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N . K 200

il Requlrements for Long Tarm Gire Faciltes . ig facili

il Soctlon 42 CFR 483,78 (8) excépt as otherwise Itis th(? practice of this faclht)" to

' provided In the section, the fallty must mest the maintain the means of egress in

k applicable provislons of the 2012 Edltion of the accordance with 2012 NFPA 101,

4 Lifa Safety Cade, Existing Hetith Care of the 19.2,1 and 7.10.8.3.1 — specifically to

' 5, National Fire Protection Assoalation, provide correct signage for means of
i | The facilty was a-fully sprinklsred, single story ogress.
i bullding o Typa vsn*r) eonirtation bullt n-1962
§ end 1888, The bullihg was g5ulpped with @ Corrective Action:
Tk supérvised, automflo dry garinkler systsm with The door signage observed labeled,
v an addr?,éaabe éke %?1"2 ?Aysé?m The ;alg‘lll(tjy| h;lig “Not an Exit,” was removed on
# capacly o cortified-Medlcare and Madlc ! .

i qu; wlt;{ A census of 119, 10/03/1.7 by the Maintenance

4f K200 "NFPA 101 Means of Bgress Requirements - K 200| Supervisor and the correct signage

i 88we|Other was placed to ensure safe and orderly

I ess.

IR Maalna g.f Ecg&saﬂeé;ulreﬂmoms Eléhgrs ot eeross

‘ st In the ARKS section any | ection .

I 18.2 and 19.2 Mearis of Egresa requiraments thet Identification of Others:

! are not addressed by the Previded K-tags, but ere An audit was conducted by the

i deﬂﬁlénbtl. T{I[lfS Igfofgn&agorg alor;s#vgzw tthad rd Maintenance Supervisor on 10/02/17,

K applicabis Life Sa ode or standar t il tdantl

| cltation, Bhould be Included oh Form CM$-2567. throughout the facility 1o dentify

i ! 1 8,2| 1 912

g

\'; This STANDARD s not mel as evidenced by: ‘ug‘q

¥ Baged on opservation and staff (nterview the T

¥ facllity falled to meintaln the means of egross In

| accordance with the 2012 NFPA Life Safaty

kS Code, The findings were:

B .

1 Observation on 08/13/17 al 1:40 PM and

I} throughout the survey revealed Mmultipla doors
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[areTeiery of nercievcies o) ProvGER AR T TR TR
‘ M . R s (aaih v .
- ;,,}abiawsgﬁgogmoh— o .ID.EP.QTIFIC'A%C’J‘N RV BER; ;| A BUILDING 01 - MAIN.BULDING 01 ¢
z‘i:ﬁ T T AL v\) o 7«: PRI e, (RTHATIE : -."“" KN . KIS :i‘.. B ,,!\,:):; n :"{U,.‘;/";‘- - 1;,,3 — ety /' .’.,:: :. v "
B e , 586028 IBwNe e i
||| INAME OF PRRVIDER OR BUPFLIER - ' ' STREETAQRESE, CITY, STATE, 21 CODE ™~ T
e , 1861 BIS HORK:AVE
|sHERIDAN MANDR 31 BIG HORN AVE
[[SrERDANMANOR _ SHERIDAN, WY #2801 e
e (x4 1D i B‘uMé«aﬁn‘v STATEMENT OF DEFICIENCIER - T ow " FROVIBERE FLAN OF GORREGTION | o
i PR EACH DETICIENCY MUSY BE FREGERED BY FULL G ' .
. .,'?T!,%g"‘ ‘ Az‘éumero gElRpLﬁgi!gEN%FYI"%I'?FEOR?MﬂQN) g céﬁqﬁé % Eg%ﬁiﬁé’éﬁg fpﬁ'»%%fﬁ#re 4 "F.'m '
U . NN . . Pt A o . . i
S N other egress doors labeled incorrectly. M
K000} INTRAL COMMENTS KO00| The deficient practice has the potential
| Requlrements for Long Term Care Facllities to affect staf, visitors and residents
8ectlon 42 CFR 488,70 (8) except &5 otherwise w1th’1n all smoke compartments, All
provided In the section, the fag|lity must meet the corridor doors were inspected by the
applicable provisions of the 2012 Edition of the Maintenance Supervisor (MS) or
Life Safety Code, Existing Health Cars of the designee to validate correct signage
Natlonal Fire Protection Assoglation. for egress by 10/29/2017.
‘The faclllty was a fully sprihkisred, single story ' )
buliding of Type V(117) conjiriigtion bullt In4 862 Systemic Measures:
and 1988, The buliding.was egy(pped With a Facility staff has been educated by the
‘Bupervised,.aUtomatic dry sprirkler sysism with Maintenance Supervisor or designee
an adgrieis%b‘:;gre ?t!I?Imc} a.“é’;-m' The cm'"gi ';alg on correct labeling of doors for egress
a capaclty of 128 certifiad-Medicare and Medicald . X
\ beds w[th,a G.BT!SU&Df'ﬁ‘I. by 10/29/2017. ‘Ner'y hlre.d staff will
K 200  NFFA 101 Means of Egress Requlremants - K 200| be educated during orientation. The
§SeE | Other Nursing Home Administrator and
M - Requl s+ Oth Maintenence Supervisor or designee
'Means of Egress Requirements - Other will include the validation of correct
14 List In the REMARKS saction any LSC Ssction ;
i 16.2 8nd 1.2 Means of Egress requirements that Iabeling of doors for egress monthly
are nol addressed by the provided K-tags, but are for 3 months,
. deficlent. This Informatien, slong with the
I applicable Life Safaty Code or NFPA standard Monitoring;
I cltation, should be Included oh Form CMS-2567. The Maintenance Supervisor or
5 182,182 designee will audit and validate the
I correct labeling of doors for egress
f monthly for three months to validate
3 This STANDARD 18 not met enced b continued compliance. Corrective \ /?.9{
A _ 9 not met s evidenced by; : immedi ]
I Based on observation and staff Interview the action will 1jfntaken cdﬁfly a; \ VGK
facllity fallad to malntain the means of egress In necessary. Y concerns acdresse
accordance with the 2012 NFPA Lifs Safety through the audit process willbe
; Code. The findings were: monitored and reported in summary in
i the facility monthly QAPI meetings.
| Observation on 08/13/17 at 1:49 PM and IDT will assess for trends or
iR ‘ patterns
i throughout the survey ravesled multiple doors and analyze monthly at the QAPI -
ABORATORY RIRAGSTORS RIS FREG] 5 TITCE e penaTe
i}ny dmuignoy staiament enqllrl wilh an astarisk (%) donotn a doficlency Wiiich the Instltution may Be éxdulad from corratting providing It~s ¢ 8-that

