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L | | Bwiva. 08/18/2017
r o $TREETADDREBB CITY, STATE, ZIP CODE
||, 43058 POPLAR
) *CABPER; WY 82801
UMMARY.8T, E or DEFI¢(ENdlE5 : . - PROVIDER'S PLAN QF CORRECTION (XE)
rEFIOlaNGY #1USY BE FRECEDED BY FULL. pnenx *. " (EACH CORREGTIVE AQTION 8HOULD BE LOMPLETION
hzouu QRV OR LEe: IDENTIFYING INFDRMAT!QN) “TAG: CRORS REFERES'?E%E% (w}a APPROPRIATE DATE

Contlnuad ro
coritanoUst ‘malftaln
‘prevent Injuryor death.ar
‘duﬂng an'e rbgnc Inten

K 2111 1c. The East doors of the Secured Care Unit
" are scheduled to be fixed on 09/13/2017 so

* ag not to open in the direction of epress

~ travel,

2. The residents currently residing on the

33 at -

the ‘dodrs’ requlrbd more1than ona raleaslng }
| operation to open-which, Could delay’ egress
Fallure to malntaln'meaps of egress as requlred
[could fesult I Injury.or death during an. -
-emergency:-Interview: with the: Facllity .-
|- Malntenance:Managér at:thé tma of observatlon
'Indlcated awareness of tha requlremant. s

?'REF‘ 2042 FPA1.01"S¢cuons 8
7248102

',3 Observation on: 8/16/2017 at2 08 PM at thé
| sacured Care Unit east.doors revealad an exit..
| slgn abave the dodrs with thé'doors'opening Into' .
< | the direction of. egreaa travel which could delay .
- - | egrees. Furiher observation: revealed that. ..

- .| 'edditional exlts Wers not located withiri‘the.
| viclnity, which Indiogted that mora than,50;. .

| erhergency. Fallire to malntaln Meahs of egrese
"aa'requlred; could resultin, njury or.death’ durlng '

n.emergency.ntervielw:with the; Faoliity.i;

| Malntenance Mhnagel‘ ‘at the timg'of obserVatlon .
lndlcated he was unaware of tha requlremant

| :.""REF 2012 NFPA101 qutlona' 192221
- lra2dan

ocoupanta:may utllize: theexitInthe event: of: a‘n' o

secure unit have the potential to be affected
by this deficiency.

| educatad on the requirements of this
- regulation.

. Weekly environmental rounds will be
| completed to ensure that there are no
barriers to egress In facility
courtyerds/sidewalks/gates.

4. The Director of Maintenance or design
will be respongible to report to the QA
committee any findings of waekly rounds
for raview and recommendations. The

' Director of Maintenance or designes will be

. respongible to follow up on any
recommendations. These reports will be
required until a period of compliance of 90
days is reached.

. 3. On 09/11/2017 maintenance staff will be |

JE
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UMM‘Q‘i tﬁ B _ . PROVIDER'S PLAN OF CORREGTION (x5)
EAcH DEF|G IENGY' MUST BE P “REcsp FuLL, *." (EACH CORRECTIVE ACTION §HOULD BE COMPLETION
at REGULATDRY OR Lscb IDF,ENTJFYING ]NPQRMATION) RN PR /Y- TR R cnosa-naraaeggggé% gg)ﬁ APPROPRIATE DATE

K ppa| K222 Preparation and execution of this

| response and plan of correction does not
© constitute an admission or agreement by
. Poplar Living Center of the truth of the |
facts alleged or conclusions set forth in the
statemant g£ deﬁm‘acmi Thig n]nn af

ustng ona of t o) tollow ng Bp&c A . correction ls prepared and/or executed solely

' gr{mlgc?m.epl!ESEDS OR SECUR'TY THREAT " because if i3 required by the pI‘DViSiOHS of
| I LQGKING ki Federal and State law. For the purposes of

|| Where spec!al quklng arrangamentq for,@he  any allegations th_at the faoility is not in

if cllnlcal gepurity, needs of the; pat!ent fre uaed ' " substantial compliance with Federal

lianly one’ Iocklng {ce.shall be:per m]ﬁad én. o) " requirements of participation, this response |
, il'each géior and.previslons shall be mads for tha : and plan of correction constitutes the
| i|-rapld ramoval of becupants by: remote dontrol of | facilitys allegation of compliance in

| 1Bcks; keying of-&ll.lacks.or'keye carried by steff at|
1 all tlmes' or othar suoh rallablé maans avallable
£ite the staff Bt alltimes:.. ' v ‘

secordance with the state operations manual|

la, By 09/13/2017 the signage on all the | () }(3/”

: ys 19 -i‘i 8. | : .
;%éélif QE;%g %ggdgé iéﬁs A:]NGQEMENTS Eiolayed egress doors will b.e updated to

|"Where speglal logking. ?rrangements forthe, | include proper door operation, /1'1

| safety:nedds of the: patlant:are usst, all bf the .
| | cunlgal o Sequrly ffcklng reclemants ara | ;rb. (i]n 09/05/2017 the goor ttches on the |9/ :.
! lbeing. met, !nka dition, (he locks, rnu?t ‘b y ont door were removed.

