04726/2008 12:48 FAX 3582844 MICHAEL MANOR g 002

_ FRINTED:
DEPARTMENT OF HEALTH AND ML, N SERVICES R[I-‘Olsra A%‘lig(g?{/or:?g

CENTERS FOR MEDICARE & MEDICAID SERVICES , ' OMB NO. 0938-0381
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(X4 1o (EACSUMMACF}E rchATEMENT OF DEFIG}ENCIL;S " ID ( E;govmen-scﬁ‘_ll.cu OR GONRHIECTION [
REFIX H DEFI ¥ MU : EDBYFULL + « | 3i-PREF H CORRECTIVE ACTION SHOULD BE
PTAG REGULATORY OR Lsc IDENTI I%%EI%%B‘DR@%OM Kot f’gﬁfﬁiéﬁ CROSS-REFERENCED TO THE APPROPRIATE
Gl TH FAC v DEFICIENCY)

(x€)
COMPLETION
DATE

K000 | INITIAL COMMENTS K 000

Surveyor #; 18185

The regulatory reference is 42 CFR 483.70 (a)
except where a different regulation may be
specifically referenced,

K3: Bullding: Type V (111) singie story bullding
with a automatic complete supervised wet
sprinkler system and fire alarm system

K6: Date of Plan Approval: 1967

K7: Life Safety Code surveyed under 2000
Existing Health Care

K8: Total Beds=60;SNF/NF=860

K8: The facility meets the Life Safety Code
standards based on an acceptanca of a plan of
cotractions

"NFPA" National Fire Protection Association

Ao B MATPTAVAR o™
T rad. WiTh MiLa T,
Ny 0OB)Z8M @ Blzpi

\WA TELTANE ST, ~e-

e

@TORY DIRECTOR'S OR PRiZIDEFUSUFWEPRESENTATIVE’S SIGNATURE TITLE (X8) DATE

Any deficlency statement ending with an asterisk ('} derotes a deficlency which the institution may be exsused from correcting providing it 1s determined that
oler safeguards provida suffislent protection to the patlents, (See instructions ) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or nof a plan of correction is provided, For nursing homes, the above findings and plans of correction are disclogsable 14

days following the date theza decumants are mads available to the facility. If dafisiendies are cited, an approved plan of correction Is requisite to continued
program participation. )
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE .
1908 BIRCH STREET
MICHAEL MANOR DOUBLAS, WY 82633 %2t
{(%4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION {%5)
PREFIX (EACH DEFICIENGY MUST BE PREGEEDED BY FLILL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING iNFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATR
DEFICIENCY)
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K 018 This faci]ity strives to protect the 4/25/06

$8=D
Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1%4 Inch solid-banded 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 doars. Doors
are provided with a means suitable for keeping
the door closed. Dutch docrs meeting 19.3.6.3.6
are permitted, 19363 -

Roller latches are prohibited by CMS reguiations
in all health care facilities.

This STANDARD s not met as evidenced by

Based on observations, the facility failed to
protect the corridor system in accordanoe with
NFPA 101 Section 19,3.6.3. The findings were:

1. Observation on 4/03/06 hetween 11:30 Am and
12:42 PM revealed the following locations had
corridor doors with gaps between the top edges
of the doors and their associated door frames,
which were greater than 1/8 inch:

a. The administrator's office.

b. Resident room #25.

¢. The CEQ's office.

2. Observation on 04/03/06 at 11:52 AM revealed

corridor system in accordance with
NFPA 101, Section 19.3.6.3. This will
be accomplished by:

1. Doors to (a) the administrator’s
office, (b) Resident Room #25, and ()
the CEQ’s office have been repaired ) ) {18 EfegildiS
Maintenance Director will be in-
serviced on the need to monitor all
doors for gaps. This will be added to
the Preventative Maintenance Book,
Maintenance Director and
Administrator are to monitor, Safety
committee will review monthly to
maintain compliance, Results will be
reviewed by the Quality Assurance
Committee.

2. Room 24 has been repaired, All
doors will be monitored to maintain
the corridor system’s integrity per
safety code.
"W ESTIRAV S PLKTT Wi
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OMB NO. 0938-0391

—CENTERS FOR MEDICARE & MEDICAID SERVICES

'STATEMENT OSOD:I;:ECI%%CIES 1) IPIES\"{: EEcifsuppLﬁinvcua {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
" | AND PLAN OF CTION DENTIFICATION NUMBER; COMPLETED
. A BUILDING 01 - MAIN BUILDING 01
B. WING

535040 04/03/2005

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE A
1108 BIRCH STREET

MIC.