fGllowing the date of survey whather of ot a plan of Gorrection s provided. Far nuring homéw, thi abovd findings and pisna of sorrection hre dlsdicgutile 14
days following the date these docurienta are mads avallebla io the facllity, If deficlancias are cltad; ah app

ute g
‘i afaguards provid.suffcont potectoto the patians. (Sen lnsiuotone) Excapt or hul‘il‘nglhnm'es. the findingw atatsd akove sre disciosabie 60 daye
program participation,

roved plun of crreetion s regulite to confinusd
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cocking in accordanes with 18.3,2.6,2, 19.3.2.5.2

* cooking facliities open to the corridor In smoke
companrments with 30 gr fewer patients comply
with the conditions under 18,3,2.6.3,19.3.2.6.3,
or

* cooking facllitles In smoke compartments with
30 or fewer patlents comply with conditlons under
18.3.2.6.4, 10.3.2.6.4,

Cooking facllities protsoted aocording to NFRA 06
per 8.2.3 are not required to be enclossd as
hazardous areas, but shall not be open to the
oorridor.

18.3.2.6,1 through 18.3.2.5.4, 19.3.2.5.1 through
18.3.2.5.5, 9.2.3, TIA 122

Corrective Action:

The kitchen hood suppression system

inspection, testing and maintenance

were performed by- Kitchen Hood
certilied contractor n 1272016,
6/2017 documentatjon from cowppany
received by 10/29/2017.

Identification of Others:

The deficient practice has the potentialp
to affect staff in the kitchen within 1
smoke compartment. The facility is in
possession of only one kitchen hood
suppression system,

1

i . ! SN NUME A BUILBING 01 « MAIN BUILDING 01 I 9
TRy i (BN 1) A M 7 R P "u‘, '~; T i - Y (LT e
L N R[] L3 . oograong .. |
OF PROVIDER'QR'SUPRLIER” B ' 8TREET ADDREGS, CITY, 8TATE, 2IF CODE " "
[ BHERIDANMANOR L SHERDAN WY paot
e | SUMM B8 [ b [T PROVIOENE PLANOF CORREGTON] X
: ! SORREGTIVE ACTION SHQUID. COMPLEFIN
| e Al | TE | RSN, |-dpe
i R . - - A e RSN
o M meetings. The QAPI committee will '
K200 Continped From pags 1 K 200| validate continued compliance based (‘Q( 2
e Jlabsled "This Is.not-an exit or "Not an Exit" which on trends identified and implement 1
o dl°°° not rgaét éﬂetfgg”g'gimé"t“ ofl:h%LSC for S additiona] interventions as needed to V’*
I { slgn on g door that'ls neltrier an exit n r.awayo . ,
exit acoess. Failare to'privide the aorrect slgna?e' ensure continued compliance monthly
‘| for rmegns'of egfess could ragult In Thjury of desth for three moths then reassess the need
In this ayent of am emargericy, Intarview with the, for continued monitoring based upon
Facllity Malnténance Manager at the time of the compliance,
.obselvation revealed:iiat the fag/lity waé unaware
.of the exact languagérequired for no exit elgns.
Ref: 2012.NFPA 101,18.2.1, 7.10.8,3.1
K 324 | NFPA 101 Cooking Ficjlities K 324 K 324
s8=n Cooking Faclitjes It is the practice of this facility to
.| Conking equipment s protacted In agcordancs PIOYldc commercial °°°k1n$
with' NFPA 96, Standard for Ventliation Gontrol equipment in accordance with 2012
and Fib Protection.of-Colmmerslal Cooking NFPA 101, section 19.3,2,5 and 9.2.3;
°Péflggf.1fgf-l :3358: equlpment (6., smal 2011 NFPA 96 11.4 - specifically to
* reglderitia ng pm .8, . . \
‘appliahces suct sa misroweves, hat plates, provide for the bi annut'xl kitchen hood /
toasters) are used for foed warming or limited _suppression system testing. \2q

