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K 000 | INITIAL COMMENTS K Qoo
A Life Safsty Code survey was conducted by
Healthcare Licensing and Surveys on November
14, 2017.
Requirements for Long Term Care Facllities
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 Fira Protection Assoclation.
The facility (west and central wing) was a fully
sprinklered, one story building of Type V {000)
and Type V (111) construction built in 1958 and
1987.“The building was equipped with a
supervised aufomatic wet sprinkler system (west
wing) and dry sprinkler system (central wing) with
an addressable fire' alarm system. The facliity had
193 certified Medicare and Medicaid beds with a
census of 168 residents. 1818
K 227 | Ramps and Other Exits K 227
s5=g | GFR(s): NFPA 101 Ramps and Other Exts
Ramps and Other Exits Cogective Action
Ramps, exit passageways, fire and slide escapes,
alternating tread devices, and areas of refuge are {. A qualified vendor will jnstall ramp
in accordance with the provisions 7.2.5 through handrails at the south side of the
7.2.12. Krampert cnwance ther meet 2012
18.2.2.6 0 18.2.2.10 or 19.2.2.6 to 19.2.2.10 NFPA 101 Life Safety Code on
. December 8, 2017,
2. A qualified vender installed ramp
handreils st the physical therzpy eﬁ
. . . d the north exit that meet 2012 NF,
This REQUIREMENT is not met as evidenced ?61 L?fQOSaf:t;l Codcr%n December 8,
by: 2017
Based on observation and staff interview, the
facility failed to provide a ramp in accordance with
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE %) DATE
‘ = V7 Lr : LA/ 207
Any deficiency statamentesdiogwith an asterisk (7) denotes 2 deficiency which the institution may be excused from comecting providing it 15 datermined that

other safeguards provide sufficient protection to the patients. (See instructions.) Excapt for nursing homas, the findings stated above are disclosable 80 déys
dollowing the date of survey whether or not a plan of correction |z provided. For nursing homes, the above findings and plans of sorrection are disclosable 14
days following the date these documents are made avaiiable to the facllity. If deficienciés are cited, an approved plan af corfection is requisite to continued
Brogram participation. )

€ upOE _( TN THE. ADMINLSIRAtoR AL PL ow 122707

FORM GMS-2567(02-65) Pravious Vargions Obsolete Event ID:VOgY21 Faclity (0: WYoD27 5F @at Page 10f10

£9/0 "¢ (90 oN AITIVA 3HL 40 QY3H43RS W¥CL- 1L L1061 8



DEPARTMENT OF HEALTH AND HUMAN SERVICES PR!%EEAAL%%%%E&

SHEPHERD OF THE VALLEY HEALTHCARE CENTER

__CENTERS FORMEDICARE & MEDICAID SERVICES .. ... s s e ittt _OMB.NO. 0938:0381.

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

e 535042 B WING _ o 11/14/2017
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, GITY, STATE. 2IP CODE

60 MAGNOLIA
CASPER, WY 82604

=)

