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Hazardous Areas - Enclosure

2012 EXISTING

Hazardous areas are protected by a fire barrier
having 1-hour fire resistance rating (with 3/4-hour
fire rated doors) or an automatic: fire extinguishing
system in agcordance with 8.7.1, Whan the
approved automatic fire extinguishing system
option is used, the areas shall be separated from
other spaces by smoke resisting partitions and
doors in accordance with 8.4. Doors shall be
self-closing or automatic-closing and permitted to
have nonrated or field-applied protective plates
that do not exceed 48 inches from the bottom of
the door.

Describe the floor and zone locations of
hazardous areas that are deficlent In REMARKS.
19.3.2.1

Areg
Seperation N/A
a. Boiler and Fuel-Fired Heater Rooms

Automatic Sprinkier
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K Q00 | INITIAL COMMENTS K 000
Requirements for Long Term Nursing Homes
Section 42 CFR 483.70 (a) except as otherwise
provided in the section, the facllity must meet the
applicable provisions of the 2012 Edition of the
Life Safety Code, Existing Health Care of the
National Fire Protection Association.
The facility was a fully sprinklered, one-story
building of Type V (Ill) construction built in 1983.
The building was equipped with a supervised
automatic dry sprinkler with dry pendent heads
and an addressable zoned fire alarm system. The
facility had & capacity of 45 certified Medicare and
Medicaid beds with a census of 36,
K 321 | NFPA 101 Hazardous Areas - Enclosure K321
$5=D

A) The west sojled utility room door
will be adjusted and or sanded down
so as the door may close with the uge [ '/.7/“0
of a self-.closing divice.

B) All residents and staff could be
affected ifa fire was to break out in the
oo and the door wasn™ closed
smoke would then A1l that smoke
compartment. Maintenance will
observe and audit all doors with a
self-closing device monthly.

C) Euvironmental Services Manager
will in-service Maintenance staff on
2012 NFFA 101 19.3.2.1,

LABORATORY RIRECTOR'S OR FROVIDER/,

Any daficrency statement snding with an asterisk (") denotes a deficlency which the
other sufeguards provide sufficient pratection 1o the patiants. (Sea instructions.)

EPRESENTATIVE'S SIGNATURE

Institution may be excused from camecting providing it is determined that
Excapt for nursing humes, the findings stated above are disclozable 90 days

L 98’//(0

following the date of zurvey whathar or not a plan of ¢omection Iz provided. For nursing homes, the above findings and plans of comaction are disclosable 14

days follawing the dite these dacume
program participation. ;

nts are made available to the facilty. If deficiencies are clted, an approved plan of someclon I requisita to continued
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
) 53s0s0 B. WING , A1/01/12018

NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, ZIF CODE
MORNING STAR CARE GENT 4 RORTH FORK ROAD
ARE ER FORT WASHAKIE, WY 82514 ‘
" 4D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION )
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DEFICIENGY) o
K 321 | Continued From page 1 K32
b. Laundries (larger than 100 square feet)
¢. Repair, Maintenancs, and Paint Shops
d. ?oﬂed Lir;len Rooms (axceeding 64 gallons) D) Environmental Services Manager
€. Trash Collsction Rooms will ; : i
1eport observations and andits to / /
(excaeding 64 gallons) the Quality Asswance Commitiee st ||//%//(0
f. Combustible Storage Rooms/Spaces the QAP] meetines
(over 50 square feet) ~ Q 8.
g. Laboratories (if classified as Severe N
Hazard - see K8220)
This STANDARD Iz hot met as evidenced by:
Based on observation and staff interview, the
facility falled to protect Hazardous areas in
accordanca with NFPA 101 in 1 of § smoke
compartments.
Observation on 11/01/2016 at 1:55 PM Iocated In
the 100 corridor and known to the facility as the
west soiled ytility revealed that door would not
close with with the self closing device. Further
observation revealed that the door was dragging
on the finished floor and needed assistance for
the door to clase. Interview with the Facility
Malntenance Manager at the time of observation
indicated that thers could be some settlement
issues and that they were unaware of the daor
not closing properly.
Ref. int ill replace the
2012 NEPA 101, Sections 19.3.2.1.3 Al) Mamtenance vl rop I ) %
K 511 | NFPA 101 Utifties - Gas and Electric k51| breakerfllerplate in Panel F1.
5S=D s - © A2) The rteceptacle will be
Utilities - Gas and Electric replaced with a ground fault circuit )| / % { Jlo
Equipment using gas or relatad gas piping interrupter receptacle.
complies with NFPA 54, National Fuel Gas Code,
elactrical wiring and equipment complies with
NFPA 70, National Electric Code. Existing
installations can continue in service provided no
hazard to life.
FORM CMS.2507(02-89) Pravipus Verslons Obzaalete ' Event I0: 88RM21 Faciity ID: WYOD{7 If continuation sheet Piga 20of 5
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" NAME OF PROVIDER OR SUPRLIER STREET ADDRESS, CITY, STATE, ZIP CODE - '
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oo | wmsmwﬁo;mﬁm D Exggvﬁ:m PLAN m;v.ecnoum i
i REé%TomaﬂlscmmnFmemmmmm TS . CROSS SEPEREN c‘f%EAPFﬁDPmﬂE E
K5 Cohﬁnuad Frompage2 K511 BI) All residents and staff could . |
18.5.1.1, 185.1.1,9.1.1,8.1.2 be affected if they were to open up
an electrical pape] and their finger
went into the opening of breaker
. hole. Maintenance will observe
This STANDARD Is not me:;s;f evidenced% and audit all electrical panels to
Based on observation and Interview, ensute the safety of all residents
facﬂityfaﬂedtnpxg\nmg?%?mm!paneism and staff.
8 with . B2) All residents and staff could
1. Obgervation on 11/01/2018 at 1:11 PM lacated be affected if the electrical product
atthe ilszreak room/electrical room revaaleg uﬂr:hat; gotwater in it and short circuited.
Pane! F1 was missing a clrcuit bréaker. r Mainte ;
obsérvation revealed tht fhere was no cover or e Soserve 2
device to prevent a persons hand from Goming In 1 2l 1eceplacies wi e
contact with the circuit, Inteiview with the Faciity of sinks that they are a ground fault
Maintanancs Manager 2t the time of the circuit interrupter receptacle.
Observaﬁcn said Mﬂ'ley did not hotice the C) Environmental Services
miseing clroutt breaker. Manager will in-gervice
Ref Maintenance staff on 2012 NFPA
2012 NFPA 101, Sections 19.5.1.1 and 8.1.2 10119.5.1.1. and 9.1.2, 2011 NFPA
2011 NFPA 70, Section 408.7 70 section 408.7.
2. Observation on 11/01/2016 at 2:10 FM located ]13[) En“.rlmmenm Service
if fhe Medicine Stordoe room revesled a anager wi 1 report abservatxops-
receptacle that was not of the ground-fault and audits to the Quality t p
circuit-interTuptar type within 6 feet of a sink. Assurance Conmittee at the QAPI ‘% 1,
Interview with the Faclity Msintenance Manager meetings.
at the ime of obsarvation ndicated that they
overlooked the mizsing ground-fauit .
clreuit-interrupter.
Ref. , 7\?’# :
2012 NFPA 101, Sections 19.5.1.1 and 9.12
2017 NFPA 70, Section 210.8(B)(5)
K 918 | NIEPA 101 Electrical Syetems - Esseritial Eléctric |  K918] 4 ) A remote stop bufton for
se<D | Syste generator will be installed on the
outside of generator room ... - e o

