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K !}00. INITIAL COMMEENTS K 060
Requireménts for Long Tearm Gars Facilities
Section 42 GFR 483.70 () except a5 ofhorwize |
provided in this section, the facility must meak the
applicable provislons of the 2000 adition of the
Life Safety Code, Exigting Haafth Care, of the
National Fire Protaction Association (NFPA).
The facllity was a fully sprinkied sihgle story
1 buiiding with a basement of Type V (114)
construction bujit in 967, The bullding was
equipped with a supernvised autematio wat
J sprinkler systern with & zoned fira alanm aystem.
The facifity had a capacily of 80 cortified
Medicare: ang Medioaid beds. :
.,;gz: NFPA 101 LIFE SAFETY CODE STANDARD K038 pisher Constructi , contractor
! Exit acoess Js armanged so that exits are readly is responsible for sorrecting | -
acoessible at all tmas in aucordanes with section an exit leading to s public way.
{71 w21 There will be a p. tking lot will be
paved. The park: 1g lot should'be -
| paved by the end F September,
Until then there i- sidewalk along
| This STANDARI? 16 not met as evidenced by: - . | the backside of th building %admg 4
Based on observation and staf inerview the #7| the alley way. The ares willbe fiée. | .
facility failed to-cnsure 3 of 8 extt discharge and clear of'truilf-rs and such to keép i
pathweys were ucoessible. The findings were! - a clear path, Thi: will Be monitpred
Observafion an 7/19/10 at 4:45 PM showed the by Kelli Rogge, NHA of DCC1o0 . |
[ exit discharge patiway for the northeast, ensure-that the sit 1ation does not
ngrhwest E??, ﬂomm"?;ﬂaﬂ'ﬂ' exits were sted develop again. Fi:ler S I
obsirusted, The north sidewalk system termin it i . U
at o gravek-based parking lot, which wa ot ; Conbw!hchon, Gonvaetor iy resppnslblq .
compacted or irversable by residents with o :
impalred mobility. The paridng lot, which was part A I .
of the discharge path, was ohstructed by three
centractor work trallers, The noritiwest siddwalk
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DEFICIENCY MIJET BE PRECEDED comn
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CEFICIENCY)
K 300 | INITIAL COMMENTS K 000
{ Requiremanis %or Long Term Care Facliifes
Section 42 CFR 483.70 (a) except as otharyise
providad In this section, the facllity must meat the
applicable provislens of the 2000 editon of the
Nt o Protacton Aseociti, (FPAL )
atlonat Fire Protecton f ) ¢ é.W
The faclity was a fully sprinkled aingle atory
building with a basernent of Typa V (111)
construstion bullt in 1967. The bullding was =~
| equipped with a suparvized autometlc wet
sprinkler syatem with & zonsd fira alarm syatem /ﬁ / Pl { o
The facliity had & capacity of 80 certified .
Madicars and Medicaid beds, 1
K038 | NFPA 101 LIFE BAFEYY CODE STANDARD K038 Fisher Construction, contractor
Exit accens Is aranged 2o that sxits are readlly is responsible for correcting
accessible at all tmes in accordance with ssction an exit leading to a public way.
11829 There will be a parking lot will be
paved. The parking lot should‘be -
paved by the end of September.
Until then there is sidewalk along
’ the backside of the building leading ty
This STANDARD Is nof met as evidenced by: - il oA
Based on observation and staff intarview the :‘}"* the alley way. The area willbe fide |
facility failed W ensure 3 of 6 exit dischanga and clear of trailers and such to keep
pathways were accessible. The findings were: - a clear path. This will be monitored
! + \ ' "
Obasrvation on THHMD at 4:45 PM showad the vy Kelli Rogge, NHA of DCCto
exit discharge pathway for the: northeast, | ensure- t]m: the situation does not
northwest and norﬂ:mf.‘-eml‘ai axlts wark " ‘develop again, Fisher ' JI
obstructed. The north sidewd'k systam terminated " S i
st 5 gravel-besed parking fot, which was not Consiriction, comiactor is responsibl .
compactad or traversabla by residents with i !
Impalred mobility. The parking lot, which was part , i
of the discharge path, was obstructed by three
contractor work brailers. Tha noriffdest giddwsalk
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olivr aktagumitcly provide sufelanl grotection to tha patlents, (Sas instnictions.) Excapt for nuraing homen, tha Mndings atated abave ar discionabls BD daya
fellewing the date of survay whather or nat & plan of carection Is providd. For nupsing homes, tha ebova findings and plans of cormsstion are discloggblo 14
dayz following the dela lheae docurnants are mads avaliable 1o the faciity, H deficlenclas are cllad, an approved plan of comaction s mtulshe o santinued
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ANE PLAN QF CORRECTION IDENTIFICATION NUMDER: COMPLETED
ADUILDNG
: G
B38040 A Wing U7/1912010
NAME OF PROVIDER OR. SUPPLIER STREET ADDRESS, C4TY, STATE, ZIF CODE A
DOUGLAS CARE GENTER LLC 1108 BIRCH STREET
DOUGLAS, WY 82633 B>
a0 BUMMARY BTATEMENT OF DERICIENCIES D FROVIDERS FLAN OF CORRECTION T
PRESX H DEFIGIENCY MUST BE FRECEDED BY FULL PREFIX (GRCH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LG [ENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
! DEFICIENGY)
K038 c";g?‘;ﬁg:&?g:;udm by i bt KO38| for correcting the exit next to the
exit dis : . .
housed a termporary emergency generator, At the solarium room Bl that did not
fime of the observation the owner reported he terminate 1o a public way; a new
was awara thet all extt discharge pathways are sidewalk was poured on 7/21/10 the
“'fgt“m ts:;gethmis waslghm?:tmaj:ngmhg? a‘;"'mm new sidewalk connects to the
itk It was not complated at this e, but existing sidewalks that goes around
would be completisd &t some point befors the the building connecting to a public
antire praject was completed. alley way. . N
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K052 7110
8E=F
A fira alarm system required for e safaty (5
Inshallad, tasted, and maintained In acsondance
} with NFPA 70 National Electrical Code and NFPA
72, The gystem has an approved malfitanense
and testing program complying with applicabie
requirernanty of NEPA 70 and 72, 9.6,1.4 .
At the time of the survey and
when the detectors were dizscovered
we went on fire watch. The watch
was conducted by staff at DCC.
'We had H&H Electrician check the
{ire alarms in the front cormidor,
| the North East, and East wings.
This STANDARD |s nu':’ metl a5 svidenced by New alarms were ordered and
Baeed on testing, record review and stalf installed on 7/22/10, and API was
infervieny the smoke defechors I 2 of $ simoko in an 75'123/1 0 to test them, all of
compariments ware not o) nal. Tha findinga ; y
wa.-.;?“ ¥ 9 them did pass. We went off of fire
The e slsrm systarm was actvaled on TH9HO at watch st 2 PM on 7/23/10. Unta! all
arm L
3:43 PM and showsed threa smoke detectors near of our construcpon 5 11 d
the hurses' station Fallsd to sctvate when sprayed completed, Maintenance will do
with smiake from en aerosol can. The monthly tests on 21l fire alarins.
malntenance director moved to the east halt wars T/23/10
the first smoke detector tested activated the fire
alarm systom. Qbaervation of avary smake
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NAME DF PROVIOER OR SUFFLIER
DOUGLAS CARE CENTER LLC

