MAR, 20. 2009_ 3. 12PM PIONEER WING ONE NO. 587 prP. 27. saramoce

DEFAr vz UF neAL ) F AND HUMAN SERVIGEDS ' FOQRM APPROVED
CENTERS FOR MEDICGARE & MEDICAID SERVICES OMB NO. 09380391
gﬁng&iNgFog c?REPI.‘:IE%%%EE ) Iggﬁ\#g%i/?uzphﬁ%%%@ (¥2) MULTIPLE GONSTRUGTION {%3) DATE SURVEY
© ' ABULDING 01 MAIN BUILDING 0t COMPLETED
535022 B. WINe ' D2/27/2000
NAME OF PROVIBER OR SUPPLIER STREET ADDREBS, GITY, &TATE, ZIP GODE
' 800 W &TH 8T
PIONEER MANOR NURSING HOME GILLETTE, WY 82715
o0 | SUMMARY BTATEMENT OF DEFICIENGIES B PROVIDERS PLAN OF CORFEGTION =
PREFX ~  (EACH DEFICIENCY MUST BE PREGEDED BY FULL PRERIX {EACH CORREOTIVE AGTION|SHOULD B8 COMPLETION
TA®  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG :  CROBS-REFERENOED TO THE APPROPRIATE DATE
: . ; DEFICIENGY) !
K000 | INITIAL COMMENTS K000, ’
' .
Regulrements for Long Térm Cars Faclities | ' ;
| Seation 42 CFR 483.70 (a) excapt as othanwlas |
| pravided In the section, the facility must meet the
; applioable provisiona of the 2000 =dition of the . |
Life Bafety Code, Existing Heslth Cars, of the '
Nationsl Fire Protaction Association, ' :
! The faclity was a fully sprinklerad thrze story
; building of Type V (111) construction built In 1985 ;
and 1887, The bullding was equipped with ;
supervised automatic wet sprinkler system with ; ! :
. an antl-freeze branch and fire alarm system ' |
K Q12| NFPA 101 LIFE SAFETY GORE STANDARD Ka12 =
85=D | Roiz , 2/27/09
. Bullding construction type and height meets one + The ceiling tile in the bathroorr i xeom
of the following. 19.1.8.2, 18.1.6.3, 18.1.6.4, | : 507 was put back in place by Ploneer
19.3.5.1 I : Manor Staff on February 27, 2009,

: The 2x4 inch hole i the old pharmacy i
, room ceiling in the bagement was filled 2/21/09
! and painted by Plant Operations painter on
! This STANDARD |3 not me! 2= evidencad by: * Pabruary 27, 2008,
: Baged on observation and staff irterview, tha ; i
' faclllty fallad to ensure the facllity smoke partition ! | Pioneer Manor Plant Operation/staff will
was maintained ae a continuous membrahe N2 | potiodically inspect resident ropms and the
of 11 smoke comparimants. The findings were: entire facility to eneure coilmg}iles are
i ‘ properly in place and penetrations are
» Obeervation on 2/28/09 betwean 11:30 AM and 3 filled,
| PM revesled two oeiling tiles In the bathroom of ;
’ resldefit room #E07 oh tha main fToor were '
displaced, a hole about 2 2q. ft. in diarmater. In
addition, & 2 x 4 in. hole was noted in the ald \
' pharmacy room celling in the basemant, Interview -
- with the facility's maintenanos manager st the
time of the observation confirmad the cefling tile :
was displaced and the presenca of the hole In the E
ceiling in the basement roam,

K7 ! NFPA 101 LIFE SAFETY CODE STANDARD K017
LABORATORY DIREGTOR'S OR PROVIDER/SUFFLIER REPRESENTATIVE'S SIGNATURE TITRE (%) DATE

