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K 004 | INITIAL COMMENTS K 000
A Lifa Salety Coda survey was cohducted by
Hn\ﬂ\cata,?\ceming and Surveya pn 08/12/2018.
Requiremants for Long Term Care Facliitles
9scllon 42 CFR 483,70 (a) sxoept as otherwize
provided in the saction, the facility must mest the
applicable pravislons of the 2012 Edition of he
Life Safaly Coda, Exlsting Health Care, of the
Natlona! Fire Protaction Assoctation,
Tha facliity was a lly sprinklered, single story
buliding of Type V(111) construction bulltin 1862
and 1888, The bullding wes equippad with
supervisad, automatic dry sprinkler systam with
an addressable fire alarm system, The facil had
a capaclly of 128 certiffed Medlcars and Medicald
beds with a censys of 84,
K321 Huz’ardog‘u’:éraas{ Enclosurs Ka2i| k3 wigaais
88cD | CFR(s): NFPA 10 Corrcte o r
Hszardous Aress - Enclosura Penetration fix fapthg wilh propec fire
Hazardous areas efe protecied by @ fire barrler iy e . WUAOIE o WA
having 1-hour fire renlstanae rating (with 3/4 hour ’
fire ratsd doors) or s automatlc fire extingulshing
system In accordance with %7.;i or1 x%a.s.ls;h i xxl:,.uuam ;mmm et wi
When the approved sutomatic fira extingulshing Il tooms and vpaces where wircy ot
wystem opﬂgg is.used, the areas shall be penciratc through the wills have the potential 1o
soparated from olher spaces by emoks resisting U afficted,
partitions and doors in sccordance with 8.4,
Doors shall be ¥ell-closing or sutomatle-closing
and permitted to have nonrated or figld-uppiied Systemlc Changes:
protactive plates that do not exoend 48 Inches Mulnicnanee director or designeo will completen
g.om m bon%m of lh: dcmr.wc lons of facility wide sweep to =urure all pencintons ae
scribe the floor and zong locations o fed 3ud will audlt spaces bios
hezwriouy aros bt are cefoentIn REMARKS. s 1o owure (e oo o, 1 3
A ST R

o,

forte ?a"'"f“&'f& \‘n‘hlo!; ha mwm may bh.ommv': fom comacting peaviding B R datarrined that
prlienls. (Dad Insbudlions.) Paoedt for nursiag homas, tha findings 3 above 19 disciosabin 00 on!
M bl:s;,d:u of survay whelhor o not m plan of eanaction s pravided, For nwngn oy 3

hormes, the sbove Mndings snd plana of comuection we disclosadle 14
2 e d:l Lhasa documsenly ate made aveilabla 1o the faclily, 1f cafiomnicies ate chisd, an lppmun’ plan og carfmclion In tequisle to contiued
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SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFIGIENGY MUBT BE PREQEDED BY FULL
REGULATORY OR LBC IDENTIFYING INFORMATION)

) FROVIDER'S PLAN OF CORRECTION o,

PREFIX (EACH CORREGTIVEAGTION BHOULD BE COMALETION

TAG CROBS-HEFERENCED TO THE APPROPRIATE DA
DEFICIENTY)

Kaz1

Continued From page 1

Arsa Automatic Sprinkler
Separation N/A

a. Boilar and Fuel-Fired Heater Rooma

b. Laundrioa (larger than 100 square fast)

¢, Repalr, Maintenance, and Paint Shops

d. Solled Linen Rooms (exceeding 64 gallons)

@. Trash Collaction Rooms

exceading 84 gallons)

. Combustible Storage Raome/Spacss

(over §0 equare fest)

¢. Laboratories (if clasalfiad as Severs

Hezard - a8 K322)

This REQUIREMENT I not met as evidenced

by:

Based on cbservation and staff Interview, the
faclity falled to maintain hazardous areas In
accordanca with the 2012 NFPA 104, Life Safety
Coda, Fallure to maintain hazardous areas could
result In Injury or death In the event of a fire In the
#rea. Tha daficlency affsctad one (1) of alx (8)
smake comparimants.

Tha findings ware:

Qbservation on 08/12/18 at 12:30 PM revealed
that the storage room labeled "Century Tub® had
uhprotected bing penetrations, Storaga
areas protacted with an automatic sprinkler
system shall ba saparated from other spaces by
emoke paritiona,

interview with the maintenanca director at the
time of the obasrvation acknowledged the
deficlancy, and Indicated that he was aware of the
requiement, but revamiad that he wae ungware of
the definlancy before the survay.

