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CASPER, WY 92601
D SUMMARY STATEMENT OP DEFICIENCIEG i PROVIDER'S PLAN OF CORRECTION oo
EAGH CORRESTIVE ACTION SHOULD BE
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K000 INITIAL COMMENTS Ruoo; K023 ﬁ/ﬂ, i
The facility will ensure
K7 BURVEY LNDER : EXISTING maintenance of smoke barrers in z
{ K8 NF constryction that provides at least a
TYPE OF ETRUCTURE: OnE'hﬂ.lf hour ﬂm TQSiStnﬂFﬂ ratlng.
 8INGLE STRUCTURE, TYPE V {lupz,. TEIE\B This will be accamplished:
' SPRINKLERED. THE FACILITY HAD
CAFACITY OF 120 AT THE TIME OF THE A, The open areas of
SURVEY. penetration around either
side of the wall in the west
DURING A ROUTINE RECERTIFICATION corridor, abave the double
SURVEY E%DWUESTE%ESD%S‘PSOPQ, 2008, doors near the asslsted
THE FAQI i here
 QOMPLIANGE \WITH 42 CFR 483,70(a), AS | ning rooim where alectrical
i ! conduit and thrge
| EVIDENCED BY THE FOLLOWING communications Hres will be
| DEFICIENCIES OF THE NFPA 101 LIFE l"&_
REFERENGED &Y Ve 180, THE | e
FERENC .
| FOLLOWING WERE OSSERVED BY THE LIFE The open area around the
BAFETY CODE SURVEYOR WHILE sprinkler pipe located
ACCOMPANIER BY THE FAGILITY _ between the assisted dining
. MAINTENANCE SUPERVISOR. ! room and the dish washing
i 1 roam will be sealed
' THE DEFIGIENCIES NOTED WERE A The open #rea around the
FOLLOWS: electrical condust located
K 025| NFPA 104 LIFE BAFETY GODE STANDARD K025 above the double door
88aE _ ' betwean the main dining
| Bmoke barriers are gonsiructed to provide at room and the kitchet will be
I least & one half hour fire resistenes rating in ! sealed
!-accordatr;cgt with 8.3, Smnkemtlalagiars may ' :
tarmine &n atrium wall. Windowe are
protected by fire-rated glazing of by wired glasa l’:lehopen ands on efther side
| panels end steal fremes. A minimum of two the two wire condults
| ggparate compartments ara provided on each | located across the west
' floor, Dampers are not required in duot corridor will be sealed,
penetrations of emoke barriers In fully ducted ;
heating, ventiluting, and alr conditioning systems. The open ends on either side
i 19.3.7.3,18.3,7.5, 19.1.6.3, 18.1.64 ! of the of the four conduits
. 7 | | . Jn the attic barrier wall near

LABORATORY DIRECTOR'S OR PROVIDER T A TITLE (A% ORYE

I3 - T
= 7 v Gegdlut ol + 92205

: which the Ingtitution may ba sxeuzed fram comacting providing It ls defermined that

Any deficlancy statetient ending with an asteriok (*) dencbs
other safeguards provide suffislant prosction to the patlents. (Se instruchons,) Excapt for nursing homes, the fdings stated sbove are divclossble §0 daye
foligwing tha date of curvey whather or ngt R plan of comentien [s providad, For nurging homss, the ahove findings and plany of coriection are dicclosable 14
dove fohiowing the deto theeo doouments are mada availsble to the faciity. If deficiencies Sre eltad, an approvad plan of comeetion I requiaite to continusd
plogrem paticipation.
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TATEMENT GF DEFICIENCIES %1) PROVIDEN/BUPPLIERTCLIA (#2) MULTIPLE CONSTRUCTION (4%) DATE BUNVEY
iw%Tmn OF CORREGTION ( IDANTIFICATION NUMBER: ABULDNG 07 - LIFE GARE GHNTER OF A DOMPLETED

B38040 B. WG D8/9/2008
NAME OF FROVIDER, OR SUPELIER STREET ADDRESS, GITY, STATE, ZIP CODE
LIFE CARE CENTER QF CASPER 4044 SOUTH POPLAR
GASPER, WY 82801
D SUMMARY STATEMENT OF CEFIDIGNCIES " PROVIDER'S PLAN OF CORREGTION ! "aﬂ' o
PREFIK !  PREGH P FIX EACH CORRNDTIVE ACTION BHOULD BE
S | perermoramaseen, | X | EREREG e 55

i

K 025I Continued From pege 4

K028

~will be sealed

on eiher sifle.

