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|.The regulatory reference is 42 CFR 483.70 (8)
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{32 Building- Type IIl (211)
K6: Date of Plan Approval 1990
K7 Life Safety Code surveyed under 2000
Existing Health Care
K8: Total Beds=60:SNF/NF=60
K9: The facility meets the Life Safety Code
standards based on acceptance of a plan of
corrections
"NFPA" National Fire Protection Association ,
This facility will ensure
Iég;lg NFPA 101 LIFE SAFETY CODE STANDARD K011 that there is a fire barrier
If the building has a common wall with a Riving e:;'? stenos L";g , Dour
nonconforming bullding, the coromon wall is a fire constructed of materiiis a.
barrier having at least a two-hour fire resistance cqnir S - thm q g;i S as
rating constructed of materials as required for the ;hgul ?1 gr ¢ a i ;og,f )
addition. Communicating openings occur only in - 1 1.5 wl li € accomplighe ¥
corridors and are protected by approved self- - The malintenance staff
closing fire doors. 1.1.4.1, 19.1.1,4.2 will inst all fire barrier , IJ
g pillows ihside the two 8 irch
conduit trays that penetrate
the two hour fire wall thad
This STANDARD s not met as evidenced by: separates|the hospital from
Based on observation and staff interview on 1/12/ the Living Center T ;
05 between 3:30 PM and 4 PM, the facilty failed such ‘Lthat the clbar
to provide fire rated assemblies for conduit frays space around the cables in
penetrating the hospital fire barrier in accordance each tray|is taken up. 2/11/09
 with NFPA 101 Section 8.2.3.2.4.2. Findings 2. The maintenance astafs
were: Will inspect for the :
| 1. Two 8 inch conduit trays.were noted to integrity}of a fire barriepg
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SUMMARY STATEMENT OF DEFICIENCIES

K018
S8=D

Building construction type and height meets one
of the following. 19.1.6.2, 19.1.6.3, 19.1.6. 4, 19.3
5.1,46.6,46.7,46.9, 4.6.10

This STANDARD is not met as evidenced by:

Baged on observation and staff interview on 1/12/
05 between 3 PM and 2:30 PM, the facility failed |
to maintain the construction integrity of smoke
compartment barriers in accordance with NFPA
101 Section 19.1.6.4 and 3.3.185. Findings are:

1. The telephone room had twe 8 inch
electrical trays that did not have a continuous
membrane to form a barrier to limit the transfer of
smoke to the adjacent electrical room.
Maintenance staff verified the two trays were not
equipped with a smoke resistant membrane/
barrier.

NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch sold-bondad core
wood, capable of resisting fire for at least 20
mimites. Doors in sprinklered buildings are only
required to resist the passage of smoke. There |s

h

K018

S I PROVIDER'S PLAN OF CORRECTION 145
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE CROSS- | COMPLETION
TAG REGULATORY OR LSC JDENTIEYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFIGIENCY) DATE
K 011 Continued From page 1 Kotf[in the telephone room,
- . pag , . 3. The madhtenance staff
ﬁngmtatfzfm tge tgle;iaho;e raom anfc:ftr;:enc—:drretateI the will repair all penetration 5/
IOSF:' aM ”fet arrier “tt f?w‘;'.?‘% ?h ence:,wara spaces of fire barriers.
Space bohoon tha wan s g el 2; The support services manpger
Pace 1 oy e will monitor all inspections
filled with a material capabla of maintaining the £ bhe int ity of Fire °
fire raling of the fire barrier, © nrtegrivy @
. barrierg.
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD - Kot2 Ehis facility will ensure & hat
58=p here is a fire barrier having

at least a two houp fire
resiztance rating congtruct
Pf materials as required fo
the addition. This will be
pcecomplished by: 1. The
maintenance staff will inst
fire barrier pillows inside
the two 8 inch conduit tray
that originate in the telep
room such that the clear 8p
around the cables in each t
is taken up

2. The maintenance gtaff wi
ingpect for the integrity o
8 fire barrier in the tele-
hone room. 3. The maintenance
staff will repair all penetrations/
spaces:pf fire barriers.
4. The support services
manager will monitor aill

rll

hone
Roe

ray
2/11/0
11

[

contd.

