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K 000 | INITIAL COMMENTS K 000
Reguirements for L6ng Term Nursing Hores
Section 42 CFR 483,70 (a) éxcépt a8 otherwise
providéd in the section, the facliity must maet the
applicabié provisions of the 2000 Editioh of tha
Life Safety Codé, Exitlig Health Care, of the K038
Nétional Fire Protectioh Assééiation. The facility shall arrange exit
access so that exits are readily
The faclllfy was & fu"y Eﬂnﬁlﬂered Qne'stofy accessible al all times. ‘
building of Typé i (111) ednstruction bullt in 1995. A. The recreation room door ;
The bullding wag equipped with & supervised will be repaired to ensure ‘
automatic wet sprinkler systa with &h the exit is readily accessible |
addressablé fire alarm systém. The faility had a :
and does not reéquire force
capacity of 100 certif ;adOMedicaré ahd Medicaid above 50 Ibs to open
beds with & cansus of . :
L R G B. All residents, staff, and
ré ggg NFPA 101 LIFE SAFETY CODE STANDARD K 038 visitors have the potential
Exit acoess is arranged &6 that exits are readlly to be aiie:t:ﬂtbiy fmlg?;’ o
ageassible at all imes if accordance with section ensure S readily
74, 1921 acce;snblc and does not
This STANDARD . Is not mét as évidéncéd by: require force.above 50 Ibs
Basad on observation and staff lntérview, the toopen. ,
facility faild to arrange exit access 86 that éxits C. Education will be provided
are readlly accesslble at all times in accordance to all Plant Operations
with NFPA 101, Thél findinge wars: regarding the need tc:i ,
ensure the exit is readily
Observation on 06/30/2016 at 6: 50 AM Ioéatéd if accessible and does not
the recreation fobi réveled an exit door to the require force above 50 Ibs
outside required a forté abova 50 b to open. to open. The Facilities
interview with the Facility Maintananca Manager Management Director or
at the tifhe of obsefvation acknowledgad that the designee will perform
daor feguirad mora thafi 60 [bs to dpeén. monthly visual inspections
to all exit doors are readily
Ref. accessible and do not
2000 NFPA 101, Sections 18,2.2 and 7.2.1 4 5 require f
o _ quire force greater than :
K 058 | NFEA 101 LIFE SAFETY CODE STANDARD K 086 |
P 50 Ibs to open. :
§62D| , ) .
Wheré raduiréd by saction 19.1.6, Health caré
LABORATORY DIREGTOR'S OR FROV!DERISUPPLIER REPRESENTATNE® BIGNATURE TR . (®DAE
e e m 2o, MUA Tzl

