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K 000 | INITIAL COMMENTS K000
: This plan of correction constitutes
; Life Care Center of Cheyenne’s
Surveyor #: 18485 credible allegation compliance with
The regulatory reference is 42 CFR 483.70 (a) | the Life Safety Code Standard
except where a different regulation may be effective 6/17/05.
specifically referenced.
K3: Building: Type V (111) with a wet sprinkiler ON A “TELT LN TrzR0Ls
system and a dry sprinkier branch in the attic. A | Lotz tTind Wiy Doy ey
one story building with direct ground level access. : He < AT
K6: Date of Plan Approval: 1987 ST LT wWAS
K7: Life Safety Code surveyed under 2000 Sz N dpmPrianzE G A <op
Existing Health Care ! _
K8: Tolal Beds=160;SNF/NF= 160 3 FA) wepo2rod woras e D
K9: The facility meets the Life Safety Cade : ,
standards based on acceptance of a ptan of W M%_
corrections
“NFPA" National Fire Protection Association
‘ !
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018/
58=D _ j e
Doors protecting corridor openings in other than . : K%ﬁi};ﬁ;ﬂ’w ;V:;l m‘;‘?“re tthatt all 6/17/05
required enclosures of vertical openings, exits, or oing. 16 :Fhl pe me“fs 0
hazardous areas are substantial doors, such as Smokeg_’ansl; clpfs.sagflo .
those constructed of 1% inch sold-bonded core ot do th Zve iimhnt% elv 1ces
wood, capable of resisting fire for at least 20 : e free]) ¢ door tightly close 1n
minutes. Doors in sprinklered buildings are only amme.
required to resist the passage of smoke. There is* .
no impediment to the closing of the doors. Doors l'ﬁi;zldegtt;mém 327, 321, :119
are provided with a means suitable for keeping & anh q ?h zml?l“fnty re at“m:l
the door closed. Dutch doors meeting 19.2.6.3.3 gmgg ;tu_ve; ash cans Temove
are permitted.  19.3.6.3 _ 2. Room 316 had the door replaced
Roller latches are prohibited by CMS regulations 3 %’;5;\145/.05' ) )
in all health care facilities as of March 13, 2006. ' Cofduﬁ:tfﬁﬁ?; alifji:c::;rd"‘tﬂtu
- 11 10
‘ identify and repair all found
/ § problems by 6/17/05.
LABORATORY DIRECTOR:S-GR PRUVIDEBRUPALIER REPRESENTATIVE'S SIGNATURE TITLE X6) DATE
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Any deficienc}?ﬂ?ﬁﬁ%ilh an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is detefrmingd that
cther safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available fo the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated
protective plates that do not exceed 48 inches
from the bottom of the door are permitted.
19.3.2.1

This STANDARD is not met as evidenced by:

Based on observation and staff interview on
4/18/05 between 9 AM and 9:30 AM, the facility
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K 018 | Continued From page 1 -{ K 018 4, The Maintenance Director will
audit monthly to ensure
compliance. This audit will be
reported at Quality Assurance
This STANDARD is not met as evidenced by: meeting for three months or until
. : . ongoing compliance ig
Based on observations and staff interview on established.
4/18/05 between 9 AM and 12 PM, the facility
failed to protect 6 of 81 corridor door openings in
accordance with NFPA 101 Section 19.3.6.3. The
findings were:
1. Resident room #327, #321, #319, #124,
and the community relations office had corridor
doors that were impeded from closing by trash
cans placed in front of the door.
2. Resident room #316 had a corridor door
that would bind in the door frame and would not ' erﬁ
fully latch without added force, W
- 3. Maintenance staff verified the above 1%
findings. A0
K 029 NFPA 101 LIFE SAFETY CODE STANDARD K 029 K029 The facility will ensure doors 6/17/0s

are self-closing’and non-rated
protective plates that do not
exceed 48 inches from the bottom
of the door are permitted,

