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Doors protecting carridor openings in other than
required snclosures of vertical openings, exits, or
hazardous areas shall be substantial doors, such
as those constructed of 13/4 inch solid-bonded
core wood, or capable of resisting fire for at leagt
20 minutes. Clearance between bottom of door
and floor covering is not exceeding 1 inch, Doors
in fully sprinkiered smoke compartments ara only
required to resist the passage of smoke. There is
no Impediment to the closing of the doore, Hold
open devices that relesse when the door Iz
pushed or pulled are permitted. Daors shall be
provided with a means sultable for keaping the
door closed. Dutch doors meeting 19.3.6.3.5 are
permitted, Door frames shall be labeled and
made of steel or other matarials in compliance
with 8.2.3.2.1. Roller latches are prohibited by
CMS regulations in all health care facifities,
18.3.6.3

This STANDARD is not met as evidenced by:

K018

participation, this response
and plan of correction
constitutes the facility’s
allegation of compliance in
accordance with the State
Operations Manual

The Maintenance Director or
designee repaircd the
electrical equipment room and
shower room door penetration
on the 100 corridor un or
before 10/05/2016,
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Preparation and execution of
Requirements for Long Term Nursing Homes the response and plan of
Sectlon 42 CFR 483.70 (a) except as otherwise corrcetion does not constitute
pmed n the.s.edbn. the fﬂCimY must meet the an admission or agreement by
applicable provisions of the 2000 Edilion of the the provider of the truth of the
Life Safety Code, Existing Heaith Care of the :
National Fire Protection Asaociation facts alleged or conclusions
alrire on. set forth in the statement of
The facilty was a fully sprinklered, thres-story deficiencies. The plan of
building of Type 1l (222) and Type i(111) correction is prepared and/or
construction built in 1888 and 1872, The bufiding exceuted solely bmﬁ_u?e 1tis
was equipped with a supesvised automatic wet required by the provisions of
sprinkier system and an addressable fire alamm the state and federal law. For
system. The facility had a capachty of 148 certified the purposes of any allegation
Medicare and Medicald beds with a census of that the facility is not in
104. substantial compliance with
S8= :
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TG | NEGULATORY OR LSE DENTF VNG My P a%%%&%&&né’?%ﬁ?éﬁ%‘é‘&”ée oa
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K018 Continued From page 1 : K018 2. The Maintenance Director or
Based on cbservation and staff interview, the Designee to complete an audit
faclllty failed to provide doors that were in of corridor doors on or before
accordance with NFPA 101. The findings were: 10/05/2016 10 ensure that
. cotridor doors don’t |
Obsrvation on 09/06/2016 from 0:30 AM {0 9:45 holes where the Jatchias
AM revealed doors that wera incapable of hardware would nonﬁa?l be
resisting the passaga of smoke located in the 100 ¥ oe.
corridor in the eleictrical equipment roem, and the 3 Ti . .
communilty bath roomn. Further observation « The Maintenance Director or
revealed missing hardware to open andfor latch Designee will randomly audit
the doors as well as holes panetrating the doors doors two (2) times per week
approximately 2 inches in diameter located where for four (4) weeks then
the latching hardware would normally be. weckly unti] substantial
Interview with the Facliity Msintanance Manager compliance has been achieved
at the time of observation acknowledged the to ensure any newly
missing door handles and the penetrations. discovered areas are repaired
Ref: '
2000 NFPA 101, Section 19.3.6.3.6 . .
K029 | NFPA 101 LIFE SAFETY CODE STANDARD kos| * Designes wil e O
§8=F o e
One hour fire rated construction (with o hour the audit to the facility
fire-rated doors) or an approved automatic fire monthly Quality Assurancc?
extinguishing system in accordance with 8.4.1 Mecting for 90 days or untif
andlor 18.3.5.4 protects hazardous areas, When substantial compliance has
the approved automatic fire extinguishing system been achieved or sustaincd as
optian is used, the arsas ara separated from determined by the committee.
other spaces by smoke resisting partitions and
doors, Doors are self-closing and non-rated or K 02 l l
field-applied protective plates that do not exceed ’ 1D(CS0le
48 [nches from the bottorn of the door are 1. The Mai .
permitted.  16.3.2.1 | . ¢ amtenaz;ca D1rect9r or
This. STANDARD s not met as evidenced by: Designec repaired the soiled
Based on observation and staff interview, the utility room and the oxygen
facility failed to protect against hazardous areas storage room door penetration
in accordance with NFPA 101. The findings were: on the 100 corridor on or
before 10/05/2016.
1, Observation on 08/06/2018 from 9:30 AM to
9:45 AM located in the 100 corridor In the soiled
FORM GME-2587(02+69) Provials Versiana Obsclete Event ;63721 Fagilty prEme—
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(X2) MULTIPLE CONSTRUCTION

