X PRINTED: 11/17/2018
DERARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
, 1
(X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIFLE|CONSTRUGTION (43) DATE SURVEY
AND PEAK OF CORRECTION IRENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
£35031 B. WING 11/0212016
NAME PF PROVIDER OR SUPPLIER ) STREET AUDRESS, CITY, STATE, 2IP CODE
1002 FOREST DRIVE
WiN?J RIVER REHABILITATON AND WELLNESS | RWERTON, WY 82501
TATEMENT OF DEFICIENCIES b FROVIDER'S PLAN OF CORRECTION (5)
ggg X tEM?!gggFIMYéIEﬁCJ lﬁﬂgf 8E PRECED'ED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMBLETION
™ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG onoa&asssaegggg‘g g%EAPFRuPRIATE OATE
This Plan of Corection 15  tbe
K 000 | INITIAL COMMENTS K 000 facility’s credible allegation of ’
compliance, i
Requirements for Long Term Nursing Homes . \ .
Section 42 CFR 483,70 (s) except as otherwlse g’{epm“t‘.’“ %nd/or ?'xecut‘(;’“ of this
provided in the section, the facility must mest the an o (Lomection does oot
applicable provisions of the 2012 Ediftlon of the constitute admission or agreement by
Life Safety Code, Exiating Heaith Care of the the provider of the truth of the facts
National Fire Protection Agsociation. alleged or conclusions set forth in the
statement of deficiencies. The Plan
The facility was g fully sprinkled, single story of Correction is prepared and/or
bwilding of Type V (111) construction bullt in 1886, executed solely because it is required
The buliding was equipped with a supervised by the provisions of federal and state
automatic wat sprinkler system with a zoned fire laws,
alarm system. Tha facliity had a capacity of 90
certified Madicare and Medicaid beds with & Tnitial Comments:
census of 74,
252:‘_2) NFPA 101 Egress Doors K222/ | The facility licensed bed capacity is
Egress Doors 81,
Daors In a required means of egress shall not be K292 A2
equipped with a fatch or a lock that requires the
use of a taol or key from the egress side unless .
using one of the follawing special locking 1-Observed Rear East exit door
arrangements: adjacent to room 31 will have a
CLINICAL NEEDS OR SECURITY THREAT delayed egress force of three (3)
LOCKING seconds to activate by 11.28.16.
Where spacial locking arrangements for the
clinlcal security neads of the patient are used, 2- Observed kitchen rear exit door
only one locking device shall be permitted on will be adjusted to activate the
each door and provisions shall be made for the delayed egress when constant force is
rapid removal of occupants by: remote control of applied by 11.28.16.
locks; kaying of all locks or keys carried by staff at
?;' tttll:“;?;\‘?;:g%;?sh reilable means avallable Identification of Others:
18.2.2.2.5.1,18.22.2.6, 10.2.2.2.5.1, 19.2226 D ioped with 2 d
SPECIAL NEEDS LOCKING ARRANGEMENTS oors equipped with a delayed
Where special locking arrangernents for the egress alarm will be assessed to
safaty needs of the patient are used, all of the ensure a delayed egress force of three
Clinicat or Security Looking requiremants are (3) seconds to activate is present.
) Alarm on identified doors will be set
; mRa R PROVIGERISUPPLIER RESENTATIVE'S SIGNATURE TITLE (X&) DATE
D (2:05 1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/17/2018

