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. K 00D { INITIAL COMMENTS 1< 000

Requiramants for Long Term Care Faclitles
Section 42 CFR 483.7C (a) except a5 otherwise
provided In this sectlon, the facility must meet the
applicable provisions of the 2000 edition of the
Lite Safety Code, Existing Health Care, of the
National Fire Protection Agsociation (NFFA), - This Plan of Correction

_ . tl
The faclity was a fully sprinkled single story . constitutes our aliagatlon of

buiiding with a basement of Type I} (000) ' compliance
canstruction with plan approval in 1881, The :
building was equipped with a supervised Koll
autornatlc wet sprinkler system with anti-fresze .
’Wpﬂbin;hz geneggtro;;%m ?,?: ;gggf;*;:t;ﬁ"t The facility will ansure that fire
gazsbo and an addre | . ; :
The facility had a capacity o 90 certified ' "a.';.“": 21 continuous ft:""“
"Medicare and Medicaid beds. with & census of 64 celling 1o Toar. This will ne
resldenta. accomplished by:
K 011 ] NFPA 101 LIFE SAFETY CODE STANDARD K014
88=F 1) The unsealed gap of the

it the'building has & common wall with &

) Gottsche fire barrier was
noncontorming bullding, the common wall is a fire

barrier having at least a two-hour fire reslatance seafed. 9/138/11
rating constructed of materials as required for the 2) Maintenance staff will be
addttion. Communicating openings occur only in in serviced on ensuring
corridors and are protected by approved that fire batrlers are
Belf—!ﬂoaiﬂg fire doars- 19.11 .4.1, 19.1.1.4.2 ' ' conﬂnuous from Cei”ng
to floor. 11//11
R 3) Environmenta) Services : )1:'
. 7 Manager to audit for
This STANDARD s not met as evidenced by: compllance and wiil
Based on observation and staif interview the report results to the

facility failed to ansure the fira barrier was

. s Ride uality Improvement
continuous fram fioor to ceiling. The findings Quality Imp

Were: Committee for review :
' - and racommandatlons. 11/1/11
Observation of the Goltsche fire barrier on
LABQORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S BIGNATURE TITLE - GO DATE .
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Any deficlency statement ending wilh an asterlek () denotss a deficiency which tha institution may be excused fram Torrecting providing it is detalmined that
other safaquarda provide sufficlent protection 1o tha pallants, (Ses Instructions.) Except for nursing homes, the findings stated above are dlsclosable 90 days
Fellowing tha data of survay whethar or not & plan of corraction ls providad. Farnursing hamaa, the abava findings and plana of correction ars diaciesable 14

