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DEFIGIENGY)
K 000 | INITIAL GOMMEENTS K 000
A I -Reqtlﬂramamgfnr*l:nng%rrrream-fﬁanfIlthas-i_
Sactlon 42 CFR 483,70 () extept a8 otherwise . i N
provided in this section, the facility must meet the Th ';fgf‘m ;;f Correation is ’?.'" vanter's
applicable provisions of the 2000 aditor of the creaibie ailegation of compliance,
Life Bafety Code, Existing Health Care, of the . . . \
National Five Protection Assaolation (NFPA), Preparation and/or execution of this plan of
correction does ol constitute admission or
The facity was a fully sprinkled single story agreerent Ly the provider of the tryth of the
huilding with = basarment of Type V (111) facts alleged or conclusions set forth in the
onstruction with plan approval in 1986. The statemment of deficiencies, The plan of
kullding was equipped with a supervised aarrection is prepared andlor exevitud
automatic wel sprinkler system with an anti-fresze solely because it is required by the
branch and with & zoned fire alarm system. The rovisions of federal and state law
| facility had & capacity of 62 cartified Medlcare and
Medicaid bads with 2 cenaus of 49 residents.
K029 | NFPA 101 LIFE SAFETY CODE STANDARD K029
58=F
One hour fire rated consiruction {with % hour <
fire-rated doors) or an approved automatic fire I;T%?J DT]fS‘ 01 LIFE SAFETY CODE 320/11
extinguishing system In accordance with 8.4.1 -
and/or 19.3,5.4 protects hazardous arsas. When . N
the approved automatic fire extinguishing system Ml materesses in raom #11 have heen
optioh is used, the areas are separated from removed and placed in a proper storage
other spaces by smoke reslsting partitions and oeation on 2/24/2011,
doars, Doors are self-cloeing and non-rated or ‘
field-applied protective plates that do not exceed e Maintenance Director or designee will
48 inches frof the bottom of the daor are [nake daily rounds and inspect all
permitted,  19.3,2.1 imoceupied rooms for improper storage of
mattresses,
fitiy room not in compliance will be made i
. . compliance itnmediately and the findings
This STANJARD 1s not met s evidenced by. prosentod to the Executive Dircctor during
Based on obsewvation and staff Interview the . , .
facility failed to ensure hazardous areas were he Moming Management Meeting and
eported at the monthly Performance
separatot] from use areas 0 1 of 5 smoke Meoting (P for furth
campariments. The findings were: mprovement Meeting (PD) for further
corractive aotion,
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f DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 08/10/2011

| FORM ARPROVED
¢ .GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
' STATEMENT OF DEFlQlEINBIES (Xt} IF'JEﬁVII EERIS%ZF'[JLE“?EGEL’;J“\ (R2) MULTIPLE CONBTRUCTION (M8} AT SERVEY
AN PLAN OF QORREQTION RENTIFICATI i A BUILDING 01 - MAIN BUILDING 0 COMPLETERD
535036 8. WiNG 02/23/2011
NAME OF PROVIDER OR SUPPLIER STREET ARDRESS, CITY, BTATIH, 2iP CORE

442 1B8TH STREET
SOUTH GENTRAL WYD HEALTHCARE & REHABILITATION CTR RAWLING, WY 82201

pam SUMMARY STATEMENT QF DEFIQIENGIES ¥ PROVIDER'S PLAN OF CORRECTION )
REFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREF|X (EAGH CORRECTIVE AGTION SHOULD BR COMPLETION
TAG REQULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSE-REFERENCED T0 THE APPROPRIATE DATE
DEFIGIENCY)
K 028 Continuad From page 1 K 029
Obgervation of resident room #11 on 2/25/11 at
310-PMrshowed-seven-mattresses-were-being
storad In the room. Per observation the corticor
door was not equipped with an sel-closing
device, At the time of chservation the
maintenence director reported he was not awars _
that the storage of numerous maltresses coyld K038 NFPA 101 LIFE SAFETY CODE
defing an area as a "storags area " STANDARD ,
K038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038
SGaE A waiver was requested of the Office of 3720/11
Exit sccess is arranged so that exits are réacily Healthoare Licensing and Survey in order to
accassible al all imes In accordance with seotion Fomplete the repaving of the north exit
7101824 discharge pathway using the following
meline:
) Estimates from contractots to be
Pbtained by 4/15/2011
, . n Pians drawn up and sent to the State
This STANDARD 8 not met 83 evidenced by: I,
Based on observetion and ctaff interview e pngincer for approval by 6/15/2011,
faciiity failed to ensure delayad wyress locks wera ¥ Project comploted, weather
functional in 1 of § smoke compartments, in ermithing, no later than §/01/2011.
addltion, the facility failed fo ensure the exil 1) Final project approval from Office
discharge paitwey was accasatble and af Healthcare Licensing and Survey obtainsd
unobstrycted in 2 of 6 smoke compartmenls. The by 8§/24/2011.
findings ware:

The Maintenance Mﬂgﬂmﬂl‘"
1-Obsepation-of he-nerthwest-axit tooron dheck the north exit dischargo pathway for
RIRIM1 at, 2:02 PM showed the door was ige and snow buildup weekly and after each
equipped with & delayed egress magnetio look, it snowfall and remove the buildup where
wais foted during this ob;servatiuln that the; :o?king Hossible immediatoly with the rosults
mechanism would not release when constan | N, ol ; .
pressure wags applied for 30 seconda, The lock }gfg;m‘l to 1::; ED T the Monthly P1 meeting
did release with the key pad combination, At the My corroetive action.
time of this observation the maintenance director | . X
reported this particular lock neadad contirual The northwest.amt door h{is had the delayed
acjustment. sBrosy magnetic lock repaired to release

hen consiatit prossure way applied for 30
2. Ohservation of the norih exlt discharge %ﬁoﬁds on 3/21/2011.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID BERVICES PMB NO, 09380391
BTATEMENT G DEFICIENCGIES iy PROV]DERISIUI;FUEH!CLFA {02 MULTIRLE CONSTRUGTION (%8) DATE SURVEY
AND PLAN GF CORREQTION IDEMTIFICATION NUMBER; ABULDING 19 - A BUILDING 01 COMPLETED
535036 B. Wik 02/23/2011
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIF 0ODE
SOUTH OENTRAL WYQ HEALTHOARE & REHABILITATION GTR | 542 16TH STREET
RAVILINS, WY #2301
(%4} 1D SUMMARY STATEMENT OF DEFICIENCIRS I PROVIDER'S PLAN OFf GORRECTION {5
PREFI (BACI DEFICIENCY MUST BE PRECEDED ity FUL, | PREFIX {EACH CORRECTIVE AGTION SHOULD BR COMPLETION
TAG REGULATORY OR L8O ILENTIFYING INFORMATION) TAG CROES-REFERENCED TO 'THE AFPROPRIATE DATE
DERICIENGY)
K 038 Continued Frong page ¥ ¥ 038
patiway on 2/28/11 at 4:45 PM showed the [Fhe Muintenance Director or desiense ilt
it P— LR gnee will |
covered with ioe in thros araas, with the largest nagtietic lock weekly for one yeat for
patch belng 8 by 10 feet wide. The northeast sxit ;omp]mnc?-, Th:a- results will be reported o
diacharge ramp wasg DDSENEd tﬂ hﬂve an Ine ‘he E‘xecutwe Dlm'JtDr at ﬂ]e mﬂnthly PI
Mmound thatt measured 10 Inches high and 28 necting,
inches In diameter, At the tme of the observation
the maintariance director reported the asphait
was damaged by routirte usa of that surfade by
the trash sollectlon truck and te food delery
bruek, He atated he was rof sure why the lee
maund had net been netised and remaved,
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K 045 3/20/11
88=E . , . K045 NFPA 101 LIFE SAFETY CODRE
Nlumination of means of egress, inoiuding exit RTANDARD
discharge, is arranged so that fallure of any single i
lighting fixtuse (bufh) will |t1ut !ea:re the ares in
darkness, (This does not refer to SMerganey [he gon<functional fieht . ,
i . ght bulbs which are to
fghting In accordance with section “8) 1928 Nurminate the northeast, north oentral and
forthwest exits hive been replaced on
£/25/2011 by the Maintenance Director.
This STANDARD s not met @ evidenced by Fhe Maintenance Dircctor or designee will
Based on ohservation and staff Interview the visvally check for ilhymination of fhe
| Facility fafled to ensure exit discharge lighting was ortheast, north central, and north west
Hurninated In 2 of & smeke compariments, The gresses weeldly. Non-functional light bulbs
findinge were: A1l be replaced immodiately and reporied to
. he Exceutive Director at the Moming
Qbservation of the exit discharge lighting on anagement Meeting and presented at the
