. DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATEMENT OF DEFICIENCIES
AND PLAN OF GORRECTION

" CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 01/08/2017
FORM APPROVED
o .OMB NO. 0938-0391

(1) PROVIDER/BUPPLIERICUA
IDENTIFICATION NUMBER:

534043

B. WING

(X2} MULTIPLE CONSTRUCTION
A. BUILDING 01 - MAIN BUILDING 01

() DATE SURVEY
COMPLETED

1181206

"NAME OF FROVIDER OR SUPFLIER
LARAMIE CARE CENTER

STREET ADDRESS, GITY, STATE, ZIP CODE
503 & 16TH 8T
LARAMIE, WY 62070

: (x4) ID
PREFIX
TAG

~SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING (NFORMATION)

10
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EAGH CORRECTIVE ACTION EMOULD BE
CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)

compLarion
CATE

K 000

K21
sg=€

INITIAL COMMENTS

Requirements for Long Terr Nursing Homas
Section 42 CFR 483.70 (a) except as otherwise
provided In the section, the facllity must meet the
applicable proviglons of the 2012 Edition of the
Life Safaty Code, Existing Heaith Care of the
National Fire Pratection Assoclation.

The facility was parttally sprinkled, two-story
building with a basamant of Type V (1It)
constriction build in 1953, 1972, and 1966. The
building was equipped with a supervised
automatic wat sprinkler system with an
anti-freeze loop arid 8 20ned fire aldrm system.
The facility had a capacity of 105 certified
Medicars and Medicaid beds with a cansus of 70,
NFPA 101 Means of Egress - General

Mgans of Egress - General
Alsles, passagewnys, corridors, éxit discharges,
exit locations, and dcceseers are in accordance
with Chapter 7, and the means of agress Is
continuously maintained frea of all obstructions to
full use In cass of emergency, unless modified by
18/19.2.2 through 18/18.2.11.

18.2.1,19.2.1, 7.1.10.1
This STANDARD I8 not mef as evidenced by:

1. Based on observetion and staff interview, the
facility falled to provide logks in accordance with
NFPA 101. The findings were:

Obsetvation on 11/16/2016 at 10:32 AM located
in the Tub/Shower Room #3, 02 Room, Station 2
Snack Room, and throughout the facility revealed
door locks that required simultaheous action to
open the doors. Further obeervation revealed the
locks to have & patential of 3 actions to open the
dagr, Interview with the Facility Maintenance

KQQo

K211

1
I

K211 #1 Doors that require simultanéods’
action to open doors will be replaced. A
bid has been submitted to complete
replacement.

#2 New wander guard lock and door
adjustment will be replaced. A bid has |
been submitted to complete :
replacement.

#3 New exit signs have been ordered and
will be replaced stating “No Exit”

Maintenance Director/designee will
monitor for compliance.

Accepted wavler
completion date 2/15/2017
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Manager at the tmé of obeervation indicated that
they were unaware of the requirements.

Ref:
2012 NFPA 101 - Saction 16.2.2.2.1,7.2.1, and
7.21.5.106

2. Basad on observation and staff interview, the
facility falled to provide latches In accordance with
NFPA 101. The findings were:

Observation on 11/16/2016 at 9:59 AM at the
Southeast exit door ravealed that the force to
uniatch the door exceeded 30 pounds of force.
Interview with the Faciiity Malritenance Manager
at the time of observation indicated they were
unaware of the requirémant.

Ref:
2042 NFPA 101 - Sectlon 7.2.1.4.5.1

3. Based on observation and staff interview, the
facility falled to provide exits in accordance with
NFPA 101. The findings wera!

Observation oh 11/1672016 at 10:37 AM at the
Wellness Room Elm Hallway revealed signs on
doors that said, "NOT AN EX{T", Interview with
the Facillty Maintenance Manager at the time of
observation indicated they waré unaware of the
requirement

Ref:
2012 NFPA101 - Section 7.10.8.3
NFEPA 101 Ramps and Other Exits

Rampsand Other Exits
Ramps, exit passageways, fire and slide escapes,

K 211

K227. Facility will provide handrail for
ramp at main entrance. A bid has been
submitted to complete this task.