days foliowing the data these documents ara made avaliable to the facllty, If deficlencies ar clted, an approved plan of corraction Is requisite lo continued
program participation.
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER: A BUILOING . COMPLETED
: 1)}
8358021 A WNe____ 0812412014
NAME OF PROVIDER QR §UPPLIER STREET ADORESS, CITY, §TATE, 2IP CODE
820 LA HWY 20 BOUTH
WYOMING RETIREMENT GENTER BAGIN, WY 82410
(X8} 10 BUMMARY BTATENMENT QF DERIGIENCIES 1+ PROVIDER'S PLAN OF CORRECTION 4 ]
PRER (EACH OEFICIENGY MUBT BE PRECEDED 8Y PULL PREFIX {BACH CORRECTIVE ACTION SMOULD BE COMPLETION
TAO AEGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROG5-REFERENCED TO THE APPROFMRIATE OATE
. ) DEFICIENGY)
K019 Centinued Frem page 1 A+ O
8124111 at 10:50 AM showed there was & 172 Inch ‘
unsealed gap. Al the time of cbaervation, K017
malntenart::e ataff membee #1 reportad he was
awpra of the separation requirement. He alsa s
reported all barriers were Inspacted on an annua The facility wiii ensure corrldor_
basis, but could not explain why this gep hed not ceillngs are smake resistant. This
been noticed and repairsd. ] will be accamplished by:
K017 | NFPA 101 LIFE SAFETY CODE STANDARD Ko17
852 e '
Corridors are eeparatad from use areas by walls 1) The celling tile in North C | 9/13/11
sonstructad with et iaact 3% hour fira roslstence pod was replaced.
rating, in sprinklered buiidings, partitions are only
required to resist the passage of emoke. In |
nen=3prinklered bulidings, walls properly exlend 2 M arnte.nance staﬁ'v.«{m be
above the celing. {Cormdor walls may terminate in serviced on ensuring 11/1/11
‘at the undemide of peliings whare specifically that ceiling tiles are not
permittsd by Code, Charting and clericel stations, missing.
waiting areas, dinlng rooms, and aclivity spaces
may be open to the corridar LUnder certalin
conditions spacifiad in the Code. Glft shops may
bo |‘|‘e'ﬁ?mnrmp:n c?rr;dora by non-fira catad 3) Environmental Services
walleg if the gift shop 15 fully Bprinklered.) 11/1/11
19.36.1, 18.35.2.1, 19.3.85 Manager to audtt for 7
compllance and will
“report results to the
Quality Improvement
Cemmittee for review
and recammendatlons.
This STANDARD s not met as evidenced by;
Besed on obsgrvation and stalf (nterview the
tacility falled Yo ensure carridar ceillngy were
smoke rosistant in 1 of 8 amake companments,
The findings were: _
Qbaervation of the North € pod on 8/24/11 at.
10:03 AM showed a celling tile was missing from
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA ) MULT/PLE CONSTRUCTION. {%2) DATE SURVEY
AND PLAN QF CORRECTION IDENTIFICATICN NUMAER: COMPLETED
. A BUILDING [+1]
B, WING
626021 08/24/2011
NAME OF PROVIDER OR SUPPLIER STREEY ADQREGS, CITY, STATE. ZIP GODE
890 US HWY 20 8OUTH
WYQOMING RETIREMEMT CENTER BASIN, WY B2410
(X4} D SUMMARY STATEMENT OF QEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION by
PREFIX (BACH DEFICIENCY MLST BE PRECEDED BY FULL PREFIX (EACH CORRGCTIVE ACTION SHOULD BE COMALETON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THG APFROPRIATE DATH
DEFICIANCY)
K 017 | Continued From page 2 gt
the exit vestibule measuring 8 inchas by 30 K018
inches. At the tima of obsarvation, maintensnce
slalf member #1 could not expiain why tha tlig
was miszing or :vhlgre tha origiral ul:. woas The facllity will ensure corridor
currantly iooated. He alsc reporied the tile should
have bean noticed during tha quarterly Inspection doors sre smoke resistant. This
and raplaced. witl be accomplished by:
K 018 | NFPA 101 LIFE SAFETY CODE BTANDARD K018 .
SSeE ) . 1) The gap between the 9/13/11
ool ansiosures o veried, baanngs, exts o double corridor daors to
hazardous arean are substantial doors, such as the tralning room has
those constructed of 1% inch golkd-bended core been fixad.
wood, or capable of resisting fire for at least 20 '
: mlnutﬂ:‘. DOOI’B in UDl’Inklm’ed b‘I‘JlIdlng«B are uniy . 2) Majntenance staﬁ wi" be
required to resist the passage of smoke, Thers I¢ ; .
no impediment to the closing of the doors, Dacrs . in serviced on ensuring 11/1/11
are provided with @ mesns suitabie for keeping that corridor doors are
the door ¢lossd, Dutsh deore meating 19.3.8.3.6 smoke resistant.
are pgrmitted.  19.3.6.3 -
Roller latches arm prohibited by CMS regulations | 3) Environmental Services
in all health care facilities, Manager to audit for
' comptiance and will - 11/1/11

report results to the
Quality Improvement
Committee for review

| and recommendations.

This STANDARD is not met as evidenced by,
Busad on observation and stalf (ntarviaw the
facility falied to ensure corrider doars wers smoke
resiatant in 1 of 8 smoke compartments, The
findlngs were: :
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CENTERS FOR MEDIC, RE & MEDICAID SERVICES __OMB NO. 0938-0391 -
BTATEMENTY OF DEFICIENCIES (X1 PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING a1
B. WING '
538021 08/24/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF COOE-
" 890 US HWY 20 50UTH
WYOMING RETIREMENT CENTER BASIN, WY 82410
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X3
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR L9C IDENTIFYING INFORMATION) TAG CROGS-REFERENCED TO THE ARFROPRIATE DATE
. DEFICIENGY) . '
K 018| Continued From page 3 }/01/8 . f.
Observation of the training room on 8/23/11 at . :
431 PM showed the gap batween the double
corridor doers was 1/2 Inches wide, Atthe time of
obsarvation, maintenance staff member #1 K020
reported he was aware corridor doors were ,
requirad to be smoke reslstant. He could not "
explain why the doar had not baen noticed during The fac‘;hty wiil en?ure d“:rtica!
the quarterly inspection and rapairad. access daors are ciosed {0
K 020 | NFPA 101 LIFE SAFETY CODE STANDARD Ko20| Separate floors.
SSmF : This will be accomplished by:
Stairways, alevator shafta, light and ventilation
shafts, chutes, and other veriical openings 1) The vertical access doors B/13/11
betwean floors are enclosed with construction above the south nurses’
having a fire resistance rating of at least one | # dinl
hour. An atrium may be used In accordance with ounge, staft dining room,
9258 19.3.1.1. and north nurses’ lounge
are closed, Signs
remlnding staff have
been pa .
This STANDARD 13 not met as avidenced by: pasted
Based on cbservation and staff interview the :
facility falled to ensure vertical access doors were 2) Maintenance staff will be
closed to separate floors in 3 of 8 smoke. in serviced on ensuring 1/11/11
compartments. The findings wera: vertical access doors are
closed to separate floors,
Cbservation of the thrae penthouse mechanical P
reoms on 8/23/11 between 6 PM and 7 PM
showad the accass doors above the sauth 3) Environmental Services - :
nurses' lounge, staff dining room, and north Manager to audit for 11/1/11
nurses' lounge were held opan, At 6:08 PM tompllance and will
maintenance staff Membar #1 reported he was report results to the
;Jonmge;ddg:;snaeparaﬂng floors were not allowed Quality Improvement
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K39 Committe for review
§8=E . and recommendatlons.
One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing systemn In accordance with 8.4.1

