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(i) 10 BUMMARY STATEMENT DF DEFCIENGIRG D PROVIDER'S FLAN OF GORREGTION -
PFREFIX (BACH DEFICIENGY MUBT 3E PRECEDED BY FLLL PREFIX BAGH CORREGTIVE AGTION SHOULL BE combLEnen
TAD REGULATORY OF LEG IDENTIFYING INFORMATION) TAG OROSEREMERENCED TO THE APPROPRIATE PATE
DEFICIENOY)
[
K QUG INITIAL COMMENTS K 00D
Requiternents for the Long Term Cars Faeiities
Suetion 42 CFR 483,70 {a) except as otharwlse
pravided in the aection, the fasllity must meet the
applicabla provisions of the 2000 sditon of the
Life Safety Code, axisting Hasaith Gare, of the
Natlonal Firs Protactioh Assoclation,
The facility was a fully sprinklered singla story
bullding of Type V (111) constructon bujit In
1986, The building was equiopeg withe
supervized auiomatio dry sprinkler systerm with an
addrezsable fire alamm system. The fachlly had a
capacily of 80 vertifiad Medicars and Madivaid
beda.
ez LIFE BAFETY CODE STANDARD :
gsin NFPA 101 LIFE SAFETY ANDA Ka12 %lgmt " 8172011
Buliding construction type ang height mesls one 2ttto entranca i the dry
It 2 Storage pantry in the kitehen
?g fg;fflalluwmg. 12.1.6.2 19.1.6.5, 19.1.0.4, was repaired on /1201 L
The maintennucs dreotowassistant
. will ensurs proper smoke barier
; fvll la[ﬂ Soven attic antrances, They
: , . ¢hecked
| This STANDARD 1s ncf et 2 evidenced by: OIS e o ke
Based on obeervativn and steff inferview, the Any concoms will be wddrassed
faclity falled to ensure sll smoke barriers wera  Immedistely and reported to the
malnizsined as a cenfnuous membrane in  of 6 : QA committea on & quarterly Lasis
smoke compariments. The findings wara;
Ohservation on 713711 at 12:48 PM revealsd a
12 fnch % 30 Inch attlo access panel made of
sheetrack in the kitohan's dry gacds pantry, The
“panel wag cracked n hall resting 2 ona Inch
| gap. n addition, &2 inch auxiliary drain pipe ran _
through = hola in the pangl, There was a half-noh
{ gap around e plpa, At tha tine of the
ohesrvation, the plant operations manager
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Any ﬂuﬂoﬂwmyl statdment ending wih an asterBRT denotes & dafiisnoy which ta Institution muy be excused from ooreoflig providing It be detersined thal
uthet suferlands provigs suffislent proteclion to this patients, {Ses instructions.) Bixe=pt for hursiitg homes, tie findings stated above are dlsclosably 90 days
fallowing the data ey whelher or niet a plak of comestion Is providad, For ruirslig homas, the abous l'incllnsa #0¢] plane of comection are disclnsabla 14
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' | ABULENG 11 . TRAIN BUILDING 01 OMPLETED
- 585020 B. e - 07M 32019
NAWE OF PROVIDER OR SUPFLIER STREET ADDRESS, ¢ITY, $TATE, ZI? GODE '
_ 475 YELLDW GREEK ROAD
N « Fyay N
ROEKY MOUNTAIN CARE « EVANSTL EVANSTON, WY 22030
s} 1o SUMMARY STATEMENT OF DIEFIEIENCIES D PROVIDER'S PLAN ©F GORREGTION pw)
FREFK {EAGH DEFIGIENCY MUST BE PREQEDED BY FULL PREF(X {EAGH CORREGTIVE ACTION BHOULD. B GOMPLETION
TG FRESULATORY OR 190 IDENTIFYING INFORMATICHN) TAG OROABREMIRENCED TO THE AFFROPRIATE kATE
DEFICIENDY)
K012 | Gontinuad From page 1 KDz
verified the panel needad to be replaced.
Referance; KFPA 101, Life Bafaly Code, 2000
gdition.
12.1.6.4 Each extarlor wall of frama construction
end &l intarior stud partifons shall be firestopped
i cut-off all concealed draft openings, both
hozemtsl mnd veriical, befween any cellar or
basement and the first floor, Buch firestopping
shall eaneist of wood 1ot less then 2 In. (8 em)
{hominal} Wick or shall he of noncombustib s
material,
18.3.6.2.2" Cormidor wabs and cellings shall formn
& haytlir tn limit the transfor of smoke.
l;g:g NFPA 101 LIFE SAFETY CODE STANDARD K 018 K018 s17:011
Doors protenting oorider apsnings In other than ggf‘:g;d?gfmd‘m (106, 107
required enclosures of vertical openitgs, exls, or Bood 1o o) thak wee
heizardous aress are substantial doors, suoh as 'hérﬁer i :mpmp'"'fsm“k“
those constructsd of 1% Inch solk-bondad oore | gty gaskets replaced
Wohudt.eur wapable of rasis*lnng ;]1;3 for at least 20!3’ )
minutes, Doots in sprinklered bulidings are on All other I
regulred fo reslst the passage of smoke. There is . ,f,’.f,’;;f;;;: . bffff:;ﬁgm
fio impediment ta the closing of the doors, Doors on & gutrtarty bosis, Any oomeems
are provided with & means suitable for keeping will b comectsd md addvessed
the door closed. Bufch doors meeting 19.3.8.3,6 with the QA commiites af least
ere perpifted,  19.38.3 quarterly,
Roller letches are prohibited by GME regulations
in all health care faclliftes.
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In SUMMARY STATEMENTOF DEFKIIENCIES I PROVIDER'S FLAN OF CORREOTION
Faiin | (macH DEHCIENGY NUST BY PRECEDED BY FULL PREMIX (EACH CORREGTIVEAGTION SHOWD RE | cowblafnan
TAG REGULATSRY OR 1LHG MENTIFYING INFORMATION) JAd CROBR-REFERENGED 10 THE APPRORRIATE BaTs