T
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¢ F CORRECTION FGATIEN N ABULDING 04 - MAIN BUILDING 01 COMPLETED
335040 o . 01/13/2006
NAME OF PROVIDER OR SUFPUER STREET ADDRESS, CITY, $TATE, 2)P GODE
ST JOHN'S NURSING HOME | G25EBROADWAY 54
+ | JACKSON, WY 83001 }flb’f{
(X410 SUNMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION ()
PREFIX EACH TEFICIENCY MUST BE PRECEEDED RY FUL. PREFIX {EACH CORREOTIVE ACTION SHOULD BE CHOSE. | commrLeTion
TAG REGULATORY O LSC ICENTIFYING INFORMATION) . TAG | REFERENCED TO THE APPROPRIATE OEPICIENCY) |  OATE
K 011 Continued From page 1 _ K011
| originate In the telephons room and paaetrate the
hospital fire darrier in the vichlly of s cental
plant. Maintenance staff verified the annviar
space batweert the wites and tha tray was not .
flled with & material capable of maintalning the
fire rating of the fire barrier, -

K012  NFPA 101 LIF& SAFETY CODE STANDARD Koi2 =
88=D : ' - |

Building construction typs and haight meets vne
of the following. 18.1.8.2, 18.1,6.3, 18,1.6.4, 19.3 .
59,468,487, 4569 4.6.10 -

This STANDARD ig not met as evidanced by:

Baged on obaervation and staff intarview on 1412
05 betwaan 3 PM and 3:30 PM, the faciiity falled
to maintain the construction integrity of smoke
compartment barrers In accordancs with NEPA
101 Section 19.1.6.4 and 3.3.185, Findings arg;
1, The telephone room had two 8 Inch
electrical trays that did not have & continuous
membrane fo form a bamier to limit the transfer of
gimoke to the adjacant electrical room,
Maintenance staff verified the two trays ware not
aquipped with a smoks resistant fiiembrane/

barrier, ‘
fhis facility will ensurd the

K'018| NFPA 101 LIFE SAFETY CODE STANDARD K0t8provision of corridor dodrs
§8=0 - fthat have no impediment Ho

Doors Pm‘e"'iﬂnﬂ mfgdeF'OPerlliﬂQs iin other t[{l:n ' closure and that there id

requirad enclosures of vertical openings, ex Lor |’ _

hazardous areas are substantial doors, such ag » ;;si;ﬁ;;:ce*rg? o tl;.? 1§a§:age

those constructed of 1%4 Inch sold-bonded core - mplished b 1. Tk

wood, capable of realating fire for at leaat 20 pocomplished. by: 1. The

minutes, Daors in sprinklered buidings are only | - paintenance staff will pllace

required to resist the passage of smoke. There s| smoke seal around the tﬂﬁ

9 dges and sides of the odrei der

FORM EMB-268TH0249) Provioue Varplone Cholels " Evont ID; M2Ca21 Focily ID: WY 0031 If conlinuation sheet Page 2 of 7
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N

rated doors) or an approved automatic fire
extingulsting system in accordance with 8.4 1
andfor 18.3.5.4 protects hazardous areas, When
the approved antomatic fire extinguishing system
option is used, the aress are Separated from
ather spaces by smoke resisting partions and
doors. Doors are selfclasing and non-rated
pratactive plates that do not exceed 48 incheg

Thi = will |be accomplished
by: 1(a) The door to the
Fyxis gtore room has been
[feplaced. |The door now has
a positivé
b. The woq

dan wedge found

|door has Heen removed.