utility room, and the oxygen storage room
revealed doors missing hardware to open and/for
lateh the doors. Further abservation revealed the
doors were Incapable of rasisting the passage of
smokeffire with penetrations approximately 2
inches in dlameter located whera the latching
hardware would normally be. Interview with the
Facility Maintenance Manager at the time of
observation acknowledged the missing door
handles and the hole penetrations.

2. Observation on 09/06/2016 from 8:20 AM to
9:45 AM located in rooms 108, 108 114, 113
revesled that the rooms were being utifized as
storage rooms and not resident rooms, Further
absarvation revealed matiresses and/or furniture
in excess of a typleal fiving space of a two
residents. The area of the storage was greater
than 50 square feet and missing a door cluser
device op the door to the corrider. Intarview with
the Facility Maintenance Manager at the time of
observation acknowledged the use of space as
storage without a daor closing device,

3. Ohservation on 09/06/2016 at 1:44 PM
located at the 2nd and 3rd floor trash raom doors
revealed that the doors would not self-latch.
Further observation of the 2nd fioar door revealed
2 penetrations approximately 1 inch In diameter
that would not resist the passage of smoke/fire.
Interview with the facility Maintenance Manager at
the time of observation acknowledged both doors
- | would not atch and acknowledged the
penetrations for the 2nd floor trash raom door.

Ref:
2000 NFPA 101, Saction 18.3.2.1
K038 | NFPA 101 LIFE SAFETY CODE STANQARD

K038

3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING & ,COMPLETED
‘ 535013 8. Wing 09/07/2016
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, 2IF GOUDE :
GRANITE REHABILITATION AND WELINESS é‘:ﬁ:ﬁ”ﬁ”’:’::m
(]
(%4 10 SLUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRE '
PREFIX {EACH DEFICIENCY MUST BE FREGEDED BY FULL PREFIX {EACH CORRECGTIVE ACTION BHgF&NBE compLEnON
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TQ THE APPROPRIATE DATE
DEFICIENCY)
K 028 | Continued From page 2 K028

The Maintenarice Director or
Designee removed items in
rooms #108, #109, #114 and
#113 that were in excess of a
typical living space of two (2)
residents on ot before
10/05/2016.

The Maintenance Director or
Designee repaired the 2™ and
3" floor trash reom doors on
or before 10/05/2016 to
ensure they self-latch and
repaired the 2™ floor trash
room door penetration,

2. The Maintenance Director or
Designee to complete an audit
of trash room corridar doors
on or before 10/05/2016 10
ensutre that corridor doors
don’t have penetration and are
able to gelf-latch.

3. The Maintenance Director or
Designee will randomly audit
doors two (2) times per week
for four (4) weeks then
weekly, until substantial
compliance has been achieved
10 ensure any newly
discovered areas are repaired.

