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One hour fire rated construction {(with o hour
ﬁre;ratf;d doors) or an approved automatic fire

STATEMENT OF DEFICIENCIES J(x1). PROVIDER/BUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
, - | R
535024 B. WING 09/01/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
LIVING CEN 4306 S POPLAR
POPLAR TER CASPER, WY 82601
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF GORRECTION (x8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
{K 000} | INITIAL COMMENTS {K000)| K-029: NFPA 101 LIFE SAFETY |¥ / 9 / It
) o o CODESTANDARDF -7
. o
Requirements for Long Term Nursing Homes o _— { Zf
Section 42 CFR 483.70 (a) except as otherwise Corrective Action: , '
provided in the section, the facility must mest the ltems located in the bathroom in the
applicable provisions of the 2000 Edition of the SCU have been removed and the area
Life Safety Code, Existing Health Care of the cleaned .A self closing device has been /
National Fire Protection Association. installed on the door to the bathroom in
the SCU., A shower head has been
The facllity was a fully sprinklered, one-story installed in the shower.
bullding of Type V {000) construction bullt in
1961. The building was equipped with a Identification of Others:
Supervtsed automatic wet and anti-freeze There are no other areas affected by
sprinkler system with an addressable fire alarm this.
system. The facllity had a capacity of 105 certified
Medicare and Medicald beds with a census of 98, ;
Systemic Changes:
{ngz_sg NFPA 101 LIFE SAFETY CODE STANDARD K029} Ty Maintenance Director or designee

has installed a sign on the front of the
door to the SCU bathroom indicating

uishingsystenrinsccordance with 8.4
and/for 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, Doors are self-closing and non-rated or
field-applled 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 provide rated construction for a
hazardous area in accordance with NFPA 101 in
1 of 8 Smoke compartments. The findings were:

Observation on 09/01/2016 at 1:20 PM located in
the employee bathroom of the SCU area revealed

that-it-is-net-te-be-used-as-storage—he
Maintenance Director or Designee will
round weelly to ensure the roon is not
used for storage and the sprinkler head
is in place and the self closing device is
in working order.

Monitoring:

The Maintenance Director or designee
will present their weekly reports to the
monthly Safety Committee for review
and recommendations if necessary.
The Safety Committee will present the
recommendations and reports to the
monthly QAPI for review and
effectiveness., Corrective actions will

that the area was being utilized as a storage be taken where necessary until
room with combustible materials. The shower resolved.
LABORATORY mggcma'mﬁosmsu PPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6 DATE

Any deficlency statement ending with
other safeguards provide suffich
following the date.of survay whelker. o
days following the data these.
program participation,

@6 @ deflclency which the institution ma
patients. {See instructions.) Except for nursi
an.of sorrection is provided. For nursing homes,
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FORM AFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES — .OMB NO. 0938~0391 ,
| STATEMENT OF DEFICIENCIES” ' |(X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUGCTION" ~ *lixs) DATE SURVEY
‘1AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 04 : COMPLETED
, , R
1 535024 8. WING 09/01/2016
~ NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE o
4305 S POPLAR
POPLAR LIVING CENTER CASPER, WY 82601 .
1 x4 o SUMMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S PLAN OF CORREGTION ey
.| PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE COMPLETION
T TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
o K-038: NFPA LIFE SAFETY
{K 028} i Continued From page 1 {K 020} CODE STANDARD
Stalrcontamed bags of Clothig, & closet Ranger , "~ - -
rod, and other materlal, Further observation Corrective Actions:
revealed that shower stall did not have a sprinkler Hand rails have been installed along
head and the toflet room was not provided with a the west facing ramp adjacent to the
closing device on the door. Document review of 400 hallway.
prior surveys revealed the facllity was cited on
07/28/2016 for the same deficlency. Interview Identification of Others:
with the Facllity Maintenance Manager at the time There are no other areas affected by
of observation acknowledged that the area was this.
being used as storage. Systemic Changes:
Ref: The: Administrator has educated the
"1 2000 NFPA 101’ Section 18.3.2.1 Mamtenance staff on the NFPA I‘O]
{K 038} | NFPA 101 LIFE SAFETY CODE STANDARD {K 03g)| Life Safety Code Standards regarding
" 88=D proper signage and accessibility of Exit
| Exit access is arranged so that exits are readily doors and delayed egress doors.
accessible at all times In accordance with section .
7.1, 1921 The Maintenance Director or designee
This STANDARD Is not met as evidenced by: will inspect the facility exits and
Basad-on-observation-and-staff-intervew, the delayed—egress—doors—for—cempliance
facliity falled to provide exits that are readily during his weekly facility rounds.
accessible at all times In accordance with NFPA The Administrator will randomly
101. The findings were: round to ensure compliance.
Observation on 08/01/2016 at 1:25 PM iocated in Monitoring:
the courtyard adjacent to the 100 corridor The Maintenance Director or designee
revesled a west facing ramp to the public way will present their weekly reports to the
;hat was greater than 6 inches of rise without monthly Safety Committee for review
and rails. Document review of prior surveys and recommendations if necessar
revealed the facility was cited on 07/28/2018 for The Safety Commi 0 g \
the same deficlency. Interview with the Facllity ¢ safety Committee will present the
Maintenance Manager at the time of observation recommendations and reports to the
stated that a contractor was delayed on installing monthly QAPI  for review and
the hand ralls. effectiveness. Corrective actions will
be taken where necessary until
Ref: resolved.
2000 NFPA 101, Sections 19.2.1 and Chapter 7
{K 082} | NFPA 101 LIFE SAFETY CODE STANDARD {K 0582}
- FORM CMS-2567(02-89) Previous Varsions Qbsolete Event 1D: 5N3Q22 Faclifly 10: WY0023 if continuation sheet Page 2 of 3
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PRINTED: 08/14/2016
- FORM APPROVED
OMB NO 0938-0391