Dt
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| Interviow tha facllityfalleq to maet the

| Fire Alarm System - Testing and Malntsnance

Continued Fromy page 2

This STANDARD I3 nat.met as svidenced by:
Basged on documentation review ahd staff

‘malntenance réquirdments for Kitchen Range
Hopd Exhaust In agcotdance with the 2012 NFPA
101 Life Safsty Cogde and 2011 NFRA 66
Standard Yor Ventllatlon Conttrol and Fire
Protection of Commisrélal Cooklng Operations.
The findings were;

‘Documentation raviewion 08/13/17 at 3:30 PM
‘revealed that the the kitchen range hood -exhaust
system was Inspected:and cleaned ance In the
last 12 months, thug:ndt meeting the requirement
for Inspaction-every 8 fanths. Fallure ta inspact
and cigan the kitctien range hood exhaust system
oould resylt In Injury.or:death In the event-of & firs.
Interview with the Feollty Malntenance Mangger
at the time of the observation revealed that they
belleved the Kitcheri rafge hood exhaust had
"been Inspected twice IR the last 12 menths, but
they werg uhable to-provide supporting
documentation,

Ref: 2012 NFPA 101 19.3,2,6.2, 9.2.3; 2011
NFPA B8 11.4 .

NFPA 101 Flre Alarm System - Testing and
Maintengnca

Afire alarm system ls tested and maintalned In

- eccordance with an epproved program. complying
with the requirements of NFPA 70, National
Elsctric Code, and NFPA 72, National Flre Alarm
and Signaling Code, Records of system

acceptance, malntenance and testing are readlly
avallable.

K324

K345

Systemic Measures:

Maintenance Supervisor has been
educated by the Nursing Home
Administrator or designee on the ,
inspection, testing and maintenance of
commercial cooking equipment by

10/29/2017, Newly hited staff will be
educated during orientation.

The Nursing Home Administrator and
Maintenance Supervisor or designee
will include the inspection, testing and
maintenance of commercial cooking

' «FORM CM9-2667(02-99) Provious Vivslons Obyolele

Event 1D; BGMHz21
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K 324'| Continued Fpm'page 2 K 324 equipment during bi-annual audit (0[’)«1
. This STANDARD Is not met as evidenced by: reviews. .vl/\
: Based on documentatign raviaw ahd staff ) \
A intervisw the facllityfalied.to meet the Monitoring:
F ,Lnalréiegxihca r?qulremgnts for ﬂcﬂrzénz.g?gs&m The Maintenance Supervisor or
1 1000 'Exhaust In acpordance with the : : : : ;
e 101 Lifs Sefely Coge and 2011 NFPA 98 fei‘.g““ ‘g"" E‘.“‘tht ?: ’nsge"“"“’
i Standatd for Vertilation Control and-Flra esUing and melnienance o
1 ‘Protdction of GCommerclal Caoking Operations. commercial cooking equipment and
T The findihgs were; validate documentation bi-annually
i ' using the TELS work order program
T Dooumentatipn reviewion 09/13/17 at 3:30 PM to validate continued compliance.
£ ‘Tevealed that the the kitchen range hood exhaust Corrective action will be faken
i systorn was Inspactad-and olsaned ohce In the ) .
I last 12 months, thus:nét meating the requiretment Immediately as necessary, Any _
J for Inepgotion every 8-fonths, Fallure to Inspect concemns addressed through the audit
‘ﬁ and'glaan lthe Tltjc'ha.n rﬁ:'nsmt!hh|00<'11 exha;st ivs;?m process will be monitored and
o could result In Injury or desth In the eveht:of a fite. : . 0
1 Intarview with the Facllity Maintenance Manager repogﬁd In AsPuxImnargc 1n th?\!fm.hty
4l at the time of the observation revesled that they tmontaly QA ; meetings. Nursing
i belleved thg Kitchert range hood exhaust had Home Administrator will assess for
10 baen Ingpacted twica In the lest 12 months, but trends or patterns and analyze monthly
. they ware unable toprovide supporting at the QAPI meetings. The QAPI
I documentation. committee will validate continued
A Ref. 2012 NFPA 101 10,3.2,5.2, 9.2.3: 2011 compliance based on trends identified
i NFPA 58 11.4 and implement additional
T K345 NFPA 101 Fire Alarm System - Testing and K345/ interventions as needed to ensure
88=D | Malntenance continued compliance monthly for
i three moths then reassess the need for
oy Flre Alarm System - Testing and Malntsnancs . .
1 Afire alarm system Is tested and malntained In continued monitoring based upon
ki " aocardanca with an approved program.complying compliance,
- With the requirements of NFPA 70, Natlanal
il Electric Code, and NFRA 72, National Flre Alarm
. and Signaling Cods. Records of systam
i acceptance, malntenance and testing are read!ly
' avallabls,
* ” - . - vrrvemp——
/FORM CMS-2687(02-96) Previous Varsionis Obsclels Evenl ID;8GMH21 Faclly 10: Wyoeze If Gontinuagin sheet Rege’ S.of 7
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CENTERS FOR MEDI|CARE & MEDICAID SERVICES OMB R~03E9[1)
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (ke DATE
{ : y DATE BURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER; A, BUILDING 01 - MAIN BUILDING 01 ( COMPLETED
§35026 B. WING : .

