07/10/2015 FRI 16:00 TAX Cheyenne

Rool/o07

PRINTED: 06/26/2016

FORM APPROVED
Healthears Licensing and Surveys
GTATEMENT OF DEFICIENCIES | (X1) PROVIDERISUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILGING: COMPLETED
WYQD05 B, WiNG 08/15/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIPCORE
CHEYENNE HEALTH CARE CENTER Py \izngzr:go ;
(X4} D SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF GORRECTION x8)
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE " COMPLETE
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAG OROSG-REFERENCED T0 (:T\'l-ri)E APPROPRIATE DATE
5 000! General Comments S 000 theven'ge Health Care Center-
State Life Safety Survey —6/15-
N _A____L_if_e___f@g:f@_ty_C_s:_d@_sur_yey_v_\_f_a_s_qgﬂc_iuq_t_?iat your || 6/18/2015-Plap of Corxreetions G . . | ___ . . .
facliity on June 16, 2015 by the office o Preparation and/or execution of this
l ; ' i
| Healthoare Licensing and Surveys. (HLS} plan of correction does not constitute
The facility was a fully sprinkiered, slagle story admission or agreement by the
building of Type V (000} construction built in provider of the truth of the facts
1861. The buliding was equipped with a alleged of conclusions set forth in thé
supervised, automatic wet sprinkler system with _ f deficienci Th
anti-freeze Inops and an addressable fire alarm statement of deficiencies. The plan ¢f
system. The facility had & capagity of 105 certified correction is prepared and/or executed
Meadicare and Medicald beds with a census of 99. golely becanse it is required by the
Wyoming Department of Health, Rules and !311'0.\71310113 of federavl and state law.
Regulations for Licensure of Nursing Cars ih{SIPlaH of correction serves as the !
Facllities Chapter 19, Section 8 Life Safety and facility’s allegation of compliance,
‘ Electrical Safety. The raquirements in the S 7015
{ Department of Health Chapter Ill, Construction ) )
" Rules for Health Facilties apply. %orr;ectlve]Actmn g
. - Lhe home has proposed a new oxygen
S7015; NFPA Life Safety - Nfpa Prot from Hazards 87015 transfer area within the home that !
' lly meets all NFPA ife Safety
NFPA 101 fu y m N P.A a{ld Life Sdfet}g
Protection from Hazards Standards. The project is presently |
awaiting approval from the Office of
Th.ij Statg Euie and Regulation is not met as Healthcare Licensing and Surveys.
avidenced by. . : )
Basad on obhservation and siaff Interview, the The P lan was SUb,mltted back m' late X
 facllity falled to ensure that medical gas storage: March and was given an extension o
areas are profected In accordance to the 2006 10/1/15 for a completion date, The
Intemational Bullding Code {I3C) in 2 of G smoke company has approved the expense for
gompartments. The findings were: S C
the room once the approval is given
1. Observation of the oxygen storage room on from the Licensing board.
the south west corridor on 0G/156/16 at 10:58 AM 1D of Others
revealed {12} large 41 ter liguid axygen tanks, ot -
(10) E cylinders, and (8) M6 oylinders of The. NHA/}?f}Sl“g?_ec will conduct an
compressed gas, The fotal cuble fest of oxygen audit of the facility to locate any
located in the room was approximately 15,207 rooms in which oxygen is stored or
cuble feet, Further abservation revealed he room transferred. The audit will ocour
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had an 1 hour separaticn In lieu of tha required 2

1-hour.separation.in-acgordance to-the 2006.1BC..-.

Al the time of the observation the facility
maintenance manager acknowledged the amount
of oxygen stored in the room, and the existing 1
fiour separation.

2. Obsarvation of the oxygen sterage room on
the north corridor on 06/15/16 at 2:26 PM
revealed (B) large 41 fiter liguid oxygen tanks,
The total cuble feet of oxygen located in the room
was approximately 9,955 cubic feet, Further
ohservation revealed the room nad gn 1 hour
saparation in iew of the requlred 2 hour
separation in accordance to the 2006 1BC, At the
time of the observation the faciiity maintenance
manager acknowledged the amount of oxygen
stored in the room, and the extsting 1 hour
separation.

3. Obseivation on 06/15M86 from 10:68 AM to
2:26 PM of both oxygen storage reoms revealed
the total amount of stored oxygen in the building
was approximately 25,100 cubic feel, Storage

; locations exceading 20,000 cubic feet are defined
: by NEPASY as bulk oxygen systems and

of the observations the facility mainienance
manager asknowledged the amount of oxygen
! being stored in the building.