!

i

}rhis Standard Is not met & evidented by:

| Basad on observation and etaff intarview it wae
 determinad that the faciity did net maintain

| gmoke barrers of a construction that provided at

' lawst @ onehalf hour fire reslstanoe rating, The
+ findings include:

| Obesrvation wae mads of smoeks barrier walla In

: the taoility during & tour with the fagility

! meintenance supsrvisor on 8/18/08, The

| majnienange supervisor canfirmed the unseaizd
| penetrationa at the time of the obaarvations.

| Penatrations weare obsarved I the following

: gmoka barrier walls:

|

11, Observation of the barrier wall in the west
 condor ahove the doubie doors near the essisted
: dinitg room found an elactrieal condult and three
| sommumications lines that penetrated the barrer

* wall, The open areag around these penstrations

'1 ware not sesled on slther side of the wall,

i 2. Observation of the barrser wall belween the |
, ssieted dining room and tha dish weshing room
: found & sprinklar pipa thet penctrated tha wall,

i The open araa arount the pipe was not soaled,

: I

| 8, Observation of the barrier wall sbove the

i double dooP hetween the maln dining reom and
i the kifchen found an elestrinal conduit that

: penstrated the wail. The open arer sround the
| slastrieal conduit was not Gealed.

1
The open ends of three wirs
conduits that penetrated the
wall in the attic barrier |
near resident rooms 113 and
116 will be sealed on either
sicle. ‘,
Open areas around the tw%)
wires conduits in the attic
barrier wall near resident :
rooms 214 and 219 will be|
sealed on bath sides, The |
opern arep around the

sprinkler pipe will be sealed,

Open ends of four wire J

conduits in the attic of th

barrier wall near resident |
rooms 225 and 229 will be |
sealed on both sides. |

B) All areas of the building will
be inspected and repairs |
made assuring that smoke |
barrers of a ¢onstruction
that provides at least a one-
half hour fire resistance '
rating are maintained and :
repairs macle as neaded, |

|

C) The malntenance director

will inspect areas of the
| 4, Observation in the attio of tha barrier wall facility looking for unsealed
: :l;r:)ss th? mttﬁorﬂdtﬁr f“l,"l:nd two wirg ec?gg[‘t; penetrations and make
- that penetrs e wall. The opsn&nds o
| conduits were niot aealed on elther side of the | ﬂﬁgﬁ%ﬂm& repalrs a :
! ; . —
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BTATEMENT OF DRFIQENDIES

1) PROVIDERISUPPLIER/GLIA
AND PLAN OF CORRECTION

IDENTIFICATION NUMBER:

535049

(2) MULTIPLE CONSTRUCTION

ABULDING 01+ LIPPF CARE CENTRAOP CA
B. WING

a) DATH SURVEY
COMPLETED

08/15/2008

NAME OF PROVIDER OR BUPPUER
LIFE CARE CENTER OF CAGPER

STREET ADDRESY, QITY, AYATE, ZIP CODE
4041 S80OUTH POPLAR
CASPER, WY 02604

SUMMARY BTATEMENT OF DEFIGIGNGIES *
{EACH DEFICIENCY WUST BE PRECEDED RY FULL
REGULATORY OR LEC IDENTIFYING INFORMATION)

B

1) FROVIDNR'S PLAN OF GORREQTION
PREEIX

uuug&nou
TAG DATE

K 025| Continutd From page 2

| wall.
Ug. Obaarvation in the attle of the barrier wall near
resident rooma 402.and 108 found four wire

! conduite that penetrated the wall, The open ende
| of all four of the condults were'not sealed on

‘ either side of the wall,

| 8. Observation in the attic of the bartar wall near
t rasident rooms 413 and 118 found three wire

| conduits that penetrated the wall, The apen endz
| of all thred condults were not seaied on either

' gide of the wall.

