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INITIAL COMMENTS

Requirements for Long Term Care Faaillties

| Section 42 GFR 483.70 (&) except as otherwise
provided in the section, the facliity must meet the
applicable provisions of tha 20080 edition of the

1 Lite Saféty Code, Exlsting Health Care ofthe

| Nationg Fire Protection Association,

The Tacliity was a fully sprinklered, single story
building of Type V (117) construction built in 1578
and 1983, The bullding was equippedwitha ...
superyised aitomatic wet sprinkler system with a
zoned fire alam systern, The facility had a
capacily of 50 certified Medicare and Medicald
beds with-a census of 36, - o
NFPA 107 LIFE SAFETY CODE STANDARD -

| One hour fire mted construction (with ¥ hour

fire-rated doors) or an approved autematic fire.
extinguishing system in avetrdance with 8.4.1
and/or-19.3.5:4 protacts hazardous-areas. Whan
the approved avtormatlc fire extinguishing systam
option is used, the areas ara separated from
other spaces by smoke resisting partitions and
doors. Doos are self-closing and nori-rated or
field-applied protective plates that do net excead
48 inches from the bottom of the doorare
permittad.  18.3,2,1

K029
il SQHD

This STANDARD i not met a3 evidenced by;
Based on observation and staff interview, the
faclity falled to enstire that hazardous areas ware
separated from use areas in 2 of 5 smoke
aompartments In accordancs with NFPA 101,
2000 Edlition, Ssction 84.1,3 , The findings were;

K 0o

K029

K029: One hour fire rated constraciion

The facility will ensure that hazardous areas are
sealed from use areas in smoke compartments in
Accordance with NFPA 101 2000 Edition,
Section 8.4,1,3 by;

| |
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Based on'obsarvation and staff interview, the
facility falled to provide exit access doors that
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K029 | Continued From page 1 Ko29 A) For main  mechanical room:
1. Observation of the Maiin Mechaiiical Room on Penetrations in fire wall were repaired
12/0214 3t 9:01 AM revealed that the celing had 12/15/2014 by meintenance ~ team.
:ﬂ ?ﬁ;?;?e g‘&ﬁ gﬂ:a@ﬁn?digﬁuqlhimﬁ fire-rated Ceilings will be monitored monthly and

. anapproximate 1 inch gap .
surrounding the pipe. Interview with the Eaicilty reported quarterly as a function of QA.
Maintenance Diractor at the Hme of the
gg::mg confirmed e unprotected celling B) For linen closet: A seif-closing device
- was' installed by maintenance team on
g.ﬁishﬁwatzgg g:et liJhnen msa?ngmﬁmm 12/15/2014. Doors will be monitored
: reveated that the contents In the roomy i '
classiied the space-as hazardous and the monthly by mamtenance. feam and
corridor duor was not provided-with . seff-closing reported quarterly as a function of QA.
device. Interview with the Edcility Malnlenatice - ‘ .
Director at tha time of the abservation confimned '
the door lacked a salfclosing devicat- © - . ¢+ () For oxygen storage room: A self-
3. Obasrvation ofthe Oxygin Storage R closing device was installed on
. : 2 OXyEn s Roomoon | . orad|
12102/14 ot 144 AM revapiett tner r’g’&“ orovided 12/15/2014. Doors will ba monitored|
gtﬂmﬂd foi less than. 3000 shible:feet of dkygen: - monthly by maintenance team and
ut the door was:not pravided with a self clasing i A
dawice. Interview Wit the: Faciity Malntenanca - | reparted quarterly s a function of QA.
Director at the titne of the obdervation confirvied.
the door [acked u sall-closirg device, )

K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 03

85=D
Exit access in armanged so that sxits are readily .
accessible at all thnew in accordance with zaction
1. 1921

K 033: Readily accessible exits '
The facility will ensure that exit aceess is ;
This STANDARD = not mit as avidenced hy; |arranged so that exits are readily accessible at allj