) electrical locks that fall safely so as'to! releasa ' -~ .

| upon loss of power to the dezrlca the bullding Is Z'ﬁ.A? :ieglde}r:-ts :af‘_’ e the potential to be Q/ 30/ 17

{ profected by a stpervised automatic sprinkler 1 affected by this deticient practice
; it 2%?15;:7; tg“:nﬁgﬁe"’;:fe‘é ti“g:‘;g g&m‘:ﬂ:d oya. | 3. On 09/11/2017 maintenance staff will be 8/ IQ/W
' | conistantly thanitared at & attended locatlon ' . educated on the requirements of this

| Withln the locked pdce); and both the: apr:nk;fr - regulation. .

ki gggéﬁggﬁ?j&;ﬁ;f”aw arranged 9. ur(‘ o thai | Weekly environmental rounds will be q /30/ ,r(

118.2.2.2.6.2,18.2,2. 2‘5' 2 TIA 12.4 e . completed to ensure that all signage remains

| DELAYED-EGRESS LOGKING ', i intact. :
, | ARRANGEMENTS e _ , , /;O/T
\ ' Approved, lsted. delayed~egrass lock ng: systems 4. The Director of Maintenance or designoé | Q) / ]
! J:installed in act:ordance with:7.2,1.6.1 shall bg will be responsible to report to the QA
| parmitted on docr Bssemblies servlng Jow and’ - cominittee any findings of weekly rounds
, [:ordinary. hazard contents In bulldings, prOhBCted for review and recommendations. The
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- smeamnnaase CITY, STATE, ZIP CQDE
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. Doors with Self-CIoalng Davlces -

' Doors In an exit passageway, stairway enoloaure
{|.or hotlzonta) exit; smoke:barrler,.of. hazardaus' .
{ aree enclosure are self-cloalng.arid kept in‘the

( 1 cloged position, unless held open by, a felease.
J-device complylng with 7.2,1.8:2.that automatlcally
ficlogas.all such ﬁoors;thmughout the smoka’ -
| compartment or entiré ficllity Upon attivation dr:

*Requlred-manual fife. dlarm systémyand:: ¥

* Local smoke. detectors: deaigned to detect;

| smoke passing. through the opening. m’ 8 raqulrad

 amoke detection gystem; and:

e Automatic; aprlnkle('system‘ if lnatallad‘ and

* Loss.of power. . : .

18,2:2.2.7,118:2,2:2:8, 192227 192228 o

Thig! STANDARD I not mef-as evidenced:by:, -

- facllity falléd to maintain’self gloslng ‘dobdra In*:
, i:docordance with the 2012 NFPA 101 Llfe Safety
! ’ Code. The ﬂndtnga were: - SN

: i Obeervatlon on a/1e/2017 at 10 50 AM Jn the
i ; housekaaplng auparvlaor‘s ] c]:)pIy closet queaIed
i | that the- glosat was belng usad for combua bla

..h._ ; i/

- Based on- obsawaﬂon -and staff| Intarvlew, the- .

S MMAHY“BTA “LD)’ DEFICIE o J sl PROVIDER'S PLAN OF CORREGTION (&n
"(EACH DEFICIENEY MUST.BE PHECEDE BY FUL pnanx o ,(EACH CORRECGTIVE AGTION SHOULD BE OEMPLETION
naaumoﬂv AR Lac IDENTIFY]NG INFDRMATIUN 'rAu .'| :  CROSB-REFERENCED TO THE APPROPRIATE DATE
TR i : . * DEFICIENCY)
: b be ' K222
f T fay "\'lad Qlldlng Tatchies:attha'tap - '
i ‘goyld-be’ used 1o lock: th@ daore.
\ bl sra’not obviovs and réguirad rnore '
f i ] to ‘n the dpora, Fallure to :
i: RE | A28 75O gl zould: re "'ln' [
lin eath dliring an emergency: lntervlaw ,
W ..tha Facllny,MaIntenance Marniager at tha time’
f_ of obsewaﬂon‘lndlcatad awaraness of the... . ;
I 5 . K223 Preparation and execution of this
295 ' : S  response and plan of correction does not
K223 NFPA 101 Doom Wlth Salf-Closlng Devlce S K 223| constitute an admisgion or agreement by
88=Dy: " Poplar Living Center of the fruth of the

facts alleged or conclusions set forth in the
statement of deficiencies. This plan of

" correction is prepared and/or executed solely
because it is required by the provisions of
Federal end State law. For the purposes of
any allegations that the facility is not in
substantial compliance with Federal
requirements of participation, this response
and plan of correction constitutes the
facility's allegation of compliance in
accordance with the state operations manual

la, On 08/16/2017 the wedge was removed
from the housekeeping supervisor’s supply
cloet.