FORM CMS-2567(02-88) Praviaus Versions Obsolets Event i1y EXgT21
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Exit access is aranged so that exits are readily
accessible at all times In accordance with section
71 19.24
This STANDARD is not met as evidenced hy:
Based on observation and staff interview, the
facility failed to arrange exits that are readily
accassible at alf imes In acqordance with NFPA
101. The findings were:

1. On 08/06/2016 at 8:58 AM located in the 100
coridor adjacant to the rahab reom revealed an
exterior door leading south to the outside that
requirad more than 30 pounds of farce to set the
door in motion, Interview with the Facility
Maintenance Manager at the time of observation
acknowledged that the door exceeded 30 pounds
of forca to sat the door In motion. )

2. Dn 09/06/2016 at 9:11 AM located in the 100
carridor revealed an extarior door leading to the
courtyard that required more than 30 pounds of
force to set the door In metion. Intarview with the
Facility Maintenance Manager at the time of
observation acknowiedged that the door
exceeded 30 pounds of farca to set the door in
motion,

3. On 0S/06/2016 at 2:50 PM located at the
South Exit Stair Well Exlt Door to the public way
required mora than 30 paunds of force to set the
door in motion, Interview with the Facility
Maintenance Manager at the ime of observation
acknowledged that the force excesded 30 pounds
to set the daor in metion.

Ref:
2000 NFPA 101, Sections 19.2.1 And 7.2.1.4.5

Designee will report results of
the audit to the facility
monthly Quality Assurance
Meeting for 90 days or until
substantial compliance has
been achieved or sustained as
determined by the committee.

K038

1. The Maintenance Director or
Designee will repait the exit
doar leading south to the
outside on the 100 corridor,
the exterior door leading to
the courtyard in the 100
corridor and the south exit
stairwell door to the public
way to cnisure that the doors
are readily accessible on or
before 01/23/2017.

The Maintenance Director or
Designee will apply the
proper signage to the east exit
door indicating the use of the
delayed egress locking system
oti or before 10/05/2016.

The Maintenance Director or
Designee will repaired the
¢rosa corridor doots to allow
the door and door hardware to
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DEFICIENCY)
K 038 | Continued From page 4 K 038 be recognizable as a door on
4, Qbservation on 09/06/2018 10:08 AM or before 10/05/2016,
revealed the east exit door was equipped with
delay;d agress and that the propderlsignage was The Maintenarice Diroctor or
missing indicating the usa of the delayed egress Designee will remove the
locking system. Interview with the Facifity sandgbnags outside of the 1*
Maintenance Manager at the time of observation floor dining room to allaw for
acknowledged they were unaware of this s oth
requirement an appropriate egress to the
public way on or before
Ref 10/05/2016.
2000 NFPA 101, Sections 19.2.1 And 7.2.1.6.1
The Maintenance Director or
5. Observation an 09/08/2016 at 1:20 PM Designee will repair the
located In the secure unit revealsd that the Maintenance office door to
crass-commidor doors at the smoke compartment allow for a one releasing
wall in the egrese path from the secure unit had operation to make the door
been painted with a mural, which rendered the operable o or beforc
doors unrecoghizable by a non-impaired persaon, 10/05/2016 ‘
such as a visitor. Additional observation ravealed -
thatt the doors were locked with keypad access by . .
staff at all times, which also resuited in minimal At this time we are requesting
door opening hardware on the doors to aid In a time limited waiver through
recognition Opaning hardware was limjted to 01/2372017.
handles on the door, which had also been painted
as part of tha mural. Interview with the Facility The Maintenance Director or
Maintenance Manager at the time of ohservation Designee will complete an
acknowledged the;_r were unaware of the audit of Exit access doors to
requirement to maintain & recognizable means of ensure that fhe doors are
egress to non-impaired persons. readily accessible on or before
Ref 10/05/20186.
2000 NFPA 101, Sections 19.2.1 and 7.1 )
S&C Letter 0707 The Maintenance Director or
‘Designee to complete an audit
6. Observation on 09/06/2018 at 10:34 AM of delayed egress locking.
located outside the dining room east exit were 3 system doots to ensure doors
sand bags positioned in such a way that it
obstructed egress to the public way. Interview
with Facility Maintenance Manager at the time of _
FORM CMS-2567(02-58) Provicus Varsians Obsclate Evont ID: EXST21 Frcllity ID; WY0018 If continuation sheet Page % of 10
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09/07/2016

observation acknowledged the facility was
obstrueting the path way.

