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NaME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
503 § 18TH 8T
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SUMMARY STATEMENT OF DEFIGIENCIES OVIDER OF CORRGC
mm L (EACH DEFICRENCY MUBT BE PRECEDSD BY FuLL. mlgﬂx céupgu cmnec‘ %ﬂngmgfnule coubiinon
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG 0. D TO THE APPROPRIATE oaTe
: DEFICIENGY)
K 000 | INITIAL COMMENTS K000
Requirements for Long Term Care Facllitiss
Section 42 CFR 483.70 (a) except as otherwise i
provided in the saction, the faclity muat mest the
applicable provisions of the 2000 Edition of the
Life Gafety Code, Existing Health Cere, of the o1 fou ' {7
National Fire Protection Assoclation.
The facllity was a fully sprinkled, two-story ) ?-5"
bullding with a baeement of Type V {111) |K023  #1 Malintenance has installed self-
construction bullt in 1953, 1872, and 1686, The |closing door.
buliding was eq:lgp:d with a suw‘aed,
automatic wet sprinkier system with an
anti-freezs loop and a zoned fire alarm systsm. #2 Boller RM. #3 and Rrm. #1 and
The facility had a capacity of 105 certified soiled utility across from RM, #259
Maedicare and Medicald beds with & census of BD. doors have been adjusted by
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K020 maintenance to ensure proper
SS=D
Ong hour fire rated construction (with % hour S
fire-rated doors) or an approved automatic fire
extingulshing sysiem In accordance with 6.4.1
and/or 19.3.5.4 protects hazardous arezs. When )
the spproved automstic fire extinguishing system Maintenance personnel will do visual check of
option is usudt., tha aol:as are “separated fram 2 jentlre building and will repair all missing seif-
other spaces by smoke resia ng partitions an
doors. Doors are self-closing and non.rated or closing door components.
ggﬁﬁgﬁﬁﬂ:ﬁ%ﬂﬁ:;ﬂ;ﬁm The maintenance Oirector, or designee, will
permitted, 19.3.2.1 monitor all areas of the building quarterly !
and will include this is facllity preventive
maintenance programs. A report will be glven
to safety committee quarterly and will be
This BTANDARD s not met as evidenced by; | included in the safety committee reportto
Basad on abgervalion and staff in“Nim. the the QAPI committee each quarter. /I.’I ]
feclity failed to ensure hazardous areas wera T -
protected from the corridor with seif-closing doors
in 4 of 13 smoke compartments. The findings | ‘
WMM RS OR PROVIDEIVGUPPLIER REPA _EQEAWKM 10 5 ®HOATE
i o e
thai t 1] 3 nurs a,
f‘:llb:ﬂng mmmmm“um;nou pian of correction is provided, For nursing homes, the abova findings and pians of correetion are disclossble 14
days following the dule these documents ars made avaliable Lo the facilty. if defickncies are citad, an spproved plan of cosection Is requishe to continyed
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12/14/2015 20:40 FAX 3077212002 laramie care center A0039/0062