HAEL MANOR DOUGLAS, WY 52633 4 kﬁﬁ){_f
xamo | SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIRER'S PLAN OF CORRECTION (X6}
PREFIX (EACH DEFIGIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 018 | Continued From page 2 K 018
the latch boit for the corridor door to resident
room #24 would not insert into the strike plate on
the door frame.
E I ' ‘ - This facility strives to protect oneof . | 5/18/06
i 020 | NFPA 104 LIFE SAFETY CODE STANDARD . K 020| ty P S i

Ss=E
Stairways, elevator shafts, light and ventilation
shafte, chutes, and other vertical openings
between floors are enclosed with construction
having a fire resistance rating of at ieast one
hour. An atrium may be used in accordance with
8256 19.3.1.1. '

This STANDARD Is not met as evidenced by:

Based on observation the facility failed to protect
one of one hoist ways In accordance with NFRA
. 101 Sectlon 8.2,5,2, The findings were:

1. On 04/03/06 at 1:47 PM, the holst way
basement door was observed to be propped open
with a pencil stuck Into a hole In the shelf next to
the door, The hol¢ in the shelf was worn smooth
i from confinual use.

the hoist' ways in dccordance with
NFPA 101, Section 8.2.5,2. This will
be accomplished by:

1. Laundry staff, as well as all staff,

' will be In-serviced on the purpose of
the hoist way door and the importance
of not blocking it open. The blocking
mechanism will be removed,
Maintenance to oheck daily to ensure
that the hoist way is not being propped
open. The safety committee is to
review monthly, results will be
reviewed by the Quality Assurance
Committee quarterly to ascertain the
need to re-inservice staff. Laundry
supervisor is also to monitor.
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NAME 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 CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETIGN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREBI?E% Eﬂ g%E APPROPRIATE BATE
K027 | NFPA 101 LIFE SAFETY CODE STANDARD K027 | This facility strives to protect the attic 4/30/06
SS=D smoke barrier to meet the intent of
Door openings in smoke barriers have at least & NFPA 101, Sections 19.2.2.2.6 and
20-minute fire protection rating or are at least 3.3.20. This will be accomplished by:

1%-inch thick solid bonded wood core, Non-rated
protective plates that do not exceed 48 Inches
from the bottom of the door are permitted.
Horizontal sliding dooks comply with 7.2.1.14.

1. Maintenance has assessed the
smoke barrier door and will move the

Doors-are self-closing or automatic closing in wires and repair the door frame to
accordance with 19,2,2,2.6. Swinging doors are meet the jntegrity of the smoke barrier
not required to swing with egress and positive door. Maintenance is to monitor the
latching 1s not required.  19.3.7.5, 19.3.7.6, effeotiveness of the attic smoke barrier
19.3.7.7 . by adding it to the Preventative

Maintenance Book. The Safety
Committee will review monthly. The

This STANDARD s not met s evidenced by: results will be reviewed at quarterly

Based on observation, the facility falled to protect gﬁm?;miﬁmeﬂﬁﬁl nance
one of one attic smoke barrier door in accordance Dj "

with NFPA 101 Section 19.2.2.2.6 and 3.3.20. Irector to monitor.

The findings were;

1. On 04/03/06 at 2:28 PM, the self-closure
device on the attic smoke barrier door located in
the administrators office was impeded by
electrical wires running through the door frame.

K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K 048 | This facility will ensure that 5/18/0c
SS=F emergency lighting of at least 1-1/2

Emergency lighting of at least 1% hour duration is duration is provided in accordance

provided in accordance with 7.9.  19,2.9.1, with Section 7.9, This will be

accomplished by:

This STANDARD s ot met as evidenced by: 142, Maintenance will complet the

. ) battery testing and make the necessary
Based on record raview, the facility failed to test ; .
the emergency battery fight system in accordance adjustments to meet the rogulations

with NFPA 101 Section 7.9.3 and 7.9.2 1 and ensure the battery system s
respectively. The findings were: working properly. The 90 minute test

FORM GM&S-2567(02-09) Previous Versions Obaplele Evert 100 4H0J21 Facliy ID:  wyooie If gontinuation shast Page 4 of 12
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| alarms;.. 18.7.1.2 . o

| This STAINIDARD ‘is not rbet as evidenced by:

qualified to exercise leadership, Where drills are
conducted hetween 9 PM and 6 AM a coded
announcement may be used instead of audible