; Ref:

| 2008 1BG, Tables 307.1(%), 508.3.3, and Section |

3075
E 2008 NFPA 89, sections 3.3.19.2 and 5.1.3.4.13.1
i 2003 NFPA 55, sections 6.3.1, table 6.3.1, 6.5,
4 and table 6.5

1
H
i
H
'

i therefore must comply with NFPA 55, At the time

STATEMENT QF DEFIGIENCIESR (X1) PROVIDERISUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
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570151 Continued From page 1 87015 Systemic Change

Education will be provided to the |
|facility Maintenance Director before
the date of compliance by the
NHA/Designee. The education will -
- focus on the necessary protocols for E
oxygen transfer rooms.
Monitoring
The NHA/Designee will conduct a
maonthly audit to inspect for any
- oxygen storage in rooms beyond the
approved areas. The audit will occur
monthly for 3 months. Results will be
' reported to the Quality Assurance
1 Performance Improvement (QAPY).
The QAPI committee will evaluate the
effectiveness of the plan based on
trends identified and implement
additional interventions as needed to|
ensure continued compliance monthly
for 3 months then reassess the need for
- continued monitoring based on '
compliance.
Date 8-13-15
S 7036
| Corrective Action
The home has ordered an ASSE 1071
Mixing Valve for both eye wash
stations. The parts will be installed
upon receipt of the items.
1D of Others |
The Maintenance Director will
condpet an audit of all eye wash

I’
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*4) D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
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$7038| Continued From page 2 sross | homes are properly equipped with the
§7036] IPC Life Safety - Int] Plumbing Code srogs | Approved Pre Mix valves as required
e ... |SystemicChange 1 .
_ ‘ Education will be provided to the
This State Rule.and Regulation is not met ag Maintenance Director by the
evidenced by: NHA/Desi : d to th
Based on abservation and staff interview, the viesignee In regaid o e
facility faflad to maintain the existing plurabing requirements for proper eye wash
systams in & manner that is in accerdance with stations in the facility, The education
the WDH Chapter 3 Congtruction Rules and : ; .
Regulations for Healtheare Facilitias, In will bt? provided before the date of
accordance with the original design, and in a safe com;?hal.lce.
and sanltary condition, The findings were:; Monitoring
Observation of the two emergency eyawsash The NHA/Designee will conduct a
stations located in the north and south solled monthly audit of all eye Wa}sln stations
utility rooms on 06/15/15 from 11:66 AM to 2:21 to ensure the eye wash stations are
PM revaaled that tepid water was not provided to maintaining proper function. The
| the eyewash via an ABSE 10?1 - Perfarmance audits will oceur monthly for 3
1 Requirements for Temperature Actuated Mixing hs. Resul ‘b d
Valves for Plumbed Emergency Equipment - months. Results will be reported to the
mixing valve in compliance with ANS| Z358.1 - | Quality Assurance Performance
Standard for Emergency Eya Wash and Shower Improvement (QAPI). The QAPI -
Equipment, An interview with the facility TR
maintenance manager at the Hme of the : 09mn1_1ttec will evaluate the
observations confirmed that the eyewash was not effectiveness of the plan based on
provided with a temparing valve in-compliance trends identified and implement
with the requirements of ANSI Z358,1. additional interventions as ne
(Referance 2006 1PC, Seotion 411) ) .11' rvent . heeded ju)
ensure continued compliance monthly
for 3 months then reassess the need for
Ref: . continued monitoring based on
2006 IRC, Sactions, 411, 808.8, and 608.13 compliance.
57099 State Miscellaneous Life Safety sragy | Datc 81315
S 7999
State Miscellaneous { Corrective Action
This STANDARD Is not met as evidenced by: The peeling pamf‘ was removed
Based on observation and staff interview, the completely and repainted by facility
Maintenange staff members before the

Wyoming Dapt of Health, Aging Division, Healthoare Licensing and Surveys
STATE FORM
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$7098 | Continued From page 3 - 87909 ID of Others

facllty fafled to maintain the bullding per WOH As a cross reference to Health Dept

conducting an audit of all resident

Observation of resident room #121 on 06/15/18 at rooms to ensure that the issues in the

11:15 AM ravealed a section of paint peeling from

the celilng directly above the residents bed. rooms are rectified. This audit will

Interview with the facility maintenance manager include inspections for peeling paint

acknowledged the peeling paint, | Ttems will be resolved before the date
of compliance.

