|
!

FORM CIMB-2567(02-98) Provious Versiong Obsclate Evant ID; MIOIZ1

Facilily ID: WY DB06 If cortinuation sheet Pege 5 af g



-DEPARTMENT PF HEALTH AND HUMAN BERVICES

STATEMENT OF DEFIC

CENTERS EOR

AND PLAN OF CORRECTION

MEDICARE & MEDICAID SERVIGES

PRINTED: 10232014
FORM APPROVEDR
OMB NG 0938-0381

ENCIES (%1} FROVIDER/SUPPLIZRIGLIA
DENTIFICATION NUMBER,

L35043

(X2} MULTIFLE CONBTRUCTION
A BUILDING 01

B. NG

{%3) DATE SURVEY
COMPLETED

1001772074

NAME OF PROVIDER

PR BUPPLIER

LARAMIE GARE GENTER

ETREET ADDRESSE, CITY, $TATE, ZIP CODE
&05 5 18TH 8T
LARAMIE, WY 82070

o in |
BREFX |

{
TAG R

BUMMARY STATEMENT OF DEFICIENCIES

EAEH DEFICIENCY MUBT BE PRECEDED BY FULL
E.G]JLATC)RY OR LBC IDENTIFYING INFORMAT.ON)

PROVIDER'S FLan OF CORRECTION
{EACH CORREGTIVE ACTION SHOLD BE
CROBS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(%5)
COMPLETION
narkE

10117/

urtloc

: BUPEIY)
; require

L NFPA 1

corico

7245
7.2.1.5.

having

is readi
The rels
Hoeated
than 48

hardwa

ree us
K083 NFFA 1
55#D;
Cookiry

Thig 51
Rersed
that all

!
| REFER
18.2.11

with 8.4,

K 088 ; Continifed From page §
| 5. Obsgrvation of Office 20 and Storage 21 on

at 11:50 AM showed the doors wete

autfitted with an inside turn button that did not

he door when the knob was turnad and
maore than ona ralease action (o open

require
tha doors. Intarview with the maintenance

or indicated ne was uhaware the doors
i} only one releass action.

ENCES

01 Life Safety Code, 2000 ‘
Seneral, Every alglo, passagsway,

. exit discharge, exit locatlon, and access

shall be in accordance with Chapter 7.

Locks, Latches, and Alarm Devices,
4" A latch or other fasiening device on &

door shall be provided with a releasing device

4n obvious methad of operation and that

vy aperated under all lighting conditions.
masing miwchanism for any Jateh shal be
not less than 34 in. {88 cm), and not more
i, {122 em), abuve the finishad flaor,

Doors shall be oparable with not more than one
roleasing oparaticn,

7.21.8]
cohnaction with any door on which panic

&* Devicas shall not be installed in
re or fire exit hardware is required where

> of the door for purposes of egress.
0 LIFE SAFETY CODE STANDARD

 facilities are protected in accordance
3, 19.3.2.8, NFPA 9B

ANDARLD is not met as evidenced by
ot observation, the facility failed fo ansure

pxhaust alr shall pass through the greasse

such device prevents ar is intended o prevent the |

K 063

KO38#5- The door knobs on Rm #220 and
#221 were replaced with self-locking
knobs by Maintenance,

Maintenance Director/desighee wiil

monitor for compliance. .11/21/2014
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K 0G0 f Continued From page 8

| filters Inf the commergial cooking hood. The
findingg{ were:

tian of the commercial cooking hooed in
" was a gap In excessive of 2-inches on the grease
filter asgemblies.

REFERENCES
NFPA 1P1 Lifa Safety Code, 2000
l19.3.2 Cooking Facilities, Cooking faciities
 shall be| protected In accordance with 9.2.3,
9.2.3 Gommerclal Cooking Equipment.
Commgreial cooking equipment shall be in
! sccorddnee with NFPA 98, Standarg for
Ventilation Controi and Fire Protection of
Commgrcial Cooking operations, unless existing
s nstaltlations, which shall be permitted o be
| continugd in service, subject to approval by the
. authority having jurisdiction.
NFPA 9g
.1 6.2.3 Grease Filters,

16.2.33

" exhaust air shall pass through the grease filters,
K 130 NFPA 1p1 MISCELLANEQUS
55=0.
OTHER

LSC DEFICIENGY NOT ON 2786

This STANDARD s not met as evidenced by:
Basad pn abservation, staff interview, and
dacument review, the facility falied to provide
compliant means of egress and oocupant
notification it an enclosed court, The findings

were:

eh on 10417114 at 2:10 PM showesd there '

Grease fiiters shall be arranged so that all !

