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AND.PLAN OF CORRECTION IDENTIFICATION NUMBER; |aBUoNG 01 . mam HulninG o3 ‘
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v 535013 YN . 06/03/2005
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CriY 3. vATE, ZIP CODE 4
MOUNTAIN TOWERS HEALTHCARE ‘ 3129 BOXELDER GRA.
‘o CHEYENNE, WY |8}:201 L sz
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES [»] PROVIDERS: PLAN OF CORRECTION 128)
PREFIX {EACH DEFICIENCY MUST BE PRECEERED BY FULL PREFIX {EAGH CORRY “TIVE ACTION SHOULD BE COMPLETION
TAG REGULATQRY OR LSC1DENTIFYING INFORMATION) TAG CROSS-REFERE |-»|-::'§I% 11;_(;3; gl;}a APPROPRIATE DATE:
g
Disclgimer § | |
K 000 INITIAL COMMENTS v K 000 “This plan of bol+sction is the conter’s
credible allegAtifia bf compliance,
“ Preparation .a.\idl 7 gxecution of this plan
Surveyor #: 18185 ° B of correction dod-i not constitute
v admission or 4gfl»ment by the provider
The regulatory reference is 42 CFR 483,70 (a) of the truth ofjf 13 alleged or conelusions
excepl where a different regulation may be set forth in thq siiement of deficiencies.
specifically referenced, The plan of cdrifl::tion is prepared and/or
executed sole‘%y iscause it is required by
K3: Bullding: Type 11 (222) the provisions{of fizderal and state law,”
K&: Date of Plan Approval: 1972 ]
K7: Life Safety Code surveyed under 2000 K018
Existing Health Care |
K8: Total Beds=170;SNF/NF=170 1, Rooms #30f, #303, #215, and #201
K9: The facllity meets the Life Safely Code will haveiity:ir doors repaired or
standards based on acceptance of a plan of replaced g3 {:+¢ded, Third floor
o corrections medicatida {3om door will be
£, replaced will: 4 smoke resistant door,
"NFPA" National Fire Protection Asscclation - The baseie]: housekeeping cart
‘ room corficd - door will not be
K018 NFPA 101 LIFE SAFETY CODE STANDARD K018 impedad pyfliankets or any other
$8=D ftem. Resid riiroom #303 will have a
Doors protecting corridor opanings in other than new latchlbjt installed with now
required enclosures of vertical openings, exits, or door. L1
hazardaus areas are substantial doors, such as 2. All residen] hiave the potential to be
those constructed of 1% inch sold-bonded core affosted by s deficiency.
wood, capable of resisting firg for at least 20 3. All facility { sors will be auditod
minutes, Doors In sprinkleredibuilidings are only - once a mdn: for three months and
required to resist the passage of smoke. There is quarterly th{-vafter by maintenance
ho impediment to the closing of the doors, Doors staff to enfstf = ompliance.
are provided with 2 means suitable for keeping Maintenapef: Director is responsible
the door closed. Dutch doors meeting 19,3.6.3.3 for overal T""E‘pha”"e'
are permitted.  19,3.5.3 4. Results of afikits will be brought to
the monitly] *srformance
Roller latches are prohibited by GMS regulations Lmprovenfey - Committee mocting for
in all health care facilities as of March 13, 2008, Teview, canf cnts, and suggestions,
3. Compliangellate: July 15, 2005
/] N
LABOHATORY DIREGTOR'S OF PROVDER/SUPPLIER REPRESENTATIVE'S SIGNATURE e {XE) DATE
}H(M.&?df td v, MHA &l 20Ut L@MCJ’DAJ 50/917 05
o Cleicy statement ending whth an asterisk (*} dénotes a defici inst] xeuised{fi- ‘ i etarmir
ottl, ..feﬁlrards provide sufflcient protection to llge}pat?:me; '?Se?er ﬁ\gaﬁ%tl\'ﬂg? lgiég;tt“ftrl:tt!onnugﬁ:gbhao?r‘\?g st?li: ;mtfnr;osr;etgtggg m\’ff lggalijis t{ieleril;?mgag c:hai
?llowmg the date of survey whether ar not a plan of correctlon is provided, Far nursing homes, the abova 'findi, gl ‘.-:-\nd plans of corfec{iron a?’g gffcloasableiﬂs
p?g;r;?ﬂoﬂr?i it;]:ligife these documents are made avaitable to the facility. |f deliclencios are clied, an approv 1d J12n of correction Is requisite to conlinw
dotapravs_ o e $0L- winlipedem "“’@; s %@\M Vik W@mm
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| FORM APPROVED
CENTERS FOR MEDICARE & MEDRICAID SERVICES | OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLS CONSTRUGTICN ' {%3) 83,11% EEJTRE\/DEY
DENTIFICATION NUMBER; ‘ < '
AND“PLAN OF CORRECTION IDENTIF NUMBE aBuLoNe o1 A ol bing o
B, WING 5
535013 : 06/03/2005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CUTY {:ATE, 2iP CODE
4 3128 BOXELDER LR|. &
MOUNTAIN TOWERS HEALTHCARE o CHEYENNE, wh st
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES - ] . PROVIDERY PLAN OF GORRECTION {%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL FREFIX {EACH COARJ = FIVE ACTION SHOULD BE GOMPLETION
TAG |+ REGULATORY OR LSC IDENTIFYING INFORMATION; TAG CR ss-REFE!R%imEo TO THE APPROPRIATE _ DATE
1 juEFiciENGY) .
K 0181 Continued From pags 1 ‘ K018

