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, ‘ DEFICIENCY)
K000 | INITIAL COMMENTS - K 000
Requirements for Long Term Care Facilities
Section 42 CFR 783.70 (a) exoept as otherwise
provided in the section, the facility must meet the
applicable pravisions of the 2000 Edition of the !
Life Safety Code, Existing Health Care, of the — . . -
National Fire Protection Association.
Ko25 -
The facility (west and central wing) was fully Eorrective Actions 12/02/16

sprinklered, one story building of Type V {000)
and Type V (111) construction built in 1958 and
1987. The building was equipped with a
supervised automatic wet sprinklered system

!
. The area in question will be madified to
create a continuous community smoke :

barrier.
(west wing) and dry sprinkler systemn {central '
wing) with an addressable firs alarm system. The Ot p I
west and central wings had a bed capacity of 126 ers Totentlally Affected
beds, with 2 total facility capacity of 192 certified .
Medicare and l\‘?edicaigbegs w'%'h & census of AII,,'resldents on the West and Elbogen
166. ‘ Umt; have the potential to be affected | 1 2/02/16
K 025 | NFPA 101 LIFE SAFETY GODE STANDARD Kozs| DY this practice. |
S6=D .
Smoke barriers shall be constructed to provide at Systemic Changes
least a one half hour fire resistance rating and . .
constructed in accordance with 8.3, Smoke The Meintenance Depertment will be
barriers shall be permitted to terminate at an _ educated on NFPA Regulations
atrium wall. Windows shall be protected by regarding smoke compartments and
fire-rated glazing or by wired glass panels and ’ smoke barriers.
steel frames, ‘ Monitoring
8.3, 19.3.7.3, 13.3.75 ‘

This STANDARD s not met as evidenced by:

Based on observation and staff interview, the
facility failed to maintain smoke barriers in patient
sleeping areas in accordance with NFPA 101 in 4
of 8 smoke compartments. The findings were:

The Maintenance Director or designee
will conduct a monthly audit on facility
smoke compartments o ensure
compliance to NFPA and Life Safety
Requirements. The resuits of these

. audits will be submitted mo to
Observation on 10/19/2016 at 1:40 PM of the QAPI Commitios for pomoriy t "
Secure Unit and Nursing Station revealed that the necessary
continuity of the smoke barrier was not , ’
LABORATORY DIRECTOR. ER REPRESENTATIVES SIGRATURE TITLE (B} DATE
77 _ IthtSaort
Any &mﬁm i

with gn. asiatiek * dgqq:es a daflciency which the Institution may be excussd from correcting providing 1t is determined that
cther safeguards pravids suffickent protection to the patients. (See instructians,) Except for nursiag homas, the findings stated above ara disclossbla 80 days
following the date of survay whather or act a plan of eorrection is provided. For nurging homas, the abava findings and plans of correction are disclosable 14

days fallowing the date these doruments are made avaﬂa’fbla to the faclity. If daficiencies are cited, an approvad plen of correction s requisite to continued
pregram participation. -
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Exit access Is Arranged so that exits are readily
accessible at all times n accordance with section
71, .19.24

This STANDARD is not met as evidenced by;
Based on ebservation and staff interview, the
facillty failed to provide exits that are readily
accessible at all imes In accordance with NFPA
101, The findings were:

1. Ohservation on 10/19/2016 at 11:35 AM of the
ramp outside hysical therapy, and at 12:50 PM
of the exit at the Rapld Recovery and adjacentto
the Marcle Griffith Boarding Home, revealed that
the ramps were not provided with hand rails.
Further abservation revealed the rise wag greater
than 6 inches. Interview with the Facility
Maintenance Manager at the time of the
observations acknowledged removing the split rail
fence at the Rapid Recovery Exit, and not being
aware that each side of the ramp requires hand
rails.

k4

| Al residents have the potential to be
-affected by these practices.
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DEFICIENCY)
v i ‘ —K‘o—s-—éu- C e S . - — ) ,'
K 025 | Continued From page 1 K 025 A
continuous through all concealed spaces in Corrsctive Actions 12}02, I
smoke compartments contalning patient
bedrooms. Additiong] observaﬁ‘on revealed that 1. Hand rails were placed on the
the nursing station was not resistant to the ramp outside of physical
passage of smoke and fire due to the service therapy, at the exit of Rapid
gccess opening in the waill, Interview with the Recovery.
Facility.N‘Iaintenance Manager at the time of the 2. The door at the exit of Rapid
observation acknowledged that the nursing ‘o :
i oy : hd Recovery, adjacent to Maurice
gtation opening was part of the smoke barrier. Griffith Boarding H .
) ‘ g Home will be
Further interview revealed that he was not aware . 1
of the requirement. repaired to comply with Life
eq Safety Regulations
Ref: ) 3. The Key pad on the exit door in
2000 NFPA 101, Sections 19.3.6.5, 19.3.7.3 and the basement will be replace
832 with a standard door knob.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD Koss| 4 Thedoorstothe HR Director,
$5=D Kitchen Storage area, SCU

Nurse's Station, and the Exit
Door in the basement will have
single operation door knobs
installed.