‘ORM CMS.2687(02-09) Provious Vertlona Obsolefe
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8T, T OF DEFICIEN “H{X1) PROVIBER p -
RS e | SR, [ somicrn WS
A BULDING 1
sad021 o e 08124011
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
040 LB Nv¥Y 20 AOUTH
WYOMING RETIREMENT CENTER BABIN, WY A2410
SUMMARY STATEMENT OF DEFICIENCIES [
EI‘:‘EIF!& (FACH DERICIENCY MUST BE PRECEDED BY FUliL PR?HK rE:gr?ggEﬁc:ngFg&gﬁmwnog GOhd{T.iJTJON
TAQ AEGULATORY OR L9C IDENTIFYING INFQRMATION) TAG CROBS.REFERENCED TO THI ADFROPRIATR OATE
- DEPICIENCY) ' :
K 018 | Gontinued From page 3 oot
Observation of the training room on 8/23/11 at
4:31 PM showad the gap between the double
corriior doora was 1/2 inahas wide. At the time of K020
obeorvation, maintenance stafl member #1 f
reported he was awars porfidor doom wera The fadility will ensure vertical
required to be smoke rasietant, He could net accefs dogrs are closed to
explain why the door had not bean neticed during
the quarterly Inapaction and repalred. sgparate floors,
K 020 | NFPA 101 LIFE SAFETY CODE STANDARD ¥ 020 his will be accomplished by:
SgaF :
Stairwaye, olovator shafts, light angd ventllation ;
shisfts, chites, and other vertical opanings 1) The vertical access doors | 9/13/11
betwean fcors are ancloged with conatruction above the south nurses’
having 2 fire reaigtance rating of at (aast one lounge, staff dining room,
howr. An girium may be used In agcordance with and north nurseg' lounge
84258 19.3.1.1
are closed. Arg Signs
reminding staff have
heen posted.
Tgﬁs SJ'ANDéKRD ? not nnéal a; wlclarllcad by:
ased on obaarvation and staff interview the ; ;
faciity falled to enaure verticel eccess dooryivers 2) _Ma' nte_nance staff will be
closed to saparate floors in 3 of 8 smoke in serviced on ensurlng | 1/11/11
compartments. The findings were: vertical access doors are
Observation of the three panthouse plechanical closed to separate floars.
raoms on 8/23/11 between 6 PM apl 7 PM :
showed the access doors abova e south 3} Environmental Services
nuras?' launge, staff dining reod, and north Manager to audit for 11/1/11
nursas’ lounge wers held opey!, At 6:08 PM comoliance and will
malnenance staf member #1 regortad he was P
unaware doors separatingflaors were not allowed report results to the
to ba held npen. ' Quallty Improvement
K 029 | NFPA 101 LIFE SAFEYY CODE STANDARD KB Committee for review
85=E : _
Gne hour fire rated/<onstruction {with ¥ hour and recommendations.
fire-rated doors) of an approved autamatic firg
sxtingulshing aystem In accordanca with 8.4.1
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(X1) PROVIOER/SLIPPLIER/CUIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY

BTATEMENT OF DEPICIENCIES

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A RUILOING ot . COMPLETED
B, WING
838021 06/24/2011
NAME OF PROVIDER 0{! SUPPLIEN STREET ADDRESS. QITY, BTATE, ZIP CQOE
380 US HWY 20 BOUTH
WYOMING RETIREMENT CENTER
BASIN, WY 82410
{4} 1 © SUMMARY STATEMENT OF DEFICIENCIES D PACVIDER'S FLAM OF CORARCTION rzd)
PREFIX {EAQH DEPICIENGY MUST BE PRECEDED BY FULL PREFIX {FACH CORRECTVE ACTION SHOULD BE GOMPLETION
TAQ REGULATORY OR L3C IDENTIRYING INFORMATION) TAD CROES-REFERENCED TQ THE APPROPRIATE BATE
ORFICIENCY)
K 026 | Continuad From page 4 | Ko2§

and/or 10,3.6.4 protecta hazgrdous arcas. Whan .
the appraved automatio fire axtinguishing system |
option |3 used, tha areas are separatad from :
other spaces by emoke reslsting partitions snd |

doore, Doora ave salf-closing and non-rated or K029

field-app!lad protective piatan that do not excesed

48 (nches from the bottomn of the door Bre The facility will ensure hazardous
permitted.  19.32.1 areas are separated from use areas.

