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K 000! INITIAL COMMENTS K 000

1 Requirements for Long Term Care Faciliies
| Section 42 CFR 483.70 (a) except es otherwise |
i provided in the section, the facility must mest tha |
applicable provisions of the 2000 Edition of the
Life Safety Code, Existing Health Care, of the
National Fire Protection Association (NFPA),
The facility was a fully sprinkied, two-story i . !
buliding with a basement of Type V (191) ! |
consiniction built in 1853, 1972, and 1986, The |
| bullding was equipped with a supervised, ! :
| automdtic wet sprinklar system witlh an
anit-frazze loop and a zoned fire alarm sysiam, i ade so
The tacility had & capaclty of 105 certified KO18#1- Door adjustrents were m:
Medicare and Medicaid beds with @ censug of 81, | the deor remains closed. Maintenance
K 018! NEPA {01 LIFE SAFETY CODE STANDARD i K018 performed adjustments.

§5sD ' ,

| Doars protecting corridor openings In othar than

? |'equire:d enclosures of vertical opanings, exits, or |

hazardPus areas are substanial doors, such as !
those Eonatmoted ©f 1% inch sofid-bonded corg

11/21/2014

i wood, or capable of resisting firs for at laast 20

- minutes. Doors in sprinkiered bididings are only ¢ ‘
required to resist the passage of smoke, Thers Is | :

no impediment to the closing of the doors, Doors !

are provided with a means sultable for kesping

. the door closed. Duteh doors meeting 19.356.2.8

are permitted.  19.3.6.3

Rollar Igztches are prohibited by CMS reguistions
i all haalth care facities,

L

L
LABORATORY DIRECTOR'S OR PROVIDER/SUEPLIER REPRESENTATIVE'S SIGNATURE TITLE ' (%61 DATE

ANdha. SEnnr NHA -10-7p14

Any tefictency statement anding with an asterisk (*) denotas 2 deficioncy which the institution may be excused from carrecting providing i s determingd that

othar gaafeguards providx sufficient protection ta the pationts. {Eoa instructiens.) Excem for nursing homes, the findings stated ahove ere distlosable 90 days
i ey whether or nat 3 plan of corraction i providad. Fer nursing homas, the above findings and plane of correction are disclnaabhe 14

days following the date these documents are mede avallable to the facillty. If deficianaies are cited, an appioved plan of aorrecton js requisite to continued

proegram perticipatlon.
Facil’l ALY o - o .
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e
R2Y385Y %

FORM CMB-2567(02-09) Fiivious Verstons Obsclate

C Accepled Vin Pho
on Wiy € 24 12pm




DEPARTMENT

PRINTED: 10/23/2014

OF HEALTHAND + AN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OB N, 0938-0301
STATEMENT OF DEFIGIEENCIES [X1) PROVIDERISUPPLISH/CLIA (%2 MULTIPLE GONSTRUCTION {X3) DATE SURvVEY
AND PLAN DF CORRRECTION IDENTIFICATIQN NUNMBER: A. BUILDING I COMBI_ETED
536043 B WING 100172014
NAME OF PROVIDER OR SUPRLIER STREET ADDRESS, CITY, §TATE, ZIP COpE |
803 5 18TH 5T
LARAMIE GARE[CENTER

LARAMIE, WY 82070

i This
Baced
facifity
means

1. Obs

whan

' REFE
| NEPA
{19.3.6.

F similar

TANDARD Is hot met as evidenced by:

failed to provide corridor doors with a

the maintenance supervisor indicated he was
yrawiake the door would net remain ciosead.

2. Obseyvatian of the corridor door o the Soited

i Laurdily Room ot 10177114 at 1,37 PM showed
the door would not remain closed whep & fores of
IS Ibf was applled, interview with the maintenance
i superyisor indicated he was unaware the door
 would not remain closed,

Em Life Safety Code, 2000

1 19.3.6.8

| suitablé for keeping the door closed that is

' accepthble to the authority having jurisdiction.

i The device used shall be capable of keeping the

: door fully closed If a force of 5 Ibf (22 NY is

; applied at the latch edge of the door. Roller

{ latehes shalt be prohibited on corridar aoors in

| bui}dingj
autornatic sprinkler system in accordance with

[ 19.3.5.2.