5. The signage going to the
Smoking Courtyard will be
brought into compliance with
the Life Safety Code.

Others Potentlally Affected

1. All facility entrances will be
audited by Maintenance
Director or designee to ensure
that all ramps requiring hand
rails are compliant with Life
Safety Code, Any issues will
be resolved.
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DEFICIENGY)
' 2. All'exit doors will be audjied by
K038 | Continued From page 2 Ko3g Maintenance Director or
: designee to ensure that they | | Qiozll(o
2. Observation on 10/18/2016 at 2:50 PM of the require less than 30 pounds of
door at the Rapid Recovery Unit adjacent to the force to open. Any identified
Marcle Griffith Boarding Home revealed that the issues will be resolved.
door required ore than 30 pounds of force to ‘ 3. Maintenance Director or
open. Interview with Fagility Malpteqance designee to audit all key pad
Menager at the time of the obseivation doors to ensure staff's
acknowledgad the excessive force to open the knowledge of codes. Any
daor. ' issues discovered will be
. ) resolved.
3. Observation on 10/19/20 at 3:10 PM of the exit 4. Avisual audit of jocki
door leading from the basement revealed that the . " systems on ail £ ceking
door was locked using a key pad. Further by ms on all facility doors will
observation and interview of staff revealed that ¢ conducted by the
the ataff did not know, and could not locats, the Maintenance Director or
cade to open the door. Interview with the Facillty ' designee fo ensure al doors
Maintenance Manager at the fime of observation have single operation locking
acknowledged the code was not known and could devices installed per NFPA Life
not be located. Safety Code Standard.
3. All signage in resident
4. Observation on 10/19/16 at 11:19 AM and 1:19 courtyards and common areas
PM of the Kitchen storage room and the SCcU will be audited to ensure they
nurses station and HR Directors office, are in compliance with Life
respectively, revealed that the doors required Safety Code. Any issues
more than one releasing operation to make the discovered will be resolved,
doors operable. Interview with the Facllity : -
Maintanance Manager at the time of the ,
observation acknowledged that the doors e
required more than one releasing aparation, ' Systemic Changes
5. Observation on 10/18/2016 at 11:22 AM of the The Maintenance Departrnent will be
exit door to the smoking courtyard revealed a educated on the NFPA requirements
&ign reading "Not an Exit". Interview with the regarding: ramps and hand rails; foree
Facility Maintenance Manager at the time of pressure limits required for exit doors;
observation acknowledge the sign's language coded door locks; single operation door
Ref signage,
2000 NFPA 101, Sections 19.2.1,18.2.2.2.1,

FORM CMB-2567(02-88) Previous Varslons Obsolete Event ID: 3VKQ21 Fagllity ID: Wy0027 If continuation sheet Page 3 of 6 -
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1 PREMX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE- COMPLETION
" TAS | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-nﬁsnsggggg g{.‘f“”"“”“"“ DATE
” ~ KoZs e 2tz

K 088 | Continued From page 3 K 038 Monjtoring l L
19.2.2.6 and Chapter 7. | A weeKly audit wil be ¢

K 047 | NFPA 101 LIFE SAFETY CODE STANDARD KO47| ramps and hand e ol ot on all

862D o _ coded do ’ '
Exit and directional signs are displayed in ensure thgrg:e”:ef,:na::”ggn;edo°rs to
accordance with 7.10 with continuous llumination Operation: Common wres signa e x30
?883 j%";e‘igg*;‘g 1emergency lighting systam. days, then monthly x 80 dags u%til
(Indicate N/A n one story exiating occupancies ﬁg{/“epgae 2‘;& hatsbbe;n %?;e’ mined to
with less than 30 occupants where the line of exit met by the QAP| Committes.
ravel is obvious.) "&6 47 T e e
This STANDARD s not met as evidenced by: c .

Based on observation and staff intarview, the . Lorrective Actions 12 DQI llp
facility failed to provide exit and dirsétional e :
signaga In accordance with NFPA 101 in 2 of 9 The Exit Sign by the therapy room was 7&%
smoke compartments. The findings were: repaired. .