2. Allresidents have the patential to be
impacted by this deficient practice

3. On 09/11/2017 maintenance staff will be
| educated on the requirements of this

regulation.

\
|

8/lofIT |

a/30/17|
0/13/1
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STATEMENT OF DEFIGIENCIES {x1) PROVIDER/BUPPLIER/CLIA {X2) MULT|PLE GONSTRUCTION (X5) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER| A BUILDING 01 ~ MAIN BUILDING 04 COMPLETED
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NAME OF PROVIDER OR SUFPLIER

STREET ADRRESS, CITY, STATE, ZIP CODE
4308 8 POPLAR

Ramps and Othar Exlts

Ramps, exlt passageways, fire and slide escapes,
alternating traad devices, and sreas of refuge ara
In accordance with the proviglons 7.2.5 through
7.212.

18.2.2.81018.2.2.10 or 16.2.2,8 t0 18,2.2.10

This STANDARD s not met as evidenced by:
Basad on observation and staff Interview, the
faciity falled to provide a ramp In accordance with
the 2012 NFPA 101, Life Safety Code. Tha
findings were!

1. Observation on 8/16/2017 at 2:28 PM at the
ramp from the dining room revealed a dropoff of
over 10 Inches on the west slde of the ramp with
no handrall protecting that side. Failure to provide
a remp as required could result In Injury or death
during en emergency. Interview with the Facllity
Malntenance Manager at the time of obeservation
Indicated awareness of the regulrement.

REF; 2012 NFPA 101 Sections: 19,.2,2.6.1;

A

respongible to follow up on any
recommendations. These reports will be
required until a pariod of compliance of 90
days is reached.

K227 Preparation and execution of thig
response and plan of correction does not
constitute an admission or agreement by
Poplar Living Center of the truth of the
facts alleged or conclusions set forth in the
staternent of deficiencies, This plan of
correction Is prepared and/or executed solsly
because it is required by the provisions of
Federal and State law. For the purposes of
any allegations that the facility is not in
substantial compliance with Federal
requirements of participation, this response
and plan of correction constitutes the
facility's allegation of compliance in
accordance with the state operations manual.

POPLAR LIVING CENTER GASPER, WY 82601
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORREQTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PREOEDED BY FULL FREFIX (EACK CORRECTIVE ACTION BHOULD BE OMPLETION
TAQ REGULATORY OR LSG IDENTIFYING INFORMATION) TAG GRO&3-REFERENCED TO THE ARPROPRIATE DATE
DEFICIENCY)
K 223 | Gontinued From page B K 23| Starting on 09/11/2017 all staff will be in- Q/‘gD//'{
serviced on the requirements of this
siorage, and the self claging door was being held repulation
open by & wooden door wedge. Fallure to ] ’ m)
malntain self closing doars as required could W ; .
4 eekly environmental rounds will be G /30//'7 j/
' fgau“ In Injury or death during an emargency. completed to ensure that self-closing door /
are MANNAey ACCoTaIEaly. -
at the tims of obssrvation Indlcated awareness of are ey
the requirement. 4, The Director of Maintenance or designee q / 30 /’7
REF: 2012 NFPA 101 Sections; 19.2.2.2.7; will be responsible to repart to the QA
7.2.1.6.1 committes any findings of weekly rounds
K 227 | NFPA 101 Ramps and Other Exits K 227} for review and recommendations. The
58=D Director of Maintenance or designee will be

FORM CM&-2687(02-98) Pravious Verslons Obaoleta

Evenl ID:ZYYE2Y

Faollity 1D: WY0028
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& MEDICAID SERVIGES ... OMB NO, 0838:0361

| e’ PROViDER/BURRLIERIGLA ¢ ] 02 MULTIPLE GONGTAVATION (X3) DATE BURVEY
'V IDENT! 'F’CAT'C’“ NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED

ik W'NG ' 08/18/2017
tar S . ‘BTREET ADDRERSY, GITY, ETATE. ZIP CODE
1. 4sq$8PcPLAR
“CASPER, WY 82801

" PROVIDER'S PLAN OF CORRECTION e

" ,"(EAGH CARREQTIVEACTION BHOULD BE GOMPLEYION

" GROBS-REFERENCED TO THE APFROPRIATE DATE
“DEFICIENOY) ,

A0
— —T"
1a. The ramp adaptations will be comple q /m/ A j/ pa
by September 30, 2017, (o
Ib, The handrails/stairs in the front ofthe | /3)/ 17

i huilding will be repaired by September 30,
2017.

