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K 000 | INITIAL COMMENTS K 000

Surveyor # 18185

The regulatory reference is 42 CFR 483,70 (a)
except where a different regulation may be

specifically referenced. A 2% AP TANAE D Tt
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closets,

Krampert Wing: Type V (111) two story with a
complete automatic supervised dry sprinkler
systen

K6: Date of Plan Approval:

Original Building: 1958

East Wing: 1979

Krampert Wing: 1957

K7: Life Safety Code surveyed under 2000
Existing Health Care

K8; Total Bads=180;SNF/NF=180

Kg: The facllity meets the Life Safety Code
standards based on an aceeptance of a plan of
corrections

"NFRPA" National Fire Protection Association

K014 | NFPA 101 LIFE SAFETY CODE STANDARD K014
$3=D
Interior finish for corridars and exitways, including
exposed interior surfaces of buildings such as
fixed or movable walls, partitions, columns, and
ceilings has a flame apread rating of Class A or
Class B. 19.3.3.1, 19.3.3.2

A ,
LABORATORY DIRE/QTO < . ; L REPR =S SIGNATURE TITLE (X&) DATE
. d o p ©
e 7 7 )77 A~ 05

Any deficiencyftatement ending w (*) denotes a deficiency which tha institution may be excused from carracting providing It s determined that
other safeguards provide sufficient pratection to the patlents. (See instructions.) Except for nursing homes, the findings stated above are disslosable 1o days
following tha date of survey whather ar not a plan of correction is provided. For nursing homes, the above findings and plans of sorrection are disclosabie 14
days following the date ihese documents are made available to the facliity. If deficiencies are clted, an approved plan of eorrection is requlsite to continued
prograrm participation.
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FORM APPROVED
OMB NO. 0938-0381

STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY -
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUIDING 041 - MAIN RUILDING 01 :
B. WING
335042 . 12M3/2005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE A
80 MAGNOLIA
SHFPHERD OF THE VALLEY CASPER, WY 82604 \/g @/ﬂ(
{4} 1D SUMMARY STATEMENT OF DEFICIENCIES fo! FROVIDER'S PLAN OF CORRECTION ixa)
PREFIY, {EACH DEFICIENCY MUST BE FRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
K 014 ) Continued From page 1 K 014
1. "The live pine boughs have been removed. 1-27-06
2. Prior to the next holiday season notice wiil be
This STANDARD is not met as evidenced by: sent to all resident families informing them of .
Based on observations, the faiiity failed to acceptable interior decorations. Staff will also!
provide flame retardant interjor'decorations in be make aware of NFPA requirements for |
accordance with NFPA 101 Section 19.3,3.1 and interior decorations. |
10.3.5, The findings were: .
3, FI'he Director of Housekeeping will monitor all
-| 1. Observation on 12/13/05, betwesn 7:40 AM interior decorations te insure compliance.
and B:47 AM revealed the following locations had
live pine tree boughs formed into wreaths without
flame-retardant treatment:
& The carridor door to resident room #1186,
b. The corridor door to the assistant
administrators office.
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Kol8 {
$8sp |
Doors protecting carridor openings in other than L. All doors in the facility will be CheCk.ed to
required enclosures of vertical openings, exits, or assure they have no more than a 1/8 inch 1-27-06
hazardous areas are suhstantial doors, such as  gap anywhere around the door.
those constructed of 1% inch solid-bonded core - _
wood, or capable of resisting fira for at least 20 2. All doors with a self closing device will be.
minutes. Doors I sprinkiered buildings are only checked to make sure they laich properly.
required to resist the passage of smoke, There is '
no impediment o the closing of the doors, Doors 3. Above referenced inspections will be
are provided with a means suitable for _keeping included on the daily maintenance
the door closed. Dutch doors meeting 19.3.6.3.6 inspection log.
are permittad,  19.3.6.3
, 4, The Maintenance Director will monitor
Roller latches are prohibited by CMS regulations the inspection process
in all haalth care facilitias. '
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FORM APPROVED
QMB NGO, 0838-0381