FORM APPROVED
CEN ICES 4 OMB NO. 09380381
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA {x2) MULYIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAY QF CORREGTION IDENTIFICATION NUMEER: A BUILDING &1 | MAIN BUILGING 01 COMPLETED
535031 B, WING 11/02/2018
NAME‘E PROVIDER OR BUPPLIER tET ADDRESS, CITY, STATE, ZIF GODE
WIND RIVER REHABILITATON AND WELL NESS ' ::31;‘;?;:7‘:3':” )
= L
Xay i SUMMARY BTATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX H DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD &5 . COMPLEFION
TAQ EGULATORY OR LG IDENTIFYING INFORMATION) TAG ‘onoss-assmeggg& ;g g%E APPROPRIATE - DATE
K22reom'td
}
K222 | Continued From page 1 K222 to a delayed egress force of three 3
being met, In addition, the locks must be seconds to activate by 11.28.16
electrical locks that fail safely so as to releass B
tpon loss of power to the device; the buiiding Is : .
protected l;y & supervised automatic sprinkler Systemic Changes:
system and the locked space Is protected by a . s
complete smoke detection system (or ls Durector of Building Plant and Safety
constantly monltored at an attended location and/ot designee will provide _
within the lockad space); and both the sprinkler education relating to the requirement
Snd detection systems are arranged to uniock the °§ ge three Sff‘md %’fi‘mi Tesgmg
o0rs upon act{yaﬂon_ Q € egtess 4oors € placed on
18.2.2.2,6.2,19.2,2,2.6.2, TIA 12-4 majntenance weskly rounds.
DELAYED-EGRESS LOCKING
ARRANGEMENTS Monitoring:
Approved, listed delayed-egress locking systems
installed In accordance with 7.2.1.6.1 shall by Maintenance Director and/or
penitted on door assemblies serving low and designee will complete an audit of
ordinary hazard contents in bulidings protected doors equipped with a delayed egress
throughout by an spproved, supervised automatic randomly weekly for one month.
ﬂrﬂmdet%cﬂonﬂsyétem Or an approved, supervised Results of the audit will be brought
?g 2’232 23199';_ 295 iystam. to the quality assurance meeting at
ettt i #1 (1YY 7Y 4% . - H
ACCESS-CONTROLLED EGRESS LOCKING soose montly vt the correction i
ARRANGEMENTS . et
Access-Controlled Egress Door assemblles K22
Installad In accordance with 7,2,1.6.2 shall be 7
permifted, .
18.2.2.2.4, 19.2.2.2.4 The ob:‘mrved areas at the lgtchgn
ELEVATOR LOBRY EXIT ACCESS LOCKING (o Roomag o the west exit adjacent |, 5 ) )
ARRANGEMENTS to Room 40, the SCU East exit, and
Elevator lobby axit accass door lacking In West exit adjacent to room 25 will
accordance with 7.2.1.8.3 shall be permitted on have handrails installed.
door assemblles in bulidings protacted throughout
by an approved, supsrvised automatic firs Identification: of Qthers:
detection system and an approved, supervised
%tgrgsglz s%:ggk;e:g 3ystem. Maintenance Director and/or
£.2.24, 18222 designee will assess all exits to
1;1;2 &Tg‘:\l?éﬂ?v ait?o’;m néatta?f ?vgde?ced ti;y: ensure handrails are present and
B and stalf interview, tha a iate. Auditi th
facillty falled to provide delayed agress dc:ors In PRIOPTIALe. Auditing of the
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PRINTED: 11/ 7i2016
RTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
RS F VICES OMB NO, (938-0391
1 DERBUPPLIERIGLIA {X2) MULTIPLE QONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION | eIGARION e A BUILDING 01 § MAIN BUILDING g1 CONPLETED
|
535031 B, WING 11/02/2016
NAME OF PROVIDER OR SUPPLIER 't BTREET AUDRESS, GITY, STATE, 2P CODE
1002 FOREST DRIVE
WINJLVER REHABILITATON AND WELLNESS | RIVERTON, WY 82501
- PROVIDER'S PLAN OF CORRECTION X6}
;9;?,}; (mgs E&ﬁéﬂé@*ﬁ%&%g ';ﬁééé%‘é’;‘;‘;ﬁm Pn'gr-'nc (EACH CORRECTIVE ACTION SHOULD BE comi}énun
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG °R°SS'REFEREggﬁgégggE”Pmm’”E
K227 Cont*d:
K 222 | Continued From page 2 K222
accordance with NFPA 104. The findings wers: bandrails will be placed op
maintepance monthly rounds,
1. Observation on 11/02/2018 at 8:22 AM located
at the Rear East exlt door adjacent & room 34 Systemic Changes:
revealed a delaysd egress doar that would not
operate unless the force Is applled continuously Director of Bujlding Plant and Safety
for approXimataly 15 seconds. Interview with the and/or designee will provide
Facllity Maintenance Maneger at the time of education to staff relating ta
ebservation indlcated that Is how the delayed hendrails required on exi steps
agress is supposed to work and was unaware of and/or ramps. Handrails being
the requirement that does net allow mare than 3 present will b'e added to maintenance
seconds of force to activate a delayad egress, monthly rounds.
2. Observation on 11/02/2016 at 9:20 AM Iocated N
at the Kitchen rear exit door revesled a delaysd Monitoring:
egrass door that did not activate when force was ) )
applied to the door. The only way to get out was Maintenance Director and/or
through & key code. Intervisw with the Facllity designee will audit exit steps and
Malntenanoa Manager at the time of observation ramps relating to handrails randomly
acknowledged that the deor was out of operation monthly. Such audits will be added
and was unaware that the door was to the maintenance routine monthly
malfunctioning. rounds. Results of the audit will be
brought to the quality assurance
Ref: meeting at least monthly until the
?012 g";PA 101, Sections-19.2.2.2.4 and correction is sustained .
2.1.8.
K 227| NFPA 101 Rempa and Other Exits K227 Due to the scope of this project, a
580 request for a time limited waiver is
Ramps and Other Exits being requested until April 28, 2017,
Ramps, exit passageways, fire and siide escapes,
alternating tread devices, and areas of refuge are
in acsordance with the provisians 7.2.5 through
Ty K321
18.2.2.861018.22.10 0r 19.2.2.5 to 18.2.2,10 Oxygen storage room door will be Jel 7
evaluated for fire rating or replaced,
Oxygen storage room door plate shall
be reduced to below the 48 jnch
requirement. PT Storage room and
"ORM CMS-2517{02-80) Pravious Vemlons Obsolata Evant ID; 48121 Faclliy ID) wycoaz If cantinuation shaet Page 3 of 12