1

This STANDARD Isht met as evidenced by: o

Based on observations” 'é?lsi staff interview on
6/3/05 between 8 AM and 11 AM, the facility {1
failed to protect 6 of 152 corridor door openings in ]
accordance with NFPA 101 Section 19.3.6.3, The
findings were;

1. Gaps were observed between the top edge
of corridor doors and the door fromes of resident
rooms #3089, #303, #215, and #201. These gaps
were greater than the allowed 1/8th of an inch,

2. The third floor medication room corrldor
door was equipped with a fouver and was not
smoke rasistant as required by the Code,

3. The basement housekeeping cart room
corridor door was impeded by blankets,

4, The corridor door to resident room #303
was equipped with a latch bolt that would not
insert into the strike plate and, therefore, did not
fully latch the door into the door frame as required
by the Code, ;

6. Maintenance staff verified the findings:

K 028 NFPA 101 LIFE SAFETY CODE STANDARD K029
$5=D 4
One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing system In accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system I
option is used, the areas are separated from RN
other spaces by smoke resisting partitions and 1
doors, Doors are self-closing and non-rated
protective plates that do not exceed 48 Inches
flrom thgz bottom of the door are permitted.

1 18.3.2,

FORM CM5-2567(G2-99} Previous Verslons Qbsalels Event ID: EP3G21 Facility I0:  Wyo018 If con‘tlnualinn sheet Page 2af 9
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STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTldN ¢ (%3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: NN ' COMPLETED
' . - A BUILDING 01 - MAIN BlUd. FING 01
B, WING i
535013 06/03/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CIY.J: TATE, ZIP GODE __A/*L,,
4 3120 BOXELDER UIRY.'E;
MOUNTAIN TOWERS HEALTHCARE ‘