' . . ; = ' | .08/13/2047
NAME OF PROVIDER OR S8UPFLIER YTREETAQDRESS, CITY, 8TATE, ZP CODE | . 182
SHERIDAN-MANGH 1851 BIG HORN AVE i

SHERIDAN, WY 82801 ;
X4) ID SUMMARY STATEMENT OF DEFICIENGIES 3
F(lRE’le (EACH DEFICIENCY MUST BE FRECEDED BY FULL PR‘gFlX (E:gl-? X%’SE?J%O? fé’n"c%“?ﬁ%ﬁl%”ée COMpLETION
TAG REQULATORY OR L.5C [DENTIFYING (NFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY) .
K 345 | Continued From page 3 Ka4s| K35 " O/Q
9.7.5,8.7.7, 87,8 snd NFPA 26 \ 1
Tt is the practice of thus incihiv 1o H
maintain the fire alann svaten i V
accordance with 2010 MNIFPA Ll
Safeq Code 72, table 11151500y
This STANDARD s not met as evidenced by: ?ﬁt“;f;::'{;&ﬁ:s:('\d{ e s year
Based on docurmentation review and staff - A SRSy T
Interview the faclllty falled to tast and maintain the - .
e alarm system In acaordance with the 2012 The et i s st iy
NFPA 101 Llfe Safefy COdQ and 2010 NFPA 72 testing will be l)ell“(‘"”.“"l"h\’ ’
Natlonal Fire Alarm and Signaling Code. The Maintepance manap < :
findings were: fog o0 o 5 e e
' documengation lrow 5 4
Integrators was comy, o i o i
Documentation review on 09/13/17 at 3:30 PM 3[2017 pexyschedul . 2 201N w
revealad that the smoke detector sensltivity the dirget formau te: G it
testing has not been completed In the ast two cuntrol box at the tim i i oy
years. Fallure to properly maintain and test the annually complete ;- 107200007
fire alarm systam could result In Injury or daath In .
the event of & fire. Interview with the Facliity ldentifleation of Qtlic:
Malntenance Manager at.the time of the The deficient practice has the potenial
observation revealsd that they belleved the fo affect staff, regidents al \f]\i(\)l:h
testlng had been oonducted in the last two years within all smake conpaitmenin, The
' facility is in possessic nf oniy one
gut they v:cretrle unable to provide supporting complete fire alarm salon:
ocumentatlon. T
Systemic Mensures:
R?f? 2010 NFPA 72 Table 14.4.5.15(1) . Maintenance Super tsar hiis ben
K 353 | NFPA 101 Sprinkier System - Malntenanos and K 353| educated by the Nurxing: [l
88=D | Tasting Administrator on the poape
maintenance of the fiee alm wyvston
Sprinkler System - Malntenance and Testing by 10/29/2017. Newly hivedd saaf il
Automatic sprinkler and standplpe systems ara be edusuted during o ntivn. The
Inspacted, testad, and malntained In acocordance Nuising Home Admiriralar and
with NFPA 26, Standard for the Inspaction, Maintenance Supervian v il inclule
Testing, and Malntalning of Water-besed Firs the maiftenance of i i1 sl
Protection Systems. Recards of system design, system during a1
malntenance, Ingpection and testing are
rmaintelned In a sacure location and readlly
avallable.

FORM CM8s-2667(02-68) Freviaus Varsions Obsolele

Evaent |0; 8GMH21 i
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PRINTED; 08/22/2017

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA - | {x2) MULTIPLE CONSTRUCTION
AND PLAN-OF CORRECTION |DENTIFICATION NUMBER: A, BUILDING 01 - MAIN BU]LD(NG 0 COMPLETED
' 535026 B, WING , | 08/43/2017
‘NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, §TATE, ZIP CODE S ‘ '
1861 BIG HORN AVE '
SHERIDAN MANOR SHERIDAN, WY 82801 |
(X4) ID SUMMARY STATEMENT OF DEFIGIENCIES ) FROVIDER'S PLAN OF CORREGTION | (x8)
PREFIX {EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX (EAGH OORREGTIVE ACTION BHOULD iE COMPLETION
TAG REGULATORY OR L8C IBENTIFYING INFORMATION) TAG CROSS-REFERRNCED TO THE APPROPRIRTE DATE
DEFICIENCY)
K 345 | Continyed From-page 3 K348| Monitoring: \O / 29
8.7.5,9.7.7,8.7.8, and NFPA 25 R ‘
The Maintenance Supervisor or v{'{
designee will audit the
testing/maintenance of the fire alarm
This STANDARD s not met as evidenced by: system and validate documentation
Baged on documentetion raview and staff annually using the TELS work order
5 Sl yetom b coriats uuh agetz program 10 validate continucd
NFPA 101 Life Safsty Code and 2010 NFPA 72 °:kmpl.1an°°' .C"Er"‘m"e action will be
National Fire Alarm and Slgnaling Coda. The taken Immediately as necessary.
findings were; Any concerns addressed through the
0 l 137 at 3:30 PM audit process will be monitored and
ocumantation review on 08 atd; reported in su in the facili
reveeled that the smoke detector sensitivity mgnﬂll Q Ap?ar?:gin s. NHA ;yﬂl
testing has not been completed In the last two Y &s.
years. Fallure to properly maintain and test the assess for trends or patterns and
fire alarm systsm could regult In Injury or death in analyze monthly at the QAPI
the event of a l\jlxre. lntervls\g wtlth the Fhacmty meetings.
Malntenance Manager at the time of the The QAPI committee will validate
observatian revealed thet they belleved the . .
testing had been condusted In the last two years, continued compliance based on trends
but they were unabls to provids supporting identified and implement additional
documentation; nterventions as needed to ensure
Ref: 2010 NFPA 72 Table 14.4.5.15() continued compliance monthly for
ot avle 14.4.3, three moths then reassess the need for
K 353 | NFPA 101 Sprinkler Systerm - Malntenance and K 353 continued monitaring based upon
sswD | Testing :
compliance.
| Sprinkler System - Malntenancs and Testing
Automatlc sprinkler and standpipe systems ars
Inspected, tested, and malntained In accordance
with NFPA 28, Standard for the Ingpection,
Testing, and Mainteining of Water-based Fire
Protaction Systems, Records of system deslgn,
malintenancs, Inspaction and testing ere
malntained In a secure location and readlly
avaliabla,