STATEMENT OF DEFICIENGIES
AND PLAN OF CORREGTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER;

535042

(%2y MULTIPLE CONSTRUCTION
A BUILDING

B, WING

01 - MAIN BUILDING 04

{%3) DATE SURVEY
COMPLETED

12/13/2008

NANME OF PROVIDER OR SUPPLIER

SHEPHERD OF THE YALLEY

STREET ADDRESS, CITY, $TATE, ZIP CODE
60 MAGNOLIA

CASPER, WY 82604

...AA"

it e

{4y 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICGIENGY MUST BE PREGEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OFf CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE AFPROPRIATE
PEFICIENGY)

{X5)
- COMPLETION
DATE -

K018

K 025
§S=F

Confinued From page 2

This STANDARD is not met as evidanced by:

Based on chsetvations, the facility failed {o
pratect the corridor system in accordanca with
NFPA 101 Section 18.3.6.3 and 4.6.12.2
respectively. The findings were:

1. Obsetvation on 12/13/05 betwesn 8:03 AM and
9 AM revealed the corridor doors (o resident
rooms #27 and #204 had gaps between the top
edge of the doors and the door frarmes which
were greater than the allowed 1/8th of an inch.

2. Observation on 12/13/05 between 9:21 AM and
10:45 AM revealed the corridor doors to the
nureing staff coordinator's office, the medlcal
diractor's office, and the ¢chaplain's office were
equipped with self-closing devices which were not
able to fully latch the doors Into the frames;

NFPA 101 LIFE SAFETY CODE STANDARD

Smoke barriers are consfructed o provide at
least a one half hour fire resistance rating in
accordance with 8.3. Smaoke barriers may
terminate af an atrium wall. Windows are
protected by fire-rated glazing or by wired glass
panels and steel frames. A minimum of two
separate compartments are provided on each
floor. Dampers are not required in duct
penefrations of smoke barmiers in fully ducted
heating, ventilating, and alr conditioning systams.
19,3,7.3, 10.3,7.5, 18.1.6.3, 18.1.6.4

K018

K 025

All smoke barrier walls will be inspected for
penetrations, any penetrations found will be
repaired to meet compliance.

Any future work done on smoke barrier walls
will be monitored by the Maintenance
Director.,

1-27-06
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FORM APPROVED
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA
AND PLAN GF CORRECTION IDENTIFICATION NUMBER:

535042

(%2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED
A, BUILDING 01 - MAIN BUILDING 01

B, WING

12/13/2005

NAME OF PROVIDER OR SUPPLIER

SHEPHERD OF THE VALLEY

STREET ADDRESS, CITY, STATE, ZIF CODE 4
60 MAGNOLIA

CASPER, WY 82604 - V1%~

(%4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATICN)

D PROVIDER'S PLAN DF GORREGTION {xs)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMRLETION

TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)

K 025

Koz7
§8=D

119.3.7.7

Continued From page 3

This STANDARD is not met as evidenced by;

Based an observations, the facility falled to
provide 4 of 12 smoke barriers which were smoke
resistant in accaordance with NFPA 101 Section
19.3.7.3, The findings were:

1. On 12/13/Q05, between 11:22 AM and 1:29 PM.,
the following locations had unsezled cable
penetrations in the veriical smoke barrier wall
above the ceiling file,
a. The smoXe barrer near resident room
#1908,
b. The smoke barrier near the main enftrance.
¢, The srnoke barrier near tesldent room #10.
d. The smoke barrier near the copy raom.

NFPA 101 LIFE SAFETY CODE STANDARD

Door openings in smoke barriers have at least a
20-minute fire protection rating or are at least
1%-inch thick solid bonded wood core, Non-rated
protective plates that do not exceed 48 inches
from the bottarn of the door are permitted.
Horizontal sliding doors comply with 7.2.1.14.
Doors are self-closing or automatic closing in
accordance with 19.2.2.2.6. Swinging doors are
not required to swing with egress and pesitive
latching is not required,  19.3.7.5, 18.3.7.8,

This STANDARD is hot met as evidencad by:

Based on observations, the facility failed to
pratect 1 of 12 smoke barrier double doors in
accordance with NFPA 101 Section 19.3.7.3,

K025

K 027

1. All smoke barrier doors will be inspected to
make sure no gaps in the doors exceed 1/8
inch.

1-27-06
2. Inspection of smoke barrier doors will be
included i routine maintenance inspections.