~sT TEMENT OF. erchthsa i
ANA lELANN »ega q .IJ

o 535024

16/017 oi2:3 P at the'
ealed that ithe. handralls

& handralls'also did nat have graspabla
qtmenslons. Further observation revealed that the
go?creie base: oﬁ the. \{vestgand&all nadd ; ‘ ~
' deterlorated'to the polrt whera the hishdralls were 3. On September 11, 2017 maintenance staff /,9 I
o }g‘;ﬁft’g?gﬂ%?{ggg{g%ﬁﬁgaﬂ: ;ﬁ:ﬁéﬁgyuw | will be educated on the requirements of this 4 /

2. All residents have the potentialtobe |} /&7"‘{
affected by this deficient practice.

. Interview withtheiFaclity, Malhtanénce Manager. .. | regulation.
\ ‘ ?htghre tm: ggz?servatlon indlcqted awareness of | Weekly environmental rounds will be Q/Z;O/ i1
1 T eq a : ‘) { completed to ensure that all handrails are
I ” ' REF 2012 NFPA ’101 Sect!DHS‘ 19 2 2 3‘ . o secure and properly affixed, N
ot o ,_,:7;2242 7.2:2.4.4.67.22:34.1" ; ) ' T
1o ani sure K 321, 4 The Director of Maintenance or desigrige |G 3)/ 1"
- "K- 3,2~1:‘ i NFPA 101 Hazardous Areas Enclo : 1 will be respongible to report to the QA _L/l
: ,H szardous Areas - Enclost , 'fi' ( | committee any findings of weekly rounds C-%
2012 EXISTING * ' e for review and recommendations. The
i | Hazardous areds are proteoted bys nre bnrrler | Director of Maintenance or designee wlll be
B :"having “1-Houf fire fesletance rating (wlth.3/4-hour. | responsible to follow up on any

.f,lt‘a ratéd dgors) or-an altomatic fire qxtlngulahlng recommendations. These reports will be

systetn In:accordance, with 8:7.1. When! the ' . o \

'approved automatio fire’ ext)n?ulshing sya m : I:le:od unix:’t period of compliance of 90

' optiof1$ ysed, the areas shall be separatad from ays 1s reached.

o+ hother.epaces by emoke resisting partitions and: . '
*. . idoorsdn accordanoa with 8.4.:Doora shal be -

: self«closmg or ditomatic-closing-and permltted 1o

have:honrated or.fisld-applled protective plates - -

‘matfo ”°t-ex°°°d 48 Inghes from the bottom of. : K321 Preparation and exscution of this

hie door,. .

Descrlbe the: floor ahd zonu Iocations of | Fesponse and plan of carrection doss not

, | constitute an admission or agreement by
" I;;zaagd?w areas- that are deﬂclent In RE‘MARKS | Poplar Living Center of the truth of the

S facts alleged or conclusions set forth in the
Automatlc Sprlnklar | statement of deficiencies. This plan of

FORM CM8-2887(02-98) Previous Versiona Obsclate ' Event ID; ZYYE21 Facllly Diwyooza It sontinustion sheet Page 7 of 13
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i o - UMMARY BTATEMENT oF DEFICIENGIES. o . PROVIDER'S PLAN OF CORREGTION 5)
R’ OH DEFICIENGY MUST'BE PREOEDED BY FULL PREFIX | (EACH CORRECTIVE AGTION SHOULD BE QOMPLETION
'er : RﬂGULAToRY oR Lac tnaNTIFwNe INFORMATIDN) TAG . " CROBS-REPERENCED TO THE ARPROPRIATE DATE
P SRS R .DEFICIENCY) .
Y o l“ederal and State law. For the purposos of
K 321! Cc’mﬂﬁﬂbd Fra K3z21| any alleg,ations that the facility is not in

1oz RepalrﬂMamtenanca and Paint Shops % ‘

.. Saparation, N+~ 1
Bollbr énd FthFlred Heater Roomg
b Laundrlgs,(jarger than 100 aquare. faat)

substantial compliance with Federal

- requirements of participation, this response
* and plan of correction constitutes the
. facility's ellegation of compliance in

|'s, Trash Collection‘Rooms.
| (exceeding 84 gallona)

18 Laboratorfas AIf.classlfied as Severe _
|-Hazard - gag K322) . v
|'This STANDARD' |s: hot matas ewdenced by

il

|| @ncloslires as requlred could reeult In lnjury or

| celling drywall had fallen or was missing, ‘which .
{ expased the combustiblé structura, The fire rating

| 4xtenslon, Fallure fo malntain. hezardals area’
{ enclosureg as requlred pould: ‘result In Injury or

| Faclity Mainténance Manager at the tmg of

: ‘requlrement .