Any deficiency statement ending with an asteriak (*) denctes a deflolanay which the institution may be extused from corresting providing it Is determinad that
other anfeguards provide suffislent protection to tha patiants. (8ee instrustions.) Exoept for nursiny hames, the findings stated shove are disolosable 90 days
follawln? tha date of survey whather or not a pian of correction Is provided. For nursing homas, the akiove findings and plans of borrection aze disclosable 14

days following the date these dosumsents are made available to the facllly, If deflelencles are ciled, an approved plan of sarrection is requisite lo oontinuad
program partlcipation.
— e e SECENEDR.L. e e e
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perfAR. 20. 20095 3:13PM oy, PLONEER HING O NO.587 P, 18 Sartarece
__CENTERS FOR MEDICARE & MEDICAID SERVICES - ’ B NG, 0938-0361
STATEMENT OF DEFICIENCIES (1) pnﬁ\%npﬁi{%ﬁ;‘phﬁnﬁ%a (%2) MULTIPLE CONSTRUGTION o) ggﬁ féJTREvDEY
AND PLAN (OF EORRECTION IDENTIFIC MBER: ABULONG 01 - MAIN BUILDING 01
535022 . Wina 0212712009
NAME OF PROVIDER OR BUPFLIER STREET ADPRESS, OITY, BTATE, ZIP CODE
900 W 8TH 8T
PIONEER MANOR NURSING HMOME GILLETTE, WY 52716
{%4) 1D SUMMARY STATEMENT OF DEFIQIENGIES ) PROVILER'S PLAN OF GORREGTION L o)
FREFIX . (FAOHBEFICIENCY MUST BE #RECEDED BY FULL | PREFIX EACH CORREGTIVE AGTION BHOULD BB | COMPLETION
TAG REGULATORY OR L83 IDENTIFYING INFORMATION) LA CROBE-REFERENGED TQ THE APFROFRIATE | DATE
; DEFIGIENGY)
K 017 | Contihued From page 1 Ko17!
§8=D , | K017 1 2/27/09
. Corridors are separated from use areas by walls " The two unsealed wall penetrafions noted
conatructed with af lsast 4 hour firs reslatanoe noat resident room 209 wero fitled and ;
rating. 1n sprinklered buildings, partitions are only | painted by Plant Oporations staf on
required to resist the passage of smoke. In k | Pebruaty 27, 2009,
non-aprinkiered bulldings, walis properly extend | ' :
ahove the celling. (Corrldor walls may terminate | Plateet Manor Plant Operations will ;
1 at the underside of ceilings where spacifloally Inepact the facility periodically for *
parmitiad by Gode. Charting and clerical stations, . penetrations and repait any patlstcations as
waifing arees, dinlng rooms, and aglivity spaces needed.
{ may be open fo the corridor under certaln :
* conditions spavified In the Code. Gift shops may '
ba separated from corrldors by non-iire rated ; i
walls if the glft shop is fully sprinklersd.) ' !
i18.3.8.1,16.38.2.1, 18.3.6.5
| ;
. i i
|
| This STANDARD Is not met as avidencad by: |
| Based on abservation and staff Intarview the ,
Taciiity failed to ensure corridor walls were smoke : '
reslstant In 1 of 11 smoke ¢ompartments. The | i |
findings wers: : !
| Observation on 2/26/09 between 11:30 AM and 3
FM revesled the corridor wall near resident room
#2012 had two unsealed wall penetrations. Each I
| was 1/2 In, in dlameter. Maintenance staff , |
raported the egress doors to the seours unit had | i
. been moved 16 £, down the hall 8 year age, and t
the holes wara a reault of removing the doors, ' i
K 018 : NFPA 101 LIFE S8AFETY CODE STANDARD K18 f
Doors protecting corrl;:lor openinge in other than \ Iﬁ” E:?ws;;loﬁ'ihig ;?;‘fgﬁ;:%?m.3gia2d
raquired enclo of vertical openings, exits, or . g Ol
quired enclasuras benings, exits, o . : that exceed 1/8 inch have been glinvingted,
FORM OME-2567(02-88) Praviolg Vargions Qbsolete Evant 1D;36FG21 Fagility 10! WYQ01 It dontinustion sheet Page 2 of 10




.orAR. 20. 2009: 3:13PH oyp PIONEER WING ONE

W ———

PR 03/12/2009
0. 5:87 :Ebn?v?APPROVED

OMB NQ. 0938-0391

CENTERS FOR MEDJGARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (%) PROVIDER/SUPPLIER/CLIA

in &l health care faclities.