3. The inspection of smoke barrier doors will
be monitored by the Maintenance Director
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i PRINTED: 12/29/20
DEPARTMENT OF HEALTH AND HUMAN SERVIGES RORN AP PR
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUFPPLIER/CLIA (%2} MULTIPLE CONSTRUCTION (X2) CATE SURVEY
AND PLAN QF CORRECTION IDENTIFICATION NUMBER; GOMPLETED
. A, BUILDING 01 - MAIN BUI[__DING o
B, WING
535042 12/13/2005

NAME OF PRQVIDER OR SUFPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

48 inches from the bolttom of the daor are
permitted.  19.3.2.1

This STANDARD is not met as evidenoed by:

Based on observations the facility failed to
separate 4 of 17 hazardous areas from other
spaces by smoke-resistant doors Ih accordance
with NFPA 101 Secticn 19.3.2.1.  The findings
were:

1. Ab10:21 AM on 12/13/05, the self-closing
device on the corridor door to the west wing
blo-hazard room did not fully latch the deor into
the door frame.
2. The following hazardous locations did not have
sel-closing devices on the doors:

a. At 3:27 PM on 12/12/05, the back door to

e
60 MAGNOLIA
HE
SHEPHERD OF THE VALLEY CASPER, WY B2604 \ /W
X4 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTIQN (%8)
PREFIX, (EACH DEFICIENCY MUST BE PREGEEDEDR BY FULL FREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APEROPRIATE DATE
DEFICIENCY)
K 027 | Continued From page 4 . K027
The findings were:
1, On 12/13/05 at 10:17 AM, the double smoke
barrier doors near resident room #42 had a gap
greater than the allowed 1/8th of an inch between
the meeting edges of the doors,
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029
53=D ‘
Qne hour fire rated construction (with % hour 1. | Maintenance will install self-closing devices’
fire~rated doors) or an approved autornatic firg on all doors which separate hazardous areas
extingulshing system in accordance with 8.4.1 from other spaces. 1-27-06
andfor 19.3.5.4 protecls hazardous areas. When
the approved automatic fire extinguishing system 2. Th is process will be monitored by the
option is used, the areas are separated from . Maintenance Director.
other spaces by smoke resisting partitions and
doors, Doors are self-ciosing and non-rated o ‘ "™ “H
fiald-applied protective platas that do not exceed - A ﬁ.n-bn?é, bVt 20 4
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CENTERS FOR MEDICARE & MEDICAID S8ERVICES ‘ OMB NQ, 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA (*2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: - GOMPLETED

A, BUILDING 01 - MAIN BUILDING 04
. . WING '
535042 ’ 12/13/2005
NAME O.F PROVIDER QR SUPPLIER STREET ARDRESS, CITY, STATE, ZIP CODE 1

SHEFHERD OF THE VALLEY

60 MAGNOLIA
CASPER, WY 82604

VbV

accordance with NFPA 101 Section 18.3.5.3,
NFPA 13 Section 5-1,1, and 5-13.8.1. The
findings were;

1. Observatioh an 12/12/05 and 12/13/05,
batween 1:10 PM and 10:158 AM revenied the
exterior roofs of the fallowing were wider than 4
feat, constructed of 2 Inch by 8 Inch weod {ping)