DEPA

PRINTED: 1117/2018

CENTERS FOR MEDICARE & MEDICAID BERVICES . OM X
HTATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERIGLIA {X2§ MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER. A BUILDING 01 {MAIN BUILDING g1 COMPLETED
535031 B, WiNG 11/02/2018
NAME i PROVIDER OR SUPPLIER STREET AUDRESS, GITY, §TATE, 2IF GODE
1002 [FOREST DRIVE
WIND HIVER REHABILITATON AND WELLNESS RIVERTON, WY 82501
04) 1) SUMMARY STATEMENT CF DEFIGIENDIES 13 PROVIOER'S PLAN OF CORRECTION o
PRER (FACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION BHOULD g COMPLETION
TAG'T REGULATORY OR LSG IDENTIFYING INFORMATION) TAG cnose-namaegggg&a ggﬁ APPROPRIATE DBAYE
K227\ Continued Fram page 3 K227

This STANDARD is not met as evidenced by

Based on observation and staft Interview, the
faclilty falled to provide ramps In agcordance with
NFPA 101, The findings wera:

1. Observation on 11/02/2018 et 9:22 AM lncated
at the Kitohen rear exit ramp revealad that the
ramp had a handrail that had been tamsaged.
Further abservation ravealsd that the damaga to
the handrall was sufficient enough to rander it un
usable. nterview with the Faollity Maintenance
Manager at the time of abgervation

acknowledged tha damaged handrall Weis causaed

by a vahivie ooflision.

2. Obsatvation on 11/02/2016 at 8:67 AM and at
10:22 AM Incated at the West exit adjasent to
Room 40 and at the SCU Eagt exit, respeotivaly,
reaveslad a step at each location that went t the
public way outsids of the bulidng, Further
observation reveaied that each step was missing
handralls, Interview with the Facllity Maintenance
Menager at the time of obaervation Indlaated that
hey were unaware of the requirement,

. Qbservation an 11/02/2016 at 10:08 AM
ooated at the West exit adjacant to room 25
evenled a ramp {outslde to the public way) that

ad a rise greater than 6 inches, Further

bservation revealed that the ramp did not have
and ralls on elther side, Intetview with the
acility Maintenance Manager at the time of

bearvatlon indicated they were unawara of the
qulrement,

af,

(312 NFPA 101, Saction 18.2.2.6 o 182210
nd 7.2.6

+| rounds.

K321 Cont’d:

Medival Records Office will have g
self closing device installed.

Identification of Others:

Identification of hazardous areas will
be made by the Maintenance Director
and/or designee.. Audits will be
conducted relating to the self closing
devise fire rating, and the plate being
less than 48 inches for the doors for
the identified bazardous areas. '

Systemic Changes:

Director of Building Plant and Safety
will  provide  education to
maintenance staff relating to the self
closing devises and plate height
requirement.  Inspection of the
hazardous areas having a closing
device in place, fire rating and the
plate being less than 48 inches will
be added to the monthly maintenance

Monitoring:

Maintenance Director and/or
designee shall andit hazardous areas
relating to self closing doors devises
in place and door plates not over 48
inches in height randomly monthly
for one month. Results of the audit