Ahy deﬂciam:y statemant &fiding with an astarisk (') denotes & defielancy whish the Institution may be axéliged fram correallna pravldmg 1t |5 dmtermined &hat
othet safeguards provide sufficlent protection to the patiants. (See listiuctions.) Except for aursing homes, the findings etated abbva éra diaclosabla 80 days
followlrig the dété of survay whathar or fol & plan of comattion Is rovided, Fof nursing homes, the &bava findinga and plans of corractiof ara disclosable 14
dayk following thé date these documénts afe mads avallableto the facllity. If deficlantles ars Glted, an approved plan of comaction Is rquisits to continued
piagratn paiticipation
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x4) i SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORREGTION o
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION BHQULD BE | cOMPLETION
TAG REGULATORY OR L&C IOENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
K000 | INITIAL COMMENTS K 00c
, N K038
Retuirenents for Long Term Nursing Homes o
Saction 42 CFR 483.70 (a) excapt 88 otherwise D. The Facilities Management
providéd Ih the séctioh, the facllity must maat the Director will aggregate random
applicable provisions of the 2000 Edition of the monthly data and report results
Life Safety Code, Existing Health Care, of the to the Administrator, Care
National Firé Protection Assogiation. Center Medical Director, and
_ ‘ Quality Coungil quarterly.
Tha facility was a fully sprinklefed, one-story Quality Council will have the
building of Type Il (111) canstruction bullt Jn 1995. overall responsibility to ensure
The building was eqiiipped with & supafvised the facility js in compliance.
auteimatic wet Sprinkla systém with &n
addressable fire alafm systéra. The faclllty had a A
capaclty of 100 certifled Medicarg and Medlcaid Completion Date 08/26/16
beds with a census of 80, P
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038
§8=D
Exit actess i8 arranged s6 that exits aré readily
acecessible at all imes In accordance with séction
7.4, 19.21
This STANDARD s not met as evidenéed by
Based o obsetvation and staff Intérview, the
facility failed to arrange exit access so that exits
are readily accessible at all times in accordance
with NFPA 101. The findings wérs:
Obseérvation on 06/30/2016 at 8:60 AM located In |
the recreation raom reveled an éxit door to the
outsidé réqu_ire_d a fofge ébm{é 50 Ibs fq opan:
Intefviéw with thé Facllity Mainténancé Manager
at the tirme of obsétvation ackhowledféd that the
doof fequiréd moré than 50 bs (o open.
Ret
2000 NFFA 101, Sections 19.2.2 and 7.2.1.4.5
K 058 | NFPA 101 LIFE SAFETY CODE STANDARD K 056
565D
Where required by section 18.1.6, Health care
LABORATORY DIRECTOR'S OR PROVIBER/SUPPLIER REPRESENTATIVE'S BIGNATURE TITLE {x) DATE

