3078773236 SOUTH LINCELN MEDICA

i DEPARTMENT OF HEALTH AND HUMAN SERVICES
! _GCENTERS FOR MEDICARE & MEDICAID SERVICES

10:11:04 a.m, 08-22-201

5145

PRINTED: 08/06/2011
FORM APPROVED
OMB NO. 0938-0381

SOUTH LINCOLN NURSING CENTER "

STATEMENT OF DEFICIENCIES {%!) PROVIDER/SUPPLIERIGLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIOATION NUMBER: _ COMPLETED
ABULLDING 01 «MAIN BUILDING 04
8, WING
5IA051 07i27/2011
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, GITY, BTATE, ZIP CORE

1 ONYX STREET

KEMMERER, WY 83101

SUMMARY BTATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDEO BY FULL
REGULATORY OR 1.8C IDENTIFYING INFORMATION)

D
PREFIX
TAG

(%4 1D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EAGH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(¥B)
GOMPLETION
DATE

K000 | INITAL COMMENTS K 000
Requirements for Long Teit Care Facliities
Section 42 CFR 483,70 (&) except as otherwise
provided in this saction, the facllity must meet the
applicable provisions of the 2000 edition of the
Life Safety Code, Exlsting Health Care, of the

i National Fire Protaction Association {NFFA),

The facliity was a fully sprinkled single story

+ butlding with & flire separated basement of Type Il
{111) construction with pian approval In 1998.

The building was equipped with a supervisad

i automatic wet sprinklar system and an antl-freeze.
; loop feed by a fire pump and an addressable fire
alarm system. The facllity had a capaclly of 24
certified Medicare and Medicald beds with a
census of 24 residents.

NFPA 101 LIFE SAFETY GODE STANDARD K 026

K025
§S-E
Smoke barriers are constructed o provide at

| least a one hailf hour fire resistance rating in
accordance with 8.3. Smoke barriers may
terminate at an atiium wall. Windows are
protected by fire-rated glazing or by wired glass
pancls and steel frames. A minimum of two
separale compartments are provided on each
floor, Dampers are not required in duct

South Lincola Nursing Center will ensure that
the fire barrier is maintained.

.} The linch hole in the fire barrier has been
filled with fire caulking.

2.) The director of plant operations will develop
a quality monitoring too to ensure that fire
barriers are maintained.

3.} The results of the monitoring tool will be
reported at the monthly QA/QI meeting,

8/2/11
8/18/11

9/‘1[1'11‘

penetrations of smoke-barriers_In_fully ducted
heating, ventilating, and air conditioning systems.
19,3.7.3,19.3.7.5, 19.1.6.3, 18.1.6.4

This STANDARD is not met as evidenced hy:

Based on observation and staff interview the
facliity failed to ensure the smoke barrier was
smoka reslstant, The findings were;
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K 025 | Continued From page 1 K028
Observation of the smoke barrier above the east
double doors an 7/27/11 al 10:40 AM showed a 1
Inch hole uhsealed pipe penetration, Af the fime
of chservaltion the maintenance director raported
the smoke barrler was inspacted on a quarterly
hasis and after work has been completed in the
areq. He could not explain why the hole had not
been noticed and filled.
Referenhce:
NFPA 101, 2000 Edition;
12.3.7.3 Any requlred smoke barrler shall be
constructed in accordance with Section 8,3 and
shall have s fire registance rating of nof less than
1/2 hour.
K 078 | NFPA 101 LIFE SAFETY CODE STANDARD K 076 | South Lincoln Nursing Center will ensure that
88=E oxygen cylinders are restrained in all oxygen
Medical gas storage and admintstration arsas are storage areas,
protected in accordance with NFPA 89, 1) The Director of Plant Operations will
Standards for Health Care Facilties. monitor to ensure [ulure complisnce and the | 7/28/11
Respiratory stafT has been educated on the
(a) Oxygen storage lccations of greater than : : X
3,000 cu.tt. are enclosed by a one-hour need 0 keep oxygen oylinders restrained .
separation, 2.} The Director of Plant Operations will
implement a quality monitoring tool and will | 8/18/12
tb) Locations for supply systems of greater than do random surveillance (o ensure that the
3.000.cutt are vaniad tn the outside.  NFPA 99 oxygen tanks are restrained in all oxygen
4.3.1.1.2, 19.3.24 storage areas,
3.) The results of the monitoring teol and the
random surveilance will be reported at the aim
monthly QA/QI meeting.
This STANDARD s not met as evidenced by;
Based on cbservation and staff Interview, the
facility failed to ensure oxygen cylinders were
restrained in 1 of 2 smoke compariments. The
FORM CtiS-2507(02-89) Pravioua Versions Obsoleta Event |D; ZPSG21 Facllity 1D: WY0041 If continuation sheet Page 2 of 6
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K 076 | Continued From page 2 K076
findings were;
Observation of the oxygen transfilling room on
7/27111 at 10:10 AM showed twenty five, 12 inch
“B" oxygen cylinders and ten, 16 inch "D" oxygen
cyllnders wera not restrained and free standing.
AL10:42 AM the respiratory therapist reported
she was awere oxygen cylinders are required to
be restrained, Furthermare, she reported the
cylinders wera scheduled to be remeved that
week, but she could not explain why they had not
bash securad.
Refarence;
NFPA 101, 2000 Edition Section 18,3.2.4, NFPA
89, 1909 Edition; Sectlon 8-3.1.11.2 (h);
4-3.5.2.1 (b) 27 Freestanding cylinders shall be
properly chained or supported in a proper cylinder
stand or cart.
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K 144 [South Lincoln Nursing Center will ensure the
88=F emergency generator will have a load bank
Generators are Inspected weekly and exercised test at deast yearly,
under load for_30 minutes per month in 1.} The Director of Plant Operations will 8/2/11
accordance with NFPA 99, 3.4.4.1, monitor to ensure future compliance.
2.) A quality monitoring tool will be implementdd
by the Director of Plant Operations to ensure | 8/18/11
2 load bank test is completed annually,
37 The resutts of the monitor witt e Teported—97T1711
at the monthly QA/QI meeting.
This STANDARD is not met as evidenced by:
Based on record review and staff Interviaw, the
facility failed to ensure the emergency generators
annual load bank test was performed, The
findings were: '
FORM CMS-2667(02-99) Fravious Versions Obsolate Evanl ID:ZP5GH Facllity I WY0041 if continuation sheet Page 3 of 6
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Continued From page 3