Based on record review, the facility failed to
conduct'quarterly fire drills on each shift in - -
accardance with NFPA 101 Section 19.7.1.2,
The finding was:

1. Review of the fire drill records Tevealed the
second shift had not conducted a fire drill during
the fourth quarter of 2005,

|

STATEMENT OF DEFéCIENCIES {1 .gréﬁ\r'{ouE:R’S%PPUEQ!GLAA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY.
) | i
AND PLAN OF CORREGTION FICATION NUMBE ABULDING 01 - MAIN BUILDING 01 COMPLETED
§35040 | > e 04/03/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE \A..
. 1108 BIRCH STREET
MICHAEL MANOR DOUGLAS, WY 82633 Gl
(X4) Ip SUMMARY STATEMENT OF DEFICIENCIES. o PROVIDER'S PLAN OF GORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L&C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
. DEFICIENCY)
K 048 | Continued From page 4 K 046! K046 Continued
1. Review of emergency battery light testing will be completed annually and the 30
records revealed the annual 90 minute second tests will be completed
1:emergency.battery. lighttest had not been monthly. A record of this will be kepe. 0
.| performed in the-past year. The annual test.was in the Preventive Maintenance Book, . 1 |- ..
| Joet performedtin Pobruiary, 2008: 1 ) The ety Comiittas Will review ™ " |
‘ .._.z..lgeg;ew,qf eimdergencyp bt?itlte% light te:tmg | 1“0“,-'51?1)4_-; .:I:,ll‘?.res.’é'l.?ﬁ will be reviewed « . |-
recorcs revealea tne monthly 30 secon at quarterly QA Comimittee meetings.
emergency battery light test had not been ‘Administrator and Maintenance -
rformed singe August, 2005, * et e MAARIENANCO
. pe orm d S' < ..IAngu ' Director'tg fiionitor. R
K050 NFPA 101 LIFE SAFETY CODE STANDARD Koso|' ', ' _
§5=0.| o X { This facility striv t the intent
Fire drills dre held at unexpected times under ofI\SfFP /; l]%] S cgtsi(t){:l T; 67, 1h§ E;tem
varying conditions, at least quarterly on each shift, ducti ! rtorly fi dll o cach
The staff is familiar with procedures and is aware eonducting quarterly fire drills on eac
‘| that drills are part of established routine. shift. . :
Responsibility for planning and conducting drills is .
assigned only to competent persans who are 1. A fire drill was conducted on the 5/18/06

2" shift on April 4, 2006, and will be
completed on a quarterly basis on each
shift. Maintenance is to monitor, - .
Safety Committee is to review :
-|monthly, and the QA committee wil]
{address ona quarterly basis, -
‘tAdministrator and Maintenance to
monitor,
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STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND FLAN OF CORRECTION (DENTIFICATION NUMBER: ABULDING 01 . MAIN BUILDING 1 COMPLETED
535040 B, WiNe 04/03/2006
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE :
MICHAEL MANOR 1108 BIRCH STREET —
DOUGLAS, WY 82633 2w/t

Thils STANDARD is not met as evidenced by:

Based on record review, the facility failed to test
the installed fire alarm system In accordance with
NFPA 72 Tabie 7-3.2. The findings were:

1. Review of the maintenance testing records
revealed the annunclator panel, alarm notification
appliances, manuai fire alarm boxes, and smoke
detectors had not been tested In the past 12

months as required by the Code. The facility did
| not have a copy of their last testing records. |

oW D | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
' | DEFICIENCY)
K031 | NFPA 101 LIFE SAFETY CODE STANDARD - K051| This facility strives to meet the intent
88=F - ‘ of NFPA 72, Table 7-3.2, This will be
A fire alarm system with approved components, accomplished by:
devices or equipment is installed according to _ - ‘
cFective waring o1y o e s V2, & 5. The facllty has a contract | 5/18/06
Activation 6f the complete fife alarm systemis by | with a new f?rela“,‘,i,s'”f',’k'?” System
manual fire alarm initlation, automatic detection or company. All festinig addressed In
extinguishing system operation. Pull stations In 1,2,3, & 5 of this violation have been
patient sleeping areas may be omitted provided compléted. The company will .
that manuai pull stations are within:200 feet of automatically complete the quarterly
nurse's stations. Pull stations are located In the testing. ‘Maintenance will review the
path of egress, Electronic or written records of preventative maintenance log to ensyre
e ovoroe: A siablosocond outce o thatimelne rs mt. Thesuery
r%aintained in accordance with NFPA 72 and conm:}t‘tee w:lTlhrewevj moqﬁﬂy for
records of maintenance are kept readily available. compriance. 1he results will be
There is remote annunciation of the fire alarm reviewed quarterly by the QA
system to an approved central station,  19.3.4, committee. Administrator and
9.8 - Maintenance to monitor.,
4. Maintenance wil) be in-serviced on 5/18/06

