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K 000 | INITIAL COMMENTS K000
Requirements for Long Term Care Fachiities
Section 42 CFR 483.70 (a) exoept ay otherwlse
pravided in the section, the facility must meet the
applicable provisions of the 2000 edition of the
Life Safety Gode, Existing Health Care, of the
National Fire Protection Agsociation.
The faclllty was a fully sprinklered single story
building of Type V(III) construction built In 1988,
The building was equipped with a supervised
automatic wet sprinkler system with a dry branch
and an addressable fire alarm system, : The facility will ensure that there is no impediment 4
K018 | NFPA 101 LIFE SAFETY CODE STANDARD K018/ to the closing of a corridor door, 9 i
§58=D
Doors protecting corridor openinga in other than 1)  Pioncer Bath doar closure was
required enclosures of verticat opanings, exits, or adjusted on 3/2/11 prior to end of
hazardous areas are substantial doors, such as s“:l"etﬁ . . .
those constructed of 1% inch solid-bonded cors 2) ;sz a?;‘lg};‘é’gfﬂ)f:mm .
wood, or capable of reslsting fire for at leaat 20 emoure all doars olose comoletels
: o s pletely
minutes. Boors In sprinklered bulldings are only within their frames and will be
req_mred to resist the passage of smoke. Therels maintained according (o life safety
o impediment to the closing of the doors, Doors code 101 19.3.6.3.6 and 19.3.6.3
are provided with a reans sullable for keaping 3) A quality-measuring tool will be
the door closed. Dutch doors meeting 19,3.6.3.6 used by the Maintenance Director to
are permitted.  19.3.8.9 complete monthly audits and the
results will be repotted monthly at
Rofler latehes are prohibiied by CMS regulations tho Performance Improvement
in all health care facilities. meetlng for  period of three months
or until substantial compliance s
met,
This STANDARD s not met as evidensod by:
LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X&) DATE
N Execntie Litechy 398/

Any deflclency sta(iment encling with an asterlsk () denctos a daficlency whioh the institution may be exeysed (RRDTRENG providing it s delermined that
othar safeguards provide sufficlant proteution to the patlents, (See Instrucflons,) Except for hursing homtgéiw wywmmye are discjosn
followlng the date of survey whethar or net a plan of carrectien Is provided. For nuralng homes, the abova findings and'plans of comection are disclosable 14

days following the date these doouments are mada avallable fo the facllity
program participailon.

ble 90 days

. If deflolencles are olted, an approvad plan of cotreosion s requisila to sontinued
TR o
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SUMMARY STATEMENT OF DEFICIENGIES
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ID
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TAG CGROSS-REFERENGED TO THE APFROPRIATE

DEFICIENGY)

K018

K029

Continued From page 1

Based on ohservatlon and staff Interview, the
facllity fafled to ensure one corridor door was
resistant to the passage of smoke In 1 of 5 smoke
compariments. The findings were:

Obsarvation on 3/2/11 at 10:48 AM revealed
cotridor door to the Pioneer Bath #1 did not close
completely In its frame, with three separate
attempts. A self closure device was attached to
the door, Interview with the maintenance
manager at the time of the observation confirmed
the finding.

NFPA 101 LIFE S8AFETY CODE STANDARD

One hour fire rated conatrustion (with % hour
fire-rated doors) or an approved automatic fire
extinguishing system In aceordance with 8.4.1
andfor 19.3.5.4 protects hazardous areas. When
the approved automatic fire extingulshing Bystem
optlon is used, the areas are separated from
other spaces by smoke reslsting partitions and
doors. Duors are seif-closing and non-rated or
field-applisd proteciive plates that do not excesd
48 Inches from the bottom of the door are
permited.  19.3.2,1

This STANDARD Is not et as avidenced by:
Based on abservation and staff Interview, the
facliity falled fo ensure 3 hazardous areas were
separated from patient use areas in 2 of 5 smoke
compartiments, The findings were:

Observation on 3/2/11 at 10,18 AM revealed the
housekeeping closst In the entry hallway south of
the maln nurse's station did not have a self
closure device attached to the door, In addliion,

K018

K029 The facility wilt ensure hazardous areas

K029 are separated from patient uge areas, Llhgl “

I}

A closing device has been Installed
on the housckeeping closet door on |
34811 and the two doors behind the
Saddle Ridge nurses® station {a copy
room and a staff room) with the

door holding devices were removed
on 3/15/11.
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() In SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5
PRIEFIX (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH GORREGTIVE AGTION SHOULD BE GONPLETION
TAG REGULATORY OR IS¢ IDENTIFYING INFGRMATION) TAG cnoss-nm—:negg;% m% E APPROFRIATE DATR
K 029 | Continued From page 2 K029
two doors behind the Saddle Ridge nurse's
station (a copy room and & staff room) both had
solf-closure devices attached to thelr doors,
However, both deors were noted to be held open
with hooks attached to the wall, Interview with the
maintenance manager at the time of the _ ’
chservation confirmed the findings. K038  The facility will ensure accoss to all exits Ll]]g f
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 are accessible at all times.
S8=D ; ter dispenser was
Exlt access Is arrangod so that exits are readily e e Morth Forty (Saddic
?c;ceas}l%% a1t all times In accordanse with section Ridge) entrance in the therapy
vh e department.
2) Maintenance Director will check all
exits monfhly io ensure they are
acceysible at all times and will be
. maintained aecording to Life Safety
Code 101 7.1 and 19.2.1
This STANDARD I3 not met as evidenced by: 3) A qguality-measuring tool will be
Based on observation and staff Interview the used to ensure all exits are
facility feiled to ensure one exit access was unobstrusted. The results of these
unobstructed In 1 of § smoke compartments, The audits will be reported monthly at
findings were; the Performance Improvement
meeting for a period of three months
Obsorvation on 3/2/11 at 12:48 AM revealed o kil substantial complianco has
walar cooler was blocking the exit key pad at the '
North Fork entrance, Interview with the
maintenance manager at the fima of the K50 The facility will ensure staged fire drills q T
absarvation confirmed this finding. will be conducted in fie correct manner i
K050 | NFPA 101 LIFE SAFETY CODE STANDARD K 060 in accordance with Life Safety Cods 101
8S~F 19.7.1.2
Fire diills are held at unexpected times under
varying condilons, at least quarterly on esch shik. ) iheplﬁ““'{eback‘g’t‘g’a’;;"}""""d for
The staif is familiar with procedures and is aware Do e 16 Vaintonance
y irector on 3/11/11 placed the PA
that drills ara part of established routine, system dircetly into the emergency
Responsibility for planning and cohducting <nlls is outlet.
assignad only to competent parsons who are 2)  The maintenance director will audit
qualified fo exercise laadership. Where drllls are the PA systern monthly for three
conducted between 8 PM and 8 AM a coded months then quarterly thereafter
announceiment may be used Instead of audisle during fire drills to ensure itis '}
functioning properly.
FORM CMS-2607{02-08) Previoun Varelona Obuolete Evand |1:EDYB21 Foolity ID: WY0O0R5
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SHERIDAN, Wy 82801

A fire alarm system with approved components,
devices ar equipment Is installed according to
NFPA 72, National Fire Alarm Cade, to provide
eflective waming of ire in any part of the bullding.
Activation of the complate fire alarm system is by
manual fire alarm inltiation, automatic dstection or
extinguishing system operation. Pull stations In
patlent sleeping areas may be omitted provided
that manual pull stations are within 200 feet of
nurse's stations, Pull stations are locatad in the
path of egress. Electronic or written records of
tests are avallable, A rellable second source of
power is pravided. Flra alarm systems ara
maintained in accordance with NFPA 72 and
records of maintenance are kept readily available,
Thers Is temote annunciation of the fire alarm
systom o an approved central station.  18.3.4,
0.6