tatching devige 1

in the kifchen store rood dne
1/12/0

L, AR5 2005 20 tgem DEPT_MEALTH , NO. 1592 b, 9/13
DEPARTMENT OF HEALTH AND HUMAN SERVIGES - R 262005
’ _CENTERS FOR MEDICARE & MEDIGAID SERVIGES - QMB NO, 0938:0391
‘| ETATEMENT OF DEFICIENCIES (1) PROVIDER/SURPLIER/CLIA (XZPMULTIELE donsmucjnon {X3) DATE SURVEY
AND PLAN OF CORRECTION . IDENTIFIGATION NUMBER; ABUILDNG g M“"T BULDING o1 COMPLETED
B WING ‘ .
: ' 535046 s 01/13/2005
{ NAME OF PROVIDER OR SUPPLIER : STREET ADDRESS, 8ITY, STATE, 2P 00DE 1A
ST JOHN'S NURSING HOME 525 £ BROADW,
TJOHN'S NURSING Ho | JACKSON, W 23007 z-fib 5
xm | SUMMARY STATEMENT OF DEPICIENCIES D PROVIDER'S PLAN OF CORRECTION
CH DEFICIENCY MUST BE PRECEEDED B FULL 7 {EACH GO 3
| R ey | T | Sl SRt |
| S i _
K018 | Continued From page 2 K maEO"";’lﬁtg‘?‘ 1 4 #406, #429
ho impediment to the closing of the doors, 2 2p the door obenings
are‘grgvidmim glgwaa-:smégu{;gllgh?’okrsspg?m re protected and are resistant
the door closed. Dutch doors meeting 19.3.6.3.3 [[o the passage of smoke. [2/1/05]
we permitied.  19.36,3 » The maintenance stags
. _ 7111l inspect corridor dodrs
Roller Iatches are prohibited by CMS regulations © that q;hete is no impediment
| Inall health care facilitles as of March 13, 2006. £o closing andathat therelig
, reslistan re to the passage
hf smoke | Maintenance stafr
will do periodic inspectijons
of all dgors in the faciliity..
This STANDARD & not Imet as evidenced by: Bi 1fh§ emji‘it:i‘ingiri’?ff
Based on observations and staff interview on 112 o that trera ta ok imoed
R85 betwezn 12 PM and 3 PM; the faciiity failed tn men-ﬁtbo%losi d t}li '
profect 3 of 68 comldor deor openinga in 1 | £ ag an enels
accordance with NFPA 101 Section 19 3.6.3, fesistance to smoke. 4. The
Findings were; '_n,alntenan e supé?v:l, gor willl
1. Rooms #401, #408, and #429 each had [nspect afll corridor doors
gaps between the top edgas of the in conridar 30 that there is no impediment
doors and door frames, which were greater than Lo closing and there is
178 th'of an inch, Maintenancs staff verified the resistance to smoke.
doors wero not smoke resistant. [ :
K 029| NFPA 101 LIFE SARETY CODE STANDARD K 029 Lrhi s faci i ity will ensurq
58=0 the provi?ion of proper
One hour fire rated construction (with % hour fire- enclosure of hazardous afeas.

/27_/05

]

‘fi'z?m the bottomn orlthe door are permitted, 19,3 2(a) The T iving Center DON
will inspejct the Pyxis
[' storeroom |[door to determine .
FORM.CMS-2507(I12.69) Provisus Versions Ocofat Event 10 M2caz) Feality 10 Wypa3 If contiruation shoot Page 3 of 7
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X4y I SUMMARY STATEMENT OF BEFICIENCIES D i PROVIDER'S PLAN OF CORRECTION x5
PREFIX | {EAGH DEFICIENGY WUST BE PRECESDHD B9 FULL PREIX | {EACH CORREGTIVE AGTION SHOULD BE cRoss- | coutnon
TAG REGULATORY QR LSC IDENTIFYING fNFORMAT]ON] TAS REFERENCEaﬁ? D THE APFROPRIATE DEFICIENGY) LIS

K 029 | Continued From piage 3

Py

This STANDARD is rot met as evidenced by

Basad an abservations and st interview on 112
/05 between 1 PMand 3 PM, the facillty talied o -
provide 2 of § hezardous areas with propeér -
separation in wocordance with NFPA 101 Section -
19.3.2.1. The findings ware;

1, The Pixus store room had combustible
starage on the shalves and the corridor doar was
.equippedt with a roller latch Instaad of the required.|.
positive latching device.