Interview with the administrator at the tima of exit
acknowledged the deficlancy,

Ongelng Monltoring:

K321{ Audits will be prosented by Maintenance
Director 10 QAPL monthly for compliance |
verification. The QAPI commitice wall evaluato
effectivencss of the plan based on tronds
identified and implement addidonal Interventivas
s needed (0 cnswe condnued compliancs
manthly for three months then reassesy the need
for continued monitoring based an compliance.

FORM Crg-2857(02-99) Previous Versiona Otsolsle Event ID:E1MA21
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PRINTED: 0B/27/2018
FORM APPROVED

BYATEMENT OF DEFICIENCIES (X1} PROVIDER/EUPPLIER/CLA {X2) MULTIPLE CONETRUCTION
AND PLAN OF GORRECTION \DENTIFIGATION NUMBER: A, BUILDING 01
533028 B.WING
NAME OF FROVIDER OR BUPPLIER STREET ADDRESS, DITY, STATE, ZF CODE
1851 B1G HORN AVE
| SHERIDAN MANGR BHERIDAN, WY 82801
OU) 1D BUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S FLAN OF CORREGTION
FREFIX (EACH DBFCIENCY MUET BE PRECEDED AY FULL PREFIX {EAGH CORREGTIVE ACTION 8HOULD BE coubLemon
TAG REGULATORY QR LEC IDENTIFYING INFORMATION) TAG CROBB-REFERENCED TO THE APPROFRIATE
) DEFICIENGY)
K 321 | Continued From page 2 K321
E:fﬂmnce: 2012 NFPA 101 Saction 18.3.2.1.2,
44,1
K 324 | Cooking Faollitias K 324 | 1016
89=D | CFR(e): NFPA 101 Ksu s
Ccnking Faolliies IC;;.rru;tiVl Actlon: instrucied i
i 81 ca
Cooking 6quipment is protactad in accordance it o elaion T i aenacce
with NFFA 86, Standard for Ventilstion Control dining arca on 9/12/2018.
and Flire Protection of Commaralal Cooking
Operations, unless: Tdentification of Others; ) .
* resldential cooking equipmant (Le., small All residents in dining area during meal time has
appllances such as microwaves, het platea, the poleatial to be afecied,
toaaters) are ueed for food warming or limited Systemic Changey:
caoking In accordance with 18,3.2.5.2, 19.3.2.6.2 Comtractor nolified 10/1/2018 regarding options
* caoking facilies open to tha comidor in emoke 1o meet NFPA specifications for the serving
campariments with 30 or fewar patients comply window, Quotes and work order forthcoming by
with the conditions under 16.3,2.5.3, 19.3.2.5.3, 10/16/2018.
or
* ¢ooking facilltles in smoke compartments with Ongolng Monltoring:
30 or fawer patients comply with gondltlons undar The QAPL cominities will evaluats effeclveness
18.32.54 19 9254 of the plan based on trends identified and
o, ie, 8 . i {TH i i ad
Cooking faclities pratected sccording to NFPA 98 s coriiid el ions s vecled to
per 8.2.3 are not required to be enclosad s months then reastess the need for contmed
ha:drdous areas, but shall not be open to the monitoring based on complisnce,
cormidor.
18.3.2.5.1 through 18,3.2.6.4, 16.3.2.5,1 thraugh
10.3.2.5.6, 9.2.3, TIA 12-2
Thie REQUIREMENT (s not met as avidenced
by:
Based on obsarvation and staft Interviaw, the
facliity falled to protect cooking fasllities In
accordanca with tha 2012 NFPA 101, Life Safety
Code, Fallurs to protact cooking faciiitiss could
FORM CMB-2507(02:45) Pravious Varsions Obsciats  Evenli:EtMazt Facllly ID: WY0028
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NAME OF PROVIDER OR BUPPLIER
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e

PRINTED: 08/27/2018
FORM APPROVED

sasp2s

(X2) MULTIPLE CONSTRUCTION

A, BUILDING 01

B. WING

OMB NO. 0936-0391
(Xs) DATE BURVEY
COMPLETED

08/12/2016

STREET ADDRESB, CITY, STATE, Z¥ CODE
1881 BIG HORN AVE
SHERIDAN, WY 82801

(4) 1D
TAG

BUMMARY BTATEMENT OF DEFICIENCIES
{EACH DEFICENGY MUST BE PREOERED BY FULL
REGULATORY DR LBC IDENTIFYING INFORMATION)

1D
PREFIX
TAG

PROVIDER'E PLAN OF CORRECTION
{EACH CORRECTIVE ACTION BHOULD BE
CGROBR.REFERENGED T() THE APPROPRIATE
DEFICIENGY)

K324

Continued From page 8

raault In Injury or death in the event of a fire in the
area. The deficlency affectad one (1) of six (8)
smokta compartments.

