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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
- CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
S'I'ATELNAENTFI'.‘ICI: J’,f{é%-ﬁ'}',ﬂ'aa x4 (i;réﬁ%gmr_ﬁ%:rw ﬁé‘éﬂf‘ (%2) MULTIPLE CONSTRUCTION X8) 35‘,3‘ séJTREVEY
ANR PLARI ‘ A BULDING 01 - NEW HORIZONS CARE G FLETED
B. WING
535030 ! 08/19/2008
NAME OF PROVIDER OR EUPPLIER STREET ADDRESS, CITY, BTATE, ZIP CODE
NEW HORIZONS CARE CENTER 18 LANE 12
LOVELL, WY 82431
X4y It BUMMARY STATEMENT OF DEFICIENCIES 15 PROVIDER'S PLAN OF CORRECTION (X5
ERERX {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH DORRECTIVE ACTION SHOULD BE COMPLETION
TRG REGULATORY OR LBG IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 000 | INITIAL COMMENTS K 000
| o | Rl et W/ paTee—
Requirements for Long Term Care Facilities ; .
Section 42 CFR 483,70 (a) except as otherwise | : %M_ A, 2 "’/ z.W/d‘B;
g : /)
provided in the sectioh, the facility must meet the
applicable provisions of the 200 edition of the Life _A%@
Safety Code, Existing Health Cane, of the National

Fire Protection Association (NFPAJ.

The facility was & fully sprinkled two story building
of Type Il {111) construction built in 1881, The
building was eguipped with an supervisad
automatic wet sprinkler system and addressahle
fire alarim systeim.

The facility meets the Life Safety Code standar |
baged on the accaptancs of a plan of corraction
and an Fire Safety and Evaluation System
(FSES).

Tag K-017 can be obviated by the Fire Safety and
' Evaluation System (FSES), If the facility agrees

o the comditions of the FSESthey can write and
"F" in the providers Plan of Corraction column
and Complate Date solutnn to accept the FSES,
If the facility wants to fix the deficiency they can
fill in the Praviders Pian of Correction column with
the appropriate ifformation and dates.

K 012 | NFPA 101 LIFE SAFETY CODE STANDARD Koz| & Waﬁ fsire 'Em‘g imogefresigtanci 09-15-08
s5=0 wi, e maintajned for the safe-
Building construction type and height meets one ty of residents.
of the foflowing. 19.1.6.2, 19.1.6.3, 19.1.6.4, B) Wall penetrations will be repair
16,3.5.1 ed with type x wallboard and
fire taped.

C) Resident wall inspection will be
added to housekeeping room

checklist. W w’&—

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure recident room walls were

GTORS DR PROVIDERISUBFLIER REGRESTRTAT IVES SIGNATURE TITE X8) DATE

. T Chief Executive Qfficer 9-9-08
Vil .4 A :
Any deficiency staternent anding with an asterisk (% dencles deficiency which tha Inatitution may be excused from comacting providing It is determined that
other gaﬁaguards provide sufficfent protection to the patients, (See instructlons,) Except for nursing homes, the findings stated above are diselosabla 80 cays
following the date ofrs%ryey{whetih‘g; ornet a plan of correction is provided, For nursing homes, the above findings and plans of cartection are distlosable 14
days following the d%t% @e&agnp{_jmsmg dje made avallabla to the fagility, If deficiencies are cited, an approved plan of corraction i requisite to cuntinusd
TM NN U N i .

