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NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE -
CASPER MOUNTAIN REHABILITATION AND CARE GENTER 43068 POPLAR
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- S8UMMARY BTATEMENT OF DEFICIENCIES
m;& (EACH DEFICIENCY MUST BE FRECEDED BY FULL PR‘gFlX (EKSSESES%LJS&F#&“&?&'E’D“BE coubLTON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnosmsvsnengggég g%emmopaws DATE
) .
checks will be completed fo ensure
K 000 | INITIAL COMMENTS KO000[ continued compliance.
A Life Sefety Code survey was Conducted by Monitoring
Healthcars Licensing end Surveys on January 7, The facility will Audit complishce
2020, through weekly review of temperafure
Requirements for Long Term Care Fagciiities logds al?d cleaning sche: ul;. fo; 4w hks
Section 42 CFR 483.70 (a) except a8 otherwise and then every month for 3 months,
provided In the aection, the facllity must mest the Dining  Services manager will report
applicable provisions of the 2012 Edition of the results to the QAPI committes |for
Life-Safsty Code, Existing Health Care, of the tracking and trending.
National Fire Protection Agsaclation. Date of Compliance 2/13/2020
" | The facility was & fully sprinklered, single story
. ; | bullding of Type V (111) construetion with plan
| approval in 1887 and 1873. The bullding was
-equipped with a supervised, automatic wst
sprinkler system with an antl-freeze branch, and
an addressabls fira alarm system. The facillty had
.| & capaclly of 120 certified Medicare and Medlcald
beds With a census of 82 residents,
K211 | Meahs of Egress - General K 211
sgup f CFR(s): NFPA 101
- EVANT :
+ | Means of Egress - General
| Alsles, passageways, corriders, axit discharges,
exit locations, and accesees are i accordance
-..'| with: Chapter 7, and the means of egrose Is
.continuously maintalned free of all obstructions to
full use in cage of emergancy, unless modified by
18/19:2,2 threugh 18/19.2.11,
'18.2.1,18.2,1,7.1.10.1
This REQUIREMENT Is not met as evidanced
by,
Based on.observation and staff intsrview, the
facill _fqllg’d, to maintain means of egress in
' Rocordance with the 2012 NFPA 101, Life Safety
_ fCode‘g.f;}:?l(ure to maintaln means of agress us
- [ABGRATORY DIRESORS ORFR

{ dﬁ‘m,'qn "éndﬁng with an astarisk
providas sufficiant protection to

OR FROVIDER/SUPPLIER REPREBENTATIVE'S SIGNATURE

{*) denotas a defieisncy which the (natitution m
atds proy fio) the patlants, (Sea Instructions.) Except for nureing homes, the findinge statad abova are discicsabla
date of survay whather or not 2 plan et commection Is provided. For nursing homes,

uy e excuaed from someating providing i ts determ :gghat
Bys
the above findings and plans of carraction ere diaciosabla 14

days following the. date these documents are made avallabls to the faclity. If deficiencles ara cited, an epproved plan of corraction s requiskie to continued

program participation.”
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CENT] OR

(FAX) P.017/021

| STATEMENT OF DEFiCIENCIES (X1) PROVIDER/SUPPLIER/CLIA MULTIPLE CONBTRUCTION
. . 535024 B. WING
- NAME OF PROVIDER OR SUFPLIER