the need to test every fire pull station
in conjunction with fire drills. Safety
committee will review monthly for
compliance, the QA committee wil}
review quarterly. Administrator to
monitor,

RzmhAeM=dieToM Wils—
P ACTiveTESs Mo
WY FRZs" (zales,

FORM CMS-2567(02-98) Pravious Versions Obsclate

Event ID; 4HCJ24

Facllty ID:  WY0G018

If continuation sheet Page & of 12



0474672000 12:92 FAAL Jdobadda MICHAEL MANOR igJo0s
PRINTED: 04/17/2008

- DEPARTMENT OF HEALTH AND HUI. | SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 01 . MAIN BUILDING 01
B. WING
535040 04/03/2006
NAME OF FROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' 1108 BIRCH STREET
C
MICHAEL MANOR DOUGLAS, WY 82633
oD | SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x8)
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
DEFICIENGY)
K 051| Continued From page & K 061

2. Review of the maintenance testing records
revealed the smoke detector sensitivity test had
not been conducted in the past 2 years as

. required by the Code. The facllity did not have a
copy of thelr last testing records. . . . .
3:Review of the maintenancs récords revealed = =~ = LI e e
{ the annunciator panel's battery load voltage test ' '
had not been performed In the past 8 months as
required by the Code,

4. Review of the fire drill testing records revealed
the monthly fire alarm receiver test had not been
performed for the months of May, August,
September, and October 2005, and March 2006,
5. Review of the fire sprinkler testing records
revealed the quarterly supervisory signal device
test was not conducted during the second and
third quarters of 2008,

K 086 NFPA 101 LIFE SAFETY CODE STANDARD K 058 This facility strives to meet the intent

$S=€ of NFPA 101, Section 19.3.5.1,
Ifthere is an automatic sprinkler system, i is 9.7.1.1, NFPA 13, Section 5-1.1 and 3~
installed in accordance with NFPA 13, Standard 13.8.1. This will be accomplished by:

forthe Installation of Sprinkier Systems, to

provide complete coverage for all portions. of the ; . 5/18/06
building. The system is properly maintained in = | ' '1];2’13" I]u order to mest this regulation
accordance with NFPA 25, Standard for the the facility will request a waiver fo

Inspection, Testing, and Maintenance of allow time for completion. Please see

Water-Based Fire Protection Systems. It is fully - attached waiver letter, Administrator

supervised. There Is a reliable, adequate water and Owner to monitor.

supply for the system. Required sprinkier T

systems are equipped with water flow and tamper WA — ' b/l /’? 45 ’L%
switches, which are electrically connected to the [SLEMIT LS

building fire alarm system.  19.3.5 < THhET Ao

AL DS ND W1 oy
TP BT APy Bovit- Wik/ot

This STANDARD is not met as evidenced by:
FORM CMS-2487(02-99) Pravious Varsions Obsolete Event ID; 4H0J21 Facillly 1Dy WYoD1€ If continuatlon sheet Page 7 of 12
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STREET ADDRESS, CITY, STATE, 2IP CODE

7

(X4) 1D
PREFIX
TAG

'

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

=} PROVIDER'S PLAN OF CORRECTION

(%8)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE OON{I;’A.%I’ION

TAG CROSS-REFERENGED TQ THE APPROPRIATE

DEFICIENCY)

K 066

Continued From page 7

| Based on observations, the facility was not fully

sprinkled as required by NFPA 101 Section
19.3.5.1, 9.7.1.1, NFPA 13 Section 6-1.1 and
5-13.8.1. The finding was:

1. Observation on 4/03/06 between 1:16 Pm and
1:32 PM revealed three exterior canoples that
were not constructed of non-combustible or
limited combustible material, were wider than 4
feet, and did not have sprinkier coverage.
Observation showed the roof, itself, was
constructed of pine rafters and plywood
sheathing.