FORM CMS-2867(02-89) Pravious Varsions Obaolate

Event 1D; 8GMH2¢
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. |iSTATEMENT OF DEFICIENGIES [1X1): BROVIBERIBUBF ERIGHA. [ (X2) MULTIPLE GONSYRUETION o) oAt suRver |
[ANE PLAN OF CORRECTION. 1+ 1, 495?{}'"’19%6?'?:. PME‘E’;“\ A BULDING b1 - MAIN BUiLDINGo1, |} GoMRL '&P
T B P B R 2 B bR et b s e %'
I - TR L s | R
o P g v STRERT ADDRERG/CIFY, STATE/gRCODE T -~ ™
?g i G . 188 BIG HORN AVE ‘
" 4, " RIS ; ’ . ‘;' . K L nl N H s‘HAERIPﬁNj.I¥§91I"'. Wt s S . u " ‘
W odgp | SUMRRRY STATCHE B B | PROVIDERBEIAN OF CORREGTION )

' PREEX (EACH DEFICIENGY MUET o .gk.'FUL PREFIX OH.GONREQTIVE ‘YHOULE6 o
"Ti'év : n%suu’n%iév,oa L8 p , ﬂo"N) 1 %«;‘ ol céﬁ%é* s B HE g%”%“gﬁ%&é GQM@Q |
'~K'355, Co’mtl@éd 'Fror‘h,p'agert4 Lo " K 353 K353 (0/2‘{ :

