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D ! PROVIDER'S PLAN OF CORRLUTTION

(X310 SUMMARY STATEMENT OF DI“FICIENCIES i ()
WREF|X (EACH DFFICIENCY MUST BE PRECEQED DY FULL PREFIX | (EACI CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGUI ATORY OR L&G IDENTIFYING INFORMATION) YAG | CROYS-REFERENCED TO THE APPROPRIATE ATy
] OCFICIENGY)
K000 INITIAL COMMENTS K 000/ o
. Submission of the plan of correction
Surveyor #18185 ' shall not be construed as a waiver
The regulatory reference is 42 CFR 483.70 (a) " of this provider's right to contest
- exeept where a differont regulation may be i iencies. nor is such
specifically referenced. ' any apd_all dcﬁc1eqcx§s, _
' | | submission an admission that the
| K3: Building! Type V (111) single story building | facts are as alleged or that any
with & 2«hour barrier separating the attached regulatory violations occurred.
- apartment complex. The faciiity had a complote |
automatic supervised wet sprinkler system and . .
fire alarm sysptem. i ’ ‘ - K025 The facility strives to
- K&: Date of Plan Approval: 1976 | t provide door closers as per the
. K7: Life Safety Code surveyed under 2000 L code.
Existing Health Care ‘ i n
K8: Total Beds=60;SNF/NF=60 ! The g%‘.’r CIIO‘"’“': betweer
+ 1K8: The acility meets the Life Safely Code | thIc cican and dirty laundry rooms
standards based on an acceptance of a plan of i ' will be adjusted to ensure the door
corrections ’ | fully latches into the frame.
, ‘ y ical s officc
"NFPA" National Fire Protection Association I d .rlll‘?)e rt:ed}ca ;ccq:;i
K 028 NFPA 101 LIFE SAFETY CODE STANDARD K 029 001 Wil be equipped with a
S840 | closure that ensures self closure,
One hour fire rated construction (with % hour | I Maintenance will inspect
G S ST e door losurs when completing,
_ yste ance with 8.4, ; e e i
candfor 19.3.5.4 protects hazardous areas. When l | daily facility mspection r9unds. .
'the approved automatic fire extinguishing system ! The result of the inspections Y
option is used, the areas are separaled from | | will be brought to the QA NS
“other spaces by smoke resisting partitions andg | ; Committee on at least a quarterly
doors, Doors are setf-closing and non-rated or i basis
' field-applied protective plates thal do not exceed | i asis.
48 inches from the bottom of lhe door are | :
permitted.  19,3.2.1 | KR Wl W
‘ !
=\ R AML% MhbkléD
i =/ Z—/ﬁé_ 11032 A :
This STANDARD is not met as evidenced by, ! :
Based on abservations the facility failed to ; .
HURATORY DIREC IOR'S QRPROVID ISUPE FERREFRLSENTATIVES SIGNATURRE TITLE X8 RTE
Comz g, (] (LA 2 Lt 25 07

y deficisncyztatement ending with an asterisk (") donotes @ deficiency which the institubion may ba excysed from correcting providing It is determincd that
& saleguards provide sulficlent praleetian to the patients. {Sae instructions.) Except for nursing homes, the findings staled above are disciosablo 0 days
bwing |he date of zurvey whether of nol # Man of correction is provided, For nursing hemes, the above findings and plans of correstion are disclosablo 14
¢ following the date those documents are made availahle 1o the fasillly, 1f defisiencies are cited, an approved plam of corraclion Ig roquikile to continued
wrany participation. ﬁ@(ég@é
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Emergency lighting of at least 1% hour duration is