8. The roof over the basement exit.

b. The roof over the west exit,

¢. The roof over the east exit.

2. Observation on 04/03/06 at 1:34 PM revealed
the roof aver the courtyard smoking area was not
constructed of hon-combustible or limited
combustible materlal, was widler than 4 feet, and
did not have sprinkler coverage, Observation
showed the roof was constructed of pine rafters
and corrugated fiberglass roofing,

3. On 04/03/06 at 1:10 PM, the two walk-n
refrigerator units In the kitchen did not have
sprinkler coverage as required by the Code.

K 056

FORM CMS-2567(02-99) Previous Versions Obsolete Event D; dHoJ21
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AND PLAN OF CORRECTION . IDE ! ABULDNG 01 - MAIN BUILDING 01 COMPLETED
535040 B. WING 04/03/2006
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE SA
MICHAEL MANOR 1108 BIRCH STREET
DOUGLAS, WY 52633 Y (2855
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PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (BACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ‘ TAG caoss'REFEREgggg Jzﬂ g{—'l)a APPROPRIATE DATE.
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD ‘ K062 This facility strives to meet and
S8=F - maintain the intent of NFPA 235,
coniInioLsly Maimaied el oecaming Seetion 9-2.6, and 9.2 7 respectively.
condition and are inspected and tested This will be accomplished by:
eriodically. - 19.7.6, 4.6,12, NFPA 13, NFPA . , ) .
e ore . . o - 1. The facility has a contract witha . | 5/18/06
" _ ' o) new fire and sprinkler system T
company. The company will
automatically complete the quarterly
This STANDARD is not met as evidenced by: testing. Maintenance will review the
Based on observatiohs, the faollity failed to test " | preventative maintenance log 16 ensure
the installed sprinkler system in accordance with that time lines are met. The safety
NFPA 25 Section 9-2:6, and 9-2.7 respectively. committee will review monthly for
The findings were: compliance. The results will be
1. Review of the fire sprinkler testing records ;Zgﬁ;iguﬁgigﬁﬁggj d N
revealed the quarterly main drain and waterflow HLIVES, .
alarm tests were not conducted during the Maintenance to monitor.
second and third quarters of 2005,
iég?; NFPA 101 LIFE SAFETY CODE STANDARD K 064 This facility strives to meet and
Portable fire extinguishers are provided In all maintain the intent of NFPA 10,
health care occupangies In accordance with Section ?-3-4'2- This will be
9.74.1, . 19.3.5.6, NFPA 10 ‘- accomplished.by:
1. Maintenance was:in-serviced on the 5/18/06
importance of inspecting fire
. ‘ extinguishers on a monthly basis and
- . i ] has been added to the Preventative
This STANDARD '.s not met as Efwden.ced by: Madntenance check list, Safety
Based on observations and staff interview, the Committee will review on a monthly
facility failed to inspect 12 of 12 portable fire: : . :
A h : . basis and the QA comimittee will
extinguisher in accordance with NFPA 10 Section . erly & 1
4342, The findings were: - review quarterly tor compliance,
1. Observation on 4/03/08 at 11:44 AM revealed
the service tag on the portable fire extinguisher
FORM CMS-2567(02-09) Previous Versions Obsolate Event ID: 4H0J21 Facility ID:  wWyQo1s If continuation sheet Page 9 of 12
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[ near resident room #24 did not document that a
monthiy inspection had oceurred since the annual
service was done In October, 2005, Interview
with @ member of the maintenance staff atthe
| time of tha observation revealed nong of the,
‘|'extinguishers had'béen inspected. Furthér
observaitions confirmed none of the twelve
extinguishers had been inspected on a monthly = o
basis, .
K 087 | NFPA 101 LIFE SAFETY CODE STANDARD K 087/ This, facility strives to meet and
8S8=D : o . maintain the intent of NFPA 101,
Heating, ventilating, and air canditioning comply | . Section 19:5.2.1,9.2:2, and NFPA 54.
with the provisions of section 9.2 and are installed Section 6.9 5. T’his will be ’
in accordance with the manufacturer's acoom li.;,h;.a d by:
specifications.  19.5.2.1, 9.2, NFPA BOA, P v
19.5.2.2 \ '
I. The mechanical louvers were 5/18/06
repaired on April 10, 2006. This has
been added to the preventative
. maintenance book so maintenance can
This STANDARD is not met as evidencad by: monitor. Safety Committee will _
Based on observation, the facllity failed o - review on a monthly basis and the QA
maintain the gas-fire boller louver system in committee will review. quarterly for
accordance with NFPA 101 Section 19,5.2.1 . continued comp]iance_
9.2.2, and NFPA 54 Section 6.9,5, The finding s . . L
were:
1, Observation on-4/03/06 at 1:50 PM revealed
the arm to the mechanical louvers that Supply
combustion air to the gas-fire boiler had been
removed,
FORM CMS-2667(02-89) Previous Versions Ohsolete Evert ID; 4HQJ21 Faglilty iD;  Wycoia If continuation shaet Page 10 of 12
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K069 [NFPA 101 LIFE SAFETY CODE STANDARD | K 069| This facilty will snsuro tht cooking
§8=D | . 3 ' | facilities are protected in accordance
1 Cooking facilities are protected In accordance ’ with Section 9.2.3, This will be
| with 92.3.  19.3.2.8, NFPA 96 ‘f accomplished by:
|.This. STANDARD is:not:met as evidenoced by , 7 ; The ;"me;??t_%d F‘?f;?i“%.‘?""‘;gfmy has | 5/18/06
| Based on record review, the facility failed to | i fee.T; noi ; '1-?; iﬁ:h\;: .f“: nsv,rllre : .
maintain the installed commerclal cooking , ‘ aEl’ t)_’l" on th e mi-an l.w.fa -
equipment and protection system in accordance | schedule. They-wittvisit-the- eility
with NFPA 96 Section 11.2.1, The findings were: | | this-weelctotestthesystem. This will
" ‘ bo added to the preventativé =~
1, Review of the commeroial ooo[cing equipment ’ maintenance book so maintenance can
testing records revealed the semi-annuai monitor. Safety Committee will
inspection and service of the fire extinguishing review on a monthly- basis and the QA
System had not been performed In the past 6 | comumittee will review quarterly for
months as required by the Code. According to continued compliance
the records, the last test was performed in .
October, 2005, |
K147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 | i facility strives to meet and |
5% Electrical wiring and equipment is in accordance I maintain the intent of NFPA 0,
| oA 70, National Electrioal Code, 9,12 ::;’;ﬁ’l';]:;h%ﬁy,ms will be
I la. The cracked recepﬁcle near the 4/3/06
This STANDARD is not met as evidenced by: window in resident.room #23 was
Based on observations, the facility failed to | replaced the day of survey.
maintain an electrical system installed in L
accordance with NFPA 70 Section 110,27. The ’ 1b. The receptacle in the dining room 4/3/06
findings were: near the television set was replaced the
day of survey,
1. Qbservation on 4/03/06 between 1210 PM and
’ 12:51 PM revealed the following locations had Maintenance will monitor that al]
damaged electrical recoptacles: receptacles are in good working order
a. A cracked receptacle near the window in d 1ot & d of rengi
resident room #25. and not Iin need o repalr or
' b. Char marks were visible on the receptacle in |
FORM GME-2567(02-99) Frevious Versiona Obsolete Event D! 4H0J21 Facility ID;  WyQ018 If eontinuation sheet Page 11 of 12




