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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

GENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (X1) PROVIDERIGURPLIER/CLIA {%2) ULTIPLE CONSTRUGTION {X3) DATE SURVAY
535018 B. WiHG 03/24/2018
NAME OF PROVIDER OR BUPFLIER STAEET ADDRESSE, CITY, §TATE, ZIF CODE
368 8OUTH US HWY 20
BONNIE BLUEJACKET MEMORIAL NURSING HOME BASIN, WY K3410
HD BUNIMARY STAYEMENT OF OBFICIENCIES . PROVIDER'S PLAN OF CORRECTION (K|
FRIEFIX (EACH DEFICIENCY MUST BE PRECBOED BY FULL. Y OPRERIX {EAGH GORRECYIVE ACTION BHOULD BE COMPLETION
TG REGULATORY Of LEC IPENTIFYING INFGRMATICN) TAG CROSS-REFERENGED TO THE APPROPRIATE OATE
DEFICIENCY)
}
K 000} INITIAL GOMMENTS K 000
I !

‘ Ragulrements for Long Tarm. Care Facllfies . ‘
Baction 42 CFR 483,70 (@) except as otherwise . i
provided in the gection, the fecility must meat the

! applicable provisions of the 2000 Edltion of the

) Life Safely Code, Existing Health Gare, of the
National Fire Protection Asaociation.

* The facility wag & fully sprinklered, single story

| bullding of Type V (000) construction with plan ;

| eppraval In 1973. The building wae equippad with

L w suparvised, automatic wet sprinkler system and
an addressable fire alanm system, The facillty had

. a capacity of 37 certiflad Medicare and Medicald

- heds with-a census of 24. - : ;

K017 NFPA 101 LIFE BAFETY GODE STANDARD KO17!

o FRA IFs BAFET : " ko1
Corridare are ssparated from yse areas by walls 1) This facility wiN cnsure corrldors are
congtructad with at least % hour fire resistance separated from awde areas by walls
rating. In sprinklared bulldings, pastitions are only i constructed with at least % hour five
raquired to raslst the passage of smoke. In resistance rating,

[ non-gprinklerad bulidings, walls propedy extend

" above the celting. (Corrlder walls may terminate 2) Imtoratitinl space above the fire barrier
at the undarside of ceilings where apecifically between the hospital and worsing bome

' permitted by Coda. Charting and clarical stations. | ' will have barrier penctrations sealed by |

I waiting areas, dining rootns, and activity spaoes Maintenance Staff ¥ !

L iy b opén o the corridor under cerlain )

r gonditions spaecifiad in the Gode, Gift shops may ; , ,
be separated from corridors by non-fire reted 3) Maintenance Supervisor will check all
. b ) A interstitial spaces above fire barriers (o
walig if the gift shop is fully sprinklared.) , , |
19.2.8.1, 19.3.6.2.1, 19,3.8.8 snsure no furthor peoetrations exist, Ifany |

