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A Life Safety Code'survey was conducted by
‘ Healthgare Licensing and Surveys on 08/27/17.
L Requiremants for Long Term Care Facliities
Sacllon 42 CFR 483,70 (a) excapt as otherwise
. provided In the sectiap, the facllity must meet the
applicable provisions of the 2012 Edition of the
' Life Safety Code, Existing Healthcare, of the
1 . Natlonal Fire Protection Aesoclation.
o The facliity was a fully sprinklsred, one story
buliding of Type If (111) construction bullt In 18886
THe bullding was equippsd with a supsrvised )
i | automatic wetsprinkier systern with an 131 ” !
.. addressable fire alarmn system. The facllly had a nr i .
il capaclty of 100 ceriified Medicara and Medicald The facility must provide 2 hour fire barriers '
NE beds with & census of 88, in accordance with the 2012 NFPA 101 Life
"1. K431|NFPA 101 Mulllple Occupancles K131 Sﬂfe*X Code -
§8=D ' '
3 77| Multiple Occupancles - Sections of Health Care 1. The latch on the 2- hour fire door
Facliities barrier separating the Long Term
Sectiane of health care fagilitles classified as Care and hospital was immediately
other occupancles meet all of the following: fixed upon inspection with Life
* They are fiot intended to serve four or-more Safety Surveyor. Education will be
) inpatlents, provided to all Plant Ops staff
' * They are separatsd from areas of health care regarding the need to inspect doors
) occupancles by construgtion having 8 mlnlml}? monthly and make corrections
| g.r?::t; 1r1rae resistance rating in qccordanoe wit immediately in the event door does
+The entire bullding Is protected throughouit by an ;“’%’\‘mh' o in the 24 f
gpproved, supsrvised aulomatio sprinkler system . The penetration in the 2-hr fire
in accordance with Sectjon 8.7, barrier along the notth wpll of the
Hospltal outpatient surglcal departments are Long Term Care Cafeleria above
requirad to be classified as an Ambulstory Health the oxit door has been fire caulked.
Care Occupancy regardiess of the number of All fire barrier doors will be
. palients gerved. inspected at interval of 10 feet and
; 18.1.3.5, 10.1.3.3, 42 CFR 482.41, 42 CFR all penetrations will be fice caulked. _I 1
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DEFICIENCY)
; B. All residents have the potential to
K131 S:;g';?d From page 1 K131 be affected by failure to ensure 2-
- hour fire door barriers latch
This STANDARD Is not met as evidenced by: che?tll; :?‘grth:;:;i néc
Based an obgervatlon and intarview the facillty L
. ‘ i penetrations in fire barrier doors.
failed to provide a 2-hour fire barrier in The Plant Operations Dircelor
accordance with the 2012 NFPA 101 Life Safaty C. The Plant Operations Direclor or
Code. The findings were: designee will perform monthly
inspections to ensure doors latch
1. Observation on 06/27/17 at 2:00 PM revealed and there are no penetration and
that the cross-corridor door in the 2-hour fire making any corrections
barrier separating the Long Term Care and lhe immediately upon discovery and
Hospltal did not completely close and latch when maintain documentation of the
released from the magnetic hold apen devicas. same
Fallure of the doors to properly close and latch D. The Plant Operations Director or
could result In Injury or death by allowing the designee will aggregate the random
propagation of smoke or fire thraugh the doors, monthly data and report results to
Interview with the facility personnel at the time of the Resident Care Services
the observation revealed they were aware of the Admintsteator and the Care Center
requirement but were unaware that tha doors Medical Director monthly and to
were not functioning properly by not self-closing. lity © | -terly Quali
Reference: 2012 NFPA 101 19.1.3.5, 8.2.1.3, Quality oyl quartery. ially
2012 NFPA 221 4.8.4.1 COUHCII(\‘:’I‘ ave the overa .
responsibility to ensure the facility
2. Observation on 06/27/17 at 3:19 PM revealed a is in compliance.
1" dlameter penetration in the 2-hr fire barrier T
along the north wall of the Long Term Care Completion Date 08/6/2017|
Caleteria above the exit door, Failure to properly
protect penetrations could result 'n Injury or death l
by sallowing the propagation or smoke or firs K 291
thraugh the peneteation. Inlerview with tha facllty The facility must provide emergency
personnel at the time of tlge observatlon revealed lighting in sccordance with the 2012 NFPA
tr:';:t ggﬁyi'e\gere unaware of the penetration In the 101 iifc Sa;'%ty Qode
Reference: 2012 NFPA 101 18.1.3.6, 8.2.1.3, -+ A 90 minufe test on battery
operated emergency lighting has
2012 NFPA 2214921 been completed and documentation
g:f; NFPA 101 Emergancy Lighting K291 was completed. Staff will be
Emergency Lighting t?duc_ated regarding this
Emergency lighting of at least 1-1/2-hour duration requirement and the schedule for
completion annually.
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DEFICIENGY)
L B All residents have the potential to
K291 Continued From page 2 K 261 be affected by failure to test the
Is provided automatically In accordance with 7.9. battery operated emexgency
18.2.9.1, 18.2.9.1 _ lighting.
This STANDARD Is not met as evidenced by: C. The Plant Operations Director o

