B5/85/26811

13:69 3878642847

THERMOPOLIS REF"™,

FAGE ©83/84

PRINTED: 04718/204 4

FORM APFROVED
WM - Office of Healthcars Licensing and Surveys
. | STATEMENT OF DEFICIENGIES %1) PROVIDER/SUPPLIERICLIA TIPLE {X3) DATE SURVEY
AND PLAN OF CORRECTION o IDENTIFICATION NUMDEE: 08 MULTIPLE GORSTRUGTION COMPLETED
A BULDING 04
B WING C
W3 04/11/2011

NAME OF PROVIDER OR SUPPLIER
THERMOPOLIS REHABILITATION AND CARE {

YTREET ADDRESS, QITY, STATE, ZIF CODE

PO BOX 1229
THERMOPOLIS, WY 82443

enolosed extetior liquid oxygen storeroor [acked
permanent llumination, The photographs showad
the light was installed, and an additional
photograph shawed overhead power lines that
suppliad power to the building.

2. While conchucting a Life Safety Gode follow-up
sUrvey for Tharmopolis Rehabilitation and Care
Center on 4111111 the photographs submitted by
the facllity for the correction of IK-D46 wete
reviewed, The origihal Issue was an enclosed
exterior liquid oxygen storersom did not have
hattery-operated emergency illumination, The
photographs showad e light had been instaliad.
An additional plcture showed the overhesd power
lines supplying power to the building,

3. While conducting a Life Safety Gade follow-up
survey for Thermopolis Rehabilitation and Care
Genter on 4711711 the photographs subritted by
the facility for the correction of K181 ware
reviewad. The original lasus was the two

dumbwailter holstway doors were not equipped
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This State Rules und Regulations s not met ag
avidenced by L
Based on record review and staff inferview the 1%
facility failed to ensure ali construction projects \ y[
had pian approvel under the requiremeants of the ;/ @
Cheptar 3 >
Construction Rules and Regulmtions for
Healtheare Facliies. The findings were. ~ g
K vas $/31/11
1. While condueting & Life Sefety Code follow-up B
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survey for Thermopolis Rehabilitation and Care C;;e:f::,‘tvh";":;s“:r‘m‘::; tr::l;f:rrs\:;ets{'i?w:ﬁf
Genter on 4/11/11 the photographs submitted by accomplished by; ' ¢
the facility to verify the correction of K046 were A) Tha plan and drawing, as approved by the State of
reviewsd. The original [ssue cited was an Wyoming Electrical Inspector, for the electrical repalrs

will be signed,

Office of Life Safety Standards no Ister thah May

3120,

B} In the futkre, TRCC will have Dlan approval for any
construction projects as raguired by the Chapter 3
Rulgs for Constructian of Healthcare Facilities, Any
future projects or modifieations o TRCC wilt have

plans approved by the Wyoming Depprtment of Health
Engineer, The plans and approval will be on fila in the
Heehsing Diviston’s Enginearing log hefare any project
ot modiflcation is undertakon,

C) Any aiterations or projact plans will be submitted for
review and spproval te the TRCE EA/QC! b priar 1o
submission e the State
Beparimant and Licensing Division,

Stamped and submittad to the State

af Wyosming Engineering
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with mechanical locks to prevent the holsm.lay
door from baing opened from the landing side

could be opened at the same {ime. The

fioor doors,

4, After reviewing the Licensing Divigion's
the aforementioned construction projects as
required by the Chaptar 3 Rules for the
Construction of Healtheare Facilities, The

prajaots had plan approval,

unless the car wag within the landing zone, Whila
the first floor door was open the bagsement door

photogtaph showed a mechanical solenoid-type
lozk had been installed on the basemént and first

angineeting constrtction iog, [t was determined
the facillty did not have plan approval for any of

malntetiance director confirmed that none of the
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The Facility will ensura that the Life Safety Stanclard

A} The plan and drawing, a3 approvad Dy the State of
Wysrming Elactrical Inspector, for the ejestrisl repalrs
will be signed, stamped and submitted te the State
Offle2 of Life Safaty Standards no later than May
31,2011,

B in the futura, TRCC will have plan approval for any
construction projects as requived by the Chaptar 3
Ruies for Construetion of Healtheare Facllifes, Any
future prajects or madifleations to TREE will have
plans appraved by the Wyoming Dopartmeant of Health
Englneer. The plans and approval will be vn flia In the
Licensing Livision's Engineering iog hofore any profect
ar modification is undertaken,

€) Aty glterations or praject plans will be subtmitied for
review ahd approval to tha TRCC QA/QCI feam priar to
submlssion te the State of Wyatiing Englnecring
Dapartmoent and Licensing Divislon.

R 161 Bfadfit

Tha facillty will ensure that the Life Safety Standard
Cades will be obszrved and maintained, This will be
accomplished by:

A) The plan and drawlng, as approved by the State of
Wyaming Electrieal Inspector, for the dumbwaltar
repaklrs will b sighed, stamped and submitted t the
State Office of Life Safoty Standurds no later than May
31,2011,

B} In the future, TRCC wili have plan approval for any
cohstructen prafects as raqulred ky the Chapter 3
Rules for Censtrugtlon of Healthears Faclitfes. Any
future projacts or modifications to TRCC will have
plans apiroved by the Wyoming Departinant of Henlth
Engineer, The plans and approval wili ba on file In the
Liconsing Divislon's Englneaiing log befare any project
or madification is undettaken.

€) Any alteraticns or praject plans will be subnitied for
reviaw and approval te the TRCC QA/QC! team priof to
susmisslon ta the 5tata of Wyoming Englneering
Department and Licensing Divislon,
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