‘DEC—O_S-?UOE FRI 0858 AM WORLAND HEALTHCARE

i
CENTERS RO

HIEN OF HEALTH AND HUMAN SERVICES
& EOR ME BICARE aspEDICAID SERVICES:

FAK N0, 13073472154

FRINTED: 11235008
.. FORM APPROVED
ONIENG, 093840381

™ i RMOERREcts |0 MALTPLE CONTRLCTION o gk
1 ANR PANGF ¢QMEQT|°N lﬁ?%F]%%PNTN}JMﬂERf Tw BULGING 04 -eﬂﬁ]'ﬁfiﬂl_hnlﬁﬁ’di GQMPI'ETEQ
" ; e e I W
R L PP RO I T A5 LR 1 k) s i . e . FETER . dahdin e . RGP (1L L .
| NAME OF PROVIDER QR SUPPLIER ' | it ook, ey, $tate, 26 £Gbie &
¥ W,: wore oil g bt e g ’19‘6‘1‘”6““‘ ‘a‘hg’l{‘
| -WQRLAND'HEALTﬂéA[fE‘ANﬁ:- ERABIL WORLAND, WY 8340y ..éc}/
[Hon | i, | i ST S S | confion
_ ﬁéﬁ‘Ele- HEFIC - AACEEDED BY Rull PREFX {EAGH.C RECT ION SHOULH BE ATe.
TAG: |FYING: INPERMATIONS ,Tﬁe, | o;oss ﬁavaaﬁggﬁt&'@&u}l&Alaaﬂ’emjffs
060 | RITEAL COMMENTS K00
Preparation and exscutiont of this
o plan of cotiection does not
Suifeybr 18185 constitute and adinission or
e ks an 0 (o -agreetnent By this provider of the
THE rSgulEay Telersnte 1542 CFR 483,70 (8) . N "
;,‘gg.;-ﬁgwﬁm- & differant regulation may be truth of the facts alleged or
spocically refershted: conclusion set forth in the
U PO R statement of deficiencies. The
Kai Bliging: Typs V (199) gingle tary bullding , SN
M’iﬁ'a'dﬁm‘a‘stig wat spHinkler system in the file plan of correction is prepared
'%ﬁa;g-‘?gﬁr, {iglguhdry @nd the okygen and/or executed solely because it
RSB HIRY. (o0, o is required by the provision of
| Ks: Dt o Plah Apiroval 1673 .. fcde:'[al anid s)t'/eite -1fw
K7 Life-Satéty. Code suiviyet under 2000 ST o,
: ExfgﬂngHG’énﬁ Oiis Completlot’l dates are pro vided
| K8:TotaLReddwBT SNFINF2E7 fot procedural processing
STaslmenan o, | s
standards hasecon n AetEErE i Sy most recently coniteniplated or
ortedtions and the Fire Safety Evaioation Systs - , .
?;ggg‘}"“s aind the Fire:Faety Evaluation System .accomplished cortective action
o e and does not viecessarily
IRIERA-Nglional Flie Protattion Association cotregpond chironologically to the
| s Gaicircies can pe cbvistea by e Fie fiate th_e fgm‘hty‘;s of th? opinion
Safaty Evalustion Syststn (FSES), It ths faclity ‘it was in compliance with
'ﬁﬂ?ﬁe&m é‘h? cﬁﬁﬂg’k;gﬁ?sgfihﬁ‘Fséfégi@gy ria'h' requiremetits of participation or
wiité an ' 1 {e Provitiers Plan of Catréction that cofrection action was
Coluith and tho Cofplets Dete cyluttin to sccspt ehobtd action was
e il oF tho FEES, If thié 1agiiity wiints to ix Y
‘i defici8rigy they-can fill it {he Providare Pian of
|'corractian colifn wiifi the apprspriate
infRitation and datse,
K 0‘1‘%’ NEBA 10% LIFE SAFETY CODE STANDARD K02 go12 F F
555F | .
Bullding consiruction typt dnd halght Mbets one
of the foliowing. 19,1.8.2, 18.1.8.3, 18.1.6.4,
18.3.5.1 .
REpRESE ATURE TTTE X BATE]