Maintenance Director/designee will

7| monitor for compliance.

K 227

.

Accepted wayler

completion date 2/15/2017
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alternating tread devices, and areas of refuge are
in accordance with the provisions 7.2.5 through
7.2.12. :

18.2.2.6t0 182210 0r19.2.2.6 10 19.2.2.10

This STANDARD Is not met as evidenced by:
Based on observation and staff Interview, the
facility failed to provide ramps in accordance with
NFPA 101. The findings were:

Observation on 11/16/2016 at 3:08 PM at the
main ehtrance (main means of egréss) revealed
two ramps that went to the public way. Further
observation reveaied that the ramps were greater
than 8 inches in rige and were without handrails.
nterview with thie Facility Maintenance Manager
at the fime of observation Indicated they were
unaware of the requirément.

Ref:
2012 NFPA - Sectlons 7.2.5 through 7.2.12
NFPA 101 Exit Signage

Exit Slgnage

2012 EXISTING

Exit and directional signs are displayed in
accordance with 7.10 with continuous filuminatioh
also served by the emergency lighting system.
19.2.10.1

{Indicata N/A In one-story existing occupancies

with less than 30 occupants where the line of exit

travel is obvious.)

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the

facility failed to maintain Exit lights in accordance

K227

K293

compliance. Any concerns or issues wil
be brought to monrthly QAP

K203#1- Exit sign located In the North_j
and South Spruce corridor will indicate
direction to exit, A bid has been

task.

#2. Exit signs located in the Cedar Hall
will be contitiuously illuminated. A bid

! Maintenance Supervisor will monitor for

|

Accepted wavier
completion date 2/15/2017

f

submitted to electrician to completz this

T
{

December 13, 2016
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K 283 | Continued From page 3 K 293 December 13, 2016
with NFPA 101. The findings were: ‘ ) :
I s alectrician has been submitted to -
1. Observation on 11/16/2016 at 11:15 AM complete this task.
located in the North and South Spruce cortidors
heading west from the Aspen hall revealed that . . .
there was no Exit sign indicating which direction Maintenance Supervisor will """"‘tm 1“or
to exit. Interview with the Facility Maintenance compliance. Any concerns or issues will
Staff at the time of observation indicated that they ‘ Pl.
overiookad the missing exits sign. e brought to morithly QA
2. Observation an 11/16/2016 at 1:48 PM located
in the Cedar Hall revealed axits signs that ware
not continuously flluminatad. interview with the
Facility Maintenance Staff at the time of
observation indicated that they were unawsre of
the requirement.
Ref:
2012 NFPA 101 - Section 19.2.10.1
K 311 | NFPA 101 Vertical Openings - Enclosure K31
88=D . .
Vertical Openings - Enclosure €311 Dumb W?Itﬁl‘ system will be
2012 EXISTING constructed with 1 hour fire-resistance
Stairways, elevator shafts, light and ventilation rated construction. An Architectural
shafts, chutes, and other vertical openings
petween floors are enclosed with construction Engineer and contractor have assessed .
having a fire resistance rating of at least 1 hour. the dumb waiter system to bring up to
An atrium may be used in accordance with 8,6.

19,3.1.1 through 18.3.1.6

construction providing at least a 2-hour fire
resistance rating, also check this

box.

This STANDARD is not met as evidenced by:
Based on observation and staff Interview, the

If all vertical openings are properly enclosed with

code.

Maintenance Supervisar will monitor for
compliance. Any concerns or issues will
be brought to manthly QAPI.

facility falled to protect vertical openings in
accordance with NFPA 101, The findings were:

Accapted wavier
completion date 2/15/2017

|
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K 311 | Continued From page 4 ‘ K31
Observation on 11/16/2018 at 1:27 PM located at
the durnb waiter system revealed that the dumb
waiter shaft was not constructed with 1 hour
fire-resistanca rated construction. Further
observation revealed that the shaft extends 2
floors and that the facility is not fully sprinkled.
Interview with the Facility Maintenance Manager
at the time of obsatvation indicated that theéy were
unaware of the requirements.

Ref.

