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K 000 | INITIAL COMMENTS K 000

Requirements for Long Term Care Facilities
Saclion 42 CFR 483.70 (a) except 45 otharwise
provided In this section, the facility must meet the
applicable provisions of the 2000 edilion of the
Life Safety Code, Existing Health Care, of the
National Fire Protestion Assaclation {NFPA).

The fachity was & fully sprinkled single story
building of Typa V {111} construction with plan
approval In 1998, The building was equlpped with
a supervised automatic wet sprinkler system with
@ dry branch and with an atidressable fire alarm
system. The facllity had a capacity of 103
cettified Medicare and Medicaid beds with a
ceansus of 90 residents.

K 028 | NFPA 401 LIFE SAFETY CODE STANDARD K 029

S8=f Facility practice is that all equipment belts

One hour fire ratad gonstruction {with %4 hour and related items will be stored in
fire-rated doors) or an approved automatic fire appropriate enclosed storage areas. Hoyer
extinguishing system in accordance with 8.4,1 ' lift belts were removed by staff from
and/for 19.3.5.4 protects hazardous areas. ‘When corridot alcove on 4/13/2011, This will
the approved automatic fire extinguishing system | be monitored by monthly safety

option Is used, the areas are separated from walkthroughs and reported to Safety 4131
other spaces by smoke resisting partitions and committee monthly.
doors, Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted.  19.3.2.1

This STANDARD s not met as evidencad by:
Based on observation and staff interview the
facility failed to ensure hazardous areas were
saparated from use areas in 1 of 6 amoke
comparfmants. The findings were:
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Any defivioncy stalement ending with an asterisk () denotes a deficlency which the ingtitulion may be excusad from corecting providing it is dotermined that
. other saleguards provide sufficlant protection to the patints. (See Instructions.) Except for nursing homes, the findings stated ahova are disclosable 9¢ days
' Jollowing the date of survey whether or not a plah of correction is provided. For nursing homes, tha above findlnga and plans of comaction are diselosable 14
i days foliowing the date thees documents are made avaifable to the faclily. If deficiencles are ciled, an approved plan of corfection is raquilaite to continued
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B, WING
53A049 04M1/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE A
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(X4} ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION  # (8}
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DEFIGHENGY)
K029 | Continued From page 1 K 029
Observatlon of the corridor alcove near the RN
assessment coordinator's office on 4/11H11 at
2:10 PM showed 15 Hoyer it belts were storad
an a four level steal rack. At the time of
observation the assessment cocrdinator
confirmed the belts were always stored in this
location. Shie also reported that she was unaware
storage areas could not be open to the corridor,
K 062 | NFPA 101 LIFE SAFETY CORE STANDARD K062
S8=F Required attomatic sprinkler systems are Contracted fire system inspection service
continuously maintained in reliable operating will be scheduled to bring fire system
condition and are inspected and tested issues back into compliance with NFPA
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA regulations, This will be completed by
25 9.7.5 contractor by 5/26/2011, This will be
monitored by contracted fire system
| inspection service when they perform *
quarterly and amual inspections and will | 742/11

10 be Installed.

This STANDARD iz not met as evidenced by
Based on record review and staff intarview the
facility failed fo enstire sprinkler deficiencles
ohserved by the sprinkler contractcr were
repaired during 4 of the past 4 quarters. The
findings were:

Review of the quartarly dry plpe sprinklar testing
records conducted on 326011, 12702111, 912311
and 61010 showed the conlractor had made
several cammants about spiinkier deficlencles,
The comments cited on each report read as
follows;

1, The automatic alr maintenance device needs

2, The tamper switch is wired impropetly and sats
off the alarm and needs to be rewired or
replaced,

3. Atfic space above the administration hatch did
hot have adequats sprinkler coverage.

4. Alarm switch is faulty, piping appears to be

be reported to Safety committee quarterly,
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NAME QF FROVIDER OR SUPPLIER
GOSHEN CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
2009 LARAMIE STREET
TORRINGTON, WY 82240
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TAG

SUMMARY STATEMENT OF DEFICIENCIES
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PREFIX
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e
comm.‘%nou
DATE

K (62

K147

58=D

Continued From page 2
obstructed, recommend replacement of the
devics and pipa,

On 4/12M1 at 11:30 AM the maintenance
director reported he-was unaware of the
contractor comments. Furthermore, he reported
that he assumed the contractor would calf alm to
schadufe the needed work if devices needed
repair or replacement. Obssrvation of the atfic
snace above the adminlstration areas showed
two sprinkler heads were more than 7 1/2 feet
away from tha barrier wall,

