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K OCD | INITIAL COMMENTS K aoo

The faciity was & fully sprinklered single-story
bullding of Type V (111) construction with a
basement which was built in 1964, 1986, and
1986, The building was eguipped with &
sUpenised, automadc wet sprinkler systerm and
an addressabla fire alarm systarm shared with the
attached hospital. The facility had & capacity of 50
certified Medicaid beds with a cansus of 42,

K 038 ; NFPA 101 LIFE SAFETY CODE STANDARD i
8§80
| Exit access is arranged so that exits are readily
setessible at all imes in accordance with saction
..o 1821

This STANDARD is not met as evidenced by
This STANDARD is not mat as evidenced by;

Based an observation and facility staff
interview, the facilily faited to continuously
tiraintain the means of egress free of locking
devices requiring use of keys or spacial
knowladge for operation in 1 of 4 amoke
compartments, The Andings wera:

11, Observation of the means of egress through
i the small fenced-in assembly area off the East

Corridor an 11/04/14 at 2:20 PM revealed the

| swinging gate in the means of egress to the

| adjacent parking Jot had an locked cambination
pectiock on the gate, with a sign adjacent to the
gate displaying the combination to the lock. The
exterior door feading into the fenced area was

provided with an exit sign, directing oscupants to
!

K038

b
L
t

The facility will ensure that exit access Is arranged
50 that exits ar2 readlly accessible at all times
in assordance with section 7.1.19.2.1 by:

padlock from the gate, leaving it acoessikble for
axiting at anytime.

the autslide of the axterior door in the courtyard to
allow & second means of egress from the court-
yard.

i

from tha east cross-corridor fire barrier doors
leacing to the hospital. |

A) Maintenance will remove the combination | 12/20/2014

B) Maintanance will install a lighted exit sign en | 12/20/2014

C) Maintenance will remove the magnetio lock 1 12/20/2014
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K 038 | Continued From page 1 K 038

the exterior of the building. Additional obeervation
" revealed that the exterior door had a keyed lock
 for securing the buliding that allowed an cocupant
to access the fenced area with the gate secured
and the axterior doors secured. Interview with the
Maintenanice Manager during the obgervation
veriied that the combination padiock was used fo

couid also be sacured,

2, QObservation on 11/04/14 at 312 PM of the
east crose-corridor fire barrier doors leading to
{he hospital revealed the doors swinging info the
hospital cottidor from the Care Center side wag a
raguived means of egress for accupants and was
provided with appropriate exit sighage. The doors
wera locked with a magnetic lock which was

bean concealed fram view, Fuither shservation
revaaled the doors were not pravided with &
sengsor on the egress side to detect an agcupant
approaching the doors. Interview with the
Maintenance Manager during the observation
revealed the push button was concealed to
prevent residents from wandaring inte the
haspital corridor,

Ref: 2000 NFRA 101 Section 7.2.1.5, 7.2.1.8.1,
72164,72162 102224
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD

Afire alarm systérn required for fife safaty is
installed, tested, and malrtained in accordanca
with NFPA 70 National Electrical Code and NFRA
72, The system has an approved maintanance
and testing program complying with applicable
requirements of NEPA 7D and 72, 9.6.1.4

secure the gate and thet the exterior building door

oantrolled by a wall-mounted push button that had

I 052 | The facility wiil ensure that a fira alarm system
requirgd for lifa safety is installed, tasted, and
tnalntainad in accordance with NRFA 70 Natlonal
Electrical Code and NFPA 72 by:
A) Maintenance will parform an annual battery © 12/20/2014
ingpection and document It
B) Tha Maintenance Mahager will developa . 12/20/2014
palicy and precedure and & form for the annual |
inspection of the fire glarm system battery,
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MAME GF PROVIDER OR SUPPLIER

STREET ADDRESE, CITY, STATE, 2P CODE
407 W LOTT

‘Required automatic sprinkler systems are

i per the requiremants of NFPA 28, The findings

continuously maintated in eliable operating
candition and are inspacted and testad
meriodically,  19.7.6, 4.6.12, NFPA 13, NFPA 25,
875

This STANDARD is not met as evidenced by
Baged on ohservation and facility staff interview,
the faaility failed to ensure that the automatic
sprinkler sysems are sontinuously maintzined

AMIE HOLT CARE CENTER EUFFALO, WY 82834
BUIE | euce BEPOIENCY HUST BE PRECEDED A¥ FLLL PREFIX (GAGH CORRECTVE ACTIONSHOUB B | conpiion
TAG AEGULATORY OR LS 1DENTIFYING INFORMATION} TAG CROSB-REFERENGER 10 THE APPROPRIATE DATE
DEFIGIENGY)
K 052 | Continued From page 2 K 052 jGontinued From page 2
C) Maintenance manager or designee will be 12/20/12014
responsible for aducating maintenanca staff
on the need o parform an annual fire alarm
system battery check and document it.
) Mzirienance manager or designas will be 12720720114
raspansible for monitoring compliance with the
annual fire alarm system baitery check and
. documanting it.
This STANDARD is not met as evidenced by: |}
Hasad an documentation review and facility staif
interview, the facility failed ho ensure tha fire
alzrin system was tested and maintained in
atcordance with NFPA 72, The findings were:
Review of the fire alarm system festing records
an #1/05/14 from B:38 AM 10 9:10 AM showed the
annyal battery inspaction had not beer
dosumentad, The Maintenance Manager at the
time of the record review confirmed the lack of
rspection of the the battery.
Ref: 2000 NFPA 101 Section 18.3.4.1
1992 NFFPA 72 {able 7-3.2, 6
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 (The facllity will ensure that the automatic sprinkldr
B ' ‘systorns are continuously maintalned in reliable

‘operating condition and are ingpected and tested
periodically by
A} Maintenance performed dusting and remaval’
af debris on all of the sprinkler heads, :
B} Msintanance will be responsible for monitoring
the sprinkler heads for dust and debris monthly ag
neadad.