Basad on documantation review and interview
the faclllty failed to provide emergency lighting In
accordance with the 2012 NFPA 101 Life Safely
Code. The findings were:

designee will maintain the schedule
and documentation showing
compliance with this annual

requirement.
Review of documentation on 06/27/17 at 4.05 PM D. The Plant Operations Director or
revealed no evidence that the facility was designee will aggregate the data
-performing annual 90 minute tests on all battery and report results to the Resident
operated emergency lighting, Fallure to perform Care Services Administrator and
tests of the battery oparated emergency lighting the Care Center Medical Director
could result In Injury or death if tha lighting does monthly and to Quality Council
not perform as required in the event of an quarterly. Quality Council will
emergenay. Interview with facliity personnel at the have the overall responsibility to
time of the obsgervation revealed that they were ensure the facility is in compliance
unaware of the required 90 minute annual test. )
Reference: 2012 NFPA 101 18.2.8.1, 7.9.3.1 Completion Date 08/6/2017
K 341 | NFPA 101 Fire Alarm System - Installation K 341
88=D
Fire Alarm System - Installation K341
Afire alarm system Is Installed with systems and The facility must ensure a smoke detector is
components approved for the purpose In installed in transfer switch rooms occupied
accordance with NFPA 70, National Electric Code, by fire alsrm control units in accordance
and NFPA 72, Natlonal Fire Alarm Code to with 2012 NFPA 101 Life Safety Code.
provide effactive warning of fire In any part of the A. A new smoke detector will be
building. In areas not continuously occupled, installed in the transfer switch

detection Is Installed at each fire alerm control
urilt. In new occupancy, detection is also Installed
at notification appllance clrcuit power extenders,
and supervising slatlon transmitting equipment.
Fire alarm system wiring or other transmission

room, 2, The penetration in the 2-hr
fire barrier along the north wall of
the Long Tenn Care Cafbteria
above the exit door has been fire

paths are monitared for Integrity. cau‘lked. All fire barrier doors will

18.3.4.4, 19.9.41,9.6,9.8.1.8 be inspected at interval of 10 feet
and all penetrations will be fire
canlked.

FORM CMS-2587(02-88) Praviaus Verstons Dbsolste Evenl ID:TQ2U21 Fachity i WYao24 If continualion shaet Pags 3 of 6
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DEFICIENCY)
K 341 Continued From page 3 K341 B. All residents, families, and visitors
have the potential to be affected by
This STANDARD Is rot met y db fﬁilure tofinstall a smoke detector i
g & not met as evidenced by; the transfer switch room.
Based on observatlon and Interview the facllity The Plant Operations Director or
falled to provide a fire alarm gystem In designee will perform monthly
accord_el!_nceﬁwlm the 2012 NFPA 101 Life Safely inspections to ensure smoke
Code. The findings were: detector is in place and maintain
documentation of the same
Observatlon on 08/27/17 at 3:36 PM revealed that . .
no smoke detector was Installed in the transfer ‘ ;‘hg Plant Operations Director or
switch room occupled by a fire alarm control unit. esignee will aggregate the random
Failure to provide a smoke dstector In a monthly data and report results to
non-continuously occupled room contalning a fire the Resident Care Services
alarm cantrof unlt could result In injury or death If Adrf{lnlstl'étor and the Care Center
a fire were to damage the control unit and thus be Medical Director monthly and to _
able to propagate without signaling (he fire alarm. Quality Council quarterly. Quality
interview with facllity parsonne! at the lime of the Council will have the overall
ohservatlon revealsd that they were unaware of responsibility to ensure the facility
the requlrement that a smoke detector must be is in compliance.
Installed at aach fire alarm control unit located [n .
a non-continuously occupled location. Completion Date 08/6/2017
Reference: 2012 NFPA 101 18.2.9.1, 7.9.3.1 l
K 353 | NFPA 101 Sprinkler System - Maintenance and K 383| K 353
88ap | Testing The facility must maintain and test the fire