} Excepq
bathroorms, shower rooms, sink closets, and

on abearvation and staff interview, the

auitable for keeping the door closed in 2

af 13 smoke compartments, The findings were:

rvation of the closet door autside of the

Activifies Room on 10717714 at 1:26 PM showed |
the door to the corridor would not ramein closad

foroe of & Ibf was appliad. interview with

ENCES

Corridar Doars. .
2" Daors shall be provided with & means

& het fully protected by an approved

on No.t: Doors 0 toilet roorms,

auxillary spaces that do not eontain

 flarmmable or combustible materials, ;
|

{25}
COMPLETIQN
DATE

play i | BUMMARY GTATEMENT OF DEFICIENCIES D . PROVIDER'S PLAN OF GORRECTION
PREFIX | {EAGH DEFICIZNGY MUST BE PREGEDED BY FULL FREFIX | (EAGH CORRECTIVE AGTION SHOULD BE
e | REGULATORY (R LSC IDENTIFYING INFORMATIGN) Y CROBS-REFERENCED 10 THE APPROPFATE
| DEFICIEMCY)
| !
; |
K 018 | Continued From page 1 K1t

KO18#2- Doors adjusted were made

Maintenance so the door remains closed

when force is applied.

! Maintenance Director/ Designee wil|

manitor for compliance.

by

11/21/2014

H
'
|
}
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]

K029 ' Continued From pags 2 P K029

K Ezg  NFPANDT LIFE BAFETY CODE STANDARD | K028 0y pooon 1 nowa self- closing |

[Pt : » |
One hour fire ratad construction (with % hour door due to the additjon of closure added |
fire~ra§d doors) or an approved auinmatic fire | by Maintenance. ‘
extingtiishing system in accardance with 8.4.1 ‘

-

an/or| 19.3.5.4 protects hazardous areas, When |

the epproved automatic fire extinguishing system I \ 11/21/2014
i .
i
:

option is Used, the greas are separaied from
other spaces by smoke rasisting partitions and
dworg. | Doors #re self-closing and non-ated or . i 3
field-applied protactive plates that do not exceed | KO29f12- The copy _rt_mm doorIs now self
48 inchiss from the bottom of the door are clasing due to addition of door closure
permitied,  19.3.2.1 | added by maintenance.

'
I
!
! !

KO25-#3 the activities closet door is now

This SJIVANIJARD is not et as evidenocad oy, self-closing due to addition of door

| Baseq on observation and staff interview, the | closure added .

i facllity failed to provide self-olosing doors to ed by Maintenange. 13/21/20%4
hazar#oua areas in 3 of 13 smoke compartments.
The fj

Maintenance Director/ designee will
monktor for compiiance.

dings warg:

1. Obsprvation of the corridor door o Storage
Room 21 on 10/17/14 at 11:50 AM stiowed the
door was not seff-ciosing or automatio-closing. | i
Interview with the maintenanse supervisor | ;
indicated he was unaware the doey required 2 | 1
clozar.
1 2. Obsarvation of the corridor door to Copier
: Room 16 on 10/17/14 at 1:03 PN showed the
 door was net salf-closing or automatic-closing,
 Interview with the mainienance supervisor
| indicated he was unaware the donr required &
i closer, f'
{ 8. Observation of the door i the Activities ' ;
!
'

b

i Storage Room an 1017/14 at 1:22 PM showed ;
i the dogr was not self-closing or i
| automatic-closing. Interview with the maintenance |

FORM UMS-2867(02-99) Previaus Varsions Cholets Evant 1D MICI2Y Facility 10 wynooe if cantinuation sheet Page 3 ;}_9‘
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(%A} ID
PREFIX
Tas

SUMMARY STATEMENT OF DEFICIENGIES
(EAGH DEFICIENCY MUST BE PRECEGED BY Ry
REGULATORY CR LEC IDENTIFYING INFORMATICHN)

)

PROVIDER'S PILAN OF CORREGTION : {XB)
(EACH CORRECTIVE ACTION SHCULD BB . CDMS’:_}:;T‘UN

DEFICIENCY?}

K 029

k038
S58=6

ed From page 3

' REFERENCES
NFPA 101 Life Safety Qode, 2000
" 18.3.2 Protection from Hazardsa.

