»

9T/1%/2017 SAT 17127 PAX << DRLS Re3s/0aa

A I T T e s 8 s v b e Seww ared g

FRINTED" 07008/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_GENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO_ 098 0381
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPUERICLIA (X7 MULTIPLE CONSTRUCTION {R3} DATR SURVEY
ANG PLAN OF CORRECTION IDENTIFICATION NUMBER: A SUILDING 07 - MAIN BURLDING 81 COMPLATED

535027 8 WING " mzmn

NAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE, 2P COOE

70T SHERIDAN AVENUE
WEST PARK LONG TERM CARE CENTER CODY, WY 82414
Q0 | SUMMARY STATEMENT OF DEFICIENCIES K " PROVIDER'S PLAN OF CORRECTION 1y
(EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SO D Bl COMM EVION
TAG REGULATORY OR LSC ENTIFYING INFORMATION} TAG § CROSE-REFERENCED TO THE APPROPATE oAy
* : t ORFICHNCY) i
K 000 { INITIAL COMMENTS ' Ko000

|
' AlLife Safety Code survey was conducled by
[ Heslthcare Licensing and Surveys on 06/2772017,

i Requirements for Long Term Care Facilities

i section 42 CFR 483.70 {a) except as otheiwise

i provided in the section, the facility must meet the
applicable provisions of the 2012 Edition of the
Life Safety Code, Existing Health Care, of the

i Nation Fire Protection Association.

| ;
" The facllity was a fully sprinklered, two-story : i
. buliding of Type Il (111} construction builft in 1882

and renovated in 1992 with an addition in 2010. ’
The bullding was equipped with a supervised ;
automatic wet sprinkler system with an !

b

addressable fire slarm system. The facility had a .
capacity of 94 certified Medicare and Medicaid

i f 7 . . '
f bads with a census of 78 The facibty will ensure that a two hour 6/30/17

* * The entire builging Is protected throughout by an;
, approved, supervised automatic sprinkler system out resuits of the EOC rounds at the

'2813[1)‘ NFPA 101 Mullipie Occupancies : K 131» separation will be maintained in

Multiple Occupancies - Sections of Health Care | I accordance to the 2012 NFPA 101 Ufe
Facilities 1 Safety Code.

- Sections of health care facilblitife‘i :I:)s‘gg?: as :

ncies meet all 0 .

. ?$§;;§::%it T ondod o serve four or m%re : 1. :r}\‘lest Park malntenance staff sealed }
inpatients. i ! e pe_fnetrauon on 6/30/17.
* They are separated from areas of healhcare 2. The Director of Plan Operations will
occupancies by construction having a minimum monitar during EQC rounds 1o

" 2-hour fire resistance rating in accordance with ! ensure compliance is met. i

, Chapter 8. + 3. The Director of Plan Ops will report ‘

Environment of Care Committee

in accordance with Section 8.7. :

Hospital outpalient surgical depariments are : quarterly and to the facility-wide

required to be classified as an Ambuiatory Health PI/Q Committee on a quarterly

Ca(e Occupancy regardless of the number of : basis where solutions will he
 patients served. . discussed if necessary ;
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K 131 Continued From page 1 K131
18.1.3.3, 18.1.3.3, 42 CFR 482.41, 42 CFR :
! 485,623

: This STANDARD s not met as evidenced by:
Based on observation and interview the facility
failed to maintain a 2-hour separating wall in
accordance with the 2012 NFPA 101 LSC, The
findings were:

Observation on 06/26/17 at 5:10 PM revealed that
the 2-hour separating wall in the 2nd floor
Connector between the Long Term Care building !
! and the Hospital had a 1 1/2" diameter hole !
* penetration that was not protected in accordance |
: with 2012 NFPA 101. Failure to properly protect
: all penetration could lead to injury or death by
: propagation of smoke or fire through the wall. ‘
" Interview with facility personnel at the time of the
: observation revealed that they were aware of the |
requirements for protection of penetrations of fire
barriers, but were unaware of the penetration in
“the wall.

. Reference: 2012 NFPA 101 18.1.3.5, 8.2.1.3,

2012 NFPA2214.9.2 |
K 200 | NFPA 101 Means of Egress Requirements - P K200
§5=D | Other ‘

The facility will ensure that NFPA 101 : 814117
means of egress requirements are
met.

