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K 000 | INITIAL COMMENTS K 0co
Requirements for Long Term Care Facilities : 06/26/11
Seclion 42 CFR 483,70 {a) eicept as othatwise K 027 Smoke barrier double dobrs gap greates
provided In this section, the facllity must meat the than 1/8 inch and astralgal removal
applicable provisions of the 2000 edition of the Pioneer Manor will ensure door openings in
Life Safety Cods, Existing Health Cars, of the smoke barriers have at least a 20 minute fire
National Fire Protecticn Assoclation (NFPA). . protection rating or are at least 1 % inch thick
solid bonded wood core. This will be
The facility was a fully sprinkled three story accomplished by: ,
building of Type V (111) and Type It {(111) *  New astralgal installed and door .
construction with plan approval in 1965 and 1987. adjusted to allow no more than 1/8 inch
The building was euipped with a suparvised gap _
automatic wét sprinkler systaim and an »  Allresidents are equally affected by
addressable fire alarm system. The facllity had a fire prevention and life safety
capacity of 150 certified Medicare and Medicaid guidelines.
beds with a census of 108 residents, - *  Monthly preventive maintenance
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K027 regarding smoke barrier doors in place
S8=E Lo , and computerized reports and work
Door openings in smoke barrlers have at laast g 4
20-minute fire protection rating or are at least orders generate
1%-inch thick solid borded wood core, Non-rated .
protective plates that do not exceed 48 inches Systemic Processes _
fram the bottom of the door are permitted. *  Computerized log monthly preventive
Horlzontal sliding doors comply with 7,2.1.14. maintenance regarding smoke barrier
Doors are self-closing or automatic closing in doors in place
accordance with 19.2.2,2.6. Swinging doors are ,
hot required to swing with egress and positive « Inclusion of door inspections on a
latching is not required.  19.3.7.5, 19.3.7.6, dashboard to monitor compliance with
19.8.7.7 life safety guidelines
Outcome: 100% of doors meet life safety
guidelines regarding closure and 1/8 inch closure]
This STANDARD Is not met as evidenced by: Plant operations staff wilt complete monthly
Based on observation and staff interview the inspection of all fire barriers, hazardous locations
facility falled to ensure 1 of 8 smoke hartier and door closures in building utilizing preventivel
double doors were smoke resistant, The findings maintenance software program and report
were! ‘ monthly to Environment of Care corhmittee and
QA committee quarterly
LABORATORY DIRECTOR'S OR 7 Q\fIDER}S/lIJPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
B Al e =37/
An ﬂE‘leTcy statement ending with an asteiisk (*) denotes a deficlency which the mstitution may be excuse g providing It is determined that

d fry
other aafeguards provide sufficlent protection to the patlants. (See Instrustions.} Except for nursing homag, the ngj
following the date of survey whather or not a plan of comeation 1s provided. For nuising homes, the aboyd! ]

| above are disclosable 90 days
JEgIGclion are disclosatle 14

days following the date these documents are made gvallable to the facility. If deficlencles are cited, an approved plan o corréi reduisite to continuad

piggram paiticipation,
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One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing system in aceéordance with B.4.1
and/or 19.3.5.4 protects hazardous areas, When
the approved automatic fire extinguishing system
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doois 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 is not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure hazardous area corridor
doors were smoke resistant in 1 of 10 smoke
compartments. The findings were!

