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K 000 | INITIAL COMMENTS K000 | goop
. k - Preparation and execution of this Response and plap
Raqtl:nramen for Long Term Care Facllltres . | of correction doas not canstitute an adission of
Section 42.C .R 483,70 (a) except as otherwise [ agreement by the provider of the truth of the fants
prov.lded in this section, the facility must meet the vllogad ot cancluslons set forth In the statement of
applicable provisions of the 2000 edition of the  deflelenclus, The plan of corraction is preparad
Life Safety Code, Existing Health Gare, of the g :m:e"e:ﬁc:;:;flv l:‘e;:;seln Is l:qu:lred by the
ion p P ) g ions of Fe m e law. For the purposes
National Fire Protection Association {NFPA), of any allegation that the facility Is mot In sul-ete T
- . compllance with Faderat Requiraments of
Th.e faqhty wes a fully sprinkled 5["9"9 story " partidipation this response and plan of correction
building of Type V (111) construction with plan canstitukés the faeliity’s allegation of compliance in
approval in 1987 and 1972. The building was | ticcordance with section 42 CF.R, Par 498,38 and
equipPed with a supervised automatic wet section 7317A of the State Oparations Manual,
sprinklér system and with a zoned fire alarm .
syste. The facility had a capacity of 80 certified
Medicare andIMadicald bads with & census of 50
residents.
028 | NFPA 101 LIAE SAFETY CODE STANDARD K029 Ko 327/
~S=F
One hour firs rated construstion {with 24 haur NFPA 101 LIFE SAFETY CODE STANDARD
fira-ratey doo ) or an approved automatic fire The facility will ensure that the Life Safety $tandard
extingUi%hfng ystem in accordance with 8.4.1 Codes wiff be observad and maintained. This will ba
) T accomplished by:
and/or 19.3.5, protects hazardous areas. When A) Daficiency repairs will be completed by March 27,
the apProved sutomatic fire extingtishing system 2011, ‘the identified areas of concern (holes in the
option ™ used, the areas are separated from drywalt in the basernent) will be fillad with firc rated
other spgceg h VY smoke resisting paﬁitiong aned f:utlk and rdr;fwalf compound will be applied to the ares
daors. Doors are self-closing and non-rated or A 15 sealec.
h 5 . : et t
field-apPlied potactive plates that do not exceed oo nce Ranager wi nspect the basemen
inches fron the bottom of the door are '
48 inc m atistite compliance,
permitted,  19.3.2.1 C) All hazardous areas will continue to be monitored
an a menthly hasis,
D) IF no safety concarns ars Identified during the bi-
weekly inspections this procedure will barsirate and
be munitored on a monthly basis with routine
This STANDARD 1s not met as evidencad hy: :Ssg::ﬂ?? :.;m be reviewar monthly at the QA/QCI
Based O observation and staff interview the committee menting, If there are no noted vbneems
facility f8lled to|ensure hazardous areas wera this review wilk b termirated at the end of & sy
separat®y from use areas in 1 of 4 smoke month time frame from date of survay.
comparthents, The findings were:
\BORATORY DIRECTOR'S OR FROVIDER/SIPRLIER REPRESWTURE TITLE {XE) DATE
Mol e e A :
p’"’ ™
"ﬂEW‘-" ed_fift. off Covvectins . e 22 Bdpppn sy -%?,/?/ 4

1y “aficiency statement ending i
F feguards provid® Sufficio
i) the date of suVey whet
s following the date tSse documeants are madle available fo the facifly, |
QYTAR-R rﬂclpation.

o W L, o A7 w/__ﬁu{z" [va{é‘.
¥ laua Vesslons Obsaﬁle

er or hot a plan of correction is provided. Fof nursing hemes, the above fif ings Hn