a123/111 &t 7 PM showed lght bbs were not onthly P Meeting for further eorrective
iuminated above the northeast, north centry), ctions
and northwest exits, On 2/24/11 af 10 Al the B
administrator reported he was aware of the
fighting requirement. He stated he diel not kow
why the hon-furictional light bulbe hiad not been
replaced,
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 082
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVEED
CENTERS FOR MEDICARE & MERICAID SERVICES OMBE NGO, £938-0307
g;@?ﬁ&ﬁm pguprs:ugﬁgﬂas 1 Eﬁﬂ}’ft’lﬁi’?m’hﬁ“ﬁ”’f\ (X2) MULTIPLE CONSTRUCTION 1X3) DATE sumvbev
PLAN OF CORREGT) IBENTIFIGAT) MBER: ABULONG 01 . MAI BUILDING 01 COMPLETE
535036 B iNa 02/23/2011
NAME OF PROVIDIER OR SURPLIER STREET ADRRESS, CITY, STATE, ZIP CODE
. 542 96TH STREET
SOUTH GENTRAL WYO HEALTHCARE B REHABILITATION GTR RAWLINS, WY 8201
Xy I SUMMARY STATEENT OF PEFICIENGIES I PROVIDER'S PLAN OF CORRECTION 5
PREFX {EAGH DEFICIENCY MUST BE PAECEDED BY FULL PREEIX {EALH CORRECTIVE AGTION BHOULD BE COMPLETION
TAG REGULATORY OR 18D ILENTIFYING INFORMATION) A CROSB-REFERENGED TO THE APPROPRIATE OATE
DEFICIENGY)
K 082 | Continued From page 3 K Qsg
S3=E
Haqﬂlreﬁiﬁutmaﬁm—apr!-m‘klaﬁ-ayatam}am——
continuously maintained In reliable operating
condition and are Inspacted and testad
pariodicaly, 19.7.6, 4.6,12, NFPA 13, NFPA
25, 9.7.5
This STANDARD is not met as evidenced by:
Based an observation and staff interview the 3/20/11
facility faitad to ansyre sprinkler heads wera K 062 NFPA 101 LIFE SAFETY CODE
Unabstructed In 1 of 5 smoke compartments, The | STANDARD
findings were:
, The two obstruct nkler i
Observation of the main dining room on 2/23/14 ‘ fie D 008l _Ed s e e °‘."”°"'“"‘"
to mect the NFPA Life Safoty Code Standard
at 1:21 PM showed two sprinkler heads weps B A
‘ on 3/9/2011 by a representativo from
obstructed by celiing mountad lights. The Western States Fire Protection
sprinklers wers closer than 12 inches from and 3 i ; :
inches ahove the hottom of the lights. At the Yimie \ . . .
of observation the maintenanca director reporte The Matntenance Dircctor o designec will
he was aware of the spacing tequlremant. monitoi* the facility for any obstructive
Furthermare, he raporied a oontractor hed acded sprinkler heads during his dafly ,
sprinkler heads last year, but he did not Know why walkthroughs and report hig findings to the
these particular heads had not been identifled Executive Director at the maonthly P
and re-positioned,. meeting for correctve action,
K 1411 NFPA 101 LIFE SAFETY CODE STANDARD K 141
58=E
Mon-smoking and no smoking signe in sreas
Where oxygen Is used or stored are jn Acpordance
with 18,3.2.4, NFPA 99, 8.6.4.2,
This STANDARD I8 not et ag evidenced by:
Based on observation and siaff Ihkerview the
faciitty falled to ensup ygen storerooms had
Proper signage in 1 of 5 smoke oompartments.
The findings were: 3720011

S
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K 147
S3=E

storeroom on 2/23/11 at 2:40 P ghowed the
corridor door was postad with g Blgn reading
"Oxygen No Bmoking." The lettars on the sigh
Wwere only 42-inch tall, At the time of observation
the malntenance director reported he was not
awars the slgn was required to haye speoific
minlmum lkangyage: "Caution, Oxidizing Gas(es)
Btored Withn, No Smeking,” In addition, ha
staited e was unaware that the 8ign must be