.a.'!‘:"”‘w}j-- 1 g pn gt T et B LT LT REITE e 1
LABRGRATORY DIABGTOR'S OR PROVIDEREUPPLIER ATIVE'S 810
P oot P.", o , A 4 / - . S

iy dRfllshey statbimii §hYIng W an witerisk (1) & /
“othor CafsHuAMy- Arovide sufficiant SroteEyan to the 3

Folloeti Rb-diiti bF-ayrvay Whiither of ie) @ piin of sofrection is providad, For nursf

otet & daficlendy which the l o iy b6 exsused from corracting providing it is-élétiiﬁﬁrnﬁ fhat

st il

ents, (Sew instrugtions.) Exeppyfor nutsing homes, Wi findings ataten anove:-are dlgciiedtin 90 dayy

horns, the above findlgs and phans f corragtion ara diaciogabls 14

aay/ibeiwing the Wdks thkey dobumentk are adi avitiable 1o e Taglity, It deficipiolos ars citid, an epprovad plan of satgction [b reduiEie o tontinued

| prograny parfglton.

i P-Tivte &Y .

pre Pol W SR WY TSR MY DO T ACH 2

(PR ONR-2B87(84145) okt Vsl CBRELY Evort 10: 1HJU2H

AT

e ¥

Faciily 1Dx WYAD08 {Fersinuation shes Page 1 of)

HLTYIHT1430  Wali:¢ 6007'1 "53¢

P. 04709




DEC-09-2006 FRI 08:56 AM WORLAND HEALTHCARE FAX NO. 13073472154 P, 06/08

s bl e PRINTED: 14722:2006:
DEPRRTHE rﬁl“f‘*‘bf«‘ HEALTH ANT) RN SERVICES | 5 POR 4;91(5’%@\;;@
mcE (TERS EOR MEDICARES ‘ --D o7 ..q -WGE‘&: bt ochnssssis QME O, 0038-038F
{er ﬁ‘TbF"fS‘ FIOENCTES: ‘ [exarmucrnt Echimistion ORE nf SURAY
{Mapisior Somepnon [asuctime i AgaeBDiE s PR
N R RS TIRT IR o PRI Y ATy ST 1 iy e . ) B M% - mtniai E‘aii‘é‘ée‘otd‘él it !
| Namé or#ﬁb"?éﬁdﬁ BUPHLER ' ' sfﬁﬁﬁifgdﬁégés. srnr afma 2 eoor. S
‘ | xen
WoAND ﬁhmubﬁaé ARy RERABIT. | ﬁgm‘fm‘*'“m st @/
PRI o Lpy ) LI 90 ST S | o Y A
I {D ' sumwxmr 'r EMERTOR D, EFl ENGIES: PROVIOER'S PLAN:DF conﬂz 'non . -ﬁjmé-‘,ﬁ_
' W, OMPLEYION
BN . ?sam%ﬁiaagﬁm :san%.fam
R OT2 | Contved Frof isnaa I ) ko]

Tris STANDARLY i it fivet 9 wvitisheed By.

|-einsed o obsarvaNbRE on 11/16/05, tha sty
WS st i cofietruction
requitaménts for a Bullding nat filly sprinkisied In
Yocordanied With NFPA 101 Sectioh 16.1.8.2. The
ﬁﬁd}hﬂ”s Wers:

1 AE1907 P e taclity was primdrily of Type
ll (¥ constiustion Pdwever, saviral erass
Wl condtructed of woud, this Shiariusd the
COnsHrGHon 16 Tybs V (m) which raguices &
—Mﬁiémupdrv &0 AUMENS spritkler systér,
Théﬂ”e HrGbe Wlire: -

&AL 12:38-PNY, e valisal svioke Barfisr
walH i8I #2 ove the Ealling il was
constivciedof wadd fanng:

B AFI24T BV e verticil Sk barrier
w;nll [ i Wd-abiove Kive cuiling Uls wiis
doRgthasiad ot wobd ftating.