Observation of the loading dock on 5/10/11 at

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; . _ COMPLETED
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: B. WING
e 535022 - , _ 05/10/2011
NAME GF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, ZIP GODE
PIONEER MANOR NURSING HOME 000 W BTH 8T _ : L
GILLETTE,WY 82716 blyzly
(X4 ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORREGTION X&)
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. ) : ‘DEFICIENCY) -
K027 | Continuéd From page 1 K027 05/12/11
Observation of tha 300 hall smoke barrier double K029 Atifomatic fire extmgulshmg system
doors near the dlning room on 5/10/11 at 8:43 AM Pioneer Manor will ensure one hour fi ire rated
showed the gap betwsen the meeting sdges of construction (with % hoi fire-rated ddors) or an
the doors was greater than 1/8-inch. The approved automatic fire extinguishing system in
maintehance director confirmed the gap accordance with 8.4.1 and/or 19.3.5.4 protects
measured 1/4-inch. Further review showed screw hazardous areas. When the apptoved-antomatic
PP
holes ran the length of one door where an fire extinguishing system option is used, the areas
gstragal (metal plate) had previo_usly beeh are separated from other spaces by smoke
'nSt,altled‘ Al th;; “”;:e of Obsr’te. l‘gahtlon the resisting partitions and doors. Doors are self-
main engnce rector reporte ; e, was aware of closing and non-rated or field-applied protective
the maximum gap allowed batween double doors. lates that do not exceed 48 inches from the
He also confirmed an astragal had been removed p ado d"  area pormitted. 1941 Thi
but, he was not sure why or when it had been bottom of the door area permitted. 19.3.2.1 This
removed, will bé accomplished by:
K 029 | NFPA 101 LIFE SAFETY GODE STANDARD Ko2g| ~ *  Doorlatohing system repaired and
S8=F hardware adjustment

»  All areas in the facility have the
potential for pefietrations and door
elosure issues.

Systemic processes
*  Dock door added to morithly
preventive thaintenance échedule

Ouicome: 100% of doors teet life safety
guidelines regarding closure and 1/8 inch closure
Plant operations staff will complete monthly
inspection of all fire barriers, hazardous
locations and door closures in building
utilizing preventive maintenanice software
program

Data will be reviewed monthly
Environment of Care meeting and any
discrepancies will be individually addressed
Report to QA commiittee quarterly
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Fire drills are held at unexpected times under
varying conditlons, at least quarterly on each shift.
The staff is famillar with procedures and is aware
that drills are part of established routine.
Responsibility for planning and conducting drills is
assigned only to competent persons who are

qualified to exercise leadership. Where drills are

conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alarms, 19.7.1.2

This STANDARD s not met as evidenced by:
Based on observation and staff Interview the
facllity failed to ensure staff members wera
familiar with emergency precedures on 1 of 3
shifts. The findings were:

Observation of the fire diill on 4/0/11 showed the
maintenance director placed a red fiashing light
symbolic of a "fire" in resident room #521, At 2:19
PM two certified nurses assistants (CNA's) and a
license practical nurse (LPN) enterad room #521,
where the “fire" was located. They removed the

accomplished by:

s Just in time training for all staff at
that moment working regarding
appropriate response to fire drill
May 11, 2010

s  All residents have the potential to
be affected by Life safety standards

Systemic Processes

» Revision of fire drill review sheet
to include sending completed form
with any issues identified to
department head for resolution
June 26, 2011

» Staff education regarding fire drill
expectations and policy

K 050 continued
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{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (X5)
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: DEFICIENCY)
06/26/1 1
K 028 | Continued From page 2 K029 K080 Fire drills
10:66 AM showed the corridor door was squipped Pioneer Manor will ensure fire drills are
with an automatic closing device, With three held at unexpected tites under varying
separate aftempts, observation showed the conditions, at least quarterly on each shift,
closing device did not fully fatch the door into it's The staff is familiar with procedures and is
frame. At the time of observation the aware that drills are part of established
maintenance director canfirmed the door would routine. Responsibility for planning and
not latch when the automatic closure was conducting drills is assigned only to
activaled, Furthermors, he reported corridar competent persons who are qualified to
doars were inspected on a monthly basls, He exercise leadership. Where drills are
stated he did not know why the door would not conducted between 9PM and 6AM a coded
latch into the door frame. announcement may be used instead of
KS(S)SO NFPA 101 LIFE SAFETY CODE STANDARD KO50! . dible alarms.  19.7.1.2 This will be
=E
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{X4) D

SUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF GORREGTION

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically,  19.7.8, 4.6,12, NFPA 13, NFPA
25,9.7.5

This STANDARD s not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure sprinklers were
unobstructed and falled to ensure sprinkler wers
not corroded in 2 of 10 smoke compartments.
The findings wers:

1. Observation of the sprinkler system on 5/10/11
between 8 AM and 11 AM showed the sprinklers
in the wing 6 corridor near the chapel, wing 5A
bathing room, and wing & janitors' closet near the
dining room were obstructed. The sprinklers were
installed within 12 Inches of ceiling mountad lights
and the bottom of the lights were below the
bottom of the sprinklers' deflectors. At 8119 AM
the maintenance director reported he was aware
of the spagcing requirement. He further reported

Ontcome:  100% of staff will respend
appropriately to fire drills

Plant operations staff will conduct fire drills
per schedule and policy and complete
reports regarding staff response

Data will be revigwed in the monthly

Environment of Care meeting and any
discrepancies will be individually addressed.
Report to QA committee quarterly

D
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL pRIEF]x (EACH CORREGTIVE ACTION SHOULD BE conbLErioN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
- DEFICIENCY) S :
L K 050 continned
K 050 | Continued From page 3 K 050
resident and walked back to the nurses' station to e First Day ori¢ntation to bé revised
ask another CNA what they should do next. After to include roles and respénsibilitie
getting th Instruction they walked back to the PR k
"fire” room accompanied by another CNA, At 2:22 g e L
PM the last CNA anrioiiriced the "cods red” i +  Staff éducation regarding access of
room #521 and closed the corridor door, The rest policy manager and computer
of the drill was exetuted quickly and per the usage
faciiity's fire policy. After the drill the first two . SN
CNA's reported they were not sure of the fire drill * Reviewand rmls,e fire prevention
policy. They stated they had been employed since and fire drill policy
Dacember 2010, - ¢ Annual mandatory fire drill aining
K 0621 NFPA 101 LIFE SAFETY CODE STANDARD K062 for all staff
8S=E
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Regquired automatlc sprinkler systems are
continuously maintained in rellable operating
cohdition and are inspected and tested
petiodically,  19.7.8, 4.6,12, NFPA 13, NFPA
25, 9.7.6

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facillty failed to ensure sprinklers were
unobstructed and falled to ensure sprinkler were
not corroded In 2 of 10 smoke compartments.
The findings were:

1. Obseivation of the sprinkler system on 5/10/11
between 8 AM and 11 AM showed the sprinklers
in the wing 5 corridor near the chapel, wing 5A
bathing room, and wing 5 janitors' closet near the
dining room were obstructed. The sprinklers were
installed within 12 inches of ceiling mounted lights
and the bottom of the lights were below the
bottom of the sprinklers' deflectors. At 8:19 AM
the malntenance director reported he was aware
of the spacing requirement. He further reported
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e . 06/26/1
K 050 | Continued Froim page 3 K050| K062 Automatic sprinkler system maintenance
resident and walked back to the nurses' statlon to Pioneer Manor will ensure required automatic
ask another CNA what they should do néxt. After sprinkler systems are continuously maintained in
getting the Instruction they walked back to the . reliable operating, condition and are ispected and
"fire" room a@ccompanied by another CNA. At 2:22 tested periodically. 19,7.6,4.6.12, NFPA 13,
PM the last CNA announéad the "sode red® In NEPA 25, 9.7.5. This will be accornplished by:
room #521 and closed the corridor door. The rest
of the drill was executed quickly and per the e Wing 5 corridot near the chapel, wing fA
facility's fire pollcy. After the drill the first two bathirg rooin and Wing 3 janitor’s cloget
CNA's reported they ware not sure of the fire drill néar the dining room were obstructed.
policy, They statad they had been emproyed sinca Sprinkler heads in above locations will be
December 2010, - lowéred to cod& specs. Rapid Fire callpd
K 062 | NFPA 101 LIFE SAFETY GODE STANDARD K 062 and work order placed May 31, 2011 .
S8=E Completion date June 3, 2011

