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DEFICIENCY)
{000} | INITIAL COMMENTS (K 000}
A Life Safely Code revisitaurvey was conducted
by Healtheare Licensing and Surveys on
04/1712024 for all previous deflelencles cited on
01/30/2024 and 03/06/2024. The findings that
follow demonstrate noncompliance Wwith 42 GFR
483.90. o
(k 761} | Nliitenance, Irisjection & Testing - Boars (K761} Groen House Living will conduct an | 4730/2024
8&=F | GFR(S):-NFRA10Y ’ inspection and testing of all ¢
gress doors
Maintenance, Inspaction & Testing - Doors ‘a.nd ﬁre-fated doors. Our facility
Fire doors agsemblles are Inspectad and testad director will corplete the NFPA 80
?nn;iatiynig:_ccorgag&a witjh NFPA 30. Stc?gdard ITM for Swinging Fire Doors Online
or Fire Doors an er Opening Protectives, Traini d verify th
Non-rated doors, Including carridor doors lo i e dver . tZ?If‘:“«g: ;811 A
patlent raoma and smoke barrier doors, are 5 0015 In accordance with S
routinely Inspecled as part 6f the facllity checklist will be includsd in the bindex '
maintenance program. of this inspection.
Indl\giduals perfarming the door inspections and
:g:ll";%ri?:?s??;t;‘: g\;llﬁ;i.go, raining of experiance Future Plan: Green House Living will
Wrilten records of Inspection and testing ara conduct and maintain. an annuad test of
maintalned and sre avallable for review. all egress and fire-rated doors and store
29’27532333[230: é"b?chA 80) infortmation propexly. This will be
This REQUIREMENT is not met as evidenced organized in & binder with the
' corresponding deficiency number. The
Based an doclimant reviaw and staff Interview, facility director will also periodically
the faclilty fajled to tesl and maintaln egress check these doors to maintain conplete
doors and fire-rated doors in accordance with the accuracy and complet g dit
202 NFPA 101, LIfe Safely Code-and 2010 Y plete random audits
NFEPA 80, Standard for Fire Doora-and Other of these doots to ensure the upmost
Opening Pratectives, Pailure to proparly test and safety.
fnalilglt eqress doprs gnd fire-rated doars could
resultin a detay of inabillly to egress, resulting in
injury or death In the event of an emergancy
requiring evaguation. The deficiency affecled all
egress and fire-rated doors-and has the potantial
B ORATORY DIRECTONS. 0, PROVIDERISUPPRUER REPRESENTATIVE'S SIGNATURE TE X6) DATE
Flre Le ni&'/iﬁ“hf 4]35/1’-11
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Any defliancy statement anding with an astarlak (°) denctes 8 daficlancy which the Inslitutipn may bie oxa
ather safegLards provide sufficient protection to the patlonts. (See stuctlons.) Except for nutalng homes,
dala of survey whtether ar not & plan of earradiion io provided. For nutsing hames, tho above findings and
daya following the dale thesa dosumants are made availabla 1o the facfity. If defieiencles dre citaa, an approved plon o
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nred Jrom conecling praviding itls detamined that
the findings sinted sbove vra discleseble 80 dsys
plans of corracilon are dischosable 14
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GREEN HOUSE LIVING FOR SHERIDAN
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{K 7681} Continued From page 1 K761}
to affect all resldents, staff, and visltors.

The findings were:

Document review on n4/1712024 stariing 2t 11:30
AM revealed that the facility faljed to conductthe
annual ingpection and testing of egress an
fire-rated doors. No documentalion was available
ab the.ime. of the survey to demonstrats that the
annual 1nspgctinn of daor assemblies that swing

In the direction of egress travel of fire-reted door
gssemblies hed been conducted.

interview with the maintenancs director at the
time of observation soknowledge the deficiency,
and Indicated that they were aware.of the
requirement.

interview with the maintenance director at tha
fime of the exit acknowledge the deficlency.

