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K000 | INITIAL COMMENTS K 0001
Surveyor#18185 . . S \.J/ ?ﬁ""/"l\\»-m',
The regulatory reference is 42 CFR 483.70 (a)
except where a different regulation may be NOA, 09 vz |5/t @@ Tzpam,
specifically referenced. '
K3: Building: Type V (111) single story building =~
with a basement protected by an automatic

supervised wet sprinkler system and fire alarm
system . E
K6: Date of Plan Approval: 1957, 1972 :
| K7: Life Safety Code surveyed under 2000 i
Existing Health Care

K8: Total Beds=80,SNF/NF=30

KS: The facllity meets the Life Safaty Code
standards based on an acceptance of a plan of
corrections

"NFPA" National Fire Protection Association

!

i

P i 1
CEOR;;BY DIBECTOR'S OR PROVIDER/SUFPLIER REFRESENTATIVE'S SIGNATURG ' TITLE {X8) DATE
ke A /O

wny deflciency atg;gmggl__%]ylng ‘-g_glllfl“,gg-‘«a:s;gﬁa‘k (7) denctes a deficlancy which the institufion may be axcused from correcting proviiing It Is determined thay
' safeglard: ‘::R?’yid? gl fﬁc[gnt;f%ro’ihtloﬁ_r} to the patfents. {See Instruclions.) Excent for nursing homes, the findings stated above are disclosable 90 days
1., __hgit wﬁ@haﬁh& ok Sa-plan of correction is pravided, For

ngithe dat ursing homas, tha above findings and plane of correction are disclosable 14
ays following the date these documents are made avaifable to the facility. 1f deficiencles #re cited, an approved plan of correction is requisite to continned
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(X1) PROVIDER/SUPPLIER/GLIA
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(X2) MUL.MPLE CONSTRUCTION

(X2} DATE SURVEY
COMPLETED

A BUILDING 02 - MAIM BUILDING
535051 B WING 10/30/2006
NAME OF PROVIDER OR SUPPLIER $TREET ADDRESS, CITY, STATE, ZIP CODE —l
. 1210 CANYON HILLS ROAD
CANYON HILLS MANOR THERMOPOLIS, WY 82443 iy
(X4) I SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) © TAG CROSS-REFERENCED. TO- THE APPROPRIATE DATE
: o . BEPICIENCY)
01 ; KOk . " .
§S=§ NFPA 101 LIFE SAFETY CODE STANDARD K G% Thl:-S facility strives to protect the
Doors protecting corridor openings in other than C0TIIeT gystern in accor dance with
required enclosures of vertical openings, exits, or NFPA 101-Sect, 19.33.6.3
hazardous areas are substantial doors, such as '
those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors In sprinklered buildings are only
required to resist the passage of smoke, There is
ho impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed, Dutch doors meeting 10.3.6.3.8 ,
are permitted.  19.3.8.3
Roller latches are prohibited by CMS regulations ‘
in all health care facllities. . ‘ , U
Ty The Maintenance Supervisor will
asgess and repair the doors in Room
#5, #15, #26 and the rehabilitation
* #ym as needed to meet the intent of | }/~41-0b
-1 --the-regulation
This STANDARD is not met as evidenced by Maintenance Supervisor will audit
Based on observations the faisility failed to protect all doars in the facility on a bi-
the corridor system in accordance with NFPA 101 monthly basjs to e al ‘
Section 19.3.6.3. The findings were: in 'comyliance nsure all doors are . :
1, Observation on 10/30/08 bstween 3:15 PM and . ¥ complance, 1-22-0
5 PM, revealed the following corridor doors did ! o i | -
not fit tight into the frame {0 resist the passage of | Results wilk be reviewed by Quality
Smigke.-d t " . Asgurance with corrective action
a. kesigent room #5. i taken ag needed
b. The rehabilitation gym. eeded. =274 |
¢. Resident room #15, ; . : ,
d. Resident room #26, . Maintenarice Supervisor and .
m;mgtrator to mommr. N | 1y7- o
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Based on observations the facility falled to
separate 4 of 11 hazardous araas from other
spaces by smoke-resistant assemblies in
accordance with NFPA 101 Section 19.3.2.1,
The findings were;

1, Observation on 10/30/06 af 3:52 PM revealad
the corridor door to the hazardous material closet
did not fit tight into the frame to resist the
passage of smoke.

2. Observation on 10/30/06 at 4:51 PM revealed
the corridor doors to the launcry's dry room and
washer room were impeded from closing by wood

| wedges.

3. Observation on 10/30/06 at 5:10 PM revealed
the seif-closing device attached to the basement
store room door was equipped with a hold open
arm. The hold open arm woutd not allow the
self-closing device to automnatically close the door
upon the activation of the smoke detectorfire

- alarm system.