NFPA 101 LIFE SAFETY CODE STANDARD

Electrical witthg and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1,2

Thia STANDARD is not met as evidenced by:
Based on ohaervation and staff interview the
facllity failed to ensure temporary electrioal wiring.
did not replace permanent fixed wiring in 1 of 6
srmoke compartments, The findings were:

Observation of resldent room #401 on 4/12/11 at
8:43 AM showed the television set was plugged
into an extension cord, At the time of observation
the maintenance diractor reported he was aware -
extension cords were prohibited. Furthermore, he
reported that the electreal devices ware
supposed to be Inspected on a waeekly basis by
the housekeeping staff. He could not explain why
the facilily's inspaction plan did not identify this
prohiblted wiring configuration,

K 062

K147

Facility practice is that there is no use of
extension cords throughout the facility
according to NFPA regulations,

Extension cord found in room 401 was
removed by maintenance staff on
4/13/2031. This will be monitored by
monthly safety walkthroughs and reported
to Safety committee monthly,
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STATEMENT OF DEFICIENCIES (#1) PROVIDER/GUPPLISRICLIA (%2) MULTIPLE CONSTRUCTION (X9 DATE SURVEY

AND PLAN OF CORREGTION IDENTIFICATION NUMBER; COMPLETED
A BUILDING 02 - ALZHEIMERS BUILDING

B, WING
§53A049 0411172011
NAME OF FROVIDER OR SUPFLIER . STREET ADDRESS, CITY, STATE, ZIFF GODE

y 2000 LARAMIE STREEY
GOSHEN GARE CENTER TORRINGTON, WY 82240

(%4 ID SUMMARY STATEMENT OF DEFIGIENCIES 0 PROVIDER'S PLAN OF GORRECTION e)

FREFIX (EACGH DEFICIENGY MUST BE PRECEDED BY AULL PREFIX {EACH CORRECTIVE ACTION SHOULD B COMPLEYION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS REFERENGED 0 THE APPROPRIATE DATE

FICIENCY)

K 000 | INITIAL GOMMENTS K 000

Requirements for Long Term Care Facliitlas
Saction 42 CFR 483.70 (1) exvept as otherwise
provided in this ssction, the facllity must meet the
applicable provisions of the 2000 edition of the
Life Safety Code, New Health Care, of the
National Fire Protsction Assoclation (NFPA),

The faclity was a fully sprinkled single story
building of Type V (111) construction with plan
approval in 2007. The building was equipped with
a supervised automatic wet sprinkier system with
a dry branch and an addressable fira alarm
system. The facility had a capacity of 103
cerflfied Medlears and Madicald beds with a
census of 90 residents.
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD Ka12
S8=E e oo e . o
Bullding construction lype and helght meets one Facility practice is that ceiling tile barrier

of the following: 18.1.6.2, 18.1.6.3, 18.2.5.1 shall remain intact according to NIFPA
' ' regulations, Ceiling tiles were replaced

by maintenance staff on 4/13/2011, Tiles
will be monitored monthly by safety
walkthrough monthly and reported to <HH 24

Safety committee quarterly. —y
This STANDARD is not met as evidsnced by; ""/ﬁ i\
Basad on abservation and staff interview the
facility fafled to ensure ceilings were smoke
resistant in 1 of 3 smoke compartments. The
findings were;

Observation of storeroem #5409 on 4112/11 at
10:23 AM showed three celling tilas had been
removed, At the time of observation the
maintenance director raportad the files were
removad because of an attlc sprinkler repair in
the area. He also reported the project had been
completed more than a week bafore, and the
sontractor was supposed to have replaced all

LABORA : RY DIRECTOR'S OR PROVIBER/SUPPLIER REPRESENTATIVE'S SIGNATLRE, . . TITLE {(X8) DAYE
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Any deficlency statement ending wit‘h an asterisk (*) denotos a deficiency whioh the Tnstitulion iay be excused from corecting providing Wdelm{‘nmed ihat
other safaguards provide sufficlent protection 1o the patients. (Sea Instrucflons.) Excapt for nursing homes, the fndings stated above are disclosatis 90 days
following the date of survey whather or not a plan of cormection Is providad, For nursing homaea, the above findings and plans of correction are disclosable 14
days following the date theae desuments are made available to the facitty. If deficlencles are cited, an approved piawm%m tequlsie to continued
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(4 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION 158
PREFIX (EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD Bg COMPLETION
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K 012| Confinued From page 1 K12
ceiling tiles.
K D25 | NFPA 101 LIFE SAFETY CODE STANDARD K 028