This STANDARD s not mat e evidenced by:
Based on obssrvation and staff interview the
facility failed to ensure four corrider doors were
able to resist the passage of emoke in 4 of 11
smoke compartnents. The findings were:

Observation on 2/26/08 between 11:30 AM and 3
" PM revealed residant rooms #103, #302, #411
» and the tub room in wing #1 had gaps betwesn
the door frame and the sldes of the corrider door
 that exceeded 4/8 Inch, In addition, the door to
: the material manager’ s office on the first floor
' had z gelf closure device (SCD). The door,
. howaver, did not completely olese with three
| separate attempts. Interview with the facility's
i maintenance manager &t the time of the
- abservations confirmed the seals betwesh gaps

1 and verified the doors, including the door with the
|

ORRECTION IDENTIFIGATION NUMBE &) MOLTIPLE CONSTRUGTION (Xa)gggdlsafg%\gs‘r
134
AND PLAN OF CORRECTIO ABULOING  01-MAINBUIDING 01
B. WING
83s022 02/27/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, ETATE, ZIP COLE
800 W BTH 8T
PIONEER MANCOR NURSING HOME
ONEER MANOR GILLETTE, WY 82716
Mo | BUMMARY STATEMENT OF [DEFIDIENGIES D PROVIDER'S FLAN OF SORREGTION X5
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX (EACH CORREGTIVE ACTION 8HOULD BE comPLnion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE DATE
. DEFICIENCY)
I
K018 GContinued From page 2 KO8
hazardous aress are substantial doors, euch as K 018 Continued from paes 2
those construoted of 1%4 Inch solid-bonded core Plant Operations staff agp%ied gmoke pesl
| wood, or capable of reslsting firs for at least 20 ' to wnitigate the gaps on March. 7, 2009
i mihutes, Doors In sprinklered bulldings are only :
 required fo resist the passage of smoke. There le | Platt Operations will loak for aps that
no impediment to the closing of the doors, Doors | | excoed 1/8 nch in the facility snd
are provided with & means suitable for keeping sliminate the : iats
A gaps by weing appropriate
the door closed. Dutoh doors meeting 19.3.6,3.8 ih
| are permitied,  19.36.3 d approved methiods and profucts. ;
. ¥ ’ i
| Roller latohes are prohiblted by CM$ regulations The door to the Materlsl’s Madage:’s 13/5/09

offics that did not vlose has been repaired
and the self closure dovies (3CD) now :
functions properly.

. Plant Oparations will check all doors at
* Ploneer Manor perfodically to énsurs that

. &l function properly.

FORM CME-2687(02-89) Pravious Versisng Obsolete

Evant ID: 86FG21
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DEFMAR 20. 2009 3:13PM anp PIONEER WING ONE

S o

NO. H87 PRP, 30 oam2moo0p
+JKM APPROVED

CENTERS FOR MEDIGARE & MEDICAID SERYIG ES OME NO. 0038-0381
STATEMENT OF DEFICIENC|ES X1} PROVIDERSUPPLIE ) MUL
AND PLAN OF GORREQTION wh 1UENTIFIOA$I%N NUI%%%IA WA MILTIPLE OONBTRUGTION "‘“’c?éﬁ'i?é#“a‘?"
A BUILDING 01 « MAIN BUILDING D1
586022 B. Wina 02/27/2008
NAME OF PROVIDER OR SUPPLIER BTRRET ADDRESS, OITY, STATE, ZIP CODE
PIONEER MANOR NURSING HOME R00 W BTH 87
GILLETTE, WY 82718
X4 BUMMARY STATEMENT OF DEFIGIENGIES PROVIDER'S PLAN U
ls ﬁle {EACH DEFIGIENGY MUST HE PREDEDED BY RULL PREFX (RAGH CORRECTVE AgT%}I'? ‘583@ BE | COMPLETION
TAG .,  REGULATORY OR LEC IDENTIFYING INFORMATIGN) TAG CROBS-REFERENGED TQ THE APPROPRIATE ¢ DATE
i : DEFICIENCY) !
K 018 Continued From page 3 ,' K 018: |
SCD, needed (o be adjusted, i f
K 027 NFPA 101 LIFE BAFETY CODE STANDARD KOR7 X027 3/7/09
85=F ) A) The aross corridor dodr at the
- Door openings in smoke barrlers have at lzast 8 enttance to Wing #2 tHat had a '
20-minute fira protection rating or are at feast vertloal gap greater then 1/8inch
1¥4-noh thiok solid bonded wood core. Non-rated no longer have the 1/8{iuch gap.
pmtecti\!e plﬂtes that do not excead 48 inches The gap wag gealed ne agtfagnl
from the bottom of the daor are permitted. on Mareh 7, 2000
Horizonial aliding doora comply with 7.2,1.14. B) 'The cross corridor dody at the
Doors are seli-closing or automatic closlng In entrance to Wing #3 tat had a 3/7/02
acoordance with 19.2.2.2.8. Swinging doors are vertleal gap groater 1/8 inch
: ot raquirad to swing with egress and positive | no longer has the 1/8 ihch gap.
 latohing Is not requirad.  19.3.7.5, 19.3.7.8, . The gap was sealed using astragsl
19.3.7.7 | on March 7, 2006,
' €} 'The eross corridor doars at the
E entrance oo Wing #3 did not 3/7/09
i completely laich., Plant
I
[
I