SUBMITIIN, T MISTE § A
QoL ETID Dopeyd™
e N

(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIOBR'S PLAN OF GORREGTION (48)
BREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREEX (EACH CORRECTIVE ACTION S8HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE RATE
_ PEFICIENCY)
K 029 | Continued From page 5 K 029
the laundry linen storage roam. '
b. At 10:05 AM on 12/13/08, the corridor door
to the medicai records store room.
¢. AL 10:29 AM on 12/43/05, tha corridor door
to the store room near the ice cream parlor,
K 056 | NFPA 101 LIFE SAFETY CQDE STANDARD K 056
§8=F
If there is an automatic sprinkler system, It is
installed in accordance with NFPA 13, Standard L. Exterior over hang roofs wider ,
| for the Installation of Sprinkler Systems, to than 4 feet will be made to comform with 62706 .
provide complele coverage for all portions of the NEPA 101 Section 19.3.5.3 |~z7-q(‘
buildng. The system is preperly maintained in and NEPA 13 Section 5-1.1, Ay
accordance with NFPA 25, Standard for the and 5-13.8.1 Some of the 1oofs not in
Inspection, Testing, and Maintenance of compliance will be torn down, other roofs
Watar-Based Fire F_'rotectpn Systems. It is fully will have a sprinkler system installed.
supervised. There i a reliable, adequate water
supply for the system. Required sprinkler .
systems are aquipped with water flow and tamper | > ?liizﬁitiozm:rwil b;;h?:}f for
switches, which are electrically connected to the Sp - coverag i c au gomﬁ“oom
building fire alarm system.  10.3.5 5 will have a sprinkder installed. All walk
in reftigerator units will be checked for
sprinkler coverage.
: 3 The Maintenance Director and ‘ '
This STANDARD s not met as evidenced by: Administrator will monitor all work in
Based on observations and staff interview the reference to K 056.
facility had exterior roofs which were not built of
non-combustible or limited combustible material _
and they did not have sprinkler coverage in A | e ooy wWaaDZ [ZWIsT Wil B
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CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 0938-036
STATEMENT OF DEFICIENCIES (*1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: COMPLETED

A, BUILDING 01 - MAIN BUILDING 01

. WING
535042 B. WIN 1211312005

NAME OF PRCVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP GODE

60 MAGNOLIA @’
SHEPHERD OF THE VALLEY CASPER, WY 82604

XD SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PREGEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY QR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFIGIENCY)
K 056 | Continued From page 6 K 056

rafters with plywood cellings attached to the
bottom of the rafters, plywood roof decking
altached to the top of the rafters, asphalt
shingles, and did not have sprinkler coverage:

a. The south east canopy/roof cver the staff
smoking area.

b. The canopy/roof outside the Gorden
Anderson room.

¢. The canopy/froof outside of resident room
#7 and #8,

d. The canopyfroof outside of resident room
#16 and #17.

-a. The canopy/roof oulside of resident room
#28 and #29.

f. The canopy/roof over the compactor
pathway.

g. The canopy/raof outside the west
emplayee locker room '
Maintenance staff verified thet all the canopies
were constructed of the same materiz|.
2. Observation on 12/12/05, at 7:55 AM revealed
the bathroom in resident room #5 did hot have
sprinkler coverage.
3. Observation on 12/13/05, at 10:39 AM
revealed the two walk-in refrigerator units in the
kitchen did not have sprinkler caverage.

K062 | NFPA 101 LIFE SAFETY CORE STANDARD K 0862
S5=D

: Required automatic sprinkler systems are
continuously maintained In reliable operating
condition and are inspected and tested
pericdically.  19.7.6, 4.6.12, NFPA 13, NFPA
25,9.7.5

This STANDARD s not mat as evidencad by:

FORM CMS-2567{02-08) Prevlous Verslons Obsolete Event 1D: ZX7521 Facility 1D WY0027 if confinuation shee! Page 7 of 9
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 12/258/2005
FORM APPROVED
omMB NO. 0938-0391

SHEPHERD OF THE VALLEY

60 MAGNOLIA
CASPER, WY #2604

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A BUILDING 01 - MAIN BUILDING 01
B. WING
535042 12/13/2005
NAME QF PROVIDER OR SUPPLIER ’ STREET ADDRESS, CITY, BTATE, ZIP CODE X7

 efore

Generators are tested monthly and ekercised
unger load for 30 minutes per month in
accofdance with NFPA 8S.  3.4.4.1,