C) The Maintensnce Manager or designes will
davalop a form for documenting the monthly
inspection of the sprinkler heads,

D) The Maintenance Manager or designes wil

be responsible for educating maintenance staff

12/20/2014

12/20/2014

122012014

1242072014
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Draperies, curtains, including cubicle curtains,
and other loosely hanging fabrics and films
serving a5 furnishings or decarations in health
naNS oocupancies are In accordance with
provisions of 10.3.1 and NFPA 13, Standards for
the Installation of Sprinkler Systems, Shower
curtains are in accordance with NFFA 701,

Newly introduced upholstered furniture within
health care oocupancies meets the criteria
speciiied when tested in accardance with the
methods cited in 10.3.2 {2) and 10.3.3,  18.7.8.1,
NFPA 13

STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIGR/GLIA {X2) MULTTPLE GUNSTRUCTION {%3] DATE SURVEY
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P | e DRFICIENGY WUST BE PRECEDED BY FULL PREFIX (GG CORRBCTIVE ACTION SHOULD 88 | cobiemon
TAG REGULATORY OR LEG IOENTIFYING INFORMATION) TAG CROSSREFERENCED TO THE APPROFRIATE DATE
DEFIGIENTY)
K062 Continued From page 3 K 0g2 Continued From page 3
ware: lon maintaining the sprinkler hoads on a manthiy
arkd me needed basis free of dust and debrls,
1. Obsadrvation of the sprinkier systerm on E) The Maintenance Manager of designes will | 12/20/2014
14/04/14 betwaen 1:50 PM and 3:00 PM showed be responsibla for monitaring compliance with
room 314, business office, and the main faility maintaining the sprinkler heads free of dust and
dining area af had sprinkler heads with dust and debris and reporting it tu the safety committas or
21e%r‘i¢s.;1aﬁeugnfc’2p% 4t|?mlr\:;kg t:nmpartrrp::nts. Cn 2 yesrly basls.

H04{14 at 2; . the Maintenance Manager . )
acknowlecgad the obasrvations and rapnrtadgthat ! E) The Mallrl;’;ar;an;e Mﬂna@"fr ar degignes }?;H 12/20/2014
all sprinkler heads would b maintained going e respansible for documenting gauge recalbra-
foramard. tion or replacemertt of the sprinkie eystem avery

15 years and reporting it to the safety commiliee
Ref: 2000 NFPA 101 Section 18.3.5.1, 8.7.5 every 5 years.
) The Maintenanse Manager or designes will | 12/20/2014
2. Review of the sprinkler system testing records develop a form for documenting gauge recallbras
on 11/05/14 from 8:35 AM to 9:10 AM showed no tion or replacement of the sprinkle systern every
documentation of gauge recalibration o 5 years.
replacement avery 6 yoears. The Maintenance
Mznager at the time of the record review
confirmed the lack of documentation.
Ref: 1995 NFPA 25 Section 9-2.8.2 ;
K 074! NFPA 101 LIFE SAFETY CODE STANDARD K 074 :The facility will ansure that draperies, curtains,
SSeD ireluding cublcle curtaing, and other [sosely i

hanging fabrics and films serving as furnishings
aor decorations in health ¢are eocupancies are im|

sccordanca with provigions of 103,14 and NFPA

13, Standards for Installation of Sprinkler Systems.

Shower curtalns are in acrordance with NFPA

T, by: :

A) Housekesping replaced the old shower curt- + 12(20/2014
gins with new cubical curtains that are flame resi#bant.

B) The laundryfhousekeeping manager gr ‘

designee will gavelap a form to dosument wash-l 12/20/2014
ing the cubical curtaine every other month and a

neaded,

C) The AHCC, maintenance, housekeaping and| 12/20/2014
laundry staff will be educated on the need to use

FQRM Clir-250T(02-08) Pravious Varsians Obsalde

Bvent 1 WLt
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K 074 | Confinued From paga 4 i ¥ ()74 [Continued From page 4
Newly introduced mattresses meet the criteria f flame resistant curtaing by the AHC(": Diregtar,
gpecified when tested in accordance with the laundry/housekeeping managar, maintenancs
method cited in 10,32 (3), 10.84. 18753 , managar or designae,

This STANDARD s not met a8 evidetioad by:
Based on observation, the facllity feiled to insura
that loosely hanging fabrics and decorations in
the facility were flame resistant per 1999 NFPA
701 &8 required. The findings were:

On 11104714 at 2:26 PM decorative fabrio panels
in the north hal tub mam and at 2:40 PM hanging
decorstions in the main dining area wete not
tagged as meeting flame registance !
recuirements, The pravider did ad evidence of a ;
program in piace but the specific items being
treated were not tapged and malntained on an
ongoing basis. The Maintenance Managet was
prasent when the deficiency was identified,

Ref: 2000 NFPA 101 Seclinn 19.7.5,1, 10.3.1
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