Ref:
2000 NFPA 101, Sections 19.2.1 and 7.7.2

7. Observation on 08/06/2018 at 2:50 BM
revealed that the Malntenance Office door was
equipped with a dead bolt lock that reguired more
than one releasing operation to make the door
operable. interview with the Facility Maintenance
Manager at the time of observation
acknowledged the door lock required more than
one operation to open,

Raf;
2000 NFPA 101, Sections 19.2.2.2.1 and
7.2.1.5.4

8. Observation on 09/06/2018 at 9:13 AM
tocated at the riorth courtyard ramp to the public
way revealed that the ramp had a rise
approximataly 18 inches with only one set of
handrails. Intarview with the Facility Maintenanca
Manager at the time of observation was unaware
that a ramp with rise greater than 6 inches
requires a hand rail on each side of the ramp.

9. Observation on 09/06/2016 at 10:34 AM
located oulside the dinning east exit doorz
revealed & ramp that had a rise grester than 6
“{inches and & run at approximataly 15 Inches,
interview with the Facllity Main’tenanc:e Manager
at the time of obsérvation was unaware of the
maximum slope requirement for a Class B
existing ramp of 1 in 8 units ar 12 percent slope.

o) 1o SUMMARY STRTEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORAECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FUILL PHEFIX (EACH CORRECTIVE AGTIONR gﬂogm BE cnmult."imon
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS8-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
K 038 | Continued From page 5 K038

have proper signage posted on
or before 10/05/2016.

The Maintenance Director or
Designee to complete an audit
of cross corridor doors to
ensure door and door
hardware are recognizable as
a door on or befare
10/05/2016.

The Maintenance Director or
Designee to audit exit doors
to the public way to allow for
an appropriate egress to the
public way on or before
10/05/2016.

At this time we are requesting
a titne limited waiver through
01/23/2017.

3. The Maintenance Director or
Designee will randomly audit
exit doors one (1) time per
wecek for four (4) weeks then
weekly, until substantial
compliance has been achieved
to ensure any newly
discovered areas are repaired.

The Maintenance Director or
Designee will randomly audit
one (1) time per week for four

FORM CMS.2087(02-00) Pravious Verslons Obaotele Event ID: EX9T21
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X9 D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION s
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DEFICIENCY)

K038 Continued From page & K 038 4) weeks the .
10. Observation on 09/06/2016 &t 2:51 PM §u{,;’;’§m‘§;io‘;,‘;’§§’g‘c§ gl
located outside the South Exit Stair Well Exit door been achicved delayed o
to the public way revealed a ramp that had a rise locki d Yed egress
approximately 10 inches and & run approximately ocking system doots to
72 inches. Further observation revesled the ensure doors have proper
bottom landing to be approximately 10 inches and signage posted on or before,
no hand rails were provided for the ramp,

Interview with the Facillty Maintenance Manager The Maintenance Director or
at the time of observation was unawars of the Designee to cotnplete an audit
maximum slopa requirement for a Class B ramp one (1) time per week for four
of 1in B units, The facility was also unaware of (4) weeks then weckly, until
the minimum 60 inch bottom landing and the substantial compliance has
requirement for hand ralls on each side for a rise been achieved of cross
greater than & inches. corridor doors to ensure door
Ref and door hardware are

2000 NFPA 101, Sections 19.2.1 and 7.2.5 recognizable as a door.

K 047 | NFPA 101 LIFE SAFETY CODE STANDARD K 047 . )

88=D ‘ The Maintenance Director ot
Exit and directional signs are displayed'in Designee to audit one (1) time
accordance with 7.10 with continuous llumination - per week for four (4) wecks
also served by the emergency lighting system, then weekly, until substantial
18.2.10.1, 19.2.10.1 o compliance has Been achisved
(Indicate N/A In one story existing occupancies exit doors to the public way to
with less than 30 acelpants where the line of exit allow for an appropriate
{ravel [s obvious.) ' h PPMP
This STANDARD is not met as evidenced by: cgress to the pubhc way.

