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K000 INITIAL COMMENTS K 000! .
; 1
Requirements for Long Term Care Fagilities | : c“ y/ .
. Sectlon 42 GFR 483,70 {a) except as otherwise ! ; H%w
i pravided in this section, the facility must meet the | ; TR, /\4 LM?E [ M‘\‘MT
« applicable provisions of the 2000 edition of thig i
1 Life Safety Code, Existing Apartment Buildings, of i 9 / M, :
+ the Metional Fire Pratection Asscctation ( NFFPA), ‘ |
i The facillty was & non-sprinklad sitgie story | ;
» building of Typa 'V (111 éonstruction built in f
1978, The building ix separated from Sublette |
: Gonter by a 2-hour fire rated wall, rasidents from ' !
' Sublette Center wse the dinning raom on a daily
basis. The building was etuippad with a zoned .
fire alarm systam, ; ' .
K011 NFPA 101 LIFE SAFETY GODE STANDARD : Kot
i

55=E1

if the building hag a common wall with a

- nonconforming bultding, the common. wall s a firs
. harrier having at least a two-hour fire resistance

) rating constructed of materials as required for the
- addiion, Communicating opanings occur anly In

 carridars and are protected by approved

i seif-closing fire doors. 19,1.1.4.1, 19.1.1.4.2

! This STANDARD is not met as evidenced by:

+ Baged on abservation and staff interview the

: facility failed to ensure 1 of 2 sets of fire barrier
' doors were smoke resistant. The findings ware:

Observation on 8/11/08 at 10:55 AM showe the
“fire barrier doors near the faundiy did not fully
, latch into the frame, with three attempts, At the
time of abservation the maintaninge director

*reported ol barriar doors wera inspected monthly, :

0N 8/1172009

The fiucility will ensyure tht Conumunicating

[ Openings ocour aaly in cottidors and are i

protedted by approved self-closing, fire dooys. |

l The facifity will also engare thut these dogrs. |

| ?i":u smoke resistant and fully lateh intn the
N,

|
t 1. The Maintenance Director (hereatier

I reforred to as MD) idjusted the fire barrier

| door near the bwndry such that the dnor fully
i latches into the frame

| 2. Facility stafl shant immediately report

; inalfunctioning latches on self closing fire

. doors to the MD, In addition, the MDY ghal|

" condluet monthly inspections of 3l self-closing
. dooes, and report at the quarterly QAA

- meuting with appropriate follow up.

|
H d
y 1
i '

{Xn)y DATE,

ofjfam participation,

RS GMB-266G7{072-00) Proviois Viemlons Chsolie

(i i :
ABORATORY DIRE oR PRWTZ‘TER REPRESENTATIVE'S SIGNATURE
' 2 ]
_ A IVICK Aclimn)ni s b
ny deficignay stalermont endngfwith an astersk ) denotes.a Hefithency vihioh the instlution may He ocuse

Evont 10:PAUR2

the lintiings stated above are disclnsable 90 days
the above findings and plans of sonection are dinclosable 14
& approvad plan of comection |y rwisite 2 sontnlag

Facitiy I Wyhasy
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|
KOO0 INITIAL COMMENTS

K 000

-F??C.M%w

Reguirements for Long Term Care Faclities
Section 42 CFR.483,70 (a) except as otharwise

provided in this section, the faciflty must meet the ‘l =2 MLV?{T U'\-—Mrn

. applicable provislons of the 2000 edition of the o 4 /.,w /fl '

i Life Safely Code, Bxisting Health Care, of the ! :
i National Fire Protection Association {NFPA}, ]
| f
| The faclity was a fully sprinkled single story I )
' building of Type V (141) sonsiruction buift in 1978 I '
 and 1963, The building was equipped with o ! M S C, Mmmgwﬁ- Nwm}
i
1
!
]

————— e

 Supervised eutomatic wet sprinkler system with a
{ zoned fire alarm syster. The facility has a
capacity of 50 cartifed Medicare and Medicaid

beds. .
K 012" NFPA 101 LIFE SAFETY GODE STANDARD Kotz o
S8 ] .
‘ Eﬂ;d;”fg,%‘:v"iﬁg”":g’; ’g"f .‘i‘gd, ’:ﬁf hfgf“fg‘i one | "The faoility will easure that ceilings aro smoke 9/21/2009 5
. by 170,68, 18.1.6,4, ! .
3.5 : rogistant.

18.3

| 1. MD will s2al the penetrations in the Inundry
room by replacing the sheet rock in Jawndry
dryer chage,

; This STANDARD s not met as avidenced by:

i Based on observation and staff interview the 2. MD sealed the penctration In the MDS 9432009
|

facility feiled to ensure cellings ware smoke officc ¢ciling by caulking around the hok,

| resietant in 2 of 5 smoke compartments, The

 findings were: The MD shall monitor omside contesctors to

ersurc that al} loles or pencirations made in

1, Obsarvation on&/11/09,at 9:40 AM showed the wells and or collings aro filled prior to signing