- ;2 Obsewatlon on 8/16/2017 at 2; 18 PM In the

-square fest, and the door facked a self cloging

1. Combustlble $Storage Rooms/Spaces
(aver 50 equars faet)”

‘Based;on observation and staff, Interview, the-
taclllty falled lo malntain hazardous ares
encloguree In dotordance with the 2012 NFPA
101, Life Safety Code, The flndlngs wers. ‘

1. Observation‘'on 6/16/2017 at1:51 PM In the
‘holler room revealed that large ssctiona of the .
needs to be maintalned at all times to prevent fire

:death during and' emergancy. Interview with the

.observation, lndlcated awareness of. tha

REF; 2012 NFPA 101 Sectlbns' 1032

.51711'
834 :

}Garden Creek Room revepled a |arge amount of
‘combisstible storage Ina room greater than &0

device, Fallure to maintain hazardous area

‘|'déath. durlng '8n amargency. Interview with the

1~ BCCOLQANCE WILH TNE STATS OpSTatons Mantal,

la. On 09/07/2017 the pictures of the
missing drywal] were sent to the Regional
Director of Maintenance in order to forward
to a contractor for repair recommendations.
Repairs will be completed by September 30,
2017,

b, On 09/07/2017 a self-closing door hinge
waa ordered and will be installed upon
delivery.

2. All residents have the potential to be
affected by this deficient practice

3, On 09/11/2017 maintenance staff will be
educated an the requirements of this
regulation.

| Weekly environmental rounds will be

completed to ensure that there are no
penetrations of the fire barrler,

4. The Director of Maintenance or designee
will be respansible to report to the QA
committee any findings of weekly rounds
for review and recommendations. The

| Director of Mainlenance or designee will be

responsible to follow up on any
recommendations. These reports will be
required until a period of compliance of 90
days is reached.

;q/ag/n

a/at

Q307

/301
e

a0l
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DEPARTMENT OF HEALTH AND HUMAN SERV|CES FORM APPROVED
CARE.S B OMBNQ, 0836-0391
I Lot Pnbvmswsunhuamcm o o(z) MULTIPLE CONTRUGTION (X3) DATE BURVEY
cgg;g%cﬁ ‘(x.‘) DENTIFEATIONNUMBER) ./ | A BUILOING 01 AIN BUILDING of COMPLETED
R e W‘Nﬁ : 08/16/2017
N STREETADDRESB. CITY, STATE, 2P CODE
\|. #3088 POPLAR
. CASPER, WY Bzeot
I i - PRQVIDER'S PLAN OF GORREGTION (x8)
QY" hl?ﬁ%e’vl: b@glmmsﬁmm ; RJEFIX . (EAcr? CORRECTIVE AGTION BHOULD BE COMPLETION
o lbmmn‘me INFORMAT)ON) TG cRosa REFEREggFE'g "'I;géry)s APPROPRIATE
:.I ) LA
| Ka21) ;
' " K355 Preparation and execution of this '
, . response and plan of correction doss not
4 ¢onstitute an admission or agreement by
- —Roplarbiving-Contempithotuuthoihe
)] f K386} facts alleged or conclusions set forth in the
R ‘ . statement of deficlencles, This plan of
Poﬁablﬁﬂm Exﬂngulahera K - d i _ correction is prepared and/or sxecuted golely
. :Paftable fire extingulshers ere. “l ented lns slle because it is required by the provisions of
'| Inspetted; ahd. malntalned:in aceordérics with - Federal and State law. For the ,
o . purposes of
NFFA 10;, Standard fqr Porfabla Flra 2 . ) fanility b o
E)'ttlngulsheran IR , ' . any allegations that the facility is not in
A[ ::19,3:5.12. NFPA ,10” s ' . substantia| compliance with Federal
. ‘ |s ﬁot ‘et as ev|dan0éd by requirermnents of participation, this response
-+, | Basedon 'observaﬂon and staff. 1ntBNlBW the " and plan of correction constitutes the
| faclity fa““d 10 mislnfaln portabis fire: . facility’s allegation of compliance in
.| eXtinguishers It accordance with the 20’2 NF PA- ' accordance with the state operations manual
*'[{0%, Life'Safety'Cods ahd the'2010'NFFA 10; ‘ :
Standard for Portab!ﬂ Flre Exﬂngulshem The:. - 1a. On 09/04/2017 all fire extinguishers  |(f /’-l/ {7 |
ﬂndlngs were ¥ v, . were inspected and dated accordingly,
1, Observaﬁon on’ 8/1672017 at 10 28 AM Inthe 1b. On 09/05/2017 the fire extinguisher was q/ﬁ/w
memnry oara. storage. robm revesled. 8 portablﬂ re-mounted at the appropriate height.
{'fire extingulsher Had not béen Inspected’ alhca : ,
| Aprll 2017; Furtheér.observation revealed-",' 2. All residents have the potential to be q / 30/'7 .
addltlonal fire extlngulahers In tha housekeeper affected by this deficient practice
slipervisar, nfﬂrﬁ..and the.med rdom:in lhs majn. |
‘| administration akéa:nad:also not been inspected: 3. On 09/11/2017 maintonance staff wil be 3 1\ 2 Jjef
|'since Aprll2017, Fallure to-maintaln portable fire:. * educated on the requlvements of this G/ 18/,
extingulshars as, réquirad dould reauitin’ Injury’of-. ' rogulation
death during an;emergancy; Intervisw’ WItnlthe ' .
: Faclllty Malh'ténaﬂt:e Manager Bt tthﬂEme of . Weekly environmental rounds will be C\ /3&"1
@bsﬂ:‘a’aﬂon‘ ndIoatac{ B\’Namnaaé 0 ? b completed to ensure that all fire
_ requiremen DRI Do extinguishers are maintained per regulation. X
.' 'REF‘ 22%11% %’;2’:11%1 ggilté%ns., ;91 325 12’ I 4. The Director of Maintenance or designe ‘ q / 3}/‘
will be responsible to repoit to the QA ) 74
IR R .’ St S committoe any ﬁndlngs of weeldy rounds )
'FORM CMS-2887(02-5) Pravious VunlonQ Obsclels T Evemt ib:zWEzH Fuulty (D: WY0023 " It cantinuation shest Page 9 of 13
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tmz NFPA101 Fxra Drills