This STANDARD is not met as avidenced by:

Based on observations and staff interview the
facility failed to test the installed emergensy
generator in accordance with NFPA 110 Section
6-4,2. The findings were:

1. The facilities two diesel powered emergency

X4y 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ¥5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GCMPLETION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TOQ THE AFPROPRIATE DATE
DEFICIENCY)
K062 | Continued From page 7 K062 |
Based on observations the facility falled to
maintain the installed sprinkler system in . .
accordance with NFPA 13 Section 5-6.5.2.3 and L. é\ll sprinkler head_s will be chedkeed for .
NFPA 25 Section 2-2.1.1 respectively. Th amage ot corrosion and those heads will
findings were: , be replaced. All privacy curtains willbe .
- checked to make sure the mesh measures at 1.27.0 6
1, Observation on 12/12/05, at 1:16 PM revealed least } inch on the diagonal. : '
the sprinkler head in the corridor near the main '
't entrance had a damaged deflector plate. 2. The Maintenance Director will monitor
2. Observation on 12/13/05, at 10:31 AM the inspection of sprinkler heads. The
revealed one of three sprinkier heads in the Housekeeping Director will monitor the
kitchen dishwasher room had sligns of corrosion, installation of any new privacy curtains to
3. Obseryation on 12/13/05, between 8:31 AM insure compliance.
and 8;17 AM revaalad resident rooms #208,
#215, and #220 had mesh on the top panel of the | 5 The Maintenance Director and
privacy curtgin which rmeasured lass than the Administrator will monitor all work in
allowed 1/2 inch on the diagonal. reference to k=058, ‘
_ . L 0.
K 144: NFPA 101 LIFE SAFETY CODE STANDARD K144 Ak
§8=F
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 12/29/2005
FORM APPROVED

CMB NC. 0838-0231

This STANDARD is not met as evidenced by:

Based on observations on 12/13/05 belwesn 8:12
AM and 9:33 AM, the fagility failed to provide an
electrical systam installad in accordance with
NFPA 70 Section 400-8. The findings were:

1. Temporary three way adapters were baing
used in resident room #15 and in the payroll
office, substifuting permanent fixed wiring:

elecirical systems are in accordance with !
NFEPA 70 Section 400-8.

STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/GLIA, (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER; COMPLETED
A, BUILDING 01 - MAIN BUILDING 01
B, WING :
535042 12/13/2005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE v
SHEPHERD OF THE VALLEY 00 MAGNOLIA '
CASPER, WY 82604 V18,
(X4 iD SUMMARY STATEMENT OF DEFICIENGIES |} PROVIDER'S FLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACYION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TQ THE ARPPROPRIATE DATE
DEFICIENGY)
K144 Continued From page 8 K 144
electrical genarators were being tested on a
monthly basis at less than the required 30 percent '
of the name plate rating and the generators had L. The two emergency generators will be
not been tested annually by a load bank test. tested monthly, at-30%-ofthe-name-plate \A
a. At 1:05 PM on 12/12/08, the east generator rating. Steward and Stevenson will
was rated at 125 Kilowatts and the monthly full conduct the annual load bank test.
load test ran at 8.6 Kilowatts which is 6 percent of 1-27-06
the name plate. 2. This test procedure and the load bank test
b, AL 1115 Al on 12/1 3!(_35, the cenfral will be monitored by the Maintenance
generator was rated at 150 Kilowzlts and the Director.
monthly full load test ran 2t 22.2 Kilowatts which
is 14 percent of the name plate. 3 Generator -
. . - . tests will be placed on the
These Kilowatts were supplied by facility e . .
maintenance sk, - mamt'enance mspection reports.
K 147 | NFPA 101 LIFE SAFETY GODE STANDARD K 147
55=D
: Electrical wiring and equipment is in accordance
with NFPA 70, Nationa! Electrical Code, 9.1.2 1, Maintenance will check all rooms and
' remove any temporary three way adapters. 1-27-06
2. Thie Maintenance Director ill insure all
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