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AND PLAN OF CORRECTION IDENTIFIGATION NUNBER: COMPLETED
A BUILDING 1 - MAIN BUILDING 01
B. WING
53A051 ’ 08/23/2011
RAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
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0 SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER’S PLAN OF CORRECTION 5y
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. DEFICIENCY}
K 000 | INITIAL COMMENTS K 000
42 CFR 483.70(a) Long Term Care Facilities
Construction type: Type Il (111)
K7: Survey under 2000 Health Care Existing
Constructed: 1588
KG180: Fully Sprinkied |
K 011 | NFPA 101 LIFE SAFETY CODE STANDARD K014 K 011 '
§8<=D
If tha building has a common wall with a ) o _
nonconforming building, the common wall is a fire South Lincoln Nursing Center will
barrier having at least & two-hour fire resistanca A ensure that the two hour fire
vating constructed of materials as raquired for the barrier is maintained.
addition, Cemmunicating openinges occur only in
corridors and are protected by approved 1.) The panic hardware on the fire
seif-ciosing fire doors. 18.1.1.4.1, 19.1.1.4.2 doors between the hospital and the

nursing facility will be replaced with
fire hardware so as to always have

a functional latch. 9/26/11
This STANDARD is not met as avidenced by:
Based on observation and interview, the facility 2.) The director of plant operations
falled to maintain a 2-hour separation between will develop a quality monitoring
the hospital the nursing facility. tool to ensure that fire barriers
Findings include: ~are maintained. 9/26/11
On 8/23/2011 a 2 hour fire barrier was Identified I
betwean the haspital and the nursing facility. The 3) The results of the monitoring
doors betwesn the hospital and the nursing tool will be reported at the monthly
facllity had panic hardware instead of the required QA/QI meeting
fire hardware. Panic hardware was indicatad by _ - —
the label, It was also found that the latching
mechanism could be locked in the unlatehed
position with an Allen wrench. Fire doors must
always have a functional latch. Although both
hospital and health care are classified as the
same occupancy type, gnd do not require a 2
haur separation, @ 2 hour separation is provided
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE YITLE (XB)DATE
ced 09/31/t1

Any deficiency statamant anding with an aseriek () denotes & deficiancy which th Instilution may be axcusact frarh EATBND providing & is determinad that
other aafeguards provide sufficiant protaction io ¢ tiants, (Seo inatructions.) Except for nursing homasmp‘%ﬁﬁiﬂﬁfﬂmﬁb%gg‘ are disakosable 20 days
following the data of survey whether or hot a plan of carrection is provided. For nursing homas, the above findings and plans of corraction ars disclosabls 14
daye faliowing the date these documents are mads availabie to the facility. |f deficiancies are cited, an ammmzqmr?f@nmpn ia requisita to continued
program participation. Y=
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DEFICIENCY)
K011 | Continued From page 1 Ko
g0 that each facility can be surveyed individually.
As such, the 2 hour barrier must be maintained.
The Physical Plant Superintendent acknowledged
the finding when the deficlency was identified,
Failure to provide fire door hardwars as required
increase the risk of death or injury due to fira from
the adjacent facility.
The deficiency affected 1 of 4 smoke
compartments. K 012
Ref. 2000 NFPA 101 section 19.1.2.1, 4.6.12.1 . ) _
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD Kot2[ South Lincoln Nursing Center wil
S§=D ensure that building construction
Bullding canstruction type and height meets one Is maintained as required
of the following. 19.1.6.2, 19.1.6.3, 19.1.8.4,
18.3.5.1 1.) The two layers of 5/8 sheetrock
above the doors at the two hour
fire barrier separating the nursing
facility from the hospital will be
This STANDARD is not met as evidenced by: _reparred, closing 'the 12-15 inch gap
Based on obsarvation and interview, the facility in the fire protection 9/26/11
falled to maintain building construction as ‘
required. 2.) The director of plant operations
_ will develop a quality monitoring
Findings include: tool to ensure that fire barriers
On 8/23/2011 at 8:36am, two layers of 5/8 are malntained. 9126111
shaetrock wag found above the doors at the 2 Y
hour fire barrier separating the nursing tacillty 3) Thfe results of the monitoring
from the hospital. Based on review of the plans tool will be reported at the morithly
that indicated the building was a Type li(111) QA/QI meeting. 8/26/11
congtruction type, it appears that the sheet rock
was provided to fire resistance to bullding
structural elements. The sheetrock was found to
FORM CMS-2667(012:88) Pravious Versions Obsolets Event (0:8VMF21 Facihy (0; Wyoos1
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SUMMARY STATEMENT OF DEFICIENCIES ' o PROVIDER'S PLAN OF CORRECTION X5
e (EACH DEFICIENCY MUST AE PREGEGED BY PULL PREFIX (EAGH CORRECTIVE AGTION SHOULDBE | GOMPLENON
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG cnoss-nsraneggﬁ% Js?: &a APPROPRIATE DATE
K 012 | Continued From page 2 K012
have been cut so that there was 8 12 1B inch gap
in the protection.