KOGD- A plece of 1/8” thick metal with

the dimansion of 1 3/8” wide x 20" long
filled the gap between the filter on the
stove by Malntenance. 5

Maintenance Director/ designee will
monitor for compltance.

' 11/21/2014

K130
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;1. The {P) separated means of agress were not

provided with doors equipped with panic

hardwarg that swung in the direction of agress In

accordance with Section 13.2.4.2, 13.2.2,2.3, and

7.2.1.7 ¢f the Life Safety Code (LSC).

2. An ogeupant load sign was not posted for the

area as[required in Section 13.7.9.3 of the LSC.

3. Exil sjgnage was absent from the area as '

required in Section 13.2.10 of tha LSC. !

4, Fire dartn oceupant notification devices were |

absent from the aree as required in Section |
!
i
|

| 19.3.4.3|of the L5C.

REFER
NFPA 101 Life Safety Code, 2000

i 3.3.34.1|Court, Enclosed. A court botinded on all

_ sides byl the exterior walls of & buiiding or by the
exterior walls and lot fines on which walls are i

i permitted, 13.3.4.2 Initiation. ’

ENCES

STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SLIPPLIER/CLIA {R2) MULTIPLE CONSTRUCTIONM (X3) DATE SURVEY
AND PLAN OF CORREC[TION IDENTIFICATION N{MBER: A BUILDING 01 COMPLETED
535043 B. WING 10/17/2014
NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, ZIP® GODE
603 8 16TH 8T
LARAMIE CARE GENTER LARAMIE, WY B2070
044) I $UMMARY STATEMENT CF DEFICIENCIES o | PROVIDER'S PLAN QF CORRECTION (%5)
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX : {EACH CORRECTIVE ACTION SHOULD BE i COMPLETION
THG REGULATORY GR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREMGED TQ THE AFPROPRIATE | bare
, ! ; DEFICIENGY} i
|
K 130 | Continupd Fram page 7 LoK30
! i K130#1- ;
 Observation on 10/17/14 at 10:38 AM of the Fatic , The iead bolt was removed a i
| Area (an enclpsad court) revealed it contained (4) | ; 1 cover was installed over area left from !
; Italtales ith (31) tﬁhairs g.?oh and a 2-ssaled banch, | " | the dead bolt lnck and a striker cover to
: [ntervigw wi g maintenance supenisor : T '
. ‘ - ! - make th
: revealed the Patlo Aree wag usad for resident, .1 Make the door complaint with code by
, visitor, gnd staff gatherings. Docurmnent review of | i Maintenance,
the construction plans revealad the net area ? f
(excludipg the landscaped aress} measurad from | | k130#2- Area will not exceed 49 ‘
. the sealed drawings was approximately 1485 : o o Supervisor |
square feet. The design cacupant load for the net oceupants. The Maintenance sup |
_area wap derived from 15 square feet per petson will write a plan to decrease pccupant
_Which caleulates to 29 oceupants, Since the Patio . | ioad below 50. Maintenance or private ' !
Area' s pocupant load is greater than 50 i ] of
occupants, the applicable ocoupancy would be ™ | contractor will landscape areas o
ExistingjAssembly " (NEFPA 101, Chapter 13) i courtyard to decraase square footage.
since there was no observable signage restricting ;
the occypancy to under 5C nor were thare any . Maintenance Director/ designee will
- mgasures approved by the AHJ to prevent : . )
otcupalcy to be undar 50, . moniter for compliance. 11/21/2014
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: B.1.2 Ash

special
s OCtUpant
134,70

- persons|f

- the basi
7.3.1.2th
SPEGE O
! prohably

: 12 and 3.

| 8.1.2.1 | Definition Assembly Qccupancy. An

i occupany (1) used for & gathering of 50 or more
persons|for deliberation, wership, sntertainment,
eating, drinking, amusemeni, awaiting _
transportation, or similar uses; or (2) Lsed 28 a

musement building, regardiess of

embly. For requirements, see Chapters

load,
coupant Load.

1370741 The ocoupant load, in number of

or whom mesns of egress and other

* provisiols are reguired, shall be determined on

of the occupant lead factors of Table
at are chargoteristic of the use of the
shall be determined as the maximum
population of the space under

cohsideration, whichever is greater. In areas not

in sxcesk of 10,000 ft2 (830 m2), the oocupant

loed shefll nat exceed one person in 5 fi2 (0.46

m2), In greas in excess of 10,000 f2 (930 m2),

the oceypant load shall not excesd one person in

L7 2 (0,85 m2).

tExceplidn: The authority having jurisdiction shall
be parmitled to establish the ocoupant load a3 the

. number pf persons for whiah the existing means

_of egresg is adequate, provided that measures

. are estaplished to pravent ceeupancy by a

| greater number of persons.
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