. s ha project. In addition, the MDD sha]l
» drier vent chase in the kaundry room had three offent e, - oo
runsealed penetrations, The largast hole was 18 |' f:;'::‘;‘lli‘:ﬁlﬂ’ "lss'a‘é:&“:*n?:;::ﬂxmfs and

vinches square. At the Hime of observatiors the .
maintenance divector reported the holes had been appropriate follaw up,
. aut twa weeks earfler to access vent pipes, He } |
further stated the holes shauld have bean sealed ! !
i' after the rapairg had been made. [
|

L N 1
ABQHAYCRY HREATOR'S OR PR(‘N?DE UPPLIER REPHESENTATIVE'S SIGNATURE TR %Ay ORI

. 5 ) .
- Aol minstraloe AT
ny defiviancy stalemenf dnding with an astarisk {*} denotes a doficiuncy which the Instiution My be evsed i correcting rovkding It is delerminged

dher safaguardy. pravidg Autticlant protection tg the patfunts. ($oo instrustions.) Except for nursing hioms, the findings statad above are disclesnble 80 days
dlowing tie data of survy whather or not 8 phan of cortention Iy pmulged Fér nursing bormes, the abova findIngs and plans of conedtion are disclosabim 14
ys fnt!ow{r:gﬂ Rheidate these documents are made available to the fucility, If deficlonciog tra cited, an approved plan of comection It muists b continued
rogram participation,

QRM CMS-2007{02-20) Provlous Viesions Chaolole Event ID: PXLIR: Foglliy i Wyoos: 1¥ et snbioan whinnd Qs 4 of 380
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FREFIX , {EACH DEFICIENCY MUST BE PRECEOED BY FULL
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o PROVIDER'S PLAN OF CORRECTiON  © 1 b
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TAG GROBSREFERENCED TO THE APPROVRIATE DATE,
. DEFICHENCY)

K 012" Continued From e 1

. 2, Obsorvation on 8/11/09 at 1:42 PV showed the
P MDS (Minimum Data Set) office had computer
" cables running through sn unsealed celling
 Penetration. The {)anetmlion was 12-inch in
" diameter. At the time of absarvation tha
| Faintenance director reported offices were not
- rautingly inspected during preventative
 mathtenance roumds,
K017 NFFPA 101 LIFE SAFETY CODE STANDARD
B8=D |
 Gorfidors are separated from use areas by walls
. constructed with ot least £ hour fire resistange |
rafing, In sprinklerad buildings, partitions are only r
« Fequirad to. regist the passage of smake, In
- non-sprinklered bulidings; walls properly extend
above the ceiling, (Corridor walls may terminate
- &t the underside of ceilings where specifically
' permitted by Code, Charling and clerice) ‘stations,
s wailtlrg arema, dining rooms, and activity spaces
ray be open to the corridor under certain
' cohditions speclfied in thes Code, GiRt shops may
be sepamted fram corridors by non-fire rated
, wails if the gift shop Is fully spinklered,)
19.3.6.1, 193621, 19.3.6.5

—_——— e ——

| This STANDARD is not met as evidenced by:

 Based on observation and staff interview the

. Tatllty falled to ensure corridor walls were smoke
resistant in 1 of & smoke compartments. The

“findings ware:

| Observation on B/11/09 ot 10:14 AM showsad the
! comidor celling nesr the front lobby had a 1/2-Inch

K012

J.
¥
.'
'
!
]
i
.’
.

K017! o1
|

The facility will ensure that corridor wallg are - 9/27/2009
¢ Smoke resistang

;
I
b 'I_‘hn MD will scal the penetrtion in the
! comidor eoiting noar the front Jobby by

i caalking avound the cabla panetration, !

The MD shall inspect areay around calye
benetrations and §ill all open areps, MD. will
report at the quarterly QAA meeting with
Appropriute Bflow up,

l El

i
|
I
!