This will be accomplished by:

: e ble
This STANDARD I8 not met as evidancad by: | 1) e e e 0/13/1,
Based on obgervation and gtaff interview the P : 1
faciity failed to ensure hazardous argas ware basemunt electrical room
separated from usa areas in 1 of § smake has been sealed.
comparimanta. The findinge wera: :

Obssrvatian of the basement electrical raom on 2) Malntenance staff will be in

8/23/11 at 4:43 PM showed there was a 1 Inch serviced on ensuring
unsealad cable penstration. At the time of hazsrdous areas are 11/1/14

raported he was aware of the sapsration
requirement. He could nat 6xplatn why tha hole

had nol been ldentiliad during the quartsriy 3) Environmental Services
inspection and repairad. Manager to audit for
KS gag NFFA 101 LIFE SAFETY CODE STANDARD A0 compliance and will report | 13/1/1}%
Exit acceus 1t srrangad 5o that exits are readily results to the Quality
accessible at all timas In accordance with saction Improvement Committee
7.1, 19.21 for review and
recommendations.

This STANDARD (s not mat as evidenced by
Baced on obaervation and siaf intendew the

FORM CMG-2667(C2-98} PMvipus Yamions Qbcotats Bver | QOR121 Faclily ID; WYU039 If continuatian sheet Page 5of 13
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. ‘ PRINTED:
DEPARTMENT OF HEALTH AND HUMAN SERVICES PR r20t1
QENTEBQ FQRMEDICARE & MEDICAID SERVICES M 8.0254%
STATEMENT ON DEPICIENCIES (K1) PROVIDER/SUPPLIER/CLIA (X2 MULTIPLE GONSTRUCTION {X3) DATA JURVEY
AND PLAN OF CCIIRRFCTION IDRNTIFIGATION NUMBER: A WUILDING o1 COMPLETRD
S35 b e 0B/2412011
NAME OF PROVIDER OR $UPALIER SYREET ADDREAS, CITY, STATE, LiP CODE
890 US HWY 10 BDUTH
WYOMING RETIREMENT CENTER BABIN: WY 82410
X4 1B SUMMARY STATEMENT OF DEPICIENGIES ) PROVIDER'S PLAN OF CORRECTION %8
PRAYIX (ZAGH DEFICIENCY MUST AR SRECECED 8Y FULL PREFIX {EACH CORRRCTIVE ACTION SHOULD ARt coMBLETION
TAG REGULATORY DR LBC IDENTIFYING INFORMATIEN) TAG CROG4-REFERENCED TO THE APPROPRIATE DATE
K038 DEFICIENGY)
K 038 | Continued From page & K038 The facllity will ensure egress
facllity tallad o ensure egress componants had components have adequate
sdequate headroom In J of B smaoke headroom in a smoke
compartment. The findings werg: o
' compartment. This will be
Observalion of the agress system on 82311 accomplished by:
betwaan 4:30 PM ond 6:30 PM showed the
magnetic lockuln n‘;mhed to tha basemeant "
shipping double doors, garage exterior dou .
doors, and twe sets of dining room exit doons did 1) The magnetic locks 11/1/14
¥ol hava the rfe%u?md 8 foot 8 Inches rl:ndrnom. attached to the basement
he battom of the aforemantioned locks ware shipping doors, garage
only € feat & inches above the floot. At 4:41 PN extoroe g ol doan
maintenance staff member#1 raponted he was s
not aware of the headroem requirement, and the two sets of dining
Re : room exit doors wlll be
aferance: .
NFPA 101, 2000 Edition, 19.2.1; moved ;";;L“w for t:"
7.1.5* Headroom. Means of agrass shall ba reguired 6 foot 8 inches
dasigned and maintained to provide headroam as headroom.
pravided in other aectiona ¢f this Code gnd shall
be not leas than 7 f B in. (2.3 m) with projectians
from the celling notless than 6 R 8 in, (2 m) 2) Ma!nt%na nce staff wlll be 11/1/11
nominai height above the finishad fioor, The In serviced on ensuring ¥
minimum celling halght shiall be maintained for egress componants have
not less than two-thir;is_ ctfhiho r:.[olHIn::1 .*ire»[a‘s;t o!r any adequate headroom in a
reom or gpace, provided the caling height o :
remalning celling araa i not tass than & # 8in. (2 smoke compartment.
m). Headroom on stairs shall be not jass than 6 it
Bin. (2m) ulald shall t;o manaurn}dhvmlcally abova 3} Environmental Services
a plane paralls! to and tangent with the mast 5 11/1/11
forward projection of the stair iread, zﬂanalgi:;:: :::'t fﬁr 1/
K 048 | NFPA 101 LIFE SBAFETY CODE STANDARD Aeens— omp wi
SSeF report resufts to the
Emergency lighting of at jeast 1% hour duralion is Quality Improvement
provided in accordancawith 7.9.  19.2,9.1, Committee for review
and recommendations.
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CENTERS FQR MEDICARE & MEDICAID SERVICES OMB NO. 0§348-0301
STATEMENT OF DEFICIENCIES (X1} PROVIDENSUPPLIERIGLIA {X2) WLTIALE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION |DENTIFIGATION NUMRER: COMPLETED
. A BUILDING 1
335024 B viNg ORI24/2014