DEPARTMENT OF HEALTH AND HUMAN SERVICES ::Pg&ﬁﬁﬁ%ﬁzég
STATEMENT OF DEFICIENCIES 1) PROVIDBR/SUPPLIERICLIA MULTIPLE CONSTRUCTION DATE BU
AND PLAN OF CORRECTION L3 IDENTIFICATION NUMBER: f:z:umuo 81 - MAIN BUILDING 01 MOOMPLEIFEVI;EY
835043 Ba 11/18/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDREBS, CITY, 8TATE, ZIP CODE
603 8 18TH 8Y
LARAMIE CARE CENTER LARAMIE, WY 82070
(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHOULD B& coubLEnon
TAG REGULATGRY OR LSS (BENTIPYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATR
DEFICIENCY)
K029 | Continued From page 1 K020
ware: _
1. Observation on 11/18/18 at 10:20 AM ravealed .
the corridar door ie the wheelchair storege room
was not provided with self-closing device. At the :
tims of the observation the Facility Malntenance :
Manager acknowiedged the door was not ¢
provided with self-Closing device.
2, Observation on 11/18/15 from 10.59 AM to
11:40 AM revealed bolier room #3, Room #18,
and solled utility room adjacent to room #58
corridor doors ware provided with self-closing
devices, but when activated would not fully close
and fatch the doora Into the frame. At the time of
the obsarvations the Facility Maintanance
Manager acknowladged the doors would nat laich
into tha door frame.
Ref:
2000 NFPA 101, Section 16.3.2.1
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038
55=0 Exit - gd 80 that exits o K038 - Rm 65 bath, basement storage room,
sccess I8 arranged 80 thet axite are readily it doar, office
5 basement boiler room ex f
;f::aas:bgl.ezn: &ll tmes In sccordance with section conridor door, room 225, room 224, upstalrs la/25/2046}
i storage room, upstairs apartmant and old gy eiyf I,
MOS office door knabs have been replaced - ]
with 1 releasing action knob.
This STANDARD s not met a3 evidenced by:
Baszed on observation and staff intervisw, the ] "
{achity failed to range exit access so that exits The malntenance Director, or designee, W
are readity accessible at 2ll imes in 5 of 13 monitor all areas of the bullding quarterly
smoke compariments. The findings were: | _——
1. Observation on 11/18/15 from 10:00 AM o |
I
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12/14/2015 20 40 FAX 3077212002 laramie care center #10040/0062

PRINTED: 12/0%2015
gEPARTMiNT OF HEALTH AND HUMP;g SERVICE;‘ FORM APPR%VED
STATEMENT OF DEFICIENCI2S (X1} PROVIOER/SUPPLIERICLIA {X2} MULTIPLE COMSTRUCTION {L3) DATE BURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER. A BUILDING 01 - MAIN BUILDING 01 COMPLETED
535043 B WiNG 11/18/2015
NAME OF PROVIDER OR SUPPLIGR ETRAKT ADORESS, CITY, STATE, ZP CODE
$03 B18TH ST
LARAMIE CARE CENTER LARAMIE, WY 32070
(X4) 1D SUMMARY STATEMENT OF DEFICRNCIES m | PROVIGER'S PLAN OF CORRECTION o)
OEFICIENCY MUST B8 PRECEDED BY ACTION SHOULD CommLETION
Rl i A i
DEFICIENCY)
K 038 | Continued Fro 82
2:00 ::‘ rave azdngor ol requiring tight Kosg and will include this is facll.ty preventive
pinching, and mare than one reloasing oparation malntenance programs. A report will be given
to make the doors operable In the following to safety committee quarterly and will be

lacations. Room #65 bathroom door, included in the safety committee report to
maintenance shap comridor door, basement |

storage room coridor door, basement boller ._the QAPI committee each quarter, e
room exit door, maintenance office exit door
adjacent to sprinkler riser, maintenanca offica
corridor door, room #25 bathroom door, room #22
bathroom door, room #21 bathroom door, kitchen
storage door, kitchen exit door to outside, |
upstalrs storage room door, upstsirs apartment ' :
bedroom doors, front entrancs to upstairs i
apartment, room #74 bathroom door, and old |
MOS office ¢corridor door. At the time of the
observations the Facilty Maintenance Manager
acknowledgad the door locks raquired more then

—

one releasing operation,
Ref:
g{%o?glgm 101, Secions 18.2.2.2.1 ena K056- Malntenance has remcved the door
K 068 | NFPA 101 LIFE SAFETY CODE STANDARD K 088 from hinges. Maintenance will no langer use
$8=D this area for storage.
If there is an automatic sprinkier system, It is _¥f25(2636
installed in accordance with NFPA 13, Standard The maintenance Director, or designee, will o\lo‘t 12
for the Installation of Sprinkler Systems, to itar all areas of the building quarterly
provide complete covarage for all portiona of the el
buikding, The systam is pro rly maintalned in and will include this s facility preventive
mmeNFPAdza l tndard fﬂofftha maintenance programs. A report will be given
s Bana'ad e CLANCS to safety committee quarterly and will be
gwu:mm, Tf,l:,ﬁ;u:. m&mﬁa& i:,:gg included in the safety committee report to
supply for the system, Required sprinkier ; the QAPI committee each quarter.
systeme are equipped with water fiow and tamper
switches, which are electrically connacied to the

buliding fire atarm sysiem.  10.3.5 ' i
f
1
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12/14/2015 20:41 FAX 3077212002 laranie care center @o041/0082