The findings were:

; than 1/8 inch,

' separate sftempts.

This STANDARD Is not meat as evidenced by:
Based on observation and staff interview the
faciiity falled to ensura 3 of 18 smoke barrier
doors were abls to resist the passage of smoks,

' Observation on 2/26/09 betwaan 11,30 AM and & |
PM revealed the fallowing concerns: ,
&. The oross oorridor doors at the entrance o |
wlng #2, when cloaed, had a vertlcal gap greater -

b. The crosa corridor doors at the entrance to
wing #3 from the dining room, when glosed, had a
|vertlcal gap greater than 1/8 inch. In addition, one
of the doors didn't completely latch Into the door
| frame with three separate attampis.
! g. The oross carrldor deors &t the entranes o
| wing #3 at the chapel, when closad, did not
' gompletsly katoh into the door frame with three

Interview with the maintenance manager at the

| Plant Oporatians will perioctioalty monitor
i gaps and latohes to etisure oo
wrch applioabls coddes and regulations,

'
¢
L]
i

Opetations repaired the latel the
sama day as the survey
the latch functious properly,

and now

Hanan
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NC. 587 prP. 31 031122008

FORM APPROVED
CENTERS FOR M_E_DIGARE & MEDICAID SERVIC§§ DMB NO. 0838-0391 X
STATEMENT OF DEFICIENGIES ®1) PROV UPPLIER/D
AND PLAN OF GCIJJRREOTION = |DENT}E|%FX1§|0NPI~!3{JMBEIFI§ (A2 VULTIPLE CONSTRUGTION o) SS&EEETRE\QEY
A, BUILDING 1 » MAIN BUILBING 01
836022 B WING I 02/27/2009

NAME QF PROVIBER OR $UPFLIER
PIONEER MANOR NURSING HOME

200 W aTH 8T

ETREET ADDRESS, CITY, STATE, ZIF CODE
GILLETTE, WY 82718

! ilumination slso served by the emergency lighting
| system.  19.2.10.1

This STANDARD s not met ai evidencad by:
Based on observetion and staff interview, the
facility failed to ensure one directional carridor