ss=n | CFR(s): NFPA 101

(%4) ID SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROFRIATE DATE
DEFIGIENCY)
K 227 | Continued From page 1 K 207! Other Potentiall cted
the 2012 NFPA 101, Life Safety Code. The All facility residents have the potentiel to be
findings were: affected by this practice
1. Observation on 11/14/2017 at 11:02 AM at the Systern’s Changes
south side Krampert entrance revealed a ramp in
which the handrails failed to continue the full The facility maintenance depertment will be
length of the ramp. The handrails ended educated on NEPA requirements for handrails,
approximately 22 inches before the énd of the ramps and exits.
ramp. Fallure to maintain ramps as required o e
could result in injury or death from a fall. Interview ﬁ;ﬁﬁ,&%ﬁi;ﬁfﬁ;&nﬂ fjﬁ‘tlﬁ‘yN‘;’;i
vin e ol e ager et o e | it oy e s ot
requirement. ! pe in compliance will be corrected.
Monitoring
REF' 2012 NFPA 101, Sections: 19.2.2.6; _
72242 The Facility maintenance department or designee
will gudit all exits with ramps weekly x4 weeks,
2. Observation on 11/14/2017 at 10:40 AM at the monthly x3 months and random thereafier.
exit adjacent to room 207 and the north exit
revealed an exterlor ramp with no handrails on Q4
either side. Further observation at the Physical The facility mainteaance direstor will report audit
Therapy exit revealed an exterior ramp lacking gate to the facility QAP] committec for further
handrails on elther slde. Fallure to provide ramps action and follow-up.
as required could reeult in falls causing Injury or
death. The facility was cited for the same
observation during the previous survay on
10/19/2016, and received a time-limited waiver
that expired on 6/21/2017. Interview with the
Facility Administrator at the time of observation
indicated awareness of the requirement, but
stated they did not fix the problem due to budget
constraints. ,
REF: 2012 NFPA 101, Sections: 19.2.2.6;
3.3.219; 7.2.5.2.(2) (¢)
K 321 | Hazardous Areas - Enclosure K 321
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X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S '
éRE)mx (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECI:'II.CQ gg‘l“icgNRgSglrllLoﬂNBE CoMPLETION
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r
K 321! Continued From page 2 K 321 Hurardous Areas ~ Enclosure /{ 2/90/17
;lg‘lzgrg%‘g%&eés - Enclosure Comreglive Actions
' ;1 :\ii;dﬁuhsoirraﬁarz ?;Zg;g;icgergn%a(xﬁ %E;gjﬁ;u The facility maintenance depurtinent removed the | -
i - r storage items from the room oulside the kitch
' fire rated doors) or an automatic fire extinguishing and pgurpoged it back 1o an om%i S:)ﬂ‘;e_ o
system in accordance with 8.7.1, When the ,
appraved automatic fire extinguishing system Other Potoniially Affected
option is used, the areas shall be separated from
other spaces by smoke resisting partitions and All facility residenls have the potential to be
doars in accordance with 8.4, Doors shall be affected by this practice.
self-closing or automatic-closing and permitted fo . )
have nonrated or field-applied protective plates Systematjc Changes
! that do not exceed 48 inches from the bottom of o . .
tha daor. The [acility muinignance departinent will be
Describe the floor and zane locations of cducaled on NFPA requircments on storage
hazardous areas that are deficient in REMARKS, fooms.
18.3.2.1

An audit will be conducted of ul) facility storage
rooms to cnsure compliance to NFPA

AreaSepara fion N/A Automatic Sprinkler requircments. Any identified arcas found not o be
1} CO ATICE Glesdt.
a. Boiler and Fuel-Fired Heater Rooms in compliance will be corrected
b. Laundries (larger than 100 square feet) Mogitoring
c. Repair, Maintenance, and Paint Shops
* d. Soiled Linen Rooms (exceeding 64 galions) The facility maintenance director or designee will
. Trash Collection Rooms aundit al) facility slorage arcas weekly x 4 weeks,
(exceeding 64 gallons) : then monthly x3 months and randem thercafter.
{ Combustible Storage Rooms/Spaces ; ‘
{over 50 square feet) ] QA
| g. Laborataries (if classified as Severe o ) ' .
Hazard - see K322) The facility maintenance director .Wlll report audit
This REQUIREMENT is not met as evidenced data to the facility QAV[ committee for {urther
L by: action and follow up.

Based on observation and staff interview, the
facility failed to maintain hazardous area
enclosures in accordance with the 2012 NFPA
101, Life Safety Code. The findings were.

Observation on 11/14/2017 at 2:17 PM outside of
the kitchen revealed a storage room larger than

FORM CMS-2587(02-88) Previous Verslons Obsolete Event 10: VOEY21 Faciiity 10: WY0027 If continuation sheet Page 3 of 10
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{
K 321 Continued From page 3 K321

50 square feet that was filled with combustibles,
i and did not have a rated door or a self closing
device. Further observation revealed the room
had a non-rated window that could be opened to
the corridor. Failure to maintain hazardous
enclosures as required could allow fire spread
resufting in injury or death during an emergency.
Interview with the Facility Maintenance Manager
at the time of the observation indicated the room
was an office at one time that was now belng
used for storage, and he was aware of the -
requirement.

| REF: 2012 NFPA 101, Sections: 19.3.2.1; 8.7.1.1 | i

K 383 | Corridor - Doors K 383/ Corrider — Doors 12/28117 i/
$8=D | CFR(s): NFPA 101 -
Carrective Action [

Corridor - Doors ' o . o
2012 EXISTING I. The facility maintenance department
Doors protecting corridor openings in other than installed the proper firc door, Assembly

N . . to that the fire barrier adjacent 1o room
required enclosures of vertical openings, exits, or 31 could properly Jatch.

