No. 1432 P, 22

“Nov. 6. 2015-~10:01AM—.... e e e
PRINTED: 10/07/2015
ealtheare Licensing and Surve: FORMAPPROVED
STATEMENT OF DEFICENCIES | (xs PROVIDER/SURPLIERICLIA
AND PLAN GF GORRECTION ’mznrnmcmon uup.ﬁcsa.- ﬁﬁﬁﬂ;&a CORSTRUCTION m’ggﬁﬁ&%‘g‘*
WY0021 B- WG 0572312015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P cope
SWOWETHST
OR NU|
PIONEER MANOR NURSING HOME GILLETTE, Wy 827 16 .
‘ﬁ}!g" SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION
PREFIX {EACH DEFICIENCY MUST @€ PRECEDED BY i, BACH CORRECTIVE o
™6 REGULATORY OR LEC IDENTIFYING INFORMATION) F?-f;' X cﬁoss‘-*nsggggucm f%?&%%ﬁﬁm mg:r"sm
DEFICIENCY)
5 000] General Comments 5000 ¢
A Life Safety Code Survey was conducted at your {
facility on Septernber 22, 2015 by the office of l
Healthcare Licensing and Surveys, (HLS) |
L]
The facifity was & fully sprinkied, single story :
huild:ng gf Ty:fp}uy: (111 ;é sandc'il);gea g (_:_Jhoo)h B 57035 S ]
conslruction buift jn an - The building Correction - . '
was i?ﬂfppetl;\lvﬂ& ; SUPEfd\gSEd. al:lo?aﬁﬁWEl Repair of the raof mounted air handling units tq s
Sprinkler system wilh an addrassabi fire alarm meet ‘the requirement their outsiqe ir i
syalem. The facility had a Gapacily of 150 certified within 25 feelt] of the gas flue 'ufel:ll‘sI f:r :a;h":;l:;:
Madicare and Medicaid beds with 2 census of units.
1186. entifleation of gther residen will occuy by:
_ All residents and staff have the potential to be
Wyoming Department of Heaith, Rules and affected by failure to maintaig the existing
Reguiations for Licensura of Nursing Care mechanical systems in o manper that i jn
Facilitias Chapter 19, Section 8 Life Safely and accordance with the WDH Chapter 3 guidelinas,
Electrical Safely, The requirements in the
e Department of Health Chapter [ll, Construction Stemic Changes and Monitoring:
Rules for Health Facifites apply. Future modifications to mechanical systems wil] be
submitted _for State  approval and e tha
57035 IMC Life Safety - Inti Mechanical Code 57035  regulations in WDH Guidelines,
Review and repair of existing mechanica) systems
I . ¢ o ensure they are maintained in & manaer
:\?Ige?!?;g l:; e and Regulation is not met as consistent with ‘WDH guidelines.
Based an observation and staff Interview, the Quicome; . S
Facilily failed lo meintain the existing machanical Existing '"°":h"“.’°‘.' sy "‘mr; will be mainained in
systems In a manner that is In accordance with . ey (€ 18 in accordance with the WDH
the WDH Chapter 3 Guidelines. The findings uidelines
Uil Plant Operations or designes will collect duig from
. . . i 5 ill be a ated and
Observation of the roof on 09/22/15 starting at surveillence reports. Data will be aggreg
12:00 PM revealed that the (5 roof-mountad air - “P"’:.“d q“.'":eﬂg. & long tem ‘:"hj"""ty
handiing units that had been replaced after 2008 meel"':f ¥R Giscrepancies  investigated | and
were located with their qutside air intakes wilhin resolved,
26 feet of the gas flue vents for each of the unils, i
Interview with the Facility Maintenance Manager : :
atlhe time of the observations acknowledged the o8
distance to the gas five vents, and that the -
Wynmiing Dept of Health, Aging Oivision. Fiealleass Licensing and Surveys
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S7035| Continued From page 1 S7035
replacement roof-mountsd units had not been
submitted to HLS prior to Installation,
Ref:
WOH Chapter 3 Guidelines, Section S{b)in
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