X0 SUMMARY STATEMENT OF DEFICIENCIES YD PROVIDER'S PLAN OF QORRECTION (8
EACH DEFIIENG ST BE PRECEDEDL B
FEREY | REGOLATORY OR Lo e INFORMATIGN) v céEAs‘;'.*R%‘:EEESEE’S#g?ﬁgﬁ%%ﬁﬁ?fm SN
: ‘ . DEFIGIENCY) '
K027 Continusd From pags 4 K027
time of the observations confirmed the gape and |
latching problems of the sforementionad doors., | i
K048 NFPA 101 LIFE SAFETY CODE 8TANDARD | K045 ;
E i
88=E ‘ | K 045 |
Ilumination of means of egress, Inciuding exit During the inspostion, two light bulbs j3/3/09
dischargs, is arrangsd so that fallure of any single were bumt out in two exit sighd in the :
llghting fixture (bulb) will hot jeave the area In upeoial eare vnit. Plant Operationy
darkness. (This does not refer to emergency etalled now light bulbs and now the two
lighting In accordance with section 7.8.)  19.2.8 : | exit signe are fully lhuminated,
|
J Plant Operations will continually cheok i
extt signs to cnsure that they arg fully .
fluminatad, '
: This STANDARD Is not met as evidenced by: '
: Based on observation and staff interview, the '
« facility failed to ensure two corridor exit signs
were fully litin 1 of 11 amoke sompartments. The
' findings were:
1 Observation on 2/26/09 between 11:30 AM and 3
+ PM revealed one of two light bulbs was burned '
out in two exit sighs in the speclal care unit above |
the exit door and in the hall corrldor. Interview
with the facllity's maintenance manager at the .
time of the observations confirmed the bulbs were i
burned out, :
K047 NFPA 101 LIFE SAFETY CQDE STANDARD K 047 K 047 3/3/00
BB=E} . . , , " The hallway carridor emerpency exit sipn
Exit and directlonsl signs are digplayed in attached to the oefling at o “T™ functire in
ageordance with section 7,10 with continuous ]

the hallway in the special care
have the “tlght” directional arrow punched
aut directing traffic to the right and to the
facilitles smergenay oxit has be

remedied. The arrow was positioned
corroetly on March 3, 2009 by
Operations staff,

Plant Operations will petiodically vheck
dixectional signage to ensure it {s correct, J

FORM CM8-2507(02.05) Previovs Versions Qbaolate Event ID: 85FG21

Facility I0; WYoDz) |
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pedlhf,
CENTERS FOR MEDICARE & MEDICAID SERVICES

20.2009; 3:147H , o PIONEER WING ONE

ol et “—l‘lAND Ilv"‘l! ALY bl WV I o

NO. 587 prP. 32 gzrmz2009
: FORM APPROVED

NAME OF PROVIDER OR SUPPLIER
FIONEER MANGOR NURSING HOME

STREET ADDRESS, CITY, STATE, ZIF GO
900 W BTH 8T

GILLETTE, WY 82716

m

QME NO. 0938-0301_

RND FLAN OF CORRBGTION S | ™) s LIERIO0A &) MULTIPLE GONSTRUGTION o OwrLateD
! [ae] D
A, BUILDING 01 - MAIN BUILDING 01 , MPLATE
538022 B WiNa ‘ 02/27/2000

0ut) 1D
FREFIX |
TAG

SUMMARY STATEMENT OF DEFICIENGIES
(EAGH DEFIGIENQY MUST BE PRECEDED BY FLLL
REGULATORY OR L3C IZENTIFYING INFORMATION)

PROVIDER'S PLAN OF CORREQTION

I
P$EF"IX {EAGH CORRECTIVE AGTION SHOULD BE
AG

DEFICIENCY)

CROBS-REFERENCED TO THE APPROPRIATE

)
COMPLETION
' DATE

K047

KOEOl

§3=E |

1
+

alarms,

Continugd From page 5

exit sign was proparly configurad in 1 of 11
smake comparimeants. The findings wers!

. Obesrvation on 2/26/09 hatween 11:30 AM and 3

PM revealad a hallway corridor emergency ext

sign attached to the geiling at a "T" juncture In the

hallweay in the speoial care unit (SCU). The sign
did not have the "right" direction arrow punohed

out directing traffic 1o the right and to the facility's .

emergency exlt,
NFPA 101 LIFE SAFETY CODE STANDARD

Fira drills ars held at unexpeoted fimes under

The staff is famillar with procedures and is awars
that drills ars part of established routins,

Reeponsibility for planning and conducting drills is

assigned only to compstent pergons whe are
qualified to axercize leadership. Where drills are
conduated between 8 PM and 6 AM & ocded
announcement may be used Ihstead of audible
19.7.1.2

This STANDARD & not met as svidenced by:

Based on obasrvalion and staff interview the
faellity staff was not familiar with emergency

praceduras under varying conditions, The findings

wers.