The Physical Plant Superintendent acknowledged
the finding when the deficiency was identified.

Failure to maintain the continuity of the sheetrock
and thus the fire resistanca of the structural
elements of the hullding inoreases the risk of
death or Injury due to fire,

The deficiency affacted 1 of 4 smoke
compartments.

Ref, 2000 NFPA 101 Section 18.1.8
K 020 { NFPA 101 LIFE SAFETY CODE STANDARD K 020
SS8<E : K 020
Stairways, elevator shafts, light and ventilation ,
::m;m%‘:::‘,fﬁﬁsﬁnm m:m:ﬂon South Lincoln nyrsing Center will
having a fire resistance rating of at least one ensure that vertical openings are
hour. An atrium may be used in accordance with maintained as required.

8256, 19.3.1.1. :

1.) The five pipe penetrations in the
elevator machine room in the

This STANDARD is not met as eviienced by: basement will be sealed - 9/26/11
Based on observation and interview, the facility

falled to maintain vertical openings as raquired 2.) The director of plant operations

will develop a quality monitoring

Findings include: tool to ensure that smoke barriers

On 8/23/2011 at 7:.00am, 5 pipe panetrations in are maintained. 9/26/11
the elavator machine room in the basemant were

found to be unsealed, Floors that separate 3.) The results of the quality monitoring