S - Flre Drills -j ‘ ‘

I EOE Flre drilig !nclude the transmlsslon of 8 ﬂre alarm

| .slgnal and slinulation of emergency fire, . . .

;| condltlons, Fire drills, are.held Bt unexpectgd R

- times under varying.conditions,. atléast] quatterlv
‘6hift. The'staffls tamlli% with: pmoadures

and Js‘aware fhat'drllls are part festabushad

routine.’ Reeponslbllltv far planning-and *;

conduating drllis’|s asslgned only to oompetant

i persons who are quallfied:to-exerqlee Ieadershlp

Whetra drills-are condudted; Jbetween:9;00-PM and

B:00 AM, &: coded announcement may ba used -

nstead of aldlble alarms, *

18:7:44 thrc:ugh 18 71, 7 19 7‘:‘1.4 through

19:7:1.7

ng STANDARD ia not mat as avldenced by

Beéged ph document review and sfaff !ntervlgw

1 the facllity falledita.conduct fire drilla I oo

| adenrdance with'the 2012 NFPA 101, Lh‘e Safety

'.Ccade The ﬂndlngs were: -

| substantial compliance with Federal
| requirements of participation, this response

| deficient practice. Fire Drills are in

K712 Preparation and execution of this
response and plan of correction does not
constitute an admission or agreement by
Poplar Living Center of the truth of the
facts alleged or conclusions set forth in the
statement of deficlencies, This plan of
correction is prepared and/or executed solely)
because it 19 requirad by the provisions of
Federal and State law. For the purposes of
any allegations that the facility is not in

and plen of correction constitutes the
facility’s allegation of compliance in
accordance with the state operations manual,

1, There ia no way to correct this past

compliance at this time.

{ BUMMARY,| BTATEMﬂNnnF EFICIENCIEQ i ' PROVIDER'S PLAN OF CORRECTION (x8)
E} . OH GORRECTIVE AGTION SHOULD BE COMPLETION
EACH‘DEFIOIENW 3 A P?AEQX e c %Ass REFESENGEO TO THE APPROPRIATE DATE
N RN & _ 'DEFICIENCY)
. for review and recommendations. The
|  K365) Director of Maintenance or designee will be
0N, Bind ’ N " responsible to follow up on any Q/@/ ﬂ
rig:ares feveélﬁd "_79 portahle‘ﬂra N recommendations. Those reports will be
; _élgh( of€g.",. . required until a period of compliance of 90
i A " et " days is reached. :
tinguisher. had not been lnspected sinc Aptil
: Falllre to malntd(n. portable fire .« -
) ,extlngulshera as required could rasylt In Injury ¢ or
- death during-arf emergancy Intervlaw Wwith the "
gh tene f" Managar at the’ tlme ‘of:
ted awarenass ofthee i
! o REF' 2012 NFPA 10’1 Sectlona. 19 3 5 ‘[2 9 7 4 1.
I e 2010, NFPA‘H'J Sections,x’i 5. 10 7 2‘1 2
o K712 .