STATUMENT OF DEFICIENCIE S (%4} PROVIDER/SUPPLIERICUIA (X2 MULTIPLE CONSTRUGTION [A3) DATE SURVEY
AND PLAN QF CORRECTION IDENTIFICATICN NUMDER: . COMPLETED
A. BUILDING U1 - MAIN BUILDING @1
535034 = NG 02/06/2007
NAML, OF FROVIDER OR SUPPLILR STREET ADDRESS, CITY, STATE, Zil' CODL _ﬂgg‘__
| WESTWARD HEIGHTS CARE CENTER 190 CARING WAY
! LANDER, WY 82520 =) 2of -
(Repi0 SUMMARY STATEMEN'T OF DEFIGIENCIES D! PROVIDEI'S PLAN OF CORRECTION - (x5
PREFIX {CACH DEICIENCY MUST BE PRECEDED BY FULL PREMK (CACH CORRECTIVE ACTION SHOUWL,D RE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) CTAG CROSS-REFERENCED TO THE APFILOFRIATL  ;  BATY
| DEFICIENGY)
1
K028 Confinved From page 1 K 029 . ‘
separate 2 of 15 hazardous areas from other K045 The facility strives to ensure
spaces by smoke-resistant assembiies, The illumination of means of egress.
findings were;
1. Observation on 02/06/07 at $:07 AM revealed | K045 Cont’d: The south exit bulbs
" the door between the clean and dirty laundry | have been replaced. '
rooms was equipped with a sclf-closing device [ The dining room exit bulbs
that did not fully latch the deor into lts frame. | } have been replaced.
2. Observation on 02/08/07 at 10:01 AM revealed ! ; Charge Nurses on the night
- 6 cardboard file boxes filled with paper records . ADarge g . g
were stored in the madical records office, The shift will venfy that the illumination
corridor door was not equipped with 2 seik-closing js appropriate each night. The
 device as required by the Code. | | Charge Nurse will document in the
}igili " NFPA 101 LIFE SAFETY CODE STANDARD | K 045 maintenance log at the nurses
llumination of means of egress, including exit * | statio‘n that the illumj'natlon 15
. discharge, Is arranged so that failure of any single | -~ workng or not working. The
"lighting fixture (bulb) will not Jeave the area in Maintenance Director and/or
darkness. (This does not refer to emergency ‘ . ‘ '
lighting in accordance with section 7.8.) 1528 | | designee will correct any problems
} i that have been logged.
: ‘ The Maintenance Director
i 1 will bring the results of the Charge 5., 7
. | o . - . . . k
This STANDARD is not met as evidenced by: - . Nurse verification to the QA
Based on observations the facility failed to ! Committee at least Quarterly.
provide exit discharge lighting fixtures that would
fr-‘?vﬁ?t lr;—o loss of irluqiﬂat}gn if a singierbulb- : K046 The facility strives to
alled for 2 of 5 exits. The findings were, : ! provide testing of the emergency
. ' | :
* Obsarvation on 02/05/07 between 8 PM and 8:30 | : battery light.
PM revealet the following exit discharge lighting
fixtures had one of two lights that were not ‘
illurninated: |
a. The south exit, . '
b.The dining room exit. . | -
K 046 NFPA 101 LIFE SAFETY CODE STANDARD X