®) Date sprinkler syatein iast oheok . . ‘o a
.)': '8 8prinKler aystem last cheoked It is the practice of this facility to ‘17(:(
b)'Who providet systam test maintain and test automatic fire
— e sprinkler system in accordance with
o)-Water system supply source 2012 NFPA Life Safety Code 101,
:any nen=regulred or-partisl-automatic sprinkler NFPA 255.3.2.1 for Inspection,
-Bystenm. | Testing and Maintenance of Water-
.9.7.5,0,7.7,8.7.8, and-NFFA 25 Based Fire Protection Systems.
This. STANDARD I8 not met as evidenced by:
Based(of documentation review and staff Corrective Action;
[ Intarviaw th5~fac[||ty falled to m'amtaln".énd testithe The ﬂ_\cility portable lire eximauishers
fira sprinkler systm'in acoprdance with the 2012 were inspected and siwned all i
NFEPA Lifs Saféty deq and 2014 NFPA 265 Oclobef' 29,2017 by the SMaintenance
-$tendard for the Inspegtion, Testing, and . Supervisor and logeed inihe [ELS
Melntsnante of Water:Baged Fire Protection préventative mainteniiiyc prozeam-by
8ystem, The findings were; Ihe Maintgrane s o iy
: Documentation review on 08/18/17 at 3:30 PM Identification of Others:
i revealsd that the pragsuregauges Installed on The deficient practice has the potential
i the’ﬂre ;pr!nklerlql'lbsgz bJaTohe% g1ad not been to affect staff, residents and visitors
1 repiaced.or recalibrated since 2010, and wers ithi artm
i dus to bg replaced, Fallurs to replace or within all smoke compartments. All
i recallbrate pressure gayges oould result In Injury pressure gauges on the fire sprinkler Q/Q
i or death If fallure of the fire sprinkler system I riser were inspected by the (=
i not realized dus to gauges reeding Incorractly, Maintenance Supervisor or designee ?H
hd Interview with the Faollity Malrtenance Managsr by 10/29/2017.
i 2 at the time of the observation revealed that théy
g wers Unaware of this requirement. .
s Systemic Measures;
1 Refarencs: 2012 NFPA 101 9.7.5, 2011 NFPA 25 Maintenance Supervisor has been
i 6.3.21 educated by the Nursing Home
it ggﬁg NFPA 101 Portable Fire Extingulshers K 355! Administrator or designee on the
o v .
| Portablg Fire Extingulshers proper fnamtenance and testing of the
il Portabla fire extingulshers are selected, Installed, fire sprinkler system by 10/29/2017.
ik Inspected, and maintained In accordance with Newly hired staff will be educated
M ) . : during orfentation. The Nursing
1'.?p,lQRM CM8-2667(02+56) Freviaus Vergions Obsolate Evant |D: 6GMH21 Fucllity ID: wyoo2s If continualion sheet Page 5 of 7
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'. !"‘:‘.'-. ;- bao 4'). L | . 53&0&6; - B'W]'N“G ~ - tmm. . ‘ = ! '; 304
1.'” F0F RROVIDGROR SUPPUIR ~ S i ,sféaeml_a §S, CITY BTATE 2 !
W e E 1861 BlG HORNAVE ‘ !
13: 'g MY . - coak, o et . !
{[SHONNOR | ek
B oann | SUMMARY BTATEMENT OF pEFIDIENGIES. o T PROVIDRRB RLAN ORCORRECTION © |
1 pREF (MG?CFEE’IGIENY? &5 g BYFULL - PREF o i g@ GMPRETION
5%‘5. Pfﬁéx REGULATORY BRLAG IKEA & g\ﬁé&mﬁr%m T Gé%ﬁ}jﬁ%. 5 R\%ﬁf}?ﬂ: é%?hﬁé °q'1§ﬁ" il
3 i “':I"lﬁ',,""' . ' e S S “ i e s "",'.:f";.'lh' Ly “h—h
|IF K353) Continied From paged 1 ' K383 Home Administrator and Maintenance "\6(241
: F 8) Date-sprinkler systein last checked Supervisor or designee will include PL(
e : T . i 1
| ‘}[ b) Who provitigd system test the mmgtet}ance Oft}ﬂ:le fire sprinkler ,
h . ‘ system during monthly audit reviews,
i ¢)-Water systamn supply source
i _ — o Monitoring:
::;; Provide It REMARKslinfarmaﬂon on coverags for . The Maintenance Supervisor or
it :;‘gtgr%’l"r equired ar partial automatic sprinkier designee will audit the maintenance of
‘%.‘ '0.7.5, 8.7.7, §.7.8, and-NFPA 26 the fire sprinkler system and validate
\f‘ Thls STANDARD s not met gé evidencsd by: documentation annually using the
i Basedion documentation reyiew and staff TELS work order program to validate
¥ m_fe{:;m‘ggésﬂwﬁzlgg ;;rt;lggzt:wl&h& gﬂgg?; continued compliance. Corrective
3 NFPA Life Sefety Gode and 2011 NFPA25 action will be taken immediately as
1l Standard for the Inspegtion, Testing, and necessary.
15% Malnterjarice of Watar:Based Firé Protection Any concerns addressed through the
?". Systemny. The findings were; audit process will be monitored and
q , reported in summary in the facili
o Documentation revl : P g4 vy
i aw on 09/13/17 at 3:30 PM : :
i révealed that the pregsyre gauges Installed on monthly QAPI meetings. NHA will
A0 the fire spfinkler rlger branches had not been assess for trends ot patterns and
1 replaced-of recellbrated since 2010, and were analyze monthly at the QAPI
¢ due :1% be replaced. Fallure to gepéace plr i meetings.
1 recallbrate pressiire gauges oould result In Injury : ;
i or desth If fallure of the fife sprinkler system Is Lhe ATY commlttee il validate
i not realized due to gauges reading Incorrectly. continued compliance based on trends
I nterviaw with the Facl|lty Malntenance Manager identified and implement additional
b at the time of the observation revealed that they interventions as needed to ensure
T wéra unaware of this requirement. continued compliance monthly for
R8
1 Referencs; 2012 NFPA 101 ,7.6, 2011 NFPA 25 three moths then reassess the need for
\E £.32.1 continued monitoring based upon
H. K355 NFPA 101 Portable Fire Extingulshers k 355! compliance.
[ '8SeE .
i Portable Fire Extingulshers
of Portable fire extinguishers are selected, inetalled,
ol Inspected, end melntained In accordance with
A2
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L 8) Data-gprinkler systein lagt checked \9( ‘
i % | PR It is the practice of this facility to D i’e
T w WhO.PV°VIUW'3YSﬁm test inspect and maintain portable fire
Ji ppr e extinguishers in accordance with 2012
©) Waler aylarm pupply gource | NFPA Life Safety Code 101-
"Provide INREMARKS Inférmation an caverage far 19.3.5.12, 7.2,1.2 Standard for
.;anytnohvraqUIred or partial-automatic:sprinklar Portable Fire Extinguishers.
‘systam, . .
" 1.8.7.5,8.7.7, 9.7.8, and NFPA 26 . ion:
This STANDARD I8 ot met & evidenced by: Corrective Action: o
| Pasedsoh documentation review end staff The facility portable fire extinguishers
Interview the-faclllty félled to malntain éind teat the were inspected and signed off on
fire spririkler systén'In accordance with the 2012 October 29, 2017 by the Maintenance

NFFA Lité Satéty Gode arid 2041 NFPA25 ; :
‘Standard for the Inspeption, Tégting, ent ‘ Superwsqr and l’ogged in the TELS
anmqanpa of Waté"r'iBaﬁe.d Fire' Protection . preventative maintenance progratu.
Systemd. The findings were:

Identification of Others:

Pe%z:flﬂeg'zt:‘aﬂmgegl!:&ggosé :13287 I:: til?gdzhg This deficient practice could affect all
the fire-sprinkler rlsér branches fiad not'been tesidents throughout the t.‘mh.ty
replaced o racallbréted sihce 2010, and were shquld a p.ortable fire extinguisher not
dus to be replaced. Fallure to replace or be immediately available for use by
recallgrate pregsure gauges could result In Injury any staff member
or death If fallure of the fife sp‘rénklér aysteml.ls
not realized due to gauges reading Incorrectly. ,
‘Interview with tie Facllity Malntanance Mariager Systemilc Measures: ,
at the time of the obsarvation revealed that they The Maintenance Supervisor and
were unaware of this requirement. Maintenance support staff will be

' educated by the Nursing IHome
?;f;r:nce. 2012 NFPA 101 8.7.5, 2011 NFPA 25 Administrator or designee on the
NFPA 101 Portable Fire Extingulshers K 35| inspection and maintenance of the

portable fire extinguishers by

Portable Fire Extingulshers 10/29/2016, Newly hired
Portable fire extingulshers are-selected, Installed, maintenance staff will be educated

Inepected, and malntained In accordance with during orientation.
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K 366 | Continued From page 5 K 356| Monitoring: \0/ Q‘? '
NFPA 10, Standard for Rortable Fire The MS will continue to inspect /)
?gtggt#'gh:rg&a 6.12 NEPA 10 portable fire extinguishers monthly ‘f?(

o ! i, ) I} o+ 3 - H
This STANDARD s not met 2s evidensed by: and dl.cunf“ém 1o ‘t’iahdatj’h b
Based on observation and etaff Interviaw the comipliance. Lorrective action will be
faclilty falled to inspact and maintain portable fire implemented as needed. Any concerns
extinguishers In accordance with the 2012 NFPA addressed through the audit process
Life Safety Code and the 2010 NFPA 10 Standard will be monitored and reported in
for Portable Fire Extinguishers. summary in the facility monthly QAPI
Observation on 09/13/17 gt 12:35 PM and meetings. Nursing Home
thraughout the Inspsction revealed that multiple Administrator will assess for trends or
fire extingulshers located in the facliity had not patterns and analyze monthly at the
been Inspected for over 30 ?ays, Mlumpllrs ﬂrcaff QAPI meetings. The QAPI committee
extingulshers were missing Inspection sign offs : : : '
for the month of August, Fallure to properly ;V ill :ifahdate cz{oggnuc_cfi_ cgmpélance
Inspact and maintaln fire extingulshers could pased on trends identified an ‘
result In Injury or death In the event of a fira, implement additional interventions as
Interview with the Facllity Malntenance Manager needed to ensure continued
;"t the time of the °§39W5ﬂ°” re'}f'aale'd that tha compliance monthly for three months
acllity Is aware and typlcally performs all monthly :
Inapections on fire extingulshers and belleves the then_reagses; ﬂlednced for c;mtmued
Inspectlon cards wers Just not marked off, monitoring based on compliance,
Ref: 2012 NFPA 101 18:3.5,12, 7.2.1.2

K 372 | NFPA 101 Subdivislon of Bullding Spaces - K372

§5=D | Smoke Barrle
Subdivision of Bullding Spaces - Smoke Barrler

| Construction
2012 EXISTING
Smoke barrlers shall be constructed to & 1/2-hour
fire reslstance rating per 8.5. Smoke barrlers shall
be parmitted to tarminate at an atrlum wall.
Smoke dampers are not required In duct
penetrations In fully ducted HVAC systems where
en approvad sprinkler system |s installed for
smoke compartments adjacent to the smoke

FORM CMS-2607(02-99) Previous Versians Obsalets
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{%4) 1D
PREFIX
TAG

L L
REGULATORY DR LG IDENTIFYING INFEORMTION)

..
PREFIX
TAG

FROVIDER'S FLAN-GF CORRECTION |
(EACH QORRECTIVE ACTION SHOULD
CROSSvR‘EFEQESUgD TO THE'A{';PPR%I?RWTE
BEFICIENCY) !

AT

(x5)
COMPLETION
DATE

K 358

K372
$8=D

12012 EXISTING

Contlnued From psgae 5

NFPA 10, Standard for Portable Flre
Extinguishers,

18.3.6.12, 19.3.5.12, NFPA 10

This STANDARD I8 riot met as evidenced by:
Basad on observation and staff Interview the
facillty feiled to Inspect and malintain portabls fire
extinguishers in accordange with the 2012 NFPA
Life Safety Code and the 2010 NFPA 10 Stendard
for Porteble Fire Extingulghers.

Observation on 09/13/17 at 12:35 PM and
throughout the Inspaction revealsd that multiple
fire extingulshers looated In the facliity had not
been Inspected for over 30 days, Multiple fire
extinguishers were rmisging Inspection sign offs
for the month of August. Fallure to properly
Inspact and ralintaln fire extingulshers could
result In Injury or death (n the event of a fire,
Interview with the Fasliity MaIntenence Manager
at the time-of the observation revealed that the
facllity s aware and typically performs ali monthly
Inspections on fire extinguishers and belleves the
Inspection cards were just not marked off.