2, The kitchen store room door was
equipped with a required selt-closing device, but

was impaded by 3 wooden wedga,
{3 Maintenance staff verified the nazardous
rooms did not have the required containment.

K 050 | NFPA 101 LIFE SAFETY CODE STANDARD
$5=F

Fire drills are held at unexpected fimes under
varying conditions, at loast quarterly on each shift
The staff is familiar with procedures and is awsre
that drils are part of establlshed routine, .
Responsibility for panning and conducting drills is
Bssigned only to competent persons who are
qualified to exercise leadarship. \Whers drills are
conducted betwsen.9 PM and 8 AM & codad -
| ahnouncement may be Used instead of audible
alarms,  19.7.1.2 '

| This STANDARD is not met s evidenced by:

Hased on record review, observations, and ataff
Inferview on 1/12/05 batween 4:23 PM and 4:41
PM, the faclfy staff were unfamiliar with the
emergency actions raquited under varied fire

K028

K 050

/have beern re-instructeq

evice is engaged. b, The

atering supervisor wilil
inspect ithe kitchen storg
room door to determine that
the dood is properly cloged
and no impediment to this
i1s in place.3(&) The Living
Center DON will ensure tHat
the Pyxils store room doei
is propelrly closed so that
at leastLone (1) hour fige

| __ _
Ehat the positive latchidg

resistan
. The catering supervisgr
will ensfire that the kitghen
store room door is propegiy
closed =¢ thatwat least gne
L4drhour! fire resistance

This facility will ensure

[that the facility staff dire

familiarlwith all of thet
emergency actions raequired
under vapied fire conditions.
1{a) Living Center staff

of the neged to "clear all

‘|specific training.in firk

-Cspeeifiqally, the propel
Placement of medication

THis was linitially done Lt
Che Jan 25, 2005 ECastafF
meeting. R(a) Living Cenker

staff will receive deparkment

safety at|orientation

)

(time of pire) and at th

¢ rating is provided.

corridorg of any obstrucﬁions"

carts) during a fire response,

rating ig provided.. Contd attacheq

BORM CMSZ317(0294) Previous Vargons Qb=olelr Evant ID; MzCoz
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B WNG
| £35048 _ - 01/13/2005
NAME OF PROVIDER OR BURPLIER STRE‘ET ADDRESS, CITY, STATE, ZIF CODE ! /_\
‘ . E BROADWIRY .
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‘ " | _JACKSON. WY 53001 z"/lb/pS
(X4) Ity SUMMARY STATEMENT QF DEFICIENCIES: ) ¥} PROVIDER'S PLAN OF CORRECTION
pRE'm (EACH DEFICIENCY MUST A PRECEEGED BY FuLL PREFIX (EACH comfl ACTION SHOULD BE 2088, | condlinon
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K 050/ Continued From page 4

conditions in agcordance with NFPA 104, Section
16.7.1.2, Findings were: :
1. During the fire drfll, theee carts were laft in
the cortidor by the nuraes station. Review of the
Living Centers safety manual ravasied the
nursing staff-are to ...clear all corridors of any
* |ebstructions...”. Maintenanca staff verified the
‘obsﬂucﬁuninthecooﬁdorcausedby!hecaﬂa

K 062 NFPA 101 LIFE SAFETY CODE STANDARD
35=D
Required automatic sprinkier systems gre
continuousty mairtained in raliable operating
condition and ars inspacled and testad
pefiodically, 19.7.6, 4.6.12, NFPA 13, NFPA 25
,B.7.5

This STANDARD ls not met as evidenced by:

Based on observations and staff interviaw on 1/12
/05 betwesn 2 PM and 3 PM, the facility falled to

| maintain the instalied sprinkier System in
accordanice with NFPA 13 Section 5.6,5.1,
Findings wars: .