STREET ADDRESS, CITY, STATE, ZIP CODE
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TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EAGH DEFICIENGY MUET BE PRECEDED BY FULL
REGULATORY OR LEE IGENTIFYING INFORMATION)

it PROVIGER'S PLAN OF CORREGTION ()
PREFIX [EACH CORRECTIVE ACTION SHOULL BE BOMPLETION
TAR GROBE-REFERENCED TO THE APPROFRIATE ATE

DEFIGIENCY)

K a52

1 lurvinated. Observation of the west smoke

Continued From page 2
detector in the central smoke compartnent
showed none of the power indicator lights were

compartment showed nore of hese smoke
detector were supplled with power sither, Raview
ot the fire alarm ayatam testing records showed
an annual inspection was conducted on 61310
by an autside contractor, Further review showed a
mew fira alarm system was installed as part of the
facliity wide renovation on 7/08/10. Tha "Flra
Alarm Systern Record of Completion” shows the
sysism was installed in avcordancs with NFPA
70, national Electrical Code, NFPA 72, National
Fire Alarm Code and the manufacturer's
published Instnzctions, The racond was signed by
the installing electrical contractor #nd ingtalling
fira alarm system contractor. At the ime of
observaiion the insialing electricsl conlractor was
not abla to determine why the sysiem was riot
operational,
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