hazardous areas shall be substantial doors, such ) 5 S ,
{ as those constructed of 1-3/4 Inch solid-bonded > ;:;:a”f:g]gz pgggﬁﬁfﬁmfc&g;?;

core wood, or capable of resisting fire for at least on the amics access doors hetween

20 minutes. Doors in fully sprinklered smoke rooms 211 and 212 as well as the doors

Compal‘tmenfs are 0ﬂ|y rEquired fo resist the between rooms 44 and 45.

passage of smoke. Doors shall be provided with a

means suitable for keeping the door closed, Other Potentially Affecied

There is no impediment fo the closing of the :

doors. Clearance between bottom of doer and All facility residents have the potential to be

floor covering is not exceeding 1 inch. Roller | affected by this practice.

latches are prohibited by CMS regulations on |
corridor doors and rooms containing flammable
or combustible materials. Powered doors
complying with 7.2.1.9 are permissible. Hold open
devices that release when the door is pushed or
pulled are permitted. Nonrated protective plates
of unlimited height are permitted. Dutch doors

I}
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K 363 | Continued From page 4 K 363 | Systemati Chanoes
meeting 19.3.6.3.6 are permitted. o ) .
Door frames shall be labaled and made of steel The 1aczhty. maintenance department will be
or other materials in compliance with 8.3, uniess cducated on NFPA requircments on exit and fire
the smoke compartment is sprinkiered. Fixed fire doors.
window agsemblies are allowed per 8.3. In ' o N
. 1 An sudit will be conducted on all fire exit doors
spnur;klt? red co mpartmgnts th?rt(: are n? | | and attic fire barricrs doors to cusurs compliance
;re:m:s ?I??N:g dag\iaag;eﬁﬁé?:;s nce ol giass or to NFPA rcquirements. Any identificd areas
- found not to be in compliance will be carrected,
10.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483, meomp ’
and 485 ) Maonitoring
Show In REMARKS details of doors such as fire
protection ratings, automatics closing devices, "The fucility maintenance dircctor or designes will
efc. audit all facility fire doors and aftics barricr doors
This REQUIREMENT is not met as evidenced weekly x4 weeks, then monthly x3 months and
by: rangom thereafier.
Based on observation and staff interview, the
facility failed to provide corridor doors in QA
accordance with the 2012 NFPA 101, Life Safety o . . _
Code, and the 2012 NFPA 221, Standard for High The facllity mainlenance dircotor will report audltlv
Challenge Fire Walls, Fire Walls, and Fire Barrier date 0 the facility QAPT committee for further |
Walls. The findings were: actions and follow-up. I
1. Observation on 11/14/2017 at 11:25 AM in the |
fire barrier adjacent to room 31 revealed a fire
exit door missing the fire door assermbly =
hardware. Further observation revealed that the
door did not latch. Failure fo provide fire doors as
required could result in injury or death during an |
gmergency. Interview with the Facility {
Maintenance Manager at the time of observation i
indicated he was unaware of the requirement.
REF: 2012 NFPA 101, Sections: 8.3.3; 7.2.1.7
2. Observation on 11/14/2017 at 10:45 AM at the
fire barrier in the atfic between rooms 211 and
212 revealed that the access door in the fire
barrier was not equipped as a fire door assembly.
' Further observation between rooms 44 and 45 ,
FORM GMS-2567(02-8) Previous Versions Obsclele Event |D:VOBY21 Faciity ID: WyQ02Z7 If coptinuation sheat Page 5of 10
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K 363 Continued From page & K 363
also revesled a fire barrier access door that
lacked fire door assembly. Failure to provide fire
;ducr assembly as required could resutt in fire
spread resulting in injury or death during an
emergency. Interview with the Facility
Maintenance Manager at the time of observation
indicated he was unaware of the requirement.
| REF: 2012 NFPA 101, Sections: 19.3.6.3.14;
18313
2012 NFPA 221, Sections: 7.3;4.8.3.1
K 372 | Subdivision of Building Spaces - Smoke Barrie K372
8S=E | CFR(s): NFPA 101 ‘ 11518
| Subdivisian of Building Spaces - Smoke Barrier Subdivision of Building Spaces - Smoke Barrier |
Constmctzon C e Acti
' 2012 EXISTING ol Actans |
| Smoke barriers shall be constructed to a 1/2-hour The facility will ensure the smoke compartment
fire resistance rating per 8.5. Smoke barriers shall on the West unit is compliant with NFPA
be permitted to terminate at an atrium wall. regulations by cnsuring that the fire barrer is
: Smoke dampers are not required in duct coptinuous. The facility will move the fire doors
| penetrations in fully ducted HVAC systems where N adjacent to room 54 to make the fire barrier
an approved sprinkler system is installed for contindous.
smoke compartments adjacent to the smoke ther Potents cted
| barrier.
: 18.3.7.3, 8.6.7.1(1) All facility residents have the potential ta be
: Deécer;ab,::% mechanical smoke control system affected by this practice
in
This REQUIREMENT is not met as evidenced ermatic
b .
gased on obsarvation and staff interview, the . The facility maintenance department will be
facility failed to malintain smoke barriers in -~ cducated in NFPA  cequirements regarding
- accordance with the 2012 NFPA 101, Life Safety continuous fire barrier.
] Code, The findings were: An audit will be conducted o al] fire barriers fo |
| . : cornpli NF ' . Ay
e || e
re Unit at the Nursin
r the continulty of the smoke barrier was not
. J :
FORM GMS-2567(02-98) Previous Varsions Obgoiete Evenl ID;VOBY21 Fachtty t: Wyooz? if continuation aheet Page 6 of 10
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PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
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REQULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG
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CROSS-REFERENGED T0 THE APFROPRIATE DATE
DEFICIENCY)