DRFICIENGY)

B7/13/2014

K018 | Contiued From page 2 K§18

This STANDARD s not met a8 evidencad by:
Based on obsetvadion and ataff intarview, the
facllity talled to enstre five conidor doors wera
ragistant to the passage of smoke in 2 of 5

smoke eompariments. The findings were:

Observation on 7/18/11 batween 11:48 AM and
1:03 PM revealed resklert roumis 108, 107, 301,
308 and 304-had gaps betwaen the door frame
gnd the top and sides of the corridar doors
greater than the ellowed 4/8th of an inch.
Interview with maintenance manzger at the Gme
of the obeervation confirmer the sesls between
{he doors and the frames were sither looss or
missing and needed & be adjustad or raplaced,

| Refaranos; NFFPA 101, Lite Safety Gote, 2000
aedltfon, %ection 19,3.6.3 Gorrdor Doors.
18.2.8,3.1% Doars protecting cordor openings in
{ other than required enclosures of vartical
| openings, exits, o hazardous areas shall be
1 substantial doors, such ae those congtructed of 1
3f4-in, (4.4-am) thick, solid-banded core wood or
of construction that resists fire for not less than
-0 minutes end shall be sonstructed fo.res|ut the
 passage of smoka. Compllance with NFPA 80,
Standard for Fire Doors and Fire Windows, shall
| ot be required, Clearance between the bokom of
the deorend tha floor sovering not exaeeding 1
ir. (2.6 om) shall be permittad forcoridor doors,
Excaption No, 1: Doors tu tollat rooms,
bathraoms, shiower rootns, sink closets, and
sl atxiliary spaces that do not contaln
flammable or combustible materlals.
Exception No, 2 1In smoke sompartments
protected throughout by an spproved, supervised |
autoratic sprinkler systerm in accordance with
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STATEMENT OF DEFICIENCIES (1) PROVIDERISUPPLIERICLIA £ MULTIPLE GONSTRUOTION () PATE Strvey
AND PLAN OF CORRERTION JORNTIFEATION HUMEER; ADULDING (M - MAIN BULDING 04 ODMPLETED
535034 B WNG 0718/2011
HAME OF PROVIDER OR BUPPLIER STREET ADDRESE, CITY, HTATE, ZIP CONE
478 YELLDW CREEI ROAD
ROGKY MOUNTAIN GARE « BVANSTON SVANSTON, WY 830
ks e LG HePRBGEDED 8Y FULL RREFK A CORAECATVEATION SHoULDBE | congiamon
meam ééaﬁmﬁ,ﬁé‘?%%’é“f#?ﬁ,ﬂ?ﬁ&@ INFORMATICN) ARG Cébﬂ&-ﬂEFEREgEIEE: 12?4 g;l}s AVPROPRIATE DATE
K013 | Gontinued From page 3 KO18
19,3.5.2, the door canstruciion tequirarments of
19,3.6.3.1 shall not be mendatory, bul the doors
shall ba canstraoted to resist the passage of
Bmoke,
A48.5.6.8,1. Gasketing of doors shouid not be
netassay to achieve resistance to the padsage
of simoke If the door is relatively tght-fttng
K 147 | NEPA 101 LIFE SAFETY GODE STANDARD Ki47| K147 /272011
98- The cart was moved fom the front
Electrienl wiring and equipment is In accordance of the electrical purels on 711 3!20[1.