ORM CM E-2607102-00) Pravious Versions Obsolele Evenl 10: X4vQ
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(X1) 1D SUMMARY STATEMENT OI' DCFICIENCIFS 1D ! PROVIDER'S BLAN OF CORRECTION : )
ARLIX [EACH DEFICIENCY MUST OE PREGEDED WY FULL PHRUFIX ! (FACH CORRECTIVE ACTION SHOULD RBF COMPLETION
TAG REGULATURY OR LAC IDENTIFYING INFORMATION) TAG CROSS-REFERINCED TO THE APFROPRIATE DATE
DEFICIFNGY)
K048 Continued From page 2 ‘ K 0:16[
' provided in accordance with 7.6, 19.2,9,1, i K046 Cont’d: Th_e emergency
' battery light test will be completed
" by Maintenance Director.
This STANDARD s not met as evidenced by: i . The emergency batter light test will
Based on record review, the facility failed to test | be completed monthly by the
the emergency battery light system. Finding were: | |  Muaintenance Director. The
Review of th battery ot 5 Maintenance Director will review
evie ¢ emergengy battery light records - . h ¢
revealed the monthly 30 secend emergency : the “?SF‘"g log monthly with the
battery ligh tests were not done December 2006. | Administrator )
K080 NFPA 101 LIFE SAFETY CODE STANDARD K 050! The log for the completion . .
I " 4 oD
36D Fire aril held : J © of the testing will be brought to the  * ¢ /
~ire drills are held at unexpected times under . i : varterly.
varying conditions, at least quarterly on each shif. j : QA Committee at least quarterly
The staffis familiar with procedures and is aware " . .
that drilis are part of established routine. - K050 The facility strives to provide
Resyonzit;‘:j[jifg tfor plannitng F"md conduc}:ing arills is i I‘ monthly fire drills.
_assighe 0 competent persons who are ; A £ nd
qualified to exercise leadership. Where driils are ; ! . "I’he fire drill for thehseco
. conducted between 9 PM and 6 AM a coded ’ shift will be cprppleted by the
announcement may be used instead of audible Maintenance Director,
alarms. 19.7.1.2 : i Fire drills for each shift on
' ‘ at least a quarterly basis will be
i . completed by the Maintenance
_This STANDARD is not met as evidenced by; i Director. Maintenance Director
Bas{?d ?n”recorq rcévigwéh.ﬁ faC’ciligy failed to ! t will review the log Jisting drills with'
conduct all required fire drills during one of four . s th
quatters reviewed, Findings were; ; the Administrator by the 287 of
| ¢ach month.
, Review of the fire drill records revealed the ! Logs will be brought to the
second shift had not conducted a fire drill during QA Committee by the Maintenance »5‘.%3-5:7
the fourth quarter of 2008,
K052 NFPA 101 LIFE SAFETY CODE STANDARD Kos2!
88=n i

A fire alarm system required for iife safety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA |
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AND PLAN OF CORRLCTION (DENTIFICATION NUMEIZ COMPLCTTED
A BUILDING 01 . MAIN BUILDING 01
B. WING
535034 — 02/06/2007
NAaME QF KHOVIOCR QR SUPPLIER STREET ADDRESS, GITY, KSTATE, ZIF GO
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[%4) 1D SUMMAILY STATEMENT OF DEFICIENGIES TR PROVIDER'S PLAN OF CORRECTION e
P REFIX {EACH DEFIGIENCY MUST BE PRECEGLD BY FULL © PREFIX | {EACH CORRECTIVE ACTION SHOULD 8E AOMPLETION
TAG RECGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-KREFERENCED TQ YIFIC APPROPRIATFE 1TATL
i ‘ DEFICIENGY!
K 052 Continued From page 3 | Kkosa!
: 72. The system has an approved maintepance ¢ K050 cont’d: Director at least of a
and Festing program complying with applicable quarterly basis.
requirements of NFRA 70 and 72, 9.6.1.4 .
i . K052 The facility strives to
t  provide appropriate testing of fire
. ! alarm system,
.! The Maintenance Director
| . .
' , will test the firc alarm receiver.
: ‘, The fire sprinkler system
This STANDARD is not denced b : ~ supervisory signal device in the
is is hot rmat as evidenced by: RN
. . . : ¢ tested.
Based on record raview the facillty failed to test i lobby ﬁlrnch rootn w11_l b |
the installed fire alarm system as required. The | Maintenance DlrecFor wi
findings were: i review the monthly logs with the
1. Review of the fire af tern tosti q | Administrator on a monthly basis,
1o Review of the fire alarm system testing records | ! WA y r o me
revealed the monthly fire alarm receiver test had ! & Carr s Th(,: .Mlamtcnan}::c DKCCtO AT 4
not been performed far the month of December . will bring the logs to the Q
2006. ' Committee at least quarterly,
2. Review of the fire alarm system tesling F
records revealed the firc sprinkler system 3n ;
) . , ity strives to
supervisary signal device In the lobby furnace i | KO.G?' 'The fality t V s
room had not been tosted in the past year, : maintain the fire sprinkler system.
K 062 NFPA 101 LIFE SAFETY CODE STANDARLD K 062
S8=F ' i

Required automatic sprinkler systems are

, continuously maintained in relizble operating

condition and are Inspected and tested
periodically,  19.7.6, 46,12, NFPA 13, NFPA

25,875

* This STANDARD is not met as evidenced by

Based on observation the facility failed o
adequately maintaln the installed fire sprinkler
systern, The findings were;

| 1. The ceiling tile in the dining

i room closet will be replaced.