stories in a building are required to be tool will be reported at the monthly

cﬂﬂﬁu’uc‘ed 25 A SMmoke barriar, QA/QI meeting. 9/26/11

The Physical Plant Superintendent acknowlodged

FORM OM5-2507{02-00) Previous Versians Obtoiste Evant I0: BVMF21 Fuvity ID; WYO0041 IFcontinuation sheet Page 3 of 12
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STREET ADDRESS, CITY, STATE, ZIP CODE
711 ONYX STREEY
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() 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION 0t5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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, DEFICIENCY)
K 020 | Continued From page 3 , - K020
the finding when the deficlency was identified,
Faiiurs to maintain fioors as amoke barviers
increases the risk of death or injury due to fire.
The geficlency affected 2 of 4 smoke K025
compartments. South Lincoln Nursing Center will
Ref: 2000 NFPA 101 Section 19.3,1.1, 8.2.6.1 ensure that smoke barriers are
KK 025 | NFPA 101 LIFE SAFETY CODE STANDARD K 026| maintained as required.
88=E .
Smoke harriers are constructed to provide at 1.) The one inch sprinkler pipe
least a ane half hour fite resistance rating in penetration going through a two
;c:&r::tgogt g}@a&gh‘in;ﬁkmggz Z'r:v inch diameter hole in the smoke
protected by fire-rated glaiihg or by wired glass Eﬂgzr sei;lzlagatmg }hg Izb?(t;rom the
paneis and stael frames. A minimum of two en wil be sealed, Ana Ine
separate compartments are provided on each one Inch sprinkler pipe going
floor. Dampers are not required in duct through a two inch diameter hole
penetrations of smoke barriers in fully ducted in the barrier separating the board
heating, vantilating, and air conditioning systems. room from a resident room will be
19.3.7.3,18.37.5, 18.1.6.3, 15.1.6.4 sealed. Also the smoke barrier doors
_ leading from the lobby 1o the resident
area adjacent to the activities room
. will be adjusted to close completely
This STANDARD Is not met as evidenced by: - when released, 9/26/11
Based on obsarvation and interview, the facility .
failed to maintain smoke barviers aa required. 2.) The director of plant operations
Findings Include: . will develop a quality monitoring
. . tool to ensure that smoke barriers
On 823/2011 at 8:05am, a 1 * sprinkler pipe are maintained and smoke barrier
penetration gaing through a 2" diameter hole in doors close and latch proper| 9/26/11
the barrier separating the lobby from the kitshen perly.
was found unsealed. In addition, a2 1" sprinkler . .
pipe penetration going througha 2 * diameter 3.) The results of the quality monitoring
hole in the barrier separating the board room tool will be r‘eported at the monthiy
from a residant room was found unsealed. QA/QIl meeting. 9/26/11
FORM CMS-2667(03-49) PravioLis Virsions Obeolets Event ID: SVMF21
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STREET ADDRESS, CITY, §TATE, 2 CODE

(X4) ID
PREFIX
TAG

SUMMARY BTATEMENT OF DEFICIENCIES
(EACH DEFIGIENGY MUST BE PRECEDED AY FULL
REGULATORY DR LSC IDENTIFYING INFORMATION}

) PROVIDER'S PLAN OF CORREGTION Xs)
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DEFICIENGY)

K026

K Q29
83=D

Cantinued From page 4

Smoke barmriers are required to form 2 smoke
compariments on sleeping room floors of more
than 30 residents. Smoke compartments are net
permitted to exceed 22,600 «f. Tha floor area is
estimated to exceed 22,500 sf thus requiring the
smoke barrier.

On 8/23/2011 at 7:50 am, the smoke barrier
doors leading from the lobby to the resident ares
adjacent to the activities room did not close
completely when release due to what appeared to
be air fiow. Smoke compartmant doors are
required to self close. :

The Physical Plant Superintendent acknowledged
the findinge when the deficiency was Identified.

Failure ta maintain smoke barriers as required
inoreases the risk of death or injury due to fire.

The deficiency affected 2 of 4 smoke
compartments.

Ref: 2000 NFPA 101 Section 18.3.7.3
NFPA 101 LIFE SBAFETY CODE STANDARD

One hour fire rated construction (with 3 hour
fire-rated doors) or an approved gutomatic fire
exfinguishing system in accordance with 8.4 1
and/ar 19.3.5.4 pratects hazardous arcas, When
the approved automatic fire extinguishing system
option is used, the areas are saparsted from
other spaces by smoke resisting partitions and
doars. Doors are self-closing and non-rated or
field-appliad pratective plates that do not excesd
48 inches from the bottom of the doar are
permitted, 18.3.21