e

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 10 . PROVIDHRE: PLAN OF GORRECTION (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRA TIVE ACTION SHOULD AE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFER Ffl»ii:ED TO THE APPROPRIATE | CATE
1 {EFICIENGY)
K 022 | Continued From page 2 . K029
' A~ ‘ Disclaimer i
This STANDARD |5%&1.t met as evidenced by: “This plan of corbtdl or is the center’s cradible
Based on observations And staff interview on slsgation 3;‘;,‘;’5;”,'-f;",:ﬁ;ﬁ;:g:g;"g‘om’;‘:
6/3/05 betwegn 10 AM and 11 AM, the facllity constitute admissio] or agtesment by the provider of
falled to provide 1 of 21 hazardous areas with the tnuth of fuots pitf;ed or conclusions sot forth in
proper separation in accordance with NFPA 101 ::‘ff‘{::g;‘;’ngf“ iohoies, Tha plan of porection
Section 19.3.2.1. T[‘}e ﬂndir}gs were: ) retl;uirl::d by the po .:;ms us%efigmr:ﬁs:tatés]aw,“
1. The self-closing device on the cotridor door 11
for the second fleor bio-hazard room did not fully K029 {1 . . ,
latch the door into the door frame as required by L }:;‘ﬂff::;g ; i?;ﬁ%“ﬁ;d“gﬁ”;m'
§ B . B () 11 £ ., 'HL D&
the Code. Maintenance staff verified these ropaired to dn.c5 proper closure,
findings, 2. Alresidenth Hlivs the potential to be affected
by this practic]
3. Anaudit ofjalfruers with self closures will be
{{938 NEPA 101 LIFE SAFETY CODE STANDARD K 038: conducted ol :hly for three monthy and
{ =D quarterly thh ;| Iler by malntenance siaff to
- % | Exit access is arranged so that exits are readity f::;‘o’:;g:‘; ""'-‘"fé ﬁ“ﬁ"r‘r’]’"if‘“ Diractor is
. . . ) pod verall compliance,
?gczes;s;ble at all times as defined in section 7.1, 4. Resubts of efidiz will be browght to the
.S monthly Pedtofinahce Improvement
Committez td):"ing for review, comments, pnd
sugpestions ]
) 3. Compliancd Dy« Tuly 15, 2005 ‘
This STANDARD is not met as evidenced by K038 ‘
Based on observations and staff interview an 1. Al itoms joftgioiient corridor neac
6/2-3/05, the fality falled to provide paths of bl 100 S, 1 (o ot s s st
egress unobstructed and acdessible at all times In room #118 kay: been removed,
accordance with NFPA 101 Sction 19.2.1 and A (M) residnth B «q tho potential to be affected
7.1.10.1. The findings were: o poctiop
1. 0N 6/2/05 at 3:30 PM, 6 daors laying on b on o o e el for e
their sides and 2 carts obstructed the basement quarterty théred der by maintenanco staff to
carridor near the maintenance shop. The "“TT'E’ e o F;x“ xmente ot
obstructions were observe ; will be manttofied daily for 2 weeks, then
th rved In these locations for ronthly thefed nr by maintenance staffto
more than one haour, o ensure comglig:+ Maintenance Direstor is
2. On B/3/05 at 10:51 AM, The exit discharge responsible fosvrall comphance, All
path near resident room #118 was obstructed by appropriate bl wit! be inserviced on ogress,
a table and 6 chalrs, Maintenance staff reported . Ef:‘;‘;;st‘:f p di 'mﬂ‘:,;,“ff';"fi“"“ will be
' N . . R y O LG 3Nk erIoumanice
residents contl_nually p'ulllthe table and cﬁalrs Improvemert lianmittee meeting for teview,
under the awning that is in front of the exit. comments, dndggestions.
3. Compliancelda: Ju lv 15, 2005
FORM CMS-2587(02-98) Previous Versions Obsolsts Event 1D EP3G21 Facilty 1 Wyp01a |
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PRINTED: 06/17/2005
FORM APPROVED
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glina1

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTI] Nj ! , (%7 EQ&ELSETREVDEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING o1 - ma Hul.minG 01
, 535013 B. NG : 06/03/2005
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITYHTATE, 2P CORE E t
Fl 3128 BOXELDER LIRY-&
MOUNTAIN TOWERS HEALTHCARE )

