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ABUILDING 01 « TAAR BUILDING 04
B. WING -
53503 07/p7/2009
MAME OF PROVIDER OR SUPRLIER STREET ADDRESS, GITY, STATE, WP DOOS
475 YELLOW CREEK, ROAD
ROGKY MOUNTAIN CARE EVANSTON
K A EVANSTON, WY 82930
(X 10 SUMMARY STATEMENT OF DEFICIEND: 9 it FROVIDER'S PLAN OF CORREGTION et
RRERN (EAGH DEFIGIENGY MUST BE PRECEDED & FULL PREFIX (BACH SORRECTIVE ASTION SHOULD BR COMRLETION
TAG REGULATORY 55 LSC INENTIFYING INFORN ATION) TAD GROSS-REFERENGED TO THE APPROPRIATE BATE
i B et
K 000 | INITIAL COMMENTS Kooo|
e At w/ pase s
Rewuirertients for Long Term Care Fac ities : W/ 4
Section 42 CFR 483.70 (a) except as ¢ herwise Wi Npres By pah-, on)
provided in the seetion, the facility mus meet the '
applitable provisions of tha 2000 atiitic 1 of the ”1/ BN /1;0( .
Life Safety Code, Existing Health Cara of the
Nationat Fire Protection Association (N ‘PA), W
The facility wag a fully sprinkled single tory |
bullding of Type V (111) constiugtion & 1ilt i
1988, The building was squippad with
Supetvisad automatic dry sprinklet sys sm with an
addressable fire alarm system, e e
K012 | NEFA 101 LIFE SAFETY CODE STAD YARD Kotz K012 .
] The storage shed will .be moved 1o
Buildityy cohgtraction type and helght r sets one a location on the farility property
of the following. 19.1.6.2, 19.1.6.3,19 6.4, with a1 least 20 foot of sepatation
18.3,51 " from the facility. A plan approval
o tequest will be submitted to the
WY Dept. of Health {no later thfm
8/17/09) prioy to constrwction of
the new shed. 9’”@
| This STANDARD s net et as evider ed by: ity will seck prior approval '
Based on observation and staff Intervie v the E:g:”;;ﬁ,:{‘;mg;nf conatraction
facilty falled Yo ensurs non-confarming suildings projeets in the future,
were saparatad by a 2-hour fire rated b wrlar in 1 '
of & smoke sompartraents, The findlng  were:
Qbservation on 7/07/09 &t 10:56 AM &l xwed the
fanility had convarted an axisting cindg  blonk
barrler wall Into a wood frame otorage  hed, The
roaf and exterior walls were constructe | of 2-inch |
by 4-irich ping etuds and sheathed witt B/B-ingh
plywead, The stedl wan located 8 fret om the
southasst extarior wall of the Taclity, T 2 shad
, housed the facility's ufility tractor along with
. various yard equipment, The maintens oo
* diraeterr reported at tha time of obsiarvs inf that !
| he was not aware a 2-hour separation res j
R FROVIDER(SUPPUIER REPRESE [TATIVIFS GIGNATLRE TIE {¥6) DATE

20 7

et erding with arrhaterisk (%) denctes
ide sufficlenl protertion to 4he palinma, |
aurvey whethor or not a plan of corretin

JE———

vant 1D PTOG21

Faility 10: WYO0025

dpfitiency whiah tha fnstitution may b eéstped from corresting providing it is dmtfarrninanf that
e natrietions.) Except for marsing homes, the findings giated abeve s
is provided, For nursing homes, tha abova findings and plans of cormyctic
the facillty. If defislancler are olted, an appweved pian of sbrreation fs requlshe to continued