| maintenance, inspectlon and testing are

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standplpe systems are
inspected, tested, and maintalned In accordance
with NFPA 25, Standard for the Inspsction,
Tasting, and Maintaining of Water-based Fire
Protection Systems. Records of system design,

malntained In a secura location and readlly

avallable. :
a) Date sprinkler system last checked

b) Who provided system test

sprinkler system in accordance with 2012
NFPA 101 Life Safety Code.

A. Pressure gauges will be replaced on
the fire sprinkler riser branches and
documentation of completion will
be maintained. Plant operations
will ensure a schedule is
maintained for the next
replacement due date, Plant
Operations staff will be edncated
regarding this requirement.
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Corridor - Daors

2012 EXISTING

Doark protecting cotridor openings In other than
requlred enclosures of vertical openings, exits, or
hazardous aréas shell be substantial doors, such
as those constructed of 1-3/4 Inch solld- bonded
core wood, or capable of reslsting fire for at least
20 minutes. Doors'In fully eprinklered smoke

'DEPARTMENT OF HEALTHAND, HUMAN SERVICES ’ FORM APPROVED
CENTE EDICAID.SERVICES i OMB NO. 0938-0391
STATEMENT OF DEHCIENGIEB (X1) PROVIDER/SUPPLIERICLIA (¥2) MULTIPLE GONGTRUCTION . " 'lixe) DATE SURVEY
| AND PLAN OF CORRECTION IRENTIFICATION NUMBER: A auu.ome 01 - MAIN BUILD,NG 01 : COMPLEI'ED '
£ :. RIS PR SIS B XL.‘:.:,—”...L.--' R e T Py TIRSE — g-;;_ R TE RS [ R T I‘ e \ =
doo 535045 B W‘"G —_— os/zr/zon
- NAME OF PROVIDER OR'SUPFLIER - i STREET ADDRESS, CITY, STATE, ZIP CODE
T77 AVENUE H
‘ POWELL VALLEY CARE CENTER POWELL, wy 32 435
‘ 0«) D SUMMARY STATEMENT OF DEFIC‘.IENGIES o | " PROVIDER'S PLAN oF conaecﬂon T o
' PREFIX (EACH DEFICIENCY MUST BE PRECENED BY FULL PREFIX {(EACH CORRECTIVE ACTION BHOULD BE COMPLETION
L IAG REGL)LA ORY OR LSC ) ENTIFYING [NFORMATION) TAG: CROSS-REFERENCED TO THEAFPROPRIATE | . "9ATE..
| | . _ DEFIGIENCY) .
K 363 | Continued From page 4 K 353| B. All residents, families, and visitors
\ ‘ ' have the potential to be affected by
" ¢) Water system supply 50Urce failure 1o test the fire sprinkler
: system and replace the pressure
Provide In REMARKS Information on coverage for gauges as required.
any non-required or partlal automatic sprinkler . The Plant Operations Director or
gystem, designee will perform monthly
a 9.7.5,9.7.7, 9.7.8, and NFPA 25 inspections to ensure pressure
This STANDARD is nat met as evidencad by: gauges are tested and replaced as
Based on ddcumentation review and Lntefrwaw required
the facility failed to malntain and test the fire . . )
) sprlnklagysmm In accordance with 2012 NFPA ‘ g::i Plant Qﬁemt‘fms D'rgcm’ o
101 Life Safety Code. The findings were: gnee will aggregate the random
., monthly data and report results to
| Review of documentation on 08/27/17 3:45 PM the Resident Care Services
if revealed that na'evidence was avallable to Administrator and the Care Center
) Indicate that pressure gauges installed on the fire Medical Director monthly and to
. sprinkler riser branches were replaced or Quality Council quarterly. Quality
3, recallbrated within the Idet 6 years. Fallure to Council will have the overall
replaca or recallbrate pressure gauges could responsibility to ensure the facility
result In injury or death If fallure of the fire fs in compliance,
sprinkler system Is r;ot reahzedl?’u? t?mgyauges
i) reading Incorractly. interview with fac ;
gl persqrignel at the,t?,me of the obgervation revealed Completion Date 08/6/2017
that they thaught the gauges had recently been :
A replaced but could nat confirm.
. Reference: 2012 NFPA 101 9.7.5, 2011 NFPA 25
i 53.2.1 .| K363
K 383 | NFPA 101 Corridor - Doors K 368| The facility must maintain corridor doors in
58=D accordance with the 2012 NFPA 101 Life