Event I doqozs

BRUTRRERYG cre disclosable 90 days
Ising . ans o ctlon gre disclosable 14
f daficioncios ara cited, an approvad plan of comaction Is requisite t continued
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ol SUMMARY STATEMENT OF DEFICIENCIES ) FROVIDER'S PLAN OF GORREGTION (e
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K029 Continued From page 1 K 029
Observation bf the basement storeraom on
2/08/11 at 11:35 AM showed there wele two
unsealed wall penetrations. The largest hole was
1 inch in diaipater. At the time of ohservation the
maintanance director reperted ha was awara of
the separatioh requirement, He further reportad
all hazardous areas wera inspected on g manthly
Beasis. He could not explain why the holes had not
been noticed land repairad,
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD KO38| osg 32712
35=E :
Exit access i9 armanged 9o that axits are readfly NFPA 101 LIFE SAFETY CODE STANDARD ST
Accessible atjall imes in accordance with saction
71, 1921 The facility will engure that the Lile Safety Standarg
Cades will be shservad and maintaihed, This will pa
aicoimplished by:
A} Defictancy repairs will be complatad by Mareh 27,
4013, to comply with Jifa safety code, Malntenange
o Manager remaved the hasp from the south Eate of the
Special Care Unlt courtyzr,
. . . B] Monthiy Malntenanee inspection will be reviewed ar
ggfegzﬁhébbs Rr\?atlisol? gﬁg‘ig; iﬁ‘t’;!\?ig\?fhgy’ 3;}\(&(‘.‘; rnn-onthfv meating. This fs standayy practice sa
T Ralhg,
facillty fafled th ensura egress doors were -
equipped with| & maximur of one Ipck in 1 of 4
smoke compartments, The findings were:
Observation of the Alzhaimer's courtyard gates on
2/08/11 at 11:20 AM showed the south gate was
equipped with [two locks, The gate had ope
magneiic look and one hasp-type fock. At the time
of observation|the maintenance director reported
| the hasp lock Was installed to ensure the gate
{ was not accid ntally released by staff The gate
’ was equipped with an alarm that would sound at
the key pad afler 15 seconds if the exterior gate
was nof securs,
K045 | NFRA 101 i BAFETY COBE STANDARD K045
B3=E
lumination of means of egress, including exit
discharge, Is arranged so that failure of any single

M CMS-2587(02-95) Previogs V%rsfbns Obaplcts

Event ID: GoQp2t

Fagllity 10 Wyddga IF continuation shoat Page 2 of@
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K048 | Cantinued Fijom page 2 K 045 | K oss 3/27/11
lighting fixtu (bulb) will ot leave the areq in ' —
darkness. (s does not refer o emergency "PPA. 101 LIFE SAREYY con sTANARD
Iightlng ' actordance with section 7'5‘) 19'2'8 The Facility wil enstire that the Lifn Safety Standard

Codes will be ohsarved and maintained. This will be
Accomplished by

A) Deficiency repairs will be tompletad by a cortifled
electtician ky Mareh 27, 2014 to cormnply with Jife sifaty

) ; ; : . coda,
EHIS STAND RD ',S hot met as ,e‘{'def‘cm by . B) A licensad electrlsian wags canttacted toinstall g
agfad on obsarvation ang staff inferview tha: light fixture In the outside storage buildIng that houses
faciiity fal!ed 0 ensure g storeroom was equipped the oxygan, Instaliation of the light is complate,
with flumination i 1 of 4 smoke compartnants C) Morithly Maintenance Inspection wi be reviewed
The ﬁndings ara: at QAR monthiy mesting. This Is standarg practice

| Observation ¢f the outside oxygen storeroom on

2/08/11 at 2:48 PM showed the room was wirag

for & light, buf the light had never baen installed.

At the time ofiabservation the maintenance

director reporied he was hot aware outsjde

oxygen storeroors required lights.

NFFA 101 LIgE SAFETY CODE STANDARD K048/ roap

3/27/11.