Review of the emergency generators testing
records showed the facllity was unaware of the
Kilowatts the diesel powersed generator ran at
during the monthly fuli load test. Further review
showed a load bank test was last performed on
4/25/10. On 7/27/11 at 11:26 AM the
maintenance director reported he was not aware
the annual load bank test was required if the
genarator rah at less than thirty percent of
capacity during the monthly load test.

Reference;

NFPA 101, 2000 Edition Section 20,2.9.2, NFPA
99, 19349 Edition Section 3-4.4.1.1, NFPA 110,
1899 Edition;

6.4 Operational Inspection and Testing,

6.4.2* Generator sets in Level 1 and Leve 2
service shall be exercised at least once monthly,
for a minimum of 30 minutes, vsing ons of the
following methods:

{1) tInder operating temperature conditions and
at not less than 30 percent of the EPS nameplate
kW rating

{2) Loading that maintains the minimum exhaust
gas lemperatures as recommended by the

- manttfacturer

K147
Ss=E

K144

£.4.2.3" Dlesel-powered EPS Installations that do
not meet the requirements of 6.4.2 shall be
axercisad monthly with the available EPSS load
and exercised annually with supplemental loads
at 25 percent of nameplate rating for 30 minutes,
followed by 50 percent of nameplate rating for 30
minutes, followed by 75 parcent of nameplate
rating for 80 minutes, for a total of 2 contihuous
hours,

NFPA 101 LIFE SAFETY CODE STANDARD

K 147
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K 147 | Continued From page 4 K 147 | South Lincoln Nursing Center will ensure that
Electrical wiring and equipment is in accordance temporary electrical wiring will not replace
with NFPA 70, Nationa! Elestrical Code. 9.1.2 permanent fixed wiring and to ensure that
electrical equipment has adequate work room,
1.) The three way electrical adaplers in rooms [8/2/11
#103 and #1035 have been removed,
?;s;t:iT:r?‘EQl:rD\r altsiorr‘loig:(;e;taa.?f ?:tfgmg:d t?t}g 2.} The two carts in from the the electrical
facllity fafled to ensure temporary electical wiring fea:]fjég the: sofled linen closets huve been | 8/2/11
did not replace permanent fixed wiring and falled 5 o - .
to ensure electrical equipment had adequate ) A quality monitoring tool will be implemented
work room In 1 of 2 smoke compartments. The by the Director of Plant Operations to ensure | 8/18/1 1
findIngs were: future compliance,
4.) The resulis of the monitoring will be 111
1. Chservation of the electrical system on 7/27/11 reported at the monthly QA/QI meeting,
batween 9 AM and 10 AM showed resident room
#1083 and #105 had television sets plugged into a
3-way electtical adapter. At 9:16 AM the
malntenance director reported he was aware
eleoirical adapters were prohibited, He could not
explain why the adapters had not been noficad
during the last quarterly Inspection and removed.
2, Observaltion of the electrical system on 7/27/11
at 8:42 AM showed the two electrlcal panels in
the soiled utllity room wers obstrucled by two
attached linen carts. At the time of observation
certified nursing assistant #2 reported the caris
1 were continually stored in this area. The
maintenance director was not aware the nursing -
staff was storing the cart in this location.
Reference:
NFPA 101, 2000 Edition Section 19.5.1, 8.1.2,
NFPA 70, 1999 Edition;
110-28. Spaces About Electrical Equipment.
Sufficient acoess and workdng space shall be
provided and maintained about all electrical
equipment to permlt ready and safe operation
FORM CM5-2687(D2-80) Previous Vorslons Chsolele Event ID; ZPSG21 Facility 1D: Wyoo4] If continuation shest Paga 6 of &
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and maintenance of stich equipment ...

{a) Working Space. Working space for aguipment
operating at 800 volts, nominal, or less to ground
and likely to require examination, adjustment,
sarvicing, or maintenance while energized shali
comply with the dimensions of {1), (2}, and (3) or
as required or permitted alsewhare In this Code,
(1) Depth of Working Space. The depth of the
working space in the direction of access to live
parts shall not be less than indicated in table
110-26{a) ...

Table 110-28(a)

Nominal Voltage ~ Minimum Clear Distance (f)
To Ground

0/150 3 ft,

(b) Clear Space. Working space required by this
section shall not be used for storage ...

400-8. Uses. not permitied. Unless specifically
permitted in section 400-7, flaxible cords and
cables shall nol be usad for the folowing:

(1) As a substitute for the fixed wiring of a
struclure

{2) Where run through holesin walls ..,

{3) Where run through dosrways, windows, or
similar openings

{4} Whare attached to hullding surfaces
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