distlonaily 90 davy
h are disciosable 14

if wntlnumétun uheat-t-;;é;_% uf BI
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STATEMENT OF D!EF’IGI_I?IN!':\I ES (*1) [IE!;OWDIEcRAI_?ILéi'Ph NI};HGELFLA (%23 MULTIPLE CONSTRUGTION (X3) DATE BURVEY
AND PLAN OF CORRECTIO NTIF | A. BUILDING 01 ~ MAIN BUILDING 04 COMPLETED
83503 A WING, . q7/07/2008
NAME OF PROVIDER DR SUPPLIER 8TREET ADDRESS, CITY, STATE, 218 SODE
475 YELLOW GREEK, ROAL A
ROG! TAIN &
‘XY MOUNTAIN CARE EVANSTON EVANSTON, VY 82930 Yz R
(X4 1 SUMNARY ETATEMENT OF DEFIGIBNG! & o] PROVIDER'S PLAN OF BORREGTION i X5}
PRER(X (EACM DEFICIENGY MUST BE PRECEDED & FULL PREFIX (EAGH GORRECTIVE ACTION BHOULD BE | coMb o
TAG RESULATOMY OR LEG IDENTIFYIMG INFOBN TION) TAG GROBS-REFERENCED 10 THE APPROPRIATE DATE
REFICIENDY)
KO12 | Continuad From page 1 K012
raquired. He furthar reparted that he v 3 not
awara A 18 font separation was equival ntto a
2-hour separation, The administrator re orted
that {ha hewly convaried shed did nat b e plan
approval from the Wysiing Departmar  of Health
! prior to ponstruction. e ——
K 029 NFPA 101 LIFE SAFETY CODE STAN 1ARD K028 Kozo

S8=E
One hour fire rated construction (with % heur
firewrated doors) or an approved aulom fc fire
extinguishing syatetn in accordance wit 8.4.1
andfor 19.3.5.4 protaste hazardous are s Wihan
the approved automatic fire extingulshi y system
option fe uned, thie sreas are separated rom
other spaces by smoke resisting partitic 1s and
doors, Doots dre self-cloging and non- ited or
figld-applied protactive plates thatdo i excead
48 inches from the kottom of the door a @
permitted,  19,3.2.1

Thig STANDARL! is ret met as avidenc i by:
Based on observation and stalf intarviet the
facility failed to ensure hazardous arpes vare
separated from use araas in 2 of 6 3mn 2
compartments. The findings wers:

1, Opservation an 7/07/08 at 2:22 AM 5| Jwed the
ventral eleclrical room had two unseisler cable
penetrations, The largest penetration ws 3 T-inch
i digrneter with twe thin nables running krough
ft. At the time of abservation the maintar ance
direninr reported hazardous areas were nspested
guatiatly, He also rapoeriasd the last ikspe stion had

oecurred during the first waek of April 2 38,

E 2, Qbaervation op 7/07/00 at 10:45 AM 1owed J

filled with fire rated caulic on

to the Quality Assurance (QA)
Committee at least quarterly.

leagt quarterty.

1. The unseated abie penetrations
in the central eleatrical room were

7/20/2009, The maintcnance diractor
will ensure inspection is mking plave

quarierly and any issues are addresscd -1 /W
immediately, He will report any concerns '

2. The unzesled conduit penetrations

tn the wmain electrical room were fiiled
with Fre mted cantk on 9/20/2009. The
maintenanee direetor will ensure
inspection iy taking place quarterly.
Any issues found will be addressed
immediatcly, Any concorns will be
reporied to the QA committee at

FORW GIMB-286T(02-09) Previgus Varsigns Dlsulote B .ntIDe 0021

Fazllity 1D WYQ02G
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REQULATGIRY OR LAC IDENTIFYING INFORA \TION)

M |
PREFIX
TAG |

2]
PREFRLX
TAG

FROVIDERE PLAM OF CORRELTION
(EAGH CORREGTIVE AGTION 9HOULD BE
CROSS-REFERENCER TO THE APPROPRIATE
DEFIGIENGY)

fxsd
COMRLETICH
DATE

K 028 | Continued Frarn page 2

tha main elegtrical roorn had three uns: sled
monduit penetrations above the main g1 otricsl
disconnect switoh gear, The largest pe etration

through 1.
K 062 | NFPA 101 LIFE SAFETY CODE BTAN JARD
SQ=F
Required automatic sprinkler syateras:
cottinurusly rmaintained in rellable ope ating
conditian and are Inspected and tastay
gﬂga;ngily. 18.7.6, 46,12, NFPA 11 NFPA

