PRINTED: 07/25/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
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
535040 B.WING 07/17/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1108 BIRCH STREET
DOUGLAS CARE CENTER LLC DOUGLAS, WY 82633
(X4} 1D ! SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)}
K 000 ; INITIAL COMMENTS K 000

A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on 7/17/2017.

Requirements for Long Term Care Facilities
Section 42 CFR 483.70(a) except as otherwise
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
National Fire Protection Association.

The facility was a partially sprinklered single story
building with a basement of Type V (111)
construction built in 1987 and 2010. The building
was equipped with a supervised wet sprinkier
system with a dry branch, and an addressable fire
alarm system. The facllity had a capacity of 60
certified Medicare and Medicaid beds with a
census of 57 residents.
K 351, NFPA 101 Sprinkler System - Installation K 351
8S=D
Spinkler System - Instaliation
2012 EXISTING
Nursing homes, and hospitals where required by
construction type, are protected throughout by an
approved automatic sprinkler system in
- accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems.
In Type | and Il construction, altemative protection
measures are permitted to be substituted for
sprinkler protection in specific areas where state
or local regulations prohibit sprinklers.
In hospitals, sprinklers are not required in clothes
closets of patient sleeping rooms where the area
of the closet does not exceed 6 square feet and
. sprinkler coverage covers the closet footprint as
required by NFPA 13, Standard for Installation of
Sprinkler Systemns.
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Any deﬁciehcy statement ¢ ending\&ﬁﬂa terisk (*) denotes a deficiency which the institution may be excused from correcting prowlfding il is determined that
other safeguards plovide sufficient profettibp to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days

following the date of mma plan of cdrrection is provided. For nursing homes, the above findings and plans of correction are disciosable 14
t i
al

days folloying the daf re made avpilable to the facility. If deficiencles are cited, an approved plan of correction is requisite to continued
rticipation.
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19.3.5.1,19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5,
19.4.2, 19.3.56.10, 9.7, 8.7.1.1(1)

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to protect the building throughout by

a) The facility will ensure closets will be
removed and replaced with removable
armoires for rooms 302, 308 and 309.

an approved, automatic sprinkler system in b) NHA or designee will educate
accordance with 2012 NFPA 101, Life Safety Maintenance on the importance of
Code, 2010 NFPA 13, Installation of Sprinkier removable closets.

Systems, and SNC Letter 13-55. The findings

were: c) Maintenance or designee will monitor

for one month or until resolved and

Observation on 7/18/2017 at 11:05 AM in rooms results will be brought to QAPI.

302, 308 apd 309 revealed built-in closets that
included a bar for hanging clothing, and that the
top of the closet enclosure was continuous to the
celling of the room. Further observation revealed 08/20/17
that there were no sprinklers provided within the
closets. Failure to provide sprinkler systems as
required could result in injury or death during an
emergency. Interview with the Facility
Administrator and Facility Maintenance Manager
at the time of observation indicated they were
aware of the requirement, and they had
purchased new wardrobes for room 308.

REF: 2012 NFPA 101, Sections 19.3.5.1: 9.7.1.1
2010 NFPA 13, Section 1-6.1
SNC Letter 13-55
K 741 | NFPA 101 Smoking Regulations K741
SS=E
Smoking Regulations
Smoking reguiations shall be adopted and shall
include not less than the following provisions:
(1) Smoking shall be prohibited in any room,
ward, or compartment where flammable liquids,
combustible gases, or oxygen is used or stored
and in any other hazardous location, and such
area shall be posted with signs that read NO
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This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facllity failed to maintain smoking regulations in
accordance with the 2012 NFPA 101, Life Safety
Code. The findings were:

Observation on 7/18/2017 at 8:30 AM at the main
entrance revealed that the facility did not post a
No Smoking sign despite being a no smoking
facility. No Smoking signs need to be posted at all
main entrances to the facility to insure residents
safety. Further observation revealed that the
facility did not provide secondary signs with the
language that prohibits smoking or the
international symbo! for no smoking. Failure to
comply with smoking regulations as required
could result in injury or death. Interview with the
Facility Administrator and Facility Maintenance
Manager at the time of observation indicated they
were aware of the requirement.
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(2) In health care occupancies where smoking is ma.lg etm‘mnfc es to the facility to insure
prohibited and signs are prominently placed at all residents: safety.
major entrances, secondary signs with language . )
that prohibits smoking shall not be required. b) NHA or designee will educate
(3) Smoking by patients classified as not Maintenance on the importance of
responsible shall be prohibited. hanging no smoking signs at all main
(4) The requirement of 18.7.4(3) shall not apply entrances.
where the patient is under direct supervision.
gj) f\Sht"aY? gf nonC%mg?St‘?'e maten:l and safe ¢) Maintenance or designee will monitor
s:'lsolg(?nzhi:'p;rnpi{tcgcli ed in all areas where for one month or until resolved. Results
(6) Metal containers with self-closing cover will be brought to QAPL.
devices Into which ashtrays can be emptied shall
be readily available to all areas where smoking is
permitted. 08/20/17
18.7.4, 18.7.4
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REF: 2012 NFPA 101, Section 19.7.4
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