- 1. Storage items in the storage cioset lovated |
In tha vicinity of the nurses’ station and storage
ftems located In the Kifchen housskeeping closat
were within 18-inches of tha gprinkler heads.
Maintenance staff verified the slorage was not

| mairtgined In 26cordance with NFPA 13 section 5
8.5.3, ‘

lé 135 NFPA 101 LIFE SAFETY CODE STANDARD
SeF
Flammable and combustibie liquids are useq
from and stored In approved containers in

- Bccondance with NFPA 30, Flammable and

Kosu%mnual ie--c:rientatior,x. L T

K082

K 135

| b) The items in the kit

b) Durings fire driil/

recsponsle the Team T nurse
fthis individual acts ag
the fire respouse coordipator)-
will enﬁure that all ¢
corridors are clearcer any
obstructions. ¢) an annual
mandztoty fire in-service
training is presenteq byl {cont.|)

Thfﬁ?ﬂMy?

the provision of the _
Imaintenance of the facilfitys
installed sprinkler systiem, -
This will be accomplisheld
by: 1(3a) The top shelf gr
‘the metal west faeing
stor age junit in the
"secrebary*s? closet hag
been removed. There is ap
18v mmnﬁ on the left and
back walll of the Btorage
closet to serve ag a vi
guide when storing item

housekgeping closet are
stored sp that they are
- within 18 inches of the
‘sprinklggd heads, ‘There
are 18” marks on the ba
wall to the left right
underneaih the sprinkile

1 {conta)
1 ‘regudst
a waiver from the cente
for Medi#are and Medjoa:
services [to allow the
pPlacemeny of alcdhbl baged

FORM CAS-2597102-9) Previous Versitrs Obeolote Event i0: M2C021
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ALD005 LIS DRy No. 1592 "5, 1213
DEPARTMENT OF HEALTH AND HUMAN SERVICES R oA A 28i2008
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938.0391

‘| SYATEMIENT OF DEFICIENGIES (X1) PROVIDERBUSPPLIERIGLIA -(%2) MULYIPLE CONBTRUGTION (%8) DATE SURVEY

AN PLAN OF CORREGTION IDENTIFICATION NUMBER: . PLETED
PLAN OF coRRecio A, BUILDING 01 RAIN BULDING 01 . com

8, WING _

o , 835046 01/13/2008
NAME OF PROVIDER OR SUPRLIER BTREET ADORERS, LaTY, BTATE, 21 GODE ) A

' €25 E BROADWAY .
ST JOHN'S NURSING HOME | | JACKSON, Wy 83004 | > h L /ﬁg‘ |
o) o SUMMARY STATEMENT OF DEFIGIENCIES iD PROVIDER'S bLAN OF CORRECTION [ 8
PREFIX (FACH DEFICIANCY MUST BE PRECEEDED BY FULL, PREFTX (FACH CORRECYIVE ACTICN SHOULD BE CROSS- COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCEI TO THE APPROFRIATE REFICIENTY) BaTH

] oo R e e
‘ . i s a

EoTbusﬂE'e L}qulds Cads, ?gd,NFPARﬁ‘?; T Li vfn'g Center corriders,

oanaalis on Fire Prataction for Laboratories , See attached letter of re guest.

Using Chemicais, Storage cabinsls for .

flammable and combustible fiquids are

constructed in accordance with NFPA 30, _

Flammabie and Combustibie Liqulds Code, NFPA

99, 4.3,10.7.21.