RM CM3-2587(02-00) Provious Vorlong Shsolehr Eyant IDyPXURDY

Fanliity I0; WY Q032 ' T I sontinuation sheet Pags 2 of 123
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BTATEMENT OF DEFICIENCIES {x4) Pnﬁ\nuqmguwuﬁmm L) MULTIPLE CONSTRUGTION {X3) DATE SURVEY '
AND PLAN OF GORRECTION (DENTIFIGATION NUMBER; |A BUnome o1 . mam BUILING oy COMPLETED
, 535017 B Wit 08/11/2009
NAME 05 FROVIGER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P GODE A -
SUBLETTE GENTER 339 N BRIDGER AVE
| PINEDALE, WY 82044 “/ 2™
A} iy FUMMARY STATEMENT OF DEFICIENGIES i FPROVIDER'S PLAN OF CORREGTION 4
PREFIX (EACH DEFICIENCY MURT BE PREGEOED BV FULL ' eREmX (EACH CORRECTIVE AGTION SHOULD pE COMPLLTION
TAG REGULATORY OR L8G IDENTIFYING INFORMATION) TWa | GROSS-RERERENGED TO THE APFROPHIAE DAY
! , OEFICIENCY)
K017 Cortinued From prge 2 K617
unsealed cable penetration. The cable from 2 : .
video camera ran through the hole into the atfie,
Atthe time of ohservation the maintenance !
director raported the camera and hole har beon
instafled more than one year ago, | N
K025 NFPA 101 LIFE SAFETY CODE STANDARD K028 o8
88=F ' i : Q270009
Smoke barrlers are constructed to provide at !  Fhe faoility will onsure that smoke bairicr
least a one half hour fire resistance rafing in ! walls are smoke resistant,
accordance with 8.3, Smoke harriers may | '
terminate at an atrivwn wall, Windows are | [ 1. “The MD will seal the theeo pipe :
" protecied by fire-tated glazing or by wired glags |penoirations and two wall penetration £ in the
» panats and stoe! frames. A minirmum of two ! | Bundry smoke barrier,
 Suparate compartments are provided on each | | '
; floor. Dampers are not required in dyct ! :2» The MU will raplace the missing sheerrock
penatrations of smoke barriers in fully ducted i som e north-grroke harrior wall, '
heating, ventilating, and air conditioning systems, | '
19.3,7.3, 19.3.7.5, 190.1.6.3, 19.1.6.4 : 3. The MD will repluce the missimg sheotrook
' on the west smoke barrier door,
; The MID shall menitor outside: aontracton jo
! tnsure that all holes or penetrations mde in
Thig STANDARD s not met as evidenced by: walls and or cejlings ars filled prior to signing
- Based on observation and stalf interviaw the | off on the project, In adiliziom, the MDD ghajt
. fadilfly failed to ensure 3 of 4 smoke barrler ‘wallg contheet morthly inspections of all Burrier
. were smoke resistant. The findings were: walls snd repart at the quariirly QAA Mooty |
I ‘ with appropriate follow up. l
1, Qbservation on #/11/09 at 9:36 AM showed the ;
isundry smokes barrier wall above the gupply room ‘ F
had three unsealed pibe penetrations and two i }
; imsealed wall pangtrations, The largest wall \
* penetration was an open space of 4 inches by 5 | i
inches. Af tha time of ebsarvation the : :
maintenance ditector reported smoke barrier | !
: walls were not routinely inspected. :
2. Observation on 81108 &t 1:56 PM showed the | '
north gmoke bartier wall was missing @ 2 foot by,
4 foot section of wall. At the ime of observation
IR CMS-2307(2-96) Provious Yorstuns Obsolido Eivan| 1; FYLIR21 Faality 10: Vevpoas H contimumlicn sheoy Page 3of 13
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535017 {B WING 08111/2609
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o 10 SUMMARY STATEMENT UF DEF KIENCIES 10 PROVIDERS PLAN OF GORREGTION ey
PREFIX (EACH BEFIGIENCY MUST BE PREGFDED BY FULL v PREFIX {EAGH CORRECTIVR ACTION SHOULD B COMPLE iGN
TAG REGULATORY OR LS IDENTIEYING INFORMATION) TAG . CROBS-REFERENGEN 70 THE APPROPAIATE vtk
. DEFIGIENGYY
K 025 . Cantinued From page 3 . K 025;
, the maintenance director reported he was : i
unaware whed the section was removed, ! ,
3. Obswrvation on 811/00 at 2:10 PM showad the i !
west smoke barrier wall wag, missing & 2 foot '
| Bquare section of wall,
K029, NFPA 101 LIFE SAFETY CODE STANDARD K029! goo

f Gne hour fire rated ¢onstruction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing systerm in accordance with 8.4.1
and/or 19.3.5.4 protects hezardous areas, Whan

 the approved aufornatic fire extinguishing system

option is used, the areas are separated from
othey spaces by smoke resisting partitions and
doors. Doors are self-Closing and non-rated or
field-applied protective plates that do not excasd

- 48 Inches from the bottom of the door are
permitted, 19321

|
|
SHHE ; |
I
i

]
|
I
!
i
!
|
“This STANDARD is not met 48 avidenced by
. Based on observation and staff Interview the
. facility failed to ensure hazardous arens were |
1 separated from use areas in 1 of 5 smoke :
+ compartments, The findings wore; ‘|
. 1. Observation on 8/11/09 at §:48 AM showed the !
- e¢iling in the main electritat room had a large
crack in the ceifing with 2 1/2 inch gap between
the ceiling material, At the time of abservation the |
maintenandce director reporied the damage !
, vecurred during repairs to the attic space, He ;
» further reported the project has been gompleted
in August 2008, .

2. Obsarvation on 8/11/09 at 10:24 AM showed

The facility will ensurc that hazardous avans
arc separpted from use aroas,

1. The MD will repair the erack in the ceiling 9/27/2009
of the: main elocteical room with new
sheatrock,

2 The MD will soul the wall ponctrationg iy~ 9/27/22009
the boiler room with fire ratcd caulking.

3. The MD removed the rubber stop
proveénting, the kitchen dry storeroom door

from closing and edvented siaff not te prop tho
door open.