Thig STANDARD is not met as gvitlen
Based on record review and staff irten
faility failed to ensure 1 of & sprinkler
compaonents was tested annually, The
WS,

ed by
g the
{atom
dintys

Review of tha sprinklar system tesfing - wcords
dacumented the back fiow praventar bt 4 not
been tested In the past year. The main' ngnce
director repurtad that he was not aware thal the
| backflow pravanter reguired testing, He furthar
reported that he did not have records %
backfiow pravanter fad avar heen test |,
K069 | NFPA 101 LIFE SAFETY CODE STAN 1ARD

838=E

| Gonking facilities are srotastad inacso Iance
with 82,3, 19.3.2.6, NFRA 06

’ This STANDARD fs not mat as evider & by

| Based on record reviaw and staff interv 2w the
facility fallad to ensurs 2 of 5 slactrical
raceptacles under the kitchen hood we

Ij oonnacted to the: disconnmet switeh, Th findings

was 2.5 inches in diamater, with @ ¢oni Jit runnipg

show ths

K0o28|

K 062

K 068

K062
The backflow preventars will be

tusted by nn independent contragtor

on ot before §/7/2009, They will be
put an a sehethle to be testad annually,

KOGD

" The clectrical teceptaglas under the

kitchen hood were inactivated prior

to the end of the survoy. The
rceplacles remained of [ untll an
slectrician could be found to connect
the receplacles lo the disconneat switch,
An electrician conmected the recoplacles
to the disconnect switsh on 7/20/2000
and a letter of completion was

received from the electrician,

Bfen /pﬁ

Vool

FCIRM CMES-2B6T{02-00) Provioun varalonn Chamicin
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Fanlitty 173 WynoRs
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STATRMENT O DEFICIENCIES (%1) PROVIDER/SLPPI F/GLIA {%2) MULTIPLE GUNBTRUGTION (X3} DATE SURVEY
iy ¥ COMPLETED
AND PLAN OF CORREGTION IEENTIFIGATION NF VIBEF: A BULDING 01 - MAIN BUILDING D4
53503t B VNG D7/07/2009

NAME OF PROVIDER OR SUPFLIER
ROCKY MOLINTAIN CARE EVANSTON

STREET ADDRESZ, Gi1Y. GTATE, ZIF RODE
4TS YELLOW CREEK RoAD

EVANSTON, VIY 82330

—~32
ol

85=F
OTHER LSC DEFICIENCY NOT ON 2 '88

Thiz STANDARD is not met a5 evidat ed
Basad on ohsarvation and staff irdervl » the
facillty faiied to ensupg 2 of 2 conversil 1 projects
Wzd plan appraval from the Wyoming | epartment
of Health, The findings wene:

1. Obsaryation an 7/07/09 at 10:58 Ak showed a
wood framed roof and wall had baen & ided to an
axieting ¢inder block wall t& form & shs 1t house
a tractor. The administrator canfirmed e newly
sanverted shed did not have plan appl wal from
the Wyuming Depariment of Health pr 7 to
canstriction.

2. Qiyservation on 7/07/09 at 1:40 PM howed the
original, zonad, fire alarm panel had (i an

replaced with an addressable fire alan  panelin |

deFhe-shod-will-ba.mevad-to-g»
differznt-location-on-the-fheility
property—Fhe-faptity-witk-secure
plat.appesval-prier-tommovingtie
shed-to-the-nevedoention—Tthe 2O
facility-will-seel-plat-approva
Hrar-the-WY-Reparimemiol-Helth
hotorecendueting-any
semgkrictiomrprojects-trthe-fature.