¢ Dish room sprinkler heads showed twg
heads corroded. Sprivkler heads t6 be
réplaced. Rapid Fire called and work
order placed May 31, 2011 . Completion
date June 3, 2011 _

»  All residents have the potential to be
affected by Life safety standards

Systemic Process

e At least quarterly PM inspection by Plant
Ops staff of sprinklers, obstructions,
ceiling storage standards per preventi\)e
maintenance program

*  Annual inspection by outside contractpr
with specific expectation regarding
ceiling and sprinkler obstructions

»  Revision of gifety coach checklist to
include sprinkler heads 06/02/11

s Staff education regarding CMS
standards/Life Safety codes related to

- sprinkler heads, ceiling storage and PN
expectations.
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K 062 | Continued From page 4 K 062 o
that the system was inspected annually by an K 062 continnéd.
outside contractor, and they had not hoted any N 11
obstructed sprinklers on their last report. Outcome: 100% of sptinkler heads will be
unobstgucﬁed . L
2. Observation of the dish roif spiinkler heads ntpootion po L ety oo aortm 1 T M
on 5/10/11 at 10:26 AM showed two heads were Bvonations

corroded, At the time of observation the

J a will be feviewed in th thl
maintenance director stated he did not know how *  Datawill be reviewed in the monihly

the heads had been missed during the last Envirohtment of Care meeting ai“d any
annual sprinklgr inspection. | discrépancies will be individually

K 074 | NFPA 101 LIFE SAFETY CODE STANDARD K 074 wddreséed. Dashboutd to reflect

58=5 : En\r]ronme:nt.of Carek mgasures. Report to
Praperies, curtains, including cubicle ecurtains, QA cofimittee quarterly

and.other loosely hanging fabrics and films
serving as furnishings or decorations in health
care occupancles are In accordance with
provisions of 10.3,1 and NFPA 13, Standards for
the Installation of Sprinkler Systems, Shower
curtains are In accordance with NFPA 701,

Newly introduced upholstered furniture within
health care occupancies meets the criteria
specified when tested in accordance with the
methods cited In 10.3.2 (2) and 10.3.3.  19.7.5.1,
NFPA 13

Newly introduced mattresses mest the criteria
specified when tested in accordance with the
method cited in 10.3.2 (3), 10.34, 19.7.53

This STANDARD is not met as evidenced by:
Based on observation and staff Interview the
facility falled to ensure curtains were flame

FORM CMS-2667{02-80) Pravious Verslons Obsolata Evenl D;0J0T21 Faclity ID; Wyop21 If cortinuation shest Pags 5 of 7
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Draperles, curtains, including cubicle ctirtains,
and-other loosely hanging fabrics and films
serving as furnishings or decorations in health
care occupancles are in accordance with
provisions of 10.3,1 and NFPA 13, Standards for
the Installation of Sprinkler Systems Shower
curtains are in accordance with NEPA 701.

Newly introduced upholstered fumiture within
health care occupancles meets the criteria
specified when tested In accordance with the
methods cited in 10.3.2 (2) and 10.3.3, 19.7.5.1,
NFPA 13

Newly introduced mattresses meet the criterla
specified when tested in accordance with the
method cited In 10.3.2 (3), 10.3.4. 19.7.5.3

This STANDARD is not met as evidenced by:
Based on observation and staff Interview the
facility failed to ensure curtains were flame

date {6 insure flame retardant solution
présent on curiains, Documentation of
flame retardant treafment in
Housekeeping.