1 18.3.21 Hazardous Areas, Any hazerdous areas

| shall be safeguarded by a fire harrier having a
{ i-hour fire resistance rating or shall be provided
4 with atf autornatic extinguishing system in
| accordhnoe with £.4,1, The automatio
i extingtlishing shall be permitted to be in
t accordpnos with 19.3.5.4. Vhere the sprinkler
topfion 1s used, the arsas shalt be separated from
: other spaces t:oy sinoke-resisting partitions and
' doars e doors shall be self-closing or
! automatic-closing, Hazardous areas shail include,
| but shall not be restrictedt to, the foliowing:
| (7) Ropms or spaces larger than 50 2 (4.6 m 2),
includiig repair shops, used for storage of
aombugtible supplies and equipment in quantities
deavetl hazardous by the authority having
jurisdictian, '
NFPA 101 LIFE SAFETY CODE STANDARD

Axit at:irwﬁ;f* Is arranged so fhat exits are readily
accepasible af all tmes in accordance with seation
7 1921

i

¢
¥
1

i This & QNDARD I8 not et as evidenced by:
; Based pn observation and staff intarview, tha
racmty fmiled to provide doors that perned with

- not motle than one releasing action in 4 of 13

: smoke pompartraents. The findings were;

]
i
i
|
|
F
I}

TAG i CROZE-REFERENGED TO THE APPROPRIATE
|

3
7
i
1

KO38-#1 Room #62 dead bolt assembly
has been removed by Maintenance,

K 0381 !
11/21/2014

FORM CMB-2567(02+89) Fravious Verstons Obsslelg Event ID: M1

Fanillty 10: Whoooe it continuation sheat Page 4 pf 9




DERARTMENT O HEALTH AND 1

AN SERVICES

s < ]
. : FOR

1072302014

APPROVED

__CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFHSIENCIES ] {%1) PROVIDER/BUPPLIER/CLIA {42) MULTIPLE GONSTRUGTIOM (R DATE SURVEY
AND PLAN OF CORRERTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED

_ £A6043 B. WING : 10/1712014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIF CODE
LARANIE CARE(CENTER 503 & 14TH 8T '
: LARANMIE, WY 82070
(%4 D SUMMARY STATEMENT OF DEFICIENGIES Iiv) RROVIDER'S PLAN QF CORRECTION 3
PREFIX (EAGH [MEFICIENCY MUST BE FRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATIOM) TAG CROSS-REFERENCED TO THE APPROPRINTE [BATE.
DEFICIENGY)
K038 | Continued From page 4 K 038:
i

| Interview with the maintenance supervisor
indicated he was unaware the doars requirad only ¢

1. Observation of the public tollet adlacent 1o
Room B2 on 10/17/14 at 10:30 AM showed the
door was outfitted with 2 surface-mountiad
deadbplt shd & latchable knob which required
more ihan one release action to open the door.
Interview with the maintenance supervisor
indicatid he was unaware the door reguired only
one release action,

2. Obsprvation of the Patio Area on 10/17/14 at
10:37 AM showed the palr of doors was outfitied
with & fleadbolt on one of the leafs that was
keyed from the inside and was outfitted with a
mianug thumbturn on the outside. Tha pair of
doors yvas also outfitied with panic hardware on
the insjde and & thumb press handle on the
outtsidg. Together, this door hardweare required
rore than one release action o open the doars,

one refpase action, ‘

3. Qhwgrvation of the Therapy Area on 10/17/14
at 11:1p AM showed the door was outfitted with
an insigte turn bittion thet did not unlock the door
when the knob was tumed and requirsd more
than ofiz relerse acfion to open the door,
Intervigw with the maintenance suparvisor
indicated he wags unawars the doer required only
one ralesse action,

A. Observation of the Clagn Utility and Soiled
Utility rpams across from Room 42 on 10/17/14 at
11:32 AM showed the doars were outfitted with a
combination lock with a keypad (corsidor siday
and & manual thumbturn (non-corridor side) that
was nat integrated with the atchable knok. This
requiretd more than one release action to open
the dodgr. irderview-with the maintenance
supeivisor indicated he was unaware the door

i
I
|
i

regulver] only ong release action.

KD38#2- The dead bolt on the patio door
was removed and 3 cover was installed so
that the door reguires only 1 release
action. installing and removal was .
performed hy Maintenance. &

KN38#3- The therapy room had three
self- locking locks instalied by
Maintenance.