RVICES PRINTED: 12/03/2018

DEPARTMENT OF HEALTH AND HUMAN SE
g o\ FORM APPROVED

STATEMENT OF DEFICIENCIES k1) PROVIDER/SUPPLIER/CLIA {72) MULYIPLE CONSTRUGTION
ANOPLAN OF CORRECTION IENTIFICATION NUMBER: | o 10000301 - MAIN BUILOING 1
635043 B. WG
NAME OF PROVIDER GR S\PPLIER BTREETADORESS, CITY, 8TATE, ZIP CODE
803 $ 16TH AT
E
LARAMIE CARE CENTER RAMIE, WY 82070
X9 D BUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDEA'S PLAN OF CORRECTION X8}
mém EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG éaauumvon L5C IDBNTIFYING mronmgnuom "?EE" cﬂ%ﬁ’% r;}'?:”&%ouﬁan;ﬁ o

K 086 | Conlinued From page 3 K 058

This STANDARD s not met as evidenced by:
Based on obssrvation and staff Interview, the
Tacilty falled to protect the buliding throughout by
@n spproved, supervised automatic sprinkier
3ysiam.
Qbeervation on 11/18/15 at 10:07 AM revaaled
Uhat sprinkler heads were not instalied under the
stalrwell In the meintenance shop, Further
N reveaied the space under the
stairwell had been enclosad with a plywood door
and used for storage of combystible materials,
Interview with the Faclilty Maintenance Managar
during the obsarvation acknowledged the
non-sprinklered areg,
Ref:
2000 NFPA 101, Sections 19.3.5.1 and 8.7.11
1889 NFPA 13, Section 1-8.1 .
- K147- The wires have been removed that

I;;:; NFPA101 LIFE SAFETY CODE LA S0 were connected to dryers and light switch
Electrical wiring and equipment is In accordance plate. =
with NFPA 70, National Electrical Code. 9.1.2 OTD‘{I “"

The maintenance Director, or designee, will
monitor all areas of the bullding quarterly
This STANDARD Is not met as evidenced by: and will include this is facillty preventlve
Based °|?a§bm" and ;‘taff hm\:d?i:le maintenance programs. A report will be given
facliity falisd to ensure that the efactrical g to safety committee quarterly and will be
mm:ggl;zt;:u In accardance with NFFA 70. Included in the safety committee report to
: the OAP! committee each quarter.

Obsarvation of the facllity lsundry dryer room on
1171815 &t 11:04 AM revesled 3 singie ground
wire daisy chained to 4 dryer units and eennected
to 2 light swilch plate adjacent to the doar entry.
Interview with the Facilly Maintenanca Manager

FORM CME-2347 (02-09) Pravicus Venslons Cheoizie Event ID:9ANKZY Faclijy 10: WYO008 i contimuation shaet Page 4 015



. (4004270062
12/14/2015 20-41 FAX 2077212002 laranie care center
DEPARTMENT OF HEALTH AND HUMAN SERVIGES PRINTED: 12102015
FORM APPROVED
ENTERS FOR MED B NO. 1
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION HENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
835043 B. WiNa 11/18/20
NAME OF PROVIDER OR SUPPLIER mEE'I’ADDRESB, CITY, 8TATE, ZiP CODE
5038 1aTH BY
LARAMIE CARE CENTER LARAMIE, WY 82070
%4} 0 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION s
(EACH DEFICIENCY MUST B8 PRUCEDER BY FuLL, PREMR EACH CORRECTIVE ACTION SHDULD COMPLITION
&'Tf;m REGULATORY OR LSC MENTIFYING INFORMATION) TAS CAOB&REFEREggg& TO THEA-‘PHGPR:ETE DATE

K 147 | Continved From page 4 K147

al the time of the obsarvation acknowledged the
ground wire, and was unsure of I's use.

Ref: :
2000 NFPA 101, Socllons 19.51 and 942 |
1899 NFPA 70, Ssctions 280-140 and 260-134
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