The findings were;

Obsarvation on 08/12/18 at 1:15 PM revealed a
sarving ine between the kitchen and dining room
which had swinging wooden doors. The dining
room is directly open to the corridor. Commercial
toaking fecilties that serve mare than 30 persona
shall not be permittad to ba open to the comidar,

interview with tha malntenence director at the
tme of tha cheervation acknowledged the
deficlency, but indlcated he was unawars of the
raquiremant,

Interview with the adminlatrator at the tme of exit
acknowladged the daficlancy,

K324
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

RECETVED
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PRINTED: 00/27/201

. FORMAFFRO'
. Healthcare Licensing and Sury oM 38-039
| SYATEMENT OF DEFICIENCIES {x1) PROVIDER/SUPPLIER/GLIA (X4 MULTPLE CONSTRUCTION—~—— (*4) DATE BURVEY
-| AND FLAN OF CORRECTION IDENTIPICATION NUMBER: A BUILDING OMP!
. ——— 838028 B. WING . 08/121201
NAME OF PROVIDER OR BUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. 1651 BIG HORN AVE
- SHERIDAN MANOR BHERIDAN, WY 82601 o
. ()b SUMMARY STATEMENT OF DEFICIENCIER [ FROVIDER'B PLAN OF CORREGTION
." PREED (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX EACH CORRECTIVE ACTION BHOULD BE oombLErioN
) REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ngnmm THE APPROPRIATE DATE
E Q00| inlfial Comments E 000
An Emergency P dness survey was
oondu bﬂum'm Licansing and Surveys
on 08/12/2018.
E 024 | PoliclealPracaduremVoluntsers and Staffing E 024 on6a0is
88eF | CFR(a): 483,73(b)(8) ED2A
' [(b) PoRicles and procadures. The (facliities] must CORRECTIVE ACTION
davelop and Implément emergency preparedness Policy #nd procedurea aro i placs on
paficled and procedures, based on the emergency 10/122018 for volunteer use in an
plan et forth in paragraph (a) of this saction, rigk cmergency silustion
asgessmeht at paragraph (a)(1) of thia dection,
and the cammunication plan at paragraph (c) of
thia section, The policles and procedurea must be [DENTIFICATION OF OTHERS
re and updated ut lsast anhually. Ats
minirmum, the policles and procsdures milst No other policy and procedures were
address the following:] affeted
(8) [or (4), (), or (7) ds noted above] The uge of
vbluntéers In an emergency or other emergency SYSTEMIC CHANGE
staffing atrategies, Including the process and rols ]
for Integration of Stts ahd Federally deslgnated Maintenanve Director or dusdgnes ;jﬂ
health care profasslonals to address surge needs e 1%& s
during an emergency. 3 months and report fAindings monthiy to
API,
“{FFor RNHCls &t §403.748(b)] Plicles and @
procedures. (6) Tha usa of valunteers in an
eimergancy and other mergency statfing MONITORING
strategles to address surge needs during an Mnintenance Director or dedignec will
amergency. check the Emergency Proparcdness
This REQUIREMENT I8 not mat as evidenced manual monthly for applicabls updates for
v . 3 momhs and report findings monthly to
geed on document raview and staff interview, QAPL
v | the faclity fallad to develop pallcles and
procadures for tha use of volunteers In an
emergancy.
LASORATORY DIREG‘I‘O&'}' OR PROVIDER/SUFPJER RER, i “~ %8) DATE
Ally deficlency stetemsnt énding with an asterisk (*) denotésa defickency which the natiution may ba exoused from come providing it ks determinad that
et i uffiolent protection to the patisnts. (Ses Instuctions, for nursing h tha findi abovs ard disckiaabia 6D d
iy h Gl o s B ot st o e ictnt) Bt e amas i frcings Yo "

“dayd hllop\mu the date thase dacumants sre made avallable to tha feciify, If deflc]
brogram panicipation.

