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" K000 | INITIAL COMMENTS K006 This plan of correction is submitted| °
y as required under State and Federal
i3 A Life Safety Code survey was conducted by law. This plan does not constitute
Healtheare Licensing and Surveys on February admission of liability on the part of

E 28, 2017. v ’ the facility and such liability is

A The facllty was a fully sprinkled, single story hereby specifically denied. The

- bullding of Type V (111) construction with pian submission of this plan doesnot | x
i ta‘plprt;'\.l,_r}av!i in 501 4&@*%@'4!'4‘;}3 was nﬁﬂfli(l,!lppac} tv:lth constitute agreement by the facility

s & supervised, automalic wet/dry sprinkler system . ' ? i

A o gb &ddressable fs sl ’s_ys}:e!r;i, The fatilly that the surveyors® findings or

had a capaclty of 50 cértfied Medicare and conclusions are accurate, that the

L5 Medicald beds with & census of 46 residents. - findings constitute a deficiency or

| K222 NFPA1 01 Egress'Dodrs K222  that the scope or severity regarding
Bloss=E[ i ‘ the deficiencies cited are correctly

i EgressDoors .~ lied

Doars In & required means of egress shall not be apphed.

il equipped with a latch or a lock that requires the .
1 use of a tool or Key from the egress side unless K222- The facility installed 4/16/17 .
us,ing,ene{g.?fge following specal locking " delayed egress signage on all doors

i Irangements: .

e

S TR

CLIN|CAL NEEDS OR SECURITY THREAT with delayed egress capability. on |
LOCKING . ’ ' 3/17/17. Maintenance or designee

& v;.llhfaré' §’pggiriatj;qgjg%g§f'q;nggg&§p:s‘fgr thgd will conduct an audit of all egress
M ciinical seeurity needs of the patient are used, ensur
. anly one lscking dévi sl bé permited on corems e proper felayed
eéch door'and provisions shall be mads for the egress signage is installed when
£ rapid removal of oceupants by: remote control of required by 4/16/17. Maintenance
! Iolcks; keying t%f al iudpks or }é’eYScar‘riesl byn.stgff at or designee will perform an audit
all imes; or other such rellable Means &vallable
A to the stéﬂ' at al iies. ) quarterly of all egress doors to
N 18,2,225,1, 182.2.06, 18.2.2.2.6.1,19.2.2.26 ensure proper delayed egress
") SPECIAL NEEDS LOCKING ARRANGEMENTS signage is installed when required.
nggre_sp%e!ql fls:hcking t?rc?nggmggés _f?[r t?tn}, All results will be taken to QA&A
& sataly needs of tne patient are used, all of the furth i i
. Qllr'll_ga! or Security Locking réquirements are for er review and analysis for
being mét. In adition, the facks must be one year,
i electrical locks that fall safely so as to release
3 upon loss of power o the device; the building s
. IABORATORY DIREGTORE B3 PROVITERSUFLE] ’

. _ t _ Soinstedsr Y427
fAny deficioncy stefement endind with & asidfisk () denclea defcency wch tha Ietiulion may be excyasd fram GarTaaiTa FrovEIg WS BSTArd AT
it e s ST WAoo DA, X b oo ma b siysed fom o e Shove s AP o8
following the date of survay whether o n6t a pian of comeciign Is pravided. For nursing hames, the abeya fiidings &Ad plans 61 cafraciion &ra disgjosebla 14

" days falowing the dats thess doctinienty Era made avlizbls to the facilky. Ifdaficiencies are ched, & dpproved Hian of correction Is requlsite tg cortinuad

program pa et g : e
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.| accordance with 7.2.4.6.3 shall be permitted on

NFPA101. The ﬂndlngs were:

protected bya supervlsed automatic sprinkler
§ystem and the locked space Is protected by a
complete smake detection system (arls
constantly monltored at an attepded location
within the Jocked space), and hoth the sprinkler
and detection systems are arranged to unlock the
doors upon activation.

18.2.2,2.52,10.2,2.9.6.2, TIA 124
DELAYED-EGRESS LOCKING
ARRANGEMENTS

Approved listed delayed-egress locking systems
Installed in accordanite with 7.2,1.6.1 shall be
permitted on door assemblies serying low and
ordinary hazard contents in buildings protected
thmughout by an approved, supervised automatic
fire detection system or an approved, supervised
automatic sprinkler system.

18.2.224,19.22.2.4

ACCESS-CONTROLLED EGRESS LOCKING |
ARRANGEMENTS

Access—Controlled Egress Door agsemblies
Installed In accordance with 7.2.4.8.2 shall be
permitted.

18.2224,19.22.2 4

ELEVATDR LOBBY EXIT ACCESS LOCKING
ARRANGEMENTS ‘

Elevator lobby exit access door lacking In

daor assefnblles In bulldings protected throughout
by an approved supervised automatic fire
datecﬂon system and an approved, supervised
automatic sprinkler system,

18.2.2.2.4, 18.2.2.24

This STANDARD |s not met as evidenced by:
Bas&d on observation and staff interview, the
facmty falled to provide readlly visible signs at
dejayed egress exits In accdrdance with 2012

e
| STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA *2) MULTIPLE consmuc’nou “lixa)

| AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01
BN L ; 535053 BWING____ 02/28/2017
/| 'NAME OF PROVIDER OR SUPPLIER ™ T STREETADPRESS o, STATE, 2IP CODE o
e 100 19TH 8T
+] PLATTE COUNTY LEGACY HO E .
P i _ WHgATLANn WY 82201
()(4) o SUMMAR‘{STATEMENY OF DEFICIENGIES D " _PROVIDER'S PLAN OF CORRECTION T
v PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
A Tae REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THEAFFROPRIATE DATE
i DEFIC(ENCY)

K222 | Continued From page 1 K222
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIVED, Qana017
ENTERS EGR MEDICA&E &,M . . _OMB NO.:0838-0391
STATEMENT OF DEFICIENG 1) FROVIDERISU A ULTIPLE GONSTRUCTION X3y DATE SURVEY
~i| AND PLAN OF conkecﬂ%u o) ID%N%FICATIGM NUMBER: ﬂtxl.ums 01- ’ ;:;:Bz?lﬁllNG ol (Xa)ggﬁggf%ev
o sw0s3 - |bwne  ousbibit
*[ "NAME OF FROVIDER OR SUPFLIER R T smesmnnaess. T, STATE, 2 ooue T
"PLATTE COUNTY LEGAGY HOME 100 16TH BT
_ WHEATLAND WY 82201
i (x4) o EUMMARY sw'auem OF Dmcleucms D ' PROVIDER'S PLAN OF CORRECTION T
PREFIX {EACH DEF|CIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVEACTION'SHOULDBE | comPiERDN
TAG REGULATORY OR LSC IDENTIFYING lNFDRMATION) TAG cmc:ssmz'ferzExrntg:elral'é?l T;I)EAPPRDPRIATE 'DATE -
4 K222 Continued From page 2 K222
1, Observation or 02128.'2017 at9:45 AM tocated at '
the exit adJacentto room 208, and throughoutthe
facliity, revealed at all delayed egress exltdoors | .
that slgnage was not provided to describe
delayed egress door operation. Intérview with
Facllity / Admlnlstrator at the time of absefvation
revéaled awareness of the requirement but he
did not kjow why the signage Was not at the
locations.
REF 2012 NFPA 101 Life Safety Code section
7.2.1.6.1.1 (4); 18.2.2.2.4 ()
NFPA 101 Emergency Lighting K281| K291- The facility installed 4/16/17
Emergency Lighting emergency lighting in the
Emergency llghttng of at least 1-1/2-hour duration emergency generator transfer
Is provided automatically in accordance with 7.9, switch room on 3/20/17.
18.2.0.1, 19.2.91 : : :
i This STANDARD Is not met as evidenced by: Mmcxlatenance ?lri designee will
Based on observation and staff interview, the conduct an audit of all emergency
- faci!lty falled to provide emergency lighting in generator areas to ensure proper
accordance with 2010 NFPA 110. The findings emergency lighting is provided by
were: 4/16/17. Maintenance or designee
: Observation on 02(28/2017 at 11:05 AM In the will perform an audit quarterly of
emergeancy generator transfer sztch room all emergency generator areas to
; revealed thatno battery powered emetgency ensure proper emergency lightin
Itghtlng was provided. Interylew with the Facllity provide% Ijbdl resultgs wgl bitt akg is
Adminlstrator and Fagllity Maintenance Manager X ! cn
i at the time of observation revealed they wefe not to QA{g‘A for further review and
', aware of the requiremerit. : analysis,
, REF: 2010 NFPA 110 Emergency and Standby
Power Systems Section 7.3.1
| K363 NFPA 101 Sprinkier System Maintenance and K 353
3 8S=D Testing
: Sprinkler System - Maintenance and Testin g
- "FaRM cms zsanoz as) Previous Verslons Obsntete — Event uumuzt ‘Fagllty iD: Wyoo22 If continuation shest Pégé 3 of 6
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i 'P%a's REG%HL'@TDBYDR .L.:smnaﬂl‘"-'xmemm%nom ?AG cngA , it
.#( et — . N R . N .
j. T oo Y

T T

- K353 Continyed From page 3 K353

o ,‘,‘\."E,', -
i Automalic sprinkler and stendplpe systems are -

i ST

K353- The facility will 14/16/17
inspected, tested, ahd malntained in acebrdance ’ com%uct/cor‘nplete a quarterly - - A
with NFEA 25, Staridard fof th Inspection, test/inspection on the water flow
Testing, and Maintaining of Water-based Fire for the sprinkler system. The
Prﬁ%telzﬁeﬂ,'SYGiiamég ﬂRecq,rq; é;f §Y§F§m deslgn, facility signed a contract on 3/2/17
maintenance, inspection grid testing are .
malntalned In a secure lotation and readily to retain a contractor to perform
gvallable. N ' quarterly sprinkler inspections/test

a) Date sprinkler system last checked for the required water flow.

e Maintenance or designee will
b) Vym waded Sys.t"?r_n. test ; perform quarterly audits on
c) Watersystam supply source . quarterly sprinkler test/inspections

SR 7 to ensure the system has the
Pravide In REMARKS Jriférmation on coverage for * | required water flow. All results
any nori-required or partial automatic sprinkler | will be brought to QA&A for one’ -
system. ' ‘ ' :
. 9.7.5,9,7.7, 9.7.8, and NFPA 25 year for further review and

This STANDARD s not met as evidenced by: analysis.
Based 6r document revlew.and staff interview, .
the faclify falled to test the sprinkler system in
acoordance with 2012 NFPA 101 and 2011 NEPA

26. The findirigs Wera:
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Document review on 02128/2017 at 1:40 FM
vezled that the facllly falled to test the sprinkler
systemn for the réquired Water flow test. Interview
i with the Facllity Mainténance Managér at time of
observaflon revealed awareness ofthe -

e
Ly
e n Wl Dy

, REF: 2012 NFPA 101 Life Safety Code section

1 19.3.5.1;8.7.5/9.7,7, 0.7.8; ‘

2011 NFPA 26 Water Based Flre Protection
|l - Systems seclion 4.3; 5.3.3.1;6:3.3

K 355 | NFPA 101 Portable Fire Extingulshers K 365

) esD —_
§ - | Portable Fire Extinguishers

3t
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' MENT OF DEFICIENCIES - (1) PROVIDER/SUPPLIERICLA (x2) MULT!PLE cousmucnon
| AND PLAN OF CORRECTION . DENTIFIGATION NUMBER:

1A ammme 01+ MAN BUILDING i

§35053 . B.WING __ ~
S smEErAnuaess cmr STATE,ZIPCODE

A __ 0212812047
;| ~NAME OF PROVIDER OR SUPFLIER T

y 100 18TH ST
! PLA'!TE COUNT\’ LEGACY HOME ;, N WHEATLAND, WY 8220 1 o
S Y SUMMARY STATEMENT oF uenctenc;ss I " PROVIDER' PLAN OF CORREGTION N
(EACH DEFICIENCY MUST BE PREGEDED BY FULL PREF}X (EACH CORREGTIVE AGTION SHOULD BE COMPLE]ION
REGULATORY OR LS [DENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APFROPRIATE DATE -
V , nemclencn
il K355| Continued From page 4 K 355

Fortable fire exﬂngulshers are selected, installed,
1 Inspected, nd maintaingd in accordance with

i NFPA 10, Standard for Portable Fire

2y Extm ulshers

: 183512 16,3.5.12, NFPA 10

This STANDARD is not met &s evidenced by:

; Based on observauon and staff intérview, the
facilrty falléd to inspagt ¢ and maintaln portable fire
extingulshers In accordance with 2012 NFPA 104
and 2010 NFPA 10 Thefi indings were

Observat(on an 0212812017 at 10: 40 AM revealed
a fire extinguisher inthe dining room by the
pan&ry door that had not been Inspected or
mamta:ned since 2015, Interview with the Facility
Administrator at time of observation
acknowledged awaréness of the requiremant.

REF: 2012 NFPA 101 Life Safety Code secﬂon
8.7.4.1; 19.3.5. 12 :
2010 NFPA 10 section 6.3.1
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