1. Observation of the wing #5 fire drill on 2/27/08
at 267 PM ravealed two certifled nursing

" azsistants sntered the "fire" rotm, tumed off the
»nurge oall light and did not announce the

" presence of & "fire." Maintananoe staff had to
inform them the flashing fire/light represented a
mock fire drlll. He also had fo tell them io activate

*varying conditlons, st least quarterly on each shift.'

tha fira alarm system. In addition, during the drilj, |

K 047!
|

1 K050
K050 pioneer Manor takes this dofioibocy
1 seriously and took immediate aptions to
i ensure fire drills are performed

" appropristely,

' A) The Fire Diril! policy was
reviewed and rovritten with
speoific duties and
vesponsibilities for various
departmonts,

B) This polioy was reviewed with
staff at varlous mestings on

March. 12, 2008,

Ploncsr Manor leaderghip med
with Dave King from the
Campbell County Fire
Department on March |10, 2009
and he agreed to obaerye fire
drills and eritique thesg drills,
The stafl that was invdlved in the
fira drill during the Hspection has
been provided coaching and
counseling regending their role in

D)

4/30/09

B) Aplan war developedito have
“oondidence” fire drillls whersby a

fire drill cocurs and thé staff

a fire drill, l

1l with

glowly conducts the
cagehing and supervision from
appropriate staff to enéura staff ig

FORM CM&-2867(02-99) Pravious Verslone Obeglets

Event |D; 36FGE1

Faakily D WY 0021 !
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pepPR. 20, 2009: 3. 14PM 0y PIONEER WING ONE

NO. 587 FRIP, 93 031272008
FAT A ICR i W E el N bhmr M dE TR IR AN At b ) b Y ) e ' ' Ry APPROVED
CENTERS FOR MEDICARE & MEDICA| RVIGES OME NO. 0938-0301
STATEMENT GF DEFICIEI:JDC;‘IES (1) PRovm%msuppuzné%Ltg {4) MULTIPLE SONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREGT) IDENTIFISATION NUMBER; ABULDING 01 - MAIN BUILDING b1 QOMPLETED
535022 B WG D2127/2008
NAME QF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, 8TATE, ZIP CODE
PIONEER MANGR NURSING HOME 800 W ETH 8T
CGILLETTE, WY 82718
(X4 1 BUMMARY STATEMENT OF DEFICIENCIES iom PROVIDER'S ELAN OF CORREGTION o
PREFIX {EACH DEFIGIENCY MUST B PRECEDED BY FULI. ! PREF (EACH CORRECTIVE ACTION §HQULD BE - GOMPLETION
Tag | REGULATORY OR L3C IDENTIFYING INFORMATION) . Y CRO&S-REFERENCED TO THE APPROPRIATE naTE
| ! . DERICIENDY)
K 060 | Continued From page 6 K 080,
no staff transported a fire extinguisher to the | X 050 Continued from pago 6 |
, "fire.” - : sducutod as to thefr duties and
' 2, Observation of the wing #4 fire drill on 2/27/08 | Tesponsibilities,
a1 318 PM ravealed afier staff entered the "firg" | ' F) Pionser Manor leadership wil
foom, two minutes slapsed before staff pulled the | monitor drills anel enylhasize the
fira glarm. In addition, & seaond publio ! importance of sonduoting firo
announcement of the fire waiz required before | dllls appropriztely,
staff rasponded to the drill and during the drill, @) Staffthat fail to respond to propor
four resident doors were not olosed and no notles fire drill pracedures will be :
(ﬁacllityé uses rubber bands) was attached to the disciplined. :
tleared resident rooma. Plonoer Manar Admmini d Plant
3. Inferview with the facllity's maintenanve Operttios il oot et it
manager and steff educetion officer on 2/27/06 at staff for cormpliance with policy and
3:48 PM confirmed the ahave observetions and proceduzes,
both stated staff neaded more education related ‘
fo fire drills. ‘
K062 NFPA 101 LIFE SAFETY CODE STANDARD K082 g ng ' 3/12/09
88=D . , , The gapa greater than 1 inch betweon the ‘
' Required automatic sprinkler systems are sprinkler hoad esoutolzons reported in
continuously maintalned in reliable oparating i resident rooms 108, 114, and the pastey by
condition and are inspacted and tasted | the dining o0t have be:en sealkd.
periodically.  18.7.8, 4.8.12, NFFA 13, NFPA
28,6.7.8 The two sprinkler heads in the main 3/11./09