o

I CMB-2581102-60) Praviaus Viamlans Obaclete
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR D utrate
CENTERS FOR MEDIC & MEDICAID SERVICES OMB NO. 0938-0351
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/GIIA MULTIPLE CONSTRUCTION
AND PLAN [DF CORREGTION IDENTIFIGATION NUMBER: fﬁmmm 04 <|MAIN BUILDING 01 "‘3’33&%,?,;’;"3’;*
538031 B, Wmia
11/02/2018
NAME OF|PROVIDER OR SUPPLIER STREET ADDREES, CITY, STATE, ZIF CODE
WIND F|VER REHABILITATON AND WELLNESS ?&Zﬁrﬁyﬁw
%4) 1D SUMMARY STATEMENT OF DEFIGIENGES D PROVIDER'S FLAN OF GORREGTION e
RERIX DEFICIENCY MUST BE PRECEDED BY FULL QRRECT
TAG R(Secu]famnv OR LSC JOENTIFYING INFORMATION) v c@s‘éﬁiﬂ%msgg?w; ﬁ?&%?&m SO o
K 321/{ Continued From paga 4 K 321 IR
K 321|| NFPA 101 Hazardous Areas - Enclosure K 321 £321 Cont'd:
S8 .
hall be brought to the quaji
H - 5 ugh quajity
> gf;’g;?gnms Enclosure ass;xlrance meeting at least monthly
Hazardous areas are protected by a fire barrier vout the correction is sustained -
having 1-hour fire resistance rating (with 3/4-hour L
fire rated doors) or an automatic fire extingulshing Dus to the scope of this project, a
system In accordance with 8.7.9, When the request for & time limited waiver is
approved automatic fire extingulshing systerm being requested until April 28, 2017.
oplion Is used, the areas shall be separated from
other spaces by smoke resisting partitions and
doars In accordance with 8.4. Doors shall be K342
self-closing or automatic-closing and permitied to I1-17
hava nonrated or fleld-applied protective plates Manua] alarm box operable parts will
that do not exceed 48 Inches from the boftom of be adjusted to a reduced height from |-
the door, the floor to within 48 ioches from the
Describe the floor and zone locations of floor.
hazardous areas that are daficient In REMARKS,
19.3,2,1 Identification of Others:
A’Bﬂgﬂpmﬁm NIA Automatic Sprinkler Meintenance  Director  and/or
& Boller and Fuel-Fired Heater Rooms e Wl complete an - audi
b, Laundres (larger than 100 square feet) e to manual dlam  box
¢. Repalr, Malntenance, and Paint Shops Operable parts being at 2 height of no
d. Solled Linan Rooms (exceeding 64 galions) more than 48 fnches from the floor. |
8. Trash Collection Rooms :
(exceeding 64 gallons) Systemic Changes:
f, Combustible Storage Rooms/Spaces .
(over 60 square feot) Director of Building Plant and Safety
 Laboratorles (ff classifisd as Severe and/or designee will provide staff
azard - see K3220) education relating to manual alarm
his STANDARD s not imet as evidenced by: box operable parts requirements,
Based oh observation and staff Interview, the Audits of the manual alarm box will
aclllty falled to pratact hazardous areas in be added to the wonthly maintenance
coordancae with NFPA 101, The findings were; roumds,
- Observation on 11/02/2016 at B:32 AM located
the Oxygen Storage Room revealed that thera
MG 2-28) Prevl Obaalels
fo o8 Virsions Evant ID:4581%21 Faollly 10: Wyooay If aontinualion sheet Page 6 of 12




PRINTED; 1M7/2016
DEPARTMENT OF HEALTH AND HUMAN SERVICES . Rl Ayé];%\égp .
0838-0381
{X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
B35034 B. WING 14/02/12016
NAME dfff PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE ~
1002 FOREST DRIVE
WIND RIVER REHABILITATON AND WELLNESS RIVERTON, WY 82601
034y | SUMMARY BTATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o
PREF (EACH DEFICIENCY MUST BE PRECEDED BY FULL BREFIX {EAGH CORRECTIVE AGTION BHOULD BE COMPLETION
AR REGULATORY UR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE baTe
DEFICIENCY)
K321 { Continued From page & K321 K342 Cont’d;
‘ was no Indication that the door to the room was
firerated. Interview with the Faciiity Meintenance Monitoring:
Manager at the fime of observation Indicated that
the room was once used as a shower for patients Audits of manual alarm box hejght
and was not sure if the door was fira-ratad, baing 1o more than 48 inches from
2. Observation on 11/02/2016 st 8:33 AM located Vonoor il Diomducted by the
at the Oxygen Storage Room revesled that there designee randomly monthly for ope
wag & plate on the door that extended above 48 ot Result otth it willb
Inches from the bottom of the doar, Further | brought ¢ efh ; © audit will be
observations revesled several storage room ought to o dualty assurance
doors having a plate that extended above 48 meeting at least monthly until the
inches from the battom of the door, Interview with coITection 1 sustained .
the Facllity Malntenancs Manager at the time of
obsarvation was unawars of the requirement,
' K351 JA - le
3. Observation on 11/02/2016 at 9:30 AM of the )
PT Storage Room and Medical Records Office Required sprinkler coverage will be
revealed that the storage room was greater than provided in built<in closets in
50 squared feot and that the room was used for resident rooms,
storing an excesslve amount of combustible :
matartal. Further observation revealed that the Identification of others:
s:ora‘aga room door was not provided with a self
ciosing or automatic closing device, Intetview All built-in closets in resident
with the Facliity Malntenance Manager at the fime will be assessed mu;;sure esu r;’&’{,‘
of abservation acknowledged that thay were closets are identified by Maintenance
unaware of the requirernent and further Intefview Director and/or designee. Sprinkler
Indicated that the facllty had not identified the protection will bo placed . ang
medical records office as a storage raom, observed such closets,
Ref: .
2012 NFPA 101, Section 19.3.2.1 Systemic Changes:
K 342 NFPA 101 Fire Alarm S -
o Fire Alarm System - Initiation K342) | Director of Building Plant and Safety
Fire Alarm Systam ~ Inlttation and/or  designee  will  provide
Initiation of the fire alarm system is by manual education to staff relating to built-in
means and by any requirad sprinkler system closets in resident rootns requiring
alarm, detection device, or detection aystem, sprinkler devises. Auditing of
ORM cm-zTW(nznsﬂ) Frevious Versiona Qbsolata Evant i 43124 Fadily 10: Wyangz If continuation sheet Pege B of 12
ii