~{ 1. Observation on 10/19/16 at 11:30 AM of the Exit gignage_ was provided on the East
exit sign near physical thefapy revealed that the Corridor, adjacent to the Activities
8ign was not lluminated. Interview with the Room,
Facllity Maintenance Manager at the time of the
observation acknowledged that the bulbs were Others Potentially Affected
burned out.
All residents have the potential to be
2. Observation on 10/19/16 at 10:35 AM of the affected by this practice.
East corridor adjacent to the Activltles_ room and
Room 128, fooking down the corridor In the A visual audit of all exit signage will be
direction of egress, revéaled that no exit signage conducted by Maintenance Director or
was provided. Interview with the Facility designee to ensure signage exists and
Maintenance Manager at the time of the is functioning properly
obsgrvation acknowledged that the sign was o
missing. Systemic Changes
Ref: . .
2000 NFPA 101, Section 15.2.10 and 7.10.5. Tge Mf‘g‘e"jgcﬁwgglf“’"eﬁ" wil be
K 084 | NFPA 101 LIFE SAFETY CODE STANDARD Kogg) ctucaiec on the NFPA requiremen
$8=D _ regarding exit signage requirements.
Portable fire extingulshers shall be installed,
inspected, and maintained in all health ¢are
FORM CMS-2567(02-56) Praviaus Verslons Obasleta Event ID: 3VKQ21 Faciifty ID: WYooz7 li§ comlﬁuaﬂon sheet Pagé 4 afé
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: Monitoring I
K 064 | Continued From page 4 K084 Ko43 ) 12)02{“0
occupancies in accordance with 9.7.4.1, NFPA " |A weekly audit on exit signage will be
10. conducied by the Maintsnance Director
18.3.5.6, 10.3.5.6 or designee x 30 days, then monthly x
This STANDARD is not met as evidencad by: 90 days, until compliance has been
Based on observation and staff interview, the determined to have been met by the
facliity failed to provide portable fire extinguishers QAPI Committee.
in accordance with NFPA 10, in 2 of @ smoke Kogd -
compartments. The findings were: Corrective Actions 12102.{ it
1. Ohservation on 10/19/2016 at 11:01 AM and o
1:35 PM of the East Pantry and West Pantry, The fire extinguisher in the East Pantry
respactively, revealad that the East fire . |and West Pantry were remounted to
extinguishir was mounted at a height of 66 conform to NFPA reguiations.
inches above the floor, and the West fire
extinguishier was mounted at a height of 70 The unsecured fire extinguisher in the
inches abave the floor, Interview with the Facility smoking area was securely mounted in
1 Malttendnce Managér st the time of the an appropriate location,
observations acKnowledged the installed height of
the fire extinguishers. hers Potentiall ected
2. Observation on 10/18/18 at 11:15 AM of the All residents have the potential to be
smoking area revéaled a fire extinguisher that affected by this practice.
the Faclty Melntanance iahusr ot e e
& Facilly Maintanance Manager at the time o A visual audit of all facility fire
m°ﬁ$mmnﬂmﬂg’:t£§um extinguishers will be conducted by the
m anngr ' Maintenance Director or designee to
) 7 {ensure that all extinguishers are
Ref -{mounted at the appropriate height and
2000 NFPA 101, Sections 10.3,5.6 and 9.7.4.1 are secured properly.
1898 NFPA 10, Section 1-6.9, 1-6.10 .
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 Systemic Changes
50 Electrical wiring ahd equipment shall be in The Maintenance Department will be
accordance with National Electrical Code, §-1.2 educated on properly securing and
(NFPA 99) 18.9.1, 19.9.1 proper height of fire extinguishers per
This STANDARD 'is not met as evidenced by: NFPA guidelines.
Based on observation and staff interview, the
FORM C\5-2587(02-09) Previeus Vamijons Obsolste Event |D: 3VKG21 Facilty ID: Wyoaay If continuation sheet Page 5of5
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_ " Monitoring B 12 02(
K 147 | Continued From page 5 K147| .- Ko(p‘-}' l ( le
facility failed b: maintain electrical equipment in A weekly audit will be completed on ten
accordance with NFPA 70, random fire extinguishers, so they are
. properly secured at the appropriate
Observation on 10/19/16 at 2:04 PM of room 17 height x 30 days, then monthly x 90
Baﬁ‘nmom revealed that the GGFI combination light days, until comp[iance has been
switch had been painted over. Further _ determined to have been met by the -
observation revealed that when tested it would QAPI Committee.
not function properly. Interview with the Facllity o
Maintenance Manager at the time of the K147 2y ||
observation acknowiedged the painted GFI Corrective Actions 02 (0
receptacle and lack of proper operation,
. |" The GFI combination light switch in room %
was replaced and repaired.
otentially Affected
All residents have the potential to be
affacted by this practice.
A visual audit of all GFI combination light
switches will be conducted by the
Maintenance Director or designee ta
determine compliance to NFPA Electrical
code. All found not compliant will be
repaired or replaced.
Systemic Changes
’ The Maintenance Department will be
educated on the requirements of GFI
~ combination light switches.
Monitoring
A weekly audit on compliance and
functioning of ten random GF| combination
light switches will be conducted by the
Maintenance Director or designee wegkly x
30 days, then monthly x 90 days, until
compliance has been determined to have
. besn met by tha QAP| Committea,
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