Ref. 2012 NFPA 101 19,3.5.12, 7.2.1.2

NFPA 101 Subdivision of Bullding Spaces «
Smoke Barrie

Subdlvision of Bullding Spaces - Smoke Barrler
Construction

Smoke barrlera shall be constructed to a 1/2-hour
fire resistance rating per 8.6. Smoke barrlers shall
be permitted to terminate at an atrium wall,
Smake dampers are not required In duct
penetrations In fully ducted HVAC systeme whers
Bn approved sprinkler systam is Installed for
smoke compartments adjacant to the smoke

K 355

K372

e

K372
It is the practice of this facility to
maintain a smoke compartment smoke
barrier in accordance with 2012 NFPA
101 Life Safety Code 19.3.7.3,
8.6.7.1(1).

Corrective Action:
The penetrations in the ceiling found
deficient at the smoke barrier cross
corridor doors adjacent to the dietary
and activity departments; and
penetrations in the ceiling at the
smoke barrier cross corridor doors at
the South entrance to the building
addition were repaired and brought
into corhpliance by MS on
10/29/2017.
Identification of Others:
The deficient practice has the potential
to affect staff, residents and visitors
throughout the facility should smoke
spread between areas, All ceiling
areas were mspected by the
Maintenance Supervisor or designee
for the presence of improper
penetrations by 10/29/2017,

Systemic Measures:

Facility staff has been educated by the
Maintenance Supervisor or designee
on the proper maintenance of the
ceiling penetrations by 10/29/2017.
Newly hired staff will be educated

(0fz
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E =
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 oross corridors dogrs at the Scuth entrancs to the

' coimpariment to another. Interview with the

locatad above the eslling at the smoke barrier
cross corridor dogrs gdjagent to the diataryend
activity depariménts. Penetrations wéra also.

locateq above the calling ut the smokae barfler -

bullding ‘adulition. Fellue to provide smoke
barriers In actordance with the 2012 NFRA04
could result In Injury or death by sliowing the
propagation’ of smeke and fire from orie aMoke

Facllity Malntenance Manager &t the tima of the
obeervafion revealed that they wers aware of the
requirements for protacting penatrations In a
smoke barrler, but were unaware of thase
penetrations.

Refersnce: 2012 NFPA 101 19.3.7.3, 8.5,6.2

immediately as necessary. Any
concerns addressed through the audit
process will be monitored and
reported in summary in the facility
monthly QAPI meetings. NHA will
assess for trends or patterns and
analyze monthly at the QAPI
meetings.

The QAPI committee will validate
continued compliance based on trends
identified and implement additional
interventions as needed to ensure
continued compliance monthly for
three moths then reassess the need for
continued monitoring based upon
compliance,

DEPARTMENT OF PRINTED: 082272077
LSENTERS FORMEDICARE & MEDICAID S e OV AFEROVED
[TATEMENT OF DEFGIENGIES " [IX1) PROVIDERIBURELIERIGLA | 022) MOLTIBLE ConBTROaT o T S
- S?IAND'PLAN'OgCQRRECTION’* . ! tUESTlgch'ndN' t&ﬁ%ejﬁ‘ ) Szgxg;m‘gfﬁoaixgﬂmm 01 COMPLETED
‘E’”,_ Ty . — N H A .
Co " ! 1 ML AT
o ] 535026 B. WING \ PR
l\()N ME QF.p ".VID R'OR SUPPLIER e 3 RE| A DRESS, w.‘s.ATﬁ ZIPCODE ¢ mg%l?ﬂ_'*
||/FGHERIDAN MANGR 1881 BIGHORN AVE R ‘
N | SHERIDAN, WY s2801 .
@ [ SUMMARY STATEMERT OF GEFICIENGIES "Ip T PROVIGERE LA et 2o
i PREFIX (EACH DEFIGIENCY M T BE PREOE v ) 4 8 FLAN OF QORREGTION 1X5)
i‘; 1A REBULATORY 9R~MY§§N1EF§|NG »?%kim:‘f'é}'}) v cé%%%ﬁiggr%?goggﬁgﬂﬁ%&ﬁe M Y=
b N o n . EFIGIENG ’ ,
! I v rem—(b gy : L
I I < ) ' -
|t K372| Continued From page 8 K 372 x -
Iy ‘barrler, during orientation. The NHA and MS D{Q'c(
I 16.3.7.3, 8,6.7.1(1) or designee will include the (
‘b IDﬂRs&rhlnbzRaE}é maChanlcal gmoke control sthem maintenance of the ceiling Q‘L
n REMARKS, : . . .
This STANDARD s not met as evidenced by: penstrations during semi-annval audit
i Based on obesrvation and stalf Interview the TCVIEWS.
k tacillty falled to maintain & smoke compartment
il smake barrler In acoerdance with the 2012 NEPA Monitoring:
.Lg 101 Life Safety Cods, The MS or designee will audit the
{ . 59
i Observelion on 08/13/17 gt 4:10 PM revealed that maintenance of the ceiling
g the smgke barlér separating twe gmoke penetrations monthly for three months
% compartmgnta had ynprotected penetrations.from to validate continued compliance.
il Plumbing and condult. THe penetrdtions wers Corrective action will be taken
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