M [E Requl s - Oth : 1a. Signage was ordered on 6/30/17.
eans of bgress nequirements - er ) 1b. West Park H ital maintena
- List in the REMARKS section any LSC Section : ost "ark Hospltal maintenance

18.2 and 19.2 Means of Egress requirements that staff installed signage on 7/7/17.

are not addressed by the provided K-tags, but are . lc. The Director of Plant Operations |
deficient. This information, along with the will monitor on Environment of Care |
applicable Life Safety Code or NFPA standard {EOC) rounds to ensure compliance. |
citation, should be included on Form CMS-2567. 1d. The results of the EOC rounds will :
18.2,19.2 : ;

be reported to the £0C Committee l
and facility-wide PI/QA Committee on |
a quarterly basis where solutions will
; : be discussed if necessary.

FORM CMS-2567(02-06) Previous Versions Obsalele Event 1D:LH5821 Facility ID: WY0033 If continuation sheet Page 2 of 8
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2a. New fire-rated hardware was
K200
Continued From page 2 K 200; ordered on 6/30/17.

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility falled to provide means of egress in
accordance with the 2012 NFPA Life Safety
Code. The findings were:

1. Observation on 02/26/17 at 3:11 PM revealed
that the delayed egress exit door from the first

Life Safety Code. Failure to provide proper
signage could result in injury or death if persons
are unaware of how to egress through the exit

- did not realize this door was missing it.
' Reference: 2012 NFPA 101 19.2.2.2.4(2),
7.2.1.6.1.1(4)

. 2. Observation on 02/26/17 at 4:40 PM revealed
; that Stair 6 on the first floor has panic hardware
installed on the stalrwell door instead of the
required fire exit hardware. Failure to provide
proper fire exit hardware could result in injury or
! death due to hardware not operating properly.

! Interview with staff personnel at the time of the

, observation revealed that they were unaware the

! hardware installed on the door was not fire exit
hardware,
Reference: 2012 NFPA 101 19.2.2.2.1,7.2.1.7.2

- 3. Observation on 02/26/17 at 4:47 PM of the

door. Interview with staff personnel! at the time of
 the observation revealed that they are aware that
i signage is required on delayed egress doors, but

floor kitchen area to the south east courtyard was
not provided with signage in accordance with the

stairwell door in Stair 6 on the second floor could

; not establish that the door met the required

% 1-hour fire rating. Failure to provide a fire rated
i door cauld result in injury or death by allowing

; propagation of smoke or fire to the stairwell.

2b. West Park Hospital lock smith
will install hardware by 8/4/17.

2c. The Director of Plant Operations
will monitor on EOC rounds to
ensure compliance.

2d. The results of the EOC rounds
will be reported to the EOC
Committee and Pi/QA Committee
on a quarterly basis and solutions
will be discussed if necessary.

3a. West Park Hospital
maintenance staff cleaned paint off
of door label verifying that it was 1-
hour rated On 7/6/17.

3h. The Director of Plant
Operations will monitor on EQC

i rounds to ensure compliance.

3c. The results of the EOC rounds
will be reported to the EOC
Committee and PI/QA Committee
on a quarterly basis where

i solutions will be discussed if i
i necessary.

i
|
|
|
!

i
i

FORM CM5-2567(02-008) Previous Varslons Obsolele
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17.2.12.
{ 18.2261t018.22.10 0r18.22.6 to 19.2.2.10
!

i

{

{ This STANDARD is not met as evidenced by:

° Based on observation and staff interview, the

- facility failed to to provide handrails for a ramp

i used as a component in a means of egress as

| required in the 2012 NFPA 101 Life Safety Code.
! The findings were;

. Observation on 06/26/17 at 2:45 PM revealed that
i no handrails were installed along a ramp used as
? a component of egress from the south west exit

i enclosure next to the generator room. The ramp |
: had a slope of 1:14 with a rise of over 6". Failure :
; to provide proper handrails could result in injury
{ or death in the event of a fall. Interview with

- facility personnel revealed that they were

| unaware that the existing ramp was required to
: have handrails.

