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Reglirements for the Lang Term Care Facilities Feats <,
Saction 42 CFR 4B83.70 (2) excep! as olherwise LI, Nt o0
provided in tha section, the faciity must meet the TV =pf7. '

spplicable provisions of the 2000 edition of the
Life Safety Code, existing Health Care, of the \4&6
National Fire Protection Association,
The facility was a fully sprinkierad single story |
building of Typa V (111) construction built in .
1967, The building was equippad with g

supervised anfomatic wet sprinkier system and
fira alarm system

KO18{ NFPA 101 LIFE 8AFETY CODE STANDARD Ko1a
$8=D
Doors ;;mtecﬁng corridor openings in other than \L,P‘@
required enclasures of vertical openings, exits, or . '
hazardeys ateas are substantial doors, sush as Doors in room #5, 7, 8, and
those construated of 1% inch solid-bonded core DON's office will be repaired to
wood, or capable of tekisting fire for at least 20 positively latch to resist the
minutes. Doors in sprinklered buildings are only - passage of snioke, to be o
required to resist the passage of smoke, Thers s completed by August 8, 2009, m
no impediment fo the closing of the doars, Doors Wil be inemitored by 88
} BFe provided with a means suitable for kesping Maintenance, QA committes will
the door closed, Dutch doors mesting 18.3.6.3.8 also monitor to make sure door
are permitted.  18,3,6,3 closes properly (Monthly &
' PRN)

Roller laohes are prohibited by GMS ragulations
in all health care facilities.

This STANDARD s not met as evidencad by:
R DIBECTOR'S OR ERISUF’FLIER REPRESENTATIVE'S SIGNATURE TITLE &% DATE

. . _ﬁd_"l—-— P—ttiv?

ey with an asterlsk (*) denotes o defisiency which the stittion may be exoozed from cormacting Broviding it Is etarmined that
ithier safeguinds provide sufiicient protaction to the patients, (SeeInstructions,) Except for numm,; homas, tha findings agmé' above m% disammenan T
blowing the dati of survey whether of ot u plan of coraction it provided. For nursing hornes, the above findings and plans of cormection ane disclosable 14
bays following the: duks (hewe docements are mads a\Ellablu to the faniity. 1f deficiencies e clted, ah approved plan of Barraatien | reguizita to continued
wogram participation, &l iy, 7HE 7 - -y _ '
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NAME OF PROVIBER OR SUPPLIER STREET ADDREES, CITY, STATE, 2 SGHE
1108 BIRCH STREET <
(%4 o BUMMARY STATEMENT OF DEFICIENGIES I} PROVIDER'S FLAN OF CORREGTION g‘e)
FREFIX {EACH PEFICIENCY MUST BE PREQEDED BY FULL PEREFIX (EACH CORRECTIVE ACTION EHQULD BE BEMALETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-RERERENGED T4 THE APPROPRIATE RAT
DEFIGIENGY)
K018 | Continued From page 1 K048
Based an obgervation and staff interview, the
facility failed to ensure ite hon hazardous torridor
doors covld resist the passage of smoke in 2 of 3
smoke compariments. The findings were:
Whservation on 6/23/09 between the hours of
8:11 AM and 10:48 AM revealed cormidor doars
did not completely close it their frames at the
following locations:
8. Resident rapms #6, 47 and #8.
b. The door to the ditactar of nursing's
1 office,
Interview with the facility maintenance manager at
the time of the observations revealad the doors
wirild require an adjustment by maintenance staff 0@
In ordar to properiy close, 'rs {
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K050/ !
SgmF % Fire drills will be conducted by '
Fires drilts ere held at unexpected times under the Maintenance Dapartment at
varying conditions, at least quarerly on each shift wexpected & varying conditions
The: staff is familiar with procedures and is aweare #t least quarterly (all 3 shifts). A
that drills are part of established routing, fire drill was held on July 2, 2009 10409
Responsibility for planning snd conducting drllls s at 1:25 am. and 11:45 am. An
assigned only to cotnpatent parsons who are evacuation of residents was
quglified to exerciss leadership. Where drills are completed, A fire drill for
' eonducted betwean 3 PM and 8 AM a poded ! afternoon shift will be scheduled
- announcemant may be used instead of audible in August. Maintenance
Valarms. 19,712 department has developed an
atnual schedule for unexpected
fire drills for the remaining of
This STANDARD s not met ae evidencad by: 2009 aud in January 2010, a fire
: drill schedule will be scheduled
Based on observation, reqord review and staff for the 12 month period. This
interview the fachity falled to respond to a fine in will be m 'tnmdpbyth;.; QA
an organized manner and to ensura fire diills u ?tt on
were conducted on each shift during 2 of 4 comiiftee.
| quartats. The findings wars:
FORM CM3-2587(02-99) Frovious Yerakons Obealet Event ID: 448081 Faeliley 10: WyYDD6 if comtinuation sheat Page 2 of 7
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NAME OF FROVIDER OR SURPLIER
DOUGLAS GARE CENTER