K 025

K029

FORM CaAt-9567(D2-08) Previdus Vereisns Dheglate Evant 10 VAP
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NAME OF PROVIDER OR SUPPLIER
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STREET ADDRESS, CITY, 8TATE, ZIP CODE
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(x4 (D SLMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION o8
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DEFICIENCY}
K 029 ‘ e K029
Coptmued From pag K 029
South Lincoln Nursing Center wil!
ensure that smoke barriers are
This STANDARD s not met ae evidenced by: maintained as required.
B'ased on observation and intarview, the facility
failed to protect hazardous areas as required. 1.) The Dutch door between the
Findings include: Extchen _ang the du:[nng a_reau\]mll
On 8/23/2011 &t 6:10am, & Dutch door between e repaired so as to resist the
the kilchen and the dining area that was open to passage of smoke. 9/26/11
the sorridor was found with 0.6 inch gap that ' '
would not resist the passage of smoke. Corridor 2.) The director of plant operations
doors are required to be salf closing and lo resist will develop a quality monitoring
the passage of smoke in sprinkled facilities. tool to ensure that smoke barriers
The Physical Plant Superintendent acknowledged are maintained. 9/26/11
the finding whgn the deficiency was identified. 3.) The results of the quality monitoring
Fallure to provide smoke resistant doors in tool will be reported at the manthly
hazardous areas incraases the risk of death or QA/Q! meeting. 9/26/11
injury due to fire.
The deficiency affected 1 of 4 smoke
compartments.
Ref: 2000 NFPA 101 section 19.3,2.1
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038
. §S=E
Exit access is arranged so that exits are readily
accessibie at all imes in accardanoce with section
7.1, 19.21
This STANDARD s not met as evidanced by:
FORM CM5-2567(02-9%) Praviou Versions Obaciela Eveni [D:BVMF21 Facility ID: WY0041 If continuation sheat Pags 6 of 12
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0381
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_S3a081 b e 08/23/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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*4) I SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION o)
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE DATE
DEFIGIENCY)
K 038 | Conlinyed From page 8 K038
Based on observation and interview, the facility
falled to maintain the means of egress as K 038
required.
Findings include: South Lincoln Nursing Center will
On 8/23/2011 at 7:50am, tha axit discharga from ensure that the means of egress
the great room passed through & patio area. The will be maintained as required.
concrete slab walking surface had settied leaving
3 joints with abrupt alavation differancas 1.) The exit discharge from the
permitted 8 maximum 0.25 inch abrupt change in atio area where concrete slabs
elavation. Changes exceeding 0.25 inches but P tled loavi faces with
less than 0.5 inches are pammitted to be bevaled. have seftled leaving surfaces v
Otherwise the abrupt changes must be abrupt changes in elevation will be
accommodated with a ramp ot a step. Ref. 2000 repaired so as not to exceed
NFPA 101 section 7.1.6.2, 7.1.7.1 0.26 inches. 9/26/11
The Physical Plant Superintendent acknewledged 3.) The director of plant operations
the finding when the deficiency was identified. will develop a quality monitoring
; tool to ensure that means of egress
Failure to maintain the means of egress as . _
re%uired increases the risk of death or injury due Is maintained. S/26/11
lo fire.
4.) The results of the quality
The deficiencies affected 3 of 4 smoke monitoring tool will be reported at
compartments. the monthly QA/Ql meeting. 9/26/11
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050
§5=D
- | Fire-drills are held at unexpected times under
varying conditions, at least quarterly on each shift,
The staff is famlliar with procedures and is aware |
that driils are part of established routine.
Responsibility for planning and conducting drills is
assignad only to competent persons who are
qualified to exercise leadership. Where drillg are
conducted between 8 PM and 6 AM a coded
announcement may ba used instead of audibie
alarms. 18.7.1.2
FORM CMS-2587(02-90) Pravious Vérsions Obsolste Evand ID: SVAF 21 Faclly ID: Wo041 if coniinuation shoet Page 7 of 12
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o) 1D SUMMAAY BTATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION 05)
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DEFICIENCY)
K 050 | Continued From page 7 K 050
K 050
South Lincoln nursing center will
This STANDARD is not met as evidenced by, : : i
Based on r:oorda review and interview, the provide a fire safely plan as required.
v failed fo Drovi
E:?,’;Y;:i od to provide a fire safety plan as 1.) the plan will provide for the
evacuation of smoke departments 9/26/11
Findings include:
On August 23, 2011 at 9:40am, the fire plan was 2.) The director of plant operations
:rvai:uw:t?d T';P- Plalr: fa;l)ed m:"r?vk:: fc;\réha | will develop a quality monitoring tool
n of smoke compartmants, A fire plan -
S ittt ave oy, Ore f s e
oomgamnent. and other training days. 9126/11
The. Physical Plant Superintandent acknowledged 3.) The resuilts of the quality monitoring
the finding when the deficiency was [dentified. tool will be reported at the monthly
QA/QI meeting 9/28/11
Failure to evacuate smoke compariments
increasas the risk of death or injtry due to fire.
The deficiancy affectad 1 of 8 components of the
plan.
Ref. 2000 NFPA 101 section 19.7.2.2 .
K082 | NFFA 101 LIFE SAFETY CODE STANDARD K052