NAME OF PROVICER OR SUPPLIER
WYOMING RETIREMENT CENTER

STREET ADORESE. CITY, GTATE, ZIP CODE
£90 LIS HWY 19 3OUTH
BASIN, WY #2410

%43 1D SUMMARY GTATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF GOARECTION X6
ég&.—m (RACH DEFICIENCY MUST B PRECEDED BY FULL PREFIX (EAGH GORREGTIVE ACTION SHOU LD 3K GOWPLETION
TAG REGULATORY OR LSC IDENTIRYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BaTE
O8FICIENCY)
K 048 Continued From page 6 K04g| K046
This STANDARD is nat met as svidenced by:
Based on sbservation and stat interview, the The facllity will ensure a manual
facllity falled to ensure 8 manual emergency stop emergency stop hutton is
button wes provided on the newly Insialled installed in & separate room from
amargency generator. The findings were: where the generator is currently
Qbservation of the emarguncy generatar on located. This wlll be accomplished
B/23/11 at 5:16 PM showed il was nat squipped by: -
with @ n;‘anual remote stop huilio[n outside of tha
room where the prime movesr is (ooated. At the
time of obsgrvation, maintenance staff membaer 1) The emergency stop
¥1 atated he was unaware of the afaramentionad button to the generator 11/1/11
requirement. will be moved ta an
ad)acent room.
Reterence: , , : troom
NFPA 101, 2000 Edition, 19.2.9.1, 7.0.2.3. NFPA .
110, 1988 Editian; 2) Malntenance staff will be
E-E.E. Al Level 1 and Level 2 nlwmllrtlons ghall in serviced on ensuring 11/1/11
ave a remote manual stop statlon of a type
similar to the break-glass station located oulside Ehat emergency stop
the room housing the prime mover, where so uttens to generators are
Installed, or localed elsawhare on the promises located In another area
m!.dfl' the ptime mover is loceted oulsida tha other than where the
uliding.
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD feoust generator (s placed.
S8wF
There is 3 written plan for the protaction of all
patients and for th:g gviaiuutlnn In the event ot 3) Environmental Services
an emergency.  18.7.1. Manager to aud!t for 11/1/11
compliance and will
This STANDARD 6 not met 4 report resuits to the
is g not met as ¢videnced by: '
Basad on palicy raview and staff Interview the 2 ualltsgtlmp;ovemfmt
facliity falled to ensire 2 of 8 smargency policles ommittee for review
addrosged the required action needed during an and recommendations.
emergency. The findings were:

FORM GME-2507{(02-0K) ¥ ravicus Versions Obkolate
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: plrieatt
STATEMENT OF DEFICIENCIES X1} PROVIDER/SURPLIERVCLIA (X2) MULTIPLE CONSTRUCTION (X3} CATE GVRVEY
AND PLAN OF COQRRECTION IBENTIFICATION NUMBER. A BUL COMPLEYREDR
. BUILDING o1
§38021 e 082472011

NAME OF PROVIDER DR SUPPLIER
WYOMING RETIREMENT CENTER

STREET ADDRENS, CITY, STATE, ZIP CODE
B30 U9 HWY 20 8OUTH

BABIN, WY 82410

SUMNARY STATEMENT OF DEFICIENCIES o

(%4) 19 # PROVIDER'S PLAN OF CORRECTION s
PREFIX (XAGH DEFICIENCY MUGT B2 PARCADED BY FULL PREFIX (EACH CORRECTIVE ACTIOR SHOULD BE COMPLETION
TaG REQULATORY DR LSC IDENTIFYING INFORMATION) TAQ CRODS-REFEARNCED TQ THE APPROPRIATE SATE
DEMCIENGY)
K 048 { Continued From page 7 s .

Review of the facility fire drill pelicy ehowed the K048

avavuatian of tha residents from the smoke

compartrment or proparatlon of llsers and bullding
for full @vacuation were not addressed, The
facility did not have a full factity evacuatien palley
to review, On 8/24/11 at 12:30 PM the

The facility will ensure that emergency
policies address all eight of required
betion needed [n an emergency. This

adminlatrator contimmed the lacillty did not have
an evasuation ptan and the fire plan did not
address the aforementionad areaa,

will be accomplished by:

1) The facility emergency policles :
11/i11

Reference: . will be updated to include
?‘; ?'; 1201. 2000 edition: evacuation of residents from a
A written hoalth cara oceupandy firs safety plan smoke compartment and
shall provige for the following: preparation of floors and
(1) Usa of alarms bullding for full evacuation.
{2) Tranomlgslen of alarm ta fire depnrtment
((3% :;gr;ﬂ%r:‘s:ft: ra:larms 2) Environmental Services
(8) Evacuation of Immediate area Manager and designee will be
(6) Evacuation of smoke compartmenl in serviced on ensuring that fire
(7) Praparation ef flors and buliding for drllf policles are kept updated. 11/
evacuation
(B) Extingulshment of fre ,

K 052 | NFPA 101 LIFE SARETY CODE STANDARD woszl  3) Environmental Services

SS=E Afire al \ ired for ffe aafoty Manager to audit for

ra a@nn Bystem requiad for e agToty 18 i Il report .