(X3) MULTIPLE CONSTRUGTION ~~ {X3) DATE SURVEY

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS. C!TY 8TATE, ZIP CODE

" FSTATEMENT OF DEFIGIENCIES | (X1) PROVIDERISUPFLIERIGLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
535024 B. WING 08/01/2016 .

4306 S POPLAR

{K 062}

POPLAR LIVING CENTER ‘ CASPER, WY 82601 - _
" x4y 1D ' SUMMARY STATEMENT OF DEFIGIENGIES D " PROVIDER'S PLAN OF CORRECTION (XB)
w2 PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH, CORRECT IVE ACTION SHOULD BE COMPLETION
o TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
, v DEFICIENCY) o
1 K-062: NFPA 101 LIFE SAFETY ; 4 } j 49
{K 062} | Continued From page 2 CODE STANDARD (ﬁ :

Requlréd‘ autdrﬁaﬂc sprinkléf syksté.mksy are

{26 in 1.0f 8 smoke compartments. The findings

continuously maintained In reliable operating
condition and are Inspected and tested
periodically. 19.7.6, 46,12, NFPA 13, NFPA 25,
8.7.5
This STANDARD Is not met as evidenced by:
Based on observation and staff interview, the
facility failed to ensure that the automatic
sprinkler systems are Installed, and continuously
maintained per the raquirements of NFPA 13 and

were:

Observation of the sprinkler riser room on
08/01/2016 at 1:30 PM revealed the fire riser had
been modified from the original installation for the
addition of a reduce pressure principle backflow

preventer and valves. No hydraulle calculations

Corrective Actions,

Documentation from Western States :
Fire has been obtained stating that they

were not the company who did the 0 .
maodifications and no record of who

had is not available.

Identification of Others:

There are no other areas affected by
this.

Systemic Changes: _
The Maintenance Director or Designee
will ensure  that any modifications
made to the sprinkler riser will have
calculations provided.

Monitoring:

New modifications and calculations
will be presented to the Safety

were-posted- Document review of-prior surveys
revealed the facllity was clied on 01/11/2018, and
07/28/2016 for the same deficiency. Interview
with the Facility Maintenance Manager at the time
of observation was unaware the hydraulic
calculations were missing,

Ref:
2000 NFPA 101, Sections 19.3.5.1 and 9.7.5
1998 NFPA 25, Section 2-2.1.1

Cormmrittee—for rxpyiuva‘x and—then
presented to the QAPI committee for
submission.

N FORM CMS-2587(02-99) Previous Varsions Obsolete Event ID; 6N3Q22
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

POST-CERTIFICATION REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/
IDENTIFICATION NUMBER

535024

v4 |B- Wing

MULTIPLE CONSTRUCTION
A. Building 01 - MAIN BUILDING 01

Y2

DATE OF REVISIT

9/1/2016 v

NAME OF FACILITY
POPLAR LIVING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

4305 S POPLAR
CASPER, WY 82601

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendments

program, to show those deficiencies previously reported on the CMS-2567, Statement of Deficiencies and Plan of Correction, that have been
corrected and the date such corrective action was accomplished. Each deficiency should be fully identified using either the regulation or LSC
provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each requirement on

the survey report form).

ITEM DATE ITEM DATE ITEM DATE
Y4 Y5 Y4 Y5 Y4 Y5
ID Prefix Correction ID Prefix Correction 1D Prefix Correction
NFPA 101 NFPA 101 NFPA 101
Reg. # Completed |Reg.# Completed | Reg. # Completed
LSC K0050 08/28/2016 LSC K0052 08/28/2016 LSC K0064 08/28/2016
ID Prefix Correction ID Prefix Correction ID Prefix Correction
NFPA 101 NFPA 101 NFPA 101

Reg. # Completed ([Reg.# Completed | Reg. # Completed
LSC K0066 08/28/2016 LSC K0144 08/28/2016 LSC K0147 08/28/2016
1D Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC o - LSC LSC

1D Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg.# Completed | Reg. # Completed
LSC LSC - LSC

ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |[Reg.# Completed | Reg. # Completed
LSC LSC V' L.SC

27 /
REVIEWED BY REVIEWED BY DATE SIGNATURE OF DATE
STATE AGENCY [] | (INITIALS) v : / /
- O W2 2/20%
REVIEWED BY REVIEWED BY DATE TITLE v DATE
CMS RO 1| (INITIALS)

FOLLOWUP TO SURVEY COMPLETED ON

7/29/2016

1 CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF

UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY?

Jyes [ NO

Form CMS - 2567B (09/92) EF (11/06)

Page 1 of 1

EVENT ID:

5N3Q22