B/1272009

f
4. MD will install an automatic dooy eloser i :
the kitchen toilet room, W 0R7/2009

| 5. The MD will seal penetrations in the | 912772009
i kitchén janitors closet with firewated caulking. ! ]

b
3

Tho MEY shall monitor outside CONTEACTOrs 1o
ensime that all holes or penetraticns made i
 wallls andt or ceilings are filled prior tu signing

- off ons the projoct, In addition, the MD shall

; conduct monthly mspections of all barrier
walls and teport at the quarterly QAA meeting

" with appropriate follow up, '

]
i
¥
3

EIRM CCKIS-2667(0%-99) Pravious Verians Obsglot Evont IO PRUES)

Fatifity 10 Wyonuds If continuation st Page 4 of 13
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7

SOMMARY STATEMENT OF DEFICIE NGIER i
(EAGH DEACIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

(R4) 1
PREA
TAG

10
PREFIX
TAG

RERGIERCY)

! PROVIDER'S PLAN OF CORRECY, 10N
(EACH CORRECTIVE ACTION SHOWD BE
CROES-REFERENCED Y0 THE APPROPRIATE

{5}
COMPLETION
DATE

K029 Continued From page 4

 the kitchen bolier room hiad two unsealed wall
penetrations. The pehetrations were 1/2 inch. in
diameter. At the time of observation tha
maintenance director reported the area was not
routinely inspected to ensure smoke resistance,

" He was not aware of when the holes WEn imade

Lin the wall,

E 3, Observation on 8/11/09 at 1028 AM showed

; ¥ Kitchen dry storsroom door was equipped with
an-automatic closing devics, The closyre was

» tmable to lateh the door into the frame because it
was wedged open with a rubbey atop, At the time

“of observation the maintenance director meportsd

- he Was aware doors 1o hazardous aress should

\ net be propped open. He further reported all shaff

i mernbers hiad been in-serviced natto prop ppen

, doors,

4. Qbservation on 811/09 at 10:40 AM ghowed ;
papar preducts were being stored In the Kitchan !
* totlet roorm. The room was 04 square feet and the |
. Paper products filled the alght foot tall shelf. The :
door to the room was not equipped with an |
automatic closing device. At the time of
-observation the maintenance director reported ha
| Was Unawaire rooms greater than 50 squane foet
 that stored combustible material required
. Butormatic closures on the doors,

+ 5. Observation on §/11/09 at 10:42 AM showed

. the klichen janitors’ closet had two wall
penctrationa that were each 1/24nch in diameter.

i There was also a 2-inch unseata pipe

 penciration with a 11/2-Ingh pipe running through

i

Vit !
!

[}

K 038" NFFA 101 LIFE SAFETY CODE STANDARD
S8=F '
Exit access is amanged so that exits are readily

K029

IR CMERPSO7{04403 Provious Verslons Qbaolito Event 10 2XURST

Fatiity 10 Wyanae

it continuaiion sheot Page Sof 13




Sep 16 09 Dd:25a Subleatte Center

DEPARTMENT OF HEALTH AND HUMAN SERVICES

307-A6Y-4315 p.8

PRINTED: 08/26/200

FORM
CENTERS FOR MEDIGARE & MEDICAIL SERVICES OMBONO.%EE%ESI
RERG e | e [0 ovroeTon g
LAN WICATICON NUMER: ABULDING 01 - AN BUILOING 61 COMPLETED
535017 | e 08/14/2009
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N - (EAGH SORRECTIVE AecTiom sheiee oo
REF ' . ; ' PHEF H CORRECTIVE ACTI
TG REGULATORY OR L1C IOCNTIFVING INFORMATION)  © ' pas CROBS REFERENCED TO THE ARMRO Ry Vb Hon
DEFICIENCY)
K 038" Gontinued From page § II K ossi 033
" aceessibla at all fimes in accordance with section ; !
71 1921 i | The facility shall ensure that exit sccesses are
. ' i readily accensibla at ull (imes, ;
! | 1. The MD will repair the doublo courtyard $/27/2009
X |  tates outgide the maln dining room such that |
. | | they swing with the dirsction of travel in the
" This STANDARD is not met as evidenced by: | : pith of egress,
! Based on observation and staff Interview the ! K
, facliity failed to ensure exit doors swang with the ! ! 'The MD shall regularly inspect all exit acecss
+ piath of egress In 1 of 5 amoke compartments. | . tnd rcpert at the guarierly QAA meeting with
The findings were:; * appropuiat follow up, '
. Observation on 811/09 at 1:30 PM showed the | '
double courtyard gate daors outside of the maim ! .
" dining room did not swing with the direction of | : .
travel in the path of egress. At the time of ) ; j
observation the maintenance director reported the| ! .
“ doors were originglly designed to swing with the | i :
' direction of travel, but a vertical post wheve the | l :
Fhinges attached had been damagad and the the ! .
1G3MEs ware moved to the ofher side of the post, i :
+ He finther reported the doors had baen in this !
" confquration for raore thar wp yeans, Me also
 reported that he was not siware exit doors were ‘
« required to swing with the direction of fravel. f
K 046 i' NFPA 101 LIFE SAFETY CODE STANDARD K 045] 046 I
88=F !

| Emerganey lghting of at least 1% haur duratlon is
* provided in accordance with 7.9, 19.2.0.1 '

1 This STANDARD is not mat ag evidenced by:
Based on record review and staff interview the
«faciity falled to test the emargency battery lights
,turing 1 oFthe past 12 months. The findirgse

wers;

| 'The facility shall ensun that emergency
} lighting of'at least 1.5 hour daration is
! provided mid operable,

'

i 1, The MD will condoct monthly tests of the '
emerponcy lighting system, .
1

. Tho MDD shall docusient tasts of the

; emergency lighting system and report at the ':?[ 1 ﬁ?"}'

i Quanierly QAA meating with appropriate ‘
i follow up. .