«  All residents are equally affected by fi
prevention atd life safety gmdelmcs

Systemic Processes
»  Daily checklist for' Environmental staff

retardant
¢ Revise admission packet to inélude
statement regarding flame retardarit
materials/need to treat cloth, furniture p
mattresses brought into facility
»  Staff education regarding completion ¢
inventary list
Qutcome: 100% materials, furniture, mattresses
will have labeling indicating flame retardant
materials

of Care meeting and any discrepancies will be
individually addressed. Dashboard to reflect
Environment of Care measures. Report to QA
committee quarterly

check fot all fabrics and funiture flame

=

Data will be reviewed in the monthly Environment

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUETION (X3) DATE SURVEY
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X4 ID SUNWARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION 0B
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L e s 0626011
K 062 | Contihuied From page 4 K062| K074 Flame Retardant fabrics '
that the system was Inspected annually by an Pioneer Martor will ensire- .~ :
OUtSidS contractor and they had not notéd any draperies, curtams ]IlChidI]‘lg cubicle curtains, and
obstructed sprinklers on their last report. - othér loosely hanging fabriés and films serving as
furnishings of decorations i m hicalth care
occuparicies are in accordatce With” prowsxo‘ﬁs
2. Observat:on of the dlsh foom sprinkler heads 10.3.1 and NFPA 13 Standards for the Installatidn
on 5 0/11 &t 10:26 AM showed two heads were ,
corroded, At the ime of observation the of sprinkler systems This will be accornpl:shed hy:
maintenance director stated he did not kiiow how * ;;“algs cm:':i“g ]T';i‘: ;E:ihmerswas
the heads had been missed during the last €h Cowh and Seh “pat
annual sprinkler inspsction, Curtains réturned after repairs and troafed
K 074 | NFPA 101 LIFE SAFETY CODE STANDARD K074 With flame setardant solution and labeld.
S8=E - Round disk on back of curtains with a

<]

w

T
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K074

K147
88=E

Continued From page 5

retardant in 1 of 10 smoke compartments The
findings were

Chservation of the two curtains covering the
bingo board in the main dining room on 5/10/11 at
8:48 AM showed they measured 4 feet high and -
12 feet Jong. Further roview showed flame
retardant documentation was not attached to the
curtains. At 11:12 AM the housekegping
supervisor reéported the facllity treated fabric
curtalns with a flame retardant solution. Review of
the flame retardant documentation manual
showed the aforamentioned curtains were not
identified as having been treated. The
housekeeping superwsor verified there were no
other records to review.

NFPA 101 LIFE SAFETY CODE STANDARD

Electrical witing and equipment is In accordance
with NFPA 70, Nafional Electrical Code. 9.1.2

This STANDARD s not met as evidenced by:
Based an observation and staff interview the
faciity falled to ensure electrical junction boxes
were provided with covers in 1 of 10 smoke

compartments, The findings were:

Observation of the electrical system above the
celling tile in the wing 5 dining room on 5/10/11 at
1:32 PM showed an alectncaljunotion box did not
have a cover. Further raview showed four
electrical wires werg running through the open
space instead of through the knock out holes,
thus preventing the cover from being Installed At
the time of observation the maintenance director
reported he was aware junction boxes required

K074

K 147

will be accomplished by

K 147 Electrical wiring and eguipment
Pioneer Manor will ensure electrical wiring

and equipment is in accordance with NIFPA
70, National Electrical Code, 9.1.2, This

*  Wing 5 dining room electrical
junction box wires rerouted through
appropriate conduit and
connections to include cover on
junction box. June 3, 2011

06/26/1]L
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORREGTIVE ACTION SHOULD BE GONPLETION
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. K 147 con 'n"
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covers. ‘He stated he did not know why or when o Al réﬁideﬁts have the po tontial to
the covér had been removed. be X ffec'tg_a d by the Lif Safety Codd
Staridaxds,
Systemic processes
e Preverntive maintenance for fire
doors te include junction boxes
and penetrations

s Implement ICRA process for all
plant operations construction/above
ceiling permits and penetrations

+  Staff education régarding work
order compnter system

Outcome: 100% reported deficiencies to
Plant ops will be corrected :
Plant ops to repoit to Environment of Care
Commiftee momfthly and QA committee
quarterly, ptoject ptogress, ovistanding
deficiencies and action plan.
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