FORM GM8-2887(02-69) Fravioua Venlﬁﬁi Obsolsie T EventiDZYYE2

Faallity ID: WY0023
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PRINTED:
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08/31/2017

FORMAPPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0381
QTATEMENT OF DEFICIENCIES (X1) PROVIDER/EBUPPLIER/CLIA (X2) MULTIPLE CONSTRLCTION {X3) DATE S8URVEY
AND RLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED
N T YT T B O A I R R R m"mgﬁ‘énﬂ’iam"wmm e ‘ﬁ,WiNé’ . Da“ 512017
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, BTATE, ZIF CODE
4308 8 POPLAR
POPLAR LIVING CENTER CASPER, WY 82601
4 1D SUMMARY §TATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION 0
PREFIX (EAGM DEFICIENCY MUST BE PRECEDED BY FULL PREFIX EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CHO88-REFERENOED TO THE AFPROPRIATE DATE
DEFICIENGY)
2. All residents have the potential to be Q/‘BQ/W
K 712 | Continued From page 10 K712 affected by this deficient practice
Document review on 8/16/2017 at 3:00 PM .
revealed that the facllity falled to conduct 3. On 09/11/2017 maintonance staff was (/|3 /i
guartarly fire driila. During 2017 the facilily falled educated on the requirements of this
to conduct a fire drlll during the 2nd quartar. regulation,
st
result In Injury or death during an emergency. 4. The Diroctor of Maintenance or designee ,{2 /30/ I }
Interview with the Facllity Maintenance Manager will be responaihle to report to the QA
at the time of observation Indicated awareness of committee the time and outcome of \ﬁ%
the requirement. quarterly fire drills. The Director of 4
) . | .
REF: 2012 NFPA 101 Section: 10.7.1.6 ?ﬁiﬁ:ﬁﬂ?&r ::;‘f:::mmnb;;f:::“‘““e
K 811 | NFPA 101 Electrical Systems - Other Ka11 "

8§8=D.

Electrical Systems - Other

List In the REMARKS gection any NFPA 89
Chapter 8 Electrical Systems raguirements that
are not addreased by the provided K-Tags, but
ara deficient. Thia Information, along with the
applicable Life Safety Code or NFPA standard
citation, should be Included on Form CMS-2867.
Chapter 8 (NFPA 98)

This STANDARD Is not met a6 evidenced by:
Based on observatlon and staff Intsrview, the
facliity falled to malntain electrical syatems In
arcordance with the 2012 NFPA 101, Life Safaty
Code, and the 2011 NFPA 70, National Electrical
Caode. The findIngs were;

Observation on 8/16/2017 at 11:29 AM In boller
room #2 revealed that the breakers In electrical
panels marked B-1, B-2 and E-2 were not
labeled, Fallura to malntain electrical panels as
required could reault In delaysd electric shutdown
during an emergency resulting In Injury or desth.
Interview with the Fecliity Maintenance Manager
at the time of obgervation indlcated awarenaas of
the requirement.

These reports will be required until a period
of compliance of 90 days is reached.

K911 Preparation and execution of this
response and plan of correction does not

_constitute an admission or agreement by

Poplar Living Center of the tfruth of the

facts alleged or conclusions set forth in the
statement of deficlencies, This plan of
cotrection is prepared and/or executed solely
because it I required by the provisions of
Federal and State law. For the purposes of
any allegations that the facility is not in
substantial compliance with Federal
requirements of participation, this response
and plan of correction constitutes the
facility's allegation of compliance in
acoordance with the state operations manual.

1a, An appointment was set for Monday,
September 11, 2017 for an electrician 10

(i)

FORM CMB-2887(02-86) Provious Verslong Oheclele

Event ID: ZYYEZ1
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x1): FROVIDERISUPPLIEHICUA ' (X2) MULTIPLE CONETRUCTION . |(x3 DaTE BURVEY
. \DENTIFICATION NUMRER . A BuLoiNG o1 MAIN BUILDING 01 COMPLETED

ETATEMENT OF; pznmsnc Be |
JAND PLAN OF G ;

o 5. wma 08/16/2017

BTREETADDREGS. CITY, 8TATE, ZIP CODE
4308 8 POPLAR
CASPER WY 82601

.. PROVIDER'S PLAN OF CORRECTION X6)
. ' " (EAQH CORRECTIVE ACTION SHOULD BE COMPLETION
CROBB-REFERENGED TO THE APPROPRIATE DATE
DEFICIENQY) -
trace the lines and label the electrical

panel(s).

" 2. All residents have the potential to be q / 1
" affocted by this deficient practice ‘

3. 0n 09/11/2017 maintenance steffwas IO /12/)T
-

| i ‘Elﬁctmﬂ ElelP educated on the requiraments of this

S—

rExtahslon;Cords ™ = regulation, |

‘ el 8 ohly

il Eme{:t‘tgg?ng’o;g;geg: ;%?axl;lgnm E.l 9 " Y 1 Weekly environmental rounds will be q / 50/ ﬂ
)batlent«:are—re@ted glectiical, equlpmant ' completed to ensure that there are no .
(RCREE}: aasembles that have' been éaaen)bled " unmarked electrical panels.

