_03/01/2006 WED 14:08 TFAX 13075323800 Goshen Care Center

003/008
L ‘ , PRINTED; 02/0
- DEPARTMENT OF HEALTH AND HUMAN SERVICES M AR 200
__CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
| STATEMENT OF DEFICIENGIES 1) PROVIDEPJSUPFUESJCLIA ] 0x2) MULTIPLE CONSTRUCTION 1649 ggﬂﬁ sU‘R\{)EY '
2D PLAN OF CORRECTION JOENTIFIGATION NUMBER: ABUDING 01 ~MAN BUILDING 01 PLETE
§3A049 B-Wive 0112312006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE oy
_ 2009 LARAMIE STREET 220 :
GOSHEN CARE CENTER TORRINGTON, WY 82240 A
04 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 000 | INITIAL COMMENTS K 000
Surveyor¥: 18185
The regulatory reference is 42 CFR 483,70 (a) L
except where a different regulation may be : ?00/\'\”‘5 PO P TE S WTTR
specifically referenced. Eortgid L“(!Wl‘:», ¢ 7D 00
K3: Bullding; Type V (111) gingle story building oz] 7% RO P R
with a 2-hour separation from Community i/ /oo € F
., | Hospital and equipped with,a ]c:omplate. . N\ TR, A |
supervised automatic wet sprinkier systemwith a -
dry branch In the attic. %@‘@‘
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standards based on an acceptance of a plan of ;q(( i
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"NEPA* National Fire Protection Association
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minutes, Doors In sprinklered buildings are only maintensnce departinert on 2 preventative
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no Impediment to the closing of the doors, Doors smoke seal to the edges of doors. Pla 10 be
are provided with a means suitable for keeping completed by 3/11/06. To avoid deficieacy in
the door closed. Dutch doors meeting 19.3.6.3.0 the funre this issuo will be monitored by the
are permitted.  19.3.6.3 m_ﬁmeuance departmenl oD 2 preventanive
' msintenancs basis, dA 3__“,‘_‘0(0
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in all health care facilities. ,
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Continued From page 1

This STANDARD is not met as evidenced by

Based on observations'on 01/23/08, the facllity
failed to protect the corridor system in
accordance with NFPA 101 Section 19.3.6.3. The
findiings were:
1. Observation on 1/23/06 between 11:42 AM and
12:37 PM revealed thes following resident rooms
had gaps batweern the top edge of their corridor
doors and door frames which were greater than
the allowed.
a. Resldent room #201.
b. Resident room #208.
c. Resident room#211.
d. Resident room #306.
e. Resident room #402.
2. Obsefvation on 1/23/06 at 11:00 AM revealed .
the edges of the marksting office double doors
had a gap gresiter than the allowed 1/8 Inch.

NFPA 101 LIFE SAFETY CODE STANDARD

One hour fira rated construction (with % hour
fira-rated doors) or an approved autornatic fire
extinguishing system in accordance with 8.4.1
andlor 19.3.5.4 protects hazardous areas, When
the approved autormatic fire extingulshing sysiem
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or

K018

K 029

(1)-Plan of corfection: rernoyc bucket of
cleaniny supplies, Plah completcd immedintely,
To avoid this deficicncy in the future the pafl

(2) Plan of correction: install automatic
maguets, (connected to the fire alarm systzm);

will be educated on thess types of safety issues.’
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K 029 | Continued From page 2 K029
field-applied protective plates that do not excoed on doots bo avaid being propped open- Plan to
48 inches from the bottom of the door are ‘;:gg;:g’ﬁﬁ G, T et
permitied.  19.3.2.1 will keap the doors open untl the fire alarm is

triggered.
|3 -t-Ol

This STANDARD is not metas evidenced by: Acknowledging the Reed for plan review by
Based on observation the facility falled to thio stute Department of Health for
separate 2 of 12 hazerdous areas from other ' copnecting the magnetic door closer fo the
spaces by smoke-Tesistant doors in accordance | fire alarm system we arc planulug on ,
with NFPA 101 Section 19.3.2.1. The findings establlshiog the followlag, uilestoncs in the
were; - timeframes contemplated:
1. Observation on 1/23/05 at 11:17 AM revealed . b L
the laundry clean reom cortkior door had ﬁ;‘;ﬁg::::‘,;ﬁﬂ;;,ﬂ‘;“}; 'ﬁ,;;
self-cloging device and was blocked openby a « Returnof approved plan from stato
bucket of cleaning supplies. ' by April 11, 2006,
2. Obsarvation en 1/23/06 at 11:26 AM revealed ' +  Completion of project by May 25,
the faundry room corridor door had a selfclosing _ 2006,
device was Impeded by a service cart. '

K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K062

S&F . ] ' ' ' ]
Required atomatic sprinider systams are (1) Plan of conrection: iustall smooth continuols
continuously malptained in reflable operating coliing. Plan 1o be completed by 3/11408. Better
.| condition @nd are inspected and tested inspections will done in Uio futore to avold this

periodically.  19.7.6, 4.6.12, NFPA 13, NFPA - deficiency.
25, 9v7o5 3 .—.( | —O(p
This STANDARD s not met as evidenced by:
Based on observation the faclity falled to test and
malntain the installed sprinkler system in
accordance with NFPA 13 Section 1-4.6. The
finding was, :
1. Observation on 1/23/08 at 11:07 AM revegled
the sprinkler head in the janitors’ closetin the
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K 062 | Continued From page 3 K 062
mink" was not installed under a smooth
contihuous celling as required by the Code. The
celling tile above the electrical breaker box had a
large unsealed penetration.
K 084 | NFPA 101 LIFE SAFETY CODE STANDARD K 064 :
SS=D C ' ' 1 (1) Plan of comeetion: the K-type portable fire

Portable fire extinguishers are provided in alt
health care occupancies In accordance with
97.4.1. 19356 NFPA10 .

This STANDARD is not met as evidenced by

Based on observation the facllity fafled to
maintain and test 1 of 45 portable fire .
extinguishers In accordance with NFPA 10 Table
52, The finding was.

1. Observation on 1/23/05 &t 3:19 PM reveseled
fhe K-type portable fire extinguisher in the Kitchen
was manufactursd in 1999 and had rot received
a five year hydrostatic test as required by the
Code.

extingbisher in the kitchen received a five year

_ hydrostatic test on 1-28-06, To avoid this

deficicnoy in the funure the fire extinguisher
inspection company was informed that this
equipment will require inspection every five
years, This issue will also be monitored by the
fpaintenance department on a preventarive
maintenance busis,

3-11~-0b
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