* PRINTED: 11/i7/2018
ARTMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
TERS FOR MEDICARE & MEDICAID S8ERV S OMB
NT OF DEFIGIENCLES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE BURVEY
N OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
- 835031 B.WiNg 111022016
NAMEIGF PROVIBER OR BUFFLIER STREET ADDRESS, CITY, STATE, ZIF GODE
100 FOREST DRIVE
wmtr RIVER REHABILITATON A?VD WELLNESS RIVERTON, WY 82501
*A) SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION )
PRE {EACH DEFICIENCY MUST BE PRECEDED BY FUL, PREFIX {EACH CORRECTIVE ACTION BHOLLD BE GCOMPLETION
TAG REGULATORY OR L& IDENTIEYING INFORMATION) e CRoss—REFEREggE‘glIE‘No gy)e APPROPRIATE RaTE
K342 | Continued From page 8 K 342 K351 Cont’d:
Manual alarm boxes are provided In the path of i X . .
egress near each required exit. Manual alarm sprinkler devizes in built-in closets in
boxes In patlant slesping areas shall not be resident rooms will be added to the
required et exits f manual alarm boxes are maintenance monthly rounds,
located at el nurse's stations or other
continuously etended staff location, provided Monitoring:
alarm boxes are visible, continuouely accessible,
and 200" travel distancs is not exceadad. Maintenance Ditector and/or
386.32.452.1, 18.3.4.2,2| 19.8.4.2.", 19-3.4.2-2, designee will audit fire Sprinklers
being placed in built-in clossts in
This STANDARD Is not met as evidenced by; e pace oo
tesident rooms randomly monthly,
Based on obssrvation and staff interview, the Results of the audit will be brought
facilty failed to provide a fire alarm system in : .
accordance with NFPA 72. The findings were: to the quality assurance meeting at '
* . least monthly until the correction is ‘
Observation on 11/02/2016 at 9:32 AM located sustained .
adjacent to Raom 8, Room 24, the Maln o ,
Entrance, and all manual alarm boxes throughout Drue to the scope of this project, a
the facllly revealed that the manual alarm boxas request for a time limited waiver is :
were measured (from operable part of the fire being requested until April 28, 2017.
alarm box fo the finished floor) at approximately
08 inchas, Interview with the Facliity Maintenance
Manager at the time of observation Indicated they K353
wers unaware of the 48 inch helght requirement '
from the operable parts of the manual fire alarm The sprinkler gauges was be tested I
box, for accuracy and replaced by |/# o2 |
Ref: 11.25.16. The escutcheon for the 3
’ inkler head the brick wall
2012 NFPA 101, Section 19.3.4.2.2 and 8.6.2.5 ncatod ot oy vy e brick w
2010 NFFA 72, Seotion 17 144 located at the West exit adjacent to
D L 40 will be installed.
K 351} NFPA 101 Sprinkler System - installation K351 room Wil be nstalle
88=k P td .
gpmk?; s}ﬁmm - Instaliation Identification of others:
D12 EXISTING ; .
Nursing homas, and hospitals where required by gdafmnmil D m,:"’:mﬁ au‘cji//or_ |
conslruction type, are protacled throughout by an orBnee wWill request testing and/or
&pproved automatic sprinkler system In replacement by an authorized source
Bccordance with NFPA 13, Standard for the
ORM CM3-2867(02-89) Pravioye Verslons Oheclata Event ID:451xz1 Fasiity 10z wWyoosy Ifcontinuetion sheet Page 7 of 12 -
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DERARTMENT OF HEALTH AND HUMAN SERVICES P A2
CENIERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (%2) MULTIPLEICONSTRUGT| 1ON (X3) DATE SUR
| AND PLAN DF GORRECTION IDENTIFICATION NUMBER: A BULDING 01 - MAIN BUILDING 01 COMPLETED
835031 8. WING 1110212016
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, 5TATE, 2IP COLE
WINDRIVER REHABILITATON AND WELLNESS o ;;?ﬁ;‘;ﬁ:”’; 501
¥
1%4) SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION o)
PRE (EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EAGH CORRECYIVE ACTION SHOLLD BE COMPLETION
™ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRGSS-REFEREggFE‘gI‘é‘g ggeapmnmws DATE
K 351 Continved Fram page 7 K3a3g1 K353 Cont’d;
Installation of Sprinkler Systems,
InType | and If construction, alternative protection any such fire sprikler gauges withia
measures are permitted to be substituted for the regulated time frames. All
sprinklar protection in specific areas where state sprinkler escutcheons will be audited
or local regulations prohiblt sprinklers. to ensuire placement.
In hospit::!s, E;prinklera ?ra nof raquired in ¢lothes
closets of patient sleeping rooms where the: grea : .
of g\ne lr;loset does not excaﬁd 8 suara fea[trgnd Systemic Changes:
sprinkler coverage covers the closat footprint as ; 1 s
required by NFPA 13, Standard for Installaion of oy ©f Building Plent and Safety
Sprinkler Systems, and/or  designee w1l]‘ provide
19.251, 19.3.5.2, 19.3.6.3, 19.3.5.4, 19.3.5.6, sducation to staff relating to fire
19.4.2,19.3.5.10, 9.7, 0.7.4.1(1) sprinkler ganges and sprinkler
This STANDARD s ot met as evidencad by: esoutcheons regulations.  Such
Based on observation and staf Interview, the mspections will be placed on the
faclity falled to protect the building throughout by monthly maintenance rounds
an approved, supervised automatic sprinkler
System in 4 of & smoke compartments. The Monitoring:
findings ware: ,
Maintenance Director and/or i
Obaervation on 11/02/2016 st 8:25 AM - 10:40 dezignee will audit fire sprinkler :
AM revealed bullt-in closets that were located In gauges relating to testing gauges per
all resldant rooms In the facllity. Additional requirements randomly monthly.
observation revealed that the closets included a Maintenance Director and/or
bar for hanging clothing, and that the top of tha designee will conduct audits of
closet enclosure was confinuous to the ceiling of sprinkler escutcheons placement
the room. Further observation revealed that the , thly. Result ftﬁ %en i .
closets ware not provided with sprinklar gl o;: v cth S oL e audits wi '
protection within each closet. Interview with the © brought to the quality assurance
Facllity Maintenance Manager during the meeting at least monthly until the
observation Indicated that they were unawara of eorrection is sustained.
the raquirement and that the sprinkler conractor
sald it would not ba required based off sQuare
footags of each raom. K511 .20 |
Ref A non-ground-fanlt circuits
2012 NFPA 101, Sections 19.3,5.1 and 9.7.1.1 interrupter receptacle was be
é ZQCQPFPA 1‘13, Saction 1-6.1
etter 13-55
FORM CMS-4587(02-58) Pravinys Veratong Obsalats Event I 45Xy
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PRINTED: 11p17/2018
FORM APPROVED
OMB NO. 0938-03