1108 BIRCH STREET
DOUGLAS, WY 82833

STREET ADURESS, CITY, STATE, ZIP CODE )/

{X4) 1D
PREFIX
TAG

SUMMARY STATEMENT DF DEFICIENGIES
(EACH DEFICIENCY MUST BE PRECEMEL BY FULL
REGULATORY OR LBC IDENTIFYING INFORMATION

] PROVIDER'S PLAN OF GORRECTION !

PREFIX {EACH CORRECTIVE ACTION SHOULD kE i

TAG CROEE-REFERENCED TD THE AFFROPRIATE
DEFICIENEY)

(X5}
COMPLETION
DATE

K 080

Continued From pags 2

7. QObswivation on 5/24/08 &t 1:50 PM revealed

: the maintenance manager was installing a light

hudb in an exil sign in the basement when the
sign's transformer averheated and started a fire,
The facility's administrator annolneed over the
public address system that residents ware 1o be
evacuated. The sdminfstrator then called 911,
However the firg alarm system was not ectivated,
Observation during the evacuation process
revealed the following concerns:

. Staff wag confused. They did nat know if
the PA announeamant was genuine or if the iate
surveyarwas conducting & fire dtill and had
decided not to initiate the fire alarm,

b. Not all staff heard the public
annauncement. As a result, during observation of
the wyacuation, several staff did not seemi to
know what was happening and did not respond to
the evacuation otder unfil ofher staff members
fold them what to do. ,

c. Residents wene evecuated from asveral
rooms; however, sevaral of the doors werg pot
clozed behind them,

d. The resident in room #2 was not
evactiated, nor was the room door closed. The
resident was observed lving on the bed during the
entre evaguation procedure. Interview with the
DON immedfataly after the procedure revealad
they did not have the opportunity o getto that
resident before the all clear annpunoement was
made,

2 Review of the fire drilf records showed the third
shift had rat conducted = drill during the frst
quarter of 2009, Review of the fire drill recores
also revealed the second and third shifts had not
conducted drills during the third quarter of 2008,
During an interview on 6/23/0D at $:10 AM, the