2, The fucility will submit an
extension reguest to complete
this project to the WY Dept. of
Henlih, Offive of Health Care
Licensing and Surveys by 8/7/09 _ X<
a waiver for additional time to

T ¥

commplete the plan approval process

or the fire panel. A—l«etﬁer-fequasmn}w WA B8 i)

plan approval will te gent o the

{34 1D SUMMARY STATEMENT OF DEFIGIENG| S i | PROVIDER'S PLAN OF GORREGTION } G)
PREFIX (EACH DEFIGIENGY MUST 8 PRECEDED &  FULL PREFIX (BACH GORRECTIVE ACTION SHOULD BE COMELETION
TAG REGILATORY OR LSG [RENTIEYING INFORN ATION) TAG CROSS-FRFERENCED TO THR APFROFRIATE | OATE
PEFIDIENCY) -
1 0BY | Continued From page 3 K oG8
WERTE
Review of the fira suppression system asting
reconds documented that two 110 volt  lectrical
receptacies under the hood in the Kitek n were
not wired to the power discanneat micr 1 switeh, L-\Z0
Further review showey thet this issue as olted
by the tesfing cohtractor on the Jasﬂ:f twn V. T o oo 92—
sammi-annual inspections. The mainfen; nae NS AT WL T [T
director reported that he was aware of he npoted i LIN\.\;}%Z T
prablam. He further reported that the § zility had 1MoV T,
contactar an eleatrlalan in February 2¢ )8, shortly LANDTZ- EApCy _witrzt
after the last Inspection. He confitmad hat ni o B (2 A
further atlempts to contadt the eiectricl n or any <00
other electrician had been mada since “ebruary. e
K 130 | NFPA 101 MISCELLANEOUS ledag| K130

BT A

WY Dept. of [Mealth by 817/09,
The facility estimates to have
the project completed, along
with appropriats appravals ho
later than /2872010,

TEWTS |

Azt

FORM GMESRATINZ.07) Provious Versions Obaolals vant B PO

Faelllty ID: Wyha2s
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ETATEMENT Off DEFIGIENDIRG 1) PROVIDER/SURPLI %cé.éA %21 MULTIPLE GONSTRUGTIDN (e gg;rki Eél'lgﬁvDEY
AND PLAN OF GORREGTION INENTIFISATION WL ABER! ABULRING 0 - MAIN BURLDING &
535038 B.WING 07/07/2009
NAME OF PROVIDER DR SURPPLIER BTREET ADDRESS, SITY, STATE, 2IP CORE
478 YELLOW GREEK ROAD
ROCIY MOLINTAIN CARE EWANSTON BVANSTON, WY 82930 1 /51
SUMMARY STATEMENT OF DRMOIENGT B 2] FROVIDERY PLAN OF GORRECTION {8y
é’é‘éé& (EACH -DEFIG)HI%EYTS%T BE PRECEDED i %ULL PREFIX [EAGH CORRECTIVIE ACTION SuBuLD BE GOMPLETIGN
TALS BEGULATORY OR LSG IDENTIFYING INFORN \TION) THS CROSS-REFERENCED TO THE APPROPRIATE pATE
DEFICKINGY)
K 130 | Cantinued From page 4 K130

Octaber 2008, At the time of ebservatl 1 the
maintenanoe director reperied that the ystem
was replacer without plan approval fro ) the
Wyoming Dapartrhent of Health. Durin- the exit
canferance the adminiatrator reporied 12t tha
systam was replaced without plan app: sval
bacause the last Inapection of August. 5, 2008
showed ten smoke detestors did nat v 88 the
aensitivity test and the facility did not % 8l they
sauld wait 4-8 months for plan approve . When
the administrator was asked why plant ware not
gubmitted after the project was cornple & o e