This STANDARD g not met as svidanced by:
Besed on oheervation and steff intarview the
favility failed to ensure sprinkler heads were
 properly maintained In 3 of 11 smoke
; compartments. The findings ware:

PM revealed gaps greater than 1 Inch hetween

the following locations:
&. Residant rooms #108, #114 and the
bathroom near the nurses station on wing #1,
b. The paniry (minf kitchan) by the dining

Ohservation on 2/26/08 hetween 11:30 AM and 3

the aprinklar head escutcheons and the celling In

| Plant Operations will periodically ingpect
' ¢ptinkler head eacuicheons to ensure that g
' 1 inch gap does not exist and IF

kitohen, in the kitchen’s janitor

and one in the dry storage roam &lso huve

been sealed.

they will seql them,

8 closet

1t dans

FORM CMS-2567(02.60) Previgus Vergions Cbaalate Event [0:35FG24

Facility ID; WYD0%1
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ONEER WING ONE

MAR. 20. 2009, 3:14PM Pl NO. 587 PRIP. 34 oanmarzone
DEPP AR EEIIITE W] ’h’I- (1t \I-llIAND }IVJvlr Y Sl ] VI bl | FUHMAPPROVED
CENTERS FOR MEDIGARE & MEDICAID SERVICES OMB NO. 0938-0381

%ADTME‘N; or é];;é%%bé&'ﬁE& o) rzgmggiz%%mﬁa%m {X2) MULTIPLE CONSTRUCTION {3 gg‘"ﬂ SURVEY
' ABULDING 01 . MAIN BUILDING 01 MPLETRD
535022 B, WING 0212772009
NAMR OF PROVIDER OR BUFPLIER STREET ADDRESS, CITY, 8TATE, ZIP COtE
800 W 8TH ST
NO
PIONEER MANOR NURSING HOME GILLETTE, WY 82714
(%4) D SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION i o
FREFIX (EACH DEFICIENCY MUST RE PREGEDED BY FULL | PREFIX (EACH CORREGTIVE ACTION §HOULD BE | combLEvon
™e | REGULATORY OR LEG IDENTIFYING INF QRMATION) ; TAG CROSE-REFERENCERD TO THE APPROFRIATE PATE
: ! DEMIGIENGY)
K 082! Continued From page 7 K 062
roam.
&. Twa aprinkier heads in the maih kitchen
hallway, ane over the kitchen sirk, one over the
food preparation area, one In the kitchen janitars’ |
closat, and one in the dry storage room. :
Observation on 2/26/09 betwsen 11:30 AM and 3
PM reveeled an artificial Christmas tree was
stored two Inches diractly below a aprinkler heag
in the old pharmaoy room in the basament, ,
K Q88| NFPA 101 LIFE SAFETY GODE STANDARD KOEe! kogy
88=D . + This survey revealed that the kitchen 3426{09
Cooking facillties are protectad in accordance . cooking eduwipment wag Jast tnshected oit
with 8.2.3.  19.3,2.6, NFPA 66 ! 2/21/08 by Ammstrong Extinguikhers and
they recormended upgrade to PL300 per
NFFPA. Pioneer Manor has confacted
This STANDARD s not met as evidenced by: Armstrong Extinguishers to fuspect and
Bazed on raview of records and staff Interviews upgtade equipment to UL, 300, | Ammstrong
, the faciilty talled to enaure an annual inspection of Extinguishers are schieduled ta be on site
+ the faollity's cooking equipment, The findings ot Mareh 36 to inspoot equipmont and
were: upgrade to UL 300,
Review of fadlllfy recotds on 02/27/09 at 8 AM _ " o 51
revesled the kiichen cooking equipment was last mzuﬁ%géﬂmﬁigﬁﬁ du;;i;r:“ 3/26/09
inspeoted 02/21/08 by Armstrong Extinguishers | will teet the kitchen hood on Mhrch 26 or -
Ine, Inspection report siated "recommend l 27, 2009 and put & tag or other
upgrade to UL300 per NFPA. Appliances do not ! ’ .
. have adeguate surface protection.” Reuordsh i : documentation thas fost was cogduotod.
i review also Indicatad the |est test of the kitchen [ ;
| hood wes conducted In 2003 indicating another 5 ;‘:ﬁdﬁi‘:’;ﬁgﬁggﬁfﬁg: 1.pmm
| test to be canductad in 2009 at which time and the kitehen houd and oommbunicate
regulations require equipment must be Upgraded any problems ot concerns to Pliat
to meet UL 300 requirements. Malntenance Operations. Plant Operation vfll notify
g‘%‘?ager &nd kltchen manager confirmed the the proper tlsntiﬁe to yemedy the situation, :
ndings. !
! LIFE SAFETY CODE STANDARD K147 i
iégié NFPA 101 LIFE TY % 147 12/26/09