ra ciled, an

bave :ﬂkmdpllmomomdbﬂmdlmable

14

plan of cditection Is requisite to continuad
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. DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: DaZrizing
..CE S FOR MEDICARE & M ID§
STYATEMENT OF DEFICIENCIES ROVIDER/D ¢ MU CONBTRU E BURVI
frmenorsiscaces o hovomBmENGA | oSG o B
e . bso2a 8 Wika = .. .| 091212018 ;
| NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
. 1881 BIG HORN AVE
 SHERIDAN MANOR 3 SHERIDAN, WY 62801 5
[ mam SUMMARY STATEMENT OF DEFICIENCIES I FROVIDER'S FLAN OF GORRBETIGN oy
1 PrEPX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE cowpLETION
T REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSB-REFERENCED TO THE ARPRDPRIATE DATE
DEFICIENCY)
E 024 Continued From page 1 E 024
The findings were:
Document revisw of the Emargency
Prepsredness Plah on 08/12/18 at 1:55 PM
revealad that policles or prosedures for uae of
volunteers wera not evalable,
Interview with the facllity administrator
scknowledged that they were miseing
documentation, but he baliaved that policies and
procadures hed been developed for usa of
volintears, B3¢
E 036 | EP Training and Testing EQ36| \CT1ON wiszois, |
55=F | CFR(s): 483,73(d) CORRECTIVE ACTION : '
d Procedure hay been put in
() Tralning and testing. The [faciliy] must B b pophamsntatin of wwing
develop end meintaln &n emergancy m‘lﬂ .traiﬁins on th:x?/: :: Ils{s: g‘z‘m&?
ONe wi '+
Cavacon e mergarcy pin st v Al o a1
- N o
paragraph 2&; of this section, risk assasament at ‘l:‘:ini,',gplmmmm or T
paragraph (a)(1) of this section, policlas and
&mcadum ?t pggagpr'a'ph a(tb) of this ;:t(:ﬂ;mi ::;d
& communicatién plan at paragraph (¢) of this .
section. The tralning and testing program must IDENTIFICATION OF OTHERS
be reviewed and updated at least annually. No other policy and procedure alfected
. *{Far ICF/IIDs at §483.476(d):] Tralning and
_ teating. Tha ICF/IID must davelop and maintaln SYSTEMIC CHANGE
an emergéncy preparednees tralning and testing irnce wi .
progirém that is based on the smergency plan set i S design m{,,g‘ .ﬂ%““&‘;ng‘“ﬁ
fotth In paragraph () of this section, risk appropriute.
nﬁelssmmt at paragraph (a){1) of thls aeoﬂonl,
policles and procedures at paragraph (b) of this
section, and ’:ha communication plan &t MONITORING
gagraph {c) of thls section, The tralning and NHA or designee will verify training and
ting program must be reviewed and updated at lesiing with pasticipadon records  aud
least annually. The ICFNID must meat the gl.::fx end report when upprypriate to
) Foﬁl Mmﬂ Pravious Virslons Obaclele Evenl ID;FE7P11 Fclity (D WY0028 i mhu:uuo;x uh;et l;auo 2 o!' 3
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IDENTIFICATION NUMBER: A BULDING e

. 'amfsumopr DEFICIENGIES
ANDY PLAN OF CORRECTION

838028 B, WiNG "
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| NAME OF PROVIDER OR SUFPLIER $TREET ADDRESS, CITY, STATE, ZIP CODE

1951 BIG HORN AVE
SHERIDAN MANOR BHERIDAN, WY 82801

o0 | EUMMARY STATEMENT OF DEFICIENGIER m PROVIDERS PLAN OF CORREGTION | %)
’ pném (EACH DEFICIENGY MUST BE PRECEDED BY FUULL PREFIX {EAGH GORRECTIVEACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAq CROBEAEFERENCED 10 THE APFROPRUATE DATE

| 0011202018

" E038 | Continusd From page 2 E 038

raquirements for evacuation drills and training at
§483.470(h),

[For ESRD Facillties at §4064,62(d):] Training,
testing, and orlentation. The dialysis facility ust
develop and maintain an emargency
prepdredness training, testing and patiant
orlentation prograim that Is based on the
emergancy plan st forth in paragraph (a) of this
section, risk sessasment at paragraph (a)(1) of
this gection, poficles and procedures at paragraph
(b) of this saction, and the communication pian at
pamagraph (c) of thia section, The training, testing
ahd orlentalisn prégram must be reviewed and
updated st laast annually,
:hia REQUIREMENT Is not rat as evidanced

y:
Basad on documant review and staff intervisw,
the faclllty falled to devalop and maintain an
Bmergency preparadnass training and testing
program.

Tha findings were:

Desument review of the Emergency
Preparedness Plan on 09/12/10 at 1:65 PM
revealsd that no training er issting program had

been developed, or was balng Implementsd at
the facilly, pe

Interview with the facllity adminiatrator
acknowledged that ma{\:em misaing
daoymentation, but he ballevad tralning of the
nmwen? préparedness plan was being
sovxiuctad with employean. He alsq balleved a
tablatop pxerclea had besn conductad In the last
twalve montha.
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