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INITIAL COMMENTS

A LHfe Safety Code survey was conducted by
;l&alﬂ-uoare Licensing and Surveys on May 25,
7.

Requirements for Long Term Nursing Homes
Saction 42 CFR 483.70 (a) excapt a8 othérwise
provided in the section, the facliity must meat the
applicable:provisions of the 2012 Edition of the
Life Safety Cods, Existing Health Care of the
Nationgl Fire Profection Assoclation.

The facllity was a partially sprinkiered, single
story bullding with @ basement of Type V'(111)
construction bullt in 1986, Tha bullding was
equippad with a supervised automatic wet_

K361
88cE

eprinkler system with an addresseble fire @larm |

eystam. The facility had a capacily of 62 certified
Medicare and Medicald beds with & cansus of 38
residents, .

NFPA 101 Sprinkler System « Installation

Spinkler SBystem - Installation

2012 EXISTING

Nursing homes, and hospitals where required by
construction type, are protsoted throughout by an
approved automatic sprinkler system In
accordance with NFIPA 13, Standard for the
Instaliation of Sprinkler Systems.

In Typs | and Ii construction, alternative protestion
meagures are permitted to be subsatituted for
sprinkler protection in specific areas where state
or [ocal regulations prohibit sprinklere,

In hospitals, sprinklers are not required In clothes.
clossts of patient sieeping rooms where the ares
of the closet does not excesd € square feet and
sprinkler coverage covars the closat footprint as
requlredlllay NFPA 18, Standard for Instslistion of

K 00o] This Plan of Correction is the center’s
credible allegation of compliance.

Preparation and/or execution of this plan
of «correction does not constitute
admission or agreement by the provider of
the truth of the facts alleged or
conclusions set forth in the statement of
the deficiencies. The plan of correction is
prepared and/or executed solely because it
is required by the provisions of federal
and state law.,

K351(K351 Corrective action: Bids will be | 14/25/17,
obtained for installation of sprinklers in
resident closets. Bids/plans will be,
submitted to State of Wyoming Life
Safety office for approval.

ID of otherg: No other areas identified as
not having sufficient sprinkler coverage.

Svgtemic Changes: Sprinkler installation

to closets.

Monitoring: Progress toward installation
of sprinklers will be-reported to monthly:
QAPI until project has been completed.

g the date these documents a

fieston.— JUN 17 2017

L /] 71

RREPRESENTATIVE'S BIGNATURE

ary - A
h.with.ah estbrid a deficlancy which the Inatilution may ba excused from comacting providing it 1s determined that
i) j‘, . of Jpat_uann;, (Ses Instructions.) Excapt for nurking homes, the findings statad above are discioable 60 days
avallablm

: I provided. For nursing homes, tha above findings and plans of conectio
rade to the facllity. if deficiencles are cllad, an approvad plsn of correction [s re&ﬁ?'ﬁﬁ%ﬁﬂ“

(02-88) Previous Varsions Qbaolate

s U Event ID; 1 Faclily 10 if co tion shegt Pa 2
Healthcare Licensing and Surveys on ge
M %%‘C/ ) oY 2
P Z



0611772017 13:44

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS F

FAX) P.037/037

PRINTED: 06/31/2017
MFORM APPROVED

(*1) PROVIDER/SUPPLIER/GLIA

STATEMENT OF DEFICIENCIES
IDENTIFICATION NUMBER;

AND PLAN OF CORRECTION

535038

(X2) MULTIFLE CONETRUCTION
A. BUILDING 01 - MAIN BUILDING 04

8. wine

COMPLETED

05/25/2017

NAME OF PROVIDER OR SUPPLIER
RAWLINS REHABILITATION AND WELLNESS

STREET ADDPRESS, CITY, BTATE, ZIP CODE
542 16TH 8TREET
RAWLINS, WY 82301

BUMMARY SETATEMENT OF DEFICIENCIES
(EACH DEFICIENGY MUST BE PRECEDED BY FULL

{x4) ID
PREFIX
REGULATORY OR LEC IDENTIFYING INFORMATION)

TAG

PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION (X6)
(EACH CORRECTIVE ACTION SHOULD BE
CROGS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

K 351 | Continued From page 1

Sprinkler Systems.

19.3.56.1, 10.3.6.2, 19.3.6.3, 19.3.6.4, 19.3.5.5,
19.4.2, 19.3,6.10, 9.7, 8.7.1.1(1)

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

an approved, supervised automatic sprinkler
Life Safety Code and the 2012 NFPA 13,

The findings were:

bullt-in closets that Included a bar for hanging

observation revealed thet the closets ware not

had been removed from each closet, Fallurs to
provide sprinkiers as required could result In
Injury or death during & fire. Intarview with the
Facllity Malntenance Manager at the tims of
observation indicated he was aware of the
requirsment, but thought removing the oloset
doors would mast the requirement.

Ref; 2012 NFPA 101 Sections 19.3.5.1 and
8.7.11

2010 NFPA 13 Section 1-8.1

SNC Letter 13-65

facility falled to protect the building throughout by
systam In accordance with the 2012 NFPA 101,
Standard for the Installation of Sprinkier Systems.

Obgervation on 5/25/2017 starting at 11:00 AM in
all resldent rooms throughout the facllity revealed

was continuous to the ceiling of the room. Furthar
provided with sprinkler protection, and the doors

K 351

clothing, and that the top of the closat enclosure. | ...
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