K47
etisure that all standards ahd requirerr nts were 1. The elestrical receptacie in the staff

met she stated that the replacement w 5 . r R

maintenance of the system and did ho need pian :-Zﬁffcﬁfﬁ‘;?ﬁ;?"gﬁg 53&2?21?‘1 e

approval. When asked, #he malntenan e director syétum will be ins-p.t:ctcd quarterly and

reported the ariginal wmm v 8 zot 2 (8ve| 2 and problems will be romedied

systorn and was repiacad with an addt 1usable immediatcly. The maintenance director

level 1 system. He further rebiirted tha &l srike will raport any concerns to the QA

deteetors were raplaced Along with b detector committes at least quarterly,

added and new wirlng was required] 8¢ the system

would be gble to seff-monitor and fluine on 2. The extension sord was removed from

propery, Lhe portable miscrophone/speaker sysiem.
K 147 | NFPA 101 LIFE SAKETY CODE STA! DARD K 147| The maintcnance director will conduct
SR2E checks on a monthly basis to imspect

Elsctrical wiring and equipment is in 8 cordanee the facility for any extension cords or other

with NFPA 70, Nations! Electrical Got 3, 8.1.2 problems with clestrioal wirlng, Ho will

report arry concemns to the QA committce
at least quarterly,

| This STANDARD 15 not mat 2s evider ced by: 3. The eloctrieal receptacle noar the gl il
Based on cbesrvation aﬁd staff intervl w the residential washet in the laundry and the
facility failed to eneure the electrital 3 stem was receptacle neav the sinlk in the 200-hal

L . clean linen room were changed o GFC)
properly maimtained in 2 of § smaka receptacles ot 7/28/09, Tha mmintenance

compartments. The firndings were: director will eheck all other Yocations
and make cerkain that we have GFCI
1. Observation on 7/K7/0% at 8:48 AM shawed the receptacles in locations that are near
face of an dlectrioal receptacles in the staff water. He will repotl any congerns to
- lounge was charred in hetwaen the p ver hiada the QA committes at least quarterly.

] .
FQRM CMS2587102-9%) Provinys versions Qbsclets Evont | PTOC Frnffity 12 Wyaa2s {f eantinuation sheol Page 5ef8
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STATEMENT OF nlagémznmam (533 pﬂmnﬁm%%?fk ﬂ%ﬂﬂ (41 MULTIPLR CONSTRUCTION {3 ggﬂi Is EI'JRVEY
AND PLAN GF CORRECTION IOENTIFICA : ABULDING 01 - MAIN BUILDING 01 HMPLETER
B. WING
sanod 0707/2009
NAME 6IF PROVIDER R SUPPLIER STRREET ADDRESE, CITY, BTATE, ZIR QODE '
475 YELLOW BREEK ROAD
ROCKY MOUNTAIN CARE EVANSTON EVANSTON, WY 82030
%43 (D SUMMARY STATEMENT OF PEFIGIENG 5 | in} PROVIDER'S FLAN OF CORREQTION (&)
REFIX {EAGH BRRIGIENCY MUST BE PRECEDED  * FULL | PREER {BACH GORREGTIVE ACTION BHOULD BE coMPLEYION
TAG RECULATORY OR LEC IDENTIFYING INFOR' ATION) | TAG CROSE-REFERENCER 1% THE APPROFRIATE DATE
BERICIENGY)
I 147 | Continued From page 3 K147

ports. At the time of observation {his 1 iitdenance
tliractor reporad the electrical systarm vas
inspected quartetly and that the last ir ipeotion
ocsurred duting the ket week of Aprit 009.

2 Dhssvation on 70708 at 0142 AM showed the
purtetie migrophona/speaker in te ¢ ming raom
wag pilgued Into a surge protector wh oh was,
itsalf, plagged into an extension cord.

3, Observation on 7/07/00 between 9. 0 AM and
I 10:30 AW showed the slectrical réner acle near
e residential washer in the laundry ¢ ¥ the
receptacle near the sink in the 200 hz  clean
linon room were not protacted with gr und fault
siruit interrupter (GFCI) rageptacies. M 8:41 AM
the maintenance direstor raporter| the he was
aware that GFC) recaptacles were ra Uired in wet
Lineation in new aonstriction, But he w s not

| awmre that they wers requirsd in exis ng
incations.
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