‘times in accordance with section 7.1 19.2,1 by: !

l
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K 038 | Continued ¥rom page 2 K038
were roadily accessible at all times in 1 of 5 . :
smoke compartments. The findings were: A} For courtyard gate: Gate will be

Observation of the courtyard exit gate off the west
corridor on 12/02/14 at 8:13 AM revealed o
double gate to the parking lot with fastenlng
devices thak requinzd more than one releasing
operation, Holh the aft and right kafs insluded a
manual bottom. bott that did riot release perthe
uction of the gate. Additianally fwo miore manysl
holts were located at the top and middie of both
leafs. Interview with the Facility Maintengnce
Manager at the ime of the observation
actmuwledgect the manual bolts located on the
gae,

Ref: 2000 NFRA 101, Section 19.2.2.2.1,
7.2.1,54,7.2.1.5.6
NFPA 101 LIFE SAFETY CODE STANDARD

K062
B5E
Required avtomatic sprinkler systems sra
contintiously maintained in reliable operating
-oondition and are inspasted and tested
pariodically.  19,7.6, 4.6.12, NFPA 13, NFFA 25,
875 '

This STANDARD s not met as evidenced by:

Based on observation and facility stsif interview,
the: taciity falled to ensure that the autornatic
sprinkler systems are continuously maintained
per the requirements of NFPA 25. The findings
were:

Qbservation of the sprinkier system on 12/02/14
from B:38 AM to 1:15 PM revealed dust and
debris on multiple sprinklar heads throughout all &

' K062: Required automatie sprinkler sysiems
{ arc to be continuously maintained

reconfigured with a latching device to
comply with 2000 NFPA 101, Section
19.2.2.2.17.2.1.5.4,7.2.1.5.5 by .
maintenance team. Completion date will be
01/20/2014, Courtyard gates will be tested &1 [20]g
monthly for a period of 90 days, reported as
"a function of QA, and placed on a quarterly
monitering scheduled thereafter, again to be
reported as a funetion of QA.,

The facility will ensure that automatic sprinkler
Systems are continuously maintained in reliable
operating condition and will be inspected and
tested periodically per requirements of NFPA 25

by

A) For multiple  sprinkier heads!’
throughout all 5 smoke compartments:
All sprinkler heads were cleaned on |
12/12/2014,  Maintenance staff will |
monitor sprinkler heads for dust and
debris on a monthly basis. Results of that
monitoring will be reported quarterly as
a function of QA '

il
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K 062 | Continued From page 3 K062
: srnoke compariments. interview with the Facility
i Maintenance Manager at the time of the

! obsarvations acknowledged the dusi ind debris
! on the sprinkier heads and the need far, on-golng
(- maintenance, ‘

i Ref: 2000' NFPA 101 Secdlons 8,7.5and -
: 32.2.3.4.1, 1998 NFPA 25 Section 22.4.1
K 067 { NFPA 101 LIFE SAFETY CODE STANDARD K087

i

! .SS=D ’ - w 3 1

! Heating, ventilating, and ir conditioning corply ' K067:  Heating, ventilating and  air
with the providluns of saction 9,2 andare nstalled conditioning

in acoordénce with the inanufecturer's

. ﬁg’ﬂﬁm‘ 19.52.1, 8.2, NFPAWA,. The facility will ensure that the HVAC systems |
. 3 I are tested per the requirements of NFPA 90A by;

'A} For fire dampers: Al fire dampers will

" . ) - R be tested and documented on a four year
This STANDARD is not mit as evidencad by: schedute. Testing will be completed on CD.]D; 115

Basad on document review & staff intarviow; the
facliity failed to ensure that HVAG. systems.ere 02/01/2015; the results of the testing will
tested per the requirements of NFPA 90A, ! be reported, by maintenance team, as
The findings were: function of QA. Further monitoring will
S y occur on an annual basis and reported as
Docurnent review and stafl Interview on 12/02/14 a function of QA. ,

between 10:00 AM and 1400 AM revaalad that
doumentation was not available to lndicntu.fhat
fire dampers had been tested on a 4-year basis in
accordance with NFPA S0A, Saction 34.7. :
Interview with the Facility Maintenance Director gt | K106: Type 1 Esscntial Electrical System
fg& bg;ﬁﬂt;i&ﬂgcumem review acknowledged e powered by a generator with a transfer switch
K106| NFPA 101 LIFE SAFETY CODE $TANDARD | and separate power supply.