Afiy deficiaricy statement ending with an axtériek (*) denotes 2 deficiency which the Institution may ba excused from corrécting providing 1t Is determined that
olher sefeduands providé sufficint piolection to the patints, (See Ingtructlons.) Exeept for nursing homes, the findinas stated above are disclosahla 80 days -
followlng the date of survey whether 67 it & plan of comection Is provided. For nursing homés, the above findligs and plans of comection are discloseble 14
days folldwing the dalé thede dacuments afd made avallable to the faclity. If deficlencies & clied, an approvad plan of camaction Is raquiste to continued
prograrm parlicipation,
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x4 1D SUMMARY STATEMENT OF DEFIGIENGIER PROVIDER PLAN OF CORREGTION ),
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FuLL PﬁEle (EAGH CORREGTIVE ACTION SHOULD BE SOMPLETION
TAG REGULATORY OR L&C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 086 | Contiflued Froif page 1 K 056 K056
facilities shail be protécted throughout by an o
approved, Supervised automatic sprinkiér system The facility shall provide
I actordance with sectian 9.7. Réquirad sprinkier documentation for the testing and
systeths are equipped with water flow and tampér maintenance of automatic sprinkler
switchies which ara electrically iterconnested to system.
the building fire alari. Ih Typé | and Il A. A back flow prevention test
construction, alterative protattlon measures and quarterly water flow
| shall be permitted 1 b& substituted for sprinkler test were conducted on
protection I apecific areas where State or local 7/12/2016. The back flow
nagulatrona prohibit spiinilers. 19.3.5, 18.3.5.1, prevention test will be
NPFA 13 scheduled annually moving
This 8TANDARD s not met as evidanced by: forward. The quarterly
Bagad on document review and staff interview, water flow test will be
the facllity failad to provide dacuméntation for the conducted quarterly
testing and mainteriance of thé autbriatic moving forward
sprinkler syster. The findings weare; B. All resgi dents, st aff and
1, DocUment féview on 08/30/2016 from 8:45 AM visitors have the poential
t0 10:00 AM of the automatic Q?rlnkler systern to be affecte 1{ atlure to
revealed that the faciiity was miasing the yearly conduct annual back flow
baokflow pravention test. Interview with the prevention tests and
Féicllity Maintenance Manager at the time of quarterly water flow tests to
document review acknowledge the missing tést. C?Stgre I‘JII;OPET t?lmntiex?;lﬂce
of the automatic sprinkler
2. Docuimeht reviéw on 08/30/2016 from 8:45 AM system.
to 10:00 AM of thi automatie prinklér eysted C. Educatiop will be provided
revaalad that the faollity was missiig the quartérly to all Plant Operation staff
water flow tests. nterview with the Facility regarding the need to
Mainteriance Manager at thia tife of dasument conduct annual back flow }
raview acknowledge the migsing tasts. prevention testing and |
Rt quarterly water flow ]
e testing. The Facilities !
2000 NFPA 101, Sactlons 19,3.5.1 and 9.7.2.1 Managgemant Director or i
1998 NFPA 25, S?F"ﬂ{?ﬂ 9-2.7 designee will perform :
_ (1999 NFPA7Z, Section262 _ quarterly audits to ensure
lg geg NEPA 101 LIFE SAFETY CODE STANDARD K 064 water flow testing is
Poitable fire éxﬂhguishé'rs shall b installed, cortpleted.
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“NAME OF PROVIDER OR BLIPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE.
711 AVENUE H
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*x4) 1B SUMMARY STATEMENT OF DEFICIENCIES, D PROVIDER'S PLAN OF GORRECTION e
PREEIX (BACH DEFICIENCY MUST BE FRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE £OMPLENION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TaG CROSS-REFERENCED TO THE APPROPRIATE CATE
 DEFICIENGY)
K 056 | Gontinued From page 1 K 066
facilities shall bé frotected throughout by an K056
appmVEd gupervised gutornatic sprinkler system D. The Facilities Management
ifi aceordance with séction 9.7. Required spHnklér " Director will aggregate random
systems &re eqiiipped with watér flow and tarmper monthly data and report results
switches wiilch are eléctrically interédnnected to to the Administrator, Care
the bullding firé alarii, In Type | and 11 Center Medical Dirécto and
- | contruction, alternative protettion méasires ente Ce m‘l E’
ghall be pefmitted to bé substituted for sprinkler Quality Counci qlfﬁmr Y- "
protection if specific Aréas whére Staté or logal Quality Council will have the
FegulatGAS prohibit sprinklers, 19.3.5, 19.3.5.1, overall responsibility o ensure
NPFA13 the facility is in compliance.
This STANDARD s not mét &s évidenced by .
Based of dacument réview and staff interview, Completion Date 08/26/16
the facllity failed to provide docurnéntation for the
testing and riglntarance af the automatic
sprinkler systerii, The findings were:
1. Docurnent réview o 06/30/2016 from 8:45 AM
to 10:00 AM of thé automatic Spririkler systefn
revéaléd that the fadlity was miasing the yearly