H [

-

DR CMS-2001(D289) Provious Verskns Ohaolote Evenl ITY FXURDMY

Facilly 10 Wiz . i conlinuation sheet Page 6 of 153
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XAy SUMMARY SYATEMENT OF DEFICIENCIES .o PROVIDER'S PLAN OF CORRECTION | o
PREFY (EACH DEFICIENQY MUST DE #RECEDED BY FilLl, , PREFIX {EACH GORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INF QRMATION) ! TAG , CROSS-REFERENGED TO THE APPROPKIATE DATE
‘ GEFIGIENGY)
K 046 Gontinued From page & ' K 048;
Review of the emergency battery light testing !
records showed they had not been tested during |
the month of July 2009, On B/11/09 at 315 PV '
- the malnturiance director confirmed the he was | '
aware the lights were 1o be lested monthiy. : .
K 052! NFPA 101 LIFE SAFETY CODE 8TANDARD K 052) 052
88=F | : - )
' A fire alarm system required for life satety is ; I: The facility will comply with al) inspettion,

| Im=intenance ang tosting requirements perthe

- instailed, tasted, and malnained in accordance t
! NFPA for the fire albrm system,

with NFPA 70 National Blectrical Code and NFPA
72. The systent has an approved maintenance

+ and Tasting program complying with applicable
requirements of NFPA 70 and 72, 9.6,1.4

L. 'The MI} removed the items blockin I

o the 11
Mmarmial fire: alarm in the suproom s 2008
) 2. 'The facility shalj conform to the 12 wonth
yltc.rva! between fine nlary tests, and will have -
mepections completed on or bofore t dup
dam,

3. “The: MD posted the UL, Jisting certifien :

! : for the: central station within 36 rcho ofthe . 8312009

main fire alarm panel, .

" This STANDARD is not met as evidenced by:
Based on record review, observation and stalf
intarview the Facility falled to ensure manual fire complinnce with fire alorm inspectjon

, Glarm boxes were unobstructad, failed to ensure ruinténance, and tosting rcquimmenm' on 4

* the: fire alarm system war inspected annually, monthly basis and report at tha quartealy QAA
failed to st sl fire alarm-devices, and failed to meeting with appropriate follow o )
ensure the central station certification was | I "

. bosted, The findings wera: | , }

!
|
|
I
i
|

The MDD shal) faspeet and document

| 1. Observation on 8/11/09 at 1:51 PM showed the

. manial fires alarm box in the sun roony wes
obstructed by three plants, At the: time of the

. observation the maintenshce direstor reported he

" was awara pull stations wara required to be i

. unobstrusted. He further stated pull stations were :

inspected weekly.

IRM CHIBZE4 TH2-09) Pevvious Vialong Cbsalate Evait 10 FRUST Facdiy |D; Wyohaz If conbinuation sheet Paga 7 of 43
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AT

K082 Continved From page 7 K 052,
2, Rewiew-of the fire alarm testing recards
showed the last inspection ocourred on 2/24/09,
Further review showed the prior Ingpection had

toccurred in November 2007, which exceeded the

, required 12-month interveal, The [ast inspaction
also showed that only 23 of the 27 alarm

' notification devices were tosted, On 811/09 at

1 315 PM the matntenarice director confinmed the
aforementloned testing had bean missad,

3. Review of the fire a'am testing records
showed the gystem was menitared by a central
stedion, The facility did not have the sertification
for the: central station. On 81109 at 2:32 PM the
maintenance director reported he was unawsare
the cantrad station was required @ ertification or
and that the cerfifivation was required fo be
postad within 38-Inches of the main fire alarm

| panel,

K056 NFPA 101 LIFE SAFETY CODE STANDARD
58=6

L there ie an automatic sprinkler system, it is
installed in aceerdance with NFPA 13, Standard
for the Instailation of Sprinkler Systems, to
provide completa coverage for all portions of the
bullding, The system is properly maintalned in

- aceardance with NFPA 25, Standard for the

| Inspection, Testing, and Maintenance of
Waler-Based Fire Protection Systems. It ls fully
supervised. Thete is a reliable, adaquate waler
supply for the system. Required sprinkler ,
systernt are equipped with waiter flow and tamper
switches, which are eleatfically connected to the
building fire alarm system,  19,3.5

This GTANDARD 18 nut met 35 ovidenced hy:

The fagility shall instull an automatic sprinkler

| systent io ugeordanee with NFFA 13 10

provida omploto covernge for all portions of
the building, malntain it m accordance will
NEPA 25, and ensure it s (ully supervised
with a relinble, adequnie water supp| y und
cquippod with wator fow und tamper ywitches
which ure electronfcully conneatod o the firy
alurm gystons,

1. The theility will instadl sprinkicrs in the

. man eloctrical room upon stato approval of
. the installation plan,

2. Tho MO remaoved the wood frame shelier 93/2000
covering the condenser ynits for the kitchen

frovspr,

.
FORIAART SRR 00 Proypis Vitnng thuolitiy Fiyomi 10, BRI (R
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K056 Continuad From page 8 ,
Basad on observation and staft interview the
faciiity failed to ersure 2 of § smake
companments had completa sprinkler coverage,
The findings wers:

1, Observation on §/11/02 at 10:02 AM showed
sprinklers had not boan installad In the rmain
alectrical room, At the time of ohservation the

maintenance diregtor reportéd he was not awarg
the room did not hava sprinkler coverage. He
{urther reported the annual sprinkler haad !
Inspestion wag conducted by an outside !
cortractor, The last sprinkler reported did not |
indicate the facliify wag lacking sprinklar w
coverage.