.ébmws—ammﬁmmmow
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Electrical Systerns - Essential Elactric System
Maintenance and Testing
The generator or other altarnate power source
and assoclated equipment is capable of supplying
service within 10 seconds, If the 10-second
criterion is not mat during the monthly test, a
process shall be provided fo annually confirm this
capability for the life safety and critical branches,
Maintenance and testing of the generstor and
transfer switches are performed In accordance
with NFPA 110.
Generator sets are inspected weekly, exercised
undsr load 30 minutes 12 times & year in 20-40
day intervals, and exercised once every 36
months for 4 continuous hours. Scheduled test
under load conditions include a complete
simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by
competent personnel. Maintenance and testing of
stored energy power sources (Type 3 EES) are in
accordance with NFPA 111, Main and feeder
circuit breakers are inspected annually, and a
program for periedically exarclsing the
components is established according to
manufacturer requirements. Written records of
maintenance and testing are maintzined and
readily available, EES electrical panels and
circuits are marked and readlly identifiable,
Minimizing the possibility of damage of the
emergency power source is a design
consideration for new installations.
6.4.4,6.54, 6.6.4 (NFPA99), NFPA 110, NFPA
111, 700.10 (NFPA 70)
This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facllity fafled to provide an essential electric
system In accordance with NFPA 110,

FORM APPROVED
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AND FLAN OF GORRECTION IDENTIFIGATION NUMBER: A BUILDING 04 « MAIN BUILDING 01 mcompmsn
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE =
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K918 Continued From page 3 Ko18

B ) All residents aud staff could be
affected if the generator was running,
the generator room was locked and the
generator needed to be shut down.
Onece remote stop button is installed it
will be tested to ensure that the
generator will stop.

C) Environmental Services Mapager
will inservice Maintenance staff on
2012 NFPA 101 zections 19.5.1.1 and
9.1.3 also 2010 NFPAsection 5.6.5.6.
D) Environmental service Manager
will report observations and audits to
the Quality Assurance Comynittee at
the QAPI meetings.

Bl

o
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"I K918| Continuad Frorn page 3 : K918
Elestrical Systems - Essential Electric Syatem
Maintenance and Testing
The generator or other aliemate power source
and associated equipment is capabla of supplying
service within 10 seconds, If the 10-second
criterion ishngt br:at during the monthly tes% a N -
pracess shall be provided to ennually confirm this . .
capabliity for the life safety and critical branches. B ) All residents and staff could be
Malritenance and testing of the generator and affected if the generafor was NN,
transfer switches are performed in accordance the gencrator room was locked and the
with NFPA 110. senerator needed to be shut down.
Generator gets are inspected weekly, exercised Once remote stop button is installed it
undef load 30 minutes 12 imes @ year in 2040 will be tested to ensure that the
day intervale, and exercised once every 36 generator will stop.
|l S 6 i sevics M
~—1 simulated cold start and automatic or manual will in-service Maintenance siaff on
A 2012 NFPA. 101 sections 19.5.1.1 and
tranafer of all EES loads, and are conducted by .
competent personnel. Maintenance and testing of 9.13 a139 2010 NFPAsection 5.6.36.
stored eneargy power sources (Type 3 EES)arein | - D) Environmental service Manager
atcordance with NFPA 111. Main and feedar will report observations and audits to
wircult breakess are inapacted annually, and a the Quality Assurance Committee at
program for petiodically exercising the the QAPI mectings. i& ] (0
components Is established according to )% j
manufacturer requirements. Writien records of
malntenance and testing are maintained and (7%
resdily gvallable. EES electrical panels and
circuits are marked and readlly identifiable.
Minimizing the possibility of damage of the
eMmargency power source is a design
consideration for new installations.
6.4.4, 6.5.4, 6.6.4 (NFPA 89), NFPA 110, NFPA
111, 700.10 (NFFA 70)
Thia STANDARD is not met as evidenced by:
Based on abservation and staff intarview, te
facility failed to provide an essential electric
system in accordance with NFPA 110.
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