backflow prevention test. Interview with the K064
Fagility Maintenance Manager at the timie of The facility shall ensure that
décurment review acknowledge the migsing test. portable fire extinguishers are
. » N provided in accordance with NFPA
2. Document review on 06/30/2016 fram 9:45 AM 10,
ta 10:00 AM of the dutorhatic sprinkler system A. The fire extinguishers in all
ravealed that the facllity was missing the quarterly corridors will be adjusted
water flsw tests. Interview with the Facility 50 that the top of the
Mainteridncé Manager &t the time of document xtineuisher is no greater
féview ackndwlédge thé missing tésts, SXtMBLIShEr 15 70 EF
than 60 inches above the
Ref floor.
2000 NEPA 101, Sections 19.3.5.1 and 8.7.2.1 B. Al residents, staff, and
1998 NFPA 25 Séction 9_2 7 visitors have the po'tentxal
1989 NFPA 72, Section 2-6.2 to be affected by failure to
K 664 | NEPA 101 LIFE SAFETY CODE STANDARD K 064 ensure that postable fire
§8=E . gxtmgmshers are provided
Portable fire éxtinguishers shall be installed, in accordance with NFPA
10 l -
FORM CMS:2357{02:08) Previdus Vérslong Olisolsls Eveyit [D: G73821 Faduty ID WY0024 if continuation sheet Page 2 of 4
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
L VALLEY GARE CENTER 777 AVENUE H
] POWEL ] ALLEY ENTER | POWELL, WY 82435 B
T OMI0 BUMMARY. STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION | ),
PREFIX (EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREEIX (EACH CORRECTIVE AGTION BHOULD BE COMPLETION
a0 REGLILATORY OR L§C IBENTIFYING INFORMATION) TAQ GROSS:REFES aaggsggl g;i)e APPROPRIATE DATE
K 064 | Continued From page 2 K 064 K064
inspected, ahd malitained in all health care C. The Facilities Mang '
. gement
1gcupancles in accordance with 9.7.4.1, NFPA Director or designee will
form monthly ‘
18.3.6.6,10.9.56 pertors
This STANDARD is not met s evidenced by: ;nspegt;ons ;c;.em].uﬁ the
Based on observation and staff Intéiview, the op 0 ue:h mgbuf. e}rls are
facility falled to provide portable firé extinguishers no greater than 60 mehes
ifi Bccordance with NFPA 10, The findings were: 5 f;ﬁmFth?&?OYM .
. e racilites Managemen
Observation on 06/26/2016 froif 3:50 PM {0 5:00 Director will aggregate random
PM iocated in all corridors in tha nursing home monthly data and report results
revealed that fire extinguishers weré installed in to the Administrator, Care
cablhets with the top of the firé extinglilsher at Center Medical Director and
approximately 6265 inchés above the floor, Quality Council quarterly.
intarview with the Faciity Mainténarice Manger at Quality Council will have the
thé time of obéérvation acknowledga tha height of overall responsibility to ensure
thé extinguisher. the facility is in compliance.
Ref . c ion Date 08/26/16
2000 NEPA 101, Sections 16.3.6.6 ahd 9.7.4.1 ompletion Da
1998 NFF’AfIQ_"S‘ECt(Oﬁ 1-810 o ‘
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 l l
580 Eiectrical wirng and equipment shall be in %}:zacﬂity shall provide electrical
accordance with National Electrical Code. 8-1.2 . in aceord P ith NFPA
(NFPA98) 18.8.1, 19.8.1 wiring “?da;f T a“Cfe Wb ioutes £
This STANDARD Is not fét 88 évidenced by: 70. Avoid the use of SUbS e or
Based onh obséfvation and staff itefview, the fixed wiring (extension cord)
fasility falled to provide electrizal wiring in E. The extension cord and
accordénce with NEPA 70. Thé findings wers; multi plgi adar;ltlcr Werde :
removed from the residen
i, Observation on 06/28/2016 &t 4:456 PM iri roomn room.
401 revealed an extansion eord belhg utllizéd a8 F.  Allresidents, staff, and
a substitute for fixed wiring of the structure. visitors have the potential
Interview with the Facliity malnténanca Manager to be affected by failure to
at the tima of obseétvation acknowladgéd the use epsure electrical wiring i
of the extensien ¢ord. in accordance with fire
safety regulations. .
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K 147

Continued From page 3

2, Obsarvation on 06/29/2016 at 4:46 PM in foom
401 revealed & multi-plug adapter connectad to
& extension cord utiized as a substitute of fixed
wiilng of the stiucture, Intaiview with the Facllity
Maintenarice Manager at the time of obsarvation
acknowledgad the use of the multi-plug adapter.

Ref
1989 NFPA 70, Articlé 400-8

K 147

K147

G. Education will be provided
to all Care Center staff
inchiding Plant Operation
and Housekeeping
regarding the requirement
to ensure no extension
cords or multi plug units
are being used in the
facility. The Facilities
Management Director or
designee will perform
monthly inspections to
ensure na extension cords
or multi plug outlets are in
use.
The Facilities Management
Director will aggregate random
monthly data and report results

~ to the Administrator, Care
Center Medical Director and
Quality Council quarterly.
Quality Council will bave the
overall responsibility to ensure
the facility is in compliance.

Completion Date
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