Baged on observation and staff interview, the . )
facility failed to provide exit and directional signs At this time we ate requesting
in accardance with NFPA 101, The findings were: a time limited waiver through
01/23/2017.

1. Observation on 09/06/2016 at 3:10 AM located

in the 100 ct;n;ridor facing nortti;‘ from the Nurses 4. The Maintenance Director or
Station revealed an exit sign that was not i : .
lluminated adjacent to rooms 105 and 106. gsz:;ii :: i{l;etpazggsults of
Intarview with the Facility Maintehance Manager nihlv lity As:

at the time of abservation acknowledged the sign wonthly Quality Assurance
was not lluminatad,

FORM GMS-2587(02-58) Previous Veralons Obsalote Event 1D: EX0Y21 Facilly ID; WY0018 If continumtion sheet Page 7 of 10
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DEFICIENCY)
K 047 Continued From page 7 K047 Meeting for 90 days or until
substantial compliance has
in the 100 corridor adjacent to patient room 112 determined by the committec
facing north-west revealed a missing exit sign to At this time we are requestine
show & second means of egress. interview with time imted wat ?h &
the Facility Maintenance Manager at the time of atme imited waiver through
, observation acknowledged the missing exit sign. K 047 01723/2017.
3. Observation on 09/06/2016 at 9:40 AM 1. The Maintenance Director or 10]05' 0o
revealed a vinyl exit sign on a column adjacent to Designee installed illuminated
the elevator banks and the soda beverage exit signs adjacent to rooms
machine. Further ohservation revealed that the #105 and #106, adjacent to
exit sign was not filuminated. Interview with the room #112 and adjacent to the
Facility ?ngintznanca_ atthe ﬂm?:ﬁf opseggtion elevator bank on ot before
acknowledged the sign was not illuminated. 10/05/2016.
Ref; . .
2000 NFPA 101, Sections 19.2.10,1 and 7.10.7.2 2. The Maintenance Director or
K 084 | NFPA 101 LIFE SAFETY CODE STANDARD K 084 Designee to complete an audit
85=0 of HNluminated Exit signs to
Portable fire extinguishers shall ba installed, ensure signs are illuminated
inspectad, and maintained in all health care on or before 10/05/2016.
occupancies i accordance with 9.7:4,1, NFRA o
10. 3. The Maintenance Director ot
18.3.5.8, 19.3.56 ) Designee will randomly audit
This STANDARD is not met as evidenced by. exit signs one (1) time per
Based on observation and staff Interview, the week for four (4) wééks then
faclity failed to provide portable fire extinguishers Kl 1 sub !
in accordance with NFPA 10, The findings ware: Z"Be llifs’lr:]:glﬁngmm;:hieve J
omplian een
Observation on 09/06/2018 at 9:15 AM located in to cnsure exit signs are
the 100 corridor across from room 108, and in the Hltuminated.
maintenance office revealed a fire extinguisher
;)Pmelmat’ag 65 inﬂc.lhes mmént;ectl;rolm thettt??h of 4. The Maintenance Director or
e extinguisher to the ground. Interview with the Designee will report results of
Facility Maintanance Manager at the time of the fudit to the gacility
pbservation was unaware of the height '
requirement,
FORM CMS-2587(02.55) Pravious Versiona Obxalate Event ID: EXFT24 Eaedlity 10: Wun1g if continuation sheet Page 8 of 10