R4y 1D SUMIMARY BTATEMENT QF DEFIGIENCIES s} PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX - (EAGH CORREOTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 080 | Continued From page 3 KOS0| 3 A quality-measuring tool will bo
alarms, 19.7.1.2 used to audit the PA system. The
results will be reported monthly at
the Performance Improvement
mesting for a perlod of three monthy
This STANDARD Is not met as evidencad by: or until substantial compliance i
Based on ohservation and staff interview the foct.
facility falled to conduct a staged fire drill In the
correct menner. The findings were:
During a fire driif conductad on 3/2/11 at 1:48 PM,
obeervation revealed a faulty public address (PA)
system, Nursing staff announced the existence of
a fire over the PA system hawever the system did
not broadeast the announcemant throughout tha
nursing home, The nurse cotporate consultant
canfirmed the PA system did not work during the
drill.
K 061 | NFPA 101 LIFE SAFETY CODE STANDARD Ko51| KSI - The facility will ensure all fire alarm pull 4\ wl 1
S8eE stations are accessible in accordance with

Life Safety Code 101 19.3.4

1y The Maintenanoc Directer removed
all obstruction from in front of the
puil station in the kitchen,

The Maintenance Director will
maintain all pull stations in facility
monthly and ensure they are visible
and clear of obstruction. If the pull
stations are blocked immediate in-

servieing and/or corrective action
will occur.

A quality-measuring tool wil] be
completed to ensure pull stations are
not blocked. The results will be
reported manthly at the Perforinance
Improvement meeting for a period
of thres months of until substantial
compliance Is met.