§8=D
A fire alarm system required for life safety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and testing pragram complying with applicable
requirements of NFPA70 and 72, 08.1.4

FORM CMS-256T(02-49) Praviots Varaions Qhadlets Event ID: BVMF21
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K 052 | Continued From page B K 052
K 052
South Lincoln Nursing Center will
maintain the fire alarm as required 9/26/11
This STANDARD s not met as evidenced by: s .
Based on recorde feview and interview, the 1!;) Th: facnht;; ‘t’::" man:\tziln r%cords
facility falled to maintain the fire alarm system as that show that the sealed lea
required batteries will be tested twice per year.
Findings inciude: 9126111
e r - - .
sealed lead acid batteriea was only performed on supc—z.nnt_endenl will develop a quality
atten monitoring tool to ensure the lead
an annual basis. Voltage tests were performed batteri . X
quarterly but were not under load. atteries are tested at least twice a
year, 972611
The Physical Piant Suparintendent acknowladged , .
the finding when the deficiency was Identified. 3.) The results of the Quality
) _ monitoring tool will be reported at
Failure to test fire alarm equipment as required the QA Ql\monthly meetings. 9/26/1
Increases the risk of death or injury dua to fire.
The deficiency was missing one of 2 tests in the
past 12 months,
Ref; 2000 NFPA 101 section 19.34.1,96.1.4;
1800 NFPA 72 table 7-3.2 item 6.d.3.
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K 089
88=D
Cooking facilities are protected in accordance
with8.2.3.  19.3.2.6, NFPA 88
This STANDARD is not met as evidenced by:
Based on records review and Interview, the
facllity failed (o elean copking range hoods as
required
Evant ID: §VMF21 Faciflty I0); Wyoadt N continisation shaet Paga 8of 12
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
741 ONYX STREET
SOUTH LINCOLN NURSING CENTER KEMMERER, WY 83101
(4} 1D SUMMARY STATEMENT OF DEFICIENCIER D FROVIDER'S PLAN OF CORRECTION 1X5)
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED I ;;n}e APPROPRIATE
K 089 Contim.ied From page 8 K D@8 .
Findings Include: K 069.)
On 8/23/2011 at 10:40am, South Lincoln Nursing Center will |
maintain records that show the
The Physical Plant superintandent could not kitchen hood to be cleaned at least
produce any records of kitchen hood cleaning. In twice per vear
interview, he stated that staff cleaned the hood per year.
filters and the hood but did not clean the e
ductwork. In the records review, the inspection 1.) The facility will clean the
. | records for the hood fire suppression system kitchen hood at least every six
indlcated that the hood needed to be cleaned. months. 9/26/11
For moderate usa facilities, the hood mustbe 2.) The plant operations
Ig\:&f::ed on a semiannual basis and cleaned aa superintendsnt will develop a
‘ quality monitoring tool to ensure
The Physical Plant Suparintendent acknowledged the kitchen hoad is cleaned at
the finding when the deficiency was identified. least twice a year. 9/26/11
Failure to clean kitchan hoods as required 3.) The results of the quality
increases the risk of death or injury due to fire. monitoring tool will be reported at
The deficiency affected 1 of 4 smoke the monthly QA/QI meetings. 9/26/11