0. AL 1245 PN B tilss wall i hall 43 above
c*diimg}tue’ \oBatEd bistwaghy the- janitsrs cloget
ﬁnd TounT #210 we§ construetd-of wool framing.
> At 12:68 PM; thih deiiniatiative araa hd
| wood BupHort béam abave the cailiigtile
| FunilAg scroge tie cotidsr figwr th resldumt
phbbe ared;

|* Fhe Eire Satety Evalination Systerm (FSES) wil
Bbvighe thesedaficiencies, The tacllty has the
Optisn of correstiig thesa fidms or phicing e "F

Iry e Providéis-Plan of Corastion solumn dhd
g Complets Date colurn to 8388t ths findings
i the- FSE.S
K 017 | NEPA 107 LIFE YAFETY COBE STANDARD K017
FbRM mé%&?(ﬂzﬁ) Pfe\riﬁhu leom mnarw - Ewml ID W2 Faciby 1o WYWQE B : - lf ﬁonlf;t:l:ﬂcfh &l‘ii'ﬂpﬂab 20(5

¢ 4 Ebh 0N HLIVINTL30  Wal1:9 400r1 o3



DEC-09~2005 FRI 08:57 Al WORLAND HEALTHCARE

EPKRTIENT o HEALTH A KUY SERVICES

FAX NO. 13073472154 P, 06/09

PRINTED: 1373272088
o ARMEARPROVED:

CRNTERS FORVEDICARER MEDICAIN BERVICEE. e cimirsmsmsmmessinainis OMBING, 0936-0397:
| etatanint adoersiEyeir | ARUWEEREUPRLERICLIA DA MULTIPLE CONSTRVETION |irpate somves |
AND BUAN gfaqn,!%;{gft}éﬂ JBENTIFIGATION NUMBRR A BUKOING U1 HnAIN U BIR O1 GOMPLETED
By, at NNG ot ot BT
RO RO O . L v

['NAME OF PROVIDER O SUFPLER
| WORLAND HEALTHEARE AND RERREIL

ottt WIS g s g e

T Stheir ASbRESS, GITY, STATE, 2 CODE
AU HOWELL
WORLAND, WY 8201

~¥A—
eyswr

Sodk| o
Cotridors &t gepirathd ot Lew ytans By walls

| constricted With at leaet ¥ haut fire faslstancs
rating, in gprinkleted bulldings; partitions dre ohly
fetjuired to rediat the pssaye of stnake, In
noh-aprinklgred buildings, willis properly exténd
abovethie tRilng, (Comidor walls may terminale
atihe uliilerdlde of €élinga wWhare spacifically
permitiod by Code, ChIng dil Cikrital Siations,
Woltiig Brias; diniity roorhs, Aha aclvify spacss
“Wialy b apEn to the corfidor under cortain

| conditions Spueified i e Code. Gift shops may
| B8 saparathd-frar Cortidbrs By nonefire rated

| wills iftre gift shop Ifs-'ffullyviprlhklére‘d.)
119.8.8.1,19:36.21, 19.3.8,

This STANDARD 1 rict rivét a3 evidencad by:
Baged ofy dhadrvatiols an 11/18/08, tha facility
failk4 15 provide cotfidor willls Whish extend fram
tFil ficiar 16t FouY daek abova it accatdanes
witki NFPA 101 Settia 18:3.8.2,1, The findinge

werér

1. ALT1106 AM; T corrder waills of the orlginal
ulidif-seBped- & the ealling.of the resldent

| féams Instesd of exteiding to the roof above. The
ceitridor walls for e all #1 -addition did watend to
thia roof abiove,

2.7 AL1110 AN, the cuirfidor will Bbove the
cBlling:tils 1 the Hall #1 sddition had thres:
uhgoRig-pipy porsiritions betwean residént
roos ¥112 dnd e,

3.7V AL 11,24 AM, the guftidor wall sbove the
slfig-tiis aorass trom the residant phofia area