|

program participation,

FORM GHIE 268702 88 Er ook Vot boite Event I w21 Fanllty ID: WY0018 " If continution shest Page 1 of 5
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DEFARTMENT OF HEALTH AND HUMAN SERVICES . 'FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ' OMB NO. 0938-0391
' STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERICLIA (%2) MULTIPLE GONSTRUCTION (149 gATE EEUTRE\BEY
AND PLAN OFF GORRECTION IDENTIFICATION NUMBER: ABULDNG  01- NEW HORIZONS GARE 1 oM
535030 e 08/19/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE yA
NEW HORIZONS CARE CENTER 115 LANE 12 4 /;,%
LCOVELL, WY 82431
064 1D SUMMARY STATEMENT ©F DEFICIENCIES D FROVIDER'S PLAN OF GORRECTION (X8)
PEEFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GUMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATIEN) TAG GROBS-REFERENCED TO THE ARFROPRIATE DATE
; DEFICIENGY)
K 012 | Centinued From page 1 KO12| | . Any .damage will be reported to
smoke rasistant in one of six smoke -7 theymadntenance .department for.
compartments. The ﬂndlngs were: o) Egggiriists will be monitored by
: the housekeeping supervisor and
Obgervation on 8/19/08 at 9:14 AM revealed reported to the Facility Services
resident roorm #240 had two unsealed wall : Director.
penetrations behind the head board of the bed. ' ) 11
Intarview with the maintenance director at the E) Results of these checklists will
, h be reported to the Quality Assur
time of observation revealed ail rooms were ance Committee.
inspected monthly to ensure damaged areas
were repaired, - g
K017 | NFPA 101 LIFE BAFETY CODE STANDARD Kty ¥
58=F
Corridors are separated from use areas by walls
constructed with at least % hour fire resistance
rating. fn sprinklered buildings, partitions are only |
required to resist the passage of smoke. In
non-sprinklered buildings, walls properly extend
above the ceiling. (Corridor walls may terminate
&t the underside of cellings where specifically
permitted by Code, Charting and clerical stations,
waiting areas, dining rowims, and activity spaces
may be open to the corridor under cettain
conditions specified in the Code. Gift shops may
be separated from corridors by non-fire ratad
walls if the gitt shop is fully sprinklerad.)
19.3.6.1,19.36.2,1, 19.53.6.5
This STANDARD is not met as evidenced by:
Based on observation and staff interview the
. facility failed to ensure corridor walls were
continuous from the floor to the roof it six of six
smoke compartments. The findings were:
RM CM5.2567(02-88) Previous Versloms Obsclete Event ID; (XJW21 Faclify I: WyDo19 If continuation sheet Paga 2 of 5
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FORM AFPPROVED
OME NO. 0938-0381

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE GONSTRLUGTION (X3} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION RUMBER: COMPLETED
A BUILDING o1 - NEW HORIZONS CARE CI
B, WING
538030 08/19/2008

NAME OF PROVIDER QR SUPFLIER
MEW HORIZONS CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
1115 LANE 12

LOVELL, WY 82431

PROVIDER'S PLAN OF CORRECTION ©

Q/}#/m

Observation on 8/19/08 at 12:30 PM revealed the
sprinkler head in the corridor near resident raom

be reported at gquarterly Quality
Assurance meetings.

(X4) iD SUMMARY STATEMENT OF DEFIGIENGIES D (x5)
FREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATICN) TAG CROSE-REFERENCED TO THE ARPROPRIATE DATE
DIRFICIENCY)
K 017 | Continued From page 2 Ko7
1. Qbsarvation on 8/1%/08 between 8:30 AM and
12:30 PM revealed the first and second fioor
corridor walls terminated above the lay in cailing
tites, The open space abova the corridors and
resident rooms were used as an air plenum for
the ventilation system.
2. Interview with the maintenance director on
8/19/08 at 12:30 PM confirmed the ventilation
| Bystem was not ducted and the open plenum was
used to transfer air.
This deficizncy can be obviated by the Fire Safety
and Evaluation System (FSES), If the facility
agrees to the conditions of the FSES they can
write and "F" in the Provider's Plan of Correstion
column and Complete Date column to accept the
FEES. If the facilify wants to fix tha deficiency
they can fill in the Provider's Plan of Correction
calumn with the appropriate information and
dates.
— K62 -NFPA-101--IFE-SAFETY-COPE-STANDARE—— — K (82 &)The automatic sprimkler system 9508
88=F | will be maintained in reliable
Required autonatic sprinkler systams are operating condition for the
continuously maintained in reliable operating pafety of residents and stafe.
condition and are inspected and tested B} Faulty spinkler will be replaced
perfodically.  19.7.6, 4.8,12, NFPA 13, NFFA with a new sprinkler,
26,975 .

C) A visual inspection of the
sprinkler system will be conduct-
ed quarterly and documented on
the preventative maintenance

This STANDARD is not met as evidanced by: checklist.
Based on abservation and staff interview the . e
- facllity failed to ensure sprinkler heads were frse » o iy e Beoiiity Bervicagitow
of foreign material in one of six smoke Director for completion.
| compartments. The findings were:
E) Resulis of these checklists will

DRM CMS-2587(02-99) Previcus Verslons Qbsplete

Event 10; IX/W21

Facifty (0: WY0019

if continuation sheet Page 3 of &
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DEPARTMENT OF HEALTH AND HUMAN SERVICES e apanai2008
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0301

SE?JTIEIP:\%NJFOSOD;;&%E%ﬂES (X1} ]PRﬁ};_’: E;%i’%%?&{ﬁé% LAA (X2} MULTIPLE CONSTRUCTION - {X3) DATE SBURVEY
A ) H
- A BUILDING 91 - NEW HORIZONS CARE CI COMPLETED
535030 o e 08/19/2008