N

£RIl: PLAN OF CORRECTION (X8)
(X4 1D SUMMARY STATEMENT OF DEFICIENGIES D , . PROVIDER: P f BE COMLLETION
EACH DEFICIENCY MUST 8E PRECEEDED. 8Y FULL PREFIX (EACH CORRJL:ZTIVE ACTION SKOULD 8
e, I{aepc‘scummﬂv OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFGRA ljf;::’g[% "TE%%E APPROPRIATE . PATE
K 038 | Continued From page 3 . K338
3. Maintenance staff verified the findings.
K 050 | NFPA 101 LIFE SAFE ';ﬁ.,ClQDE STANDARD K050
S8=D - , Disclaimer | {
Fire drills are held at unexpected times under _ “This plan oflod} rection is the center’s
varying conditions, at least quarterly on each shift, credible alleghit]w1 of complance,
The staff is familiar with procedures and is aware Proparation ag:r execution of this plan
that drills are part of established routine, . of correction {ld: = not constitute
Responsibility for planning and conducting drllls is admission or hefwment by the provider
assigned only to competent p ersons who are of the truth oif £t aileged or conclusions
qualified to exercise leadership. Where drills are set forth in thé §wrement of deficiencies,
conducted betwsen 9 PM and 6 AM a coded The plan of crfirtion is prepared and/or
announcement may be used instead of audible . executed sololy} =canse it is required by
alarms.  19.7.1.2 ’ the provisiong of fvderal and state law.”
K050
' . I, All Houskkl:zping carts will be
This STANDARD is not met as evidenced by removed {4 .,L:f’thS corridors during
Based on observations and staff interview on - fire drill fo§ rsvent obstruction,
| 6/3/05 between 11 AM and 1110 AM, the facility 2. Allresidgrifl: have the potential to be
staff were not famillar with the emergency actions affected Wy{ 1ia practice, -
required under varied fire conditions in ? 3. All corrigog: will be monitored
accordance with NFPA 101 Section 16.7.1,2 dnd during figp { rills by management
7.1.10.1 The findings were; . . staff to edsic compliance and on the
.1, It was observed that the corridors were not spot educht].«n'dons as needed. All
accessible and-uncbstructedias required by the Housekedpdis will be inserviced
Code, During the fire drill on the second floor, the regarding nj; [eaving carts in
“A" and "B" wing corridors wers obstructed by two hallway, if.izdenance Director is.
housekeeping carts, Maintenance staff verified responsibilefiar overall compliance,
these findings. 4. Results of e drills will be brought
to the moht " Performance
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD K 051 improvergeli: Committee meeting for
$5=D Teview, conjments, and suggestions.
A fire alarm system with approved components, 5. Compliaric "ate: July 15, 2005
devices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of the bullding,
Activation of the complete fire alarm syslem is by
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 STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTICN § ‘ {%3) g»\&i LSEUTRE\.E)EY
; 9 ] O
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; ABULDNG 01 - AN B FING 01
. B, WIN j
‘ 535013 © . 06/03/2005
NAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, G, §/ATE, ZIP CODE A
MOUNTAIN TOWERS HEALTHCARE 4 3120 HOXELDER Cff:
| I CHEYENNE, WY Ja] 501 L/3/pE
(%4) 1D SUMMARY STATEMENT OF DEFICIENGIES i D PROVIDERY: ?LAN OF CORREGTION {xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRI " TIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG {DENTIFYING INFORMATICN) TAG CROSS-REFERH flr:;:'% I-[E?\l ;l:’;l)E APPROPRIATE DATE
1 fe
K 051 Continued From page 4 . K 051
manual fire alarm initiation, automatic detaction ar
extinguishing system operation. Pull stations in
patient sleeping areds;nay be omitted provided
that manual pull statlors3re within 200 feet of
nurse's stations. Pull stations are located in the
path of egress. Except for self-testing systems, Disclaimer
fire alarm s_y-stems are manually tested monthly. “This plan ofledrection is the center’s
Elect‘ronlc or written records of tests are available, credible alleght]; 1 of compliance,
A reliable second source of power is provided. Preparation ajud}:sr execution of this plan
Fire alarm systermns are maintained periodically of correction Hd:« not conatitute
and records of maintenance kept readily admission or bl :ement by the provider
available. There is remote annunciation of the of the truth of .25 afleged or conclusions
fire alarm system ta an approved central statjon, set forth in thi Jatement of deficiencies.
19.3.4,9.6 . The plan of chr:-ton is prepared and/or
executed solefy] «eauso it is required by
.: the provisions df" federal and state law,”
| K051 |
1. A new cdng s station placard will be
acquired ar”. posted within 36 inches
of the firg d).arm panel.
This STANDARD s not met as evidenced by: 2, Allresidén _,,-;havf; the potential to be
| Based on record reviaw, observation, and staff affected by his practice,
interview on 8/3/05 between 10 AM and 11 AM, 3, Maintendndi will monitor placard
ghe facility failed to test and document the manthly {6{:nsure timely
installed fire alarm system in accordance with replacempri: hefore expiration,
NFPA 72 Section 5§-2.2.3.1.1.4The findings were: Mauintendnd:- Director responsible for
1. Review of the fire alarm'records revealed overall cpnitiance,
the central station placarg had expired on March 4. Results of f rmitoring will be brought
31, 2005, During observation of the fire alarm to the mdad iy Performance
pane| it was determined that the central station Improverelt Committee meeting for
placard was not posted within 36 inches of the fire review, chriinents, and suggestions,
alarm panel as required by the Code, 5. Compliahcd Date: July 15, 2005
Maintenance staff verified these findings. 1
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 062
85=D
Required automatic sprinkler systems are
FORM CMS-2567(02-98) Pravious Versions Obsalste Event ID; EPAG21 Facllity 1D:

If continuation sheet Page 5 of 9




@6/27/2085 16:56

3076347510

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

MT TOWERS

PAGE BB

] PRINTED: 06/17/2005
! FORM APPROVED
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STATEMENT OF DEFICIENCIES (X1) PROVIOER/SUPPLIERIGLIA {X2) MULTIPLZ CONSTRUCTIIN < (X3} DATE EéJRE\/DEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULONG 1. man Holome o COMPLET
535013 B WING 06/03/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CIEY 15 "ATE, ZIP CODE \A
R LTHCARE § 3128 BOXELDER (R|. &

MOUNTAIN TOWERS HEALT o, CHEYENNE, WY ja]:001 L5
o) 1D SUMMARY STATEMENT OF DEFICIENCIES o . PRowoérfRi : PLAN OF CORRECTION xe)
PREFIX {EAGH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRI “2TIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEH HEED TO g‘}}I}E APPROFRIATE DATE
! I
K 082 | Continued From page 5 . Koasz| ., .. .
Disclaimer
continuously maintained in reliable operating “This plan of chri:cton is the center’s
| condition and are inspected and tested credible allegatiof) of compliance, Preparation
periodically.  19.7.64.6.12, NFPA 13, NFPA and/or exesutidn i this plan of correction
25,9.7.5 T does not constitoy: admission or agreement by
= the provider efith]) sruth of facts alieged or
conclusions sefl fb in the statement of
deficiencies. The!: lan of correction is
, , repared and/ol & zouted solely because it is
This STANDARD is not met as evidenced by: Feanired by th ol-visions of fuderal and state
Based on observations and staff interview on law.”
6/2-3/05, the facility failed to maintain the installed
sprinkler system in accordance with NFPA 13 K062 {.
Section 2-2.6.2 and NFPA 25 Section 2-4.1.4 L. Two sparq sy rikler heads to replace anch
respectively. The findings were: , ;’gpi-'?:; !; meabl:vcl:'lf “1"8 .beh
1. On 6/2/05 at 2 PM, it was observed that the in blosets bnl. ¢loan inon rooms Wil Lo
. ) ;. s g € e
facility did not have_: two spare spnnkjer heads (o removed. Esf w:eheons will be replaced
replace each type installed in the building as on sprinkle {i:ads near rooms #223 and
v | required by the Code, The spare sprinkier cabinet #209, } |
held one spare 200 degree upright head and dld 2. All resideqtluave the potential to be
not have any spare 200 degree sidewall heads to affected bl #: s practice,
replace the heads in the housekeeping office and 3. An audit df gure sprinkler heads will be
generator room, conducted] qf.rtorly by maintenance staff
2. On 6/3/05 between 8 AM and 10 AM, ghe I cnure o llanes, All cosets and
closet in resident room #8314 and the second floor one n';ont. 1 quarterly themﬁef byr
clean linen room had storage closer than the. maintenanpd i to ensure compliance,
allowed 18 Inches to the sprinkler deflector, All approgril staff will be inserviced
3. On 6/3/05 between 9:30 AMand 11 AM, regarding 1 &ioch nule in closets and
resident room #223 and the sprinkler head in the linen rooms.l seutcheons will be audited
corridor near resident room #209 did not have monthly fiyr §-voc months and quarterty
escutcheons that were set flush to the wall as thereatter byj-wintenance staff to ensure
required by the manufacturas listed assembly. f;’;}‘}';f{ff@, y "fﬂi}’;f;}i’““f,,”{f:““’" I
: s ge . .S ¥ cO nee.,
4. Maintenance staff verified the findings. 4. Results offad] irs and msm’i’ces will be
brought tojth]: monthly Performence
K 0641 NFPA 101 LIFE SAFETY CODE STANDARD K 084 Improvomany Lommitiee for reviow,
35=D ’ conments] aj)-1 suggestions,