T oam | SUMMARV.STATEWENT, OF DEROIERCIE, b “PROVIGER'S PLAN EF CORREETIEN _ i
F LRI sk m}%r'ﬁ&eﬂﬁgﬁogﬁ‘ﬂ? L, PREFIX EACH CORRECTVEACTION SHOULD BE- | Sopyiion
The. | REGUATORYORCSC IDRNTIPYING FORMATION To | CROSSREFHRENGIDIOTEACPROPNATE | o4
o ."i"lf:.l. .‘:‘;V.-;‘,UJM. . -_ ' N — . L L L
K 017 | Confinasd Fram page 2 Ko1r

K017 The facility will have
cortidors that are sgparated from
use areas by walls constructed
with at least one half (1/2) hour
fire resistance rating. '

This requiremnent will be met as
evidenced by:

1. F IF
2. The holes around the pipe

bétiveen rooms 112 avid 12/30/05
114 will be sealed.

3. The unsealed cable _
penetration by the resident 12/30/05

phone area will be sealed.

The Mairitenance Supervisor
will complete these and he
will check cotitractor’s work
1o miake sure that wlhien holes
are made they are filled in,

b

- FORM CM3-2587(27-4i0) Piovisuy Verdions Ctssists Evert {D: W2

L4 S6vHON

Faallly I: - Wyotos It samtirustioh shicat Poge o 619

HLTVINT 1430 RbLEg S00T L 034



DEC-09~2005 FRI 0867 AM HORLAND HEALTHCARE FAX NO. 13073472154 P. 07/09

DEPARTMENT e# HEALTH W HUMAN sERVmEs

TSIATEvieNT oF DE?IdRF.Nc[i cxi) pndwﬁsmsuamzmrm () MULTIFLE CONBTRUCTION Tk bark subvey
| ANDYPLAN OF CORRECTION “IBENTIFICATION. NUBER: I e o AV EDICEIRG o7 GOMPLETEY
IR TR ..... [ N et ) 112008
NAME-OF PROVIDER OR SUPPLIER: o ' o m&é‘r Aﬁbﬁsss. cm STATE, 2P cout A
(o 1801 HOWELL
Wagsi ",*Fiﬂiﬁf‘ﬁ?iﬁﬁ?ﬁﬁ‘?“' R R T L
‘ V E ﬁ 517 PROVIDER'S PLAN OF GORRE’.GTION
,5’,‘.,‘23& ' (miué@éﬁ;a?gvﬂuﬂrugﬂnecee E%QB% FiIL PR {EAGH c'dgasso';wamﬂou 8HOULDBY. comhanan :
g | ngqumwﬁy ORLEC: |ueq*rimu<sm%c>kwmn} TAG: naosa EEFERENCED E%T%E APPROPRIATE
: ‘-“ — ~ I:“-L . : - _ NPSTIRNETITY e S WERY
-'KV,O'1-7 Cbhtiifu’éd- Profh e 3 Ko1r
Fatl-sin yoisealed A penstration.
% Yrigsa duficibneas wit not be obviatad by the
FBES ahg friust be vorvected,
v ‘the Firs S316ly Evaludtion System (FEES) will
obvinte tiége dafishancios, The facility s the
otlon of eotrbtiing: thask itains-or glcing an “F"
i thia Providers Plaf of Gonewtan eolurin Ang
this Comviplets Date: colyim & gessit tha fidings
of the FBES.
K020 | NFBA 101 LIEE SAHETY SHDE STANDARD K 029
SEHD |
: gnd;b‘tér é‘%ra}tgd tﬂﬁsgﬁmwg {with “/; fl?uv‘iir K029 The facility will insure
fire-rita '5) Ot dn appiovet dutotitio fire hat it doi 160 ThAT
B Figalshing systam In accordarice with 8.4.1 , :c-h]dll;t dg:i;j otrlgz‘g :ﬁ,ot E;“g
id/or 16.3.5:4 Protsats Wazarious aress. When 1o DOXES n & Fooin that 406
e apprévad-automatic fre axtinguishifiy eystern not have a ohe (1) hour fire
‘g?;f'%" i§ ua;db théﬁ?g:zs ;;la ﬁﬁpégﬁéﬁ? fromﬁd rated door and also a self
@ Spavas by § réslsting pertitlons & ! olasing device o
dors. Dodrs tite gaikaibsing and-iotrated or closing device on the door.
“féld-gpplied protéctiva plates thit do hot exceed B : i
48 Inbn‘es ot tis Bfioni of the door ara This requirement will be met
pettitied, 16.3.2.4 as evidenced by:
1. File cabinets were ordeted |[12/30/05 .
i s . on 12/07/05, by the
‘;ﬁh STANDARL is riat mast ﬁsﬁewdancad by Admiinistrator, files will
Bsbd on oligervations and st interview on be put in the cabiners
T1116/08, s Taclity tallsd (o separets or sprinke whgn they artive
191 12 hAEAFGSU araay In aceordance wilh nthey '
NFPR 101 Sectish 18.3.2.1.  The findiikge wers: _ ‘
1,57 AL 1018 AM, fhe ungirinkisred buginsss. The Maintonaniée Supervisor
'ofﬂéeé :ﬁi Imr?gp :;‘2 ggwﬂrﬁoatrd gl&ﬂbﬁkéé‘ w“chh will clieck rooms to make
waF ap s dosurtiants dnd open (o the , Have 1¢
robr. TG fooR WS GHIATSE than 50 Squsts faut sure that they do not have 160
J= .
ib’ﬁiid'dﬁ!i‘«z‘dﬂi?(oz-'a‘ﬁ)wa:\lﬁfﬁmn csda‘l‘ale T EVER I 1821 Fasilty ID; - WYOU08 i continuition sh&ét‘P‘é'gé-. ﬂ"fé