compariments.
Ref. 2000 NFPA 101 Section 19.3.2.6, 8.2.3;
NFPA 98 Section 8-3.1.1, 8-3.1.2
K 076 | NFPA 101 LIFE SAFETY CODE STANDARD K 076
88=D
Medical gas storage and administration areas are
protected in accordance with NFPA 89,
Standards for Heatth Care Facilities.
(a) Oxygen storage locatlons of greater than
3,000 cu.ft. are enclosed by a8 one-hour
separation. ‘
(b) Locations for supply systems of greater than
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiF CODE
SOUTH LINCOLN NURSING GENTER 711 ONVX STREEY
UtH NN CENTE KEMMERER, WY 83101
SUMMARY BTAT .
DOID | adH BEFICIENGY WAJST BE PRECEDED BY FULL PR | (EA SORREGIWE ACTION SHOULDBE | cobuimon
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROSE-REFEHRENCED TO THE APPROPRIATE BATE
DERGIENGY)
K 078 | Continued From page 10 K078
3,000 cu.ft. are vented to the outside. NFPA 89
4.3.1.1.2, 19.3.24
K076
South Lincoln Nursing Center will
ensure that medical gas storage
This STANDARD Is not met as avidenced by: and administration areas are
Based on observation and interview, the facility protected in accordance with
falled to maintain medical gas storage as NFPA 99, standards for health
required. ' care facilities.
Findings Include:
) . 1.) The plant operations
gg gﬁggmaﬁéﬁoﬁ&mgﬁﬁﬂuﬂxﬂn superintendent will ensure that
chain around the bank of tanks on the manifold. med!cai gas cyhr]ders in the
The chain was atlached to the wall in a manner manifold room will have the proper
that it would not restrain 2 tank or several tanks restraints. 9/26/11
from failing over. Tanks are required to be
secured 5o that they are not able to fall over. 2.) The plant operations
, ' superintendent will ensure that
Fallure to secure tanks as required increases the the light switches in the oxygen
gﬁzro{:xm:rdmggirgm:haﬁ ;éggk fall storage room are located at 60
NFPA 101 Saction 19.3.2.4: 1689 NFPA 99 inches above the floor.
section 4-3.1,1.2(a)3 3.) The plant operations
On 812312011 at 7:30, tha axygen sto superintendent will develop a
:30, tha oxygen storage room i itori
s o o v gt S ot aualty montorg 00 e
48 inches above finished flaor. Oxygen tanks | ty.g v g
ware stored in racks to an estimated 54 inches have electrical wiring at the
above the floor. Light switches are required to be correct elevation. And that
located at 60 inches above the floor to protect tanks have the proper restraints, 9/26/11
them from damage. Ref: 2000 NFPA 101 '
A 4.) The results of the quality
fiﬁ:ﬁiﬂg‘gﬁa#. 1999 NFPA 99 seotion monitoring tool will be reported
monthly at the QA/QI meeting. 9/26/11
The Physical Plant Superintendent
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BIA081 B. WiNG 08723/2014
NAME OF PROVIDER OR SUPPLIER GTREET ADURERS, CITY, STATE. ZIP CODE
. 711 ONYX STREEY
SOUTH LINCOLN NURSING CENTER KEMMERER, WY 8310
o) I BUMMARY STATEMENT OF [RIFICIENCIES I PROVIDER'S PLAN OF CORRECTION o45)
PREFIX (EAGH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIEVING INFORMATION) TAG CROSB-REFERENCED TO THE APPROPRIRTE pare
: DEFICENGY)
K 076 | Continued From page 11 K 076
acknowledged the findings whan the deficiency
was identified. :
The deficiency affected 1 of 4 smoke
compartments.
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