Portable fire extinguishers are provided In all 3. Complianie fiate: July 15, 2005
health care occupancles in accordance with ]
9.74.1. 19.358,9.7.4.1, NFPA 10 |
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STATEMENT OF DEFICIENCIES (%1) PROVICERISWPPLIERICLIA (X2) MULTIPLE CONSTRUETIC] ' (Xa) ggy; l.i:‘yEUTRE\gEY
AND PLAN OF GORRECTION IDENTIFICATION. NUMBER: ABUILDING 01 - AIN Bl PG of
| 535013 B WING , 06/03/2005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CI1jY.] TATE, ZIP CODE <Aé_
y 3128 BOXELDER GR§/'H
MOUNTAIN TOWERS HEALTHCARE . CHEYENNE, WY |8]101 W%(
JENC - 0 PROVIDER]: ¥LAN OF CORRECTION (%51
é’é‘éé& (EAcﬁulﬂz“gﬁ:ﬁgrlsgﬂaEuthTNBTEOPanE’ggﬁ% EIBE’SFULL PRIEFIX (EACH CORRYI TIVE ACTION SHOULD BE GONPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFER l”::llé Illi:% rw)a APPROPRIATE _
K 064 | Continued From page 6 ‘ K 064 Disclaimen-
' “This plan of cprdf-:tion is the center’s
n credible allegafioll uf compliance, Preparation
L andfor executidn i this.plgm of correction
This STANDARD s r?bwﬁgt as evidenced by: does srof consti u : pdmission or agreement by
) . , the provider ofith| truth of facts alleged or
Based on observations and staff interview on conclusions sef 7 In the statement of
6/3/05 between 10:30 AM and 11 AM, the facility deficiencies. THe diun of correction is
failed to maintain and test 1 of 22 portable fire prepared and/ofef souted solely because it is
extinguisher in accordance with NFPA 10 Table required by thelp vikions of federal and state
5.2, The findings were, law,”
1, The K-type portable fire extinguisher in the
kitchen was manufactured in 1899 and had not [](064“. K table fire extinguisher i
receive a five year hydrostatic test In 2004 as ' thecldtctiff ‘ iff?eciivffﬁ‘:gg‘lﬁr o
required by the Code, Maintenance staff verified hydrostaif s, y
the findings. 2. All residedtsj-sve the potential 1o be
atfected by t] s practice,
;1130 | NFPA 101 MISCELLANEQUS K130| 3 All fire extinuishers will be audited
o monthly bly ixintenance staff to ensure
o : complianck. {aloienance Director s
OTHER LSC DEFICIENCY NOT ON 2786 responsiblk - overall compliance,
4. Resulls ofjth audits will be brought to
the monthly J'z:formance lmprovement
Commitict ] - review, comments, and
$ supgestion, :
This STANDARD is not met as evidenced by 3. Compliange {'ate: July 15, 2005
Based on observations and staff interview on K130 !
6/3/05 at 8:12 AM, The facility failed to maintain 1. All unit md: ation refrigerators will be
the essential electrical systefn in accordance with supplied “Fu MCTRONCY power.,
NFPA 99 Section 3-5.2.2.3. The findings were: 2. All residesftsiiave the potential to be
1. The third floor medication refrigerator was affected Inf tf: o practice,
not supplied with emergency power as required 3. Medicatiof of frigeratars will be
by the Code, Maintenance staff verified the - monitoredidd ing emergency power tests
| findings. ‘ morithly fdr §:reb months to ensure they
are warking {|-propriately by
maintenange {it+¢f. Maintenance Director
K 141| NFPA 101 LIFE SAFETY CODE STANDARD K141 is responsibl{ for overall compliance,
88=0 4. Results oTded s will be brought to the
Non-smoking and no smoking signs in areas montiily P Tj"‘maﬂw Improvement
where oxygen Is used or stored are in accordance Compitteq nfoling for reviow,
with NFPA 99. 8.6.4.2 comments{aji| suggestions,
3. Compliands {iate: Septeinber 1, 2005
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FORM APPRGVED