Installed, tested, and maintalned In accordance comrll:inc;arg w:l: P
with NFPA 70 Natlonal Electiicel Code and NFPA results to the Quality
72, The syatem hag an approved malitenance (mprovement Commlttee for 11/1411
and testing program complylng with ﬂ& pilcable review and recommendations.
requiraments of NFPA Y0 gnd 72. 6.1

FORM CANS-2547{02-99) Pravious Vargigny URsolcta Evenuit: Qoai21

Peedty I0: VY0020 H contihuation shao! Page B 2f13
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CENTERS FOR MEDICARE & MEDICAID SERVICES

F.85

FORM APPROVED
OMB NO, 0838-D391

STATEMENT OF DEFICIGNGIES {11) PROVIDER/SUPPLIERIGLIA (X2) MUL TIRLE CONSTRUCTION (X2) DATE GURVEY
AND PLAN OF CORRECTION IDENTIMCATION NUMBER: COMPLETED
A BULDING o4
{ . B WING
535021 08/24/2011
NAME OF PROVIDER OR SUPPLIER BYRELT ADDRESS, CITY, BTATE, 2IP CODE
299 US WY 20 BOUTH
WYOMING RETIREMENT CENTER . BASIN, WY 82410
(XA} 0 SUMMARY 8TATEMENT OF DEFICIENCIED I PROVIGEN'S FLAN OF CORRECTION 8
PREFIX {EAQH DEFICIENCY MUST B ¥ ARECEDED BY FULL PREFIX (RAGHK CORRECTIVE ACTION SHOULD BE COMPLENION
TAG REGULATORY OR LSC [NENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROFRIATE DATE
DEFICIENGY)
K 082 | Continuad From page & K 052
. K052
This STANDARD (g not mat a8 evidenced by:
Based on observation, record review, and staff
intarview, the facility falled to engure emake The facllity will ensure that smoke
detactors were instalied properly 'n 2 of 8 smoke detectors are Installed properly
compartmenta, In addition, the facility falled to and fire alarm system components
ensure 2 of 7 fire alarm aystam compenents ware his will b
tested, The Andings ware: are tested. This will be
: ' accomplished by:
1, Obesrvalion of the fire alarhm system on
8/23/11 @t 6,36 PM showed the amoke detestor In in th
the corridor above the ime glock was looated 18 1) The smoke deta;tor n the 11/1/11
inches from the ventilation diffuser. At the time of corridorabove the
“cbservation the maintenance staff member #1 time clock and in the
stated l;e wga Ino! at\\\:jara smoke delactors ﬂ;{ﬁ corrldor by the beauty.
raquired 1a be lacated mora than 34 inchaes from ' ;
diffuser to prevent false acilvation, On 8/24/114 at shop will be moved s‘;‘o
£:15 AM the smuke delector in the corridor near that they are more than
the beauty shop was obearvad to ba 18 inchea 36 inches from each
fram a ventilation diffuser. diffuser.
} 2. Revisw of the fire alarm aystem testing records o
showad 93 smake detoctors were tasied an 2) Al of the facility smoke
gﬁgﬁ 0, Eutd?jnly 84 detectors ware tested on detactors will be tested,
11. Futther review showed 86 alarm gintenance staff will be
natfication appliances (bells/homs/strobes) were :V' viced on ensurin
tested cn 2/09/10, but only 73 appliances wera n service uring
tasted on 2/16/2011. On 68/24/11 at 12:20 PM the that smoke detectors are
maintenance manager could not explain why the instatled properly and that  11/1/11
number of tested devices ware ditferant for the all fire alarm system
alorgmentionad dates. '
components are tested,
Referance:
NFPA 101, 2000 Editon, 19.3.4.1, 9.6.1.4, NFPA
72, 1688 Edition;
5+2.2.3.1.1 Firg alarm aystema providing scrvices
FORM CME-2187(02-00) Previous Vialon Obscigte Evant 10: QoN2v Fasilly ID:Wygte It continuaiion gheet Page 8 of 13
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES P Sojaraat
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0338-0391