7. Obzervation In tha attic of the barrler wall near
! resident rooms 214 and 219 faund wo wirs
sonduits that penatrated the wall. The open arase
around both conduits were not kealed on either

| sidle of the wall, The wall wae also panetrated by
g aprinkler pipe that had baen praviously sealed,
but the seslant had oome loose from the apan
erea around the pipe and did net meke an
offective seal,

1 8, Obsarvation in the atlic of the barrer wall near
| resident rooms 225 and 220 found four wire

1 conduits thit penetrated the wall The opsn ends
i of all four of the condulta were not sealed on

| either side of the wall

Koar, NEPRA 101 LIFE SAFETY CORE STANDARD
§8=D
! Door openings In smoke bariers have at least a
20-minute fire protection rating or are al least
| 1%4-inch thick salid honded wood eote. Non-rated
: protective plates that do not exceed 48 Inchwe
from the botiom of the door am parmitied.
Horlzonal alidivg doors comply with 7.2.1.14,
 Doors ara teif-tiosing or automatic cloging in
| ageordancs with 19.2.2.2,8. Bwinging doors are
- not reguired it ewing with egress and positive

will be developed to track |
unsealed penetrations and |
their repairs. The tracking
wilt be performed quarterl
and reported to the facility’s
perfarmance improvernent |
committee on & quarterly |
basis by the maintenance
directar,

K 025

K027 i
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NT A1 BURVEY
U LA %2 MULTIPLE DONSTRUCTION (x8) DA
iﬁ%’ﬂ%"éﬁ gggl'%%lm P E’éﬁ‘%‘aﬁm&&"#&% A BULDING 01 -LIFE GARN GENTER OF CA GOMPLETED
538040 B WING . 06/ 6/2009
TATE, ZIF CODE
NAVE OF FROVIDRR OF SUFFLIRR BTREET ADDREGS, Y, BTATH
\ r 4041 SOUTH POPLAR
LIF CARE CENTER OF CASPER |  cASPER, WY 82601 e
: PROVIDER'S PLAN OF CORRECTION SOMPLETION
a0 | A PREGEDED B FuL. PREFIX (EAOH GORRECTIVE AGTION SHOULD BE .
P'-“EJA"@R i Eont T CFAANG INFORMATION) | A0 G%WEFE“E%E&TE%;‘;)E APPROPRATE
1
K0Z7. Continued From page 3 KOZT)  The facitity will ensure that smoke‘ ﬂi//&'/ﬂf
Htatohing is not required.  19.3.7.5,18.8.7.8, barrier doors will resist the passagf
|18.3.7.7 of smoke Tn & smoke barrier wall,
| This will be azcomplished by;
| A
: is niot met as evidenced by: ) The smoke bartier doors
%f.’;ff,ﬁ‘:ﬂ?ﬁgm.ﬂoﬂm etaff interview itwas near resident ronm 215 w*ill'1
| determinad that the fapiltty falied to maintain be adjusted so that the dooé
i soke barrier doors to reslat the passage of would close autornatically !
| smoke it 4 smoke barrier wall. The findings when the magnetic hold |
include! device for the door i
I demagnatized by actlvation
Observation was made of the amake barrlar - :
o gt rogkent oot 710 curng esng o of the fire alarm system.
| the fire alarm syetem. Tha observe B) Al ¢moke barrler d
the deuble doors romained open, aver hough they close automaticalt |
the magnetic hold devicw for the door had bean hon the b h:!I’ |
demagnetized by the activation of the flre alarm when the magnetic ho .
| system, Upon furthes invastigation it wa device for the doors is
| oiurvad that the bottom of the doer wes wadged demagnetized by activating
+ against the floor and would not clsse unlass the fire alarm system,
. foroed by hend. The maintenanos suparvlsor
i statad af fhe time of the obaervation thal the door C&D) A guality monitoring tool
: would need adjusiment to prevant It from being will be developed to track the
; held open. automatic closure of all smoke
K 038: NFPA 10% LIFE SAFETY CODE STANDARD Ko barrier doors when the mgmﬂcil N/N/ﬂﬁ’
88aD! . hold device for the door has !
| Exit beosss is rranged 8o that exits are randly been demagnetized by ’i
+ acgmaslple at all imea in coardancs with seetan activating the fire alarm |
al 10,21 system. The monitoring will be |
; performed monthly and !
i reported quarterly to the ‘.
'. facility's performance :
: ] improvement committee by the
 This Standerd is not mat as evidenced by: maintenance director, \
| Basad on vbservatlon and staff Interview It way '
1 found that the faoility falled maintaln exk acoess .
' no thet exite aro reatily pocessible at al timee.

I Eantinuetion wheet Page 4 or 7
FORM GMO-2557(02-09) Previous Vernlons Obaciole CBOARY



' geourad through use of a magnetic lozk. The
 locking mechanism was gontrolied by & nimeric

: gode ksy pad located on both sides of the double
- doors,

| At the time of the obsarvation the maintenance
gupervieor stated that the docr ahuuld open when
i the bar on the door was pushed in and held.

‘ Testing of the door in this manner found that the

so that when the fire atarm
system i5 activated the |
magnetic locking system |
releases and the doors are |
unlocked. :

!
!

B) N/A there are no uther 4

SEP-29- : :
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SYATRMERT OFDGRICIENCIES |0¢f) PROVIDER/BUPFUIER/CLIA (42) MILTIPLE GONBTRUCTION [X2) DA'TE BURVEY
AND PLAN OF ODRRILCTION IDENTIRIGATION NUMBER: A BULBING 04 - LIFE CARE CENTER OF CA GOMP
| £36049 B WING 08/10/2008
NAWE DF PROVIDER OR SURPLIER STRERT ADDRESS, CITY, §TATH, ZIP CODE
LIFE CARYE CENTER OF GASPER 4041 S0UTH POPLAR
CASPER, WY B2601
T b 28 PROVIDER'® PLAN OF GORRECTION !
e | cmda# HEIENGY MUST BE Fnsggé%'ég%v FULL PREFIX ACH CORRECTIVE AGTION SHOULDRE | GWD% o
TAG | REGULATORY ORLSG IDENTIFYING INFORMATIGN) TAG 0 ﬁ%%ﬁ”’"‘“'g&&.% T gyjammwmm
]
Ko38] Gnntinu:ad From %age 4 KO3 | The facility will ensure that exit y
Il The findings includa: access is arranged so that exits are 1o)ef?
1. Obsarvation was muda of the secured double ;fei?ld“y accessible at all time, This
| doorwiny batween the sacuted unit and the be accomplished by:
. | northeast nurse * & statlon during fira aiarm A .
| faeting on @/18/08. The doubie doorway wae ) The double doorwey to thet
secured unit will be repaired

| docr wauid not open and couid only be opaned magnetic locking systems 1
 whan the humeri: key ped was used, the facility. :
K 048] NFPA 104 LIFE SAFETY CODE STANDARD 048 C & D} A quality monitoring tod

88=D,
i Thera is @ written plan for the proteotion of sl
| patients and for thelr evacuation in tha event of
i an emsrgency.  16.7.1.1

will be developed to monitor
the automatic unlocking of the'
magnetic locking door to the |
secuired unit whean the fire i
alarm system is activated. The
monitor will be tracked monthl
and reported quarterly to the '
facility's performance |

This Standard is not met & evidenced by:

’I lBaLgad on‘oimrvatiog, ﬁ:twd ;evlrw a?dd sta;f

! Interview it wa found that the faciiity did not have ; ;
! @ pian in place o prevent re-entry info 2 fire Zone m{r‘g;ﬁmant ;nchtm by the_ri
' that was involved In Bn evacuation during & fire. ance djrector. \
. Reaord reviaw found thit the pasted fire plan was '!
. inparrect in [dantifying approprists fire exits ftom =
1 the facliity. Tha findings Include. : | }
+ 4, Obdervetion found that the facillly maintainad & '
{ oouryard for use by residents of the ssoured unit.
! Tha oourtyard was only soceseible by one |
| doorway froim the secure unit day room. The ;
| courtyard was encloned by woodan stockads type |
|fance, Bgress from the oourtysrd could only be %

I continuation theet Page 517
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EEPARTM%NT oF EFALTH AND HUMAN S93.!5!2\/1,:!:&5 FORM APPROVED
DEMGIERCIES K1) PROVIDER/SUPPLIZRICAIA (¥2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
505049 » NS 0511612000
NAME OF PROVIDER OR SUFPLIER "STRANT ADDRESS, CHTY, BTATE, ZIF GODE
LIFE CARE CENTER OF CASFER 4041 SOUTH POPLAR
CASPER, WY 8260
TRME HOVIDER'S PLAN OF CORREGTION -
Ll N ‘é%‘é‘.’é;";ﬁm'}@&%‘ H:f?gg%%'gﬁﬁuu PREFIX AR VRRREGTVE ACTION SHOULD be | Wﬁ"”"
TAG BSULATORY OR LEG IDENTIFYING INFORMATION) TAG CROBE-REFERENCED 7O THE APPRORRIATE \
Koa __ PErENGD |
K 048! Continued From page & K 048 .
sacured by thres bolt type locks. Nona of the a written plan for the protection of JOpbfoR
Jocks ware accessible from inside of the all patients and for their gvicuaticn
| courtyard, The top bok lock wae secured with a in the event of amergency. This
| keyad padiack preventing it from being openad will he accomplished by:
unless @ K&y was used,
A) The facility’s fire plan
| Atthe time of the obasivation of the couryard the ) be updateg to 'Incll:lde m&
maintenence supervisor stated that he wae the the Special Care Unit's
only perean that had & key to the gate. The courtyard witl be ted
| supervisor corfirmed that i he waa ot present at : yar evacuate
' tha faclity no other staff would be able i open n case of & fire. The three
the gate should the courtysrd newd to ba bolt type locks on the
evacuated ahd ppesage back into ihe faollity wes outside of the gate will be
prevented hecauss ihe fire zon of the secure removad and a combination
i Lmit wits Invoivad In & fire svantstion, - logk will be fnstalied on the
| Record review found thet the tagllity fire plan L’Lﬁ:ﬂgﬁ E:ltleBeTrtr,lida
. made no provisions for how the courtyard would aware of the lock’
| be evacuelod In the event that ra-ntry into the a & lock's
{ faclity oould not ba mad. numerical combination.
l 2. Review of the posted fire plan for identifying The posted fire plan will be
| apprapriate fire exits identifiad the exit from a day updated to show that the door
li room of the sscure unlt into the secure unkt exiting into the SCU courtyard 1§
| courtyard a8 being a fire exit, The door wee not a fire exit.
« physically merked as NOT being @ flre axlt. The |
| malntenahce supatviser confiried at the time of B) N/A. There are no other |
-: thaarg.\élaew of tlf:: p:;:tad fire plan I':I:iat te courtyards with gate locks o
| passage way from the Becurs unit day room to
| the courtyurd wae purpossly identifiad as nat g:;;tyamﬁ marked as fire |
i balng @ fire BxIt and should ot have been ) 1

| identified on the fire plén a6 being an exit. C&D) A quality monitoring tool }

K 147! NFPA 101 LIFE SAFETY CODE STANDARD K 147 will be developed to Assure the ‘|

88=0)
 Blectrical wiring and equipment is in accordance Egﬂ‘rmﬁ%‘;gc:ngnt;hiffrg |

- with NFPA 70, N Yot :
le A 70, National Blectrical Code, 8.1.2 anly the updated evacuation

floor plana showing that the !
door from SCU into the \
-

FORM CMS-2887(02:59) Previous Versions Qpgoléte CRcEX i vanilnuaiien sheet Pugt & o7
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exit, The montor will be
performed two times a year and
reported semi-annually to the
facility’s quality monitoring
committee by the facility’s
maintenance director,
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PLIER/GLIA My COMM.ETED
:;gfmﬂgfggfgg%%‘ﬂ“ K1) DR FION NUMBEA: ABULDNG D1 «LIIL CARE CERTHR OF CA
A0ill OF FREVIDER OR BUPFLER STREET ADRRESE, OITY, m-r;. ZIF DODE
4041 SOUTH POPLA
1 ¥ CORRECTION
am FIOIRNCIES 0 R B ACTION SHOULD BE 'oR
AL “““ﬁﬁu‘éﬂ%@'ﬁt’é? Eé’ FEIFGEDED BY FULL PREFI {EACH °°""E,%EQ’§T I APPROPRIATE DATH
pﬁﬁﬂ" l A KT OR L5G TOENTIFYING INFORMATION) TAG R4S Deriney)
147 ontinusd From page 8 K147|  The facfiity will ensure that | W/MW

! Thie Standard I8 nat met as evidenced by:

\ elactrical wirlng and equipment is |
i Bagad on obsarvation it was found that the tacllity

falled to prohibit the use of power &iripe ae &
l nubltltutgri%r adequate wiring for vital health care
: equipmant, The findings in yde!

in accordance with NVPA 70. This
will be accomplished by:

A) The enteral feeding pump |

v i
Ii 1. Atour of the facility was mede vith the faciity for the residant in room 208

ll directly into an electrical
| outlet In the room.
!

i d from the .
ieor on 8715408, Diring this was unplugge .

| ?;:P:%::ﬁuﬁp\:gﬂada of resident room 208. power strip and plugged int
i The use of pump for anteral feeding wes the emergency outlet in the:
! ppearved to be plugneild into r p%wgr sirip rathar room, l
) trical outlet, _
| {hat directly into mn electrica By Allvita heslth cwe |
equipment will plugged |
|

C & D) A quality monitoring tool
will be developed to monitor

; the compliance of plugging all

[ ' vital heaith care equipment

: directly into electrical outlets

and not using power strips, The

resulls of the monitoiing will be |

reported monthly to the

facility’s perfopmance

improvemant committee by the

maintenance supervisor,

Adkdendumn: The PQC for the
i state survey conhducted on
7/17/08 has been completed,
! The power strips that were ;
' being used in the shower rooms
have been ramoved.

!
|
|
i
i
[
1
é
|
i
1
|

'
i

1
[
i
|
!

i
i
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Comments

The infarmation containad In tﬁh facsimis is attorney=privieged and monfidential intended enly for the individual or entisy
#ome shove. it the reader of thix mmssae 4 hot the intended reciplant, the employee or agent recpenifbly to deliver it ta the
intanded recipiant, you are hereby notifiad that any dissarinetion, distribution, of eopylng of this communication 7y trietly

prohikited, 1f yuu rueatved this communlcation in ertar, ploase immadiately notify us by talephona and ratum the origine =f
this tranemitiat o us above nddress vie postal service. Thank you,

A Lfe Care Cartors of Amer|ca Facllity

AU Care Contets of Ararlas Fasilty



SEP-29-2008 12:65 MNEFICE OF REGIONAL P.e2
N , aLl. L4 YNV L, 21w L MEEIAL W LT ey )

(]
ente- 4041 South Poplar Sheet/Casper, Wyarning 82601/(307) 266-0000/FAX (307) 234-2034
of Casper

Sepiember 22, 2008 .
W B Y 200y
Wendy Karpowicz Y e,
. Centets for Medicare and Medicaid Bervices T

Survey and Certifieation Branch, Denver Regional Office
1600 Broadway, Suite 700
Denver, CO 80202-4967

Dear Ma Karpowicz:

On Autgust 19, 2008, a Life Rafety Code survey was conducted at our facility by the
Denver Regional Offios surveyor, As & result of the survey, alleged defleiencies wete
Identified.

Attached please find the completed CMS-2567 fotm. Please congider this leftar and the
Plan of Correstion o b the facility’s credible allegation of compliance. The facility will
achieve substaittial comphance with the applicable certification requirements on or before
October 16, 2008,

Please notlfy me immediately {f you do not find the Plan of Cotrection to be written as
credible evidence of the facility’s substautial complience with the applicable
requirements as of this date,

This fetter is also o raquest for a re-sutvey, If one is necessary, to verify that the facility
achieved substantial compliance with the applioable requirements as of the date set forth
iy the Plan of Correction and the credible allegation of compliance.

‘We always learn from euch and every survey and would like to acknowledge the
professlonalism and information provided by Robert Casteel during this survey.

Please feel frem to call me if you have any questions.

Bincetely,

AW
Mydﬁ, Exeoufive Director

A tite Cars Cantera of Amerion Fagilly