$6=F
Smoke barrisrs are constructed ko provide at
least & one-hour flre resistance rating in
accordance with 8.3. Smoke barrlers may
terminate at an atdum wall, Windows are
protected by flre-ratad glazing or by wired glass
penels In approved frames. A minimum of two
separate conpartments are provided on each
floor. Dampers are not required in duct
penetrations of smoke barriers in fully ducted
heating, ventilating, and air conditioning systems,
18.3.7.3, 18.3.7.5, 18.1.6.3

This STANDARD is not met as evidenced by:
Based an cbservation and staff interview the
facility failed fo ensure 1 of 2 sniake barrier walls
was smoke resistant. The findings were;

Observation of the south smoke barrler wall on
41M2/11 at 10:40 AM showed two unsealed pipe
penetrations. The largest gap was a 1 Inch
circular psnatration. At the fime of observation the
{ maintenance director raported he was aware of
the smoke resistant requirament. He also
reported the smoke harler walls were only
inspectad on an annual basis,

K 038 | NFPA 101 LIFE SAFETY CODE STANDARD
58=F
Exit access is arranged so that exits are readily
f(x'cfessfll:}lz a1t alt times In accordance with section

Facility practice is that all smoke barriers
will remain infact according to NFPA
regulations. Unsealed penetrations were
sealed with approved fire stop sealant by
maintenance staff on 4/13/2011. These
will be monitored annually and afier
contractor completes wotk by safety
walkthrough and reported to Safety
committee annually.

K033

Tag K038 will start on Page 3
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K 038! Continued From page 2 K 038
This STANDARD s not met as evidenced by: . ;
Based on observatlon and staff Interview the Required magnetic system for doors have
facility failed to ensure the corridor system had been ordered and will be installed by
adequate headroom in 1 of 3 smoke electrical contractor t0 meet the required
compartments. The findings were: six foot eight inch clearance. We are
requesting a time-limited waiver in order
Observation of the south smoke barrier double to receive the equipment and contractor
doors on 4112711 at 9:19 AM showed the doors will complete installation by August 1,
ware equipped with a maghetic locking system, 2011, These will be monitored by
Further review showed the bottom of the quarterly safety walkthrough and reported T
magnatic lock did not have the required 6 foet 8 to Safety committee quarterly. i
Inch headroom. The bottom of the magnetis look S/z4 f\
was only 6 feet 5 inches above the floor, At the
time of observation the maintenance dirastor p
reported he was not aware of the spaging
requirement.
K 082 [ NFPA 101 LIFE SAFETY CODE STANDARD K 082
88=E " . "
Required automatic sprinkier systems are Facility practice is that all ceiling
contintously maintained In refiable operating mounted lights and exit signs will be
condition and are ihspected and tested installed within NEPA
petiodically. 18.7.8, 4.6.12, NFPA 13, NFPA 25, | regulations, Electrical contractor moved
9.7.5 the exit sign and the celling mounted light
to comply with NFPA regulations on
5/12/2011. This will be monitored by
confracied fire system inspection service
This STANDARD is not met as evidenced by: | when they perform quarterly and annyal
Based on observation and staff Interviaw the inspections and will be reported to Safety 494
facility failad to ensure spriniders were not cominittee quarterly.
obstructed in 2 of 3 smoke compartments, The 5'/24 Al
findings were:
1. Observation of the Alzheimer's link on 4M2/11
at 9:16 AM showed the sprinkler near the south
axit door was obstructed by the axit sign, The
sprinkler was located 18 Inches from the sign, At
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(X4} ID SUMMARY BTATEMENT OF DEFIGENGIES In FROVIDER'S PLAN OF GORREGTION (%5)
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DEFIGIENCY)
K082 | Continued From page 3 K 062
tha time of observation the malntenance director
reported he was aware of the spaging
requirement. Furthermore, he reported the
sptinkler system was inspacted by an outside
contractor on an annual basls, and the sprinkler
gap had not been noted on the last report, This page left blank intentionally
2, Observation of laundry reom #5587 on 412/11
on 10 AM showed the sprinkler was obstructad by
& celling-mounted Kght. The sprinkler was lncated
2 inches from and 1 inch above tha light fixture,
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