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“CENTERS FOR MEDICARE & MEDICAID SERVICES

S:fAT'EMEM' CF DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORREETION IDENTIRCATION NUMBER

| 235025

-0391
.{{X2] MULTIPLE CONSTRUCTION {tx3) pATE SURVEY
A BUILDING 01 - GHEYEMNE HEALYH CARE | COMPLETED
g, WING _ — o
' _ 01/26/2005

NAME GF PROVIDER OR 3UPPLIER
CHEYENNE HEALTH CARE

ETREET ADORESS, GITY, STATE, ZIF CODE
2700 EAST 12TH STREET
CH'EY‘ENNE' M 82001 BRI . SR TITN

SUMMARY STATEMENT OF DEEICIENCIES

r ] PROVIDER'S PLAN-OF GORRECTION sy [
PREFIX [EACH CORRECTIVE ACT/ON SHOULD BE CHO3S- « COMPLETW

| Based upon observation and staff interview |

:‘R?FI:J)( (EAGH DEFICIENCY MUAT 8€ PRECEEDED RY FULL
TAG REGULATOAY OR LSC IDENTIFYING INFORMATION) TAG AEFERENGED Y0 THE APPROPRIATE REHICIENGY) : DATE
K DOD INITIAL COMMENTS ) K 000 i
Preparation and/or exeention of the plan :
of tion d t i i
T s Sl Codo 15 sy n et
d an Q125/2006. Tha.exisling.section. ol 3
cmc; 2000 edition of the (LEC) was Used in ) j the truth of the alleged or conclusions set
Keeping with the requirements of the Federal , forth in the statement of deficiencies. i
Repister at 42CFR 483. 70 (a). This faciiity was f L
constructed in 1963 of Type V {111) construction, | The plan of correction is prepared and
[ it is single story and aquipped wilh a partial executed solely because it is required by |
sprinkler system due lo sprinkiers missing under prevision of Federal and State law, .
"the overbangs and in the walk n cooler, | d
: This plan of correction is the facility's '
" The defivienvies notett werg as fottows: i credible allegation of compliance. ;
' K-027: The Maintenznce Director will
K 027 NFPA 101 LIFE SAFETY CODE STANDARD K027 epsure that all smoke barrier doors will
SS=D | close to form 2 smoke resisting closure,

Door apenings in smoke barflers have al least 8
20:-minpta fire protecton mting or are atleast -
inch thick Balid bonded woed core, Non-raled
protective-plates that do hot excead-Airinthes
from the bottom of the door are permitted.
Honzonlal sliding. doars comply with 7,2.1.14,
Doors gre self-closing or avtemnalic closing in
accardance with 18.2.2.2.6. Swinging dors are
not required ta swing wilth egress and positive
latching Is not required,  19,3.7.5, 19.2.7.6, 10.3
1.7

This Standard i3 not mar as avidenced by:

duting thi survay, it was determined that the
| facilly failed ta provide smeke barder doors at 3 |
) of 8 tocatons tat would resist the paesagerof |
smoke. The findings Included:

- {. Al approximately 10:30 AM, il was observed

The Maintenance Director will conduet
random testing of the smoke barrier doors,
Testing will be conducted two (2} times
per week for three (3) weeks then monthly !
inspections ongoing, :

* Results will be reviewed monthly at the
| QA&A committee for (rends,
Recommendations will be followed 1o
ensure continued compliance.

Dute of compliance is Pebruary 28, 2005, :
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Uj SIJ'PN.IER REPRESENTATIVE'S SIGNATURE TITLE !
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Any deficlency slatement ending with an aslerisk (*) denoles a.deficiency which the-inatilulion may he eucused fram canacting providing it o determinad ma
other sateguands provide cuMdent Brotecron @ ta patlent. (Sve inctruntiorn ) Evenpt for rumying homey, tre firdings atahed aizove ore disclosable 90 days
following Ihe. dule of 3urvey whethay or nal b pinn of eotraclian a provided Faf ALMing Mmet the above lindings and plena of cairedion ate dlscloaable 14

dxys folimemy

the dater theserdocurmends: smermrads-vailabisto 1 hcrhtr

oropvn panicipalon,

H-tefitioneres are'cited, 3 pram ¢f correctioty by requisiteteromtimed
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FEB-17-2085 ©9:39 OFFICE DF REGIONAL P.a7/14