, 2. Obsarvation on BM1/08 at 10:34 AM showed
the: condenser unit for the kilchen fraszars was

caversd by a woog frame shelter. The shelter was
55 inches deep and 96 inches wide and attached |
{0 the nursing home, A sprinkler heod was not
inzfalled under the ghelter, At the time of
obeervation tha maintenance director reported he
was not aware that wood frame struchures deeper
than 48 Inches were required o have sprinklar
coverage, He further reparted the structura had
bean in placa for more than a year.

3. Ohservalion on 8/11/02 at 11:59 AM showed
the corridor naar the television room did not have
- complets gprinkler covarage. The corridor ;

sprinkler located south of the nortly smoks barrier |
wall was 15 feet from the barrter, Af the thne of
observation the maintenance director was nat
aware ordinary prinklers had a maximum mdiug
covarage of 7 1/2 feet,

K62 NFPA 101 LIFE SAFETY CODE S5TANCARD

[

WA e
Required antomatic sprinkler systems ars

PO GRS O L) e eisions Qb g [ N R RET

SN - LU T

K086 3, ‘I'he facility will install sprinkiory to cover
+ the eormidor near the talovision reom upon
sliete approval of the installation plan.

The MD will submit bids for instaliation of
" gprinkler hoads to cover the aforementivnd
, necas pred submit plans to th state for
approval. The MD will pyrgen tho
- installation and initinte monthly inspections of |
the sprinkler system Lo document conformancs,
| with npplicuble NEPA regaltions. 'The MD
" will report thasg sutcomes l Uw quarterly
| QAA mooting with approprinto follow up. |

{n Heprombor 25, 2009, the facility HTHI0H-
submitted 1 reguest for waiver ar i [
of"comptionce unitil Pebruary 15™ { { 1
© 2000 1n order to instal] sprinkler
| systoms In the main olocirical -e:ﬂ:“

¢ raomn (1) mad the corridor near
the tolovigion room {3),

v The facilizy shall submit plans for
{hig project to the Blate by
September 30, 2000, Allgwing

3 meptlbys (or plan upproval,

tha inghlation ghall commenee
Jmmuoary 30, 2010 with a gomplation ;
date of Pebrwey L5, 2000

1 g

Forciity 100 WY If ronfruation sheet Poge 2 of |3




,Sep 18 08 0B:1Z6a Sublette Cenhepr

DEPARTMENT OF HEALTH AND HuMAN SERVICES

A07-AG7~4315 p:12

PRINTED: 08/26/200

FORM ARPPROVE
CENTERS FOR MEDICARE & MEDICAID SERVICES B NQ, oga&o\égr
STATEMENT OF DEFICIENCIZS X1) PROVIDER/SUPPLIERICH LA X2) MULTHRLE GONST
AND PLAN OF CORRECTION { ENTIFICATION NUMBER v  GONSTRUGTION : m’g&ﬁf#&f'
ACBUILDING 01 - MAIN BUILDING 0t
B, WING
Sas017 08/11/2009
[ WAME OF PROVIDER OR BUPFLIER STREET ADDRESS, CiTY, STATE, £IP CODE
333 N BRIDGER AVE X
SUBLE CENTER
TIE PINEDALE, WY 32041 A/twlA
(%4) 1D SUMMARY STATEMIENT OF DEFKHENGIES n PROVIBER'S PLAN OF CORRECTHON o
PREFIX (EACH DEFICHENCY MUST B PRECEDED BY FLILL FREFIX {EAGH GORRECTIVE ACTION SHOULD BE COMPLETrom
TAG REGULATORY QR LT IDENTIFYING INFORMATION) YAG CROSS-REFERENCED TO THE APPROPRIATE nAYE
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¥ 062 ContinuedFrom page 9 L KO8Z) gy
continuously naintained in reflable eperating :
condition and are inspected and tested . The tacility will ensure that the sprinkler
_periodically.  19.7.6, 4.6,12, NFPA 13, NFPA system ig continrously maimtained in & roliable
25, 875 1 operating condition and is inspected and tested
i | pericdically. i
I
. .
- ' ! | 1. "The M will acquire two spare sprinkder
"This STANDARD @ not met 02 evidenced by: | heads to replace the: heads in the Kitchon bojlor 2112005
1 Baged on observation apd staff intarvigw the I i reom and clothin K drygr closet
facility failed to ensure every sprinkler type had | [
+ twor spara hends, falled to ensure sprinklers were § 12, The MDD will replace the rinkler head ;
not cavered with foreign-material failed t5 ensura ! 1 the bookkeeping oi{;ico WIlicTapwns covered "m0
esculcheons rings were smoke resistant in 2 of 5 | with dry wall taxture.
smoke compartments, and failed fo ensure :
- sprinider devices had been tested during 1 of the 3. MD repaired gaps between the escutcheons 0/22009

past 4 quanters. The findings were:

1, Observation on 8/11/0% at 10:05 AM showed
" the: facility did not have the required two spare
. sprinkler heads to replace the heads in the
, klthen boiler room and the: clothing drier closets
" In the Taundry, The facility did not have a 212
! degree upright or pendent aprinkler head
; respectively, At the time of observation the

| further reported the contractor had not indicoted
| the facility was lacking any spare heads,
1

"2 QObservation on 8/11/09 ot 11:02 AM showed

 the sprinkier head in the closel of the

: bookkeeping office was covered with dry wail
fexure,

PM showed the closet sprinkler in resident reom
#110 had 2 2-Inch gap between the escufcheon
and the celling. Further review showed the
sprinklar in the corridor mear the nurses' station

- maintenance director reported the Bpare sprinkler
! hends was inspected by an oulslde contractor, He

|
|

3. Dbservation on 8711109 between 11 AM and 12 '
3

and «iling in resident coom #110 and in the
corvidor pear the hurses station. {
The My shall inspect the sprinkler system on 2 :
monthly bagis and roport at the quarierly QAA |
meoting with appropriate follow up,

FORM GME-2567(02-99) Previoos ienslons Obantate

Eveud I0:PXURZR
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t - r
K 062  Cortinued From page 10 K 062:
had & 1/2-inch gap between the gseutcheon and |
. the ceiling. i
K074 NFPA 101 LIFE SAFETY CODE STANDARD K074 074

S50

Draperies, curtains, inclirding cublcl: curtains,
eyl other lvosely hanging fabrics end films

| &@yvirg @15 furnishings or decorations in health

' care occupancies ard in secordance with

 provisiong-of 10,3,1 and 'NFPA 13, Standards for

' the tnstaliation of Sprinkler Systems, Shower
ourtaing ang in accondane with NFPA 701,

. Newly introduced upholstered furniture within
heatth care occupancies meets-the criteria

- specified when tested in accardance with the

, methods clted in 10,3.2 (2) and 10.3.2.  19.7.5.1,

, NFPA 13

¢ Nawly Introduced mattreszes mect the critera
* spotified when tested in accordansce with the
'method cited In 10,32 (3), 10.3.4.  10.7.5.3

i This STANDARD s not met as evidenced by:
. Based on ohservatinn and stalf Interview the

facility falled to ensure fabric wall covaring was
 flame refardant in 1 of § smoke compartments.
*"The fndings wers:

]

Cbservation on 81109 at4:07 PM showad a

- homsmade cotton blankat was hung on the wall

" in resident roorm #4 fram fioor to ceiling. At the

- time of observation the maintengnce director
reported the blanket was:not flame retardant. He
further reparted that the blanket hewd not been

]
!

r

' "The facility shall ensure that all furnishin 12009
. dnd decorations are in accondance. with N%‘;A o

v eriterin and standards,

L. The MD will inform the family of the

vesident in rooem #1 that the hlznket hung on
th_c wall must cither b removed or treated
with a flame rotardant spray.

The varsing staff and the MD will ingpect
i residont rooms on a regular basis to envare that

| furnishings and decortions are Bame
y Tetardant, The MD will report af the Quarterly

