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8000 General Comments $000 | This plan of correction is submitted

as requited under State and Federal

ALife Safety Code survey was conducted at your law. This plan does not constitute

facliity on January 20, 2015 by the office of

Heslthoare Licensing and Surveys. (HLS) admission of liability on the part of
‘ the facility and such liability is
The facility was a fully sprinklerad, single story hereby specifically denied. The

bullding of Type V (111} construction built in 1988

and the east wing was a single story building of submission of this plan does not

| Type It (111) construction with @ basement, bullt constituie agreement by the facility
in 1978. The building was aquipped with & that the surveyors’ findings or
super:il?ed, aultomatic wet sprinkler iy{;stam with conclusions are accurate, that the
an anti<raeze loop and an addressable fire alarm . .
system. The facilly had a capaclty of 43 cerfied findings constitute a deficiency or
Madicare and Medicaid beds with a census of 39, that the scope or severity regarding

the deficiencies cited are correctly

Wyoming Depariment of Health, Rulas and applied,

Regulations for Licensure of Nursing Care .
Facilities Chapter 18, Sectlon 8 Life Safaty and e
Electrical Safety. Tha requirements in the '
Dpeartment of Health Chapter lll, Consteuction
Rules for Health Facilities apply. ‘. | .

57026 - The extension cords that .| 3/6/15

87028| NFPA Life Safety - Nfpa Flectric 87026 | were plugged into the exhaust fans
have been removed and both exhanst .

EI'; z fr‘igm fans were hard wired into the
electrical system on 1/28/15, An

This State Rule and Regulation is nat met as audit will be conducted of the facility

evidenced by : | to ensure that no extension cords are

Based on observation and staff Interview, the rmanently in nge, Maint

fauility failed to ensure that the electrlcal Wiring Po ynuse, AMalnienance

and equipment was In accordance with NFPA70. will conduct monthly rounds for

The findings were: three months and then quarterly

. thereafter to ensure that no extensi
Obsgrvation of the crawl space under the east xrension

wing on 01/20/15 at 12:26 PM revesled two cords are being used incorrecily in
extension cords that were plugged in to the the facility. Results will be taken to
exhaust fans that provide frash air to the space. QA&A for further raview and

The Facllity Maintenance Managar at the time of © | analysis,

the obsarvation dcknowledge the use of the
Wytiing Pept of Health, Aging DIVISian, Healtnears Liesnsing and Survays

MWI CTOR'S OR PROVIDER/SLIFPUER REFPRESENTATIVE'S SKANATURE THLE [%8) DATE

-F F
Mf tpinistor 2 G0
STATE FORM

D¢ Accephed Vi - Phor Catl ot Aol Sredor
Sliene FIT 07 215157 3407 pum

;?%ZW 2Y3CY

/v # K ‘WdEL €0 61 -9l-T0pussay




PRINTED: 02/06/2015

FORM AFPROVED
Healthcare Ligensing and Survays
"S8TATEMENT OF DEFICIENCIES {X4) PROVIDER/SUPPLIERICLIA {42) MULTIPLE CONSTRUBTION {X3) DATE SURVEY
ANDPLAN OF CORREGTION IDENTIFICATION NUMBER: A BULLDING: .| GOMPLETED
WY0022 B, WING 01/20/2015
NAME OF PROVIDER DR SUPPLIER STREEY ADDRESS, CITY, STATE, ZIF CODE
204 15TH STREET
PLATTE GOUNTY MEMORIAL NURSING HOME WHEATLAND, WY 82201
10 | SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION (X8)
PREFY | {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LG IDENTIFYING INRORMATION) TAG cnoss-nez-‘saeggggl;ﬁ J‘HEAPFROPR!ATE DATE
87026 | Continued From page 1 87026

extansion cords,

Ref 2000 NFPA 101, Bactions 19,517 and ©,1.2
Ref. 1999 NFPA 70, Article 305
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