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STATEMENT OF DEFICIENCIES X1) PROVIDEH)SUPPLIER@CLFI‘A {%2) MULTIPLE CON s*mucni:gw " (%3) 83:;1% fEUTREVDEY
AND PLAN OF CORRECTION IDENTIFIGATICN NUMBER: ABULONG 01 - AN Bl minG o1
, 535013 & NG 1 06/03/2005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. | TATE, ZIP CODE %
' A ‘ 3128 BOXELDER DRI
MOUNTAIN TOWERS HEAILTHC RE 4 " CHEYENNE, WY lad 101 &/5’94(
" T
SUMMARY STATEMENT OF DEF|CIENCIES o ] PROVIDER'{. FiLAN OF CORRECTION LT
,ﬁ’é’gé& {EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREFIX {EACH GORR!ﬂi'}f’lVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION; TAG CROSS-REFERH ;.;a:glcé IE% é‘;{)& APPROPRIATE |
K141 | Continued From page 7 . K 141
‘ ' Disclaimmer
This STANDARD g not met as evidenced by: “This plan of c@rrl:=rion is the center's
Based on observatioaﬁl”.rgﬁﬂd staff interview on ::,?}i,t;l::::;%?' :’* ?"F;‘i’:’;ll;n”“;‘ffggft’i’::ﬂ°"
6/.3’,05 between 9 AM and 40 AM, t.he facﬂ!ty does not consiifut] admission or agreement by
falled to post NO SMOKING signs in areas where the provider of th truth of facts alleged or
oxygen was stored in accordance with NFPA 89 conclusions setlfol- in the statement of
Section 8.6.4.2. The findings were: deficiencies. THe [ian of correction is
1. The second floor oxygen storage room was prepared and/nd eflcouted solely beoause it i
not posted with a NO SMOKING sign, required by thejprirvIsions of federal and stato
Maintenance staft verified the findings. law.” '
K141 { ]
K 144 [ NFPA 101 LIFE SAFETY CODE STANDARD K 1441 1 The socondt thoor OXYgen Storage Hoom
83=F ' will be podtel. with a no smoking sign.
| Generators are inspected weekly and exercised 2. All residets} ave the potential 4o be
under load for 30 minutes per month in affected by t]is practice,
accordance with NFPA 99,  3.4.4.1. 3. All doors wif he audited biweekly for No
O Smoking slgd: where oxygen is stored or
inuse, Alla{wopriate staff will be
inserviced jorf susting of signs for
oxygen. Mhiflidance Director is
responsibl¢ H : overall compliance.
4. Results of ujlits and inservices will be
: brought tojth] rronthly Performance
. : ! Improvemény{ ~ommittec meeting for
This STANDARD is not met as evidenced by: review, cofnrjiznts, and suggestions,
Based on observations and staff interview on 3. Compliangg te: July 15, 2005
B8/2-3/05, the facility failed to *%.n_aintain the installed K144 ]
emergency genarator in acco"r?dance with NFPA 1. The generdto] will be repetred to transfor
89 Section 3-4.4.1.1. The findings were; _ the electridali »nd within 10 seconds,
1. An emergency generator transfer test was 2. All residents :mvc the potential to be
conducted on 6/2/05 &t 3:25 PM which revealed affected by tfiz practice.
the generator transferred the electrical load in 12 3 A genonator frnsfer test will be
seconds and not within 10 seconds as required condusted wd:kly for one month and
by the.Code. A second test was petformed on “::Fff“’m b 1'";““11."’ by m.“;}““’"““f”e
6/3/05 at 10:45 AM and again the generator did ime. Maiote ,ﬂ‘.;‘:'ﬁ;ﬁiﬁﬁs t;'::;fb‘fg
not ransfer the supply service until 12 seconds for n‘verall-;ﬁ:altance. P
Ijad. elapsed. Maintenance staff verified the 4. Results of fest- witl be brought 10 the
findings. monthly Pdrfl nance Improvement
Committeel m:ting for review,
commerits.jail ! sigpestions,
FORM CMS-2567(02-99) Previous Versions Obsolete Evenl I EP5G21 Facillty I0; !
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-FORM APPROVED
CMB NO, 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER;