CASPER MOUNTAIN REHABILITATION AND GARE CENTER

STREET ADDRESS, CITY, STATE, 2IF GODE
4306 8 POPLAR
CASPER, WY 82601

o | wmwmmmo;@mﬁum o PROVIDER'S FLAN OF GORRECTION TR
. IENCY MUST BE BY FULL
|| BECHREE | Bierampritolis, | ol
K211| Continued From page 1 K214
required could delay egress resulting In injury or
desth during an emergency. The deficiency
affected one (1) of numerous exits, The findings
were;
Observation on 01/07/2020 at 1:15 PM at the
secured unit north exit revesied the sidewalk
coverad with a snow drift which prevented the
door. from opening fully.
Interview with the fecility maintenance maneger at
the.time of observetion acknowledged the
. | deficisncy, snd indicated awareness of the
. ruqu?mment.
o Interview with the facility administrator at the time FK211
| of exit acknowlsdged the deficlency.
, ) . Correction
"; Elwa"O‘lZ NFPA101, Sections: 18.7.3.1; On or Before 1/22/2020 Maintendfice
C director will remove snow blocking exit
| 'K321| Hezardous Areas - Enclosure k3z21| door on the north exit of the Secure unit.
- 88D | CFR(s): NFPA 101 Identification
o Maintenance staff will perform a 100%
mm agm“’“;;d by & f barier audit on 1/23/2020 to ensure no ofner
having 1-four fire reslatance raing (wit 3 Far points of egress are obstructed,
fire rated doors) or an automatic fire extingulshing Systemic ,
system In accordance with 8.7.1 or 18.8.5.9, Maintenance staff w1I! perform w kly
When the'approved automatic fire extingulshing checks to ensure continued complianee.
system option'le used, the areas shall ba All checks will be documented in |the
s ot e TELS popan,
. -5 onitor
cyoars shell be gelt-dlosing or automatio-ciosing Al follow up and continued checks ill
ard parmitted to have nonrated or fleld-applied oo b ol
protactive plates that do not exceed 48 Inches be repprted to and monitored by the QA
from‘tiie hiottarn of the door. committee monthly.
Degtribe the floor and zone locatians of
mmcmm(mmeWm Cbachete Event ID; DOPU21 Fachty I0; W00z It cantinuation shaet Page 2 of &
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DEPARTMENT OF HEALTH AND HUMAN SERVICES T 24020
' ES B NO
‘S8TATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIFLE CONSYRUCTION

| AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A. BUILDING 01 « MAIN BUILDING 04 COMPLETED
_ 535024 8 Wina 1 01/07/2020
‘| NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
CASPER MOUNTAIN REHABILITATION AND CARE CENTER 4305 & POPLAR
, ) CARBPER, WY 82601
(X4) I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION 8)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) . TG CRO88-REFERENCED TO THE APPROFRIATE paATE
DEFICIENCY)
) ‘ Date of Compliance 2/13/2020
K 321 | Continued From page 2 K 321
’ hezardous areas that are deficient in REMARKS.
19.9.2.1, 19.3.5.9
Araa - Automatic Sprinkler
Separation N/A
a. Boller and Fuel-Fired Meater Rooms
b. Laundries (larger than 100 square feet)
c. Repalr, Malntenance, and Paint Shops
| d. Solled Linen Roems (exceading 64 gallone)
6. Trash Collection Rooms
(exceeding 64 galions)
f. Combustible Storage Rooms/Spacss
{over.80 square fest)
.. | 8. Laboratories (If classified as Severe
' | Hazaerd « gea K322)
g'hls REQUIREMENT s not met as evidenced
Y.
Bagad on observation and staff interview, the
.| facility failed to maintain hezardous area
- | enclosures In accordance with the 2012 NFPA
.1 101, Lifs Safety Code. Fallure to maintain
" | hazandals area enclosuras sa required could
result in Injury or-death during an emergency. The
defictency. sffected one (1) of numerous rooms in K 321
the facility, The findings ware: Correction
Observatlon on 01/07/2020 at 11:08 AM In (?l‘l or béfore 1/22/2020, Mai"‘?‘?ai‘ce
hallway.one (1) at the aolled linen room revealed director adjusted closure and repositioned
the self-closing door falled to close fully when door to allow it to ¢close,
tested. . Identification
Intsrview with the facity melntanance menager at Meittenanco staff performed a_ 10 %
ntarvi ce g : ; ik s
the Yime of obssrvation acknowladged the deor ?udltd of 03:6!‘ dmt)rsf in th?. facility dnd
failed fo ¢loss, and indlcatad awareness of the ouRd 1o others out of compliance.
reqyfrement. Systemic .
R Maintenance staff will perform weekly
Interview with the facility administrator at the time tests to ensure continued compliance. All
of exit acknowisdged the deficlency.
. FORM OMS«RSW(OMB);PMWB Versions Obsclets Event ID: DSPU21 Fxoliily ID: Wy0023 It continuation sheet Page 3 of 5
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PRINTED: Q1/24/2020