This STANDARD s not miat as evidenced by: ¢
Basad on absarvations and staff Interview on 112
/05 bebwaen 12 PM and 4 PM. the facilily failed to
restrict flammable liquids from agress corridars ]
accordance with NFPA 101 Seotion 8432 The
finding was:;
| 1. Alcohol Basad hend rub dispensers wara,
attached to the wals in all corridors Iinked to
resident slesping rooms. Maintenance taff
verifisd the localions of the dispensars,

K 154 NFPA 101 UFE SAFETY CODE STANDARD K 184
SSoF

Where a required automatic sprinkler sysatem is
olst of smrvice for more than 4 hours in a 2d-hour
period, the authority having furisdiction s notifiad,
and the building s evacuated o an approved fire
watch system I provided for afl parties laft
Unprotected by the shutdown untll the sprinkler
vystem has been retumed ta service,  9.7.8.1

This STANDARD is not met as evidancad by:
Based on record review and staff Interview on 1/

FORM CMS-2567(02-98) Pravious Veszions Chegloa Bvord ID:. MZC021 Fooliy % Wynog If continuation sheet Pags 6 of 7
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'112/05 between 3:30 PM and 4 PM, the facﬁlzy

faied o provide a fire watch policy for the loss of
water to the automafic sptinkler system far 4
hours in & 24 hour period in accordance with
NFPA 101 Section 9.7.6.1, Findings were:

1. Review of facility fire poiicies revealed the
faciity did not have & fire watch policy in place for
the Joss of water to the atdomatic sprinkier
gystem for 4. hours In @ 24 hour period. .
Mainterance staff verified the facifity did not have
5 fire watch polley in place.

that a fire watch policy
willl be in place for the
loss oﬂ water to the
avtomatiic sprinkler syst
for 4 Hours in a 24 hour
period.i This will be
accdompliished by: 1. A
policy for a fire watch
"OA-26)| impalrment of

written|
2. This

Safety Committee meeting
{311 STMC employees will

and how £o access {1t via
the "Command Central
e-mail. In addition,

at the Eeb 22,
meetlng'

13. The support services
manager|will observe/rec
ensure fire watch proced;
{compliance

4. The $JMC Safety Commi-
will mapitor documentati
of firel!watches.

H

¢m

the firke sprinkler system
contingency plan has been

policy will be uu
submittepd for approval at
the Febkuary 24, 2005 SJIMC

be infokmed of this poligy

‘ it will
be reviewed with LC staff
2005 stafr
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Life Safety Report continuation sheets %IW/%

February 2005
K029 confinued -
4, The Environmental Rounds Committes (headed by Living Center Administrator) will inspec
areas 8o as to ensure the provision of at least one (1) hour fire resistance rating,
K050 continued -
2e.  the maintenance department. d. A “mock” fire drill wiil be held on February 21,2005  for
day/evening shift and on February 22, 2005 for the night shift.
3y The support services managers will observe all fire drills for compliance with the fire plan,
4, The SIMC Safety Committee will monitor documentation of fire drills and oversee the fire S

training of all employees.

K062 continued
Ib.  guide when storing items, Completion date: 1/26/05
2a.  The Living Center DON-will inspect the secretary’s storage closet to determine that items are
% NOT stored within 18 iriches of the sprinklér heads.
2&/ 2b.  The catering supervisor will inspect the kitchen ‘housekeeping closet to determine that iterns
_AA/ NPT stored within 18 inches of the sprinkler heads.
‘ 3a

' pi
The Living Center DON will ensure that items in the secretary’s storage closet are%tored wit]
18 inches of the sprinkler heads.

3b.  The catering supervisor will inspect the kitchen housekeeping closet to determine that items a
’zéc N stored within 18 inches of the sprinkler heads,

4, The SIMC environmental rounds committee (headed by the Living Center Administrator) wi)
inspect all areas to ensure the maintenance of the installed sprinkler system.
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