KO3B#4- The clean and sofled utility room
had the strikers removed with cover plate
i installed over the opening while the door
knobs remained by Maintenance,

f
I
1
1
|
1
i
: l
i

11/21/2034
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PREFIX
TAG

(Xaptn |

| SUMMARY STATEMENT GF DEFICIENCIES
! (MFH DEFICIENGY MUST BE PRECEDED BY FULL
RE

GULATORY OR LSC IDENTIFYING INFORMATION)

P PROVIDER'S PLAN OF CORRECTION
PREFIX
TAG

BEFICIENCY)

{EACH CORRECTIVE ACTION SHILE BE
CROBS-REFERENCED TO THE APPROPRIATE

(*8)
CORPLET{GN
{ATE

K 038

Koag,
55=D

;, Corfinued From paga §

| 5. Obsgrvation of Office 20 and Storage 24 on
1W17MB at 1150 AM showead the deors were
outfitted with an inside tum butten that did not
unilogk the door when the knob was turnad and
requiragl more than one release action to open
the doogs. Intarview with the maintenance

. suprrvisor indicated he was unaware the doors
| raquired only one release action.

i
?F&EFE ENCER

: NFPA 101 Life Safaty Code, 2000

16.2 1 General. Every aisie, peasageway,
corridotl, exdt discharge, exit locatlon, and access
shall bg in actordance willy Chapter 7.

7.2.1.5 Locks, Latches, and Alarm Deviges,
7.2.1.544* Alatch or uther fastening davice ona,

VICE prevents or is Intendad to prevent the |
: free Usp of the door for purposes of agress.
NFPA 101 LIFE SAFETY CODE STANDARD

Gcokln.g facilities are protetted in aocordance
with 9.2.3,  19.3.2.8, NFPA 96

This &1
Bagead
that all

ANDARD s not met as evidenced by |

I

on observation, the facility fafled to arsure !
exhaust air shall pass through the grease

K 038!

knobs by Maintenance.

moniter for compliance.

K Jed

FORM CWS-26687(02-99) A

ravious Versions Obsolete Even; 10:MID|24

K038#5- The door knobs on Rm #220 and
! #221 were replacad with self-iocking

Maintenance Director/designae will

.11/21/2014

Facility 1D: WYDos
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BUMMARY STATEMENT OF DEFICIENGIES

X0 |
sl (EATH DEFICIENCY MUST BE PRECEDED BY FULL

PREFIX |
TAG |

REGULATORY OR LSC {DENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN QF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

| (X5)

i COMPLETION
I CROBS-REFERENGED TO THE APFROPRIATE

i

DATE
DEFICGIENGY)

FORM CMS:2587(02-99) Plavious Versions Qbsolale

K 069 | Continugd From paga 5

! filters inf the commercial cooking hood. The
findingy were:

. Observation of the commercial cooking hood in

- the kitcen on 10/17/14 at 2:10 PM showed there |

was a gap in excessive of 2-inches on the grease
: filter asgemblies.
| .
REFERENCES
NFPA 101 Life Safety Code, 2000
[ 19.3.2 8 Cooking Faciities, Cooking facilities
shall be| protected In accordance with 9.2.3.
9.2.3 Commercial Cooking Equipment.
Commereial cooking sguipment shall ba in
accorddnce with NFPA 98, Standary for
Ventilation Controland Fire Protection of
Commagrcial Cooking operations, unless axisting
' Installations, which shall be permitted fo he
| cantinugd in service, subject to approval by the
» authority having jurisdiction.
NFFPA 9%
.1 6.2.3 Giease Filters,
16.2.3,3
- exhaust
K 130 | NFPA 1
Bom) -
OTHER

mir shall pags through the grease filters.
D1 MISCELLANEQUS

LSC DEFICIENCY NOT ON 2786

This STANDARD s not met as evidenced by
Based pn observation, staff interview, and
document review, the facility failed to provide
compliant means of egress and occypant
notification in an enclosed court, The findings
were;

Srease filters shall be arrangad so that all |

K 069}

KOG9- A piece of 1/8” thick metal with
the dimension of 1 3/8” wide x 20" tong
filled the gap between the filter on the

siove by Malntenance. !

Maintenance Director/ designae will
monitor for compiiance.

