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K 000 INITIAL COMMENTS K 000
A Life Safety Code aurvay was conducted by the
offics of Healthoare Lioansing and Surveys on
07/2112017,
Requirements for Long Tarm Care Faclitles
Section 42 CFR 483,70 (2) except os otherwlas
providad in the sectlon, the facllity must maet the
arpliosbla provialans of the 2012 Edition of tha
Life Safety Code, Existing Health Care, of the
Natlonel Fira Protection Assoclation,
The facllity Ia & fully sprinklered single atory
buliding of Typs V (111} construction built In 1988,
The bullding Is squippad with & aupervised
sutoratic wet sprinkler syatem with a dry branch
and an addressable fire alarm system. The facliity .
has & capaolty of 102 ceriified bads with & osnsus Y
of 72 resldents,
K 281 | NFPA 101 Emergency Lighting K2081| K291
88=E 1, 90 minute.emergency exit fight
Emergency Lighting testing was completed on 8/3/17.
Emagen‘?}” lighting of at least 1-1/2-hour duration 2. Maintenance Director wilt audit by
;ﬁepéog‘/'seggagtgfraﬂca"y In acoordance with 7.8, continuing to conduct the 30 second
Th‘le‘S“l'AN D A'Rb la not met as evidenced by: testmg‘ ggch ‘week and schedule the
Based on documentation review and Interviaw, annual 50 minute test every year in
the fagillty falled to tast emergsency lighting In accordance with NFPA 7.9, 18.2.9.1,
accordanoe with the 2012 NFPA 101 Lile Safety 19.29.1
Code. The findings woere! 3. Results of this testing will be
discussed at the monthl
Documentation review on 07/27/17 at 2:40 PM Performance Improvem:nt meetings R.3.)
revealad that not sll emergency "9‘“3I In dtha \ for three months or until the 1
faclllty were balng tested for the requirad annua cammittee s able to determine the
g0 minutes. Fallure to test and malntain i :
emergency lighting e required could result in process In place (s effective.
Injury or daat?\ if the emaergenoy lights do not work
corraclly In the avent of an emargency. Interview
TORY DIRECTORT OR PROVIDER/QUPPLIER REFREBENTATIVE'S BIGNATURE ) TR ) oaTe
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o FORM APPROVE?

CENT ‘ & MEDICAD SERVIGES, . I
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONBTRUGTION (%3) DATE BURVEY
AND PLAN QF CORREOTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BulLDlNG 1] COMPLETED
| 536039 B. WING : ,07/27/2017 .
“NAME OF PROVIDER OR SUPPHIER BTREET ADDRESS, CITY, BTATE, ZIF CODE ™
1980 WEET LOUCKS STREET
WESTVIEW HEALTH CARE CENTER |  SHERIDAN, WY. 62601
(%4) ID BUMMARY BTATEMENT OF DEFIGIENCIES 1D PROVIDER'S PLAN OF CORRECTION 0). -
PREFIX {EAGH DEFICIENCY MUST BE PREGEDRED,BY FULL PREFIX (EAGH cognecﬂva ACTION SHOULD B DOMPLETION
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROBE.REFERENGED TO THE APPROPRIATE DATE
' DEFIGIENCY) X
K 201 | Continued From page 1 K 201
with facliity personnael revaalsd that they were
parfarming the annual tests on all smargency
lights, but balleved performing 30 minute tasts
every month would be an geeaptable equivalent,
Ref. 2012 NFPA 101 18.2.8.1; 7.8.3
K 321 | NFPA 101 Hazardous Areas - Enclosure K321
88=D
Hezardous Areas - Enclosure K321
, 2012 EXISTING L Thed c
’ Hazardous areas are protacted by a fire batrler + The door of the food storage room |
: having 1-hour fire resistence rating (with 3/4-hour has bean repalred to ensure the
‘ fire rated doors) or en automatic fire éxtinguishing door is able to close completely with |
gystam In accordance with 8,7.1. When the self-closing device when released
epproved automatic fire extinguishing syatem | from an open position, (
optlon Ja used, the areas shall be separated from 2. Malntenance Director will conduct 3
other spaces by amoke reslstihg partitions and ' 100% audit of all doors In the facllity
doors Ih acoordance with 8.4, Doore ehall be ith self- cl dev v,
self-olosing or sutomatlo-closing and permitted to With self- closure devices to ensure
have nonrated or fisld-applled protective plates these doors are able to close
that do not exceed 48 Inches from the bottom of completely when released from
the door. open position, Maintenance Director
Describe the floor and zone locatione of will also conduct random monthly
hazardous arens that are deficlent In REMARKS, audits of these doors to ensure the
18.3.2.1 facllity Is in compliance with NFPA
Area Automstic Sprinkler 19.3.2.1.3
Separation N/A 3, Results of these audits will the
&, Boller and Fuel-Flred Heater Roome discussed at the monthly
b. Laundriee (larger then 100 square fest) Performance Improvement meetings §- -7
o. Repalr, Maintanance, end Paint Shops for three months or untli the
d. Solled Linen Rooms (excesding 84 gallons) committee ¢ able to determine the
e. Trash Collsction Rooms process In place s effactive,
(exceeding 64 gallong)
{, Combuetible Storage Roome/Spaces
(over 50 square feet)
g. Laboratorles (If claselfied as Sevare
Hazard - see K322)
FORM CMB-1687(02-96) Pravious Versions Obuciele E\Im\l lD:ISEMP21 Fagiilty D Wyo0as If aontinuation ahest Puge 2 of 4
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ENT; DICARE & MEDICAID SERVICES —— 3 NO, 0838
STATEMENT OF DEFICIENQIEE (¥1) PROVIDER/BUPPUIERICLIA (X2) MULTIPLE CONSTRUQTION (X3) DATE BURVEY
538038 B. WING . - 07/27/2017
™ NAME OF PROVIRER DR SLUPPLIER STREET ARDRESS, CITY, BTATE, ZIF CODE
1890 WEST LOUCKS STREET -