NT OF DEFICIENCIER {X1) PROVIDER/SUFFLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X8} DATE SURVEY
535031 B. W"\EIQ 1i02/2016
NAME TF PROVIDER OR SUPPLIER ﬁT}EE!“ADDRESS, CITY, STATE, P CODE
- 1002 FOREST DRIVE
WING RIVER REHABILITATON AND WELLNESS RIVERTON, WY 82501
o) I BUMMARY STATEMENT OF DEFICIENGIES ) PROVIOER'S PLAN OF CORREGTION (X5
PREFK {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
e REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROB§-REFERENCED TO THE APPROPRIATE baTe
DEFICIENGY)
. K511 Convd:
K 333 | NFPA 101 Sprinkler System - Maintenance and K 353 :
ss=0 | Testing jnstalled in the SCU staff bathroom
_ by 11.15.16.
Sprinkler Systam - Malntananca and Testing
Automatic sprinkier and standpipe systems are Identification of others:
Inspected, tested, and malntained in gocordanca
with NFPA 25, Standard for the Inspection, A facili : :
y acility audit of electrical owtlets
Testing, and Malntsining of Watar-hased Fire within six feet of a sik  will be

Protection Systems, Records of system design,

malntenance, inspaction and testing are conducted o ensure such outlets are

. a ground-fault cireuit-interrupter by
g:,aal;?;illr;?d In & secure locatlon and readlly Maintenance  Director anc/oy
8) Date sprinkler system fast checked designee. Any identified lack of )

ground-fanlt circuit-interrupter  will
b) Who provided system tast be corrected.
¢) Water system supply souros Systemic Changes:
W - " .
Provide In REMARKS information on covarage for Director of Building Plant and Safety
any non-required or partial automatic sprinklar and/or  designee  will provide
system, education to staff relating to the
9.7.5,9.7.7, 0.7.8, and NFPA 25 requirement of ground-fault circuit-
Thie STANDARD s not met as evidenced by: mterrupters within 6 feet of a sink,
Based on observetion and staff Interview, the This will be added to maintenance
facillty falled to maintain the automatic sprinkler monthly rounds.
system In accordance with NFPA 25, The findings
were: Mouitoring;
1. Observation on 110212016 at 9:40 AM located ; i
in the Sprinkier Riser Room revealed that the Matntenance Director and/or
sprinkler gauges had been marked with a data of designee will audit efestrical outlets
01/28/2011. Further observation revealed that raudomly monthly. Results of the
the date had passed to sither test the gauges or ) andits will be bfought to the quality
(replaca the gauges, Interview with the Facilty assurance meeting at least monthly
Maintenance Manager at the time of obssryation until the correction is sustained and
ndicated that they had missad the date o replace the committee determines the
he gauges, monitoring can be retired.

- Observatlon on 11/02/2015 at B:57 AM located
ttha West exlt adjacent to room 40 revealad g

TRM CMS-2537102-55) Praviaus Varslons Obeois Evenl D:481X27
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RTMENT OF HEALTH AND HUMAN SERVICES R ALt 72018
RE & MEDICAID SERVICES OME NO
EMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONBTRUBTION (X3) DATE SURVEY
AND PLAN GF CORRECTION {RENTIFICATION NUMBﬁER.: A, BUILDING (If - MAIN BU!LDING ™ COMPLETED
535031 B.WING.__| 1110212018
NAMEIOF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, ZIP GODE o
] 10D2 FORESY DRIVE
WINE RIVER,REHABILITATONAND WELLNESS RIVERTON, WY 82501
o4l SUMMARY BTATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION {X8)
EFIX EACH DEFICIENCY MUST RE PRECENED BY FULL H
PF;AQ éasuwaav ORLSE IDENTIFYING INFORMATION) P?EQX ca%@%«%%‘ggnuggg?gwgfg%ﬁﬁe -
DEFICIENCY)
Continued From page 9 K 353 i34 e
missing sprinkler escutcheon for the sprinkler Oxygen concentrator in rootm 40 will
head on the brick wall, Interview with the Facility be plugged directly into the wall
Maintenance Manager at the time of obsarvation ° pugged directly o e wall e
acknowledged the missing escutcheon and power strip that is UL 13634, will be
indicated that they had missed checking that used.
estutcheon,
. Identification of Others:
Ref:
2012 NFPA 101, Saction 0.7.5 An audit will be conducted relating
2011 NFPA 28, Section 5.8.2.1 to oxygen concentrators being
K S:m NFPA 101 Utllities - Gas and Elsctric K511 plugged into the wall or a power strip
88 that is UL 1363A by the Maintenance
Utillfles - Gas and Elastrie Director and/or designes, Any such
Equipment using gas or related gas piping
ggggfg m’f:\ g:PdAg‘l. I':aﬂonta! Fua:iGaivi?hOde‘ observations will be corrected
Ng and equipmen complies immediately.
fNFm‘ 7ﬂo. Naticnal Electric Code. Exlsting Y
nstaliations can continue In service providad no i :
hazerd to life, Systemic Changes:
18.5.1.1, 18.5.1,1, 9.1.1,812 Director of Building Plant and Safety
and/or  designee  will provide
education to staff relating  to the
: OXygen concentrators being plugged
This STANDARD is not met as evidencad by Ot e wall or power strip that is
Based on ebservation and staff interview, the ULI363A. Audits will be placed on
facllity falled to provide elecirical panesls in maintenance weekly rounds,
accordance with NFPA 70. The findings were;
Monitoring:
Observation on 11/02/2046 at 10:26 AM located
in the SCU Staff Bathroom revealed a Maigtenauce  Director  and/or
non-ground-fault circult-lnteryupter receptacle designee will conduct audits of
I\wdmlﬂn 8 fectof a sink, Interview with the Fagil} OXygen concentrators being plugged
M g{ g;?ggrtﬁaat%ael;agxﬂ gg:;itn}:: ?rfl gsb;amﬂan intosthe wall of a power strip of UL
ground-facit cfrcult~interrupter. g 1363A weeldy for one month.
Ref:
DRM CME-28810298) Prvious Varlons Ghaglatg Event ID:451at Facliily 10: Wyonay
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‘ DEPARTMENT OF HEALTH AN
RS FOR