K3m2

3

i

K741
88=D

1 10/19/2016 for the same observation, and
| 5/24/2017. Interview with the Facility

: Smoking Regulations

Continued From page 6

continuous through all concealed space. Further
finding revealed that the nursing station was not
resistant to the passage of smoke and fire due to
the service access opening in the wall. Failura to |
maintain smoke barriers as required could result
ify Injury or death during an emergency. The
facility was cited during the previous survey on

received a fime-limited waiver that expired on

Adrministrator at the time of the observation
revealed the facility failed to correct the deficiency
due to budget constraints. Further interview
indicated that he was aware of the requirement

Ref,
2012 NFPA 101, Sections: 18.3.6; 8.3.1

2. Qbservation on 11/14/2017 at 11:40 AM at the
fire doors adjacent to room 54 revealed that the
continuity of the fire barrier was not continuous
through all concealed spaces. The fire barrier in
the attic space was located approximately 8 feet
west of the current location of the fire doors. It
could not be established that continuity of the
fire-rated construction had been maintained in the
horizontal off set. Failure to maintein fire barriers
as required could result in fire spread resulfing in
injury or death. Interview with the Facility
Maintenance Manager at the time of the
observation indicated he was unawsare of the
requirement.

REF: 2012 NFPA 101, Sections: 18.3.6; 8.3.1
CFR(s): NFPA 101

Smoking Reguiations

K372i

K 741

* data 10 the fecility QAPI comminee for further

Mgnilodng

The maintenance director or designee will
conduct a monthly audit on facility smoke
compartments to ensure compliance to NFPA
requirements.

QA

The facility maintenance director will report audit

¢ actions and follow-up.

FORM CMS5-2587(02-98) Pravious Versione Obeolets Event ID:VQEY21
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K 741 | Continued From page 7 K 741 | Smoking Regulations 1212017
Stmoking regulations shall be adopted and shall Corroctive Actl
include not less than the following provisions: Srrechiys ACtions
S;rir%ikéggnir;ﬁg:n}; wt?leeie;aﬁ;‘;{a{: ‘Eg:ji ds The facility mzxir)tenan;;:l deparuncnt installed
) ;! . N -n“N k' "ol & T 1t 5,
combustible gases, or oxygen is used or stored 0 Smoking” signs on efl matn entrances
and in any other hazardous location, and such Other Potentially Affccted
area shall be posted with signs that read NO
‘SMOKH'\IG or shall be posted Witp the All facility residents have the potential to be
internationzl symbol for no smaoking. affected by this practice.
(2) In health care occupancies where smoking is
: prohibited and signs are prominently placed at all Svstematic Changes
major enfrances, secondary signs with language - ,
that prohibits smaking shall not be required. The facility maintenance department will be
(3) Smoking by patients classified as not educa?cd‘?n_mc NFPA requircment regarding “No
responsible shall be prohibited. Smoking” signage.
(4) The requirement of 18.7.4(3) shall not apply o ‘ L
where the patient is under direct supervision. An audit will be cpnductccl on all main ¢nlrances
(5) Ashtrays of noncombustible material and safe to cnsure compliance to NFPA requirements
design shall be provided in all areas where regarding “No Smoking” signage. Any identfied
smoking is permitied areas found mol to be in compliance will be
(6) Metal containers with self-closing cover comeutes
 devices into which ashirays can be emptied shall Monitoring
' be readily available o all areas where smoking is ‘
permitted. | The facility maintenance director or desighee will
18.7.4,19.74 audit all facility main entrances for appropriate
“No Smoking” signuge weckly x4 weeks, then
This REQUIREMENT is not met as evidenced monthly x3 months and random thereafter,
by: :
. - . . |
Based on observation and staff interviaw, the QA i
facility failed to maintain smoking regulations in R
accordance with the 2012 NFPA 101, Life Safety The facility mzintcnance dircetor wili report audit
Code. The findings were: data 1o the facitiy QAPI committee for further
action and follow-up.
Observation on 11/14/2017 at 11:03 AM at the
south side Krampert entrance revealed that the
facility did not post a No Smoking sign despite
being & smoke free facility. Further observation
revealed that the facility did not post No Smoking
signs at any main entrance. No Smoking signs
FORM CMS-2567(02-88) Previous Verslons Obsolete Event ID: VOBY21 Facllity ID: WY00R7 If continuation sheet Page 8 of 10
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Gas Equipment - Liquid Oxygen Equipment
The storage and use of fiquid oxygen in base
reservoir containers and portable containers
comply with sections 11.7.2 through 11.7.4 (NFPA
99),