] i
1

! 11/21/2014

H
i
|
|

Event ID:MIDIZt

Faclllty 10: WY Q008

if continuation sheet Page 7 of 9
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STATEMENT OF DEFIGIENCIES . |(X1) PROVIDER/SUIPFLIERICLIA
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. sides by the exterior walls of & buiiding or by the

| Observation on 10/17/14 al 10:38 AM of tha Patio |

| Area (an enclosed couri) revealed it contained (4}

E tables with (4) chairs each and a 2-seated bangh, |

 Interview with the maintenance supervisor

: revealad the Patio Area was used for resident,

. visitor, and staff gatherings. Documeant review of |
the congtruction plans revealed the net area !
(excludipg the landscaped areas) measured from

. the scalpd drawings was approximately 1485 1
square feet. The design cocupant load for the net

_area wap derived from 15 squares feet per person
which calculates to 29 occupants, Since the Patio

" Area ' sfpccupant load is greater than 50 :
occupants, the applicable occupancy would be °
Existing|Assembly * (NFPA 101, Chapter 13)
since there was no ubservable signage restricting
the occypancy to under 50 nor were there any

- measUres approved by the AHJ to prevent
ocoupancy to be under 50,

;1. The () separated means of egress were not

. provided with doars equipped with panic

¢ hardwarg that swung in the direction of egress in

accordacpca with Sectlon 13.2.4.2, 13.2.2,2.3, and

7.2.1.7 ¢t the Life Safety Cods (LSC).

2. An odeupant load sign wag not posted for the

Bred as required in Section 13.7.9.3 of the LSC.

3. Exit sjgnage weas absent from the area as !

required in Section 13.2.10 of the LSC. ;

4, Fire darm pceupant notification devices were |

absent from the area as required in Section ]
!
i
|

| 19.3.4.3of the LSC.

KEFERENCES
NFPA 101 Life Safety Code, 2000
i 4.3.34.1| CGaurt, Enclosed. A court hounded on all

exterior walls and (ot lines on which walls are |
i permitted, 13.3.4.2 Initistion.

FORM CMB-2587{02-99) Privious Varaions Dbsulete Event ID: MISiz4

®4) b SUMMARY STATEMENT OF DEFICIENCGIES He PROVIDER'S PLAN QF CORRECTION . 1X5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE i COMPLETION
TAG REGULATOHY OR LEG IDENTIFYING INFORMATION) TAG i GRGSS-REFEREMCED TO THE APPROPRIATE UATE
} : : REFICIENCY} i
} !
K 130 Continubd Frotn page 7 K130

K130#1- The dead bolt wasremoveda |
., cover was installed over area left from !’
"y the dead bolt lock and a striker cover to :
, make the door complaint with cade by :

Maintenance,

K13042- Area will not exceed 459 ‘_
pceupants. The Maintenance Supervisor }
will write a plan to decrease occupant
load helow 50. Maintenance or private *
contractor witl landscape areas of
courtyard to decrease square footage.

Maintenance Director/ dasighee will
monitor for compliance. 11/21/2014

Facility ID: Wwyaoos If conlinuation shewt Page § of &
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i | 503§ 18TH 8T
LARAMIE CARE CENTER LARAMIE, WY 82070
(X4 Ity HUMMARY STATEMENT OF DERICIENGIES ‘ D : PROVIDER'S PLAN OF CORRECTION : (X5}
PREFIX (EAGH PEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE AGTION SHOULD BE | GOMPLETIGN
TAG REGULATORY OK LSC IDENTIFYING INFORMATION) . Yag |  CROSS-REFERENGED TO THEAPPROPRIATE |  DATE
- ‘ : DEFIGIENGY) ;
! E ' :
K 130 Continugd From page 8 [ K130
1 6.1.2 Asgembly. For requirements, see Chapters |
:12 and 43. !
| 8.1.2.1 *| Definition Assambly Oceupancy. An |
; occuparfey {1) used for & gathering of 50 or more |
parsons|for deliberation, worship, entertainment,
eating, drinking, amusament, awaiting , i ,
transportation, or similar uses; o {2) used asa f
! spacial gmusement bullding, regardless of ; |
s ocsupant load, :

:13.1, 7 Qceupant Load. ; ‘

13.1.7.1|* The occupant load, it number of : |

 persons for whom means of egress and othar :

' provisions are required, shali be determined on | :

- the basiy of the occupant load factors of Table | ;

| 7.3.1.2 that are characteristic of the use of the
space of shall be determinad as the maximurm !

' prabablg population of the space under

i considenation, whichever is greater. In areas not

Hin exces of 10,000 ft2 (830 m2), the occupant

i load shall not exceed ong person in 5 fi2 (0.46

i m2); in greas in excess of 10,000 f{z (230 m2),

 the oceupant foad shall not sxceed one person in

.7 2 (0.65 m2).

F BExceptidn: The authotity having jurisdiction shall
be permitted to establish the cccupant ioad as the :

. humber pf persons for which the existing means

_of egresg is adequate, provided that measuras :

, are estapished to prevent occupancy by 5

| greater number of persdns.
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