PRINTED: 11/17/2018

(PCREE) assembles th

standards, Ajl powar st
precautions. Extension
substitute for fixed wirly

TThis STANDARD

by qualified parsonne! ang meet the conditions of
10.2.38. Power strips In the patient care vicinity
may not be used for non-PCREE
slectronics), except in long-term care rasident
reoms that do not use FGREE. Power sttips for
PCREE mest UL 1383A or UL 60801-1, Power
strips for non-PCREE in the patlent care rooms
(outside of vicinity) meet UL 1363, In non-patient
Care rooms, power strips mest other UL

1Extenslon cords ugerd temporarily are removed
Imnediately upon completion of the purpose for
wgtc?‘)‘ twas Installed and mests the conditions of
10.2.4,

10.2.3.8 (NFPA 99), 10.2.4 (NFPA 99), 400-8

(NFPA 70), 590.3(D) (NFPA 70), TIA 12-5

i notmet ag gvidenced by

Based on obssrvation and staff interview, the
cility falled to provided power strips In -
ceordance with NFPA g9, The findings were:

bservation and staf Intsrview on 11/02/201 6at

53 AM located in room AD revealed an axygen
neénbrator plugged into 4 powar strip that was
t UL 1383A. Interview with the Facifity

at hava bean assamblad

(e.g., peraonaj

rips are used with general
cords are not used as g
g of & structure,

D HUMAN SERVICES FORM APPROVED

CEN EDICARE & MEDICAID SERVICES OMB

EMENT OF DEFICIENGIES {X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE {2ONSTRUCTION {X8) DATE SURVEY
gfgpu OF CORRECTION IDENTIFICATION NUMBER: A. BUILGING 01)- MAIN BUILDING o1 . COMPLETED
538031 B, WiNG ——s 10212018
NAME ()F PROVIDER OR BUPPLIER 8TR ADDRESS, CIYY, BTATE, ZIP CODE
1002 FOREST DRIVE -

WIND RIVER REHABILITATON AND WELLNESS RIVERTON, WY 82501
I I e D
P?i; éé“’é%%%ﬁ%’%ﬁ“é’éﬁ’éé&?mfg fngmnmmm TG céoss—aemegggg‘g g%EAPPRQPRlATE DATE

K920 Cont'd:

K611 | Continued From page 10 K511 L

2012 NFPA 101, Secfions 16.5.1.1 and 5,1.2 Rﬁiﬁlm C:;ltl?e audﬂsa‘v?” QZ :tli“mgg

2011 NFPA 70, Section 21 0.8(B)(5) to the g Ity astﬁtllr t}? i : ecﬁl;fx .
K 920 { NFPA 101 Electrical Equipmant - Powear Conds K920f | least _m%nth y until the corn ‘
56=[) | and Extens sustained,

Elsctrical Equipment - Power Cords and

Extenslon Cords

Powar strips in a patient care vicinity are only

used for components of movable

patlant-care-relatad elsctrical equipment

™M cms.asaﬁnz-ea) Fravious Verstang Obsplafg

Evant iD: 451424

Faclity ID; Wyooay

If continuation sheat Page 11 of12



‘ ' 4 INTED; 11/
DERARTMENT OF HEALTH AND HUMAN SERVICES e 712018
TERS FOR ICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE| CONSTRUGTION {X5} DATE SURVEY
AND PLAN OF CORRECTION IBENTIFIGATION NUMBER; A, BULLDING 0 » MAIN BUILDING g1 COMPLETED
831031 B, WING 1110212016
NAME|OF PROVIDER OR SUPPLIER szjearmnasss, CITY, STATE, 2IP CODE
1002 FOREST DRIVE
WINDIRIVER REHABILITATON AND WELLNESS ( RIVERTON, WY 82501
M[t( SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF GORREGTION o
PRERI {EACH DEFICIENCY MUST BE PRECEDED BY FUILL PREFIX (EAGH CORRECTIVEACTION SHOULDBE | comPLErion
T REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENGY)
K 9120 Continued From page 11 K820
Maintenancs Manager at the time of obsarvation
sald that the axygen concentrator shouid be
plugged into the wall,
Ref;
2012 NFFA 89, Section 10.2.3.8
|
1
ORM CMS 257 g )
MS-25 (02-86) Pravioue Varalons Obzolsta Evant iD:45i%at Fadlily 1D Wyonay If sontinuatien afest Page 12 of 12