2

3)
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K 051 Continusd From page 4 K 051
This STANDARD s not met as evidancad by:
Based on observation and staff Interview, the
facility falled to enaurs 1 of 17 fire alarm putl
stafions was accessible. The find ings were;
Obsarvation on 3/2/11 at 10:11 AM revealad the
fire alarm pull station near the kitchen exit was
obstruetad by coffee making supplies. Intarview
with the maintenance manager at the time of the ‘
obsarvation confirmed the findings. K052 The facility will ensure smoke detestor i I[ ' h {
K052 | NFPA 101 LIFE SAFETY CODE STANDARD K052 sensitivity testing is completed in
58=D nccordance with Life Safe Code 107
A fire alarm system requlred for life safety s 9.6.1.4
installod, tested, and maintained in accordance o .
with NFPA 70 National Electrical Code and NFPA ey esing Wb performed at
72, The system has an approved maintepanca 2) The Maintenance Director will
and testing program complying with applicable maintain récords and follow through
requiraments of NFFA 70 and 72, 9.8.1.4 with contractor to ensure sensitivity
tosting is performed atdeagies ;___
annually.
3) The Maintenance Director will uss a
quality-measuring tool to ensure the
tests were completed. Results of thig
audit will be reporied in the
performance improvement meeting
following the next date due for
sensitivity testing.
This STANDARD is hot met as evidenced by:
Based on record review and staff Interview, the
facllity falled to ensure smoke datector sensitivity
was tastad on 93 of 93 amoke detsctors during
the previous two years, The findings ware;
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K 052 | Continuad From page & K 052
Review of fira alarm records on 3/2/11 at 8:48 PM
revealed a fire alarm consultant company
(Gomtronlx Ing.) Inspected the fire alarm systam
on 10/27/10. Howaver, further record review
revealed none of the 93 smoke detectors had
been tested for sensiiivity at that fme, Nor were
the detectors tested the previous year. The
maintenance manager reviewed malntenance
recards, but was unable to find any records
indlcaling when the last smoke detector sansitivity
testing wag dane, o .
K66 The faeility will ensure smoking ’ l
K 088 | NFPA 101 LIFE SAFETY GODE STANDARD K 066 ety e omokdng o |V
85=D ) with NFPA 101 19.7.4
Srmoking regulations are adopted and include no
less than the following provisions: 1} The Bxecutive Director spoke with
the resident who smekes lo remind
(1) Smoking is prohibitad In any room, ward, or him of the specific arcas designated
compartment where flarnmable fquids, for smokmﬁ an;ih the 1n'rpor‘t3n;c'lc‘hli]"
combustible gases, or oxygen Is used or storad th",(‘i':zl"f ;‘lfaaolgagﬁpc‘”“m‘]’:i e
and In any other hazardous location, and such Tesicen wils apologetic ar .
e ED he would dispose of his smoking
area [s posted with signs that read NO SMOKING materials appropriately and only
or with the International symbal for no smoking, smoke in the designated areas.
1) The administeative staff will
{2) Smoking by patlents classifled as not continue to remind our ong rexident
responsible Is prohibited, except when under who is & smoker of the designated
direct suparvisian, stoking areas and ensuze ashtrays
are provided and maintained in
{3) Ashtrays of honcombustible material and safe those specific areas.
design are provided In all areas where smoking is
parmifled.
(4} Matal containers with seif-closing cover
devices into which ashtrays can be emptied are
readily available to all areas whers smoking is
permited,  18.7.4
FORM CMS-2587(02-08) Rrovious Veralong Obsolate Event ID:EDYB21 Faelllly ID; WY0035 If continuation sheet Page 6 of
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(X4} 1D BUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORREGTION (%)
PFREFIX {EAGH DEFIGIENOY MUST BE PREGEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION 8HOULD BE COMPLETION
TAG REGUILATORY OR LS IDENTIFYING INFORMATION) TAG cnossmaﬁaaeggg% Er’a Q}E APPROPRIATE DA
K 066 CGontinued From page 6 K 066 )
2) The Executive Director and
Maintenance Director will centinue |
This STANDARD Is not met as evklenced by: fo completo monthly audits of
Basad upon observation and staf interview t)rrm smoking arcas o ensurc the proper
i containers are available for uge and
facllity failed to anforce smoking regulations that maintained appropriately as well as
Include the minlmal provisions outiined In NFPA ensuring the resident continues o
101 Bection 10.7.4. The findings ware: comply with facility’s smoking
palicy. The results will be reported
Observation on 3/2/11 at 8:02 AM revealsd a monthly at the Performance
resident coming Into the dining room in a improvement meeting for 4 period
wheelchalr from an outdoor patio. Interview with of three months of until substantial
the residant at the time revealed s/e had bean compliance is met.
outside smoking & cigarette, Additional
observafion at the 4me revealed there was no
approved metallic clgarette butt container on the
patio, There was, howaver, a plastic garbage
container on the patio, Several clgarette butts
wara noted on the ground in front of the
containet, and clgarette ashes and burns were
noted on the top edge of the container. Interview
with the administrator at the fime of the
obsarvation revealed the resident was the only
smoker in the facllity. The administrator also
stated there were designated smoking areas
outalde other facility exits, but this particular area
was not a designated smoking area and was not
equippad with an ashtray or a metal container
with a self-closing cover. : o
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K089 K069 The facility will ensure cooking i ll'f ’ i
S8=F equipment iy pl‘npt.rrlysmumtamed in
Cooking facilitias are protected in accordance 028 ‘i}’:‘é"f;‘;tg é‘lfe afoty Code 101
with 9.2,3,  19,3,2.6, NFPA 58 - -
t}  Pilot light has been repaired on
stove 3/14/11.
This STANDARD s not met as evidenced by: ) Dietary stafl will monitor the pilat
Based on one of ona kitchen obsarvation and light con the stove daily to ensure it is
staff Interview the facility failed fo ensure cooking lit and witl roport findings ta the
equipment was properly maintalned, The findings Maintenance Director.,
were;

FORM CM3-2607(02-80) Previows Viarslons Obsalale
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SUMMARY STATEMENT QF DEFIGIENGIES

PROVIDER'E PLAN OF CORRECTION

Draperies, curtains, including sublols curtaing,
and other loosely hanging fabrics and fifms
serving as furnishings or decorations In health
care occupancles are In accordance with
provisions of 10.3.1 and NFIPA 13, Standards for
the Installation of Sprinkler Systems. Shower
curtains are ih accordance with NFPA 701,