Safety Code.
A. Wheelchairs were moved upon

receiving notification of the finding
1o prevent blocking of the corridor
door. Nursing staff will has been
educated regarding the need to
ensure the corridor door is

unobstructed. ; |
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compartments are only required to reslst the
passage of smoke. Doors shall be provided with a
means sultable for keeping the door closad.
There Is no Impediment {o the closing of the
doors. Clearance between bottom of door and
floor covering Is not exceeding 1 Inch. Roller
lalches are prohibited by CMS regulations on
corrldor doors and rooms cantaining flammable
or combustible materials. Powered doors
complying with 7.2.1.8 are permissibla. Hold open
devices that ralease when the door Is pushed or
pulled are permitted, Nonrated protective plates
of uniimited helght are permitted. Dutch doors
meeling 19.3.8.3.8 are permitted,

Doar frames shsll be labeled and made of steel
or other materlals in compllance with 8.3, unless
the smake compartment is sprinklered. Fixed fire
window assembliss are allowsd per 8.3, In
sprinklered compariments there are no
restrictlons In area or fire reslstance of glass or
frames In window assemblies.

19.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483,
and 485

Show In REMARKS detalis of doors such ae fire
protection ralings, automatics closing devices,

etc,

This STANDARD Is not met as evidenced by:
Based on observation and interview the faclilty
failed to malntaln corrldor doors In accordance
with the 2012 NFPA 101 Life Safety Code. The
findings were:

QObsarvatlon on 08/27/17 at 2,45 PM revesled that
Tubroom In the Dementia Care Unit was being
used for storage of wheelchalrs and the door was
belng ohstructed from closing. Fallure to maintain
corridor doors in accordance with the Life Safety
Coda could result in injury or death as It may
result In propagation of fire to the corridor.

AND FLAN OF GORREGTION IDENTIFICATION NUMBER: A BULDING 01 - MAIN BUILDING 01 COMPLETED
535045 B. WING 06/27/2017
NAME OF PROVIDER OR SUPPLIER STREET AODRESS, CITY, STATE, ZIP CODE
777 AVENUE H
POWELL VALLEY CARE CENTER POWELL, WY 82428
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X6}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION BHQULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
K 383 | Continued From page 5 K 363] B. Allresidents, families, and visitors }

have the potential to be affected by
failure to test ensure corridor doors
are not obstructed from closing

. The Nursing Director or desipnee

will perform monthly inspeetions to
ensure corridor doors are not being
obstructed and if found provide
immediate correction action and
education.