DEPARTMENT QF HEALTH AND HUMAN SERVICES

PRINTED: 08/22/2018

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 0538-0391
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN DF CORRECTION IDENTIFICATION NUMBER; A BUILDING 01 - MAIN BUILBING COMPLETED
535013 B, WING 08/07/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3123 BOXELDER DRIVE
GRANITE REHABILITATION AND WELLNESS | CHEYENNE, WY 820 01
x4) 1D BUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION o5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTIGN SHOULD BE GOMPLETION
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DEFICIENCY)
K 064 Continued From page 8 K064 monthly Quality Assurance
Rt Meeting for 90 days or until /
: substantial comnpliance has
2000 NFPA 101, Sactions 18.3.5.6 and 6.7.4,1 been achicved o Sustainad as
1998 NFPA 10, Section 1-6,10 determined by the committee,
K 130 | NFPA 101 MISCELLANEOUS K130
S8=D
OTHER L8C DEFICIENCY NOT ON 2786 ,
This STANDARD is not met as evidanced by: Cd
Based on observation and staff interview, the K 064 il)] Wl
facility failed to provide patlent care-related
equipment with special purpose relocatable 1. The Maintenance Director or
power taps that are 1363A or UL §0601-1. The Designee properly mounted
findings were: ' the fire ¢xtinguisher located
) across of room #106 on or
Observation on 05/06/2016 at 11:08 AM located before 10/05/2018,
In rooms, 206 and 222 revealed oxygen ’ '
contentrators plugged into non-medical grade . ;
power taps. At the time of observation tha Facility 2. ghe‘Mamt‘enanc'e Director or
Maintenanca Manager acknowledged the use of esignee to audit fire
the non-medical grade power taps in the resident extinguishers to ensure they
ropms to power oxygen coneantrators. are mounted to the
, appropriate height on or
Ref. before 10/05/2016. .
S&C 14-46-1.8C
K 147 NFPA 101 LlFE SAFETY CODE STANDARD K 147 3| The Maintcnance Direeccr or
S8=E|. : . Designee will randomly audit
Electrical wiring and equipment shall be in fire egxntin suishers one 5) time
accordance with National Electrical Code. 9-1.2 per week for four ( 4') weeks
(NFPA 98) 18.9.1, 18.9.1 ) M
This STANDARD is not met as evidenced by: then weekly, until substantial
Based on observation and staff Interview, the compliance has been achieved
facility failed to meet electrical wiring in to ensure appropriate height
accordance with NFPA 70, The findings were: mounting,
1. Observation on 09/06/2016 from 9:09 AMto 4. The Maintenance Director or
throughout the 100 corridor rooms and areas
revealed a receptacles approximately 2 feet away |
FORM GMS-2587(92:88) Provicus Verslans Obsolete Bvort ID: EXST21 Faclily [D: WY0012 If continuation sheet Page 8 of 16
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from sinks that were not equipped with a
ground-fault circuit-interrupters. Interview with
the Facility Maintenance Manager at the time of
observation acknowledged the missing
graund-fault circuit-interrupters,

2. Qbservation on 08/08/2018 at 11:06 PM
located at room 201 ravealed a receptacle within
approximately 2 feat from the sink without &
ground-fault cireult-interrupter, Interview with the
Faciltty Maintenance Manager at the time of
observatlon acknowledged tha missing
ground-fault cireuit-interrupter.

Raf.
1999 NFPA 70, Article 210.8

3, Observation on DS/0B/2016 at 4:45 PM
ravealed that the facility could not demonstrate
they had a remote annunciator for their generator.
Intarview with the Facllity Maintenance Manager
at the time of observation acknowladged that they
could not identify a remote annunciator.

Ref:
1899 NFFA 94, Sectlon 3-4.1.1.15
1988 NFFA 70, Article 700-12

K 130

the audit to the facility
monthly Quality Assurance
Meeting for 90 days or until
substantial compliance has
been achieved or sustained as
determined by the commitize.

The Maintenance Director or
Designce removed non-
medical grade power taps
from room #206 and #222 on
or before 10/05/2018,

The Maintenance Dircetor gr
Designee will complete an
audit or Resident rooms to
ensure non-medical grade
power taps are not in yse on
or before 10/05/2016.