2012 NEPA 101 - Saction 19.3.1.1 thraugh
19.3.1.8

K 321 | NFPA 101 Hazardous Areas - Enclosure K 321
s8=D

, Hazardous Areas ~ Enclosure
2012 EXISTING

Hazardous areas are protected by a fire barrier ‘ _—
having 1-hour fire registance rating (with 3/4-hour b room wall patched,

fire rated doors) ar an automatic fire extinguighing K321 Tu , room P . .
system in accandance with 8,7.1, When the combustibles removed and spring hinge
approved automatic fire extinguishing system installed by maintenance supervisor.

option is used, the areas shall be separated from _ ] -=
other spaces by smoke resisting partitions and Maintenance Supervisor will monitor for
doors in accordance with 8.4. Doors Sha“ be compliance. Any concern 1 3
self-closing or autometic-closing and permitted to P Y s or issues will
have honrated or fisld-applied protective plates be brought to monthly QAPI.

that do not extead 48 Inches from the bottam of |

the door. December 13, 2016
Describe the floor and zone locations of ecember 13,
hazardous areas that are deficient in REMARKS. '

18.3.2.1

Area Automatic Sprinkler
Separation N/A

a. Boiler and Fuel-Fired Heater Roams

b. Laundries (larger than 100 square feat)

¢. Repalr, Maintenance, and Paint Shops

FORM CM5-2567(02:88) Pravious Vietstona Obaolste Evant ID; Y&2L24 Facifity 10; WYR008 If ontinuation shesst Page 5 of 8
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K 321 | Continued From page 5 K321
d. Solled Linen Rovms (excéeding 64 gallons)
e. Trash Caollection Rooms
{(exceeding 64 galions)
f Combustible Storage Rooms/Spaces
(over 50 square feet)
g. Laboratories (if classified as Severe
Hazard - see K322)
This STANDARD Is not met as evidenced by:
Based oh observation and staff interview, the
facility falled to protect hazardous areas in
accordance with NFPA 101, The findings were:
Observation on 11/16/2016 at 11:45 AM located
in the Old Tube Room in Cedar Hall revealad a
storage room gresiter than 50 square feet and
provided with an automatic fire extinguishing
system. Flirther obeervation revealed that the
doors were not equipped with selif closing
davices. Further obsarvation revesled a 12
square inch penetration In the back of the raom.,
interview with the Facliity Maintenance Manager S T
at the time of obeervation indicated they were K351. Bullt in closet doors in rooms: 330,
unaware of the requirements. 331, 332, 333, 334, 335, 336, 337, 338,
Ref 339, 340, 341, 342, 344, 345 will be
_ 2012 NFPA 101 - Section 18.3.2.1 . corrected to not exceed 6 square feet
I;gfé NFPA 101 Sprinkler System - Installation K 351 and allow sprinklad coverage that covers
Spinkler Systam - Installation the ¢loset footprint as required. A bid had
2012 EXISTING been placed to an inde t
Nursing hames, and hospitals where required by P an independent
construction type, are protected throughout by an contractor.
approved automatic sprinkler system in
accordance with NFPA 13, Standard for the Maintenance Supervisor will monitor for
Installation of Spririkler Systems, I A . i
in Type | and It construction, alternative protection compliance. Any concerns or issues wi
measures are permitied to be substituted for be brought to monthly QAPL '
sprinicler protection in specific arsas where state Accepted wavier
) . ) | n completion date 2/15/2017
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Continued From page 6

ot local reguiations prohibit sprinklers.
In hospitals, sprinklers ara not required In clothes
closets of patiant sleeplng rooms whare the area
of the closet does not exceed 8 square feet and
sprinkier coviatage cavers the closét footprint as
required by NFPA 13, Standard for Installation of
Sprinkler Systams.
10,3.5.1, 19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5,
19.4.2, 19.3.5.10, 9.7, 8.7,1.1(1)
This STANDARD is not met ag evidanced by:
Basad on observation and staff interview, the
facility failed to protect the bullding throughout by
an approved, supervised automatic sprinkler
system in accordance with NFPA 13. The
findings were:

Obsarvation on 11/16/2018 at 8:50 AM revealed
built-in closets that were located in the 300
corridor resident rooms. The room numbers with
the built-in closets ware: 330, 331, 332, 333, 334,
335, 336, 337, 338, 330, 340; 341, 342, 344, 345,
Additional obsetvation revesled that the closets

Jincluged a bar for hanging clothing, and that the

top of the closet enclosure was continuous to the
celling of the room. Further observation revealed
that the closets were not provided with sprinkler
protection within each closet. Interview with the
Facility Malnteriance Manager during the
observation revealed that they were unaware of
the requirement to provide sprinkler protection
within closets.