" CENTERS FOR MEDICARE & MEDICAIL SERVIUES - LMD VU, DM 95y 391
STATEMENT OF DERICIENGIES 0L PROVIQERISUPPLIER/GLIA (K2) MULTIPLE CONSTRUCTION {¥3) DATE SUAVEY ]
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BULDING  t1-CMEYENME MEALTM CARE |  COMPLETED

. : B WING
, §36025 . 012572005
NAME OF PRCVIDER OR SUPPLIER _ SYREET ADDRESS, CITY, STATE, 2P COOK
CHEYENNE HEALTH CARE 2700 EAST 12TH STREET
CHEYENNE, WY 82001
oy SUMMARY STATEMENT OF DEFICENCIES Ib. [ RROVIDGR'S PLAN.GF CORRECTION. T
PREFiX {EAGH DEFICIENGY MUSY BE PRECEEDED BY FukL FREFIX | (BACH CORRECTIVE ACTION SHOULD-BE CROSS. & COMPLETION }
TAG REGULATORY DR LEC IRENTIFYING INFORMATION) TAG ! REFERENCED YO THE APPROPRIATE DEFICIENCY) DATE
K027 Cortinued From page 1 K 027

that the South West, Noith West and Nonh East |
) Emoke barrier dours of the bullding were not
closing 1o form a smoke ragisting closure.

This was verified with maimerwnce persomer at:
that time
K 029' NFPA 101 LIFE' SAFETY CODE STANUARD K 2% .
o8oE! K-029: The Activity Director and the
| Qe ouT fire-tated-construction (with ¥4 hour fice- Director of Nurses will ensure that their |
' ralad doars) of an approved autamatié fire offices are free of excessive combustibles |,
" extinguishing syster in secofdance-with 8.4.% and clutter, i
ang/or 19.3.5.4 protecis hazardous areas, vwhen . '
, the approved aulamatie fire extinguiahing Bystem The Activitics Director will remove the
{ option (s used, the areas are saparated from boxes containing peperback books locared
afhat spaces by amoke resisting partitions and - in the north dining raom. "

docrs, Doors are seif-closing and non-rated.

prolective plales that do not exceed 48 inches.
: from the bottom of the door are permitted. 19,3 i
2 ,

The Admin{strator will conduct random s
teviews of the condition of the Activity
Director's and Director of Nurse's offices.
These reviews will be two (2) times per |
week for three (3) weeks. . ]
This Stendard is not mel as evidenced by
' Based upon observation and siaffinterview

The Administrator will conduct random

» during lhe survey, It was determined that the , reviews of the north dining roeom to ensure
; facifity faiedt to provide hazardous aress withr fire that no boxes or other combustibles are
separation. The findings included: stored on the floor. These reviews will be "
two (2) limes per week for three (3) weeks
1, Al approximalely 10:15 AM, fl was abserved and fh:n mont!;ﬂy ongoing, @ :
thil the activily ofica had an accumulation o E
; ewspapers and magazines. Results will be reviewed monthly atthe
'

12 AL approximately 11:00 AM, it was observed QA&A CW'-W_“W f‘{f trends,

* thal the north dining room contained 10 boxes of Recommendations will be followed to

" paper back Dooks under he wooed cabipets, ensure continued compliance.