NAME OF FROVIDER OR SUPPLIER
NEW HORIZONS CARE CENTER

STREET ADDRESS, GITY, STATE, ZIF CODE
1118 LANE 12
LOVELL, WY B2431

;/ﬁﬁ"we»
PROVIDER'S PLAN OF CORRECTI i

004y 1D SUMMARY STATEMENT OF DEFICIENCIES [+ )
PREF|X (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE * GOMPLETION
TAG REGULATORY OR L&G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
K 062 | Continued From page 3 K 082
#210 had been painted. Interview with the ’
malntenance director at the time of observation
revaaled the sprinkler system was inspected
annually for damaged or painted heads,
K 074 | NFPA 101 LIFE SAFETY CODE STANDARD K Q74| A) TFlame retardent requirements of
55=E NFPA 13 for window curtains will
Draperies, curtaing, including cublcte curtains, | be maintalned for the safety of
and ather ioosely hanging fabrios and films '
serving as furnishings or decorations in health B) Window curtains will be treated
care gecupancies are in accordance with with fabric seal fire retardent,
provisions of 10.3.1 and NFPA 13, Standards for , , .
the Installation of Sprinkler Systems. Showar @) Housekeeping will label all treat
- curtains are in aceordance with NFPA 701, Any curtains removed for cleaning
will be retreated and dated by
Newly infroduced upholstersd furniture within housekeeping.
health care occupancies meels the criteria . .
o : h D) Housek will # dal
specified when tested in accordance with the ) Housekeeping will forvard a log
methods cited in 10.3.2 (2) and 10.3,3, 19.7.5.1, Facility Services Director. - 4/,57’,-3
NFPA 13
E) This log will be reviewed quartert

Newly introduced mattresses meet the criteriz |
specified when_tested.-in-accordance with-the

1y by the Facility Services
Director to insure compliance and

+ window curtaing without flame retardant
| documentation:

method cited in 10.3.2 (3), 10,34, 19.7.5.3

This STANDARD is not met as evidenced by:
Basad on observation, record review and staff
interview the facility failed to ensure window
curfains were flame retardant in two of six smoke
compariments. The findings were:

1. Observation on 8/18/08 bestween 10:30 AM and
11:30 AM revealed the following locations had

forwarded—tou the Quatity
Assurance Committee.

IRM CMS-2667({02-98) Pravious Vemions Qbsalete

Event il X wWe

Fazility ID; Wy 0014

If continuation sheet Page 4 of 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES R D! Ja/a/2008
_CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-6391
STATEMENT OF DEFICIENCIES (1) PROVIDER/BUPRLIER/CLIA {X%) MULTIPLE GONSTRUCTION {X8) DATE BURVEY
AND PLAN QF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A.BUILDING 01 - NEW HORIZONS GARE Gl
B. WING
5350230 08/19/2008
NAME OF PROVIDER OR SUPPLIER 8TREET ADDRESS, CITY, STATE, ZIP GODE
1115 LANE 12
NEW HORIZONS CARE GCENTER
LOVELL, WY 2431 ";[6%5
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF GORREQTION L
PREFTX {EAGH DEFIAENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD g COMPLETION
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAS CRORB-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 074 | Continued From page 4 K074,
4. Resident oom #207,
b, Resident toom #320,
¢. Rasident room #322.
2. Review of the appiied flame retardant spray fog
revealed none of the above mentioned rooms
were in the log,
3. interview with the maintenance director on
8/19/08 at 2:30 PM revealed all curtains were
inspected quarterly by the housekeeping staff to
ensure they were flame retardant.
K147 | NFPA 101 LIFE SAFETY CODE STANDARD K147| A} Electrleal wiring will be main- ! 9-8-08
85=D tained in compliance of NFPA 70
Electrical wiring and equipment Is in accordance for the safety of residents.
with NFPA 70, National Electrical Code. 9.1.2 B) Electrical cord was relocated
through the back of the cabinet
to prevent pinching by the
door.
This STANDARD is not met as evidenced by: C) Imspectilon for electrical cord
BHSBd on observation and staff interview the damage or possible damage will
facility falled to ensure electrical cords ware not be added to the maintenance
pinched in one of six smoke compartments. The manthly preventative maintenance
findings were: schedule.
D) Preventative maintenance check-
! Obsarvation on 8/19/08 at 8:52 AM revealed the 1ists will be monitored by the
electrical cord to the DVD player in residert room Facility Services Director.

3227 was pinched by the door of the television

1 / . ) /i ists will
cabinet. Interview with the maintenance directar B) {fgsﬁigiriﬁd“Eﬁsihihéﬁﬁﬁiys v
at the fime of observation revealed the electrical Assurance Committee.
system was inspectad monthly.

JRM CMS.2567(02-08) Pravious Versions Ohsolste Event ID; [XJWe1 Faeliity ID; Wyo1g
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