. The Nursing Director or designee

will aggregate the random monthly
data and report results to the
Resident Care Services
Administrator and the Care Center
Medical Director monthly and to
Quality Council quarterly. Quality
Council will have the overall
responsibility to ensure the facility
is in compliance,

Completion Date 08/6/2017
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STATEMENT OF DEFICIENCIES (¥} PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILOING 01 - MAIN BUILDING 01 COMPLETED

635045 B, WING . 06/27/2017
NAME OF PROVIDER OR GUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE —
777 AVENUE H
POWELL VALLEY CARE GENTER POWELL, WY 82436
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION {5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETIDN
TAG REGLILATORY OR LSG IDENTIFYING INFORMATION) TAG °R°35‘REFEREB'§§8]R gy)& APPROPRIATE DATE
. K 383 Continued From page 6 K 383
interview with facilily persannel at the time of the
observation revealed that they were aware that
the door was not suppose {o be held opan or
obstructed from closing but were unaware that
was oceurring in the Tubroom,
Reference: 2012 NFPA 101 19.3.6.3.10 ko8
' e The facili
K 918 | NFPA 101 Electrical Systems - Essential Electric | K 818, 1 oo 1Y Must ensure to test the
ss=n | Syste émergency generator as required in the 2012
- NFPA 99 Health Care Facilities,
Electrical Systems - Essentlal Electric System A. A contract with a vendor will e
Malntenance and Testing obtained to complete the annnal
The generator or other alternate power source gcne‘rator load bank testing as
and assoclated equipment is capable of supplying required and will be scheduled
service within 10 seconds, If the 10-sacond annually thereafter, Plant
criterlon Is not met during the monthly test, a Operations staff will be educated
process shall be provided to annually conflrm this regarding this requirement.
capabllity for ths life safety and critical branches. B All residents, families, and visitors
Malntenance and testingrfof'thedg)eneratoz and haye the potential to be affected by
mzsgeg :XJ;tgges are performed In accardance failure to test the emergency
Qenarator éetsl are Inspected weekly, exerclsed C. :sril;e;,?;irtig r:,ll::;il) ;
under load 30 minutes 12 times a year In 20-40 desienee lli ¢ trector or
day Intervals, and exerclsed once every 38 oy WL pen e monthly
manths for 4 continuous hours. Scheduled test b“S.pec fons to load bank testing is
under load conditions Include a complete - eing completed as required,
simulated cold start and automatic or manual D. The Plant Operations Director or
transfer of all EES loads, and are conducted by designee will nggregate the random
competent personnel. Malntenance and testing of monthly data and report results to
stored energy power sources (Type 3 EES) are In the Resident Care Services
accordance with NFPA 111, Main and feeder Administrator and the Care Center
circult breakers are inspacted annually, and a Medical Director monthly and to
program for perlodically exerclsing the Quality Council quarterly. Quality
components ls estiablxshed B(ert(timg fo e of Council will have the overall
manufacturer requirements. Wrltten records o responsibilit .
malntenance and testing are maintained and is ig compli::ut;(; ensure the fuclliey
readlly avallable. EES electrical panels and '
dlly Identiflable. .
circults are marked and readlly Ide | Completion Date owsr017

FORM CMS-2567(02-88) Pravious Vartions Obsolete
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(EACH DEFIGIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION

Le)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CDM}’LE:!TION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFIGIENGY)
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Continued Fram page 7

Minimizing the possibility of damags of the
emergency power source |s a deslgn
conglderation for new installations. ~

6.4.4, 8.6.4, 6.6.4 (NFPA 80), NFPA 110, NFPA
111, 700.10 (NFPA 70)

This STANDARD Is not met as evidanced hy:
Baszed on documentation review and Interview

tha facllity failed to test the emergency generator

as required in the 2012 NFPA 99 Health Care
Facllitles. The findings were;

Review of documsntation on 06/27/17 at 3:55 PM
revealed that the facllity performed monthly tests
of the emergency electrical gsnerator for 30
rminutes or more at a time as raquired by 2012
NFPA 110 8.4.2 however, the voltage and
amperage recorded during those tests revealed
that the emergency generator was not
consistently reaching 30% of name plate power
usage. The voltage and amperage recorded on
03/16/17 calculated to be 21.2 kW of power
which Is 14,3% of the 160 kW on the emergency
generator name plate. Documentation also
revealed that annual load bank tests were not
being performed as a substitute for the monthly
tests. Failure lo properly test the generator could
result In Injury or death If the emergency
generator does not perform properly durlng an
emergency. interview with facility personnel at the
time of the abservation revealed that they were
toldt by a contractor that the facillty eleclrical load
was greater than 30% of the generator name
plate and that they belleved they were mesting
the requirement.
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