U0 a6 DN HITVIHTLA30 Well:y G007 'a%a



DEC-09-2005 FRI 08:57 Al WORLAND HEALTHOARE FAX NO. 13073472154 P. 08/09

BEPARTUENT GE HEKLTH MY HUak SERVICES D bl
| STATENENT O SEFIGIRNCIES: | (k1) PROYIBERIEUFRLIERCLIA | 2y WL tieLe CORSTRUCTION | oaTESURVEY
| R _ . b gt AURE e il _ %gﬁﬁjiﬁ . i Blvﬁ“e Lo N I N i q‘*i‘ :!‘éfzé’.‘dsw D .
NAME OF PROVIDER GR BUFFLIER o : s?ﬁﬁi?aa%viéﬁh—. Erty, STATE, 2IP COPE XA
"%-*':.L;}._I,A;:h b SR T L S L UGS toY (i3] T A '1%1‘“‘6 .‘ { LL
iyt g g L v e bt o ”:,-."'." .,“w,‘,'. N _ - i ‘, i s o ,“"-V. - N - v
a1 o JOUMIARY ETAT 'gE.f’_ﬁ' OF DEFIGIENOIRS b . PROVIDER'S PLAN OF CORRECYION , ..
e B DEF Y MU9TBE PREGEEDED BY FULL PREEIX (RACH CORREGTIVE ACTION SHOULD BE GOMPLETION
PRV -&%ﬁ'ﬁ;gﬁgﬁﬁ ENTIPYING NPORMATION The CROSSREFBRENGED TOTHE APPROFENTE | DAT

K 029 | Oohifiued Froft pige 4 K 028
Aind- iy not T1avé 4. 1-hour five rated corridor door thany boxes to create a
B thie door way not egulishey with & seli-tlaaing .
Ao, AUTHIRIESAVE BYasF ratiotad HFiu faslity hazardous area.
WL B Buying sevari iy cablrmets t stors :
i Bl 18,
 Fiusi-defieibniclus will rot be obvited By the

i Y

FSES apd: Hust ba corretted,

056/ NFPA 107 LIFE SAFETY CODE STANDARD kose| KO56 F r
B8=F| ' o
IFtREre 1§ &N dutsretic Sprinkisr ¥ystem, ftis
ingtalisd in-akcdidance with NFPA 13, Stindara
| forthie 680N of Sprinkisy Systenms, t
Brovide CMpISt Waveraya for it porios of the
bulldiig, The systafh is roparly mamtalied in
ASEOTAANGE With NFA 26, Standurd for the
Inspection, Teatikg, dnd Malsishdrios of
Watst-Bised Fife Prataction Systems. [tis fully
suparvise, Thara s = rallble, adequdts water
supply-for te syster. Required sprinkler

| dystee arewquipped with water fiow and tamper
switerids, which aca aléstrically connestad to the
bulidihg firé diniv aystaty,  19.36

Thils STANDARD 1§ ot it as evidencwd hy:
Bagadon obgorvations un 11416108, the failly
wiag ROt fully spHfikigd In decordsnce with NFPA
101 Séetion 19,3.8, 19.1.8, 8nid NFPA 13 Sestion
81,1, Thefrdings were: _

1.3 ALY ABPM, flie buildiisy wis phratily
cargttiictés-of & Type 11 (111) conglrustion, but

$8VBFal drgae Wit ohsIved 10 néve wood
DONSIULHE YAKIAY the BUIing & Typa v (111)
“strudtire. Thie bulldiig Hid wét hava & cormplesto

FORM ENIS: 28070200} Praviauss Veriions Ghaslels Bvimh ity 4Ju21 Fudlity I WY0Q06 :I-l dbﬁtiﬁuﬁtmﬁﬁmt Fade s uf .

— 64 gEPPON HLY3H 1434 WaZi+9 4007 3¢



DEC-09-2005 FRI 08:68 AM WORLAND HEALTHCARE

¢ ﬁ"er;NT QR HEALTH! KD HUAR sséﬁvwﬁs-

STATEMENT OF bEmdl rit;fﬁa
1 ANDPLAN QF conﬁeo N

RVICES .

REFORN EmCA‘h’EfWE’m@m

FAX NO. 13073472154

'PRI

P, 09/08

B 11355008
E’M AP&& VED.
_-éMB NO,-0938-0301"

ﬁ SO

‘ 0 ]ﬁ}

LELOP T

k) MTTALE GORSTRVETION
{8 sRING
! B \M’NG

o .!ﬁlblﬂ=-‘§l'i‘l'!iﬁfﬁ°¢*5’1’

10 twr suﬁvav
E MPLETED:

e i . wirisfics |

| taiEoF PROVIDER QR SUPPLIER

| woalANﬁ ﬁ‘iamrrém AN REWAEL

iy AL

' BTREET AnnﬁEBB mw ems 2P, OQDE
4961 WOWELL
Wdﬁlkﬂﬁ;m hM1 s

M io
FQEFIX

suuuhn? sweﬂaém OF o‘EFactﬁNclﬁs
FACH DEFIGIENGY WUST BE PREQEEDED BY FULL
GULATORY ORLSC ) izﬂﬂmm mrokm'nou)

{BATH CORREGTIVE ACTION SHOULD BE

FI%
i SROSS- kmﬁl!rao!pm‘rrl! APPRORKIATE

TAG
BEFICIENCY)

o Pﬂovlpsn'a AN OF CORRECTION. |
COMJA-'F;‘QN

Cotiinued Fiam page §
| Bifirviskd aitarmatio carhplate Spiifikiar systam.

KOG

SYBLEM [ e ledtare toum, tig laundry, dnd Ws

| optipival ey

ThE: Ity did ave-a dSdaste wat apfinkler
oxvgéh GaNSIErTIAG resi.

» rh fire Safoty Evaliiation Syetert (FSES) wil
dbvidte ifiest daicletitles. The faciity i the

- hsks Rty or placIngG ar "F
il Provides: man &1 Catrwstion coluin dny
Y CompiBte Oate coluRd 16 AcusiL the indings
s the FOES;

K 056

R |

T T T T

96¥5 N

Bvit i Iu21

Fiiy i WY oK

HITYIH L430 WdE1 Y 600l

If oaxitifivation $hectPags @of &

030