Newly introduced upholstered furniture within
health care occupanclas meets the criterla
speciiled when tested in accordance with the
methods cited in 10.3.2 (2) and 10.3.3, 19.7.5.1,
NFPA 13

Newly introduced mattresses meet the orlteria
specifled when tested In acsordance with the
method clted in 10.3.2 (3), 10.3.4, 10.7.5.3

PREFIX (EAGH DEFICIENCY MUST BE PRECEDER BY FULL palé}m {EACH CORREGTIVE ACTION BHOULD b coMpLTION
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CRO8S-REFERENCED TO THE APPROPRIATE PATE
PEFICIENGY)
0

K 069 Contlnued From page 7 K059 3) 'The Dietary Manager will use a
Observation on 3/2/11 at 10:10 AM revealed an Eﬁﬁﬁtg’u‘;}f‘ff;‘{l;?p!;;"ﬂ lght fopte
odor of natural gas coming from the kitchen period of a month, The findings wil]
ranga. Further observation revealed the pllat be reported at the performance
lights for fwo of six bumers had gone out, improvement meeting foliowing the
Intarview with the dietary suparvisor at the time of completion of the audit,
the obssrvation revealed the night cook had
stated the pilot light goes out "a couple times a
week." iterview with the maintenance manager,
also at the time of the observation, revesled alr
updraft from the overhead range alr vents waa
probably responsibla for the pilet lights going aut.
He also stated he did not know if a thermoeoupla
was attashed to the gas line, K074 The facility will ensure facility Y I)? hl

K074 | NFPA 101 LIFE SAFETY CODE STANDARD K074 decorations are flame retardant in

S$8=D accordance with Life Safety Code 101

10.3.1 and NFPA 13,

1) Boarecrow was removed from room
#209 immediately upon notification
on 3/2/11.

All other wall hangings will be
sprayed with flame retardant spray
by 3/31/11 and the Maintenance
Director will lkeep records/logs
accordingly. The report will be
reviewed at the following
performance improvement meeting
in April. The Maintenance Director
will ensure any new decorative
items infroduced into facility will
meet this standard.

2)

FORM CM8-2687(02-06) Prmvioun Versiona Obsolste
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PREFIX
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{EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGIULATORY OR LSG IDENTIFYING INFORMATION)

18] PROVIDER'S PLAN OF CORRECTION
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{X5)
GOMPLETION
DATE

K074

K147
58=D

Continued From page &

This STANDARD |3 not met as evidenced by:
Based on abservation and staff interview tha
facllity fafled to ensure facility decorations were
flame retardant In 2 of 6 smoke compartments,
The findings ware:

Obsorvation on 3/2/11 between 8 AM and 11 A
revealed several wall hangings, including a bear
rug, in tha dining room and a large qulitin the
facility recreation room, did not have
dosumentation that Indicatad whether or not thay
were flame retardant. In addition, a four foot high
decorative dry grmss scarecrow was noted In
resident room #209. Interview with the
malntenance manager at the time of the
obsetvation revealed documentation was
unavailable for flame retandantoy of the tems.
NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiing and equipment Is In aceordance
with NFPA 70, National Electrical Code, §,1.2

This STANDARD Is not met as evidenced by
Based upon observation and staff Interview the
facllity felled fo ensure the electrical system was
properdy maintained in 1 of 5 smoke
compartments, The findings wera:

Observation on 3/2/11 at 11:49 AM revealed an
electrical light switch cover plate In the staff room
was ctacked, Intervisw with the maintenance
manager at the e of the observation confirmed
the damage fo the wall plate and it was in need of
replacing.
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’1'{1.? facility will ensure that electrica]
wiring and equipment is in accordance
;vilthz NFPA ‘70, Netional Eleetric Codg

1) The maintenance director prior to
the end of survey replaced the
cracked light switch cover Pate in
the staff room,

e i

“ORM CMS-2687(02-59) Previaus Vorlons Obealata

Gvent ID; EDYB21

Facllly I Wyo036

IF continuiation sheet Page 0 of

%