1. The corridor door to the washing
machine room in the laundry was
equipped with a self-closing
device.

2. The Maintenance Director will
conduct a facility-wide audit to
identify and repair all found
problems by 6/17/035,

3. The Maintenance Director will
audit monthly to ensure
compliance. This audit will be
reported at Quality Assurance
meeting for three months or until
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Aclivation of the complete fire alarm system is by
manual fire alarm initiation, automatic detection or
extinguishing system operation. Pull stations in
patient sleeping areas, may be omitted provided
that manual pull stations are within 200 feet of
nurse's stations. Pull stations are located in the
path of egress. Except for self-testing systems,
fire alarm systems are manually tested monthly.
Electronic or written records of tests are available.
A reliable second source of power is provided.
Fire alarm systems are maintained periodically
and records of maintenance kept readily
available. There is remote annunciation of the
fire alarm system to an approved central station.
19.3.4, 98

This STANDARD s not met as evidenced by:
Based on record review and staff interview on

(XayiD | SUMMARY STATEMENT OF DEFICIENCIES } ID PROVIDER'S PLAN OF CORRECTION X5}
PREFIX | {EACH DEFICIENCY MUST BE PRECEEDED BY FULL | PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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K 029 | Continued From page 2 | Koo ongoing compliance is
failed to provide 1 of 14 hazardous areas with established.
proper separation in accordance with NFPA 101
Section 19.3.2.1. The finding was:
1. The corridor door to the washing machine
room in the laundry was not equipped with a =
self-closing device. Maintenance staff verified the A Weaws - (ST Wit 12
above finding. SVEMITOD N Atz
>z
L, I z
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD K 051 ] b/‘ W
SS=F . ] K051 The facility will ensure a fire 6/17/05
A fire alarm system with approved components, alarm system with approved
devices or equipment is installed according to components , devices or equipement
NFPA 72, National Fire Alarm Code, to provide is installed according to NFPA, "2
effective warning of fire in any part of the building. National Fire Alarm Code, to /yy

provide effective warning of fire in
any part of the building.

1, The annunciator panel, alarm
notification appliances, manual
fire alarm boxes, heat detectors
will be tested by an outside
company,

2. Sensitivity testing will be
conducted by an outside company, |

3. The annunciator panel’s battery
load will be tested by an outside
company. !

4. The Maintenance Director will |
conduct a facility-wide audit to
identify and repair all found
problems by 6/17/05,

5. The Maintenance Director will
audit monthly to ensure
compliance. This audit will be
reported at Quality Assurance
meeting for three months or until
ongoing compliance is

established.
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Continued From page 3

4/18/05 between 12:30 PM and 2 PM, the facility
failed to test the installed fire alarm system in
accordance with NFPA 72 Table 7-3.2, The
findings were: '

1. Review of the maintenance records
revealed the annunciator panel, alarm notification
appliances, manual fire alarm boxes, heat
detectors, smoke dampers, and smoke detecters
had not been tested in the past 12 months as
required by the Code. The fire alarm system was
last tested on February 18, 2004,

2. Review of the maintenance records
revealed the smoke detector sensitivity test had
not been conducted in the past 2 years as
required by the Code. The sensitivity test was
last performed on February 26, 2003.

3. Review of the maintenance records
revealed the annunciator panel's battery icad
voltage test had not been performed in the last 6
months as required by the Code. The load
voltage test was last performed on February 18,
2004,

4. Maintenance staff verified the above
findings.

NFPA 101 LIFE SAFETY CODE STANDARD

There is an automatic sprinkler system installed
in accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems, to provide
complete coverage for all portions of the building.
The system Is properly maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintenance of Water-Based Fire
Protection Systermns. Itis fully supervised. There
is a reliable, adequate water suppiy for the
system. Required sprinkler systems are
equipped with water flow and tamper switches,
which are electrically connected to the building

K 51

K 056

13.

heads in the car port, front
entrance and the six exit

currently collecting bids,

K056 The facility will ensure there
is an automatice sprinkler system
installed in accordance with NFPA

1, The facility will install sprinkler

overhangs. Plan design will be
submitted within 60 days and
approval within 180 days. We are

6/17/05

STC WIS ZER T, N\ —
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K 056 | Continued From page 4 K 056

fire alarm system.  19.3.6

This STANDARD is not met as evidenced by:

Based on blue print review, observations, and
staff interview on 4/25/05 between 2:15 PM and
'2:45 PM, the facilities exterior roofs were not
sprinkled as required by NFPA 13 Section
5-13.8.1. The findings were:

1. The front entrance car port was wider than
4 ft. Review of the facilities blue prints revealed it
was constructed of combustible material and not
sprinklered as required by the Code.

