- ' _ PRINTED: D7/25/2
DEFARTMENT OF HEALTH AND HUMAN SERVICES » FOEM APPRD\?E1I21)

CENTERS FOR MEDICARE & MEDICAID SERVICES ' DOMB NO. 0838-0381

BTATEMENT OF DEFICIENCIES (X1) PROVIDER/SUFPLIERACLIA X2 MULTIFLE GONBTRUGTION (43) DATE SURVEY
AND PLAN OF CORRECGTION {DENTIFIGATION NUMBER: COMPLETED
A BURLPING 01 -MAIN BUILOING 01

. B. WINOG
536629 07/12/2011
MNAME OF PRIVIDER OR SUPPLIER 'STREET ADDRESS, CITY, STATE, ZIP CODE

L 713 DAK STREET
! CROOK CO MEDIGAL SERVICE CISTRICT LONG TERM CARE SUNDANGE, WY £2729

4 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION 1X5)
PREFIX {EAGH DEFICIENCY MUST BE PREGEDED BY FULL FREFIX (EAGH CORREGTIVE AUTION SHOLULD BE COMPLETION
TAG REGULATCRY Oft LSG IDENTIFYING INFORMATICH) TAG | CRD%'REFEREEEE%&;%E APPROPRIATE DATE

K 000 | INITIAL COMMENTS - K 000|

Requirements for Long Term Care Faclities
Section 42 CFR 483,70 (a) except ag otherwise
provided in this section, the facility must mest the
applicable pravisions of the 2000 edition of the
Life Safaty Code, Exlsting Haalth Care, of the
National Fire Protection Association {NFPA),

The facility wag a fully sprinkied gingle atory

: bullding of Type I (111) construction with plan

i approval in 1988, Tha building was equippad with
- a supsrvizad sutomalic wet sprinkler system and
N with an addressable fire alarm eystem. The

' fauilily had a capacity of 32 certified Madicara and
- Mediaid beds with a census of 28 residents, -
= K012 | NEPA 101 LIFE SAFETY CODE STANDARL K042
: 85D

Buiiding construction iyge and helght meaets ong
of the following. 19.16.2, 19.1.6.3, 18,1.6.4,
19.3.68.1 ‘-

Ko12

This STANDARD s hot met as evidenced by:

*Based on ohservation and stalf interview the The facility will meet this standard) by

* | Facility failed to ansurs walls were smoke repairing and sealing holes in staff dining
regletent in 1 of 2 smoke compartiments. The areas.

[#frdlings were: -

.+ | Observation of the staff dinlng room on 71111 at The facility will maintain this standard by
<1331 PM showed the wall behind the ¢oor had fwo ; semi- annyal  inspections dome  [by
unsealad penetrations. The largest hole was 1 maintenance staff. Monitoring by QA4QI
inch by 4 inches long. At the time of ohservation ProgramL, ' 211411
the dietety managesr reported she was not
previously aware of the holes. The maintenance
supervigor reported the holes were created since
hig kst weekly inspection of ths facliity.

LABDRATORY MIRECTOR'S UR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE (48) DATE

TITLE
ol e gy Eoreans Qo G-t

!

i MW% slatarmant am‘fﬁfé with an-asterisk {*) denotes & deflckancy which the ingfltution may be excused fram cortacting providing it is datormined that

i other safeguarde provida sufficlant profection to the patients. (Sew instructions.} Excagt for nursing hoves, the findings stated abova are discloabla 80 days

i followlng tha date of survey whether or not a plan of correction Is provided. For iuesing formes, the above findings and plians af correction are disclosable 14
days faliowing the date these documaents are made available {o the factity, If deficiencles any cited, an approved plan of cotrection fa fequisiie to continyed

‘ pragram partlcipation. L3t CEWE
; M@' ‘ i e | DN @A?ﬁwe
L FORMGMS. 25670200} Pravigus Vedbions Obsokte

Fauilly I WYDOG If corttinuation shoet Paga 1 of 5
ofilceutHealthcars

Licenslaesnd Surveys
WIH

ol HA9H8d

S TAAR AR GZ:bT 119Z/20/80



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: Q7/25/2011
. FORM AFPPROVED
OMB.NO. 0436-039%

STATEMENT OF DEFICIENGIES {X1) PROVIRERAUPPLIERCLIA
AN[r PLAN OF GORREGTION IGENTIFICATION NUSRER:

535029

£%2) MULTIPLE GONSTRUCTION

A BULDING
B, WING

¥ - MAIN BUILDING 01

(X3) DATE BURVEY
COMPLETEE

071212011

NAME OF PROVIDER OR SUPPLIER
CROOK GO MEDICAL SERVICE DIBTRICT LONG TERM CARE

STREET ADDRESE, CITY, STATE, ZIF CODE
112 OAK 9TREET
SUNDANCE, WY 32729

7y

() 1D
fIREFIX
TAG

SUMMARY 5TATEMENT OF DEFIGIENCIES
(EAGH DEFIGIENOY MUST BE PRECEDED BY FULL
REGULATORY OR 18C IDENTIFYING INFORMATION)

ie]
PREFIX
TAG

FROVIDER'S PLAN OF CORREQTION (%)
(BAGH CORREGTIVE AGTION SHOULD BE COMPLETION
GROSS-REFERENCED TQ THE APPROPRIATE DATE

DEFICIENGY)

Ka12

K 62
S50

| corroded. He could not axplain why the heads

Continugd From page 1

Reference:

NFPA 101, 2000 Edition;

18.1.8.4 Each exterior wall of frams copstruction
arwd all Interior stud partitions shall be firsstopped
to cut off all concealed draft openings, both
harizonlal and vertical, between any cellar or
basemant and the first floor. Such fireatopping
shall consist of wood not less than 2 n. (5 om)
(nominal) thick or shall ba of noncombustible
materfal,