(X4} iD SUMMARY STATEMENT OFF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION X8y
PREFIX (EACH DEFICIENCY MUST RE FRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION.
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION} TAQR . CROSS-REFERENCED TO THME APPROPRIATE batE
BEFICIENGYT) '
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K Q26
£8=D s . .
One hour fire rated construction (with % hour * This facility streves to meet the intent
fire-rated doors) or an approved automatic fire of tha regulation to separate
extinguishing system in accordance with 8.4.1 - hazardous areas frome ether spaces by
andfor 19.3.6.4 protects hazardous areas. When | soks resisiems assemblies. :
the approved automatic fire extingulshing system L T
option Is used, the areas are separated from # { O Maulmtenance Superviser revised and / "/3’/ ol
other spaces by smoke resisting partitions and * ' repaired the door to fit tight in the |
.doors. Doors are self-closing and non-rated or oty : v
field-applied protective plates that do not exceed frate to resist passage of smoke. |
48 Inches from the bottorn of the door are ! :
permitted.  19.3.2.1 I The‘wedges were removed from the
#a - owrridor doors to the laundry's dry 1 1o/39
' { reom and washer room and staff wag | | /9/29¢
imserviced on the purpose and
This STANDARD s not met as evidenced by: iAporgarse o wllowing the doors to

#3

cdose and vainiain the stwolie bartier

The self-closing device attached to | |
the basement storeroom door was
adjusted to close correctly to
maintain the smoke barrier. .Staff ;
was inserviced on the purpose and | ;) /3 oo
importance of maintaining the smoke:

barrier. ' A

Maintenance Supervisor and
Laundry Supervisor will audit the
docrs daily on rounds to ensure the

intent of the regulation is met, -3 ol
The Safety and Quality Assurance
committees will review the resuits, | ,/. 27. 2
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. ¢ NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
F CANYON HILLS MANOR 1210 CANYON HILLS ROAD —
THERMOPOLIS, WY 82443 VY5,
| RS | by | emremsromEe, | e
5 DED BY FUL CH G VE ACTHON-SHEULDHE -
"FT‘;EZ"‘ r(!EGULATORY OR LSC IDENTIFYING INEFORMATION) P?Eg) . cé@a&ﬂ&?é&ﬁg&&g I.ié%gl}%rmﬁp 'ﬁ%ﬂfm3 DATE
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 042 The ﬁw‘ﬂﬁly strives to mect the intent.
S$=£ - tem required for
A fire alarm system required for |ife safely is “ﬁfﬁm fire al armtjlirs tion ttgstin and
installed, tested, and maintained in accordance j hfe_saﬁ:{y In Installauon, %
with NFPA 70 National Electrical Code and NFPA . maintenance in accordanqe wit
72, The system has an approved malntenance . NFPA 70 National Electrical Code
and testing. program complying with applicable " and NFPA 72.
| requirements of NFPA 70 and 72. 9.6.1.4 :
i The service contractor was contacted;
# | and the annunciator panel’s battery
" |* Idad voltige test was completed on 11-7- 0k
' 11-07-06.
” Maintenance Supervisor will MOk Lor
< all testing to engure it gets done {1-a7-0(
This STANDARD is not met as evidenced by: timely.
Based on record review and staff interview the | :
facility failed to test the instailed fire alarm sysfem intenance Supervisor was
in accordance with NFPA 72 Table 7-3.2. The ﬁrvi ced on th(l: importance of
findings were: . ' 1 . t
1. Review of the fire alarm system testing records dU“}B a monthly r ecelver test,
on 10/30/06 betwoen 5:36 PM and 6:15 PM, Maintenance Supervisor and .| 0~ 3070
revealed the annunciator panel's battery load * Administrator will menitor to ensure
voltage tast had not been performed in the last 6 : - ssting is campleted.
months as required by the Code. . monthly testing P
2. Review of the fire alarm system testing records .
on 10/30/06 betwsen 5:35 PM and 6:15 PM, Quality Assurance and Safety
revealed the monthly fire alarm receiver test had eommittes to review results and 11-97- of
not been performed for the months of Aprll and make re¢ommendations as noeded.
August 2008, N
3. Interview on 10/30/06 at 6:10 PM with the
maintenance director revealed there were no
other records to raview,
i'
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This STANDARD is not met as avidenced by:

Based on abservations the facility falled to
provide an elactrical system installed in
accordance with NFPA 70 Section 400-8 and
410-3 respectively, The findings were:

#1

National Electrical Code. 9.1.2.

i The Maintenance Supervisor
' repaired the damaged faceplate of
- the electrical receptacle on 10-31-06.

| STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A-BUILDING 02 - MAIN BUILDING
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«.pNAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE -
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(X4} iD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION o
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREF AEACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG aa@:g&mz#m&ggﬁ%ﬁ- W'AFR-ROEW!&N DATE
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K | e .
s8=n F A © ANDA The facility strives to provide
Electrical wiring and equipment is in accordance | electrical Wiring and equipment in
with NFPA 70, National Electrical Code. §.1,2 . accordance with NFPA 70 and

{%f/ob

1. Observation on 16/30/06 at 3:15 PM revealed I ' ;
the electrical receptacle near bed "B" in resident Ha gg:r;?gteogso?%tg :&:ﬁﬁw an / 9/3‘%55
room #2 had a damaged face plate, -
2. Observation on 10/30/08 &t 3:27 PM revealed - Appropriate receptacle,
the MDS coordinator's office had a surge
protector plugged into a 3-way adapter. The . Maintenance Supervisor will monitor
room had insufficient electrical receptaclos for the | for broken receptacles and for the
appliances in use. appropriate use of electrical outlets
on weekly rounds. The Safety and 2l
| Quality Assurance committee will J1°27-
review the results.
Maintenence Supervisor and 11-27-%4

| Administrator to mesitor
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