Flestrical wirlng and equipment Iz in accordance
“with NFPA 70, National Electrical Code, 9.1.2

i
1
i

The surge protector that was pigged into
« the smrpe protector was uanugTed. The
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PREFIX @ (BACH DERIGIENGY MUST BE PRECEDED BY FULL | rrEF ! {EAGH GORREGTIVEACTION HOULD BE . GOMPLETION
TaG | REGULATORY QR LEC IDENTIFYING INFORMATION) i TAG GRDSS-REFEREEE}%% IE?I g%E APPROPRIATE °©  DATE
| .
K 147! Gontinued From page 8 K147
i ! ! K 147 Coniimed from page 8

This STANDARD is not met as avidenoed by:
Based on observation, staff interview and the
. facility rules and regulations, the facility feiled to
| @hsure faoility electric wiring was instalied in
| compliance with tha National Electric Code in 4 of
i 11 emoke compartments, The findings were:

1. Observation on 2/26/09 betwesn 11:30 AM and
i 3 PM reveaied temporary wiring raplaced

| permanent wiring behind the desk of the medicel
, recorde clerk in a basemeni office. A computar
‘was plugged into two in-line aurge protactors.

2. Ohservation on 2/28/09 batween 11:30 AM and

-8 PM ravealed a low vollage eleottic junctura box

! (nurse vall box) on the Interior wall of the

» bathroom in the special care unit hed exposead
live alectric wiras,

. 3. Obsarvation on 2/26/08 between 11:30 AM and
3 PM ravealed a wall mounted electrical panel in
the janitor's cloeet In the kiichen, In frontof the
pangl within 28 inches were twa floosr-washing |
buckets. Posted on the electric pansl was a ;
notice stating "o not store wash buckets In front i
of this panal”, .

4. Qbservation oh 2/26/08 between 11:30 AM and
3 PM reveeled & four foot high wall mountad
eleotric outiet within two feat of a slnk In tha #5
dining room. The eleotrical cord from an les

| maghing was plugged into the outlet, The outiet

i wae hot protected against water exposura (GFI
outlst),
tnterview with the maintenance manager at
cenfirmed the above oheervations.

surge protector is plugped into an outlet as
of Fehruary 26, 2009,
The low voltage alectric junchie box on
the interior wall of the batlwoom in the
speviul care wnif that had oxposid wires
has been romedied, On March 17, 2009
Plant Qperation staff installed d handibox
cover over the exposed wires,

janitor eloset in the kitchen had two floor-
waghing buckets within 36 inehes of the
patel, The wagh buokets have been
removed. The Nutrition Suporgiaor
oducated end dirscted staff that/they are
prohibited from storing wach biwekets in
thiz ¢loget,

The wall mountad electrical pf{&l in the

The four foot high wall mounted alestrin
outlet within two fset of the sink in the
Wing #5 dining room that had dleetrical
card from am ice machine plugded into it
did not have a GFL An sleotl

installed a GFI on Murch 11, 2009,

. Plant Operations will perlodically check
- electrival devices and wiring tofensure o
+ $afe environment and to be in conplisnce

. with oodes and regulations,

}2/17,/00

'3/3/09

3

§3/11/09
!
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