Date of compliance is February 28, 2005,

3. At approximalely 11:30 AM, t was observed .- :
that @ $mall oxygen taak, newspapers , | |

FORM CME-Z557(02-99) Previous Versions Qusoléle ANFD21

It convnuabon chor Page 2 o1 5



. FEB-17-2085 @9:39
CENTERS FOR MERICARE & MEDICAID SERVICES

OFFICE OF REGIONARL

L. LMD N AR ID-uaY |

.| STATEMENT OF DEFICIENCIES  [(X1) PROVIDERUSUPPLIERICLIA {¥2) MULTIFLE CONSTRUCTION i#9) DATE SURVEY
BIR02S o 01/25/2005
NAME OF PROVIDER OF, BUPPLIER BTREET ADDRERS. QITY, ETATE, 2IP CODE
! CHEYENNE HEALTH CARE % 2700 EAST 12TH STREET
CHEYENNE, WY 32001
(L) I SUMMARY STATEMENT QF QEFIGIENCIES [ n PROVIDER'S PLAN OF CORRECTIQN %)
PREFN (EACH DEFICIENCY MUST BE PRECEROED BY FULL PREFIX {EACH CORRECYIVE AGTION SHOULD BE CADSS. @ COMPLENAM
TAG AEGLILATORY OR LSC IDENTIFYING INFORMATION) | TAG REFERENCED TO THE ARPROPRIATE NFFIEIFNGYy | DAY
! K-046: The Maintenance Dircctor will ;
X 029, Continved From page 2 | Kogg| cnsure that emergency power is available
- magazings and threa cardhoard boxas full of ! N a:u_ lights located owtside the exits of the
i combuslibles was observed to be scaltered 'i facility.
| 8010s$ the the foor of ther Director of Nurses . , . ' '
, Office (DON). . The Maintenance Director will contact the !
i { nppropriate vendar(s) to acquire bids and
* This was verilied with the mainenance director at | | applicable copstruction plans in
; Thio time. l accordance with State licensure tules and
! N regulations.
|
K 046 NFPA 101 LIFE SAFETY CODE STANDARD K048 | The Maintenance Director will ensure that
S§5=F | the installation of the emergency power is -
Emergency lighting of at least T hour duration is ‘ pre-upproved by the Stat¢ Survey Agency |
Dfmed h mtm wilh 7.9. 13.2-9-1»- l pﬁor to consn—uction_ ll
l The Maintenunve Dircetor will ensure: that |
| This Standard is not met as evidenced by: the vendor(s) complete the construction int 1
; Based on observation and staff interview during ‘ uccmdm:lce with ﬂ-‘-f; Statle Survey Agency |
| the survey on 1/26/2008, the facilty failed to ~ Bpproved constuction plans. !
. provide gmergency power for the lights jocated
' gu‘gid: the e?its. o¥l|:\: facity. g Upon completion, the Maintenance
. | Director and {he vendor{s) will conduct
' 1, It could not be confirmed by observation or | the npproprinte testing of the emergency
| facllty slaff intarviaw that the lights on the exterlar power to ensure operational capacity in
- of 8 of 9 exile were provided with emergency | accordance with State licensure rules and
, power, regulations,
This was discussed dirfing fhﬁ"emlmeﬂw\mh' The Maintenance Director will ensure that |
the paministrator and maintenance director. the monitoring and maintenance of the ;
| ¢mergency power are incorporated into
. | the facility's preventive maintenance
K 056 NEPA 10t LIFE SAFETY CODE STANDARD K056 . cchedule. i
§s=D ' , :
There-ts an automatic spripkler system-instaled: | Results will be reviewed monthly at the
. in accordance with NFPA 13, Standard for the ' A&A ittee for trends
" Installation ol Sponklar Syslama ta pravida l Q comim T \EnCs, g
. complete coverage for ali portions of the building. I Rccmmem}anons will tgc followed to
' Tha System, (1Y progeﬂ! mantained In accordance ‘ ensure confinued Complmnce.
with NFPA 28, Standard for the Inspection,
; l ‘_ Dute of compliance is Febrwary 28, 2003,
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FEB-17-2005 ©9:39 OFFICE OF REGIONAL