53=D

Hospitals, and mersing homes and hospices with | The facility will ensure that the emergency
life support equipnent, have a Type.J Essential .generator is in accordance with NFPA 110 by:
i

l
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DEPARTMENT OF HEALTH AND HUMAN SERVICES R AN
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 09380987
STATEMENT OF DEFICENGIES (%1} PROVIDERISUPPLIERICLIA (¥2) MULTIPLE CONSTRUCTION {X3) DATE, SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 0% " OOMPLETED
Fa5017 : B, WING 1210212014
NAME OF FROVIDER OR SUPPLIER KTREET ADDRESS, CITY, STATE,ZIF CODE
J3Y N BRIDGER AVE '
SUBLETTE CENTER PINEDALE, WY 82041
A} 1D BLIMMARY STATEMENT QF DEFIOIENGIES I PROVIDER'S PLAN OF CORRECTION e
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K 108 | Continued From page 4 K106
Electrical Systemn. powsered by B generator with a
transfer swilch and sepsrste power supply. The
EES I In accordance with NFRA 58, 8.4.2:2,

342,14, '
i A} For emergency generntor: An
emergency stop to back-up generator will
This STANDARD Is ot met s videnced by: be ‘ mstalled by 1273 1/'201_4 by | 13 i

emargency-generator was not outfittad with a CMETgenc, i

manudl stop in accordance to NFFA 10, The f ﬁl Y stog: will be performed

finlings wers: | { | monthly by maintenance team. Results
will be reported to QA team quarterly

Qbsarvation of the genarator on 12/02/14 at 9:04 T ey - I

AM, that provides power for emergency lighting : Voo Lt T

did not have a rernote manual siop outside the

weather anclosure arelsawhars on the premises, ) -

Interview with the Fagllity Malntenznce Director.at

the fime of the obeervation acknowledged s

femote manual stop was ot provided,

Ref, 2000 NFPA 107 Section 19.2.9.1, 7.9.2.3: I
1988 NFPA 110 Section 3-5.5.6 ) |
K 44| NFPA 101 LIFE SAFETY CODE STANDARD 'K144: Generators arc to be inspected weekly

S5=0
fﬁ@?ﬁ?ﬁ%ﬁ“mﬁﬂgﬁ ‘;’Zfi“n’,;,?{;,"j,f Xerdlsed The facility will ensure that generators are
accordance with NFFA82.  3.4.4.1. . |inspected weekly and exercised under load for 30
minutes per month in accordance with NFPA 99,
344, by:
[ .
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K144 | Continued From page 5 K144

This STANDARD is not met as evidenced by:
Based an document raview and interviaw, the
faclity faflad to provide documentation of the
weekly generator maintenance inspections in
compllance with the nequiremants of NFPA 80..
The findings were:

Dooument review and staff Interview on 12/02/14
frarn 10:00 AM to 11:00 AM revealed the recards
for the weekly genarator Inspections coutd not be
provided. Interview with the Fauility Maintenance
Director at the time of the review acknowledged
the lack of docunwentatian,

Ret: 19908 NFPA S0, Saction 3.4.2.2; 1989 NFPA
"”o; sﬂﬂﬂoﬂ 64,1 b coummdee

A) For emergency generator: Inspection
schedule was revised to include weekly
inspection on 12/03/2014,
Documeittation of sald inspections will
be completed by maintenance team,
Results of inspections will be reported-
quarterly as a function of QA,

]
r
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