| QAA mecting with appropriate Tollow up,

M DRIS-2507(02-009) Previoys Vessions (tisolel Evant i PXUR2Y

Fiy 10 WY00I2

It rontinuption sheet Pags 11 of 13




.5egp 16 D9 08B:26a Sublette Canter

DEPARTMENT OF HEALTH AND HUMAN SERVICES

307-°67-4315 .14

PRINTED: d8/6/200

FORM APPROVE!
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0858039
ANG LA OF GORRECTION |1 v Ao S {IK2 MLTILE CONSTRUGTION O ConbiTn
IDEN 4 L
M A-QUILDING g1 - MAIN BUILDING 01 COMPLETED
: B, WING
538017 . 08/11/2009
HAML OF PROVIDER OR SUPPLIER STREET ADURESS, CITY, BTATE, 21 CODE
335 N BRIDGER AVE — o
SUBLETTE GENTER PINEDALE, WY 82941 ﬁ/m
(4)ID BUMIIARY STATEMENT OF DEFICIERGIES o PROVIDER'S PLAN-OF GORRECTION T
PREFIX {EACH DERICIENCY MUST BE PREGEDED BY PULL PREFIX, {EAGH CORFECTIVE AGTION SHOULD BE COMRLTION
TAG REGUIATORY OR L3 IDENTIFYING INFORMATION) . TAG BROSS-REFERENCED TO THE ABPROPRIATE DATE
DEFICIENGY}
K074 Gontinued From page 11 K 074"
treated with a flame retardant spray, , '
K141 NEPA 101 LIFE SAFETY CODE STANDARD ' K 144 14} -
S58=F ) ' B372009
| Non-smoking and no smeking signg in areas ! 4 Th facility will ensure that rooms with ;
; whete oxygen is used of storad are in aceordance | exygen in use ire posted with Signoge I
with 19.3.2.4, NFPA 90, 8.6:4.2, ! | prohibiting smoking,
! ! '
‘ I I'L, The Administrator shall design 2 policy for |
: i " the posting of “No Smoking™ signs which will
This STANDARD s not met as evidenced by; | ; be applied in a consistont manner throughout
l Based on obgervation, poficy review, and staff | ' the facility,
« intarview the facility tailed to ensure rooms with :
i gﬁﬁﬂ;’;}‘;ﬁ;ﬁg ﬁﬂ:fd xm‘igenﬂge ! {2, ‘The DON will instruct nursing seaff on the
. ! ncement of is vse signs,
' compartments. The findings wers: { ) Proper ph il oT Oxyfen 13 s signs .
' . i | The Administrator and DON will monit .
Observation on 811709 between 11 AM and ! ! dmum‘:,:gmpﬂ ;l:;cmcm O‘F:,x;;:z'iﬁruﬁd
, 11:30 AM showed residant roorm #101 and #104  and no smoking signage and will report at the
, ad oxygen in yse and the corridor doors were | ' quarterly QAA megting with sppropriate
 not posted with "No Srmoking” signs. AR other | ! folow up.
 resilent rooms with oxygen in use were posted |
with No Smoking signs. Reviaw of the faclity's i
tohizcco use policy stated "Oxygen signs marked } ,
o front doors, and axits. The policy did nat i !
; Bddress were no smoking signs would be posted. ) :
At4:30 PM the administrator confirvsed the policy , |
did not address the posting of signs, ] '
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147I |
) ' Electrical wiring and equipment Is in accordance ! f
, With NFPA 70, National Electrical Code, 9,1.2 I i
; ; .
. ! )
- This STANDARD is not met as evidenced by
- based-on observation and staff terview the
facifity falled to ensure clactrical receptacies In .
wet loeations were GFCH {Ground Fault Clrauit '
interrupter} protected, failed to ensure electrica ;
'ORM CMZ- 250 7(02-08) Proviaiss Mswyions Ohsalate Bvant P PRI | Fucility Iy, Wy Q032 if mﬁml,a}m shaat Page 19 of 1:3
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»reported the electrical wiring in resident rooms
| Was inspecled weeldy dunng environmental

| rounds,

!
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535017 B vhg 0841172009
NAME OF PROVICIER DR SUPPLIER BTREET ADORESS, CITY, §YATE, ZIP (oDE =]
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PINEDALE, WY 82941 Cf/ﬁﬂ/ﬁ
(X4} Iy BUMMARY BTATEMENT OF DEFICIENCIES T e PROVIDER'S PLAN OF ORREGTION oy
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I DEFICIENCY)
K 147 ' Continued From page 12 K 147, 147
equiprment had adequate work space, and falled ; | N
fo elvsure temporary wiring did not replace : The: fasility shall ensure that elsctrical
 permanant fixed wiring. The findings were: i } receptacles in wet locations are GRC)
, ' © proiceted, ¢quipment has idegunte work space,
1, QObservation on 8111409 betwaen 10 AM and 12 f | and that lemporary wiring will not replace
PM showed the electrical receptaclos near the | i permancnt fixed wiring,
‘wheelchair washer, behing the clothes washer, in | |
ther mexication room, and in residant rooms. #5, . b The MD will repluce exiating clectrica) YO0
; #9 ahd #10 were all Incated within 6 fout of . outlers near the wheolchair washer, behing the
water saurce and not protected with 4 GIFQ). ' - clothes washer, in the medication £OOR, snd
recoptacle. At 10:09 AM the maintonancs director | , Pegident rooms #5, #9, and 110 with a GFCT
reported he was unaware existing receptacies , | recapracle,
near water sowrces required GFGI protaction. | ! .
. . 2. The linen cart way moved away frow; the 8/11/2000
2, Obsarvation on B 1/09 at 11710 AM showed i  twor elecirical panols.in the south fingn closet,
the two alacirical penets in the south, linen closet i t and the Environmental Services Dirsctor
were obsinutted by a linen cart stored dirachy in | i posted signs informing staff not to place linen
. front of them. At the time of observation the  carts within 2 fect of clociical paricls,
latenance director reported he was aware the | ! . - :
- panels could not be obatructed, f | 3. The MDD removed the extension-cord ad  g/11 2000
| : | replaved it with a surge protecior. The
2. Observation on 811708 2t 11:21 AM showed , { Environtmental Serviges Dirnctor and the MI
. he television in resident reom #1068 was plugged i : informed tha family that extension cords arg
[ ifto an eXtension cord. At the tme of observation | ’ not altowed in the residont’s roory,
" the maintenance director reported he was aware ! l
+ exiansion cords were prabibited, He further : ;% The MD replaced the broken outlet, 1172009
I
|

| 4. Observation on 8/11/09 at 11:46 AM showed
* the receptacie behind bed "A" I resident room
' #210 was oracked batween the blade T, j

!
t
Ll

3
|

The MI) shall conduct monthly nspections of
the: alectrical system, imeluding the statys of
outtats and wiring systems and report a th
quarterly QAA mecting with approprime
tollow up,

B CS-2EEH0L-00) Pravkons Vivrsians Ohsclaty Lvant 1Dy AXUR®
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