| " CENTVERS FOR MEDICARE & MEDICAID SERVICES, v sy 0 O
+ L | STATEMERTOF BEFGIGNCIES ©* JX1) PROVIDERSUPPLIERICLIA (%8) MULTIPLE CONETRUCTION (X3} DATE SURVEY -
mu PLAN GF CORRECYION | IDENTIFICATION NUMBER, A BULOING 01 » CHEVENNE HEALTH CARE |  COMPLETED
B. WING
ST 534025 01/26/2006
NAME PFWM SUPPLIER- STREET ADDRESS, LIV, STATE, ZIF CODE
CHEYENNE HEALTH CARE | 2700 EAST 12TH STREET
o CHEYENNE, WY 82001
(XA} 1. SUMNARY STATEMENT OF DEFICIENCIES 1] PROGVIOER'E PLAN OF GORRECTION | (X3}
PRERX (EACH DERGINGY MUST-BE PRECEENED BY FULL PREFM (EACH COSRECTIVE ACTION $HOVLD BE GROSS. | SOMRLETION T
TAG REGUIATORY QA LEC IDENTIFYING INFORMATION) AG REFERENCED TO THE AEPROPRIATE DEFICIENGY) Dave
. L [ —— |
K 0561 Continued From page 3 | K056 K-036: The Maintenance Director will
Testing, and Malntenance.of Wals/-Based Fire ' . ensure that 2 sprinkler system will be
Protection Systems. Itie fully supervised. There tnstalled in the walk-in cooler located in _
! Is @ reliable, adequate water supply-for trer : the kitchen and all exterior |
 system, Required sprinkler systems are i awninga/canopies that exceed four (4) feet
' wped with-woter fiow snd tamper swilehes, ta depth. '
which are elscirically.connected to the buliding :
fire-alsern system,  19.3.5 The Maintenance Director will contact the |
sppropriate vendor(s) to acquire bids and
i applicable construction plans in !
' This Standard is not met as evidencad by: ::;:;d’:mc with State licensure rules and
' . S ations, e
E:t?r?nmz" dm;‘;:gos"uzgﬁ?;{ lﬂfgmvt;l was, The Maintenance Director will ensure that
. falled to provide-5 complete sprinkler systam. The { the modification to the existing sprinkler
findings included: ¢ gystem is pre-approved by the State
: . : . Survey Ageney prior to construction.
1. Hwas observed at 1:00 PM, on 1/26/2005, that - _ . .
he walk In cooler located in the kitzhen did not The Maintenonee Director will ensure that
have 8 sprinklar head installed. o the vendor(s) complete the cousiruction in
aceordance with the State Survey Agency
: 2. During the tour of the building on the day of the approved construction plans.
" stirvey it wes-oboerved-that SPHHHthead&hwe#& .
not instaliad in exterior awnings/canoples Which Upon completion, the Maintenance
excended 4 feel in septh. Examples. of these: i _ o will
- sityatione were located at the southwes! hallway - ?“ecm and the Vc?dor(s) will €0 ncl‘um
. axit, north entrance, and the canopy on the south  the approprlate testing of the sprizkler
! side of the south east wing. Also 4 of 4 canopies system o enS\‘n'c operat'mnal capacity in i
| partially covering thelr indlvidual counyards were + accordance with State licensure roles and
| not sprnklered. , tegulations,
|
! The Maintenance Director will ensure that |
K130 NEPA 101 MISCELLANECUS T K130 the modified sections of the sprinklex "
ae=b ! system are jncorporated into the facility’s h
~~ OTHER LSC DEFICIENCY NOT ON 2788 : preventive maintenance schedule.
i A
; Results will be reviewed montily at the
1 QA&A commities for rends.
, . , Recommendaticns will be followed to
This Stardard: is mot-metas evidenced by~ : ensure continued compliance. ]
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FEB-17-2085 B9:39 OFFICE OF REGIONAL
A DINAEDG T VELIWVORN & VELWIWALL DERYVIWED OMB NO, 0935_0321 .
| tatesient oF DEFICIENCIES 1) PROVIHERISURPLIER/CLIA (Xa7 MUKMPLE CONSTRUCTION (X1) IATE SURVEY
x AND PLAN QF CQRRECTION IBENTIFICATION NUMBER A BULBNG  0F - CNEYENNE MEALTH CARE COMPLETED
0. WING :
§3£025 0172612008
NAME OF PROVIDER QH SUPPLIER STREET ADDRESE, CITY; STATE, 29-CODE
CHEYENNE HEALTH CARE 2700 EAST 12TH STREET
b CHEYENNE; WY 82001 |
(4 i0 SUMMARY ETATEMENT QF QEFIGIENCIER 0 ‘, PROVIDER'S PLAN OF CORRECYION (AS)
PREFIC {EACH BEFEIENCY-MUST BE-PRECREDED-BY: FULL ~  (EABHCORAECTIVEACTON SHOULD BECROGE-  COMPETION
TAG | REGULATORY OR LSC (DENYIFYING INFORMAYION) TAG REFERENCED TQ THE APPROPRIATE DEFICIENCY) OATE

K 130| Continued From page 4
DUE TO-COMPUTER PROGRAM-PROBLEMS-IC
{ 108 (Emergency Lighting,) IS BEING
REPCQRTED AT K120,

Buasad upon gbaervation and siaff interview

, during the survey, it was determined that the
, facility failed to provide emergency lighling al the
sight of the generator. Thie was verified with

, maintenance steff and administration at me time
! ol' the exit interview, i

Ll e ]

K130

K-130: The Maintenance Director wil}
replace the battery in the light located near |

the emergency generator.,

The Maintenance Director will monitor

the effectiveness of the emergency

lighting and incorporate the practice as

part of the facility's preventive
maintenance scliedule,

Results will be reviewed monthly atthe |

QA&A committee for trends.

Recommendations will be followed lo

eusure continued compliance.

Date of compliance is February 28, 2005,
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