2. The front entrance exterior roof was wider
than 4 it. Review of the facilities blue prints
revealed it was constructed of combustible
material and not sprinkiered as reguired by the
Code.
' 3. The exterior roofs over the six exlis were
all wider than 4 fi. Review of the facllities blue
prints revealed they were constructed of
| combustible material and not sprinklered as
required by the Code,

4, Administrative staff verified the above
findings.

K 062 | NFPA 101 LIFE SAFETY CODE STANDARD ‘ K 062
88=D 3 1 . C

Required automatic sprinkler systems are KOBZ The fa_mhty will maintain 6/17/05
continuously maintained in reliable operating installed sprinkler systems and
condition and are inspected and tested ens}lre.they are inspected anq tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA periodically in accordance with

25 9.7.5 NFPA 25,

1. Decoration in room #229 was
removed from sidewall sprinkler
head deflector during survey.,

| This STANDARD is not met as evidenced by:

FORM CMS-2567(02-99) Previous Versions Obsolele Event |D: 10FE21 Facility ID: ' WY0014 If continuation sheet Page 5 of §
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Medical gas storage and administration areas are |
protected in accordance with NFPA 99, {
Standards for Health Care Facilities. ‘

(a) Oxygen storage locations of greater than j

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 1 oo PROVIDER'S PLAN QF CORRECTION X5
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL i PREFIX - {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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! i DEFICIENCY)
K 062 | Continued From page 5 | Ko0s2!  2.The Maintenance Director will
Based on observation and staff interview on ! 9(;’“‘?? a ?Mhty'w‘df] ;“d‘t dto
4/18/05 between 11 AM and 11:30 AM, the facility ! bl by 617705
failed to maintain the installed sprinkler system in f 3 %16 Mainte)t:ance Dir.ector will
accordance with NFPA 25 Section 2-2.1.1. The : dit monthly ¢
finding was: | au Fwn Y Ejens'g.e b
1. Resident room #229 had a decoration ‘ i comp wénce. T ]’s a:; it will be
hanging from the sidewall sprinkler head . Teporte ;t Q}‘:;' ity ssll:rance 4
deflector. Maintenance staff verified the zbove | mecting for three months or unt:
finding. ongoing compliance is
i established.
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K064
§8=D : K064 The facility will ensure 6/17/05
Portable fire extinguishers are provided in all | portable fire extinguishers are
health care occupancies in accordance with provided in all the health care
9.74.1. 19.3.56 9741, NFPA 10 F occupancies in accordance with !
1 NFPA 10.
1. The K-type extinguisher was
replaced.
This STANDARD is not met as evidenced by: 2. The Maintenance Director will
Based on ohservation and staff interview on conduct a facility-wide audit to
4/18/05 between 9 AM and 10 AM, the facility identify and repair all found
failed to maintain and test 1 of 1 portable fire problems by 6/17/05.
extinguisher in accordance with NFPA 10 Tabie | 3. The Maintenance Director will
5-2. The finding was. : audit monthly to ensure
1. The K-type portable fire extinguisher in the compliance. This audit will be
kitchen was manufactured in 1999 and had not reported at Quality Assurance
receive a five year hydrostatic test as required by | meeting for three months or until
the Code for wet chemical extinguishers. ; ongoing compliance is
Maintenance staff verified the above finding. established.
K 076 | NFPA 101 LIFE SAFETY CODE STANDARD | K 076
8S8=D i ‘
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K 076 | Continued From page 6 K 076 K076 'rhe facility will ensure 6/17/05
3,000 cu.ft. are enclosed by a one-hour medical gas storage and .
separation. administration areas are protected

in accordance with NFPA 99,
{b) Locations for supply systems of greater than sy )
3,000 cu.ft. are vented to the cutside.  4.3.1.1.2, 1. The “E” sized tank in room 321
19.3.2.4 was removed and stored properly
during survey.