K 048

S8
Emergency lighting of at least 114 hour duration s FPA 10 LIFE SAFETY CopE
provided in accordance with 7.9, 1 9.2.9.1, STANDARD

‘The fatilizy will ensure that the Life Safety Standord
Codes will bk vbserved and maintained, This will be
accomplished by,

This STANDARD is not mat as evidenced by: A) Reficiency repairs will pe completed by a certified

. . . electician by March 27, 2011.
Based on observafion and staff Mtarview the 8] A licensad olettrician was contracted to instail 5

facility failed f provide erhargenqy lighting -ln 1 of Ieht s i tho oty saan bulding 1t hegscs

4 smiake Compartments. The ﬁndlngs wera; the oxygen, Installation of the emergoncy light is
Gompldte,

Qbservation of the outside Oxygon stareroom on €) Monthly Malntenance Inspection wil be reviewad g,

2/08/11 at 2:45 PM showed the room was not QA/QL manthly meeting, This s stundard practice gy

equipped with an emergency battery light, At the will be an-galng,

time of observation the maintanance dirsator

state he was not aware of the lighting

requirement,
K 056 | NFPA 101 LIF SAFETY CODE 8TANDARD K 058
S5=EF

A GM5-2587(02-98) Previous Va*mlnns Obsplate Bven! ID:30GHZ1 Faelllly iD; wyaops If continuation sheet Page 3 ofg




@3/23/2811 ©B:55 3878642847

B5/15
THERMOPOLIS REHAB PAGE

PRINTED: 02/26/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
' _CENTERS FOR ME IOARE & MEDICAID SERVICES NO _0938-0301
STATEMENT OF REFICIENG (X1) PRQVIDFERISUPPLJERICLIA (X2) MULTIRLE GONSTRUCTION (%3) DATE SURVEY
AND FLAN OF GORRECTION IDENTIFICATION NUMBER; . COMPLETERD
A, BUILDING D2
_ 535051 B, WiNG 02/08/2011

NAME OF PROVIDER OR SUPPLIER
THERMOPOLIS REHA ILITATION AND CARE GENTER

STREET ADDRESS, CITY, STATE, Zjp QODE
1210 GANYON HILLS RoAD
THERMOPOLIS, WY 82443

=
Hol

X4) 1D SUMMARY STATEMENT OF DEFICIENGIES 1o PROVIDER'S PLAN OF GORREGTION X5)
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K056 | Continued Fiom page 3 K 058 K88 322/14
If there fs an lautomatic sprinier system, it is e
installed in acoordance with NFPA 13, Standarg NFPA 101 LIFE SAFETY CODE STANDARD
for the Installation of Sprinkler Systems, fo e .
provide complete coverags for all portions of the ggjfﬂ;ﬁ"g:‘ﬂ;‘;‘::;‘::; m:];'::"fgg‘*“{.ﬁf:::ﬁﬁ
building, The system s Properly maintained i accamplished by: '
accofdance with NFPA 25, Standard for the Al CaHal pxtsriop canapy has been removed by a
inspection, T sting, and Maintenance of ficensed contractor, Removal was acesmplished by
Water-Base Fire Protection Systemns, # s fuliy February 27, 2011 to comply with life safaty codg,
supervised. There isa reliable, ad@quam water B) Monthiy Malntenance Inspacltiun will ba revlu.wad ot
Supply for the system. Required sprinkler mf&c; mg;::;v meeting. This s standurd practice so
systems are equipped with watar flow and tamper S e —
switches, which are electrically connected to the
building fire ajarm systern. 1938
——r This STANDARD ig not met a8 evidenced by:

Based on observation and staff inferview the

facllity failed th ansyre extarior canopies had

Sprinkler coverage in 1 of 4 smuke

companments. The findings were:

Observation df the C-hay) extertor canopy mn

2/08/11 at 10:25 AM shower! the canopy wags

constructad of 2 x B inch cembustible trusses,

The canopy ditd not haye sprinkler coverage, At

the time of obgervation the mainienance director

reported he was aware of the sprinkler

requirement, He could not explain why the areg

dic not have sprinkler coverage, 1
K 147 | NFPA 101 LIFE SARETY cODE STANDARD" K147 kugy Y271

88=D
Electrical wiring and equipmeant is in accordance
with NFPA 70| Natianal Electrical Code, 9.1.2

This STANDARD s not met as evidenced by,

NFPA 14xL LIPE SARETY cODE STANBARD

The Raciity wiil enstire that the Life Safety Stendard
Codes will be obsprved #nd malntained, This will be
ancomplished by:

A CMS-2E6T (02-09) Previous Varsions Obsglete Event 1D 56 C021

Faclity i wygona If confinuation sheat Page 4of s
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58=E
All existing escalators, dumbwaiters, and moving
walks confotrh to the requiremants of
ASME/ANEI A17.3, Bafety Code for Existing
Elevatars and Escalators. 18.5.3, 9422

This STANDARD s nat met as evidenced by:
Based on obsprvation and staf interview the
facility failec! # ensure 1 of 4 dumbwaiter hag 5
mechanical latch. The findings were:

Obsetvation of the power dumbwajter on 2/08/11
at 11:02 AM showed both hoistway doors wera
1-hour fire rated, equipped with self-closing
devices, ang glectronic contacts which controflad
{ the motor. Further review showed the two hoist
way doors weile not equipped with mechanical
locks to prevent the haistway door from being
opened from the landing side unless the car fs
within the landing zone While the first floor door
was open the basement door was observed o
also b apen =t the same time. At the fime of
observation the maintenance director reported he

|
NEFPA 102 LIFE SAFETY CODE STANDARD

I
T_Le facillty will ansure that the e Safaty Sjandard
Codus will be ohsarvad and malntained. This wil be
accomplished by: i
A Lirensed elactrisian has boan contracted to install
afocking Wachanlsm. This has been aceornplished,
cbmplianee Is met prior to the Mareh 27, 2011 tate,
B8} Menthly Malntenanee inspaction will he reviewsd gt
| Qi/0Ct monthly meeting, This Is standatd practice so

will b oh-golng,

§3/23/2011 ©8:55 3878642847 e
- ; D 0272512011
. DEPARTMENT OF HEALTH AND HUMAN SERVICES ! FORM ARb o
CENTERS FOR MEDICARE & MEDICAID SERVICES | QMB NO. 0038-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/BUPPLIERIGLIA X2) MULTIPLE CONSTRUCTION (X3} DATE BURVEY
AND PLAN OF GORRECTION IBENTIFIGATION NUMBER: L COMPLETED
ABULDINE gz
. 535051 B WING _, . 02/08/2011
NAME DF PROVIDER OR SUBPLIER sméErAnuREss, LITY, BTATE, 2IP CODE i
1210 CANYON HI.LS ROAD -
THERMOPOLIS REMA ILITATION AND} CARE CENTER THERMOPQL.IS, m 82443 i /'371 /l i
%) 1D SUMMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S PLAN OF GCORRECTION *8)
PREFIX (EACGH DEFICIENCY MUST BE PREGEDED BY FIJLL PREFIX (EACH CORRECTIVE ACTION 8HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
' REFIGIENCY)
v =1
K147 | Continued Fiom page 4 K147 A) Urygen concantrator was temoved immedtately by
Based on ob ervation and staff interview the f{:‘rec;ur of Nurses, in the presencs of the Survey Taam
Facility falled fo ensure damaged slectrical ) Oy N .
! n vgen provider will monitar tha eqlipment they
equipment was repiaced in 1 of 4 smoke previde on a weekly basis and will provige facility with
compartmertts. The findings were: +2 Gopy of this reparts, |
G} Maintenance Manager will check ali cottentrator
Observation pf the electrical system on 2/08/11 at =§')@;;”=ﬂ' “0':::5 o amonihly e safety Inspections,
9:48 AM showed the electrical cort for the & monthly e sufity inspection reports will be
GXygen concentrator in residant saom #1 was ecting, e QA/ELC! comittes a each oy
damaged at the plug. The auter shell of the corg -
was cracked pnd the inner wires were exposad,
At the time oficbservation the maintenance
director reported sleotrical equipment wag
inspected on @ monthly basis, sy
K 161 NFPA 101 LIFE SAFETY CODE STANDARD K 161] ks , g

1 CMS-2567102-00) Pravious V‘Tsions Obsolete

Event 1D BCQD2T

Fagllity |2, Wypooa

If continuation shest Page 5of5
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