penstration is identified, Muaintenance
Stuff will immediately seal penetrationa.
. 4} Maintenance Supervisor will provide
i quarterly Quality Assurance o Quality
' Commitice regarding facility observation | _ o
and check for fire barrier penetrationa, é/ﬁ) />
| ABGRATORY DTRECTOFE DR PROVIDER/SUPPLIER REPREBENTATIVE'S SIGNATURE ' L W ) DaTE
- [
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Fal
: \iy sitombméetiding Wit an-astariak (*) denates & deficiancy which the Instliulion fiy be axoussd from cormaciing providing it I8 detarfdned that
. _glriar dateguards provide. suffisiantpretedion-toghe patiants. (See natruetions,) Excem for nursing homes, the findings ateled above ste dianlasable 90 days
# olipwihy the dage of auryay whethar or nol a pla§ of eoreclion Is provided. Fur nursing horties, the above findings and plans of correclion Are-disclonoble 14
i day foliowlng ‘the-date These décuments ar mads ayvallable to \na fackity. iF deficiencies are cited, an approved plan of corraclion js requisita ta conlinyed
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DEPARTMENT OF HEALTH AND HLUMAN SERVICES FORM APFRCVED
CENTERS FOR MEMACARE & MEDIGAID BERVIGES OMB NQ. 0938-0391
STATEMENT OF DEFICIENCIES (K1) PROVIDERSUPPLIER/CLIA (42) MULTIFLE SONSTRUGCTIGON {X) DAYE SURVEY
AND FLAN UF CORREGTION (PENTIFICATION NUMBE: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
535018 1B WiNG 03/24/2018
NAME OF PROVIDER OR SURFLIER BTREET ADDRESS, GNY, STATE, ZIP CODE
300 SOUTH U5 HWY 20
BONNIE BLUEJACKET MEMORIAL NUREING HOME B Asmuzw 82410
o) 10 SUMMARY BTATEMENT OF DEFIDIENCIES o PROVIDER'S FLAN QF CORRECTION )
FREFIX (EACH DEFICIENGY MUST BE FRECEDED BY FULL " PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG HEGULATORY OR LBC IDENTIFYING INFORMATION) Y] CROSS-AEFERENCED 70 THE AFFROPRIATE DATE
! DEFIGIENGY)
I
K 017 | Continued From page 1 ' K017
This STANDARD is hot met as evidenced by
' Baged on observation und stalf interview, the
+ tacllity falled to sneure corridor walls are
| separated from ysa areas, and are able to resist
' the paesage of smoke, The findings were,
! Ohsgeryation of the interstitial space above the fire |
{ barrier batweten the hosplial and nursing home on
U3/241135 at 12:30 PM revealad saveral
penetrations measunng sppraximstaly 2 inches !
by 3 inches in the ¢orridor walls. At the time of tha |
1 observation the Facllty Malntenance Manager
» acknowledged the penetrations. l
i
- i Raf. -
| 2000 NFPA 101, Section 19.3.4,2 ,
K038 | NFPA 101 LIFE SAFETY GODE STANDARD K038 i
S8=E| o . ' K038
- Exit accass ia arranged o that exits are readily | This fasility will ensure functional delayed
| tecasslble at all imes in accordance with sectlon egreas hardware for exit discharge at all
710 1824 axits,
1) Maintenance Staff will repair discharge
doors on long and short cotridors to ensvre

This STANDARD is not met as evidanced by r
Baged on observation and steff nterview, the
facility failed to ensire delayed-egrees hardwars
for an exit discharge was functional in 2 of 2
smoke compartments, The findings ware;

I Observation of the ExIt dlachargs doors on the
Long and Short Conidors oh 03/24415 at 12:35
PM and 12:46 PM revealed the delayed egress
hardwee reduired more than 15Ibf to activate the |
release process. Af the time of the obeervation

r the Facliily Maintenance Manager Acknowladged

I no grentor than 151bf to activate release
procens.

2} All corridor discharge doors will be
checked by Maintenance Supervisor. Any
door jdentified to need greater than 191hf
to activate reloase will be immediately
' repaired by Maintenance Staff.

|
3 Mainkenance Supervisor will add
Corridor Discharge Doors to semi-annual
duty check list and dooms will be

|

l
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0938-D391
STATEMENT OF DERICIENCIES (¥1) PROVIDER/GUPPLIER/GLIA (X2) MUCTIPLE, CONSTRUCTION [X9) DATE BURVEY
AND #IAN OF CORRECTION IRENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
535018 B. WING 312412018
NAME OF PROVIDER OR SUPPLIER STREEY ADORESS, CITY, STATE, ZIP CODE
288 3OUTH U8 HWY 20
BONNIE BLUEJAGKET MEMORIAL NURSING HOME BAGIN, WY 52410
Ao SUMMARY STATEMENT OF DEFICIERCIES o PROVIDER'S PLAN OF CORRECTION (K6
PREFIX (EACH DEFICIENCY MUBY BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE GOMBLEYION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) Tad CROBE-REFERENCED T0 THE APFROPRIATE DeTE:

DEFIGIENCY)

K 038 : Continued Fram pags 2

the doars requirad more than tha required 15ibf to |
relazze the doars, -

Ref;
2000 NFPA 101, Sections 19.2.2.2 1 and
7.2.1.8.1{c)

maintenance semi-annnally to  include

KO38| glean and oil on a tegular schedule,

Mzintenance  Supervisor
discharge door release,

| 4) Monitored through semi-annual
Quality  Assurance  reporting

regatding
Slehs

by
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