REF: 2012 NFPA 101, Section: 18.9.2

K 820 | Elactrical Equipment - Power Cards and Extsns
§8=D | CFR(s): NFPA 101

Electrical Equipment - Powsr Cords end
Extension Cords
Power stripe In a patient cars vicinity are only
used for componants of moveble
patient-care-related electrical equipmant
(PCREE) ggsambles thut have besn assembled
by qualified parsonnel and mest the conditions of
10.2.3:6. Power strips in the patient care vicinity
iy not-be used for non-PCREE (e.g., personal
electronics), exespt in long-term care resident
rooms that do not use PCREE. Power strips for
PCREE rest UL 1383A or UL 60801-1. Powsr
siripe for non-PCREE in the patient care reoms
{outside of viclnity) meat UL 1363, In non-patient
care rooms, power strips meet othar UL
stendards. All power strips are used with general
precautions, Extsnion cords are not used as a
substitute for fixed wiring of a structure,
Extansion cords used tamporarily are removed
iImmediataly uponh complation of the purpose for
which it was instalied and mests the conditions of
10.24.
10.2.3.6 (NFPA 89), 10,2.4 (NFPA 99), 400-8
(NFPA 70), 880.3(D) (NFPA 70), TIA 12-6
This REQUIREMENT s not met a8 evidenced
by,
.| Beased on obaervation and ataff interview, the
facllity falled to maintain electrical systems in
accordance with the 2012 NFPA 101, Life Safely
Code and the 2011 NFPA 70, National Electric
Coda. Failure to maintain electrical systems as
required could ceuse a fire resulting in Injury or
death. The deficlency affected one (1) of

numerous reoms In the facility. The findings were;

Monitor

KB20| Testing will be reported to and monitofed
monthly by the QAPI committee.

Date of Compliance 2/13/2020

FORM APPROVED
. NTE IR ICARE & MED 8 S . L OMB 093t
| &TATEMENT OF DERICIENCIES {X2) MULTIPLE GONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRFCTION A BUILDING 01 - MAIN BUILDING 01 COMPLEYED
) _ 535024 B. WING 0110712020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIF GODE
. 4308 8 POPLAR
. CASPER MOUNTAIN REHABILITATION AND CARE CENTER CASPER, WY 82601 N
4) 10 SUMMARY STATEMENT OP DEFICIENGIES ) FROVIDER'S PLAN OF CORRECTION pey
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE coMpiETION |
TAG REGULATORY OR 1.8C IDENTIFYING INFORMATION) TAG CRO8S-REFERENGED Eﬁ gY)l-lliAPFROPRIATE Dare
tests will be documented i the TELS
K321 | Continued From page 3 K321 program

[FORM CMS-2687(02-86) Previcus Versions Obsciste Event ID: D3PUZ1

Faciity 1D: Wvtozs

If continuation shast Page 4 of &
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 01/24/2020
:&SENT S FOR ME RE & MEDICAID SERVICES MEORM N;PROVED
ATEMENT OF DEFICIBENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONST RUCTION DATE 8U ]
. 838024 B, WING 4
| NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, 2IF CODE aoziz0z0
GASPER MOUNTAIN REHABILITATION AND CARE GENT! 4305 5 POPLAR
ER CASPER, WY 82601
044) ID SUMMARY STATEMENT OF DEFICIENGIES in PROVIDER'S PLAN OF CORREGTION "
PREFIX | (BACH DEF(GIENCY MUST BE PRECEDED BY FULL CTIVE
T | RESATON st G M | TR | e et | oo
DEFICIENCY)
K 820 Continued From page 4 K 820
Observation on 01/07/2020 at 1:42 PM in the
Health Information Manager office revaaled a
power strip plugged Into a power strip treating a
datay ehain,
K 920
interview with the facility maintenance manager
&t the time of observation acknowledged the Correction
S:isl'! chaln,t‘ and indicated awarenass of the On or before 1/22/2020, maintenahce
quiremern director will remove Daisy chain in the
Intarview with the faclity adminlstrator at the time Health Information office and Thergpy
of exit acknowledged the deficiency. Gym. '
REF: 2012 NFPA 101, Sectlon: 8.1.2 Identification of others

2011 NFPA70, Section: 400-8 Maintenance staff performed a building

wide check and found no other ddisy
chains,

Systemic
Maintenance staff will perform wegkly
checks to ensure continued compliance.
All  testz will be monitored gnd
documented in the TELS program.

Monitor

Testing will be reported to and monitdred
monthly by the QAPI committee. T
Date of Compliance 2/13/2020

FORM CMS-2887(02-99) Pravious Varsions Obsdlete Event I0: D3PU21 Faciy ID: Wyaozs If continuation ahest Pega 8615
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(FaX) P.002/002

An Emergency Praparedness survey was
conducted by Healtheare Licensing and Surveys
on January 7, 2020.

Based upon the findings of the survey team, it

was determined the facllity was in compliance
with all requirements,
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other aafeguard
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diyu following the
; participati
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CHY,

adeﬂdaneywmehmemmmnmaybemedﬁumwmwngpmwhgmd 7
rovide sufficient protastion 1o the patients. (See Instructions.) Emiptfwnumlmhmnen.mlﬂndmgemtedabowndlamgbasom
of survay whether or not & plan of comection is providad. Far hursing \ 5
date thesd documents are made avaiiable tw the faoify. if deficlencles are citad, an mpproved plan of cotrection ks requlsite to continued
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