WESTVIEW HEALTH CARE QENTER | SHERIDAN, WY B2801 . |
(%) 1D SUMMARY B'EATEMENT OF DEFICIENCIER o "BROVIBER'S PLAN OF CORRECTION é-r
PRERIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH OORRECTIVE ACTION SHOULD BE qug? 10N

Y] REBGULATORY OR L83 {DENTIFYING INFORMATION) TAG CROBB-AEFERENCED TO THE APPROFRIATE DATE
‘ - DEFIGIENGY)
K 821 | Contlhued From page 2 K321
This STANDARD ls not met as evidenced br:
Based on obsarvation and Intarview the facllity
falled to maintaln hazardous ereas In accordanca
with the 2012 NFPA 101 Life Safety Code,
The findings weare;
Obsarvation on 07/27/17 at 1;39 PM reveaiad that
the food storage room |n the kitohen had a door
with e self-cloalng device instalied but the door
would not completsly clogse when rejeased from
the open positien, Fallure to malnteln hazardous
areas In acgordanoe with the 2012 NFPA 101
could rasult In Injury or death by allowing the
propagation of smoke and fire, Interview with
facllity personnel revealed that they wera having
difficulty with the door conelstahtly clasing with
, the self-olosing device. - K372 4
1. Penetratlon In the smoke barrler was
Raf, 2012 NFPA 101 18,3.2.1.3 repaired with fire calking on
K 372 | NFPA 101 8ubdivislon of Building Spaces - K372 7/31/17.
83=D | Smoke Barrie 2. A100% audit will be completed by
, the Malntenance Director of all
gg:«:lt\rrbﬂggnof Bullding Speces - Smoke Barrler smoke barrlers and fire walls to
2012 EXISTING ensure there are no further
Smoke barrlers ehall be constructed to @ 1/2-hour penetrations. Maintenance Director
fire reslstance rating per 8.6, Smoke barrisrs shall will immediately audit any area that
be parmitted to tarminete at an alrium wall, Is effected by construction or repairs
Smoke dampers are not requirad In duct to ensure the facllity Is In accordance’
panetrations In fully duoted HVAC systems where with NFPA 19.3.7.3, 8.6.7.1 |
an approved sprinkler system |8 Installed for 3. Results of this ay 8|€ will be di
smoke compartments adjacent to the smoke ' e discussed
barrler. monthly at the Perfarmance
19.2.7.3, 8.8.7.1(1) Improvemant meetings for threg
Degcribe any mechanical smake control aystem months or untll the committeels 737
!?h?Es“{m!ﬂgiRD & ot met dencad b able to determine the processin |
Based on observation and Interview the facllity , place s eltectv |
PORM cm.ﬁmoa.m Previous Varalane Obiciels Evant i BaMP21 Faclllty ID; WYQoa8 Il continuation shest Page 3ot 4
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: eriao?
EDICARE & MEDICAID.SERVICES. . .. . i : ]
STATEMENT OF PEFIGIENCIRS {¥1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION "lixs) DAKIgBUhVEY
AND PLAN OF CORRECTION , IDENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
oy . T - I N B ‘\ ! Y - .
_ 536099 B WING - 0712772017
NAME OF PROVIDER OR BUPPLIER ' 8TREET APDREBS, QITY, STATE, ZIP CODE .
1080 WEBT LOUCHKS STREXT
WESTVIEW HEALTH CARE OENTER | BHER!If) AN. wy 82001
(%4) (D SUMMARY BTATEMENT DF BEFIOIENCIES D FROVIDER'S FLAN OF CORREGTION ‘ ‘
PREFIX (EACH DEFICIENCY MUST BE PRECERER BY FULL PREFIX | ° (EACH GORRECTIVE AOTION BHOULD BE QOMPLEION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG GRO&S-REFERENCED TO gﬂa APPROPRIATE DATE
; "DEFICIENCY)
|' Ka72| Continued From page 3 K 372

falled to maintain 1 of 6 smoke barrlars in
accordance with the 2012 NFPA 101 Life Safety
Code.

The findings were:

Observation on 07/27/17 at 2:06 PM of the
smoke barrler adjacent to the maln dinling room
reveeled unprotected penetrations due to
elactrioal wirlng, piping, and an open vent, Faliure
to provide smoke barrjers as required could.result
I Ibjury or death by ellowing the propagation of
emoke and firs from one smoke compertment to
another, Interview with faollity persennel revealed
that they were aware of the requirements for
protection of smoke bartlers but were unawara of
thess unprotetted panetrations,

Ref. 2012 NFPA 101 18.3.7.3, 8.5.6.2
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