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K 000 | INITIAL COMMENTS K 00D

Requiremants for Long Term Cars Faollitles
Section 42 CFR 483.70 (a) except as otherwlse
provided In the seotlon, the facilliy must meet the
applicable provislons of the 2000 edlitlon of the
Life Safely Coda, Exdsting Health Gars, of the
National Fire. Protestion Assaclation,

The facllty was & fully sprinklered single story
bullding of Type Il (111} construction bullt in 1998,
The faolliﬁ( is Joined fo the Btar Valley Medicul
Center Critical Access Hospltal (CAH) by a long
enclosed contdor, A fire rated door Is located at
the erd of the CAH end of the corrdor,

Tha hullding was equipped with a supervised
automatio wet sprinider system and addressable
fire alarm system.

K018 | NFPA 101 LIFE SAFETY CODE STANDARD K018
85=h
Doors protecting corrider apanings i other than
required enclosures of vertical openings, exits, or
hazardeus areas are substantial doors, such as
those consiructed of 134 inch solid-bonded cors
wood, or capable of reslsting fire for at ieast 20
minutas. Doors In sprinklered bulkings &re only
required to resist the passage of smoke, There Is
ro mpediment to the closing of the doors. Doors
are provided with & means sultable for kesplng
the door closed, Dutoh doors meeting 19,3.8.3.6
are permitied.  40.3.6.3

Roller latches are prahibliad by CMS regulations
in all health care facllifies.

LABORATORY DIREGTOR'S OR PROVIDER: UPPLIER‘;IZIEESENTATNE'S SIONATURE HTLE 0y DATE

Sl 2 Ar/a 17 Sene 204

Any defiplenoy slatement sndlng with ah asterisk (*) denolay a deficlancy which the lnatitution mey be exeused from corecting providing It Is determined that
ther aafaguards provide sufflclant protection te the patlents. (Ses (nstructlons.y Exeapt for mirsing homes, the findings stated above are disclogable 60 days
following the dafe of survey whother or not a plan of oorreotion le provided, For nursing htwmes, the above iinqt.gmq laps of corvantion are disulosabie 44

days following the date these dosuments are made avallable to the faoliy. If defidlencles are clted, & Is requisile to contitved
prograt participation. ' W?ﬂm E}%M E“CW
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K018 | Contlnusd From page 1

This STANDARD s not met as evidanced by:
Based on cbsstvatlon and staff interview, the
facility failed to ehsure one corridor door was
raslstant to the passage of smoke in 1 of 2
sinoke compatiments, The findings were:

Obgervation on 825/ 1 et 1:48 PM revealad the
double corridor doors leading into the gonference
room from the waiting room did not close
completely in Its frame with three separate
attempts. A self-ploaura devica was aftached to
the doors. Interview with the matntenance
manager at the fime of the obsetvation conflrmed
the finding,
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD
88=F
Cooklng facliities are protected In accordance
with 8,23, 19.8.2.6, NFPA 98

This STANDARD Is not met as evidenced by:
Based on record review and staff Inferview the
facility falledt to ensure the eooking equipment
was proparly malntained. The findings were:

Record review revealed an ahnual Inspection of
the food preparation equipment was conducted
1/13/11 by Fire Sarvices of [daho, The report
showed moderate bulld up of grease In the
exhaust system. Intarview with the maintenance
manager on 52501 at 11:48 AM, revealad It had
bean "over a year slnoe the kitchen exhiaust
systlem was vleaned, andg It is thme to be oleanad
aga n.n

K018

K069

%069 Facllity will ensure cooking

Company has completed this,

KO1B ‘The factlity will ensure that corridor
Doo |5 resistant to the passage of smoke.
Facllities dept. leader will ba responstble
Agent for monitoring. This Item will be
Addad to faclity-wide continuous quality
Improvemant pragram. This Is complete,

Equipment Is praperly malntalned. Kitchen
Exhaust system will be cleaned & monitored
By facllities dept, leader. Food services

Dept. leader will also monltor grease hulld-
Up & report to facilities dept. leader, This
(tem will be added to faciliy-wide continuous
Quality Improvement program. An outslle

Juhe 14, 2011

June 14, 2011,

FORM OMS-2U67(02.98) Previous Verslons Ohsolets

Event [D;ETTOR1

Faollity 1 Wyoosn

If continuntion sheet Page 2 of 3




DEPARTMENT OF HEALTH AND HUMAN BERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/0/2011
FORM APPROVED

OMB NO, 0938-0391
%A'remﬁror OF DEFlOIENoGIEB &) IIJDRW|DFR1%%1:’P§[L|J§H%A {¥2) MULTIPLE GONSTRUGTION {8) DATE BURVEY
D PLAN OF CORRECTION ENTIFICA : ASULDNG 1 - MAIN BULDING 01 COMPLETED
B. WiKQ
B3IAGD 05/26/2011
MAME OF FROVIDER OR S8UPPUER BTREET ADDRESS, OITY, BTATE, ZIP GODE
110 HOSPITAL LANE
STAR VALLEY GARE CENTER AFTON, WY 83110
(X4} 1D SUMMARY STATEMENT OF DEFIQIENCIES I PROVIBER'S PLAN OF CORREGTION 5
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¥ 147 | NFPA 101 LIFE SAFETY CODE BTANDARD K147
§&=D
Eleolrical whing and eguipment s [n acoordance
with NFPA 70, Netonal Electrical Gode. €.1.2
This STANDARD [s not met as evidencad by;
Based on observation and staff Interview tha
facility falled to ensure electrical wiring wes [h
compllands with the National Eleotric Cods In 1 of
2 smoke sompartments. Tha findings wers,
K147 Fachl
Ohasrvalion on 5/26/11 at 11:48 PM revealed an Will be ?: m“.’n”,ﬂ:'aﬁﬂi”u’viﬁhﬁiﬁf.fif'ﬁi’!ﬂ Inlg
extension cord wae pluggsd Inte en elecirics) wall Code. Fatliities dept, keader will make muf:h
outlet In resident reom 208, Plugged Info the With Dir. of Nursing to assure no electrical
extenslon cord was a televislon set. In addition, Extension cords are Inuse, This item will be
obsemrvation on 8/25/M1 at 12:48 PM ravealed one added to facllity-wide continuous quality
wall motnted electrics] outlet was not ground :I':g'?"‘l-
fault clrcult interrupter (GFCI) protectad. The Croutt inormet Wik havs hospltal grade ground
outlet was located within six fast of the sik In the b, Facllos dopy kewecet.
. pt. leader will monitor this,
beauty shop. Interview with the maintenanse This item will be added to facility-wide cont
manager at the time of the absetvations Quallty program, Completed by '
confirmed the findings, Joly 1, 2611
NEG 70, 2041 Editlon, Section 400.8; " ...flexible
cords and cables shall not be used for ...(1) As a
substitute for the fixed wiring of 9 structure, ¥
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