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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
™G REGULATORY OR LEC IDENTIFYING INFORMATION) TAG mmmmmm DATE
S ‘ ' bReference Tag K 03
K000 IN!TW.GOMMENTS K000| Exit access is arranged so that
: exits are readlly accessible at all
ts for Long Term Care Facilities times,
| Section 42 CFR 483.70 (a) except as otherwise ‘The south hall exit door base plate
provided in the section, the faciiity must meet the was
mmb%gzﬂg gg‘g%?&?;e addresSed to include melting of ice,
National Fire Protection Association. tightening of base plate and
. -replacement of pivot on hinges.
The faeauy was a fully sprinklemd slngle sory | R R e
bﬂﬂ(ﬂnﬂ Ome v (111) construction built in 1987, - The mulﬁpurpbse To0m door was
The bulkiing was equipped with & supervised, ‘addressed with immediate ice and
o ::gmw&;‘;mkg :ydglt:;qs‘s:lll:‘e?{;e alam C snow removal.’ The door is clear of
system, The facllity had a capacily of 58 certified | all ice and snow.
Madicare and Medlcald beds with a census of 54 : doons v L
residents, S AII exit doors have the potential to
‘K038 | NFPA 101 LlFE SAFETY CODE STANDARD ‘ KO038| be affected during winter months
ss'zD . . 7 . . . . ‘ F .
' Exit access Es arranged so that exils are readi!y : z;t:; t;zngd sn:rer“;iggftf 33115
: awessibie atall times In aceordanne with section’  perform weekly au%lts oF all exits
74, 1821 .
This. STANDARD 18 not met as evldenoed by: during times of snowfall and ice
Based on chservation and staff interview, the formation to ensure proper opening
| faclity falied to amange exit access so that exits of doors. Proper snow and ice
| .'r;; mﬂm::'m atall imes in 2 of 11 exits. removal will be maintained during
times of snowfall and ice formation
1. Obsarvation on 01/27/16 at 8:25 AM of the to include, ice melt, shoveling and
- | south hall exit revesied ice had bullt up plowing and when necessary
| undemeath the door basa plate causing the door outside contract services for snow
gq"?cu}d‘:vngﬂ g::‘g%?g:gg‘tgﬁedg&“g removal. Monthly rounds will be
I i done by the maintenance supervisor
m:g,%ﬁg'm'::? ':3 the Facllllyme Facliy or designee on all exits doors to
: Adm!nl?ol:n{ acknowiadged the force required to ensure proper working order.
set the door In motion. S '
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STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA {X2) MULYIPLE CONSTRUCTION (X3) DATE SURVEY
AND FLAN OF CORRECTION {DENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
535033 8 WikG 01/27/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE -
v 1445 UINTA DRIVE
MISSION AT CASTLE ROCK REHABILITATION CENTER GREEN RIVER, WY 82635
(%4) I SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 1X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
v DEFICIENCY)
B All audit findings and follow up
K038 Continued From page 1 K038 will be presented to the Safety
;0202 E’;PA 101, Sections 19.2.2.2.1 and Committee on a quarterly basis.
2. Observation on 01/27/16 at 10:20 AM of the The Maintenance Supervisor is ]
multipurpose reom exit revealed when the deor responsible for the compliance of |2Z- { 8 “
was set into motion it could only open this tag and reporting. 32416
approximately 1/4 of the required minimum width d
due to snow and ice build up on the outside of the S
door, At the time of the observation the Facllity
Maintenance Manager and the Facility
Administrator acknowledge the door could not
open to the minimum required width,
Ref:
2000 NFPA 101, Sections 18.2.1 and 7.1.10.1
i continuation sheet Page 2 of 2