04/2672000 laias FAA J08ad4a MiChanL MANOR LR Y
PRINTED: 04/17/2006

DEPARTMENT OF HEALTH AND HUK .4 SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
_ | STATEMENT OF DEFICIENCIES 1) PROVIDIERISUPPL{IJEI‘I}ICLIA (X2) MULTIPLE CONSTRUCTION 06) gg‘rs LSéJTRVEY
: F H M
AND PLAN OF CORRECTION IDENTIFICATION NUMBER ABULDING 01 - MAIN BUILDING 01 PLETED
535040 5. NS 04/03/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE A
1108 BIRCH STREET ,
MICHAEL MANOR DOUGLAS, WY 82833 b2yt
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF CORRECTION X6)
PREFIX (EACH DEFICIENCY MUST BE PREGEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L5C iDENTIFYING INFORMATION) TAG CROBS-REFEREggEI%‘Lﬁ (;I’%E APPROFRIATE DATE
K 147 | Continued From page 11 : K 147 |K147 Continued

the dining room near the talevision set, replacement. This will be monitored

on a weekly rounds basis. Safety
Committee will review on a monthly
basis and the QA committee wil)
review quarterly for continued
¢ompliance,

Any areas of non-compliance will be
reviewed by the QA committee to
assess the need for policy or procedure
change.,
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