(X2} MULTIPLE CONSTRUCTION

N

01 - MAIN BLW. NG 01

(%3} DATE SURVEY
GCOMPLETED

A, BUILDING
535013 B WING 06/03/2005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GiT}, {: ATE, ZIF coDE ,Jﬂh
{ 3128 BOXELDER DRIf&

MOUNTAIN TOWERS HEALTHCARE i CHEYENNE, WY ls01 W
(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES ID , PROVID?- FLAN OF CORRECTION {x5)
FREFIX (EACH DEFIGIENCY MUST BE PREGEEDED BY FULL, PREFIX {EACH CORRHL:TIVE ACTION SHOULD BE COMPLETION |

TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERE 1ED TO THE APPROPRIATE . DATE
i FICIENGY)
K 147 Continued From page 8 K 147 5. Cmnp!llanda Luter July 15, 2005
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
58=D
Electrical wirihg and ‘eawpment shail be in
accordance with NFPA'ZT, - Nationa! Electrical Disclaimer |
Cods. 91,2 “This plan of ¢ofreétion is the center's
credible allefjti 13 of compliance,
- Preparation argd{:+ execution of this plan
This STANDARD s not met as evidenced by: of correction do{: riot constitute
Based on observations and staff Interview cn admission or dag:cinent by the provider
6/2-3/08, the facillty failed to provide an slectrical of the truth of] ﬂ! :#-alleged or conclusions
system installed in accordance with NFPA 70 st forth in the sf:toment of deficiencies,
Section 400-8 and 517-20 respectively. The The plan of cdsry:rion s prepared and/or
findings were; ) executed solely |=zause it is required by
1. On 6/2/06 at 2:15 PM, it was obsarved that the provislons{ok Sderal and state law.”
temporary flexible wir]ng was replacing
_ permanent fixed wiring in the medical records K147 i
i. office. A surge protector attached to & wall was . The surgeipl ector attached to the
8 supplying power to a computer, wall in Mbd 1l Records has been
2. On B/2/05 at 2;20 PM, the medical records removed. {T§+ Modicat Records store
store room electrical outiet near the sink was not room electri:al outlet near the sink
equipped with a GFCI outlet as required by the has been 4q] ‘pped with a GFCT
Code, outlet, .
3. Maintenance staff verified the ﬂndlngs i 2. All residefit] have the potential to be
affected by [ |s practice.

3. All rooms wiil be audited by
maintenaried 3taff monthly for three
months foy  :wge protectors attached
to the wal] a:d. the need for GFCI
outlets, Miij::snance Director is
responsible fi v overall compliance,

1. Results offay. fits will be brought to
the monthiylisrformance
Improvey il {Jommittee for rawew
commenis, 4| suggestions.

3 Compliam‘ bell ate: July 15, 2003
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