Observaﬂe:n-thMuuthwast—hall-axygan—-—---

readabie from a distance of 5 foat,
NFPA 101 LIFE SARETY CODE STANDARLD

Elettrioal witing and equipment is in accordance
with NFPA 70, Natioha Electrical Code, 0.1.2

This STANDARD s not et as evidenced by
Based on observation and staff interview the
favilty failed to ensyre temporary wiring did not
replace fixed permanent wirlng and falled to
provide covers for junstions boxes In 2 of g
sinoke oompartments. The findings were:

1. Observation of the kiichen on 2/23/11 at 1:18
FM showed the meat sliosr was plugged Into g
5urge protectar, which wae, itself, plugged into
another surge protector. At the time oi the
obsarvalion the kitehen manager raporied the
ared had been aleaned the hight before, She
stated she did not know why the surge protaotors
wers chained together,

2. Observation in the attlz sboye the clean uiility
rocm ont 21231 at 3:34 PM showed g sfLsre
function box and three ganduit pull hoxes that did
not have covers, At the time of the observation
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' F oo . ' ARULDING g . main BRALDING 1 COMPLETED
B, WiNG
5350436 - — 0202312011
NAME OF PROVIDER OR SUPBLIER | stReERT ADDRESS, CITY, STATE, 2P CODE
SOUTH GENTRAL Y0 HEALTHGARE & REHABILITATION CTR 34% 16TH BTRE:T
RAWLING, Wy 82304
o) 1D SUMMARY STATEMENT OF DEFICIENGIES V) PROVIDER'S PLAN OF CORREGTION - )
PREFIX (EAGH DEFIGIENCY MUET BE PRECEDED BY FULL PREFI {EACH GORREGTIVE AGTION BHOULY B GOMPLEVION
TAG REGULATORY OR LEC INENTIRYING INFGRIMATICN) TAG cna&&-nrzmﬂrzggﬁg ['Ir;:] JGF APPROPRIATE BATR
K141 | Continued Fram page 4 K 141

—_— R

K 141 NFPA LIFE SAFRETY CODE
STANDARD

The southwest hall oXygen storeroom has
Ihad a corridoy signage moeting K 141 NFPA
Life Safety Code Standard posted on
3/15/2011 by the Maintonance Director,

K 147 | The Maintenanca Director or designes will
monitor all oxygen storsroom corridors for
signage compliance. All hon-compliant
doors will be put in compliance and reported
to the Executive Director at the tronthly PI

meeting,

K 147 NFPA 101 LIFE SAFRTY cone 320711
STANDARD

The second surge protostor which was
connected to another surge prateotor with the
meat slicer in the kitchon was removed on
2/23/2011,

The Dietary Manager or designeo will
\onitor the. meat slicer and Surge profector
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535036 B 02/23/2011
NAME OF FROVIDER OR SUPPLIER BYREET ADDRESS, CITY, BTATE, 2IP Q0D
H42 18TH STRIZET
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SUMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S Fi AN OF CORREGTION f20)
é’é‘;-’;.i& (EAH DEFICIENGY MUST BE PRECEDED &Y FULL FREFI, (EAGH CORRECTIVE ACTION SHOULD Bis GOMPLETION
TAG REGULATORY OR L8G IDENTIFYING INFORMATION) TAG omssm&mn&g&g@ ITE% g%& APPROPRIATE hATE
K 147 | Continued From page 5 K147
the malntenance director raported he was awara
— of-Haa-, | I RR=bLU-he-h 6-i WY e ’
;h’ thel e:a;;r]er Faqg;;em%”;' ci' "g;;?] ﬁ?ﬁu‘m why weekly Tor complitince for three months angd
r;'g:;gg g cov ' repott the results to the Exeoutive Diractor at
P ) the monthly P1 for further actions if
necessary,
The square junction box and three conduit
Jpull boxes in the cloan utility room atiic hag
Covers put on by the Mainienanee Director
oh 2/28/201 1,
The Maintenance Dirootor of designes wiil
monitor the facility for any mncovered
unction or condyit boxog weekly during his
facility rounds. Any uncovered baxes will
pe covered af the earliest possible time. The
results will be reported to the Execulive
Director at [he manthly PT meeting,
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