The Executive Director or
Designee educated staff on or
before 10/05/2016 regarding
the inappropriate use or non-
medical grade power taps,

The Maintenance Director or
Designee will randomly audit
resident rooms to ensure non-
medical grade power taps are
not in use (1) time per week
for four (4) weeks then

OMB NO, 0938-0391
ETATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA {X2) MULTIFLE CONSTRUCTION 3 URVEY
535013 B.WING 09/07/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESE, XY, STATE, 2P GODE ‘
3128 BOXELDER DRIVE
GRANITE REHABILITATION AND WEL 1]
LNES CHEYENNE, WY 82001
{%4) 10 SUMMARY STATEMENT OF DEFICIENCIER D PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD i £OMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) a CROSS-REFERENCED TO THE APPROFRIATE PATE
DEFICIENGY)
K 147 | Continued From page 9 K147
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535013 B. WING 09/07/20186
NAME QF FROVIDER OR SUPFLIER STREETADDRESS, CITY, $TATE, ZIF CODE
3178 HOXELDER DRIVE
GRANITE REHABILITATION AND WELLNESS CHEYENNE, WY 82001
L) SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION o5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED HY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD B COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoas-REFEREgscgglgg gg’s APPROPRIATE DATE
K147 | Continued From page 9 K147 weekly, until substantial
from sinks that were not equipped with a compliance has been
ground-fault circuit-interrupters. Interview with achieved.
the Facility Maintenance Manager at the time of
observation acknowledged the missing K 147
ground-fault circult-Interrupters. ‘
2. Observation on 09/06/2016 at 11:06 PM .- The Maintenance Director or D\\’l%]l()ﬂ
located at room 201 revesled a receptacle within Designee will ensure room oosk
approximately 2 feet from the sink without a #103, #104, #106, #114 and Q&,\_\
ground-fault cireuit-interrupter. Interview with the #201 are equipped with ',
Facility Maintenance Manager at the time of ground fault circuit Livnded)
observation acknowledged the missing interrupters on or before (N
ground-fault circult-interrupter. 01/23/2017.
Ref. The Maintenance Director or
1999 NFPA 70, Article 210.8 designee will demonstrate that
aremote annunciator for the
3. Observation on 09/06/2018 at 1:45 PM generator exists on or before
revealed that the facility could not demonstrate 01/23/2017.
they had a remote annunciator for their genarator.
Interview with the Facility Maintenance Manager At this time we are requesting
at the time of observation-acknowledged that they 2 time limited waiver through
could not Identify a remote annunciator, 01/23/2017.
Ref: . .
JeomNEeA 98 Seston 341115 " Designes will i egunio
' outlets within 2 feet of a sink
to ensure the outlet is
equipped with ground fault
circuit interrupters on or
before 10/05/2016.
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NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, 2iF GDDE :
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() I SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORREGTION x5)
PREFD (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
g7t REGULATORY DR LBC IDENTIFYING INFORMATION) TAG CROSS-REFEREEJEC'E& 'égc'l;)ns APPROPRIATE DATE
K147 Continued From page 9 _ K147 At this time we are requesting
from sinks that were not equipped with a a time limited waiver through
ground-fault circult-interrupters. Interview with 01/23/2017.
the Facility Maintenance Manager at the time of
observation acknowledged the missing

ground-faut circuit-interrupters. 3. The Maintenance Director or

2. Observation on 0B/IB/2016 at 11:06 PM Designee will randomly audit
located at room 201 revealed a raceptacla within electrical outlets within 2 feet
approximately 2 feet from the sink without a of a sink one (1) time per
ground-fault circuit-Interrupter, Interview with tha week for four (4) weeks then
Facifity Malntenance Manager at the time of weekly, until substantial
observation acknowledged the missing compliance has been achicved
graund-fault circult-nterrupter, to ensure it is equipped with
Ref: ground fauit circujt
1999 NFPA 70, Article 210.8 mterrupters.

At this time we are requesting
3. Observation on 09/06/2016 at 1:45 PM a time limited waiver through
revealed that the facility could not demonstrata 01/23/2017.

they had a remote annunciator for their generator.
Intarview with the Facility Maintenance Manager

8t the time of observation-acknowledged-that they 4. The Maintenance Director or
cauld not Idantify a remote annunclator. Designee will report results of
Ref: the audit to th.e facility

1999 NFPA 98, Saction 34,1.1.15 monthly Quality Assurance
1999 NFPA 70, Aticle 700-12 Meeting for 90 days or until

substantial compliance has
been achieved or sustained as
determined by the committee.

At this time we are requesting
& time limited waiver through
01/23/2017.
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