with NFPA 70, Nafional Electrical Ctde, 9.1.2 A sign waa placed on the wall reminding
staff not 1o put anything in front of
the-electical panels oo 7/13/2011.
| rhis STANDARR is not met 25 evidenced by: Kitchen storage space will be ro‘arranged
Baasd nn abservation and staff interview, the ::; ﬁ:ﬁ#ﬁf; mﬁmiﬁe fof:‘?;tter
factlity fafled fo enaure compliance with the Sloctca] panels. Slgms Muﬂal;e o
National Etectrlc Code by maintdining the on al) cleowical paaele in buildh?g
required § feot of work space [n front of aleciricsl reminding SIAfF to Keap e clear
pianelin 1 of § smeke compartments. The :
findings were: Muintensncs director/assistant will
. cheok eleotrical peanels monthl
Qbservetion on 7712711 al 9:48 AM and at 3:22 ronghout buil dl;ng 10 s othing
B, anc ol 7M1 841 at 12211 PM, revealed a oatt is being improparly stored in front
of clesin drintdng cups was in frontof, and aFthom. Any concerns will bo
blocking #ocess o, slechicsl pangls EO1 and Kin corzeoted immedlately and reported
the Kitohen. Interview with the faclity to the QA committes on a quarterly
malntenanca manager on 7f18/11 at 1211 PM basis,
confirmed the cantwas blocking the elactrical
panals,
Reforenca: NFRA 70, National Efectricel Gode,
1999 Edition, ' )
110-26. Spaces About Electrical Equipment.
Sufficient acoess snd working spacs shall be
provided and maintained about all elecirloal
1 equipment to permit ready and safs aperalion
{ and Ingintenance of auah aquipment ...
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STATEMENT UF DEFIGIEN /IDER/SUPPLIER/CLI X2} M !
ANDPLARGF CORRBOTION | BT PIoATIoN NG, [ ULTIPLE CONSTRUOTION O oY
ABUILDING 01~ MAIN BULDING 1
535038 = Wio 0T/BEEMY
NAME OF PROVIDER OR SUFPLIER STRART ADDRESS, CITY, STATE, ZIP CODE
. 4TH YELLOW GREEK ROAD
ROGICY MOUNTAIN GARE < EVANSTON EVANSTON, Wy 82000
M4} D BUMMARY STATEMENT OF DEFIO|ENIES o PRUVIDER'S PLAN OF GORRECTION 4 om
PREFIX CH DEFCIENGY MUST BEE PRECEDED BY FULL PREFIX CH CORREGTIVE AGTION SHOULD B GOMPLETION
1AG REQULATORY OR 180 IDENTIFYING INFORMATION) TA o osanemnegggl% I}rga.;?‘| &E APFROPRIATE oATE

K 147 | Gontinued From page 4 K147
(&) Working Space. Working space for sgulpment
operating at 600 volts, nominal, or less to ground
and Jfiesly to require examination, adivstment,
servicing, or maintenance while enarglzed shall
carply with the dimansions of (1}, (2), snd (@) or
as required or permitted slsewhara In this Cods.
{1) Papth of Working Space. The depth of the
working space in the directlon of access to live
Darts shall not e kees than indicatad in table
110-26(g) ...
Table 110-28(a) Nominal Voltage Minimum Claas
Dlatance (#) To Ground

071503 ft,
(b} Clear Space. Working space requlred by this
| sattion shall not be used for storage ,
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