Ref: 2012 NFPA 101 19.7.6,8.3.3.1, 2010 NFPA
80 6.2.1
Elactrical Systems = Essential Electric Syste {K 9186}

(K918}
CFR(s): NFPA 101

§5=F

Eleotrical Systems - gssential Electric System
Malntenance and Testing
The generator of ofher alternate power source
and assaciated equipment is capable of supplying
service within 10 geconds. Ifthe 10-second
criterion 1s net met during the rhonthly test, 8
rocess shall pe-provided to annually-confirm this
capability for the life safely and critical pranches.
Malntenance and tosting of the generator and
{ransfer switches aré performed in accordance
with NFPA 110,
Genetator gels are inspected weekly, exercisad

FORM CMS-2887{02-09) Pravioue varalons Obsolate Evant |D:FWMV2S Faclity 1D: WY0U42 \f continuation sheet Page 20f4
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CENTERS FOR MEDICARE & MEDICAID SERVICES _
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPRUER/CLI %) MULTIPLE GONSTRUCTION (H3) DATE SURVEY
AND PLAN OF CORREGTION \DENTIFICATION NUMBER: A, BUILDING 01 - SCOTT BUILDING COMPLETER

R
535064 8. WING 04/1712024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
AN 2311 SHIRLEY CQVE
QHEEN HOUSE LIVING FOR SHERID SHERIDAN, WY 82801
£xX4) ID "SUMMARY SYATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF GORRECTIONR o)
DIENCY MUST BE PRECEOED BY FULL REFIX EACH CARRECTIVE ACTION 8HOULD BE COMBLETION
"%EE"‘ é&%ﬁ%ﬂvanﬁg mgmeamua INFORMATION} " ika céossms&asncenm THE APRROPRIATE BAE
OEFICIENEY)
{K 918} | Continued From page 2 {918} Green House Living will conduct a 4- 4/26/2024
under load 30 minutes 12 times a year in 20-40 howr generator test under load and
day intervals, and exercised onca every 36 complete 2 monthly specific gravity test
months for 4 continuous hours. Scheduled test of the emErgency RENEALor.
under load conditions include a complete
simulated cold start and automatic or manual =
Wansfer of all EES loads, and are conduoted by Future Plan: Green House Living will
competant parsonnel. Maintenance and tasting of maintain a 36-month test of the generator
stared energy power soyrces (Type 3 EES) are in under load, for a minimum of 4 hours.
accordance with NFPA 111, Main and feeder Green House will also maintain a
O g T oty o of e s iy of e
program far p ithi tor.
components ls established according to CIErgEncy bzt,tery w‘thj;? :lhc gmerjﬁfra
manufacturar requirements. Written racords of The facilities director will also complete
maintenance and testing are malntalned end weekly check of this Jogboak to ensure
readily available. EES electrical panels and the information is consistently accurate
clrcults are marked, readlly identiflable, and and up to date.
: separate from normal power clruits. Minimizing
| the posslbility of damage of the emergency power
source s 8 design consideration for new
Installations.
6.4.4, 6.5.4, 6.6.4 (NFPA 89), NFPA 110, NFPA
114, 700,10 (NFPA 70)
This REQUIREMENT is not met as evidsnced
by:
Based an documant review and staff intervisw,
tie facltly failisd to test and malntain the essential
| eleictrical sygtem (EES) in accordance with the
2012 NFRA 8¢, Health Care Facillties,-and 2010
NFPA 110, Standard for Emergancy and Standby
Power Systems. Fallure to properly test and
maintain the EES could resultin a failure of the
systen, rasulting in injury or death in‘the svent of
an emergency. The deflclency affected the EES
and could potentially affect all residents, staff, and
visitors,
The findings ware:
Document review and staff interview on
FORM C245-2567£02-99) Previous Veralans Obaclale Evant 10: FWMV23 Fagllity Iz WY0042 {f continuation sheet Page 3of 4
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B. WING

535064

STREET ADDRESS,
2311 SHIRLEY COVE
SHERIDAN, WY g2604

NAME OF PROVIDER OR SUPPLIER

GREEN HOUSE LIVING FOR SHERIDAN

SUKMARY STATEMENT oF DEFIGIENCIES PROVIDERE PLAN OF CORRECTION
(EACH D_'EFICIENDY KUST BE PRECEDED. Ay FULL (EACH GORREGTWE.&CT ja SHOULD BE
REGULA'!’-ORY ORLSC \DENTIPYING INFORMATION) CF&O‘GS-REF QEFEE%E?QCH‘;")E APPROP

(K 918). Gontinued From page 3
04/47/2024 glarting at 11:30 AM revesied that the

the EES, No documentation was availapie et the |
xime of the survey ta demonstrate that the four (4)
hour continuous load test of the EES had been
conducted In the last 36 (thirty-six) manths.

interview with the maintenance director at the
time of obsenvation acknowledge the deficlency,
and indicated that they were aware of
requirament.

Interview with {he malntenance director at the
time of tha exit acknowledge the daficlency.

Ref: 2010 NFPA110 8.4.9
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