Ref.

2012 NFPA 101 - Sections 19.3.5.1 and 8.7.1.1
2010 NFPA 13 - Section 1-6.1

SNC Letter 13-865

NFPA 101 Electrical Equipment - Power Cords
and Extens

K 361

K920
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Eiectrical Equipment - Power Cords and
Extension Cords
Power strips In a patient care vicinity are only
used for components of mavable
patient-care-related electrical equipment
{PCREE) assembles that hava been assetnhled
by qualified personhel and meet the conditions of
10.2.3.6. Power strips In the patient care vicinity
may not be used for nan-PCREE (e.g., parsonal
electronics), except in long-term caré resident
rooms that do riot use PCREE. Power strips for
PCREE meet UL 1383A or UL 80801-1. Power
strips for non-PCREE In tha patient care rooms
(outside of vicinlty) mest UL 1363. In non-patient
care rooms, power strips meet other UL
standards. All power strips are used with general
precautions. Extenslon cofds are not used as &
substitute for fixed wirng of a structure.
Extension cords used temporarily are removed
immediately upoh completion of the purpose for
which it was Instalied and meets the conditions of
10.2.4.
10.2.3.5 (NFPA 89), 10.2.4 (NFPA 99), 400-8
(NFPA70), 580.3(D) (NFPA 70), TIA12.5
This STANDARD Is not met as evidenced by
Based on observation ahd staff interview, the
tacility fafled to provide the correct power strips
within patient care vitirity in accordance with
NFFA $9. The findings were:

Observation on 11/16/2016 at 10:20 AM at room
337 revealed a concentrator plugged into a
pawerstrip that was not UL listéd as 1383A.
Interview with the Facllity Maintenance Manager
at the time of observation indicated they were
unaware of the requirement.

Ref:

K 820

‘Strip.

December 13, 2016

..... — . 1

K920. Concentrator in raom 337 was
plugged into an UL fisted as 1363A power

Maintenance Supervisor will monitor for
compliance. Any concerns Or issues will
be brought to monthly QAP

EORM CM5.2587(02-68) Previous Varsions Obsoleta Evant 10: Y82L24
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if continuation sheet Paga Bof g



DEPARTMENT OF HEALTH AND HUMAN SERVICES
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in Roofn 344, 333, and 332 revealed a liquld 02
containet (60L) in use by the resident. Furthar
observation revealed that the room was not a one
hour fire rated roorh. The door to the room was
not a one hour fire rated daor, Interview with the
Facility Staff indicated they weare using this type of
configuration for their Nursing Homes In Cotorado
and California and that they were unaware of the
requirement.

Ref:
2012 NFPA 99 ~ Section 11.7.4
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K 920 | Continued From page 8 K 820
' 2012 NFPA 89
K 622 | NEFA 101 Gas Equipment - Other Ke22 —
S8=0 Gas Equipment - Other . K922 the 42 liter oxygen tank was
List in the REMARKS Section an.y NFPA 98 removed from resident’s room and
Chapter 11 Gas Equipment requiréments that are ) .
nat addressed by the provided K-Tags, but are replaced with a high flow
deficient, This Information, along with the concentrator.
applicable Life Safety Code or NFPA standard o
gfg;‘;} ﬁ"ﬁ‘g‘r’__gz glgc)luded on Form CMS-2867. Maintenance Supervisor will monitor for
“This STANDARD Is not met as evidenced by. compliance. Any concerns or issues will
Based on observation and staff interview, the be brought to monthly QAP
facility falléd to provide gas eduipment to patients
i accordance with NFPA 99, The findings were:
Observation on 11/16/2016 at 10:00 AM located December 13, 201¢
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