Ref, WDH Chapter 11, Section 8 -
P Systemic Change

Education will be provided to the
Maint Director in regard to proper
regular care and maintenance of
painting the resident rooms. The

_ education will be provided by the

: NHA/Designee before the date of

' compliance.

Monitoring

The NHA/Designee will conduct an
audit of resident rooms monthly for
the 3 months to inspect for proper
paint coverage in the resident rooms
Results will be reported to the Quality
Assurance Performance Improvement
(QAPI). The QAPI committee will |
evaluate the effectiveness of the plan
based on trends identified and
implement additional interventions a
needed to ensure continued
compliance monthly for 3 months then
reassess the need for continued
monitoring based on compliance.

o Date 8-13-15
Wydming Dept of Heallh, Aging Division, Healfhcare Licensing and Surveys
STATE FORM o] ROWR4 If conlinuation shaal 4 of 4
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Cheyenne Health Care Centfer- State Life Safety Suyvey —6/15-6/18/2015-Plan of
Corrections

Preparation and/or execution of this plan of correction does not constitute admission or
agreement by the provider of the truth of the facts alleged of conclusions set forth in the
statement of deficiencies. The plan of correction is prepared and/or executed solely because it is
required by the provisions of federal and state law.

This plan of correction serves as the facility’s allegation of compliance.

[dloos/007

57015

Corrective Action

The home has proposed a new oxygen transfer area within the home that fully meets all NFPA and Life
Safety Standards, The project is presently awaiting approval from the Office of Healthcare Licensing and
Surveys. The plan was submitted back in late March and was given an extension of 10/1/15 for a
completion date. The company has approved the expense for the room once the approval Is given from
the Licensing board,

{0 of Others

The NHA/Designee will conduct an audit of the facility to locate any rooms in which oxygen is stored or
transferred. The audit will occur before the date of compliance.

Systemic Change

Education wili be provided to the facility Maintenance Director before the date of compliance by the
NHA/Designee. The education will focus on the necessary protocols for oxygen transfer rooms.

Monitoring

The NHA/Designee will conduct a monthly audit to inspect for any oxygen storage in rooms beyond the
approved areas, The audit will occur monthly for 3 menths. Resuits will be reported to the Quality
Assurance Performance improvement (QAPH). The QAP committee will evaluate the effectiveness of
the plan based on trends Identified and implement additional interventions as needed to ensure
continued compliance monthly for 3 months then reassess the need for continued monktaring based an
complance,

Date 8-13-15

57036

Corractive Action
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The Kome has ordered an ASSE 1071- Mixing Valve for both eye wash stations. The parts will be installed
upon receipt of the items.

ID of Others

The Maintenance Director will conduct an audit of all eye wash stations In the home to ensure that the
homaes are properly equipped with the approved Pre Mix valves as required.

Systemic Change

Education will be provided {o the Malntenance Director by the NHA/Desighee in regard to the

of compliance.
Meanitoring

The NHA/Designee will conduct a monthly audit of all eye wash stations to ensure the eye wash stations
are maintaining proper function. The audits will occur monthly for 3 months. Results will be reported to
the Quality Assurance Performance Improvement (QAPY). The QAPI committea will evaluate the
effectiveness of the plan based on trends identified and implement additional interventions as needed
to ensure continued compliance monthily for 3 months then reassess the need for continued monitoring
based on compliance,

Date 8-13-15

§ 7999
Corrective Action

The peeling paint was removed completely and repainted by facility Maintenance staff members before
the date of compliance.

ID of Others

As a cross reference to Health Dept survey tag 253, the home will be conducting an audit of all resident
rooms to ensure that the issues in the rooms are rectified. This audit will include inspections for peeling
paint, [tems will be resolved before the date of compliance,

Systemic Change

Education will be provided to the Maint Director in regard to proper regular care and maintenance of
painting the resident rooms. The education will be provided by the NHA/Deslgnee bafore the date of
compliance,

Monitoring

__requirements for proper eye wash stations in the facility. The education will be provided before thedate
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The NHA/Designee will conduct an audit of resident rooms monthly for the 3 months to inspect for
proper paint coverage in the resident rooms, Results will be reported to the Quality Assurance
Performance Improvement {QAPI}. The QAP committee will evaluate the effectiveness of the plan
based on trends identified and implement additional interventions as needed to ensure continued
compilance maonthly for 3 months then reassess the need for continued monitoring based on
compliance.

Date 8-13-15