STATEMENT OF OEPICIENCIXS (X1} PROVIDERISUPPLIER/GLIA i%2) MULTIPLE CONSTRUGTION (X3) OAYE SURVIEY
AND PLAN OF CORREGCTION IDENTIFICATION NUMBER: COMPLETED
A BULDING 4
833021 e 08/24/2011
NAME OF PROVIDER OK SUPPLIEN STREET AODAESS, LITY, SYATE, 2P CODR
' 080 UG HWY 20 SDUTH -
WYOMING RETIREMENT CENTER BASIN, WY 62410
" o SUMMARY BTATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OOF CORRECTION xs;
PRE FIX [EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIY EACH CORRECTIVE ACTION BHOULD BE GOMPLFTIGN
146 REGULATORY DR LG IDENTIPYING INFORMATICON) TG 08 5-REFERENCED TO THE APPROPRIATE BATS
_ DEFICIENG'Y)
K 052 Continued From page 9 _ K052 3 ;’: rl‘;or::nfg taaddsi:?:’urzes 11/1/11
that complies with all the requirements of this 8 il
¢ode shall ba cartified by the organizalion that compliance and will report
has listed the central s1ation, and @ dogumaent results to the Quallty
atesting o this certification sha)l b2 located on or improvement Committee for
within 38 In. of the fire alarm system control unit review and
or, It ne cantrol unit exisis, on or within 38 In. of a
fire alarm system componant, recommendatlons.
Table 7-3.2 Tesling Fregquencies,
18, initlating Devices
h. All Emeoka Datectors, ............. annually
19, Alarm Notfication Appllancea
2, Audible Davices, ................a0nualy
¢ Visible Deviees, ... @nnually K062
K 082 [ NFPA 101 LIFE SAFETY CODE BETANDARD Kog2| -
Sk ' :
Required automatic sprinkler systerns are , .
cantinuausly maintained in raliabla oparating The faclllty will ensure the sprinkler
candition and are inapacted and tested system hydraullc-calculation is
perlodlcaﬂy. 19.7»6| 4-6.12. NFPA 13. NFPA posted on the spr!nkler rlsgrs and
28,875 . :
that sprinkier heads are not _
obstructed. This will be 11/1/11
accomplished by:
This SdTANDARD ['."- not met a?f evidenced by C
Basad on cbxervation and stalf Interviaw, the
facillty falled to enswure the sprinkiar systern 1} The three sprinkler risers
hydraulic calculation was posted on the sprinkier will have the hydraullc
risers. In addition, the faclllty fallad to ensure calculatlons affixed to
aprinkler heads were uhobstructad in 3 of 8 them
smoke compartmants. The findings were; '
1. Obasrvation of the three sprinklar risers an-
8723711 at 4.22 FM ahowad the hydravilc
calculations were not affixed to each riger, At the
time of observation, maintenance staff rmemoer
#1 reported he was not awars of the I
sforementioned requirermnent. i
FORM CAS-2687(02-18) Previdyy Versions Doeoltle Evant ID: 0022 Facity 1D, WY it conlinualion uhoet Page 10 ot 12
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SEP-@s-2811 15119 F.06
-kt b Mg rrprmmend e Ut L R MYR T EWITCS WLIANY W FORM APPROVED
CENTERS FOR JAEDICARE & MEDICAID SERVICES OMB NQ, 0938-0394
STATEMENT OF OEFICIENCIER {X1) PROVIORR/SUPPUIER/OLIA (X2} MULTIFLE CONSTRUGTION 1X3) PATE SUAVEY
AND PLAN OF CORRECTION IDRNTIFICATION NUMBER: _ . COMPLETED
: A SULOWD gy
B. WING '
sasozr 08/24/2011
NAME OF PROVICER OR SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP CODE
: 890 UG HWY 20 GOQUTH
Wy G RETI
OMIN REMENT CENTER BASIN, WY 82410
(Xd) 1D SUMKARY BTATEMENT OF DEFICIENCLES L) PROVIDERS FLAN OF CORRBCTION x5)
PREFX {EACH DEFICIENCY MUST €€ PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION §-QULD X con;.mon
TAQ REGULATORY QR LSC DENTIFYING INFORMATION) TAG cnoss-REFEREggE,% :R é‘%E APPROPRIATE DATE
K Q82 | Gontlnuad From-pagé 19 K 082
<. Obsarvation of the aprinkler sysiem on 8/23/11
betweon 4:30 PM and @ PM showed the sprinklar 2) The obstructed sprinkier 11/1/11
head in the still water coom, laundry dryer room, heads in the still water
south nurses’ atation, and seven In the south pod raom, laundry reom,
gommons area were obstructed. The sprinkler north nurses’ station,

heads were obatructed by ceiling mountad lights,

architectural beame, and a conerete staggared *north pod commons

pylon In the laundry raom. On 824/11 betwasn area, south nurses’

g aOdAl;Jl ?t?d 1oﬂi0 AM showed the & gnlp\kler - station and the seven in
ands In the narth nurses’ station, and tha na

pod commons areas, were cbstructed by celling the so"fth pOd. commons

mounted lighls and architectural beams, area will be moved.