"oy qualined personnel and meet the conditions of _ ' _
110:2,3,6, Power atrips Jn-the patliant carpivieilty | 4. The Director of Maintenanco or designe q /30 /';r
_méy ot be'used for non-PCREE (e.g., personal will be responsible to report to the QA
-eleclioniés); except Ir long-termicare, fegidant | committee any findings of weekly rounds

| reome that.do not uss PCREE: Pawerstripa for | for review and recommendations. The U%

I FCREE m%t UL 1383A or UL 60601 A -Powar. { Director of Maintenance or designee will be

1strips for-ncn-PCREE In the patlent care'rooms: -

(outslde,pf vlcinlty) meet UL 1363, In non—paﬂent responsible to follow up on any

.‘ gate:rooms; power strips mest ather UL | recommendations, These reports will be
1 gtandardg All power atripa are uga’d wuh genem ' ’ requn.'ed until a period of compliance of 90
't pracauitions,: Extenslon’cords.are not used'as @ . | days is reached.

}:,aubstltule for flxed wiring of a structure., - |
¥ Extenslon. corda teéd temporarily are, removed
Iminedlataly: upon completlon of the purpoae for

i
|l whlcht was Instalied and meets the oondltiona of K920 Preparation and execution of this
410,24, . respanse and plan of correction does not
| I110:2:3.6 (NFPA 99). 10 2 4 NFPA 99) 400 8 | constitute an admission or agreement by
, 1| (NFRA 70),.690.3(D) (NFPA 70), TIA12:8 | Poplar Living Center of the truth of the
‘ | Thls. STANDARD Is not met-a evidencedby: . | facts alleged or conclusions set forth in the
Based.on gbservation and staff Interview, fhe., - statement of deficiencies. This plan of

: ' facllity felled ta: malntaln eleotrioal equlpmant !h ; e
| | accordance with the 2011:NFPA70, National: corraction is prepared and/or executed solely

! because it is required by the provisions of
' CE;ISSS l?gfﬁ:&},’ggdwiegz NFPAOT, ALlfg Safety | Federal and State law. For the purposes of

'| any ellegations that the facility is not in

Observaucn cn 8/1612017 at 3: 52 PM !n the boller. 'l substantial compliance with Federal
raorn revea]ed an extanslon cord hanglng on the requirements of participation, this response

) |
'

FORM MBS+ 2361(02 99) Previoun Venlom Obaolola EvenHD ZYYEM o Fncimy 1D: WY0023 I uun!lnuallun sheel Page 1207 13
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STATEMENT OF DEFIGIENCIES {X1) PROVIDER/GUPPLIERUGLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A, BUILDING 01 - MAIN BUILDING D1 COMPLETED
ol- o erime e T te rs P 1 e a5 | 4 ey = bl «63 0~214"~ P B.Wlﬂé . ' 08’1 6’2017
NAME QF PROVIDER OR SUPPLIER STREET ADDREBS, CITY, 8YATE, 2IP CODE o
4308 8 POPLAR
POPLAR LIVING CENTER CASPER, WY 82601
%4) |0 SUMMARY STATEMENT OF DEFICIENCIES [} PROVIDER'S PLAN OF CORRECTION g‘L'JTr
REFIX {EAGH DEFIC(ENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD B com ON
TAG REGULATORY OR LBC IDENTIFYING INFDRMAT‘GN) TAG CROS8-REFERENGED TO THE APPROFRIATE
, - , DEFICIENCY)
and plan of cotrection constitutes the
K 20| Continued From page 12 K920| facllity’s allegation of compliance in
overhead plpes. Tha extenslon cord was plugged accordance with the state operations manual,
Into a eacurlty camera, but was not plugged Into
an outlet, Fallurs ta maintaln slectrical equipment 1. Qn 08/17/2017 the extension cord was 8/ W/ 7
as raquired could result In injury or death durlng removed from the pipe in the boiler room.
Malntenance Manager at the time of observation 2. All residents have the potential to be qmﬂ"
Indlcated awareness of the requiremant. affected by this deficient practice
REF: 2012 NFPA 101 Section; 9.1.2 3. On 09/11/2017 maintenance staff will be C{/IB/W
2011 NFPA 70 Section: 400-8 educated on the requirements of this
regulation.

Weekly environmental rounds will be q /50/ I
completed to ensure that thore are no
extension cards in use,

4. The Director of Maintenance or designee

will be responsible to report to the QA . q/‘w/ ,7
committee any findings of weekly rounds
for review and recommendations., The
Director of Maintenance or designee will be
responsible to follow up on any
recommendations. These roports will be
required until a peried of compliance of 90
days is reached.
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