2. 'Fhe escutcheon plate for the
sprinkler head in the activity store
+ closet will be replaced.
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(XD SUMMARY STATIMENT OF DEFIGIENCIES o] i PROVIDER'S PLAN OF CORRLECTION ' VA
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K 062 Continued From page 4 " Kos2|
: i i K062 Cont'd: 3. The deflector
1. Observation on 02/06/07 at 9125 AM revealed ' for the sprinklcr head located in the
 comdor ner Resident oom #117
, o ' ¢ g ! will be more than one inch from the
2. Observation on 02/06/07 at 9:09 AM reveaied | I ceihng,
the sprinkler head in the activity department’s l " 4, Items siored within 18 inches of
storage closet did not have an escutcheon plate, i the ceiling sprinklor heads in the
3. Observation on 02/06/07 at 10:09 AM revealed | i two walk in freezers and the dining
- the deflector for the sprinkler head located in the f I room closet will he removed. _
comridor near resident room #117 was less than | 5. Spare extended coverage
one inch from the cailing. | sidewall dry sprinkler heads under
4. Observation on 02/06/07 between 9 AM and | | the canopy outside dining room will
" 9:30 AM revealed the following locations had i " be available,
items stored within 18 inches of the ceiling Maintenance Director
sprinkler heads: ! i ¢ ar nd these types -
a. The two walk in freezers. melude thetfe a.eas a. d t ypes
' b. The dining room closet, i of observation in facility rounds on
' - aweckly basis. Results of rounds
5. Observation on 02/06/07 at 9:30 AM revealed . will be reviewed by the
there were no spare extended coverage sidewal| " Administrator ;
dry sprinkler heads, which were used under the | ; . Di "
canopy outside the dining roem. ! . Mamntenance Director wi FaB07
K 147 NFPA 101 LIFE SAFETY CODE STANDARD k147, bring the results of the rounds to |
58=D | the QA Committee meeting at least

' Electrical wiring and equipment Is in accordance
with NFPA 70, National Electrical Code, 9.1.2

This STANDARD s not met as ovidenced by:
Based on observations the facllity falled lo ensure :
a safelly maintained electrical system. The
findings were: |

1. Observation on 02/08/07 at 11:45 AM revealed
. the firc atarm junction box above the cefling tile

| quarterly,

K147 The facility strives to
provide electrical wiring and
equipment in accordance with code,

- RM GME-28R7(02-00) Pravious Versions Obsaleto FEvent |D; X2vi021
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(%) 10 SUMMARY STATEMUNT OF DEFICIENCIES 10 PROVIIER'S PLAN QF CORRECTION (ke
1 RE 1)K (EACH DFFICIENCY MUST BE PRECECD BY FULL F148,17)% (EACH CQIKLLCTIVE AGTION SHOULD 11 COMMLETION
AL REGULATORY OR LSC IDENTIFYING INFGRMATION) TAG ! CROAS-REFCRENCED TO THE APPROMRIATE DAT.
| DEFICILNGY)
K 147 Continued From page 5 K147

near resident room #220 did not have a cover, |
2. Observation on 02/06/07 at 9:47 AM rovealed |
an extension cord supplied power to the lamp in
the Diractor of Nursing's office,

3. Observalion on 02/06/07 at 10;15 AM revealod |
" the television in resident room #105 Bed "3." ‘

t K147 Cont’d: 1. fire alarm
. junction box near Resident room
#220 will be covered.
2. Extension cord for DON .
lamp will be removed.
3. Television in Resident room
| #1035 Bed B will be reviewed,
\ Maintenance Director will
include these observations and
' similar items in the weekly facility
rounds. The results of the rounds
1 will be reviewed by the
Administrator.
| The Mamtenance Director )
i will bring the results of the facility 3+ ¢
~ rounds to the QA Committee at
| least quarterly.
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