respectively, On 8/23/11 at 4:45 PM malntanance

staff membeor #1 repanad he was not sware of f 3) Malntenance staff will

the spaaing requirement, He also confirmed the

facllity's sprinkfer systern was tested and be In serviced on

malntained by the maintenance staff and an ensuring that sprinkler
annyal ingpaction t¢ ensure sprinkiar heeds ware system hydraulic 11/1/11
net obntruct:ld » eerrodded, painted, or damaged calculations are posted
wag not conductad on the sprinkler rlsers
Reference: and that sprinkler heads
NFPA 104, 2000 Edatum. 18.3.6.1, 8.7.1.1, NFPA , are not obstructed.
13, 1880 Edlt!nn
Maximum aliowabla \
Diatance frem distance from 4) Environmental Services
sprinklerto glde  defiector abave - Manager to aud|t for
of cbstruction battorn of abstruction compliance and will
Less than 17 . B repo_rt results tq the 11111
R to jose than 4 R & 2w Quality Improvement  11/1/
; ;tt 6 i? o l:u tzl'!g\tnszI ft, 3 Committee for review '
to less then IO < B : '
2R@1n 0 1086 thaN 815 ... 1. v oo ? Vo and recommendations. '
Ifttaless than 3 #6iN v ey o e B % ' - '
IfGin taless thandft ... .o vy 2012
NFPA 101, 2000 Edition, 18.3.5.1, 9.7.5. NFPA
FORM Gres-22a702.89) Pravisus Verziens Obaclels Evant 10; Qo2 ' Enciity 10 Wy 2034 If continuntion sheet Paga 11 of 13
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIVIED: 09/0712011
FORM APPROVED
__CENTEAS FOR MEDICARE & MEDICAID SERVIGES 0.0 |
STATEMENT OF DEFICIGNOIES {X1) PROVIOBR/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORAELTION IDENTIFICATICN NUMBER; COMPLETED
A BULDING 4
B WING
535021 08/24/2014
NAME OF PROVIDER BR BUPPLIER STREET AUDRESS. CITY, STATE, 2I0 CODE
800 U8 HWY 20 30UTH
WYOMING RETIREMENT GENTER BASIN. WY 824%0
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 10 PRAOVIBER'S PLAN OF GORREGTION )
FRERIX {EAGM DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACK CORRECYIVE ACTION SHOULD DE COMPLRTION
TAG REQULATORY DR LBC IDENTIFYING RVE CRMATION) TAG CNOBE:REFERENCED TQ THE APPROPRIATE RATE
DEFICHINGY)
K062 Continued Prom page 11 A
25, 1990 Edition;
2-2.1,1* Bprinkigrs ghell ba visually inspected
from tha floor level annually, Sprinklers ahall ba Ki47
free of carrogion, foraign materials, paint, and
physical damage and shall be installad in the ;
proper orlentation (8.g., upright, pendant, or The facllity will ensurg that damaged
siqawall). Any spriniiler shaif b replaced that |s electrical equipment is replaced.
painted -corrodad, damaged or vaded, o In the This will be accomplished by:
improper orentaton, .
r; gfg NEPA 101 LIFE SAPETY CODE STANDARD K 147 1) Electrical power cord to tHe 9/13/11
Electricn! wiring and equipmant ls In accordance ice machine has been
with NFPA 70, Natienal Electrical Code. §.1.2 replaced.
. 2) Maintenance department 11/1/11
This STANDARD s not met as evidenced by: | staff wlll be in-serviced
Bauud'oi? :baewation and staff interview, the regarding ensuring that
facllity failed to @neure damagad siectrics! i
#quipmient was replaced in 1 of § smoke damaged ellectrlc!a|
compartments. The findings wen, equipment s replaced.
ghza;vh:uon of the elgotrioal system on 8/23/11 at 3) Environmental Services
:2 ehowedl the power ¢ard for the kitohan i
lce rnachine wag migsing the outer sheath and Manager to audit far 1173715
hed expoaed inner wires ot the plug. Further compllance and report
raview showed the antire cord was cracked. At results to the Quality
the time of obaarvation, mainteinance ataff Improvement Committee
membar #1 roported he was aware damaged for review and
alactrical equipment wae required to be replaced.
Ha coukl not explain why |he ¢cord had not been recommendations.
cbaervad and replaced during the quartery '
slactrical Inspection,
NFPA 101, 2000 Editlony, 19,5,1, 9.1.2, NFPA 70,
1996 Edition;
20-7 Examination ef Equigmant for Safety.
«Itip the intent of thia Code that faztory-installed
FORM EMS. 2547 (0299} Priviout Versiens Obsoigs Evont 101 Q0421 Faclity ID! WYGQI8 If continuation shwel Page 12 of 13
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o Pawms ngm o E R R R ARt ] INPPYIE WY et lgl - FORM APPROVED
RN AlD SERVIC OMB NO, 0538-0391
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIE R/CLI& {X2) MULTIPLE CONSTRUCTION (M3) DATE GURVEY
AND PLAN OF GORRELYION IDENTIFICATION NUMBER; COMPLETED
A. BUILDING 01 .
815071 : 8. WiNG 0R/242014
NAME OF PROVIDER OR SUPPLIER _ LAYRIAT ACDAKES. GITY, §TATE, ZIP CODE
060 UG Hwy 20 S30UTH
OMING RETIREMENT CBi R
WY NTE BASIN, WY 82410
(R4) 10 QUMMARY BTATEMENT OPF DEFICIENGIES ] PROVIOER'S PLAN OF CORRECTION (K%
PREFIX EACH DEFICIENCY MUST BE PRECEDED BY PULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE uowdwon :
TAD REGULATORY OR LEC IDANTIFYING INFORMATION) TAG CHOSHREFERENCHEL TD THE APPROPRIATE DATE
DEFIEIENCY)
K 147 | Continued Frem page 12 ' K147
internal wiring or the construction of equipment
read not be inspecied at the ime of instaliation of
the equipment, except to detast afterations of
damage ...
FORM £M8-2557(01-59} Pravious Vers(ons Obsalote Brent ID:QOAIZ1 - Fachiy (D; WYooa I eantiauation sheet Page 13 of 13
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