11.7 (NFPA 89)

This REQUIREMENT is not met as evidenced
by:

Based on observation and staff interview, the
facility failed to maintain liquid oxygen equipment
and storage facilities in accordance with the 2012
NFPA 101, Life Safety Code, and the 2012 NFPA
89, Health Care Facilities Code. Thea findings
were;

Observation on 11/14/2017 at 11:49 AM in the
oxygen storage roam revealed (18) Liquid
Oxygen containers that were 41 liters [n capacity,
and {12) exygen bottles of 24 liters each for a
total of 22,658 cubic feet of oxygen stored in the
room. Further observation revealed that the
facility had excesded the storage capacity
threshold for bulk oxygen systems. Failure to
rnaintain oxygen storage facilities as required
may result in injury or death. Interview with the
Fagility Maintenance Manager at the time of
pbservation indicated he was unaware of the

. Corrective Action

x4) Ip SUMMARY STATEMENT COF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 5)
PREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED 70 THE APFROPRIATE DATE
DEFICIENCY)
K 741{ Continued From page 8 K 741
need to be posted at all main entrances fo ensure
residents safely, and failure to do so could result
in injury or death. Interview with the Facllity
Maintenance Manager at the time of the
observation Indicated he was upaware of the
requirement.
REF: 2012 NFPA 101, Section 19.7.4 ’
K 930 | Gas Equipment - Liguid Qxygen Equipment K 930 Gas Equipment — Liquid Oxygen Equipment 4 12129117
ss=t | CFR(s): NFPA 101

i
The facility maintenance department removed thel
exeess oxygen 5o that oxygen siorage room is|
compliant with NFPA requirements. |

Other Potentially Affected

All facility tesidents have the potential to be
affected by this practices.

Systematic Chanecs

The fugility mainienance department will be
educated on the NFPA requirements for oxygen

storage. t;!

An audit will be conducled on facility oxygen
storage areas to ensure compliance to NFPA
requircments. Any identificd areas found notto be
in compliance will be corrected.

Monjtoring

l
The facility maintenance director ar designce willl
audit all oxygen storage arcas 5x per week x41,
weeks, then weekly x3 months and random|
thereafier. ]

]
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requirement.

REF: 2012 NFPA 101, Section: 19.3.24

2012 NFPA 99, Sections: 3.3.21.3,
51.3.5.12, and 11.3.2.9.
2010 NFPASS, Section: 9.3

et g o OMBNO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDERVSUPPLIERICL]A {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
|/AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING 01 - MAIN BUILDING 04 COMPLETED
. 535042 B.WING : : 11/1412017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODRE
60 MAGNOLIA
SHEPHERD OF THE VALLEY HEALTHCARE CENTER CASPER, WY 82604
(X4) I SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORREGTION 5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX (EACH CORREGTIVE ACTION SHQULD BE GOMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENGED TO THE ARPROFRIATE DATE
DEFICIENCY)
K 830 | Continued From page 9 Ka30/0A

The facility maintcnange dircctor will report audit
data to the facility QAPL commitiee for further:
action and follow-np.

!
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