NFPA 101 LIFE SAFETY CODE STANDARD

Required autbmatic sprinkler systems are
confinuously malntained in reliable aparating
condition and are inspected and tesleg
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA
25, 8.75

This STANDARD Is not met as evidenced by:
Based on obsarvation and staff Intervisw the
facility falled fo ensure sprinkler heads ware not
corroded in 11 of 2 smoke compartments. The
findings were:

Observation of the kifchen dish room an 771111
&l 3:44 PM showed the two sprinkier heads weare
corrcded. At the time of observation the
malntenance supervisor reported the sprinkler
system was inspected annually 1o ensure
sprinkler heads were not painted, damaged, or

had not been noticed during the test Inspection.

Reference: .
NFPA 101, 2000 edition section 19.3.6,1, .7.5,

KO12

K 062|

K 062

The facility will meet this standard by
replacing corroded. sprinkler heads| by

vendor.

The facility will maintain this standa by

semi-annual  inspections

maintenance staff. Monitoring by QHOQA

program.

done .| by
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Continuad From page 2

NFPA 26, 1998 adition section;

2-2.1.1* Sprinklats shall be visually Inspected
from the: floor leve) annually, Sprinklers shall be
free of corrogion, forelgn materials, print, and
physical damage and shall be installed inthe
preper orfentation {2.9., upright, pendant, or’
sidewall). Any sprinkler shall be replaced fhat ie
pednted, vomoded, damaged or loaded, or In the
impreper orentation,

NFFA 101 LIFE SAFETY CODE STANDARD

Conking faclites are protected in accordaﬁca
with9.23, 19.3.2.6, NFFAOE -

This STANDARD s not met as evidenced by
Based on observation, record review and steff
interview the facility failed to ensum the kitchan
hood suppression system provided complate
suverage and feiled to ensure the suppression
system was Inspacted nh a semi-annually basis.
The findings were:

Observation of the kitchen hood supprassion
aystarn on 7/11/11 at 4:03 PM showed the two
nozzles located above the range top oven were
obstructad by g stesl equipment shelf, At the time
of ohservation, the distary manager reporied the
tven had been replaced on 3/22/11. Review of
the suppression system testing records showed
the last Inspection occurred on 12/9/10, more
ihan € months ago, On 742/11 &t 9:20 AM the
maintenance supervisor confimed the spray
pattem was obstructad. He also confirmed the
suppression syatem had not been tested In the
past & months. He could not explain why the
contractor had not been contactad to ensure the
testing was conducted,

K062

K08

. The facility will meet this standard by

K 069

moving range fop oven to not allow| any

obstruction to suppression nozzles. |The
facility will have vendor perform 6 month

inspection. .

The facility will maincain this standazd by
monthly inspections for obstrieted
nozzles ‘and required testing . of
suppression  system by vefidor,

Monitoring by QA/QI program, /154
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Refsrenca;

NFPA 101, 2000 edition saction 19.3.2.8, 9.2.3,
NFPA 88, 1998 edition saction 7-2.2.1, NFPA
17A, 1998 edition saction;

3-6.3 Movsbls cooking equipment shall be
provided with a means to ensure that It s
carrectly positioned in refation fo the appliance
discharga nozzle during cooking operations,
5-3.1.1 At least semisnnually, maintenance shall |
be conducted In acoardance with the
manufacturer's listed installation and
maintensnes manual. ..

NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and aquiprment is in ansordance
witit NFPA 70, National Electrical Code. 9.1.2

This STANDARD s not met as evidencsad by:
Baged on cbeervation and staff Interview the
faclily failed to ensure temporary wiring did not
replaced fixad permanent wiring and falled o
ensure eleclrlcal vuilets in wet locations had
ground fault circuit interruption (GFEIY protaction
in 1 of 2 smoke compartments. The: findings
ware:

1. Observation of the electrical system on 7/12/11 |

between 7 AM and 8 AM showed the lamp in the
chapel wis plugged into two connected surge
protectora. The radio In the direnior of sacial
satvices office was plugged into an sxfension
cord, At 7:23 AM the malntenancs supatvisor
teported he was aware electrical adapiers ware
prohibited. He could not explain why the
aforementioned adapters had net been |dentified

K 069

K147

K 147

The facility will meet this standard
removing comnected surge protect

removing extension cords and replacing
outlets in mediation room with GFCI

ontlets.

The facility will maintain this standarg
weekly inspections done by mainten
staff, Monitoring by QA-QY program.

by
ots,

by
ce
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Continuad From page 4
and removed during the last quarterly inspection,

2, Observation of the alectrical systam on 7/12/11
8t 7:48 AM showed three elsctical outlets in the
medisation room were located less than & fest
from the sink. Futther review shawead the outlets
did not have GFCI protection, At the time of
observation the maintenanca supervisor
copfirmed he was aware of the GFCI
requirement. He could not explaln why the
aforementioned outlets had not been Identified
and replaced.

Referance:

NFPA 101, 2000 editlon section 15.5.1, 8.1.2,
NFPA 70, 1099 editicn article;

400-8, Uses hot permitted. Uniess specificelly
permitted in secilon 400-7, faxible cords and
cables shall not be used for the following:

(1) As 3 substitute for the fixed wiing of a
structure ‘

{23 Whare run through holes in walls ...

{3) Where run through doorways, windows, of
similar openings

(4) Where atached to building surfaces
817-20, Wet Locations.

{a) All reneptacles and fixed equipment within the
grea of the wet location shall have ground-fault
orcult-interrupter protaction....
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