2. The Maintenance Director will
conduct a facility-wide audit to
identify and properly store all

This STANDARD is not met as evidenced by: found problems by 6/17/05.
. . . 3. The Maintenance Director will

Based on observation and staff interview on audit monthly to ensure
;1!_1[ 8$0t5 betw%en 10 AM and 11 A;M, theffac;lntym compliance. This audit will be
aled o p I'Ipv(; € proper o>‘<jygen s qtri?gNeFlgA gg reported at Quality Assurance
Oxygen cylingers in accordance Wl. meeting for three months or until
Section 4-3.1.1.1. The finding was: oneoi . :

; wen ngoing compliance is

1. Resident room #321 had one "E" sized .

; . established.
oxygen cylinder that was not restrained from
falling or being knocked over. Maintenance staff
verified the cylinder was not restrained.

K130 Other LSC deficiency 6/17/05

K 130 | NFPA 101 MISCELLANEOUS K 130

38=D, 1. The electrical receptacles in rooms
OTHER LSC DEFICIENCY NOT ON 2786 409, 112 and classroom were

repaired.
2. The soda machines outside the are
being plugged directly into an
: outlet,
! This STANDARD is not met as evidenced by: 3. The Maintenance Director will
| Based on observations and staff interview on ; conduct a facility-wide audit to
| 4/18/05 between 9 AM and 12 PM, the facility identify and remove all found
i tailed to provide an electrical system installec in problems by 6/17/05, '
| accordance with NFPA 70 Section 110-27, 4. The Maintenance Director will
| 370-25, and 400-8 respectively. The findings audit monthly to ensure
i were: compliance. This audit will be
- 1. Resident room #409 had an electrica! reported at Quality Assurance
| receptacle which had been damaged by the meeting for three months or until
| residents bed. The receptacle was the same
FORM CMS-2567(02-99) Previous Versions Obsolele Event ID: 1GFE21 Facility ID:  WY0014 If continuation sheet Page 7 of 9
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K130

K 135
S8=F

Continued From page 7

height of the residents bed and not safe guarded
against physical damage.

2. Resident room #112 had an electrical
receptacle with a damaged facepiate.

3. The classroom had an electrical
receptacle without a faceplate.

4. The two soda machines outside the
service entrance were supplied with power by
extension cords which are prohibited by the Code.

5. Maintenance staff verified the above
findings.,

NFPA 101 LIFE SAFETY CODE STANDARD

Flammable and combustible liquids are used

from and stored in approved containers in
accordance with NFPA 30, Flammable and
Combustible Liquids Code, and NFPA 45,
Standard on Fire Protection for Laboratories
Using Chemicals. Storage cabinets for
flammable and combustible liquids are
constructed in accordance with NFPA 30,
Flammable and Combustible Liquids Code, NFPA
99. 4.3,10.7.2.1.

This STANDARD is not met as evidenced by:

Based on observations and staff interview on
4/18/05 between 9 AM and 12:30 PM, the facility |
failed to restrict flammable liquids from egress
corridors in accordance with NFPA 101 Secticn
8.4.3.2. The finding was:

1. Alcohol based hand rub dispensers were
attached to the walls in all resident sleeping ;
corridors. Maintenance staff verified the finding. |

K130

K135

ongoing compliance is
established.

K135 The facility will ensure 6/17/05

flammable and combustible liquids
used from and stored m approved
containers in accordance with
NEPA 45,

1. Alcohol based hand rub
dispensers are now permitted in
sleeping cooridors,

T AL pALL -
MTET frt ZrgnevBwW7e
O NFPA- 101, Zoop BT

ST 19325
XA
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