K050

FORM CMB-2567(02-09) Previvus Verslons Obaalets Event iR 448021
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535040 % Wika 08/24/2008
NAME OF PREVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP GODE
1108 BIRCH STREET —X
DOUGLAS CARE CENTER DOUGLAS, WY 82623 - /z:p m
{¥4) 1L SLMMARY STATEMENT OF DEFICIENGIZES 1 PROVIDER'S PLAN OF GORRECTION 3%
PREFIX (EAGH LEFGIENGY MUST BE PREQEDED BY FULL PRERIX {FACH GORREGTIVE ACTION $HOULD BE couinoN
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) ThG CROSE-REFERENCED TO THE APPROPRIATE DATE
| DEFIGIENGY)
T 1
K050, Continued From page 3 K 050
maintanance diractor confirmed the fire dtils had
not been condurtad.
K052 NFPA 101 LIFE S8AFETY CODE STANDARD K 052 L Al
538=F W
A fire alarm system required for life safety is : : T 8-
installed, tested, and maintained in amfg%am:e ﬁ:smo:t ofthe @lhﬁw_a:\_q Ho
with NFPA 70 Natishal Electrical Coda and NFEA ystorm, spriniden-
. . —hends;etewill be conducted by
72, The systam has an gpproved maintenanca August &, 2009 T h
and testing program CoOmpPIYing with applicables ﬁxg‘dmto \’V :(mﬁ“" Will be
rel:]ulramawg of NFPA70and 72. 9.6.1.4 De yooung Health
patiment by 3-8-09) by-Rapid-
~Fire-Fmﬁestian—Ine.,—l£05—sameo
Read-Rapid City-SB-57702— —=
-phone-tumber-605-348=2449
This ingpection will he
completed yearly and report kept
. on file. Monitored by the Qa
committee,
This STANDARD i3 not met sg evidenced by:
Basad on record review and staff intetview, the
fagility falled to ensure 1 of 22 smoke detertors
was installed correctly. The findings were;
Review of facillty racords revealed a fire alam
inspection was iast canducted oh 3/4/05. Findings ,
of that inspecfion revealed a *smoke detector in
the basement did not go into the fire alatm."
Interview with the facility's maintengnge rmanager
fevauled he was unaware of the inspection
findings and steted he woyld contact a consultant
i orrect the prablam,
K062 | NFPA 101 LIFE SAFETY CODE STANDARD K062
88=F
Required automatic sprinkfer systems are
continuously maintsined in refiable operatiig
contiition and are inspected and tested
periodically,  19.7.6, 4.6.12, NFPA 13, NFPA
25,975 ]
|
FLORM GMS-2587(02-98) Provinue Versions Obsgiata Event ID: 445021 Faolity | Wypnie If continuation shaet Page 4 oF 7
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(X4} ID SUMMARY STATEMENT CF DEFICIENGIES B PROVIDER'S PLAN OF GURRECTION P o
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL, PREFIX {FACH CORRECTIVE ASTIGN SHOULY BE CONPLETION
TaG REGULATORY QR LEE IDENTIFYING INEORMATION) TAG GROBS—REFEREQ';&'% ,E?l J\I;I}E APPRUPRIATE DATE
K 062 | Continued From page 4 K 062
Nl 7-7-09
\
This STANDARD is not met as avidenced by:
Bused on chaervation and staff interviow the /
facility failed to ensure the aprinkler system was Communicating Systems, Ing,
inspected in accordance with NFPA 2B, The (API Systems Intogrators) did 2
findings wene: smoke detector sensitivity test on
all smoke detectors to make sure
Qbservation on '&fzafog batween the hoyrs of they functioned properly, see
8:11 AM and 10:48 AM ravealed the following attached inspection report dated
concams; . , . 7-7-09. This inspection will be
a. Mo decumentation was available indlcating
. , done yearly and the report kept
& thorough annual inspection of tha facllity's on file. Monitored by the QA
Sprinkler system was conduetad. The only commitize,
decumentation available indieated quarterly
testing of the water flow switch 2nd the maln drain 9.
tesf was conducted. No evidence existed *;0!0 | 8800
indicating, fiot exampte, that the tamper switch ire Protecti \
was inspe:cted, the fire dept connuetions were in X Bﬂpid Fafd v, g"’  will
siatisfactory condition, or sprinkler pipe hangers Pod m m“’p““ s“g;n b
were in good eondition. = P 5 evidenced by 4 .
b. Sprinkler heads were not properfy W BN i & Sprinkler head
mainizined in 1 of 3 gmoke compartments ag SV escutcheons in the west hallway.
évidanced by 4 celling sprinkier hegd Dering Mottitor by the QA committee. :
escuicheons in the front west haltway had come
away from tha naslllng_appmximately 1/2-Ingk,
¢ Duct tape that was being used to hold & o
ceiling vent I placa in the smail aloove in the Duet tape hold on ceiling vent, 7-24-09
main haitway had come away from the celling. As removed. Vent properly
A reait, both the vent and the tape dropped onto attached, Monitor by QA
the sprinkler head dirsetly beneath it Interview comniittge.
with the facility's malntenance manager on
G/23/08 at 9:16 AM confirmed the above Tterms
were in need of repalr,
K QB9 | NFPA 101 LIFE SAFETY CODE STANDARD K 069
85«
Coaking facilities are protected in accordance
with 9.2.3, 19.3.2.6, NFFPA o8
i
FORM GMSW2647(02.90) Priviour Versions Qbsulate Evant I a0z Friciity 1D: Wy gdie if contintation shant Page §of 7
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Douglas Care Clenter
Sensitivity test
7-7-09
Device  Devire Semsithity  EANQT
Location in bldz. Type Number '
Chutgide room 25 Ton Al 385
Outside room 27 Ion A2 2.08
Closest to ain panel Lont A3 2.26
Mam entty vestibuls  Photo Ad 238
Ctside wtility room, Ion A5 230
Ontside room 3 Ton A6 R )
SW Exit cutside room 5 Ton. AT 2.14
Betwesn rooins 22,23 Photo Bl 2.80
Between rooms 20,21 Bhaoto B2 2.67
NE exit, TV atea Ton B3 2.14
SE corner, cafiuteria Photo Cc2 247
NE cormer, cafeteria Ton C3 2,39
NW corper, cafeteria Fhoto 4 3.04
BW corner, cafeteria Ton C5 232
Ahove main entry nurse Ion cé 1.94
station .
Between rooms 7, § Ton in)| 240
Cuiside besmty shop Ion o2 209
INW exit, TV aren. Ten D3 203
Bagetment Ton B3nMT 1.67
Basement Jon BEMTZ 1.29

Bagernent Ion BSMT3 2.53
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Douglas Care Center

Sensitivity test
7-7-09
Device Device Sensitivity

Lucation in hldg. Type  Number
Outsids roorm 25 Ion Al 1.65
Qutside room 27 Ton A2 2.08
Closest to main pane] Ton A3 2.26
Main entry vestibule  Photo Ad 2.38
(hdside wtility room Ton Al 2.30
Ohgtyide oo 3 Jon Ab . 214
SW Exit outside room, 5 Ton A7 214
Between rooms 22,23 Fhoto Bl 2.90
Between rootas 20,21 Photo B2 2.67
NE #xit, TV area Ton B2 2.14
SE comer, cafeteria Photo c2 247
NE ¢otner, cafeteria Ton C3 2.59
NW comer, cafeteria Bhaoto C4 3.04
SW coraer, cafeterza Ton Cs 232
Above main entry nurse Ton C6 194

station )
Between rooms 7, § Ton m 2.40

oA
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AND PLAN OF GORRECTION IDENTIFICATION NUMBER; ABNDNG 04 - AN BUILDING 04 GOMPLEYED
535040 B, VIND 06/2412009
NARE OF PROVIDER QF SUFPUIER STREET ADDRESE, (ITY, BTATE, 2IP CODE A\
1108 BIRCH SYREET
DOUGLAS CARE GENTER DOUGLAS, WY B2632 “1/206A)
NARY 1 PROVIDER'S PLAN OF CORRECTION )
éﬁgﬁ& (EAcsnlij gEﬂanﬁETnEngsﬁg I~ Elgggggggﬁuu FR'EFM ‘ {EACH CORRECTIVE ACTION SHOLLD BE | numfu:rﬂ-mou
TAB REGULATORY OR LEQ [DENTIFYING INFORMATION) TAB CROSS-REFERENGED TO THE APFROPRIATE BATE
DEFIGIENGY}
¥ 062 Comtinved From page & Kogd
. WS\
NP -
‘This STANDARD is not met as avidenced by: C?ﬁl’,ﬂngﬁnwahins Co, -821:0%
Based on reanrd review and staff interview the Wilt mspect the fire suppression g%,%.] 1
facility failed fo ensure annual maintenanhcs of the Squipment system in the'luqchm 1
tacillty's kitohen fire suppression equipment was }II_AUSHSQ 2009 ang agin in e
done. The findings were: ~ Janvary, 2010. Reports will be
kq?tﬂn file, Monitor by
Review of facility's maintenarice reconds tevaaled facilities QA committes,
fhe last seml-annual inspection of the kitchen fire
suppression system was condusted on 02/11/08
by Biffings Extinguishers System. Interview with
the facility's maintenance manager on 6/23/08 at
2:10 AM cantirimed the date of the last inspection
was correct and that no other inspection had
bean done.
K 211 | NFPA 101 LIFE SAFETY CODE STANDARD K211
88=E
Where Alcohol Based Hand Rubk: (ABHR)
dispensers are installed in & comidor: All alcohol based hand rub 7-15:09
o The maximum ndividuzl fluid dispenser been moved away from switches
?.?g;:i;y shall be 1.2 fiters (2 iters in suites of and electrical outlets.
- . Maintenance and house keeping
?r:mhi:i;? gﬁ:{ﬁ tvave & minimun spamqg of 4 ft will ensure that any placement of
o Not more thap 10 galions are used in a single ﬂl‘;‘w alcohol hitm‘lmt:ﬂ od
smoke compartmant outside @ storage cabinet. CUSpEnISELs ans I 1:{”3 1 b“""’"
o Dispaneers are not installed over or adjaeant to tgmition mfe’s' onitor by
an ignitien source. facilities QA committee.
¢ if the flocr is carpeted, the building is fully
sprinklered.  19.3.2.7, CFR 403,744, 418,100,
460.72 4B2.41, 483.70, 4B3.623, 435623
This STANDARD is not et as evidenced by
EORM GME-2287(02-08) Frdviols Vesslons Obaclets Ewertt 10:448021 Fasiity 10: Wveo1s
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DOUGLAS CAKE GENTER DOaLee e 2262 | @
(X4} 1D EUMMARY ETATEMENT OF DEFICIENCIES i PROVIDER'S PLAN GF GORRECTION 4 o
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K211 | Continued From page 6 w21

Based upon chsavation and staff infarview the
facilily failed to ensure altohel based hand rub
dispansers were not installed ovar ighition
sources in 15 of 26 resident moms. The fndings
were: '
Observation on 8/23/09 betweaen the haurs of

B:11 AM and 10:48 AM revealed gleohol based
hand b dispensers weare located directly over
the wall-mounted light switchas or electical
outlets in the following resident rooms: 4, 7, 9, 10,
M, 12, 14, 13, 17, 20, 21, 22, 23, 25, 26, 28. Tha
facllity's maintanance manager confirmed the
above phaervations,

FORM GMB-2567 (U299} Pravious Verslene Obsolele Evert [Dn4400:21
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