 Reference; NFPA 101 19.2.2.6.1,7.2.54.2,
:7.254.4

i

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
535027 B. WING 062712017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
NTER 707 SHERIDAN AVENUE
WEST PARK LONG TERM CARE CENT CODY, WY 82414
X9 SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION X5)
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| | DEFICIENCY)
! i
K 200 § Continued From page 3 K 200
! Interview with faciiity personnel at the time of the
observation revealed they were aware of the fire
rating requirement but were unaware that the
door was not labeled.
| Reference: 2012 NFPA 101 18.2.2.3, 7.2.2.5.1.1,
17.1.3.2.1(1), Table 8.3.4.2 The facility wil
K 227 | NFPA 101 Ramps and Other Exits K227 e facility will ensure ramps and 814117
§5=D | other exits are within safety
- Ramps and Other Exits compliance.
 Ramps, exit passageways, fire and slide escapes,
| alternating tread devices, and areas of refuge are 1. Hand rails will be installed on
! in accordance with the provisions 7.2.5 through

ramp located at the Southwest
exit.
2. Contractor will install by
8/4/17.
3. The Director of Plant
; Operations will monitor on EOC
i rounds to ensure compliance.
4. The results of the EOC rounds
will be reported to the EOC
] Committee and PI/QA
Committee on a quarterly basis
where solutions will be
discussed if necessary.

FORM CMS-2587(02-88) Previous Verslons Obsolete Event ID:.H56621
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§8=p | Maintenance

Fire Alarm System - Testing and Maintenance

* Afire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National ‘
Electric Code, and NFPA 72, National Fire Alarm |
and Signaling Code. Records of system

- acceptance, maintenance and testing are readily
available.

9.75,08.7.7, 9.7.8, and NFPA 25

| This STANDARD is not met as evidenced by:
: Based on observation, documentation review |
- and staff interview the facility failed to conduct fire :
« alarm tests as required by 2011 NFPA 25 and :
2010 NFPA 72. The findings were:

: Review of documentation on 06/27/17 at 10:45

| AM revealed that the facility was conducting
quarterly water flow alarm tests as required by
2011 NFPA 25 but not to the requirement of 2010
- NFPA 72. Observation of flow test pipe revealed
that no orifice was installed o simulate the flow of .
the smallest sprinkler head installed in the facility. -
Failure of the water flow alarm to detect the flow
of a single sprinkler could result in injury or death
- if the fire alarm system is not notified of flow in
 the fire sprinkler system. Interview with facility

I personnel at the time of the observation revealed !
i that the water flow alarm tests were being

! performed with the observed flow test pipe and

| that no orifice was being installed to simulate

% sprinkler head flow.

5 Reference: 2011 NFPA 25 13.2.6, 2010 NFPA 72

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BULDING 01 COMPLETED
535027 B. WING 06/27/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
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c
WEST PARK LONG TERM CARE CENTER CODY, WY 82414
XD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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K 345 | NFPA 101 Fire Alarm System - Testing and K345~ The facility will ensure compliance 627117

1 with the 2010 NFPA 72 Fire Alarm
¢ Systems Testing and Maintenance.

1. The sprinkler contractor
1 instalied an orifice to simulate
! flow on test pipe on 6/27/17.
2. The Director of Plant
Operations will monitor on EOC
: rounds to ensure compliance,
The results of the EOC rounds
will be reported to the EOC
Committee and PI/QA
Committee on a quarterly basis
where solutions will be
discussed if necessary.

FORM CMS.2587(02-89) Pravious Versions Ohsolate Evant 1D: LHE821

Faellity ID: WY0033 if continuation sheat Page 5of 8




07/15/2017 SAT 17:31

FAX —-- OHLS

gf’
%

]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

[i04c/044

PRINTED: 07/06/2017
FORM APPROVED
OMB NO. 0838-0381

ss=D | Testing

: Sprinkler System - Maintenance and Testing !
! Automatic sprinkler and standpipe systems are |
inspected, tested, and maintained in accordance |
with NFPA 25, Standard for the Inspection, :
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.

a) Date sprinkler systern last checked

b) Who provided system test

¢) Water system supply source

- Provide in REMARKS information on coverage for:

: any non-required or partial automatic sprinkler  °

system.

8.7.5,8.7.7,9.7.8, and NFPA 25

This STANDARD is not met as evidenced by:
Based on documentation review and staff

interview, the facility failed fo conduct all testing in |

accordance with the 2011 NFPA 25 Standard for |

the Inspection, Testing, and Maintenance of

Water-Based Fire Protection Systems. The . i

! findings were: |
Review of documentation on 6/27/17 at 9:30 AM |

revealed that the full flow test has never been

i conducted on the dry fire sprinkler system

| protecting the front entrance porte cochere, ‘

. Failure to conduct the full flow test could resultin °

. injury or death if water pressure in the system is

. determined to be insufficient through testing.

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
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XD | SUMMARY STATEMENT OF DEFICIENCIES W PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL | PREFIX {EACK CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) i TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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! ;
! :
K 345! Continued From page 5 K 345
117.12.2 ;
K 353 { NFPA 101 Sprinkler System - Maintenance and K353:  The facility will ensure Sprinkler 7114117

i
i

System - Maintenance and Testing
Automatic sprinkler and standpipe
systems are inspected, tested and
maintained in accordance with ‘
NFPA 25.

1. The Director of Plant
Operations contacted the
sprinkler contractor to perform
a flow test on 6/27/17.

2. The sprinkler contractor will
complete the test by 7/14/17.

3. The Director of Plant
Operations will monitor on EQC
rounds to ensure compliance.

4. The results of the EOC rounds
will be reported to the EOC
Committee and PI/QA
Committee on a quarterly basis
where solutions will be
discussed if necessary.

FORM CMS-2557(02-88) Previous Versions Obsalete Event ID: LH5821

Facliity ID: WY0033
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Utilities - Gas and Electric

Equipment using gas or related gas piping
complies with NFPA 54, National Fuel Gas Code,
electrical wiring and equipment complies with
NFPA 70, National Electric Code. Existing
installations can continue in service provided no
hazard to life.

18.5.1.1, 19.5.1.1, 9.1.1,9.1.2

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed to provide electrical equipment in
accordance with the 2012 NFPA 101 and the

2011 NFPA70. The findings were;

1. Observation on 06/26/17 at 2:51 PM In the
housekeeping room on the first floor, west side of
the building revealed that storage was being kept
within 36" of electrical panels. Failure to provide
clearance to the electrical panels could result in
injury or death If access is restricted in the event
of an emergency. Interview with facility personne!
at the time of the abservation revealed they were
unaware that housekeeping items were being
stored next to the electrical panels.

Reference: 2012 NFPA 101 19.5, 9.1.2, 2011
NFPA70 110.26 (A)

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED
535027 B. WING 06/27/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
707 SHERIDAN AVENUE
WEST PARK LONG TERM CARE CENTER CODY, WY 82414
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION %5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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K 353 | Continued From page 6 K 353
interview with facility maintenance staff and fire
protection contractor at the time of observation
revealed that only partial flow tests have been
conducted on the system.
Reference: 2011 NFPA 25 13.4.4.2.2.2
K 511| NFPA 101 Utiliies - Gas and Electric K511]  The facility will ensure that 715117
88=D electrical equipment will meet 2012

NFPA 101 and 2011 NRPA 70 codes.

1a. West Park Hospital staff
removed items from room on
6/30/17.

1b. West Park Hospital
maintenance staff taped off area of
clearance on 7/5/17.

lc. The Director of Plant Operations
will monitor on EOC rounds to
ensure compliance.

1d. The results of the EQOC rounds
will be reported to the EOC
Committee and PI/QA Committee
on a quarterly basis where
solutions will be discussed if
necessary.

FORM CMS.2587(02.98) Previous Versions Obsolete

Evan! ID:LH5821

Facliity ID: WY0033

If continuation sheet Page 7 of 8
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2. Observation on 06/26/17 at 3:31 PM in the
janitors closet within the Special Care Unit on the
second floor revealed that storage was being kept
within 36" of electrical panels. Failure to provide
clearance to the electrical panels could result in
injury or death if access is restricted in the event
of an emergency. Interview with facility personnel
at the time of the observation revealed they were
unaware that housekeeping items were being
stored next to the electrical panels,

Reference: 2012 NFPA 101 19.5, 9.1.2, 2011
NFPA 70 110.26 (A)
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K 511 | Continued From page 7 K&11] 22 West Park Hospital staff

removed items being stored in
room on 6/30/17.

2b. The Director of Plant
Operations will monitor on EOC
rounds to ensure compliance.

2c. The results of the EOC rounds
will be reported to